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STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DmSION FOR BEHA VIORAL HEAL TH

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

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

December 17, 2021

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

State House
Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services, Division for Behavioral Health,
to amend existing contracts with the Contractors listed In bold below to expand the number of
supported housing beds in their region by six (6) beds and to continue providing supported
housing and community mental health services to iridividuals who have severe mental illness and
lack permanent housing options in the community, by exercising renewal options by increasing the
total price limitation by $8,835,528 from $16,284,430 to $25,119,958 and by extending the
completion dates from June 30, 2022 to June 30, 2023, effective upon Governor and Council
approval. This request is contingent upon Governor and Council approval of the corresponding
request to amend the f^ental Health contracts with the Contractors listed In bold below. 100%
General Funds.

The original contracts were approved by Governor and Council on August 28, 2019, item
#14, amended on December 2.2020, item #13, and most recently amended on July 14,2021, item
#15.

Vendor Name

Current
Individual

Vendor Price
Limitation

(fdthout
portion)

Current
Shared Price
Limitation

Current Individual
VerKlor Price

Limitation
(inrdudes shared

portion)

Increase
(Decrease) to

Individual
Vendor Price

Limitation

Increase
Shared Price
Limitation

Revised
Individual

Price
Limitation
(includes
shared
portion)

Northern
Human

Services
$255,005 $12,030,280 $640,037 $17,156,617

West Central
Services, Inc.

dba West
Central

Behavioral
Health

$255,005

Total Current
Shared Price

Limitation

$11,775,275

$12,030,280 $254,641
Total shared

Price Limitation

$ 4,486,300
$16,771,221

The Lakes
Region Mental
Health Center, .

Inc.

$945,249 $12,720,524 $1,097,827 $18,304,651

*rkt Dtporlmtnt of Heallh ond Human Strvicts' Mission is (o join communities and families
in providing opportunilies for citizens to oc/ueue health and indtpendence.
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Rh/erbend

Commurilty
Mental Health ,

Inc.

$675,082 $12,450,357 $12,450,357

Monadnock

Family
Services

$255,005
$12,030,280 $378,986 $16,895,566

The

Community
Council of

Nashua, N.H.,
d/b/a Gmater

. Nashua Mental

Health Center

at Community
Council

$683,712

$12,458,987 $738,759 $17,684,046

The Mental

Health Center

of Greater

Manchester,
Inc.

$675,082 $12,450,357 $393,322 $17,329,979

Seacoast Mental

Health Center.

Inc.

$255,005
$12,030,280 $12,030,280

Behavioral

Health &

Developmental.
Services of

Strafford

County, Inc.
d/b/a

Community
Partners of

Strafford

County

$255,005

$12,030,280 $845,656 $17,362,236

The Mental

Health Center

for Southern

New Hampshire

$255,005

$12,030,280 $12,030,280

TOTALS $4,509,155 $11,775,275 $16,284,430 $4,3 49.228 $ 4,486,300 $25,119,958

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

See attached fiscal details.

EXPLANATION

The Department contracts for Housing Bridge Subsidy Program services with the
Community Mental Health Centers (CMHC), which are designate 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.
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The purpose of this request is to add funding and extend the Housing Bridge Subsidy
Program contracts with the CMHCs to continue providing supported housing and community
mental health services to individuals who have severe mental illness and lack permanent housing
options in the community, in accordance with NH Administrative Rule He-M 406, Housing Bridge
Subsidy program. This request also removes housing sen/ices from the Mental Health contracts
with the CMHCs listed In bold above through a corresponding amendment and consolidates them
under the Housing Bridge Subsidy Program contracts, which focus on targeted housing services
for individuals with severe mental illness. This request includes additional funding to support the
requirement for each of the CMHCs to expand supported housing in their region by adding six (6)
additional supported housing beds. By consolidating housing services under one set of contracts,
the Department will be able to more effectively monitor Contractor performance programmatically
and financially.

This requested action includes seven (7) of the ten (10) Housing Bridge Subsidy with the
CMHCs; the Department plans to submit a request for the remaining three (3) CMHCs at a future
Governor and Executive Council meeting.

During State Fiscal Years 2022 and 2023:

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

• Approximately forty two (42) individuals will be sen/ed statewide through the
Supported Housing Bed Expansion, which makes available a minimum of six (6)
beds per CMHC listed in bold above to provide supportive housing to adults with
severe mental illness.

•  Three (3) beds virill be available through Northam House, a specialty residential
program administered by Community Partners of Strafford County, which senres
individuals eighteen (18) years and older who are dually diagnosed with a severe
mental illness and developmental disability and/or acquired brain disorder.

• Approximately ten (10) individuals will be served through the A Place to Live
Program, a housing support program administered by Greater Nashua Mental
Health Center at Community Council, vyhich provides ongoir»g assistance including
one-time security deposits, and short-term rental subsidies paired vyith community
mental health support services.

•  Approximately six (6) individuals at high risk of admission to New Hampshire
Hospital will receive intensive residential treatment services through the Specialty
Housing Program at the Gilpin Residence and Kearsarge Residence administered
by Northern Human Services.

The Department will continue monitoring services using the following performance
measures:

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

Percentage of individuals housed within thirty (30) days of referral.

Percentage of individuals vyho remain in stable housing for one (1) year or longer.

Percentage of complaints regarding senrices that are investigated and closed
within fifteen (15) days of receipt of the complaint.
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•  Percentage of individuals receiving services who make a successful transition to
permanent housing within eighteen (18) months of enrollment.

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

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

Area served: Statewide

Respectfully submitted.

Lori A. Shibinette

Commissioner



FINANCIAL DETAILS

05.95.92.922010-4117 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT OF, HHS:

BUREAU OF MENTAL HEALTH SERVICES, CMH PROGRAM SUPPORT (100% General Funds)

Northam Human Services (V«ndor Code 177222.B004)

State

Fiscal Year

(3)ass/

Account Oass Title Activity Code

Budget

Amount

Increase/

(Decrease)
Amount

Reyised Budget
Amount

2020 102/500731 Contracts for Prooram Services 92204117 $68,061 $0 $68,061

2021 102/500731 Contracts for Prooram Services 92204117 $93,472 $0 $93,472

2022 102/500731 Contracts for Prooram Services 92204117 $93,472 $184,701 $278,173

2023 102/500731 Contracts for Prooram Services 92204117 $0 $455,336 $455,336

Sub-total $255,005 $640,037 $895,042

West Central Services DBA West Central Behavioral Health (Vendor Code 177654.6001)

State

Fiscal Year

Class /

Account Oass Title Activity Code

Budget
Amount

Increase/

(Decrease)

Amount

Revised Budget
Amount

2020 102/500731 Contracts for Prooram Services 92204117 $68,061 $0 $68,061

2021 102/500731 Contracts for Prooram Services 92204117 $93,472 $0 $93,472

2022 102/500731 Contracts for Prooram Services 92204117 $93,472 $96,223 $189,695

2023 102/500731 Contracts for Prooram Services 92204117 $0 $158,418 $158,418

Sub-total $255,005 $254,641 $509,646

Lakes Region Mental Health Center. Inc. (Vendor Code 1S4480-B001)

State

Fiscal Year

aass/

Account Class Title Activity (3ode

Budget
Amount

Increase/

(Decrease)
Amount

Revised Budget
Amount

2020 102/500731 Contracts for Prooram Services 92204117 $68,061 $0 $68,061

2021 102/500731 Contracts for Prooram Senrices 92204117 $438,594 $0 $438,594

2022 102/500731 (Contracts for Prooram Services 92204117 $438,594 $305,871 $744,465

2023 102/500731 Contracts for Prooram Services 92204117 $0 $791,956 $791,956

Sub-total $945,249 $1,097,827 $2,043,076

RIverbend Communitv Mental Health. Inc. (Vendor Code 177192-R001)

State

Fiscal Year

Class /

Account Class Title Activity Code

Budget
Amount

Increase/

(Decrease)
Amount

Revised Budget

Amount

2020 102/500731 Contracts for Prooram Services 92204117 $142,128 $0 $142,128

2021 102/500731 Contracts for Prooram Services 92204117 $266,477 $0 $266,477

2022 102/500731 Contracts for Prooram Services 92204117 $266,477 $0 $266,477

2023 102/500731 Contracts for Prooram Services 92204117 $0 $0 $0

Sub-total $675,082 $0 $675,082

Monadnock Family Services[Vendor Code 177S10-B005)

State

Fiscal Year

Oass/

Account Class Title Activity Code

Budget
Amount

Increase/

(Decrease)
Amount

Revised Budget

Amount

2020 102/500731 Contracts for Prooram Services 92204117 $68,061 $0 $68,061

2021 102/500731 (Dontracls for Prooram Services 92204117 $93,472 $0 $93,472

2022 102/500731 Contracts for Prooram Services 92204117 $93,472 $239,671 $333,143

2023 102/500731 Contracts for Prooram Services 92204117 $0 $139,315 $139,315

Sub-total $255,005 $378,986 $633,991

Community Council of Nashua. N.H. DBA Greater Nashua Mental Health Center at Communitv Council (Vendor Code 154112-B001)

State

Fiscal Year

Class /

Account Class Title Activity Code

Budget
Amount

Irvcrease/

(Decrease)

Amount

Revised Budget
Amount

2020 102/500731 Contracts for Prooram Services 92204117 $149,512 $0 $149,512

2021 102/500731 Contracts for Prooram Services 92204117 $267,100 $0 $267,100

2022 102/500731 Contracts for Prooram Services 92204117 $267,100 $107,738 $374,838

2023 102/500731 Contracts for Prooram Services 92204117 $0 $631,021 $631,021

Sub-total $683,712 $738,759 $1,422,471

The Mental Health Center of Greater Manchester. Irw. (Vendor Code 177164-B001

State

Fiscal Year

aass/

Account Class Title Activity Code

Budget

Amount

Increase/

(Decrease)
Amount

Revised Budget

Amount

2020 102/500731 Contracts for Prooram Services 92204117 $142,128 $0 $142,128

Page 1 of 1



2021 102/500731 Contracls for Prooram Services 92204117 $266,477 $0 $266,477

2022 102/500731 Coniracis for Prooram Services 92204117 $266,477 $126,845 $393,322

2023 102/500731 Coniracis for Prooram Services 92204117 $0 $266,477 $266,477

Sub*total $675,082 $393,322 $1,068,404

Page 1 of 1



S*aee««t Mtntal Health Cerrttr, Inc. (V»ndof Cod* 174089-R001)

State

Fiscal Year

Class /

Account Class Title Activltv Code

Budget

Amount

Increase/

(Decrease)

Amount

Revised Budget

Amount

2020 102/500731 Contracts for Prooram Services 92204117 $68,061 $0 $68,061

2021 102/500731 Contracts for Prooram Services 92204117 $93,472 $0 $93,472

2022 102/500731 Contracts for Prooram Services 92204117 $93,472 $0 $93,472

2023 102/500731 Contracts for Prooram Services 92204117 \  $0 $0 $0

Sut>-tota1 $255,005 $0 $255,005

Behavioral Heatth & Daveloomental Servlcaa of Stratford County, Inc. DBA Communltv Partners of Strafford Countv rvendor Code 177278-B002)

State

Fiscal Year

Class/

Account Class Title Activltv Code

Budget
Amount

IrKrease/

(Decrease)
Amount

Revised Budget
Amount

2020 102/500731 Contracts for Prooram Services 92204117 $68,061 $0 $68,061

2021 102/500731 Contracts for Prooram Senrices 92204117 $93,472 $0 $93,472

2022 102/500731 Contracts for Prooram Sen/ices 92204117 $93,472 $204,617 $298,089

2023 102/600731 Contracts for Prooram Services 92204117 $0 $641,039 $641,039

Sub-totai $255,005 $845,656 $1,100,661

CLM Center for Life MansaementfVendor Code 174116-R001)

State

Fiscal Year

Class/

Account Class Title Activltv Code

Budget
Amount

Increase/

(Decrease)

Amount

Revised Budget
Arrtount

2020 102/500731 Contracts for Prooram Services 92204117 $68,061 $0 $68,061

2021 102/500731 Contracts for Prooram Services 92204117 $93,472 $0 $93,472

2022 102/500731 Contracts for Prooram Services 92204117 $93,472 $0 $93,472

2023 102/500731 Contracts for Prooram Services 92204117 SO $0 $0

Sut>-totai $255,005 $0 $255,005

toiai Family Support Sarvlcts $4,509,155 $4,349,228 $8,858,383

Funding Amount Shared by Vendors as follows:

05.95-92-922010^117 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT OP. HHS:

BUREAU OF MENTAL HEALTH SERVICES, CMH PROGRAM SUPPORT (100% General Funds)

State

Fiscal Year

Class /

Account Class Title Activltv Code

Budget

Amount

Increase/

(Decrease)
Amount

Revised Budget .
Amount

2020 102/500731 Contracts for Prooram Services 92234117 $2,802,675 $0 $2,802,675

2021 102/500731 Contracts for Prooram Services 92234117 $4,486,300 $0 $4,486,300

2022 102/500731 Contracts for Prooram Services 92234117 $4,486,300 $0 $4,486,300

2023 102/500731 Contracts for Prooram Services 92234117 $0 $4,486,300 $4,486,300

Sub-total $11,775,275 $4,486,300 $16,261,575

Grand Total $16,264,430 $8,835,528 $25,119,958

Page 1 of 1
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State of New Hampshire
Department of Health and Human Services

Amendment #3

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

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

WHEREAS, pursuant to Form P-37, General Provisions, Paragraph 18, and Exhibit C-l, Section 2.,
Renewal, the Contract may be amended upon written agreement of the parties and approval from the
Governor and Executive Council; and

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

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

1. Form P-37 General Provisions, Block 1.7, Completion Date, to read:

June 30, 2023

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

$17,156,617

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

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

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

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

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

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

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

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

15. Payment for services in Exhibit A, Scope of Services, Amendment #3, Subse^fi^2.2.,
Supported Housing Bed Expansion, shall be on a cost reimbursement basis foS^&al

Northern Human Services A-S-1.2 Contractor Initials ^
SS-2020-DBH-01-HOUSE-01-A03 Page 1 of 4
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expenditures Incurred, except for the budget line item Daily Subsidy Fees, and shall be in
accordance with the approved line item, as specified in Exhibit B-3, Budget, Amendment
#3, and Exhibit B-4, Budget, Amendment #3.

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

15.2. Dally Subsidy Fees shall be reimbursed at $75 per individuals receiving services per
day. This Daily Subsidy Fee is to assist with covering the cost of housing.

15.3. The contracted "home providers' stipend shall not to exceed $150.69 per day.

8. Modify Exhibit B, Methods and Conditions Precedent to Payment, by adding Section 16 to read;

16. Payment for services in Exhibit A, Scope of Services, Amendment #3, Subsection 2.3.,
Specialty Housing Provisions, shall be on a cost reimbursement basis for actual
expenditures incurred for the period of July 1, 2022 through June 30, 2023, and shall* be
in accordance with the approved line item, as specified in Exhibit B-4, Budget, Amendment
#3.

16.1. The Contractor shall submit a detailed budget for approval for the expense line,
Specialty Housing Provisions, in a form satisfactory to, the Department, no later than
20 days before July 1, 2022. The detailed budget shall be retained by the
Department.

9. Modify Exhibit B-3, Amendment #2, Budget, by replacing in its entirety with Exhibit B-3.
Amendment #3, Budget, which is attached hereto and incorporated by reference herein.

10. Add Exhibit B-4, Amendment #3, Budget, which is attached hereto and incorporated by reference
herein.

Northern Human Services

SS-2020-DBH-01-HOUSE-01-A03

A-S-1.2

Page 2 of 4

Contractor Initials

Date

■OS

12/29/2021
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All terms and conditions of the Contract and prior amendments not modified by this Amendment remain
in full force and effect. This Amendment shall be effective upon Governor and Council approval.

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

State of New Hampshire
Department of Health and Human Services ,

12/22/2021

Date

-0«cuSlgn«d by:

A S.

Name;^atja s. Fox

Title. 01 rector

12/22/2021

Date

Northern Human Services
f  DocuSigned by:

>  r4BFBfl7ftPRft1iRl

Name: Suzanne Gaetjens-Oleson

chief Executive Officer

Northern Human Services

SS-2020-DBH-01 -HOUSE-01-A03

A-S-1.2

Page 3 of 4
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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

*•—DocuSlon»d by;

12/22/2021 (3
—  7497iM8«40«146Q...^ .

Date ■ Name:^®^y" Guarino
Title: Attorney

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

OFFICE OF THE SECRETARY OF STATE

Date Name:

Title:

Northern Human Services A-S-1.2

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

Exhibit A

Scope of Services

1. Provisions Applicable to All Services

1.1. The Contractor shall submit a detailed description of the language assistance
services they will provide to persons with limited English proficiency to ensure
meaningful access to their programs and/or services within ten (10) days of the
contract effective date.

1.2. The Contractor agrees that, to the extent future legislative action by the New
Hampshire General Court or federal or state court grders may have an impact
on the Services described herein, the State Agency has the right to modify
Service priorities and expenditure requirements under this Agreement so as to
achieve compliance therewith.

1.3. For the purposes of this agreement, the Department has identified the

Contractor as a Subrecipient in accordance with 2 CFR 200.300

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

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

2. Scope of Services

2.1. Housing Bridge Subsidy Program

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

2.1.2. The Contractor shall provide a shared caseload with a maximum of

500 housing vouchers among all vendors.

2.1.3. The Contractor shall provide scattered-site housing and ensure full
community integration.

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

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

&
Northern Human Services Exhibil A Contractor Initials
SS-2020-OBH-01-HOUSe-01-A03 Page 1 of 14 Date 12/22/2021
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New Hampshire Department of Health and Human Services
Housing Bridge Subsidy Program

Exhibit A

2.1.6. The Contractor shall assist individuals, who are not currently

connected to the CMHC, with completing HBSP applications.

2.1.7. The Contractor shall complete criminal background checks and

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

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

2.1.9. The Contractor shall facilitate enrollment into the HBSP for individuals

approved by the Department for HBSP services by:

2.1.9.1. Contacting the referring agent, which may include, but is riot

limited to, any agency or hospital applying on behalf of an

individual for, or individual who applies directly to the HBSP,
to schedule a meeting in an agreed upon setting, with the

individual and the individual's support team, which may
include, but is not limited to the individual's:

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

2.1.9.1.2. Referring agent.

2.1.9.1.3. Representative payee.

2.1.9.1.4. Natural Supports.

2.1.9.1.5. Identified mental health center representative.

2.1.9.2. Assisting the individual with understanding the HBSP, which

includes, but is not limited to:

2.1.9.2.1. Tenant rights and obligations.

2.1.9.2.2. Annual recertification needs.

2.1.9.2.3. The role of landlords.

2.1.9.3. Collaborating with the individual's CMHC treatment team

and natural supports to assess the.individual's immediate

temporary housing and mental health needs.

2.1.9.4. Referring, assisting, and connecting individuals to mental
health treatment services with the Intake Team at the

appropriate CMHC, as requested and needed.

Northern Human Services Exhibit A Contractor Initials

SS-2020-DBH-01-HOUSE-01-A03 Page 2 of 14 Date
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New Hampshire Department of Health and Human Services
Housing Bridge Subsidy Program

Exhibit A

2.1.9.5. Finalizing individualized housing plans within 15 days from

the date of receiving the approval for services, which

includes, but is not limited to:

2.1.9.5.1. Benefits eligibility and status.

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

2.1.9.5.2.1. Supportive services.

2.1.9.5.2.2. Substance use disorder treatment.

2.1.9.5.2.3. Behavioral health care; psychiatric
health care.

2.1.9.5.2.4. Primary and medical health care.

2.1.10. The Contractor shall initiate housing services for the individual within

seven (7) days of finalizing the individualized housing plans. The

Contractor shall ensure individual housing services include, but are

not limited to:

2.1.10.1. Obtaining-the individual's housing history.

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

preferences.

2.1.10.3. Assisting the individual with advocating for CMHC treatment

team engagement to search for appropriate housing units.

2.1.10.4. Assisting the individual with identifying available housing

units rent requirements within the payment standards, as

released by the New Hampshire Housing Finance Authority

(NHHFA) and the U.S. Housing and Urban Development

(HUD), in the individual's community of choice.

2.1.10.5. Assisting the individual with obtaining, completing and

submitting housing applications and any adhering to

associated procedures, which may include, but are not

limited to:

2.1.10.5.1. Providing information to complete credit checks.

2.1.10.5.2. Providing references.

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

-D$
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2.1.10.6. Assisting the individual with contacting potential landlords,

as appropriate or as requested by the individual.

2.1.10.7. Attending meetings with the individual and the rental agency

or renting landlord to negotiate rent, utilities, and lease

provisions, as appropriate or as requested by the individual,

to ensure the individual secures leases in their own name,

• with full rights of tenancy.

2.1.10.8. Ensuring the individual understands fair housing laws.

2.1.10.9. Assisting the individual with identifying initial rental needs

and resources, which include, but are not limited to:

2.1.10.9.1. Security deposits.

2.1.10.9.2. Securing utilities.

2.1.10.9.3. Obtaining furniture.

2.1.10.9.4. Purchasing groceries.

2.1.10.10. Ensuring housing selected by the individual meets all

HUD Housing Choice Voucher requirements set forth in the

NHHFA Housing Choice Voucher Administrative Plan, by

utilizing the HUD housing quality standards form to complete

initial and annual inspections.

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

2.1.10.12. Assisting individuals who are not currently connected

to the CMHC with applying for all eligible benefits, which

may include, but are not limited to:

2.1.10.12.1. Security deposit financial assistance.

2.1.10.12.2. Assistance with utility payments.

2.1.10.12.3. Assistance with applying for food stamps.

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

2.1.10.12.5. Assistance with the appeal process for SSI or
SSDI, as necessary.

2.1.11. The Contractor shall provide housing unit leads in an amount agreed

upon by the Department.

Northern Human Services Exhibil A Contractor Initials
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2.1.12. The Contractor shall ensure access to and delivery of housing support

services to ai! individuals receiving HBSP services who are not

currently connected to the CMHC. The Contractor shall provide

housing support services that may include, but are not limited to:

2.1.12.1. Assistance with:

2.1.12.1.1. Accessing food needs to decrease food
insecurity.

2.1.12.1.2. Finding donations for and linkage to apartment
furnishing.

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

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

2.1.12.1.5. Advocating for functional support services, which
include, but are not limited to Choices for

Independence and/or other support services to
keep the individual safely housed. .

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

2.1.12.T.7. Identifying and securing supportive resources for
all individuals enrolled in HBSP, within the
community, which may include, but are not limited
to:

2.1.12.1.7.1. Peer support agencies.

2.1.12.1.7.2. Faith-based groups.

2.1.12.1.7.3. Transportation services.

2.1.12.1.7.4. Primary care services.

2.1.12.1.7.5. Homemaker/personal care
services.

2.1.12.1.7.6. Legal aid.

2.1.12.2. Mediation with landlords for any problems, damages,

infestations, or other situations which may cause the unit to

be unsafe.
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2.1.13. The Contractor shall collaborate with the Housing Specialist and the
individual's CMHC treatment team to ensure the individual has the full

support of the team and has a successful transition onto their Housing
Choice Voucher.

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

2.1.14.1. Treatment team meetings;

2.1.14.2. Assertive Community Treatment (ACT) team meetings;

2.1.14.3. Discharge planning meetings when the individual is leaving:

2.1.14.3.1. New Hampshire Hospital;

2.1.14.3.2. A Designated Receiving Facility;

2.1.14.3.3. Glencliff Home; or

2.1.14.3.4. Transitional Housing Supports;

2.1.14.4. Self-observations;

2.1.14.5. Feedback from landlords; and

2.1.14.6. The Contractor's employed community-based staff.

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

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

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

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

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

2.1.18.2. Assisting with coordinating any needs or changes to the
housing unit or the lease. „
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2.1.18.3. Being the point of contact for landlords and/or property
owners, and documenting any interactions or interventions

provided as a result of being the point of contact.

2.1.18.4. Contacting landlords and/or property owners as needed to

assess current status of the HBSP individual's rental

payments or other issues, as necessary.

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

2.1.18.6. Ensuring timely HBSP voucher payments to landlords.

2.1.19. The Contractor shall complete annual re-certifications for individuals

enrolled in HBSP, which include, but is not limited to:

2.1.19.1. Income verification.

2.1.19.2. Notification to the individual and landlord regarding any

changes in voucher amount.

2.1.19.3. Inspection of the unit.

2.1.20. The Contractor shall work with the Department and the NHHFA,

annually and as needed, to ensure each individual has responded to

communications from NHHFA and remains in good standing on the
Housing Choice Voucher waitlist.

2.1.21. The Contractor shall ensure successful transition to permanent

housing by providing support to individuals and landlords for no less

than six (6) consecutive months after the individual receives a

permanent housing voucher,

2.1.22. The Contractor shall be available toxonsult with the individual's

treatment team regarding other housing programs, services or

assistance, for which individuals who are waiting for HB.SP-supported
housing may be eligible, unless written approval to not provide

services is granted by the Department.

2.1.23. The Contractor shall ensure all complaints regarding HBSP services

are investigated by a complaint investigator within 15 days of
receiving the complaint. The Contractor shall ensure:

2.1.23.1. All parties relevant to the complaint are interviewed by the
complaint investigator.

C-DS
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2.1.23.2. The complaint investigator makes a determination as to

whether the complaint is founded or unfounded.

2.1.23.3. The complainant is notified, in writing, of the finding.

2.1.23.4. All identities of any complainants are kept confidential.

2.1.23.5. Complainants are aware of the Contractor's process to

request an appeal of findings.

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

the outcome.

2.1.24. The Contractor shall maintain a case file for each individual in the

program that includes, but is not limited to:

2.1.24.1. Releases of information and consent forms.

2.1.24.2. Housing and service plans.

2.1.24.3. Progress and contact notes.

2.1.24.4. Criminal record check and registered offender search.

2.1.24.5. Guardianship orders, as applicable.

2.1.24.6. Representative payee orders, as applicable.

2.1.24.7. Other housing applications, as applicable.

2.1.24.8. Documentation of service participation.

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

services requested and provided.

2.1.25. The Contractor shall provide a total stipend of up to $250, or the

balance thereof, to individuals in accordance with the following:

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

enrolled in the HBSP;

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

community, such as essential furnishings, equipment and

supplies, including, but not limited to pots and pans, towels,
mattresses, cleaning supplies; and

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

Northern Human Sen/ices Exhibit A. Contractor Initials
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2.1.26. The Contractor shall ensure all records are kept for a minimum of
seven (7) years after an individual leaves HBSP.

2.1.27. The Contractor shall participate in monthly compliance meetings with

the Department, at the discretion of the Department.

2.1.28. The Contractor shall work with the Department to create and enforce

programmatic policies approved by the Department.

2.1.29. Phoenix Svstem

2.1.29.1. The Contractor shall work with the Department to submit the

following required, data elements via the Department's

Phoenix system, ensuring any necessary system changes

are completed within six (6) months from the effective

contract date:

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

individuals who are enrolled in Medicaid.

2.1.29.1.2. Client eligibility with all Phoenix services in
alignment with current reporting specifications.
For an individual's services to be considered

BMHS eligible, SPMI, SMI, LU. SED, and SEDIA
are acceptable.

2.1.29.2. The Contractor shall ensure the general requirements for the

Phoenix System are met which include, but are not limited

to:

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

2.1.29.2.2. All submitted Phoenix data files and records are

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

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

2.1.29.2.4. Errors in data returned to the Contractor shall be

corrected and resubmitted to the Department
within ten (10) business days.

2.1.29.3. The Contractor shall implement review procedures to

validate data submitted to the Department. The review
process will confirm the following:

2.1.29.3.1. All data is formatted in accordance with the file

specifications:

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

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

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

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

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

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

2.1.29.5. The Department may waive requirements for fields on a

case by case basis. A written waiver communication shall

specify the items being waived. In all circumstances waiver

length shall not exceed 180 days; and where the Contractor
fails to meet standards: the Contractor shall submit^q^os
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Corrective Action Plan (CAP) within 30 calendar days of
being notified of an issue. After approval of the CAP, the

Contractor shall carry out all aspects of the CAP. Failure to
carry out the CAP may require a subsequent CAP or other
remedies, as specified by the Department.

2.1.30. Staffing

2.1.30.1. The Contractor shall ensure sufficient Housing Specialist
staffing is available to provide HBSP housing placement and

support services to a minimum number of individuals as

determined by the Department in collaboration with the
Contractor and based on available funding.

2.1.30.2. The Contractor shall complete criminal background checks
and Bureau of Elderly and Adult Services (BEAS) state

»  registry checks for all staff working directly with individuals,.
prior to the individuals beginning work.

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

2.1.31. Reporting

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

month, specifying:

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

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

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

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

2.1.31.2.1. The names of individuals who exited the program,
the reason, and the date of exit.

/  OS
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2.1.31.2.2. The names of individuals who have passed away,
and the date of their passing.

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

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

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

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

2.1.31.3.1.1. Transportation.

2.1.31.3.1.2. Substance use disorder services.

2.1.31.3.1.3. Access to mental health services;

2.1.31.3.1.4. Access to medical healthcare.

2.1.31.3.1.5. Unit safety.

2.1.31.3.1.6. Permanent housing transition;'

2.1.31.3.1.7. Financial hardship.

2.1.31.3.1.8. Barriers experienced by the
Contractor.

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

2.1.31.3.3. Number of individuals who received an eviction
notice due to their behaviors.

2.1.31.4. The Contractor shall provide individual specific HBSP data
consistent with the Data Reporting requirements of this
agreement, or otherwise identified by the Department, in the

format, content, completeness, frequency, method and
timeliness as specified by the Department.

2.1.32. Performance Measures
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2.1.32.1. The Contractor shall consult and collaborate with the

Department to develop appropriate performance measures,

subject to Department approval.

2.1.32.2. The performance measures will be designated to evaluate:

2.1.32.2.1'. Percentage of individuals receiving housing
services.

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

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

2.1.32.2.3.1. Individuals who have experienced
homelessness;

2.1.32.2.3.2. Individuals who were at risk of

homelessness due to eviction:

2.1.32.2.3.3. Individuals who were incarcerated;
and

2.1.32.2.3.4. Individuals who were admitted to

NHH.

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

2.1.32.2.5. Percentage of individuals receiving services who
make a successful transition to permanent
housing within 18 months of enrollment iri HBSP.

2.2. Supported Housing Bed Expansion

2.2.1. The Contractor shall submit a final housing plan to stand up a
minimum of six (6) new supported housing beds by April 2, 2022,

including a detailed timeline and budget, to the Department for

approval within fifteen (15) days from the effective date of Amendment

#3.

2.2.2. The Contractor shall provide sufficient personnel to ensure the safety
of clients, staff and the community, and provide the staffing plan to the
Department within,thirty (30) days from the'contract effective date.

2.2.3. The Contractor shall provide written policies and processes, as

applicable, within ninety (90) days from the effective date of

Amendment #3, that include, but are not limited to:
D8
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2.2.3.1. Client contributions for clothing, food, and housing.

2.2.3.2. Services to be provided, including specialty services.

2.2.3.3. Priority populations to be served.

2.2.3.4. Referrals and evaluations.

2.2.3.5. Admissions, transfers, and discharges.

2.2.3.6. Emergency response plan.

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

2.2.4. The Contractor shall submit and meet quarterly with the Department,

or as otherwise requested by the Department, to review quarterly

programmatic reports, in a format agreed upon by the Contractor and

the Department, with data elements that include, but are not limited to;

2.2.4.1. Total number of vacant and occupied beds during the

reported period.

2.2.4.2. Total number of individuals referred, admitted and

discharged during the reporting period.

2.2.4.3. Programmatic offerings.

2.3. Specialty Housing Provisions

2.3.1. Effective July 1, 2022, the Contractor shall continue providing

intensive residential treatment services for individuals at high risk of

admission to NHH within the Northern Human Services catchment

area to support the Housing and Urban Development (HUD)

requirement of the Gilpin Community Residence to move from the

provision of transitional housing to permanent supported housing.

2.3.2. Effective July 1, 2022, the Contractor shall ensure funds are applied

to support the staffing costs at the Gilpin Community Residence, 145

High Street, Littleton, NH and to the extent possible, the Kearsarge

Community Residence, 138 Kearsarge Street, North Conway, NH to

enhance staffing support.

2.3.3. Effective July 1, 2022, the Contractor shall submit data to the

Department, as requested.

2.3.4. Effective July 1, 2022, the Contractor agrees that reimbursements will

be based on costs in accordance with Exhibit 8, Methods and

Conditions Precedent to Payment.
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New Hampthlra Dopartmant of Hoalth end Human Sarvices
COMPLETE ONE BUDGET FORM FOR EACH BUDGET PERIOD .

Contractor Nama: Northam Human Sarvlcaa

Budgat Raguaat lor Houting Brtdga SubaMy Program

Budgal Partod; SFYZZ July 1. 2021 • Juna 30. mZ

Llr>a Ram

Total Prooram Coal Houalno firldaa Subaldv Prooram SuDPcrtad Houalno Bad Cxpanalon

Oiracl DIract DIract
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2. Emoto^oa Banafllt t  16.543 6  16.543 $
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New Hampshire Department of Health and Human Services

COMPLETE ONE BUDGET FORM FOR EACH BUDGET PERIOD

Contractor Name; Northern Human Servlcea '

Budget Request for. Housing Bridge Subsidy Program

Budget Period: SFY23 July 1.2022 • June 30.2023

Line Item

Tots! Program Cost Housing Bridge Suttsldy Program SuDDorted Housing Bed Expansion

Olreci Direct Direct
1. Total Sal«v/Wao«s i  229.643 S  59.144 5  174.499
2. Emoioree Barteflis $  16J43 5  16.543 S
3. Consultants 5 5
4, Eoulomant: 5 S

Rental 5 S
Reoair and Malntananca S S
PurcheseOeoredabon S  1.000 5  1.000 5

5. Suooilas: 5 S
Educaticnd S $
Consumables S  14.400 S S  14.400
Pharmacv 5 5
Medical 5 S
OfAce S  300 S  300 5

6. Travel S  4.S00 $  4.500 5
7. Occuoarwv S  490 $  490 5
e. Current Exoensas 5 5

Tefeohone i  3.300 i  960 $  2.340
Posiaoa S  360 $  360 5
Subsoriobons S S
Audit artd Leosl $  450 5  450 5
Insurance S  900 $  900 $
Boanl Exoenses $ $
Misceianeous IContlnaerKv) S  500 $  500 $

9. Sdlware S  600 5  600 5
10. MariietlnglCommunieations 5 5
11. Stall Education and Tralnina i  750 $  750 5
12. Subcontracts/AgraemenB 5 5
13. Other (stieeMc details martdatorv): 5 5

Criminal Record Cheeks S  1.000 5  1.000 5
event Funds 5 5
Unit Damaoe S  21.500 5 S  21.600
Rental Vouchers 5 S
Dallv Subsidy Fees i  H2125 5 S  62.125
Rents! Occuoancv Cost 5 5
Fadllh Fli-Ub Ccst 5 $

14. SoedaNiy Hcuslno Provlslonsldeiailed budoat to be orovldedt S  67000 $ S  671)00
15, AdmlrVlrtdlrect $  10/>15 5  10.015 5

TOTAL %  455.336 5  93.472 5  361.664

Nonhem Human $arvicas

$$-2020-OBH^I-HOIJSE-O1-A03

Exhibit Amandment *3

Page1d 1

Contractcr t^ltials.

12/22/2021
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State of New Hampshire

Department of State

CERTIFICATE

I, William M. Gardner, Secretary of State of the State of New I-Iampshirc, do hereby ccnify that NORTHERN HUMAN

SERVICES is a New Hampshire Nonprofit Corporation registered to transact business in New l-laropshire on March 03. 197). I

further certify that ail fees and documents required by the Secretary of Stale's office have been received and is in good standing as
far as this office is concerned.

Business ID: 62362

Ccniflcatc Number: 0005348730

ss
%

I
Ub

Q

A

4"

r

IN TESTIMONY WHEREOF.

1 hereto set my hand and cause to be affixed

the Seal of the State of New Hampshire,

this 5th day of April A.D. 2021.

William M. Gardner

Secretary ofStatc
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CERTIFICATE OF AUTHORITY

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

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

a meeting of the Board of Directors/shareholders, duly called and
^  Pecember 3, 2021, at which a quorum of the Directors/shareholders were present and voting

(Date)

VOTED: that Suzanne Gaetlens-Oleson. CEQ (may list mpre than one person)
(Name and Title of Contract Signatory)

is duly authorized on behalf of Northern Human Servit-.es m enter into contracts or agreements with the State
(Name-of Corporation/LLC)

0^ departments and further Is authorized to execute any and all
m^v ̂  h^Lr^uri®^^^^^ hi amendments, revisions, or modrficatlons thereto, whichmay in his/her judgment be desirable or necessary to effect the purpose of this vote.

^.°^® ^®" or repealed and remains In full force and effect as of the
«f-!l u" amendment to which this certificate is attached. This authority remains valid for
Nel^HamnsT "H f Authority. I further certify that It Is understood that the State of

f H certificate as evidence that the person(s) listed above currently occupy the
nmi iTntii ^ authority to bind the corporation. To the extent that there are any

I  I / individual to bind the corporation In contracts with the State of New Hampshireall such limitations are expressly stated herein. , ^ ■ 'cmipoiiiic,

Dated: 12/7/21
H

Ignature of Elected Officer
Name: Madelene Costello
Title: President

Rev. 03/24/20
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ACORD,. CERTIFICATE OF LIABILITY INSURANCE
DATE (MU/DOnTYY)

04/01/2021

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND. EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S). AUTHORIZED

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

PRODUCER

USI Insurance Services LLC

3 Executive Park Drive, Suite 300

Bedford, NH 03110

855 874-0123

Chrlstlne.skehan

r«. Ex,i: 855 874-0123
AWREss; Chrlstlne.skehan@usl.com

INSURER(S) AFFORDING COVERAGE NAJCa

INSURER A Philadelphia Insurance Company 32204

INSURED

Northern Human Services, Inc.

87 Washington Street

Conway.NH 03818-6044

INSURER B

INSURER C

INSURER D

.INSURER E

INSURERF

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED 8EL0W HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD

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

CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS.
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR
LTR TYPE OF INSURANCE

AODL
NSR

SUBR
WVD POLICY NUMBER

POUCYEFF
(mm/dd/yyVyi UMITS

A X COMMERCIAL GENERAL LIABIUTY

E  1 X[OCCUR
PHPK2255726 33/31/2021 03/31/2022 EACH OCCURRENCE s1.000.000

'  CLAIMS-MAC $100,000

MED EXP (Any one peraon) s 5.000

PERSONAL & ADV INJURY sl.000,000

GENl AGGREGATE LIMfT APPLIES PER; GENERAL AGGREGATE ' $3,000,000

X POLICY 1 1 i LOC
OTHER;

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

$

A AUTOMOBILE UABILITY PHPK2255722 33/31/2021 03/31/2022
COMBINED SINGLE UMfT s1,000,000

X ANY AUTO

HEDULED
rros
NOWNEO
rros ONLY

BODILY INJURY (Per person) s

OWNED
AUTOS ONLY
HIRED
AUTOS ONLY

sc
Al

BODILY INJURY (Per accident) $

NC
Al

PROPERTY DAMAGE
(Per aerSdentl $

$

A X UMBRELLA LIAB

EXCESS UAB

X OCCUR

CLAIMS-MADE

PHUB761993 33/31/2021 03/31/2022 EACH OCCURRENCE $10,000,000

AGGREGATE $10,000,000

DED X RETENTIONSlOOOO $

WORKERS COMPENSATION

AND EMPLOYERS' UABILfTY y / N
ANY PROPRIETORff>ARTNEfVEXECUTrVE| 1
OFFICER/MEMBER EXCLUDED?

(Mandatory In NH) ' '
If yes. descrtba under
DESCRIPTION OF OPERATIONS below

N/A

PER OTH-
STATUTF FR

E.L. EACH ACCIDENT $

E.L DISEASE - EA EMPLOYEE $

E.L. DISEASE • POLICY LIMIT $

A

A

Profession Llab

Physician Prof

PHPK2255726

PHPK2255726

33/31/2021

33/31/2021

03/31/2022

03/31/2022

$1,000,000/$3,000,000

$1,000,000/(3,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS/ VEHICLES (ACORD 101, Additional Ramarka Schadula, may ba attachad If mora apaca la raqulrad)

Evidence of Insurance

CERTIFICATE HOLDER CANCELLATION

State of NH Department of Health

and Human Services (DHHS)

129 Pleasant St

Concord, NH 03301

1

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION- DATE THEREOF, NOTICE WILL BE DELIVERED IN

ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

ACORD 25(2016/03) 1 of1
#S31670548/M31670347

©1988-2015 ACORD CORPORATION. All rights roservod.

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

NORTHHUM

CERTIFICATE OF LIABILITY INSURANCE
DATE (MM/DO/YYYY)

10/05/2021

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

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND. EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER. AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder Is an ADDITIONAL INSURED, the policy(les) must have ADDITIONAL INSURED provisions or bo endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer any rights to the certificate holder in lieu of such endor8ement(8).

PRODUCER

US! Insurance Services LLC

3 Executive Park Drive, Suite 300

Bedford. NH 03110

855 874-0123

Christine.Skehan

Ko.ea«: 855 874-0123 Twc. noI:
A^Ess: Christine.Skehan@usi.com

INSURER(S) affording coverage NAICI

INSURER A Philadelphia Insurance Company 32204

INSURED

Northern Human Services. Inc.

87 Washington Street

Conway, NH 03818-6044

INSURER B NH Employers Insurance Company 13083

INSURER C

INSURER D

INSURER E

INSURER F

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

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

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

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

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

INSR
LTR TYPE OF INSURANCE

ADOLISUBR
POLiCY NUMBER

POUCY EFf
{mm/dd/yyyyi

POUCY EXP
(mm/dd/yyyy UMITS

COMMERCIAL GENERAL LIABIUTY

CLAIMS-MAOE n OCCUR
EACH OCCURRENCE

TEaoo^rrencal
MED EXP (Any one parson)

PERSONAL & ADV INJURY

GENl AGGREGATE LIMIT APPLIES PER:

POLICY I I I I LOC
GENERAL AGGREGATE

PRODUCTS • COMP/OP AGG

OTHER:

COMBINED SINGLE UMIT
lEa aecidenti

AUTOMOBILE LIABILITY

ANY AUTO BODILY INJURY (Per person)

AUTOS ONLY
HIRED
AUTOS ONLY

SCHEDULED

AUTOS
NON-OWNED
AUTOS ONLY

BODILY INJURY (Per accident)

PROPERTY DAMAGE
(Per acddeni)

UMBRELLA LIAB

EXCESS UAB

OCCUR

CLAIMS-MAOE

PHUB761993 03/31/2021 03/31/2022 EACH OCCURRENCE s10.000.000

AGGREGATE s10.000.000

DED X RETENTIONSlOOOO follow form
WORKERS COMPENSATION

AND EMPLOYERS'UABILITY y/N
ANY PROPRIETOR/PARTNER/EXECUTIVEl j
OFFICER/MEMBER EXCLUDED? N
(Mandatory In NH) ' '
K yes, describe under
DESCRIPTION OF OPERATIONS below

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

OTH-

£a_

N/A
E.L EACH ACCIDENT S500.000

E.L. DISEASE • EA EMPLOYEE S500.000

E.L. DISEASE - POLICY LIMIT sSOO.OOO

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

Evidence

CERTIFICATE HOLDER CANCELLATION

NH DHHS

Bureau of Behavioral Health

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

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

105 Pleasant Street

Concord, NH 03301

1

AUTHORIZED REPRESENTATIVE

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

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
BDKZP
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ACORD,. CERTIFICATE OF LIABILITY INSURANCE DATE (MM/DOnrifYY)

10/05/2021

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

IMPORTANT: If the certificate holder Is an ADDITIONAL INSURED, the policy(ie8) must have ADDITIONAL INSURED provisions or l>e endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer any rights to the certificate holder In lieu of such endorsement(s).

PRODUCER

US! Insurance Services LLC

3 Executive Park Drive, Suite 300

Bedford, NH 03110

855 874-0123

Chrlstine.Skehan

iSS%. Exti: 855 874-0123 hov.
A^^Ess: Chrlstlne.Skehan@usi.com

INSURERIS) AFFORDING COVERAGE NAIC#

INSURER A Philadelphia Insurance Company 32204

INSURED

Northern Human Services, Inc.

87 Washington Street

Conway, NH 03818-6044

INSURER a NH Employers Insurance Company 13083

INSURER C

INSURER 0

INSURER e

INSURER F

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

INSR
LTR TYPE OF INSURANCE

ADOL

INSR
SUBR

yyyp POLICY NUMBER
POUCY EFF

(MM/DD/Yrm
POUCY EXP

(mm/do/yyyyi LIMITS

COMMERCIAL GtNERAL LIABIUTY

)E 1 1 OCCUR
EACH OCCURRENCE S

CLAIMS-MAC s

MED EXP (Any one parson) s

PERSONAL & AOV INJURY s

GE n. AGGREGATE LIMIT APPLIES PER:

POLICY 1 1 1 [ LOC
OTHER:

GENERAL AGGREGATE s

PRODUCTS - COMP/OP AGG $

s

AU10M08ILE UASILriY COMBINED Single limit
(Ea accident) s

ANY AUTO

OWNED
AUTOS ONLY
HIRED
AUTOS ONLY

SCHEDULED
AUTOS
NON-OWNED
AUTOS ONLY

BODILY INJURY (Par person) s

BODILY INJURY (Per acddani) s

PROPERTY damage
IPer accident) s

s

A X UMBRELLA UAB

EXCESS UAB

X OCCUR

claims-made

PHUB761993 93/31/2021 03/31/2022 EACH OCCURRENCE' $10,000,000

AGGREGATE $10,000,000

DED X RETENTIONSlOOOO foilow form $

B WORKERS COMPENSATION

AND EMPLOYERS'UABIUTY y.^
ANY PROPRIETOfVPARTNER/EXECUTIVEf 1
OFFICER/MEMBER EXCLUDED? N
(Mandatory In NH) ' '
If yas, dascrltw undar
DESCRIPTION OF OPERATIONS below

N/A

ECC60040004322021A 99/30/2021 09/30/2022„ PER OTH-
X RTATtn-F FR

E-L EACH ACCIDENT $500,000

E.L DISEASE - EA EMPLOYEE $500,000

E.L. DISEASE - POLICY LIMIT $500,000

DESCRIPTION OF OPERATIONS 1 LOCATIONS 1 VEHICLES (ACORD 101, Additional Rema/ka Schadula, may ba attachad If mora apaea Is racailtad)
Evidence

CERTIFICATE HOLDER CANCELLATION

State of New Hampshire

Bureau of Behavioral Health

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

105 Pleasant Street

Concord, NH 03301

1

AUTHORIZED REPRESENTATIVE

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

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

BDKZP
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Statement of Mission

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

Statement of Vision

Everyone who truly needs our services can receive them, as we strive to meet ever-changing needs
through advocacy, innovation, collaboration and skill.
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Financial Statements

NORTHERN HUMAN SERVICES. INC.

FOR THE YEARS ENDED JUNE 30, 2020 AND 2019
AND

INDEPENDENT AUblTORS'REPORT

Leone, ,
MdPonnell
& Roberts
PROFESSIONAL ASSOCIATION

CERTIFIED PUBLIC ACCOUNTANTS
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NORTHERN HUMAN SERVICES. INC.

JUNE 30. 2020 AND 2019
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Leone, ,
McDonnell
& Roberts

^ofetaoml Auodaoon

CEHTIFIED PUBLIC ACCOUNTANTS
WOLTCDORO . NORTTJ CONWAJf

DOVER • CX)KCORD

STKATHANI

To the Board of Directors of

Northern Human Services, Inc.
Conway, New Hampshire

INDEPENDENT AUDITORS' REPORT

We have audited the accompanying financial statements of Northern Human Services, Inc. (a
New Hampshire nonprofit organization), which comprise the statements of financial position as
of June 30, 2020 and 2019, and the related statements of cash flows, and notes to the financial
statements for the years then ended, and the related statements of activities and functional
expenses for the year ended June 30, 2020.

Management's Responsibility for the Financial Statements
Management is responsible for the preparation and fair presentation of these financial
statements in accordance vvith accounting principles generally accepted in the United States of
America: this includes the design. Implementation, and maintenance of internal control relevant
to the preparation and fair presentation of financial statements that are free from material
misstatement, whether due to fraud or error.

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

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

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

Opinion
In our opinion, the financial statements referred to above present fairly, in all material respects,
the financial position of Northern Human Services, Inc. as of June 30, 2020 and 2019, and its
cash flows for the years then ended, and the changes in its net assets for the year ended June
30, 2020 in accordance with accounting principles generally accepted in the United States of
America.

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

Other Matters

Our audit was conducted for the purpose of forming an opinion on the financial statements as a
whole. The accompanying schedule of functional revenues and expenses on pages 26 - 34 and
schedule of expenditures of federal awards on page 35, as required by Title 2 U.S. Code of
Federal Regulations Part 200, Uniform Administrative Requirements, Cost Principles, and Audit
Requirements for Federal Awards, are presented for purposes of additional analysis and are not
a required part of the financial statements. Such Information is the responsibility of management
and was derived from and relates directly.to the underlying accounting and other records used
to prepare the financial statements. The information has been subjected to the auditing
procedures applied in the audit of the financial statements and certain additional procedures,
including comparing and reconciling such information directly to the underlying accounting and
other records used to prepare the financial statements or to the financial statements
themselves, and other additional procedures in accordance with auditing standards generally
accepted in the United States of America. In our opinion, the information is fairly stated. In all
material respects, in relation to the financial statements as a whole.

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

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

STATEMENTS OF FINANCIAL POSITION

JUNE 30. 2020 AND 2019

ASSETS

CURRENT ASSETS

Cash and cash equivalents, undesignated

Cash and cash equivalents, board designated
Accounts receivable, less allowance of $311,000 and

$328,000 for 2020 and 2019, respectively

Grants receivable

Assets, limited use

Prepaid expenses and deposits

Total current assets

PROPERTY AND EQUIPMENT, NET

2020

$  13,898,376

318,202

2,431,296

515,878

724,596

193,859

18,082,207

261,407

2019

$  11,282,632

318,202

1,965,991

227,519

501,911

295,077

14,591,332

364,455

OTHER ASSETS

Investments

Cash value of life insurance'

Total other assets

Total assets

CURRENT LIABILITIES

Accounts payable and accrued 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

LIABILITIES AND NET ASSETS

2,064,316

452.278

2,516,594

1,589,607

1,522,001

794,893

187,352

132,500

101,857

339,562

397,289

58,112

5,123,173

1,966,886

432,585

2,399,471

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

490,183

1,506,716

743,136

112,182

197,017

431,341

391,458

169,364

48,423

4,089,820

NET ASSETS

Net assets without donor restrictions

Undesignated

Board designated
15,162,607

318.202

12,691,772

318,202

Total net assets without donor restrictions

Net assets with donor restrictions

Total net assets

15,480,809

256,226

15,737,035

13,009,974

255,464

13,265,438

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

See Notes to Financial Statements
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NORTHERN HUMAN SERVICES. INC.

STATEMENT OF ACTIVITIES

FOR THE YEAR ENDED JUNE 30, 2020

WITH PRIOR YEAR SUMMARIZED COMPARATIVE INFORMATION

Without Donor

Restrictions

With Donor

Restrictions

2020

Total

2019

Summarized

PUBLIC SUPPORT

State and federal grants
Other public support

Local and county support

Donations

Total public support

REVENUES

Program service fees

Production Income

Other revenues

Total revenues

Total public support and revenues

EXPENSES

Program Services;

Mental health

Developmental services

Total program services

General management

Total expenses

EXCESS OF PUBLIC SUPPORT

AND REVENUES OVER EXPENSES

NON-OPERATING INCOME

•Investment return

Gain on sale of property

Change in cash value of life insurance

Interest income

Net assets released from restrictions

Total non-operating income

Change In net assets

NET ASSETS, BEGINNING OF YEAR

\

NET ASSETS, END OF YEAR

2,169.389

591.205

405,607

22,671

3,188,872

41,907,391

327,416

266,938

42,501,745

45,690,617

11,370,057

25,774.536

37,144,593

6,283,048

43,427,641

2,262.976

113,984

3,500

19,693

69,233

1,449

207,859

2,470,835

13,009,974

2,211

(1.449)

762

762

255,464

2,169,389

591,205

405,607

22,671

3.188,872

41,907,391

327,416

266,938

42,501,745

45,690,617

11,370,057

25,774,536

37,144,593

6,283,048

43,427,641

2,262,976

113,984

3,500

19,693

71,444

208,621

2,471,597

13,265,438

1,131,728

603,307

442,733

26,990

2,204,758

38,997,170

456,617

382.737

39,836.524

42,041,282

11,010,994

24.129,392

35,140,386

5,128,004

40,268,390

1,772,892

93,900

18,808

92,269

204,977

1,977,869

11,287,569

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

See Notes to Financial Statements
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NORTHERN HUMAN SERVICES. INC.

STATEMENTS OF CASH FLOWS

FOR THE YEARS ENDED JUNE 30. 2020 AND 2019

2020 2019

CASH FLOWS FROM OPERATING ACTIVITIES

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

Adjustments to reconcile change in net assets

to net cash from operating activities:
Depreciation 181,884 203,721

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

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

Gain on sale of property (3,500) •

Change in cash value of life insurance (6,268) (6,129)

(Increase) decrease in assets: '
.

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

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

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

Prepaid expenses and deposits 101,218 (814)

Increase (decrease) in liabilities;

Accounts payable and accrued expenses 1,099,424 119,731

Accrued payroll and related liabilities 15,285 (204,854)
Compensated absences payable 51,757 39,110

Other grants payable 75,170 42,381

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

Deferred revenue (329,484) 315,656

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

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

Due to related party 9,689 3,734

NET CASH PROVIDED BY OPERATING ACTIVITIES 2,734.715 1,052,405

CASH FLOWS FROM INVESTING ACTIVITIES

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

Proceeds from sale of property 8,000 -

Purchases of investments (302,115) (449,908)
Proceeds from sales of investments 318,669 457,019

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

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

NET CASH USED IN INVESTING ACTIVITIES (118.971) (88,779)

NET INCREASE IN CASH AND CASH EQUIVALENTS 2.615,744 963,626

CASH AND CASH EQUIVALENTS, BEGINNING OF YEAR 11,600,834 10,637,208

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

See Notes to Financial Statements
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NORTHERM HUMAN SERVICES. INC.

STATEMENT OF FUNCTIONAL EXPENSES

TOTALS FOR ALL PROGRAMS

FOR THE YEAR ENDED JUNE 30. 2020

WITH PRIOR YEAR SUMMARIZED COMPARATIVE INFORMATION

Mental Developmental General 2020 2019

Health Services Subtotals Manaaement Total Summarized

EXPENSES

Salaries and wages $ 7,256,309 $ 7.288.247 $ 14,544.556 $ 3,803,080 $ 18,347,636 $ 18,504,225
Employee benefits 1,443.451 2.006,173 .  3,449,624 862,879 4,312,503 4,031,156
Payroll taxes 511,611 505,954 1,017,565 242,248 1,259,813 1,297,577
Client wages 108.499 98,994 207,493 - 207,493 266,295

Professional fees 206.342 13,952,776 14,159.118 770,902 14,930,020 11,428,062
Staff development
and training 19,191 19,969 39,160 5,295 44.455 69,802

Occupancy costs 604.577 510.258 1,114,835 183,890 1,298,725 1,306,350
Consumable supplies 196.136 206,721 402,857 59,328 462,185 515,745
Equipment expenses 105.910 141,286 247,196 45,942 293,138 302,932
Communications 131.115 118,675 249,790 47,935 297,725 283,129
Travel and transportation 189.477 646,801 836,278 30,874 867,152 1,100,741

Assistance to individuals 1.961 77,038 78,999 140 79,139 113,138
Insurance 51,989 73,139 125,128 27,835 152,963 150,487
Membership dues 24.205 16,785 40,990 87,476 128,466 127,194
Bad debt expense 508.139 108,562 616,701 - 616.701 750,495
Other expenses 11.145 3,158 14,303 115.224 129,527 21,062

Total expenses $ 11.370.057 $ 25,774,536 5 37,144,593 $ 6.283,048 $43,427,641 $ 40,268,390

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. 2020
WITH PRIOR YEAR SUMMARIZED COMPARATIVE INFORMATION

State Children

Non*Speciallzed Eligible Adult Outpatient and

Outoatient Outoatient Contracts Adolescents

KPENSES '

Salaries and wages $  305,785 $  895,118 $  277,034-" $  845,154
Employee benefits 51,579 117,088 55,526 146,560
Payroll taxes 21,592 60,436 19,730 59,273
Client wages . . .

Professional fees 15,807 21,234 7,117 32,118
Staff development and training 885 6,337 728 3,136
Occupancy costs 30,785 56,343 19,900 44,634
Consumable supplies 15,456 11,165 3,185 10,122
Equipment expenses 8,260 9,410 3,201 7,617
Communications 22,116 19,573 2,874 9,403
Travel and transportation 48 1,588 4,351 23,661
Assistance to individuals 57 70 375

Insurance 3,556 7,493 2,719 6,053
Membership dues 2,277 4,753 1,350 4,675
Bad debt expense 10,441 67,115 301 24,825
Other expenses 64 130 646 187

Total expenses $  488.708 $  1,277,853 $  398,662 $  1,217,793

See Notes to Financial Statements
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Continued

NORTHERN HUMAN SERVICES. IMC.

STATEMENT OF FUNCTIONAL EXPENSES

MENTAL HEALTH

FOR THE YEAR ENDED JUNE 30, 2020

WITH PRIOR YEAR SUMMARIZED COMPARATIVE INFORMATION

Emergency

Services

Other

Non-BBH

Integrated

Health Grant

Bureau of

Drug & Alcohol
Services

EXPENSES

Salaries and v/ages
Employee benefits

Payroll taxes
Client wages

Professional fees

Staff development and training

Occupancy costs

Consumable supplies
Equipment expenses

Communications

Travel and transportation

Assistance to individuals

Insurance

Membership dues

Bad debt expense

Other expenses

Total expenses

505,435

93,382

34,701

11,933

778

29,465

5,302

7,086

24,475

1,145

47

4,062

1,270

29,523

52

748,656

283,877

67.793

19,752

9,757

2,067

13,355

3,872

2,270

2,340

7,452.

6

1,675

567

1,242

40

28,654

4,005

2,206

11,273

32,920

16,827

320

239

416,065 $ 96,444

134,646

25,594

9,531

1,282

761

4,227

635

636

639

491

569

884

4,566

7

184,468

See Notes to Financial Statements
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NORTHERN HUMAN SERVICES. INC.

STATEMENT OF FUNCTIONAL EXPENSES

MENTAL HEALTH

FOR THE YEAR ENDED JUNE 30, 2020

WITH PRIOR YEAR SUMMARIZED COMPARATIVE INFORMATION

Continued

Drug
Court

Vocational

Services

Restorative

Partial

Hospital

Case

Manaoement

EXPENSES

Salaries and wages
Employee benefits

Payroll taxes

Client wages

Professional fees

Staff development and training

Occupancy costs

Consumable supplies
Equipment expenses

Communications

Travel and transportation
Assistance to individuals

Insurance

Membership dues

Bad debt expense
Other expenses

Total expenses

249,297

43,679

17,304

3,125

696

2,532

6,233

2,911

5,482

1,598

8,859

144,044

33,545

14,036

49,568

3,251

108

12,105

3,870

2,020

1,827

10,523

1,312

419

1,772

580

341,716 278,980

50,325

13,087

3,796

902

8

2,288

19,248

622

239

474

148

4,400

7

95,544

801,809

163,766

57,497

20,513

578

44,080

11,920

9,417

8,461

41,138

63

6,908

2,263

151,290

171

1,319,874

See Notes to Financial Statements
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NQRTHFRN HUMAN SERVICES. INC.

STATEMENT OF FUNCTIONAL EXPENSES

MENTAL HEALTH

FOR THE YEAR ENDED JUNE 30, 2020

WITH PRIOR YEAR SUMMARIZED COMPARATIVE INFORMATION

Continued

Supportive
Livino

Community
Residences

Bridge

Grant

Victims of

Crime Act

Program

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

$  641,565

173,092

45,567

15,281

463

39,828

12,497

7,698

6,425

41.185

684

6,671

2,123

52,421

164

$  1,045,664

749,341

200,077

52,339

5,383

61

43,829

27,012

10,894

11,231

4,565

624

2,134

645

13,832

91

1,122,058

36,098

6,857

2,599

570

221

117,842

1,075

131

1,991

167,384 $

377,776

68,157

24,593

8,559

1,480

22,749

4,227

3,878

3,524

6,297

21

3,114

972

8,403

^

533,789

See Notes to Financial Statements
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NORTHERN HUMAN SERVICES INC

STATEMENT OF FUNCTIONAL EXPENSES

MENTAL HEALTH

FOR THE YEAR ENDED JUNE 30, 2020

WITH PRIOR YEAR SUMMARIZED COMPARATIVE INFORMATION

Continued

Other Total

ACT Mental Health Mental Health 2019

Team Proorams Proorams Summarized

EXPENSES

Salaries and wages $  877.567 $  52.784 $  7,256,309 $  6,877.783
Employee benefits 169,573 10,091 1,443,451 1,347,375
Payroll taxes 56,250 8,409 511,611 485,191
Client wages

- 58,931 108,499 126,389
Professional fees 37.016 1,221 206,342 232,781
Staff development and training 843 ■ 41 19,191 25,417
Occupancy costs 66,852 23,375 604,577 534,882
Consumable supplies 8,038 39.153 196,136 210,246
Equipment expenses 6,331 19,886 105,910 108,075
Communications 7,288 7,789 131,115 124,747
Travel and transportation 35,310 4,011 189,477 248,647
Assistance to individuals 14 - 1,961 3,676
Insurance 4,964 285 51,989 53,176
Membership dues 1,771 88 24,205 27,022
Bad debt expense 135,984 426 508,139 604,579
Other expenses 47 61 11,145 1,008

Total expenses $  1.409,848 $  226.551 $  11.370.057 $  11,010,994

See Notes to Financial Statements
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NORTHERN HUMAN SERVICES. INC.

STATEMENT OF FUNCTIONAL EXPENSES

DEVELOPMENTAL SERVICES

FOR THE YEAR ENDED JUNE 30. 2020

WITH PRIOR YEAR SUMMARIZED COMPARATIVE INFORMATION

School Early Independent

Service District Day Supports Living

Coordination Contracts Proarams & Services Services

XPENSES

Salaries and wages $  611,199 $  62,146 $  2,706,030 $  474,436 $  -86,624
Employee benefits 173,293 10.827 910,093 85,514 19,059

Payroll taxes 41,854 4,497 194,832 34.127 6,481

Client wages - . 87,760 - .

Professional fees 188,830 257 151,700 162,415 17,303
Staff development and training 862 20 3,463 3.459 167

Occupancy costs 47,971 1,916 244,066 10,098 4,459
Consumable supplies' 12,294 574 56,198 7,432 865

Equipment expenses 6,925 465 87,752 3,955 1,160
Communications 4,605 230 40,746 18,682 721

Travel and transportation 17,314 .  1,399 431,982 74,034 2,204
Assistance to individuals 1 - 25,799 45 .

Insurance 5,769 458 31,646 4.378 1,090
Membership dues 16 4 11,587 97 3

Bad debt expense - - 4,203 93,990 7,099
Other expenses 396 6 1,960 55 30

Total expenses $  1.111,329 $  82,799 $  4.989,817 $  972,717 $  147,265

See Notes to Financial Statements
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Continued

NORTHERN HUMAN SERVICES. INC.

STATEMENT OF FUNCTIONAL EXPENSES

DEVELOPMENTAL SERVICES

FOR THE YEAR ENDED JUNE 30. 2020

WITH PRIOR YEAR SUMMARIZED COMPARATIVE INFORMATION

Combined Day/ Individual Combined Day/
Family Residential Supported Consolidated Residential

Residence Vendor Livino Services Services

XPENSES

Salaries and wages $  1,897,667 $ $  227,899 $  834,567 $  15,082
Employee benefits 502,042 - . 64,731 1551677 4,309

Payroll taxes 135,041 - 16,066 -  45,411 1,060
Client wages 11,155 - 79 - -

Professional fees 3,428,066 1,773,295 21,881 1,331.284 1,576,834

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

Occupancy costs 132,775 - 41,130 3,903 1,613
Consumable supplies 93,846 - 10,528 4,241 10,707
Equipment expenses 28,300 - 2,007 7,043 358

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

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

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

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

Membership dues 91 - 3 4,176 .

Bad debt expense 3,270 - - - .

Other expenses 536 - 29 96 4

Total expenses $  6,336,047 $  1,773.295 $  397,504 $  2,492,113 $  1,611,031

See Notes to Financial Statements
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NORTHERN HUMAN SERVICES INC.

STATEMENT OF FUNCTIONAL EXPENSES

DEVELOPMENTAL SERVICES

FOR THE YEAR ENDED JUNE 30, 2020

WITH PRIOR YEAR SUMMARIZED COMPARATIVE INFORMATION

Continued

Acquired

Brain

Disorder

Other

Developmental
Services

Proorams

Total

Developmental

Services

Programs

2019

Summarized

EXPENSES

Salaries and wages

Employee benefits
Payroll taxes

Client wages
Professional fees

Staff development and training

Occupancy costs

Consumable supplies

Equipment expenses

Communications

Travel and transportation

Assistance to individuals

Insurance

Membership dues

Bad debt expense

Other expenses

Total expenses

18,056

10,260

1,186

130,609

51

1,111

323

300

173

899

269

163,240

354,541

70,368

25,399

5,170,302

1,261

21,216

9,713

3,021

4,884

9,287

23,184

3,352

808

43

5,697,379

7,288,247

2,006,173

505,954

98,994

13,952,776

19,969

510,258

206,721

141,286

118,675

646,801

77,038

73,139

16,785

108,562

3,158

8,271,846

1,938,195

586,023

139,906

10,927;612

20,925

570,870

240,950

159,725

116,259

809,689

108,288

72,670

18,036

145,916

2,482

$  25,774,536 . $ 24,129,392

See Notes to Financial Statements
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NORTHERN HUMAN SERVICES INC

NOTES TO FINANCIAL STATEMENTS

FOR THE YEARS ENDED JUNE 30. 2020 AND 2019

1. ORGANIZATION AND SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

General

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

Basis of 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, 2020 and 2019, the Organization had net assets with donor restrictions and net
assets without donor restrictions.

Accounting Estimates

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

Contributions

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

Cash Eouivalents

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

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

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

Property and Depreciation

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

Vehicles 5-10 years
Equipment 3-10 years

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

Investments

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

Accrued Earned Time

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

Refundable Advances

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

Program Service Fee Revenue

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

The Organization expenses advertising costs as incurred.

Summarized Financial Information

The financial statements include certain prior year summarized comparative information in total but
not by net asset class. Such information does not include sufficient detail to constitute a
presentation in conformity with accounting principles generally accepted in the United States of
America. Accordingly, such information should be read in conjunction with the Organization's
financial statements for the year ended June 30, 2019, from which the summarized information
was derived.

Functional Allocation of Expenses

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

Income Taxes

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

FASB ASC 740, Accounting for Income Taxes, establishes the minimum threshold for recognizing,
and a system for measuring, the benefits of tax return positions in financial statements, and is
effective for Northern Human Services' current year. Management has analyzed Northern Human
Services' tax positions taken on its information returns for all open tax years (tax years ending
June 30, 2018 - 2020), and has .concluded that no additional provision for income tax is required in
Northern Human Services' financial statements.

New Accountlna Pronouncement

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

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

2020 2019

Financial assets at year end:
Cash and cash equivalents $  14.243,428 $ 11,600,834
Accounts receivable, net 2,431,296 1,965,991
Grants receivable 515,878 227,519
Assets, limited use 697,746 501,911
Investments 2,064,316 1,966,886
Cash value of life insurance 452.278 432.585

Total financial assets 20,404,942 16,695,726
Less amounts not available to be used within one year:

Cash and cash equivalents, board designated ' 318,202 318,202
Client funds held in trust 397,289 169,364

■ Net assets with donor restrictions 256.226 255.464

Total amounts not available within one year 971.717 743.030

Financial assets available to meet general expenditures
over the next twelve months $  19 43.3 225 15.952.696

The Organization's goal Is generally to maintain financial assets to meet 120 days of operating
expenses (approximately $14,100,000).

ASSETS. LIMITED USE

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

2020 2019

Donor restricted cash $  256,226 $ 255,464
Client funds held in trust 370,403 170,366
Employee benefits 71.117. 76.081

Total assets, limited use $  697 746 ■ L. 501 911

PROPERTY AND DEPRECIATION

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

2020 2019

Vehicles $  633,548 $ 647,048
Equipment 2.779.836 2.696.501

Total property and equipment 3,413,384 3,343,549
Less accumulated depreciation 3.151.977 2.979.094

Property and equipment, net $  261.407 364.455

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

The Organization's investments are presented in the financial statements in the aggregate at fair
value and consisted of the following as of June 30, 2020 and 2019;

2020 2019

Fair Fair

Value Cost Value Cost

Money Market Funds $ 51,642 $ 51,642 $ 19,60t $ 19,601
Mutual Funds:

Domestic equity funds 721,852 649,349 690,460 599,516
International equity funds 305,407 298,585 302,374 289,349

Fixed income funds 949,227 900,785 901,146 882,426

Other mutual funds 36.188 39.192 53.305 58.506

Total S 2 064 316 $ 1 939 553 $ 1 966.886 $ 1 849 398

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

2020 2019

Components of Investment Return:

Interest and dividends $ 46,784 $ 42,378

Unrealized gains (losses) on investments 9,790 (30,002)
Realized gains on investments 57.410 81.524

£  113.984 g

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

6. FAIR VALUE MEASUREMENTS

.FASB ASC Topic No. 820-10 provides a definition of fair value which focuses on an exit price rather
than an entry price, establishes a framework in generally accepted accounting principles for
measuring fair value which emphasizes that fair value is a market-based measurement, not an entity-
specific measurement, and requires expanded disclosures about fair value measurements. In
accordance with FASB ASC 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.
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Level 3 - Inputs to the valuation methodology are unobservabie inputs in situations
where there is little or no market activity for the asset or liability and the reporting
entity makes estimates and assumptions related to the pricing of the asset or liability
including assumptions regarding risk.

The Organization's financial instruments consist of cash, short-term receivables and payables, and
refundable advances. The carrying value for all such instruments, considering the terms,
approximates fair value at June 30, 2020 and 2019.

The following is a description of the valuation methodologies used for assets at fair value. There
have been no changes in the methodologies used at June 30, 2020 and 2019.

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

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

The table below segregates all financial assets and liabilities as of June 30, 2020 and 2019 that are
measured at fair value on a recurring basis (at least annually) into the most appropriate level within
the fair value hierarchy based on the inputs used to determine the fair value at the measurement date:

2020

Level 1 Level 2 Level 3 Total

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

Domestic equity funds 721,852 - - 721,852
International equity funds 305,407 - - 305,407
Fixed income funds 949,227 - - 949,227
Other funds 36,188 - - ' 36!l88

Cash Value of Life

Insurance 452.278 ^ 452.278

Total investments at

■  fair value $ 2 064.316 £ 452.278 $ $ 2.516.594
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2019

Level 1 Level 2 Level 3 Total

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

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

Cash Value of Life

Insurance ^ 432.585 ^ 432.585

Total investments at

fair value $ 1.966.886 S 432.585 | ̂ $ 2.399.471

7. RETIREMENT PLAN

The Organization maintains a retirement plan for all eligible employees. Under the plan employees
can make voluntary contributions to the plan of up to 100% of pretax or after tax annual
compensation up to the maximum annual limit provided by the Internal Revenue Service. All
employees who work one thousand hours per year are eligible to participate after one year of
employment, as defined by the plan. During the year ended June 30, 2015, the Organization
implemented a 2% discretionary contribution allocated each pay period. During the year ended
June 30, 2020, the Organization increased the discretionary contribution from 2% to 3%.
Contributions by the organization totaled $422,993 and $276,510 for the years ended June 30,
2020 and 2019, respectively.

a. CONCENTRATION OF CREDIT RISK

The Organization maintains cash balances that, at times, may exceed federally insured limits. The
balances are insured by the Federal Deposit Insurance Corporation (FDIC) up to $250,000 for the
years ended June 30, 2020 and 2019. At June 30, 2020 and 2019, cash balances in excess of
FDIC coverage aggregated $14,030,868 and $11,239,183, respectively. In addition to FDIC
coverage, the Organization maintains a tri-party collateralization agreement with Its primary
financial institution and a trustee. The trustee maintains mortgage-backed collateralization of 102%
of the Organization's deposits at its financial institution. The Organization has not experienced any
losses in such accounts and believes it is not exposed to any significant risk with respect to these
accounts.

9. CONCENTRATION OF RISK

For the years ended June 30, 2020 and 2019, approximately 87% of the total revenue was derived
from Medicaid'. The future existence of the Organization is dependent upon continued support
from Medicaid.

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

Medicaid receivables comprise approximately 87% and 75% of the total accounts receivable
balances at June 30, 2020 and 2019, respectively.

10. LEASE COMMITMENTS

The Organization has entered into various operating lease agreements to rent certain facilities and
office equipment. The terms of these leases range from one to five years. Rent expense under
these agreements aggregated $1,030,701 and $901,993 for the years ended June 30, 2020 and
2019, respectively.

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

Year Ending

June 30 Amount

2021 $ 941,622
2022 38.973

Total

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

11. RELATED PARTY TRANSACTIONS

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

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

Due to/from Related Party

At June 30, 2020 and 2019, the Organization had a due to Shallow River balance in the amount of
$58,112 and $48,423, respectively.

Rental Expense

The Organization leases various properties, including office space, and properties occupied by the
Organization's clients from Shallow River under the terms of tenant at will agreements, l^e
Organization has the perpetual right to extend the leases. Total rental expense paid under the
terms of the leases was $770,034 and $766,575 for the years ended June 30, 2020 and 2019,
respectively. The Organization also leases space from a board member for $1,000 per month.

Management Fee

The Organization charges Shallow River for administrative expenses incurred on its behalf.
Management fee revenue aggregated $74,649 for each of the years ended June 30, 2020 and
2019.
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Donation

Although not required by agreement between Shallow River and the Organization, Shallow River
generally donates the excess of its revenues over expenses to the Organization in order to
maintain its 501(c)(2) tax-exempt status with the Internal Revenue Service. At June 30, 2020 and
2019, Shallow River did not make a donation to the Organization but retained its surplus of
$254,448 and $246,624, respectively, due to future plans of acquiring a new building and for use in
future renovation projects and maintenance costs.

12. REFUNDABLE ADVANCES. MAINTENANCE OF EFFORT

The Organization maintains contracted arrangements with multiple Medicaid managed care
organizations (MCOs) that provide a set per member per month payment for health care services
provided. This system helps manage costs, utilization, and quality of services. The Organization is
paid prior to services being provided each month and is required to maintain certain levels of

performance. A reconciliation is calculated at year end between the Organization and the MCOs to
determine if the Organization has been overpaid compared to actual utilization and services
performed, which the Organization would then be required to repay. At June 30, 2020 and 2019,
the outstanding capitated payment liability totaled $339,562 and $391,458, respectively.

13. COMMITMENTS AND CONTINGENCIES

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

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

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

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

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

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

2020 2019

Certificatesof Deposit-Memorial Fund $ 252,417 $, 252,417
Dream Team Fund 2,962 2,832
Income earned on the Memorial Fund 8£7 215

Total net assets with donor restrictions £ 256.225 $ 255.464

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

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

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

The Organization has followed an investment and spending policy to ensure a total return (income
plus capital change) necessary to preserve the principal of the fund and at the same time, provide
a dependable source of support for life-enhancing activities of eligible individuals. The

. Organization will only distribute income generated by the fund, leaving the original corpus intact.

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

As of June 30, 2020 and 2019, the endowment was entirely composed of net assets with donor
restrictions.
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Changes in endowment net assets (at fair value) as of June 30. 2020 and June 30, 2019 were as
follows:

2020 2019

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

Withdrawals (631) (555)

Certificates of deposit end of year $ 252.417 $ 252.417

16. LONG TERM CARE STABILIZATION PROGRAM

In response to COVID-19, in April 2020, the State of New Hampshire established the Long Term Care
Stabilization (LTCS) Program to provide stipends to certain front line Medicaid providers. The
program was developed to incentivize these direct care workers to remain in or rejoin this critical
workforce and continue to provide high quality care to vulnerable persons during the pandemic. Under
the program, the New Hampshire Department of Employment Security (NHES) would distribute $300
per week in stipends to full time qualifying front line workers and $150 per week in stipends to part
time qualifying front line workers. The funding for the LTCS Program was provided through the
Coronavirus Relief Fund. During the year ended June 30. 2020, the Organization received grant
revenue of $792,055 and expended $792,055 under the grant through payroll and subcontractor
expenses. During its initial implementation, the program ran from April 2020 through July 31, 2020.
Subsequent to year end, in November 2020, the program was reinstated.

17. RECLASSIFICATION .

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

18. OTHER EVENTS

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

19. SUBSEQUENT EVENTS

Subsequent events are events or transactions that occur after the statement of financial position
date, but before financial statements are available to be issued. Recognized subsequent events
are events or transactions that provide additional evidence about conditions that existed at the
statement of financial position date, including the estimates inherent in the process of preparing
financial statements. Nonrecognized subsequent events are events that provide evidence about
conditions that did not exist at the statement of financial position date, but arose after that date.
Management has evaluated subsequent events through January 20. 2021. the date the June 30,
2020 financial statements were available for issuance. See Note 18 regarding COVID-19
information.
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NORTHERN HUMAN SERVICES. INC.

SCHEDULE OP FUNCTIONAL REVENUES AND EXPENSES

TOTALS FOR ALL PROGRAMS

FOR THE YEAR ENDED JUNE 30, 2020

WITH PRIOR YEAR SUMMARIZED COMPARATIVE INFORMATION

Mental Developmental General 2020 2019

Health Services Subtotals Manaaement Total Summarized

REVENUES

Program service fees:

Client fees $ 572.870 $  24,870 $  597.740 S - $  597,740 $  778,251

Residential fees 69.223 221,166 290.389 - 290,389 322.703

Blue Cross 182,887 36,243 219.130 - 219,130 213,324

Medicaid 12,177.461 27,575,809 39,753,270 - 39,753,270 36.728.974

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

Other insurance 315.887 62,045 377.932 377,932 321,906

Local educational authorities - 128.424 128,424 - 128,424 130,058

Vocational rehabilitation 5,500 7.277 12,777 - 12,777 8,974

Other program fees 589 • 589 - 589 1,140

Production/service income' 194.429 132,987 327,416 - 327,416 456,617

Public support:

Local/county government 403.207 2,400 405.607 405,607 442,733

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

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

Bureau of Developmental Services

and Bureau of Behavioral Health 890.611 296.362 1,186.973 - 1,186,973 848,453

Other federal and state funding:

HUD 75.565 - 75,565 . 75;565 129,535

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

Private foundation grants 273,486 . 273,486 5.000 278,486 260,000

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

Total revenues 16.203.936 28.571.528 44,775,464 915,153 45,690,617 42,041,282

EXPENSES

Salaries and wages $ 7,256.309 $ 7.288.247 $ 14,544.556 $ 3,803,080 S 18.347,636 $ 18,504,225

Employee t>enefits 1,443.451 2.006,173 3,449,624 862,879 4,312,503 4,031,156

Payroll taxes 511,611 505,954 1,017,565 242,248 1.259,813 1,297,577

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

Professional fees 206,342 13.952.776 14,159.118 770,902 14,930,020 11,428,062

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

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

Consumable supplies 196,136 206,721 402,857 59,328 462.185 515,745

Equipment expenses 105,910 141,286 247,196 45,942 293.138 302,932

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

Travel and transportation 189,477 646,601 836,278 30,874 867.152 1,100,741

Assistance to individuals 1,961 77,038 78.999 140 79,139 113,138

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

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

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

Other expenses 11,145 3.158 14,303 115,224 129;527 21,062

Total expenses 11,370,057 25,774,536 37,144,593 6,283,048 43,427.641 40,268,390

EXCESS (DEFICIENCY) OF REVENUES

OVER EXPENSES $ 4,833,879 S 2,796,992 S 7,630.871 $ (5,367:895) S 2,262.976 $  1,772,892
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NORTHERN HUMAN SERVICES. IMC.

SCHEDULE OF FUNCTIONAL REVENUES AND EXPENSES

MENTAL HEALTH

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

REVENUES

Program service fees:

Client fees

Residential fees

Blue Cross

Medicaid

Medicare

Ottier insurance

Local educational authorities

Vocational rehabilitation

Other program fees

Production/service income

Public.support:
Local/county government

Donations/contributions

Other public support
Bureau of Developmental Services

and Bureau of Behavioral Health

Other federal and state funding:
HUD

Other

Private foundation grants
Other revenues

Total revenues

EXPENSES

Salaries and wages

Employee benefits
Payroll taxes

Client wages
Professional fees

Staff development and training

Occupancy costs
Consumable supplies
Equipment expenses

Communications

Travel and transportation

Assistance to individuals

Insurance

Membership dues
Bad debt expense

Other expenses

Total expenses

EXCESS (DEFICIENCY) OF REVENUES
OVER EXPENSES

Non-Specialized
Outpatient

58.882

58,228

131,890

118,267

91,394

104,246

2,310

55,146

10,500

26,237

657,100

305,785

51,579

21,592

15,807

885

30,785

15,456

8,260

22,116

48

57

3,556

2,277

10,441

64

488,708

$  168,392

State

Eligible Audit

Outpatient

$  112,440

48,033

1,262,868

336,943

146,561

500

20

149

1,907.514

895,118

117,088

60,436

21.234

6,337

56,343

11,165

9,410

19,573

1,588

70

7,493

4.753

67,115

130

1,277,853

629,661

Outpatient

Contracts

553,216

269

21,980

575,465

277,034

55,526

19,730

7,117

728

19,900

3,185

3,201

2,874

4,351

2,719

1,350

301

646

398.662

Children

and

Adolescents

33,774

61,522

2,981,930

49,366

3,126,592

845,154

146,560

59,273

32,118

3,136

44,634

10,122

7,617

9,403

23,661

375

6,053

4,675

24,825

187

1,217,793

$  176,803 $ 1,908,799
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Continued

NORTHERN HUMAN SERVICES INC.

SCHEDULE OF FUNCTIONAL REVENUES AND EXPENSES

MENTAL HEALTH

FOR THE YEAR ENDED JUNE 30, 2020

WITH PRIOR YEAR SUMMARIZED COMPARATIVE INFORMATION

Bureau of

Emergency Other Integrated Drug & Alcohol

Services Non-BBH Health Grant Services

REVENUES

Program service fees:

Client fees $  17,472 $ 383 $ $ 1,919

Residential fees - - . .

Blue Cross 9,105 1,202 - 2,468

Medicaid 97,410 428,961 - 16,027

Medicare 5,300 - - 2,736

Other Insurance 12,642 1,252 . 5,157

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 98,304 - . .

Other federal and state funding:

HUD . - . .

Other . - 109,927 .

Private foundation grants 210,000 -

Other revenues - - - 234

Total revenues 240.233 641,798 109,927 28,541

EXPENSES

Salaries and wages $  505,435 $ 283,877 $  28,654 $ 134,646

Employee benefits 93,382 67,793 4,005 25,594

Payroll taxes 34,701 19,752 2,206 9,531

Client wages - - - -

Professional fees 11,933 9,757 11,273 • 1,282

Staff development and training 778 2,067 - 761

Occupancy costs 29,465 13,355 32,920 4,227

Consumable supplies 5,302 3,872 16,827 635

Equipment expenses 7,086 2,270 320 636

Communications 24,475 2,340 - 639

Travel and transportation 1,145 7,452 239 491

Assistance to Individuals 47 6 - .

Insurance 4,062 1,675 - 569

Membership dues 1,270 567 - 884

Bad debt expense 29,523 1,242 - 4,566

Other expenses 52 40 - 7

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

EXCESS (DEFICIENCY) OF REVENUES

OVER EXPENSES $  (508,423) $ 225,733 $  13,483 $ (155,927)
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Continued

NORTHERN HUMAN SERVICES IMC.

SCHEDULE OF FUNCTIONAL REVENUES AND EXPENSES

MENTAL HEALTH

FOR THE YEAR ENDED JUNE 30, 2020

WITH PRIOR YEAR SUMMARIZED COMPARATIVE INFORMATION

REVENUES .

Program service fees:

Client fees

Residential fees

Blue Cross

Medicaid

Medicare

Other insurance

Local educational authorities

Vocational rehabilitation

Other program fees

Production/service income

Public support:

Local/county government

Donations/contributions

Other public support
Bureau of Developmental Services

and Bureau of Behavioral Health

Other federal and state funding:

HUD

Other

Private foundation grants
Other revenues

Total revenues

EXPENSES

Salaries and wages
Employee benefits
Payroll taxes
Client wages

Professional fees

Staff development and training

Occupancy costs
Consumable supplies

Equipment expenses

Communications

Travel and transportation

Assistance to individuals

Insurance

Membership dues

Bad debt expense
Other expenses

t

Total expenses

EXCESS (DEFICIENCY) OF REVENUES

OVER EXPENSES

Drug

Court

1.221

56,430

320

298,961

29,896

386,828

249,297

43,679

17,304

3,125

696

2,532

6,233

2,911

5,482

1,598

6,859

341,716

Vocational

Services

4,542

146,487

5,500

37,579

194,108

144,044

33,545

14,036

49,568

3,251

108

12,105

3,870

2,020

1,827

10,523

1,312

419

1,772

580

278,980

Restorative

Partial

Hospital

Case

Management

5,476 $ 138,601

194,273

199.749

50,325

13,087

3,796

902

8

2,288

19,248

622

239

474

148

4,400

7

95,544

1,606,842

4,664

3,660

26,775

45,112 $ (84,872) $ 104,205

1,780,542

801,809

163,766

57,497

20,513

578

44,080

11,920

9,417

8,461

41.138

63

6,908

2,263

151,290

171

1,319,874

$  460,668
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Continued

NORTHERN HUMAN SERVICES INC.

SCHEDULE OF FUNCTIONAL REVENUES AND EXPENSES

MENTAL HEALTH

FOR THE YEAR ENDED JUNE 30. 2020

WITH PRIOR YEAR SUMMARIZED COMPARATIVE INFORMATION

Supportive
Living

REVENUES

Program service fees:

Client fees

Residential fees

Blue Cross

Medicaid

Medicare

Other insurance

Local educational authorities

Vocational rehabilitation

Other program fees

Production/service income

Public support;

Local/county government

Donations/contributions

Other public support

Bureau of Developmental Services

and Bureau of Behavioral Health

Other federal and state funding:

HUD

Other

Private foundation grants
Other revenues

Community

Residences

41,158 $

2,200,893

(158)'
236

22,607

48,593

1,213,319

75,565

60

Bridge

Grant

184.017

5,901

Victims of

Crime Act

5,551

1,903

69,779

6,025

5,298

290,739

Total revenues 2,242,129 1,360,144 189,918 379,295

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

641,565

173,092

45,567

15,281

463

39,828

12,497

7,698

6,425

41,185

684

6,671

2,123

52,421

164

749,341

200,077

52,339

5,383

61

43,829

27,012

10,894

11,231

4,565

624

2,134

645

13,832

91

36,098

6,857

2,599

570

221

117,842

1,075

131

1,991

1,045,664

377,776

68,157

24,593

8,559

1,480

22,749

4,227

3,878

3,524

6,297

21

3,114

972

8,403

39

1,122,058 167,384 533,789

EXCESS (DEFICIENCY) OF REVENUES

OVER EXPENSES $  1.196,465 $ 238,086 $ 22,534 $ (154.494)

30



DocuSign Envelope ID; BCDABC2C-FA04-4C6E-B475-25180C79E8D9

NORTHERN HUMAN SERVICES. INC.

SCHEDULE OF FUNCTIONAL REVENUES AND EXPENSES

MENTAL HEALTH

FOR THE YEAR ENDED JUNE 30, 2020

WITH PRIOR YEAR SUMMARIZED COMPARATIVE INFORMATION

Continued

Other Total

ACT Mental Health Mental Health 2019'

Team Proorams Proorams Summarized
REVENUES

Program service fees:

Client fees $ 128,844 $ $ 572,870 $  700,461
Residential fees 20,630 69,223 69,379
Blue Cross 426 182,887 186,499

Medicaid 1,217,136 12,177,461 11,890,220
Medicare 53,363 527,140 491,840
Other insurance 321 315,887 248,966
Local educational authorities - ♦

Vocational rehabilitation - 5,500 1,863
Other program fees

- 589 1,140

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

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

Donations/contributions - - 2,810 5,573
Other public support

- - 312,719 343,307
Bureau of Developmental Services

and Bureau of Behavioral Health .  553,144 . 890,611 523,328
Other federal and state funding;
HUD

- - 75,565 129,535
Other

- - 109,947 150,121
Private foundation grants - 52,986 273,486 220,000
Other revenues 350 3 89,605 68,661

Total revenues 1.974,214 209.839 16,203,936 15,725,591

EXPENSES

Salaries and wages $ 877,567 $  52,784 $ 7,256,309 $  6,877,783
Employee benefits 169,573 10,091 1,443,451 1,347,375
Payroll taxes 58,250 8,409 5.11,611 485,191
Client wages - 58,931 108,499 126,389
Professional fees 37,016 1,221 206,342 232,781
Staff development and training 843 41 19,191 25,417

Occupancy costs 66,852 23,375 604,577 534,882
Consumable supplies 8,038 39,153 196,136 210,246
Equipment expenses 6,331 19,886 105,910 108,075

Communications 7,288 7,789 131,115 124,747
Travel and transportation 35,310 4,011 189,477 248,647
Assistance to individuals 14 . 1,961 3,676
Insurance 4,964 285 51,989 53,176
Membership dues 1,771 88 24,205 27,022
Bad debt expense 135,984 426 508,139 604,579
Other expenses 47 61 11,145 1,008

Total expenses 1.409,848 226.551 11,370,057 11,010.994

EXCESS (DEFICIENCY) OF

REVENUES OVER EXPENSES $ 564,366 $  (16.712) $ 4,833,879 $  4,714,597
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NORTHERN HUMAN SERVICES. INC.

SCHEDULE OF FUNCTIONAL REVENUES AND EXPENSES

DEVELOPMENTAL SERVICES

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

School Early Independent
Service District Day Supports Living

Coordination Contracts Proa rams & Services Services
REVENUES

Program service fees:

Client fees $ $ $ $  24,870 $

Residential fees . ,

Blue Cross ,  - - 36,243
Medicaid 1.012,043 - 4,117,964 1,021,236 315,499
Medicare - . .

Other insurance - . . 62,045 .

Local educational authorities - 128,424 .

Vocational rehabilitation . . 7,277 .

Other program fees - - .

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

Public support:

Local/county government - - 2,400 .

Donations/contributions . . 17,512
Other public support . .

Bureau of Developmental Services
and Bureau of Behavioral Health - . . 64,456
Other federal and state funding;
HUD .

Other _ .

Private foundation grants . . _ .

Other revenues 49,765 . 5,011 38

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

EXPENSES

Salaries and wages $  611,199 $  62,146 $ 2,706,030 $  474.436 $  86,624
Employee benefits 173,293 10,827 910,093 85,514 19,059
Payroll taxes 41,854 4,497 194,832 34,127 6,481
Client wages - - 87,760 .

Professional fees 188,830 257 151,700 162,415 17,303
Staff development and training 862 20 3,463 3,459 167
Occupancy costs 47,971 1,916 244,066 10,098 4,459
Consumable supplies 12,294 574 56,198 7,432 865

Equipment expenses 6,925 465 87,752 3,955 1,160
Communications 4,605 230 40,746 18,682 721
Travel and transportation 17,314 1,399 431,982 74,034 2,204
Assistance to individuals 1 . 25,799 45

Insurance 5,769 458 31,646 4,378 1,090
Membership dues 16 4 11,587 97 3
Bad debt expense

- - 4,203 93,990 7,099
Other expenses 396 6 1,960 55 30

Total expenses 1,111,329 82,799 4,989,817 972,717 147,265

EXCESS (DEFICIENCY) OF REVENUES

OVER EXPENSES $  (49,521) $  45,625 $  (722,6181 $  237,715 $  168.234
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NORTHERN HUMAN SERVICES. IMC.

SCHEDULE OF FUNCTIONAL REVENUES AND EXPENSES

DEVELOPMENTAL SERVICES

Continued

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

Combined Day/ Individual Combined Daj
Family Residential Supported Consolidated Residential

Residence Vendor Livino Services Services

REVENUES

Program service fees:
Client fees $ $ ■  $ $ $
Residential fees 174,144 . 38,574 •

Blue Cross - - .

Medicaid 7,591,954 1,927,240 524,005 2,713,106 1,801,803
Medicare . - .

Other insurance - - .

Local educational authorities - . . .

Vocational rehabilitation - . .

Other program fees - . . _

ProductiorVservice income 14,309 . 99

Public support:

Local/county government - - - .

Donations/contributions . . .

Other public support - - . .

Bureau of Developmental Services

and Bureau of Behavioral Health - . . _

Other federal and state funding:

HUD - . .

Other . . . .

Private foundation grants . . . .

Other revenues 11,619 - - . .

Total revenues 7,792.026 1.927,240 562.678 2,713,106 1,801,803

EXPENSES

Salaries and wages $  1,897,667 S $  227,899 $  834,567 $  15,082
Employee benefits 502,042 - 64.731 155,677 4,309
Payroll taxes 135,041 - 16,066 45,411 1,060
Client wages 11,155 - 79 - .

Professional fees 3,428,066 1,773,295 21,881 1,331,284 1,576,834
Staff development and training 8,694 - 387 1,547 58

Occupancy costs 132,775 - 41,130 3,903 1,613
Consumable supplies 93,846 - 10,528 4,241 10,707
Equipment expenses 28,300 - 2,007 7,043 358

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

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

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

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

Membership dues 91 . '3 4,176 .

Bad debt expense 3,270 - - . .

Other expenses 536 - 29 96 . 4

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

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

SCHEDULE OF FUNCTIONAL REVENUES AND EXPENSES

DEVELOPMENTAL SERVICES

FOR THE YEAR ENDED JUNE 30, 2020

WITH PRIOR YEAR SUMMARIZED COMPARATIVE INFORMATION

Continued

Other Total

Acquired Developmental Developmental

Brain Services Services 2019

Disorder Proarams Proarams Summarized

REVENUES

Program service fees:

Client fees $ $ $  24,870 $  77,790
Residential fees - 8,448 221,166 253,324

Blue Cross - • 36,243 26,825
Medicaid 484,490 6,066,469 27,575,809 24,838.754

Medicare - - - .

Other insurance - - 62,045 72,940
Local educational authorities - . 128,424 130,058

Vocational rehabilitation - - 7,277 7,111
Other program fees - - - -

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

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

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

Bureau of Developmental Services

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

Other federal and state funding:
HUD . . ♦

Other . .

Private foundation grants . . •

Other revenues - - 66,433 66,068

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

EXPENSES

Salaries and wages $  18,056 $  354,541 $  7,288,247 $  8.271,846
Employee benefits 10,260 70,368 2,006,173 1,938,195
Payroll taxes 1,186 25,399 505,954 586,023
Client wages - - 98,994 139,906
Professional fees 130,609 5,170,302 13,952,776 10,927,612
Staff development and training 51 1,261 19,969 20,925
Occupancy costs 1,111 21,216 510,258 570.870

Consumable supplies 323 9,713 206,721 240,950

Equipment expenses 300 3,021 141,286 159,725
Communications 173 4,884 118,675 116,259

Travel and transportation 899 9,287 646,801 809,689
Assistance to individuals - 23,184 77,038 108,288
Insurance 269 3,352 73,139 72,670

Membership dues
- 808 16,785 18,036

Bad debt expense . - 108,562 145,916
Other expenses 3 43 3,158 2,482

Total expenses 163,240 5,697,379 25.774.536 24,129,392

EXCESS (DEFICIENCY) OF REVENUES

OVER EXPENSES $  321.250 $ 609.444 $ 2.796,992 $ 1,893,041
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NORTHERN HUMAN SERVICES. INC.

SCHEDULE OF EXPENDITURES OF FEDERAL AWARDS

FOR THE YEAR ENDED JUNE 30. 2070

FEDERAL

FEDERAL GRANTOR/ CFDA

PASS-THROUGH CRANTQRffROGRAM TITLE NUMBER

U.8. Oeo»ftm»nt ef Houilna >f>d Urban D<vtepm«nt

Continuum of Care Program 14.267

Total U.S. Oepartmani of Housing and Urban Davetopment

U.S. Dwartment of Juttica

Crtma Victim Asslstanca 16.S75

Total U.S. Oapartmam of Justica

U.S. DeoBflment of Traaiufv

Coronavin;s Rallef Fund 21.019

Total U.S. Oapartmani of Treasury

U.S. Daoaflmant of Educsllon

Spadal Education Grants lor Infants and Families 84.ieiA

Total U.S. Oaparlmant of Education

U.S. Dapsrtmant of Haalth S Human Sarvteas

Madicaid Ctugtar

Madical Assistance Program 93.778

PASS-THROUGH

GRANTOR-S NAME

Direct Award

N«v Hampsnira Oepanmant of Aistica

PASS-THROUGH

GRANTOR-S NUMBER

2018VOCA1, 2016VOCA2

State of NH Govamons Office of EmargarKy
Relief and Recovery COVIO-19 Long Term
Care Siaiiiiization Program

State of NH Department of Haalth and Human
Services. Division of Long Term Supports and
Services

State of NH Department of Hetfth and Human
Servicas. Division for Behavioral Haalth

05-95-93-930010-7852

FEDERAL

EXPENDITURES

75,565

75,565

S  323.179

$  323.179

>  792,055

34.700

34.700

05-95-92-922010-4121 4.849

Medical Assistance Program

Rural Health Care Servicas Outreach and Rural Haalth

Netwodc Oeveloprnent Program

Total U.S. Department of Haalth & Human Services

TOTAL

93.778

93.912

State of NH Department of Haalth and Human
Servicas. Division for Behavioral Haalth

North Country Haalth Consortium

05-95-49-490510-2985

Unknown

6.151 11.000

48.223

59,223

t 1.284,722

Sea Notts to Schadult of Expenditures of Fadaral Awards
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NORTHERN HUMAN SERVICES. INC.

NOTES TO SCHEDULE OF EXPENDITURES OF FEDERAL AWARDS

FOR THE YEAR ENDED JUNE 30. 2020

NOTE 1 BASIS OF PRESENTATION

The accompanying schedule of expenditures of Federal Awards (the Schedule) includes
the federal award activity of Northern Human Services, Inc. under programs of the
federal government for the year ended June 30, 2020. The information in this Schedule
is presented in accordance with the requirements of Title 2 U.S. Code of Federal
Regulations Part 200, Uniform Administrative Requirements, Cost Principles, and Audit
Requirements for Federal Awards (Uniform Guidance). Because the Schedule presents
only a selected portion of the operations of Northern Human Services, Inc., it is not
intended to and does not present the financial position, changes in net assets, or cash
flows of the Organization.

NOTE 2 SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

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

NOTE 3 INDIRECT COST RATE

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

INDEPENDENT AUDITORS' REPORT ON INTERNAL CONTROL

OVER FINANCIAL REPORTING AND ON COMPLIANCE AND OTHER MATTERS
BASED ON AN AUDIT OF FINANCIAL STATEMENTS PERFORMED
IN ACCORDANCE WITH GOVERNMENT AUDITING STANDARDS

To the Board of Directors of

Northern Human Services, Inc.
Conway, New Hampshire

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

Internal Control Over Financial Reporting

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

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

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

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

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

Purpose of this Report

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

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

INDEPENDENT AUDITORS' REPORT ON COMPLIANCE

FOR EACH MAJOR PROGRAM AND ON INTERNAL CONTROL

OVER COMPLIANCE REQUIRED BY THE UNIFORM GUIDANCE

To the Board of Directors of

Northern Human Services, Inc.
Conway, New Hampshire

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

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

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

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

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

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

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

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

r

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

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

SUMMARY OF AUDITORS' RESULTS

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

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

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

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

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

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

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

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

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

FINDINGS - FINANCIAL STATEMENTS AUDIT

MATERIAL WEAKNESS

2020-001 - Reconciliation process and month end close

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

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

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

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

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

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

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

FINDINGS AND QUESTIONED COSTS - MAJOR FEDERAL AWARD PROGRAMS AUDIT

None
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Northern Human Services Board of Directors

Office Home

Officers:

Staff:

Term

Expires

'22

'23

'23

Madclene Cosiello, President
Dorothy Borchers, Vice President

James Salmon, Treasurer
TEA, Secretary

Eric Johnson, CEO

Dale Heon, CFO

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

The Mental Health Center

3 Twelfth St., Berlin 03570
Community Services Center

69 Willard St., Berlin 03570

Kassie Eafrati

Director of BH

Lynn Johnson

Director of DS

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

447-3347

447-3347

447-3347

444-5358

447-3347

752-7404

752-1005

Term

10.20- 10.22

10.20- 10.22

10.17- 10.21

'21

'23

'21

'23

The Mental Health Center

25 W. Main St., Conway 03818
70 Bay St., Wolfebcro 03894
New Horizons (also Tamworth)

626 Eastman Rd., Ctr. Conway 03813

Valeda Cerasalc 447-2111

Director ofBH

569-1884

Shanon Mason 356-6310

Director of DS

•Maddie Costello, 155 Fairview Ave., POB 1900, Conway 03818 662-5387 (cell)
•Carrie Duran, 3 Clement Court'#4, Wolfeboro, NH 03894
James Salmon, 909 Stritch Rd., P.O. Bo.x 893, Ctr. Conway 03813

The Mental Health Center

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

24 Depot Street, Colebrook, NH 03576

Georgia Caron, 83 Cloutier Dr., Stark 03582

White Mountain Mental Health

29 Maple St., Box 599, Littleton 03561
Common Ground (also Littleton, Woodsville)
24 Lancaster Rd., Whitefield 03584

James Michaels

Director of BH

Lynn Johnson

Director ofDS

Amy Finkle
Director of BH

Mark Vincent

Director of DS

237-4955

636-2555

237-5721

444-8501

837-9547

Annette Carbonncau, P.O. Box 205, Franconia 03580

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

•Member representing consumer wiih developmental disability/NOTE: Bylaws state that a minimum of 7 meetings, including the Annual Business Meeting, must beheld.

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

Educational History:

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

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

Employment History:

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

Regional Menial Health Administrator, Operations. Northern Human Services, May 2013-present Direct
the regional management, operations and provision of services to individuals with mental illness and
substance abuse in accordance with Agency Policy, federal and state laws and regulations. Responsible for
overseeing compliance efforts in the Agency, and the members of the Quality Improvement and
Compliance Team. Responsible for overseeing the Electronic Medical Record team and leading the
agencies efforts to comply with Meaningful Use Requirements. Oversee program development and
implementation as directed by the CEO. Work with Area Directors to ensure that all contract requirements
are met. Represent NHS on the NCHC board.

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

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

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

Emergency Service Clinician, White Mountain Mental Health and Development Services, April 1995-
May 1996. Day and night coverage of emergency services to psychiatric patients including psychosocia!
assessments and emergency evaluations and interventions.
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Charge Counselor, Northern New Hampshire Youth Services, and Bethlehem NH. May 1993-November
1994. Conducted psychosocial assessments, emergency evaluations, provided direct counseling services
and staff supervision at this group home for emotionally disturbed adolescent females. (This home has
changed ownership since I was employed there and is now part of the NFI system.)

Continuing Education Experiences:

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

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

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

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

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

References Available Upon Request
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DALE HEON

EMPLOYMENT HISTORY:

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

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

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

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

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

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

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

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

Jul. 1999-Oct. 2006

BRANDPARTNERS INC. (formerly Willey Brothers, Inc.), Rochester, NH
Job Title: Controller

Helped grow a new division (commercial construction management) from S5 million in revenue per year in 1999
to over $30 million in 2006. Total company revenue estimated to be over $50 million in 2006.

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

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

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

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

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

Dec 1995 -July 1999
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CABLETRON SYSTEMS, INC., Rochester, NH
Job Title; Senior Credit Analyst

Collected commercial overdue accounts receivable for this S1+ Billion revenue high tech company.
Collection territory consisted mostly of government resellers; leasing companies and averaged $ 12-$ 15 million
per month.

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

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

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

Recruited, supervised, and trained college interns.

Oct. 1989 to Dec 1995

VVILLEV BROTHERS, INC., Rochester, NH
Job Title: Assistant Financial Manager

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

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

EDUCATION:

1996-1999:

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

1987- 1991:

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

SOFTWARE RESOURCES:

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

Education and Certifications

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

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

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

Work Experience

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

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

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

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

1/2018-12/2021, Director of Behavioral Health, NHS Mental Health, Berlin, NH

• Oversight of all mental health programs offered through NHS in Berlin/Gorham region
• Manage several programs that span multiple locations including: Drug Treatment Court,

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

• Manage budget around 5 million per year

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

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

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

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

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

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

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

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

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

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

07/12-Present, NH Certified Early Childhood Educator, NHS Family Centered Early Supports
and Services, Conway, NH

• Complete intake, evaluation, determine eligibility, complete IFSP and provide direct
services as well as service coordination and case management

• Work as a part of several teams: DCYF, SAU special education teams, infant mental health,
primary care physicians and specialists, contractors providing early intervention, SEE
Change leadership team.

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

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

Related Experience

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

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

Professional Memberships/Certifications/Trainings

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

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



DocuSign Envelope ID; BCDABC2C-FA04-4C6E-B475-25180C79E8D9

CONTRACTOR NAME

Key Personnel

Name Job Title Salary Amount Paid
from this Contract

Suzanne Gaetjens-Oleson, LCMHC CEO $0

Dale Heon CFO $0

Kassie Eafrati Regional MH Admin/COO-
MH

$0
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Lort A. SUbia«tl*

CommltUocKT

KslJ* & F«x
Director

JUN28'2I.pm 2=43 RCVD I'D /
STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION FOR BEHA VIORAL HEAL TH

129 PLEASANT STREET, CONCORD. NH 03301
603-271.9544 1-80(3^52-3345 Ext. 9544

Fax:603-271.4332 TOD Arcen: 1-800-735-2964 wn-nvdhbs.nb.gov

June 18, 2021

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

State House ^ i
Concord, New Hampshire 03301 j

REQUESTED ACTION

Authorize the Department of Health and Human Services. Division for Behavioral Health,
to amend existing Retroactive contracts with the vendiirs listed below to continue providing
supported housing to people who have serious mentalillness and lack permanent housing options
In the community, by exercising contract renewal options by Increasing the total price limitation
by $6,285,780 from $9,998,650 to $16,284,430 and extending the completion dates from June
30, 2021 to June 30. 2022 effective retroactive to July 1, 2021, upon Governor and Council
approval. 100% General Funds.

The original contracts were approved by Governor and Council on August 28, 2019, item
#14 and most recently amended with Governor and Council approval on December 2 2020 item
#13. ■ '

Vendor Name

Current

Individual

Vendor Price

Limitation

(wiihout shared
poflion)

Currenl

Sharcid Price
Limitation

Current Individual

Vendor Price

Limitation

(indudes shared
poiUon)

Increase

(Decrease) to.
Individual

Vendor Price

Limitation -

Incroaso
Shared Price

Limitation

Revised

Indlvldu^

Price

Limitation

(indudes
shared portion)

Northern Human

Services
S161.533

1

)

1

Total Currianl
Shared Price
Umitatlon.

$ 7,450.508 $ 93.472

Total shared

Price

UmHatJon

S 4,488,300

$12,030,280

West Central

Services. Inc.

(d/b/aWesl
Central)

$161,533 $ 7,450,506 $93,472 $12,030,260

The Lakes

Region Mental
Health Center.

Inc. (dba
Genesis)

$508,655 $ 7,795.630 $438,594 $12.720324

Riverbend

Community
Mental Health

Center. Inc.

$408,605 $ 7,697,580 $ 268,477 $12,450,357

Monadnock

Family Services $161,533
1

S 7.450,508 $ 93,472 $12,030,280

The Community
Coundl of

Nashua. N.H.

.  $416,612 $ 7.705.587 $267,100 $12,458,987

77»« Ckporiment of Heollh and Human Scrvictt'Afiaion i$ to join contmuiulics and fomiliet
in providing opporli/nititt for eilittns to athitot health and independence.
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His Excellency. Governor Christopher T. Sununu
and (he HonoraUe CouncO

Page 2 of 3

d/b/a Greater

Nashua Meruai

Health •

The Mental

Health Center of

Greater

Manchester.

Inc.

S408,60S $ 7.697,580 S 266.477 $12,450,357

Seacoast Mental

Health Center.
Inc.

$161,533 $7,450,508 $ 03,472 $12,030,280

Behavioral

Health &

Developmental
Services of

Strefford
County, d/b/a
Community
Partners of

Strafford County'

$161,533 $ 7.450.508 $ 93.472 $12,030,280

The Mental

Health Center

for Southern

New Hampshire
d/b/e Center for

Life

Management

$161,533 $7,450,508 $93,472 $12,030,280

TOTALS $2,709,675 .  $7W.675 $9,098,650 (1,799,480 ^,486,300 $16,284,430

Funds in the following account are anticipated to be available in State Fiscal Year 2022.
upon the availability and continued appropriation of funds in the future operating budget, with the
authority to adjust budget line items within the price limitation and encumbrarKes between state
fiscal years through the Budget Office, if needed and justified.

See-attached fiscal details.

EXPLANATION

This request is Retroactive because the Department did not have the fully executed
contract documents in time for Governor and Executive Council approval to prevent the current
contracts from expiring.

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. Through this Agreement, the Community Mental Health Centers-
will continue to provide direct services to Individuals with severe mental illness who are In need
of stable housing through the Housing Bridge Subsidy Program.

The purpose of this request is to increase funding to continue support for housing
vouchers, staff allocations in designated regions, background checks and travel to better support
the provision of the US Housing and Urban development's Section 811 Project Rental Assistance
Program, and to continue the Integrallve Housing Voucher Program.
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His Excellency, Governor Christopher T. Sununu
and the Honorable Council

Page 3 of 3

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

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

The average wait time for a Housing Choice Voucher Is nine (9) to 11 years. The
Interagency Partnership Agreerhent between the Department and the New Hampshire Housing
Finance Authority has been In effect since May 5. 2014, and allows individuals enrolled In either
housing voucher program to be placed on a.special preference list that reduces the wait time for
Housing Choice Vouchers to two (2) to three (3) years. Services are provided within Indivlduars
home communities and Indude facilitating linkages to mental health services and community
support services in order to obtain stable housing and decrease the risk of hospitalization.

The Department will continue monitoring contracted services using the following
performance measures:

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

•  Percentage of individuals housed within 30 days of referral.

•  Percentage of individuals who remain In stable housing for one (1) year or longer.

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

•  Percentage of individuals receiving services who make a successful transition to
permanent housing within 18 months of enrollment. j

As referenced in Exhibit C-1. Revisions to Standard Contract Language of the original
•contracts, the parlies have the option to extend the agreements for up to four (4) additional years,
contingent upon satisfactory delivery of sen/ices, available funding, agreement of the parties and
Governor and Coundl approval. The Department Is exerdslng its option to renew services for one
(1) of the four (4) years available.

Should the Governor and Executive Council not authorize this request, Individuals with
severe mental illness and/or Involvement with the Department of Corrections will not have the
resources to pay for rental housing and supports and the Slate will be at risk of not fulfilling the
requirements of the Community Mental Health Agreement.

(  Area served: Statewide

Source of Funds: 100% General Funds

Respectfully submitted.

Lori A. Shibinette

Commissioner
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Departnwnt of Health and Human SarvlcM

FINANCIAL DETAILS

08-9S-0242201M117 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT OF. KHS:

BUREAU OF MENTAL HEALTH SERVICES, CMH PROGRAM SUPPORT (100% Gtnaral Funda)

State

Fiscal Year

Class/

Account Class Tide . ActWtvCode

Budget
Amount

Increase/

(Oecroase)

Amount

Revised Budget
Amouni

2020 102/500731 Contracts for Prooram Services 92204117 566.061 SO $68,061

2021 102/500731 Contracts tor Prooram Services 92204117 $93,472 SO $93,472

2022 102/500731 Contracts for Prooram Servicas 92204117 SO $93,472 $93,472

Sub-total S161.533 $93,472 $255,005

Wmt Central Barvleaa DBA Wa«t Canlral Oahavtor*! Haatth (Vendor Codo 177tS4-0001l

State

Fiscal Year

Class / •

Accouni Class Title Activity Code

Budget
Amount

Increase/

(Decroaso)
Amount

Revised Budget
Amount

2020 102/500731 Contracts for Prooram Services 92204117 S88.061 SO S66.061

2021 102/500731 Contracts for Prooram Services 92204117 $93,472 $0 $93,472

2022 102/500731 Contracts for Prooram Services 92204117 $0 S93.472 $93,472

Sub-total S161.533 $93,472 S255.005

Lakes Realon Mental Health Center. In«. DBA Genesis BehavtonI HeaKh (Vendor Code 1544>0'6001

State

Fiscal Year

Class /'

Account Class Title Activity Coda

Budget
Amount

Increase/

(Decrease)

Amount

Revised Budget
Amouni

2020 102/500731 Contracts for Prooram Services 92204117 $66,061 SO S68.061

2021 102/500731 Contracts for Prooram Services 92204117 $436,594 SO $438,594

2022 102/500731 Contracts for Prooram Services 92204117 $0 $438,594 $438,594

Sub-total $506,655 - $436,594 $945,249

Rtvefbend Conrmunltv Mental Heatlh. Inc. (Vendor Code 177192410011

Stale

Fiscal Year

Class/

Account ' Class Title Activitv Code

Budget
Amouni

Increase/

(Decrease)
Amouni

Revised Budget
Amouni

2020 102/500731 (^tracts for Prooram Services 92204117 $142,128 SO $142,128

2021 102/500731 Contracts for Program Services 92204117 $266,477 .  SO $286,477

2022 • 102/500731 Contracts for Prooram Services 92204117 ' SO $266,477 $266,477

Sub-iotal $408,605 $266,477 1675.082

Monedneek Family Services(Vendor cede 177610-600$)

State

Fhcal Year

Class/

Account Class Tide Activity Code

Budget
Amount

Increase/

(Decrease)
Amount

Revised Budget
Amount

2020 102/500731 Contracts for Prooram Services 92204117 $66,061 SO $68,061

2021 102/500731 Contracts for Program Services 92204117 $93,472 SO $93,472

2022 102/500731 Contracts for Prooram Services 92204117 SO $93,472 $93,472

Sub-tola) $161,533 $93,472 $255,005

Communllv CourKll of Nashua. NH (Vender Code 1S4112-6001)

Slate

Fiscal Year

Class/

Account Class Tide Activity Code

Budget
Amouni

increase/

(Decrease)
Amount •

Revised Budget

Amount

2020 102/500731 Contracts for Prooram Services 92204117 S149.S12 SO $149,512

2021 102/500731 Contracts for Program Services 92204117 S267.100 SO $267,100

2022 102/500731 Contracts for Prooram Services 92204117 SO $267,100 $267,100

Sub-total $416,612 $267,100 $663,712

The Mental Health Center of Greater Mancheater, Inc. (Vendor Code 177184-60011

State

Fbcal Year

Class/

Account Class Thle Activity Code

.  Budget
Amount

Increase/

(Decreese)
Amount

Revised Budget
Amount

2020 102/500731 Contracts for Prooram Services 92204117 $142,128 SO S142.128

2021 102/500731 Contracts for Program Services 92204117 $266,477 $0 S266.477

2022 102/500731 Contracts for Program Services 92204117 SO $266,477 $268,477

Sub-total $408,605 $268,477 $675,082

Page 1 of 1
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S«>com C<nttr. tnc. (Vt»>dof Code 17400-R001)

State

Fiscal Year

Ctass/

Account Ctass Title Activitv Code

Budget

Amount

tr>cmase/

(Decrease)
Amount

Revised Budget
Amount

2020 102/500731 Contracts for Prooram Services 92204117 S68.081 $0 $68,061

2021 102/500731 Contracts for Prooram Services 92204117 $93,472 $0 $93,472

2022 102/500731 Contracts for Prooram Services 92204117 $0 $93,472 $93,472

Sub-total $161,533 $93,472 $255,005

ConsnuntN Parrtntre of Strsfford County (Vendor Code 17727S4002)

State

Fiscal Veer

Class/

Account Class TWe Activitv Code

Budget
Amount

Increase/

(Oecraase)
Amount

Revised Budget
Amount

2020 102/500731 Contracts (or Prooram Services ' 92204117 $66,061 $0 $66,061

2021 102/500731 Contracts for Prooram Services 92204117 $93,472 $0 $93,472

2022 102/500731 Contracts for Prooram Services 92204117 $0 $93,472 $93,472

Sub-total $161,533 $93,472 $255,005

CUN Center (or UTe Marraoement fVertdor Cede 1741ia-R001)

State

Fiscal Year

Ctass/

Accouni Class Title Activity Code

Budget
Amount

Increase/

(Decrease)
Amount

Revised Budget
Amount

2020 102/500731 Contracts for Prooram Services 92204117 $68,061 $0 .  $68,061

2021 102/500731 Contracts for Prooram Services 92204117 $93,472 $0 $93,472

2022 102/500731 Contracts for Prooram Services 92204117 $0 $93,472 $93,472

Sub-total $161,533 $93,472 $255,005

Funding Amount Sherod by Vondora as foDowt:

ToWF»nUly Support Sfvict $7,709,979 $1,799,490 $4,509,155

OS.B6-»2-922010-4117 HEALTH AND SOCIAL SERVICES. HEALTH AND HUMAN SVCS DEFT OF. HHS:

BUREAU OF MENTAL HEALTH SERVICES, CMH PROGRAM SUPPORT (100% GtnenI Funds)

State

Fiscal Year

Class/

Account Class Tide Activity Code

Budget
Amount

Increase/

(Decrease)
Amount

Revised Budget
Amount

2020 102/500731 Coniracts for Prooram Services 92234117 • $2,802,675 $0 $2,602,675

2021 102/500731 Contracts for Prooram Services 92234117 $4,486,300 $0 $4,466,300

2022 102/500731 Contracts for Prooram Services 92234117 $0 $4,486,300 $4,486,300

' Sub-lota! $7,268,975 $4:486.300 $11,775,275

GrandToUl ^998.850 88,285.780 $16,264,430
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State of New Hampshire
Department of Health and Human Services

Amendment #2

This Amendment to the Housing Bridge Subsidy Program contract is by and between the State of New
Hampshire. Department of Health and Human Services {"State" or "Department") and Northern Human
Services ("the Contractor").

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

WHEREAS, pursuant to Form P-37. General Provisions. Paragraph 18. and Exhibit C-1. Section 2.,
Renewal, the Contract may be amended upon wntten agreement of the parties and approval from the
Governor and Executive Council; and

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

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

1. Form P-37 General Provisions, Block 1.7." Completion Date, to read:

June 30. 2022.

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

$12,030,280.

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

4. Modify Exhibit B. Methods and Conditions Precedent to Payment, Section 2 to read:

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

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

7. This Agreement is one (1) of ten'(IO) Agreements with Vendors that will provide services
for the Housing Bridge Subsidy Program in accordance with NH Administrative Rule He-M
406. Among the ten (10) Agreements, there is a limit of 500 vouchers across all agencies

.  . utilizing voucher funds. Accordingly, the statewide total price limitation for vouchers among
airten (10) agreements is $2,802,675 for SFY 2020. $4,348,800 for SFY 2021 and
$4,486,300 for SFY 2022. The total price limitation for the lifetime client stipend among all
ten (10) agreements is $137,500. The cornbined statewide total shared price limitation
among all agreements is $11,637,775. which is included In Form P37, General Provisions.
Block 1.8. Price Limitation.

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

8.1.Payment shall be on a cost reimbursement basis for actual expenditures incurred in the
fulfillment of this Agreement, and shall be In accordance with the approved line items as
specified in Exhibit B-1 Budget through Exhibit B-3. Amendment #2 Budget, which does .

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

12. Payments may be withheld pending receipt of required repbrts or documentation as
identified in Exhibit A - Amendment #2, Scope of Services, and in Exhibit B. Methc^s and

SS-2020-D8H-01-HOUSE-01-A02 No'tlhern Human Services Conlraclcr Initials i
A-S-1.0 Page 1 of 4 " Dale ̂ /^S/2021
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Conditions Precedent to Payment.

8. Add Exhibit 6-3. Amendment #2 Budget, which is attached hereto and incorporated by reference
herein.

SS-2020-08H-01 -HOUSE-01 'A02

A-S-1.0

Northern Human Services
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All terms and conditions of the Contract and prior amendments not modified by this Amendment remain
in full force and effect. This Amendment shall be effective July 1, 2021 or upon Governor and Executive
Council approval.

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

State of New Hampshire
Department of Health and Humari Services

6/15/2021

Date

—DocuSlgAM

Title: Director

Northern Human Services

6/1S/2D21

Date

y'^Oocullgntd bf:

PiJLiiUib
Name: Ma'delene Costello

Title: „ . „
Board President

SS-2020-D8H-01 -HOUSE-OI •A02

A-S-1.0

Northern Human Services
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The preceding Amendment, having Ijeen reviewed by this office, is approved as to form, substance, and
execution.

OFFICE OF THE ATTORNEY GENERAL

Oo«»iS|p»d fcf:

6/15/-2021

— . ' \ ."pacjUjBteai&mg-
Dale • Nametatnenne Pinos

Attorney

I hereby certify that the foregoing Amendment was approved by the Governor and Executive Council of
the Stale of New Harnpshire at the Meeting on: ; {date of meeting)

OFFICE OF THE SECRETARY OF STATE

Date Name:

Title:

SS-2020-DBH-01-HOUSE-01-A02 Northern Human Services

A-S-1.0 Page 4 of 4
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New Hampshire Department of Health and Human Services
E
I

I

Housing Bridge Subsidy Program Services

Exhibit A

i  Scope of Services

1. Provl^sions Applicable to All Services

1.1. 'The Contractor shall submit a detailed description of the language assistance
jservices they will-provide to persons with limited English proficiency to ensure
;meaningful access to their programs and/or services within ten (10) days of the
jcontract effective date.

1.2. jlhe Contractor agrees that, to the extent future legislative action by the New
jHampshire General Court or federal or state court orders may have an impact
:on the Services described .herein, the State Agency has the right to rriodify
(Service priorities and expenditure requirements under this Agreement so as to

■ :achieve compliance therewith.

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

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

1.5. The Contractor shall provide services in this agreement in accordance with NH
.Administrative Rules. CHAPTER He-M 400, Community Mental Health, He-M
1400, PART 406, Housing Bridge Subsidy Program (HBSP), hereby referenced
'as He-M 400, PART 406.
I  ..... f
I

1.6. The Contractor shall provide a shared caseload'with a maximum of 500

housing vouchers among all vendors.

1.7. The Contractor shall provide scattered-site housing and ensure full community
integration.
I  . • ■

1.8. The Contractor shall ensure services'provided,through this Agreement are not
subcontracted by the Contractor.

2. Scope of Services

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

I

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

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

:  . C
Northern Human Servlcos Exhibit A
SS-2020-OBH-<)1-HOUSE-01-A02 Pago 1 of 11 Datflfi/1
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i'
New Hampshire Department of Health and Human Services
Housing Bridge Subsidy Program Services

]  Exhibit A .
2.4. |The Contractor , shall send cornpleted applications to the Department, in

■ .accordance with He-M 400 PART 406.

2.5. The Contractor shall facilitate enrollment into the HBSP for individuals

japproved by the Department for HBSP services by:
'2.5.1. Contacting the referring agent,'which may include, but is not limited to,
i  any agency or hospital applying on behalf of an individual for, or
;  individual who applies directly to the HBSP. to schedule a meeting in

an agreed upon setting, with the individual and the individual's support
'  team, which may include, but is not limited to the individual's:

!  2.5.1.1. Guardian or other involved family member, as.appropriate.

2.5.1.2. Referring agent.

!  ' . 2.5.1.3. Representative payee.

I  ■ 2.5.1.4. Natural Supports."
i  . 2.5.1.5. Identified mental health center representative.

2.5.2. Assisting the individual with understanding the HBSP, which includes,
I  but is not limited to;

2.5.2.1. Tenant rights and obligations.
I

2.5.2.2. Annual recertification needs. .

'  2.5.2.3. The role of landlords.
I

2.5.3. Collaborating with the individual's CMHC treatment team and natural
supports to assess the individual's immediate temporary housing and

I  mental health needs.
■  i - '
2.5.4. Referring,. assisting, and connecting individuals to mental health

treatment services with the Intake'Team at the appropriate CMHC, as
I  requested and needed.

•  I

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

^  2.5.5.1. Benefits eligibility and status.
2.5.5.2. Access or referral to services as requested and needed, which

j  may include, but are not limited to:

I  2.5.5.2.1. Supportive sen/ices.
I  2.5.5.2.2. Substance use disorder treatment.
I

2.5.5.2.3. Behavioral health" care; psychiatric health
care.

2.5.5.2.4. Primary and medical health care.
OS

Northern Human Services Exhibit A Contractor Initials
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New Hampshire Department of Health and Human Services
Housing Bridge Subsidy Program Services

I  Exhibit A

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

2.6.1. Obtaining the individual's housing history.

2..6.2. Assessing the individual's housing and community of choice .
j  preferences.
2.6.3. Assisting the' individual with advocating for CMHC treatment team
j  engagement to search for appropriate housing units.
2.6.4. Assisting the individual with identifying available housing units rent
;  requirements within the payment standards, as released by the New
I  Hampshire Housing Finance Authority (NHHFA) and the U.S. Housing
I  ■ and Urban Development (HUD), In the individual's community of
I  , choice.
2.6.5. Assisting the individual with obtaining, completing and submitting

I  housing applications and any adhering to associated procedures, which
may include, but are not limited to:

I  2.6.5.1. Providing information to complete credit checks.

;  2.6.5.2. Providing references.

I  2.6.5.3. Ensuring compliance with the Fair Housing Act to ensure
j  , ■ reasonable accommodations.
2.6.6. Assisting the individual with contacting potential landlords, as
i  appropriate or as requested by the individual.

2.6.7. Attending meetings with the individual and the rental agency or renting
.  landlord to negotiate rent, utilities, and lease provisions, as appropriate

I  or as requested by the individual, to' ensure the individual secures
j  leases in their own name, with full rights of tenancy.
2.6.8. Ensuring the individual understarids fair housing laws.

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

I  2.6.9.1. Security deposits.

'  ■ ■ '2.6.9.2. Securing utilities.

I  2.6.9.3. Obtaining furniture.
;  2.6.9.4. Purchasing groceries.

2.6.10. Ensuring housing selected by the individual meets all HUD Housing
I  Choice Voucher requirements set forth in the NHHFA Housing Choice

:  ■ (^ C
Northern Human Servlcea Exhibit A Contraclof —
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New Hampshire Department of Health and Human Services
Housing Bridge Subsidy Program Services

i  Exhibit A .

I  Voucher Administrative Plan, by utilizing the HUD housing quality
i  . standards form to complete initial and annual inspections.

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

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

2.6.12.1. Security deposit financial assistance.

j  ■ 2.6.12.2. Assistance with utility payments.

I  2.6.12.3. Assistance with applying for food stamps.

2.6.12-.4. Assistance with applying for Social Security Insurance
I  (SSI) or Social Security Disability Insurance (SSDI), as
!  appropriate.
j  2.6.12.5. Assistance with the appeal process for SSI or SSDI, as
I  necessary.

2.7. iThe Contractor shall provide housing unit leads in an amount agreed upon by

:the Department.

2.8. |The Contractor shall ensure access to and delivery of housing support services
jlo all individuals receiving HBSP services who are not currently connected to
'the CMHC. The Contractor shall provide housing support services that may
iinclude, but are not limited-to:

12.8.1. Assistance with:
i

i  2.8.1.1. Accessing food needs to decrease food insecurity.

2.8.1.2. Finding donations for and linkage to apartment furnishing.,

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

j  2.8.1.4. Connecting to resources needed to move into a nevy rental
i  unit and/or store Household items.

I  2.8.1.5. Advocating for functional support services, which include, but
I  are not limited to Choices for Independence and/or other
; ■ support services to keep the individual safely housed.
I

I

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

independent housing.

09

Nofthom Human Services ExhIbllA Contractor inliials
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New Hampshire Department of Health and Human Services
Housing Bridge Subsidy Program Services

I  •

I  Exhibit A

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

!  2.8.1.7.1. Peer support agencies.

i  2.8.1.7.2. Faith-based groups.

j  2'.8.1.7.3. Transportatioh services.
I  2.8.1.7.4. Primary care services.

2.8.1.7.5. Homemaker/personal care services.

-  ; 2.8.1.7.6. . Legal aid.

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

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

2.10. The Contractor shall identify needs, engage supports, and mobilize supports
for each individual through:
i . . ^ .

2.10.1. treatment team meetings:

2.10.2. Assertive Community Treatment (ACT) team meetings;

2.10.3. Discharge planning meetings when the individual is leaving:

2.10.3.1. New Hampshire Hospital;

I  2.10.3.2. A Designated Receiving Facility;

2.10.3.3. Glencliff Home; or

I  2.10.3.4. Transitional Housing Supports:
2.10.4. Self-observations;

2.10.5. Feedback from landlords; and

2.10.6. The Contractor's employed community-based staff.

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

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

I  ' c
Northern Human Services Exhlbll A Conlroclor Initials'
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New Ham'pshire Department of Health and Human Services
Housing Bridge Subsidy Program Services

Exhibit A

ifulfilling iease. requirements, for the duration the individua! is enrolled in the
HBSP.

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

2.14. jThe Contractor shall assist landlords and property managers involved with
iHBSPby:
I .

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

?.14.2. Assisting with coordinating any needs or changes to the housing unit
i  dr the lease.
I  ■ ■ ■
2.14.3. Being the point of contact for landlords and/or property owners, and
j  documenting any interactions or interventions provided as a result of
j  being the point of contact. ' '
2.14.4. Contacting landlords and/or property owners as needed to assess '

current status of the HBSP individual's rental payments or other
I  Issues, as necessary.

2.14.5. Assisting landlords and/or property owners with transitioning from
I  HBSP to Section & Housing Choice Vouchers.
Il4.6. Ensuring timely HBSP voucher payments to landlords.

2.15. jThe Contractor shall complete annual re-certifications for individuals enrolled
jin HBSP, which include, but is not limited to:
2.15.1. Income verification. ,

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

I  ■ • '

2.15.3. Inspection of the unit.
I

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

•  I .2.17. jThe Contractor shall ensure successful transition to permanent housing by
.. 'providing support to individuals and landlords for no less than six (6)
jconsecutive months after the individual receives a permanent housing voucher.

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

pk\ CNorthern Hum^n Services Exhibit A ContrBctor lnllialsV^_L_^
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New Hampshire Department of Health and Human Services
Housing Bridge Subsidy Program Services

i

>  Exhibit A
I

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

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

2.19.1. All parties relevant to the complaint are interviewed by the complaint
I  Investigator.

2.19.2. The complaint Investigator makes a determination as to whether the
I  ■ complaint is founded or unfounded.

2.19.3. The complainant is notified, in writing, of the finding.

2.19.4. All identities of any complainants are kept confidential.

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

I

2.19.6. The Department Is notified, in writing, of the complaint and the
!  outcome.

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

2.20.1. Releases of information and consent forms.

2.20.2. Housing and service plans.

2.20.3. Progress and contact notes.

2.20.4. Criminal record check and registered offender search.
)

2.20.5. Guardianship'orders, as applicable.'
1

2.20.6. Representative payee orders, as applicable.
I

2-20.7. Other housing applications, as applicable.

2.20.8. Documentation of service participation.

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

2.21. jhe Contractor shall provide a total stipend of up to $250, or the balance
thereof, to Individuals in accordance with the following:

2.21.1. The individuals shall be currently enrolled In the HBSP and have not

been provided all of the $250 stipend If previously enrolled in the HBSP;
2.21.2. The individuals shall have documented housing-related needs, not

being met by other identified resources within the' community, such as
/  08
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I  essential furnishings, equipment and suppiies, including, but not limited
'  to pots and pans, towels, mattresses, cleaning supplies; and
12.21.3. The Contractor obtains written approval from the Department prior to

disbursing any portion of the stipend.
j

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

•  I .

2.23. jlhe Contractor shall participate- in morithly compliance meetings with the
iDepartment, at the discretion ofthe Department.

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

3. Phoertix System
I

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

3.1.1. Individual demographic and encounter data, including data on non-
biilabie individual specific services and rendering staff providers on ail
encounters, to the Department's Phoenix system, or its successors, in
the format, content, completeness, frequency, method and timeliness
as specified by the Department. Ail client data submitted must include

a Medicaid ID number for individuals who are enrolled in Medicaid.

3.1.2. Client eligibility with all Phoenix services in alignment with current
:  reporting specifications. For an individual's services to be considered

I  BMHS eligible, SPMI, SMI, LU, SED, and SEDIA are acceptable.
t  " .

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

I  • .

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

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

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

09
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sr

3.2.4. Errors in data returned to the Contractor shall be corrected and

'  resubmitted to the Department within ten (10) business days.
I

3.3. The Contractor shall implement review procedures to validate data submitted

to the Department. The review process will confirm the following:
i
3.3.1. All data is formatted in accordance with the file specifications;

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

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

Contractor match the data in the Contractor's system.

3.4. The Contractor shall meet the following data entry standards:
I

3.4.1. Timeliness: monthly data shall be submitted no later than the fifteenth

1' (15th) of each month for the prior month's data unless otherwise

I  approved by the Department, and the Contractor shall review the

j  Department's tabular summaries within five (5) business days.

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

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

3.5. |The Department may waive requirements for fields on a case by case basis. A
•written waiver communication shall specify the itemV being waived. In all
'circumstances waiver length shall not exceed 180 days; and where the
I Contractor fails to meet standards: the Contractor shall submit a Corrective
'Action Plan (CAP) within 30 calendar days of being notified of an issue. After
'approval of the CAP, the Contractor shall carry out all aspects of the CAP.
, Failure to carry out the CAP may require a subsequent CAP or other remedies,
!as specified by the Department.

4. Staffing
4.1. jThe Contractor shall ensure sufficient Housing ̂ Specialist staffing is available

jto provide HBSP housing placement and support services to a minimum
. number of individuals as determined by the Department in collaboration with
j the Contractor and based on available funding.

Northern Human Services
SS-2020-DBH-01-HOUSE-01-A02

EKhibit A
Page 9 ofit
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4.2. The Contractor shall complete criminal background checks and Bureau of
Elderly and Adult Services (BEAS) state registry checks for all staff working
directly with individuals, prior to the individuals beginning work.

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

5. Reporting

5.1. The Contractor shall submit monthly progress reports to the^Department. in a
format provided by the Department, no later than five {5} business days after
the conclusion of the month, specifying: .
I  • I • •

5.1.1. The amount of funds expended and the balance of funds remaining for'
1  HBSP services.
I

I

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

5.1.3. The names of individuals who attained a permanent housing voucher
■  or other permanent living arrangement and the date for which the

i  voucher or arrangement became effective and in use by the individual.

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

5.2.1. The names of individuals who exited the program, the reason, and the-
'  date of exit.

5.2.2. The names of individuals who have passed away, and the dale of their
I  ' passing.
I

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

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

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

i

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

I  5.3.1.1.Transportation.
■  j 5.3.1.2.Substance use disorder services. .

I  5.3.1.3.Access to mental health services;

;  5.3.1.4.Access to medical healthcare. o,

;  ■ ■ M C
Noftbom Human Service# • ExhibilA Conlractor ^
SS-2020-DBH-p1-HOUSE-01-A02 PagelOolll DalaF/t;/7n?T.
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■J 5.3.1.5.Unit safety.
i  . N . ;I  5.3.1.6.Permanent housing transition;
I

I  5.3.1.7.Financial hardship.
,5.3.2. Barriers experienced by the Contractor.

5.3.3. Resolutions of barriers experienced by the, individual and the
i  Contractor.
'5.3.4. Number of Individuals who received an eviction notice due to their
j  behaviors.

.  5.4. ithe Contractor shall provide, individual specific HBSP data consistent with the
Data Reporting requirements of this agreement, or othenwise Identified by the
Department, In the format, content, completeness, frequency, method and
jtlmellness as specified by the Department.

6. Performance Measures
I  •

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

6.2. The performance measures will be designated to evaluate:

j6.2.1. Percentage of individuals receiving housing services.
•

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

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

6.2.3.1. Individuals who have experienced homelessness;
I

1  6.2.3.2. Individuals who were at risk of homelessness due to eviction;

]  6.2.3.3. Individuals who were incarcerated; and "
6.2.3.4. Individuals who were admitted to NHH.

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

1

'6.2.5. Percentage of individuals receiving services who make a successful
I  transition to permanent housing within 18 months of enrollment In

HBSP.

c
Northern Human Services Exhibil A Conlractor
SS-2020-DBHi0l-HOUSE-01-A02 Pago 11 of 11 Daiefi/l';/7n7l
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Seplember 18. 2020
His Excellency, Governor Christopher T. Sununu

and the Honorable CourKil '
Slate House .
Concord. New Hampshire 03301'

REQUESTED ACTION

Authorize the Departmenl of Health and Human Sen/lces. Division for Behavioral Health,
to enter into Sole Source amendments to existing contracts with (he vendors listed below to
provide housing bridge subsidy services, by Increasing the total price limitation by $1,354,071
from $8,643,679 to $9,998,650 of which $7,268,975 is shared among all vendors for rental
assistarvce, for which there is no maximum or minimum service volume guarantee, with no change
to the contract completion dates of June 30,2021. effective upon Governor and Council approval.
100% General Funds.

#14.
The original contracts were approved by Governor and Council on August 28. 20 i 9, Item

Vendor Name Current
Individual

Vendor
Price •

Limitation

Current
Shared
Price

Limitation

Current
Individual

Price
Limitation

Increase
(Decrease)

to
Individual

Vendor
Price

Limitation

Increase
(Decrease)
to Shared

Price
Limitation

Revised
Shared
Price

Limitation

Revised
Individual

Price
Limitation*

Northerr> Human
Services, 5158.800 56.678,775 $2,733 57.450.508

West Central
Services d/b/a
West Central
^havicrai

Health

$158,800

Total
Shared
Price

Limitation
56,519.975

36.678.775 $2,733

Increase to
Shared
Price

Limltalion
$769,000

Total
Shared
Price

Limitation
$7,288,975

/

$7.450.508-

The Lakes
Region Mental
Health Center, .

Inc. d/b/a
Genesis

Behavioral
Health

$158,800 56.678.775 $347,855 $7,795,630

Rryerbend
Community

Mental Health,
Inc.

$331,626 $6,851,601 576.979 $7,697,580

Tht Dtportmtnt of Health and Human Struictt' AUttioii it to foiii (ommutiilin and (omilirt
in providing opporiunttit$ for cilutns to achltve health and independence.
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MonadnocK

Family Services
S158,800

•

$6,678,775 $2,733 $7,450,508

Community
Courtdl of

Nashua. NH
-  dfb/a Greater

Nashua Mental

Heahh Center at

Community
Council

' $348,852 $6,668,827 $67,760

■

$7,705,587

The Mental

Heatlh Center of
Greater

Manchester, lr>c.

$331,626

Total

1

$6,851,601 $76,979

IrK/ease to Total "

$7,697,580

Seacoast Mental

Health Center.
Inc.

$150,600
Shared

Price

Limitation

$6,519,975

$6,678,775 $2,733
Shared

PfiCO .

Limitation .

$769,000

I

Shared

Price

Limitation

$7,288,975

$7,450,508

Sehaviorai

health 6

Oeveiopmentai
Svs of Slrafford

Couniy.lnc..
d/b/a

Community
Partners of

Straflord County

$158,600 $6,676,775 $2,733 $7,450,508

The-Menial

Health Center

for Southern

New Hampshire
d/b/a CLM

Center for Life

l^anagement

$158,600 $6,678,775 $2,733 $7,450,508

Total:
.  .

$2,123,704 $6,519,975 $8,643,679 $585,971 $789,000 $7,288,975 $9,998,650"

* Represents the Total Revised Shared Price Llmiialion plus ihe respective Individual Price Limitation.

Represents the Total Current Individual Price Limitation plus Total Inaease/Decrease to Individual Price Limitation
plus the Total Increase/Decrease to Shared Price Llmiialion.

Funds are available In the following account for State Fiscal Year 2021 with the authority
to adjust budge! line items within the price limitation and encumbrances between state fiscal years
through the Budget Office. If needed and justified.

..Please see attached financial details.

EXPLANATION

This request Is Sole Source because the contracts were originally approved as sole
source and MOP 150 requires any subsequent amendments to be labeled as sole source. The
Community f^ental Health Centers provide direct services to individuals leaving New Hampshire
Hospital who are In need of stable housing.'The Community Mental Health Centers provide
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housing support services to adults with severe merits) illness who lacK safe and permanent
housing options in the community through the Housirig Bridge Subsidy Program. ■

The purpose of this request is to increase funding to support addittortal housing vouchers,
staff allocations In designated regions, background checks and travel to better support the
provision of the US Housing and Urban Development's Section 811 Project Rental Assistance
Program, add a lifetime stipend for clients' housing related costs, and to implerhent the pilot
program called the Integretlve Housing Voucher Prograrh.

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

• The contractors will provide services in accordance with NH Administrative Rule He-f*^
406. Housing Bridge Subsidy program. The program provides housing support services, as well
as case management services for/lndivlduais who othen^ise do not currently have a case
manager. The Contractors ̂ ovide services within individuals' home communities, which include
facilitating linkages (o mental health iservices arid community support services In order to obtain
stable housing and decrease the risk of hospitalization.

The Integrative Housing Voucher Program will-provide housing support services to
individuals who have had involvement In the criminal justice system and who are transitioning to
the community. The Contractor responsible lo Implement the pilot program will also facilitate
linkages to mental health, services and community support services.

The Mousing Bridge Subsidy Program and Integrative Housing Voucher Programs serve
as a bridge to the federal Housing Choice Voucher Program, filling (he gap from when an
individual is placed on the Housing Choice Voucher waitlist to when the individual is approved
and'receives the voucher. The average wait lime for a Housing Choice Voucher is nine (9) to
eleven (11) years. The Interagency Partnership Agreement between the Department and the New
Hampshire Housing Finance .Authority has been in effect since May 5. 20T4. and allowrs
individuals enrolled in either housing voucher program to be placed on a special preference list
that reduces (he wait time for Mousing Choice Vouchers to two (2). to three (3) years.

The Department will monitor contracted services by reviewing:

•  The percent of individuals receiving housing services as requesting within fourteen
(14) days of referral.

•  Percent of individuals housed within 30 days of referral.

•  Percent of Individuals who remain In stable housing for one(1) yearor lohger.-

'• Percent of complaints regarding services that are investigated and closed within
fifteen (15) days of receipt of the complaint.

•  Percent of Individuals receiving services who make a successful Iransition to
permanent housing within 18 months of enrollment.'

As referenced in Exhibit C-1, Revisions to Standard Contract Language of the original
contracts, the parties have (he option to-extend the agreements for up to four (4) additional years,
contingent upon satisfactory delivery of services, available funding, agreement of the parties end
Governor and Council approval. The Department is not exercising its option to renew at this lime.

Should the Governor and Executive Council not authorize this request, individuals with
severe mental illness and/or Involvement with the Department of-Correction will not have the



DocuSign Envelope ID: BCDABC2C-FA04-4C6E-B475-25180C79E8D9

His Excet)e/)cy. Governor Christopher T. Sunur^
end the Honorable Council

Pope 4 ol4

resources to pay for rental housing end supports and the State will be at risk of not fulfilling the
.  requirements of the Community Mental Health Agreement.

Area served: Statewide

Source of Funds: 100% General Funds.

Respectfully submitted.

Lori A. Shibinetle

Commissioner
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05-9S-92.922010-4117 HEALTH AND SOCIAL SERVICES. HEALTH AND HUMAN SVCS OEPT OP. HHS:

BUREAU OF MENTAL HEALTH SERVICES. CMH PROGRAM SUPPORT (tO<m Gcnefol Funds)

Nofth<m Hotntn (V>ndof Cod* 1T7U2-B004)

SUlo

Piscsi Year

Oafil

Aeoount Cuu Tilk) ActMtv Code

Budgei
A/nouru

Increase/

(Decrease}
Amount

Revised

Budpel
Amount

2020 102/S00731 Contncts lor Proarsm Soivloes 92204117 S68.061 $0 $66,061

2021 102/500731 Conusds lor Proorsm Sorvlcos 92204117 S90.739 S2.733 $93,472

Sub-lOtsI $158,600 $2,733 $161,533

Wtti C«Mral ScrHcM DBA W«at C«nlrsl Bahavloral Htalth (V«ndorCo4« t77eM>BOOn

Siala

Fiscol Year

Oau/

Account Class TilM ActjvliyCode

Budeei
/Vmouni

Increase/

(Decrease)
Amount

Revised

Budoet
.  Amount

2020 102/500731 Conuocts lor Prooram Services 92204117 S66.061 $0 $66,061

2021 102/500731 Coni/aos (or Prooram Services 92204117 590.739 S2.733 '  S93.472

$ut>-<oui $156,600 $2,733 $161,533

Lllctt R«olon MtnUJ HmIIIi Ctnl»f. Inc. DBA Gtftwii B<hr>lorii H«»llh (VtfKlof Codt 1 S*4a0-B001)

State'

Flscei Yeor

bass'/
Account Class Title Activity Code'

Budget
• Amount

lr>croose/

(Deaease)
Amount

Revised

Budgei
/Unount

2020 102/500731 Contracts (or'Proorem Services 92204117 $66,061 SO .  S66.061
2021 102/500731 Controcts lor Prooram Services 92204117 S90.739 S347.6S5 S438.S94

r  Suthtotal ' $156,600 $347,655 S500.65S

RIvsrtMnd Cemmunlry Martui Hesltn. Ir>c. (Vender Cod* I77ie2-R001)

Sute

Fiscal Year

Oass /

Account Class Title ActJvliy Code

Budget
Amount

Irtcreasc/ .

(Oecraasa)
Amount

Revised

Budget
/^mou^t

2020 102/500731 Conirects (or Progrem Services 92204117 $142,128 SO $142,126

2021 102/500731 Contmcis for Program Services 92204117 $169,468 $76,079 $266,477

Sul>-totai • S331.626 S76.079 $406,605

Monadrtoch FamDy Saivlctt(Vertder Cod* ITTSKSBOOS)

Stale

Fiscal Year

Oass/

Account Class Title Activity Code

Budget
Amount

IrKmase/

(Dec/oaso)
Amount

Revised

Budgei
Amount

2020 .102/500731 Conlrads (or Preorem Servieos 92204117 S68.061 SO $66,061

2021 •  102/500731 Contracts (or Prooram Services 92204117 590.739 $2,733 S93.472

Suthtoial SI 56.600 $2,733 $161,533

Community CoutKlloi Nashua. NH (Vendor Cod* 154112-BOOl)

State.

Fiscal Year

Class/

Account Class riilo Activity Code

Budget
Amount

Increase/

(Decrease)
/^mount

Revised

Budget
Amount

2020 102/500731 Contracts lor Prooram Services 92204117 $149,512 ■  SO 5149.512

2021 102/500731 ConlreclS lor Program Services 92204117 .  $199,340 $67.760 $267,100

Suthtotal $348,652 $67,760 5416.612

The Mental Health Center of Greater Meneheeief, Inc. (Vender Cod* 177194-60011 '

Stale

Rscai Year

Gloss /

Account Class Title Activity Code

Budget
Amount

IrKToose/

(Decrease)
Amounr

- Revised

Budgei
Amount

2020 102/500731 Contracts lor Prooram Services 92204117 S142.126 SO '  5142.126

2021' 102/500731 Coniraos lor Prooram Services 92204117 $169,496 $76,979 5266.477

Sub-total $331,626 $76,979 54136.605

P)SC 1 Of 2
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S«»COtl HmIW Ctntf. In<. {V«r>dOf Cod* 17*CBi.R001)

State

Fiscal Year

Class/

Accourtt Class TtUe Activity Code

Budget
Amount

Increesa/

(Oacreese)
Amount '

Revised

Budget
Amount

2020 102/500731 Contracts (or Prooram Sorvicos 92204117 $66,061 SO S68.061

2021 102/500731 Contracts (or Prooram Sorvlcas 92204117 , S90.739 $2,733 $93,472

Sub-iotai. $158,600 S2.733 $l8t.533

Cemmunltv Parrtntf el Strifferd County (Vendor Cede t7727a-6002)

^le
Fiscal Year

Class/

Account Class Title ActMly Coda

-  Budget
Amount

Irterees^
(Dacroate)
Amount

Revised

Budget
Amount

2020 102/500731 Contrads (or Proorem Servlcei 82204117 566.061 SO 566.061

2021 102/500731 Conireeis (or Proorem Servtcas 92204117 S90 730 52.733 593.472

Subtotal $156,600 52,733 $161,533

CLM Center for LIU Meneeemeni (Vendor Code 17411i-ft00l)

Stale

Fiscal Year

Class/

Account Class Title Activity Code

Budget
Amount

Increase/,
(Decrease}
Amount

Revised

Budget
Amount,

2020 102/S0073I Contracts (or Prooram Seivicos 92204117 , S66.06I SO 588.061

2021 102/500731 Contracts (or Prooram Services 92204117 S90.739 $2,733 $93,472

Sub>IOt8l $158,800 S2.733 S161.S33

Toltl funMy Suppon StrvK4t S2,123,704 S5i5.971 S2J09.675

Funding Amount Shared by Vondora ea foDowi:

OS-95-92-82201(Mll7 HEALTH AND SOCIAL SERVICES. HEALTH AND HUMAN SVCS DEPT OP. HHS:
BUREAU OF MENTAL HEALTH SERVICES. CMH PROCRAW SUPPORT <100% Generel Funds)

Increase/ Revised

State Class/ Budget (Oecroate) Budget
Fiscal Yecr . Account Class TiHo ActMNCOdo - Amount Amount Amount

2020 102/500731 Contracts for Prooram Sorvicos 92234117 . 52.802.675 $0 $2,602,675

2021 102/500731 Contrecis for Prooram Services .92234117 53.717.300 -  $769,000 $4,466,300

SuP-toia! $6,519,975 $769,000 $7,288,975

Grand Tolel S6.S4J,679 t1.3U,971 $9,998,650

fate 2 ol 2



DocuSign Envelope ID: 8CDABC2C-FA04-4C6E-B475-25180C79E8D9

OooiSign Envelope lO: 28A6022C-DFA4^292'e2CE-2671BCi5C3E7

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

State of New Hampshire
Department of Health and Human Services

Amendment #1 to the Housing Bridge Subsidy Program

This I*' Amendment to the Housing Bridge Subsidy Program contract (hereinafter referred to as
'Amendment #1') Is by and between the Stale of New Hampshire. Department of Health and Human
Services (hereinafter referred to as the "State" or "Oeparimeni") and Northern Human-Services,
(hereinafter referred to as "the Contractor^'), a Domestic 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 August 28. 2019, (Item 14). the Contractor agreed to perform certain services based upon the terms
and conditions'specified in the Contract and in consideration of certain sums specified; and

WHEf^EAS, pursuant to Form P-37. General Provisions. Paragraph 18. and the Contract may be amended
upon written agreement of the parties and appmval from the Governor and Executive Council; and ^

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

NOW THEREFORE. In consideration"of the foregoing and the rnulual 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:

$7,450,508;

' 2. Modify Exhibit A. Scope of Services, Section 1. Provisions Applicable to All SeK'ices, Subsection
1.6. to read:

.1.6. The Contractor shall provide a shared maximum of five hundred (500) housing vouchers
among all vendors.

•  3. Modify Exhibit A. Scope of Services. Section 2. Scope of Services. Subsection 2.1, Paragraph
2.1.3. to read:

2.1:3. Finalizing individualized housing plans within fifteen (15) days from the date of receiving
'  the initial referral for services, which Includes, but is not limited to:

2.1.3.1. Benefits eligibility and status.

'  2.1.3.2. Access or referral to services as requested and needed, which may include, but is
not limited to: > " ■ •

2.1.3.2.1. Supportive services.

2.1.3.2.2. ' Substance treatment; recovery support services.

2.1.3.2.3. Behavioral health care; psychiatric health care.

2.1.3.2.4. PrimaiV health care.

4. Modify Exhibit A, Scope of Services. Section 2. Scope of Services. Subsection 2:2. to read:

2.2. The Contractor shall Initiate individual housing services within seven (7) days of finalizing
the individualized housing plan, individual housing services include, but are not limited to:

. '2.2.1. Obtaining the Indivlduars housing history.

2.2.2. Assessing individual housing preferences.

2.2.3. Assisting the individual with identifying available housing units wit^, rentrequirements within the payment standards as release by the New Hl^gshire
North Human Services •Amendmenl Conlractof Initials L--—

10/5/2020
SS-2020-OBH-01-HOUSE-01-A01 , PageiofS Dale
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New Hampshire Department of Health and Human Services
Housing Bridge Subsidy Program Services

' Housing Finance Authority (NHHFA), in the individual's communities of choice.

2.2.4. Assisting individuals with obtaining, compleling, and subfnitting housing
applications and any associated procedures, such as credit or reference checks
and compliance with the Fair Housing Act to ensure reasonable accommodations.

2.2.5. Assisting individuals with contacting poteritiai landlords. .

2.2.6. Attending meelir>9s with the renting agency or renlir>g landlord to negotiate rent,
utilities, and lease provisions. .

2.2.7. Erisuring the individuals secure leases in,their own name with full rights of tenancy.

2.2.8. Ensuring individuals understand'fair-housing laws.

2.2.9. Assisting individuals with^dentifying initial rental needs and resources which
■  < includes but is not limited to; ■

2.2.9.1. Security deposits. n

2.2.9.2. Security utilities.

2.2.9.3. Obtaining furniture.

2.2.9.4. Purchasing groceries.

2.2.10. Ensuring housing selected by ah Individual meets the U.S. Housing and Urban
Development (HUD). Housing Choice Voucher requirements set forth in the New
Hampshire Housing Finance Authority Housing" Choice Voucher Administrative
Plan', and by utilizing the HUD housing quality standards form to complete initial
and annual inspections.

2.2.11. Providing assistance with applying for all benefits for which an individual may be
eligible, which includes but is not limited to: • . -

2.2.11.1. Securily deposit financial assistance.

2.2.11.2. Assistance with utility payments.

2.2.11.3.'v Assistance with applying for food stamp.s. -

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

2.2.11.5. Assistance with the appeal process for SSI or SSDI, as necessary.

2.2.11.6. Assistance with obtaining permanent housing vouchers, when
available.

5. Modify Exhibit A, Scope of Services. Section 2. Scope of Services. Subsection 2.6, Paragraph
2.6.2. to read:

2.6.2. Review each individual's income annually, and as changes to income are-reported to
ensure proper calculation of rent in accordance with applicable HUD guidelines and to
ensure the individual continues to meet the extremely low income definition as documented
■by HUD.

6. Modify Exhibit A. Scope of Services, by adding Section 2. Scope of Services, by adding Subsection
2.12. to read:

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

7. Modify Exhibit A, Scope of Services. Section 2, Scope of Senrices, by-adding Subsecti
j  '

North Human Services Amendmeni U) ■ Conlraclcv Irtlials
10/5/2020

SS-2020-DBH-01-HOUSE-0VA01 Page 2 oI 5 . Dale

section-3i43. to
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Housing Bridge Subsidy Program Services

read; ^

2.13. The Contractor shall provide a lifetime stipend of up to $250 to individuals who:

2.13.1. Are actively part of the Housing Bridge Subsidy Program.

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

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

8. Modify Exhibit A, Scope of Services. Section 4, Reporting. Subsection 4.2. by adding Paragraph
4.2.5. to read:

4.2.5. The last name, address, total lifetime stipend amount used, a description of the housing
related costs, and who the payment was made to.

9. Modify Exhibit A, Scope of Services, Section 5. Perfonmance Measures. Subsection 5.2 to .read:

5.2. The performance measures will be designated to evaluate:

5.2.1. Percent of Individuals receiving housing services provided under subsection 2.2. of
•  this contract,

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

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

5.2.3.1. Individuals who have experienced homelessness;

5.2.3.2. Individuals who were at risk of homelessness due to eviction; and

5.2.3.3. Individuals who were admitted to NHH.

10. Modify Exhibit 8. Methods and Conditions Precedent to Payment. Section 7. to read:

7. This Agreement is one (1) of ten (10) Agreements with Vendors that will provide sen/Ices for
the Housing Bridge Subsidy Program in accordance svith NH Administrative Rule He-M 406.
Among the ten (1.0) agreements, there is.a limit of 500 vouchers across alt agencies utilizing
voucher funds from the State. Accordingly, the statewide total price limitation for vouchers

.  among all ten (10) Aigreements is $2,802,675 for SFY20 and $4,348,800 for SF.Y 21.. The total
price limitation for the lifetime client stipend among all ten (10) Agreements is $137,500. The
combined'statewide total shared price limitation among all agreements is-$7,268,975. which
has been Included in Block 1.8 Price Limitation of the General Provisions. P'37.

11. Modify Exhibit B, Methods and Condilions. Precedent to' Payment, Section 8.. subsection 8.1 to
read:

8.1. Payment shall be on a cost reimbursement basis for actual expenditures incurred In the
fuinilm.ent of this Agreement, and shall be in accordance with the approved line items as
specified In Exhibit B-l Budget, and Exhibit 8-2. Amendment #1 Budget, which does not
.include the price limitation available for vouchers or the lifetime client stipend.

12. Modify Exhibit B*2. Budget by replacing in Its entirety with Exhibit 6-2. Arriendment ffl Budget;
which is attached hereto and incorporated by reference herein.

North Human Services Amendment Conlractor Irvtiats

SS.2020-OBH.0t-HOUSE-0l-A01 PageSofS Dal©;
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'M

All terms and conditions of the Contract not inoonsistent with this Amendment #1 remain in foil force and
effect. This amendment shall be effective upon the date of Governor and Executive Council approval.

I  • ' .

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

Stale of New Hampshire
Department of Health and Human Services

10/7/2020

Date
G
Title: Director

Northern Human Services

10/5/2020

Date

fyic JtftiuSdU.
Name:

Title: CEO

nson

Northern Human Services

SS-2020-DBH-0l.HOUSe-0l-A01

Amendment St

Page 4 of 5
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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

y—OMvS>g|M«»T:

10/13/2020

Dale • , Naime;Ca^^^«fine pinos
Title: Attorney

I hereby certify that the foregoing Amendment was approved by the Governor and Executive Council of
the Slate ofNew Hampshire at the Meeting on: • {date of meeting)

I

OFFICE OF THE SECRETARY OF STATE

Date Name:

Tlile:

NonhernHuman Services Amendment mi

SS-2020-O&H<li.HOUSE.0l.A01 Page 5 ol 5
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Jeffrey A. Meyen
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Kiiji S. fot
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state GF new,HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DimiON FOR BEHA VIQRAL HEALTH

>29 PLEASANT STREET. CON.CORO, NH 0J30>
■603-I7I-9S44 l-800-SS20]4$ Ell. 9544

Fai: 60J-27M332 • TOO Accett; I-800O35-2954 «•H^v.dhhl.nh.cov

' August 13. 2019

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

State House
Concord. NH .03301

REQUESTED ACTION

1. Authorize the Oepartment'of Health and Human Services. Division for Behavioral Health,
to enter into sole source contracts with the ten (10) vendors identified in the table below
to provide housing bridge subsidy services in an amount not to exceed $6,643,679. of
which $6,519,975 is a shared among all vendors for rental assistance, for which there is
no maximum or minimum service volume guarantee, effective October 1. 2019, or upon
Govemor arid Executive Council approval, whichever is later, through June 30. 2021.
100% General Funds.

Vendor Vendor
Code

Locations Vendor-
Specific

Price
Limitation

Housing
,  Bridge

Subsidy
Shared Price

Limitation

Total Price
.Limitation

Northern Human
Services

177222-
B001

Conway $158,800 $6;519.975 $6,678,775

West Central Services
DBA West Central.
Behavioral Health

177654-
B001

Lebanon $158,800 $6,519,975 $6,678,775

The Lakes Region
Mental Health Center.
Inc. DBA Genesis
Behavioral Health

154480-
B001

Laconia $158,800 $6,519,975 $6,678,775

Riverbend Community
Mental Health, Inc.

177192-
R001

Concord $331,626 $6,519,975 $5,851,601

Monadnock .Family
Services

177510-
B005

Keene . $158,800
\

$6,519,975 $6,678,775
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Community Council of
Nashua, NH

DBA Greater.Nashua

Mental Health Center

at Community Council. -

154112-

B001
-Nashua $348,852 $6,519,975 $6,868,827

The Mental Health
Center of Greater

Manchester, Inc.

177184-

B001
Manchester $331,626 $6,519,975 $6,651,601

Seacoast Mental

Health Center, Inc.
174089-

R001
Portsmouth $158,800 $6,519,975 $6,676,775

Behavioral Health &

Developmental Svs of
Strafford County, Inc.,
DBA Community
Partners of Strafford

County •

177278-

B002
Dover " $158,800' $6,519,^75 $6,678,775

The Mental Health

Center for Southern

New Hampshire DBA
CLM'Center for Life

Management

174116-

R001
Derry $158,800 r  $6,519,975 $6,678,775

TOTAL $2,123,704 $6,519,975 $8,643,679

2. Contlngenit upon the approval of Requested Action 1, authorize the Department of Health
and Human Services to make an advance payment available in September 2019, up to a
maximum $311,408 of the $6,519,975 Housing Bridge Subsidy shared price limitation to
be shared among all vendors to ensure housing subsidies are available for clients upon
Governor and Executive Council approval. • ,

Funds to support this request are anticipated to be available in the'following accounts-for.
State Fiscal Years 2020 and-202i, upon the availability and continued appropriation of funds in
the future operating budget, with authority.to adjusfamounts within the price limitation and adjust
encumbrances between State- Fiscal Years through the Budget Office, if needed and justified.

.05.95.92.922010-4117 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN

SERVICES DEPT OF. HHS: BEHAVIORAL HEATLH DIV, BUREAU OF. MENTAL HEALTH
SERVICES, CMH PROGRAM SUPPORT (100% General Funds)

.  Please see attached financial details.

EXPLANATION

This request is sole source because the Community Mental Health Centers (CMHCs)
provide direct services to individuals leaving-New Hampshire Hospital, who may lack stable
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housing. These agreements will enable the CMHCs to provide housing support services to adults
with severe mental illness who lack safe and permanent housing options in the community
through the Housing Bridge Subsidy Program.

Approximately 425 individuals will be served from Octdber 1, 2019 to June 30. 2021.

The contractors svill work with-eligible individuals with severe mental illness who are at
risk of being homeless to provide them with rental subsidies and supports. First priority will be
given to Individuals who are ready for discharge from New Hampshire Hospital and lack stable
housing.

The contractors will provide services in accordance with NH Administrative Rule He^M
406. Housing Bridge Subsidy program. The program provides housing support services, as vyell
as case management services for individuals who otherwise do not currently have a case
manager. The Conlraclprs provide services within- individuals' home communities, which
includes facilitating linkages to mental heallh services and local community support services in
order to obtain stable housing and decrease the risk of hospitalization.

The Housing Bridge Subsidy Program, serves as a bridge to the federal Housing Choice
Voucher Program', filling the gap between from when an individuals is placed on the Housing
Choice Voucher wait list to when the individaul is' approved and receives the voucher. The
average wait for a Housing Choice Voucher is 9 to 11 years; The an Interagency Partnership
Agreement between the Department and the New Hampshire Housing Finance Authority has
been In effect since May 5, 2014 and allows individuals enrolled in the Housing Bridge Program
to be placed on a special preference list that reduces the wait lime for Housing Choice Vouchers

.from 9-11.years to 2-3 years.

Participanls in the program, are provided subsidies and contribute thirty (30) percent of
their household income toward rent. The subsidy is $715 per month with some ability to increase
the ampunt based on housing costs.

The services supported by this contract are a central component of the Community Mental
Health Agreernent (Amanda D Settlement), which requires the State to develop and implement
measures to meet individuals' needs that support their ability to live In their communities in
integrated settings.

As referenced in Exhibit C-1 of each of the ten (10) contracts, the parties have the option
to extend contract services for up to four (4) additional years, contingent upon satisfactory
delivery of services, available funding, agreement of the parties and approval of (he Governor
and Executive Council.

■ The Department will monitor the effectiveness of all ten (10) vendors and the delivery of
services required under (his agreement using the following perforrnance measures:

• Maintaining and. ensuring timely Housing Bridge voucher payments to all landlords.

•  Provide housing'support services for all individuals in order to secure safe and
affordable housing In the individual's community of choice and to ensure they
maintain safe, stable housing.

•  Ensure individuals remain in good standing on the Section 8 Housing Choice
Voucher waitlist.
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• Assist individuals to identify and transition out of the Housing -Bridge Subsidy
p/ogram into other integrated, permanent housing options.

•  Conduct annual housing inspections and income verification reviews.

•  Develop annual housing support plans and coordinate with treatment providers,
community organizations, and case mariagers to ensure individuals have access
to needed and requested health'and social supports.

Should the Governor and Executive Council not authorize this request, approximately 425
individuals with severe mental illness may lose their rental housing and supports and the State
will be at risk of not fuirdling the requirements of the Comrnunity Mental Health Agreement.

Area Served: Statewide

Source of funds: 100% General Funds.

Respectfully submitted

frey A. Meyers
Commissioner

Thf Dcpartmtnt 0/ HcolUi ond Human Strviea' Mitsion is toiain conmuMiiia our/oniiriVi
in providing oppoftunilies /or citUtns io ochitiM heoUft ond indtpcndtnce
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Financial Details

P5.95-92-$220t0-4117 HEALTH AND SOCIAL-SERVICES, HEALTH AND HUMAN SVCS OEPT OF. HNS: BEHAVIORAL
HEALTH 0)V. BUREAU OF MENTAL HEALTH SERVICES, CMH PROGRAM SUPPORT (100% General Fondi)

Fiscal Year Class/Account Class Title Job Number Total Amount

2020 102-500731 Conu^ds (or program scrvicos- 022O4V17 $68,061

2021 102-500731 Coniracts (or orogram services 02204117 $90,739

Subtotal $158 600 -

Fiscal Year Class 1 Account Class Title Job Number Total Amount

2020 .102-500731 Contracts 'or program services 92204117 $68,061

2021 102-500731 'Contracts for prograrn services 92204117 $90,739

Subtoni $156,600

Fiscal Yoar Clasa'Account Class Title Job Number Total Amourtt

-  2020 102-500731 Contracts lor program services 92204117 $68,061

2021 102-500731 Contracts for program services 92204 H7'- $90,739

Subforef $158,600

Fiscal Year

V-

Class/Account .  Class Title ' Job Number Total Amount'

2020 102-500731 Contracts for program services 92204117 $142,128

2021 102-500731 Contracts for program services 92204117 $169,498

Sublotbl $331,626

Fiscal Yoar ,Class / Account Class TItIo ■ Job Number' Total Amount

2020, 102-500731 Contracts for ofooram scrvicas 92204117 $66,061

2021 102-500731 Contracts for program' serv'ces , 92204117 $90,739

Subrotaf $158,800

Fiscal Yosr Class/Account Class Title Job Number Total Amoufil

2020 102-500731 Contracts for orogram services • 92204117- $149,512

2021 102-500731 • Contracts for program services 92204117 $199,340

5ubfofa/ $348,652

Fiscal Year .Class/Account .  Clsss TlUe
s

Job Number Total'Amount

2020 102-500731" Contracts (or program services 92204117 $142,128

2021 ,  102-500731 Contracts for program services 92204117 $189,498

S'ubfoia/ .  $331,626

Flnindai Oeul)

Paje 1 of 2.
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Fiacol Yoar '  Class/Account Class Title Job Number Total Amount

2020 102-500731 - Conirads lor oroaram scrviceB 92204117 S68.061

2021 102-500731 Controcts lor oroqiam services 02204117 990.739

SuMoia/ 5158.600 ■

Fiscal Year . Class / Account Class Title Job Number Total Amount

2020 102-500731 Contracts for prooram servtces 92204117 566.061

2021 102-500731 Contracts lor program services' 92204117 S90739

Subtotal 5158.800

Fiscal Yaar Class/Account Class Title Job NumtMr Total Amount

2020 102-500731 ' Cont/adi for program services 92204117 $68,061 •

2021 102-500731 Comroos for program sorvices 92204117 590.739

Subrora/ 5158.600

Total Family Support Sorvlcea 12.123.704 '

Funding Amoynu Shared by Vendo/f as follows;

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 (l6o*A Cenonil Funde)

Flscsl Year ' Class/Account Class Tide Job Numbor Total Amount

2020 102-500731 'Contmcts for program services 92234117 52.802.675

2021 102-500731 Contracts for program services 92234117 $3,717,300

Subfora/ $6,519,975

FIntncUl OeKO
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Subject: Housing Bndtfc Sub5idY Progrem Scr\-icg's (SS-2Q2Q-DQH-01 >HOUSE-Ql S
FORM NUMBER P-37 (veriion S/8/IS)

1.

Notke: This agreerneni and all of its atiachmcnis shall become public upon submission lo Governor and
Executive Council forappfovol. Any informotion ihai is private, conndcniiol or proprietary matt
be clearly idemified lo the agency and agreed to in writing prior to signing the contract.

AGREEMENT

The State ofNew Hampshire and the Contractor hereby mutually agree dls foltovvs:

GENERAL PROVISIONS

IDENTIFICATION.

I.I State Agency Name
Depanmeni of Health and Human Services
Oivi.«ion for Bchovlorol Health

I.? State Agency Addfc.i.s
129 Pleasant Street

Concord. NH 03301-3857'

1.3 Contractor Name

Nonhem Hunun Services

1.4 Contractor AddrcM

87 Washington Street
Conway. NH 03818

1.5 Contractor Phone

Number

603-447-3347

1.6 Account Number

092-4117

1.7 Completion Date

June 30. 2021

1.8 Price Limitation

$6,678,775

1.9 Contracting OITicer for State Agency
Nathan D. White. Director

1.10 State Agency Telephone Number
603-271-9631

1.11 Contractor Signarure 1.12 Name and Title of Conirocior Signatory

Madelene Costello, President.

1  13 Acknowledgement: State of NH .Countyof Carroll

On " July 25, 2019 . before the undefstgf>cd officer, personally appeared the per^n identified in blocV 1. 12. or Mii.sfactorily
proven iQ;hC,lh« person who.sc name i.« signed In block I. II, and acknowledged that s/hc c.sccutcd this document in lite copociiy ■
indicgffiWJoii^^

or^iary Public or Justice of the Peace

or Ju.siice of the P/^e

%  Notary
. 14'''7aw|pift^^y Signature

Date:
4

1.15 Name and Title of State Agency Signatory

tlWrtn1.16 Approval by the N.H. Depanmcnt of Admlnisiraiion. Division of Peiwnhel (ifopplicahlc)

By: ' Director. On:

1.17 Apprbv^y^ih^iiomey General (Form, Substance end Execution) (if applicable)

0"

1.18 Approv6f by the ̂ vemor and Executive Council (if applicable)

By: . . , On:

Page I of 4-



DocuSign Envelope ID; BCDABC2C-FA04-4C6E-B475-25180C79E8D9

OocuSlgn Envelope 10: 28Ae022C-OFA4-4292-92CE-267ieCiSC3E7

2. EMPLOYMENT OF CONTRACTOR/SERVICES TO
. BE PERJORMED. The Siaic of New Hampshire, aciing
through (he agency ideniiried in block I . I ("Stale"), engages
contracior ider^iificd in block 1.3 ("Contractor") to perform,
and the Coniracior shall perform, the work or sale of goods, or
both, Identined end more particularly described in the aiiached
EXHIBIT A which is incorporated herein by reference
("Services").

3. EFFECTIVE DATE/COMPLETION OF SERVICES.
3.1 Notwithstanding any provision of this Agreement to the
contrary, and subject to the approval of the Governor and
Executive Courtcil of the State of New Hampshire.-if
applicable, this Agreement, and all obligations of the parties
hereunder, shall become effective on the date the Governor
and Executive Council approve this Agreement as indicated in
block I.IS. unless r>o such approval i.« required, in which ca.<e
the Agreement shall become effective on the date the
Agreement is signed by the State Agency as shown in block
1.14 ("Effective Date").

3.2 If the Contractor commences the Services prior to the
Effective Date, all Services performed by the Contractor prior
to (he Effective Date shall be performed at the sole risk ofihe
Contractor, and in the event that this Agreement does not
become efTective, the State shall have no liability to the
Contractor, including without limitaiioh, any obligation to pay
the Contractor for any costs incurred or Services performed.
Contractor must complete ell Services by the Completion Date
specified in block 1.7.

4. CONDITIONAL NATURE OF AGREEMENT.
Notwithstanding any provision of ihi.s Agreement lo the
contrary, all obligations of the State hereunder. including,
without limitation, the continuance of payments hereunder, are
coniingeni upon the availability artd continued appropriation
of funds, and in no event shall the Stoic be liable for any
paymems hereunder in excess of such available appropriated
funds. In the event of a reduction or termination of

appropriated fimds, the Staic'shall have the right to withhold
'payment until such funds become available, if ever, and shall
have the right to terminaic this Agreement immediately upon
giving the Contractor notice of such termination.' The State
shall nc|i be required to transfer funds from any other account
10 the Account identined in block 1.6 in ihc eveni fundc 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 identined and more particularly described in
EXHIBIT B which is incor)>oratcd herein by reference.'
5.2 The payment by the State of the contract price shall be the
only and the complete rcimburseineni to the Contractor for alt
expenses, of whatever nature incurred by the Contractor in the
pcrfonmance hereof, and shall be the only and (he complete
compensation to the Contractor for the Services. The State
shall have r>o liability (o the Contractor other than the contract'
price. '

.Page 2

5.3 The State reserves the right to offset from any amounts
otherwise payable to the Contractor under ihi.s Agreemeni
iho.se liquidated amounts required or permitted by N.H. R$A
80:7 through RSA 80:7>c or any other provision of low. -
5.4 Notwithstanding any provision in this Agreement lo the
contrary, and notwithstanding unexpected circum-sianccs. in
no event shall the total of all payments authorized, or actually
made hereunder, exceed the Price Limitation set fonh in block
1.8.

6. COMPLIANCE BY CONTRACTOR WITH LAWS

AND REGULATIONS/ EQUAL EMPLOYMENT
OPPORTUNITY.

6.1 In connection with the performance of the Servlce.<;. the
Contractor shall comply with all .statutes, law.'*, regulations,
and orders of federal, state, county or municipal auiltoriiies .

which impose any obligation or duty upon the Contractor,
including, but not limited to. civil rights end equal opportunity
laws. This may include the requirement <o utilize au.xiliary
aids and services to ervsure that persons with communication
disabiliiie.s. including vision, heorlng and speech, can
communicate with, receive information from, and convey
inrormaiion to the Contrncior. In addition, the Coniracior

shall complywiili oil applicable copyright laws.
6.2 During the term.of this Agreement, the Contractor shall
not discriminate against employees or applicants for
employment because of race, color, religion, creed, age, sex.
handicap, sexual orientation, or naironal origin and will take
afnrmative action to prevent such discrimination.
6.3 If this Agreement is funded in any port by monies of the
United States, the Contractor shall comply with oil the
provisions of Executive Order No. 1 1246 ("Equal
Employment Opponuniiy'-'). os supplemented by the
regulations of the United States Depannient of Labor (41
C.F.R. Pan 60). and with any rules, regulations and guidelines
as the State of New Hampshire or (he Uni(ed States issue to
implement these regulations. The Contractor further agree.s to
penitii the State or United States access to any of the
Contractor's books, records and accounts for the purpose of
ascenaining compliance with all rules, reguleiion.< and orders,
and the covenants, temis and conditions of (his Agreement.

7. PERSONNEL.

7.1 The Coniracior shall at tts own cxpcn.se provide all
personnel nece.<sary to perform the Scrs'iccs. The Contractor
warrants that all perttonnel engaged in the Services shall be
qualified to perform the Services, and shall be properly'
licervsed and otherwise authorized to do so under all applicable
laws.

7.2 Unless oiher\vi$e authorized in writing, during ihc term of
this Agreement, and for a period ofsi.x (6) months after the
Completion Date in block 1.7, the Contractor shall not hire,
and shall not permit any. subcontractor or other person, rirm or
corporation with whom it is engaged in a combined effort to
perform the Services (0 hire, any person who is a State
■employee or ofncial. who is materially involved in the
procurement, administration or performance of this

of 4
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Agreement. This provision shall survive lerminaiion of this
Agreement.
7.) The Contractir^g OrHcer specified in block 1.9. or his or
her successor, shall be the State's representative. In the event
of any dispute concerning the inierpreiaiion of this Agreement,
the Contracting Officer's decision shall be final for the State.

8. EVENT OF DEFAULT/REMEDIES.

8.1 Anyone or more of the foHovring acts or omissions of the
Contractor shall constitute an event of default hereunder

("Event of Default*'):
8.1.1 failure to perform the Services satisfactorily or on
schedule:

8.t .2 failure <o submit any repon required hereunder: and/or
8.1.3 failure (o perform any other covenant, term or condition
of this Agreement.
8.2 Uport the occurrence of any Event of Default, the State
may take any one, or more, or all, of the following actions:
8.2.1 give the Contractor a written notice specifying the Event
of Default and requiring it to be remedied within, in the
obsence of a greater or lesser specification of time, thirty (30)
days from the date of the notice; and if the Event of Default i.'i
not timely remedied, tcrmlnaic this Agreement. cfTcciivc two
(2) days after giving the Contractor notice of termination;
8.2.2 give the Contractor a written notice apecifying the Event'
of Default and suspending ail paymenis to be made under ihLs
Agreement and ordering that the poriion of the contract price
which would otherwi.se accrue to the Contractor during the
period from the date of such notice until such time as the State
determines that the Contractor has cured the Event of Default

shall never be paid to the Coitiracior;
8.2.3 set off against any other obligations the State may owe to
the Contractor any damages the State suffers by reason of any
Event of Default; end/or'
8.2.4 t/cat (he Agreement as breached and pursue any of it.<
remedies at law or in equity, or both.

9. oata/access/confidentialitv/

preservation.

9.1 As u.ted in this Agreement, the word "data" shall mean all
information and lhing.< developed or obtained during (he
perfoimance of, or acquired or developed by reason of. this
Agreement, including, but not limiied to, all studies, reports,
files, formulae, surveys, maps, chart.s. sound recording.^, video
recordings, pictorial reproduciions.drawings, analyses,
graphic rcprtsentaiions, computer programs, computer
printouts, notes, letters, mernoranda, papers, and documents,
all wheiher.ftnished or unfinished.

9.2 All data and any propeny which has been received from
the State or purchased with funds provided for that purpose
under this Agreement, shall be (he properly of the State,,and
fthati be returned to the State upon demand or upon -
termination of this Agreement for any reason.
9.3 Confidentiality ofdaia shall be governed by N.H. RSA
chapter 91 - A or other existing law. Disclosure of data
require.^ prior written approval of the State.

Page 3

10. TERMINATION. In the event of an early tcrminaiioo_of
this Agreement for any reason other than the completion of the
Sers'iccs, the Contractor shall deliver to the Contracting
Officer, not later thon fifteen (13) days after the date of
termination, a repon ("Termination. Report") describing in
detail all Service.^ performed, and the contract pricc camed. to
and including the date of tenninaiion. The fonn, subject
metier, content, and number of copies of the Termination
Repon shall be identical to iho.te of any Final Repon .
described in the attached EXHIBIT A.

11. CONTRACTOR'S RELATION TO THE STATE. In
.the performance'of this Agrecmeni the Contractor i.s in all
respects en independent coniracior, and is neither «n agent nor
an employee of (he State. Neither the Contractor nor any of it-s
ofTicers, employees, agents or members shall have authority to
bind the State or receive any benefits,.workers' compensation
or tjiher emoluments provided by the State to its employees.

12. ASSlCNMENT/OEteCATIONfiSUBCONTRj\CTS.
The Contractor shall not nsiign. or otherwise transfer any
interest in this Agreement without the prior written notice and
consent of the State. None of the Services shall be
.subconiractcd by the Contractor wiihoui the prior written
notice and consent of the Stole.

13. INDEMNIFICATION. The Controcior shall defend,
indemnify and hold harmless the State, ii.s officers and
employees, from and again.si any and all lo»es suffered by the
State, its olTicers and employes, and any and all claims,
liabilities or penalties asscncd against (he State, its officers
and employees, by or on behalf of any person, on account of,
based or resulting from, arising out of (or which may be
claimed to arise out of) the acts or o.mission.c of the
Contractor. Notwithstanding the foregoing, nothing herein
contained shall be deemed to coivsiituie a waiver of the
sovereign immunity orihc-Statc. which immunity is hereby
reserved to the State. This covenant in paragraph 13 shall
survive the termination of this Agrtemcni.

14. INSURANCE.

14.1 The Contractor shall, at its sole e.xpen.se. obtain and
mainiain in force, and shall require any subcontractor or
assignee to obtain and mairttain in force, (he following
insurance;

14.1.1 comprehensive general liability insurance agairuxtall
claims ofbodily injury, deaih or property damage, in amounut
of not less than JI .OOO.OOOper occurrcnce.and $2,000,000
aggregate; and
14.1.2 .<;pecial cause ofloss coverage fonn covering all
property subject to subparagraph 9.2 herein, in an amount not
le.ss than 60% of (he whole rcplDcemem value of the propeny.
14.2 The policies described in subparagraph 14.1 herein shell
be on policy forms and endorsements approved for use in the
State of New Hampshire by the N.H. Department of
Insurance, and i.ssued by insurers licensed in the State of New
Hamp.shirc.

of 4
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14.3 The Coniracior shall furnish lo ihe Comraciing OfHcer
ideniificd in block 1.9, or his or her successor, a certificaicfs)
of insurance for all in.<urarKe required under this Agreenieni.
Coniracior shall also furnish to the Coniraciing OfTicer

. identified in block 1.9, or his or her successor, ccniflcate(s).or
insurance for all rcnewai(s) of insurance required under this
Agreement no laier then ihiny (30) days prior to the expiration
date of each of the insurance policies. The cenirtc8te(s) of
insurance and any renewals thereof shall be attached and are
incorporated herein by reference. Each cenificaic(s) of
insurance shall contain a clause requiring the insurer to
provide the Coritraciing OfTicer ideniified in block 1.9, or his
or her successor, no less than thirty (30) days prior written
notice of cancellation or modification of the policy.

15. WORKERS'COMPENSATION.

15. I By signing ihis'agrecmeni, the Coniracior agree.x,
certific-s and warrants that the Contractor is in compliance with
or exempt from, ihe re.quirements of N.H. RSa chapter 2Si-A
f'Worktrz' Comptnsdiion
/J.?.To'thc extent the Coniracior is subject to the
requirements ofN.H. RSA chapter 281 -A, Contractor shall
maintain, and require any subcontractor or assignee to secure
and maintain, payment of Workers' Compensation in
connection with actlviiles which the person proposes to
undertake pursuant to this Agreement. Contractor .shall '
furnish the Contracting Officer identified In block 1.9, or his
or her .successor; proof of Workers' Compensation in the
mannerdc.«cribed in N.H. RSA chapter 281 - A arid any'
applicable renewalfs) thereof, which shall be attached and arc

ineorponied herein by reference. The State shall not be
responsible for payment of any Workers' Compensation
premium.* or for any other claim or benefii for Conuactor, or
any subconimctor or employee of Contractor, which' might
arise under applicable State ofNew Hampshire Workers'
Compensation laws in connection with the performance of the
Services under this Agreement. ■

16. WAIVER OF BREACH. No failure by the Slate to
enforce any provisions hereof after any Event of Default shall
be deemed a waiver of its rights with regard to (hat Event of
Default, or any subsequent Event.of Default. Noexpre.ss
failure to enforce any,Event of Default shall be deemed a
waiver of the right of ihe State to enforce each and all of the
provisions hereof upon any further or other Event of Defauli
on the pan of the Cortiracior.

17. NOTICE. Any notice by a party hcrcio.io the other party
shall be deemed to have been duly delivered or given at the

lime of mailing by cenificd mail, po.nage prepaid, in a United
States Post OITice addressed to the parties at the addresses
given in blocks 1.2 and 1.4, herein.

18. AMENDMENT. This Agreement may be antcndcd.
waived or discharged only by an in.<trun»eni in svriiing .signed
by the parties hereto and only after approval of such
amendment, waiver or discharge by the Covcntor and
Executive Council of the State of New Hamp/ihire unless no
such approval is required under ihc circum.tiancct pursuant to
Slate law, rule or policy.

19. CONSTRUCTJON OF AGREEMENT AND TERMS.
Thi.* Agreement shall be construed in accordance with the
iaxvs of the State of New Hampshire, and is binding upon and
inures to (he benefii of the parties and their respective
successor.* and assigns. The wording u.<ed in this Agreement
is iJtc wording chosen by the panics to c.xprcss their mutual
intent, and.rto rule of construction shall be applied against or
in favor of any pany.

20. THIRD Parties. The panics hereto do not intend to
benefit any third panic.* and (hi.s Agreement shall not be .
construed to confer any .cuch benefit.

21. HEADINGS. The headings throughout the Agrecrheni
arc for reference pijrposes only, and the words contained
therein shall in no. way be held to explain, modify, amplify or
aid in the interpretation, construction or meaning of the
provi.sions of this Agreement.

22. SPECIAL PROVISIONS. Additional provisions set
fonh in the attached EXHIBIT C arc incorporated herein by
reference.

23. SEVERaBILITY. In the event any of the provisions of
this Agreement are held by ecourt of competent jurisdiction to
be contrary to any state or federal law, the remaining . .
provision.* of this Agreement will remain in full force and
effect.

24. ENTIRE AGREEMENT. Thi.s Agreement, which may
be executed in.a number of countcrpans. each of which shall'
be deemed an original, constitutes the entire Agreement and
undersisndinjg between the parties, and .supersedes all prior
Agreements and understandings relating hereto.

Page 4 of4
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New Hampshire Department of Health and Human Services
Housing Bridge Subsidy Program Services

Exhibit A

Scope of Services

1. Provisions Applicable to All Services

1.1. The Contractor will submit a detailed description pf the language assistance

services they will provide to persons with limited English proHciency to ensure
meaningful access to their programs and/or services within ten (10) days of the
contract effective date.

1.2. The Contractor agrees that, to the extent future legislative action .by the New
Hampshire General Court or federal or slate court orders may have an impact
on the Services described herein, the State Agency has the right to modify

Service priorities and expenditure requirements under this Agreement so as to
achieve compliance therewith.

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

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

■1.5. ^ The Contractor shall prpvide.servlces in this agreement in accordance with NH
Administrative Rule He-M 406. Housing Bridge Subsidy Program (HBSP).

-1.6. The Contractor shall provide a shared maximum of four hundred and twenty-
five (42.5) housing vouchers among all vendors.

1.7. The Contractor shall ensure sdattered-site housing Is provided with full
community Integration.

2. Scop© of Services
2.1. The Contractor shall faciliiate enrollment into HBSP for individuals found eligible

■ by the Department for HBSP services by:

2.1.1. Contacting the referring agent, which could be any agency, hospital, or
Individuals throughout New Hampshire who has applied to the Housing
Bridge Program, to schedule a face-to-face meeting with the individual
and the individual's support team, which may include, but Is not limited
to:

2.1.1.T. The guardian or other involved • family member, as
appropriate.

2.1.1.2. The referring agent.
2.1.1.3. An IdenliHed mental health center representative.

NofthomHumBnServlcM EiMbliA Contractor iniUftls

•SS-2020-08H-01-HOUSE-01 Pofle 1 d 7 Oato 7/25/1Q



DocuSign Envelope ID: BCDABC2C-FA04-4C6E-B475-25180C79E8D9

OocuSIgn Envelope ID; 28A8022C-OFA4-4292-92CE-267iBCtSC3E7

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

Exhibit A

2.1.2. Assessing the individual's immediate temporary housing needs in
collaboration with the individual's support team.

2.1.3. Creating an individualized housing plan within five (5) days from the
date of receivirig the initial referral for services, which includes, but is
not limited to: .

2.1.3.1. Benefits eligibility and status.

2.1.3.2. Access or referral to services as requested and needed,
which may include", but Is not limited to:'

2.1.3.2.1. Supportive services.

2.1.3.2.2. Substance use.

2.1.3.2.3. Behavioral health care; psychiatric health
.  care.

2.1.3.2.4. Primary health care. j
.  2.2. The Contractor shall ensure individual housing services are provided within i

fourteen (14) days of receiving the initial referral. The Contractor shall: •

2.2.1. Obtain the individual's housing history.

2.2.2. Assess individual housing preferences.

2.2.3. Assist the.individual with identifying available housing units within fair
mar1<el rent requirements, in individual's communities of choice.-

2.2.4. Assist individuals with obtaining, completing and submitling housing
applications, that may include, but are not limited to;

2.2.4.1. Reasonable accommodations in accordance with the Fair

Housing Act.

2.2.4.2. Credit checks.

2.2.4.3. Provision of references.

2.2.5. Assist individuals with contacting potential landlords.

2.2.6. Attend meetings with the renting agency or renting landlord to negotiate
rent, utilities." and lease provisions.

2.2.7. ' Ensure the individuals secure leases in their own name with full rights
of tenancy.

2.2.8. Ensure individuals understand fair housing .laws.

2.2.9. Assist individuals with identifying initial rental needs and resources
including but not limited to:

2.2.9.1. Security deposits.

2.2.9.2. Securing utilities.-

NoiWem Human Services ExWWiA Contracior ^
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New Hampshire Department of Health and Human Services
Housing Bridge Subsidy Program Services

Exhibit A

2.2.9.3. Obtaining furniture.

2.2.9.4. Purchasing groceries.

2.2.10. Ensure housing selected by an individual meets the'U.S. Housing and
Urban Development (HUD), Housing Choice Voucher requirements by
utilizing the HUD habitability standards form to complete Initial and

-  annual inspections.

2.2.11. Provide assistance with, applying for all benefits for which an individual
may.be eligible, including but not limited to:

2.2.11.1. Security deposit financial assistance.

2.2.11.2. Assistance with utility payments,

2.2.11.3. Assistance with applying for food stamps. •

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

2.2.11.5. Assistance, with the appeal process for SSI or SSDI. as
necessary.

2.2.11.6. Assistance with obtaining permanent housing vouchers,
when available.

2.3. The Contractor shall provide housing support services as needed and as
desired by each individual, which may include, but is not limited to:

2.3.1. Assistance with annual revisions to housing and support plans, or more
frequently as needed.

2.3.2. Assistance with identifying and securing resources vrithiri the
community which may include but is not limited to:

2.3.2.1. Peer support agencies.

2.3.2.2. Faith-based groups. ■

2.3.2.3. Transportation services.

2.3.2.4. Primary care services.

2.3.2.5. Hbmemaker/personal care services.

2.3.2.6. Legal aid.

2.4. The Contractor shall identify each individual's rieeds through:

2.4.1. Treatrrient team meetings.

2.4.2. Self-observations.

2.4.3., Feedback from landlords.

^>o^thofn'Kum•n Sor4c« EiNWlA ContfaOof tniltela
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New Hampshire Department of Health and Human Services

Housing Bridge Subsidy Program Services

Exhibit A

2.4.4. The Contraclor's employed case managers.

2.5. The Contractor shall docurnen! and coordinate delivery of needed community
menial health services for which (he individual has agreed to receive.

2.6. The Contractor shall continue to administer HBSP services for all individuals
currently residing In HBSP voucher-supported housing. The' Contractor shall:

2.6.1. Ensure individual housing needs continue to be met. including assisting
the individual with housing related Issues relevant to fulfilling lease
requlremenls.

■ 2.6.2. Review each Individual's Income annually, and as changes to Income
are reported, ensure proper calculation of rent In accordance with

' applicable HUD guidelines.

2.6.3. Assist each individual with reporting changes to the appropriate entities,
including the Department.

2.6.4. Complete and document annual inspections of each individual s rental
unit.

2.6.5. Be the point of contact for landlords, and document any interactions or
interventions provided as a result of being the point of contact.

2.6.6. Ensure timely Housing Bridge voucher payments to landlords.

2.7. The Conlractorshall work with the Department and .theif^iew Hampshire Housing
Finance Authority (NHHFA) on an annual basis, and as needed, to ensure each
individual has responded to communications from NHHFA and remains in good
standing on the Housing Choice Voucher waitlist.

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

2.9. The Contractor shall provide other housing programs, services or assistance,
for which- individuals who are waiting for HBSP supported housing may bie-
eligible, unless written approval to not provide services Is granted by the
Department.

2.10. The Contractor, shall ensure all" complaints regarding HBSP services are'
Investigated by a complaint investigator within fifteen (15) days of receiving the
complaint. The Contractor shall ensure:

.  2.10.1. All parties relevant to the complaint are interviewed by the complaint
investigator.

2.10.2. The compialnt investigalor makes a determination as to whether the
complaint Is founded or unfounded.

Northern Humen SeMces EiWbMA Coniroctof if^ii<l»
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2.10.3. The complainant is notified, in writing, of the finding.

2.10.4. All identities of any complainants are kept confidential.

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

2.10.6. The Department is notiHed. in writing, of the complaint and the outcome.

2.11. The Contractor shall maintain a case file for each individual in the program to
include, but not be limited to;

2.11.1. Releases of information and consent forms.

2.11.2. Housing and service plans.'

2.11.3. Progress and contact notes.

2.11.4. Documentation of.service participation.-

2.11.5. Any medical, mental health, and substance use services requested and
provided.

3. Staffing

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

on available funding.

3.2. The Contractor shall ensure:
I

'3.2.1. All staffing and volunteers undergo NH Criminal background checks.

3.2.2. All staffing and volunteer names are submitted to the Bureau of Adull
and Elderly Services for review against the Stale Consumer Protective
Service Registry.

^  3.2.3., All staffing and volunteers participate in any and all HBSP trainings
' conducted by either NHHFA or the Department.

\

4. Reporting

4.1. The Contractor shall submit annual narrative progress reports to the Department

on agency letterhead that is acceptable to the Department. The Contractor shall

ensure annual reports include, but are not limited to:

4.1.1. Barriers experienced by Individuals waiting to occupy HBSP supported
housing.

4.1.2. Bam'ers experienced by the Contractor.

4.1.3. Resolutions of barriers experienced.

Nonhem Human ServicM Conuacioi iniUais
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4.1-.4.. Number of individuals who moved and number of Individuals who
remained at the same address during the year.

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

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

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

4.2.3. The names of individuals who exited the program, the reason, and the
date of exit. . . '

4.2.4. The names of individuals who attained a permanent housing voucher
or other,permanent living arrangement and the date for which the

voucher or arrangement became effective and In use by the individual.
4.3. The Contractor shall notify the department, in writing, of (he date an individual

signs a lease, including date of move-in.

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

4.4.1. The, Contractor shall include an identifier within Its reporting that
enables the Conlraclorto report on the type. Intensity and frequency of
community mental health services HBSP participants receive from the.
Contractor.

5. Performance Measures

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

•  5.2.; • The performance measures will be designed to evaluate:

5.2.1. Percent of individual's receiving housing services as requested within
fourteen (14) days of referral.

5.2.2. Percent of individuals-housed within thirty (30) days of referral.

5.2.3. . Percent of individuals who remain in stable housing for one (1) year or
longer.

5.2.4. Percent of complaints regarding HBSP services-that are investigated
and closed within fifteen (15) days of receipt of the complaint.

Nofthtm Mufntn Services EiM&itA Coniracior
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S.2.5. Percent of individuals receiving services who make a successful
transition to permanent housing wilhin eighteen" months of enrollment
in HBSP.
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Method and Conditions Precedent to Payment

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

2. This Agreement is funded with 100% General Funds, anticipated to be available based
upon continued appropriation, which are conditioned upon continued support of the
program by the stale and federal governments.

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

4. Failure to. meet the scope of services may jeopardize the funded Contractor's current
and/or future funding.

5. Prior to September 15. 2019 a one-time payment shall be made In an amount to be
determined by the Department that is sufficient to meet Housing Bridge Voucher
costsfor the month of October 2019.

6. Housing Bridge Voucher payments shall not exceed $715.00 per client, per month.

7. This Agreement is one (1) of ten (10) Agreements with Vendors that will provide services
for the Housing Bridge Subsidy Program in accordarice with NH Administrative Rule
He-M 406. Among the ten (10) agreements, there is a limit of 425 vouchers across all
agencies utilizirig voucher funds from the State. Accordingly, the statewide total price
limitation for vouchers among all ten (10) Agreements is $2,802,675 for SFY20 and

■  . $3,717,300 for SFY 21. for a total price limitation among all agreements of $6,519,975.
which has been included in Block 1.8 Price Limitation of the General Provisions, P-37.

8. Payment for said services shall be made monthly as follows:
8.1. Payment shall be on a cost reimbursement basis for actual expenditures incurred

in the fulfillment of this Agreement, and shall be in. accordance with the approved
line Items as specifled in Exhibit 8-1, Budget, and Exhibit 8-2, Budget, whch does
hot include the price limitation available for vouchers. •

8.2. The Contractor shall submit an Invoice in a form satisfactory to the State by the
■  tenth (lO*") working ,day of each month, which identifies and requests
reimbursement for authorized expenses incurred in the prior month.

8.3.The Contractor shall ensure the invoice is completed, signed, dated and returned
to the Department in order to initiate payment.

8.4. The State shall make payment to the Contractor within ihirty (30) days of receipt of
each invoice, subsequent to approval of the submitted invoice and if sufficient funds
are available.

9. The Contractor shall keep detailed records of their activities related to Department-
funded programs and services and have records available for Department review, as
requested.

rj
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10. The final invoice shall be due to the Slate no later than forty (40) days after the contract

completion date specified in Form P-37. General Provisions Block 1.7 Completion Date.

11. In lieu of hard copies, all invoices may be assigned an electronic signature and emailed
to Tanja.Godtfredsen@dhhs.nh.gov. or Invoices may be mailed to:

Financial Manager
Bureau of BehavlordI Health Services
Oivislon for Behavioral Health

Department of Health and Human Services
105 Pleasant Street

Concord. NH 03301

12. Payments may be withheld pending receipt of required reports or documentation as
Identified In Exhibit A. Scope of Services and In this Exhibit B.

13. Notwithstanding anything to the contrary herein.' the Contractor agrees that funding
.under.this agreement may be withheld, In whole or In part. In the event of non-
compliance with any Federal or State law. rule or regulation applicable to the services
provided, or if the said services or products have not been satisfactbrily completed in
accordance with the terms and conditions of this agreement.

14. Notwithstanding paragraph 18 of the General Provisions P-37. changes limited to
adjusting amounts between budget line items, related Items, amendmenis of related
budget exhibits within the price limitation, and to adjusting encumbrances between
State Fiscal Years, may be made by written agreement of both parties and may be
made without obtaining approval of the Governor and Executive Council.

Nonhem Human Services
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SPCCIAL PROVISION'S

Contractors Obligations; The Contractor covenanis and agrees that all funds received by the Contractor
under the Coniract shall be used only as paymeni to the.Coniracior for services provided to eligible
individuals and. in (he furtherance of the aforesaid covenants, the Contractor hereby covenants and
agrees as follows:

1. Compliance with Federal end State Laws: If the Coritraclor is permitted to determine the eligibility
of Individuals such eligiCiHiiy determination shall be made in accordance wiih applicable federal and
stale laws, regulaiions. orders, guidelines, policies and procedures.

2. Time and Manner of Oetermlnation: Eligibility deternninations shall be made on forms provided by
the Oepartmeru for that purpose end shall be made and remade at such times as are prescribed by
the Department.

3. Documentation: In addition to the determination forms required by the Department, the Coniracior
shall maintain a data Hie on each.rec>pient of services hereunder, vvhich Hie shaD include all
information necessary to support an eligibility deierminaiion and such other information as (he
OepartmenI requests. The Contractor shall furnish the Department with all forms' and documenlalion
regarding eligibility determinations that ihe Oeparlmenl may request or require.

а. Fair Hearings: The Contractor understands that all applicants for services hereunder. as well as
Individuals declared ineligible have a right lo afair hearing regarding that determination. The
Conlractor hereby covenants and agrees thai all applicants for services shall be permitted to flil out
an application form end that each epplicani or re-appllcant shall be inforrned of higher right to afair
hearing in accordance with Department regulations.

5. Gratuities or KIcltbacke: The Contractor agrees (hat it is a breach of (his Contract to accept or
make a payment, gratuity or offer of employment on behalf of (he Contractor, any Sub-Contractor or
the Stale in order to infiuence the performance of Ihe Scope of Work detailed in Exhibit A of this
Contract. The State may terminate this Contract and any sub-contract or sub-agreement if it is
determine that payments, gratuities or offers of employment of any kind were offered or received by
any officials, offcers. employees or agents of the.Coniracior or Sub-Cpntractor.

б. Retroactive Payments; Notwithstanding anything to ihe contrary contained in Ihe Contract or many
other documertt. contract or understanding, it Is expressly understood and agreed by the'parties
hereto, (hat no payments wiD'be made hereunder to reimburse the Contractor for cbsti Incurred for
any purpose or for any services provided lo any individual pr'ior to the Effective Dale of the Contract
and no payments shall be made for expenses incurred by the Contractor for any services prov^ed
prior to the date on wh'ich the individual applies for services or (except as olherwise provided by iho
federal regulations) prior to a deierminaiion that (he individual is eligible for such services.

7. Conditions of Purchase; Notwilhslanding anything to the contrary contained in ihe Coniract. nolhing
herein contain^ shall be deemed to obligate or require Ihe OepartmenI lo purchase services
-hereunder at a rate which reimburses (he Contractor in excess of the Contractors costs, ai a rate
which exceeds the amounts reasonable and necessary lo assure the quality of such.service. or at a
rale which exceeds the rate charged by the Contractor to ineligible individuals or other third party

•  funders for such service. If at any time during iho term of this Contract or after reccipl of the Final
Expenditure'Report hereunder. the Depanmem shall determine that (he Conlractor has used
paymertts hereunder lo reimburse Iterhs of expense other than such costs, or has received payment
in excess of suc^ costs or in excess of such rales charged by the Contractor to ineligible Irrdividuals
or other third party funders. the Department may elecl to:

7.1. Renegotiate the rates for paymeni hereunder, In which event new rates shall be established:
7.2. Deduct from any future paymeni to the Conlracior. lhe amounl of any prior reimborsemeni in ....

excess of costs;
Exhibit C-SpecJal Provisions Contractor iniUais.
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7.3. Demand repaymeni of the excess payment by the Contractor In which event failure to make
such repaymeni shall constitute an Event of Default hereunder.'When the Contractor is
permitted to determine the eligibility of individuals for services, the Contractor agrees to
reimburse (he-Department for all funds paid by the Department to the Contractor for services
provided to any Individual who is found by the Department to be ineligible for such services at
any time during the period of retention of records established herein.

RECORDS: MAINTENANCE. RETENTION. AUDIT. DISCLOSURE AND CONFIDENTIALITY:

8. Maintenance of Records: In addition to the eligibility records specified above, the Contractor
covenants and agrees to maintain the following records during the Contract Period;

6.1. Fiscat Records': books, records, documents and-other data evidencing and refleciing ell costs
and other.expenses incurred by the Contractor in the performance of (he Contract. ar>d all
income received or collected by the Contractor during the Contract Period, said records to be
mainta'med in accordance with accounting procedures and practices which sufficiently and-

.  properly reflect ail such costs and expenses, and which are acceptable to the Department, and
to include, without limilaCion. all ledgers, books, records, and onginal evidence of costs such as
purchase requisitions and orders, vouchers, requisitions for materials, inventories, valuations of
in-kind contributions, labor time cards, payrolls, and other records requested or required by the
Department.

8.2. Statistical Records: Statistical, enrollment, attendance or visit records for each recipient of
services during the Contract Period, which records shall include all records of application and
eligibility (including all forms required to determine Gligibiliiy for each such recipient), records
regarding (he provis'on of services end alt invo'ices submitted to the Department to obtain
payment for such services.

8.3. Medtcal Records: Where appropriate and as prescribed by the Department regufalions. the
Contractor shall retain rhedical records on each patient/recipient of services. '

9. Audit: Contractor shall submit an annual audit to the DepartmerSt within 60 days after (he dose of the
agency fiscal year, it is recommended that (he report be prepared In accordance with the provision of
Office of Management and Budget Circular A-i 33. 'Audits of Stales. Local Governments. ah<J Non
Profit Organizations' and (he provisions of Standards for Audit of Governmental Organizations.
Programs. Activities and. Functions, issued by the tJS General Accounting Office (GAD standards) as

'  they pertain to financial compliance audits.

9.1. Audit and Review: During the term of this Contract and the period for retention hereunder, the
Department, the United States Department of Health and Human Services, and any of their
designated representatives shall have access to all reports and records maintained pursuant to
the Contract for purposes of audit, examination, excerpts and transcripts.

9.2. Audit Liabilities: In addition to and not in any way in limitation of obligations of (he-Contract, it is
understood and agreed by the Contractor that the Contractor shall be held liable for any state
or federal audit exceptions and shall return to the Depanment. at! payments made under the
Contract .to which exception has been taken or which have been disallowed because of such an
exception.

10. Confidentiality of Records: All information, reports, and records maintained hereur^der or collected
In connection with .the performance of the services and the Contract shall be confidenilal and shallnot
be disclosed by the Contractor, provided however, that pursuant to state laws and the regulations of
the Department regarding.the use and disclosure of such information, disclosure may be made to
public offio'als requiring such information in connection v^nth their official duties and for purposes
directly connected to the administrat'ion of the services and the Contract; and provided further, that
the use or disclosure by any parly of any inlormatioo concerning a recipient for any purpose not
directly connected with the administration of the Dispartmenl or the Contractor's responsibilities with
respect to purchased services hereunder is prohibited except on written conseni of the recipient, his^
attorney or guardian.
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Notwlihstahdino anything to the contrary contained herein the covenants and conditions contained in
the Paragraph shall survive the termination of the Contract for any reason whatsoever.

11. Reports: Fiscal and Statistical: The Contractor agrees to submit the following reports at thefollowing -
limes if reguesled by the Department.
tl.l. Interim Financial Reports: Whtteninierim financidl reports containing a detailed descrlptionof

all costs and norvailcwable expenses incurred by the Contractor to the date of the report and
containing such other information as shdil be deemed satisfactory by the pepanment to
justify (he rate of payment hereunder. Such Financial Reports shall be submitted on the form
designated by the Department or deemed satisfactory by the Department.

'11.2. Final Report: A final report shall be submitted within thirty (30) days after the end of the term
of ll^is Contract. The Final Report shall be ln a form satisfactory to the Department and shall
contain a summary siatemeni of progress toward goals and objectives stated in the Proposal
and other information reQuired by the Department.

12. Complotion of Services: Disallowance of Costs: Upon (he purchase by the Department of the
maximum-number of units provided for In the Contract and upon payment of the price limiiation
hereunder. the Contract and all the obligations of the parties hereunder (except such obligations as.
by the lerms of the Contract are to be performed after tl^e end of the term of this Contract aryj/or
survive the termination of (he Contract) shall terminate, provided however, that if. upon review of the
Final Expenditure Report the. Department shall disallow any expenses claimed by the Contractor as
costs hereunder (he Department shall reiain.Ihe right, at its discretion, to deduct the amount of such
expenses as are disallowed or to recover such sums from (he Contractor.

tl Credits: All documents, notices, press releases, research reports and other materials prepared
during or resulting from the performance of the services of the Contrdct shall include thefollowing
statement; ■ '

13.1. The preparation of this (report, document etc.) was financed under a Contract with (heState
< of New Hampshire, Department of Health and Human Services, with funds provided in part
by the State of New Hampshire and/or such other funding sources as were available or
required, e.g.. the United States Departrtient of Health and Human Services.

14. Prior Approval and Copyright Ownership; All materials (written, videp, audio) produced or
purchased under the contract shall have prior approval from DHHS before printing, production,
distribution or use. The DHHS will retain copyright ownership for any and all original materials
produced, including, but not limited to. brochures, resource direclorles. protocols or guidelines,
posters, or reports. Contractor shall not reproduce any materials produced under the contract without
prior written approval from DHHS. •

15. Operation of Facilities; Compliance with Laws and Rbgulatlons: In the operation of any facilities
for providing services, the Contractor shall comply vvlth ait laws, orders and regulations of federal,
stale, county and municipal aulhorilles and with'any direction of any Public Officer or ofHcers
pursuant to laws which shall impose an order or duty.upon the contractor with respect to the
operation of (he facility or the provision of the services at such facility, if any governmerital license or
permit shall be required for the operation of the said facility or the performance of (he said services,
the Contractor will procure said license or permit, and will at a.tl times comply with the terms and

-  conditions of each such license or permit. In connection with the foregoing requirements, the
Contractor hereby covenants and agrees that, during the term of this Contract the facilities shall
comply with all rules, orders, regulations, and requirements of the Slate Office of the Fire Marshaland
the local fire protection agency, and shall t>e in conformar>ce with local buildirtg and zoning codes, by
laws and regulations.

16. Equal Employment Opportunity Plan (EEOP): The Contractor witi provide an Equal EmploymerSt
Opportunity Plan (EEOP) to the Office for Civil Rights, Office of Justice Programs (OCR), if it has
received a single award of $500,000 or more. If (he recipient receives $25,000 or more and has 50 or

Exhion C - Special Provlslona ' Coniraaw
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more employees. it will maintain a curreni EEOP on file and submit an EEOP Ccrtificalion Form to the
OCR. certifying that its EEOP •$ on file. For recipients receiving less than S25.000. or public grantees
with fewer than 50 employees, regardless of the amount of the award, the recipient will provide an
EEOP Certification Form lo the OCR certifying It is not required to submit or'mainlain an EEOP. Non-
profit organizaiions, Indian Tribes, and medical and educational insliiutlons are exempt from the
EEOP requirement, but are required to submit a certlHcation form to the OCR to claim the exemption.
EEOP Certircaiion Forms arc available at: htip://www.ojp.u5doi/aboul/ocr/pdfs/c€rt.pdf.

V

.17. Limited English Proftcloncy (LEP): As clarified by Executive Order 13166, Improving Access to
Services for persons with Limited English Proficiency, and resulting agency guidance, national origin
discrimination Includes discrimination on th® basis of limited English proficiency (LEP). To ensure
corhpliance with the OmrSteus Crime Conircl and Safe Streets Act of 1988 end Title VI of the Civil
Rights Act of 1064. Contractors must take reasonable steps to ensure that LEP persons have
meaningful access to its programs.

,18. Pilot Program for Enhancement of Contractor Employee Whistleblowor Protections: The
following shall apply to sit contracts that exceed the SImplifred Acquisition Threshold as defined in4a
CFR 2.101 (currently. $150,000)

Contractor Employee Whistleblower Rights and ReoutREMENT To inform Employees of
WhistleblOwER Rights (SEP 2013)

(a) This conlracl and employees working ori this contract will be subject lo the whistleblower rights
and remedies in the pilot program on Contractor employee whisHeblower proteclions established at
41 u.S.C. 4712 by section 828 of the National Defense Authorization Act for Fiscal Year 20i3 (Pub L
112-239) and FAR 3.908. i • •
)

(b) The Contractor shall inform its employees in wriling. in the predominant language of the workforce,
of employee whistleblower rights and protections under4i U.S.C. 4712. as described in seclion
3.908 of the Federal Acquisiiion Regulation.

• (c) The Contractor shall Insert the substance of this clause, including ihis paragraph (c), in all
subcontracts over the simplified acquisition threshold.

\

19. Subcontractors: DHHS recognizes thai-the Contractor may choose to use subcontractors wiih' •
greater expertise to perform certain health care services or functions for efficiency or convenience,
but the Contractor shall retain the responsibilily and accountability lor the fonction(s). Prior to
subcontracting, the Contractor shall evaluate the subcontractor's ability to perform the delegated •
functlon(s). .This Is accomplished through a written agreement that specifies activities and reporting
responsibilllies of the subcontractor and provides for revoking the delegation or imposing sanctions If
the subcontractor's performance is not adequale.^Sobconiractors are subject to the same contractual

,  conditions as the Contractor and the Contractor is responsible to ensure subcontractor compliance
with those conditions.

When the Contractor delegates a function to a subcontractor, the Contractor shall do the foiiowi»>g;

.19.1. ■ Evaluate the prospective.subcontractor s ability lo pertorm the activities, before delegating
the function

19.2. Have e written agreement with the subcontractor that specifies activities and reporting
responsibilities and how sanctions/revocation will be managed if the subcbniractor's
performance is r>bt adequate

• 19,3.- Monitorihe subcontractor's performance on an ongoing basis

.  E xtiibit C - Special Previsions Conireclv iniUats
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19.4. Provide 10 DHHS an annual schedule identifying all subcontractors, delegated functions and
responsibilities', and when Ihe sutxontracior's performance wilt be reviewed

19.5. DHHS shall, at Us discretion, review and approve all subcontracts.

If the Contractor identifies deficieiKies or areas for improvement are identified, the Contractor shall
take corrective action.

20. Contract Oennitlons;

20.1. COSTS: Shall mean those direct and indirect Items of expense determined by the Oepanment
to be eilowabie and reimbursable in accordance with cost and accounting principles established

.  in accordance with slate end federal jaws. regulations, rules and orders.

20.2. DEPARTMENT: NH Department of Health and Human Services.

• 20.3. PROPOSAL: If applicable, shall mean the documenl submitted by the Contractor on a
form or forms required by Ihe Department and containing a description of the services andfor
goods to be provided by the Contractor in accordance with the terms and ccriditions of the
Contract and setting forth the total cost and sources of revenue for each service to be provided
under the Contract.

20.4. UNIT: For each service that the Contractor is to provide to eligible Individuals hereunder. shall
mean, that period of time or that specified activity determined by the Department and specified
In Exhibit 6 of the Contract. - >

•  20.5. FEDERAL/STATE l_AW: Wherever federal or stale laws, regulations, rules, orders, and
policies, etc. are referred to in the Contract, the said reference shall be deemed to mean
all such laws, regulations, etc. as they may be amended or revised from time to (inie.

20.6. SUPPLANTING OTHER FEDERAL FUNDS: Funds provided to the Contractor under this
Contract will not supplant any existing federal funds available for these services.

OftiVit

ExNMi C > Spedal ProvfUons Contractor Initials
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REVISIONS TO STANDARD CONTRACT LANGUAGE

1. Revisions to Form P«37, General Provisions

1.1. Secllon 4. Cor>diliQnal Nature of Aoreemeni is replaced as follows:

4. CONDITIONAL NATURE OF AGREEMENT.

Notwfihsianding any provision of ihis Agreement to Ihe contrary, all obligalions of (he Stale
hereunder, including wiihool limitation, the ccntinuar>ce of paymonis, In wf»olc or in part.

. under (his Agreement are contingent upon coniinuod appropriation or availability of funds.
Including any subseoueni changes to the appropriation or avallabilily of funds affected by
any stale or federal legislative or executive action that reduces, eliminates, or otherwise
modifies the appropriation or availability of funding for this Agreement and the Scope of
Services provided in Exhibit A. Scope of Services. In whole or in pan. In no event shall (ho
State be liable for any payments hereunder in excess of appropriated or available funds, in
the event of a reduction, termination or modification of appropriated or available fur>ds. the
Slate shall have ihe right to withhold payment until such funds become available, if ever.
The Slate shall have the right to reduce, lerminate'or modify services under this Agreement
immedialely upon giving the CorMractor notice of. such reduction, termination or
modification. The Stale shall not be required to transfer funds froni any other source or
account into the Accounl(s) identified in block 1.6 of the General Provisions. Account
Number, or any other account in the event funds are reduced or unavailable.

1.2, Section 10. Tgrminaiign. is amended by adding the following language:

10.1 The State may terminate ihe Agreement at any lime for any reason, ai the sole discretion of
the State. 30 days after giving the Contractor written notice that Ihe Slate is exercising its
option to terminate the Agreement.

•  10.2 In the event of early termination, the Conlracior shall, within 15 days of notice of early
.  lermir\ation. develop and submit to Ihe Stale a Transition Plan for services under ihe

Agreement, including but no! limited lo. identifying the preserit and future needs of clients
receiving services under the Agreement and establishes a process to meet those needs.

10.3 The Contractor-shall fully cooperate with the .Stale and shall promptly provide detailed
informalion lo support the Transition Plan tnduding,- but rx>t limited to. any information .or
data requested by ihe Slate related to (he termination of Ihe Agreemerit and Transition Plan
and shall provide ongoing communicaiion and revisions of the Transition Plan to the Slate
as requested.

10.4 In the event thai services under the Agreement, including but not limlied to clients receiving
services under the Agree'ment are iransitioned to having services delivered by anoiher
entity including contracted providers or the State, the Coniracldr shall provide a process for

.  . ■ uninterrupted delivery of services In the Transition Plan.

10.5 The Contractor shall establish a method of notifying clients and other affected individuals
about Ihe transition. The Contractor shall include the proposed communications in its
Transition Plan submitted to ih'e State as described above.

2. Renewal

2.1. The Oeparimeni reserves Ihe right to extend this agreement for up to four (4) additional years.
contingent upon sallsfactory delivery of services, available funding, written agreement of the .
parlies and approval of the Governor and Executive Council.

£*h!bii C-1 - Revt3ienj^*cee(«on5 (o Siandard Conuaci lengudje Conlracior iniUab \i/^
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CERTIFlCATtON REGARDING DRUG-FREE WORKPLACE REQUIREMENTS

The Vendof Identified in Section.1.3 of.the Geneiai Provisions agrees to comply with the provisions of
Sections 515l'5"160 of the Orug^Free Workplace Act of 1988 (Pub. L. lOO-SSOi Title V, Subtitle 0; 41
U.S.C. 701 at seq.). and further agrees to have the Contractor's representative, as identified in Sections
1.11 and 1.12 oflheGeneral Provlsions execute the following Cenificaiion:

ALTERNATIVE ) - FOR GRANTEES OTHER THAN INDIVIDUALS

US DEPARTfl^ENT OF HEALTH AND HUMAN SERVICES • CONTRACTORS
US DEPARTMENT OF EDUCATION • CONTRACTORS
US DEPARTf^ENT OF AGRICULTURE • CONTRACTORS

s

This certificafion is required by the regulalions implemenling Sections 5151-5160 of Ihe 'O'rug-Froo
Workplace Act 611988 (Pub. L. 100-690. Title V, Subtitle 0: 41 U.S.C. 701 et seq.). The January 31.
1989 regulalions were amended and published as Part (I of the May 25. 1990 Federal Register (pages -
21681-21691). and require certification by grantees (and by inference, sub-grantees and sub
contractors). prior to award, that they will maintain a drug.free workplace. Section 3017.630(c) of the
regulation provides that a grantee (and by Inference, sub-grantees and sub-contractors) that Is a State
•may elect to make one certification to the Oepartment in each federal fiscal year In lieu of certificates for
each gram during the federal fiscal year covered by the certification. The certificate set out below is a
material representation of fact upon .which reliance is placed when the agency awards the grant. False
certification or violalion of the certification shall be grounds for suspension of payments, suspension or
termination of grants, or government wide suspension or debarment. Contractors using this form should
send it 10; • . •

Commissioner

NH Oepanment of Health and Human Services
129 Pleasant Street.
Concord, NH 03301-6505

1. The grantee certifies that It wilt or will continue to provide a drug-free workplace by:
1.1. ■ Pubfishing a stetement notifying employees that the unlawful manufacture, distribution.

dispensing, possession or use of a controlled substance is prohibited in the grantee's
workplace and specifying the aclions .that will be taken against employees for violalion of such
prohibition;

1.2. Establishing an ongoing drug-free awareness program to inform employees about
1.2.1. The dangers of drug abuse in the workplace;
1.2.2. The grantee's policy of maintaii^ing a drug-free workplace;
1.2.3. Any available drug counseling, rehabilitation, and employee assistance programs; and
1.2.4. The penalties that may be imposed upon employees (or drug abuse vlola|ipn5

occurring in the workplace;'
1.3. Making It a requirement thaf'each cmplcyoe to be engaged In the performance of the grant be

given a copy of the statement required by paragraph (a);
1.4. Nolifying the employee in the statement required by paragraph (a) that, as a condition of

employmeni under the grant, the employee will
1.4.1. Abide by the terms of the statement; and
1.4.2. Notify the employer in writing of.his or her conviction for a violation of a criminal drug

statute occurring in the workplace no later than five calendar days after such
conviction:

1.5. Notifying the agency in writing, within ten calendar days after receiving notice under
subparagraph 1.4.2 from an employee or otherwise receiving actual notice of such convlc.iion.
Employers of convicted employees musi provide notice, including position title, to every grant
officer on whose grant activity the convicted employee was working, unless the Federal agency

Exhibk 0 - Cenirutton regirdlAp Drug Fre» VtnOo< Initial)
WortipUc* Raqul/tmanU
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has designated a central point for the receipt of such not'ces. Notice shall itKlude the
ideniincation numDer(&) of each affected grant;

1.6. Taking one of the following actions, within 30 calendar days of receiving notice under
subparagraph V4.2. with respect to any employee who is so convicted
.1.6.1. Taking appropriate personnel action against such an employee, up to and Including

termination, consistent with the requirements of the Rehabiiitalion Act of 1973. as
amerxled; or

1.6.2. Requiring such employee to participate satisfactorily in a drug abuse assistance or
rehabilitation program approved for such purposes by a Federal. State, or local health,
law enforcement, or other appropriate agency;

1.7. Making a good faith effort to continue to maintain a drug-free workplace through
implementation of paragraphs l.i, 1.2. t.3. 1.4, i.S. and 1.6.

2. The grantee may insert in the space provided below.the sHeis) for the performance of work done in
connection with the specific grant.

Place of Performance (street address, city, county, slate, zip code) (list each location).

Check □ if there are workplaces on file that are not identified here.

Vendor^temt: fsMrthern Human Services

7/25/19 'Aj.
Dale Name: EricOohnson

CEO •

EihiDh D - Ceitiricitlonrogaiding Onig Frco ~ Vendor Iniiiata.
Wodtpbce Requnemoms
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CERTlFICATiON REGARDING LOBBYING

•  N

The Vendor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Section 319 of Public Law 101*121. Government wide Guidance for New Restrictions on Lobbying, and
31 U.S.C. 1352. and further agrees to have the Contractor's representative, as identified in Sections 1.11
and 1.12 of the General Provisions execute the toliowing Ceriificaiion;

US DEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS
US DEPARTMENT OF EDUCATION . CONTRACTORS
US DEPARTMENT OF AGRICULTURE - COf^TRACTORS

Programs (indicate applicable program covered):
'Temporary Acsistance to Needy Families under Title IV-A
•Child Support Enforcement Program under Title IV-D
".Social Sen/ices Block Grant Program under Title XX
•Medicaid Program under Title XIX
"Community Services Block-Grani under Title VI
'Child Care Development Block Gram under title tv

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 inf]uencir>g or attempting lo influence an officer or employee of any agency, a Member
of Congress, an officer or employee of Congress, or an employee of a Member of Congress in
conr^eciion with the awarding of any Federal contract, continuation, renewal, amendment, or-
modification of any Federal contract, gram, loan, or cooperative agreement (and by specific mention
sub-graniee or sub-coniracior).

2. If any funds other than Federal appropriated funds have been paid or will be paid to any person for .
infiuencing or atterrtpling lo influence an officer or employee of any agency, a Member of Congress,
an pfficer or employee of Congress, or an employee of a Member of Congress in connection with this
Federal contract, grant, loan, or cooperative agreement (and by specific mention sub-grantee or sub*-
contractor). the undersigned shall complete and submit Standard Form LLL, (Disclosure Form to
Report Lobbying, in accordance with its instructions, attached and identified as Standard Exhibit 8*1.) ■

3. The undersigned shall require that the.language of this certificdtibn be included in the award
document for sub-awards at ail tiers (including subcontracts, sub-grants, and contracts under grants,
loans, and cooperative agreements) and that all sub-recipients shall certify end disclose accordingly.

This certification is a material representation of fact upon which reliance was placed when this transaction
was made or entered into. Submission of this certification is a prerequisite for making'or entering irito (his
transaction imposed by Section 1352, Title 31. Lf.S. Code. Any person who fails to file the required
cerHficalipn shall be subject to a civil penalty of not less tftan $10,000 and not more than $100,000. for
each such failure.

Vendor N^: Northern Human Services

I

7/25/19

Date . NSnrfe: ErltT-Johnson
Tine; • CEO

ExN&k E-C«niriution B»g»iding LobbyiA9 Vendor Initials
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CERTIFICATION REGARDING DEBARMENT. SUSPENSION

AND OTHER RESPONSIBILITY MATTERS

The Vendor identified in Section 1.3 of ihe General Provisions agrees to connply.with the provisions of
Executive Office of the President. Executive Order i2549-and 45 CFR Pan 76 regarding Oebarment,
Suspension, and Other Responsibility MaRers. and funher agrees to.have the Contractor's
^representative, as identified in Sections 1.11 and 1.12 of the General Provisions execute the following
Certiftcation;

INSTRUCTIONS FOR'CERTIFICATION '
1. By signing and submiRtng this'proposal (contract), the prospective primary participant is providing the

ceniflcatlon set out boiow.

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 partidpar)! shall submit an
' explanation of why It cannot provide the certification. The certification or explanation will be
considered in connection with the NH Department of Health and Human Services' (OHHS)
determination whether to enier into this transaction. However, failure of the prospective primary
participant to furnish a certification or an explanation shall disqualify such person from participation in
this transaction.

3. The certification in this clause is a material represeniaiion of fact upon which reliance was placed
. when OHHS determined to enler'into this transaction. If it is later determined that the prospective
primary participant knowingly rendered an erroneous cenification. In addition to other remedies
ava'ilable to the Federal Government. OHHS may terminate this transaction for cause or default.

4. The prospective .primary participant shall provide immediate written notice to the OHHS agency to
whom this proposal (contract) is submitted if at any time the prospective primary participant learns
that its certiricatlon was erronecus.when submitted'or has become erroneous by reason of changed
circumstances.

5. The terms 'covered transaction.' 'debarred.' "suspended." 'ineligible.' 'lower Her covered
i/ansaction," 'particlpani,* 'person.' 'prirnary covered transaction.' "principal.' 'proposal.' and
'voluntahly excluded,* as used in this clause, have the meanings set out in the Definitions and
Coverage sections ol the rules implementing Executive Order 12S49; 45 CFR Part 76. See the
attached definitions.

6. The prospective primary panicipant agrees by submitting this proposal (contract) that, should the
proposed covered transactlori be entered into, it shall not knowingly enter into any lower tier covered
transaction with'a person who is debarred, suspended, declared inc.liglDle. or votuntarlty excluded
from participation in this covered transaction, unless authorized by OHHS.

7. The prospective .primary participant further agrees by submitting this proposal that it will include the
clause titled 'Certification Regarding Oebarment. Suspension. Ineiigibiiity and Voluntary Exclusion •
.Lower Tier Covered Transactions.' provided by OHHS. without modification. In all lower .tier covered
transactions and In all solicitations for lower tier covered transactions. ,

8.' A participant in a covered transaction may rely upon a certification of a prospective participant in a
lower tier covered transaction that it is not debarred, suspended, ineligible, or involuntarily excluded
from the covered iransaclion, unless it knows thai the certification is'erroneous. A participant may
decide Ihe method and frequency by which it determines the eligibility of Its principals. Each
participani may. but is not required to. check the Nonprocuremeril List (of excluded parties).

9. Nothing contained In Ihe (oregoing shall be construed to require estabiishmeni of a system of records -
in order to render In good faith the certification required by (his clause. The Knowledge-and ^

Eihtbtt F - CcrtifcBtion Debamwnt. Suspension Vendof Iniiials
And Olber Retponsiailiry Manors

CuOHMVt>07i) PsQO I of 2 Data 7/^R/1Q



DocuSign Envelope ID: BCDABC2C-FA04-4C6E-B475-25180C79E8O9

OocuSign Envelope lO: 28A8022C-OFA4^292-92CE-287)BC1SC3£7

New Hampshlro Department of Health and Human Services

Exhibit F

informalion of a participant is not required to exceed that which is normally possessed by a prudent
person in ihe ordinary course of business dealings.

10. Except for transactions authorizedi'under paragraph 6 of these instructions, if a participant in a
covered transaction knowingly enters into a lower tier covered transaction with a person who Is
suspended, debarred, ineligible, or voluntarily exctuded'from participation In this transaction, in
eddliion to other remedies available lo the Federal government. DHHS may terminate this transaction
for cause cr-default.

PRIMARY COVERED transactions
11. The prospecllve primary pariiclpani certiries to the best of Its knowtedge and belief that It and its

principals:
11.1. ere not presonily debarred, suspended, proposed for debarment. declared ineligible, or

voluntarily excluded from covered transactions by any Federal department or agency;
11.2. have not within a three-year period preceding'this proposal (contract) been convicied of or had

a civil judgmcnl rendered against them for commission of fraud or a criminal offense In
connection with obtaining, attempting lo obtain, or performing a public (Federal. State or local)
transaction or a contract under a public transaction; violation of Federal or State anlltrust
statutes or commission of embez2lement, ihefl. forgery, bribery. falsification or destruction of
records, maldng false statements, or receiving stolen property;

11.3. -are not presently indicted for otherwise criminally or civilly charged by a governmental entity
(Federal, State or local) with commission of any of the offenses enumerated in oaraoraDh filfbi
of (his certincation; and

11 A. have not within a three-year period preceding this application/proposal had one or more public
transactions (Federal. State or tocal) terminated for cause or default.

12. Where the prospective primai^r participant is unable to certify.io any of the sla'tements in this
ccrtiftcalion, such prospective participant shall attach an explanation to this proposal (contract).

LOWER TIER COVERED transactions
13. -By signing and submitting this lower tier proposal (contract), the prospective lower tier participant as

defined in 45 CFR Perl 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 ineliglbie. or .

voluntarily excluded from panicipation in this transaction by any federal department or agency.
13.2. where the prospective lower tier participant is unable lo certify to any of the above, such

prospective participant shall attach en explanation to this proposal (contract).

14. The prospective lower tier participant further agrees by submitting this proposal (contract) that it will
include this clause entitled 'Certifrcatidn Regarding Oebarmenl, Suspension. Ineliglbillty. and
Voluntaiy Exclusion - Lower Tier Covered Transactions.' vrtihout modlficaiiori in all lower tier covered
transactions and In all solicitations for lower tier covered transactions.

vendor^iaThe: fyferthern Human Services

7/25/19
Date M.siWte: Eric on

Trile:
CE
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CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO
FEDEBAL NONDISCRIMINATION. EQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS AND

WHISTLEBLOWER PROTECTIONS

The Vendor identified in Section 1.3 of the General Provisions agrees by signature of the Contractor's
representative as identified In Sections 1.11 and 1.12 of the General Provisions, to execute the following
certification:

Vendor will comply, and will require any subgrantecs or subcontractors to comply, with eny applicable
federal nondiscrlminatton requirements, vvhtch may include:

•  the Omnibus Crime Control and Safe Streets Acl.of 1966 (42 U.S.C. Section 37690) which prohibits
recipients of federal funding under this statute from discriminating, either if> employment practices or In
the delivery of sen/ices or beneris. on the basis of race, color, religion, national origin, and sex. The Act '
requires certain recipients to produce an Equal Employment Opponunlly Plan;

• the Juvenile Justice Delinquency Prevention Act of 2002 (42 U.S.C. Section 5672(b)) which adopts by.
reference, the civil rights obligations of the Safe Streets Act. Recipients'ol federal funding under this
statute are prohibited from discriminating, either in employment practices or in the delivery of sen/ices or
benefits, on the basis of race, color, religion, notconal origin, and sex. The Act Includes.Equal'
Employment Opportunity Plan requirements; '

• the Civil Rights Act of 1964 (42 U.S.C. Section 2000d. which prohibits recipients of federal financial
assistance from discriminating on the basis of race, color, or national origin in any program or activity):

- the Rehabilitation Act of 1973 (29 U.S.C. Section 794). which prohibits recipients of Federal financial
assistance from discriminating on the basis of disability," in regard to employmeni and the delivery of
services or benefits, in any program or activity;

• the Americans with Oisabifitles Act of 1990 (42 U.S.C. Sections I2l3i-i4). which prohlbiis
discflmlnaiion and ensures equal opportunity for persons with disabilities in employment. State and local
government services, public accomrnodalions, commercial facilities, and transportation;

- the Education Amendments of 1972 (20 U.S.C. Sections 1681.1683.1685-86), which prohibits
discrimination on (he basis of sex In federaOy assisted education programs;'

- the Age Oiscriminabon Act of 1975.(42 U.S.C. Sections 6.106-07), which prohibits discrimination on the
basis of age In programs or activities receiving Federal financial assistance, it does not include
employmeni discrlminailori:

• 28 C.F.R. pi. 31 (U.S. Department of Justice Regulations - OJJDP Grani Programs); 28 C.F.R. pi. 42
(U.S. Department of Justice Regulations - Nondiscriminatlon; Equal Employment Opportunity; Policies
and Procedures); Executive Order No. 13279 (equal proieciion of the laws for faith-based and community
organizations); Executive Order No,"13559. which provide fundamental principles and policy-making
criteria for partnerships with faith-based and neighborhood organizations;

- 28 C.F.R. pt. 38 (U.S. Oepartmeril of Justice Regulations - Equal Treatment for Faith-Based
Organizations); and Whistlebtower protections 41 U.S.C. §4712 and The National Defense Authorization
Act (NDAA) for Fiscal Year 2013 (Pub. L. 112-239. enacted January 2. 20l'p) the Pilot Program for
Enharicement of Contract Employee Whisiiebiower Proteciions", which protects employees against
reprisal for certain whistle blowing activities in connection with federal grants and contracts.

The certificate set out below is a maieriai representation of fact upon which reliance is'piaced when the
agency awards (he grant. False certification or violation of (he certification shall be grounds for
suspension of payments, suspension or termination of grants, or government wide suspension or
debarment.

■ExNbilO
V«ndoc Imlisis
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In the event a Federal or Slate court or Federal or State administrative agency makes a finding of
discrimination after a due process hearing on the grounds of race, color, religion, national origin, or sex
•against a recipient of funds, the recipient wlii forward a copy of the finding to the Office for Civil Rights, to
the applicable contracting agency or division within the Department o( Health and Human Services, arid
to the Department of Health and Human Services Office of the Ombudsman.

The Vendor identified in Section 1.3 of the General Provisions agrees by signature of the,Contractor's
representative as.Identified in Sections 1.11 and 1.12 of the General Provisions, to execute the following
certification:

I. By signing end submitting this proposal (contact) the Vendor agrees lo comply with the provisions
indicated above.

Vendor Najie: Northern Human Services

7/26/19 /t/f^
031® Nam^Eric^ivTSon

CEO

ExWbtl G
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CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE

Public Law 103-227. Part C • Environmental Tobacco Smoke, also known as the Pro-Children Act of 1994
(Act), requires that smoking not be permitted In an/ portion of any indoor facility owned or leased or
contracted (or by.ah 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 progreims either
directly or through State or local governments, by Federal grant, contract, loan, or loan guarantee. The
law does not apply to children's services provided in private residences, facilities funded solely by
Medicare or Medicaid funds, and portions of tadiiiies used for inpatient drug or alcohol treatment. Failure
to comply with the provisions of the law may result in the imposition of a civil monetary penalty of up to
S1000 per day and/or the (rnposiiion of an edmlnistrallve compliance order on the responsible entity.

The Vendor identified In Section 1.3 of the General Provisions agrees, by signature of the Contractor's
representative as identified in Section i.ti and 1.12 of the General Provisions, to execute ihc following
certification; ^

1. By signing and submitting this contract, the Vendor agrees to make reasonable efforts to comply with
all applicable provisior^s of Public Law l03-227. Pdrl C, known as the Pro-Children Act of 1994.

filorthem Human Services

7/25/19

Dale Nanfel Eric J|&tinson
Tille: Q£o
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. HEALTH INSURANCe PORTABILITY

ACT BUSINESS ASSOCIATE

AGREEMENT . ■

The Vendor identified In Section 1.3 of the General Provisions of the Agreemeni agrees to
comply with the Health Insurance Ponability and Accountability Act. Public Law 104-191 and
with the Standards for Privacy and Security of Individually Identifiable Health Information. 45
CFR Parts 160 and 164 applicable to business associates. As defined herein. 'Business
Associate'shall mean the Vendor and subcontractors and agents of the Vendor that receive,
use or have access to protected health information under-this Agreement and 'Covered Entity'
shall mean the State of New Hampshire. Department of Health and Human Services.

(1 Definitions.

a. "Breach" shall have the same meaning as the term 'Breach' in section 164.402 of Title 45.
Code of Federal Regulations.

b. 'pusiness Associate' has the meaning.given such term In section 160.103 of Title 45. Code
of Federal Regulations.

c. 'Covered Entitv" has the meaning given such term in section 160.103 of Title 45,
Code of Federal Regulations.

d. .'Designated Record Set" shall have the same meaning as ihe term 'designated record set"
in45CFRSection 164.501.

e. -Data Aooreoation' shall have the same meaning as the term '.data aggregation' in 45 CFR
Section 164.501.'

1. 'Health Care Operations' shall have the same meaning as the terrn "health care operations"
in 45 CFR Section 164.501..

g. 'HITECH Act" means the Health Information Technology for Economic and Clinical Health
Act, TitleXlll. Subtitle D-. Part 1 & 2 of the American Recovery and Reinvestment Ad of
2009.

h. "HIPAA" means the Health Insurance Portability and Accountability Act of 1996, Public Law
104-191 and the Standards for Privacy and Security of Individually Identifiable Health
Information, 45 CFR Parts 160, 162 and 164 and amendments thereto. .

i. ■'Individual' shall have the same meaning as the term 'individuarin 45 CFR Section 160.103
and shall include a person who qualifies as a personal representative in accordance with 45
CFR Section 164.501(g). . ' '

j. 'Privacy Rule' shall mean the Standards for Privacy of Individually Identifiable Health
Information at 45 CFR Parts 160 and 164. promulgated under HIPAA by the United States
Department of Health and Human Services.

k. 'Protected Health Information* shall have the same meaning as the term 'protected health
Information* in 45 CFR Section 160.103, limited to the inforrpaiion created or received by
Business Associate from or on behalf of Covered Entity.

V20U Cxhib'Dl Vendor InltisU
K«aiiMiu«irence Ponjbriity Act
Bustneu Auoc>8io Agreemeni
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I- "Required by Law* shall have the same meaning as the term "required by law" In 45 CFR
Section 164.103.

m. "Secretary" shall mean the Secretary of the Department of Health and.Human Services or
his/her designee.

n. 'Security Rule' shall mean the Security Standards for the Protection of Electronic Protected
■ Health Information at 45 CFR Part 164. Subpart C. and amendments thereto.

0- 'Unsecured Protected Health Information' means protected health information that is not
secured by a technology standard that renders.prolected health information unusable',
unreadablo, or indecipherabto to unauthorized individuals and is developed or endorsed by
a standards developing organization that is accredited by the American National Standards
Institute.

p. Other Definitions - All terms not otherwise defined herein shall hav.e the meaning
established under 45 C.F.R. Parts 160, 162 and 164. as amended from time to lime and the

'  HITECH

Act.

(2) Business Associate Use and Disclosure of Protected Health Information.

a. Business Associate shall not use. disclose, maintain or transmit Protected Health
Inforrnallon (PHI) except as reasonably necessary to provide the services outlined under
Exhibit A of the Agreement. Further, Business Associate, including bul not limited to all
its directors, officers, employees and agents, shall not use. disclose, maintain or transmit
PHI in any manner that would constitute a violation of the Privacy and Security Rule.

b. Business Associate may use or disclose PHI;
I. For the proper management and adminislrailori of the Business Associate;
II. As required by law. pursuant to the terms set forth in paragraph d. below; or ■
III. For data aggregation purposes for the health care operations of Covered'

Entity. . .

c. To the extent Business Associate is permitted under the Agreement to disclose PHI to a
third parly. Business Associate- must obtain, prior to making any such disclosure. (1)
reasonable assurances from the third party" that such PHI will be held confideniialfy and-
used or further disclosed only as required by law or for the purpose for which it was
disclosed to the third party; and (ii) an agreement from,such third party to notify Business
Associate, in accordance with the HIPAA Privacy, Security, and Breach Notification
Rules of any breaches of the confidentiality of the PHI. to the extent it has obtained
knowledge of such breach.

d. The Business Associate shall not, unless such disclosure is reasonably necessary to
provide services under Exhibit A of the Agreement, disclose any PHI in response to a
request for disclosure on the basis that it is required by law. without first notifying"
Covered Entity so that Covered Entity has an opportunity to object lb the disclosure and
to seek appropriate relief. If Covered Entity objects to such disclosure, the Business

3/2014 EiftiWI vendof Iniliali
KtaltMniunAc* PofUbiBty Act
Business AisdcJaie Aofeemani
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Associale shall refrain from disdosing.the PMI until Covered Entity has exhausted all
remedies.

e. if the Covered Entity notifies the Business Associate that Covered Entity has agreed to
be bound by additional restrictions over and above those uses or disclosures or security
safeguards of PHI pursuant to the Privacy and Security Rule, the Business Associate
shaH be bound by such additional restrictions and shall not disclose PHI in violation of
.such additional restrictions and shall abide by any additional secuhiy safeguards.

(3) Obliaatlonfl and Activities of Business Associate.

a. The Business Associate shall notify the Covered Entity's privacy Officer Immediately
after the Business Associale becomes aware of any use or disclosure of protected

' health information not provided for by the Agreement including breaches of unsecured
,  protected health Informalion and/or any security incident that may have an impact-on the

protected health informalion of the Covered Entity. /

b. The Business Associate shall immediately perform a risk assessment when It becomes .
^ aware of any of the above situations. The risk assessment shall include, but not be

limited to:

0 The nature and extent of the protected health information involved, including the
types of identifiers and the likelihood of re-identiricalion;

■  0 The unauthorized person used the protected health information or to whom the
.  disclosure was made; ■

o Whether the protected health information was actually acquired or viewed '
o The extent to which the risk to the protected health Information has been

mitigated.

The Business-Associate shall complete the risk assessment within 46 hours of the
'  breach and Immediately report the findings of the risk assessment in writing to the

Covered Entity.

c. The Business Associate shall comply with all sections of the Privacy. Security, and
. Breach Notification Rule.

d. Business Associate shall make available at! of its internal policies and procedures, books
and records relating to the use and disclosure of RHI received from, or created or
received by the Business Associate on behalf of Covered Entity to the Secretary for
purposes of determining Covered Entity's compliance with HjPAA and the Privacy and
Security Rule. ' .

e. Business Associate shall require all of its business associates that receive, use or have
access to PHI under the Agreement, to agree in wriiing to adhere to the same
restrictior\s and conditions on the use and disclosure of PHI contained herein,- including
the.duly to return or destroy the PHI as provided under Section 3 (I). The Covered Entity
shall be considered a direct third party beneficiary of the Contractor's business associate
agreements with Contractor's intended business associates, who will be receiving

3/20)4 Exhtbiii VeAdor inkijl).
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pursuant to this Agreement, with rights of enforcement and Indemnification from such
business associates who shall be governed by standard Paragraph #13 of the standard
contract provisions <P-37) of this Agreement for the purpose of use and disclosure of
protected health Information.

f. Within five (5) business days of receipt of a written request from Covered Entity.
Business Associate shall rtiake available during normal business hours at its offices all
records, books, agreements, policies and procedures relating to the use and disclosure

.  of PHI to the Covered Entity, for purposes of enabling Covered Entity to determine
Business Associate's compliance with Ihe terms of the Agreement.

g. Within ten (10) business days of receiving a wrilten request from Covered Entity,
Business Associate shall provlde'access to PHi Ir^ a Designated Record Set to the
Covered Entity, or as directed by Covered Entity, to an individual In order to meet the
requirements under 45 CFR Section 164.524.

h. Within ten (10) business days of receiving a written request from Covered Entity for an
amendment of PHI or a record about an Individual contained in a Designated Record
Set, the Business Associate shall make such PHI available to Covered Entity for '
amendment and incorporate any such amendment to enable Covered Entity to fulfill its
obligations under 45 CFR Section 164.526.

i. Business Associate shall dbcument such disclosures of PHI and information related to
such disclosures as would be required for Covered Entity to respond to a request by an
individual for an accounting of disclosures of PHI in accordance with 45 CFR Section
164.526.

j. Within ten (10) business days of receiving a written request from Covered Entity for a
request for an accounting of disclosures of PHI, Business Associate shall make available
to Covered Entity such inforrhation as Covered Entity may require to fulfill its obligations
to provide an accounting of disclosures with respect to PHI in.accordance with 45 CFR
Section 164.528.

k. . In the event any individual requests access to. amendment ofror accounting of PHI
direcliy from the Business Assodaie. the Business Associate shaJI within two (2)
business days forward such request to Covered Entity. Covered Entity shall have the
responsibilily of responding to forwarded requests. However, if forwarding the

■  individual's request to Covered Entity would cause Covered Entity or the Business
Associate to violate HIPAA and the Privacy and Security Rule, the Business Associate
shall instead respond to the individual's request as required by such law and notify
Covered Entity of such-response as soon as practicable. •

I. Within ten (10) business days of termination of the Agreemenl'. for any reason, the
Business Associate shall return or destroy, as specified by Covered Entity. all PHI
received from, or created or received by the Business Associate in conneclion with the
Agreement, and shall not retain any copies or back-up tapes of such PHI. If return.or
destruction is not feasible, or the disposition of the PHI has been otherwise agreed to In
the Agreement. Business Associate shall continue to extend the protections of the
Agreement, to such PHI and limit further uses and disclosures of such PHI to those ■

V2014

purposes that make Ihe return or destruction infeasible, for so long as Business^'—-
Exhtbil l Vendo» IruUaH fe. ̂
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Associate maintains such PHI. If Covered Entity, in its sole discretion, requires that the
Business Associate destroy any or all PHI, the Business Associate shall certify to
Covered Entity that the PHI has been destroyed.

(4) ObllQatlonis of Covered Entity

a. Covered Entity shall notify Business Associate of any changes or limltation(s) in its
Notice of Privacy Practices provided to individuals in accordance with 45 CFR Section

' 164.520. to the extent that such change or limitation may affect Business Associate's
use or disclosure of PHI. •

b. Covered Entity shall promptly notify Business Associate of any changes in. or revocation
of permission provided to Covered Entity by individuals whose PHI may be used or

' disclosed by Business'Associate under this Agreement, pursuant to 45 CFR Section
164.506 or 45 CFR Seclion 164.508. •

c. Covered entity shall promptly notify Business Associate of any restriclions on the use or
-disclosure of PHI (hat Covered Entity has agreed to in accordance with 45 CFR 164.522,.
to the extent that such restriction may affect Business Associate's use or disclosure of,

.  PHI.

•  I' ■

(5) Termination for Cause

In addilion to Paragraph 10 of the standard terms and conditions (P-37) of this
Agreement the Covered Entity may immediately terminate the Agreement upon Covered
Entity's knowledge of a breach by Business Associate of the Business Associate
Agreement set forth herein as Exhibit I. The Covered Entity may either Imm.edialely
terminate the Agreement or provide an opportunity for Business Associate to cure the'
alleged breach within a timeframe specified by Covered Entity. If Covered Entity
determines that neither termination nor cure is feasible, Covered Entity shall report the
violation to the Secretary;

(6) Miscellaneous

a. Definitions and Reoutatorv References. All terms used, but not otherwise defined herein,

shall have the same meaning as (hose terms in the Privacy arid Security Rule, amended
from time to time. A reference in the Agreement, as amended to Include this Exhibit I. to
a Section In the Privacy and Security Rule means the Section as in effect or as
amended.

b. Amendment. Covered Entity and Business Associate'agree to take such action as is
•necessary to amend the Agreement, from time to time as is necessary for Covered
Entity to comply with the changes in the requirements of HlPAA, the Privacy and
Security Rule, and applicable federal and state law.

c. Data Ownershio. The Business Associate acknovirledges that it has no ownership rights
with respecl lo the PHI provided by or created on behalf of Covered Entity.

d. Interpretation. The parlies agree thai any arnbiguity in the Agreement shall be resolv^
!o permit Covered Entity to comply with HlPAA, the Privacy and Security Rule.

6*hibi|l Vendor Initiib ^
Healih Insuiince PodtbiEty Act c
Buslneai Ai»ocialo Agreemeni
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SeQfCQaiion. If any term or condition of this Exhibit 1 or the application thereof to any
person(s) or circumstance is held invalid, such Invalidity shall not affeci other terms or
conditions which can be given effect'without the invalid term or condition; to this end the
terms and conditions of this Exhibit I are declared severable.

Survival. Provisions in this Exhibit I regarding the use and disclosure of PHI. return or
destruclion of PHI, extensions of the protections of the Agreement in section (3) I. the
defense and indemnincation provisions of section (3) e' and Paragraph 13'of the
standard terms arid conditions (P*37). shall survive the termination of the Agreement.

IN WITNESS WHEREOF, the parties hereto have duly executed this Exhibit I.

Department of Health end Humen Services

The State

Signature of Authorized Representative

Name of Authorized Representative

Title of Authorized Representative

Date

North uman Services

e of ndor

Signature of^uthorized Representative

Eric,Johnson
Name of Authorized Representative

■ CEO
Title of Authorized Representative

7/25/19 . ■ '
Date
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CERTIFICATION REGARDING THE FEDERAL FUNDING ACCOUNTABILITY AND TRANSPARENCY

ACT (FFATAI COMPLIANCE

The Federal Funding Accountability and Transparency Act (FFATA) requires prime dwardees of individudi
Federal grants equal to or greater than S25.000 and awarded on or after October 1. 2010. to report or) ■
daia related to executive compensation and associated first-tier sub-grants of $25,000 or more, tf the
initial award is below $25,000 but subsequent grant modifications result in a total award equal to or over
$25,000. the award is subject to the FFATA reporting requirements, as of the date of the award,
in accordance with 2 CFR Part i 70 (Reporting Supawerd and Executive Compensatior^-lnformalion); the
Oeportmont of Health and Human Services (OHHS) must report the following information'for any
subaward or contract award subject to the FFATA reporting requirements;
1. NarDC of entity
2. Amount of award

3. Funding agency
4. NAICS code for contracts / CFDA program number for grants
5. Program source
6. Award title descriptive of the purpose of the funding action
7. Location of the entity
8. Principle place of performance
9. Unique identifier of the entity (OUNS A)
10. Total compensation and names of the top five executives if:

10.1. More than 80% of annual gross revenues are from the Federal government, and those
revenues are greater than $25M annually and

10.2. Compensation informatton is not already available through repbding lo the SEC..

Prime grant recipients must submit FFATA.required data by (he end of the month, plus 30 days, in which
the award or award amendment is made.

The Vendor identified in Section 1.3 of the General Provisions agrees to comply with ihe'provisions of
The Federal Funding Accountability and Transparency Act. Public Law 109-282 and F'ubiic Law 110-252.
and 2 CFR Pad 170 (Repoding Subaward and Executive Compensation Information), and fudher agrees
.10 have the Contractor's representative, as identified ir)'Sections 1.11 and 1.12 of the General Provisions
execute the following Cedification:
The below named Vendor agrees to provide needed informatton as outlined above to the NH Oepadmenl
of Health and Human Services and to comply with a!) appticabie provisions of the Federal Financial
Accountability and Transparency Act.

Vendor>ome: Norlhefn Human Services

7/25/19
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Title:
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FORM A

As the Vendor Wcnlified in Section 1.3 of the General Provisions. I certify thai the responses.to the
below listed questions are true and accurate.

1. The DUNS number (or yourer^lity is: 073973059

2. In your business or or9ar>i2aiion's preceding completed fiscal year, did your business or organization
receive (l) 80 percent or more of your arinual gross revenue in U.S. federal contracts, subcontracts,
loans, grants, sub'-granls. and/or cooperative agreements: and (2) S25.000.000 or more in annual
gross revenues from U.S. federal contracts, suliconiracis. loans, grants, subgranls. and/or'
cooperative agreements?

NO YES

If Ihe answer to U2 above is NO, stop here

If Ihe answer to 02 above is YES, please answer the foilowing:

3. Does the public have access to information about the compensation of the executives in your
business or organization through periodic reports Hied under section 13(a) or 15(d) of the Securities
Exchange Act of 1934 (15 U.S.C.78m(8); 780(d)) or section 6104 of Ihe Internal Revenue Code of
1986?

NO YES

If the answer to 03 above Is YES, slop here
I

If the answer to #3 above Is NO. please answer the following:

4. The names and compensation of:lhe five most highly compensated officers In your business or
organization are as f^lows;

Name:

Name:

Name: _

Name;.

Name:

Amount:

Amount:

Amount;

Amount:

Amount:

cuOMHVno7o
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DHHS Information Security Requirements

A. Oefinitions

. The following terms may be reflected and have the described meaning in this document;

1. "Breach* means ihe loss of control, compromise, ■ unauthorized disclosure,
unauthorized dcquisilion, unauthorized access, or any similar term referring to
situations where persons other than authorized users and for an other than
authorized purpose have access or potential access to personally identifiable
information, whether physical or electronic. With regard to Protected Health
Information." Breach* shall have the same meaning as the term "Breach" in section
164.402 of Title 45, Code of Federal Regulations.

2. 'Computer Security Incident' shall, have the same meaning 'Computer Security
Incident* in section two (2) of NIST Publication 800-61. Computer Security Incident
Handling Guide. National Institute of Standards and Technology. U.S. Department
of Commerce. . .. .

3. "Confidential Information' or "Confidential Oaia* means all confidenllat iriformalion
disclosed by one parly to the olh^r such as all medical, health, financial, public
assistance benefits and personal Information including wiihout limitation, Substance
Abuse Treatment Records. Case • Records. Protected Health Information and
Personally Identifiable Informalion.

Confidential Informalion also includes any and all informalion owned or managed by
the Slate of NH • created, received from or on behalf of the Department of Health and
Human Services (DHHS) or accessed in the course of performing contracted
services • of which collection, disclosure, protection, and disposition is governed by
sidle or federal law or regulation. This informalion includes, but is not limited to
Protected Health Information (PHI). .Personal Informalion (PI).-Personal Financial
Information (PFI). Federal Tax Information (FTI), Social Security Numbers (SSN).
Payment Card Industry (PCI), and or'olher sensitive and confidential informalion.

4. "End User" means any person or entity (e.g..'contractor, contractor's, employee,
business associate, subcontractor, other downstream user, etc.) that receives
DHl-|S dala'or derivative data in accordance with the terms of this Contract.

5. "HlPAA* means the.Heallh Insurance Portability and Accountability Act of-1996 and the
.  regulations promulgated thereunder.

6. "Incident* means en act that potentially snolates an explicit or implied securily policy,
which includes attempis (either failed or successful) to .gain unauthorized access to a
system or its data, unwanted disruption or denial of service,'Ihe unauthorized use of
a system for the processing or storage of ddta; and changes to system hardware,
firmware, or software characlcrisiics without the owner's knowledge, instruction, or
consent. Incidents include the loss of data through theft or device misplacement, loss
or misplacement of hardcopy documents, and* mlsrouling of physical or electronic

liiabvs. Last upd»l« i(V09/t6 Exrrfoii K Ccnirvclof Iniiiais
OHHSfnTormailon
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DHHS Information Security Requirements

mail, all of which may have the potential to put the data at risk of unauthorized
access, use. disclosure, modification or deslruction.

7. 'Open Wireless Network' means any network or segment of a network that is
'  not designated by the State of New Hampshire's Oepanmeni of Information

technology or delegate as e protected' network (designed, tested, and
approved, by means of the State, to transmit) will be considered an open
network and not adequately secure for the transmission of unencrypted PI. PFI,
PHI or confidential DHHS data.

8. "Personal Information' (or "PI") means Information which can be used to distinguish
or trace an individual's identity, such as the'ir name, social security number, personal
information as defined irt New Hampshire RSA 359*C;19. biometric records, etc.,
alone.- or when combined with other personal or identifying informaiion which is linked
or linkable to a specific individual, such as date and place of birth. motherVmaiden
name. etc.

9. 'Privacy Rule' shad mean the Standards for Privacy of individually Identifiable Health
Information at 45 C.F.R. Paris 160 and 164, promulgated under HIPAA by the United

. States Department of Health and Human Services.

10. 'Protected Health Information' (or 'PHI') has the same nieaning as provided in the.
definilion of 'Protected Health Information' in the HiPAA Privacy Rule at 45 C.F.R. §
160.103. •

11. 'Security Rule' shall mean the Security Standards for the Protection of Electronic
Protected Health information at 45 C.F.R. Pan 164, Subpart C. and amendments
thereto.

\ I
12. 'Unsecured Protected Heallh Information' means Protected Heallh Information that is

not secured by a technology standard that renders Protected Heallh Information
unusable, unreadable, or Indedpherable to unauthorized Individuals and is
developed or endorsed by. a standards developing organization thai is accredited by
the American National Standards Institute.

I. RESPONSIBIUTtES OF OHMS AND THE CONTRACTOR

A. Business Use and Disclosure of Confidential information.

1." The Co'ntractor must not use. disclose, maintain or transmit Confidential Informalion
except as reasonably necessary as outlined under this Contract. Further, Contractor,
including but not limited to all its directors, officers, employees and agents, must not
use. disclose, maintain or transmit PHI in any manner that would constitute a violation
of the Privacy and Security Rule. •

2. The Contractor must not disclose any Confidentia) informalion in response to a

vs. Usiifpdiie 1(V0S/I8 Etft'bliK « Conlractor imtlsti
^  DHHS In/ormaUon

SecurtJy RoQiiremenU
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OHMS Information Security Requirements

request for disclosure on the basis that it is required by taw. in response to a
subpdena. etc.. without first notifying DHHS so that DHHS has an opportunity to
consent or object to the disctpsure.

. 3. If OHHS notifies the Contractor (hat DHHS has agreed to be bound by additional
restrictions over and above those uses or.disclosures or security safeguards of PHI

■  pursuant to (he Privacy and Security Rule, the Conlractor must be bound by such
additional restrictions and must not disclose^ PHI In violation of such additional
restrictions and must abide by any dddilional security safeguards.

4. The Contractor agrees that DHHS Data or derivative there from disclosed lo an End
User must only be used pursuant to the terms of this Contract.

5. The Conlractor agrees OHHS Data obtained under this Contract may hot be used for
any other purposes (hat are not Indicated in this Contract.

6. The Contractor agrees to grant access to the data lo the authorized representatives
of OHHS for the purpose of inspecting to confirm compliance with the.terms of this
Contract. ^ "

II. rviETHODS OF SECURE TRANJSfWllSSlON OF DATA

1. Application Encryption. If End User is ■ transmitting OHHS data containing
Confidential Qata between applications, the Contractor allcsts the applications have
been evaluated by an expert knowledgeable In cyber security and that said
appllcatiori's encryptiori capabilities ensure secure transmission via the internet.

; 2. Computer Disks and Portable Storage Devices. End User may not use computer disks
or portable storage devices, such as a thumb drive, as a method of transmitting OHHS
data.

3. Encrypted Email. End User may only employ email to transmit Confidential Data if
email is encrvoied and being sent lo and being received by email addresses of
persons authorized lo receive such Information. .

4. Encrypted Web Site. If End User is employing the Web to transmit Confidenliat
Data, the secure socket layers (SSL) must be used and the web site must be
secure., SSL encrypts data transmitted via a Web site.

5. File Hosting Services, also known as File Sharing Sites. End User may not use file
hosting services, such as Dropbox or Google Cloud Storage, to transmit
Confidential Data.

6. Ground Mail Service. End User may onty transmit Confidenliat Data via certified ground
mail within the continental U.S. and when sent to a named individual.

7. Laptops and PDA. If End User is employing portable devices to Iransfnil
Confidential Dala said devices must be encrypted and password-protected.

8. Open Wireless Networks. End User may not transmit Confidential Data via an open

rjvs. LOSI updaiA 10/09/16 EiNbltK • Conusctorlniiials.
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wireless network. End User must employ a virtual private network (VPN) when
remolely Iransmitling via an open wireless network. •

9. Remote User Communication. If End User is employing remote communication' to
access or transmit Confidential Data, a virtual private network (VPN) must be
installed on the End User's mobile device(s) or laptop from which information will be
transmitted or accessed.

10. SSH File Transfer Protocol (SFTP). also known as Secure FIte Transfer Protocol. If
End User is employing an SFTP to transmit Confidential Data. End User will
siructure the Folder and access privileges to prevent inappropriate disclosure of-
information. vSFTP folders and sub-folders used for transmitting Confidential Odia will
be coded for 24-hour auto-deletion cycle (i.e. Confidential Data will be deleted every 24
hours).

11. Wireless Devices. If End User is transmitting Confidential Data via wireless devices, all
data must be encrypted to prevent inappropriate disclosure of information.

III. RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS

The Contractor will only retain the data and any derivative of the data for the duration of this
Contract. After such time, the Conlra.clor will have 30 days to destroy the data and any
derivative in whatever form it may exist, unless, otherwise required by law or permitted
under this.Contract. To this end. the parties must:

A. Retention

1. The Contractor agrees it will not slore, transfer or process data collected .in
connection with the services rendered under this Contract, outside of the United

States. This physical location requirement shall'also apply in the implementation of
cloud computing, cloud service or cloud storage capabilities, and includes backup,
data and Disaster Recovery locations.

•  2. The Coniraclor agrees to ensure proper security monitoring capabilities are in
place to detect potential security events that can impact Slate of NH systems
and/or Department confidential Information for contractor provided systems.

3. The Contractor agrees to provide security awareness and education for Us End
Users in support of protecting Department conndentlal information.

4. The Contractor agrees to retain at! electronic and hard copies of Confidential Data
in a secure location and Identified in section IV. A.2

5. The Contractor agrees Confidential Data stored in a Cloud must be in a.
FedRAMP/HITECH compliani solution and comply with all apptlcable' statutes and
regulations regarding the privacy and security. All servers and devices must have
currently-supported and hardened operating systems, the latest anti-viral, anti-
.hacker, anti-spam, antl-spyware. and anii-malware utilities. The environment, as a

JV5.LMlupflale10/Oe/l8' • 6«r*tillK ConWctorinWaU,
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whole, must have aggressive inrfusion-detection and firewall protection.

6. The Contractor agrees to and ensures its complete cooperation with the State's
Chief Information Officer in the detection of any security vulnerability of the hosting
infrastructure.

B. Disposition

1. If the Contractor will maintain any Confidential Information on its systems (or its
sub-contractor systems), the Contractor wil) maintain a documented process for
securely disposing of such data upon request or contract termination; and will

^  obtain written certification for any State of New'Hampshire data destroyed by the
Contractor or any subcontractors as a part of ongoing, emergency, and or disaster
recovery operations. When no longer in use, electronic media containing Slate of
New Hampshire data shall be rendered unrecoverable via a secure wipe program

•  in accordance with industry-accepted standards for secure delelion and media
sanliizaiion. or otherwise physically destroying . the media (for example,
dcgaussirig) as described ir> NISI Special Publication 8(X)-88. Rev 1. Guidelines
for Media Sanllization; National Institute of Standards and Technology. U. S.
Department of Commerce. The Contractor will document a/xl certify in writing at
time of the data destruction, and will provide written certification to the Department
upon- request. The written certification will include all details necessary to
demonstrate data has been properly destroyed and validated. Where applicable,
reguiaiory and professional standards for retention requirements' will be jointly
evaluated by the State and Contractor prior to destruction.

2. Unless otherwise specified, within thirty (30) days of the termination of this
Contract, Contractor agrees to destroy alt hard copies of Confidential Data using a
secure method such as shredding.

3. Unless otherwise specified, within thirty (30) days of the termination of this
Contract. Contractor agrees to completely destroy all electronic Confidential Data
by means.of data erasure, also known as secure data wiping.

IV. PROCEDURES FOR SECURITY

A. Cpntractor agrees to safeguard the DHHS Data received under this Contract, and any
derivative data or files, as follows;

1. The Contractor will maintain proper security ✓controls to protect Department
confidential information collected, processed, managed, and/br stored in the delivery
of contracted services.

2. The Contraclcr will maintain -policies and procedures to protect Oeparlment
confidential information throughout the Information lifecycle. where applicable, (from
creation, transformation, use. storage and secure destruction) regardless of the
.media used to store .the data (i.e.. tape, disk, paper, etc.).

vs. Lastupdai* 1009/18 MWK ' ConiraciorMUats
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3. The Contractor will maintain appropriate aulhenlicaiion and access controls to
contractor systems thai coiled, transmit, or store Department conHdentlal information
where applicable.

4. The Contractor will ensure proper security monitoring capabilities- are in place to
detect potential security events that can impact State ol.NH systems and/or
Department conndenlial information for contractor provided systems.

5. .The Contractor will provide regular security awareness and education for its End
Users In support of protecting Department conndenlial information.

6. If the Contraclor will be sub-contracting any core functions of the engagement
supporting the services for State of New Hampshire, the Contractor will maintain a
program of an Internal process or processes that defines speciHc security
expectations, and monitoring compliance to security requirements that at a minimum
match those for the Contractor. Including breach notificalion requirements.

7. The Coniractor will work with the Department to sign and comply with all applicable
State of New Hampshire and. Department system access and authorization policies
and procedures, systems access forms, and computer use agreements as part of-
obtaining and maintaining access to any Department system(s). Agreements will be
completed and signed by the Contractor and any applicable sub-coniractors prior to
system access being authorized.

8. If the Departmenl delermir>es-the Contractor is a Business Associate pursuant to 45
CFR 160.103, the Contractor will execute a HIPAA Business Assodate Agreement
(BAA) with the Department and is responsible for maintaining compliance with Ihe
agreement.

9. The Contractor will work with the Department at Its.request to complete .a System
Management Survey. The purpose of the survey is to enable the Department and
Contractor to monitor for any changes In risks, threats, and vulnerabilities that may
occur over the life of , the Coniractor engagemeni. The survey will be completed
annually, or an alternate time frame at the Departments discretion with agreement by
the Contractor, or the Department may request the survey-be completed when (he
scope of the engagement between the Department and (he Contractor changes.

10. The Contractor will not store, knowingly or unknowingly, any Stale of New Hampshire
or Department data offshore or outside (he boundaries of the United Stales unless
prior express written consent is obtained from the Information Security " Office
leadership member within the Department.

11. Data Security Breach Liability, lathe event of any security breach Contractor shall
make efforts to ̂ investigate the causes of . the breach, promptly .take measures to
prevent future breach and minimize any damage or loss resulting from the breach.
The Stale shall recover from the Contractor all costs of response and recovery from
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the breach, including but not limited to: credit monitoring services, mailing costs and
costs associated with website and telephone call center services necessary due to
the breach.

12. Contractor must, comply with all applicable statutes and regulations regarding the
privacy and security of Conridenilat information, and must in all other respects
maintain the privacy and security of PI. and PHI at a level and scope that is not less
than the level and scope of requirements applicable to federal agendes. trKluding,
but not limited to. provisions of the Privacy Act cl 1974 (5 tJ.S.C. § 552a). DHHS
Privacy Act Regulations (45 C.F.R. §5b). HIPAA Privacy and Security Rules (45
C.F.R. Parts 160 and 164) that govern protections for individually identifiable health
information and as applicable under State law.

13. Contractor agrees to establish and maintain appropriate admlnisiratlve. lechnical. and
physical safeguards to protect Ihe confideniiaiiiy of the ConHderttiai Data.and to
prevent unauthorized use or access to it. The safeguards must provide a level and
scope of securjty that is not less than the level and scope of security requirements
established by the State of New Hampshire, Oepahm'eni of information Techriotogy.
Refer to Vendor" Resources/Procurement at htips://www.nh.gov/doii/vendor/index.hIm
for the OeparlmenI of information Technology policies, guidelines, standards, and
procurement informaiion "relating to vendors.

14. Contractor agrees to maintain a docum^ented breach notification and incident
response process. The Goniractor will notify the State's Privacy Officer and the
State's Security OfTtcer of any security breach Immediately, at the email addresses
provided in Section Vl." This includes "a confidential information breach, computer
security incidenl, or suspected breach which affects or Includes any State of New
Hampshire systems lhat connect to the State of New Hampshire network.

15. Contractor must restrict access to the Conndential Data obtained under this
Contract to only those authorized End Users who need such DHHS Data to
perform their official duties in connection with purposes idenlined in this Contract.

16. The Contractor must-ensure that ail End Users:

a. comply' with such safeguards as referenced In Section IV A. above,
implemented to protect Confidential information that is furnished by DHHS
under this Contract from loss, theft or Iriadvertent disclosure.

b. safeguard this informaiion at all limes.

c. ensure that laptops and other electronic devices/media containing PHI, PI. or
■PFi are encrypted and password-protected.

d. send emails containing Confidential Information only If encrvoied and being
sent to and being received by email addresses of persons authorized to
receive such Information.
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e. • limit disclosure of the Confidential Information to the extent permitted by law.

f. Conndential . Information received under this Contract and individually
identifiable data derived from OHHS Data, must be stored in an area that is
physically and technologically secure from access by unauthorized persons

<  during duty hours es well as non-duty hours (e.g.. door locks, card keys,
biometric idenliners. etc.).- .

g. only authorized £nd Users may trarismit the Cdnfideniiai Data, including any
derivative files containing personalty identlftabie information, and in all cases,
such data must be encrypted at all limes when in transit, at rest, or when
stored on portable media as required In section IV abovp.

h. in all other instances Confidential Data must be maintained, used and
disclosed using appropriate safeguards, as determined by a .risk-based
assessment of the circumstances involved.

i. understand that their user credentials (user name and password) must nol be
shared with anyone. End Users will keep their credential information secure.
This applies to credentials used to access the site directly or indirectly through

•-'■a third party application.

Contractor is responsible for oversight and compliance of their End Users. OHHS
reserves the right to conduct onsKe inspections to monitor compliance with this
Contract, including the privacy and security requirements provided in herein. HIPAA,
and other applicable laws and Federal regulations until such time the Confidential Data
is disposed of.in accordance with this Contract.

V. .LOSS REPORTING

The Contractor must notify the State's Privacy Officer and Security Officer of any
Security Incidents and Breaches immediately, at the email addresses provided In
Section VI.

The Contractor must further handle and report Incidents and B'redches involving PHI in
accordance vlHih the agency's documented Incident Handling and Breach Notification
procedures and in" accordance with 42 C.F.R. §§ 431.300.- 306. In a.ddilion to. and
notwithstarvding. Contractor's compliance with all applicable obligations and procedures.
Contractor's procedures must also address how the Contractor will; '

V  Idenlify Incidents;

2. Determine if personally Identifiable information is involved in incidents;
3. Report suspected or confirmed incidents as required in this Exhibit or P-37;

• 4. Identify and convene a core response group to determine the risk level of Incidents
and deiermino.rlsk-based responses to Incidents: and '
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5. Determine whether Breach noiiTication is.required, and, If so. identify appropriate
Breach notification methods, liming, source, and contents from among different
options, and .bear costs associated with the Breach notice as welt as any mitigation
measures.

Incidents and/or Breaches that implicate PI must be addressed and reponed. as
applicable, in accordance with NH RSA 359-C:20.

Vt. PERSONS TO CONTACT

A. DHHS Privacy Officer:

DHHSPrlvacyOfficer<gdhhs.nh.gov

DHHS Security Officer:

DHHSInformatlonSecurilyOffice@dhhs.nh.gov
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State of New Hampshire
Department of Health and Human Services

Amendment #3

This Amendment to the Housing Bridge Subsidy Program contract is by and between the State of New
Hampshire, Department of Health and Human Services ("State" or "Department") and West Central
Services, Inc. d/b/a West Central Behavioral Health ("the Contractor").

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

WHEREAS, pursuant to Form P-37, General Provisions, Paragraph 18, and Exhibit C-1, Section 2.,
Renewal, the Contract may be amended upon written agreement of the parties and approval from the
Governor and Executive Council; and

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

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

1. Form P-37 General Provisions, Block 1.7, Completion Date, to read:

June 30, 2023

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

$16,771,221

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

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

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

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

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

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

12. Payments may be withheld pending receipt of required reports or documentation as
identified in Exhibit A - Amendment #3, Scope of Services, and In Exhibit B, Methods and

DS

West Central Services, Inc. d/b/a West Central Behavioral Health

A-S-1.2 Contractor Initials ^
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Conditions Precedent to Payment.

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

15. Payment for services in Exhibit A, Scope of Services, Amendment #3, Subsection 2.2.,
Supported Housing Bed Expansion, shall be on a cost reimbursement basis for actual
expenditures incurred, and shall be in accordance with the approved line item, as specified
in Exhibit B-3, Budget. Amendment #3, and Exhibit B-4, Budget, Amendment #3.

15.1. For individuals without sufficient health insurance or other coverage for the services
they receive, which the Contractor cannot otherwise seek reimbursement from an
insurance or third-party payer, the Contractor shall directly bill the Department to
access contract funds provided through this Agreement.

15.2. The Contractor shall submit an invoice in a form satisfactory to the Department with
supporting documentation including but not limited to the denial of claims. Invoices
for individuals without health insurance or other coverage for the services they
receive, and for operational costs must include general ledger detail indicating the
invoice is only for net expenses. The amount billed to the Department shall be less
client-paid rents.

8. Modify Exhibit B-3, Amendment #2, Budget, by replacing in its entirety with Exhibit B-3,
Amendment #3, Budget, which is attached hereto and incorporated by reference herein.

9. Add Exhibit B-4, Amendment #3, Budget, which is attached hereto and incorporated by reference
herein.

0-West Central Services. Inc. d/b/a West Central Behavioral Health
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All terms and conditions of the Contract and prior amendments not modified by this Amendment remain
in full force and effect. This Amendment shall be effective upon Governor and Council approval.

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

State of New Hampshire
Department of Health and Human Services

12/20/2021

Date

^DocuSigned by:

S,

Narne:^^^^^^*s- fox
Title. Director

12/20/2021

Date

West Central Services, Inc.

d/b/a West Central Behavioral HealthS'lgned by;
IhiMWA.

Title:
President and CEO

\West Central Services. Inc. d/b/a West Central Behavioral Health
A-S-1.2
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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

DocuSlgnvd by:

12/20/2021

y487iMft»4ft«M90...^

Date Name: Guarino
Title:

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

OFFICE OF THE SECRETARY OF STATE '

Date Name:

Title:

West Central Services, Inc. d/b/a West Central Behavioral Health

A-S-1.2
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New Hampshire Department of Health and Human Services
Housing Bridge Subsidy Program

Exhibit A

Scope of Services

1. Provisions Applicable to All Services

1.1. The Contractor shall submit a detailed description of the language assistance

services they will provide to persons with limited English proficiency to ensure
meaningful access to their programs and/or services within ten (10) days of the

contract effective date.

1.2. The Contractor agrees that, to the extent future legislative action by the New

Hampshire General Court or federal or state court orders may have an impact
on the Services described herein, the State Agency has the right to modify

Service priorities and expenditure requirements under this Agreement so as to
achieve compliance therewith.

f'

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

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

days. '

1.5. The Contractor shall manage complaints in accordance with New Hampshire

Administrative Rule He-M 200, Practice and Procedure, Part 204, Rights
Protection Procedures for Mental Health Services.

2. Scope of Services

2.1. Housing Bridge Subsidy Program

2.1.1. The Contractor shall provide services in this agreement in accordance

with NH Administrative Rules, CHAPTER He-M 400, Community

Mental Health, He-M 400, PART 406, Housing Bridge Subsidy
Program (HBSP), hereby referenced as He-M 400, PART 406.

2.1.2. The Contractor shall provide a shared caseload with a maximum of

500 housing vouchers among all vendors.

2.1.3. The Contractor shall provide scattered-site housing and ensure full

community integration.

2.1.4. The Contractor shall ensure services provided through this Agreement

are not subcontracted by the Contractor.

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

08

West Central Services. Inc. Exhibit A Contractor Initials ^
d/b/a West Central Behavioral Health 12/20/2021
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Exhibit A

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

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

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

2.1.9. The Contractor shall facilitate enrollment into the HBSP for individuals

approved by the Department for HBSP services by:

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

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

2.1.9.1.2. Referring agent.

2.1.9.1.3. Representative payee.

2.1.9.1.4. Natural Supports.

2.1.9.1.5. Identified mental health center representative.

2.1.9.2. Assisting the individual with understanding the HBSP, which
includes, but is not limited to:

2.1.9.2.1. Tenant rights and obligations.

2.1.9.2.2. Annual recertification needs.

2.1.9.2.3. The role of landlords.

2.1.9.3. Collaborating with the individual's CMHC treatment team
and natural supports to assess the individual's immediate

temporary housing and mental health needs.

2.1.9.4. Referring, assisting, and connecting individuals to mental
health treatment services with the Intake Team at the

appropriate CMHC, as requested and needed.

f  DS
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Housing Bridge Subsidy Program
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2.1.9.5. Finalizing individualized housing plans within 15 days from
the date of receiving the approval for services, which

includes, but is not limited to;

2.1.9.5.1.

2.1.9.5.2.

Benefits eligibility and status.

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

2.1.9.5.2.1. Supportive services.

Substance use disorder treatment.2.1.9.5.2.2.

2.1.9.5.2.3. Behavioral health care; psychiatric
health care.

2.1.9.5.2.4. Primary and medical health care.

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

2.1.10.1. Obtaining the individual's housing history.

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

preferences.

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

2.1.10.4. Assisting the individual with identifying available housing
units rent requirements within the payment standards, as

released by the New Hampshire Housing Finance Authority
(NHHFA) and the U.S. Housing and Urban Development
(HUD), in the individual's community of choice.

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

limited to:

2.1.10.5.1. Providing information to complete credit checks.

2.1.10.5.2. Providing references.

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

West Central Services, Inc.
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2.1.10.6. Assisting the individual with contacting potential landlords,
as appropriate or as requested by the individual.

2.1.10.7. Attending meetings with the individual and the rental agency
or renting landlord to negotiate rent, utilities, and lease

provisions, as appropriate or as requested by the individual,
to ensure the individual secures leases in their own name,

with full rights of tenancy.

2.1.10.8. Ensuring the individual understands fair housing laws.

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

2.1.10.9.1. Security deposits.

2.1.10.9.2. Securing utilities.

2.1.10.9.3. Obtaining furniture.

2.1.10.9.4. Purchasing groceries.

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

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

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

2.1.10.12.1. Security deposit financial assistance.

2.1.10.12.2. Assistance with utility payments.

2.1.10.12.3. Assistance with applying for food stamps.

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

2.1.10.12.5. Assistance with the appeal process for SSI or
SSDI, as necessary.

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

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

2.1.12.1. Assistance with:

2.1.12.1.1. Accessing food needs to decrease food
insecurity.

2.1.12.1.2. Finding donations for and linkage to apartment
furnishing.

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

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

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

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

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

2.1.12.1.7.1. Peer support agencies.

2.1.12.1.7.2. Faith-based groups.

2.1.12.1.7.3. Transportation services.

2.1.12.1.7.4. Primary care services.

2.1.12.1.7.5. Homemaker/personal care
services.

2.1.12.1.7.6. Legal aid.

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

West Centra! Services, inc.
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SS-2020-DBH-01-HOUSE-02-A03

-OS

0-
Exhibit A

Page 5 of 14

Contractor Initials

Date
12/20/2021



DocuSign Envelope ID: 8B6D2AA7-2296-484A-9236-07C4464BDE4C

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

Exhibit A

2.1.13. The Contractor shall collaborate with the Housing Specialist and the

individual's CMHC treatment team to ensure the individual has the full

support of the team and has a successful transition onto their Housing
Choice Voucher.

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

2.1.14.1. Treatment team meetings;

2.1.14.2. Assertive Community Treatment (ACT) team meetings;

2.1.14.3. Discharge planning meetings when the individual is leaving:

2.1.14.3.1. New Hampshire Hospital;

2.1.14.3.2. A Designated Receiving Facility;

2.1.14.3.3. Glencliff Home; or

2.1.14.3.4. Transitional Housing Supports;

2.1.14.4. Self-observations;

2.1.14.5. Feedback from landlords; and

2.1.14.6. The Contractor's employed community-based staff.

2.1.15. The Contractor shall ensure the Housing Specialist remains aware of
any housing status change for the individual, which may include, but

is not limited to legal status or death.

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

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

. agreed to receive.

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

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

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

West Central Services, Inc. Exhibit A Contractor Initials
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2.1.18.3. Being the point of contact for landlords and/or property
owners, and documenting any interactions or interventions

provided as a result of being the point of contact.

2.1.18.4. Contacting lahdiords and/or property owners as needed to
assess current status of the HBSP individual's rental

payments or other issues, as necessary.

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

2.1.18.6. Ensuring timely HBSP voucher payments to landlords.

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

2.1.19.1. Income verification.

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

2.1.19.3. Inspection of the unit.

2.1.20. The Contractor shall work with the Department and the NHHFA,

annually and as needed, to ensure each individual has responded to

communications from NHHFA and remains in good standing on the
Housing Choice Voucher waitlist.

2.1.21. The Contractor shall ensure successful transition to permanent
housing by providing support to individuals and landlords for no less

than six (6) consecutive months after the individual receives a

permanent housing voucher.

2.1.22. The Contractor shall be available to consult with the individual's

treatment team regarding other housing programs, services or

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

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

2.1.23.1. All parties relevant to the complaint are interviewed by the
complaint investigator.

f  DS
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2.1.23.2. The complaint Investigator makes a determination as to

whether the complaint is founded or unfounded.

2.1.23.3. The complainant is notified, in writing, of the finding.

2.1.23.4. All identities of any complainants are kept confidential.

2.1.23.5. Complainants are aware of the Contractor's process to

request an appeal of findings.

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

the outcome.

2.1.24. The Contractor shall maintain a case file for each individual in the

program that includes, but is not limited to:

2.1.24.1. Releases of information and consent forms.

2.1.24.2. Housing and service plans.

2.1.24.3. Progress and contact notes.

2.1.24.4. Criminal record check and registered offender search.

2.1.24.5. Guardianship orders, as applicable.

2.1.24.6. Representative payee orders, as applicable.

2.1.24.7. Other housing applications, as applicable.

2.1.24.8. Documentation of service participation.

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

services requested and provided.

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

2.1.25.1. The individuals shall be currently enrolled in the HBSP and

have not been provided all of the $250 stipend if previously
enrolled in the HBSP;

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

community, such as essential furnishings, equipment and

supplies, including, but not limited to pots and pans, towels,

mattresses, cleaning supplies; and

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

West Central Services, Inc. Exhibit A Contractor Initials
d/b/a West Central Behavioral Health 12/20/2021
SS-2020-DBH-01-HOUSE-02-A03 Page8of14 Date_____



DocuSign Envelope ID: 8B6D2AA7-2296-484A-9236-07C4464BDE4C

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

Exhibit A

2.1.26. The Contractor shall ensure all records are kept for a minimum of

seven (7) years after an individual leaves HBSP.

2.1.27. The Contractor shall participate in monthly compliance meetings with

the Department, at the discretion of the Department.

2.1.28. The Contractor shall work with the Department to.create and enforce

programmatic policies approved by the Department.

2.1.29. Phoenix Svstem

2.1.29.1. The Contractor shall work with the. Department to submit the

following required data elements via the Department's

Phoenix system, ensuring any necessary system changes

are completed within six (6) months from the effective

contract date;

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

individuals who are enrolled in Medicaid.

2.1.29.1.2. Client eligibility with all Phoenix services in
alignment with current reporting specifications.
For an individual's services to be considered

BMHS eligible, SPMI, SMI, LU, SED, and SEDIA
are acceptable.

2.1.29.2. The Contractor shall ensure the general requirements for the

Phoenix System are met which include, but are not limited

to:

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

2.1.29.2.2. All submitted Phoenix data files and records are

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

2.1.29.2.3. Data shall be kept current and updated in the
Contractor's systems as required for fTefferal

Wesl Cenlral Services, Inc. Exhibil A Contractor Initials
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reporting and other reporting requirements and as
. specified by the Department to ensure submitted
data is current.

2.1.29.2.4. Errors in data returned to the Contractor shall be

corrected and resubmitted to the Department
within ten (10) business days.

2.1.29.3. The Contractor shall implement review procedures to

validate data submitted to the Department. The review

process will confirm the following:

2.1.29.3.1. All data is formatted in accordance with the file

specifications;

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

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

2.1.29.4. The Contractor shall meiet the following data entry

standards:

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

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

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

2.1.29.5. The Department may waive requirements for fields on a

case by case basis. A written waiver communication shall

specify the items being waived. In all circumstances waiver

length shall not exceed 180 days; and where the Contractor

fails to meet standards: the Contractor shall submitnit

] w-
West Central Services, inc. Exhibit A Contractor initials
d/b/a West Central Behavioral Health 12/20/2021
SS-2020-DBH-01-HOUSE-02-A03 Page10of14 Date



DocuSign Envelope ID: 8B6D2AA7-2296-484A-9236-07C4454BDE4C

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

Exhibit A

Corrective Action Plan (CAP) within 30 calendar days of
being notified of an issue. After approval of the CAP, the

Contractor shall carry out all aspects of the CAP. Failure to

carry out the CAP may require a subsequent CAP or other

remedies, as specified by the Department.

2.1.30. Staffing

2.1.30.1. The Contractor shall ensure sufficient Housing Specialist

staffing is available to provide HBSP housing placement and

support services to a minimum number of individuals as

determined by the Department in collaboration with the

Contractor and based on available funding.

2.1.30.2. The Contractor shall complete criminal background checks

and Bureau of Elderly and Adult Services (BEAS) state

registry checks for all staff working directly with individuals,

prior to the individuals beginning work.

2.1.30.3. The Contractor shall ensure all staff participate in all HBSP

trainings conducted by either NHHFA or the Department.

2.1.31. Reporting

2.1.31.1. The Contractor shall submit monthly progress reports to the

Department, in a format provided by the Department, no
later than five (5) business days after the conclusion of the

month, specifying:

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

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

2.1.31.1.3. The names of individuals who attained a

permanent housing voucher or other permanent
living arrangement and the date for which the
voucher or arrangement became effective and in
use by the individual.

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

month of:

2.1.31.2.1. The names of individuals who exited the program,
the reason, and the dale of exit. f—

WeslCenlral Services, Inc. ExhibilA Contractor Inilials ^
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2.1.31.2.2. The names of individuals who have passed away,
and the date of their passing.

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

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

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

limited to;

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

2.1.31.3.1.1. Transportation.

2.1.31.3.1.2. Substance use disorder services.

2.1.31.3.1.3. Access to mental health services;

2.1.31.3.1.4. Access to medical healthcare.

2.1.31.3.1.5. Unit safety.

2.1.31.3.1.6. Permanent housing transition;

2.1.31.3.1.7. Financial hardship.

2.1.31.3.1.8. Barriers experienced by the
Contractor.

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

2.1.31.3.3. Number of individuals who received an eviction

notice due to their behaviors.

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

2.1.32. Performance Measures

West Centra! Services, Inc.
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2.1.32.1. The Contractor shall consult and collaborate with the

Department to develop appropriate performance measures,
subject to Department approval.

2.1.32.2. The performance measures will be designated to evaluate:

2.1.32.2.1. Percentage of individuals receiving housing
services.

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

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

2.1.32.2.3.1. Individuals who have experienced
homelessness;

2.1.32.2.3.2. Individuals who were at risk of

homelessness due to eviction:

2.1.32.2.3.3. Individuals who were incarcerated;
and

2.1.32.2.3.4. Individuals who were admitted to

NHH.

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

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

2.2. Supported Housing Bed Expansion

2.2.1. The Contractor shall submit a final housing plan to stand up a
minimum of six (6) new supported housing beds by April 2, 2022,
including a detailed timeline and budget, to the Department for
approval within fifteen (15) days from the effective date of Amendment
#3.

2.2.2. The Contractor shall provide sufficient personnel to ensure the safety
of clients, staff and the community, and provide the staffing plan to the
Department within thirty (30) days from the contract effective date.

2.2.3. The Contractor shall provide written policies and processes, as
applicable, within ninety (90) days from the effective date of
Amendment #3, that include, but are not limited to: /■—"s

West Central Services. Inc. Exhibit A Contractor initials
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2.2.3.1. Client contributions for clothing, food, and housing.

2.2.3.2. Services to be provided, including specialty services.

2.2.3.3. Priority populations to be served.

2.2.3.4. Referrals and evaluations.

2.2.3.5. Admissions, transfers, and discharges.

2.2.3.6. Emergency response plan.

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

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

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

2.2.4.2. Total number of individuals referred, admitted and

discharged during the reporting period.

2.2.4.3. Programmatic offerings.

West Central Services. Inc.

d/b/a West Central Behavioral Health

SS-2020-DBH-01-HOUSE-02-A03

Exhibit A

Page 14 of 14

Contractor Initials

0-

Dale
12/20/2021



OowSIgn Em«ISM ID: »SMCeMaA<M20M9]O«0SZ3MMSU

Exhibit B-3 BudgM
Am«ndm*nt«3

New Hampshire Department of Health artd Human Services
COMPLETE ONE BUDGET FORM FOR EACH BUDGET PERIOD

Contractor Nama: Watt Cantral Sarvlcaa. Inc. dibit Waat Cantrai Bahavloral Haalth

Budget Raoutat for Houatng Brtdga SubaIdy Program Sarvlcaa

Budget Period: SFY22 July 1. 2021 • June 30, 2022

Line Item

Total Program Coat Housing Bridge Subaldy Program Supported Housing 6-eed Expansion

Direct Direct Direct
1. Total SMary/Wages t  57.865 S  55.144 %■ 2.421
2. Emoiovaa Banelta S  16.543 S  16.543 S
3. Consuhana % i $
4. Eoultxnant: $ S

Rental s s
Reoair and Malntanartca S  160 i S  180
PurchaaafOaoraclatlon $  2.000 S  1,000 $  1.000

5. SuDpUaa; s $ s
Educatlonti S  450 i S  450
RahabNIiatlon %  1,200 s S  1,200
Household S  8,130 s S  6,130
Medical i s
Oflca S  750 $  300 S  450

6. Travel/ TransDonatlon J  5,700 S  4.500 S  1.200
7. Occuoaitcv S  450 5  450 s
6. Current Exoeraaa S s

Tdaphorw/Communlcatlon S  4.560 $  960 S  3.600
Poeiage/Printlng i  1.500 S  360 S  1.140
SubtcrioUora S s
Audit and Legd S  750 5  450 S  300
Insurartca S  4.200 6  600 S  3.300
Board Exptnaea . $ S $
Miscellaneous (Contingency) S  1.250 t  500 8  750

0. Software S  600 5  600 $
10. Markeiina/Communicatiora % S $
11. Staff Education and Training %  1.350 $  750 $  600
12. Subcontracts'Aoreemena s S
13. Other (soeciOc daiaiia mandatory): s s

Criminal Recort) Checia S  1.000 S  1.000 8
Client Funds $ 8
Rental Vouchers i 8
Advertlsino S  300 S 8  300
UiiiiUes $  4.500 s 8  4.500

14. Admln/lrtdireci S  12,067 $  10,015 8  2.952
15. Fit Up One Time Cost

'TOTAL
S  63,750 s 8  63.750
i  186.695 8  93,472 8  96,223

Indlrtet At A Ptretnt of DLrtct

Wttt Ctntrtf S«v<c«t. inc. dlbfa Wtti CtntrtI Btnavtonl HMith
SS-2020-OeH«l-HOUSE^-A03
Ejtftlbit B-3. Amtndmani t3
Page 10(1

Contractor Inltltis&
Data.
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N«w Hampshire Department of Health and Human Services

COMPLETE ONE BUDGET FORM FOR EACH BUDGET PERIOD

Contractor Name: West Central Setvicee. Inc. dftWa Weal Central Behavioral Health

Budpet Request for: HousJne Bridge SutMldy Program

Budget Period: SFY23 July 1. 2022 • June 30. 2023

Total Protiran Cost Housing Bridge Subsidy Program Supported Housirtg Bed Expanalon
Line Kem '  Direct Direct Direct
1. Total SalaiY/Waoes S  50,966 i 55,144 S 4.642
2. Emotovee Benefits S  16,543 i 16,543 i
3. Consultants s i
4, Equipmenl; s i

Rental s $ i .

Raoair artd Malntenartca S  360 i . i 360
PurchasetOeoredatlon $  3,000 s 1,000 $ 2.000

5. SuDoles; $ s • s .

Educational S  900 s $ 900
RehaMitatlon S  2.400 $ $ 2,400
Household S  16.260 $ $ 16.260
Medical s i
ance S  1.200 $ 300 $ 900

6. Travel/TransDortation S  6.000 $ 4.500 i 2.400
7. Occuoancv - S  9.450 i 450 s 9,000
6. Current E«enses $ $

Teiephone/Communlcation $  6.160 i 960 s 7,200
Postaoe/Prinilna S  2.640 i 360 $ 2.280
SutwcrtpUons s i . S
Audit and LeosI S  1,050 i 450 s 600
Insurartce $  7,500 i 900 s 6.600
Board Ewenses S i $ .

Miscellanecus {Conurtoertcv) S  2.000 i 500 i 1.500
9. Software S  600 s 600 $ .

10. Markebno/Corvnunicatlons i i
11. Staff Education arid Tratnirtg S  1.950 $ 750 $ 1.200
12. SutTcantracts/Aoreements % i
13. Other (soecific details martdatcrvl: i $

Criminal Record Checks S  1,000 i 1,000 i
Olent Funds $ S
Rental Vouchers s i i
AdverUsino $  600 s . i 600

14. Adniln/lridirect $  15,019 10,015 5.664
TOTAL S 158.416 93.472 t 64.946

Indirect As A Percent of Direct

Weal Central Services. Inc. dtt/a West Central Behavioral Health
S$-202(M»H41-HOUSE-02-A03

Amendment 03

Pageiofl

Contractor Initials. &ibI«

Date
12/20/2021
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State of New Hampshire

Department of State

CERTIFICATE

I, William M. Gardner, Secretary of Slate of the State of New Hampshire, do hereby ccrtilS' that WEST CENTRAL SERVICES,

INC. is a New Hampshire Nonprofit Corporation registered to transact business in New Hampshire on June 06. 1985. 1 further

certify that all fees and documents required by the Secretary of State's office have been received and is in good standing as far as

this office is concerned.

Business ID: 85174

Certificate Number: 0005353154

iSf.
4^

bu

o

IN TESTIMONY WHEREOF,

I hereto set my hand and cause to be affixed

the Seal of the State of New Hampshire,

this 20th day of April A.D. 2021.

William M. Gardner

Sccrctaiy of Slate
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State of New Hampshire

Department of State

CERTIFICATE

1, William M. Gardner, Secretar,' of Slate ofthe Stale ofNew Hampshire, do hereby certifS' that WEST CENTRAL

BEHAVIORAL HEALTH is a New Hampshire Trade Name registered to transact business in New Hampshire on Fcbruar>' 05.

2001. 1 further certi^' that all fees and documents required by the Secretary of State's office have been received and is in good

standing as far as this oiTice is concerned.

Business ID: 367817

Certificate Number: 0005353170

<5*

u.

o

d

IN TESTIMONY WHEREOF,

I hereto set my hand and cause to be alTi.xed

the Seal ofthe State of New Hampshire,

this 20th day of April A.D. 2021.

William M. Gardner

Sccrctaiy of State
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CERTIFICATE OF AUTHORITY

1. Douglas Williamson hereby certify that:

1. 1 am a duly elected Clerk/Secretary/Officer of West Central Services, Inc., dba West Centra! Behavioral Health

2. The following is a true copy of a vote taken at a meeting of the Board of Directors/shareholders, duly called and
held on May 26, 2020, at which a quorum of the Directors/shareholders were present and voting.

VOTED: That Roger W. Osmun, President and Chief Executive Officer, and/or Robert Gonyo, Chief Financial
Officer, are duly authorized on behalf of West Central Services, Inc., dba West Central Behavioral Health to enter
into contracts or agreements with the State of New Hampshire and any of its agencies or departments and further is
authorized to execute any and all documents, agreements and other instruments, and any amendments, revisions,
or modifications thereto, which may in his/her judgment be desirable or necessary to effect the purpose of this vote.

3. I hereby certify that said vote has not been amended or repealed and remains in full force and effect as of the
date of the contract/contract amendment to which this certificate is attached. This authority remains valid for
thirty (30) days from the date of this Certificate of Authority. I further certify that it is understood that the State of
New Hampshire will rely on this certificate as evidence that the person(s) listed above currently occupy the
position(s) indicated and that they have full authority to bind the corporation. To the extent that there are any
limits on the authority of any listed individual to bind the corporation in contracts with the State of New Hampshire,
all such limitations are expressly stated herein. \

Dated: December 6, 2021

Signature of Elected Officer
Name: Douglas Williamson
Title: Board of Directors Chair

STATE OF NEW HAMPSHIRE

County of Grafton

The foregoing instrument was acknowledged before me this 6"* day of December 2021,

By Douglas Williamson
{Name of Elected Clerk/Secretary/Officer of the Agency)

(Notary PublcZiustiee^of the Peace)

(NOTARY SEAL)

Commission Expires: August 22, 2021

Rev. 09/23/19
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ACORC? CERTIFICATE OF LIABILITY INSURANCE DATE (MM/OO/YYYY)

11/04/2021

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND. EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

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

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

PRODUCER
MARSH USA. INC.

99 HIGH STREET
BOSTON, MA 02110
ABn: Boston.certreque$t@Mar$h.com

CNl02l05463-gauD-21-22

CONTACT
NAME:

PHONE FAX
(MC. No. Exti: lAJC. Nol:

E-MAIL
ADDRESS:

INSURER/S) AFFORDING COVERAGE NAICe

INSURER A Capitol Spedaltv Insurance Corooratlon 10328

INSURED

West Central Services, Inc

dba West Central Behavioral Health

85 Mechanic St., Suite C2-1 Sox A-10
Lebanon, NH 03766

INSURER a

INSURER C

INSURER 0

INSURER e

INSURER F

COVERAGES CERTIFICATE NUMBER: NYC-010772207-07 REVISION NUMBER: i

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.

KTOU
JtlSQ.

?DBR
TYPE OF INSURANCE POLICY NUMBER

POLICY EFF
(MM/DD/YYYVl

POLICY EXP
IMM/DD/YYYYl LIMITS

INSR
LTR

COMMERCIAL GENERAL UABILITY

CLAIMS-MADE OCCUR

H$02726188-06 11/01/2021 11/01/2022 EACH OCCURRENCE
DAMAGE TO'RENTED
PREMISES (Ea occurrcncel

MED EXP (Any one person)

PERSONAL S ADV INJURY

GErVL AGGREGATE LIMIT APPLIES PER:

"in POLICY □ JECT I I LOC
OTHER;

GENERAL AGGREGATE

PRODUCTS • COMP/OP AGG

1,000,000

100,000

5,000

1,000,000

3,000,000

3,000,000

AUTOMOBILE LIABILITY

ANY AUTO

COMBINED SINGLE LIMIT
(Ea accldenil
BODILY INJURY (Per person)

OWNED
AUTOS ONLY
HIRED
AUTOS ONLY

SCHEDULED
AUTOS
NON-OWNED
AUTOS ONLY

BODILY INJURY (Per accident)
PROPERTY DAMAGE
/Per acddenll

UMBRELLA LIAB

EXCESS LIAB

DED

OCCUR

CLAIMS-MADE

H$20212616-01 11/01/2021 11/01/2022 EACH OCCURRENCE 5,000,000

AGGREGATE 5,000,000

RETENTION S
WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY
ANYPROPRJETORA^ARTNER/EXECLmVE
OFFICER/MEMBEREXCLUDED?
(Mandatory In NH)
If yes, descriOe under
DESCRIPTION OF OPERATIONS below

PER
STATUTE

OTH-
ER

N/A E.L. EACH ACCIDENT

E.L. DISEASE • EA EMPLOYEE

E.L. DISEASE - POLICY LIMIT

Healthcare Professional

Liability -Claims Made
HS02726188-06 11/01/2021 11/01/2022 Each Claim: 1,000,000

3,000,000

DESCRIPTION OF OPERATIONS I LOCATIONS/VEHICLES (ACORD 101, Additional RemarXs Schedule, may be attached If mor
Evidence of Coverage

squired)

State of New HampsNre
Department of Health and Human Services
105 Pleasant Street, Main BIdg., Rm 214-S
Concord, NH 03301

1

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

AUTHORIZED REPRESENTATIVE

ACORO 25 (2016/03)
© 1988-2016 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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ACOKcf CERTIFICATE OF LIABILITY INSURANCE DATE IMM/OO/YYYYJ

6/3/2021

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

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

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

IMPORTANT: If the certificate holder Is an ADDITIONAL INSURED, the pollcy(les) must be endorsed. If SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the
certificate holder In lieu of such endorsementjs).

PRODUCER

Hays Companies Inc.

133 Federal Street, 4th Floor

Boston MA 02110

NAMfit''' Mariana Sousa
PHONE FAX
lA/T No F.tf {kK. Nol:

A^RESS- n^sousaShayscompanies. com
INSURERIS) AFFORDING COVERAGE NAIC •

INSURER A Technolocv Insurance Comoany, Inc. 42376

INSURED

West Central Behavioral Health

9 Hanover Street, Suite 2

Lebanon NH 03766

INSURER a

INSURER C

INSURER D

INSURER E

INSURERF

COVERAGES CERTIFICATE NUMBER:21-22 WC REVISION NUMBER:

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

INSR
LTR TYPE OF INSURANCE

AOOL

INSD
SUBR

WYB POLICY NUMBER
POLICY EFF

IMM/DOfYYYYI
POLICY EXP

IMM/DD/YYYYI LIMITS

COMMERCIAL GEHERAL LIABILITY

E  1 1 OCCUR
EACH OCCURRENCE S

CLAIUS-MAD
DAMAGE Td ftgNTEft
PREMISES lEs occurrence! $

MED EXP (Any one person) s

PERSONAL S ADV INJURY $

GEffL AGGREGATE LIMIT APPLIES PER;

POLICY Q 5'eCT nil LOC
OTHER:

GENERAL AGGREGATE s

PRODUCTS • COMP/OPAGG s

$

AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT
(Ea accident) $

ANY AUTO

HEDULED
TOS
NOWNEO

rros

BODILY INJURY (Per person) s

ALL OWNED

AUTOS

HIRED AUTOS

SC
At BODILY INJURY (Per accident) s

NC
Al

PROPERTY DAMAGE
IPer acddent! s

s

UMBRELLA LIAB

EXCESS LIAB

OCCUR

CLAIMS-MADE

EACH OCCURRENCE

AGGREGATE s

DEO RETENTION S s

A

WORKERS COMPENSATION

AND EMPLOYERS' LIABILITY y , „
ANY PROPRIETOR/PARTNER/EXECUTIVE | 1
OFFICER/MEMBER EXCLUDED?
(Mandatory In NH) ' '
If yes, describe under
DESCRIPTION OF OPERATIONS below

N/A

THC3982219 6/1/2021 6/1/2022

V PER OTH-
* STATUTE ER

E.L. EACH ACCIDENT S  500,000

E.L. DISEASE - EA EMPLOYEE $  500,000

e.L- DISEASE • POLICY LIMIT S  500,000

DESCRIPTION OF OPERATIONS 1 LOCATIONS / VEHICLES (ACORD 101, Additional RomtrXt ScHodulA. may tia attjchad If mora apaea la rapuirad)
Evidence of Insurance

CERTIFICATE HOLDER CANCELLATION

State of NH

Department of Health and Human Services

129 Pleasant Street

Concord, NH 03301-3857

1

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

James Hays/GSCHIC

ACORD 25 (2014/01)
INS025 (201401)

© 1988-2014 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD
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WEST CENTRAL
BEHAVIORAL HEALTH

Adult I Child I

Effective Date:

May 15,2018

Mission

West Central Behavioral Health's mission is to promote the health and quality of life of
individuals, families and communities by providing treatment for mental illness and
substance use disorders, while helping to reduce the stigma associated with these
challenging conditions.

9 Hanover StrccL Suite 2, Lebanon, NW 03766 | 603.448.0126 I 24-Ho«r Sm'iccs 800.564.2578 | vvwvv.wcbh.org
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West Central Services, Inc.
d/b/a West Central Behavioral Health

FINANCIAL STATEMENTS

June 30, 2020
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West Central Services, Inc.
d/b/a West Central Behavioral Health
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Kitteii Branagan &> Sargent
Certirtrd Public Accoiitilaiils

Vermont License *167

INDEPENDENT AUDITOR'S REPORT

To the Board of Directors

West Central Services, inc.
d/b/a West Central Behavioral Health

We have audited the accompanying financial statements of West Central Services, Inc. d/b/a West Central
Behavioral Health (a nonprofit organization) w^ich comprise the statement of financial position as of June
30, 2020 and 2019, and the related statement of activities and changes in net assets and cash flows for the
years then ended, and the related notes to the financial statements.

Management's Responsibility for the Financial Statements

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

Auditor's Responsibility

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

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

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

154NorthMainStfeet. St. Albans, Vermont 05478 j P 802.524.9531 | 800.499.9531 | F 802.524.9533

wvvw.kb5cpa.com
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To the Board of Directors

West Central Services, Inc.
d/b/a West Central Behavioral Health

Page 2

Opinion

In our opinion, the financial statements referred to above present fairly, In all material respects, the financial
position of West Central Services, Inc. d/b/a West Central Behavioral Health as of June 30, 2020 and 2019,
and the changes in its net assets and its cash flows for the years then ended in accordance with accounting
principles generally accepted in the United States of America.

Report on Supplementary Information

Our audit was conducted for the purpose of forming an opinion on the financial statements as a whole. The
supplementary information on pages 15-18 is presented for purposes of additional analysis and is not a
required part of the financial statements. Such 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 cerlain additional procedures, including comparing and reconciling such
information directly to the underlying accounting and other records used to prepare the financial statements
or to the financial statements themselves, and other additional procedures in accordance with auditing
standards generally accepted in the United States of America. In our opinion, the information is fairly stated
in all material respects in relation to the financial statements as a whole.

St. Albans, Vermont

September 21, 2020
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West Central Services, Inc. d/b/a West Central Behavioral Health

STATEMENTS OF FINANCIAL POSITION

June 30,

ASSETS

2020 2019

CURRENT ASSETS

Cash and cash equivalents $ 2,027,550 $ 393,604

Investments 545,830 504,270

Restricted cash 66,847 98,074

Accounts receivable - trade, net 370,605 348,486

Accounts receivable - other 543,872 262,035

Due from affiliates 54,097 19,276
Prepaid expenses 98,748 80,064

TOTAL CURRENT ASSETS 3,707,549 1,705,809

PROPERTY & EQUIPMENT, NET 641,691 ■ 601,659

OTHER ASSETS

Investment in Behavioral Information Systems 109,149 105,219
Deposits 31,880 31,880

TOTAL OTHER ASSETS 141,029 137,099

TOTAL ASSETS $ 4,490,269 $■ 2,444,567

LIABILITIES AND NET ASSETS
CURRENT LIABILITIES

Line of credit $ $ 328,462
Accounts payable 172,393 88,493
Accrued payroll and related expenses 180,682 89,506
Deferred revenue 135,067 121.817
Deposits and other current liabilities 23,486 34,063
Current portion of long-term debt payable 493,060 29,003,

TOTAL CURRENT LIABILITIES 1,004,688 691,344

LONG-TERM DEBT, less current portion 1,324,355 548,312

TOTAL LIABILITIES 2,329,043 1,239,656

NET ASSETS
Net Assets without donor restrictions 2,161,226 1,204,911

TOTAL LIABILITIES AND NET ASSETS $ 4,490.269 $ 2,444,567

See Accompanying Notes to Financial Statements.

1
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West Central Services, Inc. d/b/a West Central Behavioral Health

STATEMENTS OF OPERATIONS

For the Years Ended June 30,

2020

Net Assets

without Donor

Restrictions 2019

PUBLIC SUPPORT AND REVENUES

Public support -

State of New Hampshire -- BBH $  377,128 $ 321,876

Other public support 930,575 325,928
Grants 497,339 483,227

Total public support 1,805,042 1,131,031

Revenues -

Program service fees 8,089,318 7,762,189

Contracted services 560,264 596,044

Rental income 160,027 152,606
Other revenues 299,771 47,364

'  Total Revenues 9,109,380 8,558,203

TOTAL PUBLIC SUPPORT AND REVENUES 10,914,422 9,689,234

EXPENSES

Adult Maintenance 3,275,345 3,272,214

Adult Vocational 135,990 174,085

Children 2,737,771 2,837,525

ACT Team 862,755 648,120

Emergency Services 512:677 528,632

Housing services 1,283,406 1,227,417

General adult 399,182 482,044

Bridges 190,157 -

Other program services 604,445 502,258

TOTAL EXPENSES 10,001,728 9,672,295

CHANGE IN NET ASSETS FROM OPERATING ACTIVITIES 912,694 16,939

OTHER INCOME

Investment Income 43,621 41,973

TOTAL INCREASE IN NET ASSETS 956,315 58,912

NET ASSETS, BEGINNING OF YEAR 1,204,911 1,145,999

NET ASSETS, END OF YEAR $  2,161,226 $ 1,204,911

See Accompanying Notes to Financial Statements.

2
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West Central Services. Inc. d/b/a West Central Behavioral Health

STATEMENTS OF CASH FLOWS

For the Years Ended June 30,

2020 2019

CASH FLOWS FROM OPERATING ACTIVITIES

Changes in net assets $  956,31.5 $ 58,912

Adjustments to reconcile change in net assets to net

cash provided by (used in) operating activities;

Depreciation 77,647 85,997

Unrealized (gain) loss on investment in partnership (3,930) (3,879)

(Increase) decrease in the following assets:

. Accounts receivable - trade (22,119) 2,885

Accounts receivable - other (281,837) (58,315)

Due from affiliates (34,821) (17,863)

Prepaid expenses (18,684) 29,780

Restricted cash 31,227 27,670

Security deposits - (4,463)

Increase (decrease) in the following liabilities:.

Accounts payable 83,900 32,306

Accrued payroll and related expenses 91,176 63,705

Deferred revenue 13,250 17,979

Deposits and other current liabilities (10.577) 25,142

NET CASH PROVIDED BY OPERATING ACTIVITIES 881,547 259,856

CASH FLOWS FROM INVESTING ACTIVITIES

Purchase of property and equipment (117,679) (64,523)
Investment activity, net (41,560) (40,722)

NET CASH (USED) BY INVESTING ACTIVITIES (159.239) (105,245)

CASH FLOWS FROM FINANCING ACTIVITIES

Proceeds on line of credit 497.400 8,834,298

Repayment on line of credit (825,862) (8,935,329)

Proceeds from issuance of debt - PPP Loan 1,273,700 -

Repayment of notes payable (33,600) (98,737)

NET CASH PROVIDED (USED) BY FINANCING ACTIVITIES 911,638 (199,768)

NET INCREASE (DECREASE) IN CASH 1,633,946 (45,157)

CASH AT BEGINNING OF YEAR 393,604 438,761

CASH AT END OF YEAR . $  2,027,550 $ 393,604

SUPPLEMENTAL DISCLOSURE

Cash paid during the year for interest $  955 $ 17,799

See Accompanying Notes to Financial Statements.

3
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West Central Services, Inc.
d/b/a West Central Behavioral Health

NOTES TO FINANCIAL STATEMENTS

June 30, 2020

NOTE 1 SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

Organization

West Central Services, Inc. d/b/a West Central Behavioral Health (the Center) is a not-for-
profit corporation, organized under New Hampshire law to provide services in the areas of
mental health and related non-mental health programs: it is exempt from income taxes under
Section 501(c)(3) of the Internal Revenue Code (Code). In addition, the Center qualifies for
the charitable contribution deduction under Section 170(b)(1)(a) and has been classified as
an organization that is not a private foundation under Section 509(a)(2).

Income Taxes

The Center is exempt from federal income tax under Internal Revenue Code Section
501(c)(3) and is not a private foundation. Therefore, no provision for income tax expense has
been reflected in these financial statements.

Consideration has been given to uncertain tax positions. The federal income tax returns for
the years ended after June 30, 2017 remain open for potential examination by major tax
jurisdictions generally for three years after they were filed.

Basis of Presentation

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

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

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

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

Estimates

The preparation of financial statements in conformity with accounting principles generally
accepted in the United States of America requires management to make estimates and
assumptions that affect certain reported amounts and disclosures. Accordingly, actual results
could differ from those estimates.
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West Central Services, Inc.
d/b/a West Central Behavioral Health"
NOTES TO FINANCIAL STATEMENTS

June 30, 2020

NOTE 1 SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (continued)

Cash and Cash Eouivalents

The Center considers cash on hand, cash in banks and all highly liquid debt instruments
purchased with a maturity of three months or less to be cash and cash equivalents.

Accounts Receivable

Accounts receivable are recorded based on the amount billed for services provided, net of
respective allowances.

Policv for Evaluating Collectabilitv of Accounts Receivable

In evaluating the collectability of accounts receivable, the Center analyzes past results and
identifies trends for each major payer source of revenue for the purpose of estimating the
appropriate amounts of the allowance for doubtful accounts. Data in each major payer
source is regularly reviewed to evaluate the adequacy of the allowance for doubtful accounts.
Specifically, for receivables relating to services provided to clients having third-party
coverage, an allowance for doubtful accounts and a corresponding provision for bad debts
are established for amounts outstanding for an extended period of time and for third-party
payers experiencing financial difficulties: for receivables relating to self-pay clients, a
provision for bad debts is made in the period sen/ices are rendered based on experience
indicating the inability or unwillingness of clients to pay amounts for which they are financially
responsible.

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

During 2020, the Center increased its estimated percentage in the allowance for doubtful
accounts to 32% from 28% of the total patient receivables. The allowance for doubtful
accounts increased to $170,459 as of June 30. 2020 from $134,356 as of June 30, 2019.

Propertv and Eauloment

All property and equipment is recorded at cost, or estimated fair value at date of acquisition.
The Center follows the policy of charging to costs and expenses annual amounts of
depreciation, which allocates the cost of property and equipment over estimated useful lives.
The Center has a policy of capitalizing assets with a cost in excess of $1,000 and a life
greater than one year. The Center uses the straight-line method for determining the annual
charge for depreciation. Asset lives range from 2-40 years.

Expenditures for repairs and maintenance are expensed when incurred and betterments are
capitalized.

The Center reviews the carrying value of property and equipment for impairment whenever
events and circumstances indicate that the carrying value of^ an asset may not be
recoverable from the estimated future cash flows expected to result from its use and eventual
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West Central Services, Inc.
d/b/a West Central Behavioral Health

NOTES TO FINANCIAL STATEMENTS

June 30, 2020

-NOTE 1 SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (continued)

disposition. In cases where undiscounted expected future cash flows are less than the
carrying value, an impairment loss is recognized equal to an amount by which the carrying
value exceeds the fair value of assets. The factors considered by management in performing
this assessment include current operating results, trends and prospects, as well as the
effects of obsolescence, demand, competition and other economic factors.

Client Service Revenue

The Center recognizes client service revenue relating to services rendered to clients that
have third-party payer coverage and are self-pay. The Center receives payment from
Medicare, Medicaid and Insurance Companies at defined rates for services to clients
covered by such third-party payer programs. The difference between the established billing
rates and the actual rate of reimbursement Is recorded as allowances when received. For
services rendered to uninsured clients (i.e., self-pay clients), revenue is recognized on the
basis of standard or negotiated discounted rates. At the time services are rendered to self-
pay clients, a provision for bad debts is recorded based on experience and the effects of
newly identified circumstances and trends In pay rates. Client service revenue (net of
contractual allowances and discounts but before taking account of the provision for bad
debts) recognized during the year ended June 30. 2020 totaled $8,089,318, of which
$7,883,541 was revenue from third-party payers and $205,777 was revenue from self-pay
clients.

Third-Partv Contractual Arrangements

A significant portion of patient revenue is derived from services to patients insured by third-
party payers. The Center receives payment from Medicare, Medicaid, Blue Cross and other
third-party payers at defined rates for services rendered to patients covered by these
programs. The difference between the established billing rates and the actual rate of
payment is recorded as allowances when received and/or billed. A provision for estimated
contractual allowances is provided on outstanding patient receivables at the balance sheet
date.

State Grants

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

Functional Allocation of Exoenses

The costs of providing the various programs and other activities has been summarized on a
functional basis in the statement of activities. Accordingly, certain costs have been allocated
among the programs and supporting services benefited.

Vacation Pav and Fringe Benefits

Annual vacation allotments are granted in full to employees at the beginning of the fiscal year
and are to be utilized by June 30th: unused time is forfeited. Fringe benefits are allocated to
the appropriate program expense based on the percentage of actual time spent on the
program.

Advertislnc

Advertising costs are expensed to operating expenses as Incurred. Advertising expense for
the years ended June 30, 2020 and 2019 was $20,078 and $21,209, respectively.



DocuSign Envelope ID: 8B6D2AA7-2296-484A-9236.07C4464BDE4C

West Central Services, Inc.
d/b/a West Central Behavioral Health

NOTES TO FINANCIAL STATEMENTS

June 30. 2020

NOTE 1 SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (continued)

Concentration of Credit Risk ^

The Center maintains cash balances at several financial institutions. Accounts at financial

institutions are insured by the Federal Deposit Insurance Corporation up to $250,000. At
times throughout the year, cash balances with these institutions exceed that amount. The
Center has not incurred any losses related to uninsured cash.

NOTE 2 CLIENT SERVICE REVENUES FROM THIRD PARTY PAYORS

The Center has agreements with third-party payers that provide payments to the Center at
established rates. These payments include:

New Hampshire and Managed Medlcaid

The Center is reimbursed for services from the State of New Hampshire and Managed
Care Organizations (MCOs) for services rendered to Medicaid clients. Payments for
these services are received in the form of monthly capitation amounts that are
predetermined in a contractual agreement with the MCOs.

Approximately 87% and 88% of program service fees is from participation in the State and
Managed Care Organization sponsored Medicaid programs for the years ended June 30,
2020 and 2019, respectively. Laws and regulations governing the Medicaid programs are
complex and subject to interpretation and change. As a result, it is reasonably possible that
recorded estimates could change materially in the near term.

As part of the contractual arrangement with the MCOs, the Center is required to provide a
specific amount of services under an arrangement referred to as a Maintenance of Effort
(MOE). Under the MOE, if levels of service are not met the Center may be subject to
repayment of a portion of the revenue received. The MOE calculation is subject to
interpretation and a source of continued debate and negotiations with MCOs. This MOE
calculation may result in a liability that would require a payback to the MCOs. Additionally,
please refer to Note 15 regarding the MOE being waived for the year ended June 30, 2020.

NOTE 3 LIQUIDITY

The following reflects the Center's financial assets available within one year of June 30, 2020
for general expenditures are as follows:

Cash and Cash Equivalents

Accounts Receivable (net)
Investments

$ 2,027,550

914,477

545,830

Financial assets available within one

year for general expenditures $ 3,487,857
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West Central Services, Inc.
d/b/a West Central Behavioral Health

NOTES TO FINANCIAL STATEMENTS

June 30. 2020

NOTE 3 LIQUIDITY (continued)

Restricted deposits, and reserves are restricted for specific purposes and therefore are not
available for general expenditures.

Investments in real estate and partnerships are not included as they are not considered to be
available within one year.

As part of the Center's liquidity management, it has a policy to structure its financial assets to
be available as its general expenditures, liabilities and other obligations come due.

NOTE 4 ACCOUNTS RECEIVABLE

Fee for service' accounts receivable of the Center consisted of the following at June 30:

2020 2019

ACCOUNTS RECEIVABLE - TRADE

Medicaid

Medicare

Third party insurance companies
Clients

Allowance for doubtful accounts

$ 246,387 $ 255,122

83,923 81,453

156,675 80,205

54,079 66,062

541,064 482.842

(170.459) (134,356)

$ 370,605 $ 348,486

Other accounts receivable of the Center consisted of the following at June 30:

2020 2019

ACCOUNTS RECEIVABLE - OTHER

Various contracts

Rents

Bureau of Behavioral Health

MCO Directed Payments

State of NH-LTCSP

IDN Grant

Other

$  157.645 $ 93,274

461

127,471 26,073

237,437

12,990

6,000 71,607

2,329 70,620

$ 543,872 $ 262,035
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West Central Services, Inc.
d/b/a West Central Behavioral Health

NOTES TO FINANCIAL STATEMENTS

June 30. 2020

NOTE 5 PROPERTY AND EQUIPMENT

The Center had property and equipment consisting of the following at June 30:

2020 2019

Land $ 20,695 $ 20,695

Building and improvements 872,507 833,557

Furniture, fixtures and equipment 615,929 612,905

Vehicles 21,375 21,375

Project in Progress 83,205 7,500

1,613,711 1,496,032

Accumulated Depreciation (972,020) (894,373)

NET BOOK VALUE $  641,691 1 601,659

Depreciation expense for the years ended June 30, 2020 and 2019 was $77,647 and
$85,997, respectively.

NOTE 6. INVESTMENTS

The Center has invested funds in various mutual funds with The Vanguard Group. The
approximate breakdown of these investments are as follows at June 30,:

2020

Unrealized Market

Cost Gain (Loss) Value

Equity Funds $ 366,479 $ 179,351 $ 545,830

2019

Unrealized

Cost Gain (Loss)
Market

Value

Equity Funds $ 353,727 $ 150,543 $ 504,270

Investment income consisted of the following at June 30,:

2020 2019

Interest and dividends

Realized gains
Unrealized gains

$  12,952 $ 11,709

1,861

28,808 30,264

$  43,621 $ 41.973
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d/b/a West Central Behavioral Health

NOTES TO FINANCIAL STATEMENTS

June 30, 2020

NOTE 6 INVESTMENTS (continued)

2020 2019

Investments in Behavioral Information Systems, LLC $ 109,149 $ 105,219

The .Center entered into a joint venture with another New Hampshire Community Mental
Health Center. Under the terms of the venture, the Center invested $88,625 for a 50%
interest in the new company, Behavioral Information Systems. LLC (BIS). The investment Is
being accounted for under the equity method. Accordingly, 50% of the BIS operating activity
for the year is reflected on the books of the Center. The Center's recorded operating gains
for the years ended June 30, 2020 and 2019 was $3,930 and $3,879, respectively.

NOTE 7 FAIR VALUE MEASUREMENTS

Professional accounting standards established a fair value hierarchy that prioritizes the
Inputs to valuation techniques used to measure fair value. The hierarchy gives the highest
priority to unadjusted quoted prices in active markets for identical assets or liabilities (level 1
measurement) and the lowest priority to unobsen/able inputs (level 3 measurements). The
three levels of the fair value hierarchy are described below:

Basis of Fair Value Measurement

Level 1 Unadjusted quoted prices in active markets that are accessible at the measurement
date for identical, unrestricted assets or liabilities;

Level 2 Quoted prices in markets that are not considered to be active or financial
instruments for which all significant inputs are observable, either directly or
indirectly.

Level 3 Prices or valuations that require inputs that are both significant to the fair value
measurement and unpbservable.

All investments are categorized as Level 1 and recorded at fair value, as of June 30, 2020.
As required by professional accounting standards, investment assets are classified in their
entirety based upon the lowest level of input that is significant to the fair value measurement.

10
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West Central Services, Inc.
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NOTES TO FINANCIAL STATEMENTS

June 30, 2020

NOTE 8 DEFERRED REVENUE

The Center's deferred revenue consisted of the following at June 30:

2020 2019

Operational Funding $ 43.391 $ 79,000
In-Shape 2,466 15,759

COVID Relief 59,000 -

Bridge Program 11,000 -

Newport Tiger Program 10,000 -

CEO Search - 19,558

Facility Upgrades 2,661 7,500
Other Grants 6,549 -

$ 135,067 $ 121,817

NOTE 9 LONG-TERM DEBT

Long-term debt consisted of the following at June 30:

Note payable, Mascoma Bank dated May 2020. PPP loan

with the ability to be forgiven in FY 21. Interest at 1%,

monthly principal and Interest payments of $71,323

beginning December 2020 due May 2022.

Mascoma Term Loan, 4.0% Interest, principal and

Interest payments of $2,953 made monthly, due
April 2020

/

Affordable Housing Fund, 0% Interest, 30 years,

payment based on 50% surplus cash flow from
High Street property, due September 2034.

Less: Current Portion

2020

$ 1,273,700 $

2019

29,003

543,715 548,312

1,817,415 577,315

(493,060) (29,003)

$ 1,324,355 $ 548.312

11
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West Central Services, Inc.
d/b/a West Central Behavioral Health

NOTES TO FINANCIAL STATEMENTS

June 30, 2020

NOTE 9 LONG-TERM DEBT {continued)

Aggregate principal payments on long-term debt due within the next five years and in the
aggregate are as follows:

Year Ending
June 30,

2021

2022

2023

2024

2025

Thereafter

Amount

493,060

780,640

543,715

,  $ 1,817,415

Interest expense was $955 and $17,799 for the years ended June 30, 2020 and 2019,
respectively.

NOTE 10 LINE OF CREDIT

As of June 30, 2020 and 2019, the Center had available a line of credit with maximum
amounts available of $500,000, and collateralized by all property and the investment account
held with Vanguard. The amount available is limited to 75% of receivables less than 90 days
old. As of June 30. 2020 and 2019, the outstanding balance was $-0- and $328,462
respectively. The effective interest rate at June 30, 2020 and 2019 was 3.5% and 4.25%,
respectively. The line of credit expires in April, 2021.

NOTE 11 RELATED PARTY TRANSACTIONS

Behavioral Information Svstems. LLC (BIS)

The Center is a 50% owner in BIS for which it contracts for management information systems
and information technology support. During 2020 and 2019, the Center paid BIS $33,000 and
$58,124, respectively, for services rendered. At June 30, 2020 and 2019, the Center owed
BIS $-0- and $4,559, respectively, for current services.

The Center from time to time provides advances to BIS for payroll and other operating costs
for which BIS reimburses the Center. As of June 30, 2020 and 2019, BIS owed the Center
$54,097 and $19.276, respectively, for advances that had not been repaid.

The Geisel School of Medicine at Dartmouth

The Center contracts with The Geisel School of Medicine at Dartmouth (Geisel) for a variety
of services including administrative and clinical personnel. During fiscal years ended June
30, 2020 and 2019 the Center paid $164,165 and $165,003, respectively.

12
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NOTES TO FINANCIAL STATEMENTS

June 30. 2020

NOTE 12 EMPLOYEE RETIREMENT PLAN

The Center maintains a tax deferred employee retirement plan for its employees. The plan Is
a defined contribution plan that covers substantially all full-time employees who meet certain
eligibility requirements. The Center reinstituted a match which was effective in January. 2020
and alt eligible employees receive a 50% match for their first 4% of contributions.
Additionally, in 2020 the Center made a one-time contribution of 1% to all employees that
were making contributions as of March 31. 2020. During the years ended June 30. 2020 and
2019. the total employer contributions into this retirement plan were of $64,198 and $0.

NOTE 13 CONCENTRATIONS OF CREDIT RISK

The Center grants credit without collateral to its clients, most of whom are area residents and
are insured under third-party payer agreements. The mix of receivables due from clients and
third-party payers is as follows:

-  2020 2019

Due from clients 10 % 14

Insurance companies 29 17

Medicaid 45 53

Medicare 16 16

100 % 100

NOTE 14 OPERATING LEASES

The Center leases real estate and equipment under various operating leases. Minimum
future rental payments under non-cancelable operating leases excluding common area
maintenance fees as of June 30, 2020 for each of the next five years and in the aggregate
are:

Year Ending
June 30,

2021

2022

2023

2024

2025

Amount

650.547

375,526

81,799

81,581

13,597

$1.203.050

Total rent expense for the years ended June 30, 2020 and 2019. including rent expense for
leases with the remaining term of one year or less and applicable common area maintenance
fees, was $710,325 and $643,010, respectively.

13
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NOTES TO FINANCIAL STATEMENTS

June 30, 2020

NOTE 15 RISKS & UNCERTAINTIES

As a result of the spread of the COVID-19 Coronavirus, economic uncertainties have arisen
which are likely to negatively impact net income. Other financial impact could occur though
such potential impact and the duration cannot be reasonably estimated at this time. Possible
effects may include, but are not limited to, disruption to the Center's customers and revenue,
absenteeism in the Center's labor workforce, unavailability of products and supplies used in
operations, and decline in value of assets held by the Center, including receivables and
property and equipment.

Due to these economic uncertainties the Center applied for and received Federal support
and aid funding through the Paycheck Protection Program (aka PPP) and the Provider Relief
Fund, which was implemented as part of the Coronavirus Aid. Relief, and Economic Security
Act (CARES Act). These proceeds were used to cover payroll costs, certain interest
payments, rent, and utility costs. These funds were one-off unanticipated payments and any
future relief is uncertain.

On April 1, 2020, the Center successfully petitioned all three managed care organizations to
waive the Maintenance of Effort (MOE) provisions in each of the respective provider service
agreements. The waiver period is effective only for the period of July 1, 2019 through June
30. 2020. and is thereafter reinstated. An extension to waive the MOE requirements beyond
this effective period is also uncertain at this time.

NOTE 16 SUBSEQUENT EVENTS

In accordance with professional accounting standards, the Center has evaluated subsequent
events through September 21, 2020, which is the date these financial statements were
available to be issued. All subsequent events requiring recognition as of June 30, 2020,
have been incorporated into the basic financial statements herein.

14
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West Central Services, Inc. d/b/a West Central Behavioral Health

ANALYSIS OF CLIENT SERVICE FEES

For the Year Ended June 30, 2020

Accounts

Receivable, Gross

Fees

Contractual

Allowances

& Discounts

Cash

Accounts

Receivable.

CLIENT FEES $  66,062 $ 1,029,192 9)  (823,415) $ (217,760) $ 54,079

OTHER INSURANCE 80,205 805,047 (327,681) (400,896) 156,675

MEDICAID 255,122 8,206,418 (1,195,535) (7,019,618) 246,387

MEDICARE 81,453 1,046,228 (650,938) (392,820) 83,923

TOTALS $  482,842 $ 11,086,885 S;  (2,997,569) $ (8,031,094) $ 541,064
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ANALYSIS OF BUREAU OF BEHAVIORAL HEALTH REVENUES AND RECEIVABLES

For the Year Ended June 30, 2020

Receivable

{Deferred

Income)

From

BBH

Beginning

of Year

BBH

Revenues

Per Audited

Financial

Statements

Receipts
for Year

Receivable

(Deferred

Income)

from

BBH

End of Year

Contract Year, June 30, 2020 $  26,073 $ 377,128 $ (275,730) $ 127,471

Analysis of

Receipts

Date of

Receipt

Deposit Date Amount

<■

10/02/19

10/02/19

10/18/19

10/18/19

11/15/19

11/15/19

12/26/19

12/26/19

01/21/20
01/21/20

02/26/20

03/19/20

05/18/20

05/18/20

05/29/20
05/29/20

7,323
18,750
14,646
37,500
7,323

18,750
7,323

18,750
7,323

18,750
7,323

18,750
10,000
14,646
42,500
7,323

18,750

$  275,730
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STATEMENT OF FUNCTIONAL REVENUES

For the Year Ended June 30.2020. with

Comparative Totals for 2019

Total Total

Aoertcv Admin.

Total

Prooiams

Adult

Maintenance

AdtSt

Vocational ChHdren

ACT

Team Fmemmvnv Housino

General

Adult Brtdaes

Other

Proorams 2019

Program Services Fees

Net Client Fees

Medlcaki

Medicare

Other Insurance

S  205.777 $

7.010.883

395.290

477.368

$  205.777

7.010.883

395.290

477.368

5  76.155

•  2.152.147

275.568

188.930

5  3.044

87.870

5  49.492

2.984.094

80

147.861

5  24,490

461.544

27.792

4.439

5  745

103.050

16.881

10.125

$  4.074

1.081.837

3.939

232

5  31.682

38.665

48.831

92.825

S S  16.095

101.876

22.199

32.956

S 268.383

6.826.542

259.338

407.926

PuHle Support • Other

Local^ounty Gorl.

Donatlons/Contilbutions

Grants

Other PuHic Support

58.903

855.962

497.339

15.710

58.903

.  855.962

497.339

15.710

19.608

272.853

158.602

662

9.300

5.371

23.166

328.557

190.928

15.710

3.774

52.726

30.636

952

13.237

7,709

7.936

111.365

64,654

1.544

44.152

25.663

1.261

23.752

13.776

79.367

222.066.

483.227

24.495

BBH

Community Mental Health

Other BBH

377.128

560.264

377.128

560.264

12.650

48.321

1.000 14.250

15.627

245.350

29.870

97.878

167.111

2.500 1.500

16.786

2.000

282.549

321.876

596.044

Rental Incomes

Other Revenues

160.027

299.771

160.027

299.771

4.871

16.533 464 16.268 4.435 31.262

155.156

36.370 1.805 188.528 4.106

152.606

47.364

TOTAL PUBLIC SUPPORT

AND REVENUES 510.914.422 5 510.914.422 5 3.226.238 5  107.711 5 3.786.033 5 885.056 5  448.950 S 1.467.883 $ 303.453 S 166.528 S 500.570 59.689.234
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STATEMENT Of FUNCTIONAL EXPENSES

For Ihe Year Ended June 30. 2020, wKh

ComperaUve ToUle lor 2019

Total

Adsncv

Total

Admin.

Total

Proorama

Adu*

Malnlarranca

Adult

VocaUonal CtiUdren

ACT

Team Emeraanev

Ganeral

AdtR Bildoaa

Other

Proorama 2019

Panonnal Coala:

Salary AWagee i 6.371,663 % 496,296 $ 5,875,388 5 1,913.710 5  81.632 S 1.661.881 5 576,585 S  356,344 5  636.236 5  206,862 S  37,498 S  402.640 5 6.202,511

Employee BeneRIa 778.426 36,832 741.594 286,363 14,968 225.915 45,502 32,697 62,424 33.199 4.399 36,127 703.224

PayroiTvee 432,124 33,852 398.472 130,678 5,887 115.774 23,064 24,920 44,084 22.097 2.365 29,603 438,769

Prolaeilonal Fees:

Profeeebnal Fees 260,673 30,365 230.586 135,577 1,416 47.240 11.342 4,253 15,872 5,671 745 8.470 282,222

Staff Devel.STraMig:
Staff Oeveiepment 28,186 17,801 10.385 3,079 5 to 1.983 331 147 700 4.130 29.506

Occupancy Coata;
Rent 806,865 19,500 790,365 221,840 7.036 194.493 54.061 19,778 124,794 31,177 102.145 35.023 672.012

Other UUIUae 84,778 64,778 15,248 650 17,384 3.997 1,903 43,762 1,436 400 91,395
MaMenance and Rapaira 59,072 335 58,737 5.018 256 8,240 1,315 738 42.352 280 145 395 97,735
Taxaa . 36,000 36,000 36,000 36,000

Other Occupancy Coeia 246,297 246,297 83.451 925 83,206 18,808 2,698 34.090 18,405 549 4,165 182.892

ConeumaUe Supplaa:

OfllcalBulldlng/Houeehold 50,048 10,907 39,139 11.233 462 8,417 3,104 1.406 11,923 1,056 877 659 61,914

Food 40,068 2,565 37,503 1.922 43 3,360 509 59 31.461 45 19 85 41,352
EqulpmenI Rental 23,346 7,302 16,044 5.920 245 5.167 1,511 696 922 614 130 840 21,591

Equlpmeia MaMenanea 11.396 11.260 135 135 . 10.676
Oapredatien 77,647 4.458 73,189 18,782 651 12,915 2,592 1.299 29.064 1,296 6,610 85,997
AdvartMng 20,078 20,078 6,358 162 7.742 1,453 545 1.996 727 1,073 21,209

MamberaNp Ouea 50,717 50,717 19,276 445 17,139 3,579 1.359 4,691 1.805 2,223

TeiaphoneCorrvnunlcatlona 71,551 11,560 59,991 13,063 770 16,930 5,294 10.226 8,271 1,681 303 3,433 65.078

Poataga/SNppIng 9.245 6,354 2.891 •  1,120 50 894 298 149 185 91 104 8.986
Ttanaporlation:

StafVCIIentt 101.336 5,697 95.630 32,371 185 25,115 22.605 4,490 3,589 1.562 2.687 3.015 118.539
lisurance:

CenerttUabUty 141,462 - 141.482 46,049 1,607 42.611 10.765 4,431 22,314 5.298 529 7.258 147,523
interest Expense OSS - 955 334 10 315 76 29 105 38 48 17,799
Other Expandturee 206.478 55.309 241.169 02.401 2.157 76.138 17.017 9035 30.410 8.373 66 5572 335.563

TOTAL EXPENSES 10,001,728 750,212 9.251.516 3,044,389 119,584 2,571,021 605.480 477,385 1,184,747 343.880 153.661 551,389 9,672,295
AdrnMstraUve Alocation (750.2121 750212 230.966 16.406 166.750 57.275 35,292 96.859 55.302 38.496 53.076

TOTAL PROGRAM

EXPENSES $ 10.001.728 S 3 10.00I.728 S 3.275,345 $  135.990 $ 2.737.771 S 862.755 5  512.677 5 1.283.408 5  399,182 5  190.157 5  604.445 5 9.072.295
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Roger W. Osmun, Ph.D.
Licensed Psychologist

Education

Ph.D., Clinical Psychology
Temple University

M.A., Clinical Psychology
Temple University

B.A., Psychology, High Honors
Magna Cum Laude and Phi Beta Kappa
University of Rochester

Licensure

Pennsylvania Liceusure (Psychologist), Jime 1996 Lie. #: PS-008322-L
Delaware Licensure (Psychologist) January 1999 Lie. #: HI-0000522

Listed in the National Register of Health Service Psvchoheists. Re^strant #4431

National Provider Identification (NPD: 1750346136 (Roger W. Osmun, Ph.D.)
1295206290 (Pinnacle Psychological Services, LLC)

Clinical and Administrative Experience

2019- President and CEO, West Central Behavioral Health, Lebanon, NH

Private, non-profit behavioral health organization [501(c)3]
Approximately 145 employees; approximately 2,600 clients served annually.
7 locations (6 ofGces and 1 residential program) in the Upper Valley and

Greater Sullivan County
Annual Revenue: $10M FY20

Direct Reports: 7 (including Vice President of Operations, Vice President of
Climcal Services, Chief Financial Officer, Medical Director and HR Director)

Page 1 of 6
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Activities: Functioned as the administrative lead of a 7-person Executive
Leadership Team. Oversaw all operational aspects of a comprehensive,
community-based behavioral health organization. Agency programs include, but
are not limited to: outpatient treatment (mental health & substance abuse) for adult
and children/adolescents. Assertive Community Treatment (ACT), targeted case
management, peer support services, mobile crisis intervention, Employee
Assistance Programs (EAP), mental health court, mental health first aid, supported
living/housing and adult community residential rehabilitation.

2018-2019 Psychologist and Founder, Pinnacle Psychological Services, LLC Paoli, PA

Private psychology practice focusing on child/adolescents and adult
psychotherapy; psychological and neuropsychological assessment; clinical
consultation and supervision; and continuing education training and presentations

2016-2018 Chief Operating Officer, Holcomb Behavioral Health Systems, Exton PA

Private, non-profit behavioral health organization [501(c)3]'
Joint Commission Accredited since 2000

Approximately 720 employees; approximately 21,000 clients served annually.
30 Locations (14 offices and 16 residential programs) in PA, DE, MD and NJ
Annual Revenue: $31M FY17; $32M FY18
Funding: 40% Medicaid, 30% State/County, 15% Commercial, 10% Self-Pay, 5%

Medicare

Report to: Chief Executive Officer of parent organization and directly to the board
Direct Reports: 8 (including Senior Director of Operations, Chief Compliance

Officer, Clinical Director and Regional Directors including two affiliate
organizations)

Activities: Functioned as the administrative lead of a 14-person Quality
Management Committee. Responsible for developing and adhering to a $31M+
annual budget. Oversaw all operational aspects of a comprehensive, community-
based behavioral health organization, previously serving in the role as Chief
Clinical Officer (see below). Agency programs include, but are not limited to:
outpatient treatment (mental health & substance abuse), child/adolescent
Behavioral Health Rehabilitative Services (BHRS), family based services, blended
case management, early intervention, psychiatric rehabilitation (clubhouse and
mobile psych rehab), mobile crisis intervention and crisis residential, truancy
intervention. Student Assistance Programs (SAP), forensic assessments, mental
health first aid, supported living and adult community residential rehabilitation.

Achievements in FY18:

•  Increased Medicaid revenue on existing service lines by $500K (1.2%)
•  Improved administrative and clinical efficiency resulting in reduced

expenses by $1.2M (3.9%)

•  Expanded into two new service line contracts totaling $475K

Page 2 of 6
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•  Successfully transitioned from an outdated electronic health record to a
new systerh able to manage all agency services, including mobile services
not previously part of the agency EHR

•  Transitioned three service lines to be responsive to value-based payment
through implementing metric-based monitoring of service outcomes

•  Established an emerging leadership development program for middle
management and other high potential employees

1996-2016 Chief Clinical Officer, Holcomb Behavioral Health Systems, Exton, PA

Activities: Served as clinical lead on a 700+ person behavioral
organization, overseeing all clinical services and staff. Oversaw the development
and implementation of all agency clinical policies and procedures; additionally
involved in the development of many administrative policies. Administratively
monitored the best practice compliance and empirical outcomes of services for
diverse clinical and psychosocial services provide by approximately 650 direct
care staff across all locations. Monitored new clinical program development,
including proposal writing and contract development.

Achievements FY97-FY16:

• Achieved a 62% success rate of contract attainment through competitive
bidding process supporting agency growth from $2M to $30M. Largest
contract attained was $2.2M.

•  Obtained and maintained Joint Commission accreditation since 2000

through establishment of comprehensive polices/procedures and effective
performance improvement systems.

•  Established in 2005 and expanded to a nationally recognized doctoral
psychology internship program to a cohort of eight interns. Obtained APA
accreditation in 2016.

•  Established agency as a Pennsylvania pre-approved provider of continuing
education for psychologists and social workers/professional counselors
through standardize curriculum and use of reputable presenters.

•  Established processes to obtain Co-Occurring Disorder competency status.
•  Established recovery-oriented, trauma-informed and culturally competent

practices through the agency, including a comprehensive best practices
matrix for child and family treatments.

1993-1996 Primary Therapist, Devereux Foundation-Brandywine Center, Glenmoore PA

Residential treatment center for behaviorally and emotionally disturbed adolescent
males, frequently with a co-occurring diagnosis of substance abuse/dependency.

Activities: Maintained an average caseload of 10 clients, conducting all
individual, group, and family therapy. Supervised implementation of milieu
services. Served as primary liaison between multidisciplinary treatment team and

Page 3 of 6
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mental health agencies and families. Conducted admission psychological
evaluations and psychosocial assessments. Participated on the Utilization Review
Committee, Sexual Abuse Task Force, Joint Commission Site Visit Committee and
Treatment Plan/Review CQI committees. Conducted regular Monitoring and
Evaluation of center's clinical reports for Continuous Quality Improvement.
Conducted inservices with residential and clinical staff on various topics.
Supervision of assessment practicum students from local universities. Organized
local conference on treatment of adolescent sexual offenders and abuse reactive

children.

1996 Consultant, Children and Family Support Services, Inc., Pottstown PA

Activities: Conducted psychological assessments for determination of continued
need of clinical BHRS services and treatment plan development. Provided
supervision to master's level therapists providing Mobile Therapy and Behavioral
Specialist Consultation.

1992-93 Clinical Psychology Internship, Temple University Hospital, Philadelphia PA

Activities: APA accredited internship. Participated in 3 major clinical rotations:
inpatient (6 months), outpatient (3 months), and physical medicine and
rehabilitation (3 months). Worked in context of a multidisciplinary treatment
team during all rotations. During the internship year, maintained a minimal
outpatient caseload of 45 client hours per month. Conducted psychological and
neuropsychological evaluations on inpatient, outpatient and medical patients.
Worked in the Psychiatric Emergency Service, assisting on-call residents in
evaluation and case disposition. Followed several cardiac transplant patients from
evaluation stage through candidacy and eventual transplantation. Conducted
neuropsychological evaluation both pre- and post-transplant. Provided supportive
therapy throughout transplant process. Served in supervisory role of 3rd year
medical students during their psychiatry clerkship in conjunction with an attending
psychiatrist. Provided lectures to medical students on psychological evaluation
techniques. Supervised graduate practicum students during testing practicum
placements at the hospital.

Research Experience

1994 Dissertation: "An Examination of the Relationship Between Adult Ego
Identity Status and Psychopathology"

1991 Masters Thesis: "Ego-Identity Status: Influences on Psychotherapy
Seeking"

1988-89 Research Assistant, Temple University

Page 4 of 6
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Activities: Assessed cognitive reasoning abilities of psychiatrically impaired
adolescents at Institute of the Pennsylvania Hospital (now ICirkbride Center)

1987-88 Honors Thesis Research: "Loneliness, Social Skills, and Self-Perceptions", Univ.
of Rochester. Received High Honors

Teaching Experience

1999- Adjunct Faculty, Immaculata University

Activities: Taught an average of 4 graduate-level psychology courses per year in
the university's masters and doctoral program; served on dissertation committees;
oversaw doctoral students' independent projects.

Primary courses: Treatment of Children and Adolescents; Professional
Issues and phics; Cognitive-Behavioral Theory and Therapy; Existential-
Humanistic Theory and Therapy; Human Sexuality and Dysfunction,
Clinical Supervision and Consultation; Group Dynamics; Family
Counseling.

2003- Clinical Assistant Professor, Philadelphia College of Osteopathic Medicine

1999-2003 Presenter, CASSP Institute Harrisburg, PA

Activities: Provide state-sponsored trainings regarding child/adolescent services to
behavioral health professionals, teachers and families throughout southeastern
Pennsylvania. Topics have included issues such as clinical supervision, discharge
planning, writing effective treatment plan, writing skills for managed care and
various clinical diagnostic categories.

1991-92 Instructor, Theories of Personality; Psychopathology, Temple University

1990-92 Psychological Assessment Course Supervisory Assistant, Clinical Psychology
Program, Temple University.

1986 Teaching Assistant, Introductory Psychology, University of Rochester

Publications

Zuckcrman, M., Fischer, S.A., Osmun, R.W., Winkler, B.A., & Wolfson, L.R. (1987). Anchoring
in lie detection revisited. Journal ofNonverbal Behavior. il(l), 4-12.

Page 5 of 6



OocuSign Envelope ID: 8B6D2AA7-2296-484A-9236-07C4464BDE4C

Zuckerman, M., Colweil, E.L., Darche, P.R., Fischer, S.A., Osmun, R.W., Spring, D.D., Winkler,
B.A., & Wolfson, L.R. (1988). Attributions as inferences and explanations: Effects on
discounting. Journal of Personality and Social Psychology. 54('6y 1006-1019.

Page 6 of 6
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ROBERT GONYO
♦♦♦

EXPERIENCE

Accounting Manager 2014 - Present
Lake Sunapee Bank
Newport, New Hampshire

•  Responsible for managing the Accounting Department of a 1.6 billion dollar community bank with 35
branch locations within New Hampshire and Vermont to insure optimum accuracy, efficiency, and
delivery of services.

•  Work with external and internal auditors to provide accounting related documentation needed for
audits.

•  Review and approve the distribution of checks issued by Accounts Payable.
•  Manage monthly recurring and non-recurring accruals and review of overall expenses.
•  Prepare weekly filing of FR 2900, monthly calculation and filing of Vermont Sales & Use Tax return,

quarterly filing of Vermont Bank Franchise Tax retum and filing of annual reports with various
Secretaries of State for 6 corporations.

•  Responsible for accounting and reporting of $188 million dollars of bank owned investments.
•  Monitor and adjust pledged deposits weekly based on current market values of investments.
•  Review and determine daily cash needs at Federal Reserve Bank with access to line of credit at

Federal Hpme Loan Bank of Boston.
•  Experience working with Jack Henry banking software and Fiserv investment software.
•  Manage and direct a staff of 5 reporting directly to the Vice President and Director of Financial

Reporting/Controller.

Revenue Manager 2013 - 2014
Lutheran Social Services / Ascentria Care Alliance
Concord, New Hampshire

Responsible for the oversight of the accounts receivable billing and collections function for all
subsidiaries.

Oversee 7 direct reports providing leadership and coaching while holding direct staff accountable for
accurate and timely completion of their duties.
Monitor and manage any identified disruptions or delays within, the revenue cycle.
Determine and recommend general and specific reserves against bad debts and routinely analyze
the collectability of receivables. '
Ensure departmental effectiveness and compliance with all third-party billing and collection
requirements including eligibility and authorization functions.
Maintain contact with program directors throughout the agency and external funding agencies in
order to ensure proper management of all contracts and grants.
Provide analysis of revenue contracts/grants to assist in making sure that revenue from
contracts/grants are maximized.
Experience with federal contracts. UFR categories for cost reimbursements. EIM billing and cost
reimbursement billing processes and procedures.
Knowledge of contract principles, laws, statues. Executive Orders, regulations and procedures.

Fiscal Director 2008 - 2013
Community Alliance of Human Services
Newport, New Hampshire

•  Responsible for all fiscal service operations including all monthly, quarterly and annual reporting
requirements.

•  Post all general ledger entries and reconcile all bank accounts.
•  , Oversee all accounts receivable (including Medicare, Medicaid & private pay billings), accounts

payable, payroll and collection efforts.
•  Responsible for preparing annual operating budgets for a multi company organization.
•  Manage daily cash flow requirements.
•  Implement internal controls in the areas of accounts payable, accounts receivable and payroll.

Provided quarterly reporting requirements for various local, county, state and federal grants and
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assisted with grant writing proposals.
• Work with Board of Director's, management team and staff to provide financial analysis.
•  Oversee annual certified audit.

•  Perform monthly financial statement reviews with Directors.
•  Implement accounting software upgrade and facilitated the moving of payroll processing from an

external source to internal processing.
•  Experienced ElV Coordinator for HUD subsidized 40 unit elderly housing complex.
•  Responsible for completing annual Medicare Cost Report for a Home Health Agency.
•  Manage and direct Staff Accountant.

Revenue Control Accountant 2003 - 2008
NFI North

Contoocook, New Hampshire

•  Responsible for printing monthly cost center financial statements for 23 programs along with a
corporate consolidation.

•  Review bi-monthly billings for accuracy and tie revenue amounts back to program census.
•  Member of Software Selection Committee charged with selecting a new client data management

system for entire agency.
• Worked to set up finance module of new client data management system allowing a seamless

transition to the new software.

•  Produce monthly cash flow showing six months actual and six months projections.
•  Update management team on a weekly basis of the cash flow status.
•  Close and reconcile accounts receivable and post revenue to Great Plains general ledger monthly.
•  Calculate allowance for doubtful accounts.

•  Approve monthly reconciliation and weekly batches for accounts payable.
•  Perform monthly budget reviews with Program Managers.
• Work with billing department to develop and institute rebilling and collection procedures.

Controller 2002 - 2003

Brattleboro Reformer/Town Crier

Brattleboro, Vermont

Responsible for producing monthly financial statements for two publications.
Produce weekly revenue and expense forecasts for the current month and monthly produce a rolling
three months forecast.

Developed inventory controls allowing daily updates of newsprint inventory levels.
Provide corporate office with explanations of monthly revenue and expense budget variances. Work
with circulation department to develop and institute collection procedures.
Responsible for preparing annual operating budgets, filing of sales and use tax returns, reviewing
and approving salesman commissions and accounts payable invoices.
Work with management and staff to provide analysis and support.
Produce daily production and revenue reports allowing management to quickly adjust and
compensate:for variances from expected results.

•  Manage and direct staff in the areas of payroll, accounts receivable and credit & collections.

Controller 1998 - 2002
Merrlam-Graves Corporation
Charlestown, New Hampshire

•  Responsible for preparing monthly financial statements in a multi-corporate.environment, providing
financial support for 4 corporations including cost center financial statements for 34 multi state branch
locations, corporate consolidations and monthly/quarterly reporting requirements.
Manage daily cash flow and line of credit for all locations.
Coordinated local banking relationships into a primary centralized corporate account for maximum
utilization of funds.

Worked in conjunction with the CFO to reorganize the corporate structure to create efficiencies and
reduce costs.

Provide analysis and support to all levels of management and staff.
Ensure the accuracy of month-end closings and the integrity of the general ledger. >
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Responsible.for A/P, A/R, P/R, managing fixed assets, all state sales and use tax reporting and the
preparation for the annual certified audit.
Design and maintain internal controls, standardize internal policy and procedures throughout the
company.

Developed and instituted an internal branch audit system, providing an independent confirmation of-
inventories and cash management.
Successfully integrated 5 acquisitions into the corporate financial structure.
Direct a staff of 7 reporting directly to the Chief Financial Officer.

Assistant Comptroller 1992-1998
Wakeman Industries, Inc. (Merriam-Graves Corporation)
Charlestown, New Hampshire

•  Responsible for producing detailed monthly financial statements with statistical highlights on an IBM
AS/400 for 26 branches, 9 corporations and 2 consolidations.

•  Coordinated with l/S staff and software provider to ensure the accuracy of general ledger during all
phases of the computer conversion.

•  Managed and directed support staff in the areas of payroll, accounts payable and accounts
receivable. Streamlined the financial reporting process which resulted in more accurate and timely
monthly financial statements.

•  Assisted with the developing and preparation of the annual operating budgets.
•  Managed daily cash flow requirements with access to $5,000,000 line of credit.
•  Responsible for management and reporting of approximately $3,000,000 accounts receivable.

, • Managed and calculated salesman commission and branch manager bonus programs.
•  Assisted with annual certified audit.

I

Sfaff Accountant 1988 - 1992

Wakeman industries, Inc. (Merriam-Graves Corporation)
Charlestown, New Hampshire

•  Set up and maintained cost allocation spreadsheets in Microsoft Excel to distribute centralized costs
to all branches.

•  Implemented AS/400 based fixed asset system.
•  Produced depreciation expense schedules for fleet of 100 trucks, tractors and trailers. Experienced

with payroll processing for 225 personnel.
•  Set up and maintained multi state sales tax exemption files.

Office Administrator 1984-1987
Suburban Realty, Inc.
Manchester, New Hampshire

•  Responsible for managing all bookkeeping and administrative functions.
•  Implemented advertising program which allowed equal exposure for all listed properties.

EDUCATION

Bachelor of Science degree in Accounting
New Hampshire College
Manchester, New Hampshire

PROFESSIONAL AFILIATIONS

Serves as the Board Treasurer to Housing for the Elderly and Handicapped of Newport, Inc.
Newport, New Hampshire
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CURRICULUM VITAE

NANCY NOWELL

EDUCATION

Predoctora! Internship in Clinical Psychology
Albany Psychology Internship Consortium
Albany, New York
American Psychological Association (APA)-accredited program

Ph.D. (1992): Clinical Psychology
Northern Illinois University (NIU)
APA-accredited program-

M.A. (1988): Clinical Psychology
Northern Illinois University (NIU)

B.A. (1985): Psychology
The University of Kansas

CLINICAL EXPERIENCE

February, 2008 - Present: Vice President of Clinical Service organizes the development
of all clinical programs within WCBH. Also, develops, implements, and updates
clinical procedures to ensure high quality of care.

September 2003 - February 2008: Vice President of Outpatient Operations responsible
for planning, organizing, directing and evaluating outpatient clinical services of
the WCBH.

March 2002 - September 2003: Vice President of Quality Improvement and Training at
WCBH maintaining high standards of care and compliance with requirements
stipulated by funding sources and regulatory bodies. Support and guide all quality
improvement efforts. Write policies and procedures; serve as resource for quality
assurance and improvement activities. Supervise the Risk Management Director
and QA Manager.

February 1999 - March 2002: Director of Risk Management at WCBH ensuring all
clinical programs maintain high standards of care and were in compliance with
requirements stipulated by funding sources and regulatory bodies. Write policies
and procedures, develop educational risk management and safety programs and
train employees.
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July 1998 - February 1999: Psychologist proving psychotherapy to clients. An active
member of the treatment team. Document and coordinate care and offer clinical
testing and supervised staff.

July, 1995 - July, 1998: Licensed Clinical Psychologist in group psychology practice.
Evaluation, therapy, and psychological testing for adults, families, couples,
adolescents, and children. State disability evaluations. Areas of specialization and
interest include women's issues; the cognitive-behavioral treatment of eating
disorders, depression, and anxiety; marital therapy; adjustrhent to divorce in
adults and children; and grief and loss issues.

July, 1994 - June, 1995: Psychologist in hospital-affiliated outpatient mental health
agency, Hurley Mental Health in Burton, Michigan. Therapy and psychological
testing for adults, adolescents, and children. ADHD evaluations. Assessment and
treatment upon referral from the State child protective services agency. Intake
evaluations and triage. Supervision of Limited Licensed Psychologists.

July, 1994- June, 1995: Psychologist in group practice, Center for Personal Growth in
Huron Michigan. Therapy for adults, families, couples, adolescents, and children.
Specialization in the outpatient treatment of eating disorders, marital therapy, and
the treatment of mood and anxiety disorders.

January, 1992 -June, 1994: Counselor at Rensselaer Polytechnic Institute's (RPI)
College Counseling Center in Troy, New York. Responsibilities included
counseling, assessment (including learning disabilities assessments), frequent on-
call duties, crisis intervention, consultation with campus community, health
education committee work, supervision of graduate students in training, and
participation in quality assurance. Presentations and workshops on suicidal
students, family problems, relationship issues, depression, anxiety, stress
management, academic underachievement, learning disabilities, adjustment to
college, substance abuse, eating disorders, assertiveness, and psychological
aspects of sexual harassment.

September, 1990 - August, 1991: Predoctora! intern at Albany Psychology Internship
Consortium. Included three four-month rotations on inpatient unit (Albany
Medical College), outpatient services (Capital District Psychiatric Center, Albany
County Mental Health Clinic), and health/neuropsychology (VA Hospital).
Inpatient and outpatient psychotherapy and psychological testing. Year-long -
family therapy praclicum. Training in child custody evaluations. General
psychotherapy groups. Weight management and cardiac rehabilitation groups.
Presentations on PTSD, grief, panic disorder, eating disorders, and depression.
Supervision of extemship students from the State University of New York
(SUNY) at Albany.

Spring, 1990: Psychology Trainee. Co-led a women's issues therapy group at Family
Service Agency in DeKalb, Illinois*
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January, 1990 - June, 1990: Behavioral Consultant at Bethesda Lutheran Home in
Aurora, Illinois, a residential facility for the developmentally disabled.

Fall, 1989: Neuropsychology Extern at the University of Wisconsin Medical School,
. Mount Sinai Campus in Milwaukee, Wisconsin, under the supervision of Dr.
Kerry Hamsher. Extemship provided exposure to assessment and differential
diagnosis in neurobehavioral disorders.

July, 1988 - August, 1989: Clinical Assistant at the NIU Psychological Services Center.
Responsibilities included conducting individual, child, marital, group, and family
psychotherapy; intake interviews; participation in administrative functions; and
extemal workshops.

Spring, 1987 and Spring, 1988: Psychology Trainee. Co-led eating disorders therapy
groups at the NIU Counseling and Student Development Center.

August, 1985 - May, 1988: Psychology Trainee. Six semesters of psychotherapy
practicum at the NIU Psychological Services Center. Conducted individual and
family psychotherapy and intellectual and personality assessments with children
and adults.

TEACHING EXPERIENCE

Spring, 1998: Auxiliary Instructor of Social Sciences at Jefferson Community College.
One section of General Psychology and one section of Child Development.

Fall, 1997: Auxiliary Instructor of Social Sciences at Jefferson Community College.
One section of General Psychology and one section of Abnormal Psychology.

Summer, 1997: Auxiliary Instructor of Social Sciences at Jefferson Community College.
One section of General Psychology;

Spring, 1997: Auxiliary Instructor of Social Sciences at Jefferson Community College.
Two sections of General Psychology and one section of Child Development.

Spring 1988: Teaching Assistant for graduate level course at NIU, Clinical Psychology
ID: Personality Assessment.

Fall, 1987: Teaching Assistant for graduate level course at NIU, Clinical Psychology 1:
Theory and Assessment of Intellectual Functioning.

Spling, 1987: Teaching Assistant for two sections of Introductory Psychology at NIU.
Fall, 1986: Teaching Assistant for two sections of Introductory Psychology at
NIU.
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RESEARCH EXPERIENCE

May, 1992: Nowell, N.A.S. Investigation of dimensions associate with bulimic
symptomatology. Unpublished Dissertation, Northern Illinois University, DeKalb,
Illinois.

August, 1989 - August, 1990: Awarded Dissertation Completion Award from NIU
Graduate School.

May, 1988: Sheldon, N.A. & McCanne, T.R. Impulsivity in bulimic syndrome.
Presented at the meeting of the Midwestern Psychological Association, Chicago.

November, 1987: Sheldon, N.A. Impulsivity in the bulimic syndrome. Unpublished
Thesis, Northern Illinois University, DeKalb, Illinois.

August, 1985 - August, 1986: Research Assistant at NIU. Participated in a wide variety
of research activities including design, implementation, and data analysis of
psychophysiological studies and eating disorders research.

PROFESSIONAL AFFILIATIONS

American Psychological Association
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Cynthia A. Twombly. MA, MBA. LCMHC

Professional Experience

West Central Behavioral Health, Lebanon, NH 2/2009 - Present
Vice President Operations

Member of the Executive leadership team responsible for strategic planning, fiscal management, policy setting,
and employee relations for a community behavioral health system servicing New Hampshire's Sullivan and Lower Grafton
Counties. Work in conjunction with CEO and other members of the Executive Team assessing overall organizational performance
against annual budget and business goals. Work collaboratively to develop agency's long-range strategies and solutions to
complex issues that arise making sure to optimize resources and minimize risk.

Provide leadership for professional staff in management roles including Quality Improvement, Information Technology, Facilities
Management, Administrative Support, Patient Registration, Medical Records, Safety and Child Impact for the agency's six
outpatient locations, a senior 16 bed residential facility (Arbor View) and administration facilities.

•  Direct oversight of system wide compliance with slate, federal, and managed care regulatory requirements and standards.
•  Direct the process of continuous process improvement to increase work flow efficiencies and"eliminate redundancies for

front office, clinical documentation requirements and quality improvement.
•  Assess, monitor and impact the agency's managed care quality measures reporting requirements and pay for performance

initiatives.

•  Oversee and responsible for the application process and reporting requirements for Center of Medicaid and Medicare
Services' Merit-Based Incentive Payment System (MIPS), Physician Quality Reporting System (PQRS), the Meaningful
Use Incentive, State of NH DHHS and Integrated Delivery Network (IDN) quality reporting measures.

•  Assessed and directed the agency's operational needs and implementation of new IT/Soflware systems: 2 electronic
medical records, operations reports system and E-Prescribing.

•  Participate as a member of the Internal.Quality Improvement Committee developing and implementing agency policy and
monitoring procedures.

•  Participate as a member of external committees and stakeholders:
o  Integrated Delivery Network (IDN-1) Integrated Care Implementation Committees (4)
o Greater Sullivan County Public Health Network strategizing and implementing public health improvements,
o NH Citizen's Health Initiative Behavioral Health Integration Learning Collaborative
o  Upper Valley & Greater Sullivan County Emergency Preparedness Assessment and Strategy Development

Committees

•  Provide leadership and guidance implementing the agency's goals as a member of the New England Practice
Transformation Network initiative that is charged to improve quality care and impact health care reform by CMS.

•  Contribute to the Board of Directors Development Committee as a member supporting fundraising and advocacy for.
•  Provided leadership to the agency's signature 2 day fundraiser including oversight of Steering Committee and 50+ event

volunteers.

•  Collaboratively developed the agency's annual $ 10 million budget with previous Chief Financial Officer's including
working with Clinical Program Directors on budget planning and forecasting.

•  Directed the relocation process impacting four Sullivan County outpatient facilities including lease negotiation, facility
fit-up/design, and sale of real estate.

Center for Life Management, Derry, NH 10/2007 - 1/2009
Director. Integrated Care

Developed an Integrated Service Delivery Model including operations, financial projections, policies, and marketing
strategy targeted to Primary Care and Specialty Physician practices for growth and development of services into locations
within the Rockingham County region.
Developed new programs and services in collaboration with Parkland Medical Center's Executive Team. Developed and
maintained physician relationships to increase referral base and improve quality of care for patients.
Improved community awareness and brand through a collaborative effort with marketing consultant including
development and production of a regional community television program and a testimonial video production.
Developed a strategic plan to partner the targeted community, Major Gift's effort, medical system community and the
organization through an inaugural charity event to increase awareness and fund development
Contributed to of the Board of Directors Development Committee as member supporting fundraising and advocacy for
CLM.
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Affiliated with Nashua Medical Croup, Harvard Pilgrim Health Plan, Nashua, NH
•  Provided in-depth needs assessment and treatment for adults/adolescents, couples, families to improve cognitive,

emotional and behavioral functioning and symptoms.
•  Coached/trained individuals and groups in skills for career development, work relationship dynamics, problem solving,

goal setting, personality preference/typing, stress management and wellness.
•  Contracted EAP consultant/counselor services to local businesses and corporations.
•  Provided corporate and business training in leadership, team development/dynamics, effective communication, conflict

resolution, and stress and change management.

Southern NH Health Systems, Nashua, NH 10/1998 - 8/2001
Director

•  Contributed to the strategic planning, development and implementation of an integrative prevention health center
including staffing of providers and administration, fit-up, design, operations, forecasting and budgetary responsibilities.

•  Participated in the development of a strategic marketing plan for the health center including branding, naming, logo
development, and creation of advertisements and media role-out.

•  Recruitment and hiring of physicians, support staff and allied health professionals.

Center for Life Management, Salem, NH 5/1997 - 2000
Fee for Service Clinician

•  Provided in-depth needs assessment and treatment for adults/adolescents, couples, families to improve cognitive,
emotional and behavioral functioning and symptoms.

Southern NH Health Systems, Nashua, NH 5/1993- 10/1998
Cardio-Pulmonary Rehab, Clinical
•  Developed and managed chronic disease and prevention programs within the Cardio-Pulmonary and Community Health

Department.
•  Provided physical conditioning, reconditioning, risk factor reduction and education through exercise prescription,

supervised exercise and educational programs.
•  Interfaced with Senior Management, Physician Committees and Chief of Staff for growth and development of integrated

programs within the Southern New Hampshire Medical Center System.
•  Participated as a member for the development and management of hospital wide wellness programs and pain management

committees.

Nashua Downtown Development, Nashua, NH 9/1987 - 2/1993
Business/Community Development Director
•  Reported directly and accountable to Board of Directors.

•  Budgetary responsibility and fiscal management
•  Recruited/solicited businesses to relocate/expand to the Downtown region of Nashua, NH.
•  Responsible for all media communications including television, radio and newspapers.
•  Wrote and published a quarterly newsletter.
•  Advocated/collaborated with city and state government, arts, business, property owners and corporate leaders to support

the mission of the organization.
•  Developed and oversaw large scale community events for the region.

Additional Previous Experience:

Wellness Consultants of New England - Owner
•  Provided corporate wellness, fitness and health education program services.

Matthew Thornton Health Plan

•  Wellness Educator for the health plan's corporate employers provided cholesterol and glucose screening, fitness
assessments, wellness education for the health plan's corporate employers in New England.

Sanders Associates, Nashua, NH

•  Cost Accountant in a manufacturing defense corporation
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Education

Masters in Business Administration - Rivier College, 2001
Masters of Arts, Department of Education, Counseling - Rivier College, 1997

Bachelors of Arts, Department of Psychology, Psychology - Rivier College, 1993
Associates Degree, Department of Business, Accounting - Hesser College, 1987

Professional Clinical License/Certifications

Licensed Clinical Mental Health Counselor - State of NH #336, 1999 - Present
Exercise Specialist Certification - Springfield College, 1985

Clinical Mental Health Counselor Internship
Center for Life Management, Salem, NH - 9/1996 - 5/1997

Adjunct Faculty Academic Posts

Granite State College, Psychology Department, Lebanon, NH, 1/2011 - 12/2011
Courses facilitated: Human Development

Abnormal Psychology

Rivier College, Graduate Business Department, Nashua, NH, 1/2002 • 6/2007
Courses facilitated: MBA Program: Health Care Administration

Marketing
Strategic Marketing Management

New Hampshire Community College, Psychology and Human Ser\'ices Departments,
Nashua, NH, 8/2001 -6/2007

Courses facilitated: Human Relations in the Organization
Human Development
Introduction to Psychology
Family Assessment and Dynamics

Community Leadership

VHN ofNH and VT - Board Trustee - 2016 - Present

Chair - VNH of NH and VT Governance Committee - 2017 - Present

VNH of NH and VT - CEO Search Committee Member - 2017 - 2018

Upper Valley Leadership Governance Committee 2017- Present
Upper Valley Leadership Institute - Class 2016

Toastmasters International, Manchester, NH - 2005 - 2009
South Pines Homeowners Association, Conway, NH - Treasurer - 2006 - Present

City of Nashua, Mayor Donchess's Childcare Commission - Former
YWCA, Nashua, NH - Board Member - Former
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CURRICULUM VITAE

Diane M. Roston, M.D,

Education:

M.D. University of Wisconsin School of Medicine

M.S. Science Journalism (coursework only)
University of Wisconsin School of Journalism

B.S. Health Education, summa cum laude
University of Wisconsin

English Major, Grinnell College

Postdoctoral Training:

Dartmouth-Hitchcock Medical Center, Lebanon, NH
Residency in Psychiatry

Licensure and Certification:

Diplomate, National Board of Medical Examiners

Diplomate, Adult Psychiatry, #036414
American Board of Psychiatry and Neurology

New Hampshire Medical Licensure - #7851

Vermont Medical Licensure -#8369

Academic Appointments:

Clinical Faculty, Department of Psychiatry
Geisel School of Medicine at Dartmouth,
Lebanon, NH

Adjunct Faculty, Department of Psychiatry
Dartmouth Medical School, Lebanon, NH

Lecturer in Psychiatry
Dartmouth Medical School, Lebanon, NH

Adjunct Assistant Professor of Women's Studies

1986

1982

1978

1973 - 1975

1986-1990

1987

1992

1988 - present

1991 - present

2010 - present

1992 -2010

1991 - 1992

1991 - 1992
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Dartmouth College, Hanover, NH

Hospital Appointments:

Alice Peck Day Memorial Hospital, Lebanon, NH
Consulting staff

2016 - present; 1996-2004

Valley Regional Hospital, consulting staff, Claremont, NH 2016 - present

Nashua Brookside Hospital, Nashua, NH 1988-1990

Experience:

2007-present

1995-present

1990-present

1993-1995

1990-1991

1982

1978-1981

Medical Director, West Central Behavioral Health
Lebanon, NH

•  Supervision of medical and nursing staff
•  Chair, Quality Improvement committee
•  Coordination of on-site research pilot studies
•  Ex-officio member. Board of Directors

• Member, executive staff

Clinic Psychiatrist, West Central Behavioral Health, Lebanon, NH
•  Provided care to individuals with chronic mental illness, including

psychotic illnesses, anxiety disorders, affective illness, PTSD, and
borderline personality disorder

•  Supervised 3"^ year psychiatry residents for one year rotation
•  Provide clinical guidance to interdisciplinaiy care teams

Private Practice, general psychiatry. White River Junction, VT

Staff Psychiatrist, Counseling Center of Lebanon
West Central Behavioral Health, Lebanon, NH

Research Associate with George Vaillant, M.D.
Institute for the Study of Adult Development
Dartmouth Medical School, Hanover, NH

Editor, Motherhood and Childbirth Project
Women's Studies Research Center

University of Wisconsin, Madison, W1

Patient Educator and counselor

Wisconsin Clinical Cancer Center

University of Wisconsin Hospitals & Clinics
Madison,W1
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Major Committee Assignments and Consultations;

National and Regional

Consortium of Women Psychiatrists, Hanover, NH 1992-1996
Women's Information Service (WISE), Lebanon, NH 1990-2003
Volunteer training consultant
National Cancer Institute, Evaluation Consultant 1979-1981

Cancer Information Service Evaluation Task Force

Institutions:

Obstetrics and gynecology / Psychiatry Liaison Committee 1994-1996
Psychobiology of Women Steering Committee 1990-1997

DHMC Department of Psychiatry
Parental leave Task Force, chairperson 1988-1990

DHMC Department of Psychiatry

Memberships in Professional Societies:

American Association of Community Psychiatrists
American Medical Women's Association

American Psychiatric Association
Association for Women in Psychiatry
National Alliance for the Mentally 111
New Hampshire Medical Society
New Hampshire Psychiatric Association
Vermont Psychiatric Association

Teaching Activities:

Outpatient Psychiatry Seminar 1996 - present
Third year psychiatry resident seminar
on models and practice of outpatient care

Adult Development Didactics 2002 - 2015
Psychiatry residency curriculum, DHMC, Lebanon, NH

"Gender, Culture and Spirituality in Psychiatry"
Didactic module in psychiatry residency curriculum,
Dartmouth-Hitchcock Medical Center, Lebanon, NH 1997 - 2004

Introduction to Psychiatry, clinical instructor 1993 - 2007
Second year medical student introductory course
Dartmouth Medical School, Hanover, NH

Supervision of Psychiatry Interns and Residents 1991 - present
Dartmouth-Hitchcock Medical Center, Lebanon, NH

"Health, Society, and the Physician," group facilitator, 1995
Dartmouth Medical School fourth year course.
Department of Family and Community Medicine

Case Conference Coordinator, Outpatient Psychiatry 1994 - 1996
Third year psychiatry resident training seminar
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Dartmouth-Hitchcock Medical Center, Lebanon, NH
The Psychology of Women in Health and in Sickness 199.1

Undergraduate seminar professor
Dartmouth College, Hanover, NH

Other Professional Activities:

Private Practice Supervision Group 1993 - present
Co-organized Women and Psychiatry module 1989 - 1997

in psychiatry residency curriculum, DHMC, Lebanon, NH
Co founder, regional conference, women & psychiatry 1993 - 1994
Women's Health Faculty Study Group 1990 - 1996
Co-leader, psychodynamic psychotherapy group practicum 1991 - 1993

t

Invited Presentations:

"The Role of an ObGyn/Psychiatry Liaison Group in Interdepartmental
-  " Program Development," North American Society for Psychosocial

Obstetrics and Gynecology annual meeting, Santa Fe, NM, Feb. 1996.
"Women and Depression," Dartmouth Medical School elective on

Women's Health, October 1995.

"Issues in Working with Difficult Personalities." Regional continuing
education program for midwives, October 1994.

"Ego Defenses in Brief Psychotherapy." Psychiatry seminar, DHMC, Dec. 1994.
"Caring for Survivors of Sexual Abuse." in Topics in Primary Care of

Women, DHMC, Continuing Medical Education program, November 1992.
"Prenatal Care and Childbirth Issues for Survivors of Childhood Sexual Abuse."

Regional continuing education program for midwives, October 1992.
"Postpartum Psychiatric Disorders." Women's Health Faculty Study Group,

DHMC, 1992.
"Postpartum Psychiatric Disorders." Dept. of Ob/Gyn, Nursing Division,

DHMC, 1992.
"Women and Anger." Regional CME course on The Psychology of Women,

Hanover, NH, September, 1993.
"Women and Anger." Women's Health Faculty Study Group, DHMC, 1993.
"Psychiatric Aspects of Pregnancy and the Purpurium." Psychiatry residency

seminar, DHMC, April 1993.
"Psychiatric Aspects of Abortion." Psychiatry residency seminar, DHMC,

April, 1992.
"Adult Development." Psychiatry residency seminar, DHMC, April, 1991.
"Screening for Psychiatric 'Red Flags'." Women's Information Service

(WISE), Lebanon, NH, incorporated into semiannual training program,
1991-present.
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Publications:

Roston, D. An extraordinary team. Community Psychiatrist. A Publication of the American
Association of Community Psychiatrists. 32:1. 12-13. April 2018.

Roston, D. Surviving suicide: a psychiatrist's journey. Death Studies. 41:10, 629-634. DOI:
10.1080/0748118712017.1335547. Routledge Press. 2017.
https://doc.Org/10.1080/07481l87.2017.1335547.

Vaillant, GE, Orav, J,Meyer,S, Vaillant, L, and Roston, D. Late life consequences
of affective spectrum disorder. Intl. Psychogeriatrics 8:1-20; 1996.

Roston, 0. A Season for Family: One Physician's Choice. Psvchiatric Times. Oct. 1993.
Roston, D. On Studying Anatomy. Academic Medicine. 68:2, February 1993.

Roston, D., Lee, K., and Vaillant, GE. A Q-Sort Approach to Identifying Defenses.
in Vaillant, GE, editor. Ego Mechanisms of Defense: A Guide for Clinicians and
Researchers. Washington, DC: American Psychiatric Press, 1992.

Vaillant, GE, Roston, D, and McHugo, G. An Intriguing Association Between
Ancestral Mortality and Male Affective Disorder. Archives of General Psvchiatrv. 49,
709-715, 1992.

Roston, D. Acupuncture: Possible Mechanisms of Action. The New Phvsician. Jan 1985.

Roston, D., Editor, Motherhood Svmoosium Proceedings. Women's Studies
Research Center, University of Wisconsin, Madison, Wl. 1982.

Roston, D., and Blandford, K.. Developing an Evaluation Strategy: A Client
Survey Research Model. Ilnfoand Referral Svstems. 3:1. 1980.

Roston, D., and Blandford, K., Wisconsin Cancer Information Service User
Survey Research Study. Wisconsin Clinical Cancer Center. Madison, Wl. 1980.

Contact information:

Diane Roston, M.D.
Medical Director

West Central Behavioral Health

9 Hanover Street, Suite 2
Lebanon, NH 03766
603-448-0126

droston@wcbh.org
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Key Personnel 12-6-21

6-Bed Housing Contract

Roger Osmun, PhO. President/CEO $170,000 0.00% $0

Robert Gonyo CFO $92,700 0.00% $0

Nancy Nowell VP Clinical Services $97,850 1.00% $979

Cynthia Twombly VP Operations $92,700 0.50% $464

Diane Roston, MD Medical Director $122,853 0.00% $0

$1,443
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Led A.

Cemmlsti»ser

Ksiji & F*x
Dlr«ft9r

JUN2B'21 pn 2:48 RCUD

I  • • • \

STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION FOR BEHA VIORAL HEAL TH

129 PLEASANT STREET. CONCORD, NH 03J01
603-271.9544 1^(LS520345 Ext. 9544

Fsx:603-27M332 TDD Access: 1*SOO>73S<29M wn-n-.dhbs.nb.Kov

June 18. 2021

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

State House ^ I
Concord. New Hampshire 03301 ]

REQUESTED ACTION

Authorize the Department of Health and Human Services. Division for Behavioral Health,
to amend existing Retroactive contracts with the vendors listed below to continue providing
supported housing to people who have serious mental illness and lack permanent housing options
In the community, by exercising coritract renewal options by Increasing the total price limitation
by $6,285,780 from $9,998,650 to $16,284,430 and extending the completion dates from June
30. 2021 to June 30, 2022 effective retroactive to July 1. 2021, upon Governor and Council
approval. 100% General Funds.

The original contracts were approved by Governor and Council on August 28. 2019, Item
#14 and most recently amended with Governor and Council approval on December 2 2020 item
#13. . . .

Vendor Name

Current

Individual

Vendor Price

Limitation

{wilhout shared
portion)

Current

SharM Price

Limitation

Current Individual

Vendor Price

Limitation

(indudes shared
portion)

Increaae -

(Decroaao) to.
Individual

Vendor Price

Limitation

Incfoaao
Shared Price

Limitation

Revised

Individual

Price

Limitation

(includes
shared portion)

Northern Human

Services
5161.533

I

1

Total Currient
Shared Price
Limitation.

$ 7.450.506 $ 93,472

Total shared

Price

LbnKation

$ 4,486.300

$12,030,280

West Centrel

Services. Inc.

(d/b/aWesl
Central)

$161,533 $ 7,450,508 $ 93.472 $12,030,280

The Lakes

Region Mental
Health Center.

Inc. (dba
Genesis)

$508,655 $ 7.795.630 S 438,594 $12,720,524

Rivert>end

Community
Mental Health

. Center. Inc.

$408,605

»r,4

$ 7.697,580 $ 266.477 $12,450,357

Monadnock

Family Services $161,533
1

1
$ 7.450,508 $ 93,472 $12,030,280

The Community
Council ot

Nashua, N.H.

.  $416,612 $ 7.705.587 $267,100 $12,458,987

- Tht Dtportmeni of Health and Human Scru'im'Afitsion it to join conimuiiilici and famUiet
in providing oppor/i/niliet for eilittm to achieve health and independence.
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His Excellency. Governor Christopher T. Sununu
and the Honorst^le CoutkB

Page 2 of 3

d/b/a Greater

Nashua Merual

Health

The Mental

Health Center of

Greater

Manchester,

Inc.

S408.60S S 7.697.580 S 266.477 $12,450,357

Seacoaat Mental

Health Center.

Inc.

$161,533 $7,450,508 S 63.472 $12,030,280

Benavioral

Health &

Developmental
Services of

Strafford

County, d/bfa
Communily
Partners of

Straffoi^ County-

$161,533

-

$ 7.450.508 $ 33.472 $12,030,280

'The Mental
Haallh Center

for Southern

New Hampshire
d/b/a Center for

- Life

Marnaoement

$161,533 $7,450,508 % 93.472 $12,030,280

TOTALS $2,709,675 .  $7W.«75 $9,098,690 $1,700,460 V.4$6,300 $16,284,430

Funds in the following account are anticipated to be available in State Fiscal Year 2022.
upon the availability arxl continued appropriation of funds in the future operating budget, with the
authority to adjust budget line items within the price limitation and encumbrances between state
fiscal years through the Budget Office, If needed and justified.

See attached fiscal details.

EXPLANATION

This request Is Retroactive because the Department did not have the fully executed
contract documents in time for Governor and Executivie Council approval to prevent the current
contracts from expiring.

The Department contracts for services through the Communily 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. Through this Agreement, the Community Mental Health Centers-
will continue to provide direct services to individuals with severe mental Illness who are in need
of stable housing through the Housing Bridge Subsidy Program.

The purpose of this request is to increase funding to continue support for housing
vouchers, staff allocations in designated regions, background checks and travel to better support
the provision of the US Housing and Urban development's Section 811 Project Rental Assistance
Program, and to continue the Integrallve Housing Voucher Program.
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His Excellency. Governor Christopher T. Sununu
end the Honorable Council

Page 3 of 3

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

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

The average wait time for a Housing Choice Voucher is nine (9) to 11 years. The
Interagency Partnership Agreerhent between the Department and the New Hampshire Housing
Finance Authority has been In effect since May 5, 2014, and allows Individuals enrolled in either
housing voucher program to be placed on a.special preference list that reduces the wait time for
Housing Choice Vouchers to two (2) to three (3) years. Services are provided within individual's
home communities and indude facilitating linkages to mental health services and community
support services in order to obtain stable housing and decrease the risk of hospitalization.

The Department will continue monitoring contracted services using the following
performance measures:

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

•  Percentage of individuats housed within 30 days of referral.

•  Percentage of Individuals who remain in stable housing for one (1) year or longer.

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

•. Percentage of individuals receiving services who make a successful transition to
permanent housing within 18 months of enrollment. j

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

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

Area served: Statewide

Source of Funds: 100% General Funds

Respectfully submitted.

Lori A. Shibinetle

Commissioner
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Department of HeaftA and Human Servlcet

FINANCIAL DETAILS

06<05-e2-92201M117 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT OF, HHS:

BUREAU OP MENTAL HEALTH SERVICES, CMH PROGRAM SUPPORT (100% General Funde)

Netlhem Human SaMe— (Vandof Code 177222^004)

Slate

Pbcal Year

Class/

Account Class TTOe . Activity Code

Budget
Amount

Increase/

(Decrease)
/Vnouni

Revised Budget
/Vnouni

2020 102/500731 Contracts lor Proorem Setvicea 92204117 568.061 50 568.061

2021 102/500731 Contracts lor Prooram Services 92204117 593.472 50 593.472

2022 102/500731 Contracts for Prooram Services 92204117 50 593.472 593.472

Sutylolal 5161.533 593.472 5255.005

WMt Cofitral a*rvtc** DBA W*«t Ctrtlral B«havler«l HaaKh (VanOor Coda ITTeSA-aooi)

Slate

Flacal Year

Class/ ■

Account Class Title Activity Code

Budget
Amount

Increase/

(Decrease)
Amount

Revised Budget
Arrwvnt

2020 102/500731 Contracts for Prtxtram Services 92204117 566.061 50 566.061

2021 102/500731 Contracts tor Prooram Services 92204117 593.472 50 593.472

2022 102/500731 Contracts tor Prooram Servicds 92204117 50 593.472 593.472

Sub-total 5161.533 593.472 5255.005

Lake* Rralert Mantel HaaRh Cantor, inc. DBA Ganaaia Babavtoral Haalth (Vandor Coda iS4440-8001l

State

Fiscal Year

Class/

Account Class Title Activliy Code

Budget
Amount

Increese/

(Decrease)
Amount

Revised Budget
Amount

2020 102/500731 Contracts tor Prooram Services 92204117 566.061 50 566.061

2021 102/500731 Contracts for Prooram Services 92204117 5436.594 50 5438.594

2022 102/500731 Contracts tor Prooram Services 92204117 50 5436.594 5436.594

SutHotal 5506.655 - 5436.594 5945.249

RIvaftMnd Communltv Mantel Haaltn. It>c. (Vandor Coda 177192410011

State

Fiscal Year

Class/

Account Class Title Activity Code

Budget
Amount

increase/

(Decrease)
Amount

Revised Budget
Amount

2020 102/500731 Contracts for Prooram Services 92204117 5142.128 50 5142.126

2021 102/500731 Contracts lor Prooram Services 92204117 5266.477 .  50 5266.477

2022 • 102/500731 Contracts tor Prooram Services 92204117 ' 10 5266.477 5266.4n

. Sub-total 5406.605 5268.477 5675.062

Monadnock FamiN Sarvleaa VandorCoda t77510-B005)

State

Fbcol Year

Class/

Account Class Title Activity Code

Budget
/kmount

Increase/

(Decrease)
Amount

Revised Budget
Amount

2020 102/500731 Contracts tor Prooram Services 92204117 566.081 50 566.061

2021 102/500731 Contracts (or Prooram Services 92204117 593.472 SO 593.472

2022 102/500731 Contracts tor Prooram Services 92204117 50 593.472 593.472

Subtotal 5161.533 593.472 5255.005

Conununrtv Council of Niahua. NH (Vandor Coda 154112-0001)

State

Fiscal Year

Class/

Account Class riOe ActMN Code

Budget
Amount

Increase/

(Decrease)
Amount '

Revised Budget
Amount

2020 102/500731 Contracts tor Prooram Services 92204117 5149.512 50 5149.512

2021 102/500731 • Contracts for Prooram Services 92204117 5267.100 »  50 5267.100

2022 102/500731 . Contracts tor Prooram Services 92204117 50 5267.100 5267.100

SutMotal 5416.612 5267.100 5663.712

Tha Mantel Haalth Cantar of Graatar Menchaatar. Inc. (Vandor Coda 177104-QOO1)

State

Fiscal Year

Class/

Account Class Trtle Activity Code

Budget
Antount

Increase/

(Decrease)
Amount '

Revbed Budget
Amount

2020 102/500731 Contracts for Program Services 92204117 5142.128 10 5142.126

2021 102/500731 Contracts for Program Services 92204117 5266.477 50 5266.477

2022 102«00731 • Contracts tor Program Services 92204117 SO 5266.477 5268,477

Sub-total 5408.605 5268.477 5675.062

Pai« 1 of 1
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S«MOMt Mirtai Httfth Ctottf. Inc. tV^wdorCed* 1740>$-Re01)

Increase/

Slate Class/ Budget (Decrease) Revised Budget

Fiscal Year Account Ctass Title Activity Code Amount Amount Amount

2020 102/500731 Contracts (or Proaram Services 92204117 S68.061 $0 $68,061

2021 102/500731 Contracts lor Proaram Services 92204117 $93,472 $0 $93,472

2022 102^00731 Contracts tor Proaram Services 92204117 $0 $93,472 $93,472

Sub-total $161,533 $93,472 $255,005

Convnunttv Parrtnara of Strafford County (Vandor Coda 177275-6002)

Increase/

Staio Class/ Budget (Decrease) Revised Budget

Fiscal Year Account Class TWe Activity Code Amount ' /Vnouni Amount

2020 102/500731 Contracts for Proaram Servlcos ' 92204117 $66,061 $0 $66,061

2021 102/500731- Contracts tor Proorsm Services 92204117 $93,472 $0 $93,472

2022 102/500731 Contracts tor Proaram Services 92204117 $0 $93,472 $93,472

Sub-total $101,533 $93,472 S25S.005

CUM Cantar for Ufa Manaoamant (Vandor Coda 17411S41001)

Increase/

State Class/ Budget (Decrease) Revised Budget

FIscst Year Account Class Title . ActivlN Code Amount Amount Amount

2020 102/500731 Contracts tor Proaram Services 92204117 S68.061 $0 ,  $66,061

2021 102/500731 Contracts lor Prooram Services 92204117 $93,472 $0 $93,472

2022 102/500731 Contracts tor Prooram Services 92204117 $0 $93,472 $93,472

Sub-lotal $161,533 $93,472 ' $255,005

Funding Amount Shared by Vandora as foDows:

TotMlpMmJty Support Sfvic*s $3,709,675 $1,799,490 $4,509,155

OS4fr-»2-923010-«117 HEALTH AND SOCIAL SERVICES. HEALTH AND HUMAN 5VCS DEPT OF. HHS;

BUREAU OF MENTAL HEALTH SERVICES, CMH PROGRAM SUPPORT (100% Ganeral Funds)

State

Fiscal Year

Class/

Account Ctass Title ActivlN Code

Budget
Amount

Increase/

(Decrease)
Amount

Revised Budget

Amount

2020 102/500731 Contracts tor Proaram Servicas 92234117 • $2,802,675 $0 $2,802,675

2021 102/500731 Contracts lor Proaram Services 92234117 $4,466,300 $0 $4,466,300

2022 102/500731 Contracts for Proaram Services 92234117 $0 $4,486,300 $4,466,300

Sub-total $7,266,975 $4,486,300 $11,775,275

GrandToCal <9,990,050 $6,285,780 $16,284,430
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State of New Hampshire
Department of Health and Human Services

Amendment #2

This Amendment to the Housing Bridge Subsidy Program contract Is by and between the State of New
Hampshire, Department of Health and Human Services ("Slate" or "Department") and West Central
Senrices. Inc. d/b/a West Central Behavioral Health, ("the Contractor").
WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on August 28. 2019. (Item 14). as amended on December 2, 2020. (Item #13), the Contractor agreed to
perform certain services based upon the terms and conditions specified in the Contract as amended and
In consideration of certain sums specified: and

WHEREAS, pursuant .to Form P-37, Generial Provisions. Paragraph 18. and Exhibit C-1. Section 2.,
Renewal, the Contract may be amended upon written agreement of the parties and approval from th^
Governor and Executive Council; and

WHEREAS, the parties agree to extend the term of the agreement, increase the price limitation, or modify
the scope of sen/ices to support continued delivery of these services; and

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

1. Form P-37 General Provisions. Block 1.7, Completion Date, to read:

June30. 2022. ■

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

$12,030,280.

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

4., Modify Exhibit B. Methods and Conditions Precedent to Payment. Section 2 to read;

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

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

7. This Agreement is one (1) of ten (10) Agreements with Vendors that will provide services
for the Housing Bridge Subsidy Program in accordance with NH Administrative Rule He-M

fhe ten (10) Agreements, there is a limit of 500 vouchers across all agencies
utilizing voucher funds. Accordingly, the statewide total price limitation for vouchers among
all ten (10) agreements is $2,802,675 for SPY 2020. $4,348,800 for SFV 2021 and
$4,486,300 for SFV 2022. The total price limitation for the lifetime client stipend among all
ten (10) agreements is $137,500. The combined statewide total shared price limitation
among all agreements is $11.637.775, which Is included in Form P37. General Provisions
Block 1.8; Price Limitation.

6. Modify Exhibit B. Methods and Conditions Precedent to Payment. Section 8. Subsection 8 1 to
read: " '

8.1.Payment shall be on a cost reimbursement basis for actual expenditures incurred In the
fulfillment of this Agreement, and shall be in accordance with the approved line items as
specified in Exhibit B-1 Budget through Exhibit B-3, Amendment #2 Budget, which does
not Include the price limitation available for vouchers or the lifetime client stipend.

West Central Services. Inc. d/b^ West Central Behavioral Health fj)-
SS.2020.DBH.01-HOUSE-01-A02 Contractor Initials L!—
A-S-1.0 Page lot 4 Dale ®/15/2021



OocuSlgn Envelope ID; 8B6D2AA7-2296-484A-9236-07C44648DE4C

OocuSIgn Envelope ID: 9rD8953B-3EC7-46Al-6a2&-2eE6OO06A9DF

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

12. Payments may be withheld pending receipt of required reports or documentation as
identified In Exhibit A - Amendment #2. Scope of Services, and In Exhibit 8. Methods and
Conditions Precedent to Payment.

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

West Central Services, Inc. d/b/a West Central Behavioral Health
SS-2020-DeH-01-HOUSE-Oi-A02 Contractor Initials LL-
A-S-1.0 Page 2 of 4 Oate ^7^^/2021
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All terms and conditions of the Contract and prior amendments not modified by this Amendment remain
in full force and effect. This Amendment shall be effective July 1, 2021 or upon the date of Governor and
Executive Council approval, whichever is later.

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

State of New Hampshire
Department of Health and Human Services

6/15/2021

Date

■DACuSlQAt^ by:-

fc*
r—EMCUSH

FOX

Title: Director

West Central Services. Inc.
d/b/a West Central Behavioral Health

6/15/2021

Date

OocvSlgnM by:

Name:^°9®^
Title: President and CEO

West Central Services, Inc. d/b/a West Central Behavioral Health
SS-2020-DBH-01 -HOUSE-01 ■A02

A-S-I.C Page 3 of 4
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The preceding Amendment, having been reviewed by this office, Is approved as to form, substance, and
execution. . '

OFFICE OF THE ATTORNEY GENERAL

6/15/2021

/•^OocuStanM by:[2^
Date •

Title. Attorney

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

OFFICE OF THE SECRETARY OF STATE

Date , Name;

Title:

Wes! Central Services. Inc. d/b/a West Central Behavioral Health
SS-2020-DBH-01 .HOUSe-01 ■A02

A-S-1.0 Page 4 of 4
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New Hampshire Department of Health and Human Services
Housing Bridge Subsidy Program Services

Exhibit A

Scope of Services

1. Provisions Applicable to All Services

1.1. The Contractor shall submit a detailed description of the language assistance
services they will provide'to persons with limited English proficiency to ensure
meaningful access to their programs and/or services within ten (10) days of the
contract effective date.

1.2. The Contractor agrees that, to the extent future, legislative action by the New
Hampshire General Court or federal or state court orders may have an impact
on the Services described herein, the State Agency has the right to modify
Service priorities and expenditure requirements under this Agreement so as to
achieve compliance therewith.

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

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

I.
1.5. The Contractor shall provide services in this agreement In accordance with NH

Administrative Rules, CHAPTER He-M 400, Community Mental Health, He-M
400, PART 406. Housing Bridge Subsidy Program (HBSP), hereby referenced
as He-M 400. PART 406.

.1.6. The Contractor shall provide a shared'caseload with a.-maximum of 500
.  housing vouchers among all vendors.

1.7. The Contractor shall provide scattered-site housing and ensure full community
integration.

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

2. Scope of Services

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

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

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

^  ■ 0$

Wost Central Services, Inc.
<Vb/a West Central Behavioral Health Exhibit A Contractor InliialsV
SS-2020-DBH-01.HOUSE-02.A02 Page i of 11 contractor initials.
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New Hampshire Department of Health and Human Services
Housing Bridge Subsidy Program Services

Exhibit A

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

2.5. The Contractor shall facilitate enrollment Into- the HBSP for Individuals
approved by the Department for HBSP services by:

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

2.5.1.1. Guardian or other Involved family member, as appropriate.
2.5.1.2. Referring agent.

2.5.1.3. Representative payee.

2.5.1.4. Natural Supports.

2.5.1.5. Identified mental health center representative.

2.5.2. Assisting the individual with understanding the HBSP. which includes,
but is not limited to:

2.5.2.1. Tenant rights and obligations.

2.5.2.2. Annual recertification needs.

2.5.2.3. The role of landlords.

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

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

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

2.5.5.1. Benefits eligibility and status.

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

2.5.5.2.1. Supportive services.
/

2.5.5.2.2. Substance use disorder treatment.

2.5.5.2.3. Behavioral health care; psychiatric health
care.

2.5.5.2.4. Primary and medical health care.

West Central Services. Inc.
d/b/e West Cenlral Behavioral Health - Exhibit A Conlractorinitiais -
SS-2020-DBH-01:HOUSE.02-A02 Page 2 of 11
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New Hampshire Department of Health and Human Services
Housing Bridge Subsidy Program Services

Exhibit A
2.6. The Contractor shall initiate housing services for the individual within seven (7)

days of finalizing the Individualized housing plans. The Contractor shall ensure
.  individual housing services include, but are not limited to:

2.6.1. Obtaining the individual's housing history.

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

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

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

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

2.6.5.1 .■ Providing Information to complete credit checks.

2.6.5.2. Providing references.

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

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

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

2.6.8. Erisuring the individual understands fair housing laws.
2.6.9. Assisting the individual with Identifying initial rental needs and

resources, which Include, but are not limited to:

2.6.9.1. ■ Security deposits.
2.6.9.2. Securing utilities, v ■

■2.6.9.3. Obtaining furniture.
2.6.9.4. Purchasing groceries.

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

>—0«

Wesl Cenlrai Services, inc.
d/b/o West Central Behavioral Health Exhibit A Contractor miilolj- •
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New Hampshire Department of Health and Human Services
Housing Bridge Subsidy Program Services

Exhibit A

Voucher Administrative Plan, by utilizing the HUD housing quality
' standards form to complete initial and annual inspections.

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

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

2.6.12.1. Security deposit financial assistance.

2.6.12.2. Assistance-with utility payments.

2.6.12.3. Assistance with applying for food stamps.

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

2.6.12.5. Assistance with the appeal process for SSI or SSDI, as
necessary.

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

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

2.8.1. Assistance with:

2.8.1.1. Accessing food needs to decrease food insecurity.

2-.8.1.2. Finding donations for.and linkage to apartment furnishing.

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

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

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

2.8.1.6. Ensuring the indi^dual continues to be aware of all services

the CMHC is able to provide to assist with maintaining
independent housing.

Wesi Cenlrol Sennces, lr>c. ^
d/b/a Wesl Central Behavioral Health • ExhibllA Contractor InlilalsV -
SS-2020-DBH-01*HOUSE-02-A02 Page 4 of 11 Oat^7T577D7I
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"  Exhibit A

2.8.1.7. identifying and securing supportive resources for all

individuals enrolled in HBSP, within the community, which may
include, but are not limited to:

2.8.1.7.1. Peer support agencies.

2.8.1.7.2. Faith-based groups.

2.8.1.7.3. Transportation services.

2.8.1.7.4. Primary care services.

2.8.1.7.5. Homemaker/personai care services.

2.8.1.7.6. Legal aid.

2.8:2. Mediation with landlords for any pfoblems, damages, infestations, or
other situations which may cause the unit to be unsafe.

2.9. The Contractor shall collaborate with the Housing Specialist and the individual's

CMHC treatment team to ensure the individual has the full support of the team
and.has a successful transition orito their Housing Choice Voucher.

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

2.10.1. Treatment team meetings;

2.10.2. Assertive Community Treatment (ACT) team meetings;

2.10.3. Discharge planning meetings when the individual is leaving:

2.10.3.1. New Hampshire Hospital;

2.1'0.3.2. A Designated Receiving Facility;

2.10.3.3. Glencliff Home; or

2.10.3.4. Transitional Housing Supports;

2.10.4. Self-observations;

2.10.5. Feedback from landlords; and

2.10.6. The Contractor's employed community-based staff.

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

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

West Central Services, Inc.
d/Wa West Central Behavioral Health Exhibit A Contractor Initials^
SS-2020-D8H-01-HOUSE-02-A02 PageSofH Oat^/TS/SWl
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Exhibit A
fulfilling lease requirements, for the duration the individual is enrolled in the

HBSP.

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

2.14. The. Contractor shall assist landlords and property managers Involved with
HBSP by;

2.14.1. Ensuring landlords and/or property owners are aware of HBSP

voucher payments and the process to receive payments.

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

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

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

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

2.14.6. Ensuring timely HBSP voucher payments to landlords.

2.15. The Contractor shall complete annual re-certifications for individuals enrolled
in HBSP. which include, but is riot limited to:

2.15.1. Income verification.

2.15:2. Notification to the individual and landlord regarding, any changes in
voucher amount.

2.15.3. Inspection of the unit.

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

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

2.18. The Contractor shall be available to consult with the individual's treatment team

regarding other housing programs, services or assistance, for which individuals

r"
Wdst Central Services, inc.
.d/b/a West Central Behavioral Health Exhibit A / Contractor InHlji:^
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Exhibit A

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

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

2.19.1. All parties relevant to the complaint are interviewed by the complaint
investigator.

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

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

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

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

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

2.20.1. Releases of information and consent forms.

/ 2.20.2. Housing and service plans.

2.20.3. Progress and contact notes.

2.20.4. Criminal record check and registered offender search.

2.20.5. Guardianship orders, as applicable.

2.20.6. Representative payee orders, as applicable.

2.20.7. Other housing applications, as applicable.

2.20.8. Documentation of service participation.

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

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

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

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

WesI Cenlral Services. Inc.

dWaWesl Central Behavioral Heallh ExhibtlA Contractor initials'^
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essential furnishings, equipment and supplies, including, but not limited
to pots and pans, towels, mattresses, cleaning supplies; and

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

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

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

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

3. Phoenix System

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

3.1.1. Individual demographic and enciounter data, including data on non-
billable individual specific services and rendering staff providers on alt
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 Medicald.

3.1.2. Client eligibility with all Phoenix services in alignment with current
reporting specifications. For an individual's services to be considered

BMHS eligible, SPMI, SMI, LU, SED, and SEDIA are acceptable.

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

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

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

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

West Central Services, Inc.
dft)/8 West Central Behavtorai HeaUh Exhibit A Contraclorlnltials'^
SS-2020-DBH-01-HOUSE-02-A02 Page 8 Of 11 Dal^7T577U7T
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3.2.4. Errors in data returned to the Contractor shall be corrected and

resubmitted to the Department within ten (10) business days.

3.3. The Contractor shall implement review procedures to validate data submitted

to the Department. The review process will confirm the following:

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

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

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

Contractor match the data in the Contractor's system.

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

3.4.1. Timeliness: monthly data shall be submitted no later than the fifteenth
(15th) of each rhonth for the prior month's data unless othen/vise

approved by the Department, and the Contractor shall review the

Department's tabular summaries within five (5) business days.

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

3.4.3.' Accuracy: submitted service and member data shall conform to

submission-requirements for at least ninety-eight percent (98%) of the

records, and one-hundred percent One-hundred percent (100%) of

unique member identifiers shall be accurate and valid.

3.5. The Department may waive requirements for fields on a case by case basis. A

written waiver communication shall specify the items being waived. In all

circumstances waiver length'shall not exceed 180 days; and where the

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

Action Plan (CAP) within 30 calendar days of being notified of an issue. After

approval of the CAP, the Contractor shall carry out all aspects of the CAP.

Failure to carry out the CAP may require a subsequent CAP or other remedies,

as specified by the Department.

4. Staffing

4.1. The Contractor shall ensure sufficient Housing Specialist staffing is available

to provide HBSP housing- placement and support services to a minimum

number of individuals as determined by the Department in collaboration with

the Contractor and based on available funding.

West ConlfBl Sofvico$. Inc.
d/b/a West Cenlfai Beheviorel Health ExNbilA Contraclorirutials
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4.2. The Contractor shall complete criminal background checks and Bureau of

Elderly and Adult Services (SEAS) state.registry checks for all staff working
directly with individuals, prior to the individuals'beglnning work.

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

5. Reporting

5.1. The Contractor shall submit monthly progress reports to the Department,' in a

format provided by the Department, no later than five (5) business' days after
the conclusion of the month, specifying:

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

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

5.1.3; The names of individuals who attained a permanent housing voucher
or other permanent living arrangement and the date for which the

voucher or arrangement became effective and in use by the individual.

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

5.2.1. The names of individuals who exited the program, the reason. and the
date of exit.

5.2.2. The names of individuals who have passed away, and the date of their
passing.

5,.2.3. ■ The date an individual signs a lease, including date of move-in.

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

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

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

5.3.1.1 .Transportation.
\

5.3.1.2.Substance use disorder services.

5.3.1.3.Access to mental health services:

5.3.1.4.Access to medical healthcare. os

West Central-Servlcos. Inc.
d/Wa West Central Betiaviorsl Health Exhibit A Contractor initiolr
S$-202(}-D8H-O1-HOUSE-02.A02 PagelOoMI , Oat^TTSTTOn
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"  Exhibit A
5.3.1.5.Unit safety..

5:3.1.6.Permanent housing transition;

5.3.1.7.Financial hardship.

5.3.2. Barriers experienced by the Contractor.

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

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

behaviors.

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

6. Performance Measures

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

6.2. The performance measures will be designated to evaluate:

6.2.1. Percentage of individuals receiving housing services.

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

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

6.2.3.1. Individuals who have experienced homelessness;

6.2.3.2. Individuals who were at risk of homelessness due to eviction;

6.2.3.3. Individuals who were incarcerated; and

6.2.3.4. Individuals who were admitted to NHH.

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

6.2.5. Percentage of individuals receiving' services who make a successful
•  transition to permanent housing within 18 months of enrollment in
HBSP.

West Central Services. Inc.
d/Wa West Central Behaviofal Health Exhibit A Contfactorinilials
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STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DimiON FOR BEHA VJORAL HEALTH

129 PLEASA^f^ STREET, CONCORD, NM 03J01
603-27I-9S44 I-80MS2O345 Em. 9544
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September 18. 2020

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

Stale House

Concord. New Hampshire 03301
REQUESTED ACnON

'Authorize the Deparlment of Health and Human Services. Division for Behavioral Health,
to enter into Sole Source amendments to existing contracts with the vendors listed below to
provide housing bridge subsidy services, by Increasing the total price limitation by $1,354,971
from $8,643,679 to $9,998,650 of which $7,288,975 is shared among alt vendors for rental
assistance, for which there Is no maximum or minimum service volume guarantee, with no change
to the contract cornpletlon dates Of June 30.2021, effective upon Governor and Ccuncil approval.
100% General Funds.

#14.

The original contracts were approved by Governor and Council oh August 28, 2019. Item

Vendor Name Current

Individual

Vendor

Price

LImltailon

Current

Shared
Price

Limitation

Current

Individual

Price

Limitation

Increase

(Docroaso)
to

Individual
Vendor

Price

Limitation

Increase

(Oocroaao)
to Shared

Price

Limitation

Revised

Shared

Price

Limitation

Revised
individual

Price

Limitation*

Noflhern Human

Service's.
$158,800 $6,678,775 $2,733 57.450.508

-West Central

Services d/b/a

West Centra)

Behaviorai
Health

$158,8,00

Total

Shared
Price

Limliation
$6,519,975

S6.670.775 $2,733

Increase to

Shared

f'rice

Limitation

$769,000

Total

Shared
Price

Limitation

$7,288,075

$7,450,508

The i^i^es
Region Mental
Health Center.

Inc. d/b/a

Genesis

Sehaviora)

Health

$158.800'. $6,678,775 $347,855 $7,795,630

Riyerbend
Communily,

Mental Health.
Inc.

$331,626 $6,651,601 $76,979 $7,697,580

'77j» Oiporlmtulof Heohh und Humon ' A/itfi'pfi i* (oioin tommunitin o»d {omUitt
Id pnuidiug opportunU'tti (or cUiitnt to orhitvt htoHh ond indtpcndtntt.
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Monadnock

Family Sarvices
$158,800 $6,678,775 $2,733 $7,450,508

Community
Courtcil of

Nashua. NH
d/b/a Greater

Nashua Mental

Health Center at

Community-
Council

$348,852 $6,868,627 $67,760 ■  $7,705,587

The Mental

Health Center of

Greater
$331,626 $8,651,601 $76,979 $7,697,580

Manchester. Inc.
Total Increase to Total

Seacoast Mental

Health Center.

Inc.

$156,800'
Shared

Price

Limitation

■$0,519,075

$6,678,775 $2,733
Shared
Price

Limitdlion
$769,000

t

Shared
Price

LImlldtion
$7,288,975,

$7^450,508

Behavioral
health &

Oevetopmentai
Svs of Stratford

County.'Inc..
d/b/a

Communlly
Partners of

Strafford County

$158,600 $6,676,775 $2,733 , $7,450,508

The-Mental
Health Center
for Southern

New Hampshire
d/b/a CLM

Cer)ter for Life
Management

$158,800 $6,678,775 $2,733 $7,450,508

Total: $2,123,704 $6,519,975 $8,643,679 $585,971 $769,000 $7,288,075 $9,998,650"

* Represents the Total Revised Shared Price Limitalion plus the respective Individual Price Limitation.

** Represents the Total Current Individual Price Limitalion plus Total lr>crease/Decrease Ip Individual Price Limitation
plus the Total Increase/Decrease to Shared Price Limilation.

Funds are available in the following account for State Fiscal Year 2021 with the authority
to adjust budget line items within the price limitation and encumbrances between state Hscal years
through the Budget Office, If needed and justified.

Please see attached financial details.

.  . EXPLANATION

This request is Sole Source because the contracts were originally approved as sole
source and MOP 150 requires any subsequent amendments to be labeled as sole source. The
Community Mental Health Centers provide direct services to individuals leaving New Hampshire
Hospital who are in need of stable housing. The Community Mental Health Centers provide
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housing support services to adults with severe mental illness who lack safe and permanent
housing option's in the community through the Housirig Bridge Subsidy Program.

The purpose of this request Is to increase funding to support additiortal housing vouchers,
staff allocations in designated regions, background checks and (ravel to better support the
provision of the US Housing and Urban Development's'Section 811 Project Rental Assistance
Program, add a lifetime stipend for clients' housing related costs, and to implement the pilot
program called the Integratlve Housing Voucher Prograrn..

Approximately 100 edditionai individuals will be served from the date of Governor end
Executive Council epprovei to June 30. 2021. in addition to the 425 who are currently receiving
services.

• The contractors will provide seoi^ices in accordance with NH. Administrative Rule He-M
406. Housing Bridge Subsidy program. The program provides housing support services, as well
as case management services for individuals who otherwise do not currently have a case'
manager. The Contractors (^ovide services within individuals' home communilles. which Include
facilitating linkages to mental health sendees and community support services in order to obtain
stable housing and deaease the risk of hospitalization.

The Inlegrative Housing Voucher Program will-provide housing support services to
individuals who have had involvement in (he criminal justice system and who are transitionlng to
.the community. The Contractor responsible to implement the pilot program will also facilitate
linkages to mental health services and community support services.

The Housing Bridge Subsidy Program and Integratlve Housing Voucher Programs serve
as a bridge.to the federal Housing Choice Voucher Program, filling the gap from when an
Individual is placed on the Housing Choice Voucher waitlist to when the individual is approved
and receives the voucher. The average'wait time for a Housing Choice Voucher is nine'(9) to
eleven (11) years. The Interagency Partnership Agreement between the Department and the New
Hampshire Housing Finance .Authority has been in effect, since May 5. 20T4, and allows
individuals enrolled in either housing voucher program to be placed on a ̂ eclal preference list
that reduces the wait time for Housing Choice Vouche.rs to two (2). to three (3) years.

The Department will monitor contracted services by reviewing;

•  The percent of indi>^duals receiving housing services as requesting within fourteen
(14) days of referral.

•  Percent of individuals housed within'30 days of referral.

•  Percent of individuals who remain In stable housing for one (1) year or longer.-

'• Percent of corpplaints regarding services that are investigated and closed within
fifteen (15) days of receipt of the complaint.

«. Percent of individuals receiving services who make a successful transition to
permanent housing within 18 months of enrollment;

As referenced in Exhibit C-1. Revisions to Standard Contract Language of.the original
contracts, the parties have the option to extend the agreements for up to four (4) additional years,
contingenl upon satisfactory delivery of services, available funding, agreement of the parties and
Governor and Council approval. The Department Is not exercising its option to renew at this time.

Should the Governor and Executive Council not authorize this request, individuals with
severe mental illness and/or Involvement with the Departmeni of Correction will not have the
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resources to pay for rental housing and suppons and the State will be at risk of not fulfilling the
requirements of the Community Mental Health Agreement.

Area sen/ed: Statewide

Source of Funds: 100% General Funds.

Respectfully submitted.

Lori A. Shibinette

Commissioner
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nWANClAl DETAILS.

|05-fl5-S2.9220l(M117 HEALTH AND SOCIAL SeRVICES, HEALTH AND HUMAN SVCS OEPT OF. HHS:
[bureau of mental health services. CMH program support <100% Gcfwral Fund»>

Morttxm Mumtn Srvtc— (Vtftdor Coda 177222-B0e<)

Stole

fitCSl Yosr

Close f

Acoouni Clau TlOe ActMtvCode

Budget
AmounI

bcraase/

.(Oecrease)
Revised

Budget
Amount

2020 102/S0073} Conmcu fof Prooram Services 62204117 S60.061 50 568.061
2021 > 102/500731 Contnicts lor Prooram Seivloes 92204)17 590.739 52733 593.472

SuthtOUl 5150.600 52.733 ^ 5161.933

W«ti Centra Servlcaa DBA W««t Caniral Behavioral Health fVenOer CeOe t776S4-BOOt)

Stats

FiKOlYeor

Class/

Acoouni Class Title

*

ActKiiyCode

Budget
AmounI

incroase/

(Oecraaae)
Amount

Revised

Budget
'  AmounI

2020 102/500731 uontrnds for Prooram Servkes 92204117 568.061 SO 568.061
202t 102/500731 Contracts (or Prooram Sarvloes 92204117 590.739 52.733 593.472

' Sut^totol 5158.800 52.733 5101.533

L>k»» Rtfllw M<ntal Ctwtcf. Inc. DBA CtiwU 6<h»vte<tl Hatfth IVtnder Codt 15448P-0001)

Stole'

Rscoi Year

Class r

Account Class Title Activftv Code

Budget
- Amount

Increase/

(Oecroaso)
Amount

Revised

Budget
Amount

2020 102/500731 Contracts (or Prooram Services 92204117 568.061 SO .  -588.061
2021 102/500731 Contracts for Prooram Sorvicei 92204117 590.739 5347.655 $436,594

5158,600 5347.855 5506.655

Rtverbend Conununlty Menu 1 Health. Inc. (Vendor Code 1771S2-R001)

State

Piscai Year

Oass/

Account Class Tlue AcUvIIy Code

Budget'
Amount

IncroastV

(Oecrease)
Amount

Revised

Budget
Amount

2020 102/500731 Contracts (or Program Servloes 92204117 5142.126 50 5142.128
.2021 102/500731 Contracts (or Prooram Services 92204117 .  5189.498 576.979 5266.477

Sub-total 5331.626 578.979 5408.605

Suie

Rscsi Year

Class/ '

Account Class Tltlo ActlvitvCode

Budget
Amount

Increase/

(Oocroase)
Amount

Revised

Budget
. Amount

2020 102/500731 Contracts (or Proorem So<vloos 92204117 568.061 50 568.061
2021 • 102/500731 CorUrecls for Proorem Services 92204117 590.739 52.733 593.472

Sub-total -  5156.800 $2,733 5161.533

State

Rscol Year

Class/

Account Class Title ActMtvCode

Budget '
Amount

Increase/

(Decrease)
Amount .

Revised

Budget

2020 102/500731 Contracts lor Prooram Services 92204117 5149.512 '  SO 5149.512
2021 102/500731 Contracts (or Program Services 92204117 5199.340 567.760 5267,100

Sub-total ' 5348.852 567.760 $416,612

Tha Manul llaSlth Center af Srtater Msnchteter. inc. (Vender Cod* 177ia4-800l
\

Stole

Rscel Yoer

.  C^ass/

Account Class TIDo ActlvitvCode

Budget
Arrxiuni

incroose/

(Docroese)
Amount

Revlsod

Budget
Amount

2020 102/500731 Contracts (or Prooram Services 92204117 5142.128 '  SO 5142.128
2021' 102/500731 CortiTDcts for-Program Services 92204117 5)69^498 576.979 5266.477

Sub-total 1331.826 576.979 5406.605

Pai( 1 of 2
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Stale

Fiscal Year

Class/

Accouni Class TiUo Activity Code

Budget
Amount

Increato/

(Oocreasa)
AAiounl •

Revised

Budget
Amount

2020 102/500731 Contracts lor Proaram Sorvicos 92204117 556.061 SO 568,061
2021 102/500731 Contracts lor Prooram Serwicas 92204117 . S90.739 52.733 593,472

Sub-total S156.600 52.733 5161.533

CenMnunl^r Pemoer* of Sl/effofO County (Vandor Code 177270^002)

.

fiscsi Year
Class/

Account Class TiOo Activity Cods
Budget
Amount

Increase/

(Oocroaso)'
Amount

Revised

Budgei
Amount

2020 102/500731 Contracts for Prooram Services 92204117 566.061 SO 566.061
2021 102/500731 Contracts lor Prooram Services 92204117 500.739 52.733 593.472

Sub-iotai 5156.600 52,733 5161.533

State

Fiscal Year

Oass/

Account Class Titia Activity Codo

Budget
Amount

Increase/

(Oocroaso)
Amount

Revised

Budget
Amount

2020 102/500731 Contracts (or Program Services 92204117 566.061 SO 566.061
2021 102/500731 Contracts for Prooram Services 92204117 590.739 .52,733 593.472

Sub-ioiel 5156.600 $2,733 5161.533

Toitl ftmUy Support S2.123,704 5565.971 52,709,675

Funding Amount Shared by Vendors es fooows;

State

Fiscal Year

Oass/

Account Class TIUo Activity Codo

Budget
Amount

Increase
(Oecroate)
Amount

Ravi tad

Budget
Amount

2020 102/500731 Contracts for Prooram Sarvlcas 92234117 52,602,675 SO 52,602.675
2021 102/500731 Controcts for Prooram Sarvlcas 92234117 53,7)7.300 5769.000 54.486.300

Sub-total 56.519.975 5769.000 57.266.975

Crandlotet ie.$43.679 $1,3S4.971 t9.999.€S0

Fate 2 of 2
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New Hampshire Department of Health and Human Services
Housing Bridge Subsidy Program Services

■  state of Now Hampshire
Department of Health and Human Services

Amendment #1 to the Housing Bridge Subsidy Program Services

This 1*' Amendment to the Housing Bridge Subsidy Program Seryices contract (hereinafter referred to as
'Amendment #1*) is by and betweeri the State of New Hampshire. Department of Health and'Human
Sen/ices (hereinafter referred to as the 'State' or "Department') and West Central Services. Inc. d/b/a

\  West Central Behavioral Health, (hereinafter referred to as 'the Contractor"), a Domestic Nonprofit
Corporatipn with a place of business at 9 Hanover Street. Suite 2,' Concord. NH 03301.

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on August 26, 2019. (Item 14). the Contractor agreed to perform certain services based upon the terms
and conditions specified in the Contract and in consideration of certain sums specified; and

WHEREAS, pursuant to Form P-37, General Provisions. Paragraph 18,and the Conlract may be amended
upon written agreement of the parties arid approval from the Governor and Executive Councili^and
WHEREAS, the parties agree to extend the term of the agreement, increase the price limitation, or modify
the scope of services to support continued delivery of these services; and

NOW THEREFORE, in consideration of the foregoing and the mutual covenants and condition s contained
In the Contract and set forth herein, the parties hereto agree to amend as follpv/s:

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

$7,450,508.

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

1.6. the Contractor shall provide a shared maximum of five hundred (500) housing vouchers
among all vendors.

3. Modify Exhibit A, Scope of Services. Section 2. Scope of Services. Subsection 2.1, Paragraph
2.1.3. to read:

2.1.3. Finalizing individualized housing plan.s within Trfteen (15) days from the date of receiving
the initial referral for services, which Includes, but is not limited to:

2.1.3.1. Benefits eligibility and status.

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

2.1.3.2.1. Supportive services.

2.1.3.2.2. Substance use treatment; recovery support services.'

2.1.3.2.3. Behavioral health care; psychiatric healthcare.

2.1.3.2.4. Primary health care.

4. Modify Exhibit A. Scope of Services. Section 2. Scope of Services, Subsection 2.2. to read:

2.2. The Contractor shall initiate individual housing services within seven (7) days of finalizing
the individualized housing plan. Individual housing services include, but are not limited to:

2.2.1. Obtaining the individual's housing history.

2.2.2. Assessing individual housing preferences.

2.2.3. Assisting the Individual with identifying • available housing units with rent
requirements within the payment standards as release by the New Hacepshirelew Hacepsf

[ mWest Central Services, Inc. d/b/a
West Central Behavioral Health Amendment Conlfactor If^lials

107572020"
SS-2020-08H.01-HOUSE-02-A01 Page 1 of 5 (3ale
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New Hampshire Department of Health and Human Services
Housing Bridge Subsidy Program Services

-  Housing Finance Authority (NHHFA), in the individual's communities of choice.

2.2.4. Assisting individuals with obtaining, completing, and submitting housing
applications and any aswclated procedures, such as credit or reference checks
and compliance with the Fair Housing Act to ensure reasonable accommodations.

2.2.5. Assisting individuals with contacting potential landlords.'

2.2.6. Attending meetings with the renting agency or renting landlord to negotiate rent,
utilities, and lease provisions.

2.2.7. Ensuring the individuals secure leases in their own name with full rights of tenancy.

2.2.8. Ensuring individuals understand fair housing laws.

2.2.9. Assisting individuals with identifying initial rental needs and resources, which
includes, but Is not limited to:

2.2.9.1. Security deposits. ■

2.2.9.2. Security utilities.

2.2.9.3. Obtaining furniture. •

2.2.9.4. Purchasing groceries.

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

2.2.11. Providing assistance with applying for all benefits for which an individual may be
eligible, which Includes, but is not limited to:

2.2.11.1. Security deposit financial assistance.

2.2.11.2. Assistance with utility payments.

2.2.11.3. Assistance with applying for food stamps.

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

2.2.11.5. Assistance with appeal processes for SSI or SSD), as necessary.

2.2.11.6. Assistance with obtaining permanent housing vouchers, when
available.

5. Modify Exhibit A, Scope of Services. Sectbn 2. Scope of Services. Subsection 2.6. Paragraph
2.6.2. to read:

2.6.2. Review each individual's income annually, and as changes to Income are reported to
ensure proper calculation of rent in accordance with applicable HUD guidelines and to
ensure the individual continues to meet the extremely low income dennltion as documented
by HUD.

6. Modify Exhibit A. Scope of Services, by adding Section 2, Scope of Services, by adding Subsection
2.12. to read:

2.12. The Contractor shali work with the Department to aeate and enforce programmatic policies
approved by the.Department.

7. Modify Exhibit A. Scope of Services. Section 2. Scope of Services, by adding Subsectlpn-2?13. toipTr2M3

West Central Services. Inc. d/b/d
West Central Behavioral Health Amendment #1 Coniracior initials

SS-2020.DBH-Ol.HOUSe-02-A01 Page 2 o( 5
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New Hampshire Department of Health and Human Services
Housing Bridge Subsidy Program Services

read: ^ ~

2.13. The Contractor shall provide a lifetime stipend of up to $250 to individuals who:

2.13.1. Are aclively part of the Housing Bridge Subsidy Program.

2.13.2. Have documented housing related needs not being met by other Identified
resources within the community.

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

8. Modify Exhibit A. Scope of Services. Section 4. Reporting, Subsection 4.2. by addlno Paraaraoh
■  4.2.5. to read:

4.2.5. The last name, address, total lifetime stipend amount used, a description of the housing
related costs, and who the payment was made to.

9. Modify Exhibit A. Scope of Services. Section 5. Performance Measures, Subseclion 5.2 to read:

5.2. The performance measures will be designated to evaluate:

5.2.1. Percent of Individuals receiving housing sen/ices provided under subsection 2.2. of
(his contract.

5.2.2. Percent of individuals housed within ninety (90) calendar days of referral.
5.2.3. Percent of individuals who do not remain In stable housing for one (1) year or longer

svho Include:

5.2.3.1. Individuals who have experienced homelessness;

5.2.3.2. Individuals who were at risk of homelessness due to eviction; and '

5.2.3.3. Individuals who were admitted to NHH.

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

7. This Agreement is one (1) of ten (10) Agreements with Vendors thai will provide services for'
the Housing Bridge Subsidy Program In aaordance with NH Administrative Rule He-M 406.
Among (he ten (10) agreerr^ents. there Is a limit of 500 vouchers across all agencies utilizing
voucher funds from the State. Accordingly, the statewide total price limitation for vouchers
among all ten (10) Agreements is $2,802,675 for SF.Y20 and $4,348,800 for SPY 21. The total
price limitation for the lifetime client stipend among all ten (10) Agreements is $137,500. The-
combined statewide total shared price limitation among all agreements Is $7,288,975. which
has been included in Block 1.8 Price Limitation of the General Provisions. P-37.

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

8.1. Payment shall be on a cost reimbursement basis for actual expenditures incurred In the
futfillment of this Agreement, and shall be in accordance with (he approved line items as
specified in Exhibit B-1 Budget, and^ Exhibit B-2, Amendment Budget, which does not
include the price limitation available for vouchers or the lifetime client stipend.

12. Modify Exhibit B-2. Budget by replacing in its entirety with Exhibit B-2, Amendment #1 Budget,
which is attached hereto arwJ incorporated by reference herein.

West Central Services. Inc. d/b/a
West CenlralBehavioral Health Amendment#! Contractor Initials

SS-202O.p8H-01-HOUSE-02-A0l Page 3 of 5
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New Hampshire Department of Health and Human Services
Housing Bridge Subsidy Program Services

All terms and condilions of the Contract not inconsistent with this Amendment #1 remain In full force and
effect. This amendment shall be effective upon the date of Governor and Executive Council approval.

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

State of New Hampshire
Department of Health and Human Services

10/7/2020

Date

C™OeewSi|nH
I6u^ ft
■cococmicMiQii

Name: pox
Title: Di rector

West Central Services, Inc. d/b/a West Central. Behavibral
Health

10/5/2020

Dale

—OMnflytHkF

(W. fLI).
gfliaoBaicaiBAU.

Name:'^®^®'" osmun, ph.o.
Title: president and ceo

West Central Services. Inc. d/b/a
West Centra) B^avlora) Health

SS-2020-DBH-01-HOUSE-02-A01

Amendment Si

Pago 4 of 5
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New Hampshire Department of Health and Human Services
Housing Bridge Subsidy Program Services

The preceding Amendment, having been reviewed by this office, Is approved as to form, substance, and
execulton.-

OFFICE OF THE ATTORNEY GENERAL

[)•€• Vyr

10/13/2020

Date Name:Catherine Pinos

Attorney
. •

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

OFFICE OF THE SECRETARY OF STATE

Date Name:

Title:

West Central Services, Inc. d/b/a
West Central Behavioral Health Amendment

SS-2020-OBH-01-HOUSE-02.A01 Page 5 d 5
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Jeffrey A. Meyen
CemmluUntf

Kiijs S. r«i
OlrcTlor '

STATE GF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIV!S10N FOR BEHA VIORAL HEALTH

129 PLEASANT STREET, CONCORD, NH 03301
603.271.9544 1.800452.3345 Cxi. 9544

Fix: 603.3714332 TOD Aeccit: 1400.735*2964 w>»>*.tfhh»,nh.|9v

August 13. 2019

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

State House

Concord. NH ,033dl

1.

REQUESTED ACTION

Authorize the Department of Health and Human Services, Division for Behavioral Health,
to enter Into, sole source contracts with the ten (10) vendors identified In the table below
to provide housing bridge subsidy services in an amount not to exceed $8,643,679, of
which $6,519,975 is a shared among all vendors for rental assistance, for which there is
no maximurri or minimum service volume guarantee, effective October 1. 2019. or upon
Governor and Executive Council approval, whichever Is later, throuqh June 30 2021
100% General Funds. a . v .

Vendor Vendor

Code

✓

Locations Vendor-

Specific
Price

Limitation

Housing
,  Bridge
Subsidy

Shared Price

Limitation

Total Price

Limitation

Northern Human

Services
177222-

B001
Conway $158,800 $6,519,975 $6,678,775

West Central Services

DBA West Central

Behavioral Health

177654-

8001
Lebanon $156,800 $6,519,975 $6,678,775

The Lakes Region
Mental Health Center,
Inc. DBA Genesis

Behavioral Health'

154480-

B001
Laconia $158,800 $6,519,975 $6,678,775

Riverbend Community
Mental Health, Inc.

177192-

R001
Concord $331,626

\
$6,519,975 $6,851,601

Monadnock Family
Services

177510-

8005
Keene $158,800

V

$6,519,975 $6,678,775
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His GxcelletKy, Governor Chrisiopher T. Sununu
end His Honorable Council
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Community Council of
Nashua, NH

DBA Greater Nashua

Mental Health Center

at Community Council

154112-

8001
Nashua $348,852 $6,519,975 $6,868,827

The Mental Health
Center of Greater
Manchester, Inc.

177164-

B001
Manchester $331,626 iSe.SI 9,975 $6,851,601

Seacoast Mental
Health Center, Inc.

174089-

R001
Portsmouth $158,800 $6,519,975 $6,678,775

Behavioral Health &

Developmental Svs of
Strafford County, Inc..
DBA Community
Partners of Strafford
County

177278-

8002
Dover $158,800" $6,519,975 $6,678,775

The Mental Health
Center for Southern

New Harhpshire DBA
CLM Center for Life-

Management

174116-

. R001 .
Derry $158,800 $6,519,975 $6,678,775

TOTAL
'

$2,123,704 $6,519,975 $8,643,679

2. Cor^tingeni upon the approval of Requested Action 1. authorize the Department,of Health
and Human Services to make an advance payment available In September 2019, up to a.
maximum $311,408 of the $6,519,975 Housing Bridge Subsidy shared price limitation to^
be shared among all vendors to ensure housing subsidies are available for clients upon^
Governor and Executive Council approval.

Funds to support this request are anticipated to be available in the follov^flng accounts for
Stale Fiscal Years 2020 and 2021, upon the availability and continued appropriation of funds in
the future operating budget, with authority .to adjusl amounts within the price limitation and adjust
encumbrances between State Fiscal Years through the Budget Office, if needed and justified.
.05.95.92-922010-4117 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN
SERVICES DEPT OF, HHS: BEHAVIORAL HEATLH DIV, BUREAU OF MENTAL HEALTH
SERVICES, CMH PROGRAM SUPPORT (100% General Funds)

Please see attached financial details.

EXPLANATION

This request is sole source because the Community Mental Health Centers (CMHCs)
provide direct services to individuals leaving New Hampshire Hospital who may lack stable
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His Excellency. Governor Christopher T. Sununu
and His Honorable Council
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housing. These agreemenls will enable Ihe CMHCs to provide housing support services to adults
•with severe mental illness who lack safe and permanent housing options in the community
through the Housing Bridge Subsidy Program.

Approximately 425 Individuals will be served fronn October 1, 2019 to June 30, 2021.
The contractors will wor1( with eligible individuals with severe mental illness who are at

risk of being homeless to provide them with rental subsidies and supports. First priority will be
given to individuals who are ready for discharge from New Hampshire Hospital and lack stable
housing.

The contractors will provide services in accordance with NH Administrative Rule He-M
406. Housing Bridge Subsidy program. The program provides housing support services, as well
as case management services for individuals who otherwise do not currently have a case
manager. The Contractors provide services within individuals' home communities, which
includes facilitating linkages to mentai-health services arid local community support services in
order to obtain stable housing and decrease the risk of hospilalization.

The Housing Bridge Subsidy Program serves as a bridge to the federal Housing Choice
Voucher Program, filling the gap between from when an individuals is placed on the Housing
Choice Voucher wail list to when the indlvldaul is approved and receives the voucher The
average wait for a Housing Choice Voucher is 9 to 11 years. The an Interagency Partnership
Agreement between the Department and the New Hampshire Housing Finance Authority has
been in effect since May 5. 2014 and allows individuals enrolled in the Housing Bridge Program
to be placed on a special preference list that reduces the wail time for Housing Choice Vouchers
from 9-11 years to 2- 3 years.

Participants in the program are provided subsidies and contribute thirty (30) percent of
their household income toward rent. The subsidy is $715 per month with some ability to increase
the amount based on housing costs.

The services supported by this contract are a central component of Itie Community lylental
Health Agreement (Amanda D Settlement), which requires the State to develop and implement
measures to meet Individuals' needs that support their ability to live in their communities in
integrated settings.

As referenced in Exhibit 0-1 of each of the ten (10) contracts, the parties have the opilon
to extend contract sen/ices for up to four (4) additional years, contingent upon satisfactory
delivery of services, available funding, agreement of the parties and approval of the Governor
and Executive Council.

The Department will monitor the effectiveness of all ten (10) vendors and Ihe delivery of
services required under this agreement using Ihe following performance measures:

• Maintaining and ensuring timely Housing Bridge voucher payments to all landlords.

•  Provide housing support services for all Indivi'duais in order to secure safe and
affordable housing in the Individual's community of choice and to ensure they
maintain safe, stable housing.

•  Ensure individuals remain in good standing on the Section 8 Housing Choice '
Voucher waitlist.
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• Assist Individuals to identify and transition out of the Housing Bridge Subsidy
program into other integrated, permanent housing options.

•  Conduct annual housing inspections and income verification reviews.

•  Develop annual housing support plans and coordinate with treatment providers,
community organizations, and case managers to ensure individuals have access
to needed and requested health and social supports.

Should the Governor and Executive Council not authorize this request, approximately 425
individuals with severe mental illness may lose their rental housing and supports and the State
will be at risk of not fulfilling the requirements ot the Comrnunity Mental Health Agreement.

Area Served: Statevtride

Source of funds: 100% General Funds.

Respectfully submitted

frey A. Meyers
Commissioner

77l« Depoflment cfHcolth end Human StruUci' U tojein cotitmuniliu end familia
in i}rfividing eppertunilicB far eiluen$ le ocAilvc hra'Ui end ind<p<nU<n(c



DocuSign Envelope ID; 8B6D2AA7-2296-484A-9236-07C4464BDE4C

DocuStgn Envelope 10: C69175A2-43&M»4a-6EA2-668A4i7SSA3l

Financial Details

05-9S-92-9220104117 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS OEPT OP. HHS: BEHAVIORAL

HEALTH OIV, BUREAU OF MENTAL HEALTH SERVICES, CMH PROGRAM SUPPORT (100% General Funds)

Northern Human Services (Vendor Code 177222-80O4)

Fiscal Year Class / Account Class Tiao Job Number Total Amount

. 2020 102-500731 Coniracu (or orooram services 92204117 $69,061

2021 102-500731 Coniracts (or orooram services 92204117 $90,739

Subtotal $156,600

Wen Central Services DBA West Central Behavlyal Health (Vendor Code 177654-6001)

Fiscal Year ClaSe/Account Class Title Job Numtaor _ Total AmeunI

2020 102-500731 Contracts (or proqram services 92204117 $66,061

2021 102-500731 Conlracts (or prooram services 92204117 $90,739

Sub/ore/ $156,600

The Lokes Region Mental health Cenier. inc. DBA Genesis Behavioral Hcalih (Vendor

Fiscal Year Clasa/Account - Ciaas Title Job Number Total Amount

2020 102-500731 Conlracts (or proqram services 92204117 $66,061

2021 102-500731 Contracts (or proqram services 92204117 $90,739

Subtotal $158,600

Flacol Yoar Class/Account Class TlUa Job Number Total Amount

2020 102-500731 Contacts (or proqrom services 92204117 $142,126

2021 102-500731 Contracts for program services 92204117 $169,496

Subrota/ $331,626

MonadnocA Family Services (Vendor Code ITTSIOBOOS)

Ftscal Year Claee/Account Claae Title • Job Number '  Total Amount '

2020 102-500731 Conlracts lor proqram services 92204117 $66 061

2021 102-500731 • Contracts (or proqram services 92204117 $90,739

Subtotal $156,600
. I

Community Council ol Nashua. NH (Vendor Code iS4112-8001)

Fiscal Year Clasa/Account Class Title Job Number Total Amount

2020 102-500731 Controcts (or program services - 92204117 $149,512

2021 102-500731 • Contracts (or program services 02204117 $199,340

Subrora/ $346,652

The Mental HeaUh Center of Greater Manchester, inc. (Vendor Code 177184-B001)

FlecBl Year ^  Class/Account Class TIUo Job Number Total Amount

2020 -  102-500731 Contracts (or proqram services 02204117 • $142,126

2021 102-500731 Conirocts (or program services 92204117 $169,496

Subtotal $331,626

Financial OetaU

Pafe 1 of 2 '
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Scocoat Mentol Health Center. Inc. (VenJof Code 174089-R0Q1>

Flocol Year Cleeo/Account

102-500731

Ciete Title Job Number Total Amount

2020

2021
Contreoa for p/ooram servtcea
C

02204117 $68,061
102-500731 ont/oas (or pfogram eeryicea 92204117 $90,739

Subtotal $156.800

Fiscsl Year

.2020

2021

Clasa / Account

102-500731

102-500731

Class title .

Ccniracia /or oroorem services

Job Number

92204117

Total /Vnount

$66.061

Clm Cenie/of Life AlanaQsmeni (Vendor Code 1/4116-R001)

92204117

Subtotal

$90.739

$158600

Fiscal Year

2020

2021

C/asa 1 Account

102-500731

102-500731

Class TlUa

Contracts for program services

Job Number

92204117

Total Amount

$66061

Total Family Support Services

Subtotal

•  $90,739

$158 600

$2,123,704

Funding Arnoums Shstbd bf Vendc/i ot follows:

0S'9S-92'922O10-4117 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT OF HHS' BEHAVIORAL
HEALTH OIV, BUREAU OF MENTAL HEALTH SERVICES. CMH PROGRAM SUPPORT (100% Cononil FunOo)

FIscel Year

2020

2021

Class/Account

102500731

102-500731

Class TlOo

Contfoda for proofsm sefvices"

C

Job NumtMr

92234117

Total Amount

$2,602,675
ontrecta for progrem sorvtces 92234117 $3.717.300

Subtotal $6.519:975

Financial Detail

Faie 2 ol2
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t{i2li££- This agreement and all of its anachments shall become public upon submission to Governor and
Cxccuiive Council for approval. Any informotlon that is private, confidential or proprietary must
be ckarly Identified to,the agency and agreed to in writing prior to signing the contract.

1.

ACRBEMEM
The State of New Hampshire and the Contracior hereby mutually egret as follows;

CENERAL PROVISIONS

identieication.

I.I State Agency Name
Dcpanmeni of Health and Human Services
Division for Behavioral Health

1.2 State Agency Address
129 Pleasant Street

Concoixl. NH 03301-3857

1.3 Contreclor Nome
West Central Services, Inc.

DBA West Central Behavioral Health

).d Contractor Address

9 Hanover Street. Suite 2
Lebanon, NH 03766

1.5 Contracior Phone

Number

603'448-0l'26

1.6 Account Number

092-4117
1.7 Completion Date

June 30.2021

1.8 Price Limitation

$6,678,775

1.9 Coniracdng Officer for State Agency
Natahn 0. White Director

1.10 State Agency Telephone Number
603-271-9631

.11 Contractor Signature 1.12 Name and Title of Contracior Signatory

Suellcn Gtiffin, Prcsidenl/CEO

1.13 Acknowledgement: Slate of New Hampshire. County of Crafion

On Iuly24.2019 . before the undersigned ofTicer, personally appeared the ̂ rson identified in block 1. 12 of satisfactorily
pfOvcn.io,be.ffK person whose name is signed in block 1.1 !, and acknowledged thai s/he executed this document in the aoaclry
indicated inm|ock'l.l2. . "
:l . 13.1.^'Sifmhturtf of Notary Public or Justice of the Peace

\  I

iMSea ^r£2-
'.Name Bn^. Titlf"of Notary or JustiCnJTthc Peace

"V."*. - • t
•  • ̂

«06STT T. OOWO. Noesy PW6
- BatacfNwHanvehlro

My Qommbiipn Cjmtitw a. ■ IHLZ,.14 Slate.Agency Signature

al by the K • • ~ ^.16 Approval by the N.H. Departm

1.15 Name and Title of Stele Agency Signatory

rjic-h^r
ent of Administration, Division of Personnel (i/oppUcoble)

Sy- Director, On:

. 17 Approval by the Anomcy Ccncr^ (Fom^ubslancc and Execution) (ifapplicable)

By: ' •

18 Approval he Gov or

By:

d Executive Council (if applicable)

On:

Page 1 of 4
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2. EMPLOYMENT OF CONTRACTOR/SERVICES TO
BE PERFORMED. The Suie of New Hampshire, aciinj
through the egency identified in block I.I C'Suie"). engages
concTBCior ideniified in block 1.3 C'Conirecior") to perfonn.
ond the Controctor shall perform, the work or sale of goods, or

>  both, identified and more panicularly described in the attached
EXHIBIT A which is incorpomted herein by reference •
("Services").

3. EFFECTIVE DATE/COMPLETIONOFSERVICES.
3.1 Notwithstanding any provision of this Agreement to the
contrary, and subject to the approval of the Governor and
Executive Council ofihe State of New Hompshiit, if
applicable, this Agreement, and all obligations ofthe parties
hereunder, shall become efTcciivc on the date the Governor

and Executive Council approve this Agreement as irtdicaied in
block 1.18, unless no such approval is required, in which case

. the A.grecmeni shall become effeeiive on the date the
Agreement is signed by the State Agency as shown in block
1.14 ("Effective Dale").
3.2 If the Contractor commences the Services prior to the
Effective Date, all Services performed by the Contractor prior
to the Effective Dale shall be performed at the sole risk ofthe
Contractor,.and in the event that this Agreement docs not
become effective, the State shall have no liability to the
Contractor, including without limitation, any obligation to pay
the Contractor for any costs incurred or Services performed.
Contractor must complete all Services by the Completion Date
specified in block 1.7.

4. CONDITIONAL NATURE OF AGREEMENT.
Notwiihsianding any provision of this Agreement to the
contrary, all obligations of the Stoic hereunder, including

. without limitation, the continuance of payments hereunder, are
contingent upon the availability and continued appropriation
of funds, and in no event shall the Stale be liable for any
payments hereunder in excess of such available appropriated
funds. In the event ofe reduction or termination of
appropriated funds,.the State shall have the right to withhold
payment until such funds become available, if ever, and shall
have the right to terminate this Agreement immediately upon
giving the Contractor notice of such termination. The State
shall not be required to transfer funds from ony other account '
to the Account identified in block 1.6 in the event funds in thai
Account a/e reduced or unavailable.

5. contract PRICE/PRICE LIMITATION/
PAYMENT.

5.1 The contract price, method of payment, and terms of
payment ere identified and more panicularly described in
EXHIBIT 8 which is incorporated herein by reference.
5.2 The payment by the State of the contract price shall be the
only ond complete reimbursement to the Contractor for all
expenses, of whatever nature Incurred by the Contractor in the
performance hereof, and shall be (he only and the complete
compensation to the Contractor for the Services. The State
shall have no liability to the Contractor other than the contract
price.

Page

5.3 The State reservu the right to offset from any amounts
otherwise payable to the Contractor under this Agreement
those liquidated amounts required or penmined by N.H. RSA
80:7 through RSA 80:7-c or any other provision of law.
5.4 N^iihstanding any provision In this Agreement to the
conirajy, and notwithstanding unexpected circumstances, in
no event shall the total of all poymenis auihorircd, 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 ttw performance ofihc Services, the
Contractor jliail comply wim atl statutes, lows, regulaiions,
and orders of federal, state, county or municipal authorities
which impose any obligation or duty upon the Controctor,
including but not .limited to, civil rights and equal opportunity
lows. This may include the requirement to uiilire auxiliary
aids and services to ensure that persons with communication
disabilities, including vision, hearing and speech, can
communicate with, receive inforination from, and convey
information to the Contractor. In addition, the Contractor
shall comply with all applicsble.copyrighi 'laws.
6.2 During the term of this Agreement, the Contractor shall *
not.discriminate against employees or applicants for
employment because of race, color, religion, creed, age, sex,
handicap, sexual orientation, or national origin and will take
affirmative action to prevent such discrimination.
6.3 If (his Agreement is funtkd in any pan by monies of the
United States, the Contractor shall comply with oil the
provisions of Executive Order No. 11246 C'Equal
Employment Opponunity"), as supplemented by the
regulations ofthe United States Dcpanmeni of Labor (41
C.F.R. Pan 60), and with any rules, rcguloiions and guidelina
as the State of New Hampshire or the United Slates Issue to
implement these regulations. The Contractor lunhcr agrees to
permit the State or United States access to any of the
Contractor's books, records and accounts for the purpose of
asccnaining compliance with at) rules, regulations ond orders,
and the covenants, terms and conditions of this Agreement.

7. PERSONNEL.

7.1 The Contmcior shall ot its own expense provide all
personnel necessary to pierform the Services. The Coniractof
warrants (hat all personnel engaged in the Services shall be
qualified to perform the Services, and shall be properly
licensed and otherwise authorized to dp so under all applicable
laws.

7.2 Unless otherwise authorized in writing, during the term of
this Agreement, end for a period of six (6) months after the
Completion Date in block 1.7, the Contractor shall not hire,
and shall not permit any subcontractor or other person, firm or
corporation with whom it is engaged In a combined effon to
perform the Services to hire, any person who is a State
employee or official, who is materially involved in the
procurement, administration or performance of this

2 of 4
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A^emeni. This provision shall survive lerminBtion of (his
Agrcemcni.
7.3 The Contreciing Officer specified in block 1.9, or his or
her successor, shall be the State's representative. In ihe event
of any dispute concerning the interpretation of this Agreement,
the Contracting Officer's decision shall be final for the Stale.

8. event or oefault/remedies.
8.1 Any one or .more of the following acts or omissions of Ihe
Contractor shall consiituie an event of default hereunder
("Event of Ocfouli"):
8.1.1 failure to perform the Services satisfactorily or on

■  schedule;

8.1.2 failure to submit any report required hereunder; and/or
8.1.3 failure to.perform any other covenant, term or condition
of this Agreement.
8.2 Upon the occurrence of any Event ofOefauli, the State
may take any one, or more, or all, of the following actions:
8.2.1 give the Contractor a written notice specilying the Event
of Defauii and requiring it to be remedied within, in the'
absence of a greater or lesser specification of time, thirty (30)
days ffom the date of the notice; and if the Event of Defaqlt is
not timely remedied, terminate this Agreement, effective two
(2) diys after giving the Contractor notice of termination;
8.2.2 give the Contractor a written notice specifying the Event
of Default and suspending all payments to be made under this
Agreemeni and ordering that the portion of the-contract price'
which urould otherwise accrue to the Contractor during the
period from the, date of such notice until such time as Ihe State
deterrnines that the Contractor has cured the Event of Default
shall never be paid to the Contractor; .
8.2.3 set olTagainst any other obligations the State may owe to
the Contractor any damages the State sufTcrs by reason of any
Event of Oefauli; and/or
8.2.4 treat the Agreemeni as breached and pursue any of its
remedies at law or in equity, or both.

9. DATA/ACCESS/CONFIDENTIAUTY/
, preservation.

9.1 As used in this Agreement, the word "data" shall mean all
information.and things developed orobiained during the
performance of, or acquired or developed by reason of, this
Agreement, including, but not limited to, all studies, rcporu.
flies, formulae, surveys, maps, charts, sound recordings, video
recordings, pictorial reproductions, drawings, analyses,
graphic representations, computer programs, computer'
printouts, notes, letiera, memoranda, papers. ar>d documents,
all whether finished or unfinished.

9.2 All data and any property which has been received 5om
(he Stale or purchased with funds provided for that purpose
under this Agreement, shall be the property of the State, and
shall be returned to the State upon demand or upon
termination of (his Agreement for any reason.
9.3 Confidentiality of data shall be governed by N.H. RSA
chapter 91'A or other existing law. Disclosure of data
requires prior written approval of the State.

Page 3

.10. TERfHINATION. In the event of an early terminalionof
this Agreemeni for any reason other than the completion of the
Services, the Contractor shall deliver to the Contracting
Officer, not later than fificcn (15) days after the date of
termination, a report ("Terinination Report") describing in
detail all Services performed, and the contract price canted, to
and including the dale of termination, the form, subject
maner, content, and number of copies of the Termination
Report shall be identical to those of any Final Report
described in the onached EXHIBIT A.

II.CONTRA^CTOR'S RELATION TO THE STATE. In
the performance of this Agreement the Comracior is in all
respects an independent contractor, and is neither ah agent nor
an employee of (he Stale. Neither the Contractor nor any of its
officers, employees, agents or members shall hove authority to
bind the Stale or receive any benefits, workers' compensation
or other emoluments provided by the State to its employees.

irASSICNMENT/DELECATIpN/SUBCONTRACTS.
The Contractor shall not assign, or otherwise transfer any
interest in this Agreement without the prior written rtotice and
consent of the Slate. None of the ̂ rvices shall be
subcontracted by the Contractor without the prior written
notice and consent of (he State.

13. INDEMNIFICATION. The Contractor shall defend,
indemnify and hold harmless the State, its officers and
employees, ftom and against any and all losses suffered by the
Suie, its officers end employees, and any and all claims,
liabilities or penalties asserted against the State; its officers-
and employees, by or on behalf of any person, on account of,
' based or resulting from, arising out of(or which may be
claimed to arise out of) the acts or omissions of (he
Contractor. Notwithstanding the foregoing, nothing herein
contained shall be deemed to constitute a waiver of (he
sovereign immunity of the Stale, which Immunity is hereby
reserved to Ihe State. This covenant in paragraph 13 shall
survive the termination of this Agreement.

14. INSURANCE.
14.1 The Contractor shall, at its sole expense, obtain and
maintain in force, and shall require any subcontractor or
assignee to obtain end maintain in force, the following
insurance:

14.1.1 comprehensive general liability insurance e^inst all
claims of bodily injury, death or property damage, in amounts
of not less than SI .OOO.OOOper occurrence and 52.0O0,OQ0
aggregate; end
14.1.2 spec ial cause of loss coverage form covering oil
property subject to subparagraph 9.2 herein, in en amount not
less (hah 80% of the whole replacement value'of the property.
14-2 The policies described in subparagraph 14.1 herein shall
be on policy forms and endorsements approved for use In Ihe .
State of New Hampshire by the N.H. Department of
Insurance, and Issued by insurers licensed in the State of New
Hampshire.

Ul
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14.3 The Coniracior shall furnish lo the Contnciing OfTicer
tdcntined in .block 1.9, or his or her successor, scertiricaie^s)
of insurance for all insurance required under this Agreement.
Contractor shall also furnish to the Contracting OfTiccr
identified in block 1.9, or his or her successor. ceTtific8te(s) of
insurance for all renewals) of insurance required under this '
Agreement no later than thirty (30) days prior to the expiration
date ofeachofihe insurance policies. The ceitiric8ie<s) of
insurance and any renewals thereof shall be attached and are -
incorporated herein by reference. Each cenificaieCs) of
insurance shall contain a clause requiring the insurer to
provide the Contracting OfHcer identified in block 1.9, or his
or her successor, no less than thirty (30) days prior written
iKMice ofcancellelion'or modi Heat ion of the policy.

IS. WORKERS'COMPENSATION.
IS. I By signing this agreement, (he Controcior agrees,
cenifies end warrants thai (he Contractor is In cortipliance with
Of e.xempi from; the requirements ofN.H. RSA chapter 281-A
("Workers' ComptnsoHoft").
15.2 To the extent the Contractor is subject to the
requirements OfN.H. RSA chapter 281-A. Concractorshall
maintain, and require any subcontractor or assignee to secure
and ihaintajn, payment of Workers' Compensation in
connection with activities which the person proposes to
undenake pursuant to (his Agreement. Contractor shall
furnish the ConcmciingOrTtcer identified in block 1.9. or his
Of her successor, proof of Wofkcra' Compensation in the
manner described in N.H'. RSA chapter 281 -A and any
applicable renew8l(s) thereof, which shall be anached and are
incorporated herein by reference. The Slate shall not be
responsible for payment of any Workers' Compensation
premiums or for any other claim or benefit for Contractor, or ■
any subcontractor or employee of Contractor, which might ̂
arise under applicable State ofNew Hampshire Workers'
Compensalion laws in connection with the performance of the
Services under this Agreement.

Its. WAIVER OF BREACH. No failure by the State to
enforce any provisions hereof af^er any Event of Default shall
be deemed a waiver of its rights with regard to that Event of
Oefauli. or any subsequent Event of Ocfoult. No express
failure to enforce any Event of Default shall be deemed a
weiver of (he right of the State to enforce each end oi) of (he
provisions hereof upon any further or other Event of Default
on the pan of (he Conu^ctor. ■

17. NOTICE. Any notice byapany hereioto the other party
shall be deemed to have been duly delivered or given at the

lirTKof mailing by ccnifred mail, postage prepaid, in a United
Sutes Post Office addressed to the parties at the addresses
given in blocks 1.2 and 1.4, herein.

18. AMENDMENT. This Agreement may be aimcndcd, .
waived or discharged only by an instrument in writing signed
by (he parties hereto and only after approval of such

. amendment, waiver or discharge by the Governor and
Executive Council of the State of New Hampshire unless no
such approval is required urxler the circumstances pursuant to
Stale law, rule or policy.

19. CONSTRUCTION OF AGREEMENT AND TERMS.
This Agreement shall be construed in accordance with the
laws of (he State.of New Hampshire, and is binding upon and
inures to (he benefit of (ha ponies and their respective
successors and ossigns. The wording used in (his Agreement
is the wording chosen by the pa/ties to express their mutual
intent, and no rule of construction shall be applied against or
in favor of any parry.

20. THIRD PARTIES. The parties hereto do noi intend to
benefit any third p^ies and this Agreement shall not be
construed to confer any such benefit.

21. HEADINGS. The headings throughout the Agreement
ore for reference purposes only, and the words contained
therein shall in r>o way be held to explain, modify, amplify or
aid in the interpretation, construction or meaning of (he
provisions of this Agreement.

22. SPECIAL PROVISIONS. Additional provisions set
forth In (he attached EXHIBITC are incorporated herein by
reference.

13. SEVERA61LITV.. In the event any of the provisions of '
this Agreement are heW by a court of competent jurisdiction to
be contrary to any state or federal law, the remaining
provisions of this Agreement will remain in full force and
effect.

24. ENTIRE AGREEMENT. This Agreement, which may
be executed In a number of courtterpans, each of which shall
be deemed an original, constitutes the entire Agreement and
understanding between the parties, and supersedes all prior
Agreements and understandings relating hereto.

Page 4 of4
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Scope of Services

1. Provisions Applicable to All Services

1.1. The Contractor will submit a detailed description of the language assistance
services they will provide to persons with l.irnlted English proficiency'to ensure

meaningful access to their programs and/or services within ten (10) days of the
contract effective date. . '

1.2. . The Contractor agrees that, to the extent future legislative action by the New
Hampshire General Court or federal or state court orders may have an impact

on the Services .described herein, the State Agency has the right to modify
Service priorities and expenditure requirements under this Agreement so as to
achieve compliance therewith.

1.3. For the purposes of this agreement, the Oeparlment has identified the

Contractor as a Subrecipient ih^accordance with 2 CFR 200.300

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

days. ^

1.5. The Contractor shall provide services in this agreement in accordance with NH
Administrative Rule He-M 406. Housing Bridge Subsidy Program (H8SP).

1.6. The Contractor shall provide a shared maximum of four hundred and twenty-
five (425) housing vouchers among all vendors.

1.7. The Contractor shall ensure scattered-site housing is provided with full,

community integration.

2. Scope of Services

2.1. The Contractor shall facilitate enrollment into HBSP for individuals found eligible
by the Department for HBSP services by:

2.1.1. Contacting the referring agent, which could be any agency, hospital, or
individuals throughout New Hampshire who has applied to the Housing
Bridge Program, to schedule a face-to-face meeting with the individual
and the individual's support team, which may. include, but is not limited
to: ■

2.1.1.1. • The guardian or other involved family member, as
appropriate.

/

2.1.1.2. The referring agent.

2.1.1.3. An identified mental health center representative.

' We9i Central ServlcAk. Inc.
d/b/sW0ti C*nliil Bchavlorsl Hoalth Ediibil A Contraciorinlllsil.
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2.1.2. Assessing the individual's immediate tempordry housing needs in
collaboration with the individual's support team.

2.1.3. Creating an individualized housing plan within five (5) days from the
date of receiving the initial referral for services, which includes, but is
not limited to:

2.1.3.1. Benefits eligibility and status.

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

2.1.3.2.1. • Supportive services. '

2.1.3.2.2. Substance use.

2.1.3.2.3. Behavioral health care; psychiatric health
care.

2.1.3.2.4. Primary health care.

2.2. The Contractor shall ensure individual housing services are provided within
fourteen (14) days of receiving the.initial referral. The Contractor shall:

2.2.1. Obtain the individual's housing history.

2.2.2. Assess individual housing preferences. •

2.2.3. Assist the individual with idenilfying available housing units wimin fair
marXet rent requirements, in individual's communities of choice!

2.2.4. Assist individuals with obtaining, completing and submitting housing
applications, that may include, but are not limited to:

2.2.4.1. Reasonable accommodations in accordance with the Fair
Housing Act.

2.2.4.2. Credit checks.

2.2.4.3. Provision of references.

2.2.5. Assist individuals with contacting potential landlords.

2.2.6. Attend meetings with the renting agency or renting landlord to negotiate
rent, utilities, and lease provisions.

2.2.7. Ensure the individuals secure leases in their own name with full rights
of tenancy.

2.2.6. Ensure individuals understand fair housing laws.

2.2.9. Assist individuals with identifying initial rental needs and resources
including but not limited to:

2.2,9.1. Security deposits.

Wosi CenUfttServiCM, irvc.
d/Wa W«J Conl/Bl BohpvJorol Health Erf*IWA Contractof inJlials /J^
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2.2.9.2. Securing utilities. .

2.2.9.3. Obtaining furniture.

2.2.9.4. Purchasing groceries.

2.2.10. Ensure housing selected by an individual meets the U.S. Housing and
Urban Development (HUD). Housing Choice Voucher reguirenients by
utilizing the HUD habitability standards form to complete initial and
annual inspections.

2.2.11. Provide assistance v^ith applying for all benefits for which an individual
may be eligible, including but not limited to:

2.2.11.1. Security deposit financial assistance.

2.2.11.2. Assistance with utility payments.

2.2.11.3. Assistance with apfslying for food stamps.

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

2.2.11.5. Assistance with the appeal process for SSI or* SSDI, as
necessary.

.2.2.11.6. Assistance with obtaining permanent housing vouchers,
when available.

2.3. The Contractor shall provide housing support services as needed and as
desired by each individual, which may include, but is not limited to:

2.3.1. Assistance with annual revisions to housing and support plans, or more
frequently as needed.

2.3.2. Assistance with identifying and securing resources .within the
community which may include but is not limited to:

2.3.2.1. Peer support agencies..

2.3.2.2. Faith-based groups.

2.3.2.3. Transportation services.

2.3.2.4. Primary care services.

2.3.2.5. Homemaker/personai care services.

2.3.2:6. Legal aid.

2.4. The Contractor shall identify each Individual's needs through:

2.4.1. Treatment team meetings.

2.4.2. Self-observations.

Weal Central Servicej. tnt lij
d/WiWesiCenlfolBohflvteralMeonh Exhibit A Cofitradof Inliiala //r
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2.4.3. Feedback from landlords.

2.4.4. The Contractor's employed case managers.

2.5. The Contractor shall document and coordinate delivery of needed community
mental health services for which the individual has agreed to receive.

2.6. The Contractor shall continue to administer HBSP services for all individuals

currently residing in HBSP voucher-supported housing. The Contractor shall:

2.6.1. Ensure individual housing needs continue to be met, including assisting
the individual -with housing related issues relevant to fulfilling lease
requirements.

2.6.2. Review each individual's income annually, and as changes to income
are reported, ensure proper calculation of rent in accordance with
applicable HUD guidelines.

2.6.3. Assist each individual with reporting changes to the appropriate entities,
including the Department.

2.6.4. Complete and docurnent annual inspections of each individual's rental,
unit.

2.6.5. Be the point of contact for landlords, and document any interactions or
interventions provided as a result of being the point of contact.

2.6.6. Ensure timely Housing Bridge voucher payments to landlords.

2.7. The Contractor shall work with the Deparlmeni and the New Hampshire Housing

Finance Authority (NHHFA) on an annual basis, and as needed, to ensure each

individual has responded to communications from NHHFA and remains in good
standing on the Housing Choice Voucher waitlist.

2.6. The Contractor shall ensure successful transition to permanent housing, by
providing support to individuals and landlords for no less than six (6) consecutive

months after the individual receives a pemianent housing voucher.
I

2.9. The Contractor shall provide other housing programs, services or assistance,

for which individuals who are waiting for HBSP supported housing may be

eligible, unless written approval to not provide services is granted by the
Department.

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

2.10.1. All parties'relevant to the complaint are interviewed by the complaint
Investigator.

A
SS-2020-D8M-0i-MOUS6^2 Pdge < o'? Oalo,
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2.10.2. The complaint investigator makes a determination as to whether the
complaint is founded or unfounded.

2.10.3. The complainant is notified, in writing, of the finding.

2.10.4. At) identities of any complainants are kept confidential. .

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

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

2.11. The Contractor shall maintain a case file for each individual in the program to
include, but not be limited to;

2.11.1. Releases of information and consent forms.

2.11.2. Housing and service plans.

2.11.3. Progress and contact notes.

2.11.4. Documentation of service participation.

2.11.5. Any medical, mental heallh, arvj substance use servicfes requested and
provided.

3. Staffing

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

3.2. The Contractor shall ensure:

3.2.1. All staffing and volunteers undergo NH Criminal background checks.

. 3.2.2. All staffing and volunteer names are submitted to the Bureau of Adult
and Elderly Services for review against the State Consumer Protective
Service Registry.

3.2.3. Ail staffing and volunteers participate in any and all HBSP trainings
conducted by either NHHFA or the Oeparlment.

4. Reporting

4.1. The Contractor shall submit annual narrative progress reports to the Department
on agency letterhead that is acceptable to the Department. The Contractor shall

ensure annual reports include, but are not limited to:'

4.1.1. Barriers experienced by individuals waiting to occupy HBSP supported
housing.

4.1.2. Barriers experienced by the Contractor.
Wmi Ceninl Sftfvices. Inc.
d/b/8 Wmi C«nU8l Bohflvlon)! Hoftlth Eitil&iiA Conincior inlilab
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4.1.3. Resolutions of barriers experienced.

4.1.4. ■ Number of individuals who moved and number of individuals who

remained at the same address during the year.

4.2. The Contractor shall submit monthly progress reports to the Department in a

format provided by the Department, no later than five (5) business days after
the conclusion of the month, specifying;

(

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

4.2.2. The last rtame, address, total rent, and HBS.P voucher payment amount
for each rental payment made.

4.2.3. The names of individuals who exited the program, the reason, and the
date of exit.

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

4.3. The Contractor shall notify the department, in writing, of the date an individual,
signs a lease, including date of move-in.

4.4. The Contractor shall provide individual specific HBSP data consistent with the

Data Reporting requirements of this agreement, or otherwise .identified by the
Depar^ent, In the format, content, completeness, frequency, method and

timeliness as speci^ed by Ihe Department.

4.4.1. , The Contractor shall include an identifier within its" reporting that
enables the Contractor to report on the type, intensity and frequency of
community mental health services HBSP participants receive from the
Contractor.

5. Performance Measures

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

5.2. The performance measures will be designed to evaluate:

5.2.1. Percent of individual's receiving housing sen/ices as requested within
fourteen (14) days of referral.

5.2.2. Percent of individuals housed within thirty (30) days'of referral.

5.2.3. Percent of individuals who remain in stable housing for one (1) year or
longer.

Weil Central Servicei. inc.
<l/b/0Wo9iC«nUeie«havtorslHe*Ah EiMbliA Contractor lAlliali
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5.2.4. Percent of complaints regarding HBSP services that are investigated
and closed within fifteen (15) days of receipt of the complaint.

5.2.5. Percent of individuals receiving services-who make a successful
transition to permanent housing within eighteen months of enrollment
in H8SP.

Wcti Cofttrai Sofvtcw, inc.
d/b/o Wisi Conifil Bohavtefil Health e*hlW A Conltaaof Wtlab ^
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■  ; . Exhibit B
Method and Conditions Precedent to Payment

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

2; This Agreement is funded with 100% General Funds, anticipated to be available based
upon continued appropriation, which are conditioned upon continued support of the
program by the state and federal governments.

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

4. Failure to meet the scope of services may jeopardize the funded Contractor's current
and/or future funding.

,5. Prior to September 15. 2019 a one-time payment shall be made in an amount to be
determined by the Department that is sufficient to meet Housing Bridge Voucher
costsfor the month of October 2019.

6. Housing Bridge Voucher payments shall not exceed $715.00 per ciienl, per month.

7. This Agreement Is one (1) of ten (10) Agreements with Vendors that will provide services
for the Housing Bridge Subsidy Program in accordance with NH Administrative Rule

V  He-M 406. Among the ten (10) agreements, there is a limit of 425 vouchers across all
agencies utilizing voucher funds from the State. Accordingly, the statewide total price
limitation for vouchers .among all ten (10) Agreenients is $2',802,675 for SFY20 and
$3,717,300 for SFY 21. for a total price limitation among all agreements of $6,519,975,
which has been included in Block 1.8 Price Limitation of the General Provisions. ■P-37.

6. Payment for said services shall be made monthly as follows;
8.1. Payment shall be on a cost reimbursement basis for actual expenditures incurred

in the fulftllment of this Agreement, and shall be in accordance with the approved
line items as specified in Exhibit B*1. Budget, and Exhibit B-2. Budget, whch does
not include the price limitation available for vouchers. '

8.2. The Contractor shall submit an Invoice In a form satisfactory to the State by the
tenth (10"*) working day of each month, which identifies and requests
reimbursement for authorized.expenses Incurred in the prior month.

8.3.The Contractor shall ensure the invoice is completed, signed, dated and returned
to the Department in order to initiate payment.

8.4. The State shall make payment to the Contractor within thirty (30) days of receipt of
each invoice, subsequent to approval of the submitted invoice and if sufficient funds
are available.

9. The Contractor shall keep detailed records of their activities related to Department-
funded programs and services, and have records available for Department review, as
requested.

' Weit Central Services. irK, . .. . .. ..
drtVo West Central Behavioral Heallh ExWiiiiB Contractor tntmts .,—
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10.The final invoice shall be due to the State no later than forty (40) days after the contract

completion date specified in Form P-37, General Provisions Block -1.7 Completion Date.

11. In lieu of.hard copies, all invoices may be assigned an electronic signature and emailed
to Tanja.Godtfredsen@dhhs.nh.gov. or invoices may be mailed to:

Financial Manager .
Bureau of Behavioral Health Services

Division for.Behavioral Health

Department of Health and Human Services
105 Pleasant Street

Concord, NH 03301

12. Payments may be withheld pending receipt of required reports or documentation as
identified in Exhibit A, Scope of Services and in this Exhibit B.

13. Notwithstanding anything to the contrary herein, the Contractor agrees .that funding
under this agreement may be withheld, in whole or in part, in the event of non-
compliance with any Federal or State law, rule or regulation applicable to the services
provided, or if the said services or products have not been satisfactorily completed in
accordance with the terms and conditions of this agreement.

14.Notwithstanding paragraph 16 of the General Provisions P-37. changes limited to
adjusting amounts between budget line items, related items, amendments of related
budget exhibits within the price limitation, and to adjusting encumbrances between
State Fiscal Years, may be made by written agreement of both parlies and may be
made without obtaining approval of the Governor and Executive Council.

WesI C'enirel Services, inc.
<jyb/o West Ccnlrol B«ftowforal Hefllth 6*NM0 Ctxiuadof tniilala
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SPECIAL PROVISIONS

Contractors Obligations: The Coniractor covenants and agrees that all funds received by the Contractor
under the Contract shall be used only as payment to the Contractor for services provided to eligible
individuals and, in the furtherance of the aforesaid covenants, the Contractor hereby covenants and
agrees as follows:

1. Compliance with Fodoral and State Lawe: If (he Contractor is permlRed to determine the eligibility
of individuals such eligibility determination shall be riidde In accordance with applicable federal and
state laws, regulations, orders, guidelines, policies and procedures.

2. Time and Manner of Dotormlnatlon: Eliglblliiy determinations shall be made on forms prov^od by
the Department tor that purpose and shall be made and remade at such times as are prescribed by
the OepartmenL

3; Documontatlon: In addition to the determination forrhs required by (he Department, the Contractor
shall maintain a data file on each recipient of services hereunder, which file shall include all
Information necessary to support an eligibility determination and such olher Information as the
Department requests. The Contractor shall furnish the Department with all forms and documentation
regarding eliglbiiity determinations that the Department may request or require.

4. Foir Hearings: The Contractor urtderslands that all applicants for services hereunder. as well as
individuals declared Ineligible have a right to a fair hearing regarding that determination. The
Contractor hereby covenants and agrees that all applicants for services shall be permitted to Till out
an application form and that each applicant or re-applicant shall be Informed of his/her nght.to afair
hearing In accordance with Department regulations.

5. Grotultios or KIckbacke: The Contractor agrees that i1 is a breach of this Contract to accept or
■ make a payment, gratuity or offer of cmpioymcrtt on behalf of the Contractor, any Sub-Contractor or
the State in order to influence the performance of the Scope of Work detailed in Exhibit A of this
Contract. The State may terminate this Contract and any sub-contract or 8ub-3greerr>ent (f it is
determined that payments, gratuities or offers of employment of any kind were offered or received by
any officials, officers, employees or agents of the Contractor or Sut^Contractor.

6. Retroactlvo Payments: Notwithstanding anything to the contrary contained in the Contract or inany
olher document, contract or understanding, it is expressly understood .and agreed by the parties
hereto, that no payments will be made hereunder to reimburse the Contractor for costs incurred for
any purpose or for any services provided to any individual prior to the Effective Date of the Contract
and no payments shall be made for expenses incurred by the Contractor for any services provided
prior to the date on which the individual applies for services or (except as otherwise provided by the
federal regulations) prior to a determination that the individual is eligible for such services.

•  t

7. Conditions of Purchase: Notwithstanding anything to the contrary contained in the Contract, nothing
herein contained shall be deemed to obligate or require the Department to purchase services
hereunder at a rate which reimburses (he Contractor in excess of the Contractors costs, at a rate
which exceeds the amounts reasonable and necessary to assure the quality of such servlco. or qt a
rate which exceeds the rale charged by the Contractor to ineligible Individuals or other third party
funders for such service. If at any time during the term of this Contract or after receipt of the Final
Expenditure Report hereunder, the Department shall deterrnine that the Coniractor has used
payments hereunder to reimburse items of expense other than such costs, or has received payment
In excess oI such costs or in excess of such-rales charged by the Contractor to ineligible individuals
or other third party funders, the Department may elect to:

7.1. Renegotiate the rales for payment hereunder. in which event new rates shall be established;
7.2. Deduct from any future payment to the ConlrMtor.lhe amount of any prior reimbursementin

excess of costs;
e*hiWC-SpOCillPfOva»Ofl9 ContractoilnHlfita ^ ,
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7.3. Demand repayment ot the excess payment by the Contractor in which event failure to make
■ such repayment shall constitute an Event of Default hereunder. When the Contractor is
permitted to determine the e^^itxllty of individuals for services, the Contractor agrees to

'  reimburse the Department for all funds paid by the Department to the Contractor for services
provided to any individual who Is found by the Department to be ineligible for such services at
any time during the period of retention of records established herein.

RECORDS: MAINTENANCE. ReiENTiON. AUDIT. DISCLOSURE AND CONFIDENTIALITY:

B. fMalntenance of Rocords: In addition to the eligiblfity records specified above. IheContractor
covenants and agrees to maintain the foliovring records during the Contract Period:

6. V Fiscal Records: books, records, documents end other data evidencing end reflecting ell costs
and other expenses incurred by the Contractor In the performance of the Cont/act. and all
income received or collected by the Contractor during the Contract Period, said records to be
maintained in accordance with accounting, procedures and practices which sufficiently and
properly reflect all such costs and expenses, and which are acceptable to the Department, and
to indude. without limitation, all ledgers, books, records, and original evidence of costs such as
purchase requisitions and orders, vouchers, requisitions for materials, inventories, valuations of
in-kind contributions, tdtx>r time cards, payrolls, and other records requested or required by the
Department. . . .

6.2. Statistical Records: Statistical, enrollment, attendance or visil records for each recipient of
services during the Contract Period, which records shall include all records of application and
eligibility (induding all forms required to determine eligibility for each such recipient), records
regarding the provision of services and all invoices submitted to the Department to obtain
payment for such services.

6.3. Medical Records: Where appropriate and as prescribed by the Department regulations, the
Contractor shall retain medical records on each patient/recipient of services.

0. • Audlt: Con1rdctOf shall submit an annual audit to the Department within 60 days after the close of the
agency fiscal year. It is recommended thai the report be prepar'ed in accordance with the provision of
Office of Management and Budget Circular A-133. "Audits of Slates. Local Governments, and Non
Profit Organizations' and the provisions of Standards (or Audit of Governmental Organizations.
Programs. Activities and Functions, issued by the US General Accounting Office (GAO standards) as
they pertain to financial compliance audits.

9.1. Audit and Review: During the term of this Contract and the period for retention hereunder. the
DepartmenL the United Slates Department of Health and Human Services, and any of their
designated representatives shall haye access to all reports and records maintained pursuanito
the Contract for purposes of audit, examination', excerpts and transcripts.

9.2. Audit Liabilities: In addiUon to and not In any way in limitation of obligations of the Contract, it is
understood and agreed by the Contractor that the Contractor shall be held liable for any state
or federal audit exceptions and shall return to the Department, all payments made under the
Contract to which exception has beeri taken or which have been disallowed because of such an
exception.

10. Confidentiality of Rocorda: All Information, reports, and records maintained hereunder or collected
In connection with the performance of the services and the Conlract shall be confidential and shall not
be disclosed by the Contractor, provided however.,that pursuant to state laws and the regulations of
the Department regarding the use and.disclosure of such Information, disclosure may be made to
public officials requiring such information in connection with their official duties and for purposes
directly connected to the admlnisiralion of the services and ihe Contract: and provided further, that

•  the use or disclosure by any party of any Information concerning a recipient for any purpose not
direcdy connected with the administration of the Department or Ihc Coni/Bclof's responsibilities with
respect to purchased services hereunder is prohibited except on written.conseni of the recipient, his
attorney or guardian.

Exhibit C - S^ftl Provblona Conitaciot Inlilob
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Notwithstdnding anything to the contrary contained herein the covenants and conditions contained in
the Paragraph shall survive the termination of the Contract for any reason whatsoever.

11. Reports: Fiscal and Statistical: The Contractor agrees to submit the following reports at the following
times if requested by the Oepart/7>ent. .
11.1. Interim Financial Reports: Wrinen Interim financial reports containing a detailed description of

at) costs end norvsllowabte expenses incurred by the Contractor to the date of the report and
containing such other information as shall be deemed satisfactory by the Oepartmeni to
justify the rate of payment hereur>der. Such Financial Reports shall bo submitted on the form
designated by the Oepdrtmenj or deenied satisfactory by the Department.

11.2. Final Report: A final report shall be submitted within thirty (30) days after the end of the term
of this Contract. The Final Report shall be in a form satisfactory to ihe'Departmeni end shall
contain a summary statement of progress toward goals ar>d objecUves stated in the Proposal
and other information required Oy the Department

12. Completion of Servicee: Disallowanca of Costs: Upon the purchase by the Oepartmeni of the
maximum number of units provided for in the Contract and upon payment of the phca limitation
hereunder, the Contract and all the obligations of the parties hereunder (except such obligations as.
by the terms of the Contract are to be performed after the end of the term of this Contract and/or
survive the termination of the Contract) shall terminate, provided however, that if, upon review ofthe

. Final Expenditure Report the Department shall disellow any expenses.daimed by (he Contractor as
costs hereunder the Department shall retain the right, at its discretion, to deduct the amount of such
expenses as are disallowed or to recover such sums from the Contractor.

13. Crodits: All documents, notices, press releases, research reports and other materials prepared
during or resulting from the performance of (he services of the Contract shaD-include the following
statement:

13.1. The preparation of this (report, document etc.) was financed under a Contract with the Slate
of New Hampshire. Department of Health and Human Services, with funds provided in part
by-the Stale of New Hampshire and/or such other funding sources as were available or
required, e.g., the United States Department of Health and Human Services.

)

14. Prior Approval and Copyright Ownership: All materials (written, video, audio) produced or
purchased under the contract shall have prior approval from DHHS before printing, produclion. .
distribution or use. ihe DHHS will retain copyright ownership for any and ail original materlats
produced, including, but not limited to, brochures, resource directories, protocols or guidelines,
posters, or reports. Contractor shall not reproduce arty materials produced under the coniractwithout
prior written approval from DHHS.

15. Operation of Focllltloe: Compliance with Laws and Rogulations: In the operation of any facilities
for providing services, the Contractor.shall comply with all laws, orders end regulations of federal,'
state, county end municipal authorities ar>d with any direction of any Public OfTtcer or officers
pursuant to laws which shall impose an order or duty upon the contractor with respect to the
operation of the facility or the provision of the services at such facility, if any governmental license or
permit shall be required for the operation of the said facility or the performance of the said services,
the Contractor will procure said license or permit, and will at all times comply with the terms end
conditions of each such license or permit. In connection with the foregoing requirements, the
Contractor hereby covenants and agrees that, during the term oi this Contract the facilities shell
comply with ail rules, orders, regulations, and requirements of the State Office of the Fire Marshal and
the local fire protection agency, and shall be in conformance with local building and zoning codes, by
laws and regulations.

16. Equal Employmont Opportunity Plan (EEOP): The Contractor wilt provide an Equal Employment
Opportunity Plan (EEOP) to the Office for Civil Rights. Office of Justice Programs (OCR). If it has
received a single award of SSOO.OOO or more, if the recipient receives $25,000 or more and has 50 or

Exhibit 0 - Spedal Provblons. Contrsctor Inlllob
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more employees, ii will maintain a current EEOP on Ole and submit an EEOP Certificdtion Form to the
OCR. certifying that its EEOP is on rde. For recipienls.receiving less than $25,000. or public grantees
with fewer than SO employees, regardless of the amount of the award, the recipient will provide an
EEOP Certiflcalion Form to the OCR certifying it Is not required to submit or maintain an EEOP. Non
profit organizations, Indian Tribes, and medical and educational insbiutions are exempt from the
EEOP requirement, but are required to submit a certification form to (he OCR to claim the exemption.

•  EEOP Certiftcation Forms are available at; hnp-7/www.qjp.usdoi/about/ocr/pdfs/cen.pdf.

17. Limited English Pr.oflcloncy (LEP): Asdarifiedby Executive .Order l3l66,1mprovinQ Access to
Services for persons with Limited English Proficiency, and resulting agency guidance, natiohalorigin
discrimination includes discrimination on the basis of limited English proficiency (LEP). To ensure
compliance with the Omnibus Crime Control end Safe Streets Act of 1968 and Title Vi of the Civil
Rights Act of 1964. Contractors must take reasonable steps to ensure that LEP persons have
meaningful access to Its programs.

18. Pilot Program for Enhancement of Contractor Employee Whistleblower Protections: The
following shall apply to an contracts (hat exceed the Sim^ified Acquisition Threshold as deftned m48
CFR 2.101 (currently. $150,000)

'  Contractor Employee WHisTLEeiowER Rights and Requirement To Inform Employees of
Whistleblower Rights (S£P 2013)

(a) This contract and employees working on this contract will be subject to Ihe whistleblower rights
and remedies in the pilot program on Contractor employee whistleblower protections establishedat
41 U.S.C. 4712 by section 628 of the National Defense Authorization Act for Fiscal Year 2013 (Pub. L.
1l2-239)and FAR 3.908.

(b) The Contractor shall inform its employees in wriilng. in the predominant language of the workforce,
of employee whistleblower righls and protections under 41 U.S.C. 4712. as described In section
3.908 of the Federal Acquisition Regulation.

(c) The Contractor shall insert the substance of this clause, including this paragraph (c). in all
subcontracts-over the simplified acquisition threshold.

19. Subcontractor: OHHS recognizes that the Contractor may choose to use subcontraciora with
greater expertise to perform certain health care services or functions for efficiency or convenience,

-  but the Contractor shall retain the responsibility and accountability for the function(s). Prior to
subcontracting, the Contractor shall evaluate Ihe subcontractor's ability to perform (he delegated
funciion(8). This is accomplished through a written agreement that specifies activities and reporting
responsibilities of the subcontractor and provides for revoking the delegation or imposing sanctions if
the subcontractor's performance is not adequate. Subcontractors are subject to the same contractual

. conditions as (he Contractor and the Contractor is responsible to ensure subcontractor compliance
with those conditions. _

When the Contractor delegates a function to a subcontractor, the Contractor shall do (he following;

19.1. Evaluate the prospective subcontractor's ability to perform the acllviiies. before delegating
the function

19.2. Have a written agreement with the subcontractor that specifies activities and reporting-
re'sponsibilities and how sanctions/revocation will be managed if the subcontractor's
performance is not adequate

19.3. Monitor the subcontractor's performance on an ongoing basis

Exhibit C - SpeclAl Provlsloni Contitctor Inliisis
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19.4. Provide to OHHS en annual schedule identifying all sut^contraclors, delegated functionsand
responslbilltJes, and vrhen the 8ut)contr8ctor's performance will tw reviewed

19.5. OHHS shall, at its discretion, review arid approve all subcontracts.

If the Contractor Identines deficiencies or areas for improvement are Identified^ the Contractor shall
take corrective action.

■20. Contract Derinltlona:

20.1. COSTS: Shall rnean those direct and Indirect items of expense determined by the Department
to be oDowabie and reimbursable in accordance with cost and accounting principles established

<■ ' in accordance with slate and federal laws, regulations, rules end orders. < <

20.2. DEPARTMENT: NH Departmeni of Health and Human Services.

20.3. PROPOSAL: If applicable, shall mean the document submitted by tho Contractor on a
form or forms required by the Department and containing a description of the services and/or
goods to be provided'by the Contractor in accordance with the terms and conditions of the
Contract and setting forth the total cost and sources of revenue for each service to be provided
under the Contract.

20.4. UNIT: For each service that the Contractor is to provide to ellglbte individuals hereunder. shall
mean that period of time or (hat specified activity determined by the Depanment and specified
in Exhibit 6 of the Contract.

20.5. FEDERAL/STATE LAW; Wherever federal or state laWs, regulations, rules, orders, and
policies, etc. are referred to in the Contract, the said reference shall be deemed to mean
all such laws, regulations, etc. as they may be amended or revised from time to time.

20..6. SUPPLANTING OTHER FEDERAL FUNDS: Funds provided to the Contractor under this
Contract wilt not supplant any existing federal funds available for these services.

EiMblt C$p«cl«l Provitioni .Contractor iniibb
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REVISIONS TO STANDARD CONTRACT t-ANGUAG^

1. Rovlslorta to Form P-37, General Pfovlalone

1.1. Section 4. Conditional Nature of AQreemenl. is reblac^d at fnllnwg-

4  CONOITIONAL NATURE OF AGREEMENT.

Notwithstanding any provision of this Agreemcni to the contrary, all obligations Of the State
hercundcr. inctuding without limllaUon. the continuance of payments, in whole 6i in port,
under this Agreement are contingent upon continued appropriation or availability of funds.
ifKiudlng ony aubsequent.changos to iho appropriation or availability of funds affected by
any atate or federal iegisiallve oj executive action thai reduces, eliminates, or otherwise
modifies the approprialiw or availability of funding for this Agreement end the Scope of
Services provided In Exhibit A. Scope of Scnrlces. in whole or in pan. In no event shall the
Stale be liable for any payments hereunder in excess of appropriated or available funds. In
the event of a reduction, termination or modification of appropriated or avaiiabfe funds, the
Stale shall have the right to withhold payment until such funds become available. If ever.
The State shall have the right to reduce, Icrminata or modify services under this Agreement
immediately upon giving the Contractor nolice of such reduction, termination or
modification. The Slate shall not be required to transfer funds from any other source or
account into the Account(s} Identified in Week 1.6 of the General Provisions. Account
Number, or any other account in the event funds are reduced or unavailable.

1.2. Section 10. Terminalion. is amended by adding the following language:
10.1 The Stale may terminate the Agreemeni at any tin>e for any reason, at the sole discretion of

the State, 30 days after giving the Contractor written" notice that the State is exercising its
option to terminate the Agreement.

-  10.2 In the event of early termination, the Coritraclor shall, within 15 days of nolice of early
termination, develop and submit to the State a Transition Plan for services, under the
Agreemeni, including but not limited lo, identifying the present and future needs of clients

.  receiving services under the Agreemeni and establishes a process to meei those needs.

10.3 The Cbntractor shall'fully coopwale with the State and shall prompUy provide detailed ■
information to support the Transition Plan Including, but not limited to. any Information or
data r^uested by the Stale related to the terminalion of the Agreement and Transition Plan
and shall provide ongoing communicalion and revisions of the Transilion Plan to the Slate
as requested. • '

10.4 In the event that 'services under the Agreemeni. including but not limited to clients receiving
services under the Agreement are iransllioned to having services delivered by another
entity Including contracted providers or the Slate, the Conlractor shall provide a process for
uninterrupted delivery of services in the Transition Plan.

10.5 The Contractor shall esiablish a method of notifying clients end other affected individuals
about the transition. The Contractor shall include ihe prt^sed communications In its
Transition Plan submitted to the State as described above.

2. Renewal.

2.1. The Department reserves the righi.to extend this agreement for up to four (4) additional years,
contingent upon satisfactory delivery of services, avai.iable funding, written agreement of the
parties and approval of the Governor and Executive Council.

ExMbli C*i - Rovi}ioru/Ej(C«ptten» <o StSAO^rd Contrea longvoge Conifsdof inftlsii
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CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREMENT^

The Vendor identified in SecUon 1.3 of the Genera) Provisions agrees to comply with the provisions of
Sections 5151-5160 of the Orug-Free Workplace Act o11988 (Pub. L. 10D-690. Title V. Subtitle 0;41
U.S.C. 701 et seq.). and further agrees to have the Contractor's representative, as identified in Sections
1.11 and 1.12 of the General Provisions execute the following Certlf^tion;

ALTERNATIVE I - FOR GRANTEES OTHER THAN INDIVIOUALS

US DEPARTMENT OF HEALTH AND HUMAN SERVICES • CONTRACTORS .
US DEPARTMENT OF EDUCATION • CONTRACTORS I
US DEPARTMENT OF AGRICULTURE - CONTRACTORS

This certification is required by the regulations Implementing Sections 5161-5160 of the Dryg-Free
Workplace Act of 1988 {Pub. L. 100-690. Title V. Sublitle.D; 41 U.S.C. 701 et seq.). The January 31.
1989 regulations were amended and published as Pad il of the fvlay 25. 1990 Federal Register (pages
21661-21691). artd requlre.certificalion by grantees (end by inference, sub^rantees and sut>-
contractors), prior to award, that they will rinatntain a drug-free workplace. Section 3017.630(c) of the
regulation provides that a grantee (and by inferertce, sub-grantees and sul^ontractors) that is a State
may elect to make one ceflificallon to the Department in each federal fiscal year In lieu of certificates for
each grant during the federal fiscai year covered by the certificallon. The cedificate set out below is a
material representation of fact upon which reliance is placed when the agency awards the grant. False
certification or violation of the certification shall be grounds for suspension of payrhenls, suspension or
termination of grants, or government wide suspension or debarmenl. Contractors using this form should
send It to:

Commissioner'
NH Departmehl of Health arid Human Services
129 Pleasant Street,
Concord. NH 03301-6505

1. . The grantee certifies thai it will or will coniinue to provide a drug-free wodtplace by:
1.1. Publishing a statement notifying employees that the unl^vful manufacture, distribution,

dispensing, possession or use of a controlled substance is prohibited in the grantee's
workplace and specifying the actions (hat will be taken egairtst employees for violation of such
prohibition;

1.2. Establishing an ongoing dnjg-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 mainiaining a drug-free workplace;
1.2.3. Any available drug counseling, rehabililation. end employee assistance programs; and
1.2.4. The penalties that may be Imposed upon employees for drug abuse violations

occurring In (he workplace;
1.3. Making il a requirement that each employee to be ertgaged In (he performance of the grant be

given a copy of the statemeni required by paragraph (a);
1.4. Notifying (he employee in the statemeni required by paragraph (a) that, as a condition of

employment under the grant, the employee will
1.4.1. Abide by the terms of the statement; and
1.4.2. Notify the employer in writing of Ws or her conviction for a violation of a criminal drug'

statute occurring In the workplace no later than five calendar days after such
conviction;

1.5. Notifying (he agency in vm'ting. within ten calendar days after receiving notice under
subparagraph 1.4.2 from an employee or otherwise receiving actual notice of such conviction.
Employers of convicted employees rhusl provide notice. Including position title, to every grant
officer on whose grant activity (he convicted employee was working, unless the Federal agency

EmlM D-CortlTicitlon tegitdlng OruQ Frov Vendor tnUilt
WoA^coRoqul/emerOt /
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has designated e central point for the receipt of such notices. Notice shall include the
identification number{6) of each aKected grant;

1.6. Taking one of the following actions, wilNn 30 calendar days of receiving rotice under
subparagreph 1.4.2. with respect to any employee who is so convicted
1.6.1. Taking appropriate personnel acbon against such an employee, up to end including

termination, consistent with the requirements of the Rehabilitalion Act of 1973. as
amended; or

1.6.2. RequiHng-svch employee to participate satislactorUy in a dryg abuse assistance or
rehabilitation program approved for such purposes by a Federal. State, or local health,
taw enforcement, or other appropriate agency:

1.7. Making a good faith effort to continue to maintain a drug^free workplace through
implementation of paragraphs l.l. t.2. t.3, 1.4, 1.5, and 1.6.

2. The grantee may insert in the space provided below the site(6) for the performance of work done in
connection with the specific grant. .

Place of Performance (street address, city, county, state, tip code) (list each location)

Check O if there are workplaces on file that are not identified here. ■

Vendor Name:

Dale Narhe:

Exhibn 0-Ceninc«'jonreg«rdlng Omg Frte Vendor inUlglt
WcdtpUca Rtoulrements
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CERTIFICATION REGARDING LOBBYING

The Vendor idenUTied in Section 1.3 of the General Provisions agrees to comply with the provislofls of
Section 319 of Public Law 101-121, Government wide Guidance for New Restrictions on Lobbying, and
31 U.S.C. 13S2, and further agrees to have the Contractor's representative, as Identified in Sections 1.11
and 1.12 of the General Provisions execute (he following Ceriilicaiion:

US DEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS
US DEPARTMENT OF EDUCATION - CONTRACTORS

■ US DEPARTMENT OF AGRICULTURE • CONTRACTORS

Programs (indicate applicable program covered);
*Temporary Assistance.to Needy Families under Tide IV-A
'Child Support Enforcement Program under Title IV-O
'Social Services Block Grant Program under Title XX
'Medicaid Program under Title XiX •
'Community Services Block Grant under Title VI
'Child Care Oeveloprnent Block Grant under Title IV

The- undersigned certifies, to the best of his or her knowledge end belief, that:

1. No Federal appropriated funds have been paid or will be paid by or on behalf of the undersigned, to
any person for Influencing or attempting to influence an officer or employee of any agency, a Member
of C.ongre&s, an officer or employee of Congress, or an employee of a Member of Congress In
connection with the awarding of any Federal contract, continuation, renewal, amendmeni, or
modlRcation of any Federal contract, grant, loan, or cooperative agreement (and by specific mentton ■
sub-grantee or sub<or^lractor).

2. If any funds other-than Federal appropriated funds have beeri paid or will be paid to any person for
Influencing or atternpting to Influence an officer or employee of any agency, e Member of Congress,
an officer or employee of Congress, or an employee of a Member of Congress in connection with this
Federal contract, grant, loan, or cooperative agreement (and by specific mention sub-grantee or sub
contractor). (he undersigned shall complete and submit Standard Form ILL, (Discbsure Form to
Report Lobbying, in accordance with its insirudbns, attached and identjfied as Standard Exhibit E-l.)

3. The undersigned shall require that (he language of this certificaVon be included In the award
document for sub-awards at all tiers (including subcontracts, sub-grants, and contracts under grants.'
bans, and cooperative agreements) and (hat all sub-recipients shall certify end discbse accordingly.

I

This certification is a material representation of fad upon which reliance was placed when this transaction
was made or entered into. Submission of this certiTcalbn is a prerequisite for making or entering into this
transaction Imposed by Section 1352, Tide 31, U.S. Code. Any person who fails to Hie the required
ceriiflcation shall be subject to a civil penalty of not less than $10,000 and not more than $100,000 for
each such failure.

Vendor Name:

7/zy||0|
Date • Name:

Tide.

. £itiibitE>C«rti(iciltonRegtrrir>gLobbyinQ Vancioi iNiisis
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CERTIFICATION REGARDING DEBARMENT. SUSPENSION

AND OTHER RESPONSIBILITY MATTERS

The Vendor idendfied in Section 1.3 of the General Provisions agrees to comply with ihe provisions of
Executive Office of the President. Executive Order 12S49 and 45 CFR Pan 76 regarding Oebarment,
Suspension, and Other Responsibliity Matters, and further agrees to have the Contractor's
represenutrve. as identified in Sections 1.11 and 1.12 of the General Provisions execute the following
Certification:

INSTRUCTIONS FOR CERTIFICATION
1. By signing and submining this proposal (contract), the prospective primary panicipant is providing the

certification set out t>elow. .

2. The inability of e person to provide the cenificatlon required below will r>ot necessarily result denial
of panidpatior> in this covered transaction. If necessary, the prospective participant shall submit an
explanation of why it canrwi provide the certification. The cerlincdlioni or explanation will be
considered in connection with the NH Oepartmeni of Health and Human Services' (DHHS)
determination whether to enter into this transaction. However, failure of the prospective pn'mary
participant to furnish a certiricaU'on or an explanation shall disqualify such person from participation in
this transaction.

3. The certirication In this clause is a material representation of fact upon which reliance was placed
when OHHS determir>ed to enter into this transaction. H it is later determined that the prospective
primary participant knowingly rendered an erroneous certification, in addition to other remedies
available to the Federal Government. OHHS may terminate this transaction for cause or default.'

4. The prospective primary participant shall provide immediate writien notice to the DHHS agency to
whom this proposal (contract) Is submitted if at any lime the prospective primary paiticipant learns
that its certincation was erroneous when submitted or has become erroneous by reason of changed

• circumstances.

5. The terms 'covered transaction.* 'debarred,' 'suspended,' 'Ineligible.' "lower tier covered
transaction.* 'participant,' 'person,' "primary covered transaction,' 'principal.* 'proposal.' and
'voluntarily excluded,* as used in this clause, have the meanings set out in the Oertnitions and
Coverage secfions of Ihe rules imptemenllng Executive Order 12549: 45 CFR Part 76. See the
attached definitions.

-A,

6. The prospectfve prlmary participant agrees by submitting this proposal (contract) that, should'the
proposed covered transaction be entered into, it shall not knowingly enter into eny lower tier covered
transaction with a person who is debarred, suspended, declared ineligible, or voluntarily excludied.
from participation in (his covered transaction, unless authorized by DHHS.

7. The prospective.primary participant further agrees by submitting this proposal (hat it will include the
clause tided 'CeiUflcati^ Regarding Oebarment. Suspension, Ineligibility and Voluntary Exclusion -
Lower Tier Covered Transections.' provided by DHHS. without modification, in all lower tier covered
Iransact'ions end in all soUdtations for tower tier covered transactions.

6. A participant in a covered transaction may rely upon a certificat'ion of e prospective participant in a
tower tier covered transeclion that it is not debarred, suspended, Ineligible, or Involuntarily excluded
from the covered transaction, unless it knows that the certification Is erroneous. A participant may
decide the method and frequer>cy by which it determines the eligibfllty of Its principals. Each
participant may. but Is not requir^ to. check the Nonprocuremeni List (of excluded parties).

9. Nothing contained in Ihe foregoing shall be construed to require establishment of a system of records
in order to render in good'failh Ihe certification required by this clause. The knowledge and

Exhlbll F - CerUflcjtion R*gsnllng Oebifment, Susportsiqn Vandor InXIsb
And Other RotponilblSty Mittorv
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inrormation of 8 participant is not required to exceed that which is normally possessed by a prudent
person in the ordinary course of business dealings.

10. Except for transactions authorized under paragraph 6 of these instructions, if a participant in a
covered transaction knowingly enters Into a lower tier covered transaction with a person who Is
suspended, debarred, ineligible, or^voluntarily excluded from participation in this transaction. In
addition to other remedies availabie to the.Federal government, OHHS may terminate this transaction
for cause or default.

PRIMARY COVERED TRANSACTIONS'
11. The prospective primary participant ceniftes to the best of iis knowledge and belief, that it and its

principals:
11.1. are not presenOy debarred, suspended, proposed for debarmeni. declared irreiigibie, or

voluntarify excluded from covered transactions by any Federol doportment or agency:
11.2. have not within a three-year period preceding this proposal (contract) been convicted of or had

a crvi) judgment rendered against them for commission of fraud or a criminal oKense in
connection with obtaining, attempting to obtain, or performing a public (Federal, State or local)
transaction or a contract under a public transaction; violation of Federal or State-antitrust
statutes or commission of embezzlement, theft, forgery, bribery, falsirication or destruclkm of
records, making false statements, or receiving stolen property;

.11.3. are not presently indicted for otherwise chminatly or civilly charged by a governmental entity
(Federal, State or local) with commission of any of the offenses enumerated in paragraph (i)(b)
of this certification; and

11.4. have-not within a three-year period preceding (his appDcation/proposal had one or more-public
transactions (Federal. Stale or local) terminated for cause or default.

12. Where the prospective primary participant is unable to certify to any of the statements in this
celification, such prospective participant'sha'ti sttach'an explanation to this proposal (contract).

LOWER TIER COVERED TRANSACTIONS

13. By Signing and submitting this lower tier proposal (contract), the prospective lower tier participant, as
defined In 45 CFR Fan 76. certifies to the best of its knowledge and belief (hat It and its principals:
13.1. are not presently debarred, susper^ded, proposed for debarment. declared ineligible, or. ■

voluntarily excluded from participation in this transaction by any federal department or agency.
13.2. where the prospective lower tier participant is unable to certify to any of the above, such

' prospective participant shall ahach en explanation to this proposal (contract).

14. The prospective tower Her participant further agrees by submitting this proposal (contract) that it will
include this clause entitled -Certifrcation Regarding DebarmenL Suspension. Ineligibility, and
Voluntary Exclusion - Lower Tier Covered Transactions,' without mc^ification in all lower tier covered
transactions and in all solicitations for lower tier covered transactions..

Vendor Name:

Datd ~ Name:
k
fCviA
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CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO

FEDERAL NONPISCRIMINATtON. EQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS AND

WHISTLEBLOWER PROTECTIONS

i

The Vendor identified In Section 1.3 of the General Provisions agrees by signature of the Contractor's
representative as identified in Sections 1.11 and 1.12 of the General Provisions, to execute the foDowing
certification:

Vendor will compty, end will require any sut>graniees or subcontraclors to comply, with any applicable
federal nondiscrimlnalion requiren^enls. which may i^lude:

•  the Omnibus Crime Control erxJ Safe Streets-Act of 1968 (42 U.S.C. Section 3789d) which prohibits
recipients of federal funding under this statute from discriminating, either in employment practices or in
the delivery of services or benefits, on the basis of race, cotbr. religion, natrona! origin; and sex. The Act
requires certain recipients to produce an Equal Employment Opportunity Plan;

• the Juvenile Justice Delinquency Prevention Act of 2002 (42 U.S.C. Section S672(b}) which adopts by
reference, (he civil rights obtigations of the Safe Streets Act Recipients of federal hmding under this'
statute are prohibited from discriminating, either In employment practices or in the delivery of services or
benefits, on the basis of race, color, religion, national origin, and sex. The Act includes Equal

■ Employment Opportunity Plan requirements;

• the Civi) Rights Act of 1964 (42 U.S.C. Section 2000d. which prohibits recipients of federal financial
assistance from discriminating on the basis of race, color, or hatlonal origin in any program or ecliviry);

- the Rehabilitation Act of 1973 (29 U.S.C. Section 794), which prohibits recipients of Federei financial
assistance from discriminating on (he basis of disability, in regard to employment and the delivery of
services or benefits; in any program or activity;

• the Americans with Disabilities Act of 1990 (42 U.S.C. Sections 12131-34). which prohibits
. drscnmlnation and ensures equal opportunity for. persons with dtsabilities in employmeni, State and local
government services, public accommodations, commercial facilities, and transportation;

• the Education Amendments of 1972 (20 U.S.C. Sections 1681, 1683, 1885-88). which prohibits
discrimination on the basis of sex in federally assisted education programs;

• the Age Discrimination Act of 1975 (42 U.S.C. Sections 6108-07). which prohibits discrimination on the
basis of age in programs or activities receiving Federal financial assistance. It does not include
employmeni discrimination;

• 28 C.F.R. pt. 31 (U.S. Department of Justice Regulations - pJJOP Grant Programs); 28 C.F.R. pt. 42
(U.S. Department of Justice Regulations - Noridiscrimination; Equal Employment Opportunity; Policies
and Procedures); Executive Order No. .13279 (equal protection of the laws for faith-based and community
organizations); Executive Order No. 13559, which provide fundamental principles end policy-maXIng
criteria for partnerships with faith-based and neighborhood organizations; -

- 28 C.F.R. pt. 38 (U.S. Department of Justice Regulations > Equal Treatment for Faith-Based
Organizations); and Whistleblower protections 41 U.S.C. §4712 and The National Defense Authorization
Act (NDAA) for Fiscal Year 2013 (Pub. L. 112-239, enacted January 2. 2013) the Pilot Program for
Enhancement of Contract Employee Whistleblower Protections, which protects employees against
reprisal for certain whistle blowing activities in connection with federal grants and contracts.

The certificate set out below Is a material representation of fact upon which reliance is placed when the
agency awards the grant.' False certification or vioidiion of the certification shall be grounds for
suspension of payments, suspension or termination of grants, or government wkfe suspension or
debarment.

EshlbltG .
Vendor Initial#.

•nevMietttMreretKtiM / ,

^l9m!(•». 1MWI4 Pigoiof} Dole



DocuSign Envelope ID: 8B6D2AA7-2296-484A-9236-07C4464BDE4C

OoojSIgn Envelope 10: C89l7SA2-43ftM9404CA2-«8&Mt768A3t

Now Hampfihifo Oopartmont of Hoalth and Human Sorvlcoa
Exhibit G

in the event a Federal or State coun or Federal or State administrative agency makes' a nhding of
discriminatton after a due process hearing on ihe grounds of race, color, religion, national origin, or sex
against a recipient of funds, the recipient will forward a copy of the Tindlng to the Office for Civil Rights, to
the applicable contracting agency or division within the Department of Healih arxl Human Services. 8r>d
to the Department of Healih end Human Services Olftce of the Ombudsman.

The Vendor identified in Section 1.3 of the General Provisions agrees by signature of the Contrsctor's
.representative es identified In Sections 1.11 and 1.12 of the General Provisions, to. execute thefoOowing
certifjcation;

I. By signir\g and submitting this proposal (contract) (he Vendor agrees to comply with the provisions
indicated above. . ' - '

Vendor Name:

Date Name: 5u6^ein (pr,
ce-o

Eihibtl G
Vendor InSUts
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CERTIFICATION REOARDINQ ENVIRONMENTAL TOBACCO SMOKE

Public Law 103-227, Part C • Environmental Tobacco Smoke, also known as the Pro-Children Act of 1994.
(Act), requires that smoking not be permined in any portion of any indoor facility owned or leased or
contracied (or by an entity and used routinely or regularly for ihe provision of health, day care, education, '
or library services (o children under the age of 18. if Ihe services are funded by Federal programs either
directly or through Slate or local governments, by Federal grant, contract, loan.-or loan guarantee. The
law does not apply to children's services provided in private residences, facilities furuled solely by
Medicare or Medicaid funds, and portions of facilities used for inpatlent dn/s or alcohol treatment. Failure
to comply with the provisions of the law may result in the imposition of.a civil monetary penalty of up to
$1000 per day and/or the Imposition of an admlnlstrailve compCance order on the responsible entity.

The Vendor identlflsd In Section 1.3 of Ihe.General Provisions agrees, by signature ol the Controclor'a
representative.as identified in Section 1.11 and 1.12 of the General Provisions, to execute the following
ceniricailon:

1. By signing and submitting this conlracL the Vendor agrees to make reasonable efforls to corripty with
all applicable provisions of Public Law 103-227, Part C. known as the Pro-Children Act of 1994.

Vendor Name;

iHn ^
Date Name; $ueiie.n

Tine: j CS oGt

M.
CU'D»0<S'l 10719
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HEALTH INSURANCE PORTABILITY

ACT BUSINESS ASSOCIATE

AGREEMENT
The Vendor identified in Section 1.3 of the General Provisions of the AQreement agrees to
comply with the Health Insurance Portability dr>d Accountability Act. Public Law 104*191 and
with the Standards for Privacy and Security of Individually Identifiable Health Information, 45
CFR Pans 160 and 164 applicable to business associates. As defined herein, 'Business
Associate* shall mean the Vendor and subcontractors and agents of the Vendor that receive,
use or have access to protected health information under this Agreement and 'Covered Entity'
shall mean the State of New Hampshire. Depaitment of Health and Human Services.

(1 Definltlona.

a. 'Breach* shall have the same meaning as the term 'Breach' In section 164.402 of Title 45..
Code of Federal Regulations.

b. 'Business Associate* has the meaning given such term In section 160.103 of Title 45. Code
of F^eral Regulations.

c. 'Covered Entity' has the meaning given such term in section 160.103 of Title 45.
Code of Federal Regulations.

d. 'Designated Record Set' shall have the same meaning as the term 'designated record set*
in 45 CFR Section 164.501. *

e. 'Data Aggregation' shall have the same meaning as the term 'data aggregation' In 45 CFR
Seclion-164.501.

f. 'Health Care Operations' shall have the same meaning as the term 'health care operations"
in 45 CFR Section 164.501.

g. 'HITECH Act* means the Health Information Technology for Economic and Clinical Health
Act, TllleXIII, Subtitle D, Part 1 & 2 of the American Recovery and Reinvestment Act of
2009.

h. 'HiPAA' means the Health Insurance Portability and Accountability Ac! of 1996, Public Law
104-191. and the Standards for Privacy end Security of Individually Identifiable Health
Information. 45 CFR Parts 160, 162 and 164 and amendments thereto.

1. 'Individual' shall have the same meariing 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(9).

j. 'Privacy Rule' shall mean the Slandards for. Privacy of Individually Identifiable Health
Information at 45 CFR Parts 160 and 164, promulgated under HIPAA by the United States
Department of Health and Human Services. .

k. 'Protected Health Information' shall have the same meaning as the term 'protected health
information' In 45 CFR Section 160.103, limited to the information created or received by
Business Associate from or on behalf of Covered Entity.

3/2014 ejhlbUI VftftdoilftiHah

Health Insurance Ponability Act .
Buaineta AatociataAflreemeni
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I. "Required by law' shall have the same meaning as the term "required by law* In 45 CFR
Sectiom64.103.

m. 'Secretary' shall mean the Secretary of the Department of Health and Human Services or
his/her designee.

n. 'Security Rule" shall mean,the Security Standards for the Protection of Electronic Protected

Health Information at 45 CFR Pan 164, Subpan C, and amendments thereto.

0. "Unsecured Protected Health informaiion' means protected health information that Is not
secured by a technology standard that renders protected health information unusable,
unreadable, or indecipherable to unauthorized individuais and is developed or endorsed by
a standards developing organization that is accredited by the American National Standards
Institute.

p. Other Definitions • Ail terms not otherwise defined hierein shall have the meaning
established under 45 C.F.R. Parts 160,162 and 164, as amended from lime to time and the
HITECH

Act.

(2) Business Asaoclate Use and Disclosure of Protected Heatlh Information.

a. Business Associate shall not use, discJose, maintain or transmit Protected Health
Information (PHI) except as reasonably necessary to provide the services outlined under
Exhibit A of the Agreement. Further, Business Associate, including but not limited to all •
its directors, officers, employees and agents, shall not use, disclose, maintain or transmit
PHI in any manner that would constitute a violation of the Privacy and Security Rule.

b. Business Associate may use or disclose PHI:
I. For the proper management and administration of the Business Associate;
II. As required by law, pursuant to the terrns set forth In paragraph d. below; or .
III. For data aggregation purposes for the health care operations of Covered

Entity.

c. To the.extent Business Associate is permitted under the Agreement to disclose PHI to a
third party, Business Associate must obtain, prior to making any such disclosure, (i)
reasonable assurances from the third party that such PHI will be held confidentially and
used or further disclosed only as required by law or for the purpose for which it was
disclosed to the third party; and (ii) an agreement from such third parly to notify Business
Associate, in accordance with the HIPAA Privacy.-Security, and Breach Notification"
Rules of any breaches of the confidentiality of the PHI, to the extent it has obtained
knowledge of such breach.

d. The Business Associate shall not. unless such disclosure is reasonably necessary to
provide services under Exhibit A of the Agreement, disclose any- PHI in response to a
request for disclosure on the basis that It is required by law. without first notifying
Covered Entity so that Covered Entity has an opportunity to object to the disclosure and
to seek appropriate relief. If Covered Entity objects to such disclosure, the Business
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Associate shall refrain from disclosing the PHI until Covered Entity has exhausted all
remedies.

e. If the Covered Entity notifies the Business Associate that Covered Entity has agreed to
be bound by additional restrictions over and above those uses or discJosures or security
safeguards of PHI pursuant to the Privacy and Security Rule, the Business Associate
shall be bound by such additional reslrictions and shall not disclose PHI in violation of
such additional restrictions and shall abide by any additional security safeguafds.

(3) Obtigatlons and Actlvltleft of Bualneas AaBoclate.

a. The Business Associate shall notify the Covered Entity's Privacy Officer Immediately
after the Business Associate becomes sware of any use or disclosure of protected
health information not provided for by the Agreerhent including breaches of unsecured
protected health Information and/Of any security incident that may have an impact on the
protected health information pf Ihe Covered Entity.

b. The Business Associate shall immediately perform a risk assessment when it becomes
aware of any of the above situations. The risk assessment shall include, but noi be
limited to;

I

0 ̂ The nature and extent of the protected health information involved, including the
types.of Identiners and the likelihood of re-identificalion:

0 The "unauthorized person used the protected health Information or to whom the'
disclosure was made;

0 Whether the protected health information was actually acquired or viewed
o The extent to which the risk to the protected health information has been

niiligated.

The Business Associate shall complete the risk assessment within 48 hours of the
breach and immediately report the findings of the risk assessment in writing to the
Covered Entity.

c. The Business Associate shall comply with all sections of the Privacy. Security. 0r>d
Breach Notification Rule.

d. Business Associate shall make available all of its internal policies and procedures, books
and records relating to the use and disclosure of PHI received from, or created or
received by the Business Associate on behalf of Covered Entity to the Secretaiy for
purposes of determining Covered Entity's compliance with HIPAA and the Privacy and
Security Rule.

e. Business Associate shall require all of its business associates that receive, use or have
access to PHI under the Agreement, to agree in writing to adhere to the same
restrictions and conditions on the use and disclosure of PHI contained herein, including
the duly to return or destroy the PHI as provided under Section 3 (I). The Covered Entity
shall be corisidered a direct third party beneficiary of the Contractor's business associate
agreements with Contractor's intended business associates, who will be receiving PHI
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pursuant to this Agreement, with rights of enforcement and indemnifrcation from such
business associates 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.

f. Within five (5) business days of receipt of a written request from Covered Entity,
Business Associate shall make available during normal business hours at its offices all
records. tx>ok8. agreements, policies and procedures relating to the use and disclosure
of PHI to the Covered Entity, for purposes of enabling Covered Entity to determine
Business Associate's ccmpiiance with the terms of the Agreement.

g. Within ten (10) business days of receiving a wrinen request from Cdvered Entity.
Business Associate shall provide access to PHI in a Designated Record Set to the
Covered Entity, or as directed by Covered Entity, to an individual in order to meet the
requirements under 45 CFR Section 1W.524.

h. Within ten (tO) business days of receiving a written request from Covered Entity for an
amendment of PHI or a record about an individual contained in a Designated Record
Set, the Business Associate shall make such PHI available to Covered Eritity for
amendment and incorporate any such amendment to enable Covered Entity to fulfill its
obllgatlbns under 45 CFR Section 164.526.

i. Business Associate shall document such disclosures of PHI and information related to
such disclosures as would be required for Covered Entity to respond to a request by an
individual for an accounting of disclosures of PHI in accordance with 45 CFR Section
164.528.

j. Within ten (10) business days of receiving a written request from Covered Entity for a
request for en accounting of disclosures of PHI. Business Associate shall make available

'  to Covered Entity such information as Covered Entity may require to fulfil! its obligations
to provide an accounting of disclosures with respect to PHI in accordance wiih 45 CFR
Section 164.528.

k. In the event any individual requests access to, amendment of. or accounting of PHI
directly from the Business Associate, the Business Associate shall within two (2)
business days forward such request to Covered Entity. Covered Entity shall have the
responsibility of responding to forwarded requests. However, if forwarding the
individual's request lo Covered Entity would cause Covered Entity or the Business
Associate to violate HIPAA and the Privacy and Security Rule, the Business Associate
shall instead respond to the individuel's request as required by such law and notify
Covered Entity of such response as soon as practicable.

I. Within len (10) business days of termination of the Agreement, for any reason, the
'Business Associate shall return or deslroy, as speciHed by Covered Entity, all PHI
received from, or created or received by the Business Associate in connection with the
Agreement, and shall not retain any copies or back-up tapes of such PHI. If return or
destruction Is not feasible, or the disposition of the PHI has been othenwise agreed to in
the Agreement. Business Associate shall continue to extend the protections of the
Agreement, to such PHI and limit further uses and disclosures of such PHI to those
purposes that make the return or destruction infeasible, for so long as Business
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Associate maintains such PHI. If Covered Entity, in its sole discretion, requires that the
Business Associate destroy any or all PHI, the 6usir\ess Associate shall certify to
Covered Entity that the PHI has been destroyed.

<4) Obligations of Covered Entity

a. Covered Entity shall notify Business Associate of any changes or limttation(s) in its
Notice of Privacy Practices provided to Individuals in accordance with 45 CFR Section
164.520; to the extent that such change or limitation may affect Business Associate's
use or disclosure of PHI.

b. Covered Entity.shiall promptly notify Business Associate of any changes in, or revocation
of permission provided to Covered Entity by individuals whose PHI may be used or
disclosed by Business Associate under this Agreement, pursuant to 45 CFR Section
164.506 Of 45 CFR Section 164.508.

c. Covered entity shad promptly notify Business Asisociate of any restrictions on the use or
disclosure of PHI that Covered Entity has agreed to in accordance with 45 CFR 164.522,

.  to the extent that such restriction may affect Business Associate's use or disclosure of
PHI. .

(6) Termination for Cause

' In addition to Paragraph 10 of the standard terms and conditions (P-37} of this
Agreement the Covered Entity may immediately terminate the Agreement upon Covered
Entity's Knowledge of a breach by Business Associate of the Business Associate
Agreement set forth herein as Exhibit I. The Covered Entity rrtay either immediately
terminate the Agreemeni or provide an opportunity for Business Associate to cure the
alleged breach within a timeframe specified by Covered Entity. If Cbvisred Entity
determines that neither termination nor cure is feasible. Covered Entity shall report the
violation to the Secretary.

(6) Miscellaneous

a. Definitions and Reaulatorv References. All terms used, but not otherwise defined herein,
shall have the same meaning as those terms in the Privacy and Security Rule, amended
from lime to time. A reference in the AgrfeemcnI. as amended to include this Exhibit I, to
a Section In the Privacy and Security Rule means the Section as in effect or as
amended.

b. Amendment. Covered Entity and Business Associate agree to take such action as is
necessary to amend the Agreement, from time to time as is necessary for Covered
Entity to comply vrith the changes in the requirements of HIPAA'. the Privacy and
Security Rule, and applicable federal and state law.

c. Data Ownership. The Business Associate acknov^edges that it has no ownership rights
with respect to the f^HI provided by or created on behalf of Covered Entity.

d. interoretatlbn. The parties agree that any ambiguity in the Agreemeni shall be resolved
to permit Covered Entity to comply with HIPAA. the Privacy and Security Rule.
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Seofeaation. If any term or condition of this Exhibit I or the application thereof to any
pefson(s) Of circumstance is held invalid, such invalidity shall not affect other terms,or
conditions which can be given effect without the invalid term or condition: to this end the
terms and conditions of this Exhibit I are declared severable. ,

Survival. Provisions in this Exhibit I regarding the use and disclosure of PHI. return or
destruction of PHI, extensions of the protections of the Agreement in section (3) I, the
defense and iridemnification provisions of section (3) e and Paragraph 13 of the
standard terms and conditions (P-37). shall survive the termination of the Agreement.

IN WITNESS WHEREOF, the parties hereto have duly executed this Exhibit I. ...

Department of Health and Human Services .

The State Name of the Vendor

Signature of Authorized R^jaresentative

\^>r; ̂
Name of Aulftorized Representative

Title of Authorized Representative

Dale

Name of Authorized Representative

I C-j. D
Tide of Authorized Representative

Date
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CERTIFICATION REGARDING THE FEDERAL FUNDING ACCOUNTABILrTY AND TRANSPARENCY
ACT fFFATAl COMPLIANCE

The Federal Funding Accountability and Transparency Act (FFaTA) requires prime awardees of individual
Federal grants equal to or greater than $25,000 and awarded on or after October 1. 20t0, to report on
data relat^ to executive compensation and associated first-tier 'sub-grants of $25,000 or more. If the
iniliel award is below $25,000 but subsequent grant modifications result in e total award equal to or over
$25,000, the award is subject to the FFATA reporting requirements, as of the date of the award.
In eccordance with 2 CFR Part 170 (Reportin9 Subaward and Executive Compensation Information), the
Department of Health and Human Services (OHHS) must report the foltowing information for any
subaward or contract award subject to the FFATA reporting requirements:
t. Name of entity
2. Amount of award
3. Funding agency
4. • NAICS code for contracts / CFOA program number for grants
.5. Program source
6. Award title descriptive of the purpose of the funding action
7. Location of the entity
8. Principle place of performance
9. Unique identifier of the entity {DUNS F)
10. Total compensation and names of the top five executives if:

10.1. More than 80% of annual gross revenues are from the Federal government, and those
revenues are greater than $25M.annuaI)y and

10.2. Compensation information is r>ot already available through reporting to the SEC.

Prime grant recipients must submit FFATA required data by the end of the month, plus 30 days, in which
the award or award amendment is made.

The Vendor Identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
The Federal Funding Accountability and Transparency Act. Public Law 109-282 and Public Lew 110-252,
and 2 CFR Pad 170 (Repoding Subaward and Executive Compensation Information), and fudher agrees
to have the Contrector's representative, as identified in Sections 1.11 and 1.12 of the Genera) Provisions
execute the follov/ing Cedification:
The below reamed Vendor agrees to provide needed Information as outlined above to the NH Department
of Health and Human Services and to comply with all applicable provisions of the Federal Financial
Accoun^bility and Transparency Act.

Vendor Name:

. UOj
Date Name:

Title:

ClUDWVllOTO
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FORMA

As the Vendor identiried in Section 1.3 of the General Provisions. I certify that the responses to the
below listed questions are true and accurate.

1. The DUNS number for your entity Is-

2. In your business or organization's preceding completed fiscal year, did your business or organization
receive (1) 80 percent or more of your annual gross revenue in U.S. federal contracts, subcontracts,
(oans: grants, sub^grants, and/or cooperative agreements; end (2) $28,000,000 or more in ennual
gross revenues from U.S. federal contracts, subcontracts, loans, grants, subgrants, and/or
cooperative agreements?

NO YES

If the answer to 02 above Is NO. stop here

If the answer to 02 above is YES. please answer the fottowing: ' ̂

3. Does the public have access to information about the compensation of the executives in your
business or crganlzaliqn through periodic re^s.filed under section 13(a) or 15(d) of the Securities
Exchange Act of 1934 (15 U.S.C.78m(a). 78o{d)) or section 6104 of the Internal Revenue Code of
10867

NO YES

If (he answer to 03 above is YES. slop here

If the answer to 03 above is NO. please answer the following:

4. The names end compensation of the five most highly compensated officers in your business or
organization are as follows:

Name;

Name:

Name:

Name:

Name:

Amount;

Amount:-

Amount:

Amount;

Amount:

civomviioro
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DHHS Information Security Requirements

A. Definitions

The following lemis may be reflected and have the described meaning in this document:

'Breach* means the loss of control, compromise, unauthorized disclosure,
unauthorized acquisition, unauthorized access, or any simitar term refem'ng to
situations where persons other than authorized users and for an other than
-authorized purpose have access or potential access to personelly Identifiable '
information, whether physical or electronic. With - regard to Protected Health
Information, * Breach* shall have the same meaning as the term 'Breach* in section
164.402 of Title 45. Code of Federal Regulations.

2. 'Computer Security IncidenI* shall have the same meaning 'Cdmputcr Security
Incident' in section two (2) of NIST Publication 800-61. Computer Security Incident
Handling Guide. National Institute of Standards and Technology. U.S. Oepariment
of Commerce.

3. 'ConHdentia! Information* or 'Confidential Data* means all confidential information
disclosed by one parly to the other such as all medical, health, financial, public
assislance benefcts and personal information including without limitation. Substance '
Abuse Treatment Records. Case Records. Protected Health Information and
Personally Identifiable Information:

Confidential Information also Includes" any and all information owned or managed by
the State of NH • created, received from or on behalf of the Oepariment of Health and
Human Services (OHHS) or accessed* in the course of performing contracled
services. - of which collection, disclosure, protection, and disposition Is governed by
state or federal law or regulation. This information includes, but Is not limited to
Pfoteded Health Information (PHI). Personal Information (PI). Personal Financial
Information (PFI). Federal Tax Inlormatlon (FTI). Social Security Numbers (SSN).
Payment Card Industry (PCI), and or other sensitive and conndenliat information.

4. *£nd User' means any person or entity (e.g.. contractor, contractor's employee,
business associate, subcontractor, other downstream user, etc.) that receives
DHHS data or derivative data in accordance with the terms of this Contract: ^

5. 'HIPAA* means the Health Insurance Portability and Accountability Act of 1996 and the
regulations promulgated thereunder.

6. 'Incident* means an act that potentially violates an explicit or implied security policy,
vyhlch Includes attempts (either failed or successful) to gain unauthorized access to a
system or its data, unwanted disruption or denial of service, the unauthorized use of
a system for the processing or storage of data; and changes to system hardware,
firmware, or software characterislics without Ihe owner's knowledge, instruction, or
consent. Incidents include the loss of data through theft or device misplacement, loss
or misplacement of hardcopy documents; and misrouting of physical or electronic
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DHHS Information Security Requirements

mail; all of which may have the potential to put the data at risk of unauthorized
access, use, disclosure, modification or destruction.

7. 'Open Wireless Network* means any network or &e9ment of a network that is
not designated by the Stale of New Hampshire's Department of Information
Technology or delegate as a protected network (designed, tested, and
approved, by means of the Stale, to transmit) will be considered an open
network and not adequately secure for (he transmission of unencrypted PI. PFI,
PHI or confidential DHHS data.

8. 'Personal Information" (or 'PI") means information which can be used to distinguish
or trace an individual's identity, such as their name, social security number, personal
information as defined in New Hampshire RSA 359-C:19. biometric records, etc..
alone, or when combined with other personal or identifying information wrhich is linked
or linkable to a specific individual, such as date and place of birth, mother's maiden
name. etc.

9. "Privacy Rule" shall mean the Standards for Privacy of Individually Identifiable Health
Information at 45 C.F.R. Parts 160 and 164, promulgated under HIPAA by the United
States Department of Health and Human Services.

10. 'Protected Health Information* (or "PHI") has the same meaning as provided in the
definition of "Protected Health Information' in the HIPAA Privacy Rule at 45 C.F.R. §
160.103.

11. 'Security Rule' shall mean the Security Standards for the Protection of Electronic
Protected Health Information at 45 C.F.R. Part 164. Subpart C, and amendments
thereto.

12. 'Unsecured Protected Health" information* means Protected Health information that Is
not secured by a technology standard that renders Protected Health Information
unusable, unreadable; or indecipherable to unauthorized individuals and Is
developed or endorsed by a standards developing organization that is accredited by
the American National Standards Institute. ^

I. RESPONSIBILITIES OF DHHS AND THE CONTRACTOR

A. Business Use and Disclosure of Confidential Information.

1. The Contractor must not use. disdose. maintain or transmil Confidential Information
-  except as reasonably necessary as outlined urxler this Contract. Further, Contractor.

Including but not" limited to all its directors, officers, employees and agents, must not
use. disclose. maintain or transmit PHI in any manner that would constitute a violation
of the Privacy and Security Rule.

■  2. The Contractor must not disclose any Confidential Information in response to a
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request for disclosure on the basis that it Is required by law. in response to a
subpoena, etc., without first notifying OHHS so that OHHS has an opportunity to
consent.or object to the disclosure.

3. If DHHS notifies the Contractor that OHHS has agreed to be bound by additional
restrictions over and above those uses or disclosures or security safeguards of PHI
pursuant to the Privacy and Security Rule, the Contractor must be bound by such
additional restrictions and must not disclose PHI in violation of such additional
restrictions and must abide by any additional security safeguards.

4. The Contractor agrees that OHHS Data or derivative there from disclosed to an End
User must only be used pursuant to the terms of this Contract.

5. The Contractor agrees DHHS Data obtained under this Contract may not be used for
any other purposes that are not indicated In this Contract.

6. The Contractor agrees to grant access lo the data to the authorized representatives
of DHHS for the purpose of inspecting to confirm compliance'with the terms of this
Contract.

II. METHODS OF SECURE TRANSMISSION OF DATA

1. Application Encryption. If End User is transmitting DHHS data containing
Confidential Data between applications, the Contractor attests the applications have
been evaluated by an expert knowledgeable in cyber security and that said
application's encryption capabilities ensure secure transmission via the internet.

2. Computer Disks and Portable Storage Devices. End User may not use computer disks
or portable storage dewces, such as a thumb drive, as e method of transmitting DHHS
data.

3. Encrypted Email. End User may only employ email to transmit Confidential Data If
email is encrypted and being sent to and being received by. email addresses of
persons authorized to receive such information.

4. Encrypted Web Site. If End User is employing the Web to transmit Confidential
Data, the secure socket layers (SSL) must be used and the web site must be
secure. SSL encrypts data transmitted via a Web site.

5. File Hosting Services, also known as File Sharing Sites. End User may not use file
hoisting services, such as Dropbox or Google Cloud Storage, to transmit
Confidential Data.

6. Ground Mail Sen/ice. End User may only transmit Confidential Data via cerHried ground
mail within the continental U.S. and when sent to a named individual.

7. Laptops and PDA. If End User Is employing portable devices to transmit
Confidential Data said devices must be encrypted and password-protected.

8. Open Wireless Networks. End User may not transmit Confidential Data via an open
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wireless network. End User must employ a virtual private network (VPN) when
remotely transmitting via an open wireless network.

9. Remote User Communication. If End User is employing remote communication to
access or transmit Confidential Data, a^virtual private network (VPN) must be
iristalled on the End User's mobile device(6) or laptop from which information will be

•  (ranemined or accessed.

10. SSH File Transfer Protocol (SFTP). also known as Secure File Transfer Protocol. If
End User'is employing an SFTP to transmit Confidential Data, End User will
structure the Folder and access privileges to prevent inappropriate disclosure of
information. SFTP folders and sub-folders used for transmitting Confidential Data will
be coded for 24-hour auto-deletion cycle (i.e. Confidential Data will be deleted every 24
hours).

11. Wireless Devices. If End User is transmitting Confidential Data via wireless devices, all
data must be encrypted to prevent inappropriate disclosure of information.

III. RETENTION AND DISPOSITION OF lOENTIFIAeLE RECORDS

The Contractor will only retain the data and any derivative of the data for the duration of this
Contract. After such time, the Contractor will have 30 days to destroy the data and any
derivative in whatever form it may exist, unless, otherwise' required by law or permitted
under this Contract. To Ihis end. the parties must:

A. Retention

1. The Contractor 'agrees it will not store, transfer or process data collected in
connection v^th the services rendered under this Contract outside of the United

States. This physical location requiremient shal) also apply in the implementatiori of
cloud computing, cloud service or doud storage capabililies, and includes backup
data and Disaster Recovery locations.

2. The Contractor agrees to ensure proper security monitoring capabilities are in
place to detect potential security events that can impact State of NH systems
and/or Department conftdential infonmation for contractor provided systems.

3. The Contractor agrees to provide security awareness and education for its End
Users In support of protecting Department confidential information.

4. The Contractor agrees to retain all electronic and hard copies of Confidential Data
in a secure location and identified in section IV. A.2

5. The Contractor agrees Confidential Data stored in a Cloud must be in a
FedRAMP/HITECH compliant solution and comply with, all applicable statutes and
regulations regarding the privacy and security. All servers and devices must have
currently-supported and hardened operating systems, the latest antiiviral, anti-
hacker, anti-spam, anti-spyware, and anti-matware utilities. The environment, as a
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whole, must have aggressive intfusion-detection and fifewall protection.

6. The Contractor agrees to and ensures its complete cooperation with the State's
Chief Information Officer in the detection of any security vulnerability of the hosting
infrastructure.

B. Disposition

1. If the Contractor .will maintain any Confidential Infoonatlon on Its systems (or Us
•  sub-contractor systems), the Contractor will maintain a documented process for
securely disposing of such data upon request or contract termination; and will
obtain written certification for any State of New Hampshire data destroyed by (he
Contractor or any subcontractors as a part of ongoing, emergency, arid or disaster
recovery operations. When no longer in use. electronic media containing State of
New Hampshire data shall be rendered unrecoverable via a secure wipe program
In accordance with Indusl^-accepted standards for secure deletion and media
sanitization. or otherwise physically destroying the media (for example,
degaussing) as described in NIST Special Publication 800-68. Rev 1. Guidelines
for Media Sanitization, National Instllule of Standards and Technology, U. S.
Department of Commerce. The Contractor will document and certify In writing at
time of'the data destruction: and will provide written certification to the Department
upon request. The written certtfication will include all details necessary to .
demonstrate data has been properly destroyed and validated. Where applicable,
regulatory and professional standards for retention requirements, will be joiriily
evaluated by the State and Contractor prior to destruction.

2. Unless otherwise specified, within thirty (30) days of the termination of this
Contract. Contractor agrees to destroy all hard copies of Confidential Data using a
secure method such as shredding.

3. Unless otherwise specified, within thirty (30) days of the termination of this
Contract. Contractor agrees to bompletely destroy all electronic Confidential Data
by means of data erasure, also known as secure data wiping.

IV. PROCEDURES FOR SECURITY

A. Contractor agrees to safeguard the DHHS Data received under this Contract, and any
derivative data or files, as follows:

1. The Contractor will maintain proper security controls to protect Department
confidential information collected, processed, managed, and/or stored in the delivery
of contracted services.

2. The Conlractor vrill maintain policies and procedures to protect ' Department
confidential Information throughout the Information lifccycte. where applicable, (from
creation, transformation, use, storage and secure destruction) regardless of the

' media used to store (he data (i.e., (ape, disk, paper, etc.).
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Exhibit K

DHHS Information Security Requirements

3. The Contractor will maintain appropriate authentication and access controls to
contractor systems that collect, transmit, or store Department confidential infomidtion
where applicable.

4. The. Contractor will ensure, proper security monitoring capabilities are in place to
detect potential security events that can impact State of NH systems and/or
Oepanment conndentiai information for contractor provided systems.

5. The Contractor will provide regular security awareness and education for its ErHd
Users in support of protecting Department confidential information.

6. If the Contractor will be sub-contracting any core functions of the engagement
supporting the services for State of New Hampshire, the Contractor will maintain a
program' of an internal process or processes that defines specific security
expectations, and monitoring compliance to security requirements that at a minimum
match those for the Contractor, including breach notification requirements.

7. The Contractor v^ll work with the Department to sigri and comply with all applicable
State of New Hampshire and Department system access and authorization policies
and procedures, systems access forms, and computer use agreements as part of

. obtaining and maintaining access to any Department system(s). Agreenients will be
completed and signed by the Contractor and any applicable sub-contractors prior to
system access being authorized.

8. If the Department determines the Contractor is a Business Associate pursuant to 45
CFR 160.103, the Contractor will executie a HIPAA Business Associate Agreement
(BAA) with the Department and is responsible for maintaining compliance with the
agreement.

9. The Contractor will work >vith the Department at its request to complete a System
Management Survey. The purpose of the survey is to enable the Department and
Contractor to monitor for any changes in risks, threats, and vulnerabilities that may
occur over the life of the Contractor engagement. The survey will be completed
annually, or an alternate time frame at the Departments discretion with agreement by
the Contractor, or the Department may request the survey be completed when the
scope of the engagement between the Department and the Contractor changes.

10.The Contractor will not store, knowingly or,unknowingly, any State of New Hampshire
or Department data offshore or outside the boundaries of the United States unless
prior express written consent is obtained from the Information Security Office
leadership member within the Department.

11. Data Security Breach Liability. In the event of any security breach Contractor shall
make efforts to investigate the causes of the breach, promptly take measures to
prevent future .breach and minimize any damage or loss resulting from the breach.
The State shall recover from the Contractor all costs of response and recovery from

vs. Last vpUftio 10/09/16 EitfiiMK Conuactofmntais,
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OHHS Information Security Requirements

the breach, including but not limited to; credit monitoring services, mailing costs and
costs associated with website and telephone call center services necessary due to
the breach.

12. Contractor must, comply with all applicable statutes and regulations regarding the
privacy and security of Confidential Ir^formalion. and must in all other respects
maintain the privacy and security of PI and PHI at_a level and scope that is not less
than the level and scope of requirements applicable to federal agencies, including,
but not limited to, provisions of the Privacy Act of 1974 (5 U.S.C. § 552a). DHHS
Privacy Act Regulations <45 C.F.R. §5b). HIPAA. Privacy and Security Rules (45
C.F.R. Parts 160 and 164) ttiat govern protections for individually identifiable health
information and as applicable under State law.

13. Contractor agrees to establish and maintain appropriate administrative, technical, and
physical safeguards to protect the confidentiality of the Confidential Data and to
prevent unauthorized use or access to it. The safeguards must provide a level and
scope of security thai is not less than the level and scope of security fequlremcnis
established by the State of New Hampshire. Department of Information Technology.
Refer to Vendor Resources/Procurement at https.//www.nh.g6v/doil/vendor/index.him
for the Department of Informatioh Technology policies, guidelines, standards, arid
procurement information relating to vendors.

14. Contractor agrees to maintain a documented breach notification and incident
'  response process; The Contractor will notify the Stale's Privacy Officer and the

Stale's Security Officer of any security breach immediately, at the erriail addresses
provided. In Section VI. This includes a confidential information breach, computer
security incident, or suspected breach whicb affects or includes any State of New
Hampshire systems that connect to the State of New Hampshire network.

15. Contractor must restrict access to the Confidential Oaia obtained under this
Contract to only those authorized End Users who need such DHHS Data to
perform their official duties in connection with purposes identified In this Contract.

16. The Contractor must ensure that all End Users;

a. comply with such safeguards as referenced In Section IV A. above,
implemented to protect" Confidential Information that is furnished by OHHS
under this Contract from loss, theft or inadvertent disclosure.

b. safeguard this information at all times.

c. ensure that laptops and other electronic devices/media containing PHI. PI. or
PFI are encrypted and passwo/d-prolected.

d. send emails containing Confidential Information only if ^ngrypted and being
sent to and being received by email addresses of persons authorized to
receive such information.
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DHHS Information Security Requirements

e. limit disclosure of the Confidential Information to the extent permitted by law.

f. Confidential Information received under this Contract and individually
identifiable data derived from OHMS Data, must be stored in en area that is
physically and technologically secure from access by unauthorized persons
during duty hours as well as non*duiy hours (e.g.. door locks, card keys,
bicnietric identifiers, etc.).

g. only authorized End Users may transmit the Confidential Data, including any
derivative files containing personally identifiable information, and in all cases,
such data must be encrypted at all times when in transit, at rest, or v^en
stored oh portable media as required In 'Section IV above.

h. in all other instances Confidential Data must be maintained, used and
disclosed using appropriate safeguards, as determined by a risk-based
assessment of the circumstances involved.

1. understand that their user credentials (user name and password) must not be
shared with anyone. End Users will keep their credential Informalion secure.
This applies to credentials used to access the site directly or Indirectly through
a third party application.

Contractor is responsible for oversight.and compliance of their End Users. OHHS
reserves the right to conduct onsite inspections to monitor compliance with this
Contract, including (he privacy and security requirements provided in herein. HIPAA, .
and other applicable la^ and Federal regulations until such time the Confidential Data
is disposed of in accordance with this Contract.

V. LO,SS REPORTING

The Contractor must notify the State's Privacy Officer and Security Officer of any
Security Incidents and Breaches immediately, at the email addresses provided in
Section VI.

The Contractor must further handle and report Incidents and Sreaches involving PHI in
accordance with the agency's documented Incident Handling and Breach Notification'
procedures and in accordance with 42 C.F.R. §§ 431.300 - 306. In addition to. and
notwithstanding. Contractor's compliance with all applicable obligations and procedures.
Contractor's procedures must also address how the Contractor will:

1.' Identify Incidents;

2. Determine if personally identifiable information is involved In Incidents;

3. Report suspected or confirmed Incidents as required In this Exhibit or P-37;

4. Identify and convene a core response group to determine the risk level of Incidents
and determine risk-based responses to Incidents; and

UMM^ nrofmiuoft /
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DHHS information Security Requirements

5. Determine wtiether Breach notification is required, and, If so. identify- appropriate
Breach notification methods, timing, source, and cohtenis from among different
options, and bear costs associated with the Breach notice as -weli as any mitigaiion
measures.

Incidents and/or Breaches that implicate PI must be addressed and reponed, as
appltcabie, in accordance with NH RSA 359-C:20.

VI. PERSONS TO CONTACT

A. OHMS Privacy Officer: j
DHHSPrivacyOfficer@dhhs.nh.90v

B. DHHS Security Officer

OHHSInformationSecurityOffice@dhhs.nh.gov

/
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State of New Hampshire
Department of Health and Human Services

Amendment #3

This Amendment to the Housing Bridge Subsidy Program contract is by and between the State of New
Hampshire, Department of Health and Human Services ("State" or "Department") and The Lakes Region
Mental Health Center, Inc. ("the Contractor").

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

WHEREAS, pursuant to Form P-37, General Provisions, Paragraph 18, and Exhibit C-1, Section 2.,
Renewal, the Contract may be amended upon written agreement of the parties and approval from the
Governor and Executive Council; and

WHEREAS, the parties agree to extend the term of the agreement, Increase the price limitation, or modify
the scope of services to support continued delivery of these services; and

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

1. Form P-37 General Provisions, Block 1.7, Completion Date, to read:

June 30, 2023

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

$18,304,651

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

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

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

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

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

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

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

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

15. Payment for services In Exhibit A, Scope of Services, Amendment #3, Subse([fior'?®2.2.,
Supported Housing Bed Expansion, shall be on a cost reimbursement basis joWit^al

The Lakes Region Mental Health Center, Inc. A-S-1.2 Contractor Initials _
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8.

9.

expenditures incurred, and shall be in accordance with the approved line item, as specified
in Exhibit B-3, Budget, Amendment #3, and Exhibit 8-4, Budget, Amendment #3.

15.1. For individuals without sufficient health insurance or other coverage for the services
they receive, vvhich the Contractor cannot otherwise seek reimbursement from an
insurance or third-party payor, the Contractor shall directly bill the Department to
access contract funds provided through this Agreement.

15.2. The Contractor shall submit an invoice in a form satisfactory to the Department with
supporting documentation including but not limited to the denial of claims. Invoices
for individuals without health insurance or other coverage for the services they
receive, and for operational costs must include general ledger detail indicating the
invoice is only for net expenses. The amount billed to the Department shall be less
client-paid rents.

Modify Exhibit B-3, Amendment #2, Budget, by replacing in its entirety with Exhibit B-3,
Amendment #3, Budget, which is attached hereto and incorporated by reference herein.

Modify Exhibit B-4, Amendment #2, Budget, by replacing in its entirety with Exhibit B-4,
Amendment #3, Budget, which is attached hereto and incorporated by reference herein.

The Lakes Region Mental Health Center, Inc. A-S-1.2
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All terms and conditions of the Contract and prior amendments not modified by this Amendment remain
In full force and effect. This Amendment shall be effective upon Governor and Council approval.

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

State of New Hampshire
Department of Health and Human Services

12/22/2021

Date

-^OocuSignad by:

~SCiOMMKMCBm3, ,
Name:Katja s. fox

Title: Director

12/21/2021

Date

The Lakes Region Mental Health Center, Inc.
DocuSigtwi by;

Name: Margaret M. Pritchard

Title, chief Executive officer

The Lakes Region Mental Health Center, Inc. A-S-1.2
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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

OoeuSigtwd by:

I12/22/2021 -fotouvt
f<g7J<e<«0M460..

Date - Name: Robyn cuarino
Title. Attorney

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

OFFICE OF THE SECRETARY OF STATE

Date Name:

Title:

The Lakes Region Mental Health Center. Inc. A-S-1.2
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New Hampshire Department of Health and Human Services
Housing Bridge Subsidy Program

Exhibit A

Scope of Services

1. Provisions Applicable to All Services

1.1. The Contractor shall submit a detailed description of the language assistance
services they will provide to persons with limited English proficiency to ensure
meaningful access to their programs and/or services within ten (10) days of the
contract effective date.

1.2. The Contractor agrees that, to the extent future legislative action by the New
Hampshire General Court or federal or state court orders may have an impact
on the Services described herein, the State Agency has the right to modify
Service priorities and expenditure requirements under this Agreement so as to
achieve compliance therewith.

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

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

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

2. Scope of Services

2.1. Housing Bridge Subsidy Program

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

2.1.2. The Contractor shall provide a shared caseload with a maximum of

500 housing vouchers among all vendors.

2.1.3. The Contractor shall provide scattered-site housing and ensure full
community integration.

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

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

f  OS

The Lakes Region Menial Health Cenler, Inc. Exhibit A Contractor initials
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New Hampshire Department of Health and Human Services
Housing Bridge Subsidy Program

Exhibit A

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

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

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

2.1.9. The Contractor shall facilitate enrollment into the HBSP for individuals

approved by the Department for HBSP services by;

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

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

2.1.9.1.2. Referring agent.

2.1.9.1.3. Representative payee.

2.1.9.1.4. Natural Supports.

2.1.9.1.5. Identified mental health center representative.

2.1.9.2. Assisting the individual with understanding the HBSP, which

includes, but is not limited to;

2.1.9.2.1. Tenant rights and obligations.

2.1.9.2.2. Annual recertification needs.

2.1.9.2.3. The role of landlords.

2.1.9.3. Collaborating with the individual's CMHC treatment team

and natural supports to assess the individual's immediate

temporary housing and mental health needs.

2.1.9.4. Referring, assisting, and connecting individuals to mental
health treatment services with the Intake Team at the

appropriate CMHC, as requested and needed.

-OS

The Lakes Region Menial Health Center, inc. Exhibit A Contractor Initials
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New Hampshire Department of Health and Human Services
Housing Bridge Subsidy Program

Exhibit A

2.1.9.5. Finalizing individualized housing plans within 15 days from
the date of receiving the approval for services, which

includes, but is not limited to:

2.1.9.5.1. Benefits eligibility and status.

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

2.1.9.5.2.1. Supportive services.

2.1.9.5.2.2. Substance use disorder treatment.

2.1.9.5.2.3. Behavioral health care; psychiatric
health care.

2.1.9.5.2.4. Primary and medical health care.

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

2.1.10.1. Obtaining the individual's housing history.

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

2.1.10.3. Assisting the individual with advocating for CMHC treatment

team engagement to search for appropriate housing units.

2.1.10.4. Assisting the individual with identifying available housing
units rent requirements within the payment standards, as

released by the New Hampshire Housing Finance Authority
(NHHFA) and the U.S. Housing and Urban Development
(HUD), in the individual's community of choice.

2.1.10.5. Assisting the individual with obtaining, completing and
submitting housing applications and any adhering to

associated procedures, which may include, but are not

limited to:

2.1.10.5.1. Providing information to complete credit checks.

2.1.10.5.2. Providing references.

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

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

Exhibit A

2.1.10.6. Assisting the individual with contacting potential landlords,

as appropriate or as requested by the individual.

2.1.10.7. Attending meetings with the individual and the rental agency

or renting landlord to negotiate rent, utilities, and lease

provisions, as appropriate or as requested by the individual,

to ensure the individual secures leases in their own name,

with full rights of tenancy.

2.1.10.8. Ensuring the individual understands fair housing laws.

2;1.10.9. Assisting the individual with identifying initial rental needs

and resources, which include, but are not limited to:

2.1.10.9.1. Security deposits.

2.1.10.9.2. Securing utilities.

2.1.10.9.3. Obtaining furniture.

2.1.10.9.4. Purchasing groceries.

2.1.10.10. Ensuring housing selected by the individual meets all

HUD Housing Choice Voucher requirements set forth in the

NHHFA Housing Choice Voucher Administrative Plan, by

utilizing the HUD housing quality standards form to complete

initial and annual inspections.

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

2.1.10.12. Assisting individuals who are not currently connected

to the CMHC with applying for all eligible benefits, which

may include, but are not limited to:

2.1.10.12.1. Security deposit financial assistance.

2.1.10.12.2. Assistance with utility payments.

2.1.10.12.3. Assistance with applying for food stamps.

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

2.1.10.12.5. Assistance with the appeal process for SSI or
SSDI, as necessary.

2.1.11. The Contractor shall provide housing unit leads in an amount agreed

upon by the Department.

The Lakes Region Mental Health Center. Inc. Exhibit A Contractor Initials
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New Hampshire Department of Health and Human Services
Housing Bridge Subsidy Program

Exhibit A

2.1.12. The Contractor shall ensure access to and delivery of housing support
services to all individuals receiving HBSP services who are not

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

2.1.12.1. Assistance with:

2.1.12.1.1. Accessing food needs to decrease food
insecurity.

2.1.12.1.2. Finding donations for and linkage to apartment
furnishing.

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

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

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

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

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

2.1.12.1.7.1. Peer support agencies.

2.1.12.1.7.2. Faith-based groups.

2.1.12.1.7.3. Transportation services.

2.1.12.1.7.4. Primary care services.

2.1.12.1.7.5. Homemaker/personal care
services.

2.1.12.1.7.6. Legal aid.

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

The Lakes Region Mental Health Center, Inc. Exhibit A Contractor Initials
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New Hampshire Department of Health and Human Services
Housing Bridge Subsidy Program

Exhibit A

2.1.13. The Contractor shall collaborate with the Housing Specialist and the
individual's CMHC treatment team to ensure the individual has the full

support of the team and has a successful transition onto their Housing
Choice Voucher.

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

2.1.14.1. Treatment team meetings;

2.1.14.2. Assertive Community Treatment (ACT) team meetings;

2.1.14.3. Discharge planning meetings when the individual is leaving:

2.1.14.3.1. New Hampshire Hospital;

2.1.14.3.2. A Designated Receiving Facility;

2.1.14.3.3. Glencliff Home; or

2.1.14:3.4. Transitional Housing Supports;

2.1.14.4. Self-observations;

2.1.14.5. Feedback from landlords; and

2.1.14.6. The Contractor's employed community-based staff.

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

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

/

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

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

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

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

The Lakes Region Mental Health Center, Inc. Exhibit A Contractor Initials
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2.1.18.3. Being the point of contact for landlords and/or property
owners, and documenting any interactions or interventions

provided as a result of being the point of contact.

2.1.18.4. Contacting landlords and/or property owners as needed to

assess current status of the HBSP individual's rental

payments or other issues, as necessary.

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

2.1.18.6. Ensuring timely HBSP voucher payments to landlords.

2.1.19. The Contractor shall complete annual re-certifications for individuals

enrolled in HBSP, which include, but is not limited to:

2.1.19.1. Income verification.

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

2.1.19.3. Inspection of the unit.

2.1.20. The Contractor shall work with the Department and the NHHFA,

annually and as needed, to ensure each individual has responded to

communications from NHHFA and remains in good standing on the
Housing Choice Voucher waitlist.

2.1.21. The Contractor shall ensure successful transition to' permanent
housing by providing support to Individuals and landlords for no less

than six (6) consecutive months after the individual receives a

permanent housing voucher.

2.1.22. The Contractor shall be available to consult with the individual's

treatment team regarding other housing programs, services or
assistance, for which individuals who are waiting for HBSP-supported
housing may be eligible, unless written approval to not provide

services is granted by the Department.

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

2.1.23.1. All parties relevant to the complaint are interviewed by the
complaint investigator.

OS

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

2.1.23.3. The complainant is notified, in writing, of the finding.

2.1.23.4. All identities of any complainants are kept confidential.

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

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

the outcome.

2.1.24. The Contractor shall maintain a case file for each individual in the

program that includes, but is not limited to:

2.1.24.1. Releases of information and consent forms.

2.1.24.2. Housing and service plans.

2.1.24.3. Progress and contact notes.

2.1;24.4. Criminal record check and registered offender search.

2.1.24.5. Guardianship orders, as applicable.

2.1.24.6. Representative payee orders, as applicable.

2.1.24.7. Other housing applications, as applicable.

2.1.24.8. Documentation of service participation.

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

services requested and provided.

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

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

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

community, such as essential furnishings, equipment and
supplies, including, but not limited to pots and pans, towels,
mattresses, cleaning supplies; and

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

rWi-p
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2.1.26. The Contractor shall ensure all records are kept for a minimum of

seven (7) years after an individual leaves HBSP.

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

2.1.28. The Contractor shall work with the Department to create and enforce

programmatic policies approved by the Department.

2.1.29. Inteorative Housing Voucher Program flHVPI

2.1.29.1. The Contractor shall accept applications from individuals in
need of Integrative Housing Voucher Program (IVHP)
services. The Contractor shall:

2.1.29.1.1. Assist individuals, who are not currently
connected to the Community Mental Health
Center (CMHC), with completing IVHP
applications:

2.1.29.1.2. Review all IHVP applications for completeness
and to ensure' application requirements have
been met;

2.1.29.1.3. Complete criminal background checks and
registered criminal .offender checks for all
individuals applying for IHVP; and

2.1.29.1.4. Send completed applications to the Department
for approval.

2.1.29.2. The Contractor shall facilitate enrollment into the IHVP for

individuals found eligible by the Department for services in
addition to finalizing individualized housing plans within thirty
(30) days from the receipt of the initial approval for sejvices.

2.1.29.3. The Contractor shall develop IHVP individualized housing
plans, which include, but are not limited to services

described in Subsection 2.1.9. and Subsection 2.1.10.

2.1.29.4. The Contractor shall initiate IHVP individual housing services
within fifteen (15) days of finalizing the individualized

housing plan. The Contractor shall ensure services include,

but are not limited to, services described in Subsection

2.1.10.

•DS
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2.1.29.5. The Contractor shall provide a reasonable amount of
housing unit leads for each individual enrolled in the IHVP,
as agreed upon by the Department.

2.1.29.6. The Contractor shall ensure access to and delivery of
housing support services to any individual receiving IHVP
services, as described in Subsection 2.1.12. through Section
2.1.19.

2.1.30. Phoenix Svstem

2.1.30.1. The Contractor shall work with the Department to submit the
following required data elements via the Department's

.  Phoenix system, ensuring any necessary system changes
are completed within six (6) months from the effective

contract date:

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

individuals who are enrolled in Medicaid.

2.1.30.1.2. Client eligibility with all Phoenix services in
alignment with current reporting specifications.
For an individual's services to be considered

BMHS eligible. SPMI, SMI, LU, BED. and SEDIA
are acceptable.

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

to:

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

2.1.30.2.2., All submitted Phoenix data files and records are
consistent with file specification and specification
of the format and content requirements of those
files.

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

2.1.30.2.4. Errors in data returned to the Contractor shall be

corrected and resubmitted to the Department
within ten (10) business days.

2.1.30.3. The Contractor shall implement review procedures to

validate data submitted to the Department. The review

process will confirm the following:

2.1.30.3.1. All data is formatted in accordance with the file

specifications:

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

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

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

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

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

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

2.1.30.5. The Department may waive requirements for fields on a
case by case basis. A written waiver communication shall

specify the items being waived. In all circumstances waiy^er

/UAp
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length shall not exceed 180 days; and where the Contractor

fails to meet standards: the Contractor shall submit a

Corrective Action Plan (CAP) within 30 calendar days of
being notified of an issue. After approval of the CAP, the

Contractor shall carry out all aspects of the CAP. Failure to
carry out the CAP may require a subsequent CAP or other

remedies, as specified by the Department.

2.1.31. Staffing

2.1.31.1. The Contractor shall ensure sufficient Housing Specialist

staffing is available to provide HBSP housing placement and

support services to a minimum number of individuals as

determined by the Department in collaboration with the

Contractor and based on available funding.

2.1.31.2. The Contractor shall complete criminal background checks
and Bureau of Elderly and Adult Services (BEAS) state
registry checks for all staff working directly with individuals,

prior to the individuals beginning work.

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

2.1.32. Reporting

2.1.32.1. The Contractor shall submit monthly progress reports to the

Department, in a format provided by the Department, no
later than'five (5) business days after the conclusion of the
month, specifying:

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

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

2.1.32.1.3. The names of individuals who attained a

permanent housing voucher or other permanent
living arrangement and the date for which the
voucher or arrangement became effective and in
use by the individual.

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

f  DS
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2.1.32.2.1. The names of individuals who exited the program,
the reason, and the date of exit.

2.1.32.2.2. The names of individuals who have passed away,
and the date of their passing.

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

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

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

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

2.1.32.3.1.1. Transportation.

2.1.32.3.1.2. Substance use disorder services.

2.1.32.3.1.3. Access to mental health services;

2.1.32.3.1.4. Access to medical healthcare.

2.1.32.3.1.5. Unit safety.

2.1.32.3.1.6. Permanent housing transition;

2.1.32.3.1.7. Financial hardship.

2.1.32.3.1.8. Barriers experienced by the
Contractor.

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

2.1.32.3.3. Number of individuals who received an eviction
notice due to their behaviors.

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

2.1.33. Performance Measures

—OS
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2.1.33.1. The Contractor shall consult and collaborate with the

Department to develop appropriate performance measures,

subject to Department approval.

2.1.33.2. The performance measures will be designated to evaluate:

2.1.33.2.1. Percentage of individuals receiving housing
services.

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

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

2.1.33.2.3.1. Individuals who have experienced
homelessness;

2.1.33.2.3.2. Individuals who were at risk of

homelessness due to eviction;

2.1.33.2.3.3. Individuals who were incarcerated;
and

2.1.33.2.3.4. Individuals who were admitted to

NHH.

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

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

2.2. Supported Housing Bed Expansion

2.2.1. The Contractor shall submit a final housing plan to stand up a
minimum of six (6) new supported housing beds by April 2, 2022,
including a detailed timeline and budget, to the Department for

approval within fifteen (15) days from the effective date of Amendment

#3.

2.2.2. The Contractor shall provide sufficient personnel to ensure the safety
of clients, staff and the community, and provide the staffing plan to the
Department within thirty (30) days from the contract effective date.

2.2.3. The Contractor shall provide written policies and processes, as

applicable, within ninety (90) days from the effective date of

Amendment #3, that include, but are not limited to:

The Lakes Region Mental Health Center. Inc. E)chibil A Contractor Initials
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2.2.3.1. Client contributions for clothing, food, and housing.

2.2.3.2. Services to be provided, Including specialty services.

2.2.3.3. Priority populations to be served.

2.2.3.4. Referrals and evaluations.

2.2.3.5. Admissions, transfers, and discharges.

2.2.3.6. Emergency response plan.

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

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

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

2.2.4.2. Total number of individuals referred, admitted and

discharged during the reporting period.

2.2.4.3. Programmatic offerings.

The Lakes Region MentalHealth Center, inc. Exhibit A Contractor Initials ^
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Exhibit B-3 Budget
Amendment >3

New Hampshire Department of Health and Human Services
COMPLETE ONE BUDGET FORM FOR EACH BUDGET PERIOD

Contractor Name: The Lakes Region Mental Health Center, Inc.

Budget Request for; Housing Bridge Subsidy Program

Budget Period: SFr22 July 1, 2021 • June 30, 2022

Line Item

Total Program Cost Housing Bridge Subsidy Program
iniegrsime Housing voucner

Program
bupported Housing Bed

Expansion

Direct Direct Direct Direct

1. Total Salary/Wages S  137,977 $  55,144 3  60.000 3  22.633
2. EmoioreeBeneftis $  34,543 S  16.543 3  18.000 3
3. Consultants S 3 3
4. EQulDment 5 3 3

Rental $  2.100 $ 3 3  2.100
Reoafr artd MalntenarKe $ 3 3
PurchaseiDepreciation $  2.000 $  1.000 3  1,000 3

5. SuooHes: J 3 3
IT S  400 s 3 3  400
Lab s 3 3

Pharmacy S i 3
Medical $ s 3 3

OfBce $  i.oes 3  300 3  300 3  465
6. Travel $  11.500 S  4.500 3  2,500 3  4.500
7. Occupancy S  97.694 3  450 3  450 3  96,794
6. Current Exoertses $ S 3 3

Tefephonennterrtel $  4,365 3  960 3  960 3  2.465
Postage S  774 3  360 3  360 3  54

Subscriotlons s 3 3 3

Audit and Leoal $  2,650 3  450 3  450 3  1.950
Insurance S  2.600 3  900 3  900 3  1.000
Board Exoenses s 3 3 3

Miscellaneous (Contingency) S  2.500 3  500 3  500 3  1.500
9. Software %  4,300 3  600 3  600 3  3,100
10. Marketlna/Ccmmunlcations $ 3 3 3
11. Staff Education artd Training S  2,500 3  750 3  750 3  1.000
12. Subcontracts/Aoreemenis S  35.500 3 t 3  35,500
13. Other (soecific details mandatory): 3 3 3

Criminal Record Cheeks S  1.625 3  1.000 3  625 3
Oleni Funds S  6.500 3 3  6.250 3  2.250
Rental Vouchers i  214.500 3 3  214.500 3

Staff Recnrltment $  750 3 3 3  750
Fit Up Costs S  129.190 3 3 3  129.190

14. Admln/lndlreci $  46,992 3  10.015 3  36,977 3
TOTAL $  • ■ 744.465 3 . 93,472 3  345,122 3  305671

Indirect A* A Percent of Direct.

The Lakes Region Mentd Hedth Center. Inc.
SS-2020-OeH-0t-HOUSE-03-A03
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Date.
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Now Hampthiro Dopartmorn of Hoalth and Human Servicos
COMPLETE ONE BUDGET FORM FOR EACH BUDGET PERIOD

CenUaeter Nima: Tlta Lafcaa Region Uenlal Health Center. Inc. dlbla OeneaJa

Budget Requeal lor Heualrtg Brtdga Subakty Prograan Servloea

Budget Period; SFY23 July 1. 2022 • Jiina 30. 2023

Total Program Coat Heualng Bridoa Subaldv Program Integratlve Houaino Voucher Program Supported Houaino frBed Eapanalon

Line K*m Direct Direct Direct

1. Total SalervlWeoea S  1«0.«10 8 55 144 8 60 000 8 45.666
2. Emalovee Benefita S  34.543 8 18.543 8 16.000 8
3. Conaiitanta s 8 8 . 8
4. Eouiomant 8 8 8

Rental i  4 200 8 8 8 4.200
Reoair and Malniananee $ 8 8 8
PurehaaefOacMedatkMi S  2 000 8 1.000 8 1.000 8

5. SopoHea: s 8 8 . .8_
IT $  800 8 8 8 800
Lab 8 8 8
PhannBCV 8 8 8
Medical 8 8 8
Office 8  1.570 8 300 8 300 8 970

9. Travel t  16.000 8 4 500 8 2.500 8 9.000
7. Occupancy S  104 488 8 450 8 450 8 193.586
11. Cunant Ejoenaea 8 8 8

Taleohnneflnlamel S  8850 8 060 8 960 8 4.930

Poataoa 5  828 8 360 8 380 8 108
SubeertDtMna 8 8  . 8
Audll and Legal 5  4.800 8 450 8 450 8 3.900
haurartee 5  3.800 8 000 8 900 8 2.000
Board E»ettaaa 8 8 8
Mlaeallaitecua ICcrmnoencvl S  4.000 8 500 8 500 8 3 000

e. Software S  7400 8 800 8 600 8 8.200

10. MarLaUmlCemmuntcallnna 8 8 8 .

It. SlaflFducabon and Tralninn J  3500 8 750 8 750 8 2.000

12. Subeorrbacla'Agreemenla S  71000 8 8 8 71.000
13. Offrer (apeelfic detalla mandatory); 8 8 8

Criminal Record Checka S  1.625 8 1.000 8 625 8 .

Client Funda $  10.750 8 8 8250 8 4.500
Ranlal Vouchera S  214,500 8 8 214.500 8
Staff RecnrllmenI $  1.500 8 1.SOO

14. Admlnflndlrecl 5  48.002 8 10.015 8 36.977 8
TOTAL 8  791.956 8 93.472. 8 345.122 8 353.362

Indlrtcl A* A P*rG«nl of DirocI

Th# LiAm Roglon Montil Hoath Cantor, he. dfb/a Ganaaia
SS-202(M}&H-Of-HOUS£-03-A03

EjiNbIt Amaniftnani §3
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State of New Hampshire

Department of State

CERTIFICATE

I, William M. Gardner, Secretary of State of the State of New Hampshire, do hereby certify that THE LAKES REGION MENTAL

HEALTH CENTER, INC is a New Hampshire Nonprofit Corporation registered to transact business in New Hampshire on July

14,1969.1 further certify that all fees and documents required by the Secretary of State's office have been received and is in good

standing as far as this office is concerned.

Business ID: 64124

Certificate Number; O00S38OOO7

%

aa.

IN TESTIMONY WHEREOF.
/

I hereto set my hand and cause to be affixed

the Seal of the State of New Hampshire,

this 11 th day of June A.D. 2021.

William M. Gardner

Secretary of State
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CERTIFICATE OF AUTHORITY

I, Laura LeMien , hereby certify that:
(Name of the elected Officer of the Corporation/LLC: cannot be contract signatory)

1. I am a duly elected Clerk/Secretary/Officer of The Lakes Region Mental Health Center. Inc.
(Corporation/LLC Name)

2. The following is a true copy of a vote taken at a meeting of the Board of Directors/shareholders, duly called and
held on December 21. 2021 at which a quorum of the Directors/shareholders were present and voting.

(Date)

VOTED: That Maroaret M. Prltchard. CEO (may list more than one person)
(Name and Title of Contract Signatory)

is duly authorized on behalf of The Lakes Region Mental Health Center. Inc. to enter into contracts or agreements
with the State

(Name of Corporation/ LLC)

of New Hampshire and any of its agencies or departments and further is authorized to execute any and all
documents, agreements and other instruments, and any amendments, revisions, or modifications thereto, which
may in his/her judgment be desirable or necessary to effect the purpose of this vote.

3. I hereby certify that said vote has not been amended or repealed and remains in full force and effect as of the
date of the contract/contract amendment to which this certificate is attached. This authority remains valid for
thirty (30) days from the date of this Certificate of Authority. I further certify that it is understood that the State of
New Hampshire will rely on this certificate as evidence that the person(s) listed above currently occupy the
positlon(s) indicated and that they have full authority to bind the corporation. To the extent that there are any
limits on the authority of any listed individual to bind the corporation in contracts with the State of New Hampshire,
all such limitations are expressly stated herein.

Dated December 21. 2021

Signature of Elected Officer
Name: Laura LeMien

Title; Board President, LRMHC

Rev. 03/24/20
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ACORD CERTIFICATE OF LIABILITY INSURANCE DATE IMM/OO/YYYY)

06/24/2021

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

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

PRODUCER

Cross Insurance-Laconia

155 Court Street

Laconia NH 03248

NAMgt^^ Sarah Cullen.AINS.ACSR
K.F.V {603)524.2425 K«.no): {603)524-3666
A^ESS: ^^ah.cullerkScrossagency.com

INSURERtS) AFFORDING COVERAGE NAica

INSURER A Ace American Insurance Company

INSURED

Lakes Region Mental Health Center. Inc., DBA: Genesis Behavioral

40 Beacon Street East

Laconia NH 03246

INSURER B ACE Property 4 Casualty Ins Co

INSURER C
New Hampshire Employers Ins Co 13083

INSURER 0

INSURER E

INSURER F

T>

IN

C

E.

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

LTR TYPE OF INSURANCE
AODL

INS9
SUBK

WO POLICY NUMBER
POUCY EFF

(MMflJO/YYYYI
POLICY EXP

(MM/DD/YYYYI LIMITS

A

X COMMERCIAL OENERAL LIABILITY

E  1 X| OCCUR

SVRO37803601011 06/26/2021 06/26/2022

EACH OCCURRENCE , 1,000,000

CLAIMS-MAD
IMMAUb lO RI-NTCD
PREMISES fEa onrnrntnnnl S 250,000

MED EXP (Any one oerton) 5 25,000

PERSONAL a ADV INJURY 5 1,000,000

0E1

X

rv AGGREGATE LIMIT APPLIES PER:

POLICY 1 |j|^ 1 |lOC
OTHER:

GENERAL AGGREGATE , 3,000,000

PRODUCTS • COMP/OPAGG , 3,000,000
Employee Beneflts Liab % 1,000,000

A

AU1

X

OMOBILE LIA8IUTY

CALH08618574011 06/26/2021 06/26/2022

COMBINED SINGLE LIMn
(Eaaeddenit S 2,000,000

ANYALnO

OWNED

AUTOS ONLY
HIRED

AUTOS ONLY

SCHEDULED
AUTOS
NONOWNED
AUTOS ONLY

BODILY INJURY (Per peraon) s

BODILY INJURY (Per acddent) s

PROPERTY DAMAGE
(Per aeckJerih $

Medical payments S 1,000

B

X UMBRELLA LIAB

EXCESS LIAB

X OCCUR

CLAIMS-MAC^ XOOG25516540011 06/26/2021 06/25/2022

EACH OCCURRENCE J 4,000,000

AGGREGATE 5 4,000,000
DEO X RETENTION $ 16-600

s

C

WORKERS COMPENSAnON'

AND EMPLOYERS' LIABILITY y,
Airv PROPRIETOR/RARTNER/EXECUTIVE rTTI
OFFICERflAEMBER EXCLUDED? N
(Mandatory In NH) ' '
If yas, dascdba under
DESCRIPTION OF OPERATIONS below

N/A ECC.60CM000907-2021A 06/26/2021 06/26/2022

V PER OTH-
^ STATirrE £R

E.L. EACH ACCIDENT 5 1.000,000

E.L. DISEASE - EA EMPLOYEE 5 1.000,000

E.L. DISEASE • POLICY LIMIT J 1,000,000

A
Professional Liability

OGLG2551662A011 06/26/2021 06/26/2022

Each incident

Aggregate

5,000,000

7,000,000

DESCRIPTION OF OPERATIONS! LOCATIONS/VEHICLES (ACORD 101, AdOltional Rtmtrks SchMult, m«y b« ■tUchtO H mor* tpsct is rtqulrsd)
BBH contract
McGrath Street
Bridge and Bridge Subsidy contracts

State of New Hampshire Department of Health 5 Human Services
129 Pleasant Street

Concord NH 03301-3857
1

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

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03)
<e>1986'201SACORDCORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



DocuSign Envelope ID: 92E74CE6-250E-497A-AACD-5939ABDD772B

Lakes Region
Mental Health Center

Our inissiofv

lakes Region Mental Health Center's mission is to provide integrated mental
and physical health care for people with mental illness while
creating wellness and understanding in our communities.

Our Vision:

Lakes Region Mental Health Center is the community leader providing quality, accessible
and integrated mental and physical health services, delivered with dedication and

compassion.

Our Values:

R espect We conduct our business and provide services with respect and
professionalism.

A dvocacy We advocate for those we serve through enhanced collaborations,
community relations and political actions.

I ntegrily We work with integrity and transparency, setting a moral compass for
the agency.

S tewardship We arc effective stewards of our resources for our clients and our
agency's health.

L xcellence We arc committed to excellence in all programming and services.

(flei/isd ̂ '/tpproiec/1)/ l/ic Hoard of Bireclor^ 9/IS/20I5)
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Kittell Branagan & Sargent
Certified Public Accoiinianis

Vermont License *167

INDEPENDENT AUDITOR'S REPORT

To the Board of Directors

of The Lakes Region Mental Health Center. Inc.

We have audited the accompanying financial statements of The Lakes Region Mental Health Center. Inc.
(a nonprofit organization) which comprise of the statement of financial position as of June 30, 2020, and the
related staterpent of activities and changes in net assets and cash flows for the year then ended, and the
related notes to the financial statements.

/

Management's Responsibility for the Financial Statements

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

Auditor's Responsibility

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

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

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

154 North Main Street, St. Albaris. Vermont 05478 | P 802.524.9531 | 800.499.9531 | F 802.624.9533

vwvw.kbscpa.com
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To the Board of Directors

of The Lakes Region Mental Health Center, Inc.
Page 2

Opinion

In our opinion, the financial statements referred to above present fairly, in all material respects, the financial
position of The Lakes Region Mental Health Center, Inc. as of June 30, 2020, and the changes in its net
assets and its cash flows for the year then ended In accordance with accounting principles generally
accepted in the United States of America.

Report on Supplementary Information

Our audit was conducted for the purpose of forming an opinion on the financial statements as a whole. The
Analysis of Accounts Receivables, the Analysis of BBH Revenues, Receipts,& Receivables and schedules
of functional public support, revenues and expenses on pages 13-16 are presented for purposes'of
additional analysis and are not a required part of the financial statements. Such information is the
responsibility of management and was derived from and relates directly to the underlying accounting and
other records used to prepare the financial statements. The information has been subjected to the auditing
procedures applied in the audit of the financial statements and certain additional procedures, Including
comparing and reconciling such Information directly to the underlying accounting and other records used to
prepare the financial statements or to the financial statements themselves, and other additional procedures
In accordance with auditing standards generally accepted in the United States of America. In our opinion,
the information is fairly stated In all material respects In relation to the financial statements as a whole.

St. Albans, Verrnont
September 30, 2020
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The Lakes Region Mental Health Center, Inc.

STATEMENT OF FINANCIAL POSITION

June 30, 2020

ASSETS

CURRENT ASSETS

Cash .

Investments

Accounts receivable (net of $1,676,000 allowance)
Prepaid expenses and other current assets

$ 4,270,465

1,730,350

980,344

56,457

TOTAL CURRENT ASSETS 7,037,616

PROPERTY AND EQUIPMENT - NET 5,695,451

TOTAL ASSETS $12,733.067

LIABILITIES AND NET ASSETS

CURRENT LIABILITIES

Accounts payable

Current portion long-term debt

Accrued payroll and related

Deferred income

Accrued vacation

Accrued expenses

$  151,612

869,890

721,472

336,652

394,151

^791

TOTAL CURRENT LIABILITIES 2,536,568

LONG-TERM DEBT, less current portion

Notes and Bonds Payable

Less: unamortized debt issuance costs

5,255,763

(86,992)

TOTAL LONG-TERM LIABILITIES 5,168,771

TOTAL LIABILITIES 7,705,339

NET ASSETS

Net assets without donor restrictions 5,027,728

TOTAL LIABILITIES AND NET ASSETS $12,733,067

See Notes to Financial Statements
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The Lakes Region Mental Health Center, Inc.

STATEMENT OF ACTIVITIES AND CHANGES IN NET ASSETS

For the Year Ended June 30, 2020

PUBLIC SUPPORT AND REVENUES

Public support -

Federal

State of New Hampshire - BBH

Other public support

Total Public Support

Revenues -

Program service fees

Rental income

Other revenue

Total Revenues

TOTAL PUBLIC SUPPORT AND REVENUES

EXPENSES

BBH funded program services -

Children Services

Multi-service

.  ACT

Emergency Services

Housing Services

Non-Eligible

Non-BBH funded program services

TOTAL EXPENSES

INCREASE IN NET ASSETS FROM OPERATIONS

OTHER INCOME

Gain on sale of fixed asset

Investment income

TOTAL OTHER INCOME

TOTAL INCREASE IN NET ASSETS

NET ASSETS, beginning

NET ASSETS, ending

Net Assets

without Donor

Restrictions

375,343

710,479

294.591

1,380,413

12,694,063

85,938

492.378

13,272,379

14,652,792

2,854,685

6,216,852

1.243,654

1,157,090

876,871

481,365

1,338,732

14,169,249

483,543

212,252

56,651

268,903

752,446

4,275,282

£  5.027.728

See Notes to Financial Statements.

2
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The Lakes Region Mental Health Center, Inc.

STATEMENT OF CASH FLOWS

For the Year Ended June 30, 2020

CASH FLOWS FROM OPERATING ACTIVITIES

Increase in net assets $ 752,446

Adjustments to reconcile to net cash

provided by operations:

Depreciation and Amortization 302,827

Gain on sale of asset (212,252)
Unrealized loss on investments 56,102

(Increase) decrease in:

Accounts receivable 264,67.9

Prepaid expenses 87,127

Increase (decrease) in: '
Accounts payable & accrued liabilities 134,169
Deferred income 236,617

NET CASH PROVIDED BY OPERATING ACTIVITIES 1.621.715

CASH FLOWS FROM INVESTING ACTIVITIES

Proceeds from sale of assets 290,940

Purchases of property and equipment (201,616)
Net investment activity (110,252)

NET CASH (USED) BY INVESTING ACTIVITIES (20,928)

CASH FLOWS FROM FINANCING ACTIVITIES

Proceeds from issuance of debt 1,687,500
Principal payments on long-term debt (103,988)

NET CASH PROVIDED BY FINANCING ACTIVITIES 1,583,512

NET INCREASE IN CASH 3,184,299

CASH AT BEGINNING OF YEAR 1.086,166

CASH AT END OF YEAR $ 4,270,465

SUPPLEMENTAL DISCLOSURE

Cash Payments for Interest $ 126.950

Fixed Assets Acquired through Acquisition of Long-Term Debt $ 249,537

See Notes to Financial Statements



DocuSign Envelope ID: 92E74CE6-250E-497A-AACD-5939ABDD772B

The Lakes Region Mental Health Center, Inc.
NOTES TO FINANCIAL STATEMENTS

June 30, 2020

NOTE 1 SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

Oraanization

The Lakes Region Mental Health Center, Inc. (the Center) is a not-for-profit corporation,
organized under New Hampshire law to provide services in the areas of mental 'health, and
related non-mental health programs; it is exempt from income taxes under Section 501 (c)(3)
of the Internal Revenue Code. In addition, the Center qualifies for the charitable contribution
deduction under Section 170 (b)(1)(a) and has been classified as an organization that is not
a private foundation under Section 509(a)(2).

Estimates

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

Depreciation

The cost of property, equipment and leasehold improvements is depreciated over the
estimated useful life of the assets using the straight line method. Estimated useful lives range
from 3 to 40 years.

State Grants

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

Vacation Pav and Fringe Benefits

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

Revenue

Revenue from federal, state and other sources is recognized in the period earned.

Client Service Revenue

The Center recognizes client service revenue relating to services rendered to clients that
have third-party payer coverage and are self-pay. The Center receives reimbursement from
Medicare, Medicaid and Insurance Companies at defined rates for services to clients
covered by such, third-party payer programs. The difference between the established billing
rates and the actual rate of reimbursement is recorded as allowances when received. For

services rendered to uninsured clients (i.e., self-pay clients), revenue is recognized on the
basis of standard or negotiated discounted rates. At the time services are rendered to self-
pay clients, a provision for bad debts is recorded based on experience and the effects of
newly identified circumstances and trends in pay rates. Client service revenue (net of
contractual allowances and discounts but before taking account of the provision for bad
debts) recognized during the year ended June 30. 2020 totaled $11,519,963, of which
$11,370,140 was revenue from third-party payers and $149,823 was revenue from self-pay
clients.
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The Lakes Region Mental Health Center, Inc.
NOTES TO FINANCIAL STATEMENTS

June 30, 2020

NOTE 1 SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (continued)

Third Party Contractual Arrangements

A significant portion of patient revenue is derived from sen/ices to patients insured by third-
party payers. The center receives reimbursement from Medicare, Medicaid, Blue Cross, and
other third-party insurers at defined rates for services rendered to patients covered by these
programs. The difference between the established billing rates and the actual rate of
reimbursement is recorded as allowances when recorded. A provision for estimated
contractual allowances is provided on outstanding patient receivables at the balance sheet
date.

Basis for Presentation

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

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

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

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

Accounts Receivable

Accounts receivable are recorded based on the amount billed for services provided, net of
respective allowances.

Policv for Evaluatino Collectabilitv of Accounts Receivable

In evaluating the collectability of accounts receivable, the Center analyzes past results and
identifies trends for each major payer source of revenue for the purpose of estimating the
appropriate amounts of the allowance for doubtful accounts. Data in each major payer
source is regularly reviewed to evaluate the adequacy of the allowance for doubtful accounts.
Specifically, for receivables relating to services provided to clients having third-party
coverage, an allowance for doubtful accounts and a corresponding provision for bad debts
are established for amounts outstanding for an extended period of time and for third-party
payers experiencing financial difficulties; for receivables relating to self-pay clients, a
provision for bad debts is made in the period services are rendered based on experience
indicating the inability or unwillingness of clients to pay amounts for which they are financially
responsible.
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The Lakes Region Mental Health Center, Inc.
NOTES TO FINANCIAL STATEMENTS

June 30, 2020

NOTE 1 SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (continued)

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

The allowance for doubtful accounts was $1.676,000 and $906,500 for the years ended June
30, 2020 and 2019. Total patient accounts receivable increased to $2,135,814 as of June
30, 2020 from $1,871,450 at June 30, 2019. As a result of changes to payer mix present at
year end the allowance as a percentage of total accounts receivable increased from 48% to
78% of total patient accounts receivable.

Advertisino

Advertising costs are expensed as incurred. Total costs were $92,537 at June 30, 2020 and
consisted of $56,863 for recruitment and $35,674 for agency advertising.

NOTE 2 CLIENT SERVICE REVENUES FROM THIRD PARTY PAYORS

The Center has agreements with third-party payers that provide payments to the Center at
established rates. These payments include:

New Hamoshire and Managed Medicaid

The Center is reimbursed for services from the State of New Hampshire and Managed
Care Organizations^ (MCOs) for services rendered to Medicaid clients. Payments for
these services are received in the form of monthly capitation amounts that are
predetermined in a contractual agreement with the MCOs.

Approximately 81% of program service fees is from participation in the State and Managed
Care Organization sponsored Medicaid programs for the year ended June 30. 2020. Laws
and regulations governing the Medicaid programs are complex and subject to interpretation
and change. As a result, it is reasonably possible that recorded estimates could change
materially in the near term.

As part of the contractual arrangement with the MCOs, the Center is required to provide a
specific amount of services under an arrangement referred to as a Maintenance of Effort
(MOE). Under the MOE, if levels of service are not met the Center may be subject to
repayment of a portion of the revenue received. The MOE calculation Is subject to
interpretation and a source of continued debate and negotiations with MCOs. This MOE
calculation may result in a liability that would require a payback to the MCOs. Additionally,
please refer to Note 14 regarding MOE being waived for the entire year ended June 30,
2020.
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The Lakes Region Mental Health Center, Inc.
NOTES TO FINANCIAL STATEMENTS

June 30, 2020

NOTE 3 PROPERTY AND EQUIPMENT

The Center elects to capitalize all purchases with a useful life of greater than one year and a
cost of $2,000 or more. Property and equipment, at cost, consists of the following:

Land, buildings and improvements

Buildings and improvements

Computer equipment

Furniture, fixtures and equipment

Vehicles

Artwork

Construction in progress

Accumulated depreciation

$ 107,600

5,911,379

1,097,638

657,701

139,738

26,925

380,755

8,321,736

(2.626.285)

NET BOOK VALUE ^ 5.695 451

NOTE 4 ACCOUNTS RECEIVABLE

ACCOUNTS RECEIVABLE - TRADE

Due from clients

Receivable from insurance companies

Medicaid receivables

Medicare receivables

Allowance for doubtful accounts

Total Receivable - Trade

155,294

695,944

955,885

328,691

2,135,814

(1,676,000)

459,814

ACCOUNTS RECEIVABLE - OTHER

Bridge Subsidy

HUD

State of New Hampshire - Surge Center

LTCS

BBH - Bureau of Behavioral Health

Lakes Region Healthcare

MCO Directed Payments
Other Grants and Contracts

Total Receivable - Other

11,482

8,103

140,500

85,500

23,130

56,234

125,224

70,357

520,530

TOTAL ACCOUNTS RECEIVABLE $  980,344
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The Lakes Region Mental Health Center. Inc.
NOTES TO FINANCIAL STATEMENTS

June 30, 2020

NOTES LINE OF CREDIT

As of June 30, 2020, the Center had available a line of credit with an upper limit of
$1,000,000 with a local area bank. At that date, $-0- had been borrowed against the line of
credit. These funds are available at a variable rate of interest, with a floor no less than 4.0%
per annum, currently 5.50%. The availability under this line will be limited to 70% of the
current market value of the Vanguard Funds which have been pledged to the local area
bank. This line of credit expires June 9, 2021.

NOTE 6 COMMITMENTS

The corporation leases real estate and equipment under various operating leases. Minimum
future rental payments under non cancelable operating leases as of June 30, 2020 for each
of the next four years and in the aggregate are:

June 30.

2021

2022

2023

2024

Amount

64,329
41.127

41,127
41,127

Total rent expense for the year ended June 30, 2020, including rent expense for leases with
a remaining term of one year or less was $132,727.

NOTE 7 EMPLOYEE BENEFIT PLAN

The Center has the option to make contributions to a defined contribution 403(b) plan on
behalf of its employees. This program covers substantially all full-time employees. During the
year ended June 30, 2020 the total contributions into the plan were $116,449. Total
administrative fees paid into the plan for the year ended June 30, 2020 were $13,679.

NOTE 8 LONG-TERM DEBT

As of June 30, 2020, long-term debt consisted of the following:

2.97% bond payable - Meredith Village Savings Bank due in monthly

installments of $19,288 (principal and interest) beginning in

June 2019. Secured by building through June, 2047. $4,188,616

4.45% note payable - Meredith Village Savings Bank. Interest only

July 2020 - December 2020 then installments of $993 (principal a

and interest). Secured by building through November, 2030. 96,000
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The Lakes Region Mental Health Center, Inc.
NOTES TO FINANCIAL STATEMENTS

June 30, 2020

NOTE 8 LONG-TERM DEBT (continued).

ft.45% construction loan - Meredith Village Savings Bank. Interest only
July 2020 - December 2020 then installments of $3,247 (principal a
and interest). As of June 30, 2020 there is $390,463 remaining to
be drawn on this note for a total available of $544,000. Secured by
building through November, 2040.

1.0% PPP loan payable - Meredith Village Savings Bank. Interest

accrued April 2020 - November 2020 then monthly Installments of

$94,494 (principal and interest). Due April, 2022.

Less: Current Portion

153,537

1.687.500

6,125,653

(869,890)

Total long-term debt

Less: Unamortized debt issuance costs

Total Long-Term Debt net with Related Costs

Expected maturities for the next five years are as follows:

Year Ending
June 30,

2021

2022

2023

2024

2025

Thereafter

$  869,890

1,078,142

142,053

146,742

151,591

3,737,235

5,255,763

(86,992)

$5,168,771

$ 6,125,653

NOTE 9 CONTINGENT LIABILITIES

The Center receives money under various State and Federal grants. Under the terms of
these grants, the Center is required to use the money within the grant period for purposes
specified in the grant proposal and is subject to compliance reviews and audits by the grantor
agencies. It is the opinion of management that any liability, resulting from future grantor
agency audits of completed grant contracts, would not be material in relation to the overall
financial statements.
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The Lakes Region Mental Health Center, Inc.
NOTES TO FINANCIAL STATEMENTS

June 30, 2020

NOTE 10 INVESTMENTS

Investments consist of amounts invested in various Vanguard Equity and Bond Funds. At
June 30. 2020, the status of these funds were as follows:

Cost

Unrealized

Gain (Loss) Market

Large Blend

Health

Large Growth

Mid-Cap Value
Short-Term Bond

$  422,561 $ 227,126 $ 649,687

299,533

171,958

195,186

226,503

57,198

2,692

128.009

(416)

356,731

174,650

323,195

226,087

$ 1,315,741 $ 414.609 $ 1,730,350

The related unrealized gain (losses) have been included in the investment income line on the
accompanying statement of activities. Investment income is as follows:

Interest and Dividends

Realized Gains

Unrealized Losses

$ 31,631

81,122

(56,102)

$  56,651

NOTE 11 FAIR VALUE MEASUREMENTS

Professional accounting standards require a fair value hierarchy that prioritizes the inputs to
valuation techniques used to measure fair value. The hierarchy gives the highest priority to
unadjusted quoted prices in active markets for identical assets or liabilities (level 1
measurements) and the lowest priority to unobservable inputs (level 3 measurements). The
three levels of the fair value hierarchy under these professional accounting standards are
described below:

Basis of Fair Value Measurement

Level 1 Unadjusted quoted prices in active markets that are accessible at the measurement
date for identical, unrestricted assets or liabilities.

Level 2 Quoted prices in markets that are not considered to be active or financial
instruments for which all significant inputs are observable, either directly or
indirectly.

Level 3 Prices or valuations that require inputs that are both significant to the fair value
measurement and unobservable.

10



DocuSign Envelope ID; 92E74CE6-250E-497A-AACD-5939ABDD772B

The Lakes Region Mental Health Center, Inc.
NOTES TO FINANCIAL STATEMENTS

June 30, 2020

NOTE 11 FAIR VALUE MEASUREMENTS (continued)

A financial instrument's level within the fair value hierarchy is based on the lowest level of
any input that is significant to the fair value measurement.

All investments are categorized as Level 1 and recorded at fair value, as of June 30. 2020.
As required by professional accounting standards, Investment assets are classified in their
entirety based upon the lowest level of input that is significant to the fair value measurement.

NOTE 12 CONCENTRATIONS OF CREDIT RISK

At June 30, 2020. the carrying amount of the cash deposits is $4,270,465 and the bank
balance totaled $4,293,673. Of the bank balance, $379,728 was insured by Federal Deposit
Insurance and $3,913,945 was offset by debt.

The Center grants credit without collateral to its clients, most of who are area residents and
are insured under third-party payor agreements. The mix of receivables due from clients and
third-party payers at June 30, 2020 is as follows:

Due from clients

Insurance companies

Medicaid

Medicare

7

33

45

15

%

100 %

NOTE 13 LIQUIDITY

The following reflects the Center's financial assets available within one year of June 30, 2020
for general expenditures:

Cash

Investments

Accounts receivable

$ 4,270,465

1,730,350

980,344

$ 6,981,159

Restricted deposits and reserves are restricted for specific purposes and therefore not
available for general expenditures.

As part of the Center's liquidity management, it has a policy to structure its financial assets
available as its general expenditures, liabilities and other obligations come due.

11
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The Lakes Region Mental Health Center, Inc.
NOTES TO FINANCIAL STATEMENTS

June 30, 2020

NOTE 14 RISKS & UNCERTAINTIES

As a result of the spread of the COVID-19 Coronavirus, economic uncertainties have arisen
which are likely to negatively Impact net Income. Other financial Impact could occur though
such potential Impact and the duration cannot be reasonably estimated at this time. Possible
effects may Include, but are not limited to. disruption to the Center's customers and revenue,
absenteeism in the Center's labor workforce, unavailability of products and supplies used In
operations, and decline In value of assets held by the Center, Including receivables and
property and equipment.

Due to these economic uncertainties the Center applied for and received Federal support
and aid funding through the Paycheck Protection Program {aka PPP) and the Provider Relief
Fund, which was Implemented as part of the Coronavirus Aid, Relief, and Economic Security
Act (CARES Act). These proceeds were used to cover payroll costs, certain Interest
payments, rent, and utility costs. These funds were one-off unanticipated payments and any
future relief is uncertain.

On April 1, 2020, the Center successfully petitioned all three managed care organizations to
waive the Maintenance of Effort (MOE) provisions In each of the respective provider service
agreements. The waiver period Is effective only for the period of July 1, 2019 through June
30, 2020, and Is thereafter reinstated. An extension to waive the MOE requirements beyond
this effective period is also uncertain at this time.

NOTE 15 SUBSEQUENT EVENTS

In accordance with professional accounting standards, the Center has evaluated subsequent
events through September 30, 2020 which Is the date the financial statement was available
to be issued. All events requiring recognition as of June 30, 2020, have been incorporated
Into the financial statements herein.

12
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The Lakes Region Mental Health Center, Inc.
ANALYSIS OF ACCOUNTS RECEIVABLE

For the Year Ended June 30, 2020

Accounts

Receivable

Beginning
of Year Gross Fees

Contractual

AiJOwances

and Other

Discounts

Given

Cash

Receipts

Accounts

Receivable

End .
of Year

CLIENT FEES $  140,436 $  1,484,529 $  (1,334,706) 1S  (134,965) $  155,294

BLUE CROSS / BLUE SHIELD 158,683 718,911 (472,092) (128,166) 277,336

MEDICAID 990,582 15,284,197 (4,940,903) (10,377,991) 955,885

MEDICARE 245,808 1,401,219 (903,131) (415,205) 328,691

OTHER INSURANCE 335,941 1,022,650 (740,711) (199,272) 418,608

ALLOWANCE FOR

DOUBTFUL ACCOUNTS (906,500) - - _ (1,676,000)

TOTAL $  964,950 $  19,911,506 $  (8,391,543) £E (11,255,599) $  459,814

13
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The Lakes Region Mental Health Center, Inc.

ANALYSIS OF 8BH REVENUES, RECEIPTS AND RECEIVABLES

For the Year Ended June 30, 2020

Receivable

(Deferred

Income)

From

BBH

Beginning
of Year

BBH

Revenues

Per Audited

Financial

Statements

Receipts
for Year

Receivable

(Deferred

Income)

From

BBH

End of Year

CONTRACT YEAR, June 30, 2020 $  81,102 $ 392,488 $ (450,460) $ 23,130

Analysis of Receipts

Date of Receipt
Deposit Date Amount

07/25/19 $  80,898

07/31/19 8,478

09/04/19 310

09/06/19 57,050

09/10/19 7,848

09/23/19 31,917

09/26/19 7,848

. 10/02/19 12,826

10/11/19 148

10/31/19 73.989

11/01/19 923

11/05/19 26,920

11/07/19 7,848

11/29/19 7,562

12/10/19 61,338

12/24/19 7,511

01/16/20 47,939

01/09/00 10,279

01/24/20 9,441

01/28/20 228

01/29/20 7,552

02/03/20 4,029

02/14/20 12.604

02/26/20 7,848

03/02/20 10,824

03/04/20 7,559

03/19/20 7.848

03/25/20 10,016

04/01/20 4,739

04/03/20 5,000

04/20/20 11,656

04/30/30 .  8,043

05/04/20 15,082

05/07/20 500

05/21/20 7,538

.  05/28/20 16,534

06/15/20 5,761

06/22/20 7,848

06/25/20 9,032

06/29/20 7,848

s: Federal Monies (178,702)

450,460

14
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The Lakes Region Mental Health Center, Inc.
STATEMENT OF FUNCTIONAL PUBLIC SUPPORT AND REVENUES

For the Year Ended June 30, 2020

Program Service Fees:

Net Client Fee

Blue Cross/Blue Shield

Medlcald

Medicare

Other Insurance

Program Sales:

Service

Public Support • Other:

United Way

Local/County Government

Donations/Contributions

Other Public Support

Federal Funding:

HUD Grant

Other Federal Grants

Rental Income

. DBH i DS:

Community Mental Health

DCYF

Interest income

Other Revenues

Administration

TOTAL PUBLIC SUPPORT AND

REVENUES

Total

Agency Admin.
Total

Programs Children

Multi

•Service ACT

Housing Services Non B8H

Emergency Apts. S.L. Apts. S.L. Non Funded
Services Summer McGrath Eligible Programs

$  149,623 S

246,619

10.343,294

498,066

281.939

1,174.100

525

140,970

51,456

101,636

142,676

232,467

85,936

14,652,792

710.331 317.991

148

408

491.970

408

255,660

$  149,623 S 33,546

246,619 96,726

10,343,294 3.155,219

496,086

281,939 66,061

525

49,470

69,104

53.851

1.578

748,787
(746.767)

1.174.100

140.970

1,968

32,534

142,676

176,616

84,360

392.340

148

236,110

13,904.005
746,767

71.609

6,237

1,576

5.294

148

4.194

3,460,536
166.365

57,703

74.760

6,170.340

444.131

109,757

93,685

768

5,547

1.916

67,876

52,531

7,079.054
381.236

$  22,240 $ (9,003) S
2,449

629,302

24,710

6,461

250

262

225.000

85

912.799
49,158

27.549

301.842

(1.872)

7.172

8,655

117,970

225

94.170

58

546,966

29,456

-  S

100

50

43,041

36,513

2.761

82,465
4,441

100

75

99,635

43,789

8.307

152,106

6.191

45,360 S

45,313

66,591

31,119

70,448

5.421

23.000

20,075

405

327.732

17,649

(25)

994.630

1.000

75

178,616

282

167,769

1,342.347

72,291

$ 14.652,792 $ $ 14,652,792 $ 3,646,901 5 7,460.290 5 961,957 $ 576.422 $ 86,906 $ 160,297 $ 345.381 j 1.414,638

15
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The lake* Manttl Hatfth CarMr, Inc.

Toul

Aoanev AdrrMatralton

STATEMENT OF FUNCTIONAL EXPENSES

For the Year Endatf Juia 30, 2020

Toul

Praorama ChMcan MultLSarvlea ACT

Emargancy
Sarvieaa

Housino

ApU. S.L.

Sunvnar

Sar^caa

ApU. S.L.

XleGrath Non-Ekfela

Nan BOH

Funded

Protaaira

Panemal Coftt:

Salary and wegw t e.04r.iM *  713.507 S 0233,507 $  1,574,505 S 3,022.143 $ 701.478 S  740.757 S  173.480 S  100.451 S  300,877 S  810.007

Employea banafltt 1,8S3.183 125,387 1,757,700 405.044 804,543 127,202 130.730 43.504 43,532 00,055 02.500

PayrolTaiaa • 043.133 04,041 570.102 110.250 253,350 52,800 54.880 12J04 14.335 22,705 48.008

SubatlhM Staff 106.153 120 100.027 502 00,730 10,100 22.017 42 03 03 50.813

PROFESSIONAL FEES AND CONSULTANTS:.

Aeeoumnofaud* la«a 05,017 05,017

Lapallaaa 25.335 25,335

Olhar profaisimi laaa 300,100 70,702 220,306 0,017 14,010 3,250 2.031 70.202 70,100 077 40.570

Sufi Oaval. < Tralnlr^:

JoumalaS pubicatlona 1,000 110 1,701 340 1,132 00 01 10 20 35 51

lf>-S«rvle« tiaHng 4,574 2,500 2,005 405 1,021 100 107 38 50 50 50

ConiB(aneaa S eonvanUona 55,776 10.804 44,002 0,471 20,853 2,112 2,234 028 003 007 1,004

Other suR davebprnai* 32,103 3.242 20,021 3,315 18.052 (108) 4,721 274 312 840 000

Occt^ency eoaa:

Rant 00,400 3.025 00,403 35,700 37.330 012 722 180 271 3,301 0,071

Moneaga (Macaal) 120,057 27.017 00,240 30,503 40.803 O.OD2 0,002

HaatlngCeata 27,217 2.007 24,410 4,074 5.728 484 102 0,401 5,180 341 1,014

Other UUtSaa 72.355 10,403 01,802 14,732 10.610 1.570 11,703 13,078 552 2,051

Maiflaranca S rapaira 171,745 30,010 133,727 43,441 50.010 7.000 1,024 13,008 10,020 000 7,531

Taxaa 7.100 7,100

Cenaurrabla SuppUai:

Offlea 20.770 7,003 22,707 7.045 0.573 1.521 1,173 078 312 052 1.252

BUUInolhouaahold 35.152 14,040 20.300 4.350 7,130 1,440 1,180 000 4.413 405 002

Uadlcad 17.000 5,014 11.875 208 2,387 101 00 22 33 33 8.041

Other 140.045 0,570 130.000 35.180 01,324 13,237 11.780 2,004 4.356 4,357 4.010

OapracMorvEqulpmara 00,003 3,505 02.400 21.300 41,003 0,702 0.220 2,305 3.202 3,120 2.311

OapracMoivBuldiitg 200,734 40,420 157.300 45.533 55,104 8,001 13,000 20.041 42 8.155

Equlpmani rareal 32,730 0,377 20.350 o.oeo 12,145 2,144 1.014 254 380 380 1.383

Eguipmarti rraMananca 10,400 1,070 17.320 4.202 7,170 1,400 1.000 310 003 1.057 557

Advarffakie 02,537 2,051 08.000 11,537 20,104 4,207 3.011 052 1.428 1.430 40.120

PrMIng 1,072 1,002 70 70

TaUftiertariionviartcatlena 273,070 35,023 237,147 71,527 00,070 12,050 25.171 10.080 2,400 10,880 13.104

Peatagalahipplng 14,520 1,112 13,417 3,042 5,074 1,160 1.037 250 300 438 512

Trarvportation;

Sufl 104,463 2,010 101,073 41,827 107,327 33,425 1.030 1.403 1,575 3,234 1,072

ChnU 13,111 13,111 13,111

Aaalal to IndMduata:

Clant tarvleaa 20,243 20,243 10,201 14.105 02 040 1,120

Inauanea:

Malpiaclicalbondng 00,110 10.054 40,404 12,020 22.100 4,730 4,210 1,052 1,670 1,570 1,570

VaNdaa 5,271 5,271 355 4.507 136 ' 123 27 41 41 41

Camp. Piapartyrtablity 34,767 0.755 25,012 7,000 10.012 1.717 1,104 1,507 1,070 023 1,145

Mambarahip Ouaa 30,007 1.080 35,710 30 53 11 10 3 4 4 35,004

Other ExpaincHuraa 204 207 104.247 10.000 3 830 0 000 1 30O 1230 3 550 2.105 468 055

14,100240 1.534.000 12,034.040 2,545,507 5,543,532 1,100.850 1,031.771 374.400 407.501 420.230 1,103.740

MiTin. Aleaatipo 11.534.0001 1.534.000 300.178 073.320 134.005 125.310 45.475 40.405 52.135 144.002

TOTAL PROGRAM EXPENSES S 14.100240 » S 14.100.240 S 2 054 005

10

S 0 210 052 i 1 243 054 i  1.157.000 5  410.875 S  450000 1  481.305 S  1.338.732
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Lakes Region
Mental Health Center

Board of Directors Listing
June, 2021

POSITON ^ NAME

President Gail Mears

Vice President Peter J. Minkow

Co-Treasurer Matthew Soza

Co-Treasurer Marsha Bourdon

Secretary Laura LeMein

Member-At-Large William Bolton

Member-At-Large Marlin Collingwood
Member-At-Large Ed McFarland

Member-At-Large Seifu Ragassa
Member-At-Large James Stapp
Member-At-Large Susan Steams

Member-At-Large Rev. Judith Wright

Respect Advocacy Integrity' Stewardship Excellence

40 Beacon Street East, Laconia, NH 03246 * Tel 603-524-1100 * Fax 603-528-0760 * u^-w.lrmhc.org
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Alison K. O'Neill, MS, LCMHC

State of New Hampshire Licensed Clinical Mental Health Counselor, License #795

Professional Experience:

Lakes Region Mental Health Services, Laconia NH
Director, Long Term Services and Supports, October 2019 to Current
•  Oversee and manage four programs:

o  Bridge & Integrated Program, state funded program providing Bridge and integrated housing vouchers, this
team provides support to patients in finding housing, and foiiow the patient for up to a year after obtaining stable
housing. The integrated Program supports individuais who are recently released from prison finding housing in
the entire state of NH.

o  Housing Program, two residential housing units that house 24 residents/patients, this team supports patients
with their ADL's, providing case management, and functional support services,

o  Nursing Program, provides nursing services to all the adult patients within the agency, The Nursing Program is
the Liaison for our on-site PCP/lntegrated Health and our onsite pharmacy for the entire agency,

o Older Adult and Neurocognitive Program, is a multidisciplinary team providing services to adults with a mental
health diagnosis and either a developmental disability, traumatic brain injury or cognitive decline.

•  Provide regular supervision with a clinical and administrative focus for the managers of the four programs and for any
master level staff within the four programs. Provide supervision for Master's level interns and supervision for therapists
working towards their iicensure in LCMHC.

•  Responsible for recruiting new staff/team members, to include screening candidates, participating in interview sessions,
assisting in the hiring decision and am responsible for the in program training of new staff/team members.

Clinical Coordinator, Neurocognitive Program, September 2015 to October 2019
•  Oversee an interdisciplinary team that provides services to patients admitted to the Neurocognitive program, which

provides services to patients with a mental health diagnosis and a developmental or intellectual disability, or a traumatic
brain injury, or cognitive decline. Responsible for recruiting new staff/team members, to include screening candidates,
participating in interview sessions and assisting in the hiring decision.

•  Provide regular supervision with a clinical and administrative focus for bachelor and master level staff. Provide
supervision for Master's level interns and supervision for therapists working towards their Iicensure in LCMHC.

•  Participate in several agency committees such as; Training Committee, Employee Committee, Documentation Ad Hoc
Committee. Participate and collaborate with outside agencies, such as; Lakes Region Community Services, START
(including Committee, training) NH Elders Meeting. .

•  Respond to crisis situations as needed. Complete adult assessments. Provide individual and group therapy.
Participate in DBT Consult Group. Facilitate Therapist Consult Group.

•  Create and facilitate trainings on our electronic medical record (Essentia) and Dialectical Behavioral Therapy.
• Working collaborativeiy to create a Peer Support Program. Provide group supervision for Peer Support Specialist.

New England College, Henniker NH
Adjunct Professor, Masters Level Clinical Mental Health Program, August 2016 to current
•  Clinical Counseling Theories
•  Clinical Counseling Techniques

Alison K. O'Neill, MS, LCMHC, PLLC, Private Practice, Concord, NH
Licensed Clinical Mental Health Counselor, January 2013 to October 2015
• Worked with children, adolescents, adults, parents, families, and couples, providing individual, couples, and family

therapy, writing psychosocial assessments, treatment plans, and progress notes on ail clients.
•  Responsible for ail aspects of the business management i.e. credentiaiing, insurance contracting and invoicing,

accounts payable, accounts receivable, collections, referrals and any other communications. Responsibilities noted
below.

Northbridge Counseling, Bedford and Concord, NH
Licensed Clinical Mental Health Counselor, June 2012 to March 2013

• Worked with children, adolescents, and adults, providing individual, couples, and family therapy, as well as seeing
clients through their employer EAP using Solution Focused Therapy, writing psychosocial assessments, treatment plans
and progress notes on ail clients.
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Riverbend Community Mental Health Center, Children's Intervention Program, Concord, NH
Child and Family Therapist and Family Support Therapist, January 2007 to June 2012
•  For the first 6 months this was an intern position, I was the first master's level intern in the children's program, providing

therapy to children and families.
•  Provided clinical services to children ages 4 to 18, providing individual, family and group therapy, including DBT

Adolescent group, TF-CBT and Helping the Non-Compliant Child.
•  Provided school based therapy, collaborated with school staff.

Therapeutic approaches utilized: Cognitive Behavioral Therapy, Dialectical Behavioral Therapy, Strength Based
Therapy, Solution Focused Therapy, Motivational Interviewing, Play Therapy, and Family Systems Therapy.

Education:

Springfield College of Human Services, St. Johnsbury, VT Springfield College of Human Services, Manchester. NH
Master of Science in Mental Health Counseling, 2007 Bachelor of Science in Human Services, 2005
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Celyne M. Godbout

SUMMARY

Creative, motivated, organized and well spoken, recent advanced degree graduate, with leadership skills, training
experience and 5 years of clinical experience, seeking a role to as a leader in the field of Human Services.

TECHNICAL SUMMARY

MS Office Suite (Word, Excel, PowerPoint), Essentia (EMR)

EDUCATION

Walden University

Ph.D. Human Services - May 2021

. Walden University
M.S. Psychology - April 2021
GPA -4.0

Southern NH University
Bachelors ofPsychology - July 2017
GPA-3.5

EXPERIENCE

Lakes Region Mental Health, Laconia NH 2016 - Present
Coordinator ofLone Term Supports A Services. May 2021- Present

Supervise team of 2 housing specialist, housing manager and permanent supportive housing residential program.
Evaluate and manage budgets, payments and monthly expenses for program needs. Maintain harmonious
relationships with landlords, community members and tenants.
•Ensure HUD compliance with residential program and funding.
•New Employee Training - Housing Overview, which includes HUD guidance, state contracting, and enrollee
eligibility criteria.
•Review, modify, and implement Housing Bridge Program, PSH & Integrative program policies and procedures.
•Monitor and evaluate program quality on behalf of LRMHC.
• Prepare presentations and provide technical assistance on program to all LRMHC staff.
•Conduct research into HUD and New Hampshire Housing Finance Authority rules and guidelines to ensure
program integrity is maintained.
•Ensure positive outcomes for bridge, integrative clients and permanent supportive housing residents.

Pro2ram Manager Integrative & Bridge. Oct 2019 - May 2021
Supervise team of 2 housing specialists. Evaluate and manage budgets, payments and monthly expenses for
program needs. Maintain harmonious relationships with landlords, community members and tenants.
•  Schedule and conduct training for CM 101, and introductory Case Management training for new hires to

cover Ethics, Billing Codes, Boundaries and Hippa Regulations.
• New Employee Training- Bridge Overview, which includes HUD guidance, state contracting, and enrollee

eligibility criteria.
• Review, modify, and implement Housing Bridge Program policies and procedures.
• Monitor and evaluate program quality on behalf of LRMHC.
•  Prepare presentations and provide technical assistance on program to all LRMHC staff.
• Conduct research into HUD and New Hampshire Housing Finance Authority rules and guidelines to ensure

program integrity is maintained.
•  Ensure positive outcomes for bridge & integrative clients.

Emergency Services Support. Sept 2019- April 2021
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Support clinicians in the emergency department with clinical assessments and paperwork. Provide clinical updates
to physicians, nurses and inpatient units regarding patient cases.
• Corriplete insurance authorization for patients seeking inpatient treatment.
•  Evaluate clinical paperwork and ensure completeness.

Case Management Prosram and Representative Pavee Program Faciliiator. June 2018 - Oct 2019
Supervised community case managers in their clinical roles. Supervised Peer Support Staff in their roles within the
clinical teams. Evaluated and monitored caseloads, and assigned cases as needed.
• Reviewed and evaluated the staff paperwork and deadlines.
• Approved payroll, managed scheduling.
• Coordinated and developed effective case planning for clients and families, ensuring quality standards were met
•  Involved in the hiring and onboarding of new staff.
•  Researched appropriate program resources to ensure client needs were met.
• Managed Representative Payee Program accounts for clients, ensuring appropriate budgeting and benefits

were maintained.

Community Support Program Case Manaper. June 2016 • lime 7018
Supported and monitored adults with mental illness in the community and in their homes.
• Researched individualized resources and programs for clients based on assessed need.
• Monitored medication, prescriber/nursing services and provided resources.
•  Researched and evaluated benefit program eligibility based on client's needs.
• Assessed and enacted safety planning and community based crisis intervention.

Elliot Hospital jan 2014 - Jan 2015
Licensed Nursing Assistant

Assisted patients with ADL's. Built a relaxing environment for resident and family members
• Assisted Nurses with care of patients.
• Monitor vital signs, and record efficiently in EMR.
•  Float staff, experience working on specialized units such as Intensive Care, Maternity, and the Emergency

Department.

VOLUNTEER WORK

CASA Advocate - Central NH Region, March 2021 - Present
Member - NH Disaster Behavioral Health Response Team - Central NH Region, March 2021 - Present

REFERENCES

Furnished Upon Request
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KORI CONROY

H EFLER

PROFESSIONAL SUMMARY

Hardworking and reliable, focused on going above and beyond fo support team and serve customers. Trained In

supporting and offering top-notch counseling oblllfies. Motivated to continue to lecrn ond grow as o Mentol

Health professional.

SKILLS

• Residential support • Account management support

• Team support • Direct operations

• Generate reports • Motivation

• Problem-solving • Verbal communication

EXPERIENCE

Housing Manager, Lakes Region Mental Health Center, Feb 2021 - Current, Laconic, NH

• Researched ond analyzed member needs to determine program goals, offerings, and areas In need of

Improvement.

• .Explained portlclpant eligibility, program requirements, and program benefits to potentlol clients.

•  Implemented Improved training programs for staff and volunteers.

• Enforced residential rules to protect potients and maintain reodlness for different types of emergencies.

• Maintained and managed residents' medlcollon for short- ond long-term treatment requirements.

Residential Therapeutic Support Specialist, Lakes Region Mental Health Center, Jan 2020 - Feb 2021, Laconic, NH

• Helped clients follow freotment plans by setting up oppolntments, arranging transporlotion, ond offering

personalized support.

• Counseled patients alone ond with groups to assist through difflcull times and improve coping with mental

health, medical, or substonce obuse issues.

• Coordinated timely meal preparollon, cleoning, ond other housekeeping requirements.

• Enforced residential rules fo protect potients and maintain readiness for different types of emergencies.

• Assisted clients with plonning budgets, meeting daily ob)ectives and attending important oppolntments.

• Worked with clients to Identity their specific Issues potential support options.

Support Staff, Lakes Region Mental Health Center, Jul 2016 • Jan 2020. Loconlo, NH

• Handled odmlnistratlve functions. Including filing, typing, copying, and foxing.

• Answered phones, greeted visitors, and answered basic visitor questions.

• Operated office machinery. Including photocopiers, sconners, and telephone systems.

• Conducted research, ossembled and onolyzed data, and submitted reports and documents.
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EDUCATION

High School Diploma Jun 201 I

Inter-Lakes High School • Meredith, NH

Currently Attending

Southern New Hampshire University • Online.
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CONTRACTOR NAME

The Lakes Region Mental Health Center. Inc.

Key Personnel

Name Job Title Salary % Paid from

this Contract

Amount Paid from

this Contract

Alison O'Neill Director, Long Term Services $76,800 10% $7,680
Celyne Godbout Coordinator, LTSS $57,000 10% $5,700
Kori Conroy Hefler Housins Facilitator $46,000 30% $13,800
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L«ri A. Shlbla«tU

CommJitWoer

Kilja S. Fas
Oirmor

JUN2B'21 pn 2:^9 RCUD

STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION FOR BEHA VIORAL HEAL TH

129 PLEASANT STREET, CONCORD. NH 0J30I
605-27M544 1-MM52-334S Eit.9544

Fax: 60>27M332 TDD Acem: I-W0.735-29W w«-iv.dhbi.nb.gov

June 18. 2021

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

State House ^ i

Concord. New Hampshire 03301 i
REQUESTED ACTION

Authorize the Department of Health and Human Services. Division for Behavioral Health,
to amend existing Retroactive contracts with the verxJors listed below to continue providing
supported housing to people who have serious mental.illness and lack permanent housing options
In the community, by exercising contract renewal options by Increasing the total price limitation
by $6,285,780 from $9,998,650 to $16,284,430 and extending the completion dales from June
30. 2021 to June 30. 2022 effective retroactive to July 1. 2021. upon Governor and Council
approval. 100% General Funds.

The original contracts were approved by Governor and Council on August 28. 2019. Item
#14 and most recently amended with Governor and Council approval on December 2 2020 item
#13.

Vendor Nanie

Current

Individual

Vendor Price

Limitation

{vnlhcnd shared
portion)

Current

Shareid Price
Limitation

Current Individual

Vendor Price

Limitation

(includes shared
pofdon)

Increase

(Decrease) to.
individual

Vendor Price

Limitation -

increaao
Shered Price

Limitation

Revised

Individual

Price

Limitation

(includes
sharod portion)

Northern Human

Services
*161,533

I

j
1

1

Total Curmnl

Shared Price
Limitation.

$7.2M.975

1

$ 7.450.508 $ 93.472

Total shared
Price

LImttatlon

$4,488,300

$12,030,280

West Central

Services. IrK.

.  (d/b/aWest
Central)

$161,533 $ 7.450.508 $ 93,472 $12,030,280

The Lakes

Region Mental
Health Center.

Inc. (dha
Genesis)

$506,655 $ 7.795.630 $438,594 $12.720324

Riverbend

Community
Mental Health

Center. Inc.

$408,605 $ 7.697,580 $ 266,477 $12,450,357

Monadnock

Family Services $161,533 $ 7.450.508 $ 93.472 $12,030,280

The Community
Council of

Nashua. N.H.

.  $416,612 $ 7.705.587 $267,100 $12,458,987

Tht Otportmeni of Health and Hitman Semieet Mitsion ii to Join eonimi/iiitici andfomiliea
ill providing opporliinilitt for eUiitna to aehieve health and independence.



DocuSign Envelope ID: 92E74CE6-250E-497A-AACD-5939ABDD772B

His ExceJl«ncy. Governor Christopher T. Sununu
and the Honorat^e CouncB

Page 2 of 3

d/b/a Greater

Nashua Mental

Health

The Mental

Health Center of

Greater
Manchester.

Inc.

S408.605 $ 7.697.580 $ 286.477 $12,450,357

Seacoast Mental

Health Center,

Inc.

$161,533 $ 7,450.508 $ 93.472 $12,030,280

Behavioral

Health & •

OevelopmentaJ
Services of
Strefford

County, d/b/a
Communlly
Partr>ers of

Strafford County

$161,533

-

$ 7.450.508 $ 93.472 $12.030280

The Mental
Health Center

for Southern

New Hampshire
d/t>/8 Center for

Life

Management

.  $161,533 $ 7.450.508 $93,472 $12,030,280

TOTALS $2,709,675 .  $7,288,«75 $9,998,650 11,799,480 $4,486,300 $16,284,430

Funds in the following account are anticipated to be available in State Fiscal Year 2022,
upon the availability and continued appropriation of funds in the future operating budget, with the
authority to adjust budget line items within the price limitation and encumbrarKes between state
fiscal years through the Budget Office, if needed and justified.

See attached fiscal details.

EXPLANATION

This request Is Retroactive because the Department did not have the fully executed
contract documents In time for Governor and Execuiive Council approval to prevent the current
contracts from expiring.

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. Through this Agreement, the Community Mental Health Centers
will continue to provide direct services to individuals with severe mental illness who are in need
of stable housing through the Housing Bridge Subsidy Program.

The purpose of this request is to increase funding to continue support for housing
vouchers, staff allocations in designated regions, background checks and travel to better support
the provision of the US Housing and Urban development's Section 811 Project Rental Assistance
Program, and to continue the Integratlve Housing Voucher Program.
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His ExMllency. Governor Christopher T. Sununu
and the HonorsUe Council
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Approximately 525 individuals will be served from July 1. 2021 to June 30. 2022.

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

The average wait time for a Housing Choice Voucher is nine (9) to 11 years. The
Interagency Partnership Agreement between the Department and the New Hampshire Housing
Finance Authority has been in effect since May 5. 2014, and allows individuals enrolled In either
housing voucher program to be placed on a specia! preference list that reduces the wait time for
Housing Choice Vouchers to two (2) to three (3) years. Senrices are provided within Individual's
home communities and Indude facilitating linkages to mental health services and community
support services in order to obtain stable housing and decrease the risk of hospitalization.

The Department will continue monitoring contracted services using the following
performance measures:

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

•  Percentage of individuals housed within 30 days of referral.

•  Percentage of individuals who remain in stable housing for one (1) year or longer.

•  Percentage of complaints regarding services that are Investigated and dosed within
.15 days of receipt of the complaint.

•  Percentage of individuals receiving services who make a successful transition to
permanent housing within 18 months of enrollment. ,

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

Should the Goverrrar and Executive Council not authorize this request, individuals with
severe mental illness and/or involvement with Ihe Department of Corrections will not have the
resources to pay for rental housing and supports and the State will be at risk of not fulfilling the
requirements of the Community Mental Health Agreement.

Area served: Statewide

Source of Funds: 100% General Funds

Respectfully submitted.

Lofi A. Shibinette

Commissioner
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Department of Health and Human Servleet
FINANCIAL DETAILS

0S-6K-B2-S2201M117 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT OF, HNS:
BUREAU OP MENTAL HEALTH SERVICES. CMH PROGRAM SUPPORT (100% General Funda>

Slate

Fbcal Year

Class/

Account Class TlOe . Activity Code

Budget
Amount

Increase/

(Decrease)

Amount

Revised Budget
Amount

2020 102/500731 Contracts for Prooram Services 92204117 568.061 $0 $66,061

2021 102/500731 Contracts tor Proaram Senrices 92204117 S93.472 $0 $93,472

2022 102/S00731 Contracts for Proaram Services 92204117 $0 $93,472 $93,472

SuO-lotal S161.533 $93,472 $255,005

WMt AMrtrai Aarvlr.M ORA Wmi Central Behavioral Health (Vander Coda 177eSA-a0011

State

Fiscal Year

Class/ -

Account Class Title ActMN Code

Budget
Amount

Increase/

(Decrease)
Amount

Revised Budget
/Kmount

2020 102/500731 Contracts for Prooram Sendees 92204117 $66,061 SO $66,061

2021 102/500731 Contracts for Prooram Services 92204117 S93.472 $0 S93.472

2022 102/500731 Contracts tor Prooram Services 92204117 $0 $93,472 $93,472

SutMotel S161.533 $93,472 S255.X5

Lakee Region atentel Heelth Center. Inc. DBA Geneete Behevtefil Heeltn (Vendor Code 1$44ao^001)

State

Fiscal Year

Class/

'  Account Class Title Activity Code

Budget
Amount

Increase/

(Decrease)
Amount

Revised Budget
Amount

2020 102/500731 Contracts for Prooram Servicas 92264117 $66,061 SO $66,061

2021 102/500731 Contracts for Prooram Services 92204117 $436,594 SO $438,594

2022 102/500731 (Contracts for Program Services 92204117 SO $436,594 $438,594

SutHdal $506,655 - $436,594 $945,249

RhrarbMid Connniinltv Mentll Heetth. inc. (Vendor Code 1771>2-R00n

Stale

Fiscal Year

Class/

Account Class Title AclfviN Code

Budget
Amount

Increase/

(Decrease)
Amount

Revised Budget
Amount

2020 102/500731 (Contracts for Program Services 92204117 $142,128 SO $142,128

2021 102/500731 Contracts for Prooram Services 92204117 , $266,477 .  SO $266,477

2022 102/500731 Contracts for Proaram Services 92204117 ' SO $266,477 $266,477

Sut>-<otal $408,605 S266.477 $675,082

Menadnock Family Services rVandorCode 177610-eOOSI

State

Fiscal Year

Class/

Account Class Title Activity Code

Budget
Amount

Increase/

(Deaease)

Amount

Revised Budget
Amount

2020 102/500731 Contracts for Prooram Services 92204117 $66,061 SO $68,061

2021 102/500731 Contracts for Prooram Services 92204117 $93,472 SO $93,472

2022 102/500731 Contracts for Program Services 92204117 SO $93,472 $93,472

Sub-total $161,533 $93,472 $255,005

State

Fiscal Year

Class/

Account Class Title ActMN Code

Budget
Amount

Increase/

(Decrease)
Amount

Revised Budget
An>ount

2020 102/500731 Contracts for Program Services 92204117 $149,512 SO $149,512

2021 102/500731 Contracts for Proaram Services 92204117 S267.100 SO S267.100

2022 102/500731 , Contracts for Prooram Services 92204117 SO $267,100 S267.100

Sub-total $416,612 S267.100 S683.712

•Tha ktentil Haatth Canlar of Oraalar MsiKhasttf. Inc. (Vandor Coda 177164^061)

State

Fiscal Year

Class/

Account Class Title ActMN Code

Budget
Amount

Increase/

(Decrease)
Amount

Revbed Budget
Amount

2020 102^00731 Contracts lor Proorom Services 92204117 $142,128 $0 S142.126

2021 102/500731 Contracts for Prooram Services 92204117 $266,477 SO $266,477

2022 102/500731 Contracts for Proorem Services 92204117 SO $266,477 $266,477

Sutvtotal $408,605 $266,477 $675,082

FafC 1 of 1
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S«*coMt MtnUl Htatth tnc. (VeodorCod* 1740e$»RQ01)
Increase/

State Class/ Budget (Decreese) Revised Budget

Fiecal Year Account Ctass Title Activity Code Amount Amount Amount

2020 102/500731 Contracts tor Proaram Services 92204117 566.061 $0 $64,061

2021 102/500731 Contracts for Proaram Services 92204117 $93,472 $0 $93,472

2022 102/500731 Contracts tor Prooram Services 92204117 $0 $93,472 $93,472

Sub-total $161,533 $93,472 $253,005

CommunRv Parrtnere of Streffon) County (Vendor Code ITTTTS-BOOSI

Increase/

Slate Class/ Budget (Decrease) Revised Budget

Fbcal Year Account Class TKIe Activity Code Amount Amount Amount

. 2020 102/500731 Contracts tor Prooram Services ' 92204117 $64,061 $0 $64,061

2021 102/500731 Contracts for Proaram Services 92204117 $93,472 $0 $93,472

2022 102/500731 Contracts for Prooram Services 92204117 $0 $93,472 $93,472

Sub-total $161,533 $93,472 $255,005

CLM Center tor Life Manaaement (Vendor Code 1741104(0011

Increase/

State Class/ Budget (Decrease) Revised Budget

Fiecal Year Account Ctass TKle Activity Code Amount Amount Amount

2020 102/500731 Contracts for Proaram Services 92204117 $64,061 $0 .  $66,061

2021 102^00731 Contracts tor Proaram Services 92204117 $93,472 $0 $93,472

2022 102«00731 Contracts for Prooram Services 92204117 $0 $93,472 $93,472

Sut^total $161,533 $93,472 $255,005

Funding Amount Shored by Vendore to foDows:

Support S«rWcM t2,70i.t7i S1.799.4tO S4,509.f55

05-8S-92-922010-4117 HEALTH AND SOCIAL SERVICES. HEALTH AND HUMAN 5VCS DEPT OF. KHS:

BUREAU OF MENTAL HEALTH SERVICES. CMH PROGRAM SUPPORT <100% Genemi Fundi)

Stale

Fiscal Year

Class/

Account Class Title ActivlN Code

Budget

Amount

Increase/

(Decrease)
Amount

Revised Budget
Amount

2020 102/500731 Contracts for Prooram Services 92234117 • $2,802,675 $0 $2,802,675

2021 102/500731 Contracts for Prooram Servlcet 92234117 $4,466,300 $0 $4,466,300

2022 102/500731 Contracts for Proaram Services 92234117 $0 $4,486,300 $4,466,300

Sub-total $7,244,975 $4,466,300 $11,775,275

Grand Total ^9^.650 S6.2t5,760 Sit,2t4.4t0

p>(e 1 ol1
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State of New Hampshire
^  Departmentof Health and Human Services

-  Amendment #2

This Amendment to the'Housing Bridge Subsidy Program contract is by and between the State of New
Hampshire. Department of Health and Human Services ("State" or "Department") and The Lakes Region
Mental Health Center. lnc.. d/b/a Genesis. (The ContractoO

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

WHEREAS, pursuant to Form P-37, General Provisions. Paragraph 18, and Exhibit C-1. Section 2.,
Renewal, the Contract may be amended upon written agreement of the parties and approval from the
Governor and Executive Council; and

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

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

1. Form P-37 General Provisions. Block 1.7, Completion Date, to read:

June 30. 2022

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

$12,720,524

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

4. Modify Exhibit B. Methods and Conditions Precedent to Payment. Section 2 to read:

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

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

7. This Agreement is one (1) of ten (10) Agreements with Vendors that will provide services
for the Housing Bridge Subsidy Program in accordance with NH Administrative Rule He-M
406. Among the ten (10) Agreements, there is a limit of 500 vouchers across all agencies
utilizing youcher funds. Accordingly, the statewide total price limitation for vouchers among
alt ten (10) agreements is $2,802,675 for SFY 2020. $4,348,800 for SFY 2021*.and
$4,486,300 for SFY 2022. The total price limitation for the lifetime client stipend among all
ten (10) agreements is $137,500. The combined statewide total shared price limitation
among all agreements is $11,637,775, which is included in Form P37. General Provisions.
Block 1.8, Price Limitation.

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

8.1 Payment shall be on a cost reimbursement basis for actual expenditures incurred in the
fulfillment of this Agreement, and shall be in accordance with the approved line items as
specified in Exhibit B-1 Budget through Exhibit B-4. Amendment #2 Budget, which does
not include the price limitation available for vouchers or the lifetime client stipend.

The Lakes Region Mental Health Center, Inc., d/bra Genesis
SS-2020-OBH-01 -HOUSe-03-A02 Contractor Initials

^  6/15/2021
A-S-1.0 Page 1 of 4 Date
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7. Modify Exhibit B. Methods and Conditions Precedent to Payment, Section 12 to read;

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

8. Add Exhibit B-3, Amendment #2 Budget, which Is attached hereto and incorporated by reference
herein. ,

9. Add Exhibit B-4, Amendment #2 Budget, which is attached hereto and incorporated by reference
herein.

i .

The Lakes Region Mental Health Center. Inc., d/b/a Genesis
SS-2020-OBH-01 •HOUSE-03-A02 Contractor Initials

6/15/2021
A-S-1.0 'Page 2 of 4 Date
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All terms and conditions of the Contract and prior amendments not modified by this Amendment remain
in full force and effect. This Amendment shall be effective July 1, 2021 or upon the date of Govemor and
Executive Council approval, whichever is later.

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

State of New Hampshire
Department of Health and Human Services

6/16/2021

Date

lUijA
OeeeSlewed by.

Name:Katja fox
Title:

Di rector

The Lakes Region Mental Health Center, Inc.
d/b/a Genesis Behavioral Health

, 6/15/2021

Date

-OocuSlBMd by;

IkaTMytt Al. fridLoyJi

Namei^^®'"9^'"®^ m. Pritchard
Title: chief Executive Officer

The Lakes Region Mental Health Center, Inc., d/b/a Genesis Behavioral Health
SS-2020-DBH^1-HOUSE^3-A02

A-S-1.0 Page 3 of 4
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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

-Oocu>lgn«< byt

6/16/2021

yawrftm plnus
Date Name:

Title: Attorney

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

OFFICE OF THE SECRETARY OF STATE

Date Name:
Title:

The Lakes Region Mental Health Center, Inc.. d/b/a Genesis Behavioral Health
SS-2020-DBH-01-HOUSE-03.A02

A-S.1.0 Page 4 of 4
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New Hampshire Department of Health and Human Services
^Housing Bridge Subsidy Program Services

Exhibit A

Scope of Services

1. Provisions Applicable to All Services

1.1. The Contractor shall submit a detailed description of the language assistance
services they will provide to persons with limited English proficiency to ensure
meaningful access to their programs and/or services within ten (10) days of the
contract effective date.

1.2. The Contractor agrees that, to the extent future legislative action by the New

Hampshire General Court or federal or state court orders may have an impact
on the Services described herein, the State Agency has the right to modify
Service priorities and expenditure requirements under this Agreement so as to
achieve compliance therewith.

1.3. For the purposes of this agreement, the Department has identified the

Contractor as a Subrecipient in accordance with 2 CFR 200.300

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

days.

1.5. The Contractor shall provide services in this agreement in accordance with NH

Administrative Rules. CHAPTER He-M 400, Community Mental Health, He-M

400, PART 406, Housing Bridge Subsidy Program (HBSP), hereby referenced

as He-M 400, PART 406.

1.6. The Contractor shall provide a shared caseload with a maximum of 500

housing vouchers among all vendors.

1.7. The Contractor shall provide scattered-site housing and ensure full community

integration.

1.8. The Contractor shall ensure services provided through this Agreement are not

subcontracted by the Contractor.

2. Scope of Services

2.j1. The Contractor shall review :HBSP applications completed by agency staff for
individuals currently connected to the Community Mental Health Center

(CMHC) to ensure all application requirements are met.

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

2.3. The Contractor shall complete criminal background checks and registered

criminal offender checks for all individuals applying for HBSP and the New

Hampshire Section 811 Project Rental Assistance program.

'  /UAf
The Lake# R'egton Mental Health Center. Inc.,
d/b/a Genesis Exhibit A Contractor Inlilals ̂  . i r. -l.-.i ■
SS-2020.08H.01-HOUSE-03-A02 Page 1 of 12 Date o/J-3/^1
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New Hampshire Department of Health and Human Services
Housing Bridge Subsidy Program Services

Exhibit A

2.4. The Contractor shall send completed applications to the Department, in

accordance with He-M 400 PART 406.

2.5. The Contractor shall facilitate , enrollment into the HBSP for individuals

approved by the Department for HBSP services by;

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

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

2.5.1.2. Referring agent.

2.5.1.3. Representative payee.

2.5.1.4. Natural Supports.

2.5.1.5. Identified mental health center representative.

2!5.2. Assisting the individual with understanding the HBSP, which includes,
but is not limited to: .

2.5.2.1. Tenant rights and obligations.

2.5.2.2. Annual recertificatioh needs.

2.5.2.3. The role of landlords.

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

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

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

2.5.5.1. Benefits eligibility and status.

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

2.5.5.2.1. Supportive services.

2.5.5.2.2. Substance use disorder treatment.

2.5.5.2.3. Behavioral health care: . psychiatric health
care.

2.5.5.2.4. Primary and medical health care. .—ds

[ MMf
The Lakes Region Mental Health Center. Inc..
d/b/a Genesis Exhibit A Contractor Initials fi/lS/2Q21
SS-2020-D8H-01-HOUSE-03-A02 Page 2 of 12 Date



DocuSign Envelope ID; 92E74CE6-250E-497A-AACD-5939ABDD772B

OocuSign Envelope ID: 3986A2SA.2SEC-432VBAA7-F9Bgi30F0948
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2.6. The Contractor shall initiate housing services for the individual within seven (7)

days of finalizing the individualized housing plans. The Contractor shall ensure
individual housing services include, but are not limited to:

2.6.1. Obtaining the individual's housing history.

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

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

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

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

2.6.5.1. Providing information to complete credit checks.

2.6.5.2. Providing references.

2.6.5.3. Ensuring compliance with the Fair Housing Act to ensure

reasonable accommodations.

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

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

2.6.8. Ensuring the individual understands fair housing laws.

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

2.6.9.1. Security deposits.

2.6.9.2. Securing utilities.

2.6.9.3., Obtaining furniture.

2.6.9.4. Purchasing groceries.

2.6.10. Ensuring -housing selected by the individual meets all HUD Housing
Choice Voucher requirements set forth in the NHHFA Housing Choice

The Lakes Region Mental Hesith Center. Inc.,
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Voucher Administrative Plan, by utilizing the HUD housing quality
standards form to complete initial and annual inspections.

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

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

2.6.12.1. Security deposit financial assistance.

2.6.12.2. Assistance with utility payments.

2.6.12.3. Assistance with applying for food stamps.

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

2.6.12.5. Assistance with the appeal process for SSI or SSDI, as
necessary.

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

2.8. The Contractor shall ensure access to and delivery of housing support services
to all individuals receiving H6SP services who are not currently connected to

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

.2.8.1. Assistance with:-

2.8.1.1. Accessing food needs to decrease food insecurity.

2.8.1.2. Finding donations for and linkage to apartment furnishing.

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

2.8.1.4. Connecting to resources needed to move into a new rental

unit and/or store household items.

2.8.1.5. Advocating for functional support services, which include, but

are not limited to Choices for Independence and/or other

support services to keep the individual safely housed.

2.8.1.6. Ensuring the individual continues to be aware of all services

the CMHC is able to provide to assist with maintaining
independent-housing.

08>—08
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2.8.1.7. Identifying and securing supportive resources for all
individuals enrolled in HBSP, within the community, which may

include, but are not limited to:

2.8.1.7.1. Peer support agencies.

2.8.1.7.2. Faith-based groups.

2.8.1.7.3. Transportation services.

2.8.1.7.4. Primary care services.

2.8.1.7.5. Homemaker/personal care services.

2.8.1.7.6. Legal aid.

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

2.9. The Contractor shall collaborate with the Housing Specialist and the individual's

CMHC treatment team to ensure the individual has the full support of the team

and has a successful transition onto their Housing Choice Voucher.

2.10. The Contractor shall identify needs, engage supports, and mobilize supports

for each individual through:

2.10.1. Treatment team meetings:

2.10.2. Assertive Community Treatment (ACT) team meetings;

2.10.3. Discharge planning meetings when the individual is leaving:

2.10.3.1. New Hampshire Hospital;

■  2.10.3.2. A Designated Receiving Facility;

2.10.3.3. Glencliff Home; or

2.10.3.4. Transitional Housing Supports;

2.10.4. Self-observations;

2.10.5. Feedback from landlords; and

2.10.6. The Contractor's employed community-based staff.

2.11. The Contractor shall ensure the Housing Specialist remains aware of any

housing status change for the individual, which may include, but is not limited

to legal status or death.

2.12. The Contractor shall ensure the individual's housing needs continue to be met,

including assisting the individual with housing-related issues relevant to
-08
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fulfilling lease requirements, for the duration the individual is enrolled in the
HBSP.

2.13. The Contractor shall document and coordinate delivery of community mental

health services that are necessary and the individual has agreed to receive.

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

2.14.1. Ensuring landlords and/or property owners are aware of HBSP

voucher payments and the process to receive payments.

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

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

2.14.4. Contacting landlords and/or property owners as needed to assess ■

current status of the HBSP individual's rental payments or other

issues, as necessary.

2.14.5. Assisting landlords and/orproperty owners with transitioning from

HBSP to Section 8 Housing Choice Vouchers.

2.14.6. Ensuring timely HBSP voucher payments to landlords.

2:15. The Contractor shall complete annual re-certifications for individuals enrolled

in HBSP, which include, but is not limited to:

2.15.1. Income verification.

2.15.2. Notification to the individual and landlord regarding any changes in

voucher amount.

2.15.3. Inspection of the unit.

2.16. The Contractor shall work with the Department and the NHHFA, annually and

as needed, to ensure each individual has responded to communications from

NHHFA and remains in good standing on the Housing Choice Voucher waitlist.

2.17. The Contractor shall ensure successful transition to permanent housing by

providing support to individuals and landlords for no less than six (6)
consecutive months after the individual receives a' permanent housing voucher.'

2.18. The Contractor shall be available to consult with the individual's treatment team

regarding other housing programs, services or assistance, for which individuals

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

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

2.19.1. All parties relevant to the complaint are interviewed by the complaint
investigator.

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

complaint Is founded or unfounded.

2.19.3. The complainant is notified, in writing, of the finding.

2.19.4. All identities of any complainants are kept confidential.

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

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

2.2G. The Contractor shall maintain a case file for each individual in the program that
includes, but is not limited to:

2.20.1. Releases of information and consent forms.

2.20.2. Housing and service plans.

2.20.3. Progress and contact notes.

2.20.4. Criminal record check and registered offender search.

2.20.5. Guardianship orders, as applicable.

2.20.6. Representative payee orders, as applicable.

2.20.7. Other housing applications, as applicable.

2.20.8. Documentation of service participation.

i2.20.9. Any medical, mental health, and/or substance use disorder services
requested and provided.

2.21. The Contractor shall provide a total stipend of up to $250, or the balance

thereof, to individuals in accordance with the following:

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

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

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

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

2.22. The Contractor shall ensure all records are kept for a minimum of seven (7)

years after an individual leaves HBSP.

2.23. The Contractor shall participate in monthly compliance meetings with the

Department, at the discretion of the Department.

.2.24. The Contractor shall work with the Department to create and enforce

programmatic policies approved by the Department.

3. Integrative Housing Voucher Program (IHVP)

3.1. The Contractor shall accept applications from individuals in need of Integrative
Housing Voucher Program (IVHP) services. The Contractor shall:

3.1.1. Assist individuals, who are not currently connected to the Corrimunity

Mental Health Center (CMHC), with completing IVHP applications;

3.1.2. Review all IVHP applications for completeness and to ensure application

requirements have been met;

3.1.3. Complete criminal background checks and registered criminal offender
checks for all individuals applying for IVHP; and

3.1.4.. Send completed applications to the Department for approval.

3.2. The Contractor shall facilitate enrollment into the IHVP for individuals found

eligible by the Department for services in addition to finalizing individualized
housing plans within 30 days from the receipt of the initial referral for services.

3.3. The Contractor shall develop IHVP individualized housing plans, which include,

but are not limited to services described in Section 2.5 and Section 2.6.

3.4. The Contractor shall initiate IHVP individual housing services within 15 days of

finalizing the individualized housing plan. The Contractor shall ensure services
include, but are not limited to, services described in Subsection 2.6.

3.5. The Contractor shall provide a reasonable amount of housing unit leads for

individuals enrolled in the IVHP, as agreed upon by the Department.

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

to any individual receiving IHVP services, as described in Subsection 2.8

through Section 2.15.
-OS
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4. Phoenix System

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

4.1.1. Individual demographic and encounter data, including data on non-
billable individual specific services and rendering staff providers on all
encounters, to the Department's Phoenix system, or its successors, in

the format, content, completeness, frequency, method and timeliness
as specified by the Department. All client data submitted must include
a Medicaid ID number for individuals who are enrolled in Medicaid.

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

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

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

4.2.2. All submitted Phoenix data files arid records are consistent with file
specification and specification of the format and content requirements
of those files.

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

4.2.4. Errors in data returned to the Contractor shall be corrected and

^  resubmitted to the Department within ten (10) business days.

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

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

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

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

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

CkKf
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4.4.1. Tirneliness; .monthly data shall be submitted no later than the fifteenth
(15th) of each month for the prior month's data unless olhenwise
approved by the Department, and the Contractor shall review the

.  Department's tabular summaries within five (5) business days.

4.4.2. Completeness: submitted data must represent at least ninety-eight
percent (98%) of billable service's provided, and ninety-eight percent
(98%) individuals served by the Contractor.

4.4.3. Accuracy: submitted service and member data shall conform to

submission requirements for at least ninety-eight percent (98%) of the
records, and one-hundred percent One-hundred percent (100%) of

unique member identifiers shall be accurate and valid.

4.5. The Department may waive requirements for fields on a case by case basis. A
written waiver communication shall specify the items being waived. In all

circumstances waiver length shall not exceed 180 days; and where the
Contractor fails to meet standards: the Contractor shall submit a Corrective

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

5. Staffing

5.1. The Contractor shall ensure sufficient Housing Specialist staffing is available

to provide HBSP housing placement and support services to a minimum
number of individuals as determined, by the Department in collaboration with

the Contractor and based on available funding.

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

5.3. The Contractor shall ensure all staff participate In all HBSP trainings conducted

by either NHHFA or the Department.

6. Reporting '

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

6.1.1. The amount of funds expended and the balance of funds remaining for

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

6.1.3. The names of individuals who attained a permanent housing voucher

or other permanent living arrangement and the date for which the
voucher or arrangement became effective and in use by the individual.

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

6.2.1. The names of individuals who exited the program, the reason, and the

date of exit.

6.2.2. The names of individuals who have passed away, and the date of their
passing.

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

6;2.4. Any other changes experienced by the individual including, but not

limited to, address..permanent housing, and rental amounts.

6.3. The Contractor shall submit annual progress reports to the Department on a

format provided by the Department. The Contractor shall ensure annual reports

include, but are not limited to:

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

6.3.1.1.Transportation.'

6.3.1.2.Substance use disorder services.

6.3.1.3.Access to mental health services;

6.3.1.4.Access to medical healthcare.

6.3.1.5.Unit safety.

6.3.1.6.Permanent housing, transition;

6.3.1.7.Financial hardship.

6.3.2. Barriers experienced by the Contractor.

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

6.3.4. Number of individuals who received an eviction notice due to their

behaviors.

6.4. The Contractor shall provide individual specific HBSP data consistent with the

Data Reporting requirements of this agreement, or otherwise identified b^ the

hhJf
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j  Department, in the format; content, completeness, frequency, method and
timeliness as specified by the Department.

7. Performance Measures

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

7.2. The performance measures will be designated to evaluate;

7.2.1. Percentage of individuals receiving housing services.

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

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

7:2.3.1. Individuals who have experienced homelessness;

7.2.3.2. Individuals who were at risk.of homelessness due to eviction;

7.2.3.3. Individuals who were incarcerated; and

7.2.3.4. Individuals who were admitted to NHH.

7.2.4. Percentage of complaints regarding HBSP sen/ices that are
investigated and closed within 15 days of receipt of the complaint.

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

-03
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^  Seplember 18,2020

His Excellency, Oovemor Ctirlstopher T. Sununu

and (he Honorable CouradI

State House

Concord. New Hamp^ire 03301
REQUESTED ACTION

Authorize the Department of Health and Human Services. Division for Behavioral He^th.
to enter into Sole Source amendments to existing contracts with the vendors listed below to
provide houdr^g bridge isubsidy services, by Increasing the total price limitation by $1,354,971
from $8,643,679 to $9,998,650 of which $7,288,975 is shared arnong all vendors for rental
assisiance, for which there is no maximum or minimum service volume guarantee, with no change
to the contract cornpletion dates of Jpne Sp, 2021, effective upon Governor and Council approval.
100% General Funds.

#14.

The original contracts were approved by Governor and Council on August 28, 2019. Item

Vendor Name Current

individual.

Vendor

Price

Limitation

Current

Shared

Price

-LIrhttatlon

Current

Individuat

Price

Limitation

Increase

(Oocrease)
to

'lr>diyldua! .
Vendor

Price

Limitation

Increase

(Decfoaao)
to Shared

Price

.Limitation

Revised

Shared

Price

Limitation

Revised

Individual

Rrlce

Limitation*

Northern Human

Services.
$156,600 $6,678,775 $2,733 $7,450,508

West Central

Services d/b/a
West Central

Behavioral

Health

•  1

$158,800

Total

Shared

Price

Umilation

$8,519,975

$6,678,775 $2,733

Increase to

Shared

Price

Limtialion

$769,000

Total

Shared

Price

Lirrirtation

$7,288,975

$7,450,508

The Lakes >

Region Mental
Health Center.

Inc. d/b/a

Genesis

BehaviordI

Health

$158,800 $6,678,775 $347,855 $7,705,630

Rjvertiend
Community

'Mental Health.

IfK.

:$331,626 : $6,651,601 .$76.97g $7,697,580

'77ir tMpoHmvtl o/ Htallh and Human Struictt'Miiiion is loJoin communilUs and famtlin
in pnuiding opporiunUits for eiihtns to o^hiM health ohd.indrpeitdtnn.
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MonadnocK

Family Services
$158,600 $6,678,775 $2,733 $7,450,508

Community
Council of
Nashua. NH
d/b/a Greater

Nashua Mental
- Healih Center at .

Community
Coundl

1348,852 $6,868,827 $67,760 $7,705,587

The Menial

Health Center of
Greater

Manchester, Inc.

3331.626

Total

$6,851,601 $76,979

Inc/ease to Total

$7,697,580

Seacoasi Mental

Health Center.

Inc.

SI 58.800

Shared

Price
Limitation

$6,519,975

$0,678,775 $2,733
Shared

Price

Limitation

$769,000 ;

\

4

Shared

Price

Limitation

$7,288,975.

$7,450,508

Behavioral

health 6
Developmental
Svs of Strafford
County,Inc..

d/Va

Community
Partners of

Strafford County

$158,800 $6,678,775 $2,733 "$7,450,508

The'Menial

Heallh Center

for Southern

New Hampshire
d/b/aClM

Center for Life

Management

$158,800 $6,678,775 $2,733 $7,450,508

Total: $2,123,704 $6,619,975 $8,643,679 $585,971 $769,000 $7,288,975 $9,998,650"

* Represents the Total Revised Shared Price Llmiiatlon plus the respective Individual Price Limitation.

** Represents the Total Current Individual Price Limitation plus Total Inaease/Decrease to Individual Price Limitation
plus the Total Increase/Decrease to Shared Price Limitation.

Funds are available in the following account for State Fiscal Year 2021 with the authority
to adjust budget line items within the price limitation and encumbrances between state fiscal years
through the Budget Office, if ne^ed and juslifted.

Please see attached financial details.

EXPLANATION

This request is Sole Source because the contracts were originally approved as sole
source and MOP 150 requires any subsequent amendments to be labeled as sole source. The
Communlly IWental Health Centers provide direct services to individuals leaving New Hampshire
Hospital who are in need of stable housing. The Community Mental Health Centers provide
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housing support services to adults with severe mental illness who lack safe and permanent
housing options in the community through the Housit^ Bridge Subsidy Program.

The purpose of this request is to increase funding to support additiona) housing vouchers,
staff allocations in designated regions, background checks and travel to better support the
provision of the US Housing and Urban Development's Section 811 Project Rental Assistartce
Program, add a lifetime stipend for clients' housing related costs, and to implement the pilot
program called the Integrattve Housing Voucher Prograrh. •

Approxlmatety 100 additional individuals will be served from the data of Governor and
Executive Council approval to June 30. 2021. In addition to the 425 who are currently receiving
services.

• The contractors will provide services in accordance with NH Admlnislrative Rule He-M
406. Housing Bridge Subsidy program. The program provides housing support services, as well
as case management services for individuals who otherwise do not currently have a case
manager. The Contractors ̂ ovide services vrithin individuals' home communities, which Include
facilitating linkages to mental health services arid community support services in order to obtain
stable housing and decrease the risk of hospitatization.

The Inlegrative Housing Voucher Program will provide housing support services to
Individuals who have had Involvement in the criminal justice system and who are transitionlng to
the community. The Contractor responsible to Implement the pilot program will also facilitate
linkages to mental health services and community support services.

The Housing Bridge Subsidy Program and Integrative Housing Voucher Programs serve
as a bridge to the federal Housing Choice Voucher Program, filling the gap from wtien an
individual is placed on the Housing Choice Voucher waitlist lo when the individual is approved
and receives the voucher. The average wait lime for e Housing Choice Voucher is nine (9) to
eleven (11) years. The Interagency Partnership Agreement between the Department and the New
Hampshire Housing Finance .Authority has been in effect since May 5. 2014. arxJ allows
individuals enrolled cn either housing voucher program to be placed on a special preference list
that reduces the wait time for Housing Choice Vouchers lo two (2). to three (3) years.

The Department will monitor contracted services by reviewing;

•  The percent of individuals receiving housing services as requesting within fourteen
(14) days of referral. .

•  Percent of Individuals housed within 30 days of referral.

•  Percent of individuals who remain in stable housing for orre (1) year or longer.

'• Percent of complaints regarding services that are investigated and closed within
fifteen (15) days of receipt of the complaint.

•  Percent of individuals recelvirtg services who make a successful transition to
permanent housing within 18 months of enrollment.

As reference in Exhibit C-1, Revisions to Standard Contract Language of the original
contracts, the parties havb the option to extend the agreements for up to four (4) additional years,
contingent upon satisfactory delivery of services, available funding, agreement of the parties and
Governor and Council approval. The Department is not exercjslr>g its option to renew at this time.

Should the Governor and Executive Council not authorize this request, individuals with
severe mental illness and/or Involvement with the Department of Correction will not have the
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resources to pay for rental housing and supports and the State will be at risk of not fulfilling the
requirements of the Community Mental Health Agreement.

Area served: Statewide

Source of Funds: 100% General Funds.

Respectfully submitted,

Lori A. Shibinetie

.Commissioner
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RNANCIAL OeTAIlS

0S-9$-92•fi22OI^>4117 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS OEPT OF. HHS:

BUREAU OF MENTAL HEALTH SERVlCCS. CMH PROGRAM SUPPORT <100% Gcofal Fgndi)

Suie

FIksIYmt

Oass/

^oount CUuTWe ActMivCod*

BuOsei
Amoum

Incrofiu/

(OecreoM)

Amount

Revised

Budoei
Amouru

2020 102/500731 Contr»cts for Pfogain Ser>4oe« 02204117 $68,001 SO $68,001

2021 102/500731 Corrt/ects lor Proorsm Services 02204117 S90.730 $2,733 $03,472

SwtMoUl $156,600 $2,733 $161,533

W—l C*mr»l OB* W—t C«nif»l Btiavtorl (VrtdOf Cod* 17T>S*-B0CI)

irvcreate/ Revised

State Cbsa/ eudgei (Oeereeie) Budget
Fbcai Year Account Class Title Activity Code Amount Amouni .  Amouni

2020 102/500731 Contracts (or Proorsm Services 92204117 566.061 $0 $66,061

2021 102/500731 Cenlracts lor Prooram Services 92204117 590.739 $2,733 $93,472

SuMotoi $156,600 $2,733 $161,533

Lahea Peoton Mental Haaltn Camer. inc. OOa Gtnaeie BeKtvteral Heahh (Vtndor Coda 1S44666I001I

IncroASO/ : Revised

State' C:ias9/ Budget (Decrease) Budget
Fiecsl Year Accouit Ctau Title Activity Code ■ Amourv Amount Amount

2020 102/500731 Contracts lor'Rroorem Services 92204117 $68,061 10 .  $68,061

7021 102A00731 Contracts lor Proorem Services 92204117 S90.739 S347.655 $436,594

Subtotal * $156,600 $347,855 $506,655

RJvar1>end Cemnmnltv Mental Heatlh. Inc. (Vender Cede 17710241001)

Inereaso/ Revised

State Qass/ Budget (Decrease) Budget
Flical Year Acootfit Class TlOa AdMNCode Arrrount /imouni Amouni

2020 102/500731 Contracu lor Proorem Services 92204117 $142,128 $0 $142,128

2021 102/500731 Contracts lor Program Servloes 92204117 $l69.4fl6 576.979 $266,477

Sub-toiel 5331.626 $76,979 $408,605

Monadnock FamOv Servtcea(Vendor Code 17751^6605)

incraaso/ Revised

Stale Class/ Budget (Oeaoate) Budget
RscslVear Account Class Hue AcdviivCode Amouni Amount Amount

2020 102/500731 Contracts for Prooram ServlcBS 92204117 $88,061 SO $66,061

2021 102/500731 Contracts lor Program Servioea 92204117 $90,739 $2,733 $93,472

Sub-total $158,800 $2,733 $161,533

Commurtlty CoutkU of Nasbua. NH (Vendor Cede tS4l12-B001)

Invease/ Rerdsed

State Class/ Budget (Decrease) Budget
Fbcol Year Account Class HOe AdMtyCede Amount Amount Amouni

2020 102/500731 Contracts lor Program Servlcas 92204117 $149,512 ■' $0 $149,512
2021 102/500731 Contracts lor Program Servloes 92204117 $169,340 $67,760 $267,100

Sub-total ' $348,852 $67,760 $416,612

The Mental Ma'ditbCantere'Greater Martcbeeier. trtc. (Vender Cede ITTiea-GOOl) '
irrorease/ . Revised

Stale Class/ Budget (Decrease) Budget
Fiscal Year Aceounl Oass TlUa ActlviNCode Amount Amount Amount

2020 102/500731 Contracts lor Program ServlOBi 92204117 $142,128 $0 $142,126
202V 102/500731 Corrtracts lor Prooram Sorvlcet 92204117 $189,498 $76,979 1266.477

Sub-totei $331,626 ■ $76,979 $408,605

Pttelo'2
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8>»coH H—hh C>ntf ■ Inc. (VtndOf Cotf> tyA0»4tO011

State

Fiscal Year

Ctass/

Account Oats TlUe Activity Code
Budget
Amount

Increase/

(Oeoeasa)
Amount •

Ravtsod

Budget
Amount

2030 102/500731 Contracts (or Prooram Sarvtcea 92204117 S68.061 $0 $66,061

2021 102/500731 Contracts for Prooram Sarvlcu 92204117 . $90,739 $2,733 $93,472

Sub-lotal $155,800 $2,733 $161,533

Cemmunint Pamnere e( Slrcfford County (Vendor Code 1T727M003)

^ta
Fta^ Year

Cbta/

Account Class Tide AcdvlivCode

Budget
Amount

Increase/

(Decrease)
Amount

Revised

Budget
Arnoum

2020 102/S00731 CortLracts (or Proorem Servlost 92204117 $00,061 $0 $66,061

2021 102/S00731 Contracts (or Piecram Services 92204117 $90,739 $2,733 $93,472

Su>iotai $150,000 $2,733 $101,533

State

Rscsl Year

Class/

Account Class TiOa Acdv9yCode
Budget
Amount

Increase/

(Oecraasa)
Amount

Rftvisad

Budget
Amourti

2020 102/500731 Contracts (or Prooram Senrlces 92204117 $60,061 $0 $66,061

2021 102/500731 Contracts (or Prooram Sarvkas 92204117 $90,739 $2,733 $93,472

Sub-total $156,600 $2,733 $161,533

Teuifi»fnllySufpenUr*te9t 12.123,704 S595.971 $2,709,075

Ftndlng Amount Shored by Vendor* at foBowe:

0S-09-M42201O-4117 HEALT>4 AND SOCIAL SERVICES. HEALTH AND HUMAN SVCS OEPTOP. HHS;

BUREAU OF MENTAL HEALTH SERVICES. CMH PROGRAM SUPPORT (100% Geofil Furrdt)

Increase/ Revised

Stale Class/ Budget (Oeaaase) Budget

Fiscal Year Account Class rma AciMtvCode •/Vnount Amourti Amount

2020 102/500731 Contracts (or Program Services 92234117 $2,802,675 $0 $2,002,075

2021 102/500731 Contrects (or Program Sarvkas 92234117 $3,717,300 $709,000 $4,466,300

Subtotal $6,519,975 $709,000 57.266.975

Grand Total SS,543.679 $f.354.97f 59,995,650

P«l«2o(2
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State of New Hampshire
Department of Health and Human Services

Amendment #1 to the Hpusing Bridge Subsidy Program Services

This 1" Amendment to the Housing Bridge Subsidy Program Services contract (hereinafter referred to as
"Amendment #1") is by and between the State of New Hampshire, Department of Health and Human
.Services (hereinafter referred to as the "State" or "Department") and The l^kes Region Mental Health
Center. Inc.. (hereinafter referred to as "the Contractor"), a Domestic Nonprofit Corporation with a place
of busir>ess at 40 Beaoon St. East. Laconia, NH 03246.

vyHEREAS. pursuant to an agreement (tbe. "Contract") approved by the Governor and Executive Council
on August 26. 2019. (Item 14). the Contractor agreed to perform certain services based upon the terms
8r>d conditions specified In the Contract and in consideration of certain sums specified; and

WHEREAS, pursuant to Form P-37. General Provisions. Paragraph 18. and the Contract may be amended
upon written agreement of the parties and approval from the Govemor and Executive Council; and

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

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

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

$7,795,630.

2. Modify Exhibit A, Scope of Services, Section 1. Provisions Applicable to Ail Servlces, Subsection
1.5. to read:

1.5. The Contractor shall provide Housing Bridge Subsidy Program (HBSP) services in
accordance with NH Administrative Rule He M 406.

3. Modify Exhlbit.A, Scope of Services, Section 1. Provisions-Applicable to All Services, Subsection
1.6. to read:

1.6. The Contractor shall provide a shared maximum of flve hundred (500) housing vouchers
among all vendors for individuals approved into the HBSP program by the Department.

4. Modify Exhibit A. Scope of Services. Section 1. Provisions Applicable to All Services, by adding
Subsection 1.7. to re^:

1.7. The Contractor shall provide a maximum of twenty five (25) housing vouchers for
■  individuals approved into the Integrallve Housing Voucher Program (IHVP) who may be

transferring from a local prison system or transitional housing services program.

5. Modify Exhibit A, Scope of Services, Section 2. Scope of Services. Subsection 2.1. Paragraph
2.1.3. to read;

\  2.1.3. Finalizing individualized housing plans within frfteen (15) days from the date of receiving
the Initial referral for services. Which includes, but Is not limited to:

2.1.3.1. Benefits eligibility and status.

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

2.1.3.2.1. Supportive services.

2.1.3.2.2. ' Substance use treatrrient; recovery support services.

2.1.3.2.3. Behavksral health care; psychiatric health care. _o,

2.1.3.2.4. 1 Primary health care. |
The Lakes Region Mental Health Center. Inc. Amendment 01 Conuactorlnitials.

lb/l3/2050
SS-202<VOBH.01-HOUSE-03-A01 Page 1 of S D3le_
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Housing Bridge Subsidy Program Services

—fi. Modify Exhibit A. ̂ ope of Services. Section 2. Scope of Services..Subsection 2.2. to read;
2.2. The Contractor shall initiate individual housing services within seven (7) days of finalizing

the individualized housing plan. Individual housing services include, but are not limited to:

2.2.1. Obtaining the individuai's housing history.
2.2.2. Assessing individual housing preferences.

2.2.3. Assisting the individual with identifying available housing units within the amount as
listed within the Payment Standards as release by the New Hampshire Housing
Finance Authority (NHHFA). in the individual's communities of choice.

2.2.4. Assisting Indiv'iduals with obtaining, completing, and submitting housing
applications and any associated procedures, such as credit or reference checks
and compliance with the Fair Housing Act to ensure reasonable accommodations.

2.2.5. Assisting Individuals with contacting potential landtords.

2.2.6. Attending meetings with the rentirtg agency or renting landlord to negotiate rent,
utilities, and lease provisions.

2.2.7. Ensuring the individuals secure leases in their own name with full rights of tenancy.

2.2.8. Ensuring individuals understand fair housing laws.

2.2.9. Assisting individuals with identifying initial rental needs and resources, which
.  includes, but isnotlimited to:

2.2.9.1. Security deposits.

2.2.9.2. Security utililies.

2.2.9.3. Obtaining furniture. . .

2.2.9.4. Purchasing groceries.

2.2.10. Ensuring housing selected by an Individual meets the U.S.. housing and Urban
Development (HUD), Housing Choice Voucher requirements set forth in the New
Hampshire Housing Finance Authority Housing Choice Voucher Administrative
Plan.

2.2.11. Providing assistance with applying for all benefits for which an individual may be
eligible, which includes, but is not limited to:

2.2.11.1. Security deposit financial assistance.

2.2.11.2. Assistance with utility payments.

2.2.11.3. Assistance with applying for food stamps.

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

2.2.11.5. Assistance v/ith appeal processes for SSI or SSDI, as necessary.

2.2.11.6. Assistance with obtaining permanent housing vouchers, when
available.

7. Modify Exhibit A. Scope of Services. Section 2. Scope of Services. Subsection 2.3. to read:

2.3. The. Contractor shall provide housing support services as needed and as desired by each
individual, swhichi may Include, but is ryot limited to:

2 31 Providing housing case management services for any individual wt^q^iJoes not

The Lakes Region Mwial Health Center. Inc. Amendment #t Contrartor Initials
SS-ZOSP-OBH-Oi-HOUSe-oa-AOl Pago 2 of 8 Date



DocuSign Envelope ID: 92E74CE6-250E-497A-AACD-5939ABDD772B

OocuSIgn Envelope ID: 7a91SC6C-FC4P:4Ea7-«SFS-B7f4AOe029bO

New H.ampshire Department of Health and Human Services
Housing Bridge Subsidy Program Services

otherwise have a case manager.

2.3.2. Assistance with annual revisions to housing and support plans, or more frequently
. as needed.

2.3.3. Assistance with identifying and securing resources within the community, which
may include, but is not limited to:

2.3.3.1. Peer support agencies.

2.3.3.2. Falth^ased groups.

2.3.3.3. Transportation services.

2.3.3.4. Primary care services.

2.3.3.5. Homemaker/personal care services.

2.3.3.6. Legal aid.

8. Modify Exhibit A, Scope of Services, Section-2. Scope of Services, Subsection 2.6. to read:

2.6. The Contractor shall continue to administer services for all individuals currently residing in
voucher.supported program housing. The Contractor shall:

2.6.1. Ensure Individual housing needs continue to be met, including assisting the
individual with housing related issues relevant to fulfilling lease requirements.

2.6.2. Review each individuafs income annually, and as changes to income are reported
to ensure proper calculation of rent in accordance with applicable HUD guidelines
and to ensure the individual continues to meet the extremely low income limits as
documented by HUD.

2:6.3. Assist each individual with reporting changes to the appropriate entities, including
the Department.

2.6.4. Complete.and.document initial and annual inspections of each individual's rental
unit, utilizing the inspection form provided by the Department.

'  2.B.S. Be the point'of contact for landlords, and document interventions provided as a
result of being the point of contact.

2.6.6. Ensure timely voucher payments to landlords.

9. Modify Exhibit A, Scope of Services, Section 2. Scope of Services. Subsection 2.9. to read:

2.9. The Contractor shall provide other housing programs, services or assistance for which
individuals ̂ o are waiting for supported housing may be eligible, unless written approval
to not provide services is granted by the Department.

10. Modify Exhibit A, Scope of Services, Section 2. Scope of Services. Subsection 2.10..to read:

2.10. The Contractor shall ensure all complaints regarding program services are investigated by
a complaint investigator within fifteen (15) days of receiving the complaint. The Contractor
shall ensure:

2.10.1. All parties relevant to the complaint are IntervieNved by the complaint investigator.

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

2.10.3. The complainant is ratified, in writing, of the finding.

2.10.4. All identities of any complainants are kept confidential. „

2.10.5. Complainants are .aware of the Contractor's process to request arJa^^al of
The Lakes Region Menial Heallh Center. Inc. Amendmeni Contractor Initials ^
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findings.

2.10.6. The DeparlmenI is notified, in writing, of the complaint and the outcome.

11. Modify Exhibit A. Scope of Services, Section 2. Scope of Services, by adding the following after-
subsection 2.11: . '

2.12. The Contraclorshall work with the Department to create and enforce programmatic policies
approved by the Department.

2.13. The Contractor shall provide a lifetime stipend of up to $260 to individuals who:

2.13.1. Are actively part of the Housing Bridge Subsidy Program.

,2.13.2. Have documented housing related needs r^ot t)eing met by other identiHed
resources within the community.

2.13.3. Have not used all of the allowable $250 stipervj while prevbusly participating in the
Housing Bridge Subsidy Program.

2.14. The Contractor shall facilitate enrollment into the IHVP for individuals found eligible by the
OepartfTOnt for services described in 2.1.1 through 2.1.3, in addition to finalizing
individualized housing plans within thirty (30) days from the receipt of the Initial referral for
services.

2.15. The Contractor shall develop IHVP individualized housing plans which include but are not
limited to services described In Subparagraphs 2.1.3.1 and 2.1.3.2.

2.16. The Contractor shall initiate IHVP individual housing services within fifteen (IS) days of
finalizing the Individualized housing plan. The sen^lces shall Include, but are not limited to
services described in Subsections 2.2.1 through 2.2.11.

12. Modify Exhibit A. Scope of Services. Section 3. Staffing, Subsection 3.1. to read:

3.1. The Contractor shall ensure sufficient staffing is available to provide voucher program
housing placement and support services to a minimum numt)er of individuals as determined
by the Department in collat>oratbn with the Contractor and based on available funding.

13..Modify Exhibit A. Scope of Services. Section 3. Staffing. Subsection 3.2. Paragraph 3.2.3. to read:

3.2.3. All staffing and volunteers parlbipaie In any and all trainings conducted by either NHHFA
or the Department.

14. Modify Exhibit A. Scope of Services, Section 4. Reporting. Subsectb.n 4.1. to read:

4.1 The Contractor shall submit annual narrative progress reports to the Department on agency
letterhead that Is acceptable to the Department. The Contractor shall ensure annual reports
include, but are not limited to:

4.1.1. Barriers experienced by individuals waitir^ to occupy voucher supported housing.

4.1.2. Barriers experienced by the Contractor.

4.1.3. Resolutions of barriers experienced.

4.1.4. Number of individuals who moved and number of individuals who remained at the
same address during the year.

15. Modify Exhibit A, Scope of Services, Section 4, Reporting. Subsectbn 4.2. to read:

4.2. The Contractor shall submit monthly progress reports to the Department In a format
provided by the Department, no later than five (5) business days after the conclusbn of the
month, s^clfying: ^

^  4.2.1. The amount of funds expended and the balance of funds remaining fc r ̂ gram
The Lakes Region Menial Health Cenier. Inc. Amendmcm #l Coniraclof Ir^tlals ^
SS-2020-OBH-01.HOUS6-03-A01 Page 4 of 0
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.  speciiic services.

4.2.2. The last name, address, total renl. and program voucher payment amount for each
rental payment made.

4.2.3. The names of individuals who exited the program, the reason, and the date of exit.

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

4.2.5. The last n.ame, address, total lifetime stipend amount used, a description of the
housing related costs, and who the payment was made to.

16. Modify Exhibit A. Scope of Services. Section 4, Reporting, Subsection 4.4. to read;

4.4. The Contractor shall provide Individual specify program data consistent with the Data
Reporting requiremenisof this agreement, or otherwise identified by the Department. In the
format, content, completeness, frequency, method and timeliness as specified by the
Department.

4.4.1. The Contractor shall Include an identifier vnthin its reporting that enables the
Contractor to report on the type, intensity and frequency of community mental health
services the program participants received from the Contractor.

17. Modify Exhibit A. Scope of Services. Section 5. Reporting. Subsection 5.2. to read:

5.2. The performance measures wiii be designated to evaluate:

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

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

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

5.2.3.1. Individuals who have experienced homeiessness;

5.2.3.2. Individuals who were at risk of homeiessness due to eviclipn: and

5.2.3.3. Individuals who v/ere admitted to NHH.

5.2.4. Percent of complaints regarding program services that are investigated and closed
within fifteen (15) days of receipt of the complaint.

5.2.5.- Percent of indrviduals receiving services who make a successful transition to
.permanent housing within eighteen months of enrollment in the program.

18. Modify Exhibit B. Methods and Conditions Precedent to Payment. Section 7. to read;

7. This Agreement is one (1) of ten (10) Agreements with Vendors that will provide services for
the Housing Bridge Subsidy Program in accordance with NH Administrative Rule He-M 406.
Among the ten (10) agreements, there is a limit of 500 vouchers across all agencies utilizing
voucher funds from the State. Accordingly, the statewide total price limitation for vouchers
among all ten (10) Agreements Is $2,802,675 for SFY20 and $4,348,800 for SPY 21. The total
price limitatior^ for the lifetime client stipend among ail ten (10) Agreements is $137,500. The
combined statewide total shared price limitation among all agreements is $7,288,975. which
has been included in Block 1.8 Price Limitation of the General Provisions. P-37.

19 Modify Exhibit B. Methods and Conditions Precedent to Payment. Section 8. Subsection 8.1. to

The Lakes Region MeniaJ Health Center. Inc Amendment Contractor Initials
SS-2020-OBH-01-HOUSE.03-A01 PagoSoie Date. /
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read:

8.1. Payment shall be on a cost reimbursement basis for actual expenditures incurred in the
fulfillment of this Agreement, and shall be in accordance with the approved line items as
specified In Exhibit B-1 Budget, and Exhibit B-2, Amendment ffl Budget, which does not
Include the price limitation available for vouchers or the lifetime client stipend.

20. Modify Exhibit B-2, Budget by replacing in its entirety with Exhibit B-2. Amendment #1 Budget,
which is attached hereto and incorporated by reference herein.

21. Add Exhibit B-3. Amendment #1 Budget, which is attached hereto and incorporated by reference
herein.

The Lakes Region Mental Heatlh Center. Inc Amendment Contracior initials
10/13/2020

SS-WZO-DBH-Ol-HOUSEOO-AOl PageSofe Date
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New Hampshire Department of Health and Human Services
Housing Bridge Subsidy Program Services

All terms and conditions of the Contract not inconsistent with this Amendment #1 remain in full force and

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

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

State of New Hampshire
Depanment of Health and Human Services

10/16/2020

Date
Name:^3tja "-ox
Title: Director

10/13/2020

Date

The Lakes Region Mental Health Center. Inc.

OtcwIiomOy!

Nafne:^®'^9®''®^ pritchard
^t'®" Chief-Executive officer

The Lakes Region Mental Health Center. Inc. Amendment

SS-2020'DBH-01-HOUSE-03-A01 Page 7 of 8
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New Hampshire Department of Health and Human Services
Housing Bridge Subsidy Program Services

The preceding Amen<Ji7>enl, having been reviewed by this otfice. is approved as to form, substance, and
execution.

OFFICE OF THE ATTORNEY GENERAL

10/19/2020
lS2a2£a2£lAJL

Dale Name:Catherine Pinos
Attorney

I hereby certify that the foregoing Amendmeni was approved by the Governor and Executive Council of
the Stale of Nevy Hampshire at the f^^eeting on: ' (date of meeting)

'  ' OFFICE OF THE SECRETARY OF STATE

Date Name:
Title:

The Lakes Region Mental Health Center, Inc Amendmeni tty

SS-2020-08H.01-HOUSE-03-A01 Page Sol 8
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STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

Wra/O/V FO/l BEHA VIORAL HEALTH

>29 PIEaSaNT STREET. CON.CORO, NH 03301
«03ri-9544 l't00-8S3O345 Cii.9$44

F»i: 603-271-4332 TOD Acc«»: MOO-73S-3964 www.dhh*.nh.gev

August 13, 2019

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

State House

Concord. NH .03301

REQUESTED ACTION

1. Authorize the Department of Health and Human Services, Division for Behavioral Health,
to enter into sole source contracts with the ten (10) vendors identified in the table below
to provide housing bridge subsidy services in an amount not to exceed $8,643,679, of
which $6,519,975 is a shared among all vendors for rental assistance, for which there is
no maximum or minimum service volume guarantee, effective October 1, 2019, or upon
Governor and Executive Council approval, whichever is later, through June 30. 2021.
100% General Funds.

Vendor Vendor

Code

Locations Vendor-

Specific
Price

Limitation

Housing
,  Bridge
Subsidy

Shared Price

Limitation

Total Price

Limitation

Northern Human

Services

177222-

B001
Conway $158,800 $6,519,975 $6,678,775

West Central Services

DBA West Central

Behavioral Health

177654-

B001
Lebanon $158,800 $6,519,975 $6,678,775

The Lakes Region
Mental Health Center,

Inc. DBA Genesis

Behavioral Health

154480-

B001
Laconia $158,800 $6,519,975 $6,678,775

Rlvett>end Community
Mental Health, inc.

177192-

R001
Concord $331,626 $6,519,975 $6,851,601

Monadnock Family

Services

177510-

8005
Keene $158,800

\

$6,519,975 $6,678,775
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Communily Council of
Nashua.'NH

DBA Greater Nashua

Mental Health Center

at Community Council

154112-

6001
Nashua $348,852 $6,519,975 $6,868,827

The Mental Health
Center of Greater
Manchester, Inc.

177184-

B001
Manchester $331,626 $6,519,975 $6,851,601

Seacoast Mental
Health Center. Inc.

174089-

R001
Portsmouth $158,800 $6,519,975 $6,678,775

Behavioral Health &
Developmental Svs of
Stratford County. Inc.,
DBA Community
partners of Strafford
County

177278-

B002
Dover $158,800* $6,519,975. $6,678,775

The Mental Health

Center for Southern

New Hampshire DBA
CLM Center for Life
Management

174116-

R001
Derry $158,800 $6,519,975 $6,678,775

TOTAL $2,123,704 $6,519,975 $6,643,679

2. Contingent upon the approval of Requested Action 1. authorize the Department of Health
and Human Services to make an advance payment available in September 2019. up to a
maximum $311,408 of the $6,519,975 Housing Bridge Subsidy shared price limitation to
be shared among all vendors to ensure housing subsidies are available for clients upon
Governor and Executive Council approval.

Funds to support this request are 'anticipated to be available In the following accounts for
State Fiscal Years 2020 and 2021. upon the availability and continued appropriation of funds, in
the future operating budget, with authority .to adjust amounts within the price limitation and adjust
encumbrances-between Slate Fiscal Years through the Budget Office, if needed and justified.

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

Please see attached financial deUils.

EXPLANATION

This request is sole source because the Communily Mental Health Centers (CMHCs)
provide direct services to Individuals leaving New Hampshire Hospital who may lack stable
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housing. These agreements will enable the CMHCs to provide housing support services to adults
with severe mental illness v4io lack safe and permanent housing options in the community
through the Housing Bridge Subsidy Program.

Approximately 425 individuals will be served from October 1. 2019 to June 30. 2021.

The contractors will work with eligible individuals with severe rhental illness who are at
risk of being homeless to provide them with rental subsidies and supports. First priority will be
given to individuals who are ready for discharge from New Hampshire Hospital arxl lack stable
housir>g.

The contractors will provide services in accordance with NH Administrative Rule He-M
406. Housing Bridge Subsidy prpgrarn. The program provides housing support services, as well
as case management services for individuals who otherwise do not currently have a case
rnanager. The Contractors provide services vrithin individuals' home communities, which
includes facilitating linkages to mental'health services and local community support services in
order to obtain stable housing and decrease the risk of hospitalization.

The Housiiitg Bridge Subsidy Program serves as a bridge to the federal Housing Choice
Voucher Program' filling the gap between from when an individuals is placed on the Housing
Choice Voucher wait list to when the individaul is approved and receives the voucher. The
average wait for a Housing Choice Voucher is 9 to 11 years. The an Interagency Partnership
Agreement between ithe Department and the New Hampshire Housing Finance Authority has
been in effect since May 5, 2014 ar>d allows individuals enrolled in the Housing Bridge Program
to be placed on a special preference list that reduces the wait time for Housing Choice Vouchers
from 9-11 years to 2- 3 years.

Participants in the program are provided subsidies and contribute thirty (30) percent of
their household Income toward rent. The subsidy is $715 per month with some ability to increase
the amount based on housing costs.

The-services supported by this contract are a central component of the Community Mental
Health Agreement (Amanda D Settlement), which requires the State to develop and implement
measures to meet individuals' needs that support their ability to live in their communities In
integrated settings.

As referenced in Exhibit C-1 of each of the ten (10) contracts, the parties have the option
'  to extend contract services for up to four (4) additional years, contingent upon satisfactory
delivery of services, available funding, agreement of the parties and approval of the Governor
and Executive Council.

The Department will monitor the effectiveness of all ten (10) vendors and the delivery of
services required under this agreement using the following performance measures:

• Maintaining and ensuring timely Housing Bridge voucher payments to all landlords.

•  Provide housing support sen/ices for alt Individuals in order to secure safe and
affordable housing in the individual's community of choice arxf to ensure they
maintain safe, stable housing.

•  Ensure individuals remain in good standing on the-Section 8 Housing Choice
Voucher waitlist.



DocuSign Envelope ID: 92E74CE6-250E-497A-AACD-5939ABDD772B

DocuSIgn Envetope ID: 789l5C6C-fC4F^e87-e9F5.B7F4AD«>»00

His Excellency. Governor Chrisiopher T. Sununu
and His Honorable Council

Page ̂  of 4

• Assist individuals to identify and transition out of the Housing Bridge Subsidy
program into other integrated, permanent housing options.

• Conduct annual housing inspections and income verification reviews. '

• Develop annual housing support plans and coordinate with treatment providers,
community, organizations, and case managers to ensure individuals have access
to needed and requested health and social supports.

Should the Governcrand Executive Council not authorize this request, approximately 425
individuals with severe mental illness may lose their rental housing and supports and the State
will be at risk of not fulfilling the requirements of the Comrnunity Mental Health Agreement.

Area Served: Statewide

Source of funds: 100% General Funds.

Re^ectfully submitted

frey A. Meyers
Commissioner

Tht OtporUiitnt o/H<ollh ovi Human SeriMu'Miuion ii communitia and /omilia
in provMfi/if efiporlunilic$/or cititeiu lo oefiiM fitollA end indtpendonct
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OS.9S»92-922010-4117 HEALTH AND SOCIAL SERVICES. HEALTH AND HUMAN SVCS OERT OF. HHS; BEHAVIORAL
HEALTH orv. BUREAU OP MENTAL HEALTH SERVICES. CMH PROGRAM SUPPORT (100% GeHerai Funds]

Fiscal Yetr Class/Account Class Title Job Number. Total Amount

2020 102-S00731 Controcts for proorem cervices 02204117 $66,061

2021 102-500701 Controcis for prooram services 92204117 $90,739

St/bfofs/ $158600

Flecsl Year Class i Account Cists TItls. Job Number Total Amount

2020 102-500731 Contracts lor orooram services 92204117 $68,061

2021 102-500731 Cortiracis for orooram services 92204117 $90739

Subfofsf $156,800

Flacal Year Clase/Account CUaa Title Job Number Total Amount

2020 102-500731 Contracts for orooram services 92204117 $66,061

2021 102-500731 Contracts for orooram services 92204117 $90,739

Subrofef $158,600

FtscfllYcar Class f Account Class Title Job Number Total Amount

2020 102-500731 Contracts for orooram services 92204117 $142,128

2021 102-500731 Contracts for oroaram senrices 92204117 $189,498

SubfOtB/ $331,626

Flacal Year Claaa/Account Class Title Job Number Total Arrxoufrt

2020 102-500731 Contrscts for orooram services ' 92204117 $68,061

2021 102-500731 C^ilracts' for prooram services 92204117 $90739

Si/brotaf $158,800

Fiscal Year Ciasaf Account Class Tias Job Number Total Amount

2020 102-500731 Contracts for orooram services 92204117 $149,512

2021 102-500731 • Cor^acts for prooram services 92204117 $199,340

Subrouf $346,652

The Mcfttel Health Center of Greater Manchester. Inc. (Vendor'Code l77ie4»BOOi)

Fiscal Year Claaa/Account Claaa TlUo Job Number Total Amount

2020 102-500731 Contracts for prooram services 92204117 $142,128

2021 102-500731 Conireds tor prooram services 92204117 $189,498

Subrofal $331,626

FiflSAdtl Oeuu

Ps|e 1 of 2
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Seecoit Mental HeaRh Centef. Inc. fv/endof Code 174059-RQOt)
/

Placel Year Claae/Account Class Tide Job Number Total Amount

2020 102-500731 Contracts for pfoqrem services 92204117 $66,061

2021 102-500731 Contracts for D^ram services 92204117 $90,739

, Subforaf •  $156,600

Community Partners of Stafford County (Vendor Code 177276-60021 '

Piecal Year Claaa'Account Claaa Title Job Numtwr Total Amount .

2020 102-500731 Contracts for oroQram services 92204117 $66,061

2021 102-500731 Contracts for prooram servicea 92204117 $90,739

Subforaf $158,800

CLM Center of Ufa ManaQsmerti (Vendor Code t74llS-RXl)

Placal Year Clasa 1 Account Claaa Titto Job Numtaer Total Amount

202O 102-500731 Contracts for proorsm services 92204117 $66,061

2021 102-500731 Contracts for program services 92204117 $90,739

Subforaf $156,600

Total Pamlly Support Sarvleea 12.123.704

Funding Ainounts Shsrad by Vendor as foCtovvs:

09-95-92.92201Mt17 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT OF, HHS: BEHAVIORAL
HEALTH DiV, BUREAU OP MENTAL HEALTH SERVICES. CMH PROGRAM SUPPORT (ldO% Genorei Fun'dt)

Placal Yaar ' Clasa/Account Class Title Job Number Total Amount

2020 102-500731 Contacts for program servicea 92234117 $2,602,675

2021 102-500731 Contracts for prooram sarvioes 92234117 63.717.300

Sattotal $6,519,975

FifMIXltl octio

Feie 2 of 2
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Subject: Hntning Bfid»e Subsidy Pfpcrtm Sefvie« fSSOQ2Q-DBH-Q|-H0US£:fiD •
FORM NUMBER P-37 (vrnlon 5/S/lS)

Nftiice: Thii egreemenJ end ell of its oudchmcnij shall become public upon submission to Covemof and
Eiccuiive Council for tpprovtil. Any infonnsiion thai is privaic. eonndeniial or proprktftfy must
be clearly ideniified lO the agency and agreed to in writing prior to signing the conrraci.

ACREEMEfn-

The Slate of New Hampshire end the Contrecior hereby muftally agree as follows:
GENERAL PROVISIONS

I.I State Agency Name
Department of Health and Human Services
Division for Behavioral Health

1.2 State Agency Address
139 Pleasant Street

Concord. NH 0)3010857

1.3 Conlricior Name
The Laku Region Mental Health Cenler. Ii^

1.4 Coniracior Address

40 Beacon St. East

Laconia. KH 03246

1.5 Contrector Phone

Number

603-524. MOO

1.6 Account Number
092-4117

1.7 Completion Date

June 30.2021 .

1.6 Prsce Limitation

W.678.775

1.9 Comriciing OfTicef for State Agency
Nathan 0. While, Director

I.IO State Agency Telephone Number
603-271-9631

1.12 Name and Title of Contractor Signatory

1.13 Acknowledgemeni: Statcof ^^Coumyof

On S».A*'4 ,beforcihcurtdcTsigncdofriccr.personillyappcaredihepcrsonidcntificdinblocki.l2,oriaiiifactorily
proven to be the person whose name is signed in block I.I 1. and acknowledged that s/hc executed this document in the capacity
indicated in block 1.12. '

I'.iyi. SignaiurMfNoiary Public oriusiiceofihe Peace

tSenll

DAWN H. LACROIX

Notliry PubCc • Now Hampshire
Mv Commlisten Esplma March 77. 2022

I.I3J Name end Title of Notary or Justice of the Peace

.14 State Agency Signature 1.15 Name and Title of State AgerKy Signatory

"  inel " ~1.16 Approval by the N.H. Department of Administration. Division of Personnel Of cppUcebIt)

Director. On:

1.17 Approval by ihe^i^y Ocncrel (Fo|;yi. Subpance and Execution) Of epplieoble)
>  On:

'Z
1.18 Approval b^j^cCoveijIbf and Executive Council

By;

Pege I or4
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2. EMPLOYMENT or COffTRACTOR/SERVICES TO
BE PERFORM ED. The Swic of New Hampjhirt, Kting
through th« egcrKy itkntiHcd in block 1.1 ("Sieie"). engages
contftciof identirted in block 1.3 C-Contracior") to perfonn,
tnd the Cbntrecior shall pefform, ihe work or uk of goods, or
both, identified and more pdnkularly described in the attached
EXHtBIT A which is itKOrporaied herein by reference
("Servicei").

3. EFFECTIVE DaTE/COMPLETION OF SERVICES.
3.1 Notwithstanding any provision of this Agreement to the
contrary, and lubjeei to the approval of the Governor and
Executive Council of the State of New Hampshire, if
applicable, this Agreement, and all obligations of the panics
hereunder. shall become efTective on the daie the Governor
and Executive Council approve this Agreemertt as indkated in
block I.It, unless no such approval is required, in which case
Ihe Agrecmcni shall become elTeciive on the date the
Agreement is signed by the State Agency as shown in block
1.14 ("EfTective Date").
3.2 If the Contractor commences the Scrvkes prior to the
Effective Dote, all Services performed by the Contractor prior
to the Effective Date shall be performed at the sole risk of the
Contractor, and in the event that this Agreement docs not
become effective, the State shall have no liability to the
Contractor, including wthoui limitation, any obligation to pay
the Contractor for any cosis incurred or Servica performed.
Contractor must complete all Services by.the Completion Date .
specincd in block 1.7.

4. CONDITIONAL nature OF AGREEMENT.
Notwithstanding any provision of this Agreemeni to the
contrary, all obligations of the State hereunder, includirtg,
without limitation, the continuance of paymenu hereunder, are
contingent upon the availability and continued appropnaiion
of funds, and in no event shall the State be liable for any
payments hereunder in excess of such available appropriated
futtds. In the event of a rtdueiion or lermirtation of
Bppropriated-funds, the State shall have the right to. withhold
poyment until such funds become available, if ever, and shall
have the rî i to terminate this Agreemeni immediately upon
giving the Contractor notice of such terminatiotv< The State
sholl not be required to transfer funds from any other account
to the Account identified In block 1.6 in ilw event funds in that
Account are reduced or unavailable.

5. CONTRACT PRICE/PRICE LIMITATION/
PAYMENT.
5.1 The eontftct price, method of payment, and terms of
paymertt are identified and more particularly described in
EXHIBrr B which is incorporated herein by reference.
5.2 The payment by the State of the contract price shall be the
only and the complete reimbursement to the Coniracior for all
expeitses, of whatever nature ineurred by the CootrKtor in the'
perfonnancc hcreofi and shall be the only tnd the complete,
compensation to the Contractor for the ̂ rvices. The ̂ate
shall have no liabiliiy to the Contractor other than the contract
price.

Pfigc 2

5.3 The Slate reserves (he right to offset from any amounts
otherwise payable (o the Contractor under this Agreement
those liquidated amounts required or pcrmlned by N.H. RSA
80:7 through RSA 80:?-e or any other provision of law.
5.4 Notwithstanding any provision in this Agreement to the
contrary, and notwiihst^dingunexp^cd circumstances, in
no event shall the lotil of all payments authorized, or actually
made hereunder, exceed the Price Limiiaiion set fonh in block
1.8.

6. compuance by contractor with laws
and regulations/ equal employment
opportunity.

d. I In connection with the performonce of the Services, the
CohtAcior shall comply with oil ttalutes. laws, regulations,
and orders of federal, state, county or municipal authorities
which impose any obligati.on or duty upon (he Contractor,
including, but not limited to. civil rights and equal opponunily
laws. This may include the requirement to utilize auxiliaor
aids and services to ensure that persons with communication
disabilities, including vision, hearing and speech, can
communicate with, receive information from, and convey
information to the Contractor. In addition, the Contractor
shall comply with all applicable c^yright laws.
6.2 During (he term of this Agreement, the Contractor sholl-
not discriminate against employees or applicants for
employment because of race, color, religion, creed, age. sex,
handicap, sexual orientation, or national origin and will take
afTirmaiivc action to prevent su%h discrimirtation.
6.3 If this Agreement Is funded in any pan by monies of the
United Slates, the Coniractorshal) comply with all the
provisions of Executive Order No. 1 1246 ("Equal
Employment Opporlunity"), as supplemented by the
regulations of the United States Department of Labor (41
C.F.R. Pan 60), and with any rules, regulations and guidell.nes
as the State of New Hampshire or the United States issue to
implement these regulations. The Contractor fun her agrees to
permit the State or United States access to any of the
Contractor's books./ccords and accounts for the purpose of
ascertaining compliance with all rules, regulations and orders,
and the covenants, terms and conditions of this Agreement.

7.PERS0NNCU

7.1 The Contractor shall at its own expense provide all
personnel necessary to perform the Services. The Contractor
warrants that oil personrtel engaged in the Services shall be
qualified to perform the Services, and shall be properly
licensed and otherwise authorized to do 10 under dl applicable
laws.

7.2 Urtlas otherwise authorized In writing, during (he term of
this Agreement, and for a period of six (6) months aRer the
Completion Date in block 1.7, the Contractor ahall not hire,
artd shall not permit any subcontractor or oiher person, firm or
corporation with whom it is engaged in a combined efTon to
perform the Services to hire, any person who is a Slate
employee orofTicial, who is materially involved in (he
procurement, admininraiicn or performance of (his
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Agrecmeni. This provision shall survive tcrniifation of this
AgrcefTKni.
7.) The ConiraciingOnicer spec!Tied in block 1.9, or his or
her successor, shall be the Stale's represemative. In ihe event
of any dispute concerning the inierpretaiion of this Agrctmenl,
(he ConmeiingpfTicer's decision shall be final for the State.

8. EVEKT or DEFAULT/REMeOieS.

8.1 Anyone or more of the following acts or omissions of the
Contractor shall eonsiituie an event of default hereunder
("Event of Dcfauti"):

8.1.1 failure to perform the Serviees satbfaaorily or on
schedule;

8.1.2 failure to submit any report required hereunder, and/or
8.1.3 failure to perform any oiher covenant, term or condition ,

.ofthis Agreement.
8.2 Upon the occurrcrKC of any Event of Oefiuli, the State
may take any one, or mofc, or all, of the following actions:
1.2.1 give the Contractor a written rtotice specifying the Event
of Default end requiring it to be remedied within, in the
absence of a greater or lesser specification of time, thirty (30)
days from the date of the rtoiicc; and if the Eveni of Default Is
not timely remedied, terminate this Agrecmeni. cfTcetive (wo
(3) days after giving the Contractor notice of termination;
8.2.2 give the Coniracior a written notice specifying (he Event
of Default and suspending all payments to be made under this
Agrecmeni and ordering that the portion of the contract price
which would otherwise accrue to the Contractor during the
period from the date of such rtoiice until such time as the State
determines that the Contractor has cured the Event of Default
shall.never be paid to the Contractor,
8.2.3 set off against any other obligstions the State may owe to
the Contractor any damages the State suffen by reason of any
Event of Default; and/or

8.2.4 treat the Agreement as breached and pursue anyofits
remedies at law or in equity, or both.

9. OATA/ACCESS/CONFIDErrriALITY/
preservation.

9.1 As used in (his Agreement, the >vOrd "data" shall mean all
information and things developed or obuined during the
performance of. or acquired or developed by reason of, this
Agreement, irtciuding, but not limited to. aSI studies, reports,
flics, formulae, surveys, maps, charts, sound recordings, video
recordings, pictorial reproductions, drawings, analyses,
graphic represeniaiions. computer programs, computer
printouts, itotes, letters, memoranda, papers, and documents,
all whether finished or unfinished.

9.2 All data and any propeny which has been received from
the State or pureha^ with funds provided for that purpose
under this Agreement, shall be the propcrfy of the State, and
shall be returned to the State upon demand or upon
termination of this Agrecmern for any reason.
9J Confidentiality of data shall be governed by N.H. RSA.
chapter 9^A or other existing law. Disclosure of data
requires prior written approval of the Stele.

Pegc 3

10. termination. In the event of an early terminalion of
this Agreement for any rason other than (he completion of the
Services, the Contractor shall deliver to the Contracting
Offtccr, not later than fifteen (15) days after the date of
(erminailori. a report (Termination Report") describing tn
detail all Services performed, and the contract price earned, to
end including the date of termination. The form, subject
matter, content, and number of copies of the Termination
Report shall be Identical to those of any Final Report
described in the attached EXHIBfr A.

11. CONTRACTOR'S RELATION TO THE STATE. In
the performance ofthis Agreement the Conimcior is in all
respects an independent corttractor, and is neither an agent nor
an employee of the Staie^. Neither the Contractor rtor any of its
ofTicers, employees, agents or mcmbc(> shall have authority to
bind Ihe State or receive any beneftu, workers' compentaiion
or other cmolumenis provided by (he State to its employees.

12. assicnment/delecation/subcontracts.

The Contractor shall not assign, or otherwise transfer any
interest in this Agreement without the prior written notice and
cortseni of Ihe State. None of (he Services shall be

subcontracted by the Comracior without (he prior written
notice and consent of the State.

13. INDEMNIFICATION. The Contractor shall defend,
indemnify and hold harmless the State, its officers and.
employees, from and agains any and all losses Suffered by the
State, its offieers and employees, and any end all claims,
liabilities or penalties asserted against the State, its officers
and employees, by or on behalf of any person, on account of,
based or resulting from, arising out of (or which may be
claimed to arise out oO tbc acts or omissions of the
Comracior. Notwithstanding the foregoing, nothing herein
contained shall be deemed to constitute a waiver of the

sovereign immunity of ihe Slate, which immunity is hereby
reserved to the State. This covenant in paragraph 13 shall
survive the termination of this Agreement.

14. insurance.

14.1 The Contractor shall, at its solee.xpensc, obtain artd
. maintain in force, and shall require any subcontractor or
assignee to obtain and maintain in force, the following
insuroTKe;

14.1.1 comprehensive general liability insurance against all
claims of bodily injury, death or propeny damage, in amounts

' of not less than Sl.OOO.OOOper occurrence and S2.(X)0.000
aggregate; and
14.1.2 special cause of loss coverage form covering all
property subject to subparagroph 9.2 herein, in an amount not
less thin 80% of the whole replacement value of the property.
14.2 The policies described in Subparagraph 14.1 herein shall
be on policy forms and cndoriements approved for use in the
State of New Hampshire by the N.H. D<epanmenc of
Insurance, and issued by insurers iicertscd in the State of New
Hampshire.
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14.3 The Contrecior shall Tumish to ihe Conirtcting OITicer •
idemified in Wock 1.9, or his or her successor, a certiricate<s)
of iflsurence for ell insurance required under this Agreement.
Contractor shall also furnish lo the Contracting OITiccr
ideniirred in block 1.9. or his or her successor. cetiific»tc($) of
insurance for all renewal(s) of insurance re()uired under this
Aycement no later than thirty (30) days prior to the expiration
due of each of the insurartcc policies. The ceitiriute($) of
insurance and any renewals il^reof shall be attached and are
incorporated herein by reference. Each ccniricatc(s)of
insurance shall conuin a clause requiring the insurer to
provide the Contracting Officer {dcntifted in block 1.9, or his
or her tuceessor. no less than ihiny (30) days prior written
notice of cancellation or modiOcaiion of (he policy.

IS. WORKERS* COMPCNSATION.
15.1 By signing this agrcemeni, the Contractor agrees,'
cenir>es and warrants that the Contwior is in compliance with
or exempt from, the requirements of N.H. RSA chapter 281 ̂A
("Worktrs' Compensaiion").
15.2 To the extent the ContrKior is subject to the
r^uirements of N.H. rIsa chapter 281 'A. Contractor shall
^imain, end require any subcontractor or assignee to secure ,
and rnainiain, payment ofWorkcn' Compensation in
connection with activities which (he person proposes to
undertake pursuant to this Agreement; Contractor shall
furnish the Contracting OfTicgr identified in block 1.9. or his
or her successor, proof of Workers* Compensation in the
'manner described in N.H. RSA chapter 281 ̂A and any
applicable rcnewai(s) thereof, whieh shall be attached and are
incorporated herein by reference. The State shall not be
responsible for piymeni of any Workers' Compensation
premiums or for any other claim or benefit for Contraetor, or
any cubcontrKior or employee of Contractor, which might

' arise under applicable State of New Hampshire Workers'
Compensation taws in connection with the performance of the
Services under (hb Agreemem.

id. WAJVCR Of BREACH. No failure by the State (o
enforce any provisions hereof afler any Event of Default shall
be deemed a waiver of its rights with regard to that Event of '
Default, or ony subsequent Event of Default. No express
failure to enforce any Event of Default Shall be deemed a
waiver of Ihe right of the State to enforce each end all of ihe
provisions hereof upon any further or other Event of Default
on the pan of the Contractor.

i 7. NOTICE. Any notice by a party hereto to the c(hcr pany
shall be deemed (O have been duly delivered or given at the

lime of mailing by certified moil, postage prepaid, in a Utiiied
Staia Post OfHcc addressed to the panics at the addresses
given in blocks 1.2 and 1.4, herein.

18. AMENDMENT. This Agreernent may be fintended.
waived or discharged only by an icisirumeni in writing signed
by the panics hereto and only after approval of such
amendment, waiver or discharge by the Goventor and
Executive Council ofihe State ofNcw Hampshire unless no
Such approval is required under the eircumstances pursuant to
State law, rule or policy.

19. CONSTRUCTION OF AGREEMENT AND TERMS.
This AgTeement shall be construed in eeeordancc with the
laws of the State of New Hampshire, and *s binding upon and
Inures lo the benefit of ti;« parties and their respective
successors and assigns. 'The wrording used in this Agreement
is the wording chosen by the parties lo express their muiual
intent, and no rule of cor^ruaion shall be applied ogoinsi or
in fa>^rofany party.

20. THIRD PARTIES. The parties hereto do not intend to
. benefit any third pan'ics and this Agreement shall not be
construed to confer any such bcncfu.

-21. HEADINGS. The headings throughout the Agreemem
are for reference purposes oi^ly, and the wo^ contained
therein shall in no way be held to explain, modify, amplify or
aid in the inlcrprctaiion. construction or meaning of the
provisions of this Agreement.

22. SPECIAL PROVISIONS. Additional provisions set
fonh in the attached EXHIBIT C ire incorporated herein by
reference.

23. SEVERaBILITV. In the event any of the provisions of
this Agreement arc held by a court of competent jurisdiction to
be contrary to any state or federal law. the remaining
provisions of this Agreement will remain in full force and
elTcct.

24. ENTIRE agreement. This Agreement, which may
be executed in e number of counterparts, each of which sholl
be deemed an original, constitutes ihe entire Agreement and
undemanding between the parties, and supersedes all prior
Agreements and understandings relating hereto.

Page 4 of 4
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Scope of Services

1. Provisions Applicable to All Services

1.1. The Contractor will submit a detailed description of the language assistance
services they will provide to persons with limited English proficiency to ensure
meaningful access to their programs and/or services withifi ten (10) days of the
contract effective date.

1.2. The Contractor agrees that, to the extent future legislative action by the New
Hampshire General Court or federal or state court orders may have an impact
on the Services described herein, the State Agency has the right to modify
Service priorities and expenditure requirements under this Agreement so as to
achieve compliance therewith.

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

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

1.5. The Contractor shall provide services in this agreement in accordance with NH
Administrative Rule He-M 406. Housing Bridge Subsidy Program (HBSP).

1.6. The Contractor shall provide a shared maximum of four hundred and twenty-
five (425) housing vouchers among all vendors.

1.7. The Contractor shall ensure scattered-site bousing is provided with full
community integration.

2. Scope of Services

2.1. The Contractor shall facililale enrollment into HBSP for individuals found eligible
by the Department for HBSP services by:

2.1.1. Contacting the referring agent, which could be any agency, hospital, or
individuals throughout New Hampshire who has applied to the Housing
Bridge Program, to schedule a face-to-face meeting with the individual
and the Indh/lduars support team, which may include, but is not limited

.  to: , ,

2.1.1.1. The guardian or other involved family member, as
appropriate.

2.1.1.2. The referring agent.

2.1.1.3. An identified mental health center representative.

The Ukn Region Monisl C«nur. Inc.
CiMUiA Contractor
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2.V2. Assessing the Individuars Immediate temporary housing needs in
collaboration with the individual's support team.

2.1.3. Creating an Individualized housing plan within five (5) days from the
date of receiving the initial referral for services, which Includes, but is
not limited to;

2.1.3.1. Benefits eligibility and status. ^
2.1.3.2. Access or referral to services as requested and needed,

which may include, but is not limited to:

2.1.3.2.1. Supportive services.

2.1.3.2.2. Substance use.

2.1.3.2.3. .Behavioral health care; psychiatric health
care.

2.1.3.2.4. Primary health care.

2.2. The Contractor shall ensure individual housing services are provided within

fourteen (14) days of receivirtg the Initial referral. The Contractor shall:

2.2.1. Obtain the individual's housing history.

2.2.2. Assess individual housing preferences.

2.2.3. Assist the individual with identifying available housing units within fair
market rent requirements, in individual's communities of choice.

2.2.4. Assist individuals with .obtaining, completing and submitting housing
applications, that may include, but are not limited to:

2.2.4.1. Reasonable accommodations in accordance with the Fair

Housing Act.

2.2.4.2. Credit checks.

2.2.4.3. Provision of references.

2.2:5. Assist individuals with contacting potential, landlords.

2.2.6. Attend meetings with the renting agency or renting landlord to.negotiate
rent, utilities, and lease provisions.

2.2.7. Ensure the individuals secure leases in their own name with full rights
of tenancy.

2.2.8. Ensure Individuals understand fair housing laws.

2.2.9. Assist individuals with identifying initial rental needs and resources
including but not limited to:

2.2.9.1. Security deposits.

Th« Uit» R«glon Mvntsi HMtOt Ccnlw. Inc.
EiMblA Ccmtrvctiy inBeb
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2.2.9.2. Securing utilities.

2.2.9.3. Obtaining furniture.

2.2.9.4. Purchasing groceries.

2.2.10. -Ensure housing selected by an Individual meets the U.S. Housing and
Urban Development (HUD). Housing Choice Voucher requirements by
utilizing the HUD habiiability standards form to complete Initial and
annual inspections.

2.2.11. Provide assistance with applying for all benefits for which an individual
may be eligible, including but not limited to:

2.2.11.1. Security deposit finandai assistance.

2.2.11.2. Assistance with utility payments.

2.2.11.3. Assistance with applying for food stamps.

2.2.11.4. Assistance with applying for Social Security Insurance (SSI)
or Sodat Security Disability Insurance (SSDI). as

. r appropriate.

2.2.11.5. Assistance with the appeal process for SSI or SSDI. as
necessary.

2.2.11.6. Assistance with obtaining permanent housing vouchers,
when available.

2.3. The Contractor shall provide housing support services as needed and as
desired by each Individual, which may indude, but is not limited to:

2.3.1. Assistance with annual revisions to housing and support plans, or more
frequently as needed.

2.3.2. Assistance with identifying . and securing resources within the
community which may include but is not limited to:

2.3.2.1. Peer support agencies.

. 2.3.-2.2. Faiih'based groups.

2.3.2.3. Transportation services.

2.3.2.4. Primary care services.

2.3.2.5. Homemaker/personal care services.

2.3.2.6. Legal aid.

2.4. The Contractor shall identify each individual's needs through:

2.4.1. Treatment team meetings.

2.4.2. Self-observations.

Jh$ ukes Region MrUeJ Herth Cerar. mc.
EtfTUi A Contnetw IrdOeit
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2.4.3. Feedback from landlords.

2.4.4. The Contractor's employed case'managers.

2.5. The Contractor shall document and coordinate delivery of needed community
mental health services for which the Individual has agreed to receive.

2.6. The Contractor shall continue to administer HBSP services for all individuals
currently residing In HBSP voucherosupported housing. The Contractor shall:

2.6.1. Ensure individual housing needs continue to be met. including assisting
the individual v^lh housing related issues relevant to fulfilling lease
requirements.

2.6.2. Review each individual's income annually, and as changes to income
are reported, ensure proper calculation of rent In accordance with
applicable HUD guidelines.

. 2.6.3. Assist each individual with reporting changes to the appropriate entities,
including the Department.

2.6.4. Complete and documeni annual inspections of each Indtvidual's rental
unit.

2.6.5. Be the point of contact for landlords, and document any interactions or
interventions provided as a result of being the point of contact.

2.6.6. Ensure timely Housing Bridge voucher payments to landlords.

2.7. The Contractor shall work with the Department and the New Hampshire Housing
Finance Authority (NHHFA) on an annual basis, and as needed, to ensure each
Individual has responded to communications from NHHFA and remains in good
standing on the Housing Choice Voucher waitlist.

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

2.9. The Contractor shall provide other housing programs, services or assistance,
for which individuals who are waiting for HBSP supported housing may be
eligible, unless written approval to rK3t provide services is granted by the
Department.

2.10. The Contractor shall ensure all complaints regarding HBSP services are
Investigated by a complaint investigator within fifteen (15) days of receiving the
complaint. The Contractor shall ensure:

2.10.1. All parties relevant to the complaint are interviewed by the complaint
investigator.

T>w UkM Rtglen Ofdw, Inc.
A  Ccnvectsr WtUtt
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2.10.2. The complalnl investigator makes a determination as to whether the
complaint is founded or unfounded.

2.10.3. The complainant is notified, in writir^g, of the finding.

2.10.4. All identities of any complainants are kept confidential.

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

I

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

2.11. The Contractor shall maintain a case file for each Individual in the program to

include, but not be limltied to:

2.11.1. Releases of information and consent forms.

2.11.2. Housing and service plans.

2.11.3. Progress and contact notes.

2.11.4. Documentation of service participation.

2.11.5. Any medical, mental health, arxJ substance use services requested arxS
provided.

3. Staffing

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

3.2. .The Contractor shall ensure:

3.2.1. All staffing and volunteers undergo NH Criminal background checks.

3.2.2. All staffing and volunteer names are submitted to the Bureau of Adult
and Elderly Services for review against the State Consumer Protective
Service Registry.

3.2.3. All staffing and volunteers participate in any and all HBSP trainings
conducted by either NHHFA or the Department.

4. Reporting

4.1. The Contractor shall submit annual narrative progress reports to the Department
on agency letterhead that is acceptable to the Department. The Contractor shall
ensure annual reports include, but are not limited to:

4.1.1. Barriers experienced by individuals waiting to occupy HBSP supported
housing.

' e^bli A Convooor Intfltt*
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4.1.2. Barriers experienced by the Contractor.

4.1.3. Resolutions of barriers experienced.

4.1.4. Number of individuals who moved and number of individuals who
remained at the same address during the year.

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

4.2.1. The amount of funds expend^ arKi the balance of funds remaining for
H6SP services.

I

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

4.2.3. The names of individuals who exited the program, the reason, and the
date of exit.

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

'4.3. The Contractor shall notify the department, in writing, of the date an Individual
signs a lease, includirig date of move-in.

4.4. The Contractor shall provide individual specific HBSP data consistent with the
Data Reporting requirements of Ihis agreement,, or otherwise identified by the
Department. In the format, content, .completeness, frequency, method and
timeliness as specified by the Department.

4.4.1. The Contractor shall include an Identifier within its reporting that
enables the Contractor to report on the type. Intensity and frequency of
community mental health services HBSP participants receive from the
Contractor.

5. Performance Measures

5.1. The Contractor shall consult and collaborate vrith the Department to develop
appropriate performance measures, subject to Department approval.

5.2! The performance measures will be designed to evaluate;

5.2.1. Percent of individual's receiving housing senrices as requested within
fourteen (14) days of referral.

5.2.2. Percent of individuals housed within thirty (30) days of referral.

5.2.3. Percent of individuals who remain in stable housing for one (1) year or
longer.

Th« UXM Roglon MtrkUl HutU< C«^f. inc.
CxMbt A Contrvctc iftfUsia
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5.2.4. Percent of complaints regarding HBSP services that are Investigated
and dosed within fifteen (15) days of receipt of the complaint.

5.2.5. Percent of Individuals receiving services who make a successful
Irdnsitlon to permanent housing within eighteen months of enrollment
In HBSP.
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ExhibitB
Method and Conditions Precedent to Paym^

1. The State shall pay the Contractor an amount not to exceed the Form P-37. Block 1.8.
Price Limitation for the services provided pursuant to Exhibit A, Scope of Services.

2. This Agreement is funded with 100% General Funds, anticipated to be available based
upon continued appropriation, which are conditioned upon continued support of the
program by the stale and federal governments.

3. The Contractor agrees to provide the services in Exhibit A." Scope of Service in
compliance with funding regulrements.

4. Failure to meet the scope of services may jeopardize the funded Contractor s current
and/or future funding.

5. Prior to September 15. 2019 a one-time payment ̂ all be made in an amount to be
- determined by the Department that is sufficient to meet Housing Bridge Voucher

coslsfor the month of October 2019.

6. Housing Bridge Voucher payments shall not exceed $715.00 per client, per month.
7. ■ This Agreement is one (i) of ten (10) Agreements with Vendors that will provide services

for the Housing Bridge Subsidy Program in accordance with NH Administrative Rule
He-lwl 406. Among the ten (10) agreements, there is a limit of 425 vouchers across all
agencies utilizing voucher funds from the State. Accordihgly, the statewide total price
limitation for vouchers among a|l ten (10) Agreements is $2,802,675 for SFY20 and
$3,717,300 for SFY 21. for a total price limitation among all agreements of $6,519,975,
which has been included in Block 1.8 Price Lirpitation of the General Provisions. P-37.

. 8; Payment for said services shall be made monthly as follows:
8.1. Payment shall be on a cost reimbursement basis for actual expenditures Incurred

in the fulfillment of this Agreement, and shall be in accordance with the approved
line items as spedfied in Exhibit B-1, Budget, and Exhibit B-2, Budget, whch does
not include the price limitation available for vouchers.

8.2. The Contractor shall submit an Invoice in a form satisfactory to the Stale by the
tenth (10*^) workioQ day of each month, which identifies and requests

•  reimbursemenl for authorized expenses incurred in the prior month.

8.3.The Contractor shali.ensure the invoice is completed, signed, dated and returned
to the Department in order to initiate payment.

8.4.The State shall make payment to the Contractor within thirty (30) days of receipt of
each invoice, subsequent to approval of the submitted invoice and if sufficient funds
are available.

9. The Contractor shall keep detailed records of their activities related to Department-
funded programs and services and have records available for Department review, as
requested.

Th« Lakes Rogton Mentol Center, Inc. Ei^e Contractor Inttab
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-  Exhibit B
10. The final Invoice shall be due to the State no later than forty (40) days after the contract

completion date spectfied In Form P-37. General Provisions Block 1.7 Completion Date.
11. In lieu of hard copies, all invoices may be assigned an el^tronic signature and emailed

loTanja.GGdlfredsen@dhhs.nh.gov. or invoices may be mailed to;

Financial Manager
Bureau of Behavioral Health Services
Division for Behavioral Health

'  Department of Health and Human Services
105 Pleasant Street

Concord, NH 03301

12. Payments may be withheld pending reci^ipt of required reports or documentation as
identified in Exhibit A, Scope of Services and in this Exhibit B.

13.Notwilhslanding anything to the contrary herein, the Contractor agrees that funding
under this agreement i^iay be withheld, in whole or in part, in the event of non-
compliance with "any Federal or Slate law, rule or regulation applicable to the services
provided, or if the said services or products have not been satisfactorily completed in
accordance with the terms and conditions of this agreement.

14. Notwithstanding paragraph 18 of the General Provisions P-37, changes limited to
adjusting amounts between budget line items, related items, amendments of related
budget exhibits within the price limitation, and to adjusting encumbrances between
State Fiscal Years, may be made by written agreement of both parties and may be
made without obtaining approval of the Governor and Executive Council.

The Lakes Region MenUi Heeim Cenlef. Inc. E*«M B Conwcw imuiii
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Conueciors Obligatiohs: Tha Contractor covenants and agrees that aD funds received by the Contraclor
under the Contract shall be used only es payment to the Contractor for services provided to eligible
Individuals and. in the furtherance of the aforesaid covenants, the Contractor hereby covenants and
agrees as follows:

t. Compllanco with Foderol and State Laws: tf the Contractor is parmlttad to datermine the eligibillly
of individuals such eligibility determif^lion shall be made in eccordance with applicable federeJ end
state laws, regulations, orders. guideEnes, policiss er>d procedures.

2. Time end Marmor of Oetermlnatlon: Ellglbiliiydolermlnations shaU be made on forms provided by
the Department for that purpose and shall be made end remade et such times as are prescribed by
the Depdftment.

3. Documentation: In addition to the determination forms required by the Department, the Contractor
shall mainiain a data file on each recipient of services hereunder; which file shell Include an
information necessary to support an eSgittlity determirtation and such other information as the
Department requests. The Contractor shall furnish the Department with ell forms and documentation
regarding eligibility determinations that the Department may request or require.

4. Fair Hearings: The Contractor understands ihal-ed epplicants for services hereunder. es well as
incfividuals declared ineSgibie have a right to a (air hearing regarding that determination. The
Contractor hereby covenants and agrees that ell applicanls for services shall be permitted to fill out
an applicalion form end that each appliceni or ro-applicani shall be Wormed of his/her right to efair
heartr>g in eccordance with Department regulatiorvs.

5. Greluiilos or KIckbacha: The Contractor agreas that it is a breach of this Contract to accept or
make a payment, greluily or offer of emptoymenl on behalf of the Contraclor. any Sub-Contractor or
the Slate in order to influer>ce the performance of the Scope of Work detailed in Exhibit A of this
Contract. The Stale may te/mmate ihls Contraa end any sub<onvect or sub-agreement if it is
determined that payments, gratuities or offers of ernployrnem of any kind were offered or received by
any officials, officers, employees or agents of the Contractor or Sub-Conuactor.

6. Retroactive Paymonia: Noiwlihsunding enyihing to the contrary contained in the Contract or inany
other document, contract or .understanding, it is expressly understood and agreed by the parties
hereto, that no payments will be made hereunder to reimburse the Contractor for costs incurred for
any purpose or for any services provided to eny indi>ndual prior to the Effective Date of the Contract
and no payments shaD be made for expenses incurred by the Contractor for any services provided

.  prior to the dale on >vhlch the Individual applies for services or (except es otherwise provided by the
federal regulations) prior to e determination that the Individual is eligible for such services.

• 7. Conditions of Purchase: Notwithstanding anything to the contrary contained in the Con^cl, nothing
herein contained shell be deemed to obiigote or require the Department to purchase services
hereunder at e rate which reimborses the ConUactor in excess of the Contractors costs, at e rate
which exceeds the emounis reasonable end necessary to assure the quality of such service. or at a
raia which exceeds the rate charged by the Contractor to Ineligible individuals or ol^ third p^
funders for such service, tf et any lime during the term of this Contract or after receipt of the Final
Expenditure Report hereunder, tt>e Department shall determirte that the Contractor has used
payments hereunder to reimburse items of expense other than such costs, or has received pajmeril
in excess of such costs or in excess of such rates charged by the Contractor to ineiigitjie lr>dividuals
or other third party fur^ers. the Department may elect to:

7.1. Renegotiate the retes (or payment hereunder. in which event new rates shall be established;
7.2. Deduct frw eny future payment to the Contractor the amount of eny prior reimbursemontin

excess of costs: •' ^ ̂
I  special Pfovtiim' Contmctor tnUxl»ZS__
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7.3. Demand repayment of the excess payment by the Contractor in swhich event faBure to make
such repayment shall constitute an Event of-Oefaull hereunder. When the Contrector is
permitted to determine the eligibility of individuals for services, the Contractor agrees to
reimburse the Oepsriment for ell funds paid by the Department to the Contractor for servicas
provided to any indrvidual.who Is found by the Department to be ineligible for such servlcesel
any time during the period of retention of records established l>erein.

RECORDS: MAINTENANCE. RETENTION. AUDIT. DISCLOSURE AND CONFIDENTIALITY:

8. Maintenance of Records: In addition to the eligibility records spocifled above. theCcntraclor
covenants and agrees to meiniain the (oliowlr>g records during the Controci Period:

8.1. Fiscal Records: books, records, documents and other data evidencing end reflecting oli costs
end other expenses incurred by the Contractor in the performance of the ContracL and ell
income received or coDected by the Contmctor during the Contract Period, said records to be
maintained in eccordarwe with accounting procedures arxi practices which sufficicntfy end
properiy reflect all such costs and exponsos, and which are acceptable to the Department end
to indude. without limitation. aU ledgers, books, records, and original evidence of costs such as
purchase requisitions end orders, vouchers, requisitions for materials, inventories, valuaiions of
in-klnd contributions, labor tirne cards, payrolls, and other records requested or required by the
Department.

6.2. Statistical Records: Statistical, anrollmeni. atter>dance or visit records for each recipient of -
services during the Contract Period, which records shaD include ell records of appiicaUonsnd
eli^bility (Including aD forms required to determine eBglbifity for each such recipient), records
regarding the provision 'of services end ell invoices submitted to the Department to obtain
payment for such services.

8.3. Medical Records: Where appropriate end as prescn'bed by the Department regulations, the
Contractor shall retain medicai records on ead^ palient/redpient of services..

0. Audit: Contractor shall submit an arwuei audit to the Department ̂'ihin 80 days after the close of the
agency fiscal year. It is recommended that the report be (xepared in accordance with the provision of
Office of Manegement and Budget Circular A-133. "Audits of States. Local Governments, end Non
Profit Organitabons" and the provisions of Standards for AutSt of Govemmanial Organiiatlons.
Programs. Activities and Functions, issued by the US General Accounting Office (GAO starnfards) as
they pertain to financial compli^ce audits.

9.1. Audit and Review. OuringThe term of this Contract end the period for retention hereunder. the
Department, the Urvted Slates Department of Heatlh'and Human Services, and any of their
designated representatives shall have access to all reports and records maintained pursuant to
the Contract for purposes of audlL examination, excerpts end transcripts.

9.2. Audit Liabilities: In a.dtfilion to and not in any way in limilation of obligations of the ContracL it is
understood and agreed by the Contractor thai the Contractor shaD be held liable for any state
or federel audit exceptions and shall return to the Department, all payments made under the
Contract to which exception has been lalien or which have been disaiiovscd because of such an
exception.

10. Confidentiality of Records: AJI information, rtports. and rec^ds maintained hereunder or effected
in conr^ection with the performance of the services end the Conlract shell be confidential and shall not
be disclosed by the Contractor, provided however, thai pursuant lo state laws and the regulations of
the Department regarding the use and disclosure of such Information, disclosure may be made to
public officials requiring such information In connection with their official duties end for purposes
directly connected to the admintstralion of the services and the Contract: artd provided further, thai
the use or disclosure by any party of any information conceming e recipient for any purpose not
dlrectiy connected with the edministraUon of the Department or the Contrsdor's responsibilities with
respect to purchased services hereuruJer Is prohibited except on written consent of the recipienL his
attorney or guardian. , ^

^  exNbllC^Spacial Provisions Contrtctor InlUob.
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Notwithstanding anything to the contrary conialr>ed herein the cover^nls and conditions contained In
the Paragraph shall survive the tenminaiton of the Contract for eny reason whatsoever.

11. Roportsr Fiscal end Statlsticah The Contractor agrees to submit the following reports at thefoliowlr>g
b'mes if requested by the Oepartmeni.
tt.l. Interim Rnanclaf Reports: Written interim financial reports containing a detailed description of

an costs and non-atlowabie expenses incurred by (he Contractor to the date of 0>e report and
containing such other information as shall be deemed satisfactory by the Department to
justify the rale of payment hereurxfer. Such Financial Reports shall be submitted on the form
designated by the Department or deemed satisfactory by the Department.

11.2. F^l Report A final report shall be submilted wtlhin Ihirfy (30) days after the end of tr>e term
of this Contract The Final Report shall be in a form satisfactory to the Department and shell
contain a summary statement of progress toward goals and objectives stated in the Proposal
and other ir^ormation required by the Department.

12. Completion of Sorvlces: Disallowance of Costs: Upon the purchase by the Department of the
maxfrnum rxjmber of units provided for In the Coniracl and upon payment of the price limitation
hereunder, the Contract end all ihe obfigalrOAs of the parties hereunder (except such obligations as,
by Ihe terms of the Contract are to be pi^ormed after the end of the term of this Contract and/or
sunrivo the termination of the Contract) shaD terminate, provided however, thai if. upon review of the
Rnai Espenditura Report (he Department shall disallow any expenses clatmed by the Contractor as
costs hereunder ihe Department shall retain.the right, at its discretion, to deduct the amount of such
oxper^ses as are disallowed or to recover such sums from the Contractor.

13. Credits: AJI documents, notices, press releases, research reports and olher materials prepared
during or resulting from the performance of the services of the Contract shall indude (hefollowing
statement:

13.1. The preparation of lWs(repk)rt. document etc.) was finenced.under a Contract with the State
of New Hampshire, Department of Healih and Human Services, wiih funds provided in pan
by the Slate of New Hampshire and/or such olher funding sources as were available or
required, e.g.. ihe Ur^ied States Department of Healih end Human Services.

14. Prior Approval and Copyright Ownership: All materials (written, video, audio) produced or
purchased under the contract shall have prior approval from DHHS before printing, production,
distribution or use. The DHHS will retain copyri^t ownership for any and all onginal materials
produced, indqdng. but not limited to. brochures, resource directories, protocols or guidelines,
posters, or reports. Contractor shall not reproduce any materials produced under the contract wiilwt

' prior written approval from DHHS. . .

15. Operation of Facilities: Compliance with Laws and Regulations; In the operation of any facilities
for providing services, the Contractor shell comply with aU laws, orders and regulations of federal,
state, county and municipal authorities and with eny direction of any Public Officer or officers
pursuant to laws which shall Impose an order or duty upon the contractor with respect to the
operation of (he faolity or the provision of the services at such facility, if any governmental license or
permit shaO be required for the operation of the said feciBty or the performance of the said services,
the Contractor will procure said license or permit, end will el all times comply with the terms and
conditions of each such license or permit In connection with the foregoing requirements, the
Contractor hereby covenants end agrees (hat during the term of this Contract the facilities shab
comply with all rules, orders, rogulaiions. and requirements of the Stale Office of the Fire Marshaland
the local fire protection agency, end shaO be in conformance with local building and zoning codas, by-
laws and reguistlorts.

16. Equal Employment Opportunity Plan (EEOP): The Contractor wOl provide en Equal Employment
Opportunity Plan (EEOP) to the Office for Crvil Rights. Office of Justice Programs (OCR), if it has
received a single award of $500,000 or more. II the recipient receives $25,000 or more and has SO or

ExhlUiC>5p*d«lProv4»lons Contractor inUlsX
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more employees, it wCl meinlain a current EEOP on file end submit an EEOP CertOcalion Form to the
OCR. certifytno that its EEOP is on file. For redpienis receiving less than S2S.000. or puWic grantees
vdth fewer than 50 employees, regardless of the amount of the award, the recipient wlD provide on
EEOP Certification Form to the OCR certifying it is not required to submit or mainiain an EEOP. Non
profit organizations. Indian Tribes, end medical end educaiionai institutions ere exempt from the
EEOP requirement, but are required to submit a certirtcation form to the OCR to claim the exemption.
EEOP Certification Forrhs are available at: httpJWw.oip usdoj/about/otf/pdfs/cert.pdf.

17. Limited Engiiah Proriclency (LEP): As clarified by Executive Order 13166. Improving Access to
Services for persons with Limited Elfish Proficiency, and resulting agency guidance, natlonalortgln
discrimination includes discrimination on the basis of limited English proficiency (LEP). To ensure
complfence with the Omnibus Crime Control end Safe StreeU Act pf 1968 end TiUe Vi of the Civil
Rights Act of 1994. Contractors must take reesonsNo steps to ernure that LEP ̂rsons have
meaningful access to its prograrns.

16. Pilot Program for Enhoncemont of Contractor Employee Whistleblowor Protections: The
following shall apply to all contracts that exceed the Sim^ificd Acquisition Threshold as defined In 46 ■
CFR 2.101 (currently. $150,000)

Cwthactor Employee WKtsTiLEBLOwER Rckts and Requirement to Inform Employees of
WHiSTLEeLOwER RiChTS (SEP 2013) )

(a) This contract and employees wodiing on this contract wll be subjecl to the whlsiieblower rights
and remedies in the pilot program on Contractor employee whlsiieblower protections established el
41 U.S.C. 4712 by section 828 of the National Defense Authoriiaiion Act for Fiscal Year 2013 (Pub. L.
112-239) and FAR 3.908.

(b) The Contractor shall Inform its omptoyees In writing. in the predominant language of the workforce,
of employee whlsiieblower rights and protections under 41 U.S.C. 4712. as descrit^ in section
3.906 of Die Federal Acquisition Regulation.'

(c) The Contractor shall Insert lha subsiance of this clause, including ihls paragraph (c). in all
subcontracts-over the simplified acquisilion threshold.

19. Subcontrflctor»:.DHHS recognizes that the Contractor may choose to use subcontractors with
greater expertise to perform certain health care services or functions for efficiency or convenience,
but the Contractor shall retain the responsibility and eccouniabfllly for iho function(s). Prior to
subcontracting, the Conlraciof shall evaluate the subcontractor's ability to perform the delegated
■function(s). This is accomplished through a wrilten agreement that specifies activities and reporting
responsibilities of the subcontmctor and provides for revoking the delegation or imposing sanctions if
the subcontractor's performance Is not adequate. Subcontractors are subject to the same contractual
conditions as the (Doniractor end the Contractor is responsible to ensure subcontractor compliance
with those conditions.

/

When the Contractor delegates a function to a subcontractor, the Contractor shall do (he following:

19.1. Evaluate the prospective subcontrectcr"# ability to perform the activities, before delegating
the function

ig.2. Have a written agreement with the subcontractor that specifies activities and reporting
responsibililies end how sanctions/revocation will be managed If the subcontractor's
performance is not adequate

19.3. Monitor the subcontractor's performance on an ongoing basis

Mnyu
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19.4. Provide to DHHS an annual schedule identifying all subcontractors, delegaled functionsand
responsibilities, and when the subcontractor's pedormance will be reviewed

19.5. OHHS shall, at Its discretion, review end approve all subcontracts.

If the Contractor ideniifies defeiencies or areas for improvement are Ideniified. the Contractor shall
\9kt corrective action.

20. Contract Definitions:

20.1. COSTS: Shall mean those direct atxJ Indirect Hems of oxpertse determir>ed by the OepeHmeni
to be ellowablo and reimbursable in accordance with cost and accounting principles established
in accordance with state end federal laws, reguiaiions. rules and orders.

20.2. DEPARTMENT: NH Department of Health end Human Services.

20.3. PROPOSAL: If appOceble. shall mean the document submitted by the Contractor on a
form or forms required by the Department and containing a description of the services and/or
goods to be provided by the Contractor in accorda/tce with the terms and conditions of the
Contract and setting forth the total cost and sources of revenue for each service to be provided
under the Contract.

20.4. UNIT: For each service that the Contractor is to provide to eligible individuals hereuf>der. shall
mean that period of time or that specified activity determined by the Department and speafied
in Exhibit B of the Contract.

20.5. FEDERAL/STATE LAW: Wherever federal or state laws, regulations, rules, orders, end
policies, etc. are referred to in the Contract, the said reference shall be deemed to mean
all such laws, regulations, etc. as they may be amended or revised from time to time.

20.6. SUPPt-ANTING OTHER FEDERAL FUNDS: Funds provided to the Contractor under this
Contract will r>ot supplant any existing federal funds available for these services.

0V1VM
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REVISIONS TO STANOARD COWTWACT LAHCUAGE^  _ j

1. Revlslone to Form P«37. General Provisions

1.1. Snnrtftii A. CondHional Nature of Aoreemeni. is replaced as Mows:

4. CONDITIONAL NATURE OF AGREEMENT.

NotwIthstandinQ any provision of (his Agreemeni lo (he contrary, all obligations of the Stete
hcreundcf. Including v»llhou( limiiotion. the continuance of peymcnis. In wmote or in part,
under this Agreemoni are contingent upon continued appropriation or aveilabiGty of funds,'
induding any subsequeni changes to the appropriation or availability of funds aflocted by
any state or federal legislative or executive ecUon that reduces, ertmhales. or otherwise
modiflas the appropriation or evailabiuty of funding for thb Agreemeni er>d the Scope of
Services proNoded in Exhibit A. Scope of Services, in whoia or in part In no eveni shad the
Slate be liable for any payments hereunder in excess of appropriated or available funds. In
the event of a reduction. termlr\at}on or modirication of appropriated or avaBabie funds, the
State shall have the right to v^hold payment unlil such funds become available, if ever.
The Slate shad have the right to reduce, terminate or modify services under this. Agreement
Immediately upon giving the Contractor rtotice of Such reduction, termination or
modirtcaiion. The Stale shall not be required to transfer funds from any other source or
account into .the Account(s) tdentlfed in block 1.6 of (he Genera) Provisions. Account
Numt>er, or any other account in the event funds are reduced or ur^avaitable.

V

4.2. Section 10. Termination, is emended by adding the following Iaf>gua9e:

10.1 The Stale may tarmirrate the AgreemerM at any time for any reason, at the sola discretion of
the State. 30 days after giving the Contractor vrrlnen notice that the Stale is exercising its
option to tenminaie the Agreement.

•10.2 In the event of. early termination, the Contractor shall, within 1S days of notice of early
termination, develop and submit to the State a Transilion Plan for services imder the
Agreement. Including bul noi limited to. Idenllfying the present and future needs of dients
receiving sa^MS ur>der the Agreement and estabtishes a process to meet (hose needs.

10.3 The Contractor shall fully cooperate with the State and shall promptty provide detailed
information to support the Transition Plan inciiidir>g. but nol limited to. any infcrmation or
data requested by the State relajed to (he termination of the Agreement and Transition Plan
artd shall provide ongoing communicalion and revisions 61 the Transition Plan to the Stale
as requested.

10.4 tn the event that services under the Agreemeni. including but not limited to clients receiving
services under the Agreement are transilioned to having services delivered by another
entity induding coniractad provldersor the State, the Contractor shad provide a process for
unintefTupled delivery of services in the Transition Plan.

10.5 The Contractor shaD establish a method of notifying cGents and other affected incDviduais
about (he transilion. The Contrador shall indude the proposed communications in its
Transition Plan submiitod lo the State as deschbod above.

2. Renewal

2.1. The Department reserves the right to extend ihls egreemant for up to four <4) additional years.
contingent upon satisfactory delivery of services, availabie funding, written agreement of the
parlies and approval of the Governor and Executive Coundl.

Edianc-t«Rr4ilQra^iKepdon»teStandereC«mrsetungu»pd Comrectv MU«s
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CPRTIFICATIQN REGARDING DRUG^REE WORKPLACE REQUIREMENTS

The Vendor idenlined In Seclion 1.3 of the Gcnerel Provisions agrees to comply with ihe provisions of
Sections 5l5l-5l60of the Drug-Free WoAplace Act of 1988 (Pub. L 100-690, Tille V. Subtitle 0:41
U.S.C. 701 et Sep.). and further agrees to have the Contractor's representativa. as identified In Sections
1.11 and 1.12 of the General Provisions execute the following Certification:

ALTERNATIVE I. FOR GRANTEES OTHER THAN INDIVIDUALS

US DEPARTIMENT OF HEALTH AND HUMAN SERVICES • CONTRACTORS
US DEPARTMENT OF EDUCATION - CbNTRACTORS
US OEPARTMENT OF AGRICULTURE - CONTRACTORS

This certificallon is required by the regulations implemcntir»g Sections 5151-5180 of the Drug-Free
Workplace Act of 1988 (Pub. L. 100-690. Title V. SubliUe D: 41 U.S.C. 701 el seq.). The ifanuary 31.
1989 regulations were emended aryJ published e» Part II of the May 25.1990 Federal Register (pages
21681-21691). and require certtficalion by grantees (and by Inference, sub-grantees and sub
contractors). prior to award, that they win maintain a drug-free wortiplace. Section 3017.630(c) of the
regulation provides that a grantee (a/Kj by infererKc. sub'^ranlees arwJ sub-conlrectors) that is a Slate
may elect to make one certif<dlion to Ihe Department In each federal fiscal year in lieu of certificales for
each grant during the federal fiscal year covered by ihe certification. The certlficale set out below is a
material representation of fact upon which reliarKe is placed when Ihe ogency awards the grant. False
certificallon or viotalion of the cartincalion shall bo grounds for suspension of paymer>ls. suspension or
termination of grants, or govommant wide suspension or debarment. Contractors using this form should
send it to:

Commbsiorw

NH Department of Health and Human Services
129.P1ea$anl Street.
Concord, NH 0330.1-6505

1. The grantee certifies that It will w will continue io provide a drug-free workplace by:
1.1. Publishing a statement notifying employees that the unlawful manufacture, dislrbution.

dispensing, possession or use of a controlled substarKe is prohibited in the grantee's
workplace and specifying the actions thai will be taken against employees for violation of such

. prohibttiOA;
1.2. Establishing an ongoing drug-free awareness program to Worm employees about

1.2.1. The dangers of drug abuse in the workplace;
1.2.2. The grantee's policy of maintaining a drug-free workplace:
1.2.3. Any available drug counseling, rehabilitation, end employee essistonce programs; and
1.2.4. The penatiies that may be Imposed upon employees for drug abuse violations

occurring in the workplace;
1.3. Making it e requirement that each employee to be engaged in the performance of the grent be

given a copy of the statement required by paragraph (a);
1.4. Notifying the employee in the statement required by paragraph (a) that, as a cooditjon of

emptoynnent under the grant, the emptoyee will
1.4.1. Abide by the terms of the sletament; and
1.4.2. Notify the enrtployer in writing of his or her conviction for a violation of a criminal drug

•statute occurring In the workplace no later than five calendar days after such
.conviction;

,1.5. Notifying the agency in writing, within ten calendar days after receiving notice under
sobparagraph 1.4.2 from an emptoyee or otherwise receiving octuel fMStice of such convtclton.
Employers of convicted employees must provide notice. Including position thie. Io every grant
officer on whose grant activity the convictod employee was working, unless the Federal agency

ExNbUO-CertlflctttonreftroinpOnigFree vendor intUsts
Workplsct Roqulrorncrvs
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has designated a central point for the receipt of such notices. Notice shall include the
identification numberfe) of each affected grant;

1.6. TaKing one of the foQov^ actions, within 30 calendar days of receiving notice urwjer .
subparagroph 1.4.2. with respect to erry employee ytho is so convicted
i .6.1. Taking appropriate personnel action against such an employee, up to and including

termination, consistent with the fequiremenls of the Rehabilitation Act of 1973, as
amended; or

1.6.2. Requiring such employee to participate satisfaclorify In a drug abuse asstslance or
rehabilitation program approved for such purposes by a'Federal. Slate, or local health,
tow.enforcoment, or other eppropriate agency;

1.7. Making a good fellh effoit to continue to maintain a drug^freo workplace through
Imptementeiioo of parogrephs l.i. 1.2.1.3.1.4. VS. ar>d V6.

2. The grantee may Insert In the space provided below the siiefs) for the performance of wor* done In
connection w^ih the specific grant

Place of Pertormanco (street address, city, county, stale, zip code) (list each localion)
\

Check □ if there are workplaces on file that ere not Identified here.

Vendor Name: Lci-k«» r^t^Hu 1-U.o-i

I'l
taOata N^hie:

Title: oPhte.^
Ndhie

4U

cue»«^iort>
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CERTIRCATIOH REGARDING LOBBYING

The Vendor idehlified in Seclion 1.3 of the Genera) Provisions agrees to comply with the provisions of
Section 319 of Putjlic Law 101-121. Government wide Guidance for New Restrictions on Lobbying, and
31 U.S.C. 1352. and further agrees to have the Contractor's representajive. as identified in Sections i.ii
and 1.12 oi the General Provisions execute the following CeniTication:

us DEPARTMENT OF HEALTH AND HUMAN SERVICES • CONTRACTORS
US DEPARTMENT OF EDUCATION - CONTRACTORS
US DEPARTMENT OF AGRICULTURE • CONTRACTORS

Programs (indicate applicablft program covered):
•Temporary As$islar>ce to Needy Families under Tide IV-A
•Child Sup^ Enforcement Program under Title IV-D
•Social Services Block Grant Program under TKle XX
•Medicaid Program under Title XIX ' ■ ^
'Community Services Block Grant under Title VI
•Child Care Development Block Grant under Title (V

\

The undersigned ceniftes. to the best of his or her knowtedge and belief, that:

1. No Federal eppropriated funds have t>een paid or will be paid by or on behalf of the undersigned, to
any person for influencing or attempting to .influence an officer or employee of any agency, a Member
of Ct^rcss. an officor or employee of Congress, or am employee of a Member of Congress in
connection with the awarding of eny Federal contract, continuation, renewal.- amendment, or
modifcation of any Federal contract, grant, loan, or cooperative agreement (and by spedHc mention
sub-grantee or sub<ontr8ctor).

1. If any funds other ihan Federal epprbprialed funds have been paid or will be paid to any person for
Influencing or attemptir>g to Influence en officer or emptoyee of eny agency, a Member of Congress.

• an officer or employee of Congress, or an employee of a Member of Congress in conneciioo with this
Federal contract, grenl. loan, or cooperative egreement (end by specific mention sub-grantee or sub
contractor), the undersigrwd shall complete and submrt Standard Form LLL. (Disclosure Form to
Repod Lobbying, in accordance with its instructions, attached and identified as Standard Exhibit E-l.)

3. The undersigned shaD require that the language of this certification be included in the eward
document for sub-awards at all tiers (including subcontracts, sub-grants, end contracts under grants,
loans, and cooperative egreements) end that all sub-recipients sheD certify and disclose accordingly.

This certificetton is a material representation of faci upon which reliance was placed when this iransectior*
was made or entered inlo. Submission of this certification Is a prerequisite for making or enterirtg into this
transaction imposed by Section 1352. Trtle 31. U.S. Code. Any person who fails to fde the required
certification shall be subject to a civil penally of not less than SlO.lXX) and not more than $100,000 for
each such failure.

Vendor Name:"r>>«.(-«.*<*»

31til
Oatef ~ ' Namfc;
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(

■CERTinCATIQN REGARDING DEBARMENT. SUSPENSiON
AND OTHER RESPONStBILrTY MATTERS

The Vendor identified in Section 1.3 of the' General Provisions agrees to comply with the provisions of
Executive Office of the President. Executive Order 12549 and 45 CFR Part 76 regarding Debarment.
Suspension, and Other Responsibility Matters, ar>d further agrees to have the Contractor's
representative, as identified in Sections 1.11 and 1.12 of the GBf>erol Provisions execute the following
Cediftcetion:

N

INSTRUCTIONS FOR CERTlFlCATlCN
1. By signing and submRtlng this proposal (contract), the prospectivo primary porticiper>t is providing the

ceniftcation set out below.

2. The inability of a person to provide (he cedlficaiion required below will not necessarily result In denial
of participation in this covered transaction. If necessary. ihe prospective participant shall submit on

-  exptanationofwhyltcanrtotprovidethecertiflcstlon. The certification or explanation v4U be
considered inconnectiort with the NH Department of Hcafth and Human Services' (OHHS)
deienrtinationwhetherlo enter into this transaction. However, failure of the prospective pdmery
participant to furnish a certification or an explanation shall disqualify such person from participation in
this transaction.

3. The ceitification in this clause is a malenal representation of fact upon which retiance was placed
when OHHS determined to enter into this transaction. If it is later determined that the prospective
primary participant knowtngfy rendered an erroneous certifcation. in addition to other remedies
available to the Federal (Government. OHHS may terminate this transaction for cause or default.

4. The prospective primary participar>t shall provide immediate written notice to the DHHS agency to
whom this proposal (contract) is submitted if at any fime the prospective primary partictpenl leerns
that its certification was error>eous when submitted or has become erroneous by reason of changed
circumstances.

5.. The terms.*covered transaction.* 'debarred.' 'suspended.* 'ineligible.' 'lower tier covered
transaction.' 'participanl,' 'person,' 'primary covered transaction.* 'principal.* 'proposal.' and
'yolunlarfly excluded.' as used m this clause, have the meanings set out in the Oefirvtions and
Coverage sections of the rules Implementing Executive Order 12549: 45 CFR Part 76. See the .
attached deftnltions.

6: The prospective primary participant agrees by submitting this proposal (contract) that, should the
proposed covered transaction be entered into, it shall not knowingly enter'inlo eny lower tier covered
transaction with a person.who is debarred, suspended, declared Ineligible, or voluntarily excluded
from participation in this covered transaction, unless authorized by OHHS.

7. The prospective primary pa/tidpani further agrees by submitting this proposal that it-will include the
clause tilled 'Certification Regarding Debarmenl. Suspension. Inetigibility and Voluntary Exclusion •
Lower Tier Cioyered Tiansaclions." provided by DHHS. without modificaTion. in all lower tier covered
transactions ar^ in ell solicitations for lower tier covered transactions.

6. A participant in a covered transaction may rely uf^n a certification of a prospective patticipartt in a
lower tier covered transaction that it is not debarrod. suspended, ineliglble..or Involuhtarily excluded
from the covered (raitsaclion, unless it knows that (he certification is erroneous. A participant may

' dedde the method and frequency by which It determines the eligibility of its principals. Each
participanl may. but is not required to. check the Nonprocurement List (of excluded parties).

9. Nothing contained in the foregoing shall be construed to require estsblishmeni of a system of records
in order to render in good faith the certification required by this clause. The knowledge and

E]d^lbtl r •CmiflMdonR«atmtng Deeamsm. Stapcnaton Veneor MtSti*
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informelton o< a participant is not required to exceed thai which is normally possessed by a pruderM
person in the ordinary course of business deaDngs.

10 Except for transactions authoriied under paragraph 6 of these Instructions, if a participant in a
covered transaction knowingly craters into a lower tier covered trer^sactlon with a person who is
euspended. debarred. Ineligible, or votuntaray excluded from perticipatioo in this transaction, m
addition to ̂ her remedies available to the Federal government. OHMS may lorminate this transaction
for cause or default.

PRIMARY COVERED TRANSACTIONS . .. . . .. ...
11 The prospective primary participant certiOes to the best of its knowledge ond bel»or, that it or^d it»

principals;
11;1. ore not presently debarred, suspended, proposed tor debarment. declared irteiigible. or

wofurrtariJy excluded from covorod transactions by any Federal department or agency.
11.2. have not within a three-year period preceding this proposal (cor>lfect) been convicted of or had

a civil judgment rendered against them'for corrimlssion of fraud or a criminal offense in
conncctloo with obtaining, attempting to obtain, or performing a public (Federal. Slate or local)
transaction or a contract under a public transaction; violation of Federal ot Stale antitnjst
statutes or commission of embezzlement, theft, forgery, bribery, falsification or destruction of
records, making false statements, or receiving stolen'property!

11.3. are not presently Indicted for otherwise criminally or civiOy charged by a governmental entity
(Federal. State or locaO with commission of any of the offenses enumerated in paragraph (I)(b)
of this certification; end

11.4. have not within a three-year period precedir>g this appDcatlon/proposal had one or rrwo pubic
«• transactions (Federal, Slate or local) terminated for cause or defautl.

12. Where the prospective primary participant is unable to certify to any of the slolemenls in this
certification, such prospective participant shall attach an explanation to tNs proposal (contract).

i

LOWER TIER COVERED TRANSACTIONS
13. By signing end submitting this lower tier pfopo$8l (contr8ct),.the prospective lower tier particrpanl. as

defined in 45 CFR Part 76. certifies to the best of Hs knowledge and belief that it and its principals:
13 1 are not presently debarred, suspended, proposed for debarment. declared ineligible, orvoluntarity excluded from participation in this uansaction by any federal department or agercy.
13.2. where the prospective lower tier participant is unable to certify to any of the above, such

prospective participani shall attach an explanaiion to this proposal (contract).
14 Tha prospective lower tier participant further agrees l>y submitting this proposal (contract) that It will

include this clause entitled 'Certification Regarding Debarment. Suspension. ineliglbiHly. and
Voluntary Exclusion - Lower Tier Covered Transactions.' without modification in at! tower tier covered
transactions and In all sollcitaboos for tower fier covered transactions.

Vendor NamerThc CA.V#*

I  Namrf M:
Title:! Ch,)>^Utu^oc.

CuCHKsntoo P»gi2ot2
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CERnnCATION OF COMPLIANCE WITH REQUIREMEKTS PERTAINING TO
FEDERAL NONDISCRJMINATION. EQUAL TREATMENT OF FAITH-BASEO ORGANiZATlONS.AND

WHISTLEBLOWER PROTECTIONS ^

The Vender jdenlified in Section 1.3 of the General Provisions agrees by signature of the Contractor's
representative as identified in Sections 1.1I and 1.12 of the General Provisions, to execute the foDowing
certincatlon:

Vendor will compTy. ond wBI require any subgranteet or sui>cpntraclon to comply, with arty applicable
federal nondiscrtmination requirements, which mey include:

. the OmnOxrs Crime Control and Safe Streets Act of 1968 (42 U.S.C. Section 3769d) which prohibits
recipients of federal funding under this statute from disaiminatino, either in emptoyrnent practices or in
the' delivefy of services or bertefUs. on the basis of race, color, religion, nationoi origin, end sex. The Act
requires certain recipients to produce an Equal Empi^eni Opportunity Plan;

- the JuvenBe Justice Delinquency Prevention Act of 2002 (42 U.S.C. Section S672(b)) which adopts by
reference, the cK^ rights obligations of the Safe Streets Act. Recipients of federal funding under this
statute are prohibited from d'tscriminating. either in employment practices or in the delivery of services or
benePts. 00 the basis of race, color, religion, nationsi origin, and sex. The Act includes Equal
Employment Opportunity Plan requirements;

• the Civil Rights Act of 1664 (42-U.S.C. Section 200(M. which prohibila recipienis of federal rmancia!
assistance from discriminating on the basts of race, cotor. or national origin In any program or aciivlly);

..the Rehabilitation Act of 1973 (29 U.S.C. Section 794), which prohibits recipients of Federal financial
assistance from discrirtunalir>g on the basis of disability, in rega^ to employment and the delivery of
services or benefss. in any program or activity;

. the Americans with Oisabiiaies Act of 1690 (42 U.S.C. Sections 12131-34). which prohtbils
discrimination and ensures equal opportunity for persons with disabllHIes in emptoymenl. State ar^ local
government services, public accommodations, commercial facilities, 8r>d transp^ation;
' the Education Amendments of 1972 (20 U.S.C. Sections 1681.1683,1685-66). which prohibits
discrimination on tho basis of sex in federally assisted education programs;

• the Age Discrimination Act of 1975 (42 U.S.C. Sections 6106-07), which prohibits discrimination on the
basis of age in program's or activHie's receivir^g Federal financial ass'tsiance. It does not 'include
employment discrtmination:

• 28 C.F.R. pt. 31 (U.S. Department of Juslfce Regulations - OJJDP Grant Programs); 28 C.F.R. pt. 42
(U.S. Department of Justice Regulations - Nondiscrimir^t'ion; Equal Emptoymenl ̂ porlunlty; Policies
-end Procedures); Executive Drder No. 13279 (equal protection of the la^ for faHh-based and community
organizations): Executive Order No. 13559. which provide fundamental principles and policy-making
criteria for partnerships with faith-based and neighbort^ood organsatior^;

- 28 C.F.R. pt. 38 (U.S. Department of Just'ce Regulations - Equal Treatment for Fatth-Based
Organizations); and WhisKeblower protections 41 U.S.C. §4712 and The Nationai Defense Authorization
Act (NDAA) for Fiscal Year 2013 (Pub. L. 112-239, enacted January 2, 2013) the Piloi Program for
Enhancement of Contract Employe Whistleblowei Protections, wtiich protects employees against
reprisal for certain whistle b)o^r>9 act'ivrties in connection with federal grants and contracts.

The certificate set out below b a rnateriai representation of fact upon svhich reliance is placed when the
ogency awards tho grant. False certificatloo or violation of the certification shall be grounds for
suspension of payments, suspension or termination' of grants, or government wide suspension or
debarmenl

ExNMG
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In the event a Pederal or Stale court or Federal or State edminislrative aflerKy makes a finding of
discrimination after a due process hearing on the grounds of race, color, religion, national origin, or sex
against a recipient of funds, the recipient will forward a copy of the finding to the Office for Civil Rights, to
the applicable contracting agerwy or division within the Department of Health and Human Services, and
to the Department of Health and Huntan Senrices Office of the Ombudsman.

The Vendor Identified in Section 1.3 of the General Provisions agrees by signature of the Cpnlractor's
representative as kjeniified in Sections 1.11 and 1.12 of the General Provisions, to execute the following
certincation;

I. By si9nir»9 end submitting this proposal (coritrocl) the Vendor ogrees to comply with the provisions
indicated above.

Vendor N8me:"T>>c X<fc.

hi'h . .
Name/ H •
Title; ofAcc^

'EtfilbiiO
Vcfldor tnlllits
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CgRTlPlCATIQN REGARDING ENVtRONMEKTAi. TOBACCO SMOKE

PuW« Low 103-227, Port C • Environmenlal Tobacco Smoke, also known a» the Pro-ChiWren Act of 1994
(Act), requires that smoking not be permitted In any portion of any indoor facility owned or leased or
contracted for by on er^ity and used routinely or regularly for the provision of health, day care, cducetton.
or Gbrery services to children under the age of 18. if the services are funded^by Federal prograrns either
directly or through Stale or ideal govemmenls. by Federal grant, contract, loan, or loan guarantee. The ,

■  law does not apply to children's services provided in private residences, fadliiies funded soiely by
Medicare or Medicaid furvls, or>d portions of facPltiei used for ir>pa!ient dnjg or alcohol treatment Failure
to comply wiih the provisions of the taw may rosuti h the Imposition of e cM\ monotery peneliy of up to
81000 per day and/or the imposition of an edminist/stlve compliance order on the responsible entity.

The Vendor identified in Section 1.3 of the General Provisions agrees, by signature of the Contractor's
representaUve as idenfrfied in Section 1.11 and 1.12 of the General Provisions, to execute the following
certificatior>:

1  0y signing end suttmining this conlrpcl. the Vendor agrees to make reasonable efforts to comply with
all eppEcaWe provisions of Public Law 103-227. Part C. known as the Pro-Children Act of 1994.

Vendor Neme:'T>»c A«.ir«« 7^^-

'liiilii—
5atl 'I Nan^: M- R>.rc**A>4r

Title: CA.e.A

ErtUStl H - CetncsOon Regsrtlno Vendor MUfita
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HEALTH INSURANCE PORTABILtTY

ACT BUSINESS ASSOCiATE

AGREEMENT

The Vendor identified in Section 1.3 of the General Provisions of the Agreement agrees to
comply with the Health Insurance Portability and Accountability Act. Public Law 104-191 and
with the Standards for Privacy and Security of Individually Identifiable Health Information, 45
CPR Parts 160 and 164 applicabfe to business associates. As defined herein, *6usiness <
Associate* shall mean the Vendor and subcontractors and agents of the Vendor that receive,
use or have access to protected health information under this Agreement and 'Covered Entity*
shall mean the Stale of New Hampshire. Oepartmeni of Health artd Human Services.

(1 Pcfinh'ons.

a. 'Breach' shall have the same meaning as the term 'Breach* in section 164.402 of Title 45.
Code of Federal Regulations.

b. 'Business Associate* has the meanina given such term In section 160.103 of Title 45. Code
of Federal Regulations.

c. 'Covered Entity" has" the meaning given such term In section 160.103 of Title 45..
Code of Federal Regulations.

d. 'Designated Record Set* shall have the same meaning as the term 'designated record ser
in 45 CFR Sectlon 164.501.

e. *Oata Aoofeoation* shall have the same meaning as the term 'data aggregation* In 45 CFR
Section 164.501.

f. 'Health Care Qperations' shall have the same meaning as the term 'health care operations'
in 45 CFR Section 164.501.

g. 'HITECH Act* means the Health Information Technology for Economic and Clinical Health
Ad. TitleXIII. Subtitle 0. Part 1 & 2 of the American Recovery and Reinvestment Act of
2009.

h. 'HIPAA' means the Health Insurance Ponabillty and Accountability Act of 1996. Public Law
104*191 and the Standards for Privacy and Security of Individually Idenlifiable Health
Information. 45 CFR Parts 160.162 and 164 and amendments thereto.

i. 'IndrviduaF shall have the same meaning as (he term 'individual' in 45 CFR Section 160.103
and shall include a person who qualifies as a personal representative In accordance with 45
CFRSection 164.501(g).

j. 'Privacv Rule' shall mean the Standards for Privacy of Individually Identifiable Health
Information at 45 CFR Parts 160 and 164. promulgated under HIPAA by (he United States
Department of Heaiih and Human Sen/ices.

k. 'Protected Health Information' shall have the same meaning as the term 'protected health
information* in 45 CFR Section 160.103. limits lo the information created or received by
Business Associate from or on behalf of Covered Entity.

3/3014 ExNUM Vendvimusli
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I. 'Rnouired bv Law' shall have the same meaning as the term "required by law" in 45 CFR
Section 164.103.

m. "Secretarv" shall mear^ the Secretary of the Oepartrnent of Health and Human Services or
his/her desionee.

n. 'Security Rule' shall mean the Security Standards lor the Protection of Electroriic Protected
Health information at 45 CFR Part 164, Subpart C. and amendments thereto.

)-

o. *Unsneured Protneted Health Informfltion' means protected health information that Is not
secured by a technology standard that renders protected health information unusable,
unreadable, or indecipherable to unauthorized individuals and is developed or endorsed by
a standards developing organization that is accredited by the American Natiortal Standards
Institute.

p.- Other Definitions - All terms not otherwise defined herein shall have the meaning
established under 45 C.F.R. Parts 160.162 and 164, as amended from time to time, and the
HITECH

Act.

^2) Business Asaoclate Use and Disclosure of Protected Health Information.

a. Business Associate shall not use, disclose, maintain or transmrt Protecled Health
Information (PHI) except as reasonabfy necessary to provide the scrvices outlined under
Exhibit A of the Agreement. Futlher, Business Associate, including but not limited to all
its directors, officers, employees and,agents, shall not use. disclose, maintain or transmit-
PH) in any manner that would constitute a violation of the Privacy and Security Rule.

b. Business Associate may use or disclose PHI:
I. For the propermanagement and administration of the Business Associate;
II. As required by law, pursuant to the terms set forth In paragraph d. below; or
III. For data aggregation purposes for the health care operations of Covered

Entity.

c. To the extent Businesis Associate is permitted under the Agreement to disclose PHI to a
third party. Business Associate must obtain, prior to making any such disclosure, (i)
reasonable assurances from the third party that such PHI will be held cofifidenlially and
used or further disclosed only as required by law or for the purpose for which It was
cfisclosed to the third party; and (li) an agreement from such third party to notify Business
Associate, in accordance with the HIPAA Privacy, Security, and Breach Notification
Rules of any breaches of the confidentiality of the PHI. to the extent H has obtained
knowledge of such breach. ^

d. The Business Associate shall not. unless such disclosure Is reasonably necessary to
provide services under Exhibit A of the Agreement, disclose any PHI in response to a
request for disclosure on the basis that It is required by law, without first notifying
Covered Entity so that Covered Entity has an opportunity to object to the disclosure and
to seek appropriate relief. If Covered Entity objects to such disclosure, the Business
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Associate shall refrain from disclosing the PHI untB Covered Entity has exhausted all
remedies.

e. If the Covered Entity notifies the Business Associate that Covered Entity has agreed to
be bound by additional restrictions over and above those uses or disclosures or security
safeguards of PHI pursuant to the Privacy ar>d Security Rule, the Business Associate
shall be bound by such additional restrictions and shall not disclose PHI in violation of
~such additional restrictions and shall abide by any additional security safeguards.

(3) ObllQatlons and Activities of Business Associate.

a. The Business Associate shall notify the Covered Entity's Privacy Officer immediately
after the Business Associate becomes aware of any use or disclosure of protected
health information not provided for by the Agreement including breaches of unsecured
protected heaUh information and/or any security Incident that may have an impact on the
protected health Information of the Covered Entity.

b. The Business Associate shall Immediately perform a risk assessment when It becon>es
aware of any of the above situations. The risk assessment shall include, but not be
iimlt^ to;

o The nature and extent of the protected health information involved, Inctudmg the
types of identifiers and the likelihood of re>ldentificBtion:

0 The unauthorized person used the protected health information or to whom the
disclosure was made;

0 Whether the protected health information was actually acquired or viewed
0 The extent to which the risk to the protected health information has been

mitigated.

ITie Business Associate shall complete the risk assessment within 46 hours of the
breach and Immediately report the Hndings of the risk assessntent In writing to the
Covered Entity.

c'. The Business Associate shall comply with all sections of the Privacy. Security, and
Breach Notification Rule. ' .

d. Business Associate shall make available all of its internal policies and procedures, books
and records relating to the use and disclosure of PHI received from, or created or
received by the Business Associate on behalf of Covered Entity to the Secretary for
purposes of determinirtg Covered Entity's compliance with HIPAA ar>d the Privacy and
Security Rule.

'  r

e. Business Associate shall require all of its' business associates that rece've, use or have
access to PHI under the Agreement, to agree in writing to adhere to the same
restrictions and conditions on the use and disclosure of PHI contained herein. Including
the duty to return or destroy the PHI as provided under Section 3 (I). The Covered Entity
shall be considered a direct third party beneficiary of the Contractor's busirvess associate
agreements with Contractor's intended business associates, who will be receiving PHI
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pursuant to this Agreer7>ent, with rights of enforcement arul indemnification from such
business associates who shall be governed by starvlard Paragraph #13 of the standard
contract provrsions-(P'37) of this' Agreement for the purpose of use and disclosure of
protected health information.

f. Within five (5) business days of receipt of a written request from Covered Entity.
fiuslness Associate shall make available during normal business hours at its offices all
records, books, agreements, policies and procedures relating to the use and disclosure
of PHI to the Covered Entity, for purposes of enabling Covered Entity to determine
Business Associate's com(^ience with the terms of the Agreement.

Q. Wlhin ten (10) business days of receiving a written request from (Covered Entity.
Business Associate shaD provide access to PHI in a Designated Record Set to the
Covered Entity, or as directed by Covered Entity, to an individual in order to meet the
requirements under AS CFR Section 164.324.

h. Wthin ten (10) business days of receiving a written request from Covered Entity for an
amendment of PHI or a record about an indryiduai 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 fuinil its
obligations under 45 CFR Section 164.S2S.

i. Business Associate shall document such disclosures of PHI and Information related to
such disclosures as would be required for Covered Entity to respond to a request by an
individual for an accounting of disclosures of PHI In accordance with 45 CFR Section
164.520.

j. Wthin ten (10) business days of receiving a written request from Covered Entity for a
request for an accounting of disclosures of PHI. Business Associate shall make available
to Covered Entity such information as Covered Entity may require to fulfill its obtigations
to provide an accounting of disclosures with respect to PHI in accordance with 45 CFR
Section 164.520.

k. In the event any individual requests access to. amendment of. or accounting of PHI
directly from the Business Associate, the Business Associate shall within two (2)
business days forward such request to Covered Entity. Covered Entity shall have the
responsibility of responding to forwarded requests. However, if forwarding the
individual's request to Covered Entity would cause Covered Entity or the Business •
Associate to violale HIPAA and the Privacy and Security Rule, the Business Associate
shall instead respond to the indivtduars request as required by such taw and notify
Covered Entity of such response as soon as practicable.

I. Wthin ten (10) business days of termination of the Agreement, for any reason,
Business Associate shall return or destroy, as specified by Covered Entity, all PHI
received from, or created or received by the Business Associate in connection with the
Agreement, and shall not retain any copies or back-up tapes of such PHI. If return or
destruction is not feasible, or the disposition of the PHI has been otherwise agreed to In
the Agreement, Business Associate shall continue to extend the protections of the
Agreement, to such PHI arKi limit further uses and disclosures of such PHI to those
purposes that make the return or destruction infeaslble. for so long as Business
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Associate maintains such PHI. If Covered Entity. In its sole discretion, requires that the
Business Associate destroy any or all PHI, the Business Associate shall certify to
Covered Entity that the PHI has l>een destroyed.

(4) Oblloatlons of Covered Entity

a. Covered Entity shall notify Business Associate of any changes or limltationts) in its
Notice of Privacy Practices provided to Individuals in accordance with 4$ CFR Section
164.520. to the extent that such change or limitation may affect Business Associate's
use or disclosure of PHI.

b. Covered Entity shall promptly notify Business Associate of any changes in. or revocation
of permission provided to Covered Entity by individuals whose PHI may be used or
disclosed by Business Associate under this Agreement, pursuant to 45 CFR Section
164.506 or 45 CFR Section 164.506.

c. Covered entity shall promptly notify Business Associate of any restrictions on the use or
disclosure of PHI that Covered Entity has agreed to In accordance with 45 CFR 164.522,
to the extent that such restriction may affect Business Associate's use or disclosure of
PHI.

(5) Termination for Cause

.  In addition to Paragraph 10 of the standard terms and cor^ditions (P>37) of this
Agreement the Covered Entity may immediately termirvate the Agreement upon Covered
Entity's Knowledge of a breach by Business. Associate of the Business Associate
Agreement set forth herein as Exhibit I. The Covered Entity may either Immediately

.  terminate IheAgreement or provide an opportunity for Business Associate to cure the
alleged breach within a timeframe specified by Covered Entity. If Covered Entity
determines that neither termination nor cure Is feasible. Covered Entity shall report the
violation to the Secretary.

(6) Miscellaneous

a. Oeftnltions and Reouiatorv References. All terms used, but not otherv/ise defined herein,
shall have the same meaning as those terms in the Privacy and Security Rule, amended
from time to time. A reference in the Agreement, as amended to include this Exhibit I. to
a Section In the Privacy and Security Rule means the Section as In effect or as
amended.

b. Amendment. Covered Entity and Business Associate agree to take such action as is
necessary to amend the Agreement, from lime to time as is necessary for Covered
Entity to comply with the changes in the requirements of HIPAA. the Privacy and
Security Rule, and applicable federal and state law.

c. Data Ownership. The Business Associate acknowledges that it has no ownership rights
with respect to the PHI provided by or created on behalf of Covered Entity.

d. Interpretation. The parties agree that any ambiguity In the Agreement shall be resolved
to permit Covered Entity to comply with HIPAA, the Privacy and Security Rule. ^
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SeofCQation. If any term or condition of this Exhibit I or the application thereof to any
person(s) or circumstance Is held Invalid, such invalidity shall not affect other terms or
conditions which can be given effect without the invalid term or condition; to this end the
terms and corxJitions of this Exhibit I are declared severable.

Survival. Pfovisions in this Exhibit I regarding the use and disdosure of PHI. return or
destruction of PHI. extensions of the protections of the Agreement in section (3) I. the
defense and Indemnification provisions of section (3) e and Paragraph 13. of the
startdard terms and conditions (P-37). shall survive the tarmlnetion of the Agreement.

IN WITNESS WHEREOF, the parties hereto have duty executed this Exhibit I.

Deportment of Health end Human Services

The Stale

Signature of Autaorized Representative

Name of-AtJthorized Representative

Title of Authorized Representative

^
Dale

Name of the Vendortne venaor

Sig^atur^ Authorized Representative

Name oT'Authorized Representative

Ch'£^ Eid lccaJ^oc.

Title of Authorized Representative

nbi/2.o,<
Date
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CERTIFICATION ftEGARDING THE FEDERAL PUNOWO ACCOUNTABIUTY AND TRANSPARENCY
ACT IFFATAICOMPUANCE

The Federal Funding Accountability and Transparency Acl (FFATA) requires prime awardees of indrviduaf
Federalgranls equal to or greater than $25,000 end awarded on or aher Ociober 1. 2010, to report on
data related to execufrve compensation end associated first-ticr,$ub^rants of $25,000 or more. If the
initial award is betow $25,000 but subsequent grant modifications result in a total award equal to or over
$25,000. the award is su^ed to the FFATA reporting requirements, as of the data of the award,
(n Mcordance with 2 CFR Part 170 {Reporting Subaward and Executive Componsetion Information), the
Department of Health Br>d Human Services (OHHS) must report the following information for any
suboward or contract eword suljject to the FFATA reporting requlremenls: . .
1. Nameofenl&y

2. Amount of award
3. Funding agency
4. NAICS code for contracts ICFDA progrem number for grants
5. Program source
6. Award title descriptive of the purpose of the funding action
7. Location of the entity
8. Principle place of performance
9. Unique identtfier of the entity (DUNS P)
10. Total compensation arid names of the top five executives if:

10.1. More than 80% of annual gross revenues are from the Federal government, and those
revertues are greater than $25M annually and -

.10.2. Compensation Information is not already avaBable through reporting to the SEC.

Prime grant recipients must submit FFATA required data by the ond of tt>e month, plus 30 days, in which
the award or award emendment is made.
The Vendor identified in Section l .3 of the General Provisions agrees to comply with the provisions of
The Federal Funding Accountability and Transparency Act. Public Law 109-282 and Public Lew 110-252,
and 2 CFR Part 170 (Reporting Subaward and Executive Compensation Irvformation), and further agrees
to have the Contractor's representative, as identified in Sections 1.11 and 1.12 of the General Provisions
execute the foOowing Certification:
The below named Vendor egrees to provide needed information as outlined above to the NH Department
of Health end Human Services artd to comply with aO applicable provisions of the Federal Finencla!
Accountability and Transparency Act.

;

4

Vendor Namer**^* ujr*^

^ (-31 ll*?'
Qale Nam/: X •

litle'

ExMM J - C«nulc<tlon ReqweXtg (ho F«4«r«l Puntflng VenOoi ireith
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FORMA

As the Vendor Idenlified in SecHon 1,3 of the General Provisions. I certify thai the responses to the
t>elow listed questions are true and accurate.

1. Thg DUNS number for wour enlilv is: I O I *4- I Q ^

2. In your business or orgenizatlon's precedir>g completed nscal year, did yo^r business or orgsnizetion
receive (1) 60 percent or more of your annual gross revenue in U.S. federal contracts, subcontracts,
loans, grenis. sub-grants, ond/or cooperatlve'egreements; and (2) S2S.000.000 or more In annual
gross revenues from U.S. federal contrects. subcontrocts. loens. grants, subgrenls, and/or
coopereiive agreements?

> NO YES

If (he answer to 02 above Is NO, slop here

If the answer to 02 above is YES. please answer the foOowing:

Does the public have.access lo information about the compensation of the executives in your
business or organization through periodic reports filed under section I3(a} or 15(d) of the Securities
Exchange Act of 1934 (15 U.S.C.76m(a), 76o{d)) or section 6104 of the Internal Revemje Code of
19867

NO YES

If the answer to 03 ebbve is YES. stop here

If the answer to 03 obove Is NO. please answer the following:

4i The narnqs. and compensation of the flve most highly compensated ofTicers in your business or
organization are as fodows;

Name:

Name:

Name:

Neme;

Name;

Amount;

Amount:

Amount;

Amount:

Amount:

cuOMniens
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DHHS Information Security Requirements

A. Definitions

The fonowing terms may be reflected and have the described meaning in this document:

1. 'Breech* means ihe loss of control, compromise, unauthorized disclosure,
unauthorized acoufsltion. unauthorized access, or any similar term referring to
sltualions where persons other than authorized users end for an other than
authorized pu^se have access or potential access to personalty identifiabte
Information, whether physical or electronic. With regard to Protected Meatth
Information.' Breach' shall have the same mearting as the term 'Breach* tn section
164.402 of Title 45. Code of Federal Regulations.

2. "Computer Security Incident" shall have the same meaning 'Computer Security
IncWcnf in section two (2) of NIST Publication 800-61, Computer Security Incident
Handling Guide. National Institute of Standards and Technology. U.S. DepartnTent
of Commerce.

3. 'Conndeniial information' or 'Confidential Data' means el) confidential Information
disclosed by one party to the other such as all medical, health, financial, public
assislance benefits qnd personal Information Including without limitation. Substance
Abuse Treatment Records. Case Records. Protected Health Information end
Personally identifiable information.

Confidential Information also includes any and all information owned or managed by
the State of NH • created, received from or on behalf of the Department of Health and
Human Services (DHHS) or acces^ In the course of performing contracted
services - of which collection, disclosure, protection, and disposition Is governed by
state or federal law or regulation. This Information Includes, but is noX limited to
Protected Health Information (PHI). Personal Information (Pt). Personal Financial
Information (PFI). Federal Ta* Informatiori (FTI). Social S^uriiy Numl)era (SSN).
Payment Card industry (PCI), end or other sensitive and confidential Information.

4. 'End User' means any person or entity (e.g.. contractor, cpntraclor's employee,
business associate, sub^niractor. other downstream user, etc.) that receives
DHHS data or derivative data in accordance wilh the terms of this Corttract.

5. 'HIPAA' meaf>s the Health Insurance Portabmty and Accountability Act of 1996 and the
regulations promulgated thereunder.

6. 'locidenr means .an act that potenliaUy violates en explicit or implied security policy,
which includes attempts (either failed or successful) to gain unauthorized access to a
system or its data, unwanted disniplion or denial of service, the unauthorized use of
a system for the processing or storage of data; and changes to system hardware,
firmware, or software characteristics without the owner's knowledge. Instruction, or
consent. Incidents Include the loss of data through (heft or device misplacement, loss
or misplacement of hardcopy documents, and misrouling of physical or-eleclfonic
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DHHS Information Security Requirements

mail, all of which may have the potential to put the data at risk of unauthorized
access, use. disclosure, modincaiion or destruction.

7. 'Open Wireless Network' means any network or segment of a neftvork that is
r>ot designated by the Slate of New Hampshire's Department of Information
Technology or delegate as a protected network (designed, tested, end
approved, by means of the State, to transmit) will be considered an open
network and not adequately secure for (he transmission of unencrypted PI. PFi.
PHI or conndentlai DHHS data.

8. 'Personal tnfonmation* (or 'Pi') means information which can be used to distinguish
or trace en Indrvidual's identity, such as their name, social security numtwr. personal
information as defined in New .Hampshire RSA 359-C:19. biometric records, etc..
alone, or when combined with other personal or identifying Informalion which is linked
or linkable to a specific individual, such as dale arKl place of birth, mother's maiden

'  name. etc.

9. 'Privacy Rule* shall mean the Standards for Privacy of Individually Ideniifiable Health
Infonnation at 45 C.F.R. Parts 160 and 164. promulgated under HIPAAby the United
States Department of Health arxj Human Services.

10. 'Protected Health Information* (or 'PHI*) has the same meaning as provided in the
definition of 'Protected Health Informalion* in the HIPAA Privacy Rule at 45 C.F.R. §
160.103. ■

11. 'Security Rule' Shall mean the Security Standards for the Protectioo of Electronic
Protected Health information at 45 C.F.R. Part 164. Subpart C, and amendments
thereto.

12. 'Unsecured Protected Health Information* means Protected Health Information that is
not secured by a technology standard that renders Protected Health information

.  unusable, unreadable, or Indecipherable to unauthorized indivlduais and is
developed or endorsed by a standards developing organization that is accredited by
the American National Standards InstKute.

I. ^RESPONSIBIUTIES OF DHHS AND THE CONTRACTOR

A. Business Use arxl Disclosure of Confidential Information.

1. .The Contractor mus,t not use. disclose! maintain or transmit Confidential Information
except as reasonably necessary as outlined under this Contract. Further. Contractor.
Including but not limited to all its directors, officers, employees and agents, must ru)t
use. disclose, maintain or transmit PHI in any manner that would Constilute a violation
of (he Privdcy and Security Rule.

2. The Contractor must rwt disclose any Confidential Information in response to a
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request for disclosure on the basis that It is required by law, in response to e
subpoena, etc.. without first notifying DHHS so that DHHS has en opportunity to
consent or object to the disclosure.

3. If DHHS notifies the Contractor that DHHS has agreed to be bound by additional
restrictions over and above those uses or disclosures or security safeguards of PHI
pursuant to the Privacy arwJ Security Rule, the Contractor must be bound by such
addlilDnei restrictions" end must not discJose PHI in violation of such addittor^
reetrtclions and must alxde by any additional security aafaguerds.

•• 4. The Contractor agrees that DHHS Data or derivative there from disclosed to an End
User must only be used pursuant to the terms of this CorUract.

5. The Contractor agrees DHHS Data obtained under this Contract may not be used for
ariy other purposes that are r>ot indicated in this Contract.

6. The Contractor agrees to grant access to the data to the authorized representatives
of DHHS for the purpose of lnspectir>g to confum compliance with the terms of this
Contract.

II. METHODS OF SECURE TRANSMISSION OF DATA

1. Application Encryption. If End User is transmitting DHHS data corileining
^Confidential Data between applications, the Contractor attests the applications have
been evaluated by an expert knowledgeable In cyber security, and that said
appticatlon's encryption capabilities ensure secure transmission via the iritemet.

2. Computer Disks and Portable Storage Devices. End User may not use computer disks
or portable storage devices, such as a thumb drive, as a rnelhod of transminir>g DHHS
data.

3. Encrypted Email. End User may only employ email to transmit Confidential Data if
email is encrypted ar>d being sent to and being received by email addresses of
persons authorized to receive such Information.

4. EfKrypted Web Site. If End User is employing the Web to transmit Confidential
Data, the secure socket layers (SSL) must be used and the web site must be
' secure. SSL encrypts data transmlned via a Web site.

5. File Hosiing Services, also known as File Sharing Sites. Ernj User may not use ftle
hosting services, such as Dropbox or Google Cloud Storage, to transmit
Confidential Data.

6. Ground Mail Service. End User may only transmit Confidential Data via certifiod ground
mail within the continental U.S. and when sent to a named individual.

7. Laptops and PDA. If End User Is employing portable devices to transmit
Confidential Data said devices must be encrypted and password-protected.

6. Open Wireless Networks. End User may not transmit Confidential Data via an open
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wireless network. End User must empioy a virtual private network (VPN) when
remotely trensmittir>g via an open wireless network.

9. Remote User Communication. If Er>d User is emptoying remote communication to
access^ or transmit Cohfidential Data, a virtual private network (VPN) must be
installed on the End User's mobile devlce(s) or laptop from which.informaiion wiii be
transrhitted or accessed.

10. SSH File Transfer Protocol (SFTP). elso known as Secure File Transfer Protocol. If
Er»d User is employing an SFTP to transmit Conftdential Data. End User will
structure the Folder and access privileges to prevent inappropriate disclosure of
infonnation. SFTP folders and sub-folders used for transmitting Confidential Data will

be coded tor 24-hour auto-detetion cycle (i.e. Confidential Data will be deleted every 24
hours).

11. Wireless Devices, if End user is transmitting Confidential Data via wireless devices, all
data must be encrypted to prevent inappropriate disclosure of information.

RETEN,TION AND DISPOSITION OF IDENTIFIABLE RECORDS

The Contractor wtO only retain (he date and eny derivative of the data for the duration of this
Contract. After such time, tfte Contractor will have 30 days to destroy the data end any
derivative in whatever forrn it may exist, unless, otherwise required by law or permitted
under this Contract. To this end. the parties must:

A. Retention

1. The Contractor agrees it will not store, transfer or process data collected in
connection with.the services rendered under this Contract outside of the United
States. This physical location requirement shall also apply in the Implementation of
cloud computing, cloud service or cloud storage capabilities, and includes backup
data and Disaster Recovery locations.

2. The Contra^or agrees to ensure proper security monitoring capabilities are in
place to detect potential security events thai can impact State of NH systems
and/or Department confidential information for contractor provided systems.

3. The Contractor agrees to provide security awareness and educailcn for Its Erxj
Users in support of protecting Department confidential Information.

4. The Contractor agrees to retain all electronic and hard copios of Confidential Data
in a secure location and identified In section IV. A.2

5. The Contractor agrees Confidential Data stored In a Cloud must be in a
FedRAMP/HITECH compliant solution and comply with all applicable statutes end
regulations regarding the privacy and security. All servers end devices must.have
currently-supported and hardened operating systems, the latest enti-vlral. anti-
hacker, anti-spam, anti-spyware. end anti-matware utilities. The environment, as a
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whcle^ must have aggressive tntrusk)n«detection and firewall protection.

6. The Contractor agrees to and ensures its complete cooperation ̂ th the State's
Chief Information Officer in the detection of any security vulnerability of the hosting
infrastructure.

B. Disposition

1. If the Contractor-win maintain any Confidential Information on Its systems (or Its
sub-contractor systems), the. Contractor ̂ 11 -maintain a documented process for
securely disposing of such data upon request or contract termination; and will
obtain written certrncation for any Stale of New HampsNre data destroyed by the
Contractor or any subcontractors as a part of ongoing, emergency, and or disaster
recoveiy operations. When no lortger in use. electronic media containing State of
New HampsNre data shall be rendered unrecoverable via a secure wipe program
in accordance with industry-accepted staryjards for secure deletion and media
sanitization. or • otherwise physically destroying the media (for example,
degaussing) as descritMd in NIST Special Publicalion $00-88, Rev 1, Guidelines
for Media Sanitization, National Institute of Standards and Technology, U. S.
Department of Commerce. The Contractor will document and certify In writing at
time of the data destruction, and will provide written certificdtibn to the Department
upon request. The written certincation win include all details necessary to
demonstrate data has been properly destroyed and validated. Where applicable,
regulatory and professional standards for retention requirements will be-jointly
evaluated by the State and Contractor prior to destruction.

2. Unless olherwise spedfied. within thirty (30) days of the termlnallon of this
Contract. Contractor agrees to destroy all hard copies of Conndentlal Data using a
secure method such as shredding.

3. Unless olherwise specified, within iNrty (30) days of the termination of this
Contract. Contractor agrees to completely destroy all electronic Confidential Data
by means of data erasure, also known as secure data wiping.

rv. PROCEDURES FOR SECURITY.

A. Contractor agrees to safeguard the DHHS Data received under this Contract, ar^ any
derivative data or files, as follows:

1. The Contractor wH) maintain proper security controls to protect Department
confidential information collected, processed, managed, and/or stored in the delivery
of contracted sen^ices.

2. The Contractor will maintain policies and procedures to protect Department
confidential Information throughout-the information llfecycle. where applicable, (from
creation, transformation, use. storaga and secure destruction) regardless of the
media used to store the data (i.e.. tape. disk, paper, etc.).
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3. The Contractor wit! maintain appropriate authentication and access controls to
contractor systems that collecl. transmit, or store Oepanment confidential information
wtiere applicable.

4. The Conlractor vvlll ensure proper security monitoring cepabiliiies are In place to
detect potential security events that can impact Stele of NH systems and/or
Department confidential Information for contractor provided systems.

5. The Conlractor wiD provide regular security awareness and education (or Its End
Users In support of protecting Department confidential information.

6. If the Conlractor will be sub-contracting any core functions of the engagement
supporting the sen/ices for State of New Hampshire, the Contractor will maintain a
program of an internal process or processes that defines specific security
expectations, and monlloring compliance to security requirements that at a minimum
match those for the Contractor, including breach nolification requiremertls.

7. The Conlractor will work with the Department to sign end comply with ell applicable
State of New Hampshire and Department system access and authorization policies
end procedures, systems access forms, and computer use agreements as part of
obtaining and maintaining access to any Department sys.tem(s). Agreements will be
completed and signed by the Conlractor ar^d any applicable sub-contractors prior to
system access being authorized.

8. If the Department 5fetermine$ the Contractor is e Business Associate pursuant to 45
•  CFR 160.103. the Contractor will execute a HIPAA Business Associate Agreement
(BAA) with the Department and is responsible for maintaining compliance with the
agreemer)t.

9. The Contractor will work with the Department at Its request to complete a System
Management Survey. The purpose of the survey is to enable the Department and
Contractor to monitor for any changes in risks, threats, and vulnerabilities thai may
occur over the life of the Cor^lractor engagement. The survey will be completed
ennualty. or an alternate time frame at the Departments discretion with agreement by
the Contractor, or the Department may request the survey be completed when the
scope of the er>gagemeni between the Department end the Contractor changes.

10. The Contractor will not store, knowingly or unknowingly, any State of New Hampshire
or Department data offshore or outside (he boundaries of (he United States unless
prior express written consent Is Obtained from the Information Security Office
leadership member within the Department. ,

11. Data Security Breach Liability. In the event of any security breach Contractor shall
make efforts to investigate the causes of the breach, promptly take measures to
prevent future breach and minimize any damage or toss resulting from the breach.
The State shall recover from Ihe Contractor all costs of response and recovery from
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the breach, including but not limited to: credit monitoring services, mailing costs and
costs associated with website and telephone call center services necessary due to
thabreach.

12. Contractor must, comply with al applicable statutes end reguistions reeard}r>g the
privacy end security of Cor^ndanlial Information, end must in ell other respects
maintain the privacy and security of PI and PHI at e level end scope that is r>ol loss
than the level and scope of requirements applicdble to federal agencies. Including,
but not limited to. provisions of the Privacy Act of 1974 (S U.S.C. § 5S2a), OHMS
Privacy Act Regulations (45 C.P.R. §Sb), HIPAA Privecy and Security Rules (45
C.F.R. Parts 160 and 164) that govern protections for tr>dividudlly idenlihable health
Information and as applicable under Slate law.

13. Contractor egrees to establish and maintain appropriate administratrve. technical, end
physical sefeguards to protect the confKlenliaiity of the Confidential Data and to
prevent unauthorized use or eccess to It. The sefeguards must provide e level and
scope of security that Is not less than the level and scope of security requirements
established by the State of New Hampshire. Department of Information Technology.
Refer to Vendor Resources/Procurement at https://www.nh.gov/doit/vendor/index.htm
for the Department of Information Technology policies, guidelines, standards, and
procurement information relaimg to vendors.

14. Contractor agrees to maintain a documented breach notlflcaiion and incident'
response process. The Contractor wiD notify the State's Privacy Off^er and the
Stale's Security Officer of any security brea^ immediately, et the email addresses
provided In Section VI. TNs includes a confidential information breach, computer
security incident, or suspected breach which affects or includes any State of New
Hampshire systems that connect to the State of New Hampshire network.

15. Contractor must restrlcl access to the Confidential Data obtained under this
Contract to only those authorized End Users who need such DHHS Data to
perform their offidal duties in correction with purposes identified In this Contract.

16. The Contractor must ensure that all End Users;

a. comply with such safeguards as referenced in Section IV A. above,
implemented to protect Confidential Information that is furnished t>y DHHS
under this Contract from loss, theft or inadvertent disclosure. '

b. safeguard this Information at all times.

c. ensure (hat laptops and other electronic devices/media containing PHI. PI, or
PFI are encrypted and password^protected.

d. send emails containing Conndentlal Information only if encrvoted and being
sent to and being received by email addresses of persons authorized to
receive such information.
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B. limit disclosufe of the Confidential Infonnalion to the extent permitted by law.

f. Conridantlal Information received under this Contract arid individually
tdenlifiable data derived from 0HH5 Date, most be stored in an area that Is
physically end lechnotogicajiy secure from access by unauthorized persons
during, duty hours as weD as non-duty hours (e.g.. door locks, card Keys,
blometric identifiers, etc.).

g. only authorized End Users may transmit the Confidential Data, including any
derivaUve Wes containing personally identifiable Information, and In all cases,
such data must be encrypted at an times wtien in transit, at rest, or when
stored on portable media as required in section IV above.

h. In all other instances Confidential Data must be maintained, used and
disclosod using appropriate safeguards, as determined by a risk-based
assessment of the circumstances inv.olved.

I. understand that their user credentials (user name end password) must not be
shared with anyone. End Users will keep their credential information secure.
The applies to credentials used to access the site directly or indirectly through
a third party application.

Contractor is responsible for oversight and compliance of their End, Users. DHHS
reserves the right to conduct onsite inspections to monitor compliance with this
Contract, including the privacy and security requirements provided in herein. HIPAA.
and other applicable laws and Federal regulations until such time the Confidential Date
is disposed of In accordance with this Contract.

V. LOSS REPORTING

The Contractor must notify the Stale's Privacy Officer and Security Offcer ol any
Security Incidents and Breaches immedialety. at the email addresses provided In
Section VI.

The Contractor must further handle sndireport incidents and Breaches involving PHI in
accordance with the agercy's documented Incident Handling and Breach Notificalion
procedures and in accordance with 42 C.F.R. §§ 431.300 - 306. In addition to. and
notwithstanding, Contractor's compliance with eti ap^cable obligations and procedures.
Contractor's procedures must elso address how the Contractor will:

1. Identify Incidents:

2. Determine if personally Identifiable information is Involved in Incidents;

3. Report suspected or confirmed Incidents as required in this Exhibit or P-37;

4. Identify and convene a core resporwe group to determine the risk level of Incidents
and determine risk-based responses to incidents; and

' r ■ ■
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S. Determine whether Breach rwtlficaUon (s required. ar>d. If so. identify appropriate
Breach notincatlon methods, tirr^ng. source, and contents from anrK)ng different
options, end bear costs associated with the Breach notice as well as-any mitigation
measures.

incidenis and/or Breaches that implicate PI must be addressed and reported, as
appilc8t)ie, in accordance with NH RSA 359-C:20.

VI. PERSONS TO CONTACT

A. DHHS Privacy Officer

DHHSPrivacyOfricer@dhhs.nh.gov

B. DHHS Security Officer

OHHSlnforrn8tionSecurityOfficc@dhhs.nh.gov
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State of New Hampshire
Department of Health and Human Services

Amendment #3

This Amendment to the Housing Bridge Subsidy Program contract is by and between the State of New
Hampshire, Department of Health and Human Services ("State" or "Department") and Monadnock Family
Services ("the Contractor").

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on August 28, 2019, (Item #14), and as subsequently amended and approved on December 2, 2020, (Item
#13), and amended and approved on July 14, 2021 (Item #15), the Contractor agreed to perform certain
services based upon the terms and conditions specified in the Contract as amended and in consideration
of certain sums specified; and

WHEREAS, pursuant to Form P-37, General Provisions, Paragraph 18, and Exhibit C-1, Section 2.,
Renewal, the Contract may be amended upon written agreement of the parties and approval from the
Governor and Executive Council; and

WHEREAS, the parties agree to extend the term of the agreement, increase the price limitation, or modify
the scope of services to support continued delivery of these services; and

NOW THEREFORE, in consideration of the foregoing and the mutual covenants and conditions contained
in the Contract and set forth herein, the parties hereto agree to amend as follows: .

1. Form P-37 General Provisions, Block 1.7, Completion Date, to read:

June 30, 2023

2. Form P-37, General Provisions, Block 1.8, Price Limitation, to read:

$16,895,566

3. Modify Exhibit A, Scope of Services, Amendment #2, by replacing in its entirety with Exhibit A,
Amendment #3, Scope of Services, which is attached hereto and incorporated by reference herein.

4. Modify Exhibit B, Methods and Conditions Precedent to Payment, Section 7 to read:

7. This Agreement is one (1) of ten (10) Agreements with Vendors that will provide services
for the Housing Bridge Subsidy Program in accordance with NH Administrative Rule He-M
406. Among the ten (10) Agreements, there is a limit of 500 vouchers across all agencies
utilizing voucher funds. Accordingly, the statewide total price limitation for vouchers among
all ten (10) agreements is $2,802,675 for SPY 2020, $4,348,800 for SFY 2021, $4,486,300
for SFY 2022, and $4,486,300 for SFY 2023. The total price limitation for the lifetime client
stipend among all ten (10) agreements is $137,500.

5. Modify Exhibit B, Methods and Conditions Precedent to Payment, Section 8, Subsection 8.1, to
read:

8.1. Payment for services in Exhibit A, Scope of Services, Amendment #3, Subsection 2.1.,
Housing Bridge Subsidy Program, shall be on a cost reimbursement basis for actual
expenditures incurred in the fulfillment of this Agreement, and shall be in accordance with
the approved line items as specified in Exhibit B-1, Budget through Exhibit B-4,
Amendment #3 Budget, which does not include the price limitation available for vouchers.

6. Modify Exhibit B, Methods and Conditions Precedent to Payment, Section 12 to read:

12. Payments may be withheld pending receipt of required reports or documentation as
identified in Exhibit A - Amendment #3, Scope of Services, and in Exhibit B, Methods and
Conditions Precedent to Payment.

7. Modify Exhibit B, Methods and Conditions Precedent to Payment, by adding Section 15 to read:

15. Payment for services in Exhibit A, Scope of Services, Amendment #3, Subs^on 2.2.,
Supported Housing Bed Expansion, shall be on a cost reimbursement basis fBlfectual

Monadnock Family Services A-S-1.2 Contractor Initials
12/29/2021
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8.

9.

expenditures Incurred, and shall be in accordance with the approved line item, as specified
in Exhibit B-3, Budget; Amendment #3, and Exhibit B-4, Budget, Amendment #3.

15.1. The Contractor shall submit an invoice in a form satisfactory to the Department with
supporting documentation. The amount billed to the Department shall be less client-
paid rents.

Modify Exhibit 8-3, Amendment #2, Budget, by replacing in its entirety with Exhibit B-3,
Amendment #3, Budget, which is attached hereto and incorporated by reference herein.

Add Exhibit B-4, Amendment #3, Budget, which is attached hereto and incorporated by reference
herein.

Monadnock Family Services

SS-2020-DBH-01-HOUSE-05-A03

A-S-1.2

Page 2 of 4
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Date
12/29/2021



DocuSign Envelope ID: EB7C96A6-D814-4B11-A22B-71DD23AD91CF

All terms and conditions of the Contract and prior amendments not modified by this Amendment remain
in full force and effect. This Amendment shall be effective upon Governor and Council approval.

IN WITNESS WHEREOF, the parties have set their hands as of'the date written below,

State of New Hampshire
Department of Health and Human Services

12/20/2021

Date

■DocuS)Bn«d by:

60CD058<MCP3<43.

Name: "^3^3 a s. fox
Title: Director

12/20/2021

Date

Monadnock Family Services
— DocuSigncd by:

Name7^fi'^^'"p wyzT k
Title: {-£0

Monadnock Family Services

SS-2020-DBH-01-HOUSE-05-A03

A-S-1.2

Page 3 of 4



DocuSign Envelope ID: EB7C96A6-D814-4B11-A22B-71DD23AD91CF

The preceding Amendment, having been reviewed by this office, is approved as to form, substance, and
execution.

OFFICE OF THE ATTORNEY GENERAL

OoeuSlBntd by:

12/20/2021

Date Name: Robyn Guarino

Title: Attorney

I hereby certify that the foregoing Amendment was approved by the Governor and Executive Council of
the State of New Hampshire at the Meeting on: (date of meeting)

OFFICE OF THE SECRETARY OF STATE

Date Name:

Title:

Monadnock Family Services A-S-1.2

SS-2020-DBH-01-HOUSE-05-A03 Page 4 of 4
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New Hampshire Department of Health and Human Services
Housing Bridge Subsidy Program

Exhibit A

Scope of Services

1. Provisions Applicable to All Services

1.1. The Contractor shall submit a detailed description of the language assistance

services they will provide to persons with limited English proficiency to ensure

meaningful access to their programs and/or services within ten (10) days of the

contract effective date.

1.2. The Contractor agrees that, to the extent future legislative action by the New

Hampshire General Court or federal or state court orders may have an impact

on the Services described herein, the State Agency has the right to modify

Service priorities and expenditure requirements under this Agreement so as to

achieve compliance therewith.

1.3. For the purposes of this agreement, the Department has identified the

Contractor as a Subrecipient in accordance with 2 CFR 200.300

1.4. For the purposes of this agreement, any reference to days shall mean business

days.

1.5. The Contractor shall manage complaints in accordance with New Hampshire

Administrative Rule He-M 200, Practice and Procedure, Part 204, Rights

Protection Procedures for Mental Health Services.

2. Scope of Services

2.1. Housing Bridge Subsidy Program

2.1.1. The Contractor shall provide services in this agreement in accordance

with NH Administrative Rules, CHAPTER He-M 400, Community

Mental Health, He-M 400, PART 406, Housing Bridge Subsidy

Program (HBSP), hereby referenced as He-M 400, PART 406.

2.1.2. The Contractor shall provide a shared caseload with a maximum of

500 housing vouchers among all vendors..

2.1.3. The Contractor shall provide scattered-site housing and ensure full

community integration.

2.1.4. The Contractor shall ensure services provided through this Agreement

are not subcontracted by the Contractor.

2.1.5. The Contractor shall review HBSP applications completed by agency

staff for individuals currently connected to the Community Mental

Health Center (CMHC) to ensure all application requirements are met.

Monadnock Family Services Exhibit A Contractor Initials
SS-2020-DBH-01-HOUSE-05-A03 Page 1 of 14 Date 12/20/71721
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New Hampshire Department of Health and Human Services
Housing Bridge Subsidy Program

Exhibit A

2.1.6. The Contractor shall assist individuals, who are not currently
connected to the CMHC, with completing HBSP applications.

2.1.7. The Contractor shall complete criminal background checks and

registered criminal offender checks for all individuals applying for
HBSP and the Nevy Hampshire Section 811 Project Rental Assistance
program.

2.1.8. The Contractor shall send completed applications to the Department,
in accordance with He-M 400 PART 406.

2.1.9. The Contractor shall facilitate enrollment into the HBSP (or individuals
approved by the Department for HBSP services by;

2.1.9.1. Contacting the referring agent, which may include, but is not
limited to, any agency or hospital applying on behalf of an
individual for, or individual who applies directly to the HBSP,
to schedule a meeting in an agreed upon setting, with the
individual and the individual's support team, which may

include, but is not limited to the individual's:

2.1.9.1.1. Guardian or other involved family member, as
appropriate.

2.1.9.1.2. Referring agent.

2.1.9.1.3. Representative payee.

2.1.9.1.4. Natural Supports.

2.1.9.1.5. Identified mental health center representative.

2.1.9.2. Assisting the individual with understanding the HBSP, which

includes, but is not limited to:

2.1.9.2.1. Tenant rights and obligations.

2.1.9.2.2. Annual recertification needs.

2.1.9.2.3. The role of landlords.

2.1.9.3. Collaborating with the individual's CMHC treatment team
and natural supports to assess the individual's immediate

temporary housing and mental health needs.

2.1.9.4. Referring, assisting, and connecting individuals to mental
health treatment services with the Intake Team at the

appropriate CMHC, as requested and needed.

Monadnock Family Services Exhibit A Contractor Initials
$$-2020-DBH-01-HOUSE-05-A03 Page 2 of 14 Date 12/20/2021
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New Hampshire Department of Health and Human Services
Housing Bridge Subsidy Program

Exhibit A

2.1.9.5. Finalizing individualized housing plans within 15 days from

the date of receiving the approval for services, which

includes, but is not limited to:

2.1.9.5.1. Benefits eligibility and status.

2.1.9.5.2. Access or referral to services as requested and
needed, which may include, but are not limited to:

2.1.9.5.2.1. Supportive services.

2.1.9.5.2.2. Substance use disorder treatment.

2.1.9.5.2.3. Behavioral health care; psychiatric
health care.

2.1.9.5.2.4. Primary and medical health care.

2.1.10. The Contractor shall initiate housing services for the individual within

seven (7) days of finalizing the individualized housing plans. The

Contractor shall ensure individual housing seiyices include, but are

not limited to:

2.1.10.1. Obtaining the individual's housing history.

2.1.10.2. Assessing the individual's housing and community of choice

preferences.

2.1.10.3. Assisting the individual with advocating for CMHC treatment

team engagement to search for appropriate housing units.

2.1.10.4. Assisting the individual with identifying available housing

units rent requirements within the payment standards, as

released by the New Hampshire Housing Finance Authority

(NHHFA) and the U.S. Housing and Urban Development

(HUD), in the individual's community of choice.

2.1.10.5. Assisting the individual with obtaining, completing and

submitting housing applications and any adhering to

associated procedures, which may include, but are not

limited to:

2.1.10.5.1. Providing information to complete credit checks.

2.1.10.5.2. Providing references.

2.1.10.5.3. Ensuring compliance with the Fair Housing Act to
ensure reasonable accommodations.

Monadnock Family Services Exhibit A Contractor Initials
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New Hampshire Department of Health and Human Services
Housing Bridge Subsidy Program

Exhibit A

2.1.10.6. Assisting the individuai 'with contacting potential landlords,
as appropriate or as requested by the individual.

2.1.10.7. Attending meetings with the individual and the rental agency
or renting landlord to negotiate rent, utilities, and lease

provisions, as appropriate or as requested by the individual,
to ensure the individual secures leases in their own name,

with full rights of tenancy.

2.1.10.8. Ensuring the individual understands fair housing laws.

2.1.10.9. Assisting the individual with identifying initial rental needs
and resources, which include, but are not limited to:

2.1.10.9.1. Security deposits.

2.1.10.9.2. Securing utilities.

2.1.10.9.3. Obtaining furniture.

2.1.10.9.4. Purchasing groceries.

2.1.10.10. Ensuring housing selected by the indwidual meets all
HUD Housing Choice Voucher requirements set forth in the

NHHFA Housing Choice Voucher Administrative Plan, by
utilizing the HUD housing quality standards form to complete

initial and annual inspections.

2.1.10.11. Assisting the individual with obtaining permanent
housing vouchers, when available.

2.1.10.12. Assisting individuals who are not currently connected
to the CMHC with applying for all eligible benefits, which

may include, but are not limited to:

2.1.10.12.1. Security deposit financial assistance.

2.1.10.12.2. Assistance with utility payments;

2.1.10.12.3. Assistance with applying for food stamps.

2.1.10.12.4. Assistance with applying for Social Security
Insurance (SSI) or Social Security Disability
Insurance (SSDI), as appropriate.

2.1.10.12.5. Assistance with the appeal process for SSI or
SSDI, as necessary.

2.1.11. The Contractor shall provide housing unit leads in an amount agreed
upon by the Department.

Monadnock Family Services Exhibit A Contractor initials
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New Hampshire Department of Health and Human Services
Housing Bridge Subsidy Program

Exhibit A

2.1.12. The Contractor shall ensure access to and delivery of housing support
services to all individuals receiving HBSP services who are not

currently connected to the CMHC. The Contractor shall provide
housing support services that may include, but are not limited to:

2.1.12.1. Assistance with:

2.1.12.1.1. Accessing food needs to decrease food
insecurity.

2.1.12.1.2. Finding donations for and linkage to apartment
furnishing.

2.1.12.1.3. Keeping utility bills in good standing and providing
resources for ongoing utility assistance as
needed.

2.1.12.1.4. Connecting to resources needed to move into a
new rental unit and/or store household items. ■

2.1.12.1.5. Advocating for functional support services, which
include, but are not limited to Choices for

Independence and/or other support services to
keep the individual safely housed.

2.1.12.1.6. Ensuring the individual continues to be aware of
all services the CMHC is able to provide to assist
with maintaining independent housing.

2.1.12.1.7. Identifying and securing supportive resources for
all individuals enrolled in HBSP, within the
community, which may include, but are not limited
to:

2.1.12.1.7.1. Peer support agencies.

2.1.12.1.7.2. Faith-based groups.

2.1.12.1.7.3. Transportation services.

2.1.12.1.7.4. Primary care services.

2.1.12.1.7.5. Homemaker/personal care
services.

2.1.12.1.7.6. Legal aid.

2.1.12.2. Mediation with landlords for any problems, damages,
infestations, or other situations which may cause the unit to
be unsafe.

Monadnock Family Services Exhibit A Contractor initials
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DocuSign Envelope ID: EB7C96A6-D814-4B11-A22B-71DD23AD91CF

New Hampshire Department of Health and Human Services
Housing Bridge Subsidy Program

Exhibit A

2.1.13. The Contractor shall collaborate with the Housing Specialist and the
individual's CMHC treatment team to ensure the individual has the full
support of the team and has a successful transition onto their Housing
Choice Voucher.

2.1.14. The Contractor shall identify needs, engage supports, and mobilize
supports for each individual through:

2.1.14.1. Treatment team meetings;

2.1.14.2. Assertive Community Treatment (ACT) team meetings;

2.1.14.3. Discharge planning meetings when the individual is leaving:

2.1.14.3.1. New Hampshire Hospital;

2.1.14.3.2. A Designated Receiving Facility;

2.1.14.3.3. Glencliff Home; or

2.1.14.3.4. Transitional Housing Supports;

2.1.14.4. Self-observations;

2.1.14.5. Feedback from landlords; and

2.1.14.6. The Contractor's employed community-based staff.

2.1.15. The Contractor shall ensure the Housing Specialist remains aware of
any housing status change for the individual, which may include, but
is not limited to legal status or death.

2.1.16. The Contractor shall ensure the individual's housing needs continue
to be met, including assisting the individual with housing-related
issues relevant to fulfilling lease requirements, for the duration the
individual is enrolled in the HBSP.

2.1.17. The Contractor shall document and coordinate delivery of community
mental health services that are necessary and the individual has
agreed to receive.

2.1.18. The Contractor shall assist landlords and property managers involved
with HBSP by:

2.1.18.1. Ensuring landlords and/or property owners are aware of
HBSP voucher payments and the process to receive
payments.

2.1.18.2. Assisting with coordinating any needs or changes to the
housing unit or the lease. ds

m
Monadnock Family Services Exhibit A Contractor Initials ^
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2.1.18.3. Being the point of contact for landlords and/or property
owners, and documenting any interactions or interventions

provided as a result of being the point of contact.

2.1.18.4. Contacting landlords and/or property owners as needed to
assess current status of the HBSP individual's rental

payments or other isSues, as necessary.

2.1.18.5. Assisting landlords and/or property owners with transitioning
from HBSP to Section 8 Housing Choice Vouchers.

2.1.18.6. Ensuring timely HBSP voucher payments to landlords.

2.1.19. The Contractor shall complete annual re-certifications for individuals

enrolled in HBSP, which include, but is not limited to:

2.1.19.1. Income verification.

2.1.19.2. Notification to the individual and landlord regarding any
changes in voucher amount.

2.1.19.3. Inspection of the unit.

2.1.20. The Contractor shall work with the Department and the NHHFA,
annually and as needed, to ensure each individual has responded to

communications from NHHFA and remains in good standing on the
Housing Choice Voucher waitlist.

2.1.21. The Contractor shall ensure successful transition to permanent
housing by providing support to individuals and landlords for no less ■

than six (6) consecutive months after the individual receives a

permanent housing voucher.

2.1.22. The Contractor shall be available to consult with the individual's

treatment team regarding other housing programs, services or

assistance, for which individuals who are waiting for HBSP-supported
housing may be eligible, unless written approval to not provide
services is granted by the Department.

2.1.23. The Contractor shall ensure all complaints regarding HBSP services
are investigated by a complaint investigator within 15 days of
receiving the complaint. The Contractor shall ensure:

2.1.23.1. All parties relevant to the complaint are interviewed by the
complaint investigator.

Monadnock Family Services Exhibit A Contractor Initials
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2.1.23.2. The complaint investigator makes a determination as to

whether the complaint is founded or unfounded.

2.1.23.3. The complainant is notified, in writing, of the finding.

2.1.23.4. All identities of any complainants are kept confidential,

2.1.23.5. Complainants are aware of the Contractor's process to

request an appeal of findings.

2.1.23.6. The Department is notified, in writing, of the complaint and

the outcome.

2.1.24. The Contractor shall maintain a case file for each individual in the

program that includes, but is not limited to:

2.1.24.1. Releases of information and consent forms.

2.1.24.2. Housing and service plans.

2.1.24.3. Progress and contact notes.

2.1.24.4. Criminal record check and registered offender search.

2.1.24.5. Guardianship orders, as applicable.-

2.1.24.6. Representative payee orders, as applicable.

2.1.24.7. Other housing applications, as applicable.

2.1.24.8. Documentation of service participation.

2.1.24.9. Any medical, mental health, and/or substance use disorder

services requested and provided.

2.1.25. The Contractor shall provide a total stipend of up to $250, or the

balance thereof, to individuals in accordance with the following:

2.1.25.1. The individuals shall be currently enrolled in the HBSP and

have not been provided all-of the $250 stipend if previously
enrolled in the HBSP;

2.1.25.2. The individuals shall have documented housing-related

needs,, not being met by other identified resources within the

community, such as essential furnishings, equipment and

supplies, including, but not limited to pots and pans, towels,
mattresses, cleaning supplies; and

2.1.25.3. The Contractor obtains written approval from the Department

prior to disbursing any portion of the stipend.

Monadnock Family Services Exhibit A Contractor Initials
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2.1.26. The Contractor shall ensure all records are kept for a minimum of

seven (7) years after an individual leaves HBSP.

2.1.27. The Contractor shall participate in monthly compliance meetings with

the Department, at the discretion of the Department.

2.1.28. The Contractor shall work with the Departrfient to create and enforce

programmatic policies approved by the Department.

2.1.29. Phoenix System

2.1.29.1. The Contractor shall work with the Department to submit the

following required data elements via the Department's

Phoenix system, ensuring any necessary system changes

are completed within six (6) months from the effective

contract date:

2.1.29.1.1. Individual demographic and encounter data,
including data on non-billable individual specific
services and rendering staff providers on all
encounters, to the Department's Phoenix system,
or its successors, in the format, content,

completeness, frequency, method and timeliness
as specified by the Department. All client data
submitted must include a Medicaid ID number for

individuals who are enrolled in Medicaid.-

2.1.29.1.2. Client eligibility with all Phoenix services in
alignment with current reporting specifications.
For an individual's services to be considered

BMHS eligible, SPMI, SMI, LU, SED, and SEDIA
are acceptable.

2.1.29.2. The Contractor shall ensure the general requirements for the

Phoenix System are met which include, but are not limited

to:

2.1.29.2.1, All data collected in the Phoenix System is the
property of the Department to use as it deems
necessary.

2.1.29.2.2. All submitted Phoenix data files and records are

consistent with file specification and specification
of the format and content requirements of those
files.

2.1.29.2.3. Data shall be kept current and updated in the
Contractor's systems as required for^eferal

plh
Monadnock Family Services Exhibit A Contractor Initials
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reporting and other reporting requirements and as
specified by the Department to ensure submitted
data is current.

2.1.29.2.4. Errors in data returned to the Contractor shall be

corrected and resubmitted to the Department
within ten (10) business days.

2.1.29.3. The Contractor shall implement review procedures to

validate data submitted to the Department. The review

process will confirm the following:

2.1.29.3.1. All data is formatted in accordance with the file

specifications:

2.1.29.3.2. No records will reject due to illegal characters or
invalid formatting; and

2.1.29.3.3. The Department's tabular summaries of data
submitted by the Contractor match the data in the
Contractor's system.

2.1.29.4. The Contractor shall meet the following data entry

standards:

2.1.29.4.1. Timeliness: monthly data shall be submitted no
later than the fifteenth (15th) of each month for the
prior month's data unless otherwise approved by
the Department, and the Contractor shall review
the Department's tabular summaries within five
(5) business days.

2.1.29.4.2. Completeness: submitted data must represent at
least ninety-eight percent (98%) of billable
services provided, and ninety-eight percent (98%)
individuals served by the Contractor.

2.1.29.4.3. Accuracy: submitted service and member data
shall conform to submission requirements for at
least ninety-eight percent (98%) of the records,
and one-hundred percent One-hundred percent
(100%) of unique member identifiers shall be
accurate and valid.

2.1.29.5. The Department may waive requirements for fields on a

case by case basis. A written waiver communication shall

specify the items being waived. In all circumstances waiver

length shall not exceed 180 days; and where the Contractor

fails to meet standards: the Contractor shall submit a.—ds

pin
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Corrective Action Plan (CAP) within 30 calendar days of

being notified of an issue. After approval of the CAP, the

Contractor shall carry out all aspects of the CAP. Failure to

carry out the CAP may require a subsequent CAP or other

remedies, as specified by the Department.

2.1.30. Staffing

2.1.30.1. The Contractor shall ensure sufficient Housing Specialist
staffing is available to provide HBSP housing placement and

support services to a minimum number of individuals as

determined by the Department in collaboration with the

Contractor and based on available funding.

2.1.30.2. The Contractor shall complete criminal background checks

and Bureau of Elderly and Adult Services (BEAS) state

registry checks for all staff working directly with individuals,

prior to the individuals beginning work.

2.1.30.3. The Contractor shall ensure all staff participate in all HBSP

trainings conducted by either NHHFA or the Department.

2.1.31. Reporting

2.1.31.1. The Contractor shall submit monthly progress reports to the

Department, in a format provided by the Department, no

later than five (5) business days after the conclusion of the

month, specifying:

2.1.31.1.1. The amount of funds expended and the balance
of funds remaining for HBSP services.

2.1.31.1.2. The last name, address, total rent, and HBSP
voucher payment amount for each rental payment
made.

2.1.31.1.3. The names of individuals who attained a

permanent housing voucher or other permanent
living arrangement and the date for which the
voucher or arrangement became effective and in
use by the individual.

2.1.31.2. The Contractor shall notify the Department, in writing, each

month of:

2.1.31.2.1. The names of individuals who exited the program,
the reason, and the date of exit.'  f 08

flM
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2.1.31.2.2. The names of individuals who have passed away,
and the date of their passing.

2.1.31.2.3. The date an individual signs a lease, including
date of move-in.

2.1.31.2.4. Any other changes experienced by the individual
including, but not limited to, address, permanent
housing, and rental amounts.

2.1.31.3. The Contractor shall submit annual progress reports to the

Department on a format provided by the Department. The

Contractor shall ensure annual reports include, but are not

limited to:

2.1.31.3.1. Barriers experienced by individuals waiting to
occupy HBSP supported housing, including but
not limited to;

2.1.31.3.1.1. Transportation.

2.1.31.3.1.2. Substance use disorder services.

2.1.31.3.1.3. Access to mental health services;

2.1.31.3.1.4. Access to medical healthcare.

2.1.31.3.1.5. Unit safety.

2.1.31.3.1.6. Permanent housing transition;

2.1.31.3.1.7. Financial hardship.

2.1.31.3.1.8. Barriers experienced by the
Contractor.

2.1.31.3.2. Resolutions of barriers experienced by the
individual and the Contractor.

2.1.31.3.3. Number of individuals who received an eviction

notice due to their behaviors.

2.1.31.4. The Contractor shall provide individual specific HBSP data

consistent with the Data Reporting requirements of this

agreement, or othenwise identified by the Department, in the

format, content, completeness, frequency, method and

timeliness as specified by the Department.

2.1.32. Performance Measures

Monadnock Family Services
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2.1.32.1. The Contractor shall consult and collaborate with the

Department to develop appropriate performance measures,

subject to Department approval.

2.1.32.2. The performance measures will be designated to evaluate:

2.1.32.2.1. Percentage of individuals receiving housing
services.

2.1.32.2.2. Percentage of individuals housed within 90 days
of approval to receive services.

2.1.32.2.3. Percentage of individuals who remain in stable
housing for one (1) year or longer, who include:

2.1.32.2.3.1. Individuals who have experienced
homelessness;

2.1.32.2:3.2. Individuals who were at risk of

homelessness due to eviction;

2.1.32.2.3.3. Individuals who were incarcerated;

and

2.1.32.2.3.4. Individuals who were admitted to

NHH.

2.1.32.2.4. Percentage of complaints regarding HBSP
services that are investigated and closed , within
15 days of receipt of the complaint.

2.1.32.2.5. Percentage of individuals receiving services who
make a successful transition to permanent
housing within 18 months of enrollment in HBSP.

2.2. Supported Housing Bed Expansion

2.2.1. The Contractor shall submit a final housing plan to stand up a .

minimum of six (6) new supported housing beds by April 2, 2022,

including a detailed timeline and budget, to the Department for

approval within fifteen (15) days from the effective date of Amendment

#3.

2.2.2. ■ The Contractor shall provide sufficient personnel to ensure the safety

of clients, staff and the community, and provide the staffing plan to the

Department within thirty (30) days from the contract effective date.

2.Z3. The Contractor shall provide written policies and processes, as

applicable, within ninety (90) days from the effective date of

Amendment #3, that include, but are not limited to:
-OS

Monadnock Family Services Exhibit A Contractor initials
SS-2020-DBH-01-HOUSE-05-A03 Page 13of 14 Date 12/20/2021



DocuSign Envelope ID; EB7C96A6-D814-4B11-A22B-71DD23AD91CF

New Hampshire Department of Health and Human Services
Housing Bridge Subsidy Program

Exhibit A

2.2.3.1. Client contributions for clothing, food, and housing.

2.2.3.2. Services to be provided, including specialty services.

2.2.3.3. Priority populations to be served.

2.2.3.4. Referrals and evaluations.

2.2.3.5. Admissions, transfers, and discharges.

2.2.3.6. Emergency response plan.

2.2.3.7. Any other policy or process as requested by the Department.

2.2.4. The Contractor shall submit and meet quarterly with the Department,

or as otherwise requested by the Department, to review quarterly
programmatic reports, in a format agreed upon by the Contractor and
the Department, with data elements that include, but are not limited to:

2.2.4.1. Total number of vacant and occupied beds during the
reported period.

2.2.4.2. Total number of individuals referred, admitted and

discharged during the reporting period.

2.2.4.3. Programmatic offerings.

r~08
PO)
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Afnandingnt >3

N*w Hampthlr* Dapartmant of Haalth and Human Sarvica*
COMPLETE ONE BUDGET FORM FOR EACH BUDGET PERIOD

Contractor Nama: Kaortadnock Family StrvicM

Budgat Raquast for: Housing Sridga Subsidy Program Sarvicas

Budgat Pariod: SFY22 July 1. 2021 - Juna 30. 2022

Total Program Cost Housing Bridge Subsidy Program SuDDorted Housing 8-6ed Expansion

Llns Itam Direct Direct Direct

1. Total Sdary/Wagas S  61.043 S 55.144 3 5.809

2. EmployaaBenatts S  18.313 s 16.543 3 1.770
3. Consuitanis s s 3

4. Equipmani: $ s 3

Rental $ s 3

Repair and Maintenance s s 3
PurcbasafOeoraciaticn t  1.000 i 1.000 3

S. Sucoiias: i 3

Education^ $ s 3

Lab $ 3

Pbatmacv $ i
Msdka s 3

OfHca $  300 s 300 i
6. Travei $  4.S00 % 4.500 3

7. Occuoancv $  450 s 450 3
8. Current Extienses $ 3

Teiepbone S  060 i 060 t
Pcataga S  360 $ 360 3

Subscriotions s i
Audit arx) Leod $  450 $ 450 3

Insurance S  000 $ 000 3

Board Erpenses s 3

Miscellaneous (Contingency) S  500 s 500 3

9. Software $  600 3 600 3

10. Marketlno/CommunieaUons 3 - 3

It. Staff Education and Training $  750 3 750 3

12. Subcontracts/Agreements 3 . 3
13. Oiner(speciftc details mandatory}; S . 3

Criminal Record Checks 3  1.000 3 1.000 3

Olent Funds $ 3 . i
Rental Vouchers s 3 3

Utilities and unit cleenino S  10.207 3 10.207
14. Admlnflndlrect $  15.060 3 10.015 3 5.046

IS. Fit Uo One Time Ewenses J  216.750 3 216.750
y5yal $  333.143 3 63.472 i 239,671

Indlrget A> A Pfrctnl Of Olrtct

MonaOKCk Famly &<r«4c«s
SS-202CM»m)l-HOUSe-<»A03

' EiMUl B-3. Am«ndm«nt «3
Page t 0(1

Ccntracta lnlU«*.

12/29/202X
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New Hampshire Department of Health and Human Services

COMPLETE ONE BUDGET FORM FOR EACH BUDGET PERIOD

Contractor Nama: Monadnock Familir Sarvicaa

Budget Request foe Housing Bridge Subsidy Program

Budget Period: SFY23 July 1.2022 • Juna 30,2023

Una ilam

Total Program Cost lousing Bridge Sutxeldy Progran Supported Housing 0-Bed Expansion

Direct Direct Direct

1. Total Saiarv/Waoes %  60.941 S  55.144 S  11.797
2. Empioyea Banefils' $  20.083 S  10.543 $  3.540
3. Consultants $ . S S

4. Eouiomant: $ s 5

Rental S s S

Repair and Maintenance $ s S

Purchasa/Depraclailan $  1.000 S  1,000 S

S. Supplies: $ $ 5

Educational $ s 5

Lab s $

Pharmacv 5 S

Medical S $

Office S  300 S  300 $

e. Travel $  4.500 S  4.500 $

7. Occupancy S  20.820 S  450 S  20,370
6. Currant Expanses $ s

Telephone $  900 S  900 $

Poataoe $ . 300 $  360 $

Subscrlotions ' S s

Audit and Laoal S  450 $  450 $

Irtsurartca $  900 $  900 s

Board &4>ansas 5 s

Mscallanaous (Coniinoencv) S  500 $  500 s

9. Software $  000 $  000 s

10. Marketmo/Convrxinicatiarts s s

11. Staff Education and Trainino S  750 $  760 s

12. Subccntracts/Agraerrrants $ $

13. Other (specific details mar>datorv): S $

Criminal Record Checks S  1.045 S  1.000 $  45

Client Funds s $

Rental Vouchers s $
14. Admin/Indirect S  20.100 S  10.015 S  10,091

TOTAL S  139,313 S  93,472 1  43,043

Indlract A* A Ptrcant of Diroct

Monadnock Famiy SenicM
SS-2020-08H^1-HOUSE-0&-A03

Exhibit B-4. Amandmani lO

Pago 1 of 1

Ccniractor iniiiais
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State of New Hampshire

Department of State

CERTIFICATE

I, William M. Gardner, Sccretarj' of Stale of the State of New Hampshire, do hereby certify that MONADNOCK FAMILY

SERVICES is a New Hampshire Nonprofit Corporation registered to transact business in New Hampshire on March 05, 1924. 1

further certify that all fees and documents required by the Secretary of State's office have been received and is in good standing as

far as this office is concerned.

Business ID: 62930

Certificate Number: 0005337887

u.

O

IN TESTIMONY WHEREOF,

I hereto set my hand and cause to be affixed

the Seal of the State of New Hampshire,

this 2nd day of April A.D. 2021.

William M. Gardner

Secretary of State
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CERTIRCATE OF AUTKORTTY

1 , ^Shannan Howe Y\/ihfy\kjA^ , hofcby ccrtay that
(Name of the elected OtTio&r^ the Corporalion/llC: cannot be comroct elgnalory)

1.1 am 8 duly elected Qerfc/Secr^rv/Offtcer of Monadnock FanaTy Services .
(Corporation/LlC Name)

2. The foOowfng is a true copy of a vote taken at a mecttng of tho Board of Oircctors/sharcholdefs. duly caQod and
held on Decemt)ef 7 2021 , at which a quonan of the DIroctora/shareholdcfs were present and
votmg.

(Dote)

VOTED: Thai___PhH]p Wyzlk. C£0 (nnay Dst moro than one person)
(Namo and TUlo of Contract Signatory)

is duly authorfzed on.behalf of Monadnock Family Servloes to enter into wtrpcts or
agreements with the State

(Namo of Cbrporatior\/ LLC)

of Now Hampshiro and any of Ito cgendes or departments, end. further te authorized to execute any and all
dooDTients, i^roomonts and other instnOTeVte.- end ary. emCTdmenls, rev^n$» or modSftcalions thereto, .which
rnay in his/her judgntont be curable ornecesary to ef^ tlle^purpw

3.1 hereby cerbfy that said vote has not beer* amen^ or repealed and remains in full fioroe end effect as of the
date of the oontract/contiact onervln^nt^to y^hicK'this certificate is attached. This authority reniatns vafid for
thirty (30) days from the date of tlas Cerf^c^ of Authoriliy. I fur^r certify teal it is understood that the State of
New Hampshiro wfll rely en this certificate evidence that thie person(8) fistod above currontly occupy the
positton(s) Indicatod and thai they have toli authorlhf to btod the corporation. To the ext^ that there are any
ftmits on the aulhorfty of any fisted intCviduai to tnnd the corporaSon in contracts wite the Statq of New Hampshire,
ell such (imitstions are expressly stated h^in.

Cteted:_Ooeemto7.2021 ^UrhfULmli
dtgnature of Elected Offiqer

'Uoufl^uodC' PcujUiiu'^'^yOiC^

Rev.o3C4flo
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CERTIFICATE OF LIABILITY INSURANCE
DATE (MMrtJO/rVYY)

12/20/2021

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND. EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder Is an ADDITIONAL INSURED, the pollcy(le8) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder In lieu of such endorsement(s).

PRODUCER

Brosvn & Brown of New Hampshire

309 Daniel Webster Highway

Merrimack NH 03054

NAME*^^ Patricia LeBlanc
(603)424-9901 (866)848-1223

A^ESS- Pl^hlanctgbbnhins.com
INSURER(S) AFFORDING COVERAGE NAIC*

INSURER A: Philadelphia Indemnity Insurance Company 18058

mSUREO

MonadnOck Family Services

64 Main Street

Suite 210

Keene NH 03431

INSURER B: Technology Insurance Company. Inc. 42376

INSURER C :

INSURER 0:

INSURER E :

INSURERF:

THIS IS-TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN. THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR
LTR TYPE OF INSURANCE

ADOL bUUK

WYP POLICY NUMBER
POLICY EFF

(MM/DD/YYYYI
TOLIdy' KP

(MM'DO'YYYYl LIMITS

A

X COMMERCIAL GENERAL LIABILITY

€ 1 X| OCCUR

PHPK2320298 09/01/2021 09/01/2022

EACH (XCURRENCE j 1,000,000

CLAIMS-MAG
UAMAUb lO KLNTLD
PREMISES 'Ea oeciirmncrri

j 100,000

MED EXP (Any one oertonl j 5,000

PERSONAL S AOV INJURY j 1.000,000

GEfn. AGGREGATE LIMIT APPLIES PER:

POLICY 1 1 LOC
OTHER:

GENERALAGGREGATE j 3,000,000

PRODUCTS - C0MPA3P AGO , 3,000,000

s

A

AU1

X

0M08ILE LIABILITY

PHPK2320301 09/01/2021 09/01/2022

COMBINED SINGLE LIMIT
rEaaccklenO

S 1,000,000

ANY AUTO

OWNED •

AUTOS ONLY
HIRED

AUTOS ONLY

SCHEDULED

AUTOS
NON-OWNED
AUTOS ONLY

BODILY INJURY (Per person) s

BODILY INJURY (Per ecddeni) s

PROPERTY DAMAGE
tPer acddenil s

Medical payments S 5,000

A

X UMBRELLA LIAB

EXCESS LIAB

X OCCUR

CLAIMS-MAOE
PHUB783594 09/01/2021 09/01/2022

EACH OCCURRENCE S 2,000,000

AGGREGATE 5 2,000,000

OED X RETENTIONS 10.000 s

8

WORKERS COMPENSATION

AND EMPLOYERS' LIABILITY y / N
ANY PROPRIETOR/RARTNER/EXECUnvE r~~l
OFFICER/MEMBER EXCLUDED?
(Mandatory In NH) ' '
I'VM, describe under
DESCRIPTION OF OPERATIONS below

N'A TWC4008885 09/01/2021 09/01/2022

V PER OTH-
r'N STATUTF ER 3A Slate NH

E.L. EACH ACCIDENT j 500.000

E.L. DISEASE - EA EMPLOYEE , 500.000

E.L. DISEASE - POLICY LIMIT , 500,000

A
Professional Liability

PHPK2320298 09/01/2021 09/01/2022

Each Incident

Aggregate

$1,000,000

$3,000,000

DESCRIPTION OF OPERATIONS'LOCATIONS 1 VEHICLES (ACORO 101, Addltiontl RamArlu SchMiult, mty b« atuchvd If tnora tpac* It rtquirtd)

Cyt>er coverage Limit $1,000,000. $5,000 deductible

State of New Hampshire Department of Health and Human Services

129 Pleasant Street

Concord NH 03301-3857

1

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

ACORD25 (2016/03)

® 1988*2015 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORO
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MONADNOCK
FAMILY

SERVICES
Inspiring hope since 1905

Our Mission:

Our mission is to be a source ofhealth and hope for people and the
communities in which they live, particularly as it pertains to mental illness.
We create services that heal, education that transforms, and advocacy that
brings a just societyfor everyone.

Our Vision:

We see a community in which the needs of our clients are met through
understanding and skillful providers, supportive and accessible services, and a
rich array ofopportunities for growth.

Our Service Standard:

All our interactions with clients, customers, stakeholders and each other are at
the same level of quality and professionalism we expectfrom health care
providers treating ourselves or ourfamily members. This is our standard for
quality.

64 Main Street • Suite 201, Kecne, NH 03431 • 603-357-4400 • mvw.mfs.org

United
Way
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Leone, ,
McDonnell
& Roberts

To the Board of Directors of

Monadnock Family Services, Inc.
Keene, New Hampshire

n-ofcssiotxil Auodalion

CEBTIFIED PUBUC AaXUNTANTS
WOLTEBORO • KORTH COtWAY

DOVEB . CONCO^
5TRATHAM

INDEPENDENT AUDITORS' REPORT

We have audited the accompanying financial statements of Monadnock Family Services,

Inc. (a New Hampshire nonprofit organization), which comprise the statement of financial
position as of June 30, 2020 and 2019, and the related statements of cash flows, and the
notes to the financial statements for the years then ended, and the related statements of
activities and functional expenses for the year ended June 30, 2020.

Management's Responsibility for the Financial Statements

Management is responsible for the preparation and fair presentation of these financial
statements in accordance with accounting principles generally accepted in the United
States of America: this includes the design, implementation, and maintenance of internal
control relevant to the preparation and fair presentation of financial statements that are
free from material misstatement, whether due to fraud or error.

Auditors' Responsibility

Our responsibility is to express an opinion on these financial statements based on our
audits. We conducted our audits in accordance with auditing standards generally accepted
in the United States of America. Those standards require that we plan and perform the
audit to obtain reasonable assurance about whether the financial statements are free from

material misstatement.

An audit involves performing procedures to obtain audit evidence about the amounts and
disclosures In the financial statements. The procedures selected depend on the auditors'
judgment, including the assessment of the risks of material misstatement of the financial
statements, whether due to fraud or error. In making those risk assessments, the auditor
considers internal control relevant to the entity's preparation and fair presentation of the
financial statements in order to design audit procedures that are appropriate in the
circumstances, but not for the purpose of expressing an opinion on the effectiveness of the
entity's internal control. Accordingly, we express no such opinion. An audit also includes
evaluating the appropriateness of accounting policies used and the reasonableness of
significant accounting estimates made by management, as well as evaluating the overall
presentation of the financial statements.

We believe that the audit evidence we have obtained is sufficient and appropriate to
provide a basis for our audit opinion.
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Opinion

In our opinion, the financial statements referred to above present fairly. In ail material
respects, the financial position of Monadnock Family Services, inc. as of June 30, 2020
and 2019, and its cash flows for the years then ended, and the changes in its net assets
for the year ended June 30, 2020 in accordance with accounting principles generally
accepted in the United Stales of America.

Report on Summarized Comparative Information

We have previously audited Monadnock Family Services, Inc.'s June 30, 2019 financial
statements, and we expressed an unmodified opinion on those audited financial
statements in our report dated October 31, 2019. In our opinion, the summarized
comparative information presented herein as of and for the year ended June 30, 2019, is
consistent, in all material respects, with the audited financial statements from which it has
been derived.

Report on Supplementary Information

Our audit was conducted for the purpose of forming an opinion on the financial statements
as a whole. The schedule of functional revenues on pages 18 - 20 is presented for
purposes of additional analysis and is not a required part of the financial statements. Such
information is the responsibility of management and was derived from and relates directly
to the underlying accounting and other records used to prepare the financial statements.
The information has been subjected to the auditing procedures applied in the audit of the
financial statements ,and certain additional procedures, including comparing and
reconciling such information directly to the underlying accounting and other records used
to prepare the financial statements or to the financial statements themselves, and other
additional procedures in accordance with auditing standards generally accepted in the
United States of America. In our opinion, the information is fairly stated in all material
respects in relation to the financial statements as a whole.

Wolfeboro, New Hampshire
October 14, 2020



DocuSign Envelope ID; EB7C96A6-D814-4B11-A22B-71DD23A091CF

MONADNOCK FAMILY SERVICES. tNC.

STATEMENTS OF FINANCIAL POSITION

JUNE 30. 2020 AND 2019

ASSETS

Total assets

CURRENT LIABILITIES

Accounts payable .

Accnjed salaries, wages, and related expenses

Refundable advance

Other current liabilities

Due to affiliates, net

Total liabilities

NET ASSETS

Without donor restrictions

With donor restrictions

Total net assets

Total liabilities and net assets

LIABILITIES AND NET ASSETS

232,940

534,240

315,364

106,713

653,866

1,843,123

2.339.938

262,979

2,602,917

2020 2019

CURRENT ASSETS

Cash and equivalents $  1.604,971 $  1,129,329

Accounts receivable:

Client fees 269,740 309,150

Medicaid and Medicare 265,449 266,341

Insurance 100,108 84,409

Other 574,780 344,184

Allowance for doubtful accounts (380,557) (385,497)
Prepaid expenses 75,127 103,587

Total current assets 2,509,618 1.851,503

PROPERTY

Furniture, fixtures and equipment 380,991 465,669

Vehicles 194,863 194,863

Building and leasehold improvements 130,838 131,596

Total 706,692 792,128

Less accumulated depreciation 506.678 535.393

Property, net 200,014 256,735

OTHER ASSETS

Interest in net assets of Foundation 1,736,408 1,029,832

Total other assets 1,736,408 1,029,832

^  4 448 040 £ 3138Q7Q

163,631

381,710

320,093

65,875

552,139

1.483.448

1,399.625

254,997

1,654,622

S  4446040 S 3 138Q7Q

See Notes to Financial Statements

3
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MgNAPNQgK FAMILY SERVICES. INC.

STATEMENT OF ACTIVITIES

FOR THE YEAR ENDED JUNE 30, 2020

WITH PRIOR YEAR SUMMARIZED COMPARATIVE INFORMATION

Without Donor With Donor 2020 2019

Restrictions Restrictions Total Total

CHANGES IN NET ASSETS

Revenues

Program service fees $ 10,392,141 $ $ 10,392,141 $  9,160,937

Other public support 1,048,784 - 1,048,784 570,423

Federal funding . 376,412 - 376,412 561,592

Donations 468,010 • 468,010 299,902

United Way 258,607 - 258,607 208,012

Local/County government 186,465 - 186,465 182,439

Program sales 75,991 ■ 75,991 87,739

Rental Income 32,763 - 32,763 2,338

Net gain on beneficial Interest

in Foundation 698,594 7,982 706,576 201,350

Other income 47,302 - 47,302 72.251

Total revenues 13,585,069 7,982 13,593,051 11,346,983

Expenses

Program services

Children & adolescents 2.862.242 - 2,862,242 2,578,426

Mutti*service team 1,974,808 . 1,974,808 1,767,386

Maintenance 1,117,201 - 1,1.17,201 862,688

ACT team 884,867 - 884,867 883,226

Emergency services/assessment 834,066 - 834,066 734,862

Other non-BBH 788,705 - 788,705 769,447

Older adult services 581,669 - 581,669 478,031

Community residence 511.454 - 511,454 462.577

Non-eligibles 353,561 - 353,561 163,183

Intake 279,141 - 279,141 269,475

Supportive living 180,120 - 180,120 176,066

Vocational services 146,148 - 146,148 169,095

Restorative partial hospital 32,759 ■ 32,759 38,151

Community education & training 10,699 ■ 10,699 10,276

Supporting activities

Administration 2,087,316 - 2,087,316 1,861,703

Total expenses 12,644,756 12,644,756 11.224,592

CHANGES IN NET ASSETS 940,313 7,982 948,295 122,391

NET ASSETS, BEGINNING OF YEAR 1,399,625 254,997 1,654,622 1,532,231

NET ASSETS, END OF YEAR S  2,339,93S S 262 979 s ? fin? 917 s 1 654 622

See Notes to Financial Statements

4
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MQNADNOCK FAMILY SERVICES. INC.

STATEMENTS OF CASH FLOWS

FOR THE YEARS ENDED JUNE 30. 2020 AND 2019

CASH FLOWS FROM OPERATING ACTIVITIES

Change in net assets

Adjustments to reconcile change in net assets

to net cash from operating activities:

Depreciation

Change in allowance for doubtful accounts

Gain on beneficial interest in Foundation

(Increase) decrease in assets:

Accounts receivable

Prepaid expenses

Increase (decrease) in liabilities;

Accounts payable

Accrued salaries, wages and related expenses

Refundable advance

Other current liabilities

NET CASH PROVIDED BY (USED IN) OPERATING ACTIVITIES

CASH FLOWS FROM INVESTING ACTIVITIES

Increase in due to affiliates, net

Property and equipment additions

NET CASH PROVIDED BY INVESTING ACTIVITIES

NET INCREASE (DECREASE) IN CASH AND CASH EQUIVALENTS

CASH AND CASH EQUIVALENTS, BEGINNING OF YEAR

CASH AND CASH EQUIVALENTS, END OF YEAR

SUPPLEMENTAL DISCLOSURE OF CASH FLOW INFORMATION:

Cash paid for interest

2020

$  948,295

56,721

(4,940)

(706,576)

(205,993)

28,460

69,309

152,530

(4,729)

40.838

373,915

101,727

101,727

475,642

1,129.329

S  1 604 971

2  m

2019

$  122,391

43,367

118,395

(201,350)

(379,659)
(46,424)

94,396

43,387

(141,004)

354

(346,147)

364,914

(143,079)

221,835

(124,312)

1,253,641

2  1,128,329

See Notes to Financtal Statements

5
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MQNADNOCK FAMILY SERVICES. tNC.

STATEMENT OF FUNCTIONAL EXPENSES

FOR THE YEAR ENDED JUNE 30. 2020
WITH PRIOR YEAR SUMMARIZED COMPARATIVE INFORMATION

Continued

Maintenance

PERSONNEL COSTS

Salaries and wages $

Employee benefits

Payroll taxes

PROFESSIONAL FEES

Substitute staff

Audit fees

Legal fees

Other professional fees

STAFF DEVELOPMENT AND TRAINING

Journals and publications

In-service training

Conferences and conventions

Other staff development
OCCUPANCY COSTS

Rent

Repairs and maintenance
Other occupancy costs

CONiSUMABLE SUPPLIES
Office supplies and equipment
Building and household

Educational and training
Food

Medical supplies

Other consumable supplies

DEPRECIATION

EQUIPMENT RENTAL

EQUIPMENT MAINTENANCE

ADVERTISING

PRINTING

TELEPHONE

POSTAGE

TRANSPORTATION

Staff

Clients '

ASSISTANCE TO INDIVIDUALS

Client services

INSURANCE

Malpractice and bonding

Vehicles

Comprehensive property and
liability

MEMBERSHIP DUES

INTEREST EXPENSE

CONTRIBUTION EXPENSE

OTHER

751,790

187,150

53,473

3,143

7,729

1,021

187

134

3,252

820

60,210

1,511

7,531

4,251

1,811

77

102

1,237

2,510

51

2,520

1,631

98

328

10,374

1,288

3,684

82

653

3,181

5,325

47

Children &

Adolescents

$  1,819,342

448,943

128,106

7,875.

24,205

5.193

88,127

352

6,363

1,097

154,733

573

21,650

8.194

5,028

245

6,185

1,602

6,102

136

6,202

4,832

327

881

42,588

5,764

35,851

1,343

7.494

6,050

148

16,711

Older Adult

Services

$  412,033

69,706

30,315

3,997

922

30

14

1,156

84

27,352

1,126

3,031

1,301

889

19

455

6,566

762

32

462

675

51

98

6,653

522

8,318

391

463

1,453

Intake

179.453

47,080

13,218

2,861

80

43

99

324

21,336

723

2,273

1,420

693

3

376

514

20

863

550

37

71

4,102

446

115

2

175

227

Emergency

Services/

Assessment

Restorative

Partial

Hosoltal

$ 588,585

105,281

41,603

2,932

5,074

273

$

2,793 2,031

975

708

45,774

1,547

5,159

6,398

1,437

13

19

1,078

2,364

47

760

66

690

10,018

633

4,631

699

849

2,814

3,582

27,328

972

2,112

406

86

32

1

127

240

199

1

17

37

62

42

5

2

758

10

32

284

50

TOTAL FUNCTIONAL

EXPENSES > $ 1117 2Q1 S 2 m 2^2 S m fifiS ^ 141 $ 834 Ofifi s 3? 759

See Notes to Financial Statements

6
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MQNADNQCK FAMILY SERVICES. INC.

STATEMENT OF FUNCTIONAL EXPENSES

FOR THE YEAR ENDED JUNE 30, 2020
WITH PRIOR YEAR SUMMARIZED COMPARATIVE INFORMATION

Continued

Vocational

Services Non-Eliqlbles

Mult!-Service

Team

ACT

Team

Community
Residence

Supportive

Living

PERSONNEL COSTS

Salaries and wages $

Employee benefits

Payroll taxes

PROFESSIONAL FEES

. Substitute staff

Audit fees

Legal fees

Other professional fees
STAFF DEVELOPMENT AND TRAINING

Journals and publications

In-service training
Conferences and conventions

Other staff development

OCCUPANCY COSTS

Rent

Repairs and maintenance
Other occupancy costs

CONSUMABLE SUPPLIES

Office supplies and equipment
Building and household

Educational and training

Food

Medical supplies

Other consumable supplies

DEPRECIATION

EQUIPMENT RENTAL

EQUIPMENT MAINTENANCE

ADVERTISING

PRINTING

TELEPHONE

POSTAGE

TRANSPORTATION

Staff

Clients

ASSISTANCE TO INDIVIDUALS

Client services

INSURANCE

Malpractice and bonding

Vehicles

Comprehensive property and

liability
MEMBERSHIP DUES

INTEREST EXPENSE

CONTRIBUTION EXPENSE

OTHER

91,876

15,497

6,652

627

921

136

1,469

4

22,197

53

511

399

254

4

70

132

323

6

98

12

188

1,974

86

1,395

2

39

587

634

90,929

19,984

6,660

1,250

176

474

471

482

75

14,639

255

997

2,433

393

8

1

143

754

9

449

241

15

251

1,725

244

1,093

108

208,135

91

811

115

150

1,293,620

250,856

91,574

9,470

13,925

2,699

104,765

791

920

5,981

186

72,477

876.

5,789

8,722

4,897

157

2,929

2,028

5,434

109

3,057

2,202

181

545

31,122

2,461

22,454.

816

15,317

8,890

9,798

150

(490)

590,483

63,566

40,554

20

7,241

1,608

35

2,975

119

99,072

2,085

10,930

2,258

1,595

61

9,063

1,048

1,993

78

1,107

96

171

16,309

1,114

7,997

2,621

14,846

600

5,207

15

358,368

62,896

25,870

448

3,889

763

308

45

3

7,072

1,243

879

1,121

9,865

27

6,683

962

1,248

2

604

51

39

6,611

226

734

100

10,284

676

1,283

2,749

6,405

10,315

2,472

730

164,890

79

656

364

2

68

45

18

14

1

4

23

1

8

1

19

172

109

52

5

55

TOTAL FUNCTIONAL

EXPENSES S  146 148 £ 363 661 £ 1 974 808 £ 884 867 £ 5114.64 £ 180 120

See Notes to Financial Statements
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MQNADNQCK FAMILY SERVICES. INC.

STATEMENT OF FUNCTIONAL EXPENSES

FOR THE YEAR ENDED JUNE 30, 2020

WITH PRIOR YEAR SUMMARIZED COMPARATIVE INFORMATION

Community
Education & Other Total 2020 2019

Trainina Non-BBH Proorams Administration Totals Totals

PERSONNEL COSTS

Salaries and wages $  7,746 $  443.815 $ 6,665,683 $  741,067 $ 7,406,750 $ 6,618,564

Employee benefits 396 70.658 1,345,457 136,907 1,482,364 1,433,008

Payroll taxes 556 31,586 473,009 54,446 527,455 484,200

PROFESSIONAL FEES

Substitute staff - - 189,405 398 189,803 174,801

Audit fees 228 5,983 77,788 15,510 93,298 30,400

Legal fees - 579 14,192 1,872 16,064 21,709

Other professional fees - 18,268 211,894 101,820 313,714 220,281

STAFF DEVELOPMENT AND TRAINING

Journals and publications - 337 2,466 740 3,206 2,675

iR'service training - - 920 - 920 -

Conferences and conventions 218 715 23,733 7,098 30.831 36,441

Other staff development 825 99 4,344 1,275 5,619 8,462

OCCUPANCY COSTS

Rent 2 72,113 597,373 98,311 695,684 599,587

Repairs and maintenance 2 731 10,728 764 11,492 4,743

Other occupancy costs 168 3,657 62,770 23,570 86,340 91,674

CONSUMABLE SUPPLIES

Office supplies and equipment 11 3,269 40,062 6,882 46,944 40,777

Building and household 44 3,600 30,723 2,165 32,888 14,589

Educational and training 85 20 731 - 731 60

Food - 12,666 38,194 98 38,292 51,117

Medical supplies 13 1,162 16,388 363 16,751 10,802

' Other consumable supplies 46 7,605 29,740 76,270 106,010 179,193

DEPRECIATION - 19,121 19,612 37,109 56,721 43,367

EQUIPMENT RENTAL 30 13,583 2,160 15,743 18,649

EQUIPMENT MAINTENANCE 20 627 13,397 26,075 39,472 38,304

ADVERTISING 2 3,345 4,287 4,757 9,044 21,002

PRINTING 4 5,201 8,588 981 9,569 12,069

TELEPHONE 179 12,254 144,839 19,000 163,839 131,185

POSTAGE 1 2,343 15,247 680 15,927 12,334

TRANSPORTATION

Staff - 960 87,289 4,028 91,317 110,516

Clients - 22,504 28,673 428 29,101 31,927

ASSISTANCE TO INDIVIDUALS

Client services - 13,426 271,681 - 271,681 38,422

INSURANCE

Malpractice and bonding 15 472 25,094 522 25,616 28,436

Vehicles
f

3,848 5,279 • 5,279 4,981

Comprehensive property and

liability 138 4,665 54,783 4,791 59,574 51,317

MEMBERSHIP DUES - 777 1,089 2,755 3,844 3,330

INTEREST EXPENSE - 5 5 95 100 987

CONTRIBUTION EXPENSE . - - 700,000 700,000 600,000

OTHER - 22,264 28,394 14,379 42,773 54,683

TOTAL FUNCTIONAL

EXPENSES S  10 6B9 440 ?nR7 31fi S1?fi44 7fifi S11 ??4 M?

See Notes to Financial Statements
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MQNADNOCK FAMILY SERVICES. INC.

NOTES TO FINANCIAL STATEMENTS

FOR THE YEARS ENDED JUNE 30. 2020 AND 2019

1. ORGANIZATION OF THE CORPORATION

Monadnock Family Services, Inc. (the Organization) is a nonprofit corporation, organized
under New Hampshire law to provide services in the areas of mental health, and related
non-mental health programs.

The Organization operates in the Monadnock region of the State of New Hampshire.

2. SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

Basis of Accounting

The financial statements of Monadnock Family Services, Inc. have been prepared on the
accrual basis of accounting.

Basis of Presentation

The financial statements of the Organization have been prepared in accordance with U.S.
generally accepted accounting principles (US GAAP), which require the Organization to
report information regarding its financial position and activities according to the following
net asset classifications;

Net assets without donor restrictions - Net assets that are not subject to
donor-imposed restrictions and may be expended for any purpose in

.  performing the primary objectives of the Organization. These net assets may
be used at the discretion of the Organization's management and board of
directors.

Net assets with donor restrictions - Net assets subject to stipulations
imposed by donors and grantors. Some donor restrictions are temporary in
nature; those restrictions will be met by actions of the Organization or by
passage of time. Other donor restrictions are perpetual in nature, whereby
the donor has stipulated the funds be maintained in perpetuity.

Donor restricted contributions are reported as increases in net assets with donor
restrictions. When restriction expires, net assets are reclassified from net as'sets with
donor restrictions to net assets without donor restrictions in the statement of activities.

Accounting Estimates

The preparation of financial statements in conformity with accounting principles generally
accepted in the United States of America requires management to make estimates and
assumptions that affect the reported amounts of assets and liabilities and disclosure of
contingent assets and liabilities at the date of the financial statements and the reported
amounts of revenues and expenses during the reporting period. Actual results could differ
from those estimates.
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Cash Equivalents

The Organization considers all highly liquid financial instruments with original maturities of
three months or less to be cash equivalents.

Accounts Receivable

Accounts receivable are stated at the amount management expects to collect from
outstanding balances. Management provides for probable uncollectible amounts
through a charge to activities and a credit to a valuation allowance based on historical
account write-off patterns by the payor, adjusted as necessary to reflect current
conditions. Balances that are still outstanding after management has used reasonable
collection efforts are written off through a charge to the valuation allowance and a credit
to accounts receivable. The Organization has no policy for charging interest on overdue
accounts nor are its accounts receivable pledged as collateral, except as disclosed in
Note 5.

Propertv and Depreciation

Property and equipment are recorded at cost or, if donated, at estimated fair value at the
date of donation. Material assets with a useful life in excess of one year are capitalized.
Depreciation is provided for using the straight-line method in amounts designed to
amortize the cost of the assets over their estimated useful lives as follows:

Furniture, fixtures and equipment 3-10 Years
Vehicles 5-10 Years

Building and leasehold improvements . 5-40 Years

Costs for repairs and maintenance are expensed when incurred and betterments are
capitalized. Assets sold or otherwise disposed of are removed from the accounts, along
with the related accumulated depreciation, and any gain or loss is recognized.

Depreciation expense was $56,721 and $43,367 for the years ended June 30, 2020 and
2019, respectively.

Accrued Earned Time

At June 30, 2020 and 2019 the Organization has accrued a liability for future compensated
leave time in the amount of $335,958 and $305,524, respectively, that its employees have
earned and which is vested with the employee.

Refundable Advances

Grants received in advance are recorded as refundable advances and recognized as
revenue in the period in which the related services are provided or expenditures are
incurred.

Revenue

Net patient revenue is reported at the estimated net realizable amounts from patients,
third-party payors and others for services rendered, including estimated retroactive
adjustments under reimbursement agreements with third-party payors. Retroactive
adjustments are accrued on an estimated basis in the period the related services are
rendered and are adjusted in future periods, as final amounts are determined.

10
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A significant portion of patient revenue is derived from services to patients insured by third-
party payors. The Organization receives reimbursement from Medicare, Medicaid and
private third-party payors at defined rates for services rendered to patients covered by
these programs. The difference between established billing rates and the actual rate of
reimbursement is recorded as an allowance when received. A provision for estimated
contractual allowances is provided on outstanding patient receivables at the statement of
financial position date.

Contributions

All contributions are considered to be available for unrestricted use unless specifically
restricted by the donor. Amounts received that are restricted by the donor for future
periods or for specific purposes are reported as net assets with donor restrictions,
depending on the nature of the restrictions. However, if a restriction is fulfilled in the same
period in which the contribution is received, the Organization reports the support as net
assets without donor restrictions.

Advertising

The Organization expenses advertising costs as incurred.

Summarized Financial Information

The financial statements include certain prior-year summarized comparative information in
total but not by net asset class. Such information does not include sufficient detail to
constitute a presentation in conformity with accounting principles generally accepted in the
United States of America. Accordingly, such information should be read in conjunction with
the Organization's financial statements for the year ended June 30, 2019, from which the
summarized information was derived.

Functional Allocation of Expenses

The costs of. providing the various programs and other activities have been, summarized on
a functional basis. Accordingly, costs have been allocated among the program services
and supporting activities benefited. Such allocations have been determined by
management on an equitable basis.

The expenses that are allocated include the following:

Expense Method of allocation

Salaries and benefits Time and effort

Occupancy Square footage

Depreciation " Square footage

All other expenses Direct assignment

11
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Fair Value of Financial Instruments ,
FASB ASC Topic No. 820-10, Financial Instruments, provides a definition of fair value
which focuses on an exit price rather than an entry price, establishes a framework in
generally accepted accounting principles for measuring fair value which emphasizes that
fair value is a market-based measurement, not an entity-specific measurement, and
requires expanded disclosures about fair value measurements. In accordance with ASC
820-10, the Organization may use valuation techniques consistent with market, income
and cost approaches to measure fair value. As a basis for considering market participant
assurriptions in fair value measurements. Topic 820-10 establishes a fair value hierarchy,
which prioritizes the inputs used in measuring fair values. The hierarchy gives the highest
priority to Level 1 measurements and the lowest priority to Level 3 measurements. The
three levels of the fair value hierarchy under ASC Topic 820-10 are described as follows:

Level 1 - Inputs to the valuation methodology are quoted prices available in
active markets for identical investments as of the reporting date.

Level 2 - Inputs to the valuation methodology are other than quoted market
prices in active markets, which are either directly or indirectly observable as
of the reporting date, and fair value can be determined through the use of
models or other valuation methodologies.

Level 3 - Inputs to the valuation methodology are unobservable inputs in
situations where there is little or no market activity for the asset or liability
and the reporting entity makes estimates and assumptions related to the
pricing of the asset or liability including assumptions regarding risk.

The carrying amount of cash, prepaid expense, other assets and current liabilities,
approximates fair value because of the short maturity of those instruments.

Management has determined the beneficial interest in net assets held by Monadnock
Regional Foundation for Family Services, Inc. to be in Level 2 of the fair value hierarchy as
defined above (also see Note 4).

Income Taxes

The Organization is exempt from income taxes under Section 501(c)(3) of the Internal
Revenue Code. In addition, the Organization qualifies for the charitable contribution
deduction under Section 170(b)(1)(a) and has been classified as an Organization that is
not a private foundation under Section 509(a)(2). Accordingly, no provision for income
taxes has been recorded in the accompanying financial statements.

Management has evaluated the Organization's tax positions and concluded that the
Organization has maintained its tax-exempt status and has taken no uncertain tax
positions that would require adjustment to the financial statements. With few exceptions,
the Organization is no longer subject to income tax examinations by the United States
Federal or State tax authorities prior to 2016.

12
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New Accounting Pronouncement

During the year, the Organization adopted the provisions of FASB ASU 2018-08, Clarifying
. the Scope and the Accounting Guidance for Contributions Received and Contributions
Made (Topic 958). This accounting standard is meant to help not-for-profit entities evaluate
whether transactions should be accounted for as contributions or as exchange
transactions and, if the transaction is identified as a contribution, whether it is conditional
or unconditional. ASU 2018-08 clarifies how an organization determines whether a
resource provider is receiving commensurate value in return for a grant. If the resource
provider does receive commensurate value from the grant recipient, the transaction is an
exchange transaction. If no commensurate value is received by the grant maker, the
transfer is a contribution. ASU 2018-08 stresses that the value received by the general
public as a result of the grant is not considered to be commensurate value received by the
provider of the grant. Results for reporting the years ending June 30, 2020 and 2019 are
presented under FASB ASU 2018-08. The comparative information has not been restated
and continues to be reported under the accounting standards in effect in those reporting
periods. There was no material impact to the financial statements as a result of adoption.
Accordingly, no adjustment to opening net assets was recorded.

Other Events

The impact of the novel coronavirus ("COVID-19") and measures to prevent its spread are
affecting the Organization. The significance of the impact of these disruptions, including the
extent of their adverse impact on the Organization's financial and operational results, will be
dictated by the length of time that such disruptions continue and, in turn, will depend on the
currently unknowable duration of the COVID-19 pandemic and the impact of governmental
regulations that might be irhposed in response to the pandemic. The Organization's activities
could also be impacted should the disruptions from COVID-19 lead to changes in consumer
behavior. The COVID-19 impact on the capital markets could also impact the Organization's
cost of borrowing. There are certain limitations on the Organization's ability to mitigate the
adverse financial impact of these items. COVID-19 also makes it more challenging for
management to estimate future performance of the Organization, particularly over the near to
medium term.

During the year ended June 30, 2020. the Managed Care Organizations that Monadnock
Family Services, Inc. contracts with to provide services, had forgiven their maintenance of
effort requirements due to the hardships COVID-19 presented. As a result, the Organization
recognized approximately an additional $850,000 in revenue. If these requirements were not
relaxed, the Organization would have recorded these amounts as a refundable advance
liability at June 30, 2020, and would have been required to be returned to the managed care
organizations.

13
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3. LIQUIDITY AND AVAILIBILITY

The following represents the Organization's financial assets as of June 30, 2020 and
2019:

2020 2019

Cash and cash equivalents
Accounts receivable, net
Beneficial interest in Foundation

$ 1,604,971
829,520

1.736.408

$ 1,129,329
618,587

1.029.832

Total financial assets S 4.170.899 $ 2.777.748

Less amounts not available to be used

within one year:
Net assets with donor restrictions

Beneficial interest in Foundation
$  262,979

1.736.408

$  254,997
1.029.832

Amounts not available within one year 1.999.387 1.284.829

Financial assets available to meet general
expenditures over the next twelve months S 2.171.512 $ 1.492.919

The Organization's goal is generally to maintain financial assets to meet 45 days of
operating expenses (approximately $1.55 million). As part of its liquidity plan, excess cash
is invested in short-term investments, including money market accounts.

4. INTEREST IN NET ASSETS OF FOUNDATION

The Organization is the sole beneficiary of assets held by Monadnock Regional
Foundation for Family Services, Inc. The Organization and the Foundation are considered
financially interrelated Organizations under FASB ASC Topic No. 958-605, Not-for-Profit
Entities - Transfers of Assets to a Nonprofit Organization or Charitable Trust That Raises
or Holds Contributions for Others. The fair value of the Foundation's assets, which
approximates the present value of future benefits expected to be received, was
$1,736,408 and $1,033,171 at June 30, 2020 and 2019, respectively. The cost basis of the
Foundation's assets was $1,669,474 and $971,974 at June 30, 2020 and 2019,
respectively.

5. DEMAND NOTES PAYABLE

The Organization maintains the following demand notes payable:

Demand note payable with a bank, subject to bank renewal on June 30, 2021. The
maximum amount available at June 30, 2020 and 2019 was $250,000. At June 30, 2020
and 2019 the interest rate was stated at 4% and 6.25%, respectively. The note is
renewable annually, collateralized by all the business assets of the Organization and
guaranteed by a related nonprofit organization (see Note 10). There was no balance
outstanding at June 30, 2020 and 2019.

14
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The Organization maintains a demand note payable with a bank. The demand note
payable is examined and reviewed on an annual basis. The maximum amount available at
June 30. 2019 and 2018 was $150,000. At June 30, 2020 and 2019 the interest rate was
stated a 5% and 7%, respectively. The note is collateralized by all the business assets of
the Organization, real estate and assignment of leases and rents owned by Monadnock
Community Service Center, Inc. (a related party, see Note 10) and is guaranteed by
Monadnock Community Service Center, Inc. (a related party, see Note 10). There was no
balance outstanding at June 30, 2020 and 2019.

6. NET ASSETS

Net assets with donor restrictions were as follows for the years ended June 30, 2020 and
2019:

2020 2019

Special Purpose Restrictions:
Beneficial interest in Foundation $ 181,765 $ 173,783

Restricted in Perpetuity:
Beneficial interest in Foundation 81.214 81.214

Total net assets with donor restrictions $ 262.979 S 254.997

Net assets released from net assets with donor restrictions are as follows:
I

2020 2019

Satisfaction of Purpose Restrictions:
Timken contribution $ : $ 45.932

Total net assets released $ $ 45.932

7. RETIREMENT PLAN

The Organization maintains a retirement plan for all eligible employees. Under the plan
employees can make voluntary contributions to the plan of up to approximately 15% of
gross wages. All full-time employees are eligible to participate when hired, and are eligible
to receive employer contributions after one year of employment. The Organization's
matching contributions to the plan for the years ended June 30, 2020 and 2019 were
$60,879 and $50,204, respectively.

8. CONCENTRATION OF RISK

For the years ended June 30, 2020 and 2019 approximately 68% and 73%, respectively of
the total revenue was derived from Medicaid. The future existence of the Organization, in
its current form, is dependent upon continued support from Medicaid.

Medicaid receivables comprise approximately 21% and 26% of the total accounts
receivable balances at June 30, 2020 and 2019, respectively. The Organization has no
policy for charging interest on past due accounts, nor are its accounts receivable pledged
as collateral, except as discussed in Note 5.

15
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9. OPERATING LEASE OBLIGATIONS

The Organization has entered into various operating lease agreements to rent certain
facilities and office equipment. The terms of these leases range from 36 to 63 months.
Rent expense under these agreements aggregated $711,426 and $618,239 for the years
ended June 30, 2020 and 2019, respectively.

The approximate future minimum lease payments on the above leases are as follows;

Year Ending
June 30 Amount

2021 $ 15,270
2022 9.560

Total £ 24.830

See Note 10 for information regarding a lease agreement with a related party.

10. RELATED PARTY TRANSACTIONS

Monadnock Family Services, Inc. is related to the following nonprofit corporations as a
result of their articles of incorporation and common board membership.

Related Party Function

Monadnock Community Service Center, Inc. Provides real estate services and
property management assistance.

Monadnock Regional Foundation for Endowment for the benefit of Monadnock
Family Services, Inc. Family Services, Inc.

Monadnock Family Services, Inc. has transactions with the above related parties during its
normal course of operations. The significant related party transactions are as follows:

Due to/from Affiliate

At June 30, '2020 the Organization had a receivable due from Monadnock Community
Service Center, Inc. in the amount of $2,234. At June 30, 2019 the Organization had a
payable due to Monadnock Community Service Center, Inc. in the amount of $394,444. At
June 30, 2020 and 2019 the Organization had a payable due to Monadnock Regional
Foundation for Family Services, Inc. in the amount of $656,100 and $157,695,
respectively. There are no specific terms of repayment and no stated interest.

Rental Expense

The Organization leases office space from Monadnock Community Service Center, Inc.
under the terms of tenant at will agreements. Monadnock Family Services, Inc. has the
perpetual right to extend the leases.' Total rental expense paid under the terms of the
leases was $670,254 and $576,250 for the years ended June 30, 2020 and 2019,

•  respectively.

16
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Contribution

During the year ended the June 30, 2019 the Organization made a contribution to
Monadnock Community Service Center, Inc. in the amount of $400,000. No contribution to
Monadnock Family Community Service Center, Inc. was made for the year ended June
30, 2020. For the years ended June 30, 2020 and 2019 the Organization made
contributions to Monadnock Regional Foundation for Family Services, Inc. in the amount
of $700,000 and $200,000, respectively.

Management Fee

The Organization charges Monadnock Community Service Center, Inc. for administrative
expenses incurred on its behalf. Management fee revenue aggregated $75,911 and
$84,899 for the years ended June 30, 2020 and 2019, respectively.

Guarantee

One of the Organization's demand notes payable is guaranteed by Monadnock
Community Service Center, Inc.

Co-obligation

The Organization is co-obligated on certain mortgage notes of Monadnock Community
Service Center, Inc.

11. CONTINGENCIES

Grant Compliance

The Organization receives funds under various state grants and from Federal sources.
Under the terms of these agreements, the Organization is required to use the funds within
a certain period and for purposes specified by the governing laws and regulations. If
expenditures were found not to have been made in compliance with the laws and
regulations, the Organization might be required to repay the funds. No provisions have
been made for this contingency because specific amounts, if any, have not been
determined or assessed by government audits as of June 30, 2020.

12. CONCENTRATION OF CREDIT RISK

The Organization maintains cash balances that, at times may exceed federally insured
limits. The balances are insured by the Federal Deposit Insurance Corporation (FDIC) up
to $250,000 at June 30, 2020 and 2019. The Organization has not experienced any
losses in such accounts and believes it is not exposed to any significant risk with these
accounts. At June 30, 2020 and 2019, cash balances in excess of FDIC coverage
aggregated $1,175,736 and $707,613, respectively.

13. RECLASSIFICATIONS

Certain reclassifications have been made to the prior years' financial statements to
conform to the current year presentation. These classifications had no effect on the
previously reported results of operations or retained earnings.

17
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14. SUBSEQUENT EVENTS

Subsequent events are events or transactions that occur after the statement of financial
position date, but before the financial statements are available to be issued. Recognized
subsequent events are events or transactions that provide additional evidence about
conditions that existed at the statement of financial position date, including the
estimates inherent in the process of preparing financial statements. Non-recognized
subsequent events are events that provide evidence about conditions that did not exist
at the statement of financial position date, but arose after that date. Management has
evaluated subsequent events through October 14, 2020 the date when the June 30,
2020 financial statements were available for issuance.

18
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MQNADNOCK FAMILY SERVICFS INC Continued

SCHEDULE OF FUNCTIONAL REVENUES

FOR THE YEAR ENDED JUNE 30, 2020

WITH PRIOR YEAR SUMMARIZED COMPARATIVE INFORMATION

Maintenance

Children &

Adolescents

Older Adult

Services Intake

Emergency Restorative

Services/ Partial

Assessment Hosoital

Program fees:

Net client fees

Medicaid

Medicare

Other insurance

Other program fees

Program sales:

Service and production

Public support;

United Way

Local/county government

Donations

Other public support

Div. for Children, Youth

& Families

DHHS-State

Federal funding;

Other federal grants

PATH

DHHS - Federal

Rental income

Net gain on beneficial

Interest in Foundation

Other

30,203

563,231

201,630

133,817

600

1,690

112,542

1,505

$  50,953

4,500,264

2.172

147,523

80

147,450

44,467

5.650

20,484

974

5,000

41,694

4,821

196

(354)

359,269

8,358

1,884

4,864

35,761

3,152

10,138

14,083

118,684

4,585

2,994

197,127

21,521

45,513

21,583

18,314

16,501

(23,094)

140,711

10,939

33,300

4,397

78,371

21,810

TOTAL FUNCTIONAL REVEh S 1 045 218 5 4 971728 5 373 742 $ 186 682 £ 485 409 £ 104 57S
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MONADNOCK FAMILY SERVICES. INC. Continued

SCHEDULE OF FUNCTIONAL REVENUES

FOR THE YEAR ENDED JUNE 30, 2020

WITH PRIOR YEAR SUMMARIZED COMPARATIVE INFORMATION

Vocational

Services Non-Eliolbles

MuttI-Service

Team

ACT

Team

Community

Residence

Supportive

Living

Program fees:

Net client fees

Medicaid

Medicare

Other insurance

Other program fees

Program sales:

Service and production

Public support:

United Way

Local/county government

Donations

Other public support

Div. for Children, Youth

& Families

DHHS - State

Federal funding:

Other federal grants

PATH

DHHS - Federal

Rental income

Net gain on beneficial

interest in Foundation

Other

(610)

43,716

2.080

-  967

6,650 $ 14,314 $

3,654

1,380

8,141

13,927

5,000

150

235,615

2,341

2,467,624

15,132

6,180

1,155

9,597

136,719

35,331

9,996 $ (4,664) $

337,239

13,832

12,148

2,265

245,000

74

353,111

1,484

690

35,585

741

350,581

13,372

1,670

1,811

TOTAL FUNCTIONAL

REVENUES i  i $ 2 687,863 s ^ni ?4ft £ 35i 3??
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MONADNOCK FAMILY SERVICES. INC.

SCHEDULE OF FUNCTIONAL REVENUES

FOR THE YEAR ENDED JUNE 30, 2020

WITH PRIOR YEAR SUMMARIZED COMPARATIVE INFORMATION

Program fees:

Net client fees

Medicaid

Medicare

Other insurance

Other program fees

Program sales:

Service and production

Public support:

United Way

Local/county government

Donations

Other public support

Div. for Children. Youth

& Families

DHHS - State

Federal funding:

Other federal grants

PATH

DHHS ■ Federal

Rental Income

Net gain on beneficial

Interest in Foundation

Other

Community

Education &

Training

Other

Non-BBH

17,662

120,593

76,533

53

61,564

419,825

7,500

101,943

2,763

172

Total

Programs Administration

$  71,576 $ 191,060 $

9,410.541

270,741

465,344

54,455

80

258,607

186,465

467,960

383,499

974

390,711

306,534

33,300

4,821

2,763

3,684

75,911

50

273,600

31,757

30,000

706.576

43,618

2020

Totals

$  191,060

9,410,541

270,741

465,344

54,455

75,991

258,607

186,465

468,010

657,099

974

390,711

338,291

33,300

4,821

32,763

706,576

47,302

2019

Totals

$  268,428

8,260,760

227,634

350,187

53,928

87,739

208,012

182,439

299,902

568,998

1,425

158,244

37,000

366,348

2,338

201,350

72,251

TOTAL FUNCTIONAL

REVENUES i  ̂ !K12 A31 539 $ 1 161 512 S 13 593 051 S 11 346 983
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Monadnock Family Services
Board of Directors

2020-2021

Brian Donovan - Chair

John Round - Treasurer

Aaron Moody - Secretary
Sharman Howe - Assistant Secretary

Laurie Appel
Mike Chelstowski

Reba Clough
Susan Doyle
Shaun Filiault

Julie Green

Christine Houston

Molly Lane
Jan Peterson

Judy Rogers
Alfred John Santos

Joe Schapiro
Louise Zerba
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Philip F. Wyzik MA

EXPERIENCE:

Monadnock Family Services, 64 Main St, Keene NH (6/2012 to present)
Chief Executive Officer

Responsible for all aspects of the leadership of a community mental health center in Cheshire
County, New Hampshire. Services focus on clientele considered eligible for state supported
care, out patient behavioral health counseling, prevention services and adult care for seniors.

Certified instructor Mental Health First Aid, July 2014

The Mental Health Association of Connecticut, 20-30 Beaver Rd, Wethersfield CT 06109

President and CEO (9-08 to 6-1-12}

Responsible for all aspects of executive leadership of a $9 million dollar private, not-for-
profit mental health agency. Services offered to adults with severe and persistent mental
illness include housing, psychosocial rehabilitation, and supported employment; provide
leadership and supervision to Executive staff and Program Directors. Work includes
interface and coordination with Board of Directors, direct supervision of advocacy, lobbying
and public education efforts.

West Central Behavioral Health, Inc., 9 Hanover St, Lebanon, New Hampshire 03766
Senior Vice President of Operations (1-91 to 9-08)

Responsible for the executive leadership and management of a private not-for-profit
community mental health center. Duties include:

Program development and performance management: responsible development and
monitoring of annual operation plan to achieve key service outcomes and fiscal effectiveness,
internal quality assurance and management, including leading workgroups to implement new
treatment paradigms and improvements. Accomplished successful grant applications and
negotiated contracts, including US Government contract procurement and management under
the Javitts Wagner O'Day program. Assisted with marketing and internal and external
customer service. Planned conversion of two day rehab programs into pioneering supported
employment service.

Supervision and training of agency leaders: responsible for personnel development,
quality assurance and risk management; designed and implemented a new, proactive
employee review and development process. Planned and supervised the renovation and
relocation of three clinical offices. Lead agency wide staff satisfaction survey process;
developed work life committee to improve employee input into agency decisions.

Public Relations / fundraising: Conceived, organized and promoted all aspects of a two
day fundraiser ("Paddlepower") that increased public awareness about suicide and visibility
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Philip F. Wyzik
Kecnc NH

for the agency. Current member of NH Suicide Prevention Advisory Committee and Garrett
Lee Smith Advisory Committee.

Information Technology: Supervised IT department of three PTEs since 2006,
including the implementation of an electronic medical record for improved clinical flow,
efficiency and compliance. Lead system improvement efforts to accommodate regulatory
and reimbursement changes and mandates, and accompanying staff training efforts.

Substitute for the CEO: Handle internal, external, and State responsibilities.

Little Rivers Health Care Inc, PC Box 377, Bradford VT

Interim Chief Executive Officer (Sept 2005 to June 2006)

Under management service agreement with current employer, served as first CEO of a
Federally Qualified Health Center. Duties involved all aspects of merging three disparate
primary care offices into one organization. Developed initial Human Resource policies and
plans, facilitated clinical and quality policy development, initiated start up fiscal plan and
structure. Served as the liaison to Health Resource Services Administration Office of Grants

Management and Project Development and facilitated development of Board members.
Elected to the Board of Directors of Bi State Primary Care Association.

University System of New Hampshire, Granite State College
Faculty Member (November 2000 to present)

Teaching HLTC 600 Continuous Quality Improvement, HLTC 629 Legal and Ethical Issues
in Health and Human Services, and HLTC 627 Financing and Reimbursement in Healthcare,
and HLTC 550 The US Healthcare Industry (all online courses.) Taught numerous students
on independent contract learning projects. Familiar with Blackboard, WebCT, and Moodle
course management systems.

Worcester Area Community Mental Health Center, Inc, Worcester, Ma. 01609

Director of Rehabilitation (12-84 to 12-90)

Organized and lead social/vocational rehabilitation department serving mentally ill adults.
Responsibilities included:

Day-to-day management of a psychosocial rehabilitation program for severely mentally ill
adults, program development, strategic planning and evaluation activities. Assisted in
interdepartmental and interagency communication and public relations. Primary liaison to
Mass Rehab Commission for vocational rehabilitation. Completed grant applications, hired
and supervised staff; Held previous roles including Program Coordinator, Rehabilitation
Counselor, Group Leader and Clinician.

Chandler St. Center, Inc., 162 Chandler St., Worcester, Ma. 01609

Substance Abuse Counselor (5-83 to 12-84)
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Philip F. Wyzik
Kcene NH.

Performed intake, crisis intervention, assessment, case management and addiction therapy
around heroin and cocaine abuse for teen and adult clients. Facilitated support groups and
completed court ordered assessments.

St. Joseph Church, 41 Hamilton St, Worcester, Ma. 01604

Religious Education Coordinator (6-81 to 6-83)

Supervised and coordinated all aspects of church based education program; recruited and
trained volunteer teachers. Provided instruction for child, teen and adult classes.

Notre Dame High School, Fitchburg, Ma.

Teacher (9-82 to 6-83) - Taught junior and senior high students in Religious Education
and substitute taught Spanish I.

St Joseph School, Somerville, Ma.

Teacher (9-78 to 6-80) — Instructed five grade levels in Religion, Art, and Social
Studies.

COMMUNITY SERVICE

Outreach House, Hanover NH (501.3C assisted living facility for nine seniors)
Board of Director, October 1998 to 2000 [approximately]

Ivy Place Condominiums, Lebanon NH (50 unit condominium facility)
Board of Director, 1992 thru 1997 [approximately]

Lebanon Riverside Rotary
Club member, chair of International Services Committee, 1992 thru 1996

EDUCATION:

Master of Arts. Counseling Psychology, Assumption College, Worcester Ma. 1984
•Bachelor of Arts: Religious Studies (magna cum laude), Assumption College, Worcester,
Ma. 1978

•  "Leadership Upper Valley," May 2008 sponsored by the Lebanon Chamber of
Commerce.

•  "Institute for Non Profit Management," Antioch New England Graduate School,
Hanover NH, Spring 2004

•  "FIPSE (Fund for Improvement of Postsecondary Education) Training for Part Time
Faculty Teaching Adult Learners," College for Lifelong Learning, Concord, NH,
Fall, 2002
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Philip F. Wyzik
Kccne NH

•  "Improving Managerial Leadership and Effectiveness", "The Art of Negotiation,"
"Delivering Superior Customer Service," and "Contract Pricing," NISH Institute for
Leadership and Professional Development

PUBLICATIONS:

Munetz MD, Bimbaum A, Wyzik PF: An Integrative Ideology to Guide Community
Based Multidisciplinary Care of Severely Mentally III Patients. Hospital and Community
Psychiatry, June 1993, vol. 44, no 6.

Drake RE, Becker DR, Biesanz JC, Torrey WC, McHugo GJ, Wyzik PF: Rehabilitative
Day Treatment vs Supported Employment: I Vocational Outcomes. Community Mental Health
Journal, October 1994;30:519-532.

Torrey W, Clark RE, Becker D, Wyzik P, Drake RE: Switching from Rehabilitative Day
Treatment to Supported Employment. Continuum: Developments in Ambulatory Care, Jossey-
Bass Inc. Spring, 1997, vol 4, no i.

Drake RE, Becker D, Biesanz J, Wyzik P: Day Treatment Versus Supported Employment
for Persons with Severe Mental Illness: A Replication Study. Psychiatric Services, October
1996, vol 47, no 10.

Becker D, Torrey W, Toscano R, Wyzik P, Fox T: Building Recovery Oriented Services:
Lessons from Implementing IPS in Community Mental Health Centers. Psychiatric
Rehabilitation Journal, Summer 1998, vol 22, no 1.

Torrey, W, Wyzik PF: New Hampshire Clinical Practice Guidelines for Adults in
Community Support Programs, (unpublished monograph).

Torrey, W. Wyzik PF: The Recovery. Vision as a Service Improvement Guide for
Community Mental Health Journal, April 2000, vol 36, No 2.

Torrey, W, Drake RE, Cohen M, Fox L, Lynde D, Gorman P, and Wyzik PF: The
Challenge of Implementing and Sustaining Integrated Dual Disorders, Community Mental
Health Journal, December 2002, Vol 38, no 6

Salyers MP, Becker DR, Drake RE, Torrey WC, and Wyzik PF: A Ten Year Follow up
of Supported Employment (in press)

Torrey WC, Finnerty M, Evans A, Wyzik P: Strategies for leading the implementation of
Evidence-based practices. Psychiatric Clinics of North America, 26(4): 883-897,2003 •

Wyzik L, "Grassroots Armada for Suicide Prevention" Behavioral Healthcare
Tomorrow, 14(4): 14-15,2005

"Tragedy Casts Attention on Mental Illness" Keene Sentinel, January 4, 2013, op ed.
"Mental Health Care is a part of health care" Keene Sentinel, March 19, 2013, op ed.
"There is Room for Medicaid Expansion" Keene Sentinel, June 2, 2013, op ed.
"No Medicaid Expansion Strains Mental Health Services" Fosters Daily Democrat,
December 25,2013, op ed.
"The Story that Changed Christmas" Monadnock Ledger Transcript, December 26, 2013,
op ed.
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Philip F. Wyzik
Kccnc NH

AWARDS:

Named Administrator of the Year. October 1994, by the New Hampshire Alliance for the
Mentally 111.

PRESENTATIONS:

"The Legacy of Clifford Beers." Presented June 12, 2009 at Centennial Conference, Mental
Health America, Washington DC.
"Thinking of a Change?" Implementing the new NH Medicaid rule in the mental health
center, for the Bureau of Behavioral Health, March 27, 28, 2007
"Suicide Prevention: Friend raising, Fundraising" at US Psychiatric Rehabilitation
Association 30"' annual conference, Philadelphia PA, May 24, 2005
"Teamwork in Residential Settings" for the Therapeutic Living Community, Norwich CT,
April 2003, on behalf of the West Institute of the NH Dartmouth Psychiatric Research
Center.

"Vocational Rehabilitation System's Change"-two day personal consultation for Terros,
3118 E McDowell Rd, Phoenix, Arizona, April 2000
"Recovery and Systems Thinking," Value Options, Phoenix AZ, July28, 1999
"CMHC Cultures that Work for Work," Following Your Dreams Conference, Nashua NH,
May 21,1999

"IPS Implementation, Tools and Recovery," IPS Plus Project, Regional Research Institute,
Portland, Oregon, May 14, 1999
"Implementing IPS," Options for Southern Oregon, Grants Pass Oregon, May 13,1999
"Facilitating Recovery by EtTectively Supporting Work," Value Options Best Practices
Summit IV, Boston MA, Oct. 21-23, 1998
"Health Care as a System: Case Management," Executive Directors, NH Division of
Behavioral Health, Concord, NH, July 15, 1998
"Implementing Individual Placement and Support: Obstacles and Solutions," Western Region
Best Practice Conference, Colorado Health Network, Santa Fe NM, Dec. 4-5, 1997
"Supported Employment as an Important Element in4he Process of Recovering from Severe
Mental Disorders," New England IPS Retreat, Newport RI, June 5, 1997
"From Day Treatment to Vocational Services," New England lAPSRS Conference, June
1995

"Work in the Community: Two Program Conversion Success Stories," Institute for
Community Inclusion, Auburn, MA, October 1994

REFERENCES:

Personal references furnished upon request.
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CURWCULUMVTTAE

Mai^mne Mmh, MD

Licaimife and Certiflefl^yn!

^ ofNow Hamjwhire - Medical License .:iill0054
State of y^ont -J42-83W (ioactivo)
State ofMtdixe - #0131^

Diplomat in Psyi^tty, Amoficaii:BoaM of Psychiatiy and Neurology
Apnl Renowed 2007, Create #42545

BdiicatiQnflpdTYflinfny;

??ycliiaiiy Reaidoo^
Modloiil Cealw Hoapjui ofVermoot^nlvorilty ofVermoBt
July 1990-J^e 1993
• Olcf^dent, JunplOM f Mfy 1993

Duties uMludeil: admliiliritive, luUan .mdleschiiig bodi nndicil gtudestB ami ruidsnts

Mcdical^a^hiatrio.Intomahip
)  Medfc Umvarcity

July 1989-June 1990

Umyemity.of VoHMm Coflege of
MD,May 1989

- UohMiyofCalitoia,®^
BS ia Nutrftibn Sdieiico with Honon, 1985

CuMtHmplnvbe^-

Moaadnoclt Fainfly Sttviws
Kaitte^NH'
M^^iDirtetor
October 2012 - prea^

Hospital

Mon^dfiook Community Hospital (Provide on-caU coverage)
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Ptat EffiPlovment Mtl Proftsrional

West Centrfil BebAvioral Heelth
CUremooi^KH
SliffPjyotoisti jatte2010-Sept^ -
Adjunct Faculty, Dt^outb Mcdlc&l Sck)oi

Monadnock Fsmily Services

Staff Pvchiatrist, 1997 - August 2000
A^atoMedW^ September 2000-Moy 2010

Sflblwticai and ongoing,wwk integrating primaiy care with mental health care in
tbeMonadDpck reglbn
Awtrds: 'iOiqjpy" (Orace,Under Pressure) Award. 2006

Tom Pwayne Mental Health Leadership Award 2009

Board of Directori
,AIi)S Services forthe Monadnock Rjegion
1997 - 2600 »

/

Beech HiJJ Hospital.
Consult]^ Psychiatrist
^ujy 1997-May 1998

Northeast KiDgdom Mental Health Services. Inc.
Staff Psychiatriat. June" 1994 - De^hor 1995'
Medical 0iroct6r^Jw^ - june,1997
U.S. Pubhc Health;SBi^,- Service Corps

Mvata Fr^oe in Psychiatiy
tBurlio^bn, VT'
July 1993-July 1997

Clinical Faculty Member
TTnUiftKlty of Vfmxoat Department of Piyehiitiy
Jutyl993-Junol9?7

Board of I>irectors, State of Vermont HIV/AIDS Care Consortium
Mental Health Teak Force

April 1996-June 1997

Conspunity Health Plan
Part-time ooosulting psychiatrist
Judo 1993-May 1994

Bangor Mental Healdi htatitute
PtychJatfic- ana medical coverage for state hospital and psychiatrio Quraina borne
vJ# 1991'Pocembof 1993

■J
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,  )

Vcnucnt Stste HoeptttJ
Oo-CaQ Pli^ioiaa
1991 -1992

Society Kf^bewhtpft'

Piychi^p Anodatio^.
i^fpipan Aiac^tion for Cbminuni^ Paychiatiy
Fl^siclims lor Sopisl Re^>on$ibility
AjQericaoAssobi^onofFlQ^aiis^ Rights

Pabllcntion:

Mtr^.Maiiaimo; *'FpniiiuttP!T«ji9phftra^ Ah A^ct of Feminist Psychiatry.^;:
PgVChODbflnMcolQgy from « Fwhinirt lean Hamilton, tt si): Hsnineton
ParicPfMafThe Hsworlh Press, Inc., 1995, 73-W.

Paferesces aveilable upon request

\'
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Work

Conficiemial Resume of

Gigi Pratt

To obtain a professional position which challenges my human resource, managerial, accounting and technical skills

8/09-ptsent Monadnock Family Services Keenc, NH

10/12 - present Chief Financial Officer
•  ConlrollCTposilion aiid CFO poailpn was recently coinbinecl. Ih.addilion to the Controller i-wionsibililib, 1 am now a

History nieniber ofthe SrStofT, work directly with the Board of Dircclois and luider the direct supeiyision of the Qticf
Exaiitive Officer.,

8/09-10/12 Controner

•  Manage & direct all accounting & support functions for three non-profit entities; supervise a staff of twenty-four,
Departments include: Payroll, Accounts Payable, Accounts Receivable, Grants Mani^ement, Business/Facilities
Management, & All Support functions in six locations

•  Provide monthly financial statements to CFO; quarterly reports to the State; attend monthly Board Operations
Committee meetings; present financials in the absence of the CFO

•  Prepare annual fiscal budgets with the CFO for both the State Medicaid and Internal Operations
•  Meet with Department Heads & Directors to review budgets & financials
•  Coordinate and assist the Annual Independent Audit for all three non-profits; review and flic 990

• Manage all agency grants including reporting & audits

• Manage organization cash flow & lines of credit; Property tax abatements, maintain agency corporate files & legal
documents

Co-lead implementation of new Electronic Medical Records system
Assist CFO witii banking relationships, grant presentations, facilities management, review agency contracts,
corporate insurances; policy revisions, attend CFO CMHC quarterly meetings

4/01 -8/09 Fenton Family Dealerships East Swanzey, NH
Human Resources Manager i/os-current
•  Coordinate employee benefits fi)r all Fenton Family Dealerships— l7CH-employees,includingnewemploycc

orientations, health & dental insurances, STD & LTD, 401k, and more

•  Provide backup support for payroll for 170 employees
•  Review and revise employee handbook on a biannual basis, make recommended changes, review with

attomey

♦- Screen applicants for fit with open positions; review profile testing with hiring managers; conduct
orientations

•  Complete biannual Safety Summary and chair company Safety Committee
•  Chair the Monadnock United Way fundraiser — increased employee contributions by 100%
•  Design and publish monthly employee newsletter to raise employee morale and inter-company

communication

•  Organize employee training, plan & put on company special events
•  Provide Administrative Support to owner

Office Manager 8l Human Resource Manager 4/01 - 1/08
•  Financial/Fiscal—Responsible for all accounting functions for Hyundai Dealership including timely reporting

of monthly financial statements, title research, accounts payable, accounts receivable, etc.
•  Office Management—Responsible for supervision of accounting personnel, maintaining equipment and

office supplies, publishing flyers and mailers, etc.
•  Human Resources — completed the above human resource responsibilities for 120 employees
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8^-present GB Office Solutions, LLC Nelson, NH
Office Management Services/Grants Management/ Bookkeeping
•  Provide full service bookkeeping service to several clients including retail, non-profit and individuals
•  P/R, A/P, AIR, Grants management. Audit preparation and graphic arts design

l/Ol -8/06 Stonewall Farm, (a nonprofit education center) Kecne, NH

Business Manager
•  Financial/Fiscal — Budgeting for six departments, financial reporting all General Ledger entries, account

analysis & distribution of reports; responsible for all A/P & A/R; presentations to Board of Directors
•  Personnel — payroll for 3(H- employees, payroll taxes, 941/943 reporting, produced a peisonnel manual,

manage health insurance enrollment and selection of carrier

•  Data Management—oversee, manage, and programming ofdatabase system using FileMaker Pro for 120CH-
members, donors & volunteers; monitor membership for renewal, bulk mailings

•  Office Management—supervise 4 employees, equipment purchases/maintenance including computer systems,
telephone systems, building maintenance; landlord for residents; coordinate facility rentals

•  Gift Shop — make wholesale purchases and monitor sales ofgift shop inventory

11/84-11/88 Eastern Mountain Sports Peterborough, NH
•  Accounting Department
•  219641 /88—Accounting Supervisor—supervised A/P clerks, prepared monthlyjournal entries, analysis of

balance sheet accounts, monitored letter of credit activity, review sales/use & payroll taxes
•  9/85-2/86 — Accounting Clerk — bank reconciliations, AIR, analysis, NSF check collection, sales/use taxes
,♦ 11/84-9/85 — Accounts Payable Clerk — processed vendor payments, verified inventory reports

Education

Skill

Other

Interests

References

Plymouth State College — MBA Graduate Certificate in "The Human Side of Enterprise" 5/08
Franklin Pierce College — Bachelor of Science — major in Management, minor in Accounting, Graduated 5/91
Mount Wachusett Community College — Associates of Science in Business Technology, Graduated 5/86
Recent seminars: Human Resources Series; Avoiding Sexual Harassment in the Workplace; Dealing
Effectively with Unacceptable Employee Behavior; Employment Law, Financial Reporting for Franchised
Organizations, 1099 Laws;

Experience with PC, Macintosh & Mainflame computer systems, QuickBooks, Microsoft Office, Woid, Outlook,
PowerPoint, Excel, WordPerfect, Reynolds & Reynolds Automotive Software, LWSI, and various other
programs.

Notary of Public; Justice of the Peace

Red Cross CPR & First Aid Certified

QuickBooks ProAdvisor

Past involvement in: UNH Cooperative Extensions Advisory Council Member; 4-H Leader, Boy Scouts Leader
& Committee member; Farm Bureau Board Member; Miracles in Motion Volunteer, Nelson Agricultural
Commission; Hundred Nights Board Treasurer
My family, farming and horse back riding

Available Upon Request
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CONTRACTOR NAME

Key Personnel

Name Job Title Salary % Paid from

this Contract

Amount Paid from

this Contract

Philip Wyzik Chief Executive OfTicer 162,723 0

Marianne Marsh Chief Medical Officer 233,997 0

Gifii Pratt Chief Financial Officer 116,320 0
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LoH A. SUbiMtt*

Cemmlitteoer

K«|J« & F«.x
Dlmter

JUN28'21pm 2:49 RCVD /'T /
STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION FOR BEHA VIORAL HEALTH

129 PLEASANT STREET, CONCORD. NH 03301
603.271.9S44 t.S0CL8S2.334S Ext. 9344

F#x: 603*271.4332 TOO Acctn: 1*000.735.2964 ww-n'.dhbs.nb.gov

June 18. 2021

His Excellency. Governor,Christopher T. Sununu
and the Honorable Council |

State House . i
Concord. New Hampshire 03301 j

REQUESTED ACTION

Authorize the Department of Health and Human Services. Division for Behavioral Health,
to amend existing Retroactive contracts with the veixiors listed below to continue providing
supported housing to people who have serious mental.illness ar^ lack permanent housing options
in the community, by exercising contract renewal options by increasing the total price limitation
by $6,285,760 from $9,998,650 to $16,284,430 and extending the completion dates from June
30. 2021 to June 30. 2022 effective retroactive to July 1, 2021, upon Governor and Council
approval. 100% General Funds.

The original contracts were approved by Governor and Council on August 28, 2019, Item
#14 and most recently amended with Governor and Council approval on December 2 2020 item
#13.

Vendor Name

Current

Individual

Vendor Price

Limitation

{¥Hlhotjl' shared
portion)

Current

Shar^ Price
Limitation

Current individual

Vendor Price

Limitation

(includes shared
portion)

Increase

(Decroaao) to.
^  individual

Vendor Price

Limitation -

Increase
Shered Price

Limitation

Revised

individual

Price

Limitation

(indudes
shared portion)

Northern Human

Services
$161,533

I

1

i

Total Current

Shared Price
Limitation.

$7,450,508 $ 93,472

Total shared

Price

Llmhatlon

$4,486,300

$12,030,280

West Central

Services. Inc.

(d/b/aWest
Central)

$161,533 $ 7.450,506 $ 93,472 $12,030,280

The Lakes

Region Mental
Health Center.

Inc. (dba
Genesis)

$508,655 $ 7.795,630 $438,594 $12,720,524

Rivertsend

Community
Mental Health

Center. Irtc.

$408,605

.

$ 7.697,580 $ 266,477 $12,450,357

Monadnock

Family Services $161,533
1

I
S 7.450.508 $ 93.472 $12,030,280

The Community
Council of

Nashua. N.H.

. $416,612 $ 7.705,587 $267,100 $12,458,987

Th« Dtpartment of Health and Human Scrvieei' Mission is to join eomniuniti'cs and families
in providing opporlunities for eilittns to aehieve health and indepenttenee.
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His Excellency, Governor Christopher T. Sununu
and the Honorable Councfl

Page 2 of 3

d/b/a Greiater
Nashua Mental

Health

The Mental

Health Center of

Greater
Manchester,

Inc.

$408,505 $ 7.697.580 $ 266,477 $12,450,357

Seacoast Mental

Health Center,

Inc.

$161,533 $ 7,450,508 $ 03,472 $12,030J280

Behavioral

Health & -

Developmental
Services of

Strafford

County, d/b/a
Community
Partners of

Slrafford County

$161,533

-

$ 7.450.508 $ 93.472 $12,030,280

The Mental
.Health Center
for Southern

New Hampshire
d/b/a Center for

Life

Mer^agement

$161,533 $7,450,508 $ 93,472 $12,030,280

TOTALS $2,709,675 .  $7,288,075 $0,008,650 (1,790,480 (4,486,300 $18,284,430

Funds in the following account are anticipated to be available in State Fiscal Year 2022.
upon the availability and continued appropriation of funds In the future operating budget, with the
authority to adjust budget line items within the price limitation and encumbrances between state
fiscal years through the Budget Office, if needed and justified.

See attached fiscal details.

EXPLANATION

This request is Retroactive because the Department did not have the fully executed
contract documents In time for Governor and Executive Council approval to prevent the current
contracts from expiring.

The Department contracts for services through the Communily 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 40.3. Through this Agreement, the Community Mental Health Centers
will continue to provide direct services to individuals with severe mental illness who are in need
of stable housing through the Housing Bridge Subsidy Program.

The purpose of this request is to increase funding to continue support for housing
vouchers, staff allocations in designated regions, background checks and travel to better support
the provision of the US Housing and Urban development's Section 811 Project Rental Assistance
Program, and to continue the Integralive Housing Voucher Program.
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His Excellency. Governor Christopher T. Sununu
and the Honorable Council

Page 3 of 3

Approximately 525 individuals will be served from July 1. 2021 to June 30, 2022.

Community Mental Health Centers will continue providing services In accordance with NH
Administrative Rule He-M 406, Housing Bridge Subsidy program. The program provides housing
support and case management services, bridging the gap from when an individual is placed on
the Housing Choice Voucher waitlist to when the individual is approved and receives the voucher.

The average wait time for a Hous^ing Choice Voucher is nine (9) to 11 years. The
Interagency Partnership Agreement t>etween the Department and the New Hampshire Housing
Finance Authority has been in effect since May 5, 2014, and allows Individuals enrolled in either
housing voucher program to be placed on a.special preference list that reduces the wait time for
Housing Choice Vouchers to two (2) to three (3) years. Services are provided within individual's
home communities and Indude facilitating linkages to mental health services and community
support services in order to obtain stable housing and decrease the risk of hospitalization.

The Department will continue monitoring contracted services using the following
performance measures:

•  Percentage of individuals receiving housing services as requested within 14 days
of referral.

•  Percentage of individuals housed within 30 days of referral.

•  Percentage of individuals who remain in stable housing for one (1) year or longer.

•  Percentage of complaints regarding services that are investigated and dosed within
.15 days of receipt of the complaint.

•  Percentage of Individuals receiving services who make a successful transition to
permanent housing within 18 months of enrollment. ,

As referenced in Exhibit C-1. Revisions to Standard Contract Language of the original
• contracts, the parlies have the option to extend the agreements for up to four (4) additional years,
contingent upon satisfactory delivery of services, available funding, agreement of the parties and
Governor and Council approval. The Department is exerdsing its option to renew services for one
(1) of the four (4) years available.

Should the Governor and Executive Council not authorize this request, individuals with
severe mental illness and/or involvement with the Department of Corrections will not have the
resources to pay for rental housing and supports and the State will be at risk of not fulfilling the
requirements of the Community Mental Health Agreement.

Area served: Statewide

Source of Funds: 100% General Funds

Respectfully submitted,

Lori A. Shibinette

Commissioner"
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Department of Health and Human Service*
FINANCtAL DETAILS

05-9S-S2-82201M117 HEALTH AND SOCIAL SERVICES. HEALTH AND HUMAN SVCS DEPT OF, HHS;

BUREAU OP MENTAL HEALTH SERVICES. CMH PROGRAM SUPPORT (100% General Funda)

Slate

Flacal Year

Class/

Account Class Title . ActMtv Code

Budget
Amount

increase/

(Decrease)
Amount

Revised Budget

Amount

2020 102/500731 Contracts lor Prooram Services 92204117 966.091 $0 $66,061

2021 102/500731 Contracts lor Prooram Services 92204117 $93,472 $0 $93,472

2022 102/500731 Contracts for Prooram Services 92204117 $0 $93,472 $93,472

Sut^lotal $161,533 $93,472 $255,005

WmI central S«Me«« DBA Waal Cantral Oahavtonl Haalth (Vander C»d« 177ea4<0OO11

Stale

Fiscal Year

Class/ ■

Account Class Title ActlvttvCode

Budgel
Amount

Increase/

(Decrease)

Amount

Revised Budget
Amount

2020 102/S00731 Contracts for Prooram Services 92204117 $88,061 $0 $66,061

2021 102/500731 Contracts for Prooram Services 92204117 $93,472 $0 $93,472

2022 102/S00731 Contracts for Prooram Services 92204117 $0 $93,472 $93,472

Sub-total $161,533 $93,472 $255,005

Lake* Realon Mental Health Center. Inc. DBA Genesis Betuvforal Health (Vertdor Cede 1*44*0^001

State

Fiscal Year

Class/

Account Class Title ActiviN Code

Budget
Amount

Increase/

(Decrease)
Amount

Revised Budget
Amount

2020 102/500731 Contracts for Prooram Services 92204117 $66,061 $0 $68,061

2021 102/500731 Contracts for Prooram Services 92204117 $436,594 $0 $436,594

2022 102/500731 Contracts for Prooram Services 92204117 $0 $436,594 $436,594

Subtotal $506,655 - $436,594 $945,249

Rhrsfbend Community Mental Health. Inc. (VerMlor Code 177192410011

State

Fiscal Year

Class/

Account Class Title AciMtv Code

Budget
Amount

Increase/

(Decrease)
Amount

Revised Budgel
Amouni

2020 102/500731 Contracts for Prooram Services 92204117 $142,128 $0 $142,126

2021 102/500731 Contracts for Program Services 92204117 $266,477 .  $0 $266,477

.  2022 - 102/500731 Contracts for Prooram Services 92204117 ' $0 $266,477 $266,477

Sub-total $408,605 $268,477 $675,082

Menedneck Familv Services[Vendor Code tneio-eoosi

Stata

Fiscal Year

Ctass/

Account Class Title ActiviN Code

Budget
Amount

Increase/

(Decrease)
Amount

Revised Budgel
Amount

2020 102/500731 Contracts for Prooram Services 92204117 $66,061 $0 $66,061

2021 102/500731 Contracts for Program Services 92204117 $93,472 $0 $93,472

2022 102/500731 Contracts for Program Services 92204117 $0 $93,472 $93,472

Sub-total $161,533 $93,472 $255,005

Comrmitthy CourKll of Nashua. NH fVsndor Cods 1S4112-60011

Stata

Fiscal Year

Class/

Account Class TiUe ActiviN Code

Budget
Amount

increase/

(Decrease)
Amount

Revised Budget
Amount

2020 102/500731 Contracts for Program Services 92204117 $149,512 $0 $149,512

2021 102/500731 Contracts far Program Services 92204117 $267,100 $0 $267,100

2022 102/500731 . Contracts for Prooram Services 92204117 $0 $267,100 $267,100

Sub-total $416,612 $267,100 $683,712

■Ths Mental Health Center of Greater Mancheeler, Inc. (Verxlor Code 1771S4-G001I

Stale
Fiscal Year

Class/
Account Ctass Title ActiviN Code

Budget
Amount

Increase/
(Decrease)

Amount
Revbed Budget

Amouni
2020 102«00731 Contracts tor Program Services 92204117 $142,128 $0 $142,128
2021 102/500731 Contracts tor Program Services 92204117 $266,477 $0 $266,477
2022 102/500731 ■ Contracts tor Program Services 92204117 $0 $266,477 $266,477

Sutytotal $406,605 $266,477 $675,062
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State

Fiscal Year

Class/

Account Class Title AclMiv Code

Budget
Amount

Increase/

(Decrease)
Amount

Revised Budget
Amount

2020 102/500731 Contracts for Proaram Services 92204117 $68,061 $0 $68,061

2021 102/500731 Contracts tor Proaram Services 92204117 $93,472 $0 $93,472

2022 102/500731 Contracts tor Proaram Services 92204117 $0 $93,472 $93,472

Subtotal $161,533 $93,472 $255,005

Communttv Parrtner* of Stnflord County (Vendor Cod* 17727S'B062)

State

Fbcal Year

Class/

Account Class Tide AcUvltv Code

Budget
Amount

Increase/

(Decrease)
Amount

Revised Budget
Amount

2020 102/500731 Contracts tor Proaram Senrlces ' 92204117 $68,061 SO $68,061

2021 102/500731 Contracts (or Proaram Services 92204117 $93,472 $0 $93,472

2022 102/500731 Contracts (or Proaram Services 92204117 SO $93,472 $93,472

Sub-total $161,533 $93,472 $255,005

CLM Center for Ute Meneoement (VenOor Cod* 17411*-R001)

State

Fiscal Year

Class/

Account Class Tide Acdvitv Code

Budget
Amount

Increase/

(Decrease)
Amount

Revised Budget
Amount

2020 102/500731 Contracts tor Proaram Services 92204117 $68,061 $0 .  $66,061

2021 102/500731 Contracts tor Proaram Services 92204117 $93,472 $0 $93,472

2022 102«00731 Contracts tor Proaram Services 92204117 $0 $93,472 $93,472

Siil>-lotal $161,533 $93,472 $255,005

Funding Amount Sherod by Vender* m (oDowt:

roM Family Support Ueyk:«s S3.709.t7S $1,799,480 U.509.155

0S.96.»2-S22010-«117 HEALTH AND SOCIAL SERVICES. HEALTH AND HUMAN SVCS DEPT OF. KHS:

BUREAU OF MENTAL HEALTH SERVICES. CMH PROORAM SUPPORT (100% General Fund*)

State

Flscet Yoer

Ctasa /

Account Class Tide Aclivilv Code

Budget
Amount

Increase/

(Deaease)
Amount

Ravlsad Budget

Amount

2020 102/500731 Contracts for Proarom Services 92234117 • $2,802,675 $0 $2,802,675

2021 102/500731 Contracts (or Proaram Services 92234117 $4,486,300 $0 $4,466,300

2022 102/500731 Contracts for Proaram Services 92234117 $0 $4,486,300 $4,486,300

Sutytotal $7,288,975 $4,486,300 $11,775,275

Grandlotal 19,995,650 $6,285,780 $16,284,4)0
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State of New Hampshire
Department of Health and Human Services

Amendment #2

This Amendment to the Housing Bridge Subsidy Program contract is by and between the State of New
Hampshire. Department of Health and Human Services ("State" or "Department") and Monadnock Family
Services ("the Contractor").

/

WHEREAS, pursuant to an agreement (the "Contract") approved by the Govemor and Executive Council
on August 28. 2019. (Item 14). as amended on December 2. 2020. (Item #13). the Contractor agreed to
perform certain services based upon the terms and conditions specified in the Contract as amended and
in consideration of certain sums specified; and

WHEREAS, pursuant.to Form P-37, General Provisions. Paragraph 18. and Exhibit C-1,.Section 2..
Renewal, the Contract may be amended upon written agreement of the parties and approval from the
Govemor and Executive Council; and

WHEREAS, the parties agree to extend the term of the agreement, increase the price limitation, or modify'
the scope of services to support continued delivery of these services; and

NOW THEREFORE, in consideration of the foregoing and the mutual covenants and conditions contained
in the Contract and set forth herein, the parties hereto agree to amend as follows;

1. Form P-37 General Provisions. Block 1.7, Completion Date, to read: .

June 30. 2022.

2. Form P-37. General Provisions, Block 1.8, Price Limitation, to read:

$12,030,280.

3. Modify Exhibit A, Scope of Services, by replacing in its entirety with Exhibit A. Amendment #2,
Scope of Services, which is attached hereto and incorporated by reference herein.

4. Modify Exhibit B. Methods and Conditions Precedent to Payment. Section 2 to, read:

2. This contract is directly funded with 100% General Funds, anticipated to be available based
upon continued appropriation.

5. Modify Exhibit B. Methods and.Conditions Precedent to Payment. Section 7 to read:'

7. This Agreement is one (1) of ten (10) Agreements with Vendors that will provide services
for the Housing Bridge Subsidy Program In accordance with NH Administrative Rule He-M
406. Among the ten (10) Agreements, there is a limit of 500 vouchers across all agencies
utilizing voucher funds. Accordingly, the statewide total price limitation for vouchers among
ail ten (10) agreements is $2,802,675 for SPY 2020. $4,348,800 for SPY 2021 andC
$4,486,300 for SFY 2022. The total price limitation for the lifetime client stipend among all
ten (10) agreements is $137,500. The combined statewide total shared price limitation
among all agreements is $11.637.775. which is included in Form P37, General Provisions.
Block 1.8, Price Limitation.

6. Modify Exhibit B. Methods and Conditions Precedent to Payment. Section 8. Subsection 8.1. to
read:

8.1.Payment shall be on a cost reimbursement basis for actual expenditures incurred in the
fulfillment of this Agreement, and shall be in accordance with the approved line items as
specified in Exhibit B-1 Budget through Exhibit B-3. Amendment #2 Budget, which does
not include the .price limitation available for vouchers or the lifetime client stipend.

fOi)
SS-2020-DBH-01-HOUSE-05-A02 Monadnock Family Services Contraclor initjals

A-S-1.0 Page 1 of4 Dale
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7. Modify Exhibit B, Methods and Conditions Precedent to Payment, Section 12 to read;

12. Payments may be withheld pending receipt of required reports or documentation as
identified in Exhibit A - Amendment #2. Scope of Services, and in Exhibit B. Methods and
Conditions Precedent to Payment.

8. Add Exhibit 8-3, Amendment #2 Budget, which is attached hereto and incorporated by reference
herein. *

SS-2020-OBH-01 ■HOUSE.05.A02

A-S-1.0

Monadnock Family Services
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All terms and conditions of the Contract and prior amendments not modified by this Amendment remain
in full force and effect. This Amendment shall be effective July 1, 2021 r upon Governor and. Executive
Council approval.

IN WITNESS WHEREOF, the parties have set their hands as of the date written below.

State of New Hampshire
Department of Health and Human Services ,

6/16/2021.

Date

— OMySlgiMd by:

Name:'<atia

Title. Director

Monadnock Family Services

6/16/2021

Date

OocuSlaned by;

liOS

Name: Phinp wyzik

Title:
CEO

SS-2020-DBH-01-HOUSE-05-A02

A-S-1.0

Monadnock Family Services
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The preceding Amendment, having been reviewed by this"office, is approved as to form, substance, and
execution.

OFFICE OF THE ATTORNEY GENERAL

6/16/2021

■"^OocuSigfMd by:

PWiAMWOiWMC-

Date Name: Catherine Pinos
Title. Attorney

I hereby certify that the foregoing Amendment was approved by the Governor and Executive Council of
the State of New Hampshire at the Meeting on: (date of meeting)

OFFICE OF THE SECRETARY OF STATE '

Date - Name:
Title:

SS-2020-DBH-01-HOUSE-05-A02 Monadnock Family Services
A-S-1.0 Page 4 of 4
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New Hampshire Department of Health and Human Services
Housing Bridge Subsidy Program Services

Exhibit A

Scope of Services

1. Provisions Applicable to All Services

1.1. The Contractor shall submit a detailed description of the language assistance

services they will provide to persons with limited English proficiency to ensure
meaningful access to their programs and/or services within ten (10) days of the
cpntract effective date.

1.2. The Contractor agrees that, to the extent future legislative action by the New

Hampshire General Court or federal or state court orders may have an impact
on the Services described herein, the State Agency has the right to modify

Service priorities and expenditure requirements under this Agreement so as to

achieve compliance therewith.

1.3. For the purposes of this agreement, the Department has identified the

Contractor as a Subreqpient in accordance with 2 CFR 200.300

1.4. For the purposes of this agreement, any reference to days shall mean business
days.

1.5. The Contractor shall provide services in this agreement in accordance with NH

Administrative Rules, CHAPTER He-M 400,-Community Mental Health. He-M
400, PART 406, Housing Bridge Subsidy Program (HBSP). hereby referenced

as He-M 400, PART 406.'

1..6. The Contractor shall provide a shared caseload with a maximum of 500

housing vouchers among all vendors.

1.7. The Contractor shall provide scattered-site housing and ensure full community
integration.

1.8. The Contractor shall ensure services provided through this Agreement are not

subcontracted by the Contractor,

2. Scope of Services ^

2.1. The Contractor shall review HBSP applications completed by agency staff for
individuals currently connected to the Community Mental Health Center
(CMHC) to ensure all application requirements are met.

2.2. The Contractor assist individuals, who are not currently connected to the
CMHC, with completing HBSP applications.

2.3. The Contractor shall complete criminal background checks and registered
criminal offender checks for all individuals applying for HBSP and the New

Hampshire Section_811 Project Rental Assistance program. ^ds
(p(ji) .

Monadnock Family Services Exhibit A Contractor initials ̂
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New Hampshire Department of Health and Human Services
Housing Bridge Subsidy Program Services

Exhibit A

2.4. - The Contractor shall send completed applications to the Department, in
accordance with He-M 400 PART 406.

2.5. The Contractor shall facilitate enrollment into the HBSP for individuals
approved by,the Department for HBSP services by:

2.5.1. Contacting the referring agent, which may include, but is not limited to.
any agency or hospital applying on behalf of an individual for, or
individual who applies directly to the HBSP. to schedule a meeting in
an agreed upon setting, with the individual and'tlie individual's support
team, which may include, but is not limited to the individual's:

2.5.1.1. Guardian or other involved family member, as appropriate.

2.5.1.2. Referring agent.

2.5.1.3. Representative payee.

2.5.1.4. Natural Supports.

2.5;i.5. Identified mental health center representative.

2.5.2. " Assisting the individual with understanding the HBSP, which includes.
but is not.limited to:

2.5.2.1. Tenant rights and obligations.

2.5.2.2. Annual recertification needs.

,  2.5.2.3. The role of landlords.

2.5.3. Collaborating with the individual's CMHC treatment team and natural
supports to assess the individual's immediate temporary housing and
mental health needs.

2.5.4. Referring, assisting, and connecting individuals to mental health
treatment services with the Intake Team at the appropriate CMHC, as
requested and needed.

2.5.5. Finalizing individualized housing plans within 15 days from the date of
receiving the approval for services, which includes, but is not limited to:

2.5.5.1. Benefits eligibility and status.

2.5.5.2. Access or referral to services as requested and needed, which
^  may include, but are not limited to: -

2.5.5.2.1. Supportive services.

2.5.5.2.2. Substance use disorder treatment.

2.5.5.2.3.' Behavioral health care; psychiatric health
care.

2.5.5.2.4. Primary and medical health care.

&l^(Wdr>o<^ Family Services ExhibilA ConlracJoriniiiais
SS.2020-DBH01-HOUSE^5-A02 Page 2 of 11 . * Qate 6/16/2021-
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New Hampshire Department of Health and Human Services
Housing Bridge Subsidy Program Services

Exhibit A ■ '
■  The Contractor shall Initiate housing services for the individual \vithin seven (7).

days of finalizing the individualized housing plans. The Contractor shall ensure
individual housing services include, but are not limited to:

2.6.1. Obtaining the individual's housing history.

2.6.2. Assessing the indiyidual's housing and community of choice
preferences.

2-.6.3. Assisting the individual with advocating for CMHC treatment team
engagement to search for appropriate housing units.

2.6.4. Assisting the individual with identifying available housing units rent
requirements within the payment standards, as released by the New
Hampshire Housing Finance Authority (NHHFA) and the U.S. Housing
and Urban Development (HUD), in the individual's community of
choice.

2.6.5. Assisting the individual with obtaining, completing and submitting
housing applications and any adhering to associated procedures, which
may include,, but are not limited to: '

2.6.5.1. Providing information to complete credit checks.

2.6.5.2. Providing references.

2.6.5.3. Ensuring compliance with the Fair Housing Act to ensure
reasonable accommodations:

2.6.6. Assisting the individual with contacting potential landlords, as
appropriate or as requested by the individual.

2.6.7. Attending meetings with the individual.and the rental agency or renting
landlord to negotiate rent, utilities, and lease provisions, as appropriate
or as requested by the individual, to ensure the individual secures
leases in their own name, with full rights of tenancy.

2.6.8. Ensuring the individual understands fair housing laws.

2.6.9. Assisting the individual .with identifying initial rental needs and
'  resources, which include, but are not limited to;

2.6.9.1. Security deposits.

2.6.9.2. Securing utilities;

2.6.9.3. Obtaining furniture.

2.6.9.4. Purchasing groceries.

2.6.10. Ensuring housing selected by the individual meets all HUD Housing
Choice Voucher requirements set forth in the NHHFA Housing Choice

r—o#
—  uoniracior iniiiaJS
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New Hampshire Department of Health and Human Services
Housing Bridge Subsidy Program Services

Exhibit A

Voucher Administrative Plan, by utilizing the HUD housing quality
standards form to complete initial and annual inspections.

2.6.11. Assisting the individual with obtaining permanent housing vouchers,
when available.

2.6.12. Assisting individuals who are not currently connected to the CMHC with
applying for all eligible benefits, which may include, but are not limited
to:

2.6.12.1. Security deposit financial assistance.

2.6.12.2. Assistance with utility payments.

2.6.12.3. ' Assistance with applying for food stamps.

2.6.12.4. Assistance with applying for Social Security Insurance
(SSI) or Social Security Disability Insurance (SSDI), as
appropriate.

2.6.12.5. Assistance with the appeal process for SSI or SSDI, as
necessary.

2.7. The Contractor shall provide housing unit leads in an amount agreed upon by

the Department.

2.8.- The "Contractor shall ensure access to and delivery of housing support services"

to all individuals receiving HBSP services who are not currently connected to
the CMHC. The Contractor shall provide housing support services that may '

/  include, but are not limited to:

2.8.1. Assistance with:

2.8.1.1. Accessing food needs to decrease food insecurity;

2.8.1.2. Finding donations for and linkage to apartment furnishing.

2.8.1.3. Keeping utility bills in good standing and providing resources
for ongoing utility assistance as needed.

2.8.1.4. Connecting to resources needed to move into a new rental
unit and/or store household items.

2.8.1.5. Advocating for functional support services, which include, but

are not limited to Choices for Independence and/or other

support sen/ices to keep the individual safely housed.

2.8.1.6. Ensuring the individual continues to be aware of all services

the CMHC is able to provide to assist with maintaining

independent-housing.

PO)
Monadnock Family Services Exhibit A ' Contractor Initials
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New Hampshire Department of Health and Human Services
Housing Bridge Subsidy Program Services

Exhibit A ^

2.8.1.7. Identifying and securing supportive resources for all

individuals enrolled in HBSP, within the communiiy, which may
include, but are not limited to;

2.8.1.7.1. Peer support agencies.

2.8.1.7.2. Faith-based groups.

'2.8.1.7.3. Transportation services.

2.8.1.7.4. Primary care services.

2.8.1.7.5. Homemakef/personal care services.

2.8.1.7.6. Legal aid.

2.8.2. Mediation with landlords for any problems, damages, infestations, or
other siluatioris which may cause the unit to be unsafe.

2.9. The Contractor shall collaborate with the Housing Specialist and the individual's
CMHC treatment team to ensure the individual has the full support of the team
and has a successful transition onto their Housing Choice Voucher.

2.10. The Contractor shall identify needs, engage supports, and mobilize supports
. for each individual through:

2.10.1. Treatment team meetings;

2.10.2. Assertive Community Treatment (ACT) team meetings;

2.10.3. Discharge planning meetings when the individual is leaving:

2.10.3.1'. New Hampshire Hospital;

2.10.3.2. A Designated Receiving Facility:

2.10.3.3. Giencliff Home; or

■  2.10.3.4. Transitional Housing Supports;

2.10.4. Self-observations;

2.10.5. Feedback from landlords; and

2.10.6. The Contractor's employed community-based staff.

2.11. The Contractor shall ensure the Housing Specialist remains aware of any
housing status change for the individual, which may include, but is not limited
to legal status ordeath.

2.12. , The Contractor shall ensure the individual's housing needs continue to be met,
including assisting the individual with housing-related issues relevant to

■OS

ft
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New Hampshire Department of Health and Human Services
Housing Bridge Subsidy Program Services

^  Exhibit A ^

fulfilling lease requirements, for the duration the individual is enrolled in the

HBSP.

2.13. The Contractor shall document and coordinate delivery of community mental
health sen/ices that are necessary and the individual has agreed to receive.

2.14. The Contractor shall assist landlords and property managers involved with
HBSP by: .

2.14.1. Ensuring landlords and/or property owners are aware of HBSP

voucher payments and the process to receive payments.

2.14.2. Assisting with coordinating any needs or changes to the housing unit

or the lease.

2.14.3. Being the point of contact for landlords and/or property owners, and
documenting any interactions or interventions provided as a result of

being the point of contact.

2.14.4. Contacting landlords and/or property owners as needed to assess

current status of the HBSP individual's rental payments or other

.  ' issues, as necessary.

' 2.14.5. Assisting landlords and/or property owners with transitioning from
HBSP to Section 8 Housing Choice Vouchers.

2.14.6. Ensuring timely HBSP voucher, payments to landlords.

2.15. The Contractor shall complete annual re-certifications for individuals enrolled

in HBSP, which include, but is not limited to:

2.15.1. Income verification.

2.15.2. Notification to the individual and landlord regarding any changes in
voucher.amount.

2.15.3. Inspection of the unit.

■  2.16. The Contractor shall work with the Department and the NHHFA, annually and
as needed, to ensure each individual has responded to communications from

NHHFA and remains in good standing on the Housing Choice Voucher waitlist.

2.17. The Contractor shall ensure successful transition to permanent housing by
providing support to -individuals and landlords' for no less than six (6)
consecutive months after the individual receives a permarient housing voucher.

2.18. The Contractor shall be available to consult with the individual's treatment team

regarding other housing programs, services or assistance, for which individuals
>■—OS

l>in
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New Hampshire Department of Health and Human Services
Housing Bridge Subsidy Program Services

Exhibit A

who are waiting for HBSP-supported housing may be eligible, unless written
approval to not provide services is granted by the Department.

. 2.19. The Contractor shall ensure all complaints regarding HBSP services are
investigated by a complaint investigator within 15 days of receiving the
complaint. The Contractor shall ensure:.

2.19.1. All parties relevant to the complaint are interviewed by the complaint
I  Investigator.

2.19.2. The complaint investigator makes a determination as to whether the
complaint is founded or unfounded.

2.19.3. The complainant is notified, In writing, of the finding."

2.19.4. All identities of any complainants are kept confidential.

2.19.5. Complainants are aware of the Contractor's process to request an
.  appeal of findings.

2.19.6. The Department is notified, in writing, of the complaint and the
outcome.

2.20. The Contractor shall maintain a case file for each individual in the program that
includes, but is not limited to:

2.20.1. Releases of information and consent forms.

2.20.2. Housing and service plans.

2.20.3. Progress and contact notes.

2.20.4. Criminal record check and registered offender search.

2.20.5. Guardianship orders, as applicable.

2.20.6. Representative payee orders, as applicable.

2.20.7. Other housing applications, as applicable.

2.20.8. Documentation of service participation.

2.20.9. Any medical, mental health, and/or substance use disorder services
requested and provided.

2.21. The Contractor shall provide a total stipend of up to $250, or the balance
thereof, to individuals in accordance with the following:

■2.21.1. The individuals shall be currently enrolled in the HBSP and have not
been provided all of the $250 stipend if previously enrolled in the HBSP;

2.21.2. The individuals shall have documented housing-related needs, not
being met by other identified resources within the community, asity.^SP

1^
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SS-2020.DBH-01 -HOUSe^5-A02 Page 7 o( 11 Date b/lS/202l



DocuSign Envelope ID; EB7C96A6-D814-4B11-A22B-71DD23AD91CF

OocuSfgn Envelope ID: D3409BA7-7fiF8-474B-8Cl0-21316522C8E5
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Housing Bridge Subsidy Program Services

Exhibit A

essential furnishings, equipment and supplies, including, but not limited
to pots and pans, towels, mattresses, cleaning supplies; and

2.21:3. The Contractor obtains written approval from the Department prior to
disbursing any portion of the stipend.

2.22. The Contractor shall ensure all records are kept for a minimum of seven (7)
years after an individual leaves HBSP. ■ < .

2.23. The Contractor shall participate" in monthly compliance meetings with the
Department, at the discretion of the Department.

2.24. The Contractor shall, work with the Department to. create and enforce,
programmatic policies approved by the Department. ■ ■

3. Phoenix System

3.1. The Contractor shall work with'the Department to submit the following required
data elements via the Department's Phoenix system, ensuring any necessary
system changes are completed within six (6) months from the effective contract
date:.

3.1.1. Individual demographic and encounter data, including data on non-
billable individual specific services and rendering staff providers on all
encounters, to the Department's Phoenix system, or its successors, in

the format; content, completeness, frequency, method and timeliness
as specified by the Departriient. All client data submitted must include

a Medicaid ID number for individuals who are enrolled in Medicaid.

3.1.2. Client eligibility with all Phoenix services in alignment with current
reporting specifications. For an individual's services to be considered

BMHS eligible, SPMI, SMI, LU, SED, and SEDIA are acceptable.

3.2.The Contractor shall ensure the general requirements for the Phoenix System'
are met which include, but are not limited to: '

3.2.1. All data collected in the Phoenix System is the property of the
Department to use as it deems necessary.

3.2.2. All submitted Phoenix data files and records are consistent with file
specification and specification of the format and content requirements
of those files.

3.2.3. Data shall be kept current and updated in the Contractor's systems as'
required for federal reporting and other reporting requirements and as '
specified by the Department to ensure submitted data is current.

Monadnock Family Services Exhibit A ConlrBctorlniiials
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3.2:4. Errors In data returned.to the Contractor shall be (Corrected and

resubmltted to the Department within ten (10) business days.

3.3. The Contractor shall implement review procedures to validate data submitted

to the Department. The review process will confirm the following: .'

3.3.1. All data is formatted in accordance with the file specifications;

3.i3.2. No records will reject due to illegal characters or invalid formatting; and

3.3.3. The Department's tabular summaries of data submitted by the

Contractor match the data in the Contractor's system.

3.4. The Contractor shall meet the following data entry standards:

3.4.1. Timeliness: monthly data shall be submitted no later than the fifteenth

(15th) of each month for the prior month's data unless otherwise

approved by the Department, and the Contractor shall review the

Department's tabular summaries within five (5) business days.

3.4.2. Completeness: submitted data must represent at least ninety-eight
percent (98%) of billable services provided, and ninety-eight percent

(98%) individuals served by the Contractor.

3.4.3. Accuracy: submitted service and member data shall conform to

submission requirements for at least ninety-eight percent (98%) of the

records, and one-hundred percent One-hundred percent (100%) of

unique member identifiers shall be accurate and valid.

3.5. The Department may waive requirements for fields on a case by case basis. A

written waiver communication -shall specify the items being waived. In ail

circumstances waiver length shall not exceed 180 days; and where the

Contractor fails to meet standards; the Contractor shall submit a Corrective

Action Plan (CAP) within 30 calendar days of being notified of an issue. After

approval of the CAP, the Contractor shall carry out all aspects of the CAP.

Failure to carry out the CAP may require a subsequent CAP or other remedies.

' as specified by the Department.

4. Staffing

■ 4.1. The Contractor shall ensure sufficient Housing Specialist staffing Is available
to provide HBSP housing placement and support services to a minimum
number of individuals as determined by the Department in collaboration with

the Contractor and based on available funding.

PUJ
Monadnock Family Services .Exhibit A Contractor Initials
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4.2. The Contractor shall complete criminal background checks and Bureau of

Elderly and Adult Services (BEAS) state registry checks for all staff working

■ directly with individuals, prior to the Individuals beginning work.

4.3. The Contractor shall ensure all staff participate in all HBSP trainings conducted
by either NHHFA or the Department.

5. Reporting

5.1. The Contractor shall submit monthly progress reports to the Department. In a

format provided by the Department, no later than five (5) business days after
the conclusion of the month, specifying:

■ 5.1.1. The amount of funds expended and the balance of funds remaining for

HBSP services.

5.1.2. The last name, address, total rent, and HBSP voucher payment

amount for each rental payment made.

5.1.3. The names of individuals who attained a permanent housing voucher

or other permanent living arrangement and the date for which the

voucher or arrangement became effective and in use by the individual.

5.2. The Contractor shall notify the Department, in writing, each month of;

5.2.1. The names of individuals who exited the program, the reason, and the

date of exit.

.  5.2.2. The names of individuals who have passed away, and the date of their

passing.

5.2.3. The date an .individual signs a lease, Including date of move-in.

5.2.4. Any other changes experienced by the individual including, but not

limited to, address, permanent housing, and rental amounts.

5.3. The Contractor shall submit annual progress reports to the Department on a .

format provided by the Department. The Contractor shall ensure annual reports

Include, but are not limited to:

5.3.1. Barriers experienced by individuals waiting to occupy HBSP supported
housing, including but not limited.to: •

•  5.3.1.1.Transportation.

5.3.1.2.Substance use disorder services.

5.3.1.3.Access to mental health services;

5.3.1.4.Access to medical healthcare. os

Monadnock Family Services Exhibit A Cor^lractor Initials
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5.3.1.5.Unit safety.

5.3:1.6. Permanent housing transition;

5.3.1.7.Financial hardship.

'  5.3.2. ■ Barriers experienced by the Contractor.

5.3.3. Resolutions of barriers experienced by the individual and the
Contractor.

5.3.4. Number of Individuals who received an eviction notice'due to their

behaviors.

5.4. The Contractor shall provide Individual specific HBSP data consistent with the

Data Reporting requirements of this agreement, or othenwise identified by the

Department, in the format, content, completeness, frequency, method and

timeliness as specified by the Department.

6. Performance Measures

6.1. The Contractor shall consult and collaborate with the Department to develop
appropriate performance measures, subject to Department approval.

6.2. The performance measures will be designated to evaluate:

6.2.1. Percentage of individuals receiving housing services.

6.2.2. Percentage of individuals housed within 90 days of approval to receive
.  services.

6.2.3. Percentage of individuals who remain in stable housing for one (1) year
or longer, who include:

6.2.3.1. Individuals who have experienced homelessness;

6.2.3.2. Individuals who were at risk of homelessness due to eviction;

6.2.3.3. Individuals who were incarcerated; and

6.2.3.4. Individuals who were admitted to NHH.

6.2.4. Percentage ' of complaints regarding HBSP services that are
investigated and closed within 15 days of receipt of the complaint.

6.2.5. Percentage of individuals receiving services who make a successful
transition to permanent housing within 18 months of enrollment in
HBSP.

•DB

Monadnock Family Services Exhibit A Contfaclor Initials
S$-2020.DBH4)1.HOUSE-05-A02 Page 11 of 11 Dato6/16/2'gri



DocuSign Envelope 10: E87CS6A&-08l4-4eil-A22a-7l0023A0eiCF

Oip«rwii»wm M«w«n end Mixw $t»i

COMeLfTt ONE BUOCCT fOAM FOB EACH BUDCTT FCfllOO

e< im eif MK iinn ii.p^n

•MgM Amm* WB in* t, mi. MM N. JDI

ISTTBSi gSfil
oSm

Su7 1
I—<

m
•25

5iaa

552

IS

f Tiw ■ II

ijfS2USSJHSfllttI
EHeir* O«09 rsoo
CtotPiM*

fSwvSwvSv
cnn CTTS

•9.9ISn???
iTTH

»viq»c» i 01 lojx m i'«

t#*t MW*wt f| .e



DocuSign Envelope ID; EB7C96A6-D814-4B11-A22B-71DD23AD91CF

L«rl A. SUbintU*

C»nmIiU»irr

Kaiji S. Fo.i
OirKlof

STATE OF NEW HAMPSHIRE

DEPAi^TMENTOF HEALTH AND HUMAN SERVICES

DimiON FOR BEHA yJORAL HEALTH

129 PLr.ASANT STREET, CONCORD. NM 03301
603-27I.9S44 l-800<SS2034S E»(. 954'l
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Seplember 18. 2020

His Excellency. Governor Christopher T. Sununu
and the Honorable Council

State House

Concord. New Hampshire 03301 . ^
' REQUESTED ACTION

Authorize the Department of Health and Human Services. Divislon.for Behavioral Health,
to. enter into Sole Source ameridmeots to existing contracts with the vendors listed below-to
provide housing bridge subsidy services, by increasing the total price limitatibn by $1,354.971
from $8,643,679 to $9,998,650 of which $7.288i975 is shared among all vendors for rental
assistance, for which there is no maximum or minimum service volume guarantee, wilh no change
to the contract completion dates of June 30, 2021. effective upor> Governor and Council approval.
100% General Funds. * • '

1*14.

The original contracts were approved by Governor and Council on August 28. 2019., Hem

Vendor Name Current

Individual

Vendor

Price

LImliatlon

Current

Shared

Price

Limitation

Current

Individual

Price

Ltmltatlon

Increase

fDocroaso)
to

Indivlduai
Vendor

Price

Limllalioo

Increase

(Decrease)
to Shared

Price

Limitation

Revised

Shared

Price

Limitation

Revised

individual

Price
Limitation*

Northern.Human

Services..
$158,800 .S6.678.775 $2,733 S7.450.508

West Central

Services d/b/a

. West Central
Behavioral

Health

$158,800

Total

Shared
Price

Limitation

S8.519.975-

$6,678,775 $2,733

Inaease to

Shared

Price

Limitalion

$769,000

Total

Shared

Price

LIm'italion
$7,288,975

$7.450,508-

The L^kes
Region Menial
Health Center,

Inc. d/b/a

Genesis

Behavioral

Health

$158,800 $6,678,775 $347,855 $7;795.630

Riverbend
Comrnunity

Menial Health."
Inc.

$331,626 .$6,851,601 57.6,97.9 $7,697,580

77ir Otpartnttul 0/ Htohh and Huinon Strvict4' Mittioii.ii tojoiii <ommuitiiit$ and fomilin
in providing opporluni<ifj for citinns to achitvt fitallh and indtpcndtnet.
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MonadnocK

Family Services
$158,800 $6,678,775 $2,733 $7,450,508

Community -
Council of

Nashua. NH
d/tVa Greater

Nashua Mental
Health Center at
Community

Council

$348,852 $6,668,827 $67,760 $7,705,587

The Menial

Health Center of
Greater

$331,626 $6,851 !601 $76,079 17,697.580

Manchester. Ir«.
Total irK/ease (o Tola!

Seacoasi Mental'
Health Center.

Inc.

$158,800'
Shared

Price

Limilation

$6,519,975

$6,678,775 $2,733
Shared

Price

Limitation

$769,000

I

Shared

Price

Limitation

$7,288,975.

$7,450,508

Sehavlorai

health &

Developmental
Svs of Strafford
Couhty.'Inc..

d/bfa

Community
Partners of

Strafford County

$158,800 S6.678.775 $2,733 $7,450,508

The Mental

Health Center

for Southern

New Hampshire
d/b/a CLM

Center for Life

Management

$158,800 $6,676,775 $2,733 $7,450,508

Total: $2,123,704 $6,619,075 $8,643,670 $585,971 $789,000 $7,288,075 $0,096,650**

Represents the Total Revised Shared Price Llmiiaiion plus the respective individual Price Limitation.

** Represents the Toial Current Individual Price Limitation plus Total Increase/Decrease to Individual Price LImlialion
plus the Total Increase/Decrease to Shared Price Limitation.

Funds are available in the following eccount for State Fiscal Year 2021 with the authority
to adjust budget line items within the price limitation and encumbrances between stale nscai years
through the Budget Office, if needed and justified.

Please see attached financial details.

EXPLANATION

This request is Sole Source because the contracts were originaiiy approved as sole
source end MOP 150 requires any subsequent amendments to be labeled as sole source. The
Community Mental Health Centers provide direct services to individuals leaving New Hampshire
Hospital who ere, in need of slable housing. The Community Mental Health Centers provide



DocuSign Envelope ID: EB7C96A6-D814-4B11-A22B-71DD23AD91CF

His Excellency. Govomor Chrtstophor T. Sununu
and the Honorable Council

Page 3 of 4

housing support services to adults with severe mental illness who lack safe and permanent
housing options in the community through the Housirig Bridge Subsidy Program.

The purpose of this request is to increase funding to support additiortal housing vouchers,
staff allocations in designated regions, background checks and travel to better support the
provision of the US Housing and Urban Development's Section 811 Project Rental Assistance
Program, add a lifetime stipend for clients' housing related costs, and to implement the pilot
program called the Integrallve Housing Voucher Prograrh.

'  Approximately 100 additional individuals will be served from (he date of Governor and
Executive Council approval to June 30. 2021. In addition to the 425 who are currently receiving
services.

' The contractors will provide services in accordance with NH Administrative Rule He>f«^
406. Housing Bridge Subsidy program. The program provides housing support sendees, as well
as case management services for individuals who othenvise do not currently have a case
manager. The Contractors ̂ ovide services within individuals' home communities, which include
facilitating linkages to mental health iservices arid community support services in order to obtain
stable housing and decrease the risk of hospilalization.

'The Integrative Housing Voucher Program will provide housing support services to
Individuals who have had involvement in the criminal justice system and who are transitioning to
the community. The Contractor responsible to implement the pilot program will also facilitate
linkages to mental health services and community support services.

The Housing Bridge Subsidy Program and Integrative Housing Voucher Programs serve
as a bridge to the federal Housing Choice Voucher Program, filling the. gap from when an
individual Is placed on the Housing Choice Voucher waitlist to when the individual is approved
and receives the voucher. The average wait limie for a Housing Choice Voucher is nine (9) to
eleven (it) years. The Interagency Partnership Agreement between the Department and the New
Hampshire Housing Finance .Authority has been In effect since May 5, 2014, and allows
Individuals enrolled In either housing voucher program to be placed on a special preference list
that reduces the wait time for Housing Choice Vouchers to two (2).to three (3) years.

The Department will monitor contracted services by reviewing:

•  The percent er individuals receiving housing services as requesting within fourteen
(14) days of referral.

•  Percent of individuals housed withln'30 days of referral.

•  Percent of individuals who remain In stable housing for one (1) year or longer.-

'• Percent of complaints regarding services that are investigated and closed within
fifteen (15) days of receipt of (he complaint.

. • Percent of Individuals receiving services who make a successful transition to
permanent housing within 18 months of enfollmeni.'

As referenced in Exhibit 0-1, Revisions to Standard Contract Language of the original
contracts, (he parties have the option to exlend the agreernents for up to four (4) edditional years,
contingent ujoon satisfactory delivery of services, available funding, agreement of the parlies and
Governor and Council approval. The Department Is not exercising ils option to renew at this time.

Should the Governor'and Executive Council not authorize this request, individuals with
severe mental illness and/or involvement with the Department of Correction will not have the
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resources to pay for rental housing and supports-end the State will be at risk of not fulfilling the
requirements of the Community Mental Health Agreement.

Area served: Statewide

Source of Funds: 100% General Funds.

Respectfully submitted.

Lori A. Shibinette

Commissioner
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0$-9S-92-B2201(M117 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS OEPT OP. HHS:

BUREAU OF MENTAL HEALTH SERVICES, CMH PROGRAM SUPPORT (100% Gcft»fa1 Fundt>

NoftAtfi* Hum«n Sfvic—(VtftdOf Cod»

Sute

FUol VMr

caul

Acoouni Class TlOe - ActMtvCodo

BuOgal
Amount

Incraase/

(Decrease)
Amount

Revised

Budoel
rvnounl

2020 102/S0073I Contracts for Prooram Services 92204117 S68.061 50 568.061

2021 102/500731 CoMmcis (or Prooram Servfoes 92204117 S90.739 52.733 593.472
SuO-tdal 5155.800 $2,733 5181.533

W«»tC*fltr»l B«aHcm OaAWniC«niniethavlOf«l H«ftlth(VindO<Cod« 17TeM-6001)

Slats

Fiscal Year

caul

Account
\

Class TiUe ActMtyCode

BuOgei

Amours

. Increase/

(Oecmase)
Amourft

Revised

Budge!
•  Amouni

2020 102/500731 Contracts (or Prooram Servioas 92204117 568.061 SO 568.061

2021 102/500731 Contracts (or Program Sorvicos 92204117 590.739 S2.733 593,472

Sub-iotai 5158.800 52.733 5181.533

Stale'

Fiscal Year

Class/

Account Class TlUe ActiviryCode

Budget
- Amount

Increase/

(Oeaease)
Amount

Revised

Budget
Amouni

2020 102/500731 Contracts lor Prooram Services 92204117 566.061 SO .  566.061

2021 102/500731 Contracts (or Prooram Services 92204117 590.739 5347.655 5436.594

Sub-iotal ' 5156,600 5347.655 5506.655

RIvtitwnd Community Mtniai Htslth. Iru. (Vsndor Cod* 1771 a2-R0a'l)

Siaie ■

Fiscal Year

Class/

Account Class Tliio ActJviiyCode
Budget
Amount

Increase/

(Oacrease)
Amount

Revised

Budget
Amount

2020 102/500731 Contracts lor Program Sarvloas 92204117 5142.128 50 5142.126

2021 102/500731 Contracts lor Prooram Servloes 92204117 5189.498 . 576.979 $266,477

Sub'iotel 5331.626 578.979 5406.605

Monsdnock Femlly Sirvlcts(VtnderCed* 1775166005)

Stale

Fiscal Year

Oass/

Account Class TlUo ActNiNCoda

Budget
Amount

increase/

(Decrease)
Amouni

Revised

Budget
Amount

2020 102/500731 Contracts lor Prooram Servicos ■ 92204117 S68.061 50 566.061

2021 • 102/500731 Conimcts (or Prooram Services 92204117 S90.739 52.733 593.472

Sub-tstai 5158.800 52.733 S161.S33

C&miwunlty Council ot NH p/»n<lor Cod# 1MI12-B00<)

Slate

Fiscal Year

Qass/

Accouni Class TiUo ActMtyCodo

Budget
Amount

increasa/

(Decrease)
Amount .

Revised

Budoet
Amouni

2020 102/500731 Contracts lor Program Services .  92204117 5149.512 '  SO 5149.512
2021 102/500731 Contracts lor Prooram Services 92204117 5199.340 567.760 5287.100

Sub-total ' 5348.852 567.760 5416.812

Tn* M«ntsl HiSlih Center el Or«st*r Msncnteisr. Iik. (Vender Code 1771846001
1

Stata

Fiscal Year

Class/

Aceount Class Title ActMtvCoda

Budget
Amount

Increase/

(Oocroosa)
Amount.

Revisod ■

Budget
Amouni

2020 102/500731 Ceniracts (or Program Sorvicos ■  92204117 5142.128 .  SO 5142.126
2021' 102/500731 Contracts (ot Program Son4cos 02204117 5169.498 578.979 5266.477

Sub-totai 5331.628 578.979 5406.605

Piie 1 ol 2
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Siata

Fiscal Yoer

Class/

Acdsufit Class Title Activity Code

Budoot
/Vflouni

increasa/

(Oeaease)
Amount •

Revised

BudgiH
Amount

.2020 102/500731 Cantnicts (or Prooram Services 92204117 $68,061 SO $06,061

2021 102/500731 Contracts lor Prooram Services 92204117 . S90.739 $2,733 S93.472
Sub-tolaJ S1S8.600 $2,733 5161.533

CammunltY Ptrrtflcm of SVatford County (Vandor Coda 177270-60021

^(0
Fiscal Yoer

Class/

Account •  Class TlOe Activity Code

Budget
Amount

irtcraase/

(Docrease)
Amount

Revised

Gudget
Miouru

2020 102/500731 Contracts for Prooram Seivleaa 92204117 $68,061 so S06.O61

2021 102/500731 Contracts lor Prooram Soivlces 92204117 $90,739 S2.733 S03.472

Su^loial $156,000 12.733 Siei.S33

CLM Camar for Ltfa'MaoMamani (Vartder Coda 174110-ReOl)

Stole

Fiscal Year

Class/

Account Class Tide ActivUyCode
Budget
Amount

Incraase/

(Decrease)
Amount

Revised

Budgol
Amount

2020 102/500731 Contracts (or Prooram Services 92204117 S68.061 SO 568.061

2021 102/500731 Contracts (or Prooram Services 92204117 $90,739 52.733 S93.472

Sub-totfll S158.B00 S2.733 5161.533

Toitl family Suppon Sfylctt 12,123,704 2335,971 $2,709,675
i. ' '

Furtdlng Amount STiared by Vondbrs OS fellows:

OS>O9>02-922O1(M117 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS OEPT OF. HHS:
BUREAU OF MENTAL HEALTH SERVICES. CMH PROGRAM SUPPORT (100% G«f»OfI Fundi)

iTKrease/ • Revised

State Ctass/ Budgol ((Oeaoase) Budgei
Fiscal Year Account Ctass TlUa Activity Code Amount Amount Amount

2020 102/500731 Contracts (or Prooram Sorvicas 92234117 52.602,675 SO S2.602.675

2021 102/500731 Conlrocts lor Prooram Servicas 92234117 53.717,300 $769,000 54.466.300
Sub-total $6,519,075 $760,000 $7,268,975

Grand Total 58,642,679 t1.3U,971 S9.99B.650

Ptie 2 ol 2
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New Hampshire Department of Health and Human Services
Housing Bridge Subsidy Program Services

State of New Hampshire ^
Department of Health and Human Services

Amendment #1 to the Housing Bridge Subsidy Program Services

This 1" Amendment to the Housing Bridge Subsidy Program Services contract {hereinafter referred to as
"Amendment #1") is by and between the State of New Hampshire,. Department of Health and Human
Services (hereinafter referred to as the "State" or "Department") and Monadnock Family Services,
(hereinafter referred to as "the Contractor"), a Domestic Nonprofit Corporation with a place of business at
64 Main St. 2"^ floor, Keene. NH 03431.

VVHEREAS. pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on August 28, 2019, (Item 14), the Contractor agreed to perform certain services based upon the terms
and conditions specified in the Contract and in consideration of certain sums specified; and

WHEREAS, pursuant to Form P-37. General Provisions. Paragraph 18. and the Contract may be amended
upon written agreement of the parties and approval from the Governor and Executive Council; and

WHEREAS, the parties agree to extend the term of the agreement, increase the price limitation, or modify
the scope of services to support continued delivery of these services; and

NOW THEREFORE, in consideration of the foregoing and the mutual covenants and conditions contained
in the Contract and set forth herein, the parties hereto agree to amend as follows:

1. Form P-37, General Provisions, Block 1.8, Price Limilation, to read:

$7,450,508.

2. Modify Exhibit A. Scope of Sen/ices, Section 1. Provisions Applicable to All Services. Subsection
1.6. lo read:

1.6. The Contractor shall provide a shared maximum of five hundred (500) housing vouchers
among all vendors.

3. Modify Exhibit A,'Scope of Services. Section 2. Scope of Services. Subsection 2.1. Paragraph
2.1.3. to read:

2.1.3. Finaliring-individualized housing plans within fifteen (15) days from the dale of receiving
the initial referral for services, which includes, but is not limited to:

2.1.3.1. • Benefits eligibility and status.'

2.1.3.2. - Access or referral to services as requested and needed, which may Include, but is
not limited to:

2.1.3.2.1. Supportive services.

2.1.3.2.2. Substance use treatment; recovery support services.

2.1.3.2.3. Behavioral health care; psychiatric health care.

2.1.3.2.4. Primary health care.

4. Modify Exhibit A, Scope of Services. Section 2. Scope of Services. Subsection 2.2. to read:

2.2. The Contractor shall initiate Individual housing services within seven (7) days of finalizing
the individualized housing plan. Individual housing services include, but are not limited to;

2.2.1. Obtaining the individual's housing history."

2.2.2. Assessing individual housing preferences.

2.2.3. Assisting the individual with identifying available housing units with rent
requirements within the payment standards as release by the New Harc^shire

(po)
Monadrxjck Fann'ily Services Amendmenl «1 Contractor Inilials ̂  •

16/15/2020.
SS-2020-OBH.01-HOUSE-05-A01 Page 1 of 5 ^ , Dale
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Housing Finance Authority (NHHFA), in the individual's communities of choice.

2.2.4'. Assisting individuals with obtaining, compleling, and submitting housing
applications and any associated procedures, such as credit or reference checks
and compliance with the Fair Housing Act to ensure reasonable accommodations.

2.2.5. Assisting individuals .with contacting potential landlords. >

2.2.6. Attending meetings with (he renting agency or renting landlord to negotiate rent,
utilities, and (ease provisions.

2.2.7. Ensuring the Individuals secure leases In (heir own name with full rights of tenancy.

2.2.6. Ensuring Individuals understand fair housing laws.

2.2.9. Assisting individuals with identifying initial rental needs and resources which
r  includes, but is not limited to:

2.2.9.1. Security deposits.

2.2.9.2. Security utilities.

2.2.9.3. Obtaining furniture.

2.2.9.4. Purchasirtg groceries.

2.2.10. Ensuring housing selected by an individual meets the U.S. Housing and Urban
Development (HUD), Housing Choice Voucher requirements set forth In the New
Hampshire Housing Finance Authority Housing Choice Voucher Admlnisiralive
Plan, and by utilizing the HUD housing quality standards form to complete initial
and annual inspections.

I

2.2.11. Providing assistance with applying for all benefits for which an individual may be
eligible, which includes bulls not limited to;

2.2.11.1. Security deposit financial assistance.

2.2.11.2. Assistance with utility payments.

2.2.11.3. Assistance with applying for food stamps.

2.2.11.4. Assistance with applying for Social Security Insurance (SSI) or Social
Security Disability Insurance (SSDI), as appropriate.

2.2.11.5. Assistance with appeal processes for SSI or SSDI. as necessary.

2.2.11.6. Assistance with obtaining permanent housing vouchers, when
available.

5. Modify Exhibit A, Scope of Services. Section .2, Scope of Services, Subsection 2.6. Paragraph
2.6.2. to read:

2.6.2. Review each individual's Income annually, and as changes to income are reported to
ensure proper calculation of rent in accordance with applicable HUD guidelines and to
ensure the Individual continues to meet the extremely low income definition as documented
by HUD.

6. Modify Exhibit A, Scope of Services, by adding Section 2. Scope of Services, by adding Subsection
2.12. to read:

2.12. The Contractor shall work with the Department to create and enforce programmatic policies
approved by the Dejiartment.

7. Modify Exhibit A, Scope of Services. Section 2. Scope of Services, by adding Subsecti,

' ' MonadnocX Family Services Amendmeniwi Contraaor Irttials

$S-202O-DBH-0VHOUSE-0&-A0l Page 2 of 5
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2.13. The Contractor shall provide a lifetime stipend of up to $250 to individuals who;

2.13.1. Are actively part of the Housing Bridge Subsidy Program.

2.13.2. Have documented housing related needs not being met by other identified
resources within the community.

2.13.3. Have not used all of the allowable $250 stipend while previously participating in the
Housing Bridge Subsidy Program.

8. Modify Exhibit A, Scope of Services, Section 4, Reporting, Subsection 4.2, by adding Paragraph
4.2.5. to read:

4.2.5. The last name, address, total lifetime stipend amount used, a description of the housing
related costs; and who the payment was made to.. ■

9. Modify Exhibit A, Scope of Services, Section 5. Performance Measures. Subsection 5.2 to read:

5.2. The performance measures will be designated to evaluate:

5.2.1. Percent of Individuals receiving housing services as provided under section 2.2. of
this contract.

5.2.2. Percent of individuals housed within ninety (90) calendar days of referral.'

5.2.-3. Percent of Individuals who dp not remain In stable housing for one (1) year or longer
who include:

5.2.3.1. Individuals who have experienced homelessness;

5.2.3.2. Individuals who were at risk of homelessness due to eviction; and

5-.2.3.3. Individuals who were admitted to NHH.

10. Modify Exhibit B. Methods and Conditions Precedent to Payment. Section 7, to read:

7. This Agreement is one (1) of ten (10) Agreements with Vendors that will provide services for
the Housing Bridge Subsidy Program in accordance with NH Administrative Rule He-M 406.
Among the ten (10) agreernents, there, is a limit of 500 vouchers across alt agencies utilizing
voucher funds from the Stale. Accordingly, the statewide total price limitation for vouchers
arnong dll ten (10) Agreements Is $2,802,675 for SFY20 and $4,348,800 for SPY 21. The total
price limitation for the lifetime Client stipend among all ten (10) Agreements is $137,500. The
combined statewide total shared price limitation among all agreements is $7,288,975. which
has been Included in Block 1.8 Price LImilatlon of the General Provisions. P-37.

11. Modify Exhibit B. Methods and Conditions Precedent to Payment, Section 8:. subsection 8.1 to
.  read:

8.1. Payment shall be on a cost reimbursenr>enl basis.for actual expenditures IrKurred in the
fulfillment of this Agreement, and shall be in accordance with .the approved line items as
specified in Exhibit 8-1 Budget, and Exhibit B-2. Amendment #1 Budget, which does not
include the price limitation available for vouchers or the lifetime client stipend.

12. Modify Exhibit B-2. Budget by replacing In its entirety with Exhibit B-2. Amendment #1 Budget,
which is attached hereto and incorporated by reference herein.

&
Monadnock Family Services Amendmenl#l Coniractor Irtiiials
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All terms and conditions of the Contract not inconsistent with this Amendment #1 remain In full force and
effect. This amendment shall be effective upon the date of Governor and Executive Council approval.

IN WITNESS WHEREOF, the parties have set their hands as of the date written below.

State of New Hampshire
Department of Health and Human Services

10/16/2020

Dale

C— ky:
-COIOOM»4C«X4}_

Title: Director

Monadnock Family Services

lO/lS/2020

Date

O***?Ignrt kT5

I pUSf
V.iinocirrj^tJziQT
Name: wyzik
Title:

CEO

Monadnock Family Services

SS-202O'DBH-01-HOUS6-05-A0l

Amendment

Page 4 of 5
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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

10/29/2020

tf4Xn2U2CAAE_

Date Pinos

Attorney

I hereby certify that the foregoing Amendment was approved by the Governor and Executive.Council of
the State of New Hampshire at the Meeting on; (date of meeting)

OFFICE OF THE SECRETARY OF STATE

Date Name:

Title:

.  Monadnock Family Services Amendment/ri
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state of new HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION FOR BEHAVIORAL HEALTH

129 PUEASaNT street. CONCORD, NH 03301
603-271.9344 I.800-8S2.334S Cii.9544

Fas: 603-271.4337 TODAcctn: l'800.735.2964 M>«'w.dhhs.nh.cov

August 13. 2019

His Excellency. Governor Christopher T. Sununu
and the Honorable Council

Stale House

Concord. NH ,033.01

REQUESTED ACTION

1. Authorize the Department of Health and Human Services. Division for Behavioral Health,
to enter into sole source contracts with the ten (10) vendors identified in the table below
to provide housing bridge subsidy services in an amount not to exceed $8,643,679, of
which $6,519,975 is a shared among all vendors for rental assistance, for which there is
no maximum or minimum service volume guarantee, effective October 1, 2019. or upon
Govemor and Executive Council approval, whichever is later, through June 30. 2021.
100% General Funds.

Vendor Vendor

Code

Locations Vendor-

Specific
Price

Limitation

Housing
;  Bridge
. Subsidy
Shared Price

Limitation

Total Price

Limitation

Northern Human

Services

177222-

B001
Conway $158,800 $6,519,975 $6,678,775

West Central Services

DBA VVest Central

Behavioral Health

177654.

B001
'Lebanon $158,800 $6,519,975

(

$6,678,775

The Lakes Region
Mental Health Center.

Inc. DBA .Genesis

Behavioral Health

154480-

8001
Laconia $158,800 $6,519,975 $6,678,775

Riverbend Community
Mental Health, inc.

177192-

R001
Concord. $331,626 $6,519,975- $6,851,601

Monadnock Family
Services

177510-

,8005
Keene " $158,800

\

$6,519,975 $6,678,775
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Community Council of.
Nashua, NH

DBA Greater Nashua

Mental Health Center

at Community Council

154112-

B001
Nashua $348,852 $6,519,975 $6,868,827

The f^emai Health
Center of Greater
Manchester, Inc.

177184-

B001
Manchester $331,626 $6,519,975 $6,651,601

Seacoast-Mental.
Health Center. Inc.

174089-

R001
Portsmouth $158,600 ' $6,519,975 . $6,678,775

Behavioral Health &

Developmental Svs of
Strafford County, Inc..
DBA Community
Partners of Strafford

County

177278-

8002
Dover $158,600' $6,519,975 $6,678,775

The Mental Health

Center for Southern

New Hampshire DBA
CLM Center for Life

Management

174116-

ROOt
• Derry $156,800 $6,519,975 $6,678,775

TOTAL $2,123,704 • $6,519,975 $8,643,679

2. Contingent upon the approval of Requested Action 1. authorize the Department of Health
and Human Services to make an advance payment available in September 2019. up to a
maximum $311,408 of the $6,519,975 Housing Bridge Subsidy shared price limitation to
be shared among all vendors to ensure housing subsidies are available for clients upon
Governor and Executive Council approval.

Funds to support this request are anticipated to be available in the following accounts for
State Fiscal Years 2020 and 2021, upon the availability and continued appropriation of funds in
the future operating budget, with authority.to adjust amounts within the price limitation and adjOst
encumbrances between State Fiscal Years through the Budget Office, if needed and justified.

.05-95.92.922010-4117 HEALTH AND SOCIAL SERVICES. HEALTH . AND HUMAN
SERVICES DEPT OF, HHS: BEHAVIORAL HEATLH DIV, BUREAU OF fVlENTAL HEALTH

SERVICES, CMH PROGRAM SUPPORT (100% General Funds)

Please see attached financial details.

EXPLANATION

This request Is sole source because the Community Mental Health Centers (Cf^HCs)
provide direct services to individuals leaving New Hampshire Hospital who may lack stable
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housiriQ. These agreements will enable (he CMHCs to provide housing support se.rvlces to adults
with severe mental illness who lack safe and permanent housing options in the community
through the Housing Bridge Subsidy Program.

.Approximately 425 individuals will be served from October 1. 2019 to. June 30,.2021.

, The contractors will work with eligible Individuals with severe mental illness who are at
risk of being homeless to provide them with rental subsidies and supports. First priority will be
given to Individuals who are ready for discharge from New Hampshire Hospital and lack stable
housing.

The contractors will provide sen/ices in accordance with NH Administrative Rule He-M
406. Housing Bridge Subsidy program. The program provides housing support services, as well
as case management services for individuals who otherwise do not currently have a case
manager. The Contractors provide services within individuals' home communities, which
includes facilitating linkages to mental-health services and local community support services in
order to obtain stable housing and decrease ihe risk of hospitalization.

The Houslog Bridge Subsidy Program serves as a bridge to the federal Housing Choice
Voucher Program', filling the gap'between from when-an individuals is placed on the Housing
Choice Voucher wait list to when the indlvldaul is approved and receives the voucher. The
average wait for a Housing Choice Voucher is 9 to 11 years. The an Interagency Partnership
Agreement between the Department and the New Hampshire Housing Finance Authority has
been in effect since May 5. -2014 and allows individuals enrolled in the Housing Bridge Program
to be placed on a special preference list that reduces the wait time for Housing Choice Vouchers
from 9-11 years to 2- 3 years.

Participants in the program are provided subsidies and contribute thirty (30) percent of
their household income toward rent. The subsidy is $715 per month with some ability to increase
the amount based on housing costs.

The services supported by this contract are a central component of the Community Mental
Health Agreement (Amanda D Settlement), which requires the State to develop and implement
measures to meet Individuals' needs that support their ability to live in their communities in
integrated settings.

As referenced in Exhibit C-1 of each of the ten (10) contracts, the parties have the option
to extend contract services for up to four (4) additional years, contingent upon satisfactory
delivery of services, available funding, agreement of- the parties and approval of the Governor
and Executive Council.

The Department will monitor'ihe effectiveness of all ten (10) vendors and the delivery of
services required under this agreement using the following performance measures;

•  Maintaining and ensuring timely Housing Bridge voucher payments to all landlords.

•  Provide housing support services for all Individuals In order to secure safe and
affordable housing in the individual's community of choice and to ensure they
maintain safe, stable housing.

•  Ensure individuals remain in good standing on Ihe Section 8 Housing Choice
Voucher waitlist.



DocuSign Envelope ID: EB7C96A6-D814-4B11-A22B-71DD23AD91CF

DocuSign Envelope 10: Of E2A37E-DDAB-497B-BE64-20ld292E63&4

His Excellency. Governor Christopher T. Sununu
and His Honorable Council »■

Page 4 of 4

e Assist individuals to identify and transition out of the Housing Bridge Subsidy
program into other integrated, permarient housing options.

•  Conduct annual housing inspections and income verification reviews.

• Develop annual housing support plans and coordinate with treatment providers,
community organizations, and case managers to ensure individuals have access
to needed and requested health and social supports.

Should the Governor and Executive Council not authorize this request, approximately 425
individuals with severe mental illness may lose their rental housing and supports and the State
will be at risk of not fulfilling the requirements of the Community Mental Health Agreement.

Area Served; Statewide

Source of funds: 100% General Funds..
Respectfully submitted

frey A. Meyers
Commissioner

The Deporlnitni of Htellh Ond Human ScfutK$' Mitiion U la join communidu and fomiliet
i/i firvuiding opporlunilict for cicueni to aehitut health ond independence
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Financidt Details

05-95-92.922010-41t7 HEALTH AND SOCIAL SERVICES. HEALTH AND HUMAN SVCS OEPT OF, HHS: BEHAVIORAL
HEALTH DIV, BUREAU OF MENTAL HEALTH SERVICES. CMH PROGRAM SUPPORT (100% General Funds)

Nbrthcfo Human Senncei (Vendor 6c>de 177222'B004)

Fiscal Year Class ̂Account Class Title Job Number Total Amount

2020 102-500731 Conuacit (or prooram services 92204117 S68.061

2021 102-500731 CooUacls lor prooram services 92204117 $90,739

Subtotal $156 800

Won Central Services OBAWeH Ccntfel Behavioral Healih'Q/endOf Code 1776S4-B001)

Fiscal Year ClaSa 1 Account Clase True Job Number Total Amount

2020 102-500731 Contraas lor oroorom services 92204117 $66,061

2021 102-500731 Conlracis (or prooram services 92204117 $90,739

Subforaf $156,800

Fiscal Yoar Claie/Account Clase Title Job Number Total Amount

2020 102-500731 Contracts to* prooram services 92204117 . $66,061

2021 102-500731 Contracts (or prooram services 92204117 $90,739

Subtotal. $156,600 .

Riverbend CoffVTxinity MenioiHeslliy Inc. (Vendor Code 177192-RXi)

Fiscal Year Clase/Account . Class Title Job Number Total Amount

2020 102-500731 Contracts for oroorom services 92204117 $142,126

2021 102-500731 Controcts (oi oroorom services 92204117 $189,498

Subforaf $331 626

Fiscal Year Clasaf Account ClaoeTltlo • Job Number Total Amount

2020 102-500731 Contracts for oroorom services 92204117 $68,061

2021 102-500731 Controcts for prooram seArices 92204117 $90,739

Subrofe/ S1S8800

Fiacol Year Claaof Account Class riUe' Job Number Total Amount

2020 102-500731 Controcts for prooram services 92204117 S149.S12

2021 102-500731 Contracts tor proorom services 02204117 S109.340

Subfofof $346,652

The Mental Healift Center ol Greaiei Mancbesier. inc. (Vendor Code I77ta4-B00i)

Fiscal Yoar Claaa/Account Class Tltlo Job Number Total Amount

2020 102-500731 Contracts for oroorom services 92204117 $142,126

2021 102-500731 Contracts for prooram services 92204117 $169,498

-Subfofaf $331,626

Financial Oeuil

Fase 1 ol2
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Fiscal Year Class/Account Class Titto JobNumbsr Total Amount

2020 102-500731 ConirDcts (or orooram services 92204117 tsd.061

2021 102-500731 ■ ConUTtctJ for program services 92204117 S90,739

SuMoia/ SI 58.600

FIscsl Yesr Class/Account Class Title Job Number Total Amount

2020 102-500731 Conlroas lor Droqrern services 92204117 ssa.oei

2021 102-500731 Ccniracts lor program services 92204117 ^ S90.739

.

Subforsf SI 56.800

PIscsl Year Class/Account Class Title Job Number Total Amount

2020 102-500731 Coni/acts lot program services 92204117 568 061

2021 102-500731 Cooirocti (or program services 92204117 S90.739

Subtotal 5158.600

Total Family Suppoil Services 12.123704

Funding Amounii Shared by Vendors os follows:

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 (160% Gonoral Fund#)

Fiscal Ysar ' Class/Account Class TItIs Job Number Total Amount

2020 102-500731 Contracts for program services 92234117 52.802.675

2021 •  • 102-500731 Contracts for program services 92234117 • 53717.300

Suproraf 56.519975

FInanclil Detail

Paie 2 of 2
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Subject; Hoiuintt Bridge Subtidv Pfogrem Scrvko
FORM NUMBER P-37 (venioo S/B/15)

Notice:' This ogrecment ent) ell of its ecuchmcnu shsll become public upon submission to Governor end
Executive Council for epprovil. Any informailon that is private, conridcniiDi or proprietary must
be clearly iUcniifiCd to the agency anil egrccd to in writing prior lo signing the contract.

AGREEMENT

the State ofNew HarnpihiVe and the Contractor hereby murually agree as follows;

GENERAL PROVISIONS

I. IDENTIFICATION.

I.I State Agericy Nome
OcparlfDcni of Health tr>d Human Servieci
Division for Behavioral Hcalih

1.2 Suie Agency Address.
129 Pleasant Street

Concord, KH 03301OSJ?

1.3 Coniroctof Name ;
MonadnocV Family Services

1.4 Contricior Addrus

64 Main Street. 2nd Roor
Kccnc, NH 03431

I .S Contractor Phone-

Number

603-337-4400

1.6 Account Number

092-4117

1.7 Completion-Dote

3unc 30, 2021

1.8 Price Limitation

$6,678,775

i .9 Contracting OfTiccr for State Agency
Nathan D. White, Director

1.10 State Agericy Telephone Number
603-271-9631

1.12 Nairn and Title of Contractor Sigiuiory

Kj'/lr/C

C'S. €>

I.I I Contractor Stgneture

knowledgcnicm: State,of fj .Ctsan1.13 AcWnowledgcmcm: State,of ' fJ ̂  . Ctsantyof t

On I before the undersigned ofHccr. personally appeared the person identified in block 1.12, or satisfactorily
proven to be the person whose name is signed in block 1.11, and acknowledged that t/hc executed this document in the capacity
indicated in block 1.12. ■

1.13.1 Signature of Noury Public or Justice of the Peace

iSealJ.
ifbTuhJAxiUiJU^

1. 13.2 Name and Title of Notary or Justice of the Peace
GIGI A. 8ATCHEU0ER, Notsry PutBo
My CommttaJpn Explna hHav 1, PftOA

1.14 State Agency Signature

&c> Vy- ■ Daic:*^/^
I. IS Name and Title of State Agency Signatory

1.16 Approvdj:byihe N.H. Depanmeniof Adchinistntion. Diviiiort of PcTsormcl (ifapplieobU)

By Director, On;

fomcy General (FonncEubstancc and Execuiion) (ifapplicable)

On:

al (Form<EubstaRcc and

1.18 Approvjrpty the Go^rnor and Executive Council (ijapplicable)
By; On;

Page 1 of A
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2. EMPLOYMENT OF CONTRACTOR/SERVICES TO

BE PERFORMED. The Suie ofNew Hampshire. DCiing
ihrough ilic Bgeney Idcniificd in block I'. 1 ("Sutc"); engages
conuacior idcnsl Tied in block 1.3 ('."Convocior") lo pcrrorm,
ind ihc Coniraclor shall pcrrorm. the work or sale of goods, or
both, identified end more panicularly described in the aiiachcd
EXHIBIT A which is incorporeied herein by reference

'('•Services").

3. EFFECTIVE DATE/COMPLETION OF SERVICES.
3.1 Notwithstanding any provision of (his Agreement to the
contrary, and lubjeci 10 the approvol of the Governor and
Executive Council of the Suit of New Hampshire, if
applicable, this Agreement, and all obligations of the parties
hcrcundcr, shall become effective on ihc date the Governor
and Executive Council-approve this Agreement u indicated in
-block 1.18. tinlcss no sttch approval is required, in which case
the Agreement shiU become efTcctive on the date the
Agreement is signed by the State Agency as shown in block
1.14 ("Effective Date").

3.2 If the Cbncraciorcommcnccs the Services prior to the
EfTcciivc Date, all Services performed by the Contractor prior
to the Effective Dale shall be performed ai the cole risk of the
Contnictor, end in ihc event that this Agreement docs not
become effective, the Stale shall have no liability to the
Contricior. including without limitation, any obligation to pay
the ConfractOf for eny costs incurred or Services pcrfonncd.
Conirocior must complete all Services by the Completion Date
spccincd in block 1.7.

4. CONOmO.NAL NATURE OF agreement.

Notwiihs'ianding any provision of this Agreement to the -
contrary, ell obligations of the State hcrcvutdcr, including,
without limitation, the continuance of payments hercundcr. arc
contingent upon the availability and continued appropriation
of funds, end in no event shall the State be liable forany
payments hereunder In excess of such available appropriated
funds. In the event ofa reduction or termination of

appropriated funds, the State shall have the right to withhold .
payment until such fbnds become available, ifevcr. and shall
have the right to lenninaic ihts Agreement immediately upon
giving the Contractor notice of such.icfmlnaiion. The State
shall not be required to transfer funds from arty other account
to the Account identified in block 1.6 in the event funds in that
Account arc reduced or unavailable.

5. CONTRACT PRICE/PRICE LIMITaTIO.N/

PAYMENT.

3.1.The contract price, method of payment, and terms of
payment arc idcntiried and more particularly dcKiibcd i(i
EXHIBIT 8 which is incorporated herein.by reference.
S.2 The payment by the Suie of the contract price shall be the
only and the complete reimbursement to the Contractor for all
expenses, of whatever nature incurred by the Contractor in the
performance hereof, and shall be the only and the complete
compensation to the Contractor for the Services. The Stale
shall have no liability to the Contractor other than the contract
price.

Page 2

S.3 The State reserves the right to efftei from any amounts
otherwise payable to the Contractor under this Agreement -
those liquidated amounts required or permitted by N.H. RS A
80:7 through RSA 80:7-c or any other provision of law.
$.4 Notwithstanding any provision in this Agreement to the
contrary, and notwithstanding unexpected circumstances, in
no event shall .the total of all payments authorised, or actually
made hercundcr. exceed the Price Limitation set forth in block .

1.8.

6. COM PLIANCE by CONTRACTOR WITH LAWS

AND REGULATIONS/ EQUAL EMPLOYMENT
OPPORTUNITY.

6.1 In conncciioh with (he performance ofthc Services, the
Concracior shall comply wiih ell siaiuies, laws, regulations,
and orders of federal, state, county or municipal auihoriiict
which impose any obligation or duty upon the Contractor,
including, bui not limited lo, civil rights and equal opportunity
laws. This may include the requirement to utilixc auxiliary
aids and services to ensure thai persons with communication
disabilities, including vision, hearing end speech, can
communicate with, receive information ftom', and convey
■iflfoimation to the Contractor. In addition, ihc Contrsctor
shall comply wiih'oll applicable copyright lawa.
6.2 During ihe term bfthis Agreentenr. the Coniractortholl
noi discriminate against employees or applicants for
employment because of race, color, religion, creed, age, sex,
handicap, sexual orientation, or.national origin and will take
afrirmaiive action to prevent such discrimiiution.
6.3 If this Agreement Is funded in any pan by monies of the
United Stales, the Contractor shall comply with all the
provisions of Executive Order No. ll246("Equol
Employment Opportunity"), as supplemented by the
regulations of the United Suies Dep&nmeni of Labor (41
C.F.R. Pan 60). and with any rules, regulations and guidelines
as the State of New Hampshire or the United States issue to
implement these regulations. The Contractor further agrees to
pcrmli the State or United States access to ony of the
Contractor's books, records and accounts for the purpose of
ascertaining compliance with all rules, regulations and orders,
and the covenants, tcrms.and conditions of this Agreement.

7. PERSONNEL.
7.1 The Coniracior shall at its own expense provide ell
personnel necessary lo perform the Services. The Contractor
warrants that all personnel engaged in the Services shall be
qualified to pcrfomt the Services, and shall be properly
licensed and otherwise ouihorir.ed to do so under all applicable
laws.
7.2 Unless otherwise authorized in writing, during the term of
this Agreement, and for o period of six (6) momhs aAcr the
Completion Date in block 1.7. the Contractor shall not hire,
and shall not pcrmii any lubconiricior or other person, firm or
corporation with whom it is engaged in a combined effort lo
perform the Services to hire, any person who is a State
employee or ofTicial, who is materially involved in the
procurement, odministratign or performance of this

of 4
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Agreement. This provision iheil survive termination of this
Agreement.
7.3 The Contrecting Officer specified in block ) .9. or his or
her successor, shall be (he State's representative. In the event
of any dispute coneeming the interpretation of this Agrcemeitt,
the ̂ nifoeiing Officer's decision shell be finil for the State. '

8. EVENT OF DEFAULT/HEMEOIES.

8.1 Any one or more of the following ecu or omissionsof the
Conffoeier aheli eonsiiruic.an evcrti of dcfauti hereunder
("Gvcnl orDcraiili'*);

6.1.1 failure to pcrrorm the Services saltifaciorilydr on
schedule;

8.1.2 fsilurc to submit any repon required hereunder; and/or
8. i .3 failure to perform any other covenant, term or condition
of this Agreement.
8.2 Upon (he occunence of any Event of OcfauU, (he State
may take any one. or more, or all, of the following aciions:
8.2.1 give the Contnciof a written notice specifying the Event
of Default and requiring it to be remedied within, in the
absence of a greater or lesser specification of lime, thirty (30)
days from the date of the notice; and if the Event of Dcf^ault is
not timely remedied, terminate this Agreement, cfreciive two
(2) days aficr giving the Conincior notice of termination;
8.2.2 give the ̂ nimtor a written notice specifying the Event
of Ocfault and suspending all payments to be made under this
Agreement and ordering that the portion of the contract price
which would otherwise accrue to the Comracior during the
period from the date of such notice until such time as the State
determines that the Contractor has cured the Event of Default
shall never be paid (o the Contractor;
8.2.3 set off against any other obligations the State nuy owe to
the Contractor any damagci the State suffers by reason of any -
Event of Default; and/or

8.2.4 treat the Agreement as breached and pursue any of its
remedies at law or in equity, or both. ^

9. data/access/confidentialitV/
preservation.

9.1 As used in this Agreement; the word "data" shall mean all
information and things developed or obtained during the
performance of, or acquired or developed by reason of, this
Agreement, including, but not limited to, all studies, reports,
files, fonmulae, surveys, maps, charts, sound rccortlings. video
recordings, pictorial reproductioru. dntwings, analyses,
graphic rcprcseniations, computer programs, computer
printouu. notes, letten, memoranda, papers, and documents,
all whether finished or unfinished.

9.2 All data and any property which has been received from
(he Suite or purchased with funds provided for that purpose
under this Agreement, shall be the property of the State, and
shall be returned to the State upon demand or upon
termination of this AgrterrKhl for any reason.
9.3 Confidcmiality of data shall be governed by N.H. RSA
chapter 91-A or other existing law. Disclosum of data
requires prior written approval of ̂ e State.

Page. 3

10. TCRMINaTIDN. In the event of an early termination of
this AgrccrrKni for any reason other than (he completion of (he
Services, the Contractor shall deliver to the Comraeimg
Officer, not later than fiflcen (15) days aflcr the dole of
icrminaiion, a rtpon ("Termination Repon") describing in
detail all Services performed, and the contract price earned, to
and including the date of termination. The form, subject
matter, content, and number of copies of the Termination
Repori'ihill be identical to those of any Final Repon
described in the iitachcd EXHIBIT A.

11. CONTRACTOR'S RELATION TO THE STATE. In
the performance of (hit Agreement the Contractor is in all
respects an independent contraeior. and is neither an agent nor
an employee of the Sutc. Neither the Contmcior nor any of its
officers, employees,.agents or members shall have authority to
bind the State or receive any bcnefiu, workers' compensation
or other emoluments provided by the Suie to lU employees.

12. assignment/delecation/subcontracts.
The Contractor shall not assign, or otherwise transfer any
interest in (his Agreement without the prior written notice and
consent of (he State. None of the Services shall be

subconirticted by tiK Co.iiracior without the prior written
notice and consent of the Suttc.

\y INDEMNIFICATION. The Contractor shall defend,

indemnify and hold harmless (he SutCi its officers and
employees, from and against any and ell losses suffered by the
State, iu officers and employees, and any and all claims,
liabilities or penalties asscned against the Stale, its officers
and employees, by or on behalf of any person, on account of.
based or resulting from, arising out of (or which may be
claimed to arise out oO the acts or omissions of (he
Contractor. Nqtwjihstanding the foregoing, nothing herein
contained shall be deemed to constitute a waiver of the
sovcreign'immunity of the State, which immunity is hereby
reserved to (he State. This covenant in paragraph 13 shall
survive the termination ofihij Agreement.

14. INSURANCE.

14.1 The Contractor shall, at its sole expense, obtain and
maintain in force, and shall require any subcohinctor or
assignee to obtain and maintain in force, (he foliovring
insurance:

14.1.1 comprehensive general liability insurance against all
claims of bodily injury.'dcaih or property damage, in arrxtunts
of not less than SI .OOO.OODper occurrence end $2,000,000
aggregate: and
14.1.2 special cause of loss coverage form covering all
property subject (o subparegraph 9.2 herein, in an amount not
less thin fiO*/i of the whole repiicemcni valtie of the property.
14.2 The policies described in tubparagraph 14.1 herein shall
be on policy forms and endorsemenLs approved for use in the
State of New Hampshire by the-N.H. Dept/tmeni of
Insurance, and issued by insurers licensed in (he State of New
Hampshire.

ofd
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14.3 The Coniftctor ihtll fumith to ihc Contnciing Omcer
idcntiricd in'block 1.9. or hii or her luccctsor.« certiricile(t)
ornsunrtcc for all insurance required under this Agrecmeni.
Contractor shall also furnish to the Contraciing OITiccr.
identified in biock 1.9, or his or her suecetsof, eertificete(s) of
insuraricc for oil rcflCWDl(t) of insurance required under this
Agreement no later ihin thirty (30) days prior to the eapiration
date of each of the insurance policies. The cert!ricate(s)or
insurance and any renewals thereof shall be anached and are -
incorporated herein by reference. Each cenificateCi) of
insurance shall contain a clause requiring the insurer (o
provide the Conuaeiing OfTtccr identified in bloek 1.9. or his
or her sueecisor, no less than thirty (30) days prior wriiien
notice ofcancellaiion or modiflcaiitinorthe policy.

15. WORKERS'COMPENSATION.

15.1 By signing this agreement, the Contractor agrees,
certifies and warrants that (he Contractor is in compliance with
or eaempt from, the requiremeniscfN.H. RSA chapter 281 -A
("Woritrs' ComptnsWton "}.
11.2 To the extent the Contractor It subject to the
requirements of N.H. RSA chapter 261 -A. Contractor shall
maintain, and require any subcontractor or assignee to secure
and maintain, payment of Workers' Compensation in
connection with activities which the person proposes to,
undertake pursuant to this Agreement. Contractor shall '
furnish the Contracting Officer identified in bloek 1.9, or his
or her successor, prdofof Workers' Compensation in the
manner described in H.H. lUA chapter 281-A and any

..applicable renewals) thereof, which shall be attached and are
incorporated herein by reference. The State shall not be
responsible for paymcni of any Workers' Compensation
premiums or for any other claim or bcnefti for Contractor, or
any subcontractor or employee of Contractor, which might
arise under applicable State of New Hampshire Workers'
Compensation laws in connection with the performanee of the
Serviees under this Agreement.

16. waiver OF BREACH. No failure bythe Sutc to
enforce any provisions hereof aRer any Event of Default shall
be deemed a waiver of its rights with regard to that Event of
Default, or any subsequent Event ofDcrault. No express
failure to enforce any Event of Default shall be deemed a
woivcr of the right of the State to enforce each and all of the
provisions hereof upon any further, or other Event of Default -
on the pan of the Contractor.

17. notice. Any notice by a party hereto to the other porty
shall be deemed to have been duly delivered or given at the

lime of mailing by ccnified mail, postage prepaid, in a United
States Post OITicc addressed to the panies ai the addresses
given in blocks 1.2 and 1.4. herein.

16..AMENDMENT. This Agrecmeni may be omcnded,
waived or discharged only by an ihstrumcni in writing signed
by the panics hereto and only after approval of such
amendment, waiver or discharge by the Covcnior and
Executive Council of the State of New Hampshire unless no
such apiproval is required tmder the circumstancei pursuant to
State law, rule or policy.

15. CONSTRUCTION OF AGREEMENT AND TERMS.
This Agreement shall be consiAicd In accordance with the
laws of the State ofNcw Hampshire, and is binding upon end
inures to the behefii of the parties and their respective
successors and assigns. The wording used in this Agrecmeni
is the wording chosen by the ponies to express (heir mu^I
intent, artd no rule of construction shall be applied againsi or
in favor of any party.

20. THIRD PARTIES. The parties hereto do not intend to
bcnefti any third panics and this Agreement shall not be
conscnicd to confer arty sitch bcncru.

21. HEADINGS. The headings throughout the Agreement
arc for reference purposes only, and the words contained
(herein shall in no way be held to explain, modify, amplify or
aid in the inicrprctetion, cortstnjciion or meaning of the
provisions of this Agrcemenl.

22. SPECIAL PROVISIONS. Additional provisions set
forth in the attached EXHIBIT C are incorporated herein by
reference.

!

23. SEVERABILITV. In the event any of the provisions of
this Agreement are held by-a coun of competent jurisdiction to
be contrary to any state or federal law, the rcnuining
provisions of (his Agreement will remain in full force and
effect.

24. ENTIRE AGREEMENT. This Agreement, which may
be executed in a number of counierpBrts, each of which shall
be deemed an original, consiiiutcs the entire Agreement and
understanding between the parties, and supersedes all prior
Agreements and understandings relating hereto.

Page 4 of 4
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Scope of Services

1. Provisions Applicable to All Services

1.1. The Contractor will submit a detailed descriptiort of the language assistance

services they will provide to persons with limited English proficiency to ensure
•  meaningful access to their programs and/or services within ten (10) days of the

contract effective date.
f  ■ '

1.2. Mho Contractor agrees that, to the extent future legislative action by the New
Hampshire General Court or federal or state court orders may have an Impact
on the Services described herein, the State Agency has the right to modify

Service priorities and expenditure requirements under this Agreement so as to

achieve compliance therewith.

1.3. For the purposes of this agreement, the Oepariment has identified.Jhe
Contractor as a Subreclpient in accordance with 2 CFR 200.300.

1.4. For the purposes of this agreement, any reference to days shall mean business
days.

"1.5. The Contractor shall provide services in this agreemerii'ln accordance with NH

Administrative Rule He-M 406, Housing Bridge Subsidy Program (HBSP). ■

1.6.' The Contractor shail provide a shared maximum of four hundred and twenty-

five (425) housing vouchers among all vendors.

1.7. The Contractor shail ensure scattered-site housing is provided with full

comrriunity integration.

2. Scope of Services

2.1. The Contractor shall facilitate enrollment into HBSP for individuals found eligible
by the Department for HBSP services by: . ■

2.1.1. Contactirig the referring agent, which could be any agency, hospitat, or
individuals throughout New Hampshire who has applied to the Housing
Bridge Program, to schedule a face-to-face meeting with the individual
and the individual's support team, which may include, but is not limited
to:

2.1.1.1. The guardian or other involved family member, as
appropriate.

2.1.1.2. The referring agent.

2.1.1.3. An identified mental health center representative.

Mo«^*4nocX Sendees EtfaWiA Contnctor MOdl.
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2.1.2. Assessing the Individual's immediate temporary housing needs in
collaboration with the individual's support team.

2.1.3. Creating an individualized housing plan within five (5) days from the
dale of receiving the initial referral for services, \^ich includes, but is
not limited to: • >

. 2.1.3.1. Benefits eligibility and status.

2.1.3.2. Access or referral to services as requested and needed,
Nvhich may include, but is not limited to:

2.1.3.2.1. Supportive services.
V

2.1.3.2.2. Substance use.

2.1.3.2.3. Behavioral health care; psychiatric health
cere.

2.1.3.2.4. Primary health care.

2.2. The Contractor shall ensure individual housing services are provided within
fourteen (14) days of receiving the initial referral. The Contractor shall:

2.2.1. Obtain the individual's housing history."

2.2.2. Assess individual housing preferences.

2.2.3. Assist Ihe individuai with identifying available housing units within fair
- market rent requirements, in individual's communities of choice.

.2,2.4. AssisI individuals with obtaining, completing and submitting housing
applications, that may Include, but are not limited lo:

2.2.4.1. Reasonable accommodatlons In accordance with the Fair
Housing Act.

2.2.4.2. Cr'edit checks.

2.2.4.3. Provision of references,

. 2.2.5. Assisi individuals with contacting potential landlords.

2.2.6. Attend meetings with the renting agency or renting landlord to negotiate
rent, utilities, arid lease provisions.

2.2.7. Ensure the individuals secure leases \n their own name with full rights
of tenancy.-

2.2.0. Ensure individuals understand fair housing laws.

2.2.9. Assist individuals with identifying Initial rental needs and resources
Including but not limited to:

2.2.9.1. Security deposits.

2.2.9.2. Securing utilities. /i)^U
M(«.dnodlF.m0yS#n4c« EjWWA C<W«cu* InllWi J/^
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2.2.9.3. . Obtaining furniture.

2.2.9.4. Purchasing groceries.

2.2.10. Ensure housing selected by an individual meets the U.S. Housing and
.Urban Development (HUD). Housing Choice Voucher requirements by
utilizing the HUD habitabilily standards form to complete initial and
annual inspections.

2.2.11. Provide assistance with applying for ail benefits for which an individual
may be eligible, inciudir>g but not limited to;

2.2.11.1. Security "deposit financial assistance.

2.2.11.2. Assistance with utility payments.

2.2.11.3. Assistance with applying for food stamps.

■  " 2.2.11.4. • Assistance with applying for Social Security Insurance (SSI)
''Of Social Security Disability Insurance (SSDI), as
appropriate.

2.2.11.5.' Assistance with the appeal process for SSI or SSDI. as
necessary.

2.2.11.6. Assistance with obtaining permanent housing vouchers,
svhen available.

2.3. The Contractor shall provide housing support services as. needed and as
desired by each Individual, which may Include, but is not limited to:

2.3.1. Assistance with annual revisions to housing and support plans, or more
frequently as needed.

2.3.2. Assistance with idenlifying and securing resources within the
•  community which may include but is not limited to:

2.3.2.1. Peer support agencies"

2.3.2.2. Faith-based groups.

2.3.2.3. Transportation services.

2.3.2.4. Primary care services.

'2.3.2.5. Homemaker/personalcare senrices.

2.3.2.6. Legal aid.

2.4. The Contractor shall Identify each individual's needs through:

2.4.1. Treatment team meetings.

2.4.2. Self-observations.

2.4.3. Feedbac'k from landlords.

Mon«JnoeAF»rtJyS«Mc«3 EiftWl A Conrtctor Wliil*,
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. 2.4,4. The Contractor's employed case managers.

2.5. The Contractor shall document and coordinate delivery of needed community
mental health services for which the individual has agreed to receive.

2.6. The Contractor shall continue to administer HBSP services for.,all individuals
currenlly residing In HBSP voucher-supported housing. The Contractor shall:

2.6.1. Ensure individual housing needs continue to be met, Including assisting
the individual with housing related issues relevant to fulfilling tease
requirements.

2.6.2. Review each individual's income annually, and as changes to income
are reported, ensure proper calculation of rent In accordance with
applicable HUO guidelines.

2.6.3. Assist each individual wilh reporting changes to the appropriate entities,
including the Department.

2.6.4. . Complete and document annual inspections of each individual's rental
unit.

2.6.5. Be the point of contact for landlords, and document any interactions or
Interventions provided as a result of being the point of contact.

2.6.6. Ensure timely Housing Bridge voucher payments to landlords.

2.7. The Contraclor shall work with the Department and the New Hampshire Housing
Finance Authority (NHHFA) on an annual basis, and as needed, to ensure each
Individual has responded to communications from NHHFA and remains in good
standing on the Housing Choice Voucher waitlist.

2.8. The contractor shall ensure successful transition to permanent housing by
providing support to individuals and landlords for no less than six (6) consecutive
months after the individual receives a permanent housing voucher.

2.9. The Contractor shall provide ott^er housing programs, services or assistance,
for which individuals who are waiting for HBSP supported housing may be
eligible, unless written approval to not provide senrices is granted by the
Department.

2.10. The Contractor shall ensure all complaints regarding HBSP services are
investigated by a complaint investigator within fifteen (15) days of receiving the
complaint. The Contractor shall ensure:

2.10.1. All parties relevant to the complaint are interviewed by the complaint
•  investigator.

2.10.2. The complaint Investigator makes a delemiinatlon as to whether the
complaint is founded or unfounded.

EiNbltA CofUrBCtOl InWll*
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• 2.10.3. The complainant is notiHed. in writing, of the finding.

2.10.4. All identities of any complainants are kept confidential.

2.10.5. Complainants are aware of the Contractor's process to request an
appeal of findings.

2.10.6. The Department is notified, in writing, of the complaint and the outcome.

2.1V The Contractor shall maintain a case file for each Individual in the program to
include, but not be limited to:

2.11.1. Releases olinformalion and consent forms.

2.11.2. Housing-and service plans.

2.11.3. Progress and contact notes.

2.1,1.4. Documentation of service participation.

2.11.5. Any medical, mental health, and substance use services requested and
provided.

3. Staffing

3.1. The Contractor shall ensure sufficient staffing is available to provide HBSP
housing' placement and support services to a minimum number of individuals as
determined by the Department in collaboration with the Contractor and based
on available funding.' '

3.2. The Contractor shall ensure: \

3.2.1. All staffing and volunteers undergo NH Criminal background checks.

'3.2.2. ' All staffing and volunteer names are submitted to the Bureau of Adult
and Elderly Services for review against the State Consumer Protective
Service Registry.

3.2.3. All staffing and volunieers pariicipaie in any and all HBSP trainings
conducted by either NHHFA or the Department.

4. Reporting

4.1. The Contractor shall submit annual narrative progress reports to the Department

on agency letterhead that is acceptable to the Department. The Contractor shall
ensure annual reports include, but are not.limiled to:

4.1.1. Barriers experienced by individuals waiting to occupy HBSP supported
housing.

4.1.2. Barriers experienced by the Contractor.

4.1.3. Resolutions of barriers experienced.

EtftWlA COflrtCtorlflHUtt,
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4.1.4. Number of individuals who moved and'number of Individuals v^o

remained at the same address during the year.

4.2. The Contractor shall submit monthly progress reports to the Department in a
formal provided by the Department, no later than five (5) business days after
the conclusion of the month, specifying:

4.2.1. The amount of funds expended and the balance of funds remaining for
HBSP services. '

4.2.2. The last name, address, totel rent, end HBSP voucher payment amount

for each rental payment made.

4.2.3. The names of individuals who exited the program, (he reason, and the
date of exit.

4.2.4. The names of individuals vrho attained a permanent housing voucher
or other permanerit livihg arrangement and the date for which the
voucher or arrangement became effective and in use by the individual.

4.3. The Contractor shall notify (he department, in writing, of the date an individual
signs a lease, including date of move-In.

4.4. The Contractor shall provide individual specific HBSP data consistent with the
Data Reporting requirements of this agreement, or otherwise Identified by the
Department, In the format, content, completeness, frequency, method and

timeliness as specified by the Department.

4.4.1. - The Contractor shall include an identifier.within its reporting that
enables the Contractor to report on the type, intensity and frequency of
community mental health services HBSP participants receive from the
Contractor.

5. Performance Measures

5.-1. The Contractor shall consult and collaborate with the Department to develop

appropriate performance measures, subject to Department approval.

5.2. The performance measures will be designed to evaluate:

5.2.1. Percent of individual's receiving housing senrices as'requested within
fourteen (14) days of referral.

5.2.2. Percent of individuals housed within thirty (30) days of referral.
t

5.2.3. Percent of individuals who remain In stable housing for one (1) year or
longer.

5.2.4. Percent of complaints regarding HBSP services that ere investigated
and closed vrithin fifteen (15) days of receipt of the complaint.

ittonMlnoch F4mDy S«rvlcei Etf^btiA ^ Contractor Inta«i9.
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5:2.5. Percent of individuals receiving services who make a successful
transition to permanent housing within eighteen months of enrollment
in HBSP.

MonaOnock FfimSy Sefti4cM EtftibliA Conl/>ciorlnnUli.
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,  fVlethod and Conditions Precedent to Payment

1. The Stale shall pay the Contraclor an amount not to exceed the Form P-37. Block 1.8.
Price Limitation for the services provided pursuant to Exhibit A, Scope of Services.

2. This Agreement is funded with 100% General Funds, anticipated tb.be available based
- upon continued appropriation,-which are conditioned upon continued support of the
program by the stale and federal governments.

3. The Contractor agrees to provide the services In Exhibit A, Scope of Service in
. corripliance with fundirig requirements.

4. Failure to meet the scope of services may jeopardize the funded Contractor's current
arid/or future funding.

5. Prior to September 15, 2019 a one-time payment shall be made in an amount to be
determined by the Department that is sufficient to meet Housing Bridge Voucher
costsfor the month of October 2019!,

6. Housing Bridge Voucher payments shall riol exceed $715.00 per client, per month..

7. This Agreement is one (1) of ten (10) Agreements with Vendors that will provide services
•  for the Housing Bridge Subsidy Program in accordance with NH Administrative Rule
He*M 406. Among the ten (10) agreements, there is a limit of 425 vouchers across all
agencies utilizing voucher funds from the State. Accordingly, the statewide total price
limitation for vouchers arriong all (en (10) Agreements is $2,802,675 for SFY20 and
$3,717,300 for SPY 2-1, for a total price limitation among all agreements of $6,519,975.
which has been included in Block 1.8 Price Limitation of the General Provisions. P-37.'

8. Paymentfor said services shall be made monthly as follows;
B.I.PaymenI shall be on a cost reimbursement basis for actual expenditures incurred

in the fulfillment of this Agreement, and shall be in accordance with (he approved
line items as specified in Exhibit 8-1, Budget, and Exhibit B-2, Budget, whch does
not include the price limitation available for vouchers.

8.2. The Contractor shall submit an invoice in a form satisfactory to the State by the
tenth (10^) working day of each month, which identifies and requests
reimbursement for authorized expenses incurred in the prior month.

6.3.The Contractor shall ensure the Invoice is completed, signed, dated and returned
to the Department in order to initiate payment. ^

8.4. The Slate shall make payment to the Contractor within thirty (30) days of receipt of
each invoice, subsequent to approval of the submitted invoice and if sufficient funds
are available. ;

9. The Contractor shall keep detailed records of their activities related to Department-
funded programs and services and have records available for Department review, es
requested.

MoniidnockFciTulyServical EtfWiB Conuaoor Wdei*,
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10.The final invoice shall be due to the Stale no later thah-forty (40) days after the contract
completion date specified in Form P-37. General Provlsioris Block 1.7 Completion Date.

11. In lieu of hard copies, ell invoices may be assigned an electronic signature end emailed
loTanja.Godtfredsen@dhhs.fih.gov. or invoices may be mailed, to:

•  Financial Manager '
Bureau of Behavioral Health Services
Division for Behavioral Health
Departmenl of Health and Humen Services
105 Pleasant Street

Concord, NH 03301

12.Paymenls 'may be withheld pending receipt of-required reports or documentation as
.  Identified in Exhibit A, Scope of Services and'in this Exhibit B.. .

13. Notwithstanding anything to the contrary herein, the Contractor agrees that funding
under this agreement may be withheld, in whole or in part, in the event of non*
conripliance with any Federal or State law, rule or regulation applicable, to the'services
provided, or if the said services or products have not been satisfactorily completed In
accordance with the terms and conditions of this agreement.

14. Notwithstanding paragraph 18 of the Genera! Provisions ,P-37. changes limited to
•adjusting amounts,between budget line Items, related items, amendments of related,
budget exhibits within the price limitation, arid to adjusting encumbrances between
State Fiscal Years, may .be made by written agreement of both parties and may be
made without obtaining approval of the Governor and Executive Council.

MonednocJi FemiJy S«nHc«s EuftUB Conwcuy irtddi.
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SPECIAL PRQVlStQNS

Coniraciors.ObltgaUons: The Conirecto/ co^nenis and agrees that all funds rocoived by the Coniraclor
under (he Contract shall be used only as payment to Iho Contractor for eorwtcos provided to eligible
individuals er^.-in (he furtherance of the aforesaid covenants, the Contractor hereby Mvenanls ond
agrees as follows:

1. Compliance with Eodarai ond State Laws: If the Contractor Is permlned to determine the eliglblliiy
of Indivlduels such eligibility dcierminal'On shall be mode in ocoordanco with opplicobte fodorol ond
siato.laws. roguiaU'ons. orders, guidelines, policies and procedures.

2. Time and Mannar of OetarmlnatJon: Siiglblliiy detorminadons shall bo mode on forms provtdod by
the Oeportment for that purpose end shall t>o made and remqde at such times os ore prescribod by
the Dcpartmehl.

,3. Oocumentatlon: In addition to the determination forms required by the Oeparimeni, the Contractor
shall maintain a data file on each recipient of services hereunder, which Tile shall include all
information necessary lo support on oiigibility delermination and such other information as the
Oepartment requests. The Contractor shell furnish the Oepartmeni with all forms and documentation'
regarding eligiblllly determlnalions that the Oeparimeni may request or require.

4. Fair Hearfr>go: The Contractor understands that aP applicantlfor services hareurtder. as waP as
individuals declared Ineligible have a right to a fair hearing regarding that deteiminaUon. The
Contractor hereby covenants arx) egroos (hat ell applicants for' services shall be permitted to HP out
en applicalion fomi or>d that each applicant orre'appticanl shaP be informed ol his/her righl lo ofoir
hearing In accordance with Department regulations.

5. Gmtultlos or Kickbacha: The Contractor agrees that it is a breach of (his Contract to accept or
- ' make o payment, gratuity or offer of employmeni on behalf of (he.Contractor, ony Sub-Contractor or

the Slate in order to inPuence the performance ol the Scope of Work detailed In Exhibit A of this
Contract. The Stale may terminate this Contract and ony subcontract or sub-agreement If Il ls
determined thai payments, gratuities or offers of employment of any kind were offered or recolvod by
any officials, officers, employees or agents of the Contractor or Sub-Contractor.

6. Retroactive Paymenta: Nofwilhslanding anything to the contrary contained in the Contract or In any
Other document, conlroct or undcrslondtng, It is expressly understood and agreed by the parties
hereto, that no payments will be made hereunder lo reimburse the Contractor for costs,Incurred for
' any purpose or for any services provided lo any Individual pdor to the Effective Gate of (ha Contract
ond no payments shall be made for expenses incurred by the Contractor for any services provided
prior to the dale on which the individual applies for sorviccis or (oxcepi as othorwise provided by the
federal regutatiorts) prior lb a determination that (he Individual is eligible for such services.

7. Conditions of Purchase: Notwilhstartding anything to the contrary contained in the Contract, nothing
herein conieinod sholi.ba deemed to obligate o; require the Oepartment to purchase senrfces
hereur^der'et a rate which reimburses the Contractor in excess of the Contrsetors costs, at a rate
which exceeds tha amounts reasonablo and necossary to assure the quality of such service, or at a
rale svhich exceeds the rate charged by the Contractor to ineligible individuals or other third party
funders (or such service. If at any lime during the term of this Contract or after receipt of the Final

■  Expendiluro Report hereunder. the Oopartmor^i shall determine that the Coni/actor has used
payments hereunder to reimburse iiems ot expense other than such costs, or has received payment
In excess of such costs or In excess of auch rates charged by the Contractor to Ineligible Individuals

■  or other third party lurHler*. the Department may elect to:

7.1. Renegotiate the.rates for payment hereunder. in which event new rotes shall be established',
7.2. Deduct from any future payment to the Contractor the amount of any prior reimbursemcntin

excess of costs:.

E^«WlC-Spad«lFro*hJant Contfactar Inliliti ^/f ,
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7.3. Demand repdymeni of the excess payment by the Contraclor In which eveni-fallure to make
such repayment shall constitute an Event of Default hereunder When the Contractor is .
permitted to deiernnine (he eligibility of individuals for services, the Contractor agrees to
reimbume Ihp Department (or ell funds paid by the Department lo'the Contractor (or services
provided to any Individual who Is fourtd by the Department to bo Ineligible for such services el.
any lime during the period of retention of records established hereirt.

RECORDS: fVIAINTENANCE. RETENTION. AUDIT. DISCLOSURE AND CONFIDENTIALITY:

8. Maintenance of Roeorda: in addition (o lhe eligibility records speciTied ebovo. the Coniractor
covenanis ar>d'agrees to mainlein tho following records during the Contract Period:

8.1. Fbcal Records: books, records. documerMs end other dota evidencing end reDectirtg oH costs

end Other expenses incurred by the Contractor in the performance of the Coniraci. end all
income received or collected by the Contractor during Itie Contract Period, said.records to be
maintained in accordance wiih accounting procedures and proctices which sufficiently and'
properly reflect all such costs and expenses, end-which arc ecceplable to the Department, end
to include, without limitation, all ledgers, books, records, and original evidence of cosU such os
purchase roQuisiiions and orders, vouchers, requisitions for materials. Invenit^es. valuations of
in-kind contributions, labor lime cards, payrolls, end other records requested or required by the
Department'.

6.2. StaliSli^i Records; Staiislical, enrollment, attendance or visit records for each recipient of
services during the Contrsci Period, which records shall include oU records of appHcallon and
eligibility (Including all forms rebuked to determine eligibility for each such reopieni). records
regarding the provision of services ond all invoices submitted to (ho Department to obtain
payment for such services.

8.3. Medical Records: Where appropriate and as prescribed by the Oeparimcni regulations, the
Coniractor shell retain medical records on each patient/recipient of services.

9. Audit: Contractor shall submit an annual audit to tha Department within 60 days ofler'the dose of the
agency fiscal year. It is recommended thai the report be prepared in accordance with the provision of
Office of Mariagcmeni and Budget Circular A-133, 'Audits of States. Local Governments, end Non
Profit Organizations* and tha provisions of Standards for Audit of Governmental Organizations.
Programs. Ac.liviiles ond FuncUons. issued by (he US General Accounting Office (GAO standards) as
they pertain to financial compliance audils.

9.1. Audit and Review: During the term of this Contract and the period for retention hcreunder, the
Department. (ha.Unlied Stales Deportment of Health and Human Services, and any of their
designated representatives shall have access to ell.reports and records maintained pursuant lo
the Contract for purposes of audil. exatninalion. excerpts and transcripts.

9.2. Audit Liabilities: In addition to and not in any way in limitation of obligations of the Contract, it is
understood arid agreed by the Contractor that the Contractor shall be held liable for any stole •
or federal audit exceptions and shall return to the Oepartrnent. all payments made under the
Contract to which exception has been taken or wtiich have been disallowed because of such on

• exception.

10. Confidentiality of Records: All information, reports. ar>d records maintained hereunder or collected
in connection with the performance of the services and the Contract shall be confidential and shailnol
be disclosed by the Contractor, provided howevor. that pursuant to steiei laws and the regulations of
the Oepartmenl regording (he use and disclosure of such information, disdosure may be made to
public officials requiring such information In connection with thoir official duties and for purposes
directly connocted to the administration of the services end the Contract; and provided further, (hat
the use or disdosure by any party of any information concerning a recipient for any purpose not
directly connected with the edministroiion of (ho Department or (he Conirector's.responslbiilUcs with
respect to purchased services hereunder is prohibited except on written consent of the recipient, ̂ s^
anomcy or guardian.

E^{bliC-Sp«C(SiProvtiiens . Convoctorinnitis.
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Notwithstanding enythlhg to the contrary contained herein the covenants and conditions contained in
. the Paragraph shall survive the lermlnallor* ol the Contract for any reason whatsoever.

11. RcpOftar'Flscal and Statistical: The Contractor agrees to submit the foUowing reports ot Ihefodowlng
tirhcs if requested by the Department.
11.1. Interim Financial Reports; Wnnen interim financial reports containing a detailed descnpltonof

all costs and non-allowable expenses incurred by the Contractor to the dale of the report end
■  containing such other information as shall be deemed satisfactory by the Oepartment to

justify mo rate of payment hereundor. Such Financial Reports shall be submined on (he form
designated by the Department or deemed sallsfactory by the Dopartmeht.

11.2. Final Report: A final report shall be submitted within thirty (30) days after the end of the term
of this Contract. The Final Report shall be <n a form saUsfectory to the Oepartment ond shell
contain o summary statomoni of progrete toward goals and ob}eclives stated in the Proposal
and Other Information required by the Departmenl.

12. Completion of Servlcoa: D'tsaliowanca of Costs: Upon the purchase by the Department of the
maximum number of oriits provided for in the Coniract end upon payment of the price limitation
hereunder. the Conlroct and ail the obligalions of the parties hereunder (except such obtigalions as.
by the terms of the Contract ere lo be performed after the end of the term of this Coniract and/or
sunrlve the lermlnailon of the Contract) shall terminate, provided however, that if. upon review olthe
Final Expondilure Report Ihe Oepartment shall disallow any expenses claimed by the Contractor as.
costs hereunder thp Departmenl shall retain the right, at Its discrellbn. to deduct the amount of such
expenses as are disallowed or to recover such sums from Ihie Contractor.

13. Crodita; All documents, notices, press releases, research reports and other materials prepared
during or resulting from (he performance of the senrices of Ihe Contract shall Include thefoDowtng
staierneni;

13.1. The preparation of this (report, document etc.) was financed under a Contract with the State
of New Hempshire. Department of Health and Human Services, with funds provided in part
by (he Stale of New Hampshire and/or such other funding sources as were available or '
required, e.g., the United Stales Oepartnieni of Health and Human Services.

14. Prior Approval end Copyright Ownerahip; All materials (written, video, audio) produced or
purchased under the conlroct shall hove prior approval from-DHHS before printing, production.

• distribution or use. The OHHS vwil retain copyright owncrsWp for any and an original materials
' produced, including: but'not limited to. brochures, resource directories, protocols or guidelines,

posters, or reports. Controctor shall not reproduce any materials produced under the conlraci without
prior written approval from OHHS.

15. Operation of Focilltiee: Compliance with Lows and Regulations: In (he operation of any faciiilies
for providing sorvlcos. the Contractor shall comply with all taws, orders and regulolions of federol.
slate, county and municipal aoihoriUes and with any direction of any Public Officer or officers
pursuant to laws which shall impose en order or duty upon the contractor with rcspeci to the
operation of iha facility or the provision of the services at such facllily. If any governmental license or
permit shall be required for the operation of the sold facility or the performance of Ihe said services,
the Contractor will procure said license or pcrmll. end wit! at ell times comply with Ihe terms and
conditions of each su^ license or permit. In connection with the forogoing requircmcnts. lhe
Contractor hereby covenenis and agrees that, during the term of this Coniract the faciiilies shall
comply wlth.etl rules, orders, regulations, end requirements of the State Office of the Fire Marshal and
the local fire protecilon agency, and shall be In conformance with local building and zoning codes, by
laws and regulations.

16. Equal Employment Opportunity Plan (EEOP): The Conlraclor will provide an Equal Employment
Opportunliy Plan (EEOP) to the Office for CivO Righls. Office of Justice Programs (OCR)..lf II has
received a single award of $500.(X)0 or more. If the recipient receives $25,000 or rnore and has 50 or

Exnibli C - SptclslProvtUori} ConUncUv InUltU.
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more employees, h wOl maintain a cyrreni EEOP on file and submii an EEOP CertiTicalion Form to (he
OCR, certifying thai its EEOP is on file. For recipients recelvioQ less than S2S.OOO, or public grantees
wilh (owor fhon SO employees, regardless of the amount of (he award, the recipient will provide en
EEOP CerlincaUon Form to the OCR certifying It Is.not required to submit or mainietn en EEOP, Norv
profit organizations, Indian Tribes, end n>edtcei and ediicetiorui instllutions are exempt from the
EEOP requirement, but ore required to submit a ccrtincalion lonm to the OCR to daim (he exemption.
EEOP Certification Forma are available at; hnp://www;o}p.u3do]/aboui/pcrfpdfs/cert.pdr.

17. Limited English Prondency (LEP): As cferiried by Executive Order 13166. Improving Access to
Services (or persons.wlth Limited English Pr</fcier>cy, end resuHing agency guidonco, nallonalorlgln
discrimination includes diS(/imlnation on the basis of.llmlled English proficiency (LEP). To ensure
compUanco with the Omnibus Crime Control and Safe St/oots'Aci of 1966 and TiUe vi of the Ctvii
Rights Act of 1964. Coniracioro must leke reosonoble steps to ensure (hot L£P persons hove

• meaningful access to ils programs.

18. Pilot Program for Enhancement of Contractor Employee Whielieblower Protectiona: The
following shall apply to ail contracts that cxcoed tfte Stmpjified Acquisition Threshold as defined In46
CFR 2.101 (currently. $150,000)

Contractor Employee Whistleblower Richts and Requirement To Inform employees Of
WMISTLEBLOWER RiCKTS (SEP 2013)

(a) This contract end employees wohdng on this conlraci wQl t>e subject to the whistleblower rights
arid remedies in the pilol program on Coniractor employee viihlsUebiower protections esiobtishodoi

. 41 U.S.C, 4712 by section 628 of the Nations! Defense Aulhorizelion Act for Fiscal Year 2013 (Pub. L.
112-239) and FAR 3.608.

(b) The Contractor shall inform Its employees in wriitng, in the predominant language of Ihe workforce,
of employee whistleblower rights and protections under 41 U.S.C. 4712. as described In section
3.908 of Ihe Federal AcqyIsitJon Regulation.

(c) The Contractor shall irisert the substance of this clause. Including this paragraph (c). in all
subcontrocts over (he simplinod ocquisliion threshold.

19. Subcontrectors; DHHS recognizes that the Contractor may choose to use subcontractors with
greater experllse to pe^orm certain health care services or functions for efficiency or convenience,
but the Contractor shall retain the responsiblGiy and occountabQIiy for the function(s). Prior lo
subcontracling. Ihe Contractor shall evaluale Ihe subconbector's ability to perform tho delegated
funct>on($). This is accomplished through a written agreement that specifies acUviltes and reporting
responsibilities of the subcontractor and provides for revoking the delegation or Imposing sanctions if
tho subcontractor's performance is nol'adequste. Subcontractors ore subject lo the.same contractual
conditions as Ihe Coniractor and Ihe Contractor b responsible lo ensure subcontracl'dr compliance
wilh those conditions.

When the Contractor delegates a funclion to a subconlrector, ihe Contractor shall do the following;

19. f. Evaluate (he prospective subcontractor's abiliiy to perform the activities, before delegating
the function

19.2. .Have a written agreement with the subcontroctor (hat specifies activities ondreporling
' rosponsibllitles and how senctions/revocalion will be managed II tho subcontractor's

performance is not adequate
19.3. Monitor the subcontractor's performance on en ongoing basis

EiMbiJ C - SpecJel Provlstom Conirectw irAixisills ̂
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19.4. Provide to OHHS an annual schedule Identifying on subcontrectofs. delegated functions end
rcsponslblliiles. end when the subcontractor's performance will be reviewed

■  19.5. OHHSshali.et IIS discretion, review and approve an subcontracts.

If the Contractor identifies deficiencies or areas ior improvement are IdenUfied.Ihe Contractor shell
take corrective action.

20. Contract Definitions:

20.1. COSTS: Shell mean'ihose direct end indirect items of expense determined by the Department
to be oMowablo and roimbursobto In occordonco with cost end oceouniing principles eslabHshod
in occordonce with stale and federal laws, regulalions. rules and orders.

'20.2. DEPARTMENT: NH Department of Health and Human Services. .

20.3. PROPOSAL: if applicable, shall mean the document submined by the Gontractor on a
form or forms required by the Department and coniaining a deschpiibn of the services end/or
goods to be provided by the Conlrec.tor In accordance with the terms and conditions of the
Contract and setting forlh the total cost and sources of revenue for each ̂ fvice to be provided
ur>der the Contract.

20.4. UNIT: For each service that the Contractor is to provide to eligible individuals hcreunder. shall
■ mean that period of time or that specified activity determined by the Department and specified
in Exhibit B of the Contract.

20.5. FEOERAL/STAte LAW: Wherever federal or stale laws."regulations, rules, orders, and
.policies, etc. pre referred to in ihe Contract, the said referer^ce shall be deemed to mean
all such lavrs. regulations, etc. as they may be amended or revised from lime to time.

20.6. SUPPLANTING OTHER FEDERAL FUNDS: Funds provided tO the Contractor under this
Contract will rtol supplant any existing federal funds available tor these services.

Special PrtMsions Conlroctor Inllisls.
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REVISIONS TO STANDARD CONTRACT LANGUAGE

1. Revisions to Form P-37, General Provisions

1 1 Section 4 Conditional Nature ol AQreemem. Is reolacod as follows:

■ 4. , CQNOITIONAL NATURE OF AGREEMENT." /

Notwllhslanding any provision of this Agreement lo the contrary. oD bbligallorts ol the SlatO'
hereunder. ir>cluding without limitation, the continuance of payments, in wtiole or In part,
under (his Agreement aro coniingoni upon conilnuod appropriation or availability of funds,
including ony subsequent changes to tho appropriation or availoblliiy of funds erfeciod by
any state or federal legislative or. executive action that reduces.- eliminates, or otherwise
modiries (he appropriation or availablllly of funding for ̂ is Agreement and the Scope of
Services provided in Exhibit A, Scope.of-Services. in whole.or in part. In no event shall the
Slate be liable for sny payments hereunder in excess of appropriated or available funds, in

.the event of a reduction, termination or modification of eppropitated or available funds, the
Stats shell have (he hghl to withhold payment until such funds become available. If ever.
The State shall have the right lo reduce, terminate or modify services under this Agreement

-  immodialely upon giving the Controctbr notice of such reducliori. termination or
modification. The Slele she!) hot be required to transfer funds from any other source or
occount Into the Accouni(s) identified In block 1.6 of the General Provisions, Accouni
Number, or any other account in the event funds aro reduced or unavailatMe.

1.2. Section 10. Tflrmlnatlon. Is amended by adding the foQowlng lartguage:

10.1 The State rnay lerminale the Agreement at any lime for any reason, at tho sole discretion of
the Stale. 30 days after giving the Contractor wrinen notice that the Stale Is exercising Its

. option to terminate the Agreement.

10.2 In the event of early Icirnlnalion, the .Conlraclor shall, within 15 days .of notice of early
termination, develop and submit to the Stale a Transition Plan (or services uivler the
Agreement. Including but not limited to,, identifying the present and future needs of clients
receiving services ur^der the Agreornenl end establishes a process (o meet those needs.

10.3 The Contrector shall ful.ly cooperate with the State and shall promptly provide dalailed
information lo support the.TranslUon Plan including, but not limited to. any information or
data requested by the Stale related to the termination of the Agreement arxd Transition Ran
end.shal) provide ortgoing communication and revisions of the Transition Plan to the Stale
as requested.

10.4 In the event that services under the Agreement, including but not limited to clients receiving
services under the Agreement are irensilloned to having services delivered by another
entity Including contreded providers or the Stale, the Coniroctof shell provide a process for
uninlerrupled delivery of services in the Transition Plan.

10.5 The Coniractor.shall establish a method of notifying clients and other affected Individuals
about the transition. The Conlraclor shall include (he proposed communications in its
Transition Plan submitted (0 the State as described above.

2. Renewal

2.1. The Oepartmcni -reserves the right to extend this agreement for up to four <4) additional years.
coniingoni upon satisfaciory delivery of services, available funding, written agreement of the
parlies and approval of the Governor and Executive Council.

Edubil - Rev4)1«^Kcepliaru to Stsndtrd Controci Lengusoe Contmctor MUdi _

cuiDHK&eso<ii Fsgo I of 1 Oslo
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CERTIFICATION REGARDING ORUQ PREg WORKPLACE REQUIREMEMTS
I

Thia Vendor Waniined in Saction 1.3 of the General Provisions agrees (o comply wiih iha provlslona of
'Sections SlSl-S160oftha.bru9-FreoWor1(^ce Ael.ol l98B(Pub. L. 100^. TlUeV. SubUUe 0:4i'
U.S.C. 701 el SOQ.}. and (urtharogrees to have the Conl/actor'a representative, as UeniiAed In Sections
1.11 ar>d 1.12 of iha Oaneral Provisions execule the ioDowing Certiflcalion;

ALTERNATIVE I - FOR 0RAKTS89 OTHER THAN INDIVIDUALS

US OEPARTUENT OF HEALTH AND HUMAN SERVICES • CONTRACTORS
US DEPARTMENT OF EOUCATION • CONTRACTORS

US DEPARTMENT OP AGRICULTURE - CONTRACTORS

' This certification b req'ulrad by the rogutatlons (mpiiementlng Sections &i5l*Sl60oi the Drug-Free
Workpl8CaAcJionB8e(Pub.L. 100-690, TlUeV.SubUUo 0:41 U.S.C. 701 at sag.). Tho January 31.
1989 regulatlOAS were amended and publishaO OS Port li of the May 25.19M Federal Register (pages
2i6fit-2l69t). and regyire certification by grantaos (end by Infarence. sub-grantees ond svb-
eent/actore). prior to award, that they wffl maintain a drug-free workpiaca. Section 3017.630(e) of the
regulaUon provides that a grantee (and t^y Inference, eub-graritecs and sub-contractors) (hat is e Stale
may otoct to moke one certlficallon to the Oopertment In eech federal fbcai year In llou of certlficaics for.
each gram during the federal fbcal year covered by the cerdficalior). The eertiRcate oei out below fs a
malortal reprasantatton of fact upon vmidi. reliance b placed «t>an iha.ageney owa.rdt the grant Poise
certification or viobllon of tha oertifcsUon shaO be grourxds for suspension of payments, suspension or
termtnelion of gr«hb. or government wido Suspension or debarmenL Contractors using this form should
send II to;

Comrriuloner
NH Oepertmenl of Heaflh ond Human Services
129 Pleosoni Street.
Concord. NH 03301-65QS

1. The grantee certifleo that li win or wU eontmue to provide o drug-free workplace by:
1.1. Pubfishlng a stalomant notifying omployeos that the unlawful marujfoctura. distribution,

dispeitsfng. possosslon or use of a contnjOed substance is prahlbiied In the grantee's
workplace and specifying the actions thai will be taken aga'inst.employaas for viotalion of auch
prohlbllion;

1.2. Establishing on ongoing drug-free awsrenass program to Irtform employees ebout-
1.2.1. The dangers of drug obuse in the workptoce;
1.2.2. The grarrteo's iMfcy of maintatnlng e drug-free workplace;
1.2.3. Any ovaOable drug counseUrrg, rahobllitoiion, and employee ossbiorree programs; and
1.2.4. The penoliies that may be Imposed upon omployees for drug abuse violaUons

ocarrring In the workplace:
1.3. Making R a reqwamont (hat each empfoyeo to bo engaged in the pertomnonco of tha grant be

given a copy of the'stalomcni required by paragraph (a):
1.4: Notifying the employee in the staiamani required by paragraph (a) that, as o condition of

empioymani under the grant, the employee wUI
1.4.1. Abide by the lemi of the statement; and
1.4.2. Notify the employer In iwltJng of hb or' her convlcllon lor 0 vlotat'tto of o crimina) drug

statuto occuning In the workpbce no lelor then five calendar days after such
convlclioo;

.1.5. Notifying the agency In writing, within ten calendar days after receiving notice under
subparagraph 1.4.2 from an ampioyDo or otherwise receiving octuol noiico of such conviction.
Employers of convicted employees must provide notice. Including position title, to every granl
omeer on whose grant activity the convicted employee was working, unless (he Federal agencyi

Embh 0 • CtrtTcsaonrtaftfneOrvgFros vtneeriAUsi)
Wot(ttCS ft«qV>omnli *7 s " /C

Fepstorz 0«>« r-<4^"it
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hee detlgneted o cenw) point (or the rocelpl of eutfi noUcei. Notice shall Include the
idenliricalfon number(e) of eech afTecied grant;

t.6. Taking one of the (olloWfng acljons..wnthln 30 calendar dayt of receiving notice under
subparegreph 1.4.2. %vlih respect teeny employee vmo is so convicted
1.6.1. Taking oppropriste personnel sction against such on employee.'up to and In'duding

ierinination. consistoni with the roquiremenis of the RehabUiialibn Act of 1973, as
emended; o» •-

1.6.2. Requiring su^ empioyee (o penlclpate soiltfaciorily in a drug obute atsisierwe pr
rehobiilldllon program opproved lor such purposes by a Federal. Siato. or (ocsl health,
law enforcemeni. or other appropriate egeney: .

1.7. Mfiking e good loH'n effort to continue to meinioln o drug-free vroritpieco through .
Imptemontadon of peregraphs 1.1. 1.2.1.3.1 4. t ,5. end 1.6.

2. The grantee may Insert b the space provided below iKe slte(s) for the performance of work done In
connection vtriih iho spedflc grant

Place of Performanca (street address, dly. county, stale, zip code) (list each location)

Check O if there are workplaces on Hie that are not ideniifted here:

Vendor Name

■  7/2 r/;/'2
Dele

.
Name'

Tine:

CUfMHSntt'O I

CdAil 0 - CcnJAcatlon rvganfno Drug Free
WottdK# RMirironertts '

Vendor tnUdt,
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CEftTlPlCATtON REQARDInO LOBBYING

The Vendor Idemined In Seclx>n 1.3 of the Oenerol Prbvisloru ogrees to comply with the provliiona of
Section 319 of Publ'C Low 101>121. GovemmeiM%«1de Guidance for NewHeslhcUona on Lobbying, end
31 U.S.C. 1352. and further agrees to hove the Conlnsctor'a represenlolfve. as Identified (a Sectioni 1.11
and 1.12 of the Geneml Provisions execute the following Cerllficotion-.

US OEPWRTMENT OP HEALTH ANO HUMAN SERVICES • CONTRACTORS
US DEPARTMENT OP EDUCATION • CONTRACTORS
US DEPARTMENT OP AGRICULTURE • CONTRACTORS

Progroma (indicate'appticable program covered):
'Temporary Aaablance to Needy FomDIee under TIDe IV-A
*ChCd Support Enfbrcemerd Program under TlSe IV-0
'Social Sorvlcet Block Grant Program urtder Tide XX '
'Medlcald Program under Title XIX
'Communily Services Btock Gran) under Tilla VI'
*ChDd Cora Oavelopmeni Block Grant under TlUa IV -

The undervignod certifiof, to the boat of his or her knowtedgo and belief, ihat:

1. No Ptrderal opproprialed funds have been paid or wiO be paid by or on behalf of the undcraigned. to
any person for influondng or attempUng to influence en oflicor or emptoyee of any agency, a Member
of Congreis, en ol^r or employee of Congress, or en employao of o Member of Congrass in
connection wfih Ihe owording of onyPoderal contra^ continuation, renewal, amondmmt, or
modificellon of eny Federal contract, gram. toeh. or cooperalrve agreement (and by spedfic mention
sub-grantee or a'ub-o^tractor).

2. tf any funds other then Fodorei appropriated funds have been paid or win bo paid to any person for '
Influencing or onempting to Influence on omcer or omptoyee of eny egency. a Member of Congress!
'on officer or emptoyao of Congress, or en empioyee of e Member of Congtass in connection with this
Federal conlraci. gmni. loon, or cooperatkro agreement (end by specific mention sub-gmniee or sub>
contreelor). the undersigned shell complete and submll Slondard Form LLL, (Otsdosuro Form to
Report Lobbying. In oeeerdanco wlihits Instrucilbns. enached end Identified os Sle/Klard Exh^li EH.)

3. The undersigned shaO regulre (hat the lenguago of Ihls certiTrceDon be included In Su) Dward
document for sub-owards oi on tiers firKluding tubcontmds. eub^grents.'and contracts under grants,
loans, end cooporatKo ogroemenis) and that on eub-rocipients aheii cartify and disclose ocoordingiy.

This ccriincatlon Is a material representation of fact upon which rollonce wds placed whan this ironsacdon
wes'mode or entered Into. Subndsston of this certification is a prorequMo for making or ertiering Into this
iranseciion imposed by Section 1352. Title 31. U.S. Code. Any person who falls to file the required
certlflcatlon shell be sul^ecl to a cMI penelry of no) less than SlO.iXO end not more than Si 00.000 for
each such feiiuro.

Vendor Name:

2lid± ■
Dale \ Nar _ ,

Title;

EtNNlE-CwUrtaMonRtgrRrgLceDylng VcndwiftkUtit

cww**i»e>i> Pageii'i OUs
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CERTIFICATION REGAftPlNQ PgaARftEKT SUSPENSION
AND OTHER RESPOMSIBIirtY MATTERS

The Vor^r IdeniiDM In SecOon 1.3 of (he Gcnere) Provisions ogroes Ui oomply wtlh (he provisions of
Executive Ofhce of (he President. Executive Order I2S49 end 45 CFR Pah 76 regarding Debormoni.
Suspension, end Other Responiibllily Maaoro, end further ogroes (o have the Contrsctor'a -
icprflsenlat>ve. OS Idenlirted In Sections 1.11 end 1.12 of the Genertf Provisioni execute the following -
Cerxneeibn:

INSTRUCTIONS FOR CERTIFICATION
t. By eigntng 6r>d sutwrntUng ihts propose) (contrsd). the prospective pHmary penldpeni Is provldlrtg (he

eertincAUoh iOl out below.

2. The inebDlly of e penon to provide (he cerdAceUon required below vhD not necassarfly result In denial
of pertlclpoilon in this covered iroAsecUon. if necesesry. the protpeclive pertldpanl shall eubmU on
expianeiion of why li cennoi provide (he certlficaUon. The certincetion or explenetion wVl bo

' considered b> connection with (he NK Oepertmeni of Heeiih eru) Human Senhcos' (OHHS)
determination whether to enter into tha irsnsactjon. However, failure of the prospccOve primary
partldpani to furnish e certi(icatier> or en explanailon shatl dlsquoilly such person from partidpoUon In
(hb transecilon.

3. The cartJricotion In this dause b a meterlal representation of fact upon which reiiance was placed
««han OHHS determined to enter into thb tronsacUon. If II h lotcr delermined (hat the prospective
prtmary pertklpant knowtngiy rendored on enoneous certiTicalion. in addition lo other remedies
evalable lo the Fedoroi Oovemmenl. OHHS may larminete this transadlon for cause or dolauit.

4. The prospective primary partidpanl shoQ provide immediate written nolte 16 the OHHS ogency to
whom (his proposal.(coniroct) is subrnitted u ot.eny time (he prospealve'primary participant teams
that its. certincetion was erroneous v^an submlQed or has beoomo erroneous by reason of changed
circumstances.-

5. The terms'covered transaction.* •debarred.'*»usper>ded.-**tnellQlb!c.* Tower tier covered
trensaitlon.' 'portidpanl.* 'person.* 'primary covered tnm&Bction.* 'prlndpal.* 'proposal.* end
'vohmiartiy excluded.' as used In (hb dauie. have the meanlr^s set out In the Oefirviions and

■ Coverage oocdons ol the rules implementing Executive Order 12549:45 CFR Port 76. See the
eOo^d defcniliorv.

6. The prospective primcry participant ogrees by submlnlng ihb proposal (contract) thai. shouW the
propoised covorod iransection be entered into, it shaO not knowtngiy enter Into any iov«r tier covered
irarvsectlon %vlth a persort who is debotrod. suspended, dedarod inetlgible. or vofuntarily exduded
from partidpaUon In this covered transacUon. unless Buthorlzed by DHHS.

7. Tha prospeclrve prtmary participant further agrees by submitting ih|s proposal that iJ will incfude the
clause tilled 'CertiflcaOor^ Rog^tng Ocbarmeni. Suspension. ineHglWliiy and Vbtuntary Exduslon -
lower Tier Covered Transactions,* provided by OHHS. wtthout modification. In all lower tier covered
l/ansactions and in all eoOcilatioro for towor tier covered iransacllons.

6. A partWpani in a coverod tmnsactlon may roiy upon a certlfeotion of o prospective partidpeni In o
lower ilor covered transaction that it Is nol debarred. susper>ded..lnttiOlbla. or invoiuntarlly eidudcd
fVom the covered tnmsoction, unless li knows ihni the certirjcoiJon Is enwreous. A partlcJpaM may
dcdda the method end frequency by which It delermines (he eliglbilily ol Its principals. Each
partidpant may. but is nol required lo. chock ihe Nonprocurerrrent Llsl (of cxduded parties). .

'9. Nothing corMoined In the foregoir>g ehafl be coretiuod to require estabtishmant of a sysiom ©f records ,
"  in order lo render in good feilhlhocertificalienroQulfed by IhU dause. The knowlodfla end l J

EiN&liF-CsnlflceOmAeepdlroOebefment.Swtaenttart Vsnder WtfiU ,j//_
/M OOta Riteonsleaiy Msuis rf Jr

o^rii-n .
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tnformellon oI a parlidpeni b not regui/ed to exceed I7>ai wtilch b normoSy pOtaested by o pnideni
perton In Ihe ordinary courie of bualneea dealings.

to. Except for trensaetioru outHorlzed under paragraph 6 of these Insinxlions. if o perddpenlln o
covered trenaedion.ttnowln^y enters Inlo s lower tier covered (ranuction «^lh o person who b
suspended, debarred, inoligibie, or vo^ntarOy oicluded from paiddpetlon In (hb l/anMcUon, In
eddiUon to otTwr remedies evaiiebie to the Federal government, QHHS may iermlrraie ihb iraneectioin
rpf CAU3« or defaull.

PRIMARY COVERED TRANSACTIONS

'l t. The prospective primery pertlclpani certlflei to the best of iu knowledge end boibf, (hoi It ertd Its
prtndpab:
t1.l. ore ndi presently debarred, suspended, proposed (or debormeni. declared Ineligible, or

w>lunler{]y excluded from covered treruectlons by eny Federal dcpartmortt or egenCY>
11.2. have not within o lhroe>^ar period preceding this proposal (coriLr(M)boDn comlciBdofor had

-  0 cMl|udgmerU rer^red against (hem forcommbslon of.fraud or a cr(mtnoloffer\sa In
eonnectJon wllh oblsinlr^o. atlompdng Id obtain, or performing a public (Federal. Sls(e or local)
trensaclion or o contracl under o pubSc transaction; vibiaUon of Federal or State anlluusl
statutes or commbsloh of embeolement. thefl. forgery, b/lbory. fablficalion or desthicdon of
records, making false sialemenb. or recefvlng stolen property;

11.3. ore not presenUy Indlclod far othehMse crtrrhnally or tivtlly chsrged by a oevemmenlai entity
(Fedorxd. Stole or local) with commission of ony of the offenses enumeralod In parograpli (i^)
of this certrficetion: end

11.4. have not wilhin a three>year period preying Ihb eppCcalion/propose) had orie or. more public
Iransections (Federal. Stale or local) terminated for cause or default.

12. Where the prospecirve primary porticipsni b unable lo certify lo ony of the atatomenis In (hb
certlficalion. such prospective participani shall attach an exfdanotlon to (Ms proposal (contract).

LOWER TIER COVERED TRANSACTIONS

13. By slgr^ and cubmliting ihb lower tier pnoposai (contract), (he prospective lowar tier partlopenL as
defined in 4S CFR Pert 76. certifies to the best of its hncwl^ge and boQaf thai It arxl lb (kfndpob:

.  13.1. ere not prosonily debarred, suspertded. proposed for debarmenl. declared ineligible, or
voluntary excluded from patirclpflilon In ImnsactJon by eny federal department or ogency.

13.2. where the prospective lower Her p&rtdpeni is unable to certify to any of the above, ouch •
prospecdve pertldpant shaD attach en oxplanalion to thb proposal (contracl).

14. The prospective lower.tier participani further agrees by submlolng ihb proposal (oonlract) that it wtn
include this dauso enlilled 'Certidcetion Regarding Oebormenl. Suspension, Inoliglbiliiy. end
Voluntary Exclusion ''Lower Tier Covered TransacHona,* without modificalion In eO lower Her covered
transoctlons and In all eotlcllellons for lowei tier covered trensacUons.

Vendor Name:

Date Name:

TlUe:

p - CenlTcBttan Aif iNtng Debxtmtrt. Svtpcndon VeWor iNttsb
And OUwr Rnpcntipirty MtOen

J
CuerwVneM} . PmeJdII Ooid 7-
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CERTIFICATION OF COMPUANCE WTTH REQUIReMEWTS PERTAiNtWC TO
FFDFRAL MONOlSCRlMINATION. EQUAL TREATMENT OF FAfTH-BASED ORGANIZATIONS AND
^  - — WHISTLEBLOWER protecti^ ^

The Vendor tdanilAed in Section 1.3 ol (ho Oeneni Provlsiortf agreoe by eignature cf (he ContradD/'e
repre«enu(ive s» identified in Sections i.n and t.i2ofthe General ProvlsJons. (o execute (he followtng
certiftcalion:

Vendv will eompTy. and «mII roquire any tubgraniasi or subcontractors to comply. wlUi any appllcabia -
federal nohdiscrlmination requlrtmcnls, *<hlch may include:

. ihe OmnlbuB Crtme Control apd Safe Street! Act of 1966 (42 U.S.C. Section 3T89d) preWWla
redpionts ol (edcnl funding under this statute from discibnInDUrtQ. either in cmpioymani practices or In
ihe delivery of eeivtcas or benerits. on (ha basis of race, color, religion, notloruil origin, end mx. The Ad
requires certain rodpiants to produce on Equal Employmeril Opportunity Plan;
- the Juvenile Juitico Oalinquency Rrevenlton Act ol 2002 (42 U.S.C. Section S672(b}) aiWch adopts by
refcerKe, ihe civa righia obligaUoos of the Ssfo Streets Act. Recipient* of federal fundmg under this
statute ore prohMed from disolmfnellng. cither in amployment pradices or In the doDvory of services or
benefits, on the basis of race, color, religion, national origin, ond sox:. The Act includes Equol
Empfoymeni Opportunity Plan requiremcrtls;

- the CivU Rights Act of t964 (42 U.S.C. Section 2000d. which prohlbila redplenls of federal flnonclal
ossislance fmm dlscrlmlnailng on the basis ol race. cobr. or national origin In any program or activity);

. the RehaWlhation M of 1973 (29 LJ.S.C. Section 794). which prehibita reeiplohis of Fedefol finonclol
assistance from dlscrimlnalmg on the basis of disability. In regard io.empioymeni and thd dalrvery of
ser^s or benefits, in eny program or octfvity:

• the Amoriccns with Olsabliilies Ad of 1990 (42 U.S.C. Sections 12131-34). wtuch prohibits
dlsolmlnolton and ensuree equal opportunity for persons with diiobiliiies in employment. State and tocai
' govemmenl services, public ocoommodabons. commerelal fscilitos. ond fronsportailon:
. the Educfltl'on Amendmentaof 1972 (20 U.S.C. Sections 1681. 168'3.1683-66), which prohibits
dlsaiminatlon on tho basis of sex in federally assisted education programs:

. the Age Discrimination Act of 1975 (43 U.S.C. Sections 6106-07). which prohibits dlacrtmlnalion on the
basis of age in programs or activities recoMng Federal financial assistance. II does not Indude
employment discrlmlnailon:

• 28 C.F.R. pt 31 (U.S. Departmcnl of Justice RegulsHons - OJJOP Grant Programs): 26 C.F.R. pt- 42
(U.S. Ocpartment of Justice Regdations - Nondlscrtmlnatlon; Equol Employmoni Opportunity: Pollelti
and Procedures): Executive Order No. 13279 (equal protection of tho laws for foilh-baied end community
organltoiions); ExocuUve Order No. 13S59. which provide fundamental principles and polcy-masing
cfiterta (or partnerships with faith-basod ond neighborhood oiganixations;-

•  ■ I

- 28 C.F.R. pt. 38 (U.S. Department of Juslice Regulatiens - Equal TrealmenI for Faith-Based ■
Organiiations): end WhdUablowor prolSCSons 41 U.S.C. §4712 af»d Tho National Defense AulhortiaUon
Act (NOAA) for Fiscal Year 2013 (Pub. L..I12-239. enacted January 2.2013) the Pilot Program for
Enhancement of Coniroct Emptoyee WhJjUeblower Proiectloni. wMch protects employtos against
reprisal for corlatn whistle btovrtng activities in connection with federal grants ond contracts.

Tne certiftcole soiout boiowls o molerlalropresantation of lact'upon which reliance Is placed when the
agency owards the grant.' False cortificatton or vblallon of the certification shall be grounds for
suspension of psymsnt*. suspension or termlnotton of grants, or govemmenl wide suspension or
debarmeni.

PigncHI

Vondor UilOsh.
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•In (ho event o Federal oi Stale court or. Federal or Stale odmlnlttrathre agency mokes a Tmdlng of
discrtmlnetlon sfler a due.process heatlrtg or> the grourtds of race, color, reltgion, nstionsf origin, or sex
ogainit a reclplem of lurtds, the r^plcni wtli forward a copy of Ihe ftr>dir>g to the Office, for CWrRtghb. to
the awi'lcable conlrocting agency or dMiton within the Oepartmeni of Health ond Human Services, and
lo Ihe Oepoitmerd Of Health ertd Human Services Office of the Ombudtman.

The Vervtor Identlfled In Section t.l of the Geheiol Pn>viiloni ogreos by signature ol the Contractor's
repretenlallva ot identified In Sections l.n artd 1.12 of the OenenI Provisions, to execute the folIowlnB
certification:

I. By signing end tubmnUng this proposal (conbaci) the Vendor agrees to compty »4th the provisions
'  indicated above.'

a.
Date

Vendor Name:

TWo:

/OUO
—

CWow»VCrwi'C»»*"

SO>n<

tm lenuii

Ethbeo
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CERTtPICATIOM REGARDING EWVIRONMENTAl. TOBACCO SM0K6

Public Lew 103'2Z7. Pen C • EnvironmcntBl Tobaoco Sn^oke, oiso known at (he Pro-Children Ad of 1094
(Ad), reguirei thai emohing'oot be permllied in ony ponlon of any Indoor ladlKy owned or leased or
contracted (or by on ehUty arid used routinely or regularly lor the provision o( health, day cere, educolion.
or Ubmry services to children under (he age.ol 10. il the services are funded by Pederel progrems either
dkecdy or through Slate or local govomments. by Federal gram, cortira'et. loan, or loan guorontco. The
law does not opply (o chfldren'a services provided in privat'e realdences. feciUUes funded solely by
Medicare or Medlceid funds, and portions of facdltles 'uted for Inpaiient drvg or alcohol treatment. Failure
to comply with the prowiiorva of (ho low moy resuti In ihe'lmpotlt/on el e civil monetary penalty of up to '
S1000 per day and/br the imposition of an admlnisiroilve complianca order on the responsible entity.

The Vendor tdenUTied In Section 1.3 of the General Provtslom agrees, by signaiurc of (he Contractor's
representoilve Dsidernir«d In Section t.li end l.i2of the Gonorel Provisions, to execute the following
certincaUon;

1. By sigra'ng and submitting this contract, (he Vendor agrees to make reasonable efforts lo comply with
all oppdcable provisions of Public Law 103-227. Port C. known oe 11^ Pro-Children Act of 19S4.

Vendor Name;

Date Na

Title:

EiMbilH-CeeiSeaOfinOces'dkg VcAdorldcid),
Envt/onmsfUl TokJoco Smoks ' ̂  ̂ ̂  fp
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HEALTH INSURANCE PORTAGILfTY
ACT BUSINESS ASSOCIATE

AQREEMEWT

The Vendor tdenlified in Section 1.3 of the Generei Provisions of the Agrecmenl egrees lo
comply with the Heellh Insurance Ponabliity ond Accountability Act. Public Law 104-I9t end
with the Standards lor Privacy end Security of Indrviduelly Identifiable Health Inrormation, 45
CFR Parts 160 and 164 applicable to buslrtess asacclpies. Aa dallnad herein. 'Business
Associate' shall mean (he Vendor and eubconlraclors end agents of (he Vendor that receive,
use or havo access to protected health (nformetion ur>der this Agroomeni and 'Covered Enlliy
' shell moon the State of New Hampshlrel Oepertment of Health and Human Services.

(1 DefinHlonp.

0. *8reach' shall have the same meaning as the term 'Breach' in section 164.402 of Title 45.
Code of Federal Regulations.

b. 'Business Asst^iate' has Ihe rneanlng given such term In section 160.103 of TiUe 45. Code -
of Federal Regulaiioru.

c. 'Covered Entity' has the meaning given such term in section 160.103 of Title 45.
Coda of Federal Regulations.

d. •Peslonated Record Set'shafl have the same meaning as the term 'designated record set* •
In 45 CFR Section 164.501.

e. 'Data AooraQatibn' shall have the same mooning as the term 'dola aggregation' In 45 CFR
Section 164.501.

f. 'HBalih Care Ooaratlons' shell have Ihe same meaning es the term Health care operolions*
in 45 CFR Section 164.501.

g. 'HiTECH Act' moans the Healih Information Technology for Economic and Clinical Health
Act. TiileXllI, Subtitle 0. Part 1 & 2 of the American Recovery and Reinvestment Act of
2009. ■ ■

h. 'HlPAA' means the Hoatlh lnsurance Portability and Accountability Act of 1996. Public Law.
104-191 and the Standards for Prtvacy end Security of Individually Identifiable Health
Infomialion. 45 CFR Parts 160,162 and 164 end amendments thereto.

1. 'Individuar shall have the/same meaning es Oto lerm 'iixlividuar In 45 CFR Section 160.103
and shall Indude a person who qualifies as a personal representative in accordanoo with 45
CFR Section 164.501(0).

j. 'Prtvacv Rule* shall mean the Standards for Privacy of Individually Identifiable Health
Inrormeiionel 45 CFR Parts 160 and 164. promulgated under HlPAA by the United States
Department of Hcallh and-Human Services.

h. 'Protected Health Information' shall have the samo meaning es the lerm 'proledod health
information* in 45 CFR Section 160.103. flmltod lo the Informellon created or received by.
Business Assodato from or on behalf of Covered Entity. 1

ynu EjhWtl Vtrdotbtfub (ft
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Exhibit I

I. 'Reouired bv Law^ shall have ihe same meaning as (he term 'required by iaw^ In 45 CFR
SecUonl64.l03. ■

m. 'Secfctaiy* shall mean the Secretary of (he Oepa/tment of Health and Human Services or
his/her dasignea.

n. 'Securttv Rule* shall mean the Security Star>derds for the Protection of Electrontc Protected
Health Information at 45 CFR Pan 164. Subpan C. and erhetwJmonta thereto.

o. 'Unsecured Pfotected Health Information* means protected health information that Is not
secured by a technology, standard that renders protected health Inrormalion unusable,
unreadable, or indadpherable to unauthorized Individuals and is devetopod or endorsed by
a Standards developlrig organization that Is accredited by the /\merfcan National Standards

'  Institute.

p. Other Deftniilons • All terms not atherwfsa defined herein shall have the meaning
established under 45 C.F.R. Parts 160.162 and 164. as amended from time to time, and Ihe
HITECH

Act.

(2) Business Associate Uaa and Placloaure of Protected Health fnforrwation.

Q. Business Aosodate shall not use. disclose, rnainlain or transmit Protected Health
Information (PHI) except as reasonably necessary to provide the'servioes outlined under
Exhibit A of the Agreement. Further, Business Associate. Iriclyding but not limited to all

■  ■ its diroctors, ofiflcers, employees end agents, shall noi use. disclose, maintain or transmit
PHI In any manner that would constitute a vIolatiOA of the Privacy end Security Rule.

b. Business Assodaie may use or disdoso PHI:
I. For Ihe proper management and administration of (he Business Assodale;
II. As required by law, pursuant (0 (he terms sei forth In paragraph d. below; or
III. For data aggregation purposes for Ihe health care operations of Covered •

Entity, . .

c. To the extent Business ̂ sodale Is permlited under (he Agreement to disdose PHI to a
third party. Business Associate must obtain, prior to making any such disdcsure. (I)
reasonable assurances from the third party that such PHI win be held conridentlally end
used or .further disdosad only as required by law or (or the purpose for which it was
disdosed to the third party; and (il) an a^eement from such third party to notify Business
Assodate, in accordance with the HIPAA Privacy. Security, arid Breach Notincation

- Rules of eny breeches ol the conRdenUelity of ihei PHI. to the extant II has ob(ainod
knowledge of such breach.

d. The Business Assodale shall not. unless such disdosure Is reasonably necessary to
provide services under Exhibit A of the Agroement. disdose eny PHI in response to a
request for disdosure on the basis (hat it Is required by law. vrithoul first notifying
Covered Entity so that Covered Entity has an opportunity to object to ihe disclosure and
to seek appropriate rellel: If Covered Entity objects to such disclosure, the Business )

ffrVrou eu«)l , VwWar IftHrt //
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vfv--'

Associate shall refrain from disclosing the PHI until Covered Entity has exhausted ell
remedies. • , ■ ,

e. . If (he Covered Entity notifies the Business Associate that Covered Entity has agreed to
be bound by eddlUonai restrictions over end et)ove those uses or disclosures or security

' safeguards of phi pursuant to (he Privacy and Security Rule, the Business Associate.
sheU ba bound by such additional restrictions and ahaii not disdose PHI in violation or.
such odditional restrictions and Shall abide by any eddiUonsI Mcurlty safeguards.

(3) PbllflBOona and ActfvlUoa of Business Aoaoclete.

a. The Business Associate shall notify the Covered Entity's Privacy Officer Imm^iatety
.after the Business Associate becomes aware of any use or disclosure of protected
health information not provided for by the Agreement Including breaches of unsecured.
protected health Information and/or any seojrity incident thai may have en imped on (ho
protected health Informotion of the Covered Entity.

b. The Business Associate shall immediately perform o risk essossment when il becomes
aware of any of the above situaiions. The risk assessment shall include, but nol be
limited to:

0  The nature and extent of (he protected health Information Involvod. Including the
types of identifiers and the liketitiopd of ro-identjftcelion:

o The unauthorized person used the protected health Information or to whom the
disclosure was made; . . ' ■

0 Whether (he protected health information was ociualiy acquired or viewed
0  The extent to which the risk to (ho protected health Informatiort has been

mitigated.

The Business ̂ sodate shell complete (he risk assessment within 46 hours of the
breech and Immediately report ihe findings of the risk assessment in writing lo the
Covered Entity.

c. The' Business Associate shall comply with all sections of the Privacy. Securily, and
. Breach NoUftcation Rule.

d. Business Associate ehaD make available all of its Internal policies and procedures, books'
and records relating to the use and d'isdosure of PHi received from, or created or '
received by the Business Associate on behalf of Covered Entity (6 the Secretary for
purposes of doiermining Covered Enlil/s cottipliance with HIPAA end the Privacy and
Security Rule.

e. Business Associate Shan require ell of its business associates that receive, use or have
access to PHI under the Agreement, to egree In writing to adhere to the sarrie
restrictions and conditions on the use and disclosure of PHI contained herein. Including
(he duly to return or destroy the PHI as provided under Section 3 (I). The Covered Endly
shall be considered e direct third party benefidsry of (he Conlrector's business associate
agreements with Contractor's intend^ tMsiness assdciales. who will be rece'tvlng Pj
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pursuant to this AgreemenI, with rights of enforcement end (ndemnificalion from such
business associates who shall be govemed by standard Parograph 013 of the standard
contract provisions (P-37) of this Agreement for the purpose of use end disclosure of
prelected heellh'information.

f. Wilhin five (5f business doys of receipt of a wrinen requost from Covered Entity.
Busirntss Associate shall make available during nonmel busing hours at its offices ell
records, bocks. agrMrnents. policies and procedures rolallng to the use and disclosure
of PHI to the Covered Entity, for purposes of enabling Covered Entity to determlrre
Business Assoctale's compliance wtih the terms of the Agroemeni.

g. Wihln ten (10) business days of receiytng a whnen requesi from Covered Entity.
Business Associate shell provide access to PHI in e Oesigneled Record Set to the '
Covered Entity, or es directed by Covered Entity, to en Indivtdual in order to meet Iho
requlrpmcnls under 45 CFR Se^on 164.524.

h. Within ten (10) business days of receiving e'written request from Covered Entity for an
emeryfrnent of PHI or a record about an Indlviduel contained in e Designated Record
Set, the Business Associate shall make such PHI available to Covered Entity for
amendment end Incorporate any such amendment to enable Covered Entity to fulfill its
QbligBtlon$undor4SCFRSection 1&4.S26. •

i. Business Associate shall documerrl such disclosures of PHI end (nformab'onrttaled to

such dlsdosures as would bo required f6r Covered Entity to respond to a requesi by on
indMdual for en accounting of disctosures of PHI in eoc^ance.with 45 CFR Section
164.528.

J. Within ten (10) business days of rocalving o wn'ttdn request from Covered Entity for. a
requesi for en accounting of disclosures of PHI,'Business Associate shall make ovallaUe
to Covered Entity such informelion as Covered Entity rnay require to fulfill its-obligelions
to provide en eccounting of dlsdosures with respect to PHI In ecoordance with 45 CFR
Section 164.528.

k. In the event eny indMdual requests access to. emeryfrnent of. or eccounti^hg of PHI
drrectly from the Business Associate, the Business Assodate shall within two (2)
business days forward such request to Covered Entity. Covered Entity shat) have the
responsibility of responding to forwarded requests. However, if foAvardlng the
individuars request to Covered Entity would cause Covered Entity or the Business
Associate to violate KIPAA and the Privacy and Security Rule, the ̂ striess Assodate
shall Instead respond to the Individual's request as required by such law and notify
Covered Entity of such response as soon as prBClicabte.

1. Within ten (10) business doys of termination of the Agreement, for eny reason, the -
Business ̂ odale shall return or destroy, es specified by Covered Entity, ell PHI ^
received from, or created or received by the Business Associate In connection with the
Agreement, and shall not retain enyco^esor beck-up tapes of such PHI. If return or
desl/udion is not foesibte, or the disposition of the PHI has been olherwise egrood to in
Iho Agreement. Business Associate shall coniinue to extend tho protections of tho ^
Agreement, to such PHI end lirrtit fuither uses and disclosures of such PHi to Uy»e
purposes ihal make the return or desloicUon Infeasible. for so long os Business
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Assodsto malnlains such PHI. If Coverod Entity. In Its solo disc/olion. roQutros Ihet Iho
Business Associate destroy any or ell PHI, the Business Associate shall certify to
Covered Entity chat Che PHI has been destroyed.

(4) Obltoatlona of Covered Entity

a. Covered Entity shall notify Business AssociDte of any changes or limDaCionts) In its '
Notico ̂  Privocy Practices provided to individuals In occorOonce with 45 CFR Secllon
164.5?0, to the extent that such chenge or limlieiion may affect Business Associate's
uso or disclosure of PHI.

b. Covered Entity shall promplty notify Business Assodaie of any.changes in, or revocation
of pennlsslon provid^ to Covered Entity by indiyiduels whose PHI may be used or
disclosed by Etuslne^ Associate under this Agreement, pursuant to 45 CFR Section

-  164.506 or 45 CFR Section 164.508.

I

c. Covered entity ehati prompUy r>oltfy Business Assodaie of eny restrictions on the use or
-  disdosure of PHIihat Covered Entity has agreed to in accordance with 45 CFR 164.522,

CO Che extent that such rostricUon may effacl Busimss Assodate'e uso or disclosure of
PHI.

(5) Termlnallon lor Cauee

In addition to Paragraph 10 of the standard terms and conditions (P'37) of this
Agreement the Covered Entity may Imniediateiy termlnete the Agreement upon .Covered
Entity's knowtodge of a breach by Business Assodete of the Business Assoclato
Agreement set forth herein ajs Exhibit I. The Covered Entity may either immediately
terminate the Agreement or provide en opportunity for Business Assodaie to cure the
aDeged breach wlihln a timeframe spedCi^ by Covered Entity. If Covered Entity
delermlnes that neither lermiriation nor cure Is leasibie, Covered Entity shali report the '
vtolalion to the Secretary.

(6) WlBcononeoMa

a. . DefinUlons end Reoulalorv Refererices. All terms used, but not othenvlse defined herein,
shall have the aame meaning as those terms in the Privacy and Security Rule, omonded
from time to time. A reference In the Agroement, as amended to inctuda this Exhibit I. to
a Secllon in the Privacy and Security Rule means the Section as in effect or as
emended.

b. Amandmer^i.- Covered Entity and Business Assodaie agree to take such action as is
necessary to amend tho Agreement, from lime to time as is necessory for Covered
ErUity to comply with Iho changes In the requirements of HIPAA, the Privacy and
Security Rute, and applicable federal end state law.

c. Data Ownarshto. The Business Associate acknowledges that it has r>o ownorshtp rights
with respect to the PHI provided by or creeled on behalf of Covered Entity.

d- Intefpretatioo. the parties agree that eny ambiguity In the Agreement shall be resolved
to permit Coverod Entity to comply with HIPAA, Ihe Privacy end Security Rule.
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Soarftflaiion. If any term or condilion of this Exhibit I or (he application Ihereollo.any
p«rson(8] or drcumstanco Is held invalid, such Invalldily (hat) nol affect other terms or
•conditions which can be given effecl without the invalid lerm or corKfilion; to this end the
lerms end conditions of this Exhibit I are decJared severeble.

Survival. Provisions in this Exhi'bll I regarding the use end disclosure'of PHI. return or
destAiCtlon of PHI. extensions of the proreetlons of the Agreement In section (3) I, the
defense and Indemnrflcetjon provisions of section, (3) a dnd -Paragraph 13 of the
-elanderd terms end conditions (P>37). shall survlvo the (ermlnadon ot the Agroomeni. -

\

IN WITNESS WHEREOF, the parties hereto have duly executed this Exhibit ,1.

Department of Hcallh end Human Services

The State Name of the,Vendor I /

Slgrfelure of AJihoriaed Representative

6 of.Authoriaed RetName of.Authoria^d Representative

Title of Authorized Representative .

Oate

Signature of Authorized ̂ presentatlva

f /<

Name of Authorized Represanlative

Title of Authorized Representative

bale

y»H Etftibin
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CEftTlPICATION RECAROINC THE PgPERAL FUNDING ACCOUMTABtLlTY AND TRANSPARENCY

.  ̂ ACTfFFATAICOMPUANCE

The FedemI Funotng AoeovnlaUIity ond Tnmsparency Act (FFATA) reoul/c« prime awardece of individual
Federal B^nlt equal.lo ct greoUr than S3$.000 and owerded on or ofler October 1. 2010i 10 report on
data related to oioeuilvo compensation and associated rirst-tier oub-grents of S2S.OOO or more, tf the
Inlii&l oWerd Is below $25,000 but aubsequenl gnrtt modincettons result in e (oUii owan) equal to or over
'S2S.OOO. the ewerd U subject to the FFATA reporting requlrcmonii. as of the dale of the owerd.
In accordance with 2 CF A Port T70 (Reporting Subaward and Executive CompensatJon Informelion). (ho ;
Oepartmeni ol Health end Human Services (OHHS) must report Iha foOowing InfonneUon lor eny
subaward or contract award subicct to the FFATA rspcrtlng requlrerrwnis:
1. Name of entity
2. Amount oleward

5. Fundlrtg ogcncy
4: NAICS code for contacts/CPPA program number for grenls
5. Program source
6. Award lille descriptive of (he purpose ol the funding action
7. Locedon of the entdy
6. Prtndple place of p<^ormar)ce
9. Uniqucldentrfkir of the entity (OUNSP)
to. Tot^ compentellon end frames of the top fhre executives if: '

i0.t. More then 80% of onnuel gross revenues ere from the Foderpi govemmenl. and those
revenues ere grealer than $2SM ennuaSy end

10.2. Compenselion Information |s not elready availeble through reporting lo (he SEC.

Prime gram roclplenls must submit FFATA roQulred data by tha end ol the month, plus 30.days. In which
(he award or ewerd emendment is made. *

The Vondor idanlified in Section 1.3 of the Oenerat Provisions agrees lo comply with (ho provisions of
TheFederel Funding Aceountafctilly end Transparency Act. Public Law 109-ZB2 end Public Law 110-252,
and 2 CFR Part 170 (Reporting Subaward and Execybvo Compensation Information), and further ogreas
to have Ihe ConlrBCtor'a ropreseniative, as identified in Sections 1.11 and 1.12 Of the Gerreral ProvlsloAs
execute the loiiowlnB Certification:
The below nemed Vendor egrecs to provide needed Information as outlined obovo to the NH Ocpenmeni
of HeeDh and Human Services and lo com^y wRh all applicable provisions of the Fedeml Financial
Accountability and Transparency Act-

Vendor Name:

Dale Nbmo: •

•nbe:

■J•  . r/'
EMbii j - C<n)nuiiorvRtg«di<<e hs Fedsni Vendor WleSi

Aecowuabiiity v>d Trtmpanncy ao (Ffata) CompXenM _ ^ .
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FORM A

As <ho Vendor idenUded In Secdon 1.3 of ihe C^nem) Provisions. I cenjfy ihoi ihe responses to the
beiowllstod quo^(u>s ere true end cccvraie.

1. The DUNS number for your entity >s:.

2. In your busJneis^^ or^entxelton'e procoding completed nscol yoor, did your busirwes or organUetion
receho (1) BOpercerM or more of your ennuel gross revenue in U.S. fedcntl oortirocu. eubconlnscts.
loens. gronls. sub-grenis. end/or cooperellve ogteemenu: end (2)t2S,000.000 or more tn onnuet .
gross revenues from U.S. foderei cont/ects. subcontrecis. loens. grenlt. lubgrehis. ertd/or
cecpereUvo ogreemenls?

^ NO YES
If the ertswer to 02 obove Is NO. clop here

If the oncwer to 02 Steve Is YES. piasse oAswer (he foltowtng:

3. Does the public heve oocess to information about the compensation of the execuUvei in your
busineds or orgenluUon through periodic reports filed under section 13(e) or lS{d) of the Securities
Exchange Act of 1934 (iSU.S.C.78m(0). 7eo(d)) or section 6194 of the Internal Revenue Code of
19867

NO YES

if (he onswer to 03 obove Is YES. Slop hero

If the answer to 03 above Is NO. pieese answer the foOowIng:

The nomcs enid compensation of (he five most highly compenseiod offlcert In your business or
organlzolion are.os foUows:

Name:

Name:

Name:

Neme;

Name:

Amount:

Amount;

Amounl

Amount

Amount:

CUC»«Srit«ro

Crhftfl J - CcnihcflOan RcgtnPng lh« Federsi Fu/dVtg
AceomUbUy Ana TmiMptr«ncyAd (FfATA] CompOarce

Pags 3 or 2

Vender Miidi
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DHHS Information Security Requirements

A. Dennitions

The followin9 terms may be reflected and have the described meaning in this document:

1. 'Breach' .means the loss of control, compromise, unauthorized disclosure,
unauthorized acquisition, unauthorized access, or any similar term referring to
siluotioos %vhere persons Other than authorizod users and for an other than
authorized purjwse have access or potential access to personally identifiable
information, whether physical or electronic. With regard to Protected Health
Information," Breach* shall have the same meaning as the term 'Breach* In section
164.402 of Title 45, Code of Federal Regulations.

2. 'Computer Security Incident' shall have the same meaning 'Computer Security
Incident' in section two (2) of NIST Publication 800-61. Computer Security Incklenl
Handling Guide. Naiioharinstituie of Standards and Technology. U.S. Department
of Commerce. «. •

3. "Confidential Information' or 'Confidential bat^" means all confidential information'
disclosed by one party to the other such as all med'»cai. health, financial, public
assistance benefits end personal informalion including without limitation. Substance •
Abuse Treatment Records. Case •,Records. Protected Health information er>d
Personally Identifiable. Informalion.

Confidential Information also includes any and all informalion owned or managed by
the State of NH • created, received from or on behalf of the Department of Health and
Humar* Services (DHHS) or accessed in the course of performing coniracled
services - of which collection, disciosure. protection, and disposition is governed by
state or federal law or regulation. This Information Includes, but is not limited to
Protected Health Information (PHI),- Personal Information" (PI), Personal Financial
Information (PFI). Federal Tax Informalion (FTI), Social Security Numbers (SSN).
Payment Card Industry (PCI), and or other sensitive and confidential information.

4. 'End User* means any person or entity (e.g.. contractor, contractor's employee,
business associate, subcontractor, other downstream usef, etc.) that receives
OHMS data or derivative data in accordance with the terms of this Contract.

5. 'HIPAA' means the Health Insurance Portability and Accounlabillly Act of 1996 and the"
' regulations promulgated thereunder. ^

6  'Incident' means an act that polcnlially violates an explicit or implied security policy,
which includes attempts (either failed or successful) lo-gain unauthorized access to a •
system or its data, unwanted disruption or denial of service, the unauthorized use of
a system for the processing or storage of data; and changes to system hardware,
firmware; or software characteristics without the owner's knowledge, instruction, or
consent. Incidents include the loss of data Ihrough theft or device misplacement, loss
or misplacement of hardcopy documents, and misrouting-6'f physical or electronic

V5 lt»\ Mp6t\9 loroerie K inW#i>,
OHHS inrotmeUon

SBCWrity *7 .9
p«Oeid«ft Dan r ̂ 0 / 7



DocuSign Envelope ID; EB7C96A6-D814-4B11-A22B-71DD23AD91CF

DocuSlgn Envelope ID; OFE2A37E-0OAB^d7B-BE64-20l9292Ed384

New Hampshire Department of Health and Human Services

Exhibit K

OHHS informatioh Security Requirements

mail, all of .which may have the potential to put the data at risk of unauthorized
access, use, disclosure, modification or destruction.

I  .

7. 'Open Wireless Network* means any network or segment of a network that.is'
not designated by the State of New Hampshire's Depanment of Information
Technology or delegate as a protected network (designed, tested, and
approved,'by means of the State, to transmit) will be considered an open
network and r>ol edequalely secure for the transmission of unencrypted, PI, PFI.
PHi or confidential DHHS data.

8. 'Personal Inlofmallon' (or 'Pi") means informalion which can be used to distinguish
or (race en individual's identity, such as Iheir name, social security number, personal
informalion as defiried In New Hampshire. RSA 359-C:19, .biometric records, etc..
alone, or when combined with other personal or identifying informalion which is linked
or linkable to a specific individual, such, as date and place of birth, mother's maiden
name, etc.

9. 'Privacy Rule' shall mean the Standards for Privacy of Individually Identifiable Health
Informalion at 45 C.F.R. Parts 160 and 164, promulgated under HIPAA by the United
Slates Ocpartment of Health and Human Services.;

10. 'Protected Health information' (or 'PHr) has the same meaning as.proyided in the
' definition of 'Protected Health Irtfonmalion' in the HIPAA Privacy Rule at 45 C.F.R. §
160.103.

11. "Security Rule* shall mean the Security Standards for the Protection of Electronic
Protected Health information at 45 C.F.R. Part 164. Subpart C, and amendments
thereto.

•  12. 'Unsecured Protected Health Infoirnation" means Protected Health Information that is
not secured by a technology standard that renders Protected Health Irilormatlon
unusable, unreadable, or indecipherable to unauthorized Individuals and ' is.
developed or endo.rsed by e standards developing organization that is accredited by
(he American National Standards Institute.

I. RESPONSIBILITIES OF DHHS AND THE CONTRACTOR

A. Business Use and Disclosure of Confidential Information.

1. The, Contractor must not use, disclose, maintain or transmit Confidenltal Information
' except as reasonably necessary as outlined under this Contract. Further. Contractor,

•  including but not limited to ell ils directors, officers, employees and agents, rnusl not
use. disclose, malnlein or transmit PHI In any manner that would constitute a violation
of the Privacy and Security Rule.

2. The Contractor must not disclose any Confidential Informalion in response to a
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request for'"disclosure on the . basis that it is required by law, in . response to a
subpoena, etc.. without nrst notifying DHHS so that DHHS has an opportunity to
consent or obiect to the disclosure.

3. If DHHS notifies the Contractor-thai DHHS ho8 agreed to be b.ound .by additional
restrictions over and above p>05e uses or disclosures or security safeguards of PHI
pursuant to Iho.Pnvacy and Security Rule, the Contractor must be bound by.such

-  additional- restrictions .and- rnusl not disclose PHI in violation of such additional
restrictions and must abide by any additional' security safeguards.

4. .The Contractor agrees that DHHS Data .or derivative there frorn disclosed to an End
User must only be used pursuant to the terms of this Contract.

5. The Contractor agrees DHHS Data obtained under this Contract may not be used for
any other purposes that are not Indicated in this Contract.

6. The Conira.ciof agrees to grant access to the data to the authorized representatives
of DHHS; for the purpose of inspecting to confirm compliance with the terms of this
Contract.

i: METHODS OF SECURE TRANSMISSION OF DATA

1. Application Encryption. If End User is transmitting OHHS data containing
Confidential Data between applications, the Contractor ettesU the applications have
been evaluated by an expert knowledgeable In cyber security and that said
application's encryption capaljilities ensure secure transmission via the internet. ,

2. Computer Disks and Portable Storage Devices. End User rriay not use computer disks
or portable storage'devlces. such as a. thumb drive, as a method of transmitting DHHS
data.

3. Encrypted Email. End User may only employ erriaii to transmit Confidential Data if
email is encrypted ^nd being sent to and being received by ehnail addresses of

•  persons authorized to receive such information.

4. Encrypted Web Site, if End User is employing the Web to transmit ConfidenUal
Data, the secure socket layers (SSL) must b.e used and the web site must be-
secure. SSL encrypts data transmitted via a Web site.

5. File Hosting Services, also known as File Sharirig Sites. End User may not use file
hosting, services," such as Dropbox or Google Cloud Storage, to transmit
Confidential Date.

6. Ground Mai) Service. End User may only transmit Confidential Data via ceriified ground
mail within the continental U.S. and when sent to a named individual.

7. Laptops and PDA. If End User is employing portable devices to transmit
Confidential Data said devices must be encrypted and password-proiected.

0. Open Wireless Networks. End User may not transmit Confidential Data via an open
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wireless network. £nd User must employ a virtual private network (VPN) when
remotely transmitting via an open wireless network.

9. Remote User Communication. If End User is employing/emote communication to
access or transmit Conndeniiai Data, a virtual private network (VPN) must be
installed on the End User's mobile device(8) or laptop from which information will be
transmitted or accessed.

10. SSH File Transfer Protocol (SFTP). also known as Secure File Transfer Protocol. If
End User is employing an SFTP to transmit Confidential Data, End User will
structure the Folder and access privileges to prevent inappropriate disclosure of

'  information. SFTP folders and sub-folders used for transmitting Confidential Data will
be coded for 24-hour aulo-delelion cycle (i.e. Confidential Data will be deleted every 24
hours).

11. Wireless Devices. II End User is transmitting Confidential Dale via wireless devices, atl
data must be encrypted to prevent inappropriate disclosure of information.

111. RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS

The Contractor will only retain the data and any derivative of the data for the duraiion.of this
Contract. After such time,- the Contractor will have 30 days to destroy the data and any
derivative in whatever form It may exist, unless, otherwise required by law or permitted
under this Contract. To this end. the parties must:

A. Retention

1. The Contractor agrees it will not slore; transfer or process data collected In
connection with the services rendered under this Contract outside of the United
Slates. This physical location requirement shall also apply in the implementation of
cloud computing, cloud service or cloud storage capabilities, and includes backup
data and Disaster Recovery locations.

2. The Contractor agrees, to ensure proper security monitoring capabilities are in
place to delect potential securify events that can impact Slate of NH systems
and/or Department confidential inforTnalion for contractor provided systems.

3. The Contractor agrees to provide security awareness and education for its End
tJsers in support of protecting Department confidential information.

4. The Contractor agrees to retain all electronic and hard copies of Confidential Data
in a secure location and Identified In section IV. A.2

5. The Contractor agrees -Confidential Data stored in a Cloud must be in a
FedRAMP/HITECH compliant solution and comply with all applicable statutes and
regulations regarding the privacy and security. All servers and devlces.musl havp .
currently-supported and hardened operating- systems, the latest anti-viral, anti-
hacker. anti-spam, anil-spyware. end anti-malware utilities. The environment, as a
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whole, niust have aggressive Intrusion-delection and firewall protection.

6. The Contraclor agrees to and ensures its complete cooperation with the State's •
Chief Infoimaiion Officer in the detection of any security vulnerability of the hosting
ihfrasiruclure.

8. pispositlon

1. If the Contractor will maint8ir> any Conrtdeniial Information on Its systems (or its
sub*contractor systems), the. Contractor will maintain a documented process for
securely disposing of such data upon request or conlrect termination: and will
obtain written certification for any Stale of New Hampshire data destroyed by the

yj Contractor or any Bubconlraclors as e part of ongoing, emergency, end or disaster
recovery operations. When rto longer in use. electronic media containing State of
New Hampshire data shall be rendered; unrecoverable via a secure wipe progra.m
in accordance with Industry-accepted standards for secure deletion.and media
sanitization. or otherwise physically destroying the media (for example,
degaussing) as described in NISI Special Publication 800-68, Rev 1, Guidelines
for fvledia Sa'nitizatlon, National institute of Standards and Technology, U. S.
Department of Commerce. Ttw Contractor will document and certify In writing at
time of the data destruction, and will provide written certification to the.Department
upon request. The written certification will include ail .details necessary to
demonstrate data has been properly destroyed and validated. Where applicable,
rcg.ulalory and professional standards for retention requirements' will bo jointly
evaluated by the State and Contraclor prior to destruction.

2. Unless olhefwise specified, within thirty (30) days of the termination o1 this
Contract. Contractor agrees to destroy all hard copies of Confidential Data using a
'secure method such as shredding.

3. Unless otherwise specified, within thirty (30). days of the termination of this
Contract. Coniractor^agrees to completely destroy 4ll eteclronlc Conndeniial Data
by means o.f data erasure, also known as secure data wiping.

IV. PROCEDURES FOR SECURITY .

A. Contractor agrees to safeguard the DHHS Data received under this Contract, and .any
derivative data or files, as follows:

1. The Contractor will maintain' proper security controls to protect Department
•  confidential information cotiectcd. processed, managed, and/or stored In the delivery

of contracted services.

2. The Contractor will maintain policies and procedures to protect Department
; confidential inforriiation throughout the information lifecyde. where applicable, (from
creation, transfbrmelton, use, storage and secure destnjction) regardless of the
media used to store the data (i.e., tape. disk, paper, etc.).
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3., The ConlraclOf will maintain appropriate authentication and access controls -to
contractor systems that collect, transmit, or store Department confidential information
where eppllcabte.

'  4. The Contractor will ensure proper security monitoring capabilities are in place to
detect potential- security events thei can impact Slate of NH systems and/or
Deportment conridentleUnformation for contrector provided systems.

5. The Contractor will provide regular security awareness .and education for Its End
Users in support of protecting Department conridenliat information.

6. II the Contractor will be sut><ontracting any core functions of the. engagerneni
supporting the services for State of New Hampshire, the Contractor will maintain a
•program of an internal process or processes that defines specific security
expectations, artd monitoring compliance to security requirements that at.a minimum
.match those for the Contractor. Including breach notirication requirements.

7. The .Contractor will work with the Department to sign and comply with all applicable
■  • Slate of New Hampshire and Department system access and authorization policies

artd procedures, systems access forms, and computer use agreements as part of
obtaining and maintaining access to any Department system(s). Agreemertts will be
completed end signed-by the Cdniractor and any applicable sub-contractors prior to
system access beirig authorized.

6. If the Department determines the Contractor Is 'a Busine.ss Assodate pursuant to 45
CFR 160.103. the Contractor will execute a HIPAA Business Associate Agreement

.  (BAA)'with the Department end is responsible for maintaining compliance with (he
- agreement.

9. The Contractor wiP work with the Department at'its request to.complete a System
Management Survey. The purpose of (he survey is (o enable the Department end
Conirac(or to monitor for any changes in risks, threats, and vulnerabilities (hat may
occur over the life of (he Contractor-, engagerneni. The survey will be completed
annually, or an alternate lime frame at the Departments discretion with agreement by
the Cohiraclor. or the Department may request the survey be completed when the
scope of the engagement between the Department and the Contractor changes.

10. The Contractor will not store, kribwingly or unkruTwingly. any State pf New Hampshire
or Oeparimeni date offshore or outside the boundaries of the United States unless

. prior express written conserit is obtained from the Information Security QfTice
leadership member within the Department.

11. Data Security Breach Liability. In the event of any security breach Contractor shall
make efforts to investigate the causes of the breach, promptly take measures to
prevent.future breach and minimize any damage or loss resulting from the breach.
The State shad recover from the Contractor all costs of response end recovery from
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(he breach, including but not limited (o: credit monitoring services, mailing costs and
costs associated with website end telephone call center services necessary due to
the breech.

12. Contractor must, comply with all applicable statutes and regulations regarding the
privacy end security of Conridenlial Intormation, ervd must in all other respects
maintain the privacy and security of Pt and PHI at o level end -scope that Is not loss
than the levet and scope of requirements applicable to federal .agencies, including,
but not limited to, provisions of the Privacy Act of 1974 (5 U.S.C. § 552a). OHHS
Privacy Act Regulations (45 C.F.R. §5b), HIPAA Privacy and Securiiy Rules (45
C.F.R. Parts 160 and 164) thai.govern protections for individually ideniifiabie health
information and as applicable under Slate law.

13. Contractor agrees to establish and maintain appropriate administrative, technical, jsnd
physical safeguards to protect (he conrideniiaiity of'(he Confidential Data and to
prevent unauthorized use or access to it. The safeguards must provide a level and
scope of security that is not less than the level and scope of security requirements
established by the State of.New Hampshire. Department of Information Technology.'
Refer to Vendor Resources/Procurement at https^/www.nh.gov/doilA'endorfindex.htm
for the Department ol Information Technology policies, guidelines, standards, and
procurement information relating to vendors.

'14. Contractor agrees to maintain a documented breach notification and Incident
response process. The Contractor will notify the Stele's Privacy Officer end the
State's Securiiy Officer ,of any .security breach immediately.' at the email addresses
provided in Section VI. This include^ a confidential information breach, computer
security incident, or suspected breach which affects or Includes any Slate of New
Hampshire systems that connect to the Stale of New Hampshire network.

15. Contractor must restrict access to the Confidential Data obtained under this

Contract to only those authorized End Users who need such DHHS Data to
perform their official duties in connection with purposes identified in this Contract.

16. The Contractor must ensure thai all End Users;

8. comply with such safeguards as referenced in Section IV A. ebove,
implemented to protect Conridenlial Informalion thai is fum'ished by DHHS
under this Contract from toss, theft or inadvertent disclosure.

b. safeguard (his information at all times.

c. ensure that laptops and other electronic devices/rrtedia containing PHI. Pi. or-
PFI are encrypted and password-protected.

d. send emails cbntalning-Confidential Information only if-encrvoted and being
sent to and being received by email addresses of persons authorized to
receive such information.

et
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e. limit disclosure of the ConOdenilal Information to the extent permitted by law.

r. Conndentiat Inrormatlon received under (his Contract and individually
identinable data derived from DHHS Data, must be stored in an area thai is
physlceily end lechnologicaOy secure from access by unauthorized persona
during duty houra as wali as non-duly hours (e.g.. door tocXs. card keys,
biometric identifiers, otc.).

g. only eulhonzed End Users may transmit the Confidenllal Data,- including any
deri^live files containing personally Identifiable information, and In at) cases,
such' data must be' encrypted at all times wtten in transit, at rest, or when
stored on portable media as required in section IV above.

h. in ail other instances Confidential 'Data must be maintained, used and
disclosed using appropriate safeguards, as determined by a risk-based

. assessment of the circumstances involved.

I. urxlerstand thai their user credentials (user name and password) must not be
shared with anyone. End Users will keep their credential Information secure.
This applies to credentlals used to access the site directly or Indirectly through
a third party application.

Contractor Is responsible for oversight and compliance of their End Users. DHHS-
reserves the right to conduct onsile inspections to monitor compliance with this
Contract, including the" privacy end security requirements provided In herein. HIPAA.
and other applicable laws and Federal regulations until such time the Confidential Data
Is disposed of in accordance with this Contract.

V. LOSS REPORTING

The Contractor must notify the Stale's Privacy Officer and Security Officer ,of-any
Security Incidents and Breaches immediately, at'the email addresses provided in

.Section VI.'

The Cohlractor.musI further handle and report Incidents and Breaches Involving PHi In
accordance with the agency's documented incident Handling and Breach Notification
procedures end in accordance with 42 C.F.R. §§ 431.300 • 306. In addition to. and
notwithstanding. Contractor's compliance with all applicable obligations and procedures.
Contractor's procedures must'also address how the Contractor will:

1. Identify Incidents; . ,

2. Determine if personally identifiable information is involved in Iricidenis;

•  3. Report suspected or confirmed Incidents as required in this Exhibit or P-37;

4. Identify and convene a core response group to determine the risk level of Incidents
and determine risk-based responses to Incidents; end
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5. .Oeiermine whether Breach noiirication is required, and, if so, identify appropriate
Breach noiirication methods, timing, Source, and contents from among different
options, end bear costs associated with (he Breach notice as weil as any mitigation
measures.

Incidents and/or Breaches that impticate Pi must be addressed and reported, as
apjrficable, in accordance with NH RSA 359-C:20.

VI. PERSONS .TO CONTACT

A. OHHS Privacy Officer:

DHHSPrlvacyOfficer@dhhs.nh.gov

8: DHHS Security Officer:'

DHHSInform8tionSecurityOffice@dhhs.nh.gov

I'/
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State of New Hampshire
Department of Health and Human Services

Amendment #3

This Amendment to the Housing Bridge Subsidy Program contract is by and between the State of New
Hampshire, Department of Health and Human Services {"State" or "Department") and The Mental Health
Center of Greater Manchester, Inc. ("the Contractor").

WHEREAS, pursuant to an agreement {the "Contract") approved by the Governor and Executive Council
on August 28. 2019, {Item #14), and as subsequently amended and approved on December 2, 2020, {Item
#13). and amended and approved on July 14, 2021 {Item #15), the Contractor agreed to perform certain
services based upon the terms and conditions specified in the Contract as amended and in consideration
of certain sums specified; and

WHEREAS, pursuant to Form P-37, General Provisions, Paragraph 18, and Exhibit C-1, Section 2.,
, Renewal, the Contract may be amended upon written agreement of the parties and approval from the
Governor and Executive Council; and

WHEREAS, the parties agree to e)rtend the term of the agreement, increase the price limitation, or modify
the scope of services to support continued delivery of these services; and

NOW THEREFORE, in consideration of the foregoing and the mutual covenants and conditions contained
in the Contract and set forth herein, the parties hereto agree to amend as follows:

1. Form P-37 General Provisions, Block 1.7, Completion Date, to read:

June 30, 2023

2. Form P-37, General Provisions, Block 1.8, Price Limitation, to read:

$17,329,979

3. Modify Exhibit A, Scope of Services, Amendment 2, by replacing in its entirety with Exhibit A,
Amendment #3, Scope of Services, which is attached hereto and incorporated by reference herein.

4. Modify Exhibit B, Methods and Conditions Precedent to Payment, Section 7 to read:

7. This Agreement is one (1) of ten (10) Agreements with Vendors that will provide services
for the Housing Bridge Subsidy Program in accordance with NH Administrative Rule He-M
406. Among the ten (10) Agreements, there is a limit of 500 vouchers across all agencies
utilizing voucher funds. Accordingly, the statewide total price limitation for vouchers among
all ten (10) agreements is $2,802,675 for SFY 2020, $4,348,800 for SPY 2021, $4,486,300
for SFY 2022, and $4,486,300 for SFY 2023. The total price limitation for.the lifetime client
stipend among all ten (10) agreements is $137,500.

5. Modify Exhibit B, Methods and Conditions Precedent to Payment, Section 8, Subsection 8.1, to
read:

•8.1. Payment for services in Exhibit A, Scope of Services, Amendment #3, Subsection 2.1.,
Housing Bridge Subsidy Program, shall be on a cost reimbursement basis for actual
expenditures incurred in the fulfillment of this Agreement, and shall be in accordance with
the approved line items as specified in Exhibit B-1, Budget through Exhibit B-4,
Amendment #3 Budget, which does not include the price limitation available for vouchers.

6. Modify Exhibit B, Methods and Conditions Precedent to Payment, Section 12 to read:

12. Payments may be withheld pending receipt of required reports or documentation as
identified in Exhibit A - Amendment #3, Scope of Services, and in Exhibit B, Methods and
Conditions Precedent to Payment.

7. Modify Exhibit B, Methods and Conditions Precedent to Payment, by adding Section 15 to read:

15. Payment for services in Exhibit A, Scope of Services, Amendment #3, SubseffifH 2.2.,
Supported Housing Bed Expansion, shall be on a cost reimbursement basis fc(^)|6ctual

The Mental Health Center of Greater Manchester, Inc. A-S-1.2 Contractor Initials
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expenditures incurred, and shall be in accordance with the approved line item, as specified
in Exhibit B-3, Budget, Amendment #3, and Exhibit B-4, Budget, Amendment #3.

15.1. The Contractor shall submit an invoice in a form satisfactory to the Department with
supporting documentation. The amount billed to the Department shall be less client-paid
rents.

8. Modify Exhibit B-3, Amendment #2, Budget, by replacing in its entirety with Exhibit B-3,
Amendment #3, Budget, which is attached hereto and incorporated by reference herein.

9. Add Exhibit B-4, Amendment #3, Budget, which is attached hereto and incorporated by reference
herein.

(i
The Mental Health Center of Greater Manchester, Inc. A-S-1.2 Contractor Initials

12/29/2021
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All terms and conditions of the Contract and prior amendments not modified by this Amendment remain
in'full force and effect. This Amendment shall be effective upon Governor and Council approval.

IN WITNESS WHEREOF, the parties have set their hands as of the date written below,

State of New Hampshire
Department of Health and Human Sen/ices

12/27/2021

Date

• DoeuSlgncd by:

Name: ^
Title: Di rector

12/27/2021

Date

The Mental Health Center of Greater Manchester, Inc.

—OocvSigntd by:

islameT^i^1"^^af" Rider
Title: President/CEO

The Menial Health Center of Greater Manchester. Inc. A-S-1.2
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The preceding Amendment, having been reviewed by this office, is approved as to form, substance, and
execution.

OFFICE OF THE ATTORNEY GENERAL

DocuSlgn^d by;

12/27/2021

y<97a«B<<p<M»o..

Date Name: RODyn Guanno

Title: Attorney

I hereby certify that the foregoing Amendment was approved by the Governor and Executive Council of
the State of New Hampshire at the Meeting on: (date of meeting)

OFFICE OF THE SECRETARY OF STATE

Date Name:

Title;

The Mental Health Center of Greater Manchester, Inc. A-S-1.2
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New Hampshire Department of Health and Human Services
Housing Bridge Subsidy Program

Exhibit A

Scope of Services

1. Provisions Appiicabie to Ail Services

1.1. The Contractor shall submit a detailed description of the language assistance

services they will provide to persons with limited English proficiency to ensure
meaningful access to their programs and/or services within ten (10) days of the
contract effective date.

1.2. The Contractor agrees that, to the extent future legislative action by the New

Hampshire General Court or federal or state court orders may have an impact

on the Services described herein, the State Agency has the right to modify

Service priorities and expenditure requirements under this Agreement so as to

achieve compliance therewith,

1.3. For the purposes of this agreement, the Department has identified the

Contractor as a Subrecipient in accordance with 2 CFR 200.300

1.4. For the purposes of this agreement, any reference to days shall mean business

days.

1.5. The Contractor shall manage complaints in accordance with New Hampshire

Administrative Rule He-M 200, Practice and Procedure, Part 204, Rights

Protection Procedures for Mental Health Services.

2. Scope of Services

2.1. Housing Bridge Subsidy Program

2.1.1. The Contractor shall provide services in this agreement in accordance

with NH Administrative Rules, CHAPTER He-M 400, Community

Mental Health, He-M 400, PART 406, Housing Bridge Subsidy
Program (HBSP), hereby referenced as He-M 400, PART 406.

2.1.2. The Contractor shall provide a shared caseload with a maximum of

500 housing vouchers among all vendors.

2.1.3. The Contractor shall provide scattered-site housing and ensure full

community integration.

2.1.4. The Contractor shall ensure services provided through this Agreement

are not subcontracted by the Contractor.

2.1.5. The Contractor shall review HBSP applications completed by agency

staff for individuals currently connected to the Community Mental

Health Center (CMHC).to ensure all application requirements are met.

f  OS
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2.1.6. The Contractor shall assist individuals, who are not currently

connected to the CMHC, with completing HBSP applications.

2.1.7. The Contractor shall complete criminal background checks and

registered criminal offender checks for all individuals applying for
HBSP and the New Hampshire Section 811 Project Rental Assistance

program.

2.1.8. The Contractor shall send completed applications to the Department,

in accordance with He-M 400 PART 406.

2.1.9. The Contractor shall facilitate enrollment into the HBSP for individuals

.  approved by the Department for HBSP services by:

2.1.9.1. Contacting the referring agent, which may include, but is not

limited to, any agency or hospital applying on behalf of an
individual for, or individual who applies directly to the HBSP,

to schedule a meeting in an agreed upon setting, with the

individual and the individual's support team, which may

include, but is not limited to.the individual's:

2.1.9.1.1. Guardian or other involved family member, as
appropriate.

2.1.9.1.2. Referring agent.

2.1.9.1.3. Representative payee.

2.1.9.1.4. Natural Supports.

2.1.9.1.5. Identified mental health center representative.

2.1.9.2. Assisting the individual with understanding the HBSP, which
includes, but is not limited to:

2.1.9.2.1. Tenant rights and obligations.

■  2.1.9.2.2. Annual recertification needs.

2.1.9.2.3. The role of landlords.

2.1.9.3. Collaborating with the individual's CMHC treatment team

and natural supports to assess the individual's immediate

temporary housing and mental health needs.

2.1.9.4. Referring, assisting, and connecting individuals to mental
health treatment services with the Intake Team at the

appropriate CMHC, as requested and needed.

The Mental Health Center of Greater Manchester, Inc.
SS-2020-DBH-01-HOUSE-07-A03
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2.1.9.5. Finalizing individualized housing plans within 15 days from

the date of receiving the approval for services, which

includes, but is not limited to:

2.1.9.5.1. Benefits eligibility and status.

2.1.9.5.2. Access or referral to services as requested and
needed, which may include, but are not limited to:

2.1.9.5.2.1. Supportive services.

2.1.9.5.2.2. Substance use disorder treatment.

2.1.9.5.2.3. Behavioral health care; psychiatric
health care.

2.1.9.5.2.4. Primary and medical health care.

2.1.10. The Contractor shall initiate housing services for the individual within

seven (7) days of finalizing the individualized housing plans. The

Contractor shall ensure individual housing services include,, but are

not limited to:

2.1.10.1. Obtaining the individual's housing history.

2.1.10.2. Assessing the individual's housing and community of choice

preferences.

2.1.10.3. Assisting the individual with advocating for CMHC treatment

team engagement to search for appropriate housing units.

2.1.10.4. Assisting the individual with identifying available housing

units rent requirements within the payment standards, as

released by the New Hampshire Housing Finance Authority

(NHHFA) and the U.S. Housing and Urban Development

(HUD), in the individual's community of choice.

2.1.10.5. Assisting the individual with obtaining, completing and

submitting housing applications and any adhering to

associated procedures, which may include, but are not

limited to:

2.1.10.5.1. Providing information to complete credit checks.

2.1.10.5.2. Providing references.

2.1.10.5.3. Ensuring compliance with the Fair Housing Act to
ensure reasonable accommodations.

The Mental Health Center of Greater Manchester, Inc. Exhibit A Contractor Initials.
SS-2020-DBH-01-HOUSE-07-A03 Page 3 of 14
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2.1.10.6. Assisting the individual with contacting potential landlords,

as appropriate or as requested by the individual.

2.1.10.7. Attending meetings with the individual and the rental agency

or renting landlord to negotiate rent, utilities, and lease

provisions, as appropriate or as requested by the individual,

to ensure the individual secures leases in their own name,

with full rights of tenancy.

2.1.10.8. Ensuring the individual understands fair housing laws.

2.1.10.9. Assisting the individual with identifying initial rental needs

and resources, which include, but are not limited to:

2.1.10.9.1. Security deposits.

2.1.10.9.2. Securing utilities.

2.1.10.9.3. Obtaining furniture.

2.1.10.9.4. Purchasing groceries.

2.1.10.10. Ensuring housing selected by the individual meets all

HUD Housing Choice Voucher requirements set forth in the

NHHFA Housing Choice Voucher Administrative Plan, by

utilizing the HUD housing quality standards form to complete

initial and annual inspections.

2.1.10.11. Assisting the individual with obtaining permanent

housing vouchers, when available.

2.1.10.12. Assisting individuals who are not currently connected

to the CMHC with applying for all eligible benefits, which

may include, but are not limited to: ,

2.1.10.12.1. Security deposit financial assistance.

2.1.10.12.2. Assistance with utility payments.

2.1.10.12.3. Assistance with applying for food stamps.

2.1.10.12.4. Assistance with applying for Social Security
Insurance (SSI) or Social Security Disability
Insurance (SSDI), as appropriate.

2.1.10.12.5. Assistance with the appeal process for SSI or
SSDI, as necessary.

2.1.11. The Contractor shall provide housing unit leads in an amount agreed

upon by the Department.

The Mental Health Center of Greater Manchester. Inc. Exhibit A Contractor Initials
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.2.1.12. The Contractor shall ensure access to and delivery of housing support

services to all individuals receiving HBSP services who are not

currently connected to the CMHC. The Contractor shall provide
housing support services that may include, but are not limited to;

2.1.12.1. Assistance with:

2.1.12.1.1. Accessing food needs to decrease food
insecurity.

2.1.12.1.2. Finding donations for and linkage to apartment
furnishing.

2.1.12.1.3. Keeping utility bills in good standing and providing
resources for ongoing utility assistance as
needed.

2.1.12.1.4. Connecting to.jesources needed to move into a
new rental uhit"and/or store household items.

2.1.12.1.5. Advocating for functional support services, which
include, but are not limited to Choices for
Independence and/or other support services to
keep the individual safely housed.

2.1.12.1.6. Ensuring the individual continues to be aware of
all services the CMHC is able to provide to assist
with maintaining independent housing.

2.1.12.1.7. Identifying and securing supportive resources for
all individuals enrolled in HBSP, within the

community, which may include, but are not limited
to:

2.1.12.1.7.1. Peer support agencies.

2.1.12.1.7.2. Faith-based groups.

2.1.12.1.7.3. Transportation services.

2.1.12.1.7.4. Primary care services.

2.1.12.1.7.5. Homemaker/personal care
services.

2.1.12.1.7.6. Legal aid.

2.1.12.2. Mediation with landlords forany problems, damages,

infestations, or other situations which may cause the unit to

be unsafe.

The Mental Health Center of Greater Manchester, Inc.
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2.1.13. The Contractor shall collaborate with the Housing Specialist and the

individual's CMHC treatment team to ensure the individual has the full

support of the team and has a successful transition onto their Housing

Choice Voucher.

2.1.14. The Contractor shall identify needs, engage supports, and mobilize

supports for each individual through:

2.1.14.1. Treatment team meetings;

2.1.14.2. Assertive Community Treatment (ACT) team meetings;

2.1.14.3. Discharge planning meetings when the individual is leaving:

2.1.14.3.1. New Hampshire Hospital;

2.1.14.3.2. A Designated Receiving Facility;

2.1.14.3.3. Glencliff Home; or

2.1.14.3.4. Transitional Housing Supports;

2.1.14.4. Self-observations;

2.1.14.5. Feedback from landlords;, and

2.1.14.6. The Contractor's employed community-based staff.

2.1.15. The Contractor sha|l ensure the Housing Specialist remains aware of

any housing status change for the individual, which may include, but

is not limited to legal status or death.

2.1.16. The Contractor shall ensure the individual's housing needs continue

to be met, including assisting the individual with housing-related

issues relevant to fulfilling lease requirements, for the duration the

individual is enrolled in the HBSP.

2.1.17. The Contractor shall document and coordinate delivery of community

mental health services that are necessary and the individual has

agreed to receive.

2.1.18. The Contractor shall assist landlords and property managers involved

with HBSP by:

2.1.18.1. Ensuring landlords and/or property owners are aware of

HBSP voucher payments and the process to receive

payments.

2.1.18.2. Assisting with coordinating any needs or changes to the

housing unit or the lease.

'  IPK
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2.1.18.3. Being the point of contact for landlords and/or property

owners, and documenting any interactions or interventions

provided as a result of being the point of contact.

2.1.18.4. Contacting landlords and/or property owners as needed to

assess current status of the HBSP individual's rental

payments or other issues, as necessary.

2.1.18.5. Assisting landlords and/or property owners with transitioning

from HBSP to Section 8 Housing Choice Vouchers.

2.1.18.6. Ensuring timely HBSP voucher payments to landlords.

2.1.19. The Contractor shall complete annual re-certifications for individuals

enrolled in HBSP, which include, but is not limited to:

2.1.19.1. Income verification.

2.1.19.2. Notification to the individual and landlord regarding any

changes in voucher amount.

2.1.19.3. Inspection of the unit.

2.1.20. The Contractor shall work with the Department and the NHHFA,

annually and as needed, to ensure each individual has responded to

communications from NHHFA and remains in good standing on the

Housing Choice Voucher waitlist.

2.1.21. The Contractor shall ensure successful transition to permanent

housing by providing support to individuals and landlords for no less
than six (6) consecutive months after the individual receives a

permanent housing voucher.

2.1.22. The Contractor shall be available to consult with the individual's

treatment team regarding other housing programs, services or

assistance, for which individuals who are waiting for HBSP-supported

housing may be eligible, unless written approval to not provide

services is granted by the Department.

2.1.23. The Contractor shall ensure all complaints regarding HBSP services

are investigated by a complaint investigator within 15 days of

receiving the complaint. The Contractor shall ensure:

2.1.23.1. All parties relevant to the complaint are interviewed by the

complaint investigator.

The Menial Health Center of Greater Manchester. Inc.
SS-2020-DBH-01-HOUSE-07-A03
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2.1.23.2. The complaint investigator makes a determination as to

whether the complaint is founded or unfounded.

2.1.23.3. The complainant is notified, in writing, of the finding.

2.1.23.4. All identities of any complainants are kept confidential.

2.1.23.5. Complainants are aware of the Contractor's process to

request an appeal of findings.

2.1.23.6. The Department is notified, in writing, of the complaint and

the outcome.

2.1.24. The Contractor shall maintain a case file for each individual in the

program that includes, but is not limited to:

2.1.24.1. Releases of information and consent forms.

2.1.24.2. Housing and service plans.

2.1.24.3. Progress and contact notes.

2.1.24.4. Criminal record check and registered offender search.

2.1.24.5. Guardianship orders, as applicable.

2.1.24.6. Representative payee orders, as applicable.

2.1.24.7. Other housing applications, as applicable.

2.1.24.8. Documentation of service participation.

2.1.24.9. Any medical, mental health, and/or substance use disorder

services requested and provided.

2.1.25. The Contractor shall provide a total Stipend of up to $250, or the
balance thereof, to individuals in accordance with the following:

2.1.25.1. The individuals shall be currently enrolled in the HBSP and

have not been provided all of the $250 stipend if previously

enrolled in the HBSP;

2.1.25.2. The individuals shall have'documented housing-related

needs, not being met by other identified resources within the

community, such as essential furnishings, equipment and

supplies, including, but not limited to pots and pans, towels,

mattresses, cleaning supplies; and

2.1.25.3. The Contractor obtains written approval from the Department

prior to disbursing any portion of the stipend.

The Menial Health Center of Greater Manchester, Inc. Exhibit A Contractor Initials
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2.1.26. The Contractor shall ensure all records are kept for a minimum of
seven (7) years after an individual leaves HBSP.

2.1.27. The Contractor shall participate in monthly compliance meetings with

the Department, at the discretion of the Department.

2.1.28. The Contractor shall work with the Department to create and enforce

programmatic policies approved by the Department.

2.1.29. Phoenix Svstem

2.1.29.1. The Contractor shall work with the Department to submit the

following required data elements via the Department's
Phoenix system, ensuring any necessary system.changes

are completed within six (6) months from the effective

contract date:

2.1.29.1.1. Individual demographic and encouriter data,
including data on non-billable individual specific
services and rendering staff providers on all
encounters, to the Department's Phoenix system,
or its successors, in the format, content,
completeness, frequency, method and timeliness
as specified by the Department. All client data
submitted must include a Medicaid ID number for

individuals who are enrolled in Medicaid.

2.1.29.1.2. Client eligibility with all Phoenix services in
alignment with current reporting specifications.
For an individual's services to be considered

BMHS eligible, SPMI, SMI, LU, SED, and SEDIA
are acceptable.

2.1.29.2. The Contractor shall ensure the general requirements for the
Phoenix System are met which include, but are not limited

to:

2.1.29.2.1. All data collected in the Phoenix System is the
property of the Department to use as it deems
necessary.

2.1.29.2.2. All submitted Phoenix data files and records are

consistent with file specification and specification
of the format and content requirements of those
files.

2.1.29.2.3. Data shall be kept current and updated in the
Contractor's systems as required for ̂ lei^gral

The Mental Health Center of Greater Manchester, Inc. Exhibit A Contractor initials
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reporting and other reporting requirements and as
specified by the Department to ensure submitted
data is current.

2.1.29.2.4. Errors in data returned to the Contractor shall be

corrected and resubmitted to the Department
within ten (10) business days.

2.1.29.3. The Contractor shall implement review procedures to

validate data submitted to the Department. The review
process will confirm the following:

2.1.29.3.1. All data is formatted in accordance with the file

specifications:

2.1.29.3.2. No records will reject due to illegal characters or
invalid formatting; and

2.1.29.3.3. The Department's tabular summaries of data
submitted by the Contractor match the data in the
Contractor's system.

2.1.29.4. The Contractor shall meet the following data entry

standards:

2.1.29.4.1. Timeliness: monthly data shall be submitted no
later than the fifteenth (15th) of each month for the
prior month's data unless otherwise approved by
the Department, and the Contractor shall review
the Department's tabular summaries within five
(5) business days.

2.1.29.4.2. Completeness; submitted data must represent at
least ninety-eight percent (98%) of billable
services provided, and ninety-eight percent (98%)
individuals served by the Contractor.

2.1.29.4.3. Accuracy: submitted service and member data
shall conform to submission requirements for at
least ninety-eight percent (98%) of the records,
and one-hundred percent One-hundred percent
(100%) of unique member identifiers shall be
accurate and valid.

2.1.29.5. The Department may waive requirements for fields on a

case by case basis. A written waiver communication shall

specify the items being waived. In all circumstances waiver

length shall not exceed 180 days; and where the Contractor

fails to meet standards: the Contractor shall submit a.—os

Wie
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Corrective Action Plan (CAP) within 30 calendar days of

being notified of an issue. After approval of the CAP, the
Contractor shall carry out all aspects of the CAP. Failure to

carry out the CAP may require a subsequent CAP or other

remedies, as specified by the Department.

2.1.30. Staffing

2.1.30.1. The Contractor shall ensure sufficient Housing Specialist
staffing is available to provide HBSP housing placement and

support services to a minimum number of individuals as

determined by the Department in collaboration with the

Contractor and based on available funding.

2.1.30.2. The Contractor shall complete criminal background checks

and Bureau of Elderly and Adult Services (BEAS) state

registry checks for all staff working directly with individuals,

prior to the individuals beginning work.

2.1.30.3. The Contractor shall ensure all staff participate in all HBSP

trainings conducted by either NHHFA or the Department.

2.1.31. Reporting

2.1.31.1. The Contractor shall submit monthly progress reports to the

Department, in a format provided by the Department, no

later than five (5) business days after the conclusion of the

month, specifying:

2.1.31.1.1. The amount of funds expended and the balance
of funds remaining for HBSP services.

2.1.31.1.2. The last name, address, total rent, and HBSP
voucher payment amount for each rental payment
made.

2.1.31.1.3. The names of individuals who attained a

permanent housing voucher or other permanent
living arrangement and the date for which the
voucher or arrangement became effective and In
use by the individual.

2.1.31.2. The Contractor shall notify the Department, in writing, each

month of:

2.1.31.2.1. The names of individuals who exited the program.
the reason, and the date of exit.

-OS
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2.1.31.2.2. The names of individuals who have passed away,
and the date of their passing.

2.1.31.2.3. The date an individual signs a lease, including
date of move-in.

2.1.31.2.4. Any other changes experienced by the individual
including, but not limited to, address, permanent
housing, and rental amounts.

2.1.31.3. The Contractor shall submit annual progress reports to the

Department on a format provided by the Department. The

Contractor shall ensure annual reports include, but are not

limited to:

2.1.31.3.1. Barriers experienced by individuals waiting to
occupy HBSP supported housing, including but
not limited to:

2.1.31.3.1.1. Transportation.

2.1.31.3.1.2. Substance use disorder services. '

2.1.31.3.1.3. Access to mental health services;

2.1.31.3.1.4. Access to medical healthcare.

2.1.31.3.1.5. Unit safety.

2.1.31.3.1.6. Permanent housing transition;

2.1.31.3.1.7. Financial hardship.

2.1.31.3.1.8. Barriers experienced by the
Contractor.

2.1.31.3.2. Resolutions of barriers experienced by the
individual and the Contractor.

2.1.31.3.3. Number of individuals who received an eviction

notice due to their behaviors.

2.1.31.4. The Contractor shall provide individual specific HBSP data

consistent with the Data Reporting requirements of this

agreement, or otherwise identified by the Department, in the

format, content, completeness, frequency, method and

timeliness as specified by the Department.

2.1.32. Performance Measures

The Mental Health Center of Greater Manchester, Inc.
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2.1.32.1. The Contractor shall consult and collaborate with the

Department to develop appropriate performance measures,

subject to Department approval.

2.1.32.2. The performance measures will be designated to evaluate:

2.1.32.2.1. Percentage of individuals receiving housing
'  services.

2.1.32.2.2. Percentage of individuals housed within 90 days
of approval to receive services.

2.1.32.2.3. Percentage of individuals who remain in stable
housing for one (1) year or longer, who include:

2.1.32.2.3.1. Individuals who have experienced
homelessness;

2.1.32.2.3.2. Individuals who were at risk of

homelessness due to eviction;

2.1.32.2.3.3. Individuals who were incarcerated;
and

2.1.32.2.3.4. Individuals who were admitted to

NHH.

2.1.32.2.4. Percentage of complaints regarding HBSP
services that are investigated and closed within
15 days of receipt of the complaint.

2.1.32.2.5. Percentage of individuals receiving services who
make a successful transition to permanent
housing within 18 months of enrollment in HBSP.

2.2. Supported Housing Bed Expansion

2.2.1. The Contractor shall submit a final housing plan to stand up a

minimum of six (6) new supported housing beds by April 2, 2022,

including a detailed timeline and budget, to the Department for

approval within fifteen (15) days from the effective date of Amendment

#3.

2.2.2. The Contractor shall provide sufficient personnel to ensure the safety

of clients, staff and the community, and provide the staffing plan to the

Department within thirty (30) days from the contract effective date.

2.2.3. The Contractor shall provide written policies and processes, as

applicable, within ninety (90) days from the effective date of
Amendment #3, that include, but are not limited to:

(Die
The Mental Health Center of Greater Manchester. Inc. Exhibit A Contractor Initials
SS-2020-DBH-01-HOUSE-07-A03 Page 13 of 14 Date 14/4//^u21
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New Hampshire Department of Health and Human Services
Housing Bridge Subsidy Program

Exhibit A

2.2.3.1. Client contributions for clothing, food, and housing.

2.2.3.2. Services to be provided, including specialty services.

2.2.3.3. Priority populations to be served.

2.2.3.4. Referrals and evaluations.

2.2.3.5. Admissions, transfers, and discharges.

2.2.3.6. Emergency response plan.

2.2.3.7. Any other policy or process as requested by the Department.

2.2.4. The Contractor shall submit and meet quarterly with the Department,

or as otherwise requested by the Department, to review quarterly

programmatic reports, in a format agreed upon by the Contractor and

the Department, with data elements that include, but are not limited to:

2.2.4.1. Total number of vacant and occupied beds during the

reported period.

2.2.4.2. Total number of individuals referred, admitted and

discharged during the reporting period.

2.2.4.3. Programmatic offerings. ,

D$

The Mental Health Center of Greater Manchester, Inc. Exhibit A Contractor Initials
SS-2020-DBH-01-HOUSE-07-A03 Page14of14 Pate JL4/4//2U21
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ExNUt B-3 Bud0M
Amendment 13

New Hampshire Department of Health and Human Services
COMPLETE ONE BUDGET FORM FOR EACH BUDGET PERIOD

Contractor Name: The Mental Health Center of Greater MaiKhester, Inc.

Budpel Request for: Housing Bridge Subsidy Program

Budget Period: SPY22 July 1. 2021 • June 30.2022

Total Progran Cost Houslrrg Bridge Subsidy Program Supported Houslrrg Bed Expansion

Una Item Direct Direct Direct

1. Total Salarv/Waoes S . 165.432 $ 185,432 $

2. Emotovee Benefits S  49.630 i 49,530 i
3. Consultants s $
4. Eoutoment: i i

Rental $ S
Repair and Maintenartce $ i
PurchastfOepreciation S  1.000 s  - 1,000 s

5. Supplies: s $  V $
Educational $ s

Lab $ S
Pharmacy $ s

Medical s $
Office S  800 s 800 s

0. Travel 6  9.000 s 9,000 s

7. Occupancy S  960 s 950 s

8. Current EsfMnses s • $
Telephone S  2,600 s 2,800 t
Postage S  600 i 800 i
Subscriptions s i - i
Audit and Leoal i  950 s 950 S
Insurance $  1,900 i 1.900 t
Board E}^ses $ i - s

Miscellarteous (Contingency) $  1,000 i 1,000 i
9. Software S  1,265 s 1,265 $

10. Marlielino'Communlcstlons S i . i
11. Staff Education and Tralnlno S  1.600 s 1,600 s

12. Subcontracts/Aaeements s i • s

13. Other fsoeoiflc details ntandatorv): s s • $
Criminal Record Checks $  1,000 i 1,000 s
Oient Funds s $ . $
Rental Vouctiers s $ s
Fit Op Costs $  126,645 i . S  126,845

14. Admin/Indirect $  28,551 i 26,551 i
TOTAL S 393.322 s 266,477 S  126.845

Indirect As A Percent ot Direct

Tlte Mental hiealth Center of Greater Manchester, Inc.
SS-2020-OBH41-HOUSE-07-A03

E;tftiblt B-3, Amendment 03

Ps0e t of t

Contractor Initials

Date
12/27/2021
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ExMUt B-4 Budget
Amendment *3

New Hampshire Department of Health and Human Services
COMPLETE ONE BUDGET FORM FOR EACH BUDGET PERIOD

Contractor Name: The Menlaf Health Center of Greater Mancheater, Inc.

Budget Request for: Housing Bridge Suttsldy Program

Budget Parlod: SFY23 July 1, 2022 - June 30. 2023

Ur>e Item

Total Proflram Cost Houslnfl Bridoe liubeldv Program Supported Housing Bed Expansion

Direct Direct Direct

1. TotN SalervAVaoes $  165.432 S  165.432 i
2. Emoloree Benefits $  49.630 S  49,630 J
3: Consultants s

4. Equiprttent: s i
Rental i i
Repair and Maintenance s i
Purcties^Depraciation %  1.000 %  1,000 s

5. SuDoHes: $ t
Educational t
Lab $
Phirmacv s

Medlcai $ i
Office $  600 % ■ 600 $

6. Travel S  9.000 S  9,000
7, Occupancy $  950 $  950 $
8. Current Ejpenses s t

Telephone S  2.600 %  2,600 i
Posteoe S  600 i  600 i
Subscriptions s i
Audit and Legal S  950 S  950 s

Insurance S  1.900 S  1,900 i
Boerd Ewensas $

MIscellsneous (Contingencv) S  1.000 S  1,000 i
0. Software S  1.265 S  1,265 i
10. Merketinf/Convnunicaticns s i
11. Staff Education ertdTralnlna S  1.600 S  1,600 i
12. Subccntracts/A^eements s i
13. Other (soedflc details martdalorv): s t

Criminal Record Checks %  1.000 S  1,000 i
Client Funds $ s

Rental Vouchars s i
14. Admln/lndiraci S  26.551 S  28,551

TOTAL S  266,477 t  266,477

•  (

Indirect Ae A Percent of Direct

The Mental Heallh Center of Greater MarKheeier, Inc.
SS-2020-OBH41-HOUSE-07-M)3

Etfilbil ^nendment 03

Pegeioft

Contractor Inltiab,
'  (5
Date.

12/27/2021
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State of New Hampshire

Department of State

CERTIFICATE

1. William M. Gardner. Secretary ofStatc of the State of New Hampshire, do hereby ccnify that THE MENTAL HEALTH

CENTER OF GREATER MANCHESTER. INC. is a New Hampshire Nonprofit Corporation registered to transact business in

New Hampshire on October 17.1960.1 further certify that all fees and documents required by the Secretary of Slate's office have

been received and is in good standing as far as this office is concerned.

Business (D: 63323

Certificate Number: 0005351206

% o

la.

o

A

<S)

IN TESTIMONY WHEREOF,

I hereto set my hand and cause to be affixed

the Seal of the State of New Hampshire,

this ISth day of April A.D. 2021.

William M. Gardner

Sccrciary of Slate
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CERTIFICATE OF AUTHORITY

1. Kevin Sheooard ^ , hereby certify thai:
(Name of the elected Officer of the Corporation/LLC: cannot be contract signatory)

1. 1 am a duly elected Clerk/Secretary/OfTicer of The Mental Health Center of Greater f^anchester .
(Corporation/LLC Name)

2. The following is a true copy of a vote taken at a meeting of the Board of Directors/shareholders, duly called and
held on fVlav 25 . 2021 . at which a quorum of the Directors/shareholders were present and voting.

(Dale)

VOTED: That William Rider. President and Chief OperatinQ Officer
(Name and Title of Contract Signatory)

is duly authorized on behalf of The Mental Health Center of Greater Manchester to enter into contracts or
agreements with the State of New Hampshire and any of its agencies or departments and further is authorized to
execute any and all documents, agreements and other Instruments, and any amendments, revisions, or
modifications thereto, which may in his/her judgment be desirable or necessary to effect the purpose of this vote.

3. 1 hereby certify that said vote has not been amended or repealed and remains In full force and effect as of the
dale of the contract/contract amendment to which this certificate is attached. This authority remains valid for
thirty (30) days from the date of this Certificate of Authority, I further certify that it Is understood that the State of
New Hampshire will rely on this certificate as evidence that the per8on(s) listed above currently occupy the
positlon(s) indicated and that they have full authority to bind the corporation. To the extent that there are any
limits on the authority of any listed individual to bind the corporation in contracts with the State of Nev^Xatppshire,
all such limitations are expressly stated herein.

Dated: 13/7/^06'/
[ureofElectedOffif

Narhe: Kevin Shepparc
Title: Chairman of the Board of Directors

Rev. 03/24/20
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ACORD* CERTIFICATE OF LIABILITY INSURANCE DATE (MM/OD/YYYY)

08/30/2021

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder Is an ADDITIONAL INSURED, the pollcy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement A statement on
this certificate does not confer'rights to the certificate holder in lieu of such endorsement(8).

PRODUCER

CGI insurance. Inc.

5 Dartmouth Drive

Auburn NH 03032

g2{JTACT Teri Davis

(866)841.4600 (866)574-2443

AOD*RESS' TDavis@CGIBusinesslnsurance.com
INSURER(S) AFFORDING COVERAGE NAIC f

INSURER A: Philadelphia Insurance
INSURED

The Mental Health Center of Greater Manchester. Inc.

401 Cypress Street

Manchester NH 03103-3628

INSURER B - Philadelphia Indemnity

INSURER c: ̂ .i.M. Mutual

INSURER D;

INSURERE:

INSURERF:

COVERAGES CERTIFICATE NUMBER: 21-22 Masterw/WC RE REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN. THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES, LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

SUBRI POLICY EPF POLICY EXP I
WVO POLICY NUMBER IMH/OOhfYYY) (MM/OPrfYYYI LIMITSTYPE OF INSURANCE

TOUT
INSD

INSR
LTR

COMMERCIAL GENERAL LIABILITY

CLAIMS-MADE I ^1 OCCUR

Professional Liability $2M Agg

EACH OCCURRENCE

DAMAGE TO RENTES
PREMISES (Ea occufrencel

PHPK2251310 04/01/2021 04/01/2022

MEO EXP (Any one person)

PERSONAL A AOV INJURY

GENl AGGREGATE LIMIT APPLIES PER:

POLICY jE^ rn
OTHER;

X LOC

GENERAL AGGREGATE

PRODUCTS - COMP/OP AGG

Sexual/Physical Abuse or

1,000.000

100.000

5,000

1,000,000

3.000.000

3.000,000

S 1.000,000

AUTOMOBILE LIABILITY

ANY AUTO

OOMBINEOeiNGLE LIMIT
(Ea 8Cd(l«m)

i 1.000,000

BODILY INJURY (Per person)

OWNED

AUTOS ONLY
HIRED

AUTOS ONLY X

SCHEDULED

AUTOS
NON-OWNED
AUTOS ONLY

PHPK2251305 04/01/2021 04/01/2022 BODILY INJURY (Per KCldeni)

PROPERTY DAMAGE
(Per acel<»enil

Hired/bonowed $ 1,000.000

X UMBRELLA LIAS

EXCESS LIAB

DEO

X OCCUR

CLAIMS-MADE

EACH OCCURRENCE
10,000.000

PHUB8760532 04/01/2021 04/01/2022
AGGREGATE '

10,000.000

X RETENTION $ fO-OOO
WORKERS COMPENSATION

AND EMPLOYERS' LIABILITY

ANY PROPRIETORfPARTNERTEXECUTIVe
OFFICER/MEMBER EXCLUDED?
(Mendctory In NH)
If yes. describe under
DESCRIPTION OF OPERATIONS below

STATUTE
OTH-
ER

□ ECC6004000298-2021A 09/12/2021 09/12/2022 E.L. EACH ACCIDENT 500,000

E,L. DISEASE - EA EMPLOYEE 500,000

E.L. DISEASE • POLICY LIMIT 500,000

DESCRIPTION OF OPERATIONS/LOCATIONS/VEHICLES (ACORO 101, AddlUonal Remarks Schedule, may beatuehed If more space Is required)

"Supplementai Names" Manchester Mentai Heaith Foundation, inc., Manchester Mental Health Realty, Inc.. Marichester Mental Health Services, inc.,
Manchester Mental Heaith Ventures. Inc.
This Certificate is issue for insured operations usual to Mentai Health Senrices.

CERTIFICATE HOLDER CANCELLATION

State of NH Dept. of Health & Human Services

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF. NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

129 Pleasant St
AUTHORIZED REPRESENTATIVE

Concord

1

NH 03301 7)J od
ACORD 25 (2016/03)

IS) 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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The Mental Health Center
o/Greater Manchester

MISSION

To empower individuals to achieve recovery and promote
personal and community wellness through an accessible,
comprehensive, integrated and evidence-based system of
behavioral health care.

VISION

To promote prevention recovery and wellness, and strive to be
a center of excellence and sought after partner in developing
and delivering state-of-the-art behavioral health treatment
integrated within our community.

GUIDING VALUES AND PRINCIPLES

We treat everyone with respect, compassion and dignity.

We offer hope and recovery through individualized, quality
behavioral health services.

We provide evidence-based, culturaily responsive and consumer,
family focused care.

We support skilled staff members who work together and strive for
excellence.

We pursue partnerships that promote wellness and create a
healthy community.

Revised and Approved by the Board of Directors on September 25,2018
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BAKER

NEWMAN
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Manchester Mental Health

Foundation, Inc. and Affiliates

Audited Consolidated Financial Statements

and Supplementary Information

Years Ended June 30, 2020 and 2019

With Independent Auditors' Report

Baker Newman & Noyes LLC

MAINE I MASSACHUSETTS | NEW HAMPSHIRE

800.244.7444 I www.bnncpa.com



DocuSign Envelope ID; 04559E87-C326-4AFA.B252-D4000C3F42B9

MANCHESTER MENTAL HEALTH FOUNDATION, INC. AND AFFILIATES

AUDITED CONSOLIDATED FINANCIAL STATEMENTS

AND SUPPLEMENTARY INFORMATION

Years Ended June 30, 2020 and 2019
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BAKER

NEWMAN
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Baker Newman & Noyes LLC

MAINE I MASSACHUSETTS I NEW HAMPSHIRE

800.244-7444 ' www.bnncpa.com

INDEPENDENT AUDITORS* REPORT

To the Board of Directors

Manchester Mental Health

Foundation, Inc. and Affiliates

We have audited the accompanying consolidated financial statements (collectively, the financial statements)
of Manchester Mental Health Foundation, Inc. and Affiliates (the Organization), which comprise the
statements of financial position as of June 30,2020 and 2019, the related statements of activities and changes
in net assets, functional expenses, and cash flows for the years then ended, and the related notes to the financial
statements.

Management's Responsibilityfor the Financial Statements

Management is responsible for the preparation and fair presentation of these financial statements in accordance
with accounting principles generally accepted in the United States of America; this includes the design,
implementation, and maintenance of internal control relevant to the preparation and fair presentation of
financial statements that are free from material misstatement, whether due to fraud or error.

Auditors' Responsibility

Our responsibility is to express an opinion on these financial statements based on our audits. We conducted
our audits in accordance with auditing standards generally accepted in the United States of America. Those
standards require that we plan and perform the audit to obtain reasonable assurance about whether the financial
statements are free from material misstatement.

An audit involves performing procedures to obtain audit evidence about the amounts and disclosures in the
financial statements. The procedures selected depend on the auditors'judgment, including the assessment of
the risks of material misstatement of the financial statements, whether due to fraud or error. In making those
risk assessments, the auditor considers internal control relevant to the entity's preparation and fair presentation
of the financial statements in order to design audit procedures that are appropriate in the circumstances, but
not for the purpose of expressing an opinion on the effectiveness of the entity's internal control. Accordingly,
we express no such opinion. An audit also includes evaluating the appropriateness of accounting policies used
and the reasonableness of significant accounting estimates made by management, as well as evaluating the
overall presentation of the financial statements.

We believe that the audit evidence we have obtained is sufficient and appropriate to provide a basis for our
audit opinion.
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To the Board of Directors

Manchester. Mental Health

Foundation, Inc. and Affiliates

Opinion

In our opinion, the financial statements referred to above present fairly, in all material respects, the financial
position of the Organization as of June 30, 2020 and 2019, and the results of its operations, changes in its net
assets and its cash flows for the years then ended in accordance with accounting principles generally accepted
in the United States of America.

Other Matter—Report on Supplementary Information

Our audits were conducted for. the purpose of forming an opinion on the financial statements as a whole. The
accompanying supplementary information is presented for purposes of additional analysis and is not a required
part of the financial statements. Such information is the responsibility of management and was derived from
and relates directly to the underlying accounting and other records used to prepare the financial statements.
The supplementary information has been subjected to the auditing procedures applied in the audits of the
financial statements and certain additional procedures, including comparing and reconciling such information
directly to the underlying accounting and other records used to prepare the financial statements or to the
financial statements themselves, and other additional procedures in accordance with auditing standards
generally accepted in the United States of America. In our opinion, the information is fairly stated in all
material respects in relation to the financial statements as a whole.

'Boku LLC

Manchester, New Hampshire
November 24, 2020



DocuSign Envelope ID; 04559E87-C326-4AFA-B252-D4000C3F42B9

MANCHESTER MENTAL HEALTH FOUNDATION, INC. AND AFFILIATES

CONSOLIDATED STATEMENTS OF FINANCIAL POSITION

June 30, 2020 and 2019

ASSETS

Current assets:

Cash and cash equivalents
Restricted cash

Patient accounts receivable

Other accounts receivable

Investments - short-term

Prepaid expenses
Total current assets

Investments — long-term

Assets whose use is limited or restricted

Property and equipment, net of
accumulated depreciation

2020 2019

$ 9,525,985 $ 6,062,465
92,786 487,518

2,021,607

2,416,027
250,000

557.480

14,863,885

3,880,435

441,595

1,714,057
604,902
250,000

495.780

9,614,722

3,826,275

419,492

14,760,411 14,349,362

Total assets $33.946.326 $28.209.851
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LIABILITIES AND NET ASSETS

Current liabilities:

Accounts payable
Accrued payroll, vacation and other accruals
Deferred revenue

Accrual for estimated third-party payor settlements
Current portion of long-term debt
Amounts held for patients and other deposits

Total current liabilities

Extended illness leave obligation

Post-retirement benefit obligation

Long-term debt, less current maturities
and unamortized debt issuance costs

Total liabilities

Net assets:

Without donor restrictions

With donor restrictions

Total net assets

Total liabilities and net assets

2020

186,444
3,936,289

574,430

2,169,961
22.802

6,889,926

484,285

70,993

9.367.184

16,812,388

16,692,343

441.595

2019

377,328

3,740,354
157,461
99,218

230,290
21.280

4,625,931

460,541

68,672

7.071.263

12,226,407

15,563,952
419.492

17.133.938 15.983.444

S33.946.326 S28.2Q9.851

See accompanying notes.
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MANCHESTER MENTAL HEALTH FOUNDATION, INC. AND AFFILIATES

CONSOLIDATED STATEMENTS OF ACTIVITIES AND CHANGES IN NET ASSETS

Years Ended June 30. 2020 and 2019

Year Ended June 30. 2020 Year Ended June 30. 2019

Without With Without With

Donor Donor Donor Donor

Restriction Restriction Total Restriction Restriction Total

Revenues and other support:
Program service fees 525,722,254 5 525,722,254 522,440,002 5 522.440.002

Program rental income 359,744 - 359,744 335,067 - 335,067

Fees and grants from government agencies 6,253,650 - 6,253,650 4,644,491 - 4,644,491

Interest income 48,164 - 48,164 105.293 - 105,293

Other income 7.228.049 _ 7.228.049 6.732.629 _ 6.732.629

Total revenues and other support 39,611,861 -
39,611,861 34,257,482 - 34,257,482-

Operating expenses:
Program ser\'ices:

4,885,860Children and adolescents 5.488,616 - 5,488,616 4,885,860 -

Elderly - . - - 256,616 - 256,616

Emergency services 2,866,477 - 2,866,477 2.444.022 - 2,444,022

Vocational services 659.686 - 659,686 555,013 555,013

Noneligibles 1,738,729 - 1,738,729 1,445,620 - 1,445,620

Multiservice team 9,843,326 - 9,843,326 7,879.982 - 7,879,982

ACT team 4,194,118 - 4,194,1 18 3,808,348 - 3,808,348

Crisis unit 5,791,325 - 5,791,325 5,299,302 - 5,299,302

Community residences and support living 1,534,011 - 1,534,011 1,486,944 - 1,486,944

HUD residences 153,781 - 153,781 214,402 - 214,402

Housing bridge program 423,615 - 423,615 - - -

Other 1.862.359 — 1.862.359 1,908,952 — 1.908.952

Total program services 34,556,043 - 34,556,043 30,185,061 - 30,185,061

Support services:
Management and general 3,532,923 - 3,532,923 3,404,710 — 3,404,710

Operating property 574,967 _ 574,967 478,932 - 478,932

274.867 — 274.867 256.944 — 256.944

Total operating expenses 38.938.800 38.938.800 34.325.647 34.325.647

Income (loss) from operations 673,061 673,061 (68,165) _ (68,165)
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Year Ended June 30. 2020 Year Ended June 30. 2019

Without

Donor

Resiriclion

With

Donor

Restriction Total

Without

Donor.

Reslriction

With

Donor

Restriction Total

Income (loss) from operations S  673,061 S S  673,061 S  (68,165) s S  (68,165)

Nonoperating revenue (expenses);
Commercial rental income

Rental property expense
Contributions

Net investment return

Dues

Donations to charitable organizations
Miscellaneous expenses

Nonoperating revenue, net >

401,003
(298,934)
219.257

142,543
(5,040)

(3.499)

4,475
17,628

401,003
(298,934)
223,732
160,171

(5,040)

(3.499)

403,191
(367,083)
288,525
207,272
(4,800)

(2.949)

6,418
22.404

(16,500)

403,191
(367,083)
294,943
229,676
(4,800)

(16,500)
(2.949)

455.330 22.103 477.433 524.156 12.322 536.478

Excess of revenues over expenses 1,128,391 22,103 1.150.494 455,991 12,322 468,313

_ _

(67.481) 67.481

Increase in net assets 1,128,391 22,103 1,150,494 388,510 79,803 468,313

Net assets at beginning of year 15.563.952 419.492 15.983.444 15.175.442 339.689 15.515.131

Net assets at end of year SI 6.692.343 S441.595 S17.I33.93S SI 5.563.952 S419.492 SI 5.983.444

See accompanying notes.
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MANCHESTER MENTAL HEALTH FOUNDATION, INC. AND AFFILIATES

CONSOLIDATED STATEMENT OF FUNCTIONAL EXPENSES

Year Ended June 30. 2020

Personnel costs:
Salaiy and wages
Empfovcc benefits
Payroll taxes

Pioressiona! fees:
Client cvaluation/seivices
Audit fees
Leu! fees
Other professional fees/consultants

Staff development and training:
Journals and publications
In-service training
Conferences'conventions
Other staffdevelopment

Occupancy costs:
Rent
Heating costs
Other utilities
Maintenance and repairs
Otiier occupancy costs

Rent subsidies
Consumable supplies:

Office
Building/household
Educational/training
Food
Medical
Other consumable supplies
Depreciation • equipment
Depreciation • building
Eouipment maintenance
Advertising
Printing
Telephone/communication
Postage and shipping

Transponation:
Staff
Clients

Insurance:

Malpractice and bonding
Vehicles
Comprehensive property/liability

Membership dues
Interest expense
Otlicr expenditures

Total expenditures

Administration allocation

ToUil expenses

Total
Aitencv

$25,258,684
5,677,303

Admin-
istraiion

S 2,251,696
624,308

im

Total
Center

Prmrrams

$22,970,993
5.045,136
1-727.912

29,744,041

ChilcV
Adolescents

$3,827,730
909,639

Emer-
gency

Services

$2,015,786
428.435
149.448

2,593!669

Voca-
lioiul

Services

$ 366,986
102,566

Non-

Elicibles

$1,283,087
191.021

Multi
Service
Team

6,662,662
1,473,889

Mental Hcallh

ACT
Team

$2,793,674
667,983

<41

Crisis
Unit

$3,732,773
764,886

« uW tM jM «

59,976 44,366 15,610 (5.228) 2.518 (501) (1.755) 13,969 (924) 10,547
75,816 7,205 68,611 12,170 5,222 1,594 4.631 19,280 9,716 9,869
63,894 16,030 47,864 6,645 2,826 1,988 2.506 16,975 8,199 5,341
113,098 10,337 63,161 11,500 5,953 1,664 4.020 16,101 8,636 7,631

17,979 1,521 16,458 1.506 646 197 573 2,917 1.202 1,482
•70 70 _ _ _ - — -

86,158 9,711 76,447 10,838 8,672 544 4.182 20.581 6,860 8,173
160,492 17,927 142,565 5.824 10,958 29,725 2,213 22,625 25,972 33,149

8,800 8,800 _
_ _

_ _ _ _ _

12,510 _ 7,438. _ _ - - - - -

395,088 9,018 222,131 _ 24,370 8.726 - 44,880 17,807 70,450
832,760 24,826 503.465 12.398 32,201 22.577 1,915 122,901 47.324 171,656
243,690 635 63,856 2.024 35 150 994 1,560 401 25,573
332,329

-
332.329

- - - - - -
-

265,787 63,186 202,601 44,300 9,622 6,058 14,506 60.689 18.185 15,247
83.421 2,724 71.334 • 276 5,474 1,506 105 7,999 3,212 44.708

541,483 4,023 537,460 26,048 4,474 2,156 8,301 273.374 40,113 128.936
106,944 226 78,577 436 5 7 25 130 69 72,120
98,051 1,472 96,579 2,581 1,093 321 933 18,921 2.779 48.198

667,568 86,768 •  580,800 96,932 41,104 13,012 37,319 154.790 76,736 86.106
205,228 16,107 139.121 34,121 12,189 6.882 9,590 46.307 28,626 35.954
495.143 10.298 217.915 5,806 8,521 11.278 3,339 62,347 22,792 69,836
22,372 2,599 19.773 •  2,683 1,156 596 1,016 5,659 2.746 2.710

• 83,413 7.733 75.680 10,746 4,568 1.394 5,009 16,922 8.491 9,224
38,133 12,068 26,070 4,437 1,257 312 4,048 6,052 1,190 2.773

436,278 30,330 405.948 58,573 29,774 21,870 30,368 110,672 50,823 64.376
57,569 28,882 28,687 4,835 2,333 633 1,796 7,641 3,860 4.678

190.781 2,692 187,115 34,289 21,930 8,919 321 28,445 71,639 3.870
7,952 - 7,952 - 68 - - 16

-

3.359

78,060 7,293 69,459 12,321 5;287 1,613 4,688 19,519 9,838 9,991
8.167 776 7,391 1,311 562 172 499 2,076 1,046 1,063

127,618 11,248 112,170 18,998 8.152 2,488 7,229 30,098 15,168 15,406
43,286 3,742 34,504 5,103 2,191 668 1,942 8,086 4,076 4,439
274,867 814

27.067

7.710 1,376
45.783

590
19.647

180 523
17.440

2,178
71496

1,098 1,115
.37.297

39.i4^;^?! 3,504,284 34,4^;^f5 . 1485.^5 mW 659,866 1,^5.252 5.845,i64 4,195,216 i.595,446
_ (3.504.2841 3.504.284 564.357 293.070 68.664 177.717 993.388 433.516 603.959

$39 246 273 $ $37,914,256 $6 054 349 $3 160 137 $ 728 530 $1 916.969 $10838.892 $4.628.7.32
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Amoskcag Foundation

Personnel costs:
Salaiv and wages
Employee benefits
Payroll taxes

Professional fees:
Client evaluation/services
Audit fees
Leul fees
OitKr professional fees'consultants

Staff development and training:
Journals and publications
Imservice training
ConfereiKes/convcntions
Other staffdevelopment

Occupancy costs:
Rent
Heating costs
Other utilities
Maintenance and repairs
Other occupaiKy costs

Rent subsidies
Consumable supplies:

Office
Building/household
Educational/training
Fo^
Medical
Other consumable supplies
Depreciation • equipment
Depreciation - building
liquipment maintenaiKe
Aovertising
Printing
Tclephoite/communication
Postage and shipping

Transportation;
Staff
Clients

Insuractce:

Malpractice and bonding
Vehicles
Comprehensive property/liability

Mcmbcishtp dues
Interest expetw
Other expenditures

Total expenditures

Administration allocation

Total program expenses

See accompanying notes.

Com Suppor Other

munity tive Mental Other Housing Operating Rental Admin- Program Admin-
Residertce l-iving Health Non-BBH Bridge Pronertv Propfnv istration Rcbtcd istraiion

$ 304,409 S 586,791 $  46,650 51,286,583 5  63,862 $ s S  18,840 $' 17,155 S
84,641 162,135 9,600 242,971

91.096
7,370 — — 7,859 — —

23.611 4«; 377 3.451 4.885 • 2.754 — —

4tl66l imdi i$:70l l,6J6:650 ?^,n7
-

-

29,453 l>,liJ
-

4 12 (56) (2,976) _ _ _
_

836 2,581 303 2,409 - - — — - —

452 1,396 190 1,346 - - • - - -

706 2,183 1,060 3,707
-

26.054 13.546
- -

-

103 891 38 6,903 _ • _ _ -

_ _ _ 70 _ _ —

385 809 92 15,111 -
- - - - . -

5,114 5,442 17 1,526
- • - - — •

-

7,438
- - - : : 5.072

_ 49,217 467 4,874 1,340 •  100,957 52,489 - 10,493 -

171 79,901 1,248 11.173 _ 171,472 89,151 • 43,846 -

3 12,309 5 20,149 653 114,722 59,645 4.832 —

-
-

332,329
-

- - -

443 3,712 (167) 30,006 _ _
-

_ - -

407 6,406 85 1,156 - - — — 9,363 —

657 8,429 163 "  44,809 - - - - -

6 5,138 1 640 -
- — — 28,141 —

168 520 61 21,004 _ - - - -

6,697 19,308 2,386 43,825 2,585 - -
- • -

1,969 7,176 857 5,450 -
_ • —

_ 29,490 4,339 167 - 161,762 84.103 - 21,065 •

179 552 71 2,405 _
—

_ • -

730 2,255 265 16,076 -

- - - - -

69 214 32 5,686 —
— - — •

5,870 22,828 824 9,970 _ - - - -
-

332 1,026 121 1,157 275
-

-

- -

1,675 2,441 29 12,566 991 _ _ 974 -

-
4,503 -

6
-

- - - -

846 2,613 307 2,436 _ _ _ 1.308 •

90 278 33 261 _ - - - • -

1,304 4,029 473 3.776 5,049 —
— 4.200 —

350 1,271 4,306 2,072 _
- - - - 5.040

95 291 34 230 _ 263,302 - - 3,041 -

3.211 9.702 1.134 (104.436) 4.276 _ _ 7.332

445,733 l,08i6M 78.419 1,784,204 423,615 838.269 298,934 29,453 \56MI 8.536

44.002 113.724 8.147 203.740 _ _
_

S 489.735 SI.2Q2.388 S  -86.566 51 987 944 S 423.615 5 8.38.269 5 298 934 5  29453 S  IS6R22 5  8 539
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MANCHESTER MENTAL HEALTH FOUNDATION, INC. AND AFFILIATF-S

CONSOLIDATED STATEMENT OF FUNCTIONAL EXPENSES

YcarEndcdJunc30.20l9

Personnel cosu:
Salaiy end vt-ages
Emplbwc benefiu
Pa)TOM taxes

Proressional fees:
Client evaluatioiYserviccs
Audit fees
Leal fees
Other professional fees/consultants

StalTdevelopment and training;
Journals and publications
ConferctKes/convemions
Other staffdevelopment

Occupancy costs:
Rent
Heating costs
Other utilities
Maintenance and repairs
Other occupancy costs

Consumable supplies:
Office
Building/household
Educational/training
Food
Medical
Other consumable supplies
Depreciation - equipment
Depreciation • building
Eouipmeni maintenance
Advertising
Printing
Telcphone/comminication '
Postage and shipping

Tran^itation:
Staff
Clients

Insurance:
Malpractice and bonding
Vehicles
Comprehensive property/liability

Membership dues
Interest expense
Other expenditures

Total expeitditures

Administration allocation

Mental Health

Total expenses

Total Emcr- Voca- Multi
Total Admin- Center Child' Elderly gency lional Non- Service ACT

Ai?encv istraiion ProEratns Adolescents Services Services Services Elk'ibles Team Team

$22,131,547 $ 2,199,292 $19,896,260 $3J91.466 S  142,196 $1,725,550 $ 313,528 $1,076,868 $5,304,872 $2,532,987
4.878,479 548,608 4,322,012 842,688 37,992

19-W
325,101- 84.182 110,585

8|'746
1.200,122
393.563

603.992
187.668IM.794 257.831 127-120 24.055

2iMl8r4 J,W2.6^ 5i:M5:!32 4,35i.955 IW.952 rTOTT 451.765 1.566!IW 5.891:557 3,354:647

237.139 62,773 174,366 (5,292) 612 2,984 34.482 33,556 7.450
59.765 5,124 48.876 8,656 693 3,715 1,134 3,146 13,172 6.912
23.135 2.033. 20.902 1,631 168 1,356 1,391 579 9,266 4.366
124.195 20.412 64,183 11,109 1,313 5,901 1.608 3.727 14,553 8,400

11.694 2.182 9.512 1,385 112 550 168 717 1.944 1.024
86.368 14.140 72.228 15,273 439 3,395 390 1,313 15,111 9.657
180.379 34.678 145,701 2,621 413 8.793 18,549 1.699 29,857 23,256

9,607 9,607 _ _ _ _
_

_ _ _

13,294 _ 7,932 _
_ _ _ _ _ _

409.302 9,713 227.804 6,536 26,251 9,289 _ 41,237 18,890
775,577 15,145 470,913 _ 13.391 32,589 19,043 722 91,727 39,790
220.740 54 38,403 1,995

-

126
- - 140

-

250,594 52.905 196.414 22,100 1,168 6,558 4,477 13,350 43,603 11.662
73,309 2,469 61.863 ISO 837 5.498 1,206 63 5,556 2.556

634,425 3,151 631,274 23.038 5,906 26,006 2,651 5.562 186,945 41.484
102,540 911 74,018 318 2 170 142 7 116 37
72,948 (15) 72,963 264 (2) (11) (3) (9) 17.173 (20)

619,879 83.566 536,313 89.884 7.775 41.(^5 13.290 35.535 144,812 . 73.978
227,056 18.393 208,663 39,014 6,135 10,824 . 8,227 10.626 45,748 29.600
443,617 8,611 195.875 5.613 6.666 7.650 9.039 3.217 43,916 18.154
26,205 5,006 21.199 2,849 168 912 506 1.391 6.144 2,291
69.661 8,012 61.599 9,733 913 4.130 1,261 4.453 14,592 7,684
34,818 3,150 31.668 5,623 235 2,320 414 4,235 6.818 2,043

381,255 29,242 352.013 51.674 7,790 25,660 16,365 25,956 83.408 42,425
49,408 25,282 24.126 3,784 330 2,374 496 1,369 5.744 3,022

206,686 2,983 203,311 37,771 136 22,048 12.151 498 26,866 76,391
6,898 6,898

- - 47
- 3 42

-

63,965 5,849 56,808 10,061 806 4,318 1.318 3,656 15.309 8,034
15,885 1,507 14.378 2.546 213 1,093 334 923 3.867 2.034

123.987 11,367 108,420 19.202 1,491 8,241 2.516 6,988 •  29,254 15,332
44,628 5,4)2 34,416 5.146 449 2.209 674 1,862 7,802 4.110

256,944 -
- - _ ■ - _

_
_ _

27.697 969 11.883 3.628 10.351 43.142 23.134

34,7ii,975 3,32S,2l7 5^.w5.659 4.885^8M 256,616 2,444.65} 553:613 I,445,«0 7,875:^85 JlsoTO

n.368.217) 3.368.217 550.681 32.540 283.309 59754 IW.932 879.795 434 (387

$34716979 $ $3.3.338.876 $5 436 541 $ 289 156 $7 727 331 $ 614.767 $1 612 552 $8 759.777 $4 242 435



OocuSign Envelop* ID: 04SS9E67-C32&4AFA-e252-04000C3f42B9

CcnicL

Personnel costs:
Salsiy and v^eges
Emplom benefits
PayTOlf taxes

Professional fees:
Clieni evBlualion/services
Audit fees
LepI fees
Oilwr professional fees/consultants

Staff development and training:
Journals and publications
Confenmces^conventions
Other sia ffdevelopment

Occupancy costs:
Rent
Heating costs
Other utilities
Maintenance and repairs
Other occupancy costs

Consumable supplies:
Office
Building/household
Educational/training
Food
Medical
Other consumable supplies
Depreciation • equipiiMmt
Dej^iation • building
Etnipmeni maintenance
Aavenising
Printing
Telephone/communication
Post^e and shipping

Transportation:
StalT
Clients

InsuratKc:
Malpractice and bonding
Vehicles
Comprehensive property/liability

Membership dues
Interest expense
Other expenditures

I'otal expenditures

Administration allocation

Total program expenses

See accompanying notes.

Crisu
Unit

53.309,408
643,864

55886242

Conv Suppor- Other
munity tive Mental Other

Residence Living Health Non-BBH

5 297,582 $ 583.486 5 49.033 SI.169J84
74,230 153.699 10.888 234,669

^

Amoskeag

Operating
Proi>citv

Rental Admin- ?mmm
Propcrtv istraiion Remtcd

5  18,840 5 17,155
7,859

TTTO

Ttffi T7« T®
253.414

m.u6

3,530

Foundation

Admin-
iscration

85,329 _ 59 15,186 _ _ _ _ _

7,020 594 1,836 216 1,782 _
_ 5,765 _ _

1,299 110 340 67 329 113 87 - - -

8,054 668 2,127 2,299 4,424 22,418 17,182
- - -

1,300 88 844 32 1.348 _ _ _ _ _

9,091 435 2,793 387 13,944 _ _
_ _

29,457 5,106 3,393 23 22,534
- - - - -

- -

7.932
-

- - -
-

5,362
-

76,339 _ 43,514 497 5.251 91,435 70,081 _ 10,269 _

175,929 137 84.875 1.168 11,542 141.964 108,810 _ 38,745 -

32,640 -
5,299

-
(1,797) 100,478 77,012

- 4,793 -

20466 132 2,032 1,885 69,176 _
_ 1,275 _

_

39,189 12 5,600 67 1,099 -
_ _ 8,977 _

162,077 219 5.410 233 171,743 -
_

- _ _

67,405 2 5,423 — 396 _ _ 27,611 _

54,678 (2) (6) (I) 902 _ _ _ _

78,318 6,206 19,478 2.257 23,135 _ _ _
_ _

36,500 3,608 11,893 1,022 5,466 " _ _

_

_

65,409 _ 29,730 6,344 137 122,496 93,889 _ 22,746 _

2,139 146 1,626 58 2,969 _ _ _ _ _

8,030 660 2,042 240 7,861 28 22 _ _ _

4,966 138 425 56 4.390 _ _ _ _ _

60,951 7,629 19,664 736 9,755 _ _ _ _

4,921 260 803 94 929
- - - - -

6,887 1.922 3,234 91 15,316 _ _ _ 392 _

2,131
-

4,675 -
-

- - -

- -

8,159 690 2.134 251 2,072 _ _ _ 1,308 _

2,065 175 540 64 524 _ _ _ _ _

15,573 1,318 4,073 479 3,953 _ _ _ 4,200 _

4,324 353 1,130 4,298 2,059 - -
- - 4,800

m
129.618 .im 184.??!

5 477.695 51 IS94I0 5 96751 52 006219 5 732 346 5 567 08 3 5 36 493 5 217932 5 24 249

10
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MANCHESTER MENTAL HEALTH FOUNDATION, INC. AND AFFILIATES

CONSOLIDATED STATEMENTS OF CASH FLOWS

Years Ended June 30,2020 and 2019

2020 2019

Cash flows from operating activities:
Change in net assets $ 1,150,494 $  468,313

Adjustments to reconcile change in net assets to
net cash (used) provided by operating activities:
Depreciation and amortization 700,371 670,673
Amortization of debt issuance costs 10,461 10,461

Restricted contributions (4,475) (6.418)

Net realized and unrealized gains on investments (49,761) (123,950)

Change in operating assets and liabilities:
Patient accounts receivable (307,550) (427,944)

Other accounts receivable (1,811,125) (127,566)

Prepaid expenses (61,700) (100,706)

Accounts payable (190,884) 187,691

Accrued payroll, vacation and other accruals 195,935 489,304

Deferred revenue 416,969 111,302

Accrual for estimated third-party payor settlements (99,218) 99,218
Amounts held for patients and other deposits 1,522 2,031

Postretirement benefit obligation 2,321 (2,553)
Extended illness leave 23.744 45.376

Net cash (used) provided by operating activities (22,896) 1,295,232

Cash flows from investing activities:
Purchases of property and equipment (1,111,420) (531,943)

Change in assets whose use is limited or restricted (22,103) (79,803)

Proceeds from sale of investments 1,677,303 1,191,284

Purchases of investments n.68L7021 n.603.1901

Net cash used by investing activities (1,137,922) (1,023,652)

Cash flows from financing activities: .
Restricted contributions 4,475 6,418
Proceeds from issuance of long-term debt 4,390,000 -

Payments on long-term debt 1164.8691 (215.4381

Net cash provided (used) by financing activities 4.229.606 (209.0201

Net change in cash, restricted cash and cash equivalents 3,068,788 62,560

Cash, cash equivalents and restricted cash at beginning of year 6.549.983 6.487.423

Cash, cash equivalents and restricted cash at end of year

Supplemental disclosures:
Interest paid S  198.142

See accompanying notes.

II
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MANCHESTER MENTAL HEALTH FOUNDATION, INC. AND AFFILIATES

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

Years Ended June 30, 2020 and 2019

1. Summary of Significant Accounting Policies

Nature of Operations

The Mental Health Center of Greater Manchester, Inc. (the Center) is a not-for-profit corporation
organized under New Hampshire law to provide services in the areas of mental health, and related
nonmental health programs. The Center is exempt from income taxes under Section 501(c)(3) of the
Internal Revenue Code. Amoskeag Residences, Inc. (Amoskeag), a not-for-profit corporation formed
through the Center, was organized to acquire real property in Manchester, New Hampshire and to operate
thereon a project group home under a Section 202 direct loan of the National Housing Act. The project
is regulated by the United States Department of Housing and Urban Development (HUD), and serves on
average 12 chronically mentally ill individuals in New Hampshire. Amoskeag received funding under
Section 8 of the National Housing Act and is subject to a housing assistance payments agreement.

In July 1990, the Center was reorganized and Manchester Mental Health Foundation, Inc. (the
Foundation) became the sole corporate member of the Center. The Foundation is also a 501(c)(3). The
Foundation's purpose is to raise and invest funds for the benefit of the Center. The Foundation has two
additional affiliates, MMH Realty Corporation (Realty) and Manchester Mental Health Ventures
Corporation (Ventures), both of which are currently inactive.

In July 2017, the Center acquired commercial real estate in Manchester, New Hampshire that it
previously leased a portion of. As of June 30, 2020, the Center occupies approximately 43,000 square
feet of the approximately 65,000 square feet in the building (the Center occupied 37,000 square feet as
of June 30, 2019). The remaining square footage is leased to unrelated third parties and the entire
building is managed by an unrelated management company engaged by the Center.

Basis ofPresentation and Principles of Consolidation

The consolidated financial statements (the financial statements) include the accounts of the Foundation,
Center and Amoskeag, collectively referred to as the Organization. All inter-company transactions and
accounts have been eliminated in consolidation.

Use of Estimates

The preparation of financial statements in conformity with accounting principles generally accepted in
the United States of America requires management to make estimates and assumptions that affect the
reported amounts of assets and liabilities and disclosure of contingent assets and liabilities at the date of
the financial statements, and the reported amounts of revenues and expenses during the reporting period.
Actual results could differ from those estimates.

12
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M^CHESTER MENTAL HEALTH FOUNDATION, INC. AND AFFILIATES

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

Years Ended June 30, 2020 and 2019

1. Summary of Significant Accounting Policies (Continued)

Income Taxes

The Organization consists of not-for-profit entities as described in Section 501(c)(3) of the Internal
Revenue Code, and is exempt from federal income taxes on related income pursuant to Section 501(a)
of the Code. The Organization believes that it has appropriate support for the income tax positions taken
and to be taken,' and that its accruals for tax liabilities are adequate for all open tax years based on an
assessment of many factors including experience and interpretations of tax laws applied to the facts of
each matter. Management evaluated the Organization's tax positions and concluded the Organization
has maintained its tax-exempt status, does not have any significant unrelated business income, has taken
no significant uncertain tax positions that require disclosure in the accompanying financial statements
and has no material liability for unrecognized tax benefits.

Cash and Cash Equivalents

The Organization considers cash in bank and all other highly liquid investments with an original maturity
of three months or less to be cash and cash equivalents. The Organization maintains its cash in bank
deposit accounts which, at times, may exceed federally insured limits. The Organization has not
experienced any losses in such accounts and believes it is not exposed to any significant risk on these
accounts.

Restricted Cash

Restricted cash consists of cash received by the Organization for insurance settlement payments, resident
deposits and replacement reserves as required by HUD. The cash received is recorded as restricted cash
and a corresponding payable or deposit liability is recorded in the accompanying statements of financial
position. The Organization maintains its restricted cash in bank deposit accounts which, at times, may
exceed federally insured limits. The Organization has not experienced losses in such accounts and
believes it is not exposed to any significant risks on these accounts.

In accordance with Financial Accounting Standards Board (FASB) Accounting Standards Update (ASU)
No. Statement of Cash Flows (Topic 230): Restricted Cash (a consensus ofthe FASB Emerging
Issues Task Force), cash and restricted cash are presented together in the statement of cash flows.

The following table provides a reconciliation of cash and cash equivalents and restricted cash reported
within the statements of financial position at that sum to the total of the same such amounts shown in
the statements of cash flows:

2020 2019

Cash and cash equivalents $9,525,985 $6,062;465
Restricted cash 92.786 487.518

Total cash, cash equivalents and restricted cash $9.618.771

13
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MANCHESTER MENTAL HEALTH FOUNDATION, INC. AND AFFILIATES

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

Years Ended June 30, 2020 and 2019

1. Summary of Significant Accounting Policies (Continued)

Patient Accounts Receivable

For patient accounts receivable resulting from revenue recognized prior to July 1, 2019, an allowance
for doubtful accounts was established to reduce the carrying value of such receivables to their estimated
net realizable value. Generally, this allowance was estimated based on the aging of accounts receivable,
historical collection experience and other factors. Under the provisions of FASB ASU No. 2014-09,
Revenue from Contracts with Customers (ASU 2014-099, which the Organization adopted effective
July 1, 2019 using the full retrospective method, when an unconditional ri^t to payment exists, subject
only to the passage of time, the right is treated as a receivable. Patient accounts receivable for which
the unconditional right to payment exists are receivables if the right to consideration is unconditional
and only the passage of time is required before payment of that consideration is due. For accounts
receivable subsequent to the adoption of ASU No. 2014-09 on July I, 2019, the estimated uncollectible
amounts are generally considered implicit price concessions that are a direct reduction to accounts

•  • receivable rather than an allowance for doubtful accounts. Implicit price concessions relate primarily to
amounts due directly from patients. Estimated implicit price concessions are recorded for all uninsured
accounts, regardless of the aging of those accounts. Accounts are written off when all reasonable internal
and external collection efforts have been performed. The estimates for implicit price concessions are
based upon management's assessment of historical writeoffs and expected net collections, business and
economic conditions, and other collection indicators. Management relies on the results of detailed
reviews of historical write-offs and collections as a primary source of information in estimating the
collectability of its accounts receivable. Management believes its regular updates to the implicit price
concession amounts provide reasonable estimates of revenues and valuations of accounts receivable.
These routine, regular changes in estimates have not resulted in material adjustments to the valuations
of accounts receivable or period-to-period comparisons of operations.

Other Accounts Receivable

Other accounts receivable consists of amounts due from various grants and contracts entered into with
the State of New Hampshire and federal government related to providing mental health services,
amounts due from third-party managed care organizations and amounts due for services provided to
other not-for-profit organizations. The amounts due from not-for-profit organizations and state and
federal grants billed to the respective agencies are expected to be fully collectible. Accordingly, no
allowance for doubtful amounts has been established. Amounts due from third-party managed care
organizations represent management's best estimate of variable consideration expected to be received,
and has been constrained to ensure a significant reversal of revenue will not occur.

Property and Eauioment

Property and equipment are carried at cost if purchased or at estimated fair value at date of donation in
the case of gifts, less accumulated depreciation. The cost of property, equipment and improvements is
depreciated over the estimated useful life of the assets using the straight line method. Assets deemed to
have a useful life greater than three years are deemed capital in nature. Estimated useful lives range
from 3 to 40 years. Maintenance and repairs are charged to expense as incurred.
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1. Summary of Significant Accounting Policies (Continued)

Debt Issuance Costs

Costs associated with the issuance of long-term debt are initially capitalized and amortized to interest
expense over the respective life of the related obligation. The unamortized portion of debt issuance costs
is presented as a component of long-term debt.

Vacation Pay and Frime Benefits

Vacation pay is accrued and charged to the programs when earned by the employee. Fringe benefits are
allocated to the appropriate program expense based on the percentage of actual time spent on the
programs.

Proeram Sen'ice Fees

Prior to the adoption of ASU 2014-09 by the Organization on July 1,2019, the Organization recognized
program service fee revenue as services were rendered and reported revenue at the estimated net
realizable amounts from patients, third-party payors and others for services rendered. On the basis of
historical experience, a portion of the Organization's uninsured patients were unable or unwilling to pay
for services provided. Thus, the Organization recorded a provision for bad debts related to uninsured
patients in the,period the services were provided. The Organization adopted the new standard effective
July 1, 2019, using the full retrospective method and updated its accounting policies related to revenues,
as discussed below. The adoption of the new standard did not have an impact on the recognition of
revenues for any periods prior to adoption.

Program service fee revenue is reported at the amount that reflects the consideration to which the
Organization expects to be entitled in exchange for providing patient care. These revenues generally
relate to contracts with patients in which the Organization's performance obligations are to provide
health care services to patients. Revenues are recorded during the period obligations to provide health
care services are satisfied. Performance obligations for services are generally satisfied over a period of
less than one day.

The contractual relationships with patients, in most cases, also involve a third-party payor (Medicaid,
Medicare, managed care organizations and commercial insurance companies) and the transaction prices
for the services provided are dependent upon the terms provided by Medicaid, Medicare, managed care
organizations and commercial insurance companies, the third-party payors. The payment arrangements
with third-party payors for the services provided to related patients typically specify payments at
amounts less than standard charges. The Organization receives reimbursement from Medicare,
Medicaid and insurance companies at defined rates for services to clients covered by such third-party
payor programs. Management continually reviews the revenue recognition process to consider and
incorporate updates to laws and regulations and the frequent changes in managed care contractual terms
resulting from contract renegotiations and renewals.
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1. Summary of Significant Accounting Policies IContinuedl

Settlements with third-party payers are considered variable consideration and are included in the
determination of the estimated transaction price for providing patient care. These settlements are
estimated based on the terms of the payment agreement with the payor, correspondence from the payor
and the Organization's historical settlement activity, including an assessment to ensure that it is probable
that a significant reversal in the amount of cumulative revenue recognized will not occur when the
uncertainty associated the adjustment is subsequently resolved. Estimated settlements are adjusted in
future periods as adjustments become known.

Rental Income

Rental income from operating leases leased by third parties is recognized over time on a straight-line
basis in nonoperating income over the noncancelable term of the related leases. Recognition of rental
income commences when the tenant takes control of the space. Judgment is required to determine
when a tenant takes control of the space, and accordingly, when to commence the recognition of rent.
The Organization's leases generally provide for minimum rent and contain renewal options.

State and Federal Grant Revenue and Expenditures

The Center receives a number of grants from, and has entered into various contracts with, the State of
New Hampshire and Federal government related to providing mental health ser\nces. Revenues and
expenses under state and federal grant programs are recognized over time as the related expenditure is
incurred. Grant monies that are advanced to the Organization prior to fiscal year end are recorded as
deferred revenue until such time funds are expended.

Other Income

Other income predominately pertains to the portion of Medicaid capitated payments that exceed the
standard fee for service reimbursement (based on a Department of Health and Human Services rate
schedule) that the Center receives. Capitation is a payment methodology under which a provider
receives a fixed amount per person to provide health care services to a specified population of patients
during a specified time period. The Center is paid the fixed amount per person regardless of whether that
person receives services or not. Other components of other income include meaningful use revenues,
Medicaid directed payments, and other miscellaneous sources of income that are recognized when
earned or upon receipt if the ultimate payment to be received is not estimable.

Performance Indicator

Excess of revenues over expenses is comprised of operating revenues and expenses and nonoperating
revenues and expenses. For purposes of display, transactions deemed by management to be ongoing,
major or central to the provision of health care services are reported as operating revenue and expenses.
Peripheral or incidental transactions are reported as nonoperating revenues or expenses, which include
contributions, rental activities, net investment return, other nonoperating expenses, and contributions
to charitable organizations.
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1. Summary of Significant Accounting Policies (Continued)

Net Assets iVilh Donor Restrictions

Gifts, are reported as restricted support if they are received with donor stipulations that limit the use of
the donated assets. When a donor restriction expires (when a stipulated time restriction ends or purpose
restriction is accomplished), restricted net assets are reclassified as net assets without donor restrictions
and reported in the statement of operations as either net assets released from restrictions for operations
(for noncapital-related items) or net assets released from restrictions for property, plant and equipment
(for capital-related items). Some restricted net assets have been restricted by donors to be maintained
by the Organization in perpetuity.

Except for contributions related to capital purchases, donor-restricted contributions whose restrictions
are met within the same year as received are reported as contributions without donor restrictions in the
accompanying financial statements.

Assets Whose Use is Limited or Restricted

Assets whose use is limited or restricted consist of donor-restricted funds.

Investments and Investment Income

Investments, including assets whose use is limited or restricted, are measured at fair value in the
statements of financial position. Interest income on operating cash is reported within operating revenues.
Net investment return on investments and assets whose use is limited or restricted (including realized
and unrealized gains and losses on investments, investment fees and interest and dividends) is reported
as nonoperating revenues (expenses). The Organization has elected to reflect changes in the fair value
of investments and assets whose use is limited or restricted, including both increases and decreases in
value whether realized or unrealized in nonoperating revenues or expenses.

Investment Return Objectives. Risk Parameters and Stratesies

The Foundation has board designated and endowment assets. The Foundation has adopted investment
policies, approved by the Board of Directors, for endowment assets that attempt to maintain the
purchasing power of those endowment assets over the long term. Accordingly, the investment process
seeks to achieve an after-cost total real rate of return, including investment income as well as capital
appreciation, which exceeds the annual distribution with acceptable levels of risk. Endowment assets
are invested in a well-diversified asset mix, which includes equity and debt securities, that is intended to
result in a consistent inflation-protected rate of return that has sufficient liquidity to make an annual
distribution of accumulated interest and dividend income to be reinvested or used as needed, while
growing the funds if possible. Actual returns in any given year may vary from this amount. Investment
risk is measured in terms of the total endowment fund; investment assets and allocation between asset

classes and strategies are managed to reduce the exposure of the fund to unacceptable levels of risk.
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1. Summary of Significant Accounting Policies (Continued)

Spending Policy for Approprialion of Assets for Expenditure

The Board of Directors of the Foundation determines the method to be used to appropriate endowment
funds for expenditure. As a guideline, approximately 5% of the total value of the three year quarterly
average of available funds is intended to be distributed annually. The corresponding calculated spending
allocations are distributed in an annual installment from the current net total or accumulated net total
investment returns for individual endowment funds. In establishing this policy, the Board of Directors
considered the expected long term rate of return on its endowment. No amounts were appropriated for
expenditure during the year ended June 30,2020.

Retirement Benefits

The Center maintains a tax-sheltered annuity benefit program, which covers substantially all employees.
Eligible employees may contribute up to maximum limitations (set annually by the IRS) of their annual
salary. After one year's employment, the employee's contributions are matched by the Center up to 5%
of their annual salary. The combined amount of employee and employer contributions is subject by law
to yearly maximum amounts. The employer match was $670,556 and $554,303 for the years ended
June 30, 2020 and 2019, respectively.

Extended Illness Leave Plan

The Center sponsors an unfunded extended illness leave plan for employees. Employees with at least
10 years of service are eligible to receive a lump sum payout of up to 100% of any accrued unused
extended illness leave, based upon years of service at retirement. The Center incurred extended illness
leave expenses totaling $37,999 and $39,744 during the years ended June 30, 2020 and 2019,
respectively. The Center expects to make employer contributions totaling $141,200 for the fiscal year
ending June 30,)2021. Liabilities recognized are based on a third party actuarial analysis.

The following table sets forth the change in the Center's extended illness leave plan liability during the
years ended June 30:

2020 2019

Statement of financial position liability at beginning of year $(460,541) $(415,165)
Net actuarial loss arising during the year (1>270) (18,927)
Increase from current year service and interest cost (48,172) (47,474)
Contribution made during the year 25.698 21.025

Statement of financial position liability at end of year $f484.2851
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1. Summary of Significant Accounting Policies (Continued)

Postretirement Health Benefit Plan

The Center sponsors an unfunded defined benefit postretirement plan covering certain of its employees
(employed prior to January 1, 1997). In 2007, all eligible active employees were offered and accepted
a buyout of the program leaving the plan to provide medical benefits to eligible retired employees. As
a result, no additional employees will be enrolled in the plan. Only current retirees participate in the
plan.

During 1997, the Center amended the plan to freeze monthly premiums at their December 31,1996 level •
and to no longer provide the postretirement benefit to employees hired afler December 31, 1996. The
Center recognized a net postretirement health benefit totaling $4,388 and $5,915 during the years ended
June 30, 2020 and 2019, respectively. The Center expects to make employer contributions totaling
$ 11,300 for the fiscal year ending June 30, 2021.

The following table sets forth the change in the Center's postretirement health benefit plan liability, as
calculated by a third party actuary during the years ended June 30:

2020 2019

$(68,672) $(71,225)

(12,907) (7,315)

(2,333) (2,740)
12.919 12.608

$(68.672J

Statement of financial position liability at beginning of year
Net actuarial loss arising during the year
Increase from current year service and interest cost
Contributions made during the year

Statement of financial position liability at end of year

Molpractice Loss Contingencies

The Center has an occurrence basis policy for its malpractice insurance coverage. An occurrence basis
policy provides specific coverage for claims resulting from incidents that occur during the policy tenn,
regardless of when the claims are reported to the insurance carrier. The possibility exists, as a normal
risk of doing business, that malpractice claims in excess of insurance coverage may be asserted against
the Center. In the event a loss contingency should occur, the Center would give it appropriate
recognition in its financial statements.

Functional Expense Allocation

The costs of providing program services and other activities have been summarized on a functional basis
in the consolidating statement of functional expenses. Accordingly, costs have been allocated among
program services and supporting services benefitted.

19



DocuSign Envelope ID; 04559E87-C326-4AFA-B252-D4000C3F42B9

MANCHESTER MENTAL HEALTH FOUNDATION, INC. AND AFFILIATES

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

Years Ended June 30, 2020 and 2019

1, Summary of Significant Accounting Policies (Continued)

Recent Accounting Pronouncements

In May 2014, the FASB issued ASU 2014-09, Revenue from Contracts with Customers (Topic 606).
The ASU supersedes the revenue recognition requirements in Topic 605 (Revenue Recognition) and
most industry-specific guidance throughout the Industry Topics of Codification. The core principal of
ASU 2014-09 is that an entity should recognize revenue to depict the transfer of promised goods or
services to customers in an amount that reflects the consideration to which the entity expects to be

entitled in exchange for those goods or services. The Organization adopted the new standard effective
July I, 2019, using the full retrospective method. The adoption of the new standard did not have an
impact on the recognition of revenues for any periods prior to adoption. The most significant impact of
adopting the new standard is the presentation of the statements of activities, where "program service
fees" is presented net of estimated implicit price concession revenue deductions. The related
presentation of "allowances for doubtful accounts" has also been eliminated from the consolidated
statements of financial position as a result of the adoption of the new standard.

In June 2018, the FASB issued ASU No. 2018-08, Clarifying the Scope and the Accounting Guidance
for Contributions Received and Contributions Made (ASU 2018-08). Due to diversity in practice, ASU
2018-08 clarifies the definition of an exchange transaction as well as the criteria for evaluating whether
contributions are unconditional or conditional. ASU 2018-08 has been applied retrospectively to all
periods presented and did not have a material impact on the financial statements.

In January 2016, the FASB issued ASU No. 20\6-0\, Financial Instruments - Overall (Subtopic 825-
10): Recognition and Measurement ofFinancial Assets and Financial Liabilities (ASU 2016-01). The
amendments in ASU 2016-01 address certain aspects of recognition, measurement, presentation and
disclosure of financial instruments. ASU 2016-01 is effective for the Organization for the year ended
June 30, 2020, with early adoption permitted. The Organization adopted ASU No. 2016-01 during the
fiscal year ended June 30, 2020 and the adoption had no impact on the financial statements.

In February 2016, the FASB issued ASU No. 2016-02, Leases (Topic 842) (ASU 2016-02). Under ASU
2016-02, at the commencement of a long-term lease, lessees will recognize a liability equivalent to the
discounted payments due under the lease agreement, as well as an offsetting right-of-use asset. ASU
2016-02 is effective for the Organization on July 1, 2022. Lessees (for capital and operating leases)
must apply a modified retrospective transition approach for leases existing at, or entered into after, the
beginning of the earliest comparative period presented in the financial statements. The modified
retrospective approach would not require any transition accounting for leases that expired before the
earliest comparative period presented. Lessees may not apply a full retrospective transition approach.
The Organization is currently evaluating the impact of the pending adoption of ASU 2016-02 on the
Organization's financial statements.
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In September 2020, the FASB Issued ASU No. 2020-07, Not-for-Prqfu Entities (Topic 958):
Presentation and Disclosures by Not-for-profit Entitiesfor Contributed Nonfinancial Assets. ASU 2020-
07 enhances the presentation of disclosure requirements for contributed nonfinancial assets. ASU 2020-
07 requires organizations to present contributed nonfinancial assets as a separate line item in the
statement of activities and disclose the amount of contributed nonfinancial assets recognized within the
statement of activities by category that depicts the type of contributed nonfinancial assets, as well as a
description of any donor-imposed restrictions associated with the contributed nonfinancial assets and the
valuation techniques used to arrive at a fair value measure at initial recognition. ASU 2020-07 is
effective for the Organization for transactions in which they serve as the resource recipient beginning
July I, 2021, with early adoption permitted. The Organization is currently evaluating the impact of the
pending adoption of ASU 2020-07 on its financial statements.

Risks and Uncertainties

On March 11, 2020, the World Health Organization declared the outbreak of coronavirus (C0VID-I9)
a pandemic. The G0VID-I9 outbreak could negatively impact, for some period of time, the overall
economy as well as certain business segments. Investment markets have experienced increased volatility
which may negatively affect the carrying value of the Organization's investments. In addition, COVID-
19 could adversely affect the Organization's financial condition and results of operations due to the
inability to provide in-person services. At the date of these financial statements, management is unable
to quantify the potential effects of this pandemic on future operations.

The Organization believes the extent of the COVID-19 pandemic's adverse impact on operating results
8nd financial condition has been and will continue to be driven by many factors, most of which are
beyond control and ability to forecast. Such factors include, but are not limited to, the scope and duration
of stay-at-home practices and business closures and restrictions, declines in patient volumes for an
indeterminable length of time, increases in the number of uninsured and underinsured patients as a result
of higher sustained rates of unemployment, incremental expenses required for supplies and personal
protective equipment, and changes in professional and general liability exposure. Because of these and
other uncertainties, the Organization cannot estimate the length or severity of the impact of the pandemic
on its operations. Decreases in cash flows and results of operations may have an impact on the inputs
and assumptions used in significant accounting estimates, including estimated implicit price concessions
related to uninsured patient accounts, and professional and general liability reserves.

During the fourth quarter of fiscal 2020, the Organization received $428,451 from the $50 billion general
distribution fund from the CARES Act Provider Relief Fund. These distributions" from the Provider

Relief Fund are not subject to repayment, provided the Organization is able to attest to and comply with
the terms and conditions of the funding, including demonstrating that the distributions received have
been used for healthcare-related expenses or lost revenue attributable to COVID-19. Such payments are
accounted for as government grants, and are recognized on a systematic and rational basis as other
income once there is reasonable assurance that the applicable terms and conditions required to retain the
funds will be met. Based on an analysis of the compliance and reporting requirements of the Provider
Relief Fund and the impact of the pandemic on operating results througli June 30,2020, the Organization
has recorded the full amount of the Provider Relief Funds received within deferred revenue on the

accompanying statements of financial position.
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During the fourth quarter of fiscal year 2020, the Organization successfully petitioned all three managed
care organizations to waive the Maintenance of Effort (MOE) provisions in each of the respective
provider service agreements. The waiver period is effective for the period of July I, 2019 through
June 30, 2020, and is thereafter reinstated. An extension to waive the MOE requirements beyond this
effective period^is also uncertain at this time.

Reclassificaiions

Certain 2019 amounts have been reclassified to permit comparison with the 2020 financial statements
presentation format.

Subsequent Events

Events occurring afler the statement of financial position date are evaluated by management to determine
whether such events should be recognized or disclosed in the financial statements. Management has
evaluated subsequent events through November 24,2020 which is the date the financial statements were
available to be issued.

2. Program Service Fees From Third-Party Pavers

The Center has agreements with third-party payers that provide payments to the Center at established
rates. These payments include:

New Hampshire and Managed Medicaid - The Center is reimbursed for services from the State of
New Hampshire and Managed Care Organizations for services rendered to Medicaid clients on the
basis of fixed fee for service and case rates.

Approximately 75% and-74% of program service fee revenue is from participation in the state and
managed care organization sponsored Medicaid programs for the years ended June 30, 2020 and 2019,
respectively. Laws and regulations governing the Medicaid programs are complex and subject to
interpretation and change. As a result, it is reasonably possible that recorded estimates could change
materially in the near term.

3. Patient Accounts and Other Receivables

Patient accounts receivable consists of the following at June 30:

2020 2019

Due from clients $ 409,900 $ 372,523

Managed Medicaid j 226,603 293,860

Medicaid receivable 506,570 405,094

Medicare receivable 184,591 71,465

Other insurance 693.943 571.115

Sl.7i4.057
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3. Patient Accounts and Other Receivables fContinued)

Other accounts receivable consists of the following at June 30:

2020 2019

State and federal grants receivable $1,304,371 $389,205
Amounts due from third-party payors 886,895 -
Amounts due from other not-for-profit organizations , 224.761 215.697

$2.416.027

4. Investments and Assets Whose Use is Limited or Restricted

Investments and assets whose use is limited or restricted are presented in the financial statements at
market value as follows at June 30:

2020 2019

Cash and cash equivalents $ 248,308 $ 58,183
Certificate of deposit 250,000 250,000
Fixed income securities 597,985 633,230
Common stock and mutual funds 3.475.737 3.554.354

S4.572.Q30 $4.495.767

Investments

. Investments, stated at fair value, are comprised of the following at June 30:

2020 2019

/
Cash and cash equivalents $ 222,938 $■ 52,434
Certificate of deposit 250,000 250,000
Fixed income securities 536,887 570,665
Common slock and mutual funds 3.120.610 3.203.176
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Assets Whose Use is Limited or Restricted

The composition of-assets whose use is limited or restricted, stated at fair value, is comprised of the
following at June 30:

Donor restricted:

Cash and cash equivalents
Fixed income securities

Common stock and mutual funds

2020 2019

$ 25,370 $  5,749

61,098 62,565
355.127 351.178

S441.595 U19.492

Interest and dividend income, investment fees and net realized and unrealized gains and losses from
assets whose use is limited and investments included in nonoperating revenues and expenses are
comprised of the following at June 30:

2020 2019

Interest and dividend income:

Without donor restrictions

With donor restrictions

Investment fees:

Without donor restrictions

With donor restrictions

Net realized gains:
Without donor restrictions

With donor restrictions

Net unrealized (losses) gains:
Without donor restrictions

With donor restrictions

$117,408 $114,518

14,519 12,378

(19,149) (19,105)

(2,368) (2,065)

83,530 26,182

10,330 2,830

(39,246) 85,677

(4.853) 9.261

$160.171 S229.676

5. Fair Value Measurements

Fair value is defined as the price that would be received to sell an asset or paid to transfer a liability (an
exit price) in the principal or most advantageous market for the asset or liability in an orderly transaction
between market participants on the measurement date. In determining fair value, the use of various
valuation approaches, including market, income and cost approaches, is permitted.
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A fair value hierarchy has been established based on whether the inputs to valuation techniques are
observable or unobservable. Observable inputs reflect market data obtained from sources independent
of the reporting entity and unobservable inputs reflect the entity's own assumptions about how market
participants would value an asset or liability based on the best information available. Valuation
techniques used to measure fair value must maximize the use of observable inputs and minimize the use
of unobservable inputs. The standard describes a fair value hierarchy based on three levels of inputs, of
which the first two are considered observable and the last unobservable, that may be used to measure

fair value.

The following describes the hierarchy of inputs used to measure fair value and the primary valuation
methodologies used by the Organization for financial instruments measured at fair value on a recurring
basis. The three levels of inputs are as follows:

Level I - Observable inputs such as quoted prices in active markets;

Level 2 • Inputs, other than the quoted prices in active markets, that are observable either directly or
indirectly; and

Level 3 - Unobservable inputs in which there is little or no market data.

Assets and liabilities measured at fair value are based on one or more of three valuation techniques. The
three valuation techniques are as follows:

• Market approach - Prices and other relevant information generated by market transactions involving
identical or comparable assets or liabilities;

•  Cost approach - Amount that would be required to replace the service capacity of an asset (i.e.,
replacement cost); and

•  Income approach - Techniques to convert future amounts to a single present amount based on
market expectations (including present value techniques).

In determining the appropriate levels, the Organization performs a detailed analysis of the assets and
liabilities. There have been no changes in the methodologies used at June 30, 2020 or 2019.

The following is a description of the valuation methodologies used:

Certificate ofDeposit and Fixed Income Securities

The fair value is determined by using broker or dealer quotations, external pricing providers, or
alternative pricing sources with reasonable levels of price transparency, which are primarily classified
as Level I within the fair value hierarchy.
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\

Mutual funds

Mutual funds are valued based on the closing net asset value of the fund as reported in the active market
in which the security is traded, which generally results in classification as Level I within the fair value
hierarchy.

Common Stock

Common stock is valued at the closing price of the fund as reported in the active market in which the
security is traded, which generally results in classification as Level I within the fair value hierarchy.

The following table presents by level, within the fair value hierarchy, the Foundation investment assets
at fair value, as of June 30, 2020 and 2019. As required by professional accounting standards,
investment assets are classified in their entirety based upon the lowest level of input that is significant
to the fair value measurement.

Description Level 1 Level 2 Level 3 Total

2020

Cash and cash equivalents $ 248,308 $ - $ - $ 248,308

Certificate of deposit 250,000 250,000

Fixed income:

Corporate bonds 597,985 597,985

Mutual funds:

Bank loans 73,294 73,294

Emerging markets bond 18,149 18,149

Intermediate/long-term high quality U.S. 237,761 237,761

Large cap foreign equity 485,055 485,055

Large cap U.S. blend equity 1,136,270 1,136,270

Large cap U.S. growth equity 296,958 296,958

Large cap U.S. value equity 269,324 269,324

Sector 376,420 376,420

Short-term bond 111,087 111,087

Small cap foreign/emerging market equity 153,129 153,129

Strategic income 245,111 245,111

Tactical 73.179 73.179
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Descriolion Level I Level 2 Level 3 Total

2019

Cash and cash equivalents $  58,183 $ - $ - $  58,183

Certificate of deposit 250,000 - 250,000

Common stock:

Large cap value 10,307 -  - 10,307

Fixed income:

Corporate bonds 633,230 - 633,230

Mutual funds:

Bank loans 123,986 -  . - 123,986

Emerging markets bond 70,234 -

70,234

Foreign large cap equity 480,412 -  - 480,412

Intermediate term bond 113,025 -  - 113,025

Large cap blended equity 1,858,273 - 1,858,273

Mortgage backed security 156,593 -  - 156,593

Sector 302,823 - 302,823

Short-term bond 66,667 - 66,667

Small cap foreign/emerging market equity 168,556 - 168,556

Strategic income 132,713 -  - 132,713

Tactical 70.765 —  — 70.765

S4.495.767 S4.495.767

ProDcrtv and Eauinment

Property and equipment consisted of the following at June 30:

2020 2019

Operating properties:
Land $ 1,902,002 $ 1,835,152

Buildings and improvements 14,105,361 12,658,142

Furniture and equipment 2.795.166 2.490.922

18,802,529 16,984,216

Less accumulated depreciation r7.300.447I f6.646.3in

11,502,082 10,337,905

Commercial rental properties:
Land 249,026 315,876

Buildings and improvements 3.234.478 3.874.524

3,483,504 4,190,400

Less accumulated depreciation r225.I75J n78.943J

3.258.329 4.011.457

SI4.760.4I1 S14.349.362
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MANCHESTER MENTAL HEALTH FOUNDATION, INC. AND AFFILIATES

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

Years Ended June 30, 2020 and 2019

6. Property and Equipment (Continued^

Depreciation expense for the year ended June 30; 2020 was $700,371 of which $616,268 is reflected in
operations and $84,103 is reflected in nonoperating activity related to rental properties. Depreciation
expense for the year ended June 30, 2019 was $670,673 of which $576,784 is reflected in operations
and $93,889 is reflected in nonoperating activity related to rental properties.

7. Deferred Revenue

Deferred revenue consisted of the following at June 30:

\

2020 2019

CARES Act Provider Relief Funds $428,451 $

Cenpatico cap adjustment 80,237 80,237

Granite State UW BMBF Youth grant 8,671 25,000

Miscellaneous deferred revenue 26,863 24,496

Pearl Manor Seniors Initiative Grant 18,358 27,728

People With Disabilities First Aid Grant 11.850 —

1 $574.430 $157.461

8. Line of Credit

As of June 30, 2020 and 2019, the Center had available a line of credit with a bank providing for
maximum borrowings of $2,500,000. There were no borrowings outstanding at June 30,2020 and 2019.
The line is secured by all business assets of the Center and was not utilized as of June 30, 2020. These
funds are available with interest charged at TD Bank, N.A. base rate (3.25% as of June 30, 2020). The
line of credit is due on demand and is set to expire on February 28,2021.

9. Long-Term Debt

On April 20, 2020, the Organization received loan proceeds in the amount of $4,390,000 through the
Paycheck Protection Program (PPP) established by the Coronavinis Aid. Relief, and Economic Security
Act (CARES Act) and administered by the U.S. Small Business Administration (SBA). The PPP
provides loans to qualifying organizations for amounts up to 2.5 times the average monthly payroll
expenses of the qualifying organization. The loan and accrued interest had original terms that were
forgivable after eight weeks as long as the borrower used the loan proceeds for eligible purposes,
including payroll, benefits, rent, and utilities, and maintains its payroll levels. The amount of loan
forgiveness would be reduced if the borrower terminated employees or reduced salaries during the eight-
week period. Certain modifications to PPP loan terms were signed into law in June 2020 that changed
the forgiveness, covered period and forgiveness periods.

28



DocuSign Envelope 10; 04559E87-C326-4AFA-B252-D4000C3F42B9

MANCHESTER MENTAL HEALTH FOUNDATION, INC. AND AFFILIATES

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

Years Ended June 30, 2020 and 2019

9. Long-Term Debt (Continued")

The unforgiven portion of the PPP loan bears interest at 1%, with a deferral of payments for the first six
months. In October 2020, the deferral period was extended to ten months. The loan may be prepaid at
any time without penalty and has a maturity date in April 2022. The Organization intends to use the
proceeds for purposes consistent with the PPP. While the Organization currently believes that its use of
the loan proceeds will meet the conditions for forgiveness of the loan, as of the date of issuance of these
financial statements, there is no assurance that the Organization will not take actions that could cause
the Organization to be ineligible for forgiveness of the loan, in whole or in part. The Organization has
accounted for the PPP loan in accordance with PASS ASC Topic 470, Debt.

Long-term debt consisted of the following at June 30:

Bond payable to a bank, due July 2027, with interest only payments
at 3.06% through February 2026. Fixed principal payments
commence March 2026. Secured by specific real estate

Note payable to a bank, due March 2026, monthly principal payments
of $17,016, plus interest at a 4.4% interest rate per annum. Secured
by specific real estate

Note payable to a bank, due July 2020, monthly principal and
interest payments of $1,231 at a 3.27% iiiterest rate. Secured
by specific real estate

PPP loan

Less current portion
Less unamortized debt issuance costs

" 2020 2019

:  5,760,000 $5,760,000

1,392,708 1,545,852

68,535 80,260

4.390.000 —

11,611,243 7,386,112

(2,169,961) (230,290)
m.0981 f84.5591

; 9.367.184 $7,071,263

In connection with the line of credit, note payable and bond payable agreements, the Center is required
to comply with certain restrictive financial covenants including, but not limited to, debt service coverage
and days cash on hand ratios. At June 30, 2020, the Organization was in compliance with these
restrictive covenants.

Aggregate principal payments on long-term debt, due within the next five years and thereafter are as
follows:

Year ending June 30:
2021 $ 2,169,961
2022 2,657,739
2023 , 201,834
2024 235,866
2025 214,096
Thereafter 6.131.747
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NOTES TO CONSOLIDATED FrNANCIAL STATEMENTS

Years Ended June 30, 2020 and 2019

I.

9. Long-Term Debt (Continued)

Interest expense for the years ending June 30, 2020 and 2019 was $274,867 and $256,944, respectively.
In accordance with ASU 2015-03, the amortization of debt issuance costs of $10,461 is reflected in
interest expense at June 30, 2020 and 2019. The remaining balance of $264,406 and $246,483,
respectively, is interest related to the above debt for the years ended June 30, 2020 and 2019,
respectively.

10. Lease Obligations

The Center leases certain facilities and equipment under operating leases which expire at various dates.
Aggregate future minimum payments under noncancelable operating leases with terms of one year or
more as of June 30,2020 are as follows:

2021 $ 88,623
2022 54,103

2023 14,973

2024 1,673

2025 1.255

Rent expense incurred by the Center was $103,898 and $92,697 for the years ended June 30, 2020 and
2019, respectively.

11. Leases in Financial Statements of Lessors

In July 2017, the Center acquired an office building it previously partially leased located at 2 Wall Street
in Manchester, New Hampshire. The Center leases the real estate it does not occupy to nonrelated third
parties. Aggregate future minimum leasd payments to be received from tenants under noncancelable
operating leases with terms of one year or more as of June 30,2020 are as follows:

2021 $ 355,663
2022 285,217

2023 215,792
2024 214,225

2025 112,185
Thereafter 59.606

^'-242.688

Rental revenue related to these noncancelable operating leases was $401,003 and $403,191 for the years
ended June 30,2020 and 2019, respectively.
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NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

Years Ended June 30, 2020 and 2019

12. Concentrations of Credit Risk

The Foundation holds investments with LPL Financial totaling $4,322,030 and $4,245,767 as of June 30,
2020 and 2019, respectively. Of this amount $3,822,030 and $3,745,767, respectively, is in excess of
SIPC coverage of $500,000 and is uninsured at June 30, 2020 and 2019, respectively.

The Center grants credit without collateral to its clients, most who are area residents and are insured
under third-party payor agreements. The mix of receivables due from clients and third-party payers is
as follows at June 30:

2020 2019

Due from clients 41% 44%

Managed Medicaid 12 13

Medicaid receivable 15 13

Medicare receivable 8 3

Other insurance ' 24 27

i^% 100%

13. Net Assets With Donor Restrictions

Net assets with donor restrictions are available for the following purposes at June 30:

2020 2019

Purpose restriction:
Educational scholarships and program related activities $209,298 $ 187,195

Perpetual in nature:
Investments to be held in perpetuity, the income

from which is restricted to support educational
scholarships and program related activities 232.297 232.297

$441.595
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NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

Years Ended June 30, 2020 and 2019

14. Liquidity and Availability

Financial assets available for general expenditure within one year of the statement of financial position
date, consist of the following at June 30, 2020:

Financial assets at year end:
Cash and cash equivalents $ 9,525,985
Patient accounts receivable 2,021,607
Other accounts receivable 2,416,027

Investments 4.130.435

Financial assets available to meet general
expenditures within one year SI8.094.054

The Foundation receives contributions restricted by donors, and considers contributions restricted for
programs which are ongoing, major and central to its annual operations to be available to meet cash
needs for general expenditures.
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MANCHESTER MENTAL HEALTH FOUNDATION, INC. AND AFFILIATES

CONSOLIDATING STATEMENT OF FINANCIAL POSITION

June 30,2020

ASSETS

Current assets:

Cash and cash equivalents
Restricted cash

Patient accounts receivable

Other accounts receivable

Due from affiliate

Investments - short-term

Prepaid expenses
Total current assets

Investments - long-term

Assets whose use is limited or restricted

Property and equipment, net of
accumulated depreciation

Total assets

Center Foundation Amoskeag

Elimi

nations

$ 9,174,331 $ 34,587
4,322

2,021,607
2,414,414 199,900

161,908
250,000

556.789

14,583,371 234,487

3,880,435

441,595

14.609.960 ^

$117,067 $ 200,000
88,464

1,713

691

150.451

S-358.386

(200,000)

(161,908)

'207,935 (161,908)

Total

$ 9,525,985
92,786

2,021,607
2,416,027

250,000

557.480

14,863,885

3,880,435

441,595

14.760.411

^^^-946.326
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LIABILITIES AND NET ASSETS

Current liabilities:

Accounts payable
Accrued payroll, vacation and other accruals
Deferred revenue

Due to affiliate

Current portion of long-term debt
Amounts held for patients and other deposits.

Total current liabilities

Extended illness leave, long term

Post-retirement benefit obligation

Long-term debt, less current maturities
and unamortized debt issuance costs

Total liabilities

Net assets:

Without donor restrictions

With donor restrictions

Total net assets

Total liabilities and net assets

Center Foundation

$  183,858 $
3,935,578
574,430

2,155,303
20.187

6,869,356

484,285

70,993

9.313.307

711

128,400

129,111

16,737,941 129,111

12,455,390 3,985,811

^  441.595

12.455.390 4.427.406

S4.556.517

Amoskeag

$  2,586 $

Elimi

nations

53.877

251,142

251.142

(161,908)33,508
14,658

2.615 ^
53,367 (161,908)

Total

186,444

3,936,289
574,430

2,169,961
22.802

6,889,926

484,285

70,993

9.367.184

107,244 (161,908) 16,812,388

16,692,343

441.595

17.133.938

S358.386 SIMM) S33.946.326
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MANCHESTER MENTAL HEALTH FOUNDATION, INC. AND AFFILIATES

CONSOLIDATING STATEMENT OF ACTIVITIES

AND CHANGES IN NET ASSETS

Year Ended June 30,2020

Revenues and other support:
Program service fees
Program rental income
Fees and ̂ ants from

government agencies
Interest income

Other income

Total revenues and other support

Operating expenses:
Program services:

Children and adolescents

Emergency services
Vocational services

Noneligibles
Multiservice team

ACT team

Crisis unit

Community residences
and support living

HUD residences

Housing bridge program
Other

Total program services
Support services:

Management and general

Operating property
Interest expense

Total operating expenses

Income from operations

Center

Without

Donor

Restriction

$25,722,254
138,572

6,253,650
48,164

7.228.007

39,390,647

5,488,616
2,866,477

659,686
1,738,729

9,843,326
4,194,118
5,791,325

1,534,011

423,615

1.862.359

34,402,262

3,503,470

574,967

271.826

38.752.525

638,122

Foundation

Without With

Donor Donor

Restriction Restriction Restriction

Amoskeae

Without

Donor

221,172

42

3.041

Total

$25,722,254
359,744

6,253,650
48,164

7.228.049

221,214 39,611,861

5,488,616
2,866,477

659,686
-  . 1,738,729

9,843,326
4,194,118

5,791,325

1,534,011
153,781 153,781

423,615

^  1.862.359
153,781 34,556,043

29,453 3,532,923

574,967
274.867

186.275 38.938.800

34,939 673,061
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MANCHESTER MENTAL HEALTH FOUNDATION, INC. AND AFFILIATES

CONSOLIDATrNG STATEMENT OF ACTIVITIES

AND CHANGES IN NET ASSETS (CONTrNUED)

Year Ended June 30,2020

Center Foundation

Without Without With Without

Donor Donor Donor Donor

• Restriction Restriction Restriction Restriction Total

Income from operations $  638,122 $ $  - $ 34,939 $  673,061

Nonoperating revenue (expenses):
Rental income 401,003 - - - 401,003

Rental property expense (298,934) - - - (298,934)

Contributions 218,666 591 4,475 - 223,732

Net investment return - 142,543 17,628 - 160,171

Dues - (5,040) - - (5.040)

Miscellaneous expenses — (3.4991 — — (3.4991

Nonoperating revenue, net 320.735 134.595 22.103 477.433

Excess (deficiency) of revenues over expenses 958,857 134,595 22,103 34,939 1,150,494

Net transfer (to) from affiliate (200.0001 200.000 _ _ _

Increase in net assets 758,857 334,595 . 22,103 34,939 1,150,494

Net assets at beginning of year 11.696.533 3.651.216 419.492 216.203 15.983.444

Net assets at end of year $12,455,390 $3,985,811 $441,595 $251,142 $17.133.?2§
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ANALYSIS OF BBH REVENUES, RECEIPTS AND RECErVABLES

For the Year Ended June 30,2020

BBH
Receivable

Beginning
of Year

BBH

Revenues

Per Audited

Financial

Statements

Receipts
for Year

Contract year, June 30,2020

BBH

Receivable

End

of Year

S252.073 S3.Q4I.764 S (2.529.883^ S763.954

Analysis of receipts;
Date of receipt/deposit:

July 25,2019
July 30, 2019
August 16, 2019
October 18, 2019
November 15, 2019

December 26, 2019
January 21, 2020
February 26, 2020
March 25,2020
May 4, 2020
May 21, 2020
June 4, 2020

Amount

$ 251,192
230

885

503,259
251,187
251,187

.  252,072
251,187

265,187
251,187

1,123
251.187
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STATEMENT OF FUNCTIONAL PUBLIC SUPPORT AND REVENUES

Year Ended June 30, 2020

Mental Health

Total

Acencv

Program service fees:
Net client fees S  181,631

HMO's 1,799,918

Blue Cross/Blue Shield 2,493,363

Medicaid 19,226,816

Medicare 1,186,322

Other insurance 825,053

Other program fees 9.151

25,722,254

Local and county government;

Division for Children, youth and families •3,245

Federal funding path 43,731

Rental income 359,744

Interest income 48,164

BBH:

Bureau of Behavioral Health 1,649,540

Other 1,345,248

Other revenues 10.439.935

13.889.607

Total program revenues S39.611.861

Total Child Multi

Admini- Center and Emergency Vocational Non- Service

Adolescents Ser\'ircs Services . Fliyihles Team

S  181,631 S' 11,792 S  36,671 $  (4,636) S  (35,149) S  (60,284)
_ 1,799,9)8 422,945 185,587 - 421,226 472,449
_ 2,493,363 389,203 337,243 - 441,019 670,946
_ 19,226,816 6,571,219 540,874 301,183 258,187 6,600,411
_ 1,186,322 1,273 12,793 91 183,193 868,594
_ 825,053 115,280 65,947 19,706 148,414 269,441
_ 9.151 12.3 3.411 _ 1.299 1.102

- 25,722,254 7,511,835 1,182,526 316,344 1,418,189 8,822,659

3,245 3,245 _

_ _

- 43,731 - 43,731 -
- .  -

- 138,572 - -

- - -

-

48,164
-

-
-

-
-

1,649,540 1,353 440,884 _ - -

- 1,345,248 -
- - - -

10.439.893 2.008.696 1 159.197 182.867 111.805 2.045.589

13.668.393 2.013.294 1.643.812 182.867 111.805 2.045.589

S39.390.647 S 9.525.129 $  499.211 S 1.529.994 S10m248
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Cenlcr

Program service fees:
Net client fees

HMO's

Blue Cross/Blue Shield

Medicaid

Medicare

Other insurance

Other program fees

Local and county government:
Division for Children, youth and families

Federal funding path
Rental income

Interest income

BBH: ,

Bureau of Behavioral Health

Other

Other revenues

ACT

Team

93,052
13,293

37,068

2,316,186

114,186

92,343

125

Crisis

Unit

25,405

284,418

617,884

1,592,395

6,036

107,995

3.052

Community
Residence

Total program revenues

2,666,253 2,637,185

992

475,000 675,000
1,345,248

1.095.204 1.120.490

1.570.204 3.141.730

S 4.236.457 S 5.778.915

Supportive

Livintt

26,000 S 21,000

462,903557,284

156

583,440

43.374

43.374

4,0)2

i2

487,954

132,108

314.687

446.795

Other

Mental

Health

2,128

2,128

57,303

11.096

68.399

Other

Nnn-BBH

$  67,780 S

24,046

1,915

Housing

Bridue Amoskeag

93,741

5,472
48,164

1.909.255

491.269

491.269

S  626.814 S 934.749 S 70.527 S 2.002.996 S 491.269

221,172

41

221.214

S  221.214
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MANCHESTER MENTAL HEALTH FOUNDATION, INC. AND AFFILIATES

CONSOLIDATING STATEMENT OF FINANCIAL POSITION

June 30, 2019

ASSETS

Current assets:

Cash and cash equivalents
Restricted cash

Patient accounts receivable
Other accounts receivable

Due from affiliate

Investments - short-term

Prepaid expenses
Total current assets

Investments - long-term

Assets whose use is limited or restricted

Property and equipment, net of
accumulated depreciation

Center Foundation Amoskeae

Elimi

nations

S 5,906,396 $ 29,418
454,345

1,714,057
607,381

210,400

250,000
495.089 ^

9,637,668 29,418

3,826,275

419,492

$126,651
33,173

(2,479)

691

(210,400)

1-58,036 (210,400)

14,199,392 149,970

Total

. 6,062,465
487,518

1,714,057
604,902

250,000

495.780

9,614,722

*3,826,275

419,492

14,349,362

Total assets S23.837.Q6Q S4.275.185 S308.0Q6 $f21Q.4Q01 S28.209.851
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LIABILITIES AND NET ASSETS

Current liabilities:

Accounts payable
Accrued payroll, vacation and other accruals
Deferred revenue

Accrual for estimated third-party
payor settlements

Due to affiliate

Current portion of long-term debt
Amounts held for patients and other deposits

Total current liabilities

Extended illness leave, long term

Post-retirement benefit obligation

Long-term debt, less current maturities
and unamortized debt issuance costs

Total liabilities

Net assets:

Without donor restrictions

With donor restrictions

Total net assets

Total liabilities and net assets

Center Foundation

203,767

204,477

$  375,033 $
3,739,644 710
157,461

99,218

218,525
18.665

4,608,546

460,541

68,672

7.002.768 ^

12,140,527 204,477

11,696,533 3,651,216
^  419.492

11.696.533 4.070.708

m.837.060 S4.275.185

Amoskeag

$  2,295 $

Elimi

nations Total

$  377,328
3,7.40,354
157,461

99,218

230,290
21.280

4,625,931

460,541

68,672

7.071.263

91,803 (210,400) 12,226,407

6,633 (210,400)
11,765

2.615 ^
23,308 (210,400)

68.495

216,203

216.203

15,563,952
419.492

15.983.444

S3Q8.006 Sr210.4001 $28.209.851
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MANCHESTER MENTAL HEALTH FOUNDATION, INC. AND AFFILIATES

CONSOLIDATING STATEMENT OF ACTIVITIES

AND CHANGES IN NET ASSETS

Year Ended June 30,2019

Center Foundation Amoskeae

Without Without With Without

Donor Donor Donor Donor

Restriction Restriction Restriction Restriction Total

Revenues and other support:
Program service fees $22,440,002

1

1

$ $22,440,002

Program rental income 131,429 - 203,638 335,067

Fees and grants from
government agencies 4,644,491 -  -

- 4,644,491

Interest income 105,293 -  - 105,293

Other income 6.732.558 _  — 71 6.732.629

Total revenues and other support 34,053,773 - 203,709 34,257,482

Operating expenses:
Program services:

Children and adolescents 4,885,860 -  - - 4,885,860

Elderly 256,616 - - 256,616

Emergency services 2,444,022 - - 2,444,022

Vocational services 555,013 - - 555,013

Noneligibles 1,445,620 -
- 1,445,620

Multiservice team 7,879,982 - - 7,879,982

ACT team -  3,808,348 -  - 3,808,348

Crisis unit 5,299,302 -  - - 5,299,302

Community residences
and support living 1,486,944 - - 1,486,944

HUD residences - -  - 214,402 214,402

Other 1.908.952 _  _ — 1.908.952

Total program services 29,970,659 -  - 214,402 30,185,061

Support services:
Management and general 3,368,217 —  — 36,493 3,404,710

Operating property 478,932 —  — • - 478,932

Interest expense 253.414 —  — 3.530 256.944

Total operating expenses 34.071.222 254.425 34.325.647
r  o r

Loss from operations (17,449) _  _ (50,716) (68,165)
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MANCHESTER MENTAL HEALTH FOUNDATION, INC. AND AFFILIATES

CONSOLIDATrNG STATEMENT OF ACTIVITIES

AND CHANGES IN NET ASSETS (CONTINUED)

Year Ended June 30,2019

Center Foundation Arhoskeaa

Without

Donor

Restriction

Without

Donor

Restriction

With

,  Donor

Restriction

Without

Donor

Restriction Total

Loss from operations S  (17,449) $ %  - . $(50,7'16) $  (68,165)

Nonoperating revenue (expenses):
Rental income

Rental property expense
Contributions

Net investment return

Dues

Donations to charitable organizations
Miscellaneous expenses

Nonoperating revenue, net

Excess (deficiency) of revenues over expenses

403,191
(367,083)
273,353 15,172

207,272

(4,800)

f2.949)

6,418
22,404

(16,500)

-

403,191

(367,083)
294,943

229,676
(4,800)

(16,500)
(2.949)

309.461 214.695 12.322 536.478

292,012 214,695 12,322 (50,716) 468,313

Net transfer from (to) affiliate 83,907 (83,907) - - -

Reclassification of net assets

with donor restrictions f67.480 67.481

Increase (decrease) in net assets 375,919 63,307 79,803 (50,716) 468,313

Net assets at beginning of year 11.320.614 3.587.909 . 339.689 266.919 15.515.131

Net assets at end of year !i; 1 1.696.533 .S3.65I.216 S419.492 S216.203 SI 5.983.444
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MANCHESTER MENTAL HEALTH FOUNDATION, INC. AND AFFILIATES

ANALYSIS OF BBH REVENUES, RECEIPTS AND RECEIVABLES

For the Year Ended June 30, 2019

Contract year, June 30,2019

BBH

Receivable

Beginning
of Year

BBH

Revenues

Per Audited

Financial

Statements

Receipts
for Year

BBH

Receivable

End

of Year

SI62.885 S3.038.801 Sf2.949.6131

Analysis of receipts:
Date of receipt/deposit:^

July 16, 2018
July 20, 2018
September 12, 2018
October 30, 2018
November 1, 2018

November 29,2018
January 24, 2019
February 8, 2019
March 4,2019

April 8, 2019
April 19, 2019
April 22, 2019
May 28,2019
May 30, 2019
June 26,2019

Amount

$  161,207
885

251.187

278,166
224,210
251,622

1,770
516,374

5,000
502,374

139,969
112,104

1,839

251.188
251.718

S2.949.613
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MANCHESTER MENTAL HEALTH FOUNDATION, INC. AND AFFILIATES

STATEMENT OF FUNCTIONAL PUBLIC SUPPORT AND REVENUES

Year Ended June 30, 2019

Mental Health

Total Child

Total Admini- Center and Elderly Emergency Vocational Non-

Agency Scrv'iccs Services Services Elicibles

Program scrN-ice fees:

Net client fees S  371,054 S $  371,054 S  57,629 S  (30,131) S  74,775 S  10,467 S  (33,806)

HMO's 1,537,915 - 1,537,915 291,142 26,245 281,882 - 333,349

Blue Cross^Blue Shield 2,111,774 - 2,111,774 303,611 62,836 344,591 - 395,569

Medicaid 16,632,486 - 16,632,486 5,720,539 311,395 488,409 257,662 285,511

Medicare 1,190,836 - 1,190,836 750 194,785 8,238 1 139,715

Other insurance 597,002 - 597,002 94,147 16,599 119,631 6,023 92,977

Other program fees 0.0651 _ n.0651 (1371 (1.4981 (3.7161 _ (1.0251

22,440,002 - 22,440,002 6,467,681 580,231 1,313,810 274,153 1,212,290

Local and county government:
Disnsion for Children, >'Outh end families 3,540 - 3,540 3,540 - -

- -

Federal funding path 40,121. - 40,121
-

- •  40,121 - -

Rental income 335,067 - 335,067 - -
-

- -

Interest income 105,293 - 105,293 - - - - -

BBH:

Bureau of Behavioral Health 3,038,801 - 3,038,801 2,804 - 440,882 -
-

Other 1,079,642 - 1,079,642 - -
-

- -

Other revenues 7.215.016 46.315 7.168.701 2.056.937 69.266 1.IW.2I3 177.174 44.618

11.817.480 46.315 11.771.165 2.063.281 69.266 1.581.216 177.174 44.618

Total program revenues S  46.315 S.M.211.1^7 s«,»(), S  649 497 S  451.327 S 1.2S6.?Q!!

45



OocuSign Erwalop* ID: 04559E87-C326-4AFA-6252-04000C3F42B9

COUSL
Multi Other

Service Atri Crisis Community Supportive Mental Other

Team Team Unit Residence l.ivine Health Nnn-RBH Amoskeac

Program service fees:
S  51,564Net client fees S  (119,964) S  61,199 $  245,926 $  29,012 $  24,383 S S

HMO's 298,487 •  18,683 288,120 -
- - 7 —

Blue Cross/Blue Shield 495,257 56,949 452,948 - -

-
13 —

Medicaid 5,034,904 2,051,593 1,529,058 478,813 441,634 1,451 31,517 -

Medicare 756,733 86,908 3,703 2
- -

1
-

Other insurance 103,260 72,975 47,897 - 2,512 -
40,981 -

f982i fl391 f3.0221 _ (43) - 9.497 -

6,567,695 2,348,168 2,564,630 507,827 468,486 1,451 133,580 -

LxKial and county government:
Division for Children, youth and families -

-

-
-

—

"

Federal funding path - -

-
- - — —

- - 2,303 - 123,675 - 5,451 203,638

Interest income -
- - - - -

105,293 -

BBH: .
63,000Bureau of Behavioral Health - 1,591,509 940,606 -

-

-
—

Other - - 1,079,642 - -

-
- -

I 489 720 _ 416.861 39.393 317.525 1.112 1.455.811 71

1 489 720 1 591 509 2.419.412 19.191 441.200 64.112 1.566.555 203.709

Total program revenues S 8.057.415 S 1.939.677 5: 5 004 042 S  547.220 S  909.686 S  65.563 S 1.700.135 S  203.709
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MANCHESTER MENTAL HEALTH FOUNDATION, INC.

AND

THE MENTAL HEALTH CENTER OF GREATER MANCHESTER. INC.

BOARD OF DIRECTORS

2020 - 2021

Kevin Sheppard, Chair, Director, Manchester Public Works
Term6yrs. 10/2016-9/2022

Elaine Michaud, Vice Chair, Retired Partner. Devine Millimet
Term 6 months. 5/2021-10/2021

Brent Kiley, Treasurer, Managing Director, Rise Private Wealth Management
Term 6 yrs. 10/2017-9/2023

Lizabeth MacDonald, Secretary, Principal, Weston Elementary School

Term 6 yrs. 4/2016-9/2022

Allen Aldenberg, Captain, Manchester Police Dept.
Term 6 yrs. 1/2019-9/2024

Mark Burns, Senior Sales Executive, Wieczorek Insurance
Term 6 yrs. 10/2019-9/2025

Ronald Caron, Attorney, Devine, Millimet La\A/ Firm
Term 6 yrs. 10/2019-9/2025

Jeff Eisenberg, President. EVR Advertising
Term 6 yrs. 10/2018-9/2024

Desneiges French, Senior Accountant, Wipfli, LLP
Term 6 yrs. 10/2019-9/2025

David Harrington, Director of Human Resources, New England College
Term 6 yrs. 10/2017-9/2023

Philip Hastings, IT Consultant
Term 6 yrs. 10/2015-9/2021

Jaime Hoebeke, Division Head, Manchester Health Dept.
Term 6 yrs. 10/2015-10/2021

Christina Mellor, Interior Designer, Lavallee Brensinger Architects
' Term 6 yrs. 10/2015-9/2021

Michael Reed, President, Stebbins Commercial Properties, LLC
Term 6 yrs. 10/2019-9/2025

Deanna Rice, Director of Case Management and Population Health, Catholic Medical Center
Term 6 yrs. 10/2020-9/2026

Ron Schneebaum, MD, Dartmouth Hitchcock
Term 6 yrs. 10/2018-9/2024

Andrew Seward, Chief Information Security Officer, Solution Health System
Term 6 yrs. 10/2016-9/2022

Z:\AOM\Executive Assis(ant\Bo8rd of DiroctorsVBoard 2021
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MANCHESTER MENTAL HEALTH FOUNDATION, INC.

AND

THE MENTAL HEALTH CENTER OF GREATER MANCHESTER, INC.

BOARD OF DIRECTORS

2020 ■ 2021

Richard Shannon, Deacon, Director of Pastoral Care, Bishop Peterson Residence
Term 6 yrs. 10/2016_-9/2022

William Stone, President and CEO, Primary Bank
Term 6 yrs. 5/2020-9/2026

Z:\ADMVExecutJve Assisiant\Board of Directors\Board 2021
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DAWN THOMAS

Professional Experience

Tbe Mental Health Center of Greater Manchester Manchester, NH
Residential Supervisor September 2017-Present
•  Staff supervision and management. «
• Health and Safety Management for slafT and residents
•  Supporting resident in the quest for independent living ^
• Attending Team management meetings to work cooperatively to deliver the best services for our residents,

alongside their case management team.

EoaginatioD Compnter Campt . Salem, NH
Camp Director March 2015 -Present
• Desigired and implemented a variety of training programs including those concerning customer service, diversity,

evaluation systems, emergency procures, PC usage in the workplace, workplace safety & risk management,
community health & safety and outdoor skills Manage an aimual budget caching $250,000

• Design and implement training programs for over 100 staff members over 5 States and 3 Programs
•  Logistics and Program development for all locations and programs year round
•  Directed Residential Camp located at Boston College location

Big Brothers Big Sisters of Greater Manchester Manchester, NH
Program Manager May 2013-Oct 2014
• Craft the program's objectives and prepare action plans in relation to those shod and long term goats
•  Research potential sponwrs and directing staff to contact them accordingly
•  Increased the numbers of youth being served in one-to- one mentoring relationships
•  Interviewed, performed multi-layer background checks end reference calls for all volunteers
•  Supervise 2 P/T employees as well as interns
• Outreach and recruitment of volunteers as well as youth for program options
• Work with Site liaisons to deliver effective mentoring programs within Schools, Businesses and other Non-

■  Profits.

FalUog Waters Experiential Education NH, USA & Wirral, United Kingdom
Co-Creator. Trainer and Consultant January 2005-2013
•  Trained camp staff in a variety of certification courses, CPR, First Aide, Lifeguarding, Waterfront Lifeguarding
•  Ropes Course low and high element training courses offered, team building.
•  Canoe, kayak small craft safely and Sailing (raining courses offered.
•  American Red Cross Certifications or Documented hours as needed for ACA

Girl Scouts of the Green and White Mountains Bedford, NH
Manager. Camp Pathway October 2010 -August 2012
•  Designed and implemented a variety of training programs including those concerning customer service, diversity,

evaluation systems, emergency procedures, PC usage in the workplace, workplace safety & risk management,
community health & safety and outdoor skills Manage an annual budget excc^ing Si 00.000

•  Design and implement (raining programs for over 250 staff members
•  Spearheaded an effort toward experiential curricula geared to service unique learning characteristics
• Organized and physically assisted with all rock wall and high ropes courses

Girls Idc of NH Manchester, NH
Program Coordinator February 2010-0clobcr2010

•  Provided eBective customer complaint resolution via ji^ne and in person

• Managed the office calendar of events, ensuring accuracy and punctual ity of attendees

, • Planned and delivered curriculum for youth aged 5-16 years old

• Maintained state licensing levels of staff coverage for facility
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CDtKTATION

Soolhcrn New Htmpshire Univenity, Maochester, NH
Masters of Science; Clinical Menial Health Counseling. Estimated Completion February 2020
SoDtbeni New Hampshire Uolversity» Manchester, NH
Bachelor of Science; Psychology: May 2016
Liverpool Jofao Moores University, Liverpool, England (40 credits attained)
Master of Arts, Outdoor & Environmental location & Management Development, 2007
Manchefter MetropoUtan University, Liverpool, England
Bachelor of Arts, Leisure Management (OutdMr Activities), 2006

Skills and Activities of Interest

Computer Skills: Proficient in the use of the Microsoft Oflice Suite
Certifications: American Red Cross First Aid / CPR / AED Certification, Mental Health First Aid for Youth. Mandatory
Reporter Training, Developing your Leadership Potential American Camp Association, High Performance Leadership
University of New Hampshire.

Awards & Activities of Interest: Welsh Canoeing Association Two-Star Canoe Award. Central Council of Physical
Recreation Community Sports Leader Award, Project Learning Tree Instructor Training, Project WILD / WILD Aquatic
Instructor Training, Low ropes course facilitation and belay facilitation for rock wall and high ropes
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Timothy J Larochelle

Objective

To obtain the Coordinator of Residential Services position to help the Mental Health Center of Greater
Manchester continue to provide housing for and to coordinate the best care for consumers in their
Residential Program, Housing Outreach Team and Housing Bridges Program.

Work Experience

Hillsborough County Nursing Home Dietary Department 2007-2013

Goffstown, NH

•  Receiving deliveries, stocking shelves, organizing storage

• Helping with food preparation and cooking

•  Setting up meal trays for residents

Mental Health Center of Greater Manchester Residential Specialist 2013-2016

Manchester, NH

•  Coordinating physical and mental wellness care for 12 consumers living in one of the residences
at the Mental Health Center of Greater Manchester

•  Supporting consumers in community integration

• Advocating for consumers to get their needs met

•  Supporting consumers through crisis

• Assisting consumers with tending to Activities of Daily Living

• Monitoring daily medications

• Documenting services

•  Filling in for supervisors at Treatment Team meetings to problem solve concerns for consumers

Mental Health Center of Greater Manchester Residential Supervisor 2016-Present

Manchester, NH

Managing staff and consumers at a 16-bed residence at the Mental Health Center of Greater
Manchester

Supervising staff and monitoring deliverable services to consumers

Leading Residential group supervisions

Providing staffing and supervisory coverage at the other two residences on an as needed basis
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Timothy J Larochelle

• Attending Treatment Team meetings to problem solve concerns for consumers

• Working alongside Treatment Teams to identify goals for consumers to work on through their
time in the Residential Program

• Maintaining spending budget

• Ordering and managing office supplies

•  Supporting consumers in community integration

• Advocating for consumers to get their needs met

•  Supporting consumers through crisis

• Assisting consumers with tending to Activities of Daily Living

• Monitoring daily medications

•  Documenting services

Education

University of New Hampshire at Manchester, Manchester, NH 2009-2013

• Graduated Magna Cum Laucle with Bachelor of Arts in Psychology

Trainings

Cognitive Behavioral Therapy

CPR/First Aid Certified

Crisis Prevention and Intervention

Dialectical Behavioral Therapy

Illness Management and Recovery

Integrated Treatment for Co-Occurring

Disorders

Mindfulness

Motivational Interviewing
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PATRICIA CARTY, MS, CCBT
Executive Vice President/Chief Operating Officer

DESCRIPTION

Works collaboratively with members of Senior Leadership Team and is an active participant in
planning and development. Attends meetings with the Board of Directors and contributes to Board
effort in governing The Center. Advises the President/CEO of opportunities and trends within the
environment that The Center operates, as well as analyzing the strengths and weaknesses of Center
programs and personnel. Understands and incorporates The Center's mission, vision and Guiding
Values and Principles in all areas of performance. Positively represents The Center y to all
constituent groups; including regulatory agencies, media, general public, staff, consumers and
families. May be requested to take part in consultations, education activities, speakers bureau,
presentations, supervision of employees toward licensure, and will be expected to take part in
Quality Improvements activities.

EDUCATION

MS Springfield College, Manchester
Community/Psychology 1994

BA University of Vermont
Psychology 1985

EXPERIENCE

The Mental Health Center of Greater Manchester Manchester, NH

July 2015 to present Executive Vice President/Chief Operating Officer
2000 to July 2015 Director of Community Support Services
1996-2000 Assistant Director of Community Support Services
1990 - 1996 Assistant Coordinator, Restorative Partial Hospital
1987 - 1990 Counselor, Restorative Partial Hospital
1986- 1987 Residential Specialist

PROFESSIONAL AFFILIATIONS, MEMBERSHIPS, LICENSES AND

CERTIFICATIONS

•  Member - Psychopharmacology Research Group, Department of Psychiatry, Dartmouth Medical
School - 2003 to present

•  1998 Recipient of the Mental Illness Administrator of the Year Award by the National Alliance for
the Mentally 111

•  1998 American Psychiatric Association Gold Award participant winner accepting on behalf of the
entire DBT treatment program

•  American Mental Health Counselor's Association (#999020788)

•  Certified Cognitive Behavioral Therapist (#12421)
•  National Association of Cognitive Behavioral Therapists

Z:W3M\£xecutive Assistant\Mobile CrtsJs SacHces RFP 2020\Rosume3VPatricia Carty Rasume.docx
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PATRICIA CARTY, MS, CCBT
Executive Vice President/Chief Operating Officer

PUBLICATIONS

The Trauma Recovery Group: A Cognitive-Behavioral Program for Post-Traumatic Stress Disorder in
Persons with Severe Mental Illness. Communitv Mental Health Journal. Voh 43, No. 3, June
2007.

Co-authored Chapter 25 for text entitled Improving Mental Health Care: Commitment to Quality. Edited by
Sederer & Dickey, 2001.

Psychometric Evaluation of Trauma and Post-traumatic Stress Disorder Assessment in Persons with Severe
Mental Illness. Psvcholoev Assessment. 2001. Vol. 13, No. I, 110-117.

HIV Risk Factors Among People with Severe Mental Illness in Urban and Rural Areas. Psychiatric Services.
April 1999.

Trauma and Post-traumatic Stress Disorder in Severe Mental Illness. Journal of Consulting and Clinical
Psychology. 1998. Vol. 49, No. 10, 1338-1340.

Integrating Dialectical Behavior therapy into a Community Mental Health Program. Psychiatric Services.
October 1998. Vol. 49, No. 10, 1338-1340.

Z:\ADM\Executive Asslstant\Mobilo Crisis Services RFP 2020\Resumes\Patrtds Cariy Resume.docx
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CURRICULUM VITAE

Diane R. DiStaso

EDUCATION

M.Ed, in Counseling; Notre Dame College, Manchester, N.H. - 1986

B.S. in Social Work; Stockton State College, Pomona, N.J. - 1979

CERTIFICATIONS

Certified Cognitive Behavioral Therapist (CCBT)

PROFESSIONAL EXPERIENCE

January 2021-present: MHCGM Manchester NH

Division Director : Community Support Services:

Division budgetary and Program oversight for CSS: Supervision of all Coordinators^ medical staff.

2018 - 2021: MHC-GM - Manchester, New Hampshire

Community Support Services, Assistant Division Director

Program and budgetary oversight of NEC, Level 2 Intake team, CCP, and Nursing staff. Supervision of Coordinators of
NEC, Intake, Physicians, APRN and Nursing staff. Assist Division Director with oversight of both Clinical Case
Management Team, ACT Teams, and Community Support Teams. Participates on various committees within the agency
including the initial programming of the Zero Suicide Initiative. Trainer/Educator in DBT, Zero Suicide and CPT.

2012 - 2018: MHC-GM - Manchester, New Hampshire

Coordinator of North End Counseling

Supervision of ah expanding team of psychotherapists with emphasis on CBT, DBT, PE and CPT. Trainer/Educator for
DBT, Zero Suicide and CBT. Supervision also included Assistant Coordinator of NEC, Psychiatrists and Psychiatric
Nurse Practitioners. Oversight of Programing and Development.

1999 - 2012: MHC-GM - Manchester, New Hampshire

North End Counseling Coordinator Level 2/3 Out-patient Sen'ices

Supervision of 14 clinicians with emphasis on CBT, DBT and Trauma Recovery. Supervision also includes the Assistant
Coordinator of Level 2/3 Out-patient services as well as a Psychiatric Nurse Practitioner. Ongoing development of
specialized programs for clients suffering from Personality Disorders, PTSD and Eating Disorders. DBT skills trainer and
mentor. Assisted in development of training for other agencies on how to integrate DBT into a Community Mental Health
Center.

1998 - 1999: MHC-GM - Manchester, New Hampshire

North End Counseling Team Leader/Therapist

Coordinate team coverage and clinical direction. DBT mentor, therapist and skills trainer. Assist with ongoing
development of specialized treatment focused on client's with Personality Disorders and PTSD.

1995 - 1998 - MHC-GM, Manchester, New Hampshire

Community Supportive Sendees Team Leader/Clinical Case Manager
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Reaching for Autonomy Program. Coordinate team coverage and clinical direction. Individual and group therapy focusing
on cognitive behavioral change. Assisted in the development of the Dialectical Behavioral Therapy program.

1989 - 1998: MHC-GM - Manchester, New Hampshire

Community Support Program. Outpatient Department

Clinical Case Manager; Individual and family therapy. Case management, community

support and advocacy.

1987 - 1989: MHC-GM, Manchester, New Hampshire

Case Manager: Restorative Partial Hospitalization Program

Case management, individual and group counseling, advocacy and community support. Supervisor of college interns.

1980 - 1987: Rockingham County Family Planning, Derry, New Hampshire

Social Worker/Community Health Educator

Crisis intervention; pregnancy, incest, rape. Counseling on issues of women's health care and sexual dysfunction. Sex and
health education for students and groups. Program planning and design for special-needs populations. Administration
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CONTRACTOR NAME:

THE MENTAL HEALTH CENTER OF GREATER MANCHESTER, INC.
RESIDENTIAL HOUSING - MANCHESTER STREET PROPERTY

Key Personnel

•Name Job Title Salary Amount Paid
from this Contract

DAWN THOMAS Coordinator • Residential $ 23,454.29

TIMOTHY LAROCHELLE Supervisor $ 46,259.20

PATRICIA CARTY Executive VP / COO $  117.31

DIANE DISTASO Division Director - CSS $ 9,030.22
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STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

pmsrojv FOR beha vioral heal th

129 PLEASA^^r STREET, CONCORD. NM 03J0J
603-271-9544 I400-8S2O345 Ext. 9544

Fax:503-27M33Z TDD Arcm: l<«00-73S-29«4 wn^-.<]bbs.nb.g«v

June 18, 2021

His Excellency. Governor Christopher T. Sununu
and the Honorable Council |

State House ^ i

Concord, New Hampshire 03301 i
REQUESTED ACTION

Authorize the Department of Health and Human Services. Division for Behavioral Health,
to amend existing Retroactive contracts with the vendors listed below to continue providing
supported housing to people who have serious mental illness arxj lack permanent housing options
in the community, by exercising contract renewal options by increasing the total price limitation
by $6,285,760 from S9.998.650 to $16,284,430 and extending the completion dates from June
30. 2021 to June 30, 2022 effective'retroactive to July 1, 2021, upon Governor and Council
approval. 100% General Funds.

The original contracts were approved by Governor and Council on August 28.2019. Item
#14 and most recently amended with Governor and Council approval on December 2.2020. item
#13.

Vendor Name

Current

Individual

Vendor Price

Limitation

(vdlhout shared
poflion)

Current

Shared Price

Limitation

Current Individual

Vendor Price

Limitation

(inctudes shared
portion)

Increaae

(Decroaao) to.
Individual

Vendor Price

LImitatior)

tncreaao

Shared Price

Umllatlon

Revlaed

Individual

Price

Limitation

(indudes
shared portion)

Northern Human

Services
5161,533

1

1

t

Total Currianl
Shared Price

Limitation.

S7.288.975

(

1

$ 7,450.508 $ 93,472

Total shared

Price

LImltalion /

$4,488,300

$12,030,280

West Central

Services. Ir>c.

(dAVsWesl
Central)

$161,533 $ 7.450,508 $93,472 $12,030,280

The Lakes
Region Mental
Health Center.

Inc. (dba
Genesis)

$508,655 $ 7,795,630 $438,594 $12.720324

Riverbend

Community
Mental Health

Center, Inc.

$408,605 $ 7,697,580 $ 266.477 $12,450,357

Monodnock

Famtty Services
$161,533 $ 7.450,508 S 93,472 $12,030,280

The Community
Coundl of

Nashua. N.H.

.  $416,612 $ 7,705,587 $267,100 $12,458,987

77>« Otportment of HtolUx and Human Scroictt'Mission is lojoin communilics and families
in providing opporli/nilits for eUittns lo aehieut heallh end independence.
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d/b/a Greater

Nashua Merual

Health

The Mental

Health Career of

Greatar
Manchestef.

Inc.

S408.60S S 7.697,580 $ 268,477 $12,450,357

Seacoasl Mental

Health Center,

Inc.

$161,^3 $ 7,450.508 $ 93.472 $12,0302^

Behavioral

Health & •

DevetopmaniaJ
Sarvi^of
Strafford

County, d/b/a
Community
Pennere of

Slrafford County-

5161,533

-

$ 7.450.508 $ 93.472 $12,030,280

Tho Mental
Health Center

. tor Southern

New Hampshire
d/b/a Center tor

Life

Management

$161,533 $7,450,508 $ 93.472 $12,030,260

TOTALS $2,709,675 $7,288,975 $9,998,650 $1,799,480 $4,488,300 $16,284,430

Funds in the following account are anticipated to be available in State Fiscal Year 2022,
upon the availability and continued appropriation of funds in the future operating budget, with the
authority to adjust budget line items within the price limitation and encumbrar>ces between state
fiscal years through the Budget Office, if needed and justified.

See attached fiscal details.

EXPLANATION

This request is Retroactive t>6cause the Department did not have the fully executed
contract documents in time for Governor and Executive Council approval to prevent the current
contracts from expiring.

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) 135-0, and NH
Administrative Rule He-M 40.3. Through this Agreement, the Community Mental Health Centers-
will continue to provide direct services to individuals with severe mental illness who are in need
of stable housing through the Housing Bridge Subsidy Program.

The purpose of this request Is to increase funding to continue support for housing
vouchers, staff allocations in designated regions, background checks and travel to better support
the provision of the US Housing and Urban development's Section 811 Project Rental Assistance
Program, and to continue the Integralive Housing Voucher Program.



His ExMllency. Governor Christopher T. Sununu
and the Honorable Council
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Approximately 525 Individuals will 6e served from July 1, 2021 to June 30, 2022.

Community Mental Health Centers will continue providing services In accordance with NH
Administrative Rule He-M 406^ Housing Bridge Subsidy program. The program provides housing
support and case management services, bridging the gap from when an individual is placed on
the Housing Choice Voucher waitlist to when the Individual is approved and receives the voucher.

The average wait time for a Housiing'' Choice Voucher is nine (9) to 11 years. The
Interagency Partnership Agreerhent between the Department and the New Hampshire Housing
Finance Authority has been In effect since May 5. 2014, and allows individuals enrolled in either
housing voucher program to be placed on a.special preference list that reduces the wall time for
Housing Choice Vouchers to tv^ (2) to three (3) years. Services are provided within individual's

. home communities and (ndude facilitating linkages to mental health sen/ices and community
support services in order to obtain stable housing and decrease the risk of hospitalization.

The Department will continue monitoring contracted services using the following
performance measures:

•  Percentage of individuals receiving housing services as requested within 14 days
of neferral.

•  Percentage of individuals housed within 30 days of referral.

•  Percentage of individuals who remain In stable housing for one (1) year or longer.

•  Percentage of complaints regarding services that are investigated and closed within
.15 days of receipt of the complaint.

•  Percentage of individuals receiving services who make a successful transition to
permanent housir>g within 18 monlhs of enrollment. i

As referenced in Exhibit C-l, Revisions to Standard Contract Language of the orlgirial
• contracts, the parlies have the option to extend the agreements for up to four (4) additional years,
contingent upon satisfactory delivery of services, available funding, agreement of the parties and
Governor and Council approval. The Department is exercisir^g its option to renew services for one
(1) of the four (4) years available.

Should the Governor and Executive Council not authorize this request. Individuals with
severe mental Illness and/or involvement with the Department of Corrections wilt not have the
resources to pay for rental housing and supports and the State will be at risk of not fulfilling the
requirements of the Community Mental Health Agreement.

Area served: Statewide

Source of Funds: 100% General Funds

Respectfully submitted.

Lofi A. Shibinette

Commissioner



D«p«rtnMnt of Htillh and Human Sarvleaa
FINANCIAL DETAILS

08>9S-»2-02201M117 HEALTH AND SOCIAL SERVICES. HEALTH AND HUMAN SVCS DEPT OF, HHS:
BUREAU OP MENTAL HEALTH SERVICES, CMH PROGRAM SUPPORT (100%Ganaral Funda)

Stato

Fbcal Year

Class/

Account Class Title . Activitv Code

Budget
Amount

Increase/

(Decrease)
Amount

Revised Budget
Amount

2020 102/500731 Contracts for Proorem Services 92204117 568.061 50 568.061

2021 102/500731 Contracts for Prooram Servlcas 92204117 S93.472 50 593.472

2022 102/500731 Contracts for Prooram Servlcas 92204117 50 593.472 593.472

SuO-ICtat 5161.533 593.472 5255.005

Stato

Fiscal Yaar

Class/ •

Account Class Title ActtvttyCode

Budget
Amount

Increase/

(Decrease)
Amount

Revbod Budget

ArrxMint

2020 102/500731 Contracts (or Prooram Services 92204117 566.061 50 568.061

2021 102/500731 Contracts for Prooram Services 92204117 593.472 50 593.472

2022 102/500731 Contracts for Prooram Services 92204117 50 593.472 593.472

Sub-total 5161.533 593.472 5255.005

Lofc— R*gloo atonUI HMlth Ctnttr. Inc. DBA Ctn—It Bohavtef I Ht»rUi (Vtndof Cod» 154490^001

State

Fiscal Year

Class/

Account Class Title ActiviN Code

Budget
Amount

Increase/

(Decrease)

Amount

Revised Budget
Amount

2020 102/500731 Contracts tor Prooram Services 92204117 566.081 50 568.061

2021 102/500731 Contracts tor Prooram Services 92204117 5436.594 SO 5436.594

2022 102/500731 Contracu tor Prooram Services 92204117 50 5438.594 5436.594

Subtotal 5506.655 - 5436.594 5945.249

RhMftMoO Cofranunttv Msntsl HetRb, Inc. (Vertdor Code 177192-R001) '

State

Fiscal Year

Class/

Account Class Title Activity Code

Budget
Amount

Increase/

(Decrease)
Amount

Revised Budget
Amount

2020 102/500731 Contracts tor Prooram Services 92204117 5142.126 50 5142.126

2021 102/500731 Contracts for Program Services 92204117 5266.477 .  50 5266.477

2022 • 102/500731 nontmcis for Prooram Services 92204117 • 50 5266.477 5266.477

Sub-total 5406.605 5266.477 5675.062

Monedneck FamDv Services rvnndctr Cede 17761O«00S)

State

Fiscal Year

Class/

Account Class TMe Activity Code

Budgei
Amount

Increase/

(Decrease)
Amount

Revised Budgei
Amount

2020 102/500731 Contracts for Prooram Services 92204117 568.061 50 568.061

2021 102/500731 Contracts tor Prooram Services 92204117 503.472 50 593.472

2022 102/500731 Contracts for Prooram Services 92204117 SO 593.472 593.472

SutMotal 5161.533 593.472 5255.005

State

Fiscal Year

Clasa/

Account Class Title AciMtv Code

Budget
Amount

Increase/

(Decrease)
Amount -

Revised Budget
Amount

2020 102/500731 Contracts tor Prooram Services 92204117 5149.512 50 5149.512

2021 102/500731 Contracts for Program Services 92204117 5267.100 50 5267.100

2022 102/500731 1 nontracti for Program Services 92204117 50 5267.100 5267.100

Sub-total 5416.612 5267.100 $663,712

Tb* Mental H«aRt> Canttr of Grasltr Mancttestar. Irtc. (Vendor Cod* 177164-6001)

State

Fiscal Year

Ctasa/

Account Class Title Activity Code

Budget
Amount

Increase/

(Decrease)
Amount

Revised Budget
Arrtount

2020 102/500731 Contracts tor Proamm Services 92204117 5142.128 50 5142.126

2021 102/500731 Contracts for Prooram Services 92204117 5266.477 SO 5266.477

2022 102/500731 Contracts for Prooram Services 92204117 50 $266,477 $266,477

Sub-total 5406.605 5268.477 5675.082

P»|t 1 of 1



State Ctasa/

Account Ctaas Tide AciMiv Code

Budgel

/Vnouni

Increaee/

(Decreaae)
ArrtounI

Revised Budget
Amount

2020 102/500731 Contrecia (or Proaram Services 02204117 S66.061 -  SO S66,061

2021 102/500731 rnntmrta lor Prooram Servicee 02204117 $93,472 SO $93,472

2022 102/500731 r.oninien tor Prooram Service* 02204117 SO S93.472 $93,472

Sut>-to(ai S161.S33 S03.472 $255,005

ParttnM r,1 KtrmrtortI Countv fVendOf Cod* 177276-6002)

State Class/

Accounl Class Tide Activiry Code

Budget
Amount

Increase/

(Decrease)
Amount

Revised Budget
Amount

2020 102/500731 Contracts (orProarom Servicea ' 02204117 $66,061 $0 $68,061

2021 102/500731 Contracts tor Prooram Services 92204117 $03,472 $0 $93,472

2022 102/500731 ryvurartt tor Prnnram Services 92204117 SO $93,472 $93,472

Sutvtolel $161,533 $93,472 $255,005

CIM Center tnrl Ha ItaAariMnaid IVendorCode 1741ie-R001)

Stale Ctoss/
CtassTlde Activity Code

Budget
Amount

Increese/

(Decrease)
Amount

Revised Budget
/Unount

2020 102/500731 Contracts tor Proaram Services 92204117 $68,061 $0 .  $66,061

2021 102/500731 Contracts tor Proaram Services 62204117 $93,472 $0 $93,472

2022 102/500731 Cnntrarts tor Prooram Services 02204117 $0 $93,472 $93,472

Sutytotai $161,533 $93,472 $255,005

Tow ftmiry Support Unrtcu S2.709.675 Sf,700.460 S4.500.f55

Funding Amount Shared by Vendor* as foDowa:

0M6-02-e220ieai17 HEALTH AND SOCIAL SERVICES. HEALTH AND HUMAN SVCS DEPT OF. KHS:
BUREAU OF MENTAL HEALTH SERVICES. CMH PROGRAM SUPPORT (100% General Pundi)

Increase/

State Class/ Budoei (Decrease) Revised Budget

/Account Class TWa ActlviN Code Amount Amount Amount

2020 102/500731 Contracts tor Prooram Services 92234117 • $2,802,675 $0 $2,602,675

2021 102/500731 Contracts for Prooram Services 92234117 $4,466,300 $0 $4,466,300

2022 102/500731 Cnnfmrt.s tor Prrxiram Services 92234117 $0 $4,488,300 $4,466,300

Sub-total $7,268,975 $4,486,300 $11,775,275

Grand Total

A

$9,996,650 $$.265,760 $76,284,490

P>ie 1 of 1
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State of New Hampshire
Department of Heatth and Human Services

Amendment #2

This Amendment to the Housing Bridge Subsidy Program contract is by and between the State of New
Hampshire. Department of Health and Human Services ("State" or "Department") and The Mental Health
Center of Greater Manchester, tnc. Clhe Contractor").

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on August 28. 2019. (Item 14). as amended on December 2. 2020. (Item #13). the Contractor agreed to
perform certain services based upon the terms and conditions specified in the Contract as amended and
in consideration of certain sums specified; and

WHEREAS, pursuant to Form P-37. General Provisions. Paragraph 18. and Exhibit C-1. Section 2..
Renewal, the Contract may be amended upon written agreement of the parties and approval from the
Governor and Executive Council; and

WHEREAS, the parties agree to extend the term of the agreement, increase the price limilation. or modify
the scope of services to support continued delivery of these services; and

NOW THEREFORE, in consideration of the foregoing and the mutual covenants and coriditions contained
in the Contract and set forth herein, the parties hereto agree to amend as follows:

1. Form P-37 General Provisions, Block 1.7. Completion Date, to read:

June 30. 2022.

2. Form P-37. General Provisions. Block 1.8. Price Limitation, to read:

$12,450,357.

3. Modify Exhibit A. Scope of Services, by replacing in its entirety with Exhibit A, Amendment #2.
Scope of Services, which is attached hereto and incorporated by reference herein.

■  4. Modify Exhibit B, Methods arid Conditions Precedent to Payment, Section 2 to read:

2. This contract is directly funded with 100% General Funds, anticipated to be available based
upon continued appropriation.

5. Modify Exhibit B. Methods and Conditions Precedent to Payment. Section 7 to read:

7. This Agreement is one (1) of ten (10) Agreements with Vendors that will provide services
for the Housing Bridge Sutwidy Program in accordance with NH Administrative Rule He-M
406. Among the ten (10) Agreements, there is a limit of 500 vouchers across all agencies
utilizing voucher funds. Accordingly. lhe statewide total price limitation for vouchers among
all ten (10) agreements Is $2,802,675 for SFY 2020. $4,348,800 for SPY 2021 and
$4,486,300 for SFY 2022. The total price limitation for the lifetime client stipend among all
ten (10) agreements is $137,500. The combined statewide total shared price limitation
among all agreements is $11,637,775, vrtilch Is Included In Form P37. General Provisions,
Block 1.6, Price Limilation.

6. Modify Exhibit B. Methods and Conditions Precedent to Payment, Section 8, Subsection 8.1. to
read:

8.1.Payment shall be on a cost reimbursement basis for actual expenditures incurred in the
fulfillment of this Agreement, and shall be in accordance with the approved line items as
specified in Exhibit B-1 Budget through Exhibit 8-3, Amendment #2 Budget, which does

• not include the price limitation available for vouchers or the lifetime client stipend.

SS-2020-DBH-01-HOUSe<J7-A02 The Mental Health Center of Greater Manchester. Inc, Contractor InJlials

A.S*1;0 Ps9« I 4 Dale,



DocuSlgn Envelop® ID; 4628DOA9C937^21-BC64-C4AF18E200E5

7. Modify Exhibit B. Methods and Conditions Precedent to Payment, jetton 12 to read:
12. Payments may be withheld pending receipt of required reports or documentation as

Identified in Exhibit A • Amendment #2. Scope of Sen/ices, and in Exhibit B. Methods and
Conditions Precedent to Payment.

8.' Add Exhibit B-3. Amendment #2 Budget, which is attached hereto and incorporated by reference
herein.

SS-2020-OBH-01-HOUSE-07-A02 The Mental Health Center of Greater Manchester,- Iik. Contractor tnitiaJs

A.S.1.0 Page 2 of 4 Date
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All terms and conditions of the Contract and prior amendments not modiHed by this Amendment remain
in full force and effect. This Amendment shall be effective July 1, 2021 r upon Governor and Executive
Council approval.

IN WITNESS WHEREOF, the parties have set their hands as of the date written below.

State of New Hampshire
Department of Health ar>d Human Services

6/23/2021

G-OocwS)9M« br-
tUtjA
-PnKtvMaaui

Date Nameixatja Fox
Title:

Director

The Mental Health Center of Greater Manchester. Inc.

Date Namei'w.lbrunT.RxderName:. vv.lbrunT.K^der /

Title:

SS-2020-OBH-OI-HOUSE-O7-A02 The Mental Health Center of Greater Manchester; Inc.

A-S-1.0 Page 3 Of 4



OocuSlgn Envelope ID: 4628DOA9-C937-4421-BC64^AF1SE200E5

The preceding AmendfDent. having been reviewed by (his office. Is approved as to form, substance, and
execution.

OFFICE OF THE ATTORNEY GENERAL

6/24/2021

Date Name:Catherine Pinos

Attorney

I hereby certify that the foregoing Amendment was approved by the Governor and Executive Council of
the State of h<ew Hampshire at the Meeting on: (date of meeting)

. OFFICE OF THE SECRETARY OF STATE

Date Name:
Title:

SS>2020-DBH-0t-HOUSE-O7'A02 The Mental Health Center of Greater MarKhetter. lnc.

A-S'l.O Page 4 of 4
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f

New Hampshire Department of Health and Human Services
Housing Bridge Subsidy Program Services

Exhibit A

Scope of Services

1. Provisions Applicable to All Services

1.1. The Contractor shall submit a detailed description of the language assistance
services they will provide to persons with limited English proficiency to ensure
meaningful access to their programs and/or services within ten (10) days of the
contract effective date.

1.2. The Contractor agrees that, to the extent future legislative action by the New
Hampshire General Court or federal or state court orders rriay.have an Impact
on the Services described herein, the State Agency has the right to modify
Service priorities and expenditure requirements under this Agreement so as to
achieve compliance therewith.

1.3. For the purposes of this agreement, the Department has identified the
. Contractor as a Subredpient in accordance with 2 CFR 200.300

1.4. For the purposes of this agreement, any reference to days shall mean business
days.

1.5. The Contractor shall provide services in this agreement in accordance with NH
Administrative Rules, CHAPTER He-M 400, Community Mental Health. He-M
400, PART 406, Housing Bridge Subsidy Program (HBSP). hereby referenced
asHe-M400. PART 406.

1.6. The Contractor shall provide a shared caseload with a maximum of 500
housing vouchers among all vendors.

1.7. The Contractor shall provide scattered-site housing and ensure full community
integration.

1.8. The Contractor shall ensure services provided through this Agreement are not
subcontracted by the Contractor. .

2. Scope of Services

2.1. The Contractor shall review HBSP applications completed by agency staff for
individuals currently connected to the ■Community Mental Health Center
(CMHC) to ensure all application requirements are met

2.2. The Contractor assist individuals, who are not currently connected to the
CMHC, with completing HBSP applications.

2.3. The Contractor shall complete criminal background checks and registered
criminal offender checks for all individuals applying for HBSP and the New
Hampshire Section 811 Project Rental Assistance program.

The Menul Health C«nier o< G^e«tcf M«ftchetter. Inc. ExWWiA Contrector bitialj
SS-202O-08H^t-HOUSE-07-A02 P»9elol1l Date TUtpjlU
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New Hampshire Department of Health and Human Services
Housine Bridge Subsidy Program Services

Exhibit A

2.4. The Contractor shall send completed applications to the Department, in
accordance with He-M 400 PART 406.

2.5. The Contractor shall facilitate enrollment into the HBSP for individuals
approved by the Department for HBSP services by:

2.5.1. Contacting the referring agent, which may include, but is not limited to.
any agency or hospital applying on behalf of an individual for, or
individual who applies directly to Uie HBSP. to schedule a rneeting in
an agreed upon setting, with the individual and the Individuars support
team, which may include, but is not limited to the individual's:

2.5.1.1. Guardian or other involved family member, as appropriate.

2.5.1.2. Referring agent.

2.5.1.3. Representative payee.

2.5.1.4. Natural Supports.

2.5.1.5. Identified mental health center representative.

2.5.2. Assisting the Individual with understanding the HBSP, which includes,
but is not limited to:

2.5.2.1. Tenant rights and obligations.

2.5.2.2. Annual recertification needs.

2.5.2.3. The role of landlords.

2.5.3. Collaborating with the indlvkJual's CMHC treatment team and natural
supports to assess the individual's immediate temporary housing and
mental health needs.

2.5.4. . Referring, assisting, and connecting individuals to rnental health
treatment services with the Intake Team at the appropriate CMHC. as
requested and needed.

2.5.5. Finalizing individualized 'housing plans within 15 days from the date of
receiving the approval for services, which includes, but is not limited to:

2.5.5.1. Benefits eligibility and status.

2.5.5.2. Access or referral to services as requested and needed, which
may include, but are not limited to:

2.5.5.2.1. Supportive services.

2.5.5.2.2. Sut>$tance use disorder treatment.

2.5.5.2.3. Behavioral health care; psychiatric health
care.

2.5:5.2.4. Primary and medical health care. i

ThB M«tt8l HedCh Centef ol Grealer Manchester. Inc. Eihlbll A ContracSor hiliab
SS-20»OBH41.HOUSe-07.A02 Page 2 of 11 Oate
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New Hampshire Department of Health and Human Services
Housing Bridge Subsidy Program Services

Exhibit A

2,6. The Contractor shall initiate housing services for the individual within seven (7)
days of finalizing the Individualized housing plans. The Contractor shall ensure
individual housing services include, but are not limited to:

2.6.1. Obtaining the individuars housing history.

2.6.2. Assessing the individual's housing and community of choice
preferences.

2.6.3. Assisting the individual with advocating for CMHC treatment team
engagement to search for appropriate housing units.

2.6.4. Assisting the individual with identifying available housing units rent
requirements within the payment standards, as released by the New
Hampshire Housing Finance Authority (NHHFA) and the U.S. Housing
and Urban Development (HUD), in the indtvidual's community of
choice.

2.6.5. Assisting the Individual with obtaining, completing and submitting
housing applications and any adhering to associated procedures, which
may include, but are not limited to:

2.6.5.1: Providing Inforrnation to complete credit checks.

2.6.5.2. Providing references.

2.6.5.3. Ensuring compliance with^the Fair Housing Act to ensure
reasonable accommodations.

2.6.6. Assisting the individual with contacting potential landlords, as
appropriate or as requested by the individual.

2.6.7. Attending meetings with the individual and the rental agency or rentirrg
landlord to negotiate rent, utilities, and lease provisions, as appropriate
or as requested by the individual, to ensure the individual secures
leases in their own name, with full rights of tenancy.

2.6.8. Ensuring the individual understands fair housing laws.
I

2.6.9. Assisting the individual with identifying initial rental needs and
resources, which include, but are not limited to:

2.6.9.1. Security deposits.

2.6.9.2. Securing utilities.

2.6.9.3. Obtaining furniture.

2.6.9.4. Purchasing groceries.

2.6.10. Ensuring housing selected by the individual meets all HUD Housing
Choice Voucher requirements set forth in the NHHFA Housing Choice

Tho'Mertal Heatm Cenler oJ GieaJer Manchejlef. Inc. ExhWl A ConUador Wilrt
SS-2b^0-OeH-01-HOUS6-07-A02 P»ge3of»1 OalBl

0\J
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New Hampshire Department of Health and Human Services
Housing Bridge Subsidy Program Services

Exhibit A

Voucher Administrative Plan, by utilizing the HUD housing quality
standards form to complete initial and annual inspections.

2.6.11. Assisting the individual with obtaining permanent housing vouchers,
when available.

2.6.12. Assisting individuais who are hot currently connected to the CMHC with
applying for all eligible benefits, which may include, but are not limited
to: .

2.6.12.1. Security deposit financial assistance.

2.6.12.2. Assistance with utility payments. .

2.6.12.3. Assistance with applying for food stamps.

2.6.12.4. Assistance with applying for Social Security insurance
(SSI) or Social Security Disability Insurance (SSDI), as
appropriate.

2.6.12.5. Assistance with the appeal process for SSI .or SSDI. as
necessary.

2.7. The Contractor shall provide housing unit leads in an amount agreed upon by
the Department.

2.8. The Contractor shall ensure access to and delivery of housing support services
to all individuals receiving HBSP services who are not currently connected to
the CMHC. The Contractor shall provide housing support services that may
inctude. but are not limited to:

2.8.1. Assistance with:

2.8.1.1. Accessing food needs to decrease food insecurity.

2.8.1.2. Finding donations for and linkage to apartment furnishing.

2.8.1.3. Keeping utility bills in good standing and providing resources
for ongoing utility assistance as needed.

2.8.1.4. Connecting to resources needed to move into a new rental
unit and/or store household Items.

2.8.1.5. Advocating for functional support services, which inctude, but
are not limited to Choices for Independence and/or other

support services to keep the individual safely housed.

2.8.1.6. Ensuring the individual continues to be aware of all services
the CMHC is able to provide to assist with maintaining
independent housing.

TTw MtntBl HuRh C«ntef ol Grsater Manctwstef, Inc. Ej^IA Contredoi Irftfato.
SS-2020-06H-0)-HOUS6-07-A02 Pog«4of11 Data,

JjfcL
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New Hampshire Department of Health and Human Services
Housing Bridge Sufcisidy Program Services

Exhibit A

2.6.1.7. Identifying and securing supportive resources for all
individuals enrolled in HBSP, within the community, which may

include, but are not limited to:

2.8.1.7.1. Peer support agencies.

2.8.1.7.2. Faith-based groups.

2.8.1.7.3. Transportation services.

2.8.1.7.4. Primary care services.

2.8.1.7.5. Homemaker/persorial care services.

2.8.1.7.6. Legal aid.

2.8.2.. Mediation with landlords for any problems, damages, infestations, or
other sKuations which' may cause the unit to be unsafe.

2.9. The Contractor shall collaborate with the Housing Specialist and the indivlduaTs
CMHC treatment team to ensure the individual has the full support of the team

and has a successful transition onto their Housing Choice Voucher.

2.10. The Contractor shall identify needs, engage supports, and mobilize supports
for each individual through:

2.10.1. Treatment team meetings;

2.10.2. Assertive Community Treatment (ACT) team meetings;

2.10.3. Discharge planning meetings when the individual is leaving;

2.10.3.1. New Hampshire Hospital;

2.10.3.2. A Designated Receiving Facility;

2.10.3.3. Glencliff Home; or

2.10.3.4. Transitional Housing Supports;

2.10.4. Self-observations;

2.10.5. Feedback from landlords; and.

2.10.6. The Contractor's erhployed communityrbased staff.

2.11. The Contractor shall ensure the Housing Specialist remains aware of any
housing status change for the Individual, which may include, but is hot limited
to legal status or death.

2.12. The Contractor shall ensure the individual's housing needs continue to be met.
including assisting the individual with housing-related Issues relevant to

TheMcntslHe<!»iCenlerofGro«tefManchMter.lna ExNbilA Contractor MOab
SS-2021M3BH-01-HOUSE-07-A02 PaQeSoTH Gala
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New Hampshire Department of Health and Human Services
Housing Bridge Subsidy Program Services

Exhibit A

fulfiliing lease requirements, for the duration the individual is enrolled in the
HBSP.

2.13. The Contractor shall document and coordinate delivery of community mental
health sen/ices that are necessary and the Individual has agreed to receive.

2.14. The Contractor shall assist landlords and properly managers Involved with
HBSP by:

2.14.1. Ensuring landlords and/or property owners are aware of HBSP
voucher payments and the process to receive payments.

2.14.2. Assisting with coordinating any needs or changes to the housing unit
or the lease.

2.14.3. Being the point of contact for landlords and/or property owners, and
documenting any interactions or interventions provided as a resuit of
being the point of contact.

2.14.4. Contacting landlords and/or property owners as needed to assess
current.status of the HBSP individual's rental payments or other

-  issues, as necessary.

2.14.5. Assisting landlords and/or property owners with transitioning from
HBSP to Section 8 Housing Choice Vouchers.

2.14.6. Ensuring timely HBSP voucher payments to landlords.

2.15. The Contractor shall complete annual re-certifications for individuals enrolled
in HBSP. which include, but is not limited to:

2.15.1. income verification.

2.15.2. Notification to the individual and landlord regarding any changes in
voucher amount.

2.15.3. Inspection of the unit.

2.16. The Contractor shall work with the Department and the NHHFA. annually and
as needed, to ensure each individual has responded to communications from
NHHFA and remains in good standing on the Housing Choice Voucher waitlist

2.17. The Contractor shall ensure successful transition to permanent housing by
providing support to individuals and landlords for no less than six (6)
consecutive months after the Individual receives a ,permanent housing voucher.

2.18. The Contractor shall be available to consult with the indtvidual's treatment team
regarding other housing programs, services or assistance, for which individuals

TheMef<»IHea^^C«ntefo^G^®«lofVUnchwle^ Inc. ExNbflA CcnV»ctof WUab.
SS.2tl20-D8H-01-MOUSE-07-A02 PBBe6oH1 n«te.
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who are waiting .for HBSP-supported housing may be eligible, unless written
approval to riot provide services is granted by the Department.

2.19. The Contractor shall ensure all .complaints regarding HBSP services are
investigated by a complaint investigator within 15 days of receiving the
complaint. The Contractor shall ensure:

2.19.1. All parlies relevant to the complaint are intenriewed by the complaint
Investigator.

2.19.2. The complaint investigator makes a determination as to whether the
complaint is founded or unfounded.

2.19.3. The complainant is notified, in writing, of the finding.

2.19.4. All Identities of any complainants are kept confidential.

2.19.5. Complainants are aware of the Contractor s process to request an
appeal of findings.

,  2.19.6. The Department is notifieil. In writing, of the complaint and the
outcome.

2.20. The Contractor shall maintain a case file for each individual in the program that

includes, but is not limited to:

2.20.1. Releases of information and consent forms.

2.20.2. Housing and service plans.

2.20.3. Progress and contact notes.

2.20.4. Criminal record check and registered offender search.

2.20.5. Guardianship orders, as applicable.

2.20.6.-Representative payee orders, as'applicable.

2.20.7. Other housing applications, as appiicable.

2.20.8. Documentation of service participation.

2.20.9. Any medical, mental health, and/or substance use disorder services
requested and provided.

2.21. The Contractor shall provide a total stipend of up to $250. or ̂ e balance
thereof, to individuals in accordance with the following:

2.21.1. The individuals shairt>e currently enrolled in the HBSP and have not
been provided ail of the $250 stipend if previously enrolled in the HBSP;

2.21.2. The individuals shall have documented. housing-related needs, not
being met by other identified resources within the community, such as

The Mentel HeUth Center of Greiter M«fKhe»ter.>tnc. ExKbit A Contractor Iruiiaia..
SS-2020-DeH01-HOUSE-07-A02 Page7of It • Dale,
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essential furnishings, equipment and supplies, including, but not limited
to pots and pans, towels, mattresses, cleaning supplies; and

2.21.3. The Contractor obtains written approval from the Department prior to
disbursing any portion of the stipend.

2.22. The Contractor shall ensure all records are kept for a minimum of seven (7)
years after ah individual leaves HBSP.

2.23. The Contractor shall participate in monthly compliance meetings with the
Department, at the discretion of the Department.

2.24. The Contractor shall work with the Department to create and enforce
programmatic policies approved by the Department.

3. Phoenix System

3.1 .The Contractor shall work virith the Department to submit the following required
data elements via the Department's Phoenix system, ensuring any necessary
system changes are completed within six (6) months from the effective contract
date;

3.1.1. Individual demographic and encounter data, including data on non-
,  blllable 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 Medica'id ID number for individuals who are enrolled in Medicaid.

3.r.2. Client eligibility with all Phoenix services in alignment with current
reporting specifications. For an indhridual's services to be considered
BMHS eligible. SPMI. SMI, LU. SED. and SEDIA are acceptable.

3.2. The Contractor shall ensure the general requirements for the Phoenix System
are met which Include, but are not limited to:

3.2.1. All data collected In the Phoenix System is the property of the
Department to use as it deems necessary.

3.2.2. All submitted Phoenix data files and records are consistent with file
specification and specification of the format and content requirements
of those files.

3.2.3. Data shall be kept current and updated in the Contractor's systems as
required for federal reporting and other reporting requirements and as
specified by the Department to ensure submitted data is current.

The Menial H#t»\C«niefOl&«ft»wMMcn«ier. inc. E*fttiltA * Contfadorlnl^
SS-2020-DBH-0»-HOUSe<l7-M2 Page 8 oil I Data
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3.2.4. Errors in data returned to the Contractor shall be corrected and

resubmitted to the Department within ten (10) business days.

3.3. The Contractor shall implement review procedures to validate data submitted
to the Department. The review process will confcrm the following:

3.3.1. All data is formatted in accordance with the Tile specifications;

3.3.2. No records will reject due to illegal characters or invalid formatting; and

3.3.3. The Department's tabular summaries of data submitted by the
Contractor match the data in the Contractor's system.

3.4. The Contractor shall meet the following data entry standards:

3.4.1. Timeliness: monthly data shall be submitted no later than the fifteenth
(15th) of each month for the prior month's data unless otherwise
approved by the Department, and the Contractor shall review the
Department's tabular summaries within five (5) business days.

3.4.2. Completeness: submitted data must represerit at least ninety-eight
percent (98%) of billable services provided, and ninety-^ight percent
(98%) individuals served by the Contractor.

3.4.3. Accuracy: submitted service and member data shall conform to
submission requirements for at least ninety-eight percent (98%) of the
records, and one-hundred percent One-hundred percent (100%) of
unique member identifiers shall be accurate and valid.

3.5. The Department may waive requirements for,fields on a case by case basis. A
written waiver communication shall specify the items being waived. In all
circumstances waiver length shall not exceed 180 days; and where the
Contractor fails to meet standards: the Contractor shall submit a Corrective

Action Plan (CAP) within 30 calendar days of being notified of an issue. After
iapproval of the CAP. the Contractor shall carry out all aspects of the CAP.
Failure to carry out the CAP rhay require a subsequent CAP or other remedies,
as specified by the Department.

4. Staffing

4.1. The Contractor shall ensure sufficient Housing Specialist staffing is available
to provide HBSP housing placement and support services to a minimum
number of individuals as determined by the Department in collaboration with

-  the Contractor and based on available funding.

Th« Meititf Hcsltn Center o< Grutar Manchntor. Inc. Ejtf^btlA Contraclor Inliieb.
SS-2020«BK4)1KOUSE-07-A02 Papefioni Dale.
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4.2. The Contractor shall complete criminal background checks and Bureau of
Elderty and Adult Services (BEAS) state registry checks for all staff working
directly with Individuais. prior to the individuals beginning work.

4.3. The Contractor shall ensure all staff participate in bD HBSP trainings conducted
by either NHHFA or the Department.

6. Reporting

5.1. The Contractor shall submit monthly progress reports to the Department, in a
format provided by the Department, no later than five (5) business days after
the conclusion of the month, specifying:

5.1.1. The amount of funds expended and the balance of funds remaining for
HBSP sen/ices.

5.1.2. The last name, address, total rent, and HBSP voucher payment
amount for each rental payment made.

5.1.3. The names of individuals who attained a permanent housing voucher
or other permanent living arrangement and the date for which the
voucher or arrangement became effective and in use by the indtvidual.

5.2. The Contractor shall notify the Department, in writing, each month of:

5.2.1. The names of individuals who exited the program, the reason, and the
. date of exit.

5.2.2. The names of individuals who have passed away, and the date of their
passing.

5.2.3. The date an individual signs a lease, including date of move-in.

5.2.4. Any other changes experienced by the individual including, but not
limited to. address, penrvanent housing, and rental amounts.

5.3.The Contractor shall submit annual progress reports to the Department on a
format provided by the Department. The Contractor shall ensure annual reports
include, but are not limited to:

5.3.1. Barriers experienced by individuals wailing to occupy HBSP supported
housing, including but not limited to:

5.3.1.1.Transportation.

5.3.1.2.Substance use disorder services.

5.3.1.3.Access to mental health services;

5.3.1.4.Access to medical healthcare.

Thi M«nial HedJh Center d Gredef Mencheeter. Inc. E*«blt A Contrector Wllab
SS-2020-bB>MI1-HOUSE-07.A02 PoBelOolll
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5.3.1.5.Unit safely.

5.3.1 .S.PermanenI housing transition;

5.3.1.7.Financial hardship.

5.3.2. Barriers experienced by the Contractor.
I

5.3.3. Resolutions of barriers experienced by the individual and the
Contractor.

5.3.4. Numt>er of Individuals who received an eviction notice due to their
behaviors.

5.4. The Contractor shall provide individual specific HBSP data consistent with the
Data Reporting requirements of this agreement, or otherwise identified by the
Department, in the format, content, completeness, frequency, method and
timeliness as specified by the Department.

6. Performance Measures

6.1. The Contractor shall consult and collaborate with the Department to develop
appropriate performance measures, subject to Department approval.

6.2. The performance measures will be designated to evaluate:

6.2.1. Percentage of individuals receiving housing services.

6.2.2. Percentage of individuals housed within 90 days of approval to receive
services.

6.2.3. Percentage of individuals who remain In stable housing for one (1) year
or longer, who include:

.6.2.3.1. Individuals who have experienced homelessness;

6.2.3.2. Individuals who were at risk of homelessness due to eviction;

6.2.3.3. Individuals who were incarcerated; and

6.2.3.4. Individuals who were admitted to NMH.

6.2.4. Percentage of complaints regarding HBSP services that are
investigated and closed within 15 day$ of receipt of the complaint.

6.2.5. Percentage of individuals receiving services who make a successful
transition to permanent housing within 18 months of enrollment in
HBSP.

The Mental Hetnh Ccmet o> Giuter Mtfitftestef. Inc. EtfiWA ConUactorlriliala.
S$-2020-DBH.0i*HOUSE-07-A02 PaoeHoIll Date.
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STATE OF NEW HAMPSHIRE:

department of health and human services

DIVISION FOR BEHA VJORAL HEALTH

129 PLEASANT STREETT, CONCORD, NH 03301

603.27I-9S44 1-800-8520345 Eit. 9344

Fes; 803-271-4332 TDDActm: i-800'735-2964 ww«.dhhs;ab.gev

September 18. 2020

13

His Excellency, Governor Christopher T. Sununu
and the Honorable Council

State House

Concord, New Hamp^re 03301
REQUESTED ACTION

Authorize the Department of Hpalth and Human Siervices. Division for Behavioral Healtfi,
to enter into Sole Source arr>endfnenls to existing contracts with the vendors listed below to
provide hoiising bridge subsidy services, by Increasing the total price limitation by $1,354,971
from $8,643,679 to $9,998,650 of which $7,288,975 is shared among all vendors for rental
assistance, for which there Is no maximum or minimum service volume guarantee, svilh no change
to the contract cornpletlon dales of June 30,2021. effective upon Governor and Council approval.
100% General Funds.

The original contracts were approved by Governor and Council on August 28. 2019, Item
#14.

Vendor Nfln>o

s

Current

Individual

Vendor

Price

Limitation

Current.

Shared

Price

Limitation

Current

Individual

. Price,
Limitation

IncrcaM

tOocrease)
:to

Individual

Vondor

Price

Limitation

Increase

(Decroaae)
to Shared

Price

Limitation

Rovlacd

'  Shared

Price

Limitation

Revised

Individual

Price

Limitation*

Northern Human

Services,
$158,800 $6,678,775 $2,733 S7.4S0.S08

West Central

Services d/b/a
Wast Centre!
Behavioral

Health

$158,600

Total

Shared

Price

Limitation

S6.519.975

56.670.775 $2,733

Inaease to

^ared
Price

Limitation

. $769,000

Tola)

Shared

Price

Limitation

$7,288,975

$7,450,508

The t^Kes

Region Mental
Heallh Center.

Inc. d/b/a

Genesis

Behavioral

Health

$158,800 $6,678,775 $347,855 $7,705^30

Rherbend

Community
Mental Heallh,

IfK.

$33.1,626 $6,851,601 S76;979 $7;697.5eO

TTif DtporlmtiU of Htolih and Human Scrvict«''Aliisiot\ ii.lo joln (ommuniiin end famUitt
in providinj opporiunitirt for eitUtm to othietM hnlth ond indtptndtnft.
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MonadnocH

Family Services
sise.eoo $6,678,775 $2,733 - $7,450,506

Communily
Council of
Nashua. NH
d/da Greater

Nashua Mental

Heallh Center at
Community

Council

S34d.&52 $6,668,827 $67,760 $7,705,587

The Mental

Heallh Center of
Greater

Manchester. IrK.

$331,626

Tola!

$6,651,601 $76,979

Increase to Total

$7,697,580

Seacoasi Mental
Health Center.

.  Inc.

$156,800'
Shared

Price

Limitation

$6,519,975

$6,678,775 $i733
Shared

Price

Limitation

$769,000

Shared

Price

Limitation

$7.266,975.

$7,450,508 .

Behavioral

healths
Developmental
Svs of Strafford
County. Inc..

d/b/a

Commur^ty
Partners of

Strafford County

$156,800 $8,678,775 $2,733 $7,450,508

The.Menlal

Health Center

for Southern

New Hampshire
d/b/aCLM

Center (or Life
Management

$158,800 $6,678,775 $2,733 $7,450,508

Total: $2,123,704 $6,619,075 $8,643,679 $565,971 $769,000 $7,286,975 $B,698,650**

• RepreserUs the Tola) Revised Shared Price Limitation plus the respective individual Price Limiiaiton.

" Represents' the Total Current Individual Price Limitation plus Total Inaease/Decrease to Individual Price Limitation
plus the Total Increase/Deaease lo Shared Price Umitalion.

Funds are available in the followmg account for Slate Fiscal Year 2021 with the authority
to acfjust budget line items within the price limitation and encumbrances between state fiscal years
through the Budget Office, if needed and justified.

Please see attached flrtanclal details.

.  ' EXPLANATION

This request is Sole Source because the contracts were originally approved as sole
source and MOP 150 requires any subsequent amendments to be labeled as sole source. The
•Community Mental Health Centers provide direct sen/ices to individuals leaving New Hampshire
Hospital who are In need of stable housing. The Community Mental Health Centers provide
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housing support services to adults with severe mental illness who lack sate and permanenl
housing options in the community through the Housing Bridge Subsidy Program.

The purpose of this request Is to increase funding to support, additional housing vouchers,
staff allocations in designated regions, background checks and travel to belter support the
provision of the US Housing and Urban Development's Section 811 Project Rental Assislar^
Program, add a lifetime stipend for clients' housing related costs, and to Implement the pilot
program called the Integratlve Housing Voucher Prograrh.

Approximately 100 additional indi^duals will be served from the date of Governor and
Executive Council approval to June 30. 2021, In eddUlon to the 425 who are currently recolving
services.

• The contractors wilt provide services in accordance with NH Administrative Rule He-M
408. Housing Bridge Subsidy program. The program provides housing support services, as well
as case management services for Individuals who otherwise do not currentty have a case
manager. The Contractors provide services within individuals' home communities, which Include
facilitating linkages to mental heatth wrvices arid community support services in order to obtain
stable bousing and decrease the risk of hospltalizalion.

The integratlve Housing Voucher Program wilt provide housing support services to
Individuals who have had Involvement in Ihe criminal justice system and who are transltionir^ to
the community. The Contractor responsible to implement the pilot program will also facilitate
linkages to mental health services and community support services.

The Housing Bridge Subsidy Program and Integrative Housing Voucher Programs serve
as a bridge to the federal Housing Choice Voucher Program, filling the gap from when an
individual Is placed on Ihe Housing Choice Voucher wailllsl to when the Individual is approved
and receives the voucher. The average wail time for e Housing Choice Voucher Is nlrw (9) to
eleven (11) years. The Interagency Partnership Agreement between the Department and the New
Hampshire Housing Finance .Authority has been In effect since May 5. 20T4. and allows
Individuals enrolled In either housing voucher program to be placed on a special preference list
that reduces the wait lime for Housing Choice Vouche.rs to two (2).to three (3) years.

The Department will monitor contracted senrices by reviewing:

•  The percent of individuals receiving housing services as requesting within fourteen
(14) days of referral.

•  Percent of individuals housed wllhin 30 days of referral.

•  Percent of Individuals who remain In stable housing for one (1) year or longer.-

'• Percent of complaints regarding services that ere investigated and dosed within
fifteen (15) days of receipt of the complaint.

•  Percent of individuals receiving services who make a successful transilion to
permanent housing within 18 months of enrollment.'

As referenced In Exhibit C-1, Revisions to Standard Contract Language of the original
contracts, the parties have the option to exiend the agreernents for up to four (4) additional years,
contingenl upon satisfactory delivery of services, available funding, agreement of the parties and
Governor and Council approval. The Departmenl is not exercising Its option to renew at tWs time.

Should the Governor and Executive Council not aulhorize thi.s request, individuals with
severe mental illness and/or Involvement with the Departmenl of Correction will not have the
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resources to pay for rental housing and supports and the State will be at risk of not fulftlling the
requirements of the Community Mental Health Agreement.

Area served: Statewide

Source of Funds: 100% General Funds.

Respectfully submitted.

Lori A. Shibinette

Commissioner

,  'N
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nNANCIAL DETAILS

OM5-92-022010-4117 HEALTTI AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT OP, HHS:
BUREAU OP MENTAL HEALTH SERVICES. CMH PROCRAM SUPPORT (100% Oenefl FuftPf)

Sulo

PUcalVev

CUSS/

ACOO(01( CUSsTlte ActMNCcOe

Budoel
Amownl

tocrease/

(Oecraase)
Amount

Revised

Budoal
Amoure

2020 102/S0073I C»<r«cts (or Prooram Sendees 02204117 ses.osi SO 568.061

2021 I02ff0073l Contracts (or Prooram Sendees 92204117 590.739 52.733 593.472

Subtotal 5150.600 52.733 5161.933

Wmi Cawtrl SwvtcM OfiA Wwl D«rMi«tor*l rv*Ader C«d» in«S4>eoei)

StBla

PlscMYeaf

cuss/

AOOOUM Cists TltU AdWtfrCeee
Budpet
A/noure

incraase/

(Decrease)

Amount

RevUed

Budoei
.  Amount

2020 102A00731 Coniracu tor Ptooram Sendees 92204117 560.061 50 566.061

2021 102/500731 Contracts tor Prooram Senders 92204117 590,739 52.733 503.472

Sub-Mai 5156.600 52.733 5161.533

1  AMbm HmMN Hulth CaniM. Mc. DBA Bahrrteral Health lyantfo* Coda 1944SMI001)

Sistf

Fiscal Yeor

Class/

Account CUSS Title AcOvbyCode

BudQel
■ Amount

Increase/

(Decrease)
Amount

Revised

Budget■
Amount

2020 102/500731 Contracts tor'Proarani Ssndcai 92204117 566.061 50 .  586,061

2021 102/500731 ConuMU tor Prooram Sar>4cas 02204117 590.739 5347.655 5438.594

SutMoUl ' 5156.600 5347.655 5506.855

Suu
Rscai Year

CUSS/
Account CUSS Title ActMlvCede

Budget
Amount

iTKresse/
(Dacrasse)

Amount

Revised
Budget
Amount

2020 102/500731 Controcu tor Prooram Sendees 92204117 5142.128 50 . $142,128

2021 102/500731 Contmcts for Prooram SeA4oes 02204117 5180.498 576.679 5266.477

SuMotal 5331.626 576.979 5406.605I

1

rVanderCoda insi6«C051

State
Rscal Year

Qass/
Account CUss TIIU ActhdiyCcde

Budget
Amount

Increase/
(Decrease) .

Amouit

Revised
Budget
Amount

2020 102/500731 Contracts tor Prooram Services 92204117 568.061 50 566.061

2021 • I02fl0073l CoruradJ lor Preorsm Servlcas 92204117 590.739 12.733 593.472
SutHotal 5156.600 52.733 5161.533

Stau
Fiscal Year

cuts/
Account CUssTlDe AclMiYCcd*

Budget '
Amount

Increase
(Decrease)
. Amount .

Rerdsed
Budget
Amount

2020 102/500731 Contmcts lor Prooram Services 92204117 5149.512 '  50 5149.512

. 2021 102/500731 Contracts tor Program Servidss 92204117 5199,340 567,760 $267,100
Sub-total ' 5348.852 567.760 $416,612

Tlw MantH Hadttti Camar of Oraattr Menchaetar. Inc. IVsrrdOf Ccda 177114 06011 '

State
Fiscal Year

CUau/
Account CUSS Title ActtvU^Code

Budget
Amount

Inoease/
(Decrease)

Amount

Revised
Budget
Amount

2020 102/500731 Contracts lor Progrem Services 92204117 5142.128 SO $142,126

2021' 102«00731 Contrects tar PiDgram Services 92204117 5189.498 576.979 5266.477
Sub-total 5331.626 $76,979 5408,605

PJ|« 1 Ol 2
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■  Inr rVandMCod* tT408*4t001)

Suia

PlicBiYaar

CtoU/

Account Oats Title Activity Code

dudoet
Amount

increatw

(Decreeee)
Amouil -

Revited

Budget
Amount

2020 102/500731 .Contrecater Pioorem Sfvtcee 92204117 566.061 50 568.061

2021 102/500731 r.ordn>cts tor ProoTDm Sordcof 92204117 . 590.739 52.733 593.472

SuO-tolel 5158.600 52.733 5161.533

rftmrvin'tv »•««•««• "r Cauftty (Vindor Coda 177IT»-OOOJ>

SUta

FhaiYaar

2020

CSau /

Account

102/500731

CtauTlOe !

Cooveca tor Proorew Sorvtoe*

AcdvityCode
92204117

Budget
Amount

506.001

(Docreaee)
Amowit

SO

52 733

Revtoed

Budget
-Amoimt

566.001

593.472
2021 102/500731

«M«i (VMteer c«d* iT4iiaAoet|

Sub-tatei 5156.000 52.733 5101.533

SUte Cbts/
CaseTiOe AcdvityCode

Budget
Amoieil

increase/

(Decresse) -

Amoad

Revised'

Budget
Amount

2020 102^00731 Cvtnas tor Prooram Sendcot 92204117 506.001 SO 500.001

2021 102/500731 rm^ncts tor Pteorani Servtoee 92204117 590.739 52.733 593.472

SuMoUl 5156.600 52.733 5101.533

Teitl ftmnr Support 5erv<e«* 12,723.704 556S,97f S2.709.079

AnnotfX Sharw) by Vendor* at foOowa:

(0S.»5-M'«22C16ai17 HEALTH AMD SOCIAL SERVICES. HEALTH AHO HUMAN SVCS DEPT OF. MM5:
IbUREAU of mental health services. CMH program support <100% Canaral Fundt)

State Oaee/
Ctses Tide ActMtyCode

Budget
Amount

Incress^
(OeoBsse)

Amount

Revised

Budget
Amount

2020 102/500731 ContmOe tor Prooram Services 92234117 52.002.675 50 52.002.075

2021 102/500731 92234117 53.717.300 57OB.0O0 54,480.300

Suthtolsl 50.519.975 5769.000 57.200,975

Grand Tolsl M.643,67fl Sl,3S4,671 $9,999,650

■  /

tn*7o(2
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State of New Hampshire
Department of Health and Human Services

Amendment #1 to the Housing Bridge Subsidy Program Services

This Amendment to the Housing Bridge Subsidy Program Services contract (hereinafter referred to as
'Amendment ffl*) is by and between the State of New Hampshire. Department of Health and Human

'  Servicfes (hereinafter referred to as the "Stale" or "Department") and The Mental Health Center of Greater
Manchester, Inc., (hereinafter referred to as 'the Contractor"), a Domestic Nonprofit Corporation with a
place of business at 401 Cypress St., Manchester. NH 03103.

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on August 28, 2019. (Item d14). the Contractor agreed to perforrh certain services based upon the terms
and conditions specif^ In the Contract as amended and In consideration of certain sums specified; and
WHEREAS, pursuant to Form P*37, General Provisions, Paragraph 18. and the Contract may be amended
upon written agreement of the parties apd approval from the Governor and Executive Council; and

WHEREAS, the parties agree to extend the term of the agreement, increase the price limitation, or modify
the scope of services to support continued delivery of these services; and

NOW THEREFORE, in consideralion of the foregoing and the mutual covenants and conditions contained
In the Contract and set forth herein, the parties hereto agree to amend as follows:

1. Form P-37. General Provisions, Block 1.8. Price Limitation, to read:

. $7,697,580.

2. Modify Exhibit A, Scope of Services, Section 1. Provisions Applicable to All Services, .Subsection
1.6. to read;

1.6. The Contractor shall provide a shared maximum of five hundred (500) housing vouchers
among all vendors.

3. Modify Exhibit A, Scope of Services. Section 2. Scope of Services, Subsection 2.1, Paragraph
2.1.3. to read:

2.1.3. Rnalizing individualized housing plans within frfteen (15) days from the date of receiving
the Initial referral for services, which Includes, but is r>ot limited to:

2.1.3.1. Benefits eligibility and status.

2.1.3.2. Access or referral to services.as requested and needed, which may Include, but is
not limited to:

2.1.3.2.1. Supportive services.

2.1.3.2.2. Substance use treatment; recovery support services.

2.1.3.2.3. Behavioral health care; psychiatric health care.

2.1.3.2.4. Primary health care.

4. Modify Exhibit A. Scope of Services, Section 2, Scope of Services, Subsection 2.2. to read:

2.2. The Contractor shall Initiate individual housirtg services within seven (7) days of finalizing
the individualized housing plan. Individual housing services Include, but are not limited to: .

2.2.1. Obtaining the individual's housing history.

2.2:2. Assessing Individual housing preferences.

2.2.3. Assisting the individual with Identifying available housing units with rent
requirements within the payment standards as release by the New H^rgpshire

The Mental Health Center of Greater I
Maf^chester. Inc. AmeniJmeni Contractor Iftttlals

• 10/8/2020
SS-2020-DBH-01-HOUSE-07.A01 Page 1 of 5 Date
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New Hampshire Department of Health and Human Services
Housing Bridge Subsidy Program Services

Mousing Finance Authority (NHHFA), in the indivtduars communities of choice.

2.2.4. Assisting individuals with obtaining, completing, and submitting housing
applications and any associated procedures, such as credit or reference checks
arvj compliance with the Fair Housing Act to ensure reasonable accommodations.

2.2.5. Assisting Individuals vrith contacting potential landlords.

2.2.6. Attending meetings with the rentirtg agency or renting landlord to rtegoUate rent;
utilities, and lease provisions.

2.2.7. Ensuring the individuals secure leases in their own name with full rights of tenancy.

2.2.8. Ensuring individuals understand fair housing taws.

2.2.9. Assisting individuals with identifying initial rental needs and resources, which
Includes, but Is not limited to:

2.2.9.1. Security deposits.
f

2.2.9.2. Security utilities.

2.2.9.3. Obtaining furniture.

2.2.9.4. Purchasing groceries.^

2.2.10. Ensuring housing selected by an individual meets the U.S. Housing and Urban
Development (HUD), Housing Choice Voucher requirements set forth in the New
Hampshire Housing Finance Authority Housing Choice Voucher Administrative
Plan, and by utilizing the HUD housing quality standards form to complete Initial
and annual inspections.

2.2.11. Providir>g assistar>ce with applying for ail benefits for which an individual .may be
eligible, which includes, but ts not limited to:

2.2.11.1. Security deposit financial assistance.

2.2.11.2. Assistance with utility payments.

.  2.2.11.3. Assistance with applying forfood stamps.

2.2.11.4. Assistance vrith apptying for Social Security Insurance (SSI) or Social
Security Disability Insurance (SSOl). as appropriate.

2.2.11.5. Assistance with appeal processes for SSI orSSDI, as necessary. )

2.2.11.6. Assistance vrith obtaining permanent housing vouchers, when
available.

5. Modify Exhibit A, Scope of Services. Sectbn 2, Scope of Services, Subsection 2.6, Paragraph
2.6.2. to read:

'  2.6.2. Review each individual's income annually, and as changes to income are reported to
ensure proper calculation of rent in accordance with applicable HUD guidelines and to
ensure the individual continues to meet the extremely low income definition as documented
by HUD.

6. Modify Exhibit A, Scope of Services, by adding Section 2, Scope of Services, by adding Subsection
2.12. to read: ■

2.12. The Contractor shall work with the Oepartment.to create and enforce programmatic policies
approved by the Department.

7. Modify Exhibit A, Scope of Services. Section 2, Scope of Services, by adding Subsecti0n-S»13. toecupn-ihi

iaii V I

The Menial Heallh Cenier of Greater

Manchester. Inc Amendment Contractor initials
10/8/2020

SS-2020-09H-01-HOUSE-07.A01 Pago 2 of 5 Dale
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New Hampshire Department of Health and Human Services
Housing Bridge Subsidy Program Services

read: ^

2.13. The Contractor shall provide a lifetime stipend of up to $250 to Individuals who:

2.13.1. Are actively pad of the Housing Bridge Subsidy Program.

2.13.2. Have documented housing related needs not tTeing met by other identified
resources within the community.

2.13.3. Have not used all of the allowable $250 stipend while previously participating in the
Housing Bridge Subsidy Program.

•8. Modify Exhibit A. Scope of Services. Section 4. Reporting. Subsection 4.2, by adding Paragraph
4.2.5. to read;

4.2.5. The last name, address, total lifetime stipend amount used, a desciiptioo of the housing
relat^ costs, and who the payment was made to.

9. Modify Exhibit A. Scope of Services. Sectton 5, Perfomiance Measures. Subsection 5.2 to read:

5.2. The performance measures will be designated to evaluate:

5.2.1. Percentof individuals receiving housing services provided under subsection 2.2. of
this contract.

5.2.2. Percent of individuals housed within ninety (90) calendar days of referral.

5.2.3. Percent of individuals who do not remain in stable housing for one (1) year or longer
who include;

5.2.3.1. Individuals who have experienced homelessness;

5.2.3.2. Individuals who were at risk of homelessness due to eviction; and

5.2.3.3. Individuals who were admitted to NHH.

10. Modify Exhibit B. Methods and Conditions Precedent to Payment, Section 7. to read:

7. This Agreement is one (1) of ten (10) Agreements with Vendors that will provide senrices for
the Housii^g Bridge $ubsidy Program in accordance with NH Administrative Rule He-M 406.
Among the ten (10) agreements, there is a limit of 500 vouchers across all agencies utilizing
voucher funds from the State. Acoordingly. the statewide total price limitation for vouchers
an>ong all ten (10) Agreements is $2,602,675 for SFY20 and $4,348,800 for SPY 21. The total
price limitation for the lifetime client stipend among all ten (10) Agreements Is $137,500. The
combined statewide total shared price-limitation among all agreements Is $7,288,975. which
has been Included In Block 1.8 Price Limitation of the General Provisions. P-37.

11. Modify Exhibit B, Methods and Conditions Precedent to Payment, Section 8., subsection 8.1 to
read:

8.1. Payment shall be on a cost reimbursement basis for acluar expenditures Incurred in the
futTillment of this Agreement, and shall be in accordance with the approved line items as
specifted In Exhibit B-1 Budget, and Exhibit B-2. Amendment #1 Budget, which does not
include the price limitation available for vouchers pr the lifetime client stipend.

12. Modify Exhibit B-2, Budget by replacing in its entirety with Exhibit B-2, Amendment #1 Budget,
which is attached hereto and incorporated by reference herein.

. Hwit
lials V,. I l l

The Mental HeaJih Center Of Greaior

Manchester. Inc /Amendment <11 Conlractor Inllials
^  10/8/2020

SS-2020-08H-01-HOUSE-07-A01 Paoo3of5 ; Date
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New Hampshire Department of Health and Human Services
Housing Bridge Subsidy Program Services

All terms and conditions of the Contract not inconsistent with this Amiendmenl #1 remain in full force and
effect. This amendment shall be effective upon the date of Governor and Executive Council approval.

IN WITNESS WHEREOF, the parties have set their hands as of the date wrinen below,

State of New Hampshire
Department of Health and Human Services

10/8/2020

Date

I
£mQQSaPt£&4M2.

Nafne:"«3a pox

Title: Director

The Mental Health Center of Greater Manchester. Inc.

10/8/2020

Date

(MliruH fijjur
i>eagimco4ei-

Name: ^'iam Rider
Title: President/CEO

The Mental Health Center of Greater
Manchester. Inc.

SS-202008H-01 ■HOUSE-07.A01

Amendment 01'

Page 4 of 5
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New Hampshire Department of Health and Human Services
Housing Bridge Subsidy Program Services

The preceding Amendment, having been reviewed by this office, is approved as to form, substance, and
execution.

OFFICE OF THE ATTORNEY GENERAL

10/19/2020

Dale
Title: Attorney

I hereby certify that the foregoing Amendment was approved by the Governor end Executive CourKil^of
the State of New Hempshtre at the Meeting on: (date of meetir>g)

OFFICE OF THE SECRETARY OF STATE

Date Name:
Title:

The Mentdl Heatih Center of Greater
Manchester, inc. AmerxJment fil

SS-2020-DBH-0t-HOUSe-O7-A01 Page 5 of 5



i
 S

u

i
.

liiiii

n

II

h

s
s

llr

uS
J

fl

ii



OocuSign Envelope 10:4628DOAd-C937^2l-eC64^AF18E200E5
N

OocuSl^ Envelope lO; ZSelOOO&OAlEuABC-Aft^'-enOOeoSDeOO

I'-f

Jtffrty A. M«)rm

Kxj* S r*i
DIrcrier

STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DmS/Of^fO/t BEHAVIORAL HEALTH

119 PLEASANT STKCCT, CON.CORD, NH 0)301
M3-271-9S44 MOOr8S2.334SCil.9544

Fk:003*17I.4331 TOD Arcui; M00.73S'2964 «r>*rw.tfhh».nh.g«»

August 13, 2019

His ExcQdency. Governor Christopher T. Sununu
and the Honorable Council

State House

Concord. NH .03301

REQUESTED ACTION

1. Authorize the Department of. Health and Human Services, Division for Behavioral Health,
to enter into sole source contracts with the ten (10) vendors identified in the table below
to provide housing tridge subsidy services in an amount not to exceed $8,643,679. of
which $6,519,975 Is a shared among all vendors for rental assistance, for which there is
no maximum or minimum service volume guarantee, effective October 1, 2019, or upon
Governor and Executive Council approval, whichever is later, through June 30, 2021.

100% General Funds.

. Vendor Vendor

Code

Locations Vendor-

Specific
Price

Limitation

Housing .
.  Bridge
Subsidy

Shared Price

Limitation

Total Price

Limitation

Northern Human

Services

177222-

8001
Conway $158,800 $6,519,975 $6,678,775

West Central Services

DBA West Central

Behavioral Health

177654.

.8001
Lebanon $158,800 $6,519,975 $6,676,775

The Lakes Region
Mental Health Center,

Inc. DBA Genesis

Behavioral Health

154480-

B001
Laconia $158,800 $6,519,975 $6,678,775

Riverbend Community
Mental Health, Inc.

177192-

R001
Concord $331,626 $6,519,976 $6,851,601

Monadnock Family
Services

177510-

8005
Keene $158,800

\'

$6,519,975 $6,678,775
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Community Council of
Nashua, NH

DBA Greater Nashua

Mental Health Center
at Community Council

154112-

B001
Nashua $348,852 $6,519,975 $6,668,627

The Mental Health
Center of Greater
Manchester. Inc.

177184-

B001
Manchester $331,626 $6,519,975 $6,851,601

Seacoast Mental

Health Center, Inc. ,

174089-

R001.
Portsmouth $158,800 $6,519,975 $6,678,775

Behavioral Health &
Developmental Svs of
Strafford County. Inc..
DBA Community
Partners of Strafford .

County

177278-

8002
Dover $158,800' $6,519,975 $6,678,775

The Mental Health
Center for Southern

New Hampshire DBA
CLM Center for Life

Management'

174116-

R001
Deny $158,800 $6,519,975 $6,678,775

TOTAL $2,123,704 $6,519,975 $8,643,679

2. Contingent upon the approval of Requested Action 1. authorize the Department of Health
and Human Services to make an advance payment available in September 2019, up to a
maximum $311,408 of the $6,519,975 Housing Bridge Subsidy shared price limitation to
be shared among at! vendors to ensure housing subsidies are available for clients upon
Governor and Executive Council approval.

Funds to support this request are anticipated to be available in the following accounts for
Stale Fiscal Years 2020 and 2021, upon the availability and continued appropriation of funds in
the future operating budget, with aulhority.to adjust amounts within the price limitation and adjust
encumbrances between State Fiscal Years through the Budget Office, if needed and justified.

.05-95-92-922010-4117 HEALTH AND SOCIAL SERVICES. HEALTH AND HUMAN
SERVICES OEPT OF, HNS: BEHAVIORAL HEATLH DIV, BUREAU OF MENTAL HEALTH
SERVICES, CMH PROGRAM SUPPORT (100% General Funds)

. Please see attached fmancial details.

EXPLANATION

This request is sole source because the Community f^enlal Health Centers (CMHCs)
provide direct services to individuals leaving New Hampshire Hospital who may lack stable
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housing. These agreements will enable the CMHCs to provide housing support services to adults
with severe mental illness who lack safe and permanent housing options in the community
through the Housing Bridge Subsidy Program.

Approximately 425'indivlduals wit! be served from October 1. 2019 to June 30. 2021.

The contractors will work with eligible individuals with severe mental illness who are at
risk of being homeless to provide them with rental subsidies and supports. First priority will be
given to individuals who are ready for discharge from New Hampshire Hospital and lack stable
housing.

The contractors will provide services in accordance with NH Administrative Rule He-M
406. Housing Bridge Subsidy program. The program provides housing support services, as well
as case management services for individuals who otherwise do not currently have a case
manager. The Contractors provide services within individuals' home communities, which
includes facilitating linkages to mental'hcalth services and local community support services in
order to obtain stable.housing and decrease the risk of hospitalization.

The Housing Bridge Subsidy Program serves as a bridge to the federal Housing Choice
Voucher Program*, filling the gap between from when an individuals is placed on the Housinjj
Choice Voucher wait list to when the indlvWauI Is approved and receives the voucher. The
average wait for a Housing Choice Voucher is 9 to 11 years. The an Interagency Partnership
Agreement between the Department and the New Hampshire Housing Finance Authority has
been in effect since May 5.2014 and allo>vs individuals enrolled in the Housing Bridge Program
to be placed on a special preference list that reduces the wait lime for Housing Choice Vouchers
from 9-11 years to 2- 3 years.

Participants in the program are provided subsidies and contribute thirty (30) percent of
their household Income tov^rd rent. The subsidy is $715 per month with some ability to increase
the amount based on housing costs.

The sen/ices supported by this contract are a central component of the Community Mental
Health Agreement (Amanda D Settlement), which requires the State to develop and implement
measures to meet individuals' needs that support their ability to live in their communities in
integrated settings.

As referenced in Exhibit C-1 of each of the ten (10) contracts, the parties have the option
to extend contract services for up to four (4) addilional years, contingent upon satisfactory
delivery of services, available funding, agreement of the parties and approval of the Governor
and Executive Council.

The Department will monitor the effectiveness of all ten (10) vendors and the delivery of
services required under this agreement using the following performance measures:

• Mainlainirig and ensuring timely Housing Bridge voucher payments to all landlords.
I

•  Provide housing support services for all individuals in order to secure safe and
affordable housing In the individual's community of choice arvJ to ensure they
maintain safe, stable housing.

•  Ensure individuals remain in good standing on the Section 8 Housing Choice
Voucher waitlist.
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Assist individuals to identify and transition out of the. Housing Bridge Subsidy
program into other integrated, permanent housing options.

• Conduct annual housing inspections and income verification reviews.

e Develop annual housing support plans and coordinate with treatment providers,
community organiiations. and case managers to ensure individuals have access
to needed and requested health and social supports.

Should the Governor and Executive Council not authorize this request, approximately 425
individuals with severe mental illness may lose their rental housing and supports and the Slate
will be at risk of not fulfilling the requirements of the Comrnunity Mental Health Agreement.

Area Served: Statewide

Source of funds; 100% Ger^eral 'Funds^
jily submitt^Re

trey A. Meyers
Commissioner

Tht Deportmtni of Health and HumoA Servint'Miuio» itlejo'tA eofltflinnii** end /amilia
in fireuidiAgcppeft\tnUi«M far eilutAt to OChitvt health and indtptndtnct
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Financial Details

(».W.92.92»10-«11T HEALTH AHO SOCIAL SERVICES. HEALTH AND HUHAH SVCS DEPT OF. HHS: BEHAVIORAL
health OIV, bureau Of MENTAL HEALTH SERVICES. CMH PROGRAM SUPPORT (100% GonerM Funtfe)

Nofihein Human Servteee (VenOof Code 177?22-B00«)

Piece} Year

2020

Cieee f Account

102-900731

Cieee TiOe

Cofitfects lor pfooram e»«vice>

Job Numtwr

92204117

92204117

Total Amount

$68,061

$90,739
2021 102-500731 Comfeds lor efooram tervicee

St/breia/ $156.600

Flecsl Ye«r Clakel Account Claee Tiue Job Number ToUl Amount

'  2020

2021 102-500731 92204117

Subrotal

$90 739

$156 600

Ficcal Year

2020

2021

Claaal Account

102-500731

102-500731

Claaa Title

ConUacta lor orooram aervicea

Job Number

92204117

92204117

Subtotal

Total Amounl

$68,061

$90,739

$156600

Flacal Year Claaa I Account Claaa Title Job Numtier Total Amount

2020 102-500731. Contracta tot oroomm services 62204117 $142,126

2021 102-500731 92204117 $169,498

Subtotal $331626

Fiecai Yoar Claaa / Account Qaaa Title - Job Number Total Amount

2020 102-500731 02204117 $66,061

2021 102-500731 92204117 $90,739

Subrotal $156 600

154112-B001) •

Pbcal Year Claaa/Account aaaaTttto Job Number Total /Unount

2020 102-500731 92204117 $149,512

2021 102-500731 - Conlrecta tor oroQ/em aenrlcea 92204117 $199,340

Subrota/ $348,652

The Mental Heelth C

Flacel Year Claaa/Account Claaa Title Job Numbor Total Amount

2020 102-500731 02204117 $142,128

2021 102-500731 Controcis tor orooram aervlces 92204117

Subtotal

$169,496

.$331,626

Flnenclil Detill



OocuStgn Envelope 10; 4628DOAd^d37'4421-6Ce4-C4APl8E200ES

DocuSign Envelope 10: 2B429D08.DAtE-4ASC-A6SE-«220080S06DO

Financial Details

Fiecei Vesr CIMS/Accoum cue* Tide Job NumtMf Total Amount

2020 102-500731 Cor^rraos tor ofooram services 92204117 soe.061

2021 102-500731 ' Contracts for oroqram services 92204117 $90,739

SutMil sise.eoo

Flacel Year Clase/Account Ctsss TlUe Job Number Total Amount

2020 102-500731 Contracts fcr oroorem services 92204117 $66,061

2021 102-500731 Contracts for proQram services 92204117 $90739

Subioref $156,600

Fiscal Year Cleie/Account Oast TlUe Job Number Total Amount

2020 102-500731 Contracts for proprsm services 92204117 S68061

2021 . 102-500731 ■ Controcts for prooram services 92204.117 $90,739

Subfoief SlS6.e00

Total Fairly Support Semites 12.123.704

Funding Amounts Shared by Vendors os loOowrs;

0».95-92-9J2D1(Mn7 HEALTH AND SOCIAL SERVICES. HEALTH AND HUMAN SVCS OEPT OF. KMS: BEHAVIORAL
HEALTH DIV, BUREAU OF MENTAL HEALTH SERVICES. CMH PROGRAM SUPPORT (l60% General Funds)

Fiscal Year ' CIsstf Account cuts TMe • Job Number Total Amount

2O20 102-500731 Contracts for prooram services. 92234117 $2,602,675

2021 102-500731 Contracts for prooram services 92234117 $3,717,300

Subrotaf $6,519,975

FInsnclsl DtliD

PsfiZofl
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Subject: Homine Bridge Proefem Scfvic;^n ̂ Sg«30?{VDBH-01^QU5E^2}
FORM NUMBBR (vmloa S/VtS)

Hoticc. This'agrcemeni and ell of its inschmenu ihell beeeme public upon submission to Governor and
Execuiivc Council for approval. Any. informiiiofl thai it private, confidemia) or propiicufy must
be dearly tdemified (o the agency and agreed to in writing prior to signing the Mraract.

ACRseMcrfr

The Si«e of New Hampshire are) <hc Contractor hereby mutually agree as follows:

GENERAL PROVISIONS

1A State Agency Name
Depainmem of Health trtd Human Services ^
Divialon for Behavioral Kcatih

' 1.2 Slate AgetKy Address
139 Pleasant Street

Concord. NH 03)0l-3l57

1.3 Contractor Name
The Mental Health Center of Crater Marvehester. Inc.

•

1.4 Contractor Address

401 Cypress Street
Manchester. NH 03103-3621

IJ Cofttmctw Phone

Number

603-66S<4HI

1.6 Aecouru Number

OS(2-4n7
1.7 Comploion Date

June 30. 2021

1.8 Pria Limitation

$6,851,601

1.9 Comracting OfTico for Sute Agency -
Nathan D. White, Director

.1.10 State AgencyTclqthoneNumbo '
603>27l-963l

1.11 Coniraetor Signature 1,12 Name and Title of Cootraoor Signatory

v/'illifi-no T?idor, T^fiidcnf/C£0

On , before the undersign^ ofTieer, personally appeared the person identified in block 1.12, or satisfactorily
proven to be the person whose name is signed in block 1.11, and acknowledged thai i/he execut^ this document in the capacity
indicated in block 1.12. • •

]. I y. I Sigru^v^ pf-I^^ury Public or Justice of the Peace
*  * ^ *4 ^ A'

:'-V 1^1
.1 .-IDiS'". Name ortdlTiti'^rNoiary or Justice of the Peace ' • ,

Tushu ^ca.c^ .
I.U-' Stdc Agertcy Sigtiature I I.IS Name and Tiile of State Agency Signatory

ral by the N.lrOt1.16 Approval bythe tH.rf.Oepartmeni of Administration. Division of Personnel Of epptkobis)

By: - Direeior vOn:

.17 Approval by ihc^K^eyCtncnlj^orm.^^Banee and Eiecution) 0/^Ppfkobtt)

y  // . ( ( I '■ I On:

.IS Approval ^heCoyen)6r aw EiecuiiveCouncil Ofopplie^bit)

By: On:
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2. eMPLOYMEfrrorCOHT^CTOR/SERVlCeSTO
BE PERFORMED. TheSt^teofHewH»mpshit«.iCun|
(hrouih the o|cncx Mentiricd io block I.I (^Sutc"), cn|e|ct
contrectof idcntined in Mock 1.3 ("Cdntraitor") to pcefonn,
tnd the Coniredor thill perform, the \M)fk.omlc of goodSi or .
both, identified «nd more panicultriy detcribed in the cnoched
.EXHIBrr A which it incorporeied herein by reterenee
rServicet").

3. EFFECTIVE date/completion OFSERVICeS.
3.1 Notwiihsiandini tny provicion of ihic Agreemcni to the
corurofy. end cubjce^ to the epprovel of the Covcmor 'ind
Executive Council ofthe State of New Hampthirc. if
applioabte, thJi Agreement, end ell obtigatiora of ihc-penies
hercundcr, ihali bceomc efTcaive on ihe date the Governor

and Executive Council approve this Agreement ei indicated in
block l.IB.un]essMtuchapprovaliireQuired,tnwtiichcatc
the Agreement ihall become efreciivc on the date the
Agreement ia signed by the Sute Agency et shown in block
l.UrEfTKilveDete'l.
3.2 I r the Commaor commenced the Services prior to the
EfTcciive Date, all Serviect performed by the Contractor prior
to the EfTective Date shall be performed st the sole nik ofthe
Cont^or, end in the event that this Agrocmcnt does not
beeome efTeciive, the State shall have no liability to the
ContriKtor, including without limitation, any obligaiicn to pay
the Contractor for any costs incurred or Services performed. .
Contractor myfl complete all Services by the Completion Oeie
specified in Mock 1.7.

4. CONDmONAtNATUREOF agreement.
Notwithstanding any provision of (his Agreement to the
contrary, dl obligaiioru of the State hereunder, including,
without Umiiaiion, the cofflinuancc of payments hereunder, ere
untingent upon the availability artd continued appropriaiion
of funds, and in no event shall the State be liable for any
payments hcreurtder in cj^ccss ofsueh available ippropriated
funds. In the event of a reduction or tennination of
appropriated Amds, the State shall have the right to withhold
payment until such funds become available, ifcva, and sWI
have the right to terminate this Agrccmcm immediately upon
pving the Contractor notice of such icrminmion. The State
shall not be required to transfer fbnda horn any ether account .
to the Account identified in block 1.6 in the event hinds in that
Account are reduced or unavailiMc

5. CONTRACT PRICE/PRICE LIMITATION/

PAVMENT.

5.1 The contract prkc, rrKihod of payment, and terms of
paymrm are identified and more particularly described in
E^rBlT B which is Incorporated herein by rcfcrcrtcc.
5.2 The payment by the State ofthe contract price shNI bethe
only and the complete reimbursement to the Contractor for all
eapenscs, of whatever nature irteurred by the Contractor in the
pckbrmarKC hereof, and shall be the only and the complete
compensation to the Contractor for the Services. The Sute
shall have no liability to the Contractor other than the contract
price.
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5.3 The State reserves the right to offket from any amounts
otherwise payable to the Contractor urtder this Agreement
those liquidated amounts required or permined by Nil. RSa
80:7 thrMgh RSa 80:7<c or any other provision of taw.
5.4 Notwithstanding any prevision in this Agreement to the .

■comrary. and notwithsi^ing unexpected circumstances, in
no event shall the'total of all'payments aulhoriicd, or aclutlly
made hereunder, exceed the Price Umitsiion les (bnh in block
1.8.

6. COMPLIANCE BY CONTRACTOR WITB LAWS
AND REGULATIONS/ EQUAL EMPLOYMENT
OPPORTUNITY.
6.-I In eenncclion with the pcrformarKC Of (he Scrvicca, the
Ceetrador shall ceirrply with all sututes, laws, rcgulaiiens,
ond orders of federal, state, cou'niy or munieipal authorities
which impose any obligation or duty upon the Contractor,
including, but not limited lo,<ivil rights and equal opportunity
laws. This msy include the requirement to utilitc auxiliary
aids and services to ensure that persons with eommunieaiion
dissbilities,.ineluding vidoQ. heuing and speech, can
Gommunlcatc wjth,'receive infonniiion from, artd convey
inrormation to (he Coniraaor. In addition, the Controctor
lhall comply with all applicable copyright laws.
6.2-During ihc icrm ofthis Agrtcmem, the Comrwtor shall
not discriminate against employees or applicarus for
employment because of race, color, religion, creed, age, sex,
handicap, sexual ofienut'ion; or nationa}.origin and will take
offirmativc action to prevent such'discriminaiion.
.6.3 If this Agreenxnt is funded in arly port by monies of (he
Urtlied States, (he Contractor shsll.comply with all the
provisions of Exeeuiivt Order No. ll246("Equa)
Employment ^^porrunity**), as supplemented by the
regulations of the United States Diepanmenl of Labor (41
CF.R. Part 60), arrd with any rules, regulations and guidelines'*
as (he Sute of New Hampshire or the United States iouc to
implement these regultiions. Tbe Contractor Rinhcr agrees to
permit (he State or United Staiq access to any of the
Contractor's books.' records artd accounts for ihe-purpote of
osccrtainlngcompliincc with all rules, rcgulilioRS and orders,
ar>d the covenants, terms and conditions of this AgrccmenL

1. PEIUONNEL.
7.1 TTre Coniraaor sKall oi its own expense provide all
personnel necessary to perform the Services. The Contractor
warrants thai ell penonnel engaged in the Services shall be
qualified 10 perform (he Services,'and shall be properly
licensed and otherwise authorised io do so under oil applicable
laws.

7.2 Unless otherwise authorized in writing, during (he tcnn of
(his Agreement, and for e period of six (6).inoMhs afler the
Complaion Date in Mock 1.7, the Contractor shall not hire,
artd shall not permit any subcontractor or other person, firm or
corporation with whom it is engaged in a combined ciTon to
perform the Services to hire, any person who is a State
employee or official, who is materially involved in (he
procurement, adminiartiion or performance of this
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Apeeinent. This provision ihsll survive tcrmtneiion of this
Afreemem.
7.3 The Conincting OfTicer specified in Mock 1.9, or his or
-her tueeetsor. shall be the Stiic'i representeiivc. In the event
of any dispute coiKeming (he intcrprcution of this Agreement,
the Contractinf O^Kcr's decision shall be final for the State.

8. eVEKT OF DCFAULT/RfiMEDteS.
8.1 Any one or more of the followint actsor onutsionsofthe
Contractor shall constitute an event of default hereunder
("Event of Dcfauir):
8.1.1 future to perform the Services satisfacterily or on
achedule;

8.1 .'3 failure to submit any report required hereunder, andfor
8.1 J failure to perform any other eovcnani. term or condition
of this Agreqmeni.
6.3 Upon the occurrence of any Event of Oefsuli. the State
may take any one, or more, or all, of the following actions;
8.2.1 give the Contractor a wrinen notice specifying the Evctti
of Default and requiring it to be remedied within, in the
absence of a grater or lesser tpccifieation of lirrse, thirty (30)
days from the date of the notice; end if the Event of Default is
not timely remedied, terminate this Agreement, cfTeciivt two
(2) days aha giving the Contractor rrotice of terminaiioA;
8.2.2 give the Con(ractor.a written notice specifying (he Event
of Default and suspertding all paymetus to be made under (his
Agreement and ordering that the portion of the commet price
which wrould otherwise accnre to the Contractor during the
period from the date of Such notice until Such time as the State
determines that the Contractor has cured the Event of Default

shall never be paid 10 the Contractor;
, 8.2.3 set off against any other obligations the State may owe to
the Contractor dny damages (he State suffers by reason of any
Evem of Default; andfor
8.2.4 treat the Agreement as breached and pursue any of its
remedies at law or in equity, or both.

9. DATA/ACCESS/CONFIDENTIALITY/

PRESERVATION.

9.1 As used in this Agreement, the word "data" shall mean el)
■informaiion.artd things developed or obtained during the
pcrformarKC of,'or acquired or developed by reason of, this
Agreement, including, but not limited to, all studies, reports,
files, formulae; surveys, maps, chtuts, sour>d rccort^mts, video
recordings, pictorial rtprtsductions, drawings, analyses,
graphic representations, computer programs, computer
printouts, notes, lcners,'fflerrtoranda, papers, and docunwnts,
all whether finished or unfinished.
9.2 All data and any property which has been received from
the Stile or purchased with funds provided for that purpose
under this Agreemcni. shall be the property of the State, and
shall be relumed to the State upon demand or upon
termination of this Agreement for any reason.
9.3 Conndehlialtty of dsia shall be governed by N.H. RSA
chapter 91'A or other existing law. Oiselosureofdaia
requires prior written approval of (he Stile.
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10. TERMINATION. In tte event of an early tenninatfon of
this Agreement for any reason other than the comploion of the
Se'rviccs, the Contractor shall deliver to the Coniraaing
Omccr, not later than rifteen(l5)dayiancrthcd8ie of
termination, a report ("Termination Report") deseribing in
detail all Services poformcd, and the contract price earned, to
and including (be date of termination. The form, tubject
msner. content, end numba of copies of the Tcrmirvtlion
Report shall be identical to (hose of any Final Report
described in the anaehed CXHIBrT A. '

11. CONTRACTOR'S RELATION TO TMe STATE. In
the performance of this Agreenr>en( the Contractor ia in all
rcspeets an independent coniractor, and li neither an ageru ttor
an anploycc of the State Neither the Contranor lior any of iu
officers, employees, agents or members shall have auih^iy to
bind the State or receive any benefiu. workers* comprnsation
or other emolumems provided by the State to its employees.

13. ASSICNMENT/DELECATION/SUBCONTRACTS.
The Contractor shsl) not assign, or otherwise transfer any
Irttercst in thii Agreemcni without the prior written rrotice and
consent of the State. None of the Servica shall be
subcontracted by the Contractor without the prior wrinen
notice and cortseni of the Slate.

13. INDCMNinCAtlON. The Contractor shall defend,
indemnify snd hold hanntcss the State, its ofrrcers and
employees, from and against any and all losses suffered by the
State, its officers and employees, and any and all claims,
liabilitia or penalties asserted against the Stale, its officers
and employees, by or on behalf of iny pcrso^ on account of.
based or resulting from, arising out of (or which may be
claimod to arise out oQ the acts or omissions of the
Commaor. Notwithstanding the foregoing, nothing herein
contained shall be deemed to constitute t waiver of the
sovereign immunity of the State, which immunity is hereby
reserved to the State. This covenant In paragraph 13 shall
survive the termination of this Agreement.

14. INSURANCE
14.1 The Conlroeior shall, at its sole expense, obtain and
maintain in force, and shall require any subcontractor or
assignee to obtain and maintain in force, the following
insurance:
14.1.1 comprchcnsive'general liability insurance againsi all
claims of bodily injury, death or property damage, in amounts
of not less than SI .OOO.OOOper occurrence end $2,000,000
aggregue; and
14.1.2 special cause of loss coverage form covering all
property subjem to Subparagraph'9.2 herein, in an amouru not
less than 80H of the whole replacement value of (he property.
14.21110 policies described in subpamgr^ 14.1 herein shall
be on policy forms and endortcmenu approved for use in the
State of New Hampshire by the N.H. Department of
Insurance, and issued by insurers llcensod in the State of New
Hampshire.
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U.3 The ContTDCtor ihaJI fumiih lotbe Comnaing OfTiccr
idcniiricd in block 1.9. or hi» or ha successor, e certiricaic<s)
of intortnec for ell iftfunncc rajuircd under this Agreemenl.
CoMrtetor shall al^ furnish to the Comrtctihg OfTica
idemifted in block 1.9, or his or ha tvcutsor. ccniricaie(s) of.
insurtnce for til rcnewil(s) of insurance required under this
Agrcemew no lua thai ihiny-OO) dayi prior to the wpiratlon
date ofmh of the insurance polieia. Thccaiiriceie(s)of
insurance ond any renewals thereof shall be snached and are
incorporated herein by reference Eachccnific»te(s)of
insurance shall contain a clause requiring the insura to
provide the Conirocting Officer identified in block 1.9, or his
or ha successor, no less than thiny (30) day! prter written
notice of cancellation or modificaiidn of the p^iey.

15. WORKERS'COMPENSATION.
15.1 By signing this Bgreemem, the Contractor agrees,
ceniftes an) warrants that the Contractor is in compliance wkh
or exempt from, the fequir«nicnuofN.H. RSA chapter 211-A
/" IPorierf' Corr^nwrio/i "J.
IS.7 To the eaient the Contractor is subject to the
requirtments of N.H. RSA chapta 28)*A, Contractor shall
maintain, end requ.irt any lubcontrecior or assignee to secure
and maintain, payment of Workea' Compensation in
connection with activities which the person proposes to
undertake pursuant to this Agrecmoit. Contractor shall
fbmith the Con'tracling OfTicer identified in block 1.9, or his
or ha successor, proof of Wdriteri' Compcnutioo in (he
manna described in N.H. RSA chspta 281'A and any
applicable rtrwwal(i) ihacof, which shall be attached and-are
incorporated herein by reference The State shall not' be
responsible for payrncni of any Wortieri' Compensation
premiums or for any other claim or benefit for Contractor, or
any subcontractor or'.employee of Contractor, ̂ ich might
anK unda applicable State of New Hampshire Workers'
Compensation laws in ednneeiion with the performance of the
Services unda (hti Agreement.

16. WAIVER OF BREACH. No failure by the State to
enforce any provisions hereof efkr any Event of Defauh shall
be deerrted a wai^ of its rights with regard to that Event of
Default, .or any siibsequeni Event of Oefiult. No express
failure to enforce any Event ofOcfauti ihsll be deemed a -
•waiva of the right of the State to enfofce each and all of the
provisions hereof'upon sny furtha or oiha Evcnl of Defsutt
on the pan of the. Comraaor.

17. NOTICE. Any notice by a parry hereto to the other pany
shall be deemed to have been duly Slivered or gjven at the

lime of mailing by coiified mail, postage prepaid, in a United
Stales Post OfTicc addressed to Ihe panics at (he addresses
pven in blocks 1.2 and (>. herein.

18. AMENDMENT. This Agreement may be amended,
waived 'or discharged only by an insirument in writing signed
by the ̂ nia hereto and only afia approval of such
amendmeni, waiva or dtsch^e by the Cqvcntor and
Eaecuiivc Council of the Sute of New Hampshire unleo (»o
cucK approval it required unda the circunutances pursuant to
State law, rule or policy.

19. CONSTRUCTION OF AGREEMENT AND TERMS.
Thit Agreement shall ba consrued in aceordsnee with the
laws of the Sute of New Hampshire, and is birtding upon artd
inures to the benefii of the panics and (heir respective
successors and assigns. The wording used in this Agreement
ts the wording chosen by (he panics (0 express their mutual
iuem, and no rule of consmtciton shall be applied against or
in favor of any pany.

20. THIRD PARTIES. The panics haeto do not intend lo
benefit sny third pania and this Agreement shall not be
construed to confa any such berrefit.

21. HEADINGS. The headings ihroughoui the Agreernem .
are for reference purposes only, and the words comqin^
therein shall in no way beheld lotxplairv modify, amplify or
aid in the inerpreiation, cormiuction or meaning of the
provisions ofthis Agreement.

22. SPECIAL PROVISIONS. AddiiionsI proviiioiu set
forth in the attached EXHIBIT C are incorporated herein by
reference.

23. SEVERaBILITY. .In thie evoii any of (he provisions of
this Agreement are held by a cioun of.competcsu jurisdiaion to
be contrary lo any state or federal taw, the roniining
provisiomofthis Agrconcffl will remain in full-force and
effect.

24. ENTIRE AGREEMENT. This Agreement, which rrtay
be executed in a number of counterpaili, each of which shal i .
be deemed an original, constitutes the entire Agreement.and
understanding between the parties, and supersedes all prior
Agreements and underxiandinp relating hacio.
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Exhibit A -

Scope 6f Services

iProylsibns Applicable .16 All Services
1.1. Tbe Contractor wit! submit a detailed descnption of the language assistance

services they will provide to persons with limited English proficiency to ensure
meaningful access to their programs and/or services within ten (iO) days.of the
contract effective date.

1.2. The Contractor agrees that, to the extent future legl^ative action by the New
Hanipshire General Court or federal or state couh orders may have an impact
on the Services described herein. -the State Agency has the right to modify
Service priorities and expenditure requirements under this-Agreement so as to
achieve compliance therewith.

1.3. For the purpose's of this agreement, the Department has ident'ified * the
Contractor as a ̂brecipient In accordance with 2 CFR 200.1^0

1:4. For the purposes of this agreement, any refer^ce tb .days shall rnean bui^nesp
days.

1.5. The'Contractor shall provide services in this agreement in accordance with NH
Administrative Riile Ke-M 406, Housing Bridge Subsidy Program (HBSP).

1.6. The Contractor shall provide a shared maximurh of four hundred and twenty-

five (425) housing vouchers among all vendors. '

'1.7. The Contractor shall ensure scattered-site housing is provided with full
* community integration.

2. Scope of Service?

2.1. the Contractor shall facilitate, enrollment into H8SP for lndi\nduais found eligible
by the Dwrtment for HBSP services by:

2.1.1. " Contacting the referring egent,'whlch could be any agency, hospital, or
Individuals throughoirt New Hampshire who has applied to the Housing
Bridge Program, to schedule a face-to-face meeting with the iridl^dual-
and the ihdivlduars support team, \Mhich may include, but Is not limited
to:

2.1.1.1. The guardian or other involved family mefhber, as
appropriate.

2.1.1.2. The referring agent.

2.1.1.3. An Identified mental.he.alth center representative.

TheMenUiMssllSCenWOfOfStiefMendiestef. Inc. EiWMA
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-  2.1.2. . Assessing the mdrviduaTs immediate temporary housing needs in
collaboration wHh the tn'dividuars support tieaiil.

2.1.3. Creating an IndividuaPzod housing plan within five (5) days from the
date of receiving .the Initial referral for services, v^lch Includes, but is
not limited to:

2.1.3.1. Benefits eligibility and status.

2.1.3.2. Access or referral to services as requested and needed,
which may include, but is not limited to:

2.1.3.2.1. Supportive services.

2.1.3.2.2. Substance use.

;2'.1.3.2.3. Behavioral health dare; psychiatric health
'  care.

2.1.3.2.4. Primary health care/

2.2. The Contractor shall ensure individual housing services are provided vinthiri
•fourteen (14) days of receiving the initial referral.-The Contractor shall:

2.2.1. Obtain the jndfviduars housing history.

2.2.2. Assess individual housing preferences.

2.2.3. Assist the individual with identifying available housing units within fair
market rent requirements, in individual's communities of choice.

2.2.4. Assist individuals with obtaining, completing* and submitting housing
applications, that may include, but are not limited to:

2.2.4.1. Reasonable accommodations in accordance with the Fair
Housing Act

-  2.2.4.2. Credit checks.

2.2.4.3. ■ Provision of refererices..

2.2.5. Assist individuals with contscling potential landlords.

2.2.6-. Attend meetings with the.renling agency or reriting landlord to negotiqle
rent, utilities, and lease provisions.

2.2.7. Ensure the individuals secure leases In their own name with full rights
of tenancy.

2.2.6. Ensure individuals understand fair housing taws.

2.2.9. Assist individuals with Identifying initial rental, needs and resources
including but not limited to:

2.2.9.1. Security deposits.

2.2.9"2. Securing utilities. j
T>» l*ntnl MBrth Cinw ol Inc. ErfittfiA Contnctoi Intidi
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2.2.9.3. Obtaining furhilure.-

2.2.9.4. Purchasing groceries.

2.2.10. Ensure housing selected by an Individual-meets the U.S. Housing and
Urban. Development (HUO). Housing Choice Voucher requirements by
utilizing (he. HUO habltsbil|ty standard^ form to complete initial end
ennual inspectlohs.

2.2.11. Provide assistance with applying for all benefits for which an Individual
.  -may be eligible, Including but not timlted to:

2.2.11.1. Security deposit finanda) assistance.

2.2.1112. Assistance with utility payments.

2.2.11.3. Assistance with applying for food stamps.

2.2.11.4. Assistance with applying for Social Security Insurance (SSI)
•  or Social Security Disability Insurance (SSOl), as

appropriate.

2.2.11.5. Assignee with the appeal process for SSI or SSDI, as
rtecessaiy.

2.2.11.6. Assistarice with obtaining permanent hou.sing vouchers,
when available.

2.3. The . Contractor shall> provide housing support services as nebded dnd as
desired by each-individual, which may Include, but Is not limited to:

2.3..1. Asdstance with annual revisions to housir>g and suppgrt plans, or more
frequently as needed. ' "

2.3.2. Assistance with identifying and ser^ring".^ resources within the
community which may indude but is not limited to:

2.3.2.1. Peer support agendes.

2.3.2.2. faith-.based groups.

2.3.2.3. Transportation services. ^ '

2.3.2.4. Primary care services.

2.3.2.5. Homemaker/personal care services.

2.3.2.6. Legal aid.

?.4. The Contractor shall identify eadi Indivlduars needs through:

2.4.1. Treatment team meetings.

2.4.2. Self-obsenrations. . .

2.4.3.' feedback from landlords.

Th«Mv)WH«i&hC«ftlArorGt«fttwUftnchMUr. liic. CihEMA C«rQr*Ctor WlUis.
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2.4.4. The Contractor's employed case managers.

2.5. The Contractor shall document and coordinate delivery of needed community

mental health services for which the iridividual has agreed to receive.

2.6. The Contractor shall continue to administer HBSP services-for all Individuals

currentlyreslding in HB'SP voucher-supported housing. The Contractor shall;

2.6.1 Ensure individual housing needs continue to be met, Including assisting
the Individual with housing related issues relevant to ^ffilllng lease
redufrements.

2.6.2. Review'e'ach Individuers Income.annually, and as changes to .income
are reported, ensure proper calculation of rent in accordance with
applicable HUO guidelines.

2.6.3. Assist each individual with reporting changes to .the appropriate e>ntitie$.
■  • . .including the Depahmeni.

2.6.4.' Complete and document annual Irtspectiorisof each iridrvidual'^ rental
unit.

2.6.5. Be the point of contact for landlords, and document any Interactions or
interventions provided as a result of being the point of contact.

2.6.6. Ensure timely Housing Bridge voucher pa'yrhents to landldrds.

2.7. The' Contractor shall work with the Department and the New Hampshire Housing
Finance Authority'(NlHHFA) bh an annual basis, and as needed, to ensure pach
tndividudl has responded to communications fro.m NHHFA ar^ remains in good

• standing on the-Housing Choice Voucher waitlist.

2.8. The Contractor shall ensure successful transition to permanent housing by
providing support to individuals and landlords for no less than six (6) consecutive
'mon ths after the Individual, receives .a permanerit housing voucher.

2.9. The Contractor ihall provide other housing' programs, senrices or assistance,
for which individuals wt^o are waiting for HBSP supported housing may be
eligitile, unless wrihen approval to not provide services, is granted by the

D.epartment

2.10^. The Contractor .shall ensure all complaints regarding HBSP services a.re
Investigated by a cornplaint investigator within Hfteen (15) days.bf receiving the
Cpriiplalnt. The Contractor shell ensure:

2.10.1. All parties relevant to the complaint are interviewed by the complaint
•investigator.

2.10.2. Ttie complaint .investigator makes a detemnlnatiori as to whether the
complaint is founded or unfounded-. .

¥r.iTsm
Th« ktWUi} Hotilh C«nl«r ol PiUnctMtW. Inc. Etfiltl A CondvcW MWt
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2.10.3. The complainant is notified, in writing, of the finding.

2.10.4. All identities of any complainants are Kept confidential.
v  • ' .. .

2.10.5. Complainants are aware of the Contractor's procew to request an
appeal of findings.

2.10.6. The Department Is notified, in writing, of the complaint and the outcorrie.

2.11. The Contractor shall maintain a case file for each Individual In the progrem to
Include, but not t>e limited to:

2.11.1. Releases of information arid consent forms.

2.11.2. Housing and service, plans.

2.11.3. Progress and contact notes.

.  2.11.4. DocumentatJon of ser^ce participation. •

2.11.5. Any medical, mental health, and substance use services requested and
provided.

3. Staffiriia

3.1. The Contractor shall ensure" suffidont staffing is available to provide "HBSP
housing placement and support senrices to a minimum' numbp; of individuals as
detennlncd by the Department in collaboration with the Contractor and based
on available funding.

3.2. The Contractor shall ensure:

3.2.1. All staffing and volunteers undergo NH Criminal background checks.

3.2.2. All staffing and volunteer names Bre sul>mltted to the Bureau of Adult
and Elderty Services for review against the State Consumer Protective.
Service Registry.

3.2.3.- All staffing and volunteers participate |n any and all HBSP trainings
conducted by either NHHFA or the Department.

4. Reporting

4.1. . The Contractor shall submit annual nafrative progress reports to the Department
qn agency letterhead that is acceptable to the Department. The Contractor shall
ensure annual reports Include, but are.not limited to:

4.1.1. Barriers experience by ir^dividuals waiting to occupy. HBSP supported
housing.

4.1.2. Barriers experiericed by Ihe Contractor.

4.1.3. Resolutions of barriers experienced.

TlwMMts)HMnhC4nief oTGruWMaAUttttr.inc EiNUsA'
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4.1.4. Number of Mividuals who mosred and number of ind^ivtduals who
remained at the same address dunng the year.

4.2. The Contractor shall submit monthly progress reports to the Department In a
format provided by the Oepertment, no later than five (5) business days after
the oondusibn of the month, specifying;

4.2.1. The amount of funds expended and the balance of funds remaining for
■  HBSP services." ■ ' ■

4.2.2. The last neme. address, total renti and HBSP voucher payment amount
(or each rental payrnent made.

4.2.37 The names of indlv^uals who exited the program, the reason, and the
.date of exit.

4.2.4. The names of Individuals who attained a permanent .housing voucher
or other permanent living amangetnenl and the date for which the
voucher or arrangement became effective and iri use by the individual.

4.3. The Contractor shall notify the department, in writing, of-the date'an Individual
signs a lease, including date of move*in.

4.4. The Conp'actor shall provide Individua) specific HBSP data consistent with the
Data Reporting requirements of this agrepment, or otherwise identified by the
Department, in the formal, content, completeness, frequency, method and
timeliness as specified;by the Department.

4.4.1. The Contractor shall include an identifier v^lhin .its reporting thai
■ enables the Contractor to report on the type, intensity and frequency of
community .menial health'services HBSP pariidpants receive from the
Contractor.

5. Peifoitnance Measures

5.1. The Contractor shall consult and collaborate with the Department" to develop
/appropriate performance measures, subject to Department approval.

5.2. The performance measures will be designed to evaluate;

5.2.1. Percent of individual's receiving housing services as requested within
fourteen (14) days'of referral.

5.2.2.. Percent of individuals housed within thirty (30.) days of referral. '

5.2.3. Percent of individuals who rernain in stable housing for one (1) year or
longer.

5.2.4. Percent of complaints regarding HBSP services that pre investigated
and closed within fifteen (15) days of receipt of the complaint.

■nv^nWftWKattthCenworCiMWUoftchwu/.lnc, EiNWA ConwtJw inBto.
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5.2.5; Percent of individuals receiving services who make a successful
transition to permanent housing within eighteen months of enrollment
In HBSP.

ThoUonUIHet&hConlorcrOrMM'MancriMtor.lne. EfWlA-
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Method and Conditions Precedent to.Pavfnent

1. The State shall pay the Contractor an amount not to exceed the Form P-37, Block 1.6,
Price Limitation for the services provided pursuant.to Exhibit A, Scope of Services.

2. This Agreement Is tunded with tOO% General Funds, anticipated to be available based
upon continued appropriation, which are conditioned upon oontinged support of the
program by the state arid federaj goverrwnents.

3. The Contractor agrees to provjde the services in Exhibit A. Scope of Service in
compllarice with fundlrig requirements.

4. Failure to. meet the scope of ̂ rvlces msy jeopardize the funded Contractor's current
and/or future funding.

5. Prior to.September 15; 2019 a one-time payment shall-be made iri an amount to be
determiried by the Department that is sufficient to meet Housing Bridge Voucher
oqstsfor the mOnth of October 20^19.

6. Housing Bridge Voucher payments shall not exceed $715.00 per client, per month.

7. This Agreement is one (1) of ten (10) Agreements with Vendors that will provide services
for the Housing Bridge Subsidy Program in accordance with NH Administrative Rule
He-M 406. Among (he ten (10) agreements, there Is a (imit of 425 vouchers across all
agencies utilizing voucher fund's from the State. Accordingly, the statewide total price
limitation for vouchers among all ten (10) Agreements is $2,802,675 for SFY20 and
$3,717,300 for SFY 2.1, for a total price limitation among all agreerrients of $6,519,975,
which has been included in BIpck 1.8 Price Limilatipn of the General Provisions, P-37.

8. Payment for said services shall be made monthly as follows:
8.(.Payment shall bd on a.cost reimbursement basis for actual expenditures Incurred

in the fulfillment of thjs Agreement, and shall be in accordance with the approved
line items as specified In Exhibit B-1, Budget, and .Exhibit B-2, Budget, whch does
not include the price limitation available (or vouchers.

8.2.The. Contractor shall submit en Invoice in a form satisfactory to the State by the
tenth (10'^') working day of each month, which identifies and requests
reimbursement for authorized expenses Incurred in the prior month.

6.3. The Contractor shall ensure the invoice is completed, signed, dated and returned
to the Department In order to Initiate payment.

6.4. The State shall make payment to the Contractor within thirty (30) days of receipt of
each Invoice, subsequent to approval of the submitted invoice end if sufficient funds
are avaliabie.

9. The Contractor shall keep detailed records of their activities related to Department-
funded programs arid services and have records available for Department review, as
requested. ■ . ^ ,

nw Menu) H»sAh Cf*m of , Inc. CjtAAS
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10.The final Ihvpice ishall be due to the State no tater than forty (40) days after the extract

completion date specifted in Form P-37, General Provisions BlocK 1.7 Completion Date.
11. In lieu of hard copies, all Invoices may be assigned an electronic signature anp. emailed

to Tania.Godl(redsen@dhhs.nh,goy. or invoices may be mailed to:
Financial Manager
Bureau of Behavioral Health, Services
Division for Behavioral Health
Departmentof Health and Human Services
105 Pleasant Street

Concord. N.H 03301

12. Payments riiay be vrithheld pending receipt of required reports or documCTlation as
Identified in Exhibit A, Scope of Services and Inihls Exhibit 8.

13.Notvrilhstanding anything to the contrary-herein, the Contractor agrees that funding
under this agreement rhay be withheld, in whole or In part, in the event of noo-
compliance wilh.any Federal or State law, rule or regulation applicable to the serviced
provided, or If the said wrvicGSipr products have'not been satisfactorily compleldd In
accordance with the terms and conditions of this'agreemenl.

14. Notwithstanding paragraph 18 of the General Provisions P-37, changes limitBd to
adjusting amounts between budget line Items, related items, amendnrtents of related
budget exhibits within the price limitation, and to adjusting encumbrances between
State Fi^l Years, may be. made by written ̂ eemenl of both -.parties and may be
made without obtalnir>g approval of the Gbverrior and Executive Council.

TI>* Mrrtsl HmWi C«nw oT Grwtar UtncTrnW. Inc. EtfW 6 CWtOor InBteb ^
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Cont«ct6fa ObBgaiions: Tho Controctof co.v«Aenls and e^aos Ihat all,funds roceh/ed by fha Contractof
under tho'Conbocl ahail bo used only as payment to pia Cdnpactof for sen^s provided to elisWa
IftdMduaJs and. in tbe furthefanca of the aforesaid covenants, the Cdntractor hereby covenants and
agrees as follows:

1  Complienco with Fode«l and State Laws: If the Contractor is permilted to deiefmine the elglbllity
of indivtduais such all^bility 'iteterminalion shall be made in accordance wilh.appiicabia federal endstete laws, regulations..ordefs.'gvMeilnes.poiidas and procodure*. . i

'2 Time end Manner of Dotermlnatloo: EnglbiMly detormlnBtjons shall be made on forms proj^ed by
the Oopaitment fo'rthst purpose end shall be mode and remade et such dmea as. are prescribed by
•the Department.

3 Oocumentatton; In eddtton to the deiermlnaiion forms required by the department, the Conir«lor
'shaU malnlain a data f^e on each redpieni of serves hereunder. vdtlch.fiJe Shan .indude en

'■ Information necessary (0 support on eii^bility dstBrm.motiofi and sudi pther Inforrrwtion as the
' Department requesta. The Cbntreclor shan furnish the Oepartrnent with oD forms and documentqlten• regarding eliglbnily determinations that the Oapartment rhay request Of require.

4  Foir Moartnga: The Controciof understands"that eU appficants for sarvicas hereunder. as weD as
■  •indrykJ.uals declared Ineligible have a righi to a lair hearing regarding that detdfrnination. The

• ConUefctor hereby covenants end agrees that oil eppticants for services shan be permitted to fill wl
an epplicalion form ar^ that each ap^nt or re-eppficani shaO t>e informed of his/her righl to afalr-
hearing in accordance with Department reguletiorts.

5. Cnrtultloa or KIckbecke: The.Contract.or egreai lhai It is e breech of this Contract to iaccepl or
meke a peyment. gretulty or offer of.cmployment on behalf of the Contractor, any $ut>'Contractor or
the Stale in order to InfluerKe the performenceotthe Scope of Work 0cloHod In ExhlbM A of Ihls
Conlracl. The Slate may termirtale thto Conuaei and any sub-coniroct or sub-agreemoni if it Is"

•  idetermlned that payments, gratuities or'oHers of employment of eny kind were offered or received by'any officials, offlcera: employees or agent's of Contractor or SuthConlractOf.- /

6. Retroactive Poymonta: Nolwilhstanding eny^ng to tho contrary corUa.ined In the .Contract or many
• pther- dpcumenl. dontract or undersianding. it is expressly wd.ersldod end agre^ .by the parties
' hereto, that rw-paymen'ts win be made hereunder to reimburse !he;ConbBCtoi for costs Incurred for •

any purpose or for eriy services provided to any inifnriduoi prior.lo (he Effoclive Date of the Conlrecl
and no payr^enis shall be made lor expenses hcurred by Ihe Cohtreclor for eny services pr^ed
prior to the date on which, the Individual applies for. services or (ex^l es oll*nf«4se provided by the
federal regulations) prior lo a determination that the individual Is el^ible foraiich services.-

7. Cond.ltlono of Purchoae: Not^lhsiandlng enything 10 the conirery contained In.tl* Contract nothlr>g
herein contained shell be deemed' lo bWigate cr require the Dfepertment to purfcha'se.scrvlces,
heretWer e't e rate which reimburses the-Cohtractor in excess of the .Contractors" costs, et a rate
wWch exceeds the amounts reasonable end necessary lo assure the quality of.such aprvlce. or et a
rate which exceeds l.he rate charged by the Contractor to ineligible Indiytduets or other third party

•funders for such ser^ce. li.at any tima during the term of this Contract or after receipt of t.h"e Final
" Expenditure Report hereunder. th« Department shaD determine that tho Contractor has used

payments hereunder lo reimburse Hems of expense other then such costs, or has r^l.v^ peyment
in excess of.sdch costs or'in excess of su^ rates chorged by the Contrectw to Ineli^ble individuals
or other third party furxJcrs. the Depftrtmertt may elect to:

ctnini

■7.1. Renegotiate the reles for payment hereunder, In which event new rales-shall be established;
riz. Deduct from enyifuture payment lo tho Contractor: the amount of any prior raimburaemaniify ,

excess of costs:
EUllbll C ' Spacisi PlOvtalOftS CMiirkeiea biitlala • ■
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7.3: Demand repayment ol the excess pa)ffnent by the Controclpr «n wtUch event falure to make
such repeymeni shell oonsti^e'en Event of-Oefeult hereur^. When the Contraciv is
permitted to determine the t^gibtl.Hy of InOivtduats for services, the Conlractor.ogrees to
reimburse the Department for all fimdspeid by the Department to the Cof>troctor for servfces
provided-to any lr>dMduai who is found by the Departmertt to be beligibte for such services at
any Ume 'during the period of retention of records estabtished he'rein.

RECORDS: MAINTENANCE. RETENTION. AUDIT. DISCLOSURE AND CCNEtOENTlALlTY:

6. Maintenance of Recorda: (n addition to the efgibiilty records spodfied at>ove. ihe.Cootroetor
covenants and agrees lo maintain itw following records during the Contract Period:

6.1. Fiscrti Records: books, records, documents end ottter dato'evid^lng end roflecUrH) eD.costs
and otiW expenses incurred 6y the Contractor in the perlormanoo of the Corrtract, and ell
income received or coDectod by the Contractor during the Contract Period, said records to be
maintained in accordance with accounting procedures end practices which sufftdentty and
properly refted el) such costs and axpenses, end which ere acceptabta to the Department, and
to Inctudo. without Qmltotion.^ eo Mgers. books, records, ehd originei evidence of costs such es
purchase requisitions ar)d o^ers. vouchers.- requisitions for materials, inventories, valuations of
in4(lnd contributions, labor lime cards, psyrells. end other records requested or required by the
Department.

6.2. Stetistical Records: Stetisiical. enroilmeni. etiendance'or visit records for eajch recipient of
'saryices during the CbntrM Period, which records shell include all records of eppQcationaru}
efigibiiity (Including ell forms required to determine eligiblEty for each such recipient), records
regarding the provision of services end & Invoices submitted to the Department to obtain
payment for such services.

6.3. Medicel Records: Where opprbprlete end as prescribed by the Department rogutations, the
Contractor'shall retain medical records on each patiemrrecipient of services.

9. ' Audit: Cpntroctor shall subrpii an annual elidil lo the Depsrtniant within 60 days after the close of the
agency fiscaf year. lUs recom/nended ̂ al'the-report be prepared in occordanca wtth'tho provision of
OfTica of Management end Budget'Clrcular A*t33. 'Audits of Steles. Local 'Govofnm'ents. and Non
Profit Organizations* arid the provisions of Stisndards for Aucfil of Oovemmental Orgahizallons,
Programs. Activities and Functions. Issued by ti>e US General Accounting Office (GAD standards) as
they pertain to fmanclBi comptianco audits.

9. t. Audit ankf Review. IXiring the term of this Contract and the period for rotenliort hereurider. the
Department, the Unilod StatM Department of Health-end Human Services, Br>d any of their

..d.eslgnatad representatives shol) h«ve occess to ell reports end records maintained pursuant to
the Con.uaqt for purposes bf-oudiL oxemnaiion. excerpts ar^ ireiSscripts.

9.2. Audit Liabilities: In addition lo and not in any way In limJtallon of obligellons of the Cont^, it Is
understodd artd agreed by-the Contractor that tl^ Contractor shaQ be held iieble-fqr ony'stole
or federal audit exceptions and shaD redim to the Depari/nertL oD payments made under the
Contract to which-exception hes been taken or vmich have been disallowed because of such on
exception.

10..Conf1dentlAllly of Records: All informetion, reports, end records maintained horeunder or collected
in conne'ction with the pedorma'hce of the services end the Contract shat) ba confidentia) and.shotl not
be disclosed by the Contractor, providbd however, that pursuant to .state taws and jhe neguioilons of
the Oepertmeni regerdin'g ihe'use end disclosure of such information, disclosure mey be made to
' -public offidais requiring such information In connection vUth thotr official duties end for purposes

directly connected to the edmlnlstraUon of the services end the.Coniract; end provided further.-tftal
.  thb use or disclosure by any party o.f any Information coriceming a redploni lor any purpose r>ol

directly connected wllh the o^imstretion of the Oe^rtmsnt or Iho Contractor's rosponslbDItles
respect to purchased servtees hereunder Is prohbiied exc.ept on wrfiten consent of. the redpient hij
attorney or guardten.

EmUiC-SpadxlPrevtrioni CootrsoorMtitli ... ..- .
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Notwiihstdryiing anything to the contrary confined hereln-the covenants and contfiboni contained in
the P'eragreph shall svrvive the tefmtnetion of the Contract for any reason whatsoever.

11. -Reports: Tiscal end Statlsticti: The Contreclor agrees to submlfthe following ref^s at thefbllowing
times If requested by the Oapartmeni.
11.t. Inteh'm FlnoKiat Repor^: Written interim fmandal repo^ containing a deteiloddesc/lptioncf

all costs and rtorvollowable exp.enses incurred by the Contractor to the dote of the report er>d
• containing such othef informaSon as shall be deemed aatisfaciory by the Deoartrfient to
justify (he rete of peyment-hereunder. Sqch Financiei Repohs shall be' sybrhtttpd on the font)
designated by the Department or deemed setofactory by. the DepartmenL

11.2. Final Report': A final rep^ MD be submitted within thirty (30) days after the end of the term
of Ihia Contract. Tl^ Rnal Report shoti be In a form saSsfectory to the Deportment and shall
corttain a sumrnary statement of progress toward goals and ot^eptives stated In.theProposal
artd other iiifomdlion required by the Dapartmenl

12. Completion of ScrvlcoetX^llowance of Cosis: Upon the purchase by the Department of the
maximum rssnber of imits provided for in the Contract and upon payment of the price (imiietion
tw'reuhder. the Contract' qnd all the obllgalions of the parties hereund.er (except such obligations as.
.by the terms of the Contract are to be performed after the end.of.lhe term of tl^ Contract andifor
survive the termination of the Contract) stuD teiminatel provided however, that if, upon.review ofthe
Rnal Expenditure Repcrl-ihe Department shaU dissllow any expenses claimed by the Contractor as
costs hereun'der (ha Department shall retain.the right, al its. discretion, to deduct the emount of such
expenses es are disallowed or to recover such turns from the Contreclor.

13. Crodits: AO documents, notices, press releasei. research reports end otl^r met^b prepared
durlrtg or rasuUlr^ from the performance of the services of tfw Contract shall include thefoliowing .
statement:'
13.1. The preparation of this (report, document etc.) was financed under a Contract with the State

- of New Hampshire. Department of Health and Human Services, with funds provided in part
by the Stale, of New Hampshife and/or other funding sources as were evailabie or
required.'e.g.. the United States beparvn^t of Health and Human .Services.

14. Prior Approve! and Copyright Ownerehip: Al moteriais (wrinan. video, audio) produced or
purchased under the contract shaO have pdor approval from DHHS before printing, production,
distribution or use. The OHHS win retain copyrighl omrshrp for any and en original materials . .
produced, including, but nqt limited to. brochures, resbur^ directories, protocols or guidaiines.
ppsiers, or reports. Contratior VtaH not reproduce any ma'tenals produqad under the contractwithout

. prior written .epprovalfroih DHHS.

15. Operation of FeellHIea: Compliance With Laws'and Ragulatlona: inihebperaiibnoifanyfeciGtles .
for providing services, the Cpntractor ahali comply with ell taws, orders end regulations' of federal,
state, county a.nd mUnldpal Puthoritles and wit^ any direction of any Public CWqer or offica.rs
pursuant to lav^ which sf\al) Impose an'ordcr or duty upon the contrador.mih res^t to the -
operalion of ihefacilityortheprovision'of the'aervices at such facility..1f Pny goyernme'ntai licanse or
permit shall be required for the operation of the said facility or (he performance of the s.aid services,
(he Contractor win procurq seid-ficansa or permit, and will at efi times comply with the terms end
conditions of each such Dcense or permit. In connection with the foregoing'requiremehls.'lhe
' Contractor hereby covenants and agrees that, during the term of this Contract the. fedlitlas shall
comply with.an rulgs. orders, regulations, and requirements of the Stats Offico of the Fire Marsf^alend
the local fire protection agency, and shaU be in conformance with local building end zoning codes, by
laws and regulabons.

16. Equal Emptoymant Opportunity Plan (EEOP): The Conuactor will provide an Equal EmpioymanI
OpporUinliy Pisri (EEOP) to the .Office for CMI Rights. Office of Justice Progi'ams (OCR), if it has
received a single award of S5Q0.000 or more, tl the redpiont receives S25.()(X) or mbre iend has ̂  or

EjHM C - Special Pnvlslone Contrector MStb
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more employees, it will meinisin e current EEOP on file pnd submit en ̂ EOP Certif<etion form to tbe
OCR. certifyins tiwi its-EEOP Is on file, for redpionts receiyictg less than $35,000. or public greniees
with fewer than SO employees, regardless of ihe amount of ihb eward. the redpiont will provide en
EEOP CertificiBtion Form to ̂  OCR certifying It Is not required to submit or meintein an EEOP. Non
profit organixations. Indian Thbes. end metfcei and edutefionel insdiutions ere'exempt from (he.
EEOP requirement, but ere required to-aubmit a'cetlficetion form to thb OCR to claim the ex^ption.
EEOP CertlflcaUon Forms ere evatlabie si: http:/Nvw«v.o}p.usdo>/ebout/ocr/pdfa/cenpdf.

17. Limited Englloh Proficiency (LEP): As ctdrified by Executive Order 13166. Improving Access to
Services for persons'v^th Umlled English ProhderKy, end resulting oger^cy guidonee. nettonialorigin
dlsertmlnatlon inctudee dlseilmlrmtibn on the basis of itmit^ EngSsh proficiency (LEP). To ensure
compUence. wKh the Omnibus Crtmo Control end Safe Streets Act of 1066 end Title Vi ol (ha CMi
Rights Act ci. 1064, Con.tractors inust tcKe reosonoble olepa to ensure thai LEP poreons hove
meaningful access to its programs.

18. PUo.t Progrom for Enhancement of Contrector Employee Whhrtteblower Protoctlona: The
following eheO epply to an contracts that exceed the Sim^fiod AcqulslUon Threshold es defined in4d

/, CFR 2.101 (cu.rrenlly. SISO.OPO)

COMTRACTOR EMPIOVEE WkiSTLEBLOWER RjGKTS ANO REOUIREUEMT TO frIFOAM EMPLOYEES OF
Wmjstleblovw Rchts (SEP-2013)

(a) This contract end employees worlting on this contract willXM' sutqecl to the whlsdablovmr rights
end ̂ mediae in the pilot program on Contre.ctor'empioyea whislleblowar protoctions esiabdshedat
41 U.S.C. 4712 by section 628 of the National Defense Authorization Act for Fiscal Year 2013 (Pub. I.
ri2-239)end FAR 3.908. \

(b)"nio CohtTBCtor shaO inform its employees inwrillng.'in the predominant language of the wodtforco.
-■ of employee.'whisliebtower rights end protaclions under 41 U.S.C. as described in section
3.908 of the Federal Acquisition Regutaiion.

' (cXIhajCcM'ifroctor shall insert the .substance of ihls douse, iriduding this paragraph (c), In ail
Gubcbn(me^''6ver the simplified acquislbon threshold. '

19. Subcontrectore: OHHS recognizes that (he Contrector may choose to use jiubcontractors with
greater expertise to perform certain health care services or functions for et^ncy or convenience,
but the Contractor shall retain the responsibility ertd accountabUity fi^ the f^ction(5). Prior to
eubcontraciing. the Contractor shall evaluate th'e subcontractor's ot»!liy to ̂ rform the detegaled
function(s). Thid is eccom^islSed through a ^nen og.reembni-ihet.spedfies ecUylMs and reporting
responsibitiiies of the subcontractor end provides for revoking'tlve datageiidn-or imposlng'sonctions if
the subcontractor's performance is not odequaile. Subcontractors are subject to the same contractual
corKlilions bs the Contrador and the CorUractor is responsible to enSure iubcontrector compilanfia '
uMih those cpn'diiipns.

When Ihe Contractor delegates a funcUon to. a subcontractor, the ponlraclor shall do the following:

19.1. Evaluate the prospective subcontractor's abHity to perform (he activities, tjpfore delegating
' the funcUon' . . ' ^

19.2. Have a wrinen ogreemenl with the subcontVedor that spedfies activilios or>drcporllng
respohsibtliiies ond how sanctions/revocation ̂ 1 be managed If the subcontractor's
performarKe Is not edeq^le

-  19.3. Monitor the subcontractors perfomrtance on an ending b^sis

EtfOb C - Sseds) Provbtoftt Coflireetor trtUsls
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19.4. to OHHS en annual acbeduto identifying ell eubcontrectors. deiegetod functionsend
' responsibilities, and wtien the eubcontractof'e p^ormenoe wiU be reviewed

19.5. OHHS ftbafl.et its discretion. i:eview end epprove ell subcontracts.

If the Contractor identines defidervias or ereas lor Imprayemeni are idantined. ihe Contractor t^all
take corrective action.

20. Contract Doflnttlona:

20.1. COSTS:'Show mean those direct pod ind'tfod items of expense delermlned by the Depertment
to be oDowoble end reimburfabte in eccordance'wlih cost end edcournino prtncfptes esiebashed
in eccordance wUh state isnd lederellaws. regulations. rv.K» ehd'o^ra.

20.2. DEPARTMENT: NHO^rtnieniofHeallh and Human Services.

20.3. PROPOSAL: tf applicable, shall mean the document submlned by the Cbntrector on a
form or forms required by the Department and containing a descrtpUon of the services end/oi
f^ods to be provfdod by the Contractor in eocordanco wth the terms, and oortdHlons of the
ConVect and setting forth ipe total cost end sources of revenue for each service to provided
under the Contradl

20.4. UNIT: For eoch service that the Cootroclor Is to provide .to dDgtele Individuals hereundor. shall
mean that period of time qr thpt spetiHed ectiviiy determined b]^ the Department and speofied
in Exhibli'B of the Contract.

20.5. FEDERAL/STATE LAW'. Wherever federal or stale laws, regutaiiOAS, rulas.orders. and
' policies, etc. are referred to In the Contract, the said raferarvca shell be deemed to mean .

all such laws.-reguiatlons. etc. es thay may be emerKfed or revised from time to time.

20.6. SUPPLANTING OTHER FEDERAL FUNDS: Funds provided to the ContrSctor.under this
Contract will not suppleht any eusting fede.ral funds available' for these lervTce.s.

Mnvi*

EiMW.C-SpvdalPnMUons Contn^JftUsls
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REVISIONS TO STANDARb COMTMCT LANQUAOE

i. Revlelonfl to Form P>37. General Provlelona

i.l. Section 4. Cqodilwwl Nature of ̂ofeement. is repleced as tejtows:
4. r.QNDmo'NAL NATilR^ OF ̂GREEMENT.

Notvdthstsnding eny provision of this Agreement to the contrary, eo obUgaOons ot the State
hereunder. Including .wfthout limitation, the' coniinuance of payments, In wnole or In pen.
under this Agroemeni are contingent upon cointinuOd opjprQprtetion o{ ovoOattiEty of hinda.
including any cvbsaquefit charts to the appropriation or-avaitability of funds affected by
gny.stele or federal le^slative'or exac^ve action that reduces, eliminates, or othefwlsa
modiTtes the a'ppropriaUorv or availability of funding for this .Agreement and the Scope of
Servicaa provided in Exhibit A, Spope of Services, in vritoJe or tn part. In no event shall the
State be liable for grty payments hereunder In excess of appropriated or-ovaliabia .fynds. 'In
the event of a reduction, termination or modiHca^ of appropriated or available funds, (he
Stole shal) have the right to withhold payment until .such funds become avsfiebto, if ever.
Tfw .Sieto'shiBP have the right to reduce, terminate or modify aervicos .urider ̂  Agreement
Immediately ujxin giving the'Ccnttoctor-.notice of such reduciicm. termination ^
modifitaUoasThO Stale shaB nol -be requvad to trwsfar funds from any other source or
accpuAl'into the Accounl($) ide^fiid-ln Mode 1.6 of:.the General Provisions. Account
f^umber. or ehy other account in lha event furidfard reduced or unovalabte. .

•1.2. section 10. Termlnelion. is amended by eddihg the loildvhng'tonQuege:

10.1 The State may terminate the Agreement ei eny time for eny reason, oi the sole discrelion of
the ̂ tete. -30 da^ after giving the Contractor written notice that"the S.tate is exerdsmg its
option to term.iriete the Agreement

10.2 In the event of early tenmlnation. the Contractor shall. v4lhin 15 days of notice of eerly
termination, develop-and submit to thq Stole a Trartsltlon Plan for services under the

-  AgreemerSt. including but not limited to. identifying the present end fuye needs of clients
receivino services under the Agreement end eslabtlshes a.process to rrieet those rteeds.

10.3.W Contractor: shaO fully cooperate with the State ervJ shell prompUy provide detailed
information to support the Trensilion Plan lncJudir»9..bdt-nol limaod lo. any Inlcirmatlon or
data requested by the'Slate related to the terminatjon of tfw.Agreernent and Transition Plar>
end ShaO providd ongoing communication and revisioni of .the Transition Plan to the Stole
as .requested.

10.4 In the event thal.services under the Agreement, Including but .hc^limited to clignts receiving
services under the Agroemeni ere transitjoned to' having' services' delivered by another
entity irtciuding contracted providers of'the Stele, (he-Contracipr shell provide e process for
unintertupted-d'eliN«ry..of services, in the Trensilion Plan.

10.5 The extractor, shall estobUsh e method of octifying cCents end other affected ir^ividuala
about the transition. The Contractor shaQ include the proposed communicetions in its
Trensilion Plan submlned to the Stats as described ebove.

'2. ftonowal

. 2.1. The Oepertment reseives (he right-to extend this agreement for up to fogr (4j-edditionai years,
contingent upon.satisfactory delivery of seMces. eveaeble funding, wrihen agreement of the
parties end approval of the Governor end Executive Council.

EiNMC-1-Re4>)onVEu«ei)on>to$tBn4«f4ConUtaLaneu«ee ControOor Intttsb

^Mi'iPiptioflcuo>taow>u . Daw.
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■  CERTIFICATION REGARDING PRUG-FREE WORKPtACE REQUIRg^ENTS

Tho Voodor idomifled in Soction 1'.3 of ̂  Genortf Provtsloni to odmpfy the 0fpv(sloo«;of
Soctbftft iS1Sl4i60 of the dnio^ree MuMom Ad of 1888 (Pub. L 1(K^90. TH(e V, SubtUe 0:4f

- U.S.C.^Ot et leq.). ̂  further 16 have Iho Contrecto^e repreeentative. b» kfentified ̂  Sect'one
1.11 and 1.12 bftheGenerel-Piovlfto'nsejE'ecute the foaowringCeniflcallon:

ALTERNATIVE I. FOR GRANTEES OTHER THAN IKOMOUALS

? u8 DEPARTMENT OF HEALTH AND HUMAN SERVICES .• CONtRACTORS
US DEPARTMENT OF ̂UCATION.-CONTRACTORS
US DEPiBiRTMENT OF AORl^VLTURlE • CONTRACTOR

This ceKificfitfon is retired by the relations implsmantino Sictiphs 51$1>S16p of'tt«,Oru9:^'ee
Wodiplaee Ad of 1988 (Puti. L. 10CL690. Title V. SubtiOe 0:41 US.C.'70i,d seg.j. The J^uary 31.
1989 reoulatldn^ wiere amended and pubDshed ̂  Pert II of Mpy 7S. 19^ Federal Register (ppsee
il681',2l89i). end require cedifi^ib'n by g^oM (end by mferbn^.'sub-granleies ̂  Mb-
contrectoiiijrfiirlw to award. IhdUwy wfO maintain e'drug4reewor^l^. Si^ioh 3017.630(c) df'tfM
regutatiph provides that a grantee (arid by inferencii. subTgrantoes gnd sv&-<^trector8}' thiu is a Stde
mey elect to m^e'dne ceftHicatjon to the Ddpartmsnt 'ih abch federal fiscar'year in lieu of o6rtificates.fDr
each grant^durfrid the federal y^'r povbred by the ce^cation. The cediffcate eat out baipw4e a '
matprfai rapr^entstibn of fact upon.y^ich reliance if placed wh.en thp agency awards the granL 'Falsp
certification 6r- violation of the c^lficatiori sheD be grounds fof euipension of Oayrhards. suspension or
tarrntnatlbh of grants, of govemment wtda suspension or dbbarmanl. jCdritrBCtors using this form should
sand H to:

CofTtfniul6nar-

NH bepartmard of Health arid Human Sarvicas
liHl PlMsoril Str'aeL >
Concord. NH 0330.1^505

1. Thagrsnt0e.caitine9th8lBwUlorwfU.con1]nuatoprovlde8drug-fredMto'r1(pte;ceby:.
'  1.1.' '.PubCshihg e staternani notifying employees thai the unlawful manufectuferdist^utjon,

dispahsino.'possdsslo'n or use of aMntroflod substance is prohibited Iri the grantee's
workplace and epecrfying the actioni that w8i be taken against employees for-viotBtibn of such
prohibilion;

1.2.. Establishing on o/tgoing dr\^>frae awareness program to inform emplpyeas qbouf
1.2.1. The dormers of divg abyse in tha wl^p^;
1.2.2. Thograntoo'opolR^dfmoin^nirgo.drug-fr'oaiMrkpIaM;
1.2.1 A^ available drug counBeiii^. rahabliltation! and a[rp'ployea assista.riM progiams; and
1.2.4. TM patuinies that ri^y te Impoiad'updri arhployeas for d^g a.buso violatibns

.diccu^ng In the workp^i^;-
1.3. Making b a r^uire{hant that e.ech qmpleyea to be dngaged in tha.pprforrnance of the gran! be

given b copy pf the stalemefit reqi^red ty paragraph (a);'
'1.4. NotifyiAg.lha arnptoyoa in the etet'ament racjuired by paragraph (b) that, as a bondition of

empioyrnent under the granl. the'ernptoyoe wO)
1.4.1. Abide by the lafrns the sUiternent; and
1.4.1 Notify the 'amplo^r in writing 6f hb or hor convidion' for o violation of a crirriinal drug

statute''dCjCucririg ir) the woikplaco no'leter.than fivo calendar deys-qft.ar such
convict^:"

I.S. Notifying thab'gbncy In MTiting..wi^ln tan calahdar days eflar receiving ndtica'Uhdar
subparbgraph 1.4.2'frprn en'emptoyaa or othonwise receiving octuainoticb of-such cbnviction.

' Employers of'convictad amploy'aas irWsl.provida notica. indudihg position tAla. td every grard
officar'on'wtme grbnt activity the ponvictad arfipioyba was vmrklng. unless'the Federal egency

E04M D - Ctrttnatton rvssnSng Dnjp Vendor lAlOsh
WoitpUdt RooUrwwntt'

CuidMon«74> Pfgtloia 0«»
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has designated e cerdral point for recajpt of eudh notices. Notice ehell mdudp the
identification numbdr(s) of eacK affectedgrant;

1.6. Tekb^ orw of ttofoUewiiig actions, wfthin 30 calendar days of recelvlAg notice under
eubpafBgmj^h i .4.2. with reaped to any emploi^ who la so convicted
1.6.1. TidUnd appropriate personnel ocUon against such en efnpiayee,- up to erSd inchicfing

termination, icon^isterd with the requirements 'of Uw' Rehabilftation Ad of 1673. in '
.enrtended: pr

1.6.2. Requ.^ing such employee to paftidpete idtMactprflyin a drug abuse assistance qr
rehadlitatio.n program approved for such purposes by e Federal, State, or tocat heallh.
lew e^oreerrteni, or dher eppropriste pgency:

.  1.7.. Making e good fsith effort to eon^uq to mBlntelnedrug«freewoi1iptqce through
tmpiernedationdparagrephi l.i,'1.2.1.3.1.4.1,5. e.nd i.6.

'2. The grantee may in^ Ir> the s'pece provided Mmt the sit^s) for (he perfonmance pf.wofl( done in
oonneciidn with'-^ spedftc grehi

Piece of F^erfomSance (street address, city, mnty; state, zlp'codd) 0>d each tocetJon)

Marmtsic, ̂/h d)3»o3
Chqctt Blfther^ereVvortiplaces on Hie are not id'entifi.ad h.^.

nlsM ..
Date NsMe: "Ridcr

^-^^Tr-fSidcnh/CeO

'Az,

Vendor Name: The Mfntal Hffllth CcOfeT Cf-GrC<^
Manchester"

ErtOB 0 - CcrtauUon Orug Fm . Vendor MUeii y - . .
Werkpedi ReC^WvnenU ' 11/^
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CERTIFICATION PEtiARDING LOBBYING

The Vendeif identified in Se-ction 1:3 ef the Genera) Provttipns ̂ reee to comply with the provtofdna of
SecUpn 319 of Public Lew 101-121, Opvemmefnt wide Guidende (or New Restrictions on Lobbying, end
31 U.S.C. l3S2,andfurthef egmesto'heve the Contrador'ereplescMfltive. es Identified in Sections 1.11 .
end 1.12 of the Qe;ieral Provisions execute the (oQowing Certiftcatiqa-.

US DEPARTMENT OF HEALTH AND HUMAN SERVICES • CONTRACTORS
US DEPARTMENT OF EDUCATION - CONTRACTORS
US DEPARTMENt OF AORICULt(^RlE • CONTRACTORS

Proor^s (bdWete^epptlcAb.to p^ram covered);
*Ternpore;yAsslstencetoNecidyFi^}ies.undefTidelV«A ^
•Child Support CnfdfMfnent Proprem under Title IV-D'
'Socbl Services Block Grant Proofarn/ufilder Title XX
•Medicaid Program under thle XIX
•'Community Services Bldck'GrarrturtderTrtto^ -
•Child Cam pevelepmsnt Block Gmni under Titte IV

The Unde^rted certifies, to the best of his or her kn^M^'ge ertd beliar, that

1. No Fedeia) dppropfiated funds have been paW or wlllbe.^ by or on beheV of-the underiigned. to
any pOirtdn for'influenclng or eltempti^ to I'nfHience art ofTt^ or employee ef any.egrency,-B Member
of Congress, an officer or employee of Qcngress, or ̂  erhptoyee of a Mcrnber'of Congress In
connect with ihp awarding of'eny F^dsral coritract.' continuation, ranewa). ormndm^t. or
modinc^ion of any Federal'contriBd. grant,'ben. orcbopeiatiye egreemen) (and by specific mention
sub-grantee or suty-corrtroctor).

2. If any fundi other than Fctdaral appropriated funds have been'p.aid or wtU bd peM 'to eriy pe.raon fbr-
infhfendngor'fsrtftmptinOtol>^.dhce'enprfiCiefpremptoype'dfanyegency, a Mernber of-Congress;

ofTiMr Of ernployM of Cortgiress. of an empbyM of a Member of Cor>^ress In cortndction wtth this
FederkI cdntrkd. grant, ban, or cooperative agreement.fand.by specific mentbn sub^rtntee or sub
contractor). the undersigried sheO.cbmpleta and subn^ SUndafd Form LLL, (Oiscbsi^ Form to
Rep^ Lobbying, in accordance with its Indructbos. attbdied erb tdenUfttd as Standard Exhibit E^.)

3. TheMr^ers.igned'6hap.ieduirethatlhelBnguegsofthtsdsrtf!C!Blior>.belnclu;d.edintl^ eward .
document for sub-ewards at aD tiers.(Inciudir^ i'ubeorttracts.'euti-gVehts. arid conb«ett under grants,
b^s, and cooper^ive egieements)' and thai' .aO sub-r^ienls sheD certify, arid dis'cb^e eccprdinoly.

This certiilcd'ion is a material fepreserttatbn of fact upon whbh reliance was plac^ wi^n this transaction
was made or entered into. ■ Subniissbh of this ceitKeetit^ Is a prvequlsild for making or dnterfng Into this.
transaction' Irnposed by Sectbri 13S2i Trtto 31. U.S. Code. Any person who fai.b to file ̂  required
dertiflcalbn shall be subject to a cM) penalty of-not less than $10.000 and r^ot more (hm $t00,000'(or
each such faBure.

VsndbrNamo: Tbt Hcn+al HealHr CoiVcr 0^ fineofer
McurtChCStcr

1|3d||9. .. .
^te ^ '■ . EfsmeiVTillldm "Riclcf'

EjtfilM E - C«nftci0an R«ssf«ng LeSbifVb Vendor Irttlsti.
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CERTtPtCATION REGARDING DEBARMENT. SUSPENSION
AND OTHER RESPONSIBILITY-MATTERS

The Ven^-identified.(n Section i.3 of the Genemi PrpvtstoM egm to compty wfth the provisions of
Executive Office' of the Prssideht. 'Executive Order 12M9 bhd :4S CFfi Paft '76 rdgenJ^ Deberment,
Suspension, end Other Retpohsibility Matters, and fuither' epre^ to.ha^ the Centm'ctor'a
representative, as Identlfl^ In Sections 1.11 and '1.12 of the Oeiierel Provisions execute .the foDovrino
CertihcaUor):

INSTRUCTIONS FOR CERTiFICAtlON / , " . .
1.' 6y slgrtino end sutMintttlno this prepesa) (contrDCt).'tha pfospectiya primary participant Is pro^lnp the

certificatibn a.et cut tMtpw.

2. pte InabiBty-pf e person to provide the certiftcstim required betow win not necesuriiy result bi denlet
^ pert^eti^ In ̂  qovered trehsocUbe. If nacessbry, tiw prospective par^i^t shaO sUbmit en
explanation of why It cannot provkfe.the certification. The certification pr qxpianetj^ MD bb
consibered in connection with th'e NM bepartmant of Health and Human (bHI^)
beternurtatlon wtiether to enter into this trehsactiqn; However, failure of the pm'pectiye prirhary
participant to furnish e certification or an explaration shaD disqualify such pbrson.frtim partid^ion in
this transaction.

3. The certincatlon in this dapse is a matertai repra.sehtetton of fact upon wtUc.h refiaheeWas -
whan OHHS datermlned to enter Into this trehsa^n. If H is later datarmlned IhM the prosjCHrdiM
primary participant knowtngly.randared an erroneoul certification. In eddHton to othef remedies
evatiable to:the FedeiBl .Government. OHI^S msy terminate this ̂ nsection for cause w default.

4. The pro.spect^ prfmary participant shafl brpvlda Immediate vN^an notice to tlw OHHS opency to
whorn this proposal'{cprrtract) Is submfttad V at any tirhe. the prospectNe primary.pe^iparrt iaams
thai.its cartiir»cat»9n was erroneous when subml&eb or.has bwome enbneoiis by reason ̂  changed'
circumstances. = . '

5. The terms -covered trantpctiort.r 'debarred.* *euspended.* 'iheliglbla.! 'towar tier covered
trnnsBctiqn.* 'partidtpenl.* 'parion.* 'prlrhery cbreredtrehsaction.' •prtrtoipal.* rpropdsal.' end
*vbtur>tertly exduded.* as used in'this clause, have, the meanings sal out in the DafmHions ohd
Cov^ge Bodions the rules implementing.CxecutivaOrder 12549:-45 CFR Port 76. See the
attached dehn&iorts!

6. The prospednie p'l'^.'y participant agrees by submitting this proposal (cpntrect)jlhat. should the
prpposad'co'vared trert^lqn be..entered totb.'l a.haD not knowlngty enter Ihtophy. Ip^r lief covered
tmnsedion with a po'rsbn'who is deban^, suspended, cfedare.d inetigibto. or votontanly excKuM
from particip.alion in;ihis coWred transactiofi. unless 'euthpriiedby'bHHS,

7. The prbspective primaiy perttolpant further agrees'^ submitting tl^ proposal that K wS) Inetuda the
clause lifted 'bertrflqatidn Regarding Debanhenl. Suspension. toel^ibUity and Voluntary ExctMion''
Lower Tier Covered Transactions.* provk^ by OHHS..wi\hout modi&alfon. in all lower'tier covered
trehsadiohs end in ell sbGcitoticms for lower ttefjcoymd trehsadions.

8. A p^icipaVit In a covered Vansadion may rely upon a caftificatien of a prdepbdive partlcipqrtt Ir^ a
' lower (le.r c.overed (rmsecton lha.t it is not debarred,' suspended.- Ineliglble.-dr tnvoturitorfly excluded
from the coyared trarisadton, uhtasa h krtowe that the'certificetlon Is erroneovs- ̂  PPrticlpaht may
dacidp the method and frequency by which B ditemiines theefi^ifi^ of fts principeb. Each ^
parti'cipant nsay, but Is not required to, check-the Nonprocurement List (of excluded parties).

9. -Nothirtg contained In the foregoiiig eliaO be (tonstryed to require establiahmenl of a system of fecbrds
In order to irertdar In good faith the ce.rtificatlon required by this clause. -The'krwwiedge end

EihWR-C<«Oflc«8mR»8Bidlnflt>rbtrrneriSu»pomlon VtftOof.WOsU
Anb.CXhefRotpahsWByMtCtri' •" • ^'/oj\h/j'

CuOMnidui) P«Ssiot2 Pets
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InfprTnstion of i» parUdpent H not foqulroo to o^d that Is rtormaOy posited by a prudool •
pmbn in the Ofdinaty coune of businMf deat]rv08.

10. Exc^ (or tranaocUons eulhorfwd under pare^reph 6 offbeso Instivcdons, d o participant in a .
odvefad transaction knowtr^ dnters into a tower tier cbve/ed trbnaactton a person wt>6 Is
suspended, debarred. ineOpible. or vplunta^ excluded from paitidpetlon in'this. pansactlon', in
addition to other fancies'eveaa^ to the Fadem! ooyemrhent. OHHS may termlnd'e this tronMcUon
for causo or dpfoulL

PftlMARY COVERED transitions
11.'Thaprpspecllve primary ̂ rticlpani.cejtlt^ to the t>e^ pf hs kruieda^e'dnd trallef, B end to

prtnclp.ab:
iVf- aro not presahtty debarrad. suspanded. piropoead fordatA^rd. dadered tneflplb^. or

votuntpHjyexdvdedfrbrndoyeradtrensadtonsbyanyFad^depor^rrtprdsar^; .
i 1.2. not wtthin o thra^yMr pdrlbd preying this proposal (contrpd) Mn pori^#^ ̂  ̂

a dvij judgment rendered e^irist them for canvnisslon of fraud or e cnminat offense in
connection wfth obtaining; attempttng to obtah,.^'performing e pybDc (Federal, Stata or lo^
tmruibction or 0 cordract imder a public traruoction: violstipn of FMef^l ̂  SWe antitrust
etat'utes or corhmlssbn of ambeularMnt. theft, forgery. brtb^.-faisificpU.on or destruction of

'  r^rds.inolting'ralto'std'ements, or'rec«tvtr>gctols.n property;
11.3. dre'nbt piidsently indidt'ad rot plhe'rivUe otrtirn^ 6r cMlty dhai^edtry A governmisnta) Antlty

■<Fddera); State.or idpdl) «^h; epimmlsslen pfeny of (ha offenses enumerated In paragraph (i)(b)
of (his certificetiisn; and

11.4. heve nd within e threoryeer period preceding this eppticetioryprd^oset.hed or« or more pubGc
(rensactiohi (Fedei^. State or local) c.enntnated for uuSeor defaun.

12. Where the prospective prirnery'participant Is irnable to certify to any of the sUtemerrts in this
ceitificption, such prospodlve' p^ticipont shoD ott^ eri exjdenatlonto Ihls'pnDpo^ (cbntrdct)-.

LOWER TIER COVERED TRANSACTIONS
13.. By signing end .aubmltting.this lo)wef tier prbpdsel (contVacI). the prospective bwef tier partidpanC as

' defined in 45 CFR Pert 76. certifies to the ̂ s) of its know^ge end'peli'ef thAt It ei^ .its pKndpals;
'  13.1. ere.not presently debarred, susperided. prbpb^.f(^ detormerit, dadared irid.igibla. or.

yoiimtarily- exdudad pa'rticWionln this trensActionty any fedaral deporti^nt pr agency.
13j. where'the ̂ pective lo^ tier ^enidpani is pnabie tp cprtify to Any of above, sud)

proHwctive p^ipant shaD ett^ an er^lanation (p.this proposal (contrM);
14. The prpspeclnm tower tier participant further agieps by submitting this prpposp) (contract) (hat it \MII

indude titis clausis AntUod 'Certification RAgerdingOobam^nt. Suspensio'A, (nelJgibllity. phd
y.oluhtary Ixchrsion • LowerTWr Co^rc^ Tianiectiohs.' wi'ti^ modification In' all lower tia'r covered
tr'ensadions end In oH.solicitetions for lower'tier.covensd treriseclions.

VeriddrNarheilhc Mcnfal HcalHl CcrtkT of- GvftAT
Manct^irster

Jafe N«me:

"^■^"Prdsidcnt/C^D

EdilM'F • Cenftudin Ragveng DsbsnneN. Stapsniion VcndortnUA
AndOOw RMpbiiilbiayMsnan -T/i/k/V

cuoaonvhn . PagolofS Qua /(Ot)l/
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CfeWTIFICAtlOM OP COMPUANfeE WTH REQUiREMEKTS PERTAINIWG TO
FEOgRAL NONDISCRIMINATtON. EQUALTREATMEMT OF PAiTH.BASeD ORGAMIZATtOWS AND

WMISTLEBLOWER PROTECTTOWS

The Vendor Identified b> Section 1,3 of the Generei-Pipvieiorte ̂ rees by eipnatifo o^ the Coniredof^o
repreMruatlve as identifi^ in Sertions 1.11 and 1.12 of the General Provi^ons. io execute the followinp
certification:

Vendor wiU comply, end will require bny tuborantaet or euboohirectora to bompiy, with.eny eppiiceM
tetera) nondiKriminBtion requirements, which may include:

• the Omnlbut Crtrne Control and Safe Streets Act of 1S66 (42 U.S.C. Section 37e9d).which prohibita
recipients of federal fundlhg under this statute from discrlmir\ating. aHhe'r in bmplbyrnent practleea or in
the deOvery of aervices or-benefits. on the basis of race, odor, rcAlgior). nationB) origin', and sex. The Act
requires certain rWpierW to produce en Equal Emptoyment Opportunily Plan;

• the Juvenile Justice Delinquency Prevention Act of 2002 (42 U.S.C. Section S672(b)Xwl^ich adopts by •
.reference, the .crvii rights obSgations of the Safe Streets AcL Recipients of fedara.l funding under th'is-
stati/te are protWdted frorp discriminating, either in smptoymenl practices d in the delivery' of senrices or
benefits, on the basb of race, coioc.'religion. ndionslcrigin.-Bnd sex. The'Ad includes'Equal-
Employment Oppoitynity Plan requirements;

. gte CfvU Rights Ad of 1964 (42 U.S.C. Sedibn 2000d. which prohlbila racipienls Of federal^nancial
assistance from discrtmlnatir^ on the basis of race, color, or national origin in any. program or adivity);
. Ihe'Rehebilitation Ad of 1973 (29 U.S.C. Section 794). which prohibits recipiafils of F^eral fi.nanclal
essistance' frorh discriminating .on the basis of dlsabili^. in regard to er^ioyment er>d the deriverv .of -
'services or benefits, in eny program or edivity:

.'tlw Americans with OisabilH'ies Ad of 1990 (42 U.S.C. Sections 12131 -34). which prohibits
discrirnirution end ensures equal opportunity for persons vrSh disabilities in emptoyment. Stale and local

.  'govemmenl sar^s. put)Oc. 8<x.ommodation6; commercial fadlitias.-arid translation)
- the Educatton-Amendrhentt of 1972 (20 U.S.C. Sedions 1.661,1663.1685-e8): which prohbils
discrimination on-the basis of sex in federODy assisted educdlon programs;-

. the /^e Olscrimineticn Ad of 1975 (42 U.S.C! Se^tioni 8106437), wh'eh prohibits d'lsciimtnelion on the
basis of age Ih ̂ rems or ectiyilles receiving F'ederal firwnciai.assistance. It dpes'not in^e
empteymenl discrimlnatloij;'

.28C.F.R. pt. '3l .(U.S. Depertmenfof Justice Regulations-b.JJDP.(5rantPro6r8mi); 26.C.F.R. pl. 42
(U.S. Department of Justice'Re^latidnir Nondiscrimtnatlw) Equal Employment Opportunity:- Policies
end Procedures);.&ecutive Order No. '13279 (equal protedibn of the laws for fanh-besed end community
'brgehtzalions); Executive Order.No. l35S9,-^ich provide fundarnental (^nclples and'policy-maUn'g
criteria for partnerships with railtvbased and neighborhood organizations;

."20C.F.R. pt. 38 (U.S. Department of Justice Regulattonsr Equal Treatment for Fafth-Based
Orgenizaticns); end Whistlebtower protod|ons 41 U.S.C. §4712 and The'National Defense-Authorization
Ad(NDAA) for^iscal Year 2013 (Piib. L. 112-239, enaded January 2, 2013) the Piiol Program for
Enhancemed of Contrad Ern'p'lo^ Whistle'btower Protections, which prOteds employees aigainst
reprisal for certain whistle blowihg adivities in' connedion with federal grants, end cohtrads.

The certificate set out below is a' mdierial represenidlon of fed upon v^lch reliance' b plac^ when the
agency awards the grant. Febe edification or violation of the cailificdion shall be grounds'for' '

.. suspension of payments, suspension or terrrilnation of grants, or government wide suspension or
deborment.

EtftiXlO -
Ven^tntttso.

Cirvilii iirn'ciliTi T"!' - --f— *—

1/^
Mtn* . .. - nlsoh^
fto Ptgtlot} D<ie*. iMum .
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In (ha a^n't a ̂adeial or Sleta court or Fadarel or Stele edminisiretlva agency makes a finding of
dracrimlnaUon after a due procets hearing on the grour>d$ of race, color, religion, national origin, or mk
against a recipient of funds, the recipient wfll forward a copy of the rinding to the OfTtce for Civil Rights, to
the flppi'K^aWe contracting agency or division within the,Department of Health end Human Services; end
to the Department of Health end Human Services Offtce of the Ombudsmen.

The Vdriddr Identifled In Sbdion 1.3 of the General Provisions agrees by signature of thd Cdntractofa
representative as kfentinad in Sections i.ii end 1.12 of the.Genere) PTovlslot». to execute the foUowing
certlficetion:

I. By signing ar>d submitting this pr^rosel (contract) the Vp.r>dcr eg^s to <»n^ with the provisions.
•  (ndiceted obove. '

113^11 i
Date Name:.Vs).iniam1?ti<4cr

^l^iacnt/cec^

Vendor Nome: "The McntCll HCfllttl CcntCT ̂  GrectfeT
Maochesfcr

EtfMG

Vcrdot inlUstt
Ceiww w Ceipeww ■» nowiwe Nn<*9 • • wewwewn rwwe* • ru»»4lwe Opetiwe.

snrn*
Rw.wiim PsgstsfJ
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CEftTlFiCATlOH pgQAfaDiMQ ENVIRQMME>in-AL-TOBACCO SMOKE

PubUc low 103^227- Part C - EnviroAmanl^ Totoceo Smoke, also known es 'th'e Pro^ChUdren A'd of 1994
(A«). ̂iroa^htfiimoklfio'hdi be 0c^ed In any portioA of afty Inikw facCity ow^ or le^ or
contmded fdc"by-en enlfty er^ uai^'rowtlnety or fo®jfoity foe We proyttibf* of-beaWi. day earn, eduction,
a-tbrary aeiyteei iochiltfren-wndef tho age of 1.8. Kthe tehncea afe.tumfed byrei^fel prodrema cigefdlrocttyor"lhrouahSl8lboi'tbcol.oovbn1moh!».byFadefal:drbnt.cdntt8ct.16an:OflbahBU8r«htoe. The
law dd« not apply to chMren'e aeivlcet pfoVlded In 0rtvete reardancea. ̂ iaa.funded adleliir py .
Mediure or Medlce.ld turidi; end pbrtlona of fecOIlles uaed for Inpattom dryg or ateohpl tf«etmef)t. PeDurp
to comply with the pfjcWaiorxa of the law rhey reauB In the Impoaitioft of b etvjl monetary penp^ of up to
$1000 per day ehdior fhe Impoaltten of ah odrniJilatrallve cpmpUi?^pe order on the.'ceapprtalb^ entity.

• The Vendor idarrtffied In SectEon 1.3" of the.OeHeraf.^rpviskma eflmb8..dy ai^re Of the Controctpr'a
repreaerrtatrve oa idamtlfied in Section i.11 end 1.12 of thb penerarP^vt^. to execute the toOowfatg

'ceitlfSatton: ' '

•1. By afflning en'dVobn^lng thia contract, the Vendor.ofl'raea,to mbtib rea'aohablo" to .domply.wtlh
eD applicable provlalone of PyWic Lpw 103-227, PartC, known ea the PrpfChlMreh Actot 19M.

vendorN.n«:-lh£ Mcoral Itmim Ccnfcr flP tW
^avCneskr

Date • .2w«:\NiUiam1\idcr
■^'■Tres-idcnt/Ceo

■  EiMN H > CcfODce^ Regeitfng Vender tnAUh
eit^forwittl.Tct>ec»-.SH>efce

cuoeeniw-ii Oat®imti
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HEALTH INSURANCE PORTABILITY
ACT BUSINESS ASSOCIATE

AQREEMENT.

Thd Vendor Identified in S^dn 1.3 of the General Provi.slohs of the Agreemertt agrees to
comply With the Heahh (r^rance Portability and Accountability Act, Public Law 1*04-191 end
wfth Starldorde for Privacy artd Securtty.^ tr^Mdually Identifiable Keal^ tntormaddn. 45
CFP Parts 160 and 164 applicable tp pv^ness associates. As defined hefelh.- 'business
Associate* shall mean the Veryjor ar>d subContrsctors and egients of the y^dor that receive,
use or hsvo accoos to pr^,oe1wl hoohh irtformaten Under tNo Agroome'nt end 'Qovprcid EpUty*
shell meart the State of New Hampshire. QepamT>efd of Health ar>d Human Services.

(1 DefimtKwe.

a. yflreach* shaH have the aame meaning es tt>e terrh *Bre8ch* In section 164.402 of Tltt.e' 45.
Code of Federal Regulations.

b. ^Business AsMciate- hiaa the meanu^ given such term in section 160.103 of Title 45. Code
of Federal Regulations.

c. •Cevered Ehtitv* pas the medhing given such term In seCtiph 160.103 of Title 45".
Code of Federal Regutatior^s.

d. *C)efi'ranat6d Record Set'shall have the same'meehing es the term 'deslgriated record sef
in 45 CFR Sectidn l64.-501.

e. 'Data AQoreoatlon' shall have the same meariing as the terrh 'data a^regatloh* In 45 CFR
Se^on 164:501.

f. 'Health Care Ooayatlofja' shall have the same meaning as the terrh *heaf^ care operations'
in 45 CFR 1W

g. •H1TECM Acf meens the Health Infonrtatjon Tdchnolpgy for Econpmic and Cfirtical Health
Act, TtleXjll. Subtitle O. Pert.i & 2 of the American Recovery end-Reinvestment Act of
2009.

h. 'HIPAA' rpeens the Hp'alth Insurance Portability end Accountabilrty Act of 1.996, Public Lew
10!4-191 and the Standards fbr PHvacy end Security of Indlyld.ualty IdentHlable Health
Infoi^Uon, 45 CFR Parts 160,162 and 164 and arrWfHdnSents thereto.

I. Individuar 'shBll hav'o the sanw meaning es the term "indivlduar in 4.5 CFR Section 160.103
and shall Include a person who quaChps as a personal representative in accordSnca vrilh 45
CFR Section 164.50i(g).

j. 'Privacy.Rule' sheU mean the Standards for Privacy of Individually. Identrfiat^ Health
Information at 45 CFR Parts 1.60 artd 1M. promulgpt'ed under HIPAA by the United States
depaft.ment of Healt.h and Hu.rhpn Senrlces.

k. !Protfleted.He8tth Information' shall have the seme rnebnlng as the terrii 'protected health
information* In-4$ CFR Section 160.103, limited to the information created or received by
Buslness.AasocIatp from Of on bphalfofCpvered Entity. w ̂

VWU ErfWJ vendor beirti ' /
HoiTiMmvtnda PodsbUy Ad / i
au«lnM» Aatodtti Agnitmtm 'T/Ra//^

Pallors ■ Ddo / r 1
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I. "Reoijlfed bv LaW ̂hall have the same meaning ds -the term 'required by lav/ in 4$ CFR
Section 164."lp3.

m. 'Secfytarv' shall mean the Set^tary o* the Oepartmcnt of Health and Kum^ Services or
: his/h^'deslgnee.

n. ''SecLifitv Rule* shall me^.the Security Standards for the Prote^cn of Electronic Prote'cteid
HeSilh InforTTietl'on eji 45 CFR Part Subpprt er>d emendrnento therptO-

o. rUr^fcurad Proteiied HeSHh Informatkm'' moaris protected hea.lth Infom^tion that .k not
.eecured by a technoiooy steward .that rervders protected health Information unusable.
unmddaM. or IndedpheraMe t6 urtauthortied individuals and is deyelot^ or ehidprsad by
a 'standards developing drgenizetion that Is accredited by the-Ameri.can National Starvdards
Institute.

p. bthar bflfahtons - All terms not otherwise defir^ herein shall Have \he meaning
es.ttibiiahed under 45 C.F.R.-Paris'lpO, 162 an.d 164, as amended from time to tirhe. and the
HITECH"
Ac1>

(2). BuAifiess AaBociate-Use and Dlsclesure of Protected Heslth InformaOon.

a. Busind^s Associate shell rvot use. disclose.- rnaintdin transmit Protected Health
tnf.ormatio'ri (PHI) exceM os reason's^ hec6S8:8fy to provide the services outlined urider
Exhit>it A of the Agreen^t. Further Business A^ciate. ir^udihg ̂  ndt limited to all
its drrbctora. ofTicers; empjpyeas arvd agents, shall not use. di^lose. iWdintain or transmit
f^KI In any maniiarthat vvbiild cpnstituto a vlolaUcn of thd Privacy and Security Rule.

b. 'Business Ass^ate may use or dis.clcsa PHI:
i  F6r thfe pro^r managemehl. end edmlnistratloh of the BusirvM? ̂sodia'te;
il. As required by law. puhuani to ̂  terms sat forth in paragraph d'. below: or
III. For ddta eggreDation purppsas for the health cere Op6fatitin; ot Covered

Entity.

c., Tp the extent ̂ 1*^?? Assbcjale k pennitted yridpr the Agreement to displpse PHI to a
tihird party. Buiine'ss Assd^th <^usit obtain, prior to making ariy such dkctosure. (i)
reasonebia assurances from ̂ e third party that such PHI will be held .confidentially and
used or. further disclosed only as required by taw or for the. purpose for which it was
.disdosed to the third bdity; M (ii) an' agr^ment from such third p^rty to hdtify Business
Assoclala. In .accordance with the HIPAA Privacy. •Security, and Brispch Notlfir^tion
Rules of any breaches of this confidentiality of the PHI. to (he ̂ drit it has-obtained
knowledge of such breach.

d. The Business Associate shall rvot, ui^tass auch disclosure k reasonably Tieoessaiy to
provide'pervlpes under Exhibit A of'the Agreement, disdo^ ariy PH I bi res^.oM to a
requad for disclosure on Uie bask thai It Is requlreid by taw. without firat notifying
Cdvared Entity so thpt C^ered Entity has an oppprtunlty to object-to ̂  disclosure end
to seek appropriate relief, if Covert Entity objects to such disdosure, the Business

30014 'ExNbll I . . y«nte> MlU
Kectoi tmmncA PortabRltir Ad > /
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. Asapdate shall refrain from disclosing the PHI unUl Qovereti Entity -has exhausted a!)
remedies.

✓

e. if the Covered Ehtlty notifies thO Business Associate (hat Covered Entity has ̂reed to
be bound by additional nestHctions over and above those uses or disdbsures or security
Safeguards of PH) pursuant to ttw Pdvacy end Securfty 1^0(0. the Business Associate
shell be bou^ by'such ad^iohel restrtdlons and shall not disclose PHI In violation of
such 'additional restrtcdoha and shall ebjd.e by any add'itionai security safeg'ua^.S-

tS) Qb|lqotk)na and Acthrlttee olBufflnOsa Aspociftte.

a. The Business Associate shall notify the Covered Entit/s Prfvacy Of^r If^edlatefy
.after t^ Business Associate becomes sware.^ any use or disclosure of protected
health information not'^dyi^ for by the Agreement Including breaches of unsecyred
pfotei^d health information and/or ar^ security Ihcidsni^al.rnay have an impact on the
•protecte.d health informatioh of the .Covered Entity.'

. b. the Business Associate shaij Imrnediaisly perform a rlsk.assessment'when It tectfmes
awSre of any of the abdye situations, the risk Osaessmeht Shall Ihc^da, bul'riot be
lirhitcdid:

0 thS nat'ure and extent of the prote^ed health Infofrhailon Inyotyed; ihdudlng the
types of Identified and .the likeliho^ of r^identification;

d The un'authbrized person the proteded health IhforiTi^tlon or tp whonq the
dl6Cl08urewasina.de; -:

0  V^etherth6;pro1(^ed..KSalth.{n(grmationwas8Ctual.lyecquire.doryieiw^
0  'the exteni't'o which ll:« risk to the protected health inforrnatldn has been:

iWligat^.

The Business Assodale shall complete the rtsk assessn^nt within hours of thp
breach and imm^latety report the findings of the risik as^ss^nt in wrttmg to the
.Coverrt Entity.

c. The Business Associate sf^ll comp^ vvl'th aO spct'tons-of the Prfvacy, j^urity. and ■;
Breach Nobficalion Rule.

d. - ^siness Associate shall Mdke 'avatlab|e' all of Its Internal jMlldes arid proc^ures, books
and .records relating to the use arid diCdos'ure 'of PHI received frorn. 9r<'reated or
recced by the Business.AsMdate onbehatf of Covered Enlihr to .the' S^etary for
purpose of detemuhing Covered Entrt/s compltanM with HIP'AA gnd the. Privacy and
Se^'ri^ Rule.

e. Business Associate shall require ail of Its bsusir^s associates that reM.iye, use or have
acci^.s td PHI ynder dte Agreement, to agr^ In v^drig to ̂ here to ̂  same
dsthcbons and. cor^itions on the use end disdo^re of PHI cont8ified.her6.in. including
the duty to retum or destroy, the PHI bs prdvi^ under Se^bn 3 (I). The Covered Iritlty
shall be considered-a direct thild pafty'beriefidary .cf the 'pbntr'actor's business associate.  ag^rnants v^th Contractoi's Intended buslnet^-assodates. who Will be'recS^ing ̂ l
-  Erfoni . VnaafWmn IM'

HtiStiinismkPWbBSfM '
BuUntii AtMOtta A^rtkmenl

■ Pioia.ors ■ -'Oat®,jM'^
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pursuant to this Agreemimt, with riigHis of e.nforcernent and IndemnlfiMtlon from such
busih.Mi associates, who shajl be governed by standard Par^raph 013 of me standard
cdntred provisions (P.'37) of this Agreement f^ the pur^e of use 'pnd dlsdosufe of.
protected health ififprmatioh.

f. Within five (5) business days of receipt of a written bluest from.Covered Er\tlty,
Business Assocfete shiaO'make avalieM diinng nor^ business houre at its offices all
records, boobs, e^peements. policies and procedures relating to.the use-er^ diedbsure
of PHI to the CoyerM Entity, fof purposes .of enabllr^ Covered Enti.ly'to determine
Business <^scclate'o cpmdlance viflth tne terms of the Agreement.

g. Within ten.(10) buslr^ess days of re.cetvhg a written request from Covered Entity,
BiiSinesi AsSodate. sheD prdyide pccess to PHI In a Oesignatdd Record Set to the
Covered Entity, or as directed !by Covered Entity, to en.individual In o.rder to meet the
requirements under 4S CFR Se^n 164.524.

h. Within ten (10) bu^ess days of receiving, a written request from (^overed Entity for an
8mendm.ent of PHI or a record abo^.arvlndivtduei copteined In a Designated'Record

-  Set, the Business Associate shall rnak'e sjuch PHI available to Covered .iEnilty for
amendment and Incorporate anysuch 'an^ndment to enSbie COYered .Entity to fulfill its
obligations under 45 CFR SectitiR ̂ 04.$26.

1. Business Associate shell document such disclosures of PHI end Informatioh felat'ed to
such disclosures .as wtMld be r^uired tor Cdye'red Entity to lespond to a request by an
individual for an accounting of disclosurbs of PHI fn eccbfdence with 45 CFR Section
1M.52e.'

j. Within ten (10) business days oyrbceiving .a written reque.sl from Covere.d Eritlty fpr a
request for-an ateounting.bfdisqibsufeiof PHI, Busir^ss Ass^ate shall mdbe availebla
to Covered Enfa'ty' su.ch informatiofi as Covered Entity may require to fulfill Its otriigations
to provide an accounting of disclo'suresv^th respect to PHI In accordance with 45 CFR
Section 164.528.

k. ■ rn the event any Individual requests access to, amendrherR of or accounting of PHI'
directly from the Business Assqcjate, the Business A^ciate ̂atl '^hln two (2)
business days forvyard-such. request to Covered Entity. Covisr^ Entity Shan have the '
responsibility .of Vesponding to forwarded requests. However, If forwarding the
(ndividuars req'uest to Covered Entity would cause Covered Entity Or the Busineis
. Associate to violate HIPAA end the Privacy a.nd Security R^e, the Bu.slr>es.s Associate
shall irtstead respond to the irtdividuarfl request as required by suCh law and notify
Covered. Entity of such response as so^ as practicable.

;

). Within ten (10) business days of termination of me Agreement, for .any reaSqn. the
Business Associate shan 'rotum or destroy, as speciined ̂  Covered Entty - all PHI
received from, or created or received by me'Buslhess Associate In connection wim the
Agreem.ent. ervd shall not retaip eny cp^es 6r.back-up tapes pi such PHI. if return or
destnicbcn lS not feasible, or me dispoiltion of the PHI has been .otherwise egreed to In
the Agreement, Business Associate shall continue to extend the pr'otectjohs of me

, Agreement, to such PHI end limit further uses and disclosures of such PHI to mose
purposed met fh&ke the return or destruction Iftfepsible, fisr so long Bi Business /

EtfttHl. Vefxler inRUb
MttfthlrmnnooPoruaDijrAd / ,
Bualntu AmocUUAqwcmM <7 /9a//^

p#804cfe ■ 6«a I T
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A&sodate malnleiris.-ftuch PHI. If Coveted Entity, in its sole discretloh: requires that Ute
Business Associate destroy e^ or all PHI, the Busine'sp. Associate shaO.certify to
Covwed EOtity that (he PHI has been destroyed.

(4) Obllaatjona oiCove^.EniHv

a. ^ered Entity shall notify Byslrwes ̂ qclate of any chart^es Ifmitatipnts) in
Notice of P^acy PrecUces provided to Indivktoals in eccotoahco viith 45 CFR Section
t^.sib, to the qr^'nt (hat such change or limltoUon may affect Business Aescclate's
use or disclosure of PHI. ■

b. Covered Entity ehoil prorr^ notl^ Business Associate of ony changes in. or revocation
of ̂ ermiistoh provided to Coveted Entity by individuals Wttpse PHI may t>e used or
disclosed by Business Associate underthls.Aqreement. pursuant to 45 CFR Section
164.506 or 45 CFR Section i64.508.

c. Covered eritlty shall promptly notify Business Associate of any rastrlctlons on the use or
dis^sure of PHI that CPvered Entity has a.greed to in eccotoance wttS 45 GFR 164.522.
to the .extent that -such restriction may business Associate's use or disclosure of
PHI. ' ■

(6)' Tehnlnatlor> for Catisis-

In addition to Paragraph 10 of the standard terms and conditions (P-37) of this
Agreement the Covered Eritity rrisy bnmf^'iatety termina'te the Agrecrm^t upon (Covered
Entity's knowledge of a breact) by Bu^ess Associate qf'the Bu^ness Asswiat'e .
Agreement set forth hereiri as Exhiblj I. The Cbyered Entity rnay eltherjmmedietety
tprmlnete the Agreement or provide an opportunity for business Associate to .cure the
alleged.breachvrtthine.timefi^rhe specified by Covered Entity. If Qo\^red Entity •
determlAe.8 that neither termination nor cure Is feasible. Coveted Entity shaO re^ the
-violation to'the Secretary.

(6). Mhcellaneo^

0, Definitidns and-Reculatorv Refererices. All "terms used, biul hoi othe^se defined hereto,
.shall Havd thp same'meaning aa-thdse terms In the Privacy and Security Rule, a.mehded
from'tim.e to tirhe. A reference to (he Agree.rmnt. as amended to include this Exhibit i. to
'a'.Se^bn In the Privacy and Security. Bule rrieans thfe Section as In effect or'as
afherided.-

b. ■ Amendment: Covered Entity artoBusi;ics4Ass<>ciate aoreo to tpko such adibn as Is
necesMiy to amend the Agreement, frorri time to time as Is hbcessary for Cwered
Entity.to comply with jtoe changes In the requlrernents of HIPAA. th.e Rriva^ and
Sqcu^ Rule, ar^ ap^lcable federal end state law.

/ c. -Data Ownership. The Business Associate ackr^owfedges that It has hp ownership rights
- with respect to the PHI provided by or created on tehalf of Covered Entity.

d. Interpretation. The parltes agree that BnyamWguily. In .the Agreement shoO bo resolved
to pe'mtil Covert Entity to comply with HIPAA; the Privacy and Socuri^ Rule.

EiNMI Vendor meub
Heenh tmuTBide PcnstCByAd

V20I4

BuilneM Atieditt *e#eenef«
' P»0«6o(e 0«A.
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e. Sfeoreaation. If any term or wndltlpn of thia Exhibit I or thdp'pp1icatiof| thereof to any
perspfXa) or drcumfsjtancc; to i^ld invalid, such Inyalidity shaD not afM-other terms or
corSdhions'WhIch can tie ̂ Ivfen effect withouY^e invalid term or coriditibh; to this .eh^ the
terms and conditions of this Exhibit I are ̂ etafed severabtp.

Survivat'. Prpytotons in this Exhibit I regarding the use drtd disclosure of PH|, return or
destruction of PHI, eirtenstons of the protections of the Aflrdement in section (3) I, the
■dgfense ahd Irtdpmnlfiuti.chpr^lslQnaof aOcpon (3) b end Pa.ragraph i'^ of the '
etandard terms and cd^itlOins (P*37), ahaD eunrtve .the. termination of the Agreement

IN WITNESS WHEREOF, the parties hereto hive duly exMuted this Exhlhll I.

Dapsnmenl of Haallh and Human Sefvlcas. Cc/H^ Cf
TheSlpte Name of the Vendor

■

Signature bf Auffhorized' Representative SignStuTe of Authortze'd Representative

Py.:x: William'R.idfr
jthgStName of AutKgweb Representative ' Nampbf^uthortoed Repfespr\tdtiyp

Tresidcnf Jtf.D. .
Tide of Authorized Representative

.  .. . -

Tide 'cf Authorized Representative •

ildoln-.:
Date Date

;.

10014
HetAh.tnsuVM PortobDir AO
OiaVieu Aiiodtts AdV*"^

pa^sore '

VandarWteli.
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CERTIFICATION REQAROINS THE FEDERAL FUNDING ACCOUWTABIUtY AND TRANSI^ARENCY
ACTfFFATAICOMPUANCE

The Federol Funding /VccountablQy M Treneparency Act (FFATA) regubet prime cwydeM of IndMd^sI
Feder^ grsnUi equal to or gre.&er th^ 125,000 end awarded oh or after PctoWf 1,20lb. to report oh
date rotated |o execaU^ condensation end eseodated first •tier suto-grents of 525.000 or more, tf the
initial otvard le below 525,000 but subsequent grent modificobons result ip o'lotpJ owerd oquet t.o or over-
$25,000. the award is iubject to lhe FFATA reportirig requirements, as of the date of.the mvbrd.
In accordance with 2 CFR Part 170 (f^portihg Siibawrerd and Executive Compensatidfi Information). Ota
pepartnufit of HaaRh ard Human Servi^s (DHHSj must report the foDowlrd tnfomuten for ohy
eubaward or contred in^rd subj'ed to (he FFATA rsporting r^trements: ■
1. -NameofeqUfV
2. AmOupt of award
3. Furidingegenr^.
4. ^CS code tor contracU/ CFOAprbgrem number for grants
5. Prograrq iource
6; Aw^ ISto descriptive of the purpose of the funding action
7. Location of the entity
8. Principle pl^ of performarwe
9. Unique IdeniineiOf.thdOntity'fDliNSd)
10. Total cbmperisalbn and narhes.^ the top five executives iff

10.1: Mora'than 60% of qnnua) grosp revenues are ̂ rom the Federal goverrvnent. end those
revenues ere greater (hen 525M arinubOy and

10.2. Compensation (riforrnetim Is n^ already availabta through reporting to the SEC.

Prime grant recipients must submit ̂ FATA required data by toe end of the month, plus 30 days, in which
the award or 'award'amandmdht is made.
The Vendor idanl'ifiad to Section 1.3 of toe General Provtstonfagrees to comply with the pr^idns of
The Federal Funding Acoountabiilty ar^ Transparent Public 109>282 and Public l^.11(V2S2.
and'2 C.FR Pert 170 (Reporting Sube^rd andExacutrm.Compenutlon Irifdrmatioh). end fiirthdr agrees -
tohava lha Controctor'B.reprosdntatiye. ps tdantlfiad lhSacti6ns-1.11 and 1.12 of the'Genera) Provtslons -
axectoa toe foObwIng.Certiflcabori:
The betoW. named VPrklqr i^rees to provldb r>oedad information as outlined above to. lS6 NH Gspartment
of Haa&h end Human Servtces and to 'cofnply wtlh sfl eppCcabla provisions of the Feidprei Ftoan^
AccouniabilHy and Trartspareftcy A^

nMi-
Data

Vendor H8ine:*TVic Mcn^al Hcoilt* Center oP

'&MWI i •> CerUBcxtlon Rsptfdine OM F.oeertf Fuhdng VcnportAtOsb.Aecoj»tlali®yAnaTrsmptfineyAd(FFATAJC«rnpOtncs '^/^f
cuo*oni«74i • Fes* 1 tf 2 OstS.
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FORMA ■

Afi the Vimdor identifiod in Saiction 1.3 of thp GononI Provbions; I certify thet (ha responses to ttie
beioe^ listed QuestioAs ̂  true end eiecurate.

1. The BUMS numbcf fof wour antitvb: B20O

In.your business or prpanizetibn's preceding expiated fiscal year..did your business or orgenitation
rec^ve (1) 60 percent or m'ore of your annual jgross revenue In U.S. federal contracts. sutKpntrects.
loehs, grems, su^rents, and/or cooperetive'egreemems: and (2) $25.006.0Q0 or mere In annual
gross revenues frorn UjS. (eder^ cointracls. subcqntreeb. laoib. grents. si^rerrts. end/or
coo^re^.:Bgreenwnts7

V HO

2.

YES

3.

If (he enswer to.02 above Is NO. stop here

If (he ans«^ to'02 obove}is YES, pteese answer Ihe following:

Does the public have edcese'tp irtformeilon .about the compensation of tM.executrvbs Ih your
business or Orgehbatlbn th'rou'gh periodic mports filed i^er s'e^n 13('6) or'1S(d) of thd'Securltjes
Exchwge Act of 19^ (l6 U.S.C.76m(e). TSr^d)) or section 6104 of the Intpmel Revenue Code of
19867

,Np YES

If the enswer to 03 above -YES; slop here

if the ansviier to 03 above is NO, pteese enSwer Ihe foDowihg:

4. The nomes i^'cdmpeneetion of the five rhoH fdghty (compenseted offieer|i in yojur-business or
onganlzbUoh ore 08 follows:

-Namo:

Nafm:

Name.;

Name:

Name:

Amount

Amount ̂

Amount;

Amount: ̂

Amount:

cuo*onieri)

EmiM J - CerOflcsUon RseanSng (hs Faderti Fwdine <
Aocouniiaoty And Trsrapcrtncy Act (FFATA) Cdrnpflsnof

PaH3e>3

Vendor InfiljJi
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=  •• • • '

A. OefmltipfW

The foltowing lemns may be reflected end have the described meaning in this document:
'! ■ ' •

1. 'Breach* means the loss of cortlrdl. compromise, unauthorized dlsctosure.
ijViauthorized aoquisittor). unauthorized access, or any sMIar term refemng to
situations whore persons other .than. euthoKzed users erxl for en other then
euthoHzed purpc^ ha^ access br :pdtanU3l eoce'ss to per^rteny identifiable

"  tnformalion, yrhether physical or electroriic.' With regard to Protected Health
.Informatior),' Breach' shall have the sairie meaning as (he term 'Breach* in section
164.402 of T(pe 45. Code of Federal Regulations.

2. 'Computer Security Incident* shall hdve Ihp same mearvng 'Computer Security
■  Incident' In sdctlon two (2) of NIST Publlpatlon 800^1. Computer Security incident
Handling Guide. National Institute of Standards ar>d Technology..U.S.'Department
ofCorhmerce. * . . . '

3. 'Confidential Information* or 'Confidentiar Data* means ell confidentrel information
disclosed by or^ party to the other such as all med'cel. health, financial, public
assistance beneFts and persortal Information including without limitation. Sub^nce

.' Abuse Treatment R^rds. Case Records. Protected Health Informaiton and
'  Personally Jdentifiable Information.

Confidential Information also includes ariy ahd.all Infcrmation owned or managed by
the State of NH • created. recelved.from or on pehalf of the Department ofHealth end
Human Services (DH^) or accessed In the co.u'rse of performirtg cdntracted
services • of-which collectior). disclosure.-protectipn. and disposition is governed by
slate or federal law or regulation. .This information irKludes. but Is not limited to
Protected Health Information (PHI). Personal information (PI), Personal Financial
trYformation (PFI).-Federal Tax .tnformaUon (FTI), So.clal Security Nurhtters (SSN),
Payment Card Industry (PCI), arxl or other sensitive end confidential information.

4. *^nd User* means any person or entity (e.g., contractor, contractor's empldyae.
business aissoclate. subM.nlractcr. other downstream .user, etc.) that receives

. DHHS data or derivative data In accordance with the terms of this Contract'. ■

.  k
5. 'HIPAA* means the Health Insurance PortalTility and Accountability Act of 1St98 a^ the

■  regulations promulgated thereunder.

6. 'Incidenr -means an act that potentially violates en explicit or implied security policy,
which includes attempts (either felled or successful) to gain unauthorized access to a
system or lls data.-unwanted disruption or denial cf-servlce. the unauthorized use of
e system for the processing or storage of data; dnd changes to system hardware.

- firrnwere. or eoftv^re characteristics without the owner's Knowledge. insUuctlon. or
consent. Incidents Include the' loss data through theft or device misplacement. Joss
or misplacement of -hardcopy documents, and misrouting of physical or electronic

VVlu>upe«t»1(yOVlS 'E:tftibilK Con&DdorMUie.
0KM8 WormeOoA .'

Socuilty RipovtrvnenU'
PB0«to(9 Oats

Must"
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OHHS Information Security Requirements

mag, an of which may have (he potential to put the data at risk of unauthodzed
access, use, disclosure, modification or destruction.

7. 'Open NYirdless Network' means any network pr aegmerU of a network that Is
not ̂ 'signated by the. State of New' Mampshlre'fi Department of Information
TMhrMlogy or dptegatd as o protected network (desighidd. tested, dhd
approved, by mear>e''bf the State, to transmit) will bP ̂ r^lderad ah, open
network and not adequately secure foT the trartsrhlssbn of une.hcryp^ PI. PFI.
PH| or confldentiai DHHS data.

6.' 'Personal Information''(or'PI*) means Information which can be used to disUnguish
or trace an indivtduars identity, such as their name, social security number, personal
information as defined in New Hempshlre RSA 359^:19. biometric records, etc..-
atone, or when combined with other personal or Identifying Informa.llon which Is linked
or lir^keble to a specific Individual, such as date and place of birth, mother's maiden
name. etc.

9. 'Privacy Rule' shall mean the Standards for PrNacy of Individually rdantifiabie Health
Information at 45 C.F.R. Parts 160 and 164. promulgated under HIPAA by the United
States Oepartmenl of Health and Human Services.

10. "Protected Health Information' (or 'PHI') has the same mearung as. provided In the
definition of 'Protected Health Information' In the HIPAA Privacy Rule at 45 C.F.R. §
160.103.

11. 'Security Rule' shall' mean the Security Staridards for the Protection of Electronic
Protected Health information at 45 C.F.R. Part 164, Subpart C. and emendmants
ihdreto.'

12. 'Unsecured Protected Health Information' means Protected Health Information that is
r>ot secured' by a techno^y standard renders Protected He.atU>.information
unusa'bte, .unreadable, oV irSdecipheratrle. to 'unauthorized -individuats and is

'  developed or endorsed by a standards developing organization that is accredited by
the American National Standards Institute.

I. RESPONSlBILmES OF DHHS AHD THE CONTRACTOR

A. Business Use end Oisdosure of Confidential tnformation.

1. The Contractor must noi use. disclose. maintd.ln or transmit Confidential Information
; except 63 reasonably necessary as outlined under this Contract. Further, Contractor,

Including but not limited to all its directors, officers, employee's and agents, must not
use. disclose, maintain or transit PHI In any manner that would cor^stitute a violation

-  of the Privacy afKl Security Rule.

2. The Contractor must not disclose eny Confidential lnform£rilon in response to e

vs. te*l lydste lOWIS CorrtrutsrInKUb,
0HK3 miormfiSon

Socurttr Xequtrwntnu
P«9*2oI« . 0»U
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request for disclosure on the basis (hat (I is required.by law. In response to a
subpoena, etc.. withoi/t fi^t notlfyinQ OHHS so tM DHHS has an opportunity to
consent or object to the disclosure..'

3. If DHHS notifies the Contractor that OHHS has agreed to be bound by additional
restrictions over end above those uses or disclosures or security saf^uards of PHI
pursuant to the Privacy and Security. Rule, the Contractor must be-, bound by such
addltionar re.stricUoris and must not disclose PHI In violation of such additional
restrictions ̂  rriusl abide by any additional purity safeguards.

4, The Contractor agrees that DHHS Data or dertvative there from disclosed to en ̂ rtd
User must only be used pursuant to th.e terms of this Contract.

5.. The Contractor agrees OHHS Oats obtained under this Contract may r>ot beusad for
any other purposes that are not indiQated In this Contract.

6. The Contractor agrees to grant axess to the data to the authorized.representatives
of DHHS for the purpose of Inspecting to confirm compliance wtthi the terms of this
Contract.

II. UETHODS OF SECURE transmission OF DATA

t. -Applipatibn Encryption. If End Us^ is trarttrnittihg OHHS data containing
Conhdential Data betv^n applications. ̂  Co.ntractqr attests the appiica'tione heVe
bden evaluated by an expert knowledgeable In cyber Mcurity and that' said

' appllcatipn's .erKryption qapabllities qnsOfp secure trahsrhlssion yla die Ihtemet'
2. Computer Disks end Portable Storage Devices. End User may not use computer disks

or portabie storage devices, such as a thumb drive, as a method of transmitting DHHS
data.

3. .E.n^pted Email. End may employ email to tren^rrtitCphfidentiat Date if
email is encrypted afKl t>air>g s.en} to and te.ing received by. ernail addresses of
persqns authorized to .receive such loforr^tion.

4. Encrypted Web -Site. If End User iS; employing the Web to ^ramit Cdnfidentiai'
Data- the secure Mcket layers (SSL) YriiJst be. used and the web site must be
secure.. SSL ervrypts data transmitted yia .a Vt^b site.

5. File Hosting $e|Vice$. ais6'known as Re Sharing Sites. End UMr may hot use file
hosting services,' su^ as Dropbox or Gdogle ^oud. Storage, to trarrsmit
Confidential Odta,

6. Ground Mail Service. End User may only transmit Conftdantial Data via ce/f>/7ad grour>d
mail within thb continental U.S. br^when sent to a r\arned individual..

.7. Laptops and POA. if End U.ser Is ismploying portable devices to transmit
Confl.denddl Data said devices mpst be encrypted 'and passwdrd^protect^.

8. Open Wifeless. Network^. End User rriey not transmit Confidential Data via an open

V9. Utt upSata tOOViS Erf^iK Contraafr'iiVtlab.
>  - OHHS intormatleri

8»eyHiyft«Q(rf{Wn«nU .
PapslofS Ostt
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wlreleee network.. End User must ernploy a virtual private netwbik (VPN) when
remotely ttensmlitinQ via an open wlrele^ network.

9. Remote User Communicatloo.. If End User Is efnploying.renTOte.a^rnuhiwtion to
8cces6 or transmit .Qonfldential Data, a virtual private nOtwQrk' (VPN) must be
Iratatl^ on the Er>d User's mobile dovlce(8) or laptop from Whl<^ infohnation will be
trensmlfted of odcessbd.

10.. SSM File trofia.for Protocol (SFTP). .also known as $^re File Jmrisfer Protocol. If
End User Is cmployino an SFTP to Ira.n^lt Cimfldentlel tjata. End User, will
structure thp Foldef .and access pffyileges to prevent inapiprppriate dtsclosure of
Information: SFTP folders and sub-folders used for transfriining COnfidentldi Data will
be coded for 244)our auto-delatcon cycle.(i.e. Confidential Data wiO tie deleted every 24
hours).

11. Wireless Devices. If End User is transmitting Confidential Data via wireless devices, all
data rnust be enc^ted to prevent.lnapproprlate dispiosure of informaiio.n.

.Ill, RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS

The Contractor will only retain the data and any derivatlvo of the data fpf .the duration of this
Contract. After such time, the Contractor vyill have 30 days to destroy ;the data and any -
derivative In v^teyer form it may exist, unless..otherwise required)^ law orpeimiRed-
underlhls Contrecll To this end, the partios must:

A. Retention

i. The Contractor agrees it win not store, transfer.or process data collected in
connection ii^th the services rendered under this Contract outside of the United
Stales. This, physical lo^tion requirement shad also apply implementation of
doud computing, ctoud servtce'or-ctoud^torage capadlities. and includes t>dckup
data and Disaster Recovery locations.

■2. The Contractor agrees to ensure proper security monitoring capabSlties ere In
place to detect potential eecurijy events^ that can impact State .of NH systems
and/or Oepariment cohridenUal information for cont^or provided systems.

-  3. The Contractor agrOes to provide security ewarehess and .education for its End
Users in support of protecting Oepariment confidential informetion.

4. The Contractor agrees to reiain all electronic and h^' copies of Confidentlat Data
in a secure location and tdentiftsd In section IV. A.2

5. The Contractor agrees ConfldenUal Data stored In a Ooud must be In a
FedRAMP^lTECH compliant solulion and compfy .wiih all appiicabla-statutes and
regulations regarding the privacy and security. All servers end devices must have
currently-supported and herdened operating systems, the latest- anti-viral. antL
hacker, antl-spem, anti-spyware, and antl-maiware utilities. The. environment, as a

vs. ie#upd«teicvo9rie Ejwujk c©nu»cto»
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whole, must have eggresstve Intnjsion-detection end firewall protection.

6. The Contractor agrees to end ensures Ks complete-cooperation wHh (he State's
Chief Infofmation Officer in the detection of my security vuln.erabiGty of the hosting
tnfrestKicture.

6. Disposition

1. tf the Contractor will maintain any Cor)fidentiat Informatton on its systems (or its
8ut>-contr8Ctor systems), the Contractor will melntein a documented process for
securely disposing of such data upon request or contract termlr^ation; er>d will
obtain written ceKification for eny Slate of New Hampshire data destroyed by the
Contractor or any subcontractors es a part of or>going. emergency, and or disaster
recovery operations. VVhen ho longer (n use. electronic me.dia containing Stale of
New Hempshire data shall be rendered unrecoverable via 8 secure wipe program
in accordance v^th.mdustry>acciBpied standards for secure deletion and media
sanltizatton. or otherwise physlcaliy- destroying the media (for exampla,
degaussing) es described In -NIST Sp^al Putillcatlon 60(^86; Rev 1. Guidelines •
for Media Sanitization. National Institute of Standards end Technology. U.:S. -
Department-of Corruwerce. The Contrector win document and certify, in writing at
time of the data destruction, and provide written certification to the Department
upon request The written Certification wiD include , ell details rte^ssary to
demonstrate date has been property destroyed and validated. Where eppKceble.

-  regulatory and professional steridords for reterition requirements will be )olnliy
evaluated by the State and Contractor prior to destruction.

2. Unless otherwise specified, within thirty (30) days of the termination of this
Contract, Contractor agrees to destroy-all hard cof^s of Confidential Data using a

■ secure method such as shredding.

3. Uhle^ otherwise specified. %vthin thirty (30) days of the termination of this-
Contract, Contractor agrees to completely destroy ell electronic Confidential Data.'
by means of data erasure, also known as secure date wiping.

IV. PROCEDUflES FOR SECURITY

A Contractor agrees to safeguard the OHHS Dale recerved under this Contract, end eny
derivailve data or files, as follows:

1. The Contrector will maintain proper security controls to protect Department
confidential Information collected, process^, managed, end/or stored in the delivery
of contracted services.

2. The Contractor will maintain poiicies and procedures tp protect Depeftment
confidential Information throughout the information Wecycle, vrhere applicable, (from
creation, transformation, use, slcrege end secure destruction) regardless of the
m^ia used to store the data (i.e.. tape, disk, paper, etc:).

V5.'u«upd«tO«»9/1S E*rWlK ConWOorlnUBli
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3. The Contractor will maintain appropriate qulhenlication and access controls to
oontractof systems that collect, transmit, or store Depertmerrt confidential information
wt>ere applicable.

4. The Conuactor will ensure proper security monitoring capabilities are in place to
detect potential security events that can Impact State of NH systems end/or
Department confidential InformeUon for contractor provided systarhs.

5. The Contrector will provide repular security awareness and education for its End
Users In support of protecting Department confidential information.

6. If the Coriirector win be subcontracting any core functions of the .engegement
supporting the services for State of New Hampshire, the ̂ ntrector wiD malntein a
program' of an internal process or process that defines specific secvrily
expecUlions, end ̂ nitoring compliance to security requirements that at a minimum

■■ rnatch'those for the Contractor. Including braach notification requirements.

7. The Contractor will worX with the QepartmenI to end compiy.wllh all appllcaWo
State of NeW Ham^hlrq and Department system access and authorization policies
end procedures, systems access forms, end computer use agreements as- part of
obtaining end maimalning access to any Department 8ystem(s). Agreements will, be

' completed and signed by the Contrector and eny appltcable sub-contractors prtpr to
system, access being authorized.

I

8. If the Department determines the Contractor Is a Business Associate pursuant to 45
CFR 160.103. the Contractor wiD execute e HIPAA Business"Associate Agreement

•  (BAA) with the Department er\d is responsible for maintaining, compliance with the
agreement.

9. The Contractor will work vrilh the Department at Its request to.corr^ete a System
Management purvey. The purpose of the survey Is to enaWe.lhe Department and
Contractor to monitor for any dhanges In. risks, threats, end vulnerabilities that may
occur over the life of the Contractor engagement. The survey wiD be completed
annually, o* 8h alietriate time, frame at the Departments dlscroilon with agreement by-
the Contractor, or the Department may request the survey be completed whan the
scope of the engagement between the Department and the Contractor changes.

10. The Contrector will nol store, knowingly or unknowingty. eny Slate of New Hampshire
or Department data .offshore or outside the boMndaries of the United States unless
prior express written consent Is obtained frdm the Informatbri Security Office
'leadership member within the Oepaftment.

11. Data Security Breach Liability. In the event of eny. security breach Contractor shall
make efforts to Inyesllgalo the causes of the, breach, promptly take measures to
prevent future breach and rhlnlmize any damage or toss resultlrig from the breach.
The.Staie shall recover from the Ccntreclpr all costs of respond end recovery from

V$.U»iuBd«e lOOWie tWUiK ContrtctorbtfJxU
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the breech, tncludino bul not limltsd to: credit mbrtitorlng services, rnamng costs end
costs sssoclatefd with web^te ar>d'telephone call center sen/ices r^ecessary due to
the breech.

12. Contractor must, oomply with el) oppllcabia statutas and rogulatlons regordihe the.
prtva^ and security of Confidentiei Information, .end must in e!l other respects

- . rhatntain the privacy and security of PI end PHI et a level end scope that Is not less
than the level and scope of requirements applicable to federel eoencleS. including,
but not limlied to. provisions of the Prlv^ Act of.1974 (5 U.S.C. § 5S2e), OHHS
Privacy Ad Regulations (45 C.FiR. §5b). HIPAA Privacy and Se^rlty Rules (45
C.F.R. Pads 160 and 164) that govern pratedio'ns for indM^lly IdantiTiable health
infonnation and as appllcabla under State''iaw.

13. Contractor agrees to ̂ tablish and maintain appropriate admlrustratlve. technical! end.
physical safeguards to protect the donfidenliality df the. Confidential Data iahd to.
prevent unauthorized use or access to It. Thd safeguards must provide a level and
spope of security that Is'.not less than the level and scope of security requirernents
established by .-the State of New .Hampshirp! Department of Inforimation techno'looy.
Refer-to Veridor- Resources/Procuremenl at'httpsJAwww.nh.gov/ddit/vervJor/index.htm
for the Deparimeht of Information Technology boildes. guidelines, standards, and.
procurernent information relating to vendors'.

14. .Contractor agrees to maintain a documented breach notlTtcation and Incident
response process. • The Contractor win Dotlty the State's Privacy Officer and the
State's Security Officer of shy security breach Imrhedlately. at the email addresses
prdvklied in Section Vt. This includes a confidentiai inforhnation breach; computer
security incident, or suspected breach whi^ affects .or includes any State Qf New
Hampshire systems thai connect to. the State of New Hampshire, network..

15. Contractor must restrict, access to (he Ci^fidential Data obtained under .this.
Contract to only those authorized End Users, who need such QHHS Data, to
perform their official duties in conrvepilon with purposes identified m this Contract.

16. The Contractor must ensure that sD End Users: '

a. comply with such safe^udrds as referenced In 'Section IV A. _ above,
implemented td:protect Confidential Information that is furnished by OHHS
under this Contract from lo'ss, Ihbfl or inadvertent disclosure.

b. safeguard this information dt all times.

c. ensure that laptops end other electronic jdevices/rhedia containing PHI, P.!. or
PFI.are encrypted and password-protected.

d. send emails cohielning Confidential Information orily If 'encfvoted end being
sent to end being received by email addre.sses of i^rso.nd authorized -to
receive such Information.

V5.umittdite 1»0»I6 E^nfthK ponirKtorintttoU
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e. limit disdosure of the Confidsrvtial information to the extent pennitted by law.

f. Confidentiat Informalioo received under this Contract and IndMdualiy
identiftablfi data derived from DHHS Data, must be stored in an erea that Is
ohysicaiiy and.technoloolcaUy sacgre from access by unauthorized persons
during duty hours as.well es non-duty hours (e.g., door'iocKs. Card Keys.
DIometric Identifiers, etc.).

g. only authorized End Users may trartsmit the Confidentiai Data, including any
dertyalive files containing personaPy identiriat}te information, end In all cases,,
such data must t>e encrypted at all times wt\en in transit, at rest, or wtten
stored, on portable media as required in section IV above.

h. In an other- instances Conndenllal Data must be maintained, used .and
disclosed .using, appropriate safeguards, as determined by a risK-based

- assessment 6f the circumstsnces involved.

I. underotahd that their user credentials (user name and password) must ridt' be.
shared with-anyone. End Users will keep their credentjat .information secure.
This applies to credentials used to access the site directly or indirectly through
e third party appticaUon.

Contactor is responsible for oversight and oompiianQO of their End Users. DHHS
reserves the right to conduct onsfts Inspections to monitor compliance with this
Coritrect, including the privacy "and security requirements provided In herein, HIPAA.
and other applicable laws end Federal regulatioos until such time the Confidential Data
Is disposed of in occordance with this Contract.

V. LOSSR^PORTINC

The Contractor" must rotlty the Slate's Privacy Officer end. Security Officer of any
Security incidents and Breaches irrYnediately. at the email addres.ses provided in
Section VI.

The Conuactof must further handle end report Incidenls and Breachee Invorving PHI in
accordance whh the'agerKy's documented Incident Haridlirig end Breech Notification
procedures erwJ in accordance with. 42 C.F.R. §§ 431.300 - 306.- In'Edition to. arkJ
notwlihstanding. Corilr^orfs compHance with ail eppHceble oWigalions and procedures.
Contractor's procedures must also address how the Contractor wHI:

1. Identify tr^cidents;

2. Determine H personally Ide.nllfiable Information Is Involved in Incidents;

3. Report suspected or confirmed Incidents as required in this Exhibit or P-37;

4. Identify end convene a core response group to determine the risk level of Incidents
end determine r1sk«basad responses to Incidenls; end

vs u»)wpdAuiiyoorie &r«bnK conuBctofmUfla.
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5. Determine whether Breach notification is requiredi and. If ao. identify appropriate
Breach notlTtcation methods, timing, source, and contents from among different
options; and bear costs associated with the Breach notice as Metres ar^ mitigation
niea'sures.-

incldente end/or Breeches that-Implicate. PI must be addressed end-reported, es
eppUcabte,- ln.eccord8f>co with NK RSA 3S9-C:20.

f

V). PERSONS TO CONTACT

A. DHHS Privacy OfTicer:

0HHSPrivacy0fficer@dhh5.nh.gov

.* B. DHHS/Securlty Officer
OHHSInform8llonSecurlt^ffice@dhhB.nh;gov

vs. Lilt updtl* lOipVtS EiNthK
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Department of Health and Human Services

Amendment #3

This Amendment to the Housing Bridge Subsidy Program contract is by and between the State of New
Hampshire, Department of Health and Human Sen/ices ("State" or "Department") and Community Council'
of Nashua, N.H., d/b/a Greater Nashua Mental Health Center at Community Couricil ("the Contractor").

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on August 28, 2019, (Item #14), and as subsequently amended and approved on December 2, 2020, (Item
#13). and amended and approved oh July 14, 2021 (Item #15), the Contractor agreed to perform certain
services based upon the terms and conditions specified in the Contract as amended and in consideration
of certain sums specified; and

WHEREAS, pursuant to Form P-37, General Provisions, Paragraph 18, and Exhibit C-1, Section 2.,
Renewal, the Contract may be amended upon written agreement of the parties and approval from the
Governor and Executive Council; and

WHEREAS, the parties agree to extend the term of the agreement, increase the price limitation, or modify
the scope of services to support continued delivery of these services; and

NOW THEREFORE, in consideration of the foregoing and the mutual covenants and conditions contained
in the Contract and set forth herein, the parties hereto agree to amend as follows:

1. Form P-37 General Provisions, Block 1.7, Completion Date, to read:

June 30, 2023

2. Form P-37. General Provisions, Block 1.8, Price Limitation, to read:

$17,684,046

3. Modify Exhibit A, Scope of Services, Amendment #2, by replacing in its entirety with Exhibit A,
Amendment #3, Scope of Services, which is attached hereto and incorporated by reference herein.

4. Modify Exhibit B, Methods and Conditions Precedent to Payment, Section 7 to read:

7. This Agreement Is one (T) often (10) Agreements with Vendors that will provide services
for the Housing Bridge Subsidy Program in accordance with NH Administrative Rule He-M
406. Among the ten (10) Agreements, there is a limit of 500 vouchers across all agencies
utilizing voucher funds. Accordingly, the statewide total price limitation for vouchers among
all ten (10) agreements is $2,802,675 for SPY 2020, $4,348,800 for SFY 2021, $4,486,300
for SFY 2022, and $4,486,300 for SFY 2023. The total price limitation for the lifetime client
stipend among all ten (10) agreements Is $137,500.

5. Modify Exhibit B, Methods and Conditions Precedent to Payment, Section 8, Subsection 8.1, to
read:

8.1. Payment for services in Exhibit A, Scope of Services, Amendment #3, Subsection 2.1.,
Housing Bridge Subsidy Program, shall be on a cost reimbursement basis for actual
expenditures Incurred in the fulfillment of this Agreement, and shall be in accordance with
the approved line items as specified in Exhibit B-1, Budget through Exhibit B-4,
Amendment #3 Budget, which does not include the price limitation available for vouchers.

6. Modify Exhibit B. Methods and Conditions Precedent to Payment, Section 12 to read:

12. Payments may be withheld pending receipt of required reports or documentation as
identified in Exhibit A - Amendment #3, Scope of Services, and in Exhibit B, Methods and

Community Council of Nashua. N,H,
d/b/a Greater Nashua Mental Health Center at Community Council
SS-2020-DBH-01-HOUSE-06-A03

A-S-1.0 Page 1 of 4
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12/29/2021
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Conditions Precedent to Payment.

7. Modify Exhibit B, Methods and Conditions Precedent to Payment, by adding Section 15 to read:

15. Payment for services in Exhibit A, Scope of Services, Amendment #3, Subsection 2.2.,
Supported Housing Bed Expansion, shall be on a cost reimbursement basis for actual
expenditures incurred, and shall be in accordance with the approved line item, as specified
in Exhibit B-3, Budget, Amendment #3, and Exhibit B-4, Budget; Amendment #3.

15.1. The Contractor shall submit an invoice in a form satisfactory to the Department with
supporting documentation. The amount billed to the Department shall be less client-
paid rents.

8. Modify Exhibit B. Methods and Conditions Precedent to Payment, by adding Section 16 to read:

16. Payment for services In Exhibit A, Scope of Services, Amendment #3, Subsection 2.3., A
Place to Live, shall be on a cost reimbursement basis for actual expenditures incurred for
the period of July 1, 2022 through June 30, 2023, and shall be in accordance with the
approved line item, as specified in Exhibit B-4, Budget, Amendment #3.

16.1. The Contractor shall submit a detailed budget for approval for the expense line, A
Place To Live, in a form satisfactory to the Department, no later than 20 days before
July 1, 2022. The detailed budget shall be retained by the Department.

9. Modify Exhibit B-3, Amendment #2, Budget, by replacing in its entirety with Exhibit B-3,
Amendment #3, Budget, which is attached hereto and incorporated by reference herein.

10. Add Exhibit B-4, Amendment #3, Budget, which is attached hereto and incorporated by reference
herein.

Community Council of Nashua, N.H.
d/b/a Greater Nashua Mental Health Center at Community Council
SS-2020-DBH-01-HOUSE-06-A03
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All terms and conditions of the Contract and prior amendments not modified by this Amendment remain
in full force and effect. This Amendment shall be effective upon Governor and Council approval.

IN WITNESS WHEREOF, the parties have set their hands as of the date written below,

State of New Hampshire
Department of Health and Human Sen/ices

12/22/2021

Date

>DocuSign«d by:

—6oaoo5ao<ici!mi3iM

NameiKatja s. fox

Title: Director

12/22/2021

Date

Community Council of Nashua, N.H., d/b/a Greater Nashua
Mental Health Center at Community Council

*Docu$iQn«d by:DocusiQA^c by:

N  fla4aMAtpaciQ<ti

Name: Cynthia l whitaker

Title. President and CEO

Community Council of Nashua, N.H.
d/b/a Greater Nashua Mental Health Center at Community Council
SS-2020-DBH-01-HOUSE-06-A03
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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

-OocuSlgnAd by:

12/23/2021 I
7iB7^a4<m<iiio

Date Name: Ro^yn Guarino

Attorney

I hereby certify that the foregoing Amendment was approved by the Governor arid Executive Council of
the State of New Hampshire at the Meeting on: ■ (date of meeting)

OFFICE OF THE SECRETARY OF STATE

Date Name:

Title:

Community Council of Nashua, N.H.
d/b/a Greater Nashua Mental Health Center at Community Council
SS-2020-DBH-01-HOUSE-06-A03
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New Hampshire Department of Health and Human Services
Housing Bridge Subsidy Program

Exhibit A

Scope of Services

1. Provisions Applicable to All Services

1.1. The Contractor shall submit a detailed description of the language assistance

services they will provide to persons with limited English proficiency to ensure
meaningful access to their programs and/or services within ten (10) days of the
contract effective date.

1.2. The Contractor agrees that, to the extent future legislative action by the New

Hampshire General Court or federal or state court orders may have an impact

on the Services described herein, the State Agency has the right to modify

Service priorities and expenditure requirements under this Agreement so as to

achieve compliance therewith.

1.3. For the purposes of, this agreement, the Department has identified the
Contractor as a Subrecipient in accordance with 2 CFR 200.300

1.4. For the purposes of this agreement, any reference to days shall mean business

days.

1.5. The Contractor shall manage complaints in accordance with New Hampshire

Administrative Rule He-M 200, Practice and Procedure, Part 204, Rights

Protection Procedures for Mental Health Services.

2. Scope of Services

2.1. Housing Bridge Subsidv Program

2.1.1. The, Contractor shall provide services in this agreement in accordance

with NH Administrative Rules, CHAPTER He-M 400, Community

Mental Health, He-M 400, PART 406, Housing Bridge Subsidy

Program (HBSP), hereby referenced as He-M 400, PART 406.

2.1.2. The Contractor shall provide a shared caseload with a maximum of

500 housing vouchers among all vendors.

2.1.3. The Contractor shall provide scattered-site housing and ensure full

community integration.

2.1.4. The Contractor shall ensure services provided through this Agreement

are not subcontracted by the Contractor.

2.1.5. The Contractor shall review HBSP applications completed by agency

staff for individuals currently connected to the Community Mental

Health Center (CMHC) to ensure all application requirements are met.

The Communily Council of Nashua, N.H.
d/b/a Greater Nashua Mental Health Center
at Community Council

Exhibit A Contractor Initials

SS-2020-DBH-01-HOUSE-06-A03 Page 1 of 16 Date
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New Hampshire Department of Health and Human Services
Housing Bridge Subsidy Program

Exhibit A

2.1.6. The Contractor shall assist individuals, who are not currently

connected to the CMHC, with completing HBSP applications.

2.1.7. The Contractor shall complete criminal background checks and

registered criminal offender checks for all individuals applying for

HBSP and the New Hampshire Section 811 Project Rental Assistance

program.

2.1.8. The Contractor shall send completed applications to the Department,
in accordance with He-M 400 PART 406.

2.1.9. The Contractor shall facilitate enrollment into the HBSP for individuals

approved by the Department for HBSP services by:

2.1.9.1. Contacting the referring agent, which may include, but is not

limited to. any agency or hospital applying on behalf of an

individual for, or individual who applies directly to the HBSP,

to schedule a meeting in an agreed upon setting, with the

individual and the individual's support team, which may

include, but is not limited to the individual's:

2.1.9.1.1. Guardian or other involved family member, as
appropriate.

2.1.9.1.2. Referring agent.

2.1.9.1.3. Representative payee.

2.1.9.1.4. Natural Supports.

2.1.9.1.5. Identified mental health center representative.

2.1.9.2. Assisting the individual with understanding the HBSP, which

includes, but is not limited to:

2.1.9.2.1. Tenant rights and obligations.

2.1.9.2.2. Annual recertification needs.

2.1.9.2.3. The role of landlords.

2.1.9.3. Collaborating with the individual's CMHC treatment team

and natural supports to assess the individual's immediate

temporary housing and mental health needs.

2.1.9.4. Referring, assisting, and connecting individuals to mental
health treatment services with the Intake Team at the

appropriate CMHC, as requested and needed.

The Community Council of Nashua. N.H.
d/b/a Greater Nashua Mental Health Center

at Community Council

SS-2020-DBH-01-HOUSE-06-A03
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New Hampshire Department of Health and Human Services
Housing Bridge Subsidy Program

Exhibit A

2.1.9.5. Finalizing individualized housing plans within 15 days from

the date of receiving the approval for services, which

Includes, but Is not limited to:

2.1.9.5.1. Benefits eligibility and status.

2.1.9.5.2. Access or referral to services as requested and
needed, which may include, but are not limited to:

2.1.9.5.2.1. Supportive services.

2.1.9.5.2.2. Substance use disorder treatment.

2.1.9.5.2.3. Behavioral health care; psychiatric
health care.

2.1.9.5.2.4. Primary and medical health care.

2.1.10. The Contractor shall initiate housing services for the Individual within

seven (7) days of finalizing the individualized housing plans. The

Contractor shall ensure individual housing services include, but are

not limited to:

2.1.10.1. Obtaining the individual's housing history.

2.1.10.2. Assessing the individual's housing and community of choice

preferences.

2.1.10.3. Assisting the individual with advocating for CMHC treatment

team engagement to search for appropriate housing units.

2.1.10.4. Assisting the individual with identifying available housing

units rent requirements within the payment standards, .as

released by the New Hampshire Housing Finance Authority

(NHHFA) and the U.S. Housing and Urban Development

(HUD), in the individual's community of choice.

2.1.10.5. Assisting the individual with obtaining, completing and

submitting housing applications and any adhering to

associated procedures, which may include, but are not

limited to:

2.1.10.5.1. Providing Information to complete credit checks.

2.1.10.5.2. Providing references.

2.1.10.5.3. Ensuring compliance with the Fair Housing Act to
ensure reasonable accommodations.
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2.1.10.6. Assisting the individual with contacting potential landlords,

as appropriate or as requested by. the individual.

2.1.10.7. Attending meetings with the individual and the rental agency
^  •

■■ •or renting landlord to negotiate rent, utilities, and lease

provisions, as appropriate or as requested by the individual,

to ensure the individual secures leases in their own name,

with full rights of tenancy.

2.1.10.8. Ensuring the individual understands fair housing laws.

2.1.10.9. Assisting the individual with identifying initial rental needs

and resources, which include, but are not limited to:

.2.1.10.9.1. Security deposits.

2.1.10.9.2. Securing utilities.

2.1.10.9.3. Obtaining furniture.

2.1.10.9.4. Purchasing groceries.

2.1.10.10. Ensuring housing selected by the individual meets all

HUD Housing Choice Voucher requirements set forth in the

NHHFA Housing Choice Voucher Administrative Plan, by

utilizing the HUD housing quality standards form to complete

initial and annual inspections.

2.1.10.11. Assisting the individual with obtaining permanent

housing vouchers, when available.

2.1.10.12. Assisting individuals who are not currently connected

to the CMHC with applying for all eligible benefits, which

may include, but are not limited to:

2.1.10.12.1. Security deposit financial assistance.

2.1.10.12.2. Assistance with utility payments.

2.1.10.12.3. Assistance with applying for food stamps.

2.1.10.12.4. Assistance with applying for Social Security
Insurance (SSI) or Social Security Disability
Insurance (SSDI), as appropriate.

2.1.10.12.5. Assistance with the appeal process for SSI or
SSDI, as necessary.

2.1.11. The Contractor shall provide housing unit leads in an amount agreed

upon by the Department.
f  OS

[gw
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2.1.12. The Contractor shall ensure access to and delivery of housing support

services to all individuals receiving HBSP services who are not

currently connected to the CMHC. the Contractor shall provide
housing support services that may include, but are not limited to:

2.1.12.1. Assistance with:

2.1.12.1.1. Accessing food needs to decrease food
insecurity.

2.1.12.1.2. Finding donations for and linkage to apartment
furnishing.

2.1.12.1.3. Keeping utility bills in good standing and providing
resources for ongoing utility assistance as
needed.

2.1.12.1.4. Connecting to resources needed to move into a
new rental unit and/or store household items.

2.1.12.1.5. Advocating for functional support services, which
include, but are not limited to Choices for
Independence and/or other support services to
keep the individual safely housed.

2.1.12.1.6. Ensuring the individual continues to be aware of
all services the CMHC is able to provide to assist
with maintaining independent housing.

2.1.12.1.7. Identifying and securing supportive resources for
all individuals enrolled in HBSP, within the
community, which may include, but are not limited
to:

2.1.12.1.7.1. Peer support agencies.

2.1.12.1.7.2. Faith-based groups.

2.1.12.1.7.3. Transportation services.

2.1.12.1.7.4. Primary care services.

2.1.12.1.7.5. Homemaker/personal care
services.

2.1.12.1.7.6. Legal aid.

2.1.12.2. Mediation with landlords for any problems, damages,

infestations, or other situations which may cause the unit to

be unsafe.
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2.1.13. The Contractor shall collaborate with the Housing Specialist and the

individual's CMHC treatment team to ensure the individual has the full

support of the team and has a successful transition onto their Housing

Choice Voucher.

2.1.14. The Contractor shall identify needs, engage supports, and mobilize

supports for each individual through:

2.1.14.1. Treatment team meetings;

2.1.14.2. Assertive Community Treatment (ACT) team meetings;

2.1.14.3. Discharge planning meetings when the individual is leaving:

2.1.14.3.1. New Hampshire Hospital;

2.1.14.3.2. A Designated Receiving Facility:

2.1.14.3.3. Glencliff Home; or

2.1.14.3.4. Transitional Housing Supports;

2.1.14.4. Self-observations;

2.1.14.5. Feedback from landlords; and

.  2.1.14.6. The Contractor's employed community-based staff.

2.1.15. The Contractor shall ensure the Housing Specialist remains aware of

any housing status change for the individual, which may include, but

is not limited to legal status or death.

2.1.16. The Contractor shall ensure the individual's housing needs continue

to be met, including assisting the individual with housing-related

issues relevant to fulfilling lease requirements, for the duration the

individual is enrolled in the HBSP.

2.1.17. The Contractor shall document and coordinate delivery of community

mental health services that are necessary and the individual has

agreed to receive.

2.1.18. The Contractor shall assist landlords and property managers involved

with HBSP by:

2.1.18.1. Ensuring landlords and/or property owners are aware of

HBSP voucher payments and the process to receive

payments.
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2.1.18.2. Assisting with coordinating any needs or changes to the
housing unit or the lease.

2.1.18.3. Being the point of contact for landlords and/or property

owners, and documenting any interactions or interventions

provided as a result of being the point of contact.

2.1.18.4. Contacting landlords and/or property owners as needed to

assess current status of the HBSP individual's rental

payments or other issues, as necessary.

2.1.18.5. Assisting landlords and/or property owners with transitioning
from HBSP to Section 8 Housing Choice Vouchers.

2.1.18.6. Ensuring timely HBSP voucher payments to landlords.

2.1.19. The Contractor shall complete annual re-certifications for individuals

enrolled in HBSP, which include, but is not limited to;

2.1.19.1. Income verification.

2.1.19.2. Notification to the individual and landlord regarding any

changes in voucher amount.

2.1.19.3. Inspection of the unit.

2.1.20. The Contractor shall work with the Department and the NHHFA,

annually and as needed, to ensure each individual has responded to
communications from NHHFA and remains in good standing on the

Housing Choice Voucher waitlist.

2.1.21. The Contractor shall ensure successful transition to permanent

housing by providing support to individuals and landlords for no less
than six (6) consecutive months after the individual receives a

permanent housing voucher.

2.1.22. The Contractor shall be available to consult with the individual's

treatment team regarding other housing programs, services or

assistance, for which individuals who are waiting for HBSP-supported

housing may be eligible, unless written approval to not provide

services is granted by the Department.

2.1.23. The Contractor shall ensure all complaints regarding HBSP services

are investigated by a complaint investigator within 15 days of
receiving the complaint. The Contractor shall ensure:
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2.1.23.1. All parties relevant to the complaint are interviewed by the

complaint investigator.

2.1.23.2. The complaint investigator makes a determination as to

whether the complaint is founded or unfounded.

2.1.23.3. The complainant is notified, in writing, of the finding.

2.1.23.4. All identities of any complainants are kept confidential.

2.1.23.5. Complainants are aware of the Contractor's process to

request an appeal of findings.

2.1.23.6. The Department Is notified, In writing, of the complaint and

the outcome.

2.1.24. The Contractor shall maintain a case file for each Individual in the

program that includes, but is not limited to:

2.1.24.1. Releases of information and consent forms.

2.1.24.2. Housing and service plans.

2.1.24.3. Progress and contact notes.

2.1:24.4. Criminal record check and registered offender search.

2.1.24.5. Guardianship orders, as applicable.

2.1.24.6. Representative payee orders, as applicable.

2.1.24.7. Other housing applications, as applicable.

2.1.24.8. Documentation of service participation.

2.1.24.9. Any medical, mental health, and/or substance.use disorder

services requested and provided.

2.1.25. The Contractor'shall provide a total stipend of up to $250, or the
balance thereof, to individuals in accordance with the following:

2.1.25.1. The individuals shall be currently enrolled In the HBSP and

have not been provided all of the $250 stipend if previously

enrolled in the HBSP;

2.1.25.2. The individuals shall have documented housing-related

needs, not being met by other identified resources within the

community, such as essential furnishings, equipment and
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supplies; including, but not limited to pots and pans, towels,
. ; . -..mattresses, cleaning supplies; and

2.1.25.-3. The Contractor obtains written approval from the Department

prior to disbursing any portion of the stipend.

2.1.26^ The Contractor shall ensure all records are kept for a minimum of
seven (7) years after an individual leaves HBSP.

2.1.27. The Contractor shall participate in monthly compliance meetings with

the Department, at the discretion of the Department.

2.1.28. The Contractor shall work with the Department to create and enforce

programmatic policies approved by the Department.

2.1.29. Phoenix System

2.1.29.1. The Contractor shall work with the Department to submit the .

following required data elements via the Department's

Phoenix system, ensuring any necessary system changes
are completed within six (6) months from the effective

contract date;

2.1.29.1.1. Individual demographic and encounter data,
including data on non-billable individual specific
services and rendering staff providers on all
encounters, to the Department's Phoenix system,
or its successors, in the format, content,
completeness, frequency, method and timeliness
as specified by the Department. All client data
submitted must include a Medicaid ID number for

individuals who are enrolled in Medicaid.

2.1.29.1.2. Client eligibility with all Phoenix services in
alignment with current reporting specifications.
For ,an individual's services to be considered
BMHS eligible. SPMI, SMI, LU, SED, and SEDIA
are acceptable.

2.1.29.2. The Contractor shall ensure the general requirements for the
Phoenix System are met which include, but are not limited

to:

2.1.29.2.1. All data collected in the Phoenix System is the
property of the Department to use as it deems
necessary.
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2.1.29.2.2. Ail submitted Phoenix data files and records are

consistent with file specification and specification
of the format and content requirements of those
files.

2.1.29.2.3. Data shall be kept current and updated in the
Contractor's systems as required for federal
reporting and other reporting requirements and as
specified by the Department to ensure submitted
data is current.

2.1.29.2.4. Errors in data returned to the Contractor shall be

corrected and resubmitted to the Department
within ten (10) business days.

2.1.29.3. The Contractor shall implement review procedures to

validate data submitted to the Department. The review

process will confirm the following;

2.1.29.3.1. All data is formatted in accordance with the file

specifications;

2.1.29.3.2. No records will reject due to illegal characters or
invalid formatting; and

2.1.29.3.3. The Department's tabular summaries of data
submitted by the Contractor match the data in the
Contractor's system.

2.1.29.4. The Contractor shall meet the following data entry

standards:

2.1.29.4.1. Timeliness: monthly data shall be submitted no
later than the fifteenth (15th) of each month for the
prior month's data unless otherwise approved by
the Department, and the Contractor shall review
the Department's tabular summaries within five
(5) business days. ■

2.1.29.4.2. Completeness: submitted data must represent at
least ninety-eight percent (98%) of billable
services provided, and ninety-eight percent (98%)
individuals served by the Contractor.

2.1.29.4.3. Accuracy: submitted service and member data
shall conform to submission requirements for at
least ninety-eight percent (98%) of the records,
and one-hundred percent One-hundred percent
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(100%) of unique member identifiers shall be
accurate and valid.

2.1.29.5. The Department may waive requirements for fields on a

case by case basis. A written waiver communication shall

specify the items being waived. In all circumstances waiver
length shall not exceed 180 days; and where the Contractor

fails to meet standards: the Contractor shall submit a

Corrective Action Plan (CAP) within 30 calendar days of
being notified of an issue. After approval of the CAP, the
Contractor shall carry out all aspects of the CAP. Failure to

carry out the CAP may require a subsequent CAP or other

remedies, as specified by the Department.

2:1.30. Staffing

2.1.30.1. The Contractor shall ensure sufficient Housing Specialist

staffing is available to provide HBSP housing placement and

support services to a minimum number of individuals as

determined,by the Department in collaboration with the

Contractor and based on available funding.

2.1.30.2. The Contractor shall complete criminal background checks

and Bureau of Elderly and Adult Services (BEAS) state

registry checks for all staff working directly with individuals,

prior to the individuals beginning work.

2.1.30.3. The Contractor shall ensure all staff participate in all HBSP

trainings conducted by either NHHFA or the Department.

2.1.31. Reporting

2.1.31.1. The Contractor shall submit monthly progress reports to the

Department, in a format provided by the Department, no

later than five (5) business days after the conclusion of the

month, specifying:

2.1.31.1.1. The amount of funds expended and the balance
of funds remaining for HBSP services.

2.1.31.1.2. The last name, address, total rent, and HBSP
voucher payment amount for each rental payment
made.
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2.1.31.1.3. The names of individuals who attained a

permanent housing voucher or other permanent
living arrangement and the date for which the
voucher or arrangement became effective and in
use by the individual.

2.1.31.2. The Contractor shall notify the Department, in writing, each

month of:

2.1.31.2.1. The names of individuals who exited the program,
the reason, and the date of exit.

2.1.31.2.2. The names of individuals who have passed away,
and the date of their passing.

2.1.31.2.3. The date an individual signs a lease, including
date of move-in.

2.1.31.2.4. Any other changes experienced by the Individual
including, but not limited to, address, permanent
housing, and rental amounts.

j

2.1.31.3. The Contractor shall submit annual progress reports to the

Department on a format provided by the Department. The

Contractor shall ensure annual reports include, but are not

limited to:

2.1.31.3.1. Barriers experienced by individuals waiting to
occupy HBSP supported housing, including but
not limited to: •

2.1.31.3.1.1. Transportation.

2.1.31.3.1.2. Substance use disorder services.

2.1.31.3.1.3. Access to mental health services;

2.1.31.3.1.4. Access to medical healthcare.

2.1.31.3.1.5. Unit safety.

2.1.31.3.1.6. Permanent housing transition;,

2.1.31.3.1.7. Financial hardship.

2.1.31.3.1.8. Barriers experienced by the
Contractor.

2.1.31.3.2. Resolutions of barriers experienced by the
individual and the Contractor.
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2.1.31.3.3. Number of individuals who received an eviction

notice due to their behaviors.

2.1.31.4. The Contractor shall provide individual specific HBSP data

consistent with the Data Reporting requirements of this

agreement, or otherwise identified by the Department, in the

format, content, completeness, frequency, method and

timeliness as specified by the Department.

2.1.32. Performance Measures

2.1.32.1. The Contractor shall consult and collaborate with the

Department to develop appropriate performance measures,

subject to Department approval.

2.1.32.2. The performance measures will be designated to evaluate:

2.1.32.2.1. Percentage of individuals receiving housing
services.

2.1.32.2.2. Percentage of individuals housed within 90 days
of approval to receive services.

2.1.32.2.3. Percentage of individuals who remain in stable
housing for one (1) year or longer, who include;

2.1.32.2.3.1. Individuals who have experienced
homelessness;

2.1.32.2.3.2. Individuals who were at risk of

homelessness due to eviction;

2.1.32.2.3.3. Individuals who were incarcerated;
and

2.1.32.2.3.4. Individuals who were admitted to

NHH.

2.1.32.2.4. Percentage of complaints regarding HBSP
services that are investigated and closed within
15 days of receipt of the complaint.

2.1.32.2.5. Percentage of individuals receiving services who
make a successful transition to permanent
housing within 18 months of enrollment in HBSP.

2.2. Supported Housing Bed Expansion

2.2.1. The Contractor shall submit a final housirig plan to stand up a
minimum of six (6) new supported housing beds by April 2, 2022,
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including a detailed timeline and budget, to the Department for
approval within fifteen (15) days from the effective date of Amendment

#3.

2.2.2. The Contractor shall provide sufficient personnel to ensure the safety

of clients, staff and the community, and provide the staffing plan to the

Department within thirty (30) days from the contract effective date.

2.2.3. The Contractor shall provide written policies and processes, as

applicable, within ninety (90) days from the effective date of

Amendment #3, that include, but are not limited to:

2.2.3.1. Client contributions for clothing, food, and housing.

2.2.3.2. Services to be provided, including specialty services.

2.2.3.3. Priority populations to be served.

2.2.3.4. Referrals and evaluations. .

2.2.3.5. Admissions, transfers, and discharges.

2.2.3.6. Emergency response plan.

2.2.3.7. Any other policy or process as requested by the Department.

2.2.4. The Contractor shall submit and meet quarterly with the Department,

or as otherwise requested by the Department, to review quarterly

programmatic reports, in a format agreed upon by the Contractor and

the Department, with data elements that include, but are not limited to:

2.2.4.1. Total number of vacant and occupied beds during the

reported period.

2.2.4.2. Total number of individuals referred, admitted and

discharged during the reporting period.

2.2.4.3. Programmatic offerings.

2.3. A Place to Live

2.3.1. Effective July 1, 2022, the Contractor shall complete a comprehensive

housing assessment tool for all requests for A Place to Live

assistance. This tool shall evaluate each individual's household

financial needs, legal status, and both immediate and long term

housing needs.
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2.3.2. Effective July 1. 2022, the Contractor shall utilize the assessment to

collaborate with the individual, their treatment team, guardian and

natural supports, as applicable, to identify all other housing and

assistance programs available, prior to providing any assistance

pursuant to this agreement.

2.3.3. Effective July 1, 2022, the Contractor shall provide housing assistance

to eligible adults who are receiving mental health services at Greater

Nashua Community Mental Health Center, including, but not limited

to:

2.3.3.1. Rental subsidies to individuals who are not eligible, or

remain on the wait list, for other permanent housing

vouchers and are homeless or at high risk of becoming

homeless. The Contractor shall ensure rental subsidies

terminate when the individual receives a permanent housing
voucher.

2.3.3.2. One-time financial assistance, when all other available

financial assistance options have been exhausted, for:

2.3.3.2.1. Security deposit assistance to individuals who are
not otherwise eligible for any other local and state
assistance programs:

2.3.3.2.2. Bedb.ug infestation treatment, biohazard cleanup,
and/or waste removal when such conditions are

causing acute psychiatric needs to heighten due
to the unsafe living condition; and

2.3.3.2.3. Rent arrearages to individuals who are facing
eviction due to non-payment of rent in accordance
with the individual's lease agreement.

2.3.4. Effective July 1, 2022, the Contractor shall ensure individuals who are

eligible for permanent housing subsidies remain in good standing on
all permanent housing subsidy voucher waitlists.

2.3.5. Effective July 1, 2022, the Contractor shall be available to the

individual, their treatment team, and guardian, as applicable, to

provide support, assistance, and recommendations for all housing

related issues that may arise for any individual enrolled in the

program.
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2.3.6. Effective July 1, 2022, the Contractor shall ensure the individual has

access to and delivery of support services as requested and needed

that may include, but is not limited to:

2.3.6.1. Accessing food needs to decrease food insecurity.

2.3.6.2. Apartment furnishings.

2.3;6.3. Utility bill assistance.

2.3.7. Effective July 1, 2022, the Contractor shall ensure the individual has

assistance with applying for all financial benefits for which they are

eligible.-

2.3.8. Effective July 1, 2022, the Contractor shall meet with the Department

quarterly, or as othenwise requested by the Department, at a mutually

agreeable location to review;

2.3.8.1. The individuals currently receiving funding through the rental

housing subsidy: and

2.3.8.2. Each individual's progress toward a permanent housing

subsidy, if applicable.

2.3.9. Effective July 1, 2022, the Contractor shall work with the Department

to create and enforce programmatic policies approved by the

Department.

2.3.10. Effective July 1, 2022, the Contractor shall submit monthly progress

reports-to the Department in a format agreed upon by the Department,

no later than the fifteenth (15) business day of the month that

specifies:

2.3.10.1. The amount of rental housing subsidy funds expended and

the balance of the rental housing subsidy funds remaining;

2.3.10.2. The last name, address, total rent, and subsidy payment

amount for each rental payment made; and

2.3.10.3. A description of the use of any rental housing subsidy funds

paid for by the Contractor on behalf of the client, other than

for a rental payment subsidy, as permissible pursuant to this

agreement.

The Community Council of Nashua, N.H.
d/b/a Greater Nashua Mental Health Center

at Community Council
,  Exhibit A Contractor Initials,^

SS-2020-DBH-01-HOUSE-08-A03 Page 16 of 16 Date

0^



OeeuStgn EiMtop* O: M7MC0»«3E»-<CrMe3M}»CM2)C4e2

Exhibit B-3 Budget
Amendment *3

New Hampshire Department of Health and Human Services
COMPLETE ONE BUDGET FORM FOR EACH BUDGET PERIOD

Contractor Name: The Community Council of Nashua. N.H. (We Greater Nashua Mental Health Center at Commuitlly CouiKil

Etudget Request for: Housing Bridge Subsidy Program

Budget Period: SFY22 July 1. 2021 - June 30. 2022

Line Item

Total Program Cost Houslr>g Bridge Subsidy Program Supported Housing Bed Expansion

Direct Direct Direct

1. Total Salarv/Waoes S  106.802 S  165.432 S  31.450

2. Employee Benefits S  58.435 S  49.630 $  8.805

3. Consultants i S

4. Eauioment: i i
Rental s i
Repair and Maintenarrce i i
PurchasefOepreciation $  1.000 $  1.000 s

5. SuDOles: s s

Educational $ $

Lab $ s

Plwrmacv $ s

MedicN $ $

Office S  800 S  800 $

6. Travel %  9.800 S  9.000 S  800

7. Occupancy $  32.725 S  1.000 i  31.725
6. Currant Ewenses s

Telephone $  3.872 S  2.600 $  1.272
Posteoe S  800 S  800 i
Sutjscrtpiions i i
Audit and Legal S  1.000 S  1.000 $

Insurance S  2.000 S  2.000 i
Board Ewenses $ $

Miscellarrecus S  1.200 $  1.200 i
0. Software $  1.350 $  1.350 $
10. MarkeilngiCcmmunicalions i
11. Staff Education and Trafnlno S  1.670 S  1.670 i
12. Subccntrscts/^eements i i
13. Other (specific details mandatory): i i

Criminal Record Checks $  1.000 S  1.000 i
Client Funds $ i
Rental Vouchers i i
Fit Up Expenses S  26.500 i $  26.500

14. Admln/lndlrect S  36.004 $  28.616 $  7.386
TOTAL S  374,838 $  267.100 S  107,738

Indreet As A Percent of Direct

The Ccnvnunity Cound cf Nashua. N.H. d/b/a Greater Nashua Mental Health Center at CcmmunityCound
S&-202(M3BH-01-HOLISE-06-A03

&4iibit B>3. Amen4nant 03

Pageiofi

Ccntractor Inltitis

Date.
12/22/2021
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Exhibit B-4 Budgal
Amcndmtni M3

New Hampshire Department of Health and Human Services
COMPLETE ONE BUDGET FORM FOR EACH BUDGET PERIOD

Contractor NatiM: The Community Council of Nashua, N.H. d/bfa Greater Nashua Mental Health

Budget Request for: Housing Bridge SutMldy Progrsm

Budget Period: SFY23 Juty 1,2022 • June 30,2023

Total PrOflrarr Cost Housing Bridge Sut>sldy Program Supported Housing Bed Expansion

Line Item Direct Direct Direct

1. Total SalarvlWaaes S 228.332 $ 165.432 S 02.900

2. Emolovee Benefits $  07.242 i 49.030 i 17.612

3. Cortsultants $ - i
4. Equipment: i i

Rental $ i
Reoalr tnO Malnienanoe • i
PufChasVOepreoiaticn S  1.000 s 1.000 i

5. SuppVas: $ • $

Educational $ $

Lab $ $
Pharmacy $ i
Medical s . $

Office s  eoo s eoo $

e. Travel S  10.200 s 9.000 $ 1,200
7. Occupancy » S  04.450 i 1,000 i 03.450

6. Current E;f)enses s • $ .

- Telephone S  5.144 i 2.000 $ 2,544

Postaoe S  000 $ 000 $

Subscriptions i . i
Audit and Leoal S  1.000 i 1,000 $

Insurance $  2.000 i 2.000 i
Board E>q>enses $ • $

Misceiianeout S  1.200 % 1.200

9. Software $  1.350 i 1.350 $

10. MarlcetingfConvTxinicstions i
11. Staff Education and Training $  1.670 s 1.070 $
12. Subccntrscts/Agreerrtents i i
13. Other (specific details mandatory): $ %

Criminal Record Checks $  1.000 t 1.000 $
Client Punds s s

Rental Vouchers s i
14./Vlmin/lndlrect S  43.389 s 26.610 s 14.771

15. A Place to Live (detailed budoet to be provided) S  201.444 t i 201.444

tdtAL %  631.021 i 207,100 t 363,921

lndlr«ci As A Psrcsnt of Direct

The Ccmmunity Cound of Nashua. N.H. d/bfa Graster Nashua Mental Health
SS-2020-OBH41-H0IJSE-0&-A03

Enhlbit Amendment S3

Pagetof 1

Contractor Initials

Date
12/22/2021
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State of New Hampshire

Department of State

CERTIFICATE

I, William M. Gardner, Secretary of Slate of the State of New Hampshire, do hereby certify that THE COMMUNITY COUNCIL

OF NASHUA, N.H. is a New Hampshire Nonprofit Corporation registered to transact business in New Hampshire on December

24, 1923. 1 further certify that all fees and documents required by the Secretaiy of State's office have been received and is in good

standing as far as this office is concerned; and the attached is a true copy of the list of documents on file in this office.

Business ID: 63050

Certificate Number: 0005369257

SI

la.

IN TESTIMONY WHEREOF,

I hereto set my hand and cause to be affixed

the Seal of the State of New Hampshire,

this 18th dav of Mav A.D. 2021.

William M. Gardner

Sccrctar)' of State
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CERTIFICATE OF AUTHORITY

I, Pamflla A- Bums. Board Chair hereby certrfy that:
(Name ol the etecieo Oincer ot the CorporaiionA.LC: cannot be cbnifaGt signaiory)

1.! am a duly elected Clerk/Secrelaiy/Ofiicer ol Community Ceuncil ol Nashua. NH d/b/a Greater Nashua Mental Health
(Coh>oration/LLC Name)

2. The loitowing is a true copy of a vote taken at a meeting ol the Bbard ol Dlrectore/sharehoWers, duly called and held on
A! ■ 2021. at which a quorum ol the Dlrectors/stiareholdefs were present and voting.

(Date)

VOTED: That Cynthia L Whrtaker PsyP. MLADC. Presfdeht & Chlel Executive Officer (may more than one person)
(Name and Title ol Contract Signatory)

is duly authorized oh behatl bl Commurilty Council ot Nashua, NH d/b/a Greater Nashua Mahlat Health to enter Into,
contracts or-agreerhents with the State (Name ot Corporation/ LLC)

ol New Hampshire and any of its agencies or departments and further is authorized to execute any and all documerits,
agreements and other instruments, and any amendments, revisions, or modifications thereto, which may In his/her
judgment be desirable or necessary to eftect the purpose ol this vote.

3. 1 hereby certify that said vote has hot been arhetided or repealed and remains in full force and effect as of the date of
the contract/contract amendment to which this certHicaie Is attached. This authority remains valid for thirty (30) days
from the. date of this Cehlflcate.of Authority, l luriher certily that it Is understood, that the State of New Hampshire 'will
rely on thlsi'certllicate as evidertce that the pjBrson(s) listed above currenily, occupy the pbsitipn(s) indicated and that
they have'lull-authority to bind.the .corikDratibn..To the extent that there are any limits on "the authority of any listed
individual tp'bind the corporation In contracts with the State of New Harnpshire, all such limitations are expressiy stated
herein.

DaiedLld&
Signature of Elected Officer
Name: Pamela A. Burns
Title: Board Chair

Greater Nashua is^ntal Health

Rev. 03/24/20
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/XCORCf CERTIFICATE OF LIABILITY INSURANCE
DATE (MM/OO/YYYY)

12/7/2021

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND. EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S). AUTHORIZED
REPRESENTATIVE OR PRODUCER. AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder In lieu of such endorsement(s).

PRODUCER

Eaton & Benjbe Insurance Agency, LLC
11 Concord Street
Nashua NH 03064

Samr^^ Kimberlv H. Gutekunst, CIC
603-882-2766 wc. noI:

AMRFRs- kax(5leatonberube.com

INSURERfS) AFFORDING COVERAGE NAICS

INSURER A: Scottsdale Insurance Co

INSURED C0MC03
The Community Council of Nashua NH, Inc
100 West Pearl Street
Nashua NH 03060

INSURER B; The Lawson Group

INSURER c: Concord General Mutual 20672

INSURER D: General Star Indemnity Co

INSURERE :

INSURER F;

COVERAGES CERTIFICATE NUMBER: 637945909 REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT. TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS.
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR
LTR TYPE OF INSURANCE POLICY NUMBER

POLICY EFF
(MM/DD/YYYYl

POLICY EXP
/MM/DD/YYYY1 LIMITS 1

A X COMMERCIAL GENERAL UABIUTY

E  OCCUR

OPS0070187 11/12/2021 11/12/2022 EACH OCCURRENCE S 2.000,000

CLAIMS-MAC PREMISES fEa occurrerKa) $300,000

MEO EXP (Any one parson) S 5,000

PERSONAL & ADV INJURY S 2,000.000

GEm. AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE S 2.000.000

X POLICY 1 15^ 1 |lOC
OTHER;

PRODUCTS - COMP/OP AGG $2,000,000

$

c AUTOMOBILE LIABILITY 20038992 11/12/2021 11/12/2022
COMBINED SINGLE LIMIT
(Ea acddantl

$1,000,000

ANY AUTO

iHEOULED
rros
)NOWNED
rros ONLY

BODILY INJURY (Per person) $

OWNED 1
AUTOS ONLY
HIRED
AUTOS ONLY

X sc
AL

BODILY INJURY (Per acddeni) s

NC
AL

TOOPERTY DAMAGE
(Per acddentl

$

S

A X UMBRELLA LIAB

EXCESS LIAB

X OCCUR

CLAIMS-MADE

UMS0028366 11/12/2021 : 11/12/2022 EACH OCCURRENCE $ 5.000,000

AGGREGATE S 5,000,000

1 DED 1 X 1 RETENTIONS innnn S

B WORKERS COMPENSATION

AND EMPLOYERS' LIABILITY y, ̂
ANYPROPRlETORff'ARTNER'EXECLmVE rrn
OFFICER/MEMBEREXCLUOED? "
(Mandatory In NH) ' '
If yas, dascrlba undar
DESCRIPTION OF OPERATIONS below

N/A

HCHS20210000446 1/15/2021 ; 1/15/2022
y  1 PER 1 1 OTH-
^  1 STATUTE t 1 FR

E.L. EACH ACCIDENT $1,000,000

E.L. DISEASE - EA EMPLOYEE $1,000,000

E.L. DISEASE - POLICY LIMIT S 1,000,000

0 Profassional Ueblllty
Clalmt Mada
Rairo Data: 11/12/1086

IMA380966 11/12/2021 11/12/2022 Eacli Claim

Aggregate
$5,000,000
$5,000,000

DESCRIPTION OF OPERATIONS 1 LOCATIONS 1 VEHICLES (ACORD 101. AddlUonal Rtmtrkt Schadul*. may bt asuehtd If mora ipaca It raqulfad)

Workers Compensation coverage: NH; no excluded officers.

NH DHHS is listed as additional insured per written contract

CERTIFICATE HOLDER CANCELLATION

state of New Hampshire
Department of Health and Human Services
129 Pleasant Street
Concord NH 03301-3857

1

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03)

® 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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GNMy Greater Nashua

Mental Health

Mission Statement oF Greater Nashua Mental Health

Empowering people to lead Pull and satisPying lives through ePPective

treatment and support.

Administrative Office (603) 889-6147

100 West Pearl Street, Nashua, NH 03060 www.gnmh.org
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BerryDunn

INDEPENDENT AUDITOR'S REPORT

Board of Directors

The Community Council of Nashua, NH. Inc.
d/b/a Greater Nashua Mental Health

We have audited the accompanying financial statements of The Community Council of Nashua, NH,
Inc. d/b/a Greater Nashua Mental Health (the Organization), which comprise the statement of financial
position as of June 30, 2020, and the related statements of activities and changes in net assets,
functional revenues and expenses, and cash flows for the year then ended, and the related notes to the
financial statements.

Management's Responsibility for the Financial Statements

Management is responsible for the preparation and fair presentation of these financial statements in
accordance with U.S. generally accepted accounting principles; this includes the design,
implementation and maintenance of internal control relevant to the preparation and fair presentation of
financial statements that are free from material misstatement, whether due to fraud or error.

Auditor's Responsibility

Our responsibility is to express an opinion on these financial statements based on our audit. We
conducted our audit in accordance with U.S. generally accepted auditing standards. Those standards
require that we plan and perform the audit to obtain reasonable assurance about whether the financial
statements are free from niaterial misstatement.

An audit involves performing procedures to obtain audit evidence about the amounts and disclosures in
the financial statements. The procedures selected depend on the auditor's judgment, including the
assessment of the risks of material misstatement of the financial statements, whether due to fraud or
error. In making those risk assessments, the auditor considers internal control relevant to the entity's
preparation and fair presentation of the financial statements in order to design audit procedures that are
appropriate in the circumstances, but not for the purpose of expressing an opinion on the effectiveness
of the entity's internal control. Accordingly, we express no such opinion. An audit also includes
evaluating the appropriateness of accounting policies used and the reasonableness of significant
accounting estimates made by management, as well as evaluating the overall presentation of the
financial statements.

We believe that the audit evidence we have obtained is sufficient and appropriate to provide a basis for
our audit opinion.

I

Maine • New Hampshire • Massachusetts • Connecticut • West Virginia • Arizona

berrydunn.com
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The Community Council of Nashua, NH, Inc.
d/b/a Greater Nashua Mental Health

Page 2

Opinion

In our opinion, the financial statements referred to above present fairly, in all material respects, the
financial position of the Organization as of June 30, 2020, and the changes in Its net assets and its
cash flows for the year then ended in accordance with U.S. generally accepted accounting principles.

%

Report on Summarized Comparative Information

We have previously audited the Organization's 20'19 financial statements and we expressed an
unmodified audit opinion on those audited financial statements in our report dated October 23, 2019. In
our opinion, the summarized comparative information presented herein as of and for the year ended

June 30, 2019 is consistent, in all material respects, with the audited financial statements from which it
has been derived.

Other Matter

Change in Accounting Principle

As discussed in Note 1'to the financial statements, the Organization adopted Financial Accounting
Standards Board Accounting Standard Update No. 2018-08, Clarifying the Scope of the Accounting
Guidance for Contributions Received and Contributions Made, during the year ended June 30, 2020.
Our opinion is not modified with respect to this matter.

Manchester, New Hampshire
October 28, 2020
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THE COMMUNITY COUNCIL OF NASHUA, NH. INC.
D/B/A GREATER NASHUA MENTAL HEALTH

Statement of Financial Position

June 30, 2020
(With Comparative Totals for June 30, 2019)

2020 2019

ASSETS

Cash and cash equivalents
Accounts receivable, net of allowance for doubtful accounts and

contractuals of $376,294 in 2020 and $868,900 in 2019

Investments

Prepaid expenses
Property and equipment, net

Total assets

$ 6,340,977 $ 2,450,691

2,553,814

1,817,365
136,015

2.926.418

1,327,181

1,853,735
215,098

3.051.239

$13.774.589 $ 8.897.944

LIABILITIES AND NET ASSETS

Liabilities

Accounts payable and accrued expenses
Accrued payroll and related activities
Estimated third-party liability
Accrued vacation

Deferred revenue

Notes payable, net of unamortized deferred issuance costs

Total liabilities

Net assets

Without donor restrictions

Undesignated
Board designated

Total without donor restrictions

With donor restrictions

Total net assets

$  162,440 $ 575,082
1,340,406

18,681

460,543
4,952

3.436.488

5,988,607
2.086.877

8,075,484
275.595

914,303

372,238
8,930

1.460.491

5.423.510 3.331.044

3,195,674

2.096.407

5,292,081
274.819

Total liabilities and net assets

8.351.079 5.566.900

$13.774.589 $ 8.897.944

The accompanying notes are an integral part of these financial statements.

-3-
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THE COMMUNITY COUNCIL OF NASHUA, NH, INC.

D/B/A GREATER NASHUA MENTAL HEALTH

Statement of Activities and Changes in Net Assets

Year Ended June 30, 2020
(With Comparative Totals for Year Ended June 30, 2019)

2020

Revenues and support
Program service fees, net
New Hampshire Bureau of Behavioral

Health

Federal grants
Rental income

Contributions and support
Other

Net assets released from restrictions

Total revenues and support

Expenses
Program services
Children's and adolescents'

services

Adult services

Elderly services
Deaf services

Substance abuse disorders

Medical services

Other programs

Total program services

General and administrative

Development

Total expenses

Income from operations

Other income

Investment return, annual appropriation
Investment return, net of fees and

annual appropnation
Realized and unrealized (losses) gains

on investments

Total other income

Excess of revenues and support
and other income over

expenses and change in net
assets

Net assets, beginning of year

Net assets, end of year

Without

Donor

Restrictions

With Donor

Restrictions Total

Total

2019

$  ,14,376,614 $

2,766,795
1,600,936

6,206
129,139
770,571

3.962

19.654.223

$  14,376,614 $ 12,100,018

(3.9621

f3.9621

2,766,795
1,600,936

.6,206

129,139
770,571

19.650.261

2,708,454
305,915

8,886

153,665
462,233

15.739.171

1,840,661 . 1,840,661 1,880,533
4,736,607 . 4,736,607 3,952,548
471,292 . 471,292 513,666
360,585 - 360,585 •  391,655

725,636 . 725,636 610,322
1,530,051 . 1,530,051 1,572,645
1.942.359 . 1.942.359 1.648.908

11,607,191 - 11,607,191 10,570,277

5,252,649 . 5,252,649 4,370,159
37.602 - 37.602 40.834

16.897.442

(

16.897.442 14.981.270

2.756.781 (3.9621 2.752.819 ' 757.901

41,055 3,962 45,017 • 40,000

(12,158) 1,074 (11,084) (9,341)

(2,275) (2981 (2.5731 77.271

26.622 4.738 31.360 107.930

2,783,403 776 2,784,179 865,831

5.292.081 274.819 5.566.900 4.701.069

8.075.484 S 275.595 S 8.351.079 $ 5.566.900

The accompanying notes are an integral part of these financial statements.

-4-
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Statement of Functional Revenues and Expenses

Year Ended June 30, 2020

ChlWr«n't
ind SuMUnc*

Adetttccmi' Aduh EMtrly DmI AbuM M*4ie«l Oth*r Toul C«n«r«l tnd Tenl
IscdEXl 2tCd£tl Dtiofflfi Urvieti Pnontm Pfoofim* Mrrinlttfittv D«v*tewntfW Ofoinlatton

R*v«r>u«« and Mppon and oViar Ineomt
Program Mfviea raat. nat $ 3.S4S.M* % r,47«,0» I 1,023.269 t 3M,029 $ 2«7.tM S H2.2SS t 709.0M 9 14.339,107 S 41,417 $ • $ 14,37t,«14
N«w Hampahira Bureau of Baltavioral

Haaith 147,409 704,700 300,344 21,000 720,009 1,001,373 009,422 2,700,709
Fadarelgrani 072,199 03,109 009,909 1,000,030 1,000,030
Ranui ineoma . . . . . . . 0.200 0,200

C«ntflbutlon« and (uppofl . . . . . . . . . 120,130 120,130
Otnar i.it* 91 002 10.230 ; 407.721 10.004 ^ i21 992093 2*9.27» ; M1«31

Total revanuai and luppon and
Olharlncoma * 3.000.000 9 0.004.033 9 1.033.903 9 041.273 9 020.702 9 1.001.130 9 2.202.040 9 10 300 190 9 1.102.323 9 120.130 9 lO.ai 021

The accompanying notes are an integral part of these financial statements.

-5-
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Statement of Functional Revenues and Expenses (Concluded)

Year Ended June 30, 2020

CMilren's

and

Total ravofwaa and aupport and
othtr incoma

E;9onM«
Salarioa and w«ea*
Employoa bonafiu
Payrel laxaa
SuMiituia aiafr

Aecountino and admlnLitraUva faai
La^lfMa
Othtf profoiflonal faaa
Journals and pubiicaUons
Confarancat

Odiar staR davalopmant
Mortpapa intarast
Hasting costs
oeiof tftUas

Malntananca and rapairs
OOtaf occupancy costs
OfSca
Building and heusahoM
Food

Advanising
Printing
Communication

Postaga
Staff

Cliani sarvicas

Malpraetica insuranca
Variida Insuranca
PrepaRy and labiliy insuranca
Othar Intarast

Dapradation
Eqiripmant rantal
E^pmant malnlananca
Mambarship duos
Odisr

Total axpansas balora alocation

Ganoral and administrativa aBocation

Total axpansas

Changalnnatassais

Addascants' Adult EMatly Oaal Abuse Madkal Ottwr Total (3anaral and Total

Sarvicas Satvkas Sarvicas Sarvicas Dtsardsrs Sarvicas Proorams Proorams Adndnistratlva Davatoomant Omaniaatian

S S.tH.OM 3 ( 904.(33 t 1 033.503 *  (41,273 (  (20.7(2 t 1 001 139 1 2 292(49 4  1( 390.159 9  1.142.323 9 129.139 9  19.441.421

3,072.(73 355,953 240.404 535.3(2 1,0(0.542 1.2(9.(14 7.905.57( 2.(7(.34( 14,3(0 10.400.244

2(5.731 557.(02 47,550 44,414 (2,124 129.493 224.045 1.33(.H3 3K,(32 3,133 1,730,724

150.450 231.31( 27,103 17.549 40.055 75.ni (4.7(3 541,027 205,9(4 1,247 714,240
, , , . . . . 4,2(0 . 4,2(0
. , . . . 130 130 111,310 25 111,4(5

175 (.524 3.740 . . 1.205 13.(44 15.221 . ' 29,4(7

(.303 3.243 1.(93 13.921 423 222.559 47.(71 294.213 124.429 7,050 431,(92
. . . . 9(4 . 9(4

. . , 75 S.SO( 2.32( 7.911 3.334 . 11.247

400 1.(44 . 255 440 15.794 14.(04 4.734 . 23.340
. , . . . n.4S5 . n.455
. . . 19.(43 . 19.(43
. . . . . 97.001 . 97.001

. . . . 194.090 . 194.090
. . . 97,374 . 97,374

(.170 9J(9 151 3.294 10.717 7.994 44,344 102.344 374.344 3.552 U2,240

" 72 . 31 57 140 40.795 . 40.955

110 997 , 174 . 333 1.414 3.132 593 5.339
_ , 75 . 1,0(1 1.134 4.337 353 5.424

(53 2.(74 214 221 193 (43 5,340 4.575 2.132 12.047

•,12( 34,1(0 4,554 3,3(4 2,524 5(3 9,170 42.513 1(4.413 229.124

12( 239 . . 34 (5 4(4 11.545 12.013
34,320 117,(59 15.932 22,951 4,305 49 14,(45 212,300 10.393 (4 222.757
25,(39 a2(.407 405 144 3,404 3,530 (59,533 1.000 440.533
, 1,125 . . . 1,125 1(3.349 144,494
. . . . , . 2.254 2.254
, 375 . . , 375 (4,(52 47.227
. . , , . . 4,432 4.432

34,75( 42.044 13,791 10,105 24,214 12,(35 44.(94 209,(79 42.149 3.043 271.491
. . . . . . 51.210 51.210
, , . . . . 4,7(4 4,7(4

504 . . . 3,(53 4.157 37,354 50 41,5(5
. 5.(72 , 33 993 147 710 1(7.375 (.250 . 193(25

1,(40.((1 4,734.(07 471.292 3(0,5(5 725,(34 1,530,051 1,942.359 11,(07,191 5.252,(49 37.402 1(.497,442

1.074,411 2.51(.75( 314.(42 14(97( 294,272 1524.912) 244.474 4.0(9.221 (4 049 451) 430 •

2.915.072 7.253.3(3 79(134 507.5(1 1.019.904 2.211.235 15.494.412 1 1(2.794 34.232 14.497,442

5  7(0,925 1 1.(51.470 1  245.3(9 5  133712 t  1199.14(1 5 5  (1.414 t  2(93747 9  1475) 9 90.907 9  2.7(4.179

The accompanying notes are an integral part of th^se financial statements.
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Statement of Cash Flows

Year Ended June 30, 2020
(With Comparative Totals for Year Ended June 30, 2019)

2020 2019

Cash flows from operating activities
Change in net assets
Adjustments to reconcile change in net assets to net cash

provided by operating activities
Depreciation and amortization
Net realized and unrealized (losses) gains on investments

Provision for bad debt

Changes in operating assets and liabilities
Accounts receivable

Prepaid expenses
Accounts payable and accrued expenses

$ 2,784,179 $ 865,831

272,738
2,573

804,899

(2,031,535)
79,083

(370,079)

265,718
(77,271)

1,763,837

(1,261,563)
(37,899)
407,847

Accrued payroll and related expenses and vacation
Estimated third-party liability
Deferred revenue

514,408
18,681

(3.9781

592,249
(950,075)

8.930

Net cash provided by operating activities 2.070.969 1.577.604

Cash flows from investing activities
Purchases of investments

Proceeds from'the sale of investments

Purchase of property and equipment

(1,037,608)
1,071,406
(189.6311

(561,223)
547.987

(486.7241

Net cash used by investing activities (155.8331 (499.9601

Cash flows from financing activities
Principal payments on notes payable
Borrowings under the Paycheck Protection Program (PPP)

(77,134)
2.052.284

(91,087)

Net cash provided (used) by financing activities 1.975.150 (91.0871

Net increase in cash and cash equivalents 3,890,286 986,557

Cash and cash equivalents, beginning of year 2.450.691 1.464.134

Cash and cash equivalents, end of year $ 6.340.977 $ 2.450.691

Supplemental disclosures of noncash flow activities
Acquisition of property and equipment included in

accounts payable and accrued expenses $ $  42.563

The accompanying notes are an integral part of these financial statements.
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Notes to Financial Statements

June 30, 2020
(With Comparative Totals for June 30, 2019)

I  Organization

The Community Council of Nashua, NH, Inc. d/b/a Greater Nashua Mental Health (the Organization) is
a comprehensive community health center located in Nashua, New Hampshire. The Organization's
mission is to work with the community to meet the mental health needs of its residents by offering
evaluation, treatment, resource development, education and research. The Organization is dedicated to
clinical excellence and advocacy with its Child and Adolescent, Adult Outpatient Services, Elderly
Services, Deaf Services, Substance Abuse, Medical Services, and other programs.

1. Summarv of Significant Accounting Policies

Recentiv Adopted Accounting Pronouncement

In July 2018, the Financial Accounting Standards Board (PASS) issued Accounting Standards
Update (ASU) No. 2018-08, Clarifying the Scope and the Accounting Guidance for Contributions
Received and Contributions Made, to clarify and improve the accounting guidance for contributions
received and contributions made. The amendments in this ASU assist entities in (1) evaluating
whether transactions should be accounted for as contributions (nonreciprocal transactions) within
the scope, of PASS Accounting Standards Codification (ASC) Topic 958, Not-for-profit Entities, or
as exchange (reciprocal) transactions subject to other accounting guidance, and (2) distinguishing
between conditional contributions and unconditional contributions. This ASU was adopted by the
Organization during the year ended June 30, 2020 and is reflected in the accompanying financial
statements. Adoption of the ASU did not have a material impact on the Organization's financial
reporting.

Use of Estimates

The preparation of financial statements in conformity with U.S. generally accepted accounting
principles (U.S. GAAP) requires management to make estimates and assumptions that affect the
reported amounts of assets and liabilities and disclosure of contingent assets and liabilities at the
date of the financial statements. Estimates also affect the reported amounts of revenues and
expenses during the reporting period. Actual results could differ from those estimates.

Basis of Presentation

The financial statements of the Organization have been prepared in accordance with U.S. GAAP,
which require the Organization to report information regarding to its financial position and activities
according to the following net asset classification:

Net assets without donor restrictions: Net assets that are not subject to donor-imposed
restrictions and may be expended for any purpose in performing the primary objectives of the
Organization. These net assets may be used at the discretion of the Organization's
management and the Board of Directors.
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Notes to Financial Statements

June 30, 2020
(With Comparative Totals for June 30, 2019)

Net assets with donor restrictions: Net assets subject to stipulations imposed by donors
and grantors. Some donor restrictions are temporary in nature: those restrictions will be met
by actions of the Organization or by the passage of time. Other donor restrictions are
perpetual in nature, whereby the donor has stipulated the funds be maintained in perpetuity.
Donor restricted contributions are reported as Increases in net assets with donor restrictions.
When a restriction expires, net assets are reclasslfied from net assets with donor restrictions
to net assets without donor restrictions in the statement of activities and changes In net
assets.

All contributions are considered to be available for operational use unless specifically restricted by
the donor. Amounts received that are designated for future periods or restricted by the donor for
specific purposes are reported as donor restricted support that increases that net asset class.
When a donor restriction expires, that is, when a stipulated time restriction ends or purpose
restriction is accomplished, donor restricted net assets are reclassified to net assets without donor
restrictions and reported in the statement of activities and changes in net assets as net assets
released from restrictions. The Organization records donor restricted contributions whose
restrictions are met in the same reporting period as support without donor restrictions in the year of
the gift.

The Organization reports contributions of land, buildings or equipment as support without donor
restrictions, unless a donor places explicit restriction on their use. Contributions of cash or other
assets that must be used to acquire long-lived assets are reported as donor restricted support and
reclasslfied to net assets without donor restrictions when the assets are acquired and placed in
service.

The financial statements include certain prior year summarized comparative Information in total,
but not by net asset class. Such information does not include sufficient detail to constitute a
presentation in conformity with U.S. GAAP. Accordingly, such information should be read in
conjunction with the Organization's June 30, 2019 financial statements, from which the
summarized information was derived.

Cash and Cash Equivalents

Cash and cash equivalents include highly liquid investments with an original maturity of three
months or less, excluding investments.

The Organization has cash deposits in major financial institutions which may exceed federal
depository insurance limits. The Organization has not experienced any losses in such accounts.
Management believes it is not exposed to any significant risk with respect to these accounts.
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Accounts Receivable

Accounts receivable are stated at the amount management expects to collect from outstanding
balances reduced by an allowance for uncollectible accounts. In evaluating the collectability of
accounts receivable, the Organization monitors the amount of actual cash collected during each
month against the Organization's outstanding patient accounts receivable balances, as welt as the
aging of balances. The Organization analyzes its past history and identifies trends for each of its
major payer sources of revenue to estimate the appropriate allowance for uncollectible accounts
and provision for bad debts. Management, as well as the Finance Committee of the Organization,
regularly reviews the aging and collection rate of major payer sources. Balances that are still
outstanding after management has used reasonable collection efforts are written off through a
charge to the valuation allowance and a credit to the trade accounts receivable.

Investments

Investments in marketable securities and debt instruments with readily determined market values
are carried at fair value. Fair values are based on quoted market prices, if available, or estimated
using quoted market prices for similar securities.

Dividends, interest, and net realized and unrealized gains (losses) arising from investments are
reported as follows;

•  Increases (decreases) in net assets with donor restrictions if the terms of the gift require

that they be maintained with the corpus of a donor restricted endowment fund;

•  Increases (decreases) In net assets with donor restrictions if the terms of the gift or state

law imposes restrictions on the use of the allocated Investment income (loss); and

•  Increases (decreases) in net assets without donor restrictions in all other cases.

Propertv and Equipment

Property and equipment are carried at cost, If purchased, or at estimated fair value at date of
donation in the case of gifts, less accumulated depreciation. The Organization's policy is to
capitalize assets greater than $5,000, while minor maintenance and repairs are charged to
expense as incurred. Depreciation is recorded using the straight-line method over the following
estimated lives as follows:

Furniture and equipment 3-10 years
Buildings and improvements 15-50 years

' Computer equipment and software 3-10 years
Vehicles 5 years

Functional Allocation of Expenses

The costs of providing various programs and other activities have been summarized on a
functional basis in the statements of functional revenues and expenses. Accordingly, certain costs
have been allocated among the programs and supporting services benefited. Expenses are
allocated based on client service revenue related to services by department.
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Estimated Third-Partv Liabilitv

The Organization's estimated third-party liability consists of estimated amounts due to Medicaid
under capitation contract agreements. During 2020, minimum threshold levels were waived by the
Managed Care Organizations (MCO's) and therefore, management has not recognized a potential
repayment for services provided during 2020.

During 2020, management was notified by the MCO's that the Organization did not meet the
minimum threshold levels for services provided in 2019 and as a result owe the MCO's a total of
$'18,681.

Income Taxes

The Organization is exempt from federal income taxes under Section 501(c)(3) of the Internal
Revenue Code. There was no unrelated business income tax incurred by the Organization for the
years ended June 30, 2020 and 2019. Management has evaluated the Organization's tax positions
and concluded the Organization has maintained its tax-exempt status, does not have any
significant unrelated business Income and has taken no uncertain tax positions that require
adjustment to, or disclosure within, the accompanying financial statements.

Subsequent Events

For purposes of the preparation of these financial statements in conformity with U.S. GAAP,
management has considered transactions or events occurring through October 28, 2020, which is
the date that the financial statements were available to be issued.

2. Avallabilitv and Llauiditv of Financial Assets

The Organization regularly monitors liquidity required to meet its operating needs and other
contractual commitments, while also striving to optimize its available funds. The Organization has
various sources of liquidity at Its disposal, including cash and cash equivalents, investments and a
line of credit.

For purposes of analyzing resources available to meet general expenditures over a 12-month
period, the Organization considers all expenditures related to its ongoing operating activities as
well as the conduct of services undertaken to support those operating activities.

In addition to financial assets available to meet general expenditures over the next 12 months, the
Organization operates with a balanced budget and anticipates collecting sufficient revenue to cover
expenditures not covered by donor-restricted resources or, where appropriate, borrowings. Refer
to the statements of cash flows, which identifies the sources and uses of the Organization's cash
and cash equivalents.
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The following financial assets are expected to be available within one year of the statement of
financial position date to meet general expenditures as of June 30;

2020 2019

Cash and cash equivalents available for operations $ 5,795,870 $ 1,933,201
Accounts receivable, net 2.553.814 1.327.181

Financial assets available to meet general expenditures
within one year $ 8.349.684 $ 3.260,382

Cash and cash equivalents in the statement of financial position includes amounts that are part of
the endowment and board-designated funds reserved for future capital expenditures, and thus are
excluded from the above table.

The Organization's Board of Directors has designated a portion of its resources without donor-
imposed restrictions to act as endowment funds. These funds are invested for long-term
appreciation and current income but remain available and may be spent at the discretion of the
Board of Directors.

The Organization has an available line of credit of $1,000,000 which was fully available at June 30,
2020. See Note 8.

3. Program Service Fees and Concentrations of Credit Risk

Program service fees are charged at established rates and recognized as services are rendered.
Discounts, allowances and other arrangements for services provided at other than established
rates are recorded as an offset to program service fees. The State of New Hampshire has
implemented payment reform in which certain patients covered under Medicaid were transitioned
to coverage under a managed care system. Net revenues from managed care represented
approximately 80% and 86% of the Organization's net program service fees for 2020 and 2019,
respectively. Net revenues from the Medicaid program accounted for approximately 9% of the
Organization's net program service fees for 2020 and 2019, respectively.
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An estimated breakdown of program service fees, net of the provision for bad debt, capitation
adjustments and contractual allowances, from those major sources is as follows:

2020 2019

Private pay $ 2,209,648 $ 2.126,075
Medicaid 1,385,623 1,884,686

Medicare 1,907,288 1,084,336

Other payers 1,186,399 809,579
Managed care 21.265.156 18.831.992

27.954.114 24.736.668

Less: Contractual adjustments (5,048,686) (4,306,382)
Capitation adjustments (7,723,915) (6,566,431)
Provision for bad debt (804.8991 (1.763.8371

(13.577.5001 (12.636.6501

Program service fees, net $ 14.376.614 $ 12.100.018

The decrease in bad debt expense in 2020 as compared to 2019 is primarily due to irhproved
collection efforts as a result of the Organization concentrating on reducing Lapsed Medlcaid
exposure.

The Organization grants credit without collateral to its patients, most of whom are insured under
third-party payer agreements. Following is a summary of gross accounts receivable by funding
source as of June 30:

2020 2019

Government grants
Private pay
Medicaid

Medicare

Other

Managed care

10

11

8

6

7

30 %

24

21

4

7

14

100 % 100 %
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4. Investments
I

Investments, which are reported at fair value, consist of the following at June 30:

2020 2019

Common stocks

Equity mutual funds

U.S. Treasury bonds
Corporate bonds
Corporate bond mutual funds

$  744,873 $ 738,894
216,908

503,538
244,045
109.001

258.423

487,623
255,204

113.591

$  1.817.36S $ 1.853.735

The Organization's investments are subject to various risks, such as interest rate, credit and
overall market volatility, which may substantially impact the values of investments at any given
time.

5. Fair Value of Financial Instruments

FASB ASC Topic 820, Fair Value Measurement, defines fair value as the exchange price that
would be received to sell an asset or paid to transfer a liability (an exit price) in an orderly
transaction between market participants and also establishes a fair value hierarchy which requires
an entity, to maximize the use of observable inputs and minimize the use of unobservable inputs
when measuring fair value.

The fair value hierarchy within ASC Topic 820 distinguishes three levels of inputs that may be
utilized when measuring fair value:

Level 1: Quoted prices (unadjusted) for identical assets or liabilities in active markets that the
entity has the ability to access as of the measurement date.

Level 2: Significant observable inputs other than Level 1 prices, such as quoted prices for
similar assets or liabilities, quoted prices in markets that are not active, and other
inputs that are observable or can be corroborated by observable market data.

Level 3: Significant unobservable inputs that reflect an entity's own assumptions about the
assumptions that market participants would use in pricing an asset or liability.
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The following table sets forth by level, within the fair value hierarchy, the Organization's assets
measured at fair value on a recurring basis as of June 30;

Common stocks

Equity mutual funds
U.S. Treasury bonds
Corporate bonds
Corporate bond mutual funds

Common stocks

Equity mutual funds
U.S. Treasury bonds
Corporate bonds
Corporate bond mutual funds

Level 1

$  744,873 $
215,908

603,538

109.001

2020

Level 2

■  $

244,045

Total

744,873
215,908

503,538
244,045
109.001

$ 1.573.320 $ 244.045 $ 1.817.365

Level 1

$  738,894 $

258,423

487,623

113.591

2019

Level 2

255,204

Total

738,894

258,423
487,623
255,204
113.591

$ 1.598.531 $ 255.204 $ 1.853.735

The fair value for Level 2 assets is primarily based on market prices of comparable or underlying
securities, interest rates, and credit risk, using the market approach for the Organization's
investments.

8. Propertv and Equipment

Property and equipment consists of the following:

2020 2019

Land, buildings and improvements
Furniture and equipment
Computer equipment
Software

Vehicles

Less accumulated depreciation

Property and equipment, net

$ 5,659,096 $ 5,539,240

338.588 318,374
285,083
706,407

33.191

7,022,365
14.095.9471

278,083
706,407
33.191

6,875,295

(3.824.0561

$ 2.926.418 $ 3.051.239
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7. Endowment

The Organization's endowment primarily consists of funds established for certain programs
provided by the Organization. Its endowment includes both donor-restricted endowment funds and
funds designated by the Board of Directors to function as endowments. As required by U.S. GAAP,
net assets associated with endowment funds, including funds designated by the Board of Directors
to function as endowments, are classified and reported based on the existence or absence of
donor-imposed restrictions.

Interpretation of Relevant Law

The Organization has interpreted the State of New Hampshire Uniform Prudent Management of
institutional Funds Act (the Act) as allowing the Organization to spend or accumulate the amount of
an endowment fund that the Organization determines is prudent for the uses, benefits, purposes
and duration for which the endowment fund is established, subject to the intent of the donor as
expressed in the gift agreement. As a result of this interpretation, the Organization has included in
net assets with perpetual donor restrictions (1) the original value of gifts donated to be maintained
in perpetuity, (2) the original value of subsequent gifts to be maintained in perpetuity, and (3) the
accumulation to the gifts to be maintained in perpetuity made in accordance with the direction of
the applicable donor gift instrument at the time the accumulation is added to the fund. If the donor-
restricted endowment assets earn Investment returns beyond the amount necessary to maintain
the endowment assets' contributed value, that excess is included in net assets with donor
restrictions until appropriated by the Board of Directors and, if applicable, expended in accordance
with the donors' restrictions. The Organization has interpreted the Act to permit spending from
funds with deficiencies in accordance with the prudent measures required under the Act. Funds
designated by the Board of Directors to function as endowments are classified as net assets
without donor restrictions.

In accordance with the Act, the Organization considers the following factors in making a
determination to appropriate or accumulate donor-restricted endowment funds:

(1) The duration and preservation of the fund;
(2) The purposes of the Organization and the donor-restricted endowment fund;
(3) General economic conditions:
(4) The possible effect of inflation and deflation;
(5) The expected total return from income and the appreciation of investments;
(6) Other resources of the Organization; and
(7) The investment policies of the Organization.

Spending Policv

Effective for the year ended June 30, 2020, the Organization implemented a total return spending
rate policy which limits the amount of investment income used to support current operations. The
long-term target is to limit the use of the endowment to 4% of the moving average of the market
value of the investments over the previous twelve quarters ending June 30 of the prior fiscal year.
In 2019, the Board of Directors elected to forego the newly adopted spending policy until 2020. In
2020 and 2019, the Board of Directors approved an appropriation of $45,017 and $40,000,
respectively, to support current operations.
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Return Objectives and Risk Parameters

The Organization has adopted investment policies, approved by the Board of Directors, for
endowment assets that attempt to maintain the purchasing power of those endowment assets over
the long term. Accordingly, the investment process seeks to achieve an after-cost total real rate of
return, including investment income as well as capital appreciation, which exceeds the annual
distribution with acceptable levels of risk. Endowment assets are invested in a well-diversified
asset mix, which includes equity and debt securities, that is intended to result in a consistent
inflation-protected rate of return that has sufficient liquidity to make an annual distribution of
accumulated interest and dividend income to be reinvested or used as needed, while growing the
funds if possible. Actual returns in any given year may vary from this amount. Investment risk is.
Pleasured in terms of the total endowment fund; investment assets and allocation between asset
classes and strategies are managed to reduce the exposure of the fund to unacceptable levels of
risk.

Funds with Deficiencies

From time to time, the fair value of assets associated with individual donor-restricted endowment
funds may fall below the level that the donor or the Act requires the Organization to retain as a
fund of perpetual duration. Deficiencies result from unfavorable market fluctuations that occurred
shortly after the investment of new contributions with donor-imposed restrictions to be maintained
in perpetuity and continued appropriation for certain programs that was deemed prudent by the
Board of Directors. The Organization has a policy that permits spending from underwater
endowment funds, unless specifically prohibited by the donor or relevant laws and regulations. Any
deficiencies are reported in net assets with donor-imposed restrictions. There were no deficiencies
of this nature as of June 30, 2020 and 2019.

Endowment Composition and Changes in Endowment

The endowment net asset composition by type of fund as of June 30, 2020 was as follows:

Without

Donor With Donor

Restrictions Restrictions Total

Donor-restricted endowment funds $ - $ 275,595 $ 275,595

Board-designated endowment funds 1.586.877 : 1.586.877

$  1.586.877 $ 275.595 $ 1.862.472
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j The changes in endowment net assets for the year ended June 30, 2020 were as follows:

Without

Donor With Donor

Restrictions Restrictions

Endowment net assets, June 30, 2019

Investment return

Amount appropriated for expenditure
Appropriated funds not drawn from investments

Endowment net assets, June 30, 2020

26,622
(41,055)
4.904

4,738
(3,962)

: The endowment net asset composition by type of fund as of June 30, 2019 was as follows:

Without

Donor

Restrictions

With Donor

Restrictions

Donor-restricted endowment funds

Board-designated endowment funds

$ ■ - $ 274,819 $

1.596.406 :

The changes in endowment net assets for the year ended June 30. 2019 were as follows:

Without

Donor

Restrictions

With Donor

Restrictions

Endowment net assets, June 30, 2018

Investment return

Amount appropriated for expenditure

Endowment net assets, June 30, 2019

$  1,544,023 $ 259,272 $

92,383 15,547
(40.0001 :

Total

$  1,596,406 $ 274,819 $ 1,871,225

31,360
(45,017)
4.904

$  1.586.877 $ 275.595 $ 1.862.472

Total

274,819

1.596.406

$  1.596.406 S 274.819 $ 1.871.225

Total

1,803,295

107,930
(40.0001

$  1.596.406 $ 274.819 $ 1.871.225
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D/B/A GREATER NASHUA MENTAL HEALTH

Notes to Financial Statements

June 30, 2020
(With Comparative Totals for June 30, 2019)

8. Debt Obligations

Line of Credit

The Organization maintains a $1,000,000 revolving line of credit with TD Bank, collateralized by a
mortgage on real property and substantially all business assets, carrying a variable interest rate of
TD base rate plus 0.00%. Interest is payable monthly. The line of credit had no outstanding
balance at June 30, 2020 or 2019. The line of credit agreement has a maturity date of February 28,
2021.

Notes Payable

The Organization had the following notes payable;

2020 2019

Note payable to TD Bank. Under the terms of the note.payable,
monthly principal and interest payments of $8,114 are due
through February 2024, at which time a balloon payment for
the remaining principal is due. Interest rate is fixed at 5.33%;
collateralized by mortgaged property. Subsequent to year
end, the Board of Directors approved repayment in full on the
remaining balance on the note payable to TD Bank. $ 783,536 $ 836,858

Note payable to TD Bank. Under the terms of the note payable,
monthly principal and interest payments of $4,768 are due
through February 2024, at which time a balloon payment for
the remaining principal is due. Interest rate is fixed at 5.35%;
collateralized by mortgaged property. The note is a
participating loan with New Hampshire Health and Education
Facilities Authority. Subsequent to year end. the Board of 601,005 624,817
Directors approved repayment in full on the remaining
balance on the note payable to TD Bank.

PPP loan to TD Bank borrowed in April 2020 obtained under

a provision of the Coronavirus Aid, Relief, and Economic
Security Act (CARES Act). A portion or all of the PPP loan
will be forgiven if the Organization meets certain
requirements. Any amount not forgiven is to be repaid over
two years at a fixed interest rate of 1%. On October 23,
2020, management submitted its application for
forgiveness and has yet to receive approval. This loan is
unsecured.

Less: unamortized deferred issuance costs

Total notes payable, net of unamortized deferred
issuance costs

3,436,825 1,461,675
(337) (1.184)

; 3.436.488 $ 1.460.491

-19-
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D/B/A GREATER NASHUA MENTAL HEALTH

Notes to Financial Statements

June 30, 2020
(With Comparative Totais for June 30, 2019)

The scheduled maturities on notes payable are as follows;

2021 $ 917,917
2022 1,302.222
2023 90,972

2024 1,125,714

Cash paid for interest approximates interest expense.

TO Bank requires that the Organization meet certain financial covenants. The Organization was in
compliance with covenants as of June 30, 2020.

9. Commitments and Contingencies

Malpractice Insurance

The Organization insures its medical malpractice risks on a claims-made basis. At June 30, 2020,
there were no known malpractice claims outstanding which, in the opinion of management, will be
settled for amounts in excess of insurance coverage nor are there any unasserted claims or
incidents known to management which require loss accrual. The Organization intends to renew
coverage on a claims-made basis and anticipates that such coverage will be available.

10. Tax Deferred Annuitv Plan

The Organization maintains a 403(b) employer-sponsored retirement plan. Employees are eligible
to participate as of the date of hire. Effective July 1, 2017, the Organization established a matching
contribution of 100% of employee deferrals up to 3% of eligible compensation. Effective July 1,
2019, the Organization increased the matching contribution to 100% of employee deferrals up to
5% of eligible compensation. In order to be eligible for the match, an employee must work or earn
a year of service, which is defined as^at least 1,000 hours during the 12-month period immediately
following date of hire. In addition the Organization may elect to provide a discretionary contribution.
There was no discretionary contribution made for the year ended June 30, 2020 and 2019.
Expenses associated with this plan were $282,823 and -$141,033 for the years ended June 30,
2020 and 2019, respectively.

11. Uncertainty

On March 11, i2020, the World Health Organization declared coronavirus, disease (COVID-19) a
global pandemic. Local, U.S., and world governments encouraged self-isolation to curtail the
spread of COVID-19 by mandating the temporary shut-down of business in many sectors and
imposing limitations on travel and the size and duration of group gatherings. Most sectors are
experiencing disruption to business operations and may feel further impacts related to delayed
government reimbursement. The Coronavirus Preparedness and Response Supplemental
Appropriations Act of 2020 provides several relief measures to allow flexibility to providers to
deliver critical care. There is unprecedented uncertainty surrounding the duration of the pandemic,
its potential economic ramifications, and additional government actions to mitigate them.
Accordingly, while management expects this matter to impact operating results, the related
financial impact and duration cannot be reasonably estimated.

-20-
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Notes to Financial Statements

June 30, 2020

(With Comparative Totals for June 30, 2019)

The U.S. government has responded with three phases of relief legislation, as a response to the
COVID-19 outbreak. Recent legislation was enacted into law on March 27, 2020, called the
CARES Act, a statute to address the economic impact of the COVID-19 outbreak. The CARES Act,
among other things, 1) authorizes emergency loans to distressed businesses by establishing, and
providing funding for, forgivable bridge loans, 2) provides additional funding for grants and
technical assistance, and 3) delays due dates for employer payroll taxes and estimated tax
payments for organizations. Management has evaluated the impact of the CARES Act on the
Organization, including its potential benefits and limitations that may result from additional funding

-21 -
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GN P—n Greater Nashua
Uu Mental Health

BOARD OF DIRECTORS 2021

ROBERT S. AMREIN. Esquire

•  Retired: Attorney / Consultant
Hudson, NH

RAYMOND BROUSSEAU

•  BAE Systems

Nashua. NH

PAMELA BURNS - Chair

•  Dental Hygienist

Nashua. NH

ROBERT DORF, DO

•  Chief Medical Officer

Southern New Hampshire Health

Nashua. NH

CHRISTINE FURMAN

•  Retired: Financial Management
(2-Term) NH State Representative

HoUis, NH

JONE LABOMBARD - Secretary

•  Retired Educator

HoUis. NH

KAREN LASCELLE, CPA - Treasurer

•  Certified Public Accountant

Nashua. NH

ROBYN MOSES-HARNEY

•  Wee President of Human Resources,

PlaneSense, Inc., Portsmouth

Hudson. NH

ELIZABETH SHEEHAN Litchfield, NH

•  Director. HR Solution Delivery Hub No. America,
Iron Mountain

Administrative Office

100 West Pearl Street. Nashua, NH 03060

(603) 889-6147

www,gnmh.org
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MARY ANN SOMERVILLE Litchfield, NH

•  Retired: Software design, development, support

DIANE VIENNEAU - Vice Chair Nashua, NH

•  NH Department of Education, Nashua

r

LISAYATES Nashua. NH

•  NH Department of Education, Nashua
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Scott A. Wellman, M.Ed.

PROFESSIONAL SUMMARY

Clinical Program Development, Management, and Operations

Integrated Team Management, Recruitment, and Training

Efficacy Research Manager

Statistical and Comparative Analysis

Community Relations and Resource Development

State Compliance and Fidelity Management

Industries: Health insurance (Medicaid), Community Mental Health, Inpatient Mental Health

NEW HAMPSHIRE HEALTHY FAMLIES (08/15-Present)

Develop individual support programs addressing the needs of homeless and at risk health plan
members and families. Assessment of the impact of Social Determinants of Health on target

population; develop resolutions to individual needs and issues. Coordinate clinical and
community resources for integrated care programs.

GREATER NASHUA MENTAL HEALTH CENTER at COMMUNITY COUNCIL (2008-2015)

Team Leader/Director, Assertive Community Treatment Program (ACT)
Developed, implemented, and managed ACT Team to include clinicians, nurse, supported
employment specialist, and functional support staff.

Provided direct client care working with medical staff to address and coordinate treatment plan
for the needs of those with severe and persistent mental illness.

PSYCHIATRIC INSTITUTE at CATHOLIC MEDICAL CENTER (1994-2008)

Behavioral Health Educator/Recreation Therapist

Inpatient and Partial Hospltalization programs

Developed and implemented educational programs for adult psychiatric patients including:
cognitive behavioral therapy, coping skills, relaxation therapy, and anger management. Lead
weekly family education and support group. Coordinate and lead multi-disciplinary treatment
team meetings.

CERTIFIED RECREATION THERAPIST

Metropolitan Detroit Michigan Area

1/91-3/94 Heritage Hospital, Taylor Ml. Inpatient adult psychiatric care
5/90-3/94 Burton Ranch Group Home, Novi, Ml (independent contract) Group home for

individuals with Traumatic Brain Injury.

1/87-12/90 Outer Drive Hospital, Lincoln Park Ml, Developed and implemented recreational
therapy program for new Inpatient adult psychiatric care unit.

8/86-12/86 Westland Medical Center, Westland Ml, Developed and implemented

recreational therapy program for new Inpatient adult psychiatric care unit.
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Education

Master of Education, M.Ed., Health and Wellness Management

Plymouth State University, Plymouth New Hampshire. May 2000

Bachelor of Science, BS, Recreation Administration/Therapeutic Recreation

Kansas State University, Manhattan, Kansas, May 1984

Board Affiliations:

11/15-present Member, Board ofTrustees Family Promise of Southern New Hampshire.
Chairman Missions Committee

6/14-present Board member, HEARTS Peer Support Center, Nashua, NH
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Maureen D Magro

OBJECTIVE: A client oriented support and service position serving a wide variety of client needs. OfTering

extensive knowledge of client service skills. Areas of expertise include: Supervisory Management,
Client Interaction and Support, Multitasking, and Staff Support

EDUCATION Cbandler School for Women, Boston, MA

and TRAINING: Woburn High Scbool, Wobura, Massachusetts
Various Management and Product Semmars
EMT Certified, Commonwealth of Massachusetts

Certified Critical Incident Stress Debriefing (CISD) - Member of the Boston CISD Team
Human Interaction Training
CPR Instructor

SKILLS: Human Interaction Problem Resolution Ability to perform under pressure.
Budget Preparation Performance Reviews Multitasking
Negotiation Report Preparation Computer Proficiency
Team Player Supervisory abilities Direct Client Support

VOLUNTEER: EMT Volunteer for the Towns of Pepperell and Dunstable, Massachusetts, 1990 through 1997
Nashua Foundation for Mental Health June 2004 through February 2005
Member of NAM!

AWARDS: Letters of Commendation from the Pepperell Chief of Police and Communications Director, Town
of Pepperell, MA

EXPERIENCE:

02/05 to Present Assistant Case Manager - Support Case Managers with day-to-day activities; responsible for
mainstreaming and assisting clients in daily living skills; assessing the daily requirements of
individual clients; being responsive and sensitive to clients' wants and needs; responsible for
transporting clients to various appointments and locations; assisting clients in appropriate job
searches and applying for all governmental assistance; teaching basic living and socialization skills
including personal and financial accountability; ofier feedback on clients' success at public
integration and their symptomatic responses; and responsible for attending all stafif meetings and
suitable trainings.

12/03 to 05/04 Verizon Communication -Customer Service Representative- Responsible for negotiating new
service, processing changes, handling billing inquires, and matching customer needs with premium
Verizon products and services. Handled dissatisfied customers and processed service orders
requests. Was responsible for delivery of all mandated verbiage related to Verizon regulatory and
legal requirements.
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6/03io8/0S State of Massachusetts - Enviroooieotal Laboratory Water ColIectiOD-Responsible for
coordination and collection of water samples from Massachusetts State Parks. Interfaced with
various Park officials to document sample details and assured timely personal delivery of
undisturbed samples to appropriate distant laboratory locations.

09/98 to 5/02 Zirmat Corp, Customer Service Supervisor - Supervised 6 Customer service reps and clerical
personnel. Implemented and developed plans for poor and top performers. Handled escalation's for
dissatisfied customers. Coached representatives on good customer telephone skills.

11/9! to 5/98 Town Of Pepperell, Enhanced 911 Public Safety Dispatcher-Responsible for the dispatch and
proper response of all emergency 911 dispatches for Police, Fire and Ambulance. Interfaced with
numerous town contacts including Highway and Water and Sewer as appropriate. Entered,
retrieved, and disseminated criminal airest records to police officers In the field. E>ocumented all
call details in computer database and maintained updates. Coordinated emergency disaster
responses to include State Police, State Environmental Protection Agency Hazardous Material
Personnel, Emergency Airlifts, the Red Cross, and Fire Marshalls. Interfaced with walk in
residences to the Public Safety Center. Utilized EMT certlficatioo when needed. Handled irate and
difficult complaints from town residences.

03/89-5/90 Catalog Ventures-Customer Service Sales Representative- Responsible for processing orders in
a sales call center. Assisted customer in placing orders of catalog jewelry. Interfaced with other
department to assure timely delivery. Assisted customers in selection of merchandise.

7/85 to 12/87 Macom- Manager of Contract Negotiations- Was responsible for the negotiations and terms of
individual customer contracts relating to products and services. Managed a staff of 3 clerical and
sales support personnel. Worked with legal department to finalize terms and conditions. Sociali^d
strategies with sales about future product contract terms and conditions. Deliver presentations to
all levels.

8/74 to 7/85 Macom- Customer Service Supervisor Supervised 4 Customer service reps after one year of
entering the work force as a customer service representative. Developed methods and procedures
to better service customers. Delegated the work load and motivated unit to deliver superior service.
Acted as departmental liaison and monitored results.

References upon Request
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Evelyn Marcano

STRENGTHS

Analytical, written, and verbal skills
Motivated team player

Ability to plan, schedule, and facilitate meetings
Manage multiple projects effectively and efficiently
Adaptability and ability to work independently
Computer literate
Organized, and detail-oriented
Bilingual in Spanish and English

PROFESSIONAL EXPERIENCE

GNMHC/ Nashua. NH
Support Employ men t Specialist

2018-Present

•  Assist individuals with securing employment.
•  Work with the clients and treatment team to engage client in of obtaining and retaining employment.
•  Prioritized and address client needs, identity available community resources, and local contacts with

employers.

•  Performs other related duties as requested.

Bilingual Case Manager
•  Provide direct support, education, and outreach to a caseload of adult recovering from mental

disorders.

•  . Meeting with individuals within their natural environments, coordinating community support
systems and services, crisis intervention, education, and assisting in removing barriers to improving
functions.

•  Perform other related duties as requested.

WIC-SNHS/ Nashua, NH
Clinic Technician

2015-Present

•  Completes all procedures for Certification of clients.
•  Assist in setting up and cleaning up clinic areas.
•  Performs all procedures that involve Food and Voucher issuance, record keeping, transfers and

verification and input of all computer data.

•  Help with food packing and assisting participants.

•  Performs other related duties as requested.

Translator/Interpreter

•  Translate written materials into Spanish, rewrite material, check translations of technical terms and
terminology to ensure that they are accurate and remain consistent throughout translation revisions.

•  Interpret phone conversations for English and Spanish clients.
•  Interpret information in a variety of different situations.
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Evelyn Marcano
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Workplace Success- SNHS/ Nashua. NH
Receptionist/Clerk

2014-Present

• Welcomes visitors by greeting them, in person or on the telephone; answering or referring inquiries.
Takes and retrieves messages for various personnel.

•  Provides callers with information such as address, directions to the location, fax numbers, website

and other related information.

•  Assists in the ordering, receiving, stocking and distribution of office supplies.
•  Assists with other related clerical duties such as photocopying, faxing, filing and collating.
•  Maintains safe and clean the room area by complying with procedures, rules, and regulations.

•  Maintains continuity among work teams by documenting and communicating actions, irregularities,
and continuing needs.

•  Contributes to team effort by accomplishing related results as needed.

American Resource Staffing/ Nashua, NH
Job Placement Recruiter

July 2008-November 2011

•  Give orientations of best practices for occupational health, safety, or environmental concerns.
•  Advise managers and employees on staffing policies and procedures.
•  Interview applicants to obtain information on work history, training, education and jobs skills.
•  Provide tools and create resumes for potential candidates, and assist job seekers secure training to

enhance skills.

•  Contact applicants to inform them of employment possibilities, considerations and selections.
•  Conduct reference and background checks on applicants.
•  Administer drug screenings at the office.
•  Perform searches for qualified candidates according to relevant job criteria using computer data

basis, networking and internet recruiting resources.

•  Hire applicants and authorize paperwork assigning them to positions. ^
•  Prepare and maintain employee records.
•  Record payroll timesheets, enter hours into database and send to accounting office for weekly

processing.

Tra nsia tor/1 n terpreter
•  Translate written materials into Spanish, rewrite material, check translations of technical terms and

terminology to ensure that they are accurate and remain consistent throughout translation revisions.
•  Interpret phone conversations for English and Spanish clients.
•  Interpret information in a variety of different situations.

Puerto Rico Housing Department- San Juan, Puerto Rico
Administrator July 1992 - August 2006

Certified Public Housing Occupancy Manager.

Supervise all employees from all areas in the projects.
Collect rent from residents each month, record amounts, report information to head office.
Complete work orders in less than 24 hours.
Make monthly reports of accounting, occupancy and maintenance.
Make daily deposits to the bank for the money collected from the rent.
Keep records of the residents with all documentation needed according to HUD.
Prepare correspondence, reports, letters and any other legal documents.
Manage phone calls, faxes, e-mails and take messages as needed.
Organize meetings for the Auxiliary Secretary of the Legal Division of Housing Authority.
Update agendas and daily schedules of Housing legal staff.
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Evelyn Marcano
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EDUCATION

Southern New Hampshire Area Health Education Center. Manchester NH
Health Care Community Interpreter (HCC)

University of Puerto Rico, Rio Piedras, Puerto Rico
2years in History and General Studies

MBTI Business Institute, Santurce, PR

Multiple Certifications:
Business Administration

Air Lines and Tourism

Conversational English
Data Entry

Colegio Santa Rosa High School, Bayamdn, PR
Graduate with Honors
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HAYLEY 51 1, VA

PROFESSIONAL SUMMARY

Experienced Support professional with seven years serving elderly and varying age ranges of clients that require assistance to manage
their daily lives. This support included; advocating on their behalf when necessary to ensure expeditious, efficient, and effective access
to care was made available to clients. Also, thoroughly trained in working with a variety of clients with psychological, cognitive, and
physical disabilities. Adept in providing clients who often requirie emotional support by communicating their needs. Methods include;
but are not limited to; aiding Alzheimer's clients establish.routines, maintain medication schedules, provide excursions to aid in long
term memory retrieval, contacting providers and insurance agencies on the client's behalf, and a myriad of other tasks associated with
caring for people enduring conditions such as Alzheimer's, Dementia, Parkinson's, and other ailments.

SKILLS PROFILE

Proven record of utilizing initiative, connecting clients with agencies, empowering them to initiate positive changes in their
own lives.

Well versed in confidentially policies, procedures, and practices.
Upholds, as a personal responsibility, standards to attendance, and punctuality necessary for maintaining professionalism
while working with a client base consisting of varying personalities and diverse cultures.
Positively accepts direction from leadership and constructive criticism to develop personally and professionally.
Proven ability to facilitate social interaction between clients in a positive and respectful way.

r  Demonstrated adaptability when working with clients of varying personalities and assist with ̂ eir diverse needs and personal
goals.

EMPLOYMENT HISTORY

Employment Case Manager/Administration, Harbor Homes 3/1/2016 — Present

Nashua, NH

Scheduled initial intake meeting with new clients at a variety of locations, including homeless shelters, transitional housing
locations, and at client's homes.
Supported Veterans in the completion of HVRP's comprehensive intake packet, documenting problems and barriers to
employmenttheymaybeexperiencing,suchasmedical/mental health issues, substance abuse, criminal record history, chronic
homelessness.

Continued and precise documentation of updated information provided by Veterans in the program using all available modes
of communications, scheduled appointments, telephone conversations, regular mail, and email.
Assisted in the collection of 3'^ party verification and the compilation of relevant data for the Program manager to fulfill the
extensive quarterly reporting requirements of the Department of Labor (DDL) grant ensuring the continuance of the HVRP.
Regularly attended Multi-Disciplinary case management meetings with HVRP case managers, GPD housing case managers,
VA Liaison staff, HVRP Grantees, NHES, VETS Inc., and Easter SEALS, to discuss client's needs, employment status, and
concerns that needed addressing.
Utilizing The Client Track Program, I updated, entered/exited, or both, over 350 HVRP clients during my first four months of
working for the program.
Providedizohoursof Supervision for a psychology Intern enrolled at Nashua Community College.

V-. Provided Admin support to all HVRP staff members providing client information updates. Provided direction on data needs
and collection. Generated and provided updated documentation tools to support necessary changes.
Implemented specific rules, and guidelines for the entering, tracking, and maintenance of multiple HVRP Workbooks, and
correct and orderly filing of all client's physical and digital files.
Attended Mental Health summits, which included training specific to our client population. Also, attended numerous
webinars, and completed necessary Skillsoft modules.

Care Coordinator, Right at Home 3/1/2016 —Present

Londonderry, NH
Assisted with Initial engagements between regular clients with their new care providers. This allowed for care providers and
clients to determine compatibility and assess their diverse cultural, religious, and personal backgrounds. Identify any
behavioral or language barriers and begin mutual communication and cooperation with each other.
Assisted clients by exercising initiative when researching methods to mitigate medications costs, as well as exploring other
possibilities to assist clients, often living on finite budgets.
Supported clients in many aspects of their daily regimen. Including designing and creating templates for simple, yet easily
understandable, phone call lists for clients with memory or anxiety difficulties to utilize. Also, implemented a Labeling system
for food items in storage, allowing for clients and follow-on providers to be cognizant of upcoming expiration dates.
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Accurately identified client needs by asking appropriate questions, through in-depth conversation, which led to the
understanding of the client's specific needs, supports, and other frameworks relevant to client success.
Ensured accurate documentation while maintaining the confidential integrity of client care plans. Including the fluctuating
physical, cognitive, and emotional records of the client and their medication lists.
Documented objectively the client's personal and private information essential for the client's continuum of care, allowing for
parties involved in the client's care team to access concise and thorough information.
Advocated for clients, when authorized, to contact medical professionals, insurance companies, and other appropriate
agencies, in lieu of the client's ability to accomplish the goal themselves.
Effectively communicated with peers and supervisors, regularly updating appropriate personnel on evident changes to the
clients physical, emotional, or cognitive behavior. Immediately by phone or in person, as well as documenting changes in all
mandatory client records.

Care Coordinator, Gateways, For Seniors Service 11/1/201^ — 3/1/2016

Hudson, NH
Supported client needs in their home, allowing them to some semblance of independence while having professional support.
Prepared meals and drinks for clients ensuring their nutritional plan is adhered to according to their diagnosis.
Assisted in maintaining the client's household, supporting a safe and healthy environment for the client.-
Assisted with personal hygiene tasks when the client became incapable of doing so, maintaining a professional attitude,
respecting their dignity as much as possible.
Prepareddrinks with Thick-It for clients with swallowing difficulties.
Transported clients to necessary medical appointments. Also, assisted clients in running errands, prescription pick-ups, food
shopping, etc...

Activity Aide, Gateways, Adult Day Service Program 10/1/2011 — 8/1/2015

Hudson, NH
Supported client needs, physically, emotionally, and cognitively allowing the clients to be engaged and artive in the program.
Engaged clients in varying activities, table games, seasonal crafts, exercise, including music and movement activities. Reciting
in a positive and meaningful experience for the clients.
Researched and prepared special interest programs, which included interactive games and informational activities for clients
to enjoy.
Vigilant of client safety by and monitoring changes mood, behavior, and other cognitive signs on a daily basis.

-  Prepared and served meals, while motoring specific client's dietary needs and restrictions.
Facilitated social interaction between clients in a positive and respectful way, ensuring a culture conducive to respectful
interactions.

Aided clients with mobility issues; such as wheelchairs, walkers, and often, just an arm to hold, giving the client a sense of
support and security.

Education and qualifications summary

-  Associate in Science in Speech-Language Pathology Assistant - Graduated - May 2013, Suma Cum Laude, CPA 3.9. Nashua
Community College
Special Education Volunteer Advocate- Graduated - Dec 2010. Parent Information Center, Concord, NH.

-  Associate Degree with a Major in Social Work and a Minor in Youth and Community - Graduated - May 2000. University of
Nottingham, Nottingham, U.K.
Dealing with Challenging Behaviors - 2015

:  Certified Speech and Language Pathologist Assistant (SLPA) - June 2013
-  Special Education Law and Advocacy - Oct 2010

Special Education Advocacy Conference - 2010
Advocates for Special Education Training Program - Dec 2009
CPR; Expiration - June 2018

Awards/memberships/recognitions
Parent Involvement in Education Award - Oct 2011

Member of the Phi Theta Kappa Honors Society- Nov 2011
•  Published in the Advanced Speech and Language Magazine for an article describing the life of an Autistic child from a first-

person perspective titled "This lEP is About Me," which also reached several online publications due to its popularity. April

2010
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Ashlyn Ross

Objective

To obtain a position supporting the needs of individuals in a community.

Skill Highlights

•  Empathic yet professional
•  Attention to detail

• Motivated to learn and excel

•  Highly organized with the ability to
prioritize

Adaptable

Enthusiastic

Team/goal oriented
ProGcient in MS Office programs including
Excel

Major Skill Areas

Management Skills
•  Plan and execute daily objective

•  Mentor indixnduais

'  Customer Service/OfEce Skills

•  Organize and file paperwork appropriately
• Maintain self-control when dealing with

difficult or challenging situations
Communication Skills

• Maintain dally communication with clients

• Mentor clients and employees
Medical Records

•  Review client records (both paper and
EMER) to determine if any deficiencies

•  Compile, process, and maintain medical
. records of hospital and clinic patients

Motivate and support employees

Manage flyers as a marketing project

Motivate and support employees

Scan paper documents electronically

Ability to deliver clear and direct messages

Respectful towards clients and employees

Cull records according to the standards set
forth in GNMHC clinical policies

Review and understand the most up to date
HIPPA and Compliance Regulations

^ Work History

reater Nashua Mental Health Center, Volunteer

Department of Health and Human Services, Volunteer
The Learning Experience, Teacher Assistant
Sunset Heights Elementar)', Aide
Purple Panther Preschool, Intern
Purple Panther Preschool, Aide

Nashua, NH

Nashua, NH

Merrixnack, NH

Nashua, NH

Nashua, NH

Nashua, NH

2017-Present

2016-2016

2014-2015

2012-2013

2012-2013

2011-2012

Community Involvement

Purple Panther Preschool, Volunteer Nashua, NH 2012-2013

Education

National Career Readiness Certificate

Ltve/: Silver

Nashua Community College
One Year Completed, General requirements
Nashua High School South
Diploma

Nashua, NH

Nashua, NH

Nashua, NH

2016

2014

2013
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GEMMARASH CRUZ POWELL

OajEaivE

A position offering an immediate challenge to make significant contributions in social services

with my experience and education to obtain the goals and objectives of the company
through effective services effort.

Summary of Qualifications

Bilingual; fluent in English and Spanish

Excellent administrative and organizational skills

Proficient with Microsoft Office

Attitude of service as primary sense of duty

Work Experience

Greater Nashua Mental Health Center, Nashua, NH 2018 - 2019

Case Manager / Community Support Services

•  Provide direct support to clients to gain and/or sustain client's current living situation,

achieve employment, overall health, wellness and to increase social interactions.

•  Case Management Services to set the conditions for mental health treatment, crisis

intervention, education and assisting in removing barriers to improving functioning
and/or gain to become more independent in connecting with resources.

Doctor Jose Mendez-Coll, San Juan, Puerto Rico. 2013 - 2014

Administrative Assistant

Responsible for provides, obtaining and including periodic statistic

Provides technical assistance- in web pages to the new and existing patient to enable

them make online appointmenfor ask question

Maintain a system effective communication between doctors, doctor staff and patient

that includes doctor agenda, emails, calls, patient files records constantly updates in the

database.

Government Municipalities of Toa Baja, Toa Baja, Puerto Rico. 2005 ■ 2011

Social Worker Technician

Offer to the participant professional support services through assesses and interview to

know the needs

Conducted records of cases, evaluated and coordinating clients follow up in person or by

phone to ensure and document the required information or service was receive

Collaboration in family and children crisis intervention offering and maintain

confidentiality, action plans, policies and procedures

Education

Bayamon Central University, Bayamon, Puerto Rico 2008

BA in Social Work
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Community Council of Nashua, NH, Inc. DBA/Greater Nashua Mental Health

Key Personnel

Name Job Title Salary Amount Paid
from this Contract

Scott Wellman Director of Housing and Vocational
Services

$23,400

To Be Hired Peer Support Specialist $20,634

To Be Hired . Housing Specialist $41,267

To Be Hired Senior Accountant (start up only) $3,189

Ashiyn Ross Purchasing Associate (start up only) $728

Hayley Silva Senior Bridge Housing Specialist $39,140

Evelyn Marcano Bridge Housing Specialist $38,290

Gemma Cruz-Powell Bridge Housing Specialist $37,350

Maureen Magro Senior Housing Specialist (FY23 only) $42,848
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STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION FOR &EHA VIORAL HEALTH

129 PLEASANT STREET, CONCORD. NH 03301
603-271^544 1-80(^52-3345 Eit. 9544

Fax: 603-271-4332 TDD Arcm: 1-800-735-2964 wxt-n.dhba.nb.sev

June 18, 2021

His Excellency. Governor Christopher T. Sununu
and the Honorable Council |

State House ^ i

Concord, New Hampshire 03301 \
REQUESTED ACTION

Authorize the Department of Health and Human Services, Division for Beftaviora! Health,
to amend existing Retroactive contracts with the verKlors listed below to continue providing
supportied-housing to people who have serious mental illness and lack permanent housing options
in the community, by exercising coritract renewal options by increasing the total price limitation
by $6,285,780 from $9,998,650 to $16,284,430 and extending the completion dates from June
30, 2021 to June 30, 2022 effective retroactive to July 1. 2021, upon Governor and Council
approval. 100% General Funds.

The original contracts were approved by Governor and Council on August 28.2019, Item
#14 and most recently amended with Governor arxJ Council approval on December 2, 2020 item
#13.

Vendor Name

Current

Individual

Vendor Price

Limitation

(without shored
poflion)

Current

Shar^ Price
Limitation

Current Individual

Vendor Price

Limitation

(includes shared
portion)

Incroaae

(Decroaao) to.
Individual

Vendor Price

Limitation

Increaao

Shared Price

Limitation

Revtaed

Individual

Price

Limitation

(indudes
shorod portion)

Northem.Human

Services
5161,533

1

1

i

Total Currisnl
Shared Price

Limitation.

$7.2M.975

1

$ 7,450,508 $ 93,472

Total shared

Price

UmHallon

$4,486,300

$12,030,280

West Central

Services. Inc.

<d/b/aWest
Central)

$161,533 $ 7,450,508 $93,472 $12,030,280

The Lakes

Region Mental
Health Center,

Inc. (dbe
Genesis)

$506,655 $ 7,795.630 $438,594 $12,720,524

Riverbend

Community
Mental Health

Center, Inc.

$408,605 $ 7.697,580 $266,477 $12,450,357

Monadnock

Family Services $161,533 .  $7,450,508 $ 93,472 $12,030,280

The Community
Cour>dl of

Nashua. N.H.

.  $416,612 $ 7.705.587 $267,100 $12,458,987

Tht Dtportment o( Heallhand Human Scrvieat' Mitsion i$ to join (ommuinli'ct and lamilici
in providing opportiinilitt (or eitittns tdathieut health and independence.
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His Excellency. Governor Chr1stopl>ef T. Sununu
and the Hooorat)le CouncQ

Page 2 of 3

d/b/a Greater

Nashua Mental
Health

The Mental

Health Centerof

Greater
Manchester.

Inc.

$408,605 $ 7,697,580 $ 266,477 $12,450,357

Seacoast Mental'
Health Center.

Inc.

$161,^3 $7,450,508 $ 93.472 $12,030,280

Behavioral

Health &

Developmental
Services of

Strafford

County, d/b/a
Communliy
Partners of

Strafford County •

$161,533

-

$ 7,450.508 $ 93,472 $12,030,280

The Mental

Health Center

for Soulherri

New Hampshire
d/b/e Center for

Life

Management

$161,533 $7,450,508 $93,472 $12,030,280

TOTALS $2,709,675 $7,288,975 $9,098,650 $1,799,480 $4,486,300 $16,284,430

Funds in the following account are anticipated to be available in State Fiscal Year 2022,
upon the availability and continued appropriation of funds in the future operating budget, with the.
authority to adjust budget line items within the price limitation and encumbrances between state
fiscal years through the Budget Office, if needed and justified.

See attached fiscal details.

EXPLANATION

This request is Retroactive because the Department did not have the fully executed
contract documents in time for Governor and Executive Council approval to prevent the current
contracts from expiring.

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. Through this Agreerhent. the Community Mental Health Centers-
will continue to provide direct services to individuals with severe mental illness who are in need
of stable housing through the Housing Bridge Subsidy Program.

The purpose of this request is to increase funding to continue support for housing
vouchers, staff allocations in designated regions, background checks and travel to better support
the provision of the US Housing and Urban development's Section 811 Project Rental Assistance
Program, and to continue the Integrative Housing Voucher Program.
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His ExMllency. Governor Christopher T. Sununu
and (he Honorable Council
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Approximately 525 individuals will be served from July 1, 2021 to June 30. 2022.

Community Mental Health Centers will continue providing services In accordance with NH
Administrative Rule He-M 406, Housing Bridge Subsidy jsrogram. The program provides housing
support and case management services, bridging the gap from when an individual is placed on
the Housing Choice Voucher waitlist to when the individual Is approved and receives the voucher.

The average wait time for a Housing Choice Voucher is nine (9) to 11 years. The
Interagency Partnership Agreerhent between the Department and the New Hampshire Housing
Finance Authority has been in effect since May 5. 2014, and allows individuals enrolled In either
housing voucher program to be placed on a.special preference list that reduces the wait time for
Housing Choice Vouchers to two (2) to three (3) years. Services are provided within individual's
home communities and Indude facilitating linkages to mental health services and community
support services in order to obtain stable housing and decrease the risk of hospitalization.

The Department will continue monitoring contracted services using the following
performance measures;

•  Percentage of individuals receiving housing services as requested within 14 days
of referral.

•  Percentage of Individuals housed within 30 days of referral.

•  Percentage of Individuals who remain in stable housing for one (1) year or longer.

•  Percentage of complaints regarding services that are investigated and closed within
.15 days of receipt of the complaint.'

•  Percentage of individuals receiving services who make a successful transition to
permanent housing within 16 months of enrollment. j

As referenced in Exhibit C-1, Revisions to Standard Contract Language of the original
■ contracts, the parlies have the option to extend the agreements for up to four (4) additional years,
contingent upon satisfactory delivery of services, available funding, agreement of the parties and
Governor and Council approval. The Department is exercising its option to renew services for one
(1) of the four (4) years available.

Should the Governor and Executive Council not authorize this request, Individuals with
severe mental illness and/or Involvement with Ihe Department of Corrections will not have the
resources to pay for rental housing and supports and the State will be at risk of not fulfilling the
requirements of the Community Mental Health Agreement.

Area served: Statewide

Source of Funds: 100% General Funds

Respectfully submitted.

Lori A. Shibinetle

Commissioner
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Department of Healtfi end Human Sarvlcet
FINANCtAl. DETAILS

n
05«9S-»2-822010-4117 HEALTH AND SOCIAL SERVICES. HEALTH AND HUMAN SVCS OEPT OF, HNS:
BUREAU OP MENTAL HEALTH SERVICES. CMH PROGRAM SUPPORT (100% General Funde)

State

Fiscal Year

Class/

Account Class Title . ActtvftvCode

Budget

Amount

Increase/

(Decroase)

Amount

Revised Budget
Amount

2020 102/500731 Contracts tor Prooram Services 92204117 S68.061 $0 $66,061

2021 102/500731 Contracts tor Prooram Services 92204117 $93,472 $0 $93,472

2022 102/500731 Contracts for Prooram Services 92204117 $0 $93,472 $93,472

$ut>-lotal $161,533 $93,472 $255,005

W—t e»ntral PB* W—t Cwitwl e«h»v<or»l (Vt>dof Cod< iy7eg*-OOC1>

State

Fiscal Year

Class / ■

Account Class Title ActfviN Code

Budget
/\mount

Increase/

((decrease)

Amount

Revised Budget
Amount

2020 102/500731 Contracts for Prooram Sen/ices 92204117 $68,061 $0 $66,061

2021 102/500731 Contracts tor Prooram Services 92204117 $93,472 SO 193.472

2022 102/500731 Cnntrarts far Prooram Services 62204117 $0 $93,472 $93,472

Sub-total S181.533 $93,472 S25S.005

1 fktf Bftiion Mental H»afm c*n(«r, Inc. DBA (SenMli Behavleral Health (Vartoor Code 1S44a04001

State

Fiscal Year

Class/

Account Class Title Activltv Code

Budget
Amount

Increase/

(Decrease)
/Unount

Revised Budget
Amount

2020 102/500731 Contracts tor Prooram Services 92204117 $66,061 $0 $66,061

2021 102/500731 Contracts tor Prooram Services 92204117 $438,594 $0 $438,594

2022 102/500731 riontracls for Proaram Services 92204117 $0 $436,594 $438,594

Sub-total $506,655 - $436,594 $945,249

Slate

Fiscal Year

Class/

Account Class Title AclMtv Code

Budget
Amount

Increase/

(Decrease)
Amount

Revised Budget
Amount

2020 102/500731 Contracts for Prooram Services 92204117 S142.128 $0 $142,126

2021 102/500731 Contracts lor Program Services 92204117 $266,477 .  $0 $266,477

2022 ■ 102/500731 Contracts for Prooram Services 92204117 ' SO $266,477 $266,477

SutMotal $408,605 $266,477 $675,062

Monadrtock Family Servlees rVandorCoda inS1l^«0C5)

State

Fiscal Year

Class/

Accouni Class Tilte Activltv Code

Budget
Amount

Increase/

(Deaease)
' Amount

Revised Budget
Amount

2020 102/500731 Contracts for Prooram Services 92204117 $66,061 $0 $66,061

2021 102/500731 Contracts for Prooram Services 92204117 S93.472 $0 $93,472

2022 102/500731 Contracts for Proaram Services 92204117 $0 $93,472 $93,472

Sub-total $161,533 $93,472 $255,005

Slate

Fiscal Year

Class/

Account Class TiUe ActMN Code

Budget

Amount

Increase/

(Decrease)
Arrwunt

Revised Budget
Amount

2020 102/500731 Contracts for Prooram Services 92204117 $149,512 $0 $149,512

2021 102/500731 Contracts for Proaram Services 92204117 $267,100 SO $267,100

2022 102/500731 .Contracts tar Proaram Services • 92204117 $0 $267,100 .$267,100

Sub-total $416,612 $267,100 $683,712

•Tfia Marrtal Haalth Cantar of Oraclar ManchMtar. Inc. (Vat>dor Coda 177164^IW11

Stale

Fiscal Year

Class/

Account Class Title ActMtvOrde

Budget
Amount

Increase/

(Decrease)
Airtount

Revised Budget
Amour)!

2020 102«00731 Contracts tor Prooram Services 92204117 $142,128 $0 $142,128

2021 102/500731 Contracts for Prooram Services 92204117 $268,477 SO S266.477

2022 102/500731 Contracts for Prooram Services 92204117 SO $266,477 $268,477

Sub-total $406,605 $266,477 S67S.062

Fage 1 of 1
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State Oaul

Account Class Title AclMtv Code

Budget
Amount

increase/

(Decrease)
Arrxiunt

Revised Budget
Amount

2020 102/500731 Contracts tor Prooram Services 92204117 $68,061 $0 $68,061

2021 102/500731 Contmcta tor Prooram Services 92204117 $93,472 $0 $93,472

2022 102/500731 Crtntmcfs tor Prooram Services 92204117 $0 $93,472 $93,472

Sub-total S161.533 $93,472 $255,005

increase/

State Class/

Class TWe AclKHtv Code

Budget
Amount

(Decrease)
/Vmount

Revised Budget
/Vnount

2020 102/500731 Contracts tor Prooram Services ' 92204117 $68,061 $0 $68,061

2021 102/500731" Contracts for Prooram Services 92204117 593.472 $0 $93,472

2022 102/500731 r.Antnirtt Inr Prnomm Services 92204117 $0 $93,472 $93,472

SuSlotal $161,533 593.472 5255.005

increase/

State Ctass/ Budget (Decrease) Revised Budget

Class "ntla /kctivltv Code Amount Amount Amount

2020 102/500731 Contracts tor Prooram Services 92204117 $68,061 50 .  $68,061

2021 102/500731 (^tracts tor Prooram Services 92204117 $93,472 50 $93,472

2022 102/500731 Contrants tor Prooram Services 92204117 $0 $93,472 593.472

Sut>-totai $161,533 $93,472 $255,005

TotMlPamify Support S^c«* $2,709,675 S1.799.460 U.509.155

Funding Amount Shored by Vendor* M foDowe:

OMS-92-922010-4117 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS OEPT OF. HHS:
BUREAU OF MENTAL HEALTH SERVICES. CMH PROCRAM SUPPORT 1100% Generel Funde)

Increase/

Class/ Budget (Decrease) Revised Budget

Fiscal Year Account Class THle Acllviw Code Amount Amount Amount

2020 102/500731 Contracts for Program Services 92234117 • $2,802,675 $0 $2,802,675

2021 102/500731 Contracts for Program Services 92234117 $4,466,300 $0 $4,486,300

2022 102/500731 Contracts for Program Services 92234117 $0 $4,488,300 $4,486,300

Sub-total $7,288,975 $4,486,300 $11,775,275

Grand Total $9,996,650 $6,285,760 $76,264,490

Pace 1 ol1
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State of New Hampshire
Department of Health and Human Services

Amendment #2

This Amendrhent to the Housing Bridge Subsidy-Program contract is by and between the State of New
Hampshire. Department of Health and Human Services ("State" or "Department") and Community Council
of Nashua, N.H.. d/b/a Greater Nashua Mental Health Center at Community Council ("the Contractor").

WHEREAS, pursuant to an agreement (the'"Contract") approved by the Governor and Executive Council
on August 28, 2019, (Item 14). as amended on December 2. 2020, (Item #13). the Contractor agreed to
perform certain services based upon the terms and conditions specified in the Contract as amended and'
in consideration of certain sums specified: and

WHEREAS, pursuant to Form P-37. General Provisions. Paragraph 18. and Exhibit C-1. Section 2..
Renewal, the Contract may be amended upon written agreement of the parties and approval from the
Governor and Executive Council; and

WHEREAS, the parties agree to extend the term of the agreement, increase the price limitation, or modify
the scope of services to support continued delivery of these services; and

NOW THEREFORE, in consideration of the foregoing and the mutual covenants and conditions contained
in the Contract and set forth herein, the parties hereto agree to amend as follows:

1. Form P-37 General Provisions. Block 1.7, Completion Date, to read:

June 30, 2022

2. Form P'37. General Provisions, Block 1.8, Price Limitation, to read:

$12,458,987

3. Modify Exhibit A, Scope of Services, by replacing in its.entirety with Exhibit A. Amendment #2.
Scope of Services, which'is attached'hereto and incorporated by reference herein.

4. Modify Exhibit B. Methods and Conditions Precedent to Payment, Section.2 to read:

7. This contract is directly funded with 100% General Funds, anticipated to be available based
upon continued appropriation.

5. Modify Exhibit B, Methods and Conditions Precedent to Payment, Section 7 to read:

7. This Agreement is one (1) of ten (10) Agreements with Vendors that will provide services
for the Housing Bridge Subsidy Program in accordance with NH Administrative Rule He-M
406. Among the ten (10) Agreements, there is a limit of 500 vouchers across all agencies
utilizing voucher funds. Accordingly, the statewide total price limitation for vouchers among
all ten (10) agreements Is $2,802,675 for SFY 2020. $4,348,800 for SFY 2021 and
$4,486,300 for SFY 2022. The total price limitation for the lifetime client stipend among all
ten (10) agreements is $137,500. The combined statewide total shared price limitation

.  among all agreements is $11.637,775, which Is included in Form P37, General Provisions,
Block 1.8, Price Limitation.

6. Modify Exhibit B. Methods and Conditions Precedent to Payment, Section.8, Subsection 8.1, to
read: .

, 8.1.Payment shall be on a cost reimbursement basis for actual expenditures Incurred in the
fulfillment of this Agreement, and shall be in accordance with the approved line items as
specified in Exhibit B-1 Budget through Exhibit B-3, Amendment #2 Budget, which does
not Include the price limitation available for vouchers or the lifetime client stipend.

Communily Council of Nashua. N.H.
d/b/a Greater Nashua-Mental Heath Center at Communily Council
SS-2020-DBH-01 ■■HOUSE-06'A02 Contractor Initials

A-S-1.0 Page 1 of 4 Date^^^^^?^^
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7. Modify Exhibit B, Methods and Conditions Precedent to Payment.^Section 12 to read:

12. Payments may be withheld, pending receipt of required reports or documentation as
identified in Exhibit A - Amendment #2. Scope of Services, and in Exhibit B. Methods and
Conditions Precedent to Payment.

8. Add Exhibit B«3, Amendment #2 Budget, which is attached hereto and .incorporated by reference
herein."

Community Council of Nashua, N.H,
d/b/a Greater Nashua Mental Heath Center at Community Council
SS-2020-DBH-01-HOUSE-06-A02

A-S-1.0 Page 2 of 4

Contractor Initials

Date
6

(w
/16/2021
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Al) terms and conditions of the Contract and prior amendments not modified by this Amendment remain
in full force and effect, this Amendment shall be effective July 1. 2021 or upon the date of Governor and
Executive Council approval, whichever Is later.

IN WITNESS WHEREOF, the parties have set their hands as of the date written below,

State of New Hampshire
Department of Health and Human Services

6/17/2021

Date

u
OocySJQfted by:

fim

nnmfiarucasfjz.

. Name:

Title: oi rector

Community Council of Nashua. N.H.
d/b/a Greater Nashua Mental Health Center

6/16/2021

Date

•OocuSlgntd by:

1 Uiiakur-

Name:'^^^^''^ L Whitake.
Title: President and CEO

Community Council of Nashua. NH
d/b/a Greater Nashua Mental Health Center at Community Council
SS-2020.DBH-01-HOUSE-06-A02

A-S-1.0 Page 3 of 4
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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

-~DocuS|e'i*4 by:

6/18/2021
. B3l!AmK»eg«...■

Date Name: tathenne Pinos
Title: Attorney

I hereby certify that the foregoing Amendment was approved by the Governor and Executive Council of
the State of New Hampshire at the Meeting on: ^ (date of meeting)

.  OFFICE OF THE SECRETARY OF STATE

Date Name:
Title:

Community Council of Nashua, NH
d/b/a Greater Nashua Mental Health Center at Community Council
SS-2020-DBH-01-HOUSE-06-A02 '

A.S.1.0 Page 4 of 4
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New Hampshire Department of Health and Hunian Services
Housing Bridge Subsidy Program Services

Exhibit A

Scope of Services

1; Provisions Applicable to All Services

.1.1. The Contractor shall submit a detailed description of the language assistance
services they will provide to persons with limited English proficiency to ensure
meaningful access to their programs and/or services within ten (10) days of the
contract effective date.

1.2.. The Contractor agrees that, to the extent future legislative action by the New
Hampshire General Court or federal or state court orders may have an impact
on the Services described herein, the State Agency has the right to modify
Service priorities and expenditure requirements under this Agreement so as to
achieve compliance therewith.

.1.3. For the purposes of this agreement, the Department has identified the
Contractor as a Subrecipient in accordance with 2 CFR 200.300

1.4. For the purposes of this agreement, any reference to days shall mean business
days.

1.5. The Contractor shall provide services in this agreement in accordance with NH
Administrative Rules, CHAPTER He-M 400. Community Mental Health. He-M
400. PART 406. Housing Bridge Subsidy Program (HBSP), hereby referenced

■ as He-M 400. PART 406.

1.6. The Contractor shall provide a shared caseload with a maximum "of 500
housing vouchers among all vendors.

1.7. The Contractor shall provide scattered-site housing and ensure full community
Integration.

.  1.8. The Contractor shall ensure services provided through this Agreement are not
subcontracted by the Contractor.

2. Scope of Services

2.1. The Contractor shall review HBSP applications completed by agency staff for
individuals currently connected to the Community Mental Health Center
(CMHC) to ensure all application requirements are met.

2.2. The Contractor assist individuals, who are not currently connected to the
CMHC, with completing HBSP applications.-

2.3. The Contractor shall complete criminal background checks and registered
criminal, offender checks for a!) individuals-applying for HBSP and the New
Hampshire Section 811 Project Rental Assistance program. oa

fci
-09

The Community Council of Nashua. N.H.
d/b/a Greater Nashua Menlai Heoflh Center at Community Council

Exhibit A Contractorlnitials
SS-2020-OBH-0VHOUSE-06-A02 Pape 1 of 11 Date 6/16/7t?7l
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New Hampshire Department of Health and Human Services
Housing Bridge Subsidy Program Services

-  Exhibit A

2.4. The Contractor shall send completed applications to the Department, in

accordance with He-M 400 PART 406.

2.5. ■ The Contractor shall facilitate enrollment into the -HBSP for individuals

approved by the Department for HBSP Services by:

2.5.1.. Contacting the referring agent, which may include, but is not limited to,
any agency or hospitar applying on behalf of an individual for, or
individual who applies directly to the HBSP, to schedule a meeting in
an agreed upon setting, with the individual and the individual's support
team, which may include, but is not limited to the individuars:

2.5.1.1. Guardian' or other involved family member, as appropriate.

2.5.1.2. Referring agent.

2.5.1.3. Representative payee.
t

2.5.f.4. Natural Supports.

2.5.1.5. Identified mental health center representative.

2.5.2. Assisting the individual with understanding the HBSP, which includes,
but is not limited to:

2.5.2.1. Tenant rights and obligations.

2.5.2.2. Annual recertification needs.

2.5.2.3. The role of landlords.

2.5.3. Collaborating with the individual's CMHC treatment team and natural
supports to assess the individual's immediate temporary housing and
mental health needs.

2.5.4. Referring, assisting, and connecting individuals to mental health
treatment services with the Intake Team at the appropriate CMHC, as
requested and needed.

2.5.5; Finalizing individualized housing plans within 15 days from the date of
receiving the approval for services, which includes, but is not limited to:

2.5.5.1. Benefits eligibility and status.

2.5.5.2. Access or referral to services as requested and needed, which ■
may include, but are not limited to:

2.5.5.2.1. • Supportive services.

2.5.5.2.2. Substance.use disorder treatment.

2.5.5.2.3. Behavioral health care; psychiatric health
care.

2.5.5.2.4. Primary and medical health care.
0»

CUP
The Communlly Council of Nashua. N.H.
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2.6. The Contractor shall initiate housing services for the individual within seven (7)

days of finalizing the Individualized housing plans. The Contractor shall ensure

individual housing services include, but are not limited to:

2.6.1. Obtaining the individual's housing history.

2.6.2. Assessing the individual's housing and community of choice
preferences. '

2.6.3. Assisting the individual with advocating for CMHC treatment team
engagement to search for appropriate housing units.

2.6.4. Assisting the individual with identifying available housing units rent
requirements within the payment standards, as released by the New
Hampshire Housing Finance Authority (NHHFA) and the U.S. Housing'
and Urban. Development (HUD), in the individual's community of
choice.

2.6.5. Assisting, the individual with obtaining, completing and'submitting
housing applications and any adhering to associated procedures, which
may include, but are not limited to: -

2.6.5.1. Providing Information to complete credit checks.

2.6.5.2. Providing references.

2.6.5.3. Ensuring compliance with the Fair Housing Act to ensure

reasonable accommodations. •

2.6.6. Assisting the individual with contacting potential landlords, as
appropriate or as requested by the individual.

2.6.7. Attending meetings with the individual and the rental agency or renting
landlord to negotiate rent, utilities, and lease provisions, as appropriate
or as requested by the individuaj, to ensure the individual secures
leases in their own name, with full rights of tenancy.

2.6.8. Ensuring the individual understands fair housing laws.

2.6.9. Assisting the individual with identifying initial rental needs and
resources, which include, but are not limited to:

2.6.9.1. Security deposits.

2.6.9.2. Securing utilities.

2.6.9.3. Obtaining furniture.

2.6.9.4. Purchasing groceries.

2.6.10. Ensuring housing selected by the individual meets all HUD Housing
Choice Voucher requirements set forth, in the NHHFA Housing Choice

The CommunUy Council of Nashua, N.H.
d/b/8 Greater Nashua Mental Health Center at Community Council
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Voucher Administrative Plan,.by utilizing the HUD housing quality
standards form to complete initial and annual inspections.

2.6.11. Assisting the individual with obtaining permanent housing vouchers,
when available.

2.6.12. Assisting individuals who are not currently connected to the CMHC with
applying for.all. eligible benefits, which may include, but are not limited

■  . ' to; . )

'  2.6.12.1. Security deposit financial assistance.

2.6.12.2. Assistance with utility payments.

2.6.12.3. Assistance with applying for food stamps.

2.6.12.4. Assistance with applying for Social Security Insurance
(SSI) or Social Security Disability Insurance (SSDI), as
appropriate.

2.6.12.5. Assistance with the appeal process for SSI or SSDI, as
necessary.

2.7. The Contractor shall provide housing unit leads in an amount agreed upon by

the Department.

2.8. The Contractor shall ensure access to and delivery of housing support services

to all individuals receiving HBSP services who are not currently connected to

the CMHC. The Contractor shall provide housing support services that rhay"

include, but are not limited to:

2.8.1. Assistance with:

2.8.1.1. Accessing food needs to decrease food insecurity.

2.8.1.2. Finding donations for and linkage to apartment furnishing.

^  2.8.1.3. Keeping utility bills in good standing and providing resources

for ongoing utility assistance as needed.

2.8.1.4. Connecting to resources, needed to move into a new rental

unit and/or store household items.

2.8.1.5. Advocating for functional support services, which include, but '

are not limited to-Choices for Independence and/or other

:  support services to keep the individual safely housed.

2.8.1.6. Ensuring the individual continues to be aware of all services

the CMHC is able to provide to assist with maintaining

'  independent housing. '
-08

The CommunHy CouncJl of Nashua, N.H.
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2.8.1.7. Identifying and securing supportive resources for all ,
■  individuals enrolled in HBSP, within' the community, which may

•  include, but are not limited to:

2.8.1.7.1. Peer support agencies. ■

2.8.1.7.2. Faith-based groups.

2.8.1.7.3. Transportation services. ■ ,

2.8.1.7.4. Primary care services.

2.8.1.7.5. Homemaker/personal care services.

2.8.1.7.6. Legal aid.

2'.8.2. Mediation with landlords for any problems, damages, infestations," or
other situations which may cause the unit to be unsafe.

2.9. The Contractor shall collaborate with the Housing Specialist and the individual's

CMHC treatment team 'to ensure the individual has the full support of the team
and has a successful transition onto their Housing Choice Voucher.

2.10. The Contractor shall identify needs, engage supports, and mobilize supports

for each individual through:

2.10.1. Treatment team meetings:

2.10.2. Assertive Community Treatment (ACT) team rneetings;

2.10.3. Discharge planning meetings when the individual is leaving:

2.10.3.1. New Harnpshire Hospital;

2.10.3.2. A Designated Receivirig Facility;

2.10.3.3. Glencliff Home; or

2.10.3.4. Transitional Housing Supports;

■ 2.10.4. Self-observations;

2.10.5..Feedback from landlords; and

2.10.6. The Contractor's employed community-based staff.

2.11. The Contractor shall ensure the Housing Specialist remains aware of any

housing status change for the individual, which may include, but is not limited

to legal status or death.

2.12. The Contractor shall ensure the individual's housing needs continue to be met,

including assisting the individual with housing-related issues relevant to

The Community Council of Nashua. N.H.
d/b/a Greater Nashua Mental Health Center at Community Council
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fulfilling'lease requirements, for the duration the individual is enrolled in the

HBSP.

2.13. The Contractor shall document and coordinate delivery of community mental
health services that are necessary and the Individual has agreed to receive.

2.14. The Contractor shall assist landlords and property managers involved with

HBSP by: . .

2.14.1. Ensuring landlords and/or property owners are avyare of HBSP
voucher payments and the process to receive payments.

2.14.2. Assisting with coordinating any needs or changes to the housing unit
or the lease.

2.14.3. Being the point of contact for landlords and/or property owners, and
documenting any Interactions or interventions provided as a result of
being the point of contact.

2.14.4. Contacting landlords and/or property owners as needed to assess

current status of the HBSP Individual's rental payments or other

issues, as necessary.

2.14.5. Assisting landlords and/or property owners with transitioning from
HBSP to Section 8 Housing Choice Vouchers.

2.14.6. Ensuring timely HBSP voucher payments to landlords.

2^15. The Contractor shall complete annual re-certifications for individuals enrolled
in HBSP, which include, but is not limited to:

2.15.1. Income verification.

2.15.2. Notification to the individual and landlord regarding any changes In
voucher amount.

2.15.3. Inspection of the unit.

2.16. The Contractor shall work with the Department and the NHHFA, annually and
as needed, to ensure each individual has responded to communications from

NHHFA and rernains in good standing on the Housing Choice Voucher waitlist.

2.17. The Contractor shall ensure successful -transition to permanent housing by
providing support to, individuals and landlords for no less than six (6)
consecutive months after the individual receives a permanent housing voucher.

2.18. The Contractor shall be available to consult with the individual's treatment team

regarding other housing programs, services or assistance, for which individuals
~08

UJP
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who are waiting for HBSP-supported housing may be eligible, unless written

approval to not provide services is granted by the Department.

2.19. The Contractor shall ensure all complaints regarding HBSP services are

investigated by a complaint investigator within 15 days of receiving the
complaint. The Contractor shall ensure:

2.19.1. All parties relevant to the complaint are interviewed by the complaint
investigator.,

2.19.2. The complaint investigator makes a determination as to whether the

complaint is fourided or unfounded.

2.19.3. The complainant is notified, in writing, of the finding.

2.19.4. All identities of any complainants are kept confidential.

2.19.5. Complainants are aware of the Contractor's process to request an

appeal of findings.

2.19.6. The Department is notified, in \vriting, of the complaint and the

outcome.

2.20.' The Contractor shall maintain a case file for each individual in the program that
includes, but is not limited to:

2.20.1. Releases of information and consent forms.

2.20.2. Housing and service plans.

2.20.3. Progress and contact notes.

. 2.20.4. Criminal record check and registered offender search.

2.20.5. Guardianship orders, as applicable.

2.20.6. Representative payee orders, as applicable.

2.20.7. Other housing applications, as applicable.

2.20.8. Documentation of service participation.

2.20.9. Any medical, mental health, and/or substance use disorder services
requested and provided.

2.21. The Contractor shall provide a total stipend of up to $250, or the balance

thereof, to individuals in accordance with the following:

2.21.1. The individuals shall be currently enrolled in the HBSP and have not
been provided all of the $250 stipend if previously enrolled in the HBSP;

2.21.2. The individuals shall have documented housing-related needs, not-
being met by other identified resources within the community,^£4Sh as-

UPTho Community Coundl of Nashua, N.H.
d/tVa Greater Nashua Mental Health Center at Community CourKli
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essential furnishings, equipment and supplies, including, but not limited
to pots and pans, towels, mattresses, cleaning supplies: and

2.21.3. The Contractor obtains written approval from the Department prior to
disbursing any portion of the.stipend.

2.22. The Contractor shall ensure all records'are kept for a minimum of seven (7)
years after an individual leaves HBSP.

2.23. The Contractor shall participate in monthly compliance rrieetings with the
Department, at the discretion of the Department.

■  2.24. The Contractor shall work with the Department to, create and enforce
programmatic policies approved by the Department.

3. Phoenix System

^  ■ ■ 3.1.The Contractor shall work with the Department to'submit the following required
data elements via the Department's Phoenix syslerri, ensuring any necessary

system changes are completed within six (6) months from the effective contract
date:

3.1.1. Individual demographic and encounter data, including data on non-
billable individual specific services and rendering staff providers on all
encounters, to the 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.

■3.1.2. Client-eligibility with all Phoenix services in alignment with current
reporting specifications. For an individual's services to be considered
BMHS eligible, SPMI, SMI,-LU, SED, and SEDiA are acceptable.

/

3.2.The Contractor shall ensure the general requirements for the"Phoenix System
are met which include, but are not limited to:

3.2.1. All data collected in the Phoenix System is the property of the
Department to use as.it deems necessary.

3.2.2. All submitted Phoenix data files and records are-consistent with file
specification and specification of the format and content requirements

■  of those files.

3-.2.3. Data shall be kept current and updated in the Contractor's systerris as
required for federal reporting and other reporting requirements and as
specified by the Department to ensure submitted data is current.

-OS
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3.2.4. Errors in data returned.to the Contractor shall be corrected and

resubmitted to the Department within ten (10) business days.

3.3. The Contractor shall implement review procedures ta validate data submitted

■  to the Department. The. review process will confirm the following:

3.3.1. All data is formatted in accordance with the file specifications:

3.3.2., No records will reject due to illegal characters or invalid formatting; and

3.3.3. The Department's tabular summaries of data submitted by the .•

Contractor match the data in the Contractor's system.

3.4. The Contractor shall meet the following data entry standards:

3.4.1. Timeliness: monthly data shall be submitted no later than the fifteenth

(15th) of each month for the prior month's data unless otherwise

approved by the Department, and the Contractor shall review .the

Department's tabular summaries within five (5) business days.

3.4.2. Completeness: submitted data must represent at least ninety-eight
percent (98%) of billable services provided, and ninety-eight percent
(98%) individuals served by the Contractor.

.  3.4.3. Accuracy: submitted service and member data shall conform to

submission requirements for at least ninety-eight percent (98%) of the
records, and one-hundred percent One-hundred percent (100%) of
unique merhber identifiers shall be accurate and valid.

■  3.5. The Department may waive requirements for fields on a case by case basis. A
written waiver communication shall specify the items being waived.- In all
circumstances waiver length shall not exceed 180 days; and where the
Contractor fails to meet standards: the Contractor shall submit a Corrective

Action Plan (CAP) within 30 calendar days of being notified of an issue. After
.  approval of the CAP, the Contractor shall carry out all aspects of the CAP.

Failure to carry out the CAP may require a subsequent CAP or other remedies,
as specified by the Department.

4. Staffing

4.1. The Contractor shall ensure sufficient Housing Specialist staffing is available
to provide HBSP housing placement and support services to a minimum
number of individuals as determined by the Department in collaboration with
the Contractor and based on available funding.

^ The Communily Council of Nashua. N.H.
d/b/a Greater Nashua Mental Health Center at Community Council
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. 4.2. The Contractor shall complete criminal background checks and Bureau of

Elderly and Adult Services. (BEAS) state registry .checks for all staff working

directly with individuals, prior to the individuals beginning work.

4.3. The Contractor shall ensure all staff participate in all HBSP trainings conducted
by either NHHFA or the Department.

5. Reporting

5.1. The Contractor shall submit monthly progress reports to the Department, in a

format provided by the Departrfient, no. later than five (5) business days after
the conclusion of the month, specifying:.

5.1.1.' The amount of funds expended and the balance of funds remaining for
HBSP services.

5.1.2. The last name, address, total rent, and HBSP voucher payment
■ amount for each rental payment made.

5.1.3. The names of individuals who attained a permanent housing voucher •

or other permaneht living arrangement and the date for which the
voucher or arrangement became effective and in use by the individual.

5.2.The Contractor shall notify the Department, in writing, each month of:

5.2.1. ■ The names of individuals who exited the program, the reason; and the

date of exit. ^

5.2.2'. The names of individuals who have passed away, and the date of their
passing.

5.2.3. The date an individual signs a lease, including date of move-in.

5.2.4. Any other changes experienced by the individual including, .but not

limited to, address, permanent housing, and rental amounts.

5.3. The Contractor shall submit annual progress reports to the Department on a
format provided by the Department. The Contractor shall ensure annual reports ■

include, but are not limited to:

5.3.1. Barriers experienced by individuals waiting to occupy HBSP supported
housing, including but not limited to: •

5.3.1.1.Transportation.

5.3.1.2.Substance use disorder services.

■  5.3.1.3.Access to.mental health services:

5.3.1.4.Access to medical healthcare.
The Community Council of Nashua. N.H.
d/b/a.Greater Nashua Mental Meaflh Center at Community Council
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5.3.'1.5.Unit safety.
,,T\

■5.3.1.6.Permanent housing transition:

5.3.1.7.Financial hardship.

5.3.2. Barriers experienced by the Contractor.
5.3.3. Resolutions of barriers experienced by the individual and the

Contractor.

5.3.4. Number of individuals who received an eviction notice due to their
.behaviors.

5.4. The Contractor shall provide individual specific HBSP data consistent with the
Data Reporting requirements of this agreement, or otherwise identified by the
Department, in the format, content, completeness, frequency, method and
timeliness as specified by the Department.

6. Performance Measures

6.1. The Contractor shall consult and collaborate with the Department to develop
appropriate perfonnance measures, subject to Department approval.

6.2. The performance measures will be designated to evaluate:
6.2.1. Percentage of individuals receiving housing services.
6.2-.2. ■ Percentage of individuals housed within 90 days of approval to receive

services.

6.2.3. Percentage of individuals who remain in stable housing for one (1) year
or longer, who include:

6.2.3.1. Individuals who have experienced homelessness;

6.2.3.2. Individuals who were at risk of homelessness due to eviction;
,  6.2.3.3. Individuals who were incarcerated; and

6.2.3.4. Individuals who were admitted to NHH.

6.2.4. Percentage of complaints regarding HBSP services that are
investigated and closed within 15 days of receipt of the complaint.

6.2.5. Percentage of individuals receiving services who make a successful
transition to permanent housing within 18 months of enrollment in
HBSP.

\

Tho Community Council of Nashua. N.H.
d/b/a Creator Nashua Mental Health Center at Community Council

ExNbit A
SS-2020-DBH-01-HOUS6-08-A02 Page 11 of 11

Contractor Initials
,  (w
Date 6/16/2021



OocuSIgn Envelope ID: 94704C03-03Ed-4C79^3a*E28CAA23C462

Naw HjaipahU* Oaparunaai a< HmIUi trm Humu lirmew
COUUTC ONE OVOGC r FORM FOR EACH BUOGCT PCMOO

Cmtmm HMn TIb CantMMlii CmmI « NmM MX MM «»•>'RmAw Mai«i HMR

>Miilnt>t«|i«<>'iWi FiaRMiRi'iHw

•wee* N/W iFru A* 1. w • mi 1

Lai .1 miieevUHH •««•>»

Ml 411 i >  lUlU t 1  .. nt.g } tteait

-••V* 1 MAM 1  "dii nue

1 i 1
1 »

I {
•in* M 1 I 4 [ i i  ̂

^ ^ i  ̂ t .

i i 1 %

t

I
HMIM 1

• 1 ico

t I t t  em
'

euo

•  im 1 - a.

1 « 1 1 I

^̂ no > t i — 1 n
t t 1

..CSJS'™ . .. . IK iK a »  lew
i «

IM
113 i 1 »  me I 1  tW

<  tire me • t  lera I I  itre

1

I I . 1

im ! 1  lem 1  leoe

bXa. 1  'r 1 1 1

j  - - »  Hill

l6f*L 1  . knu « . I  .. ..

TH* «r NX Oftav MMW um Htrtk

U-K»Cm*4\-MMt m *c»



DocuSign Envelope ID: 94704C03-03E8-4C79-8630-E28CAA23C462

Lorl A. Shlbln«4i«

Cbmtniitlaatr

KaiJtS.Fo.«
Dirr<t9r

v1 20" '}1.12,PCV0

state of new HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION FOR BEHAVIORAL HEALTH

pLCASArrrstreet,concord, nm ojjoi
603-}7i-9544 l-80l)-B52-3345 Ek(.9544

Fa.t: 603-271-4332 TDD Accesi: 1-600-735-2964 «rHw.dhhi.nb.gov

(3

September 18. 2020

His Excellency, Governor Christopher T. Sununu
and the Honorable CourKil

State House

Concord. New Hampshire 03301
REQUESTED ACTION

Authorize the Department of Health and Human Services,. Division for Behavioral Health,
to enter into Sole Source amer^dmerils to existing cont/acts with the vendors listed below to
provide housing bridge subsidy services, by Increasing ,the total price limitation by $1,354,971
from $8,643,679 -to $9,998,650 of which $7,288,975 is shared among all vendors for rental
assistance, for which there Is no maximum or minimum service volume guarantee, with no change
to the conlract completion dates of June 30,2021, effective upon Governor and Council approval.
100% Gerwral Funds. .

#14.

The original coniracls were approved by Governor and Council on AugusI 28. 2019. Item

Vendor Name Current.
Individual

Vendor

Price

Limitation

Current

Shared

Price

Limitation

Current

Individual.

Price

Limitation

1

Increase

(Docroaso)
to

Individual

Vendor

Price

Limitation'

Increase

(Oecroaae)
to Shared

Price

Limitation

Revised

Shared

Price

Limitation

Revised

Individual

.. Price
Limitation*

Northern Human

Services.
$158,800 $6,678,775 $2,733 S7.45p.508'

West Central

Services d/b/e
West Central

Behavioral.
Health

$158,800

Tola!

Shared

Price

Limitation

S6.51d.975

S6.678.775 $2,733

Increase to

Shared

Price

Limitation

$769,000

Total

Shared

Price

Limitation

$7,288,975

$7,450,508

The Lakes

Region Mental
Health Center,

inc. d/b/a
Genesis

Behavioral

Health

$158,800 $6,670,775 $347,855 $7^705.630

Rryerbcnd
CdrnmUnily"

Menial Health.
Inc.

'S331;626 $6,651,601 .  ■:57.6.-979 $7.697,5'80

Tht Dtporlmtnt of Health and Huinon Scrv'mt'Aliuion it fojohi communilin and fomilitt
in praviding epp'ortuniliti foreiiuent to ochieae healtk and indtpendtntt.
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Monadno.ck

Family Services
$158,800 $6,678,775 $2,733 $7,450,508

Community
Council of

Nashua. NH
d/tVa Greater

Nashua Mental

Health Center Qt

Communlly

•  Council

$348,852 $6,868,827 $67,760 $7,705,587

The Mental

Health Center of

Greater
$331,626 $6,651,601 $76,979 $7,697,580

Manchester, inc..
Total Increase to Total

Seacoast Mental

Health Center.

Inc.

$158,800

Shared

Price
Limitation

$6,519,075

$6,678,775 $2,733
Shared

Price

Limitation

$769,000

\

Shared

Price

Umilalion

$7,286,975,

$7,450,508

Behavioral

health 8

Oevetopmenlal
Svs of Stratford

Counly.'Inc..
d/^a ■

Community
Partners of

Strafford County

$156,800 $6,670,775 $2,733 $7,450,508

TheMenlel

Health Center

for Southern

New Hampshire
- d/b/a CLM

Center for Life

Management

$156,800 $6,678,775 $2,733 $7,450,508

Total: $2,123,704 $6,519,075 $8,643,679 $565,971 $769,000 $7,288,975 $9,998,650*'

* Represents (he Total Revised Shared Price LImiiaiion plus Ihe respective Individual Price Limiiaiion.

** Represents the Total Current Individual Price Llmltalion plus Total Irtaease/Oecrease to Individual Price Limitation
plus the Total Increase/Decrease to Shared Price Limitation.

Funds are available in (he following account for State Fiscal Year 2021 with the authority
.to adjust budget line items within the price limitation and encumbrances between state fiscal years
through the Budget Office, if needed and justified.

Please see attached financial details.

EXPLANATION

This request is Sole Source because the contracts were originally approved as sole
source and MOP 150 requires any subsequent amendments to be labeled as sole source. The
Community Mental Health Centers provide direct services to individuals leaving New Hampshire
Hospital who are in need of stable housing. The Community Mental Health Centers provide
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housing support services to adults with severe mental illness who lack safe and permanent
housing options In the community through the Houslrig Bridge Subsidy Program.

The purpose of this request is to increase funding to support additional housing vouchers,
staff allocations in designated regions, background checks and travel to better support the
provision of the US Housing and Urban Development's Section 611 Project Rental Assistance
Program, add a lifetime stipend for clients' housing related costs, and to implement the pilot
program called the Integrative Housing Voucher Prograrh.

Approximately 100 additional IndMduals will be served from the date of Governor and
Executive Council approval to June 30. 2021, in addition to the 425 who are currently receiving
services.

. The contractors will provide services in accordance with NH Administrative Rule He-M
406; Housing Bridge Subsidy program. The program provides housing support services, es well
as case management services for individuals who otherwise do not currently have a case
manager. The Contractors (^ovide services within individuals' home communities, which include
facilitetir^g linkages to menial health iservices arid community support services in order to obtain
stable housing and decrease the risk of hospitalization.

The Integrative Housing Voucher Program will -provide housing support services to
individuals who have had Involvement in the criminal justice system and who ere transitioning to
(he community. The Contractor responsible to implement the pilot program will also facilitate
linkage to mental health services and community support services.

The Housing Bridge Subsidy Program and Integrative Housing Voucher Programs serve
as a bridge to the federal Housing Choice Voucher Program; filling the gap from when an
Individual is placed on the Housing Choice Voucher waitlist to when the individual is approved
and receives the voucher. The average wait lime for a Housing Choice Voucher is nine f9) to
eleven (11) years! The Interagency Padne'rshlp Agreement between the Department and the New
Hampshire Housing Finance .Authority has been in effect since May 5. 20T4. and allovkrs
individuals enrolled in either housing voucher program to be placed on a special preference list
that reduces the wait time for Housing Choice Vouchers to two (2).to three (3) years.

The Department will monitor contracted services by reviewing:

•  The percent of individuals receiving housing services es requesting within fourteen
(14) days of referral.

•  Percent of Individuals housed wilhln'30 days of referral.

•  Percent of individuals who remain In stable housing for one (1) year or longer.

Percent of complaints regarding services that are investigated and closed within
fifteen (15) days of receipt of the complaint.

•  Percent of individuals receiving services who make a successful transition to
permanent housing within 18 months of enroHmenl; *

As referenced In Exhibit C-1, Revisions to Standard Contract Language of the original
contracts, the parties have the option to-exlend the agreements for up to four (4) additional years,
contingent upon satisfactory delivery of seivices, available funding, agreement of the parties and
Governor and Council approval. The Department is not exercising its option to renew at this time.

Should the Governor and Execullve Council not authorize this request, individuals with
severe menial Illness and/or Involvement with the Department of Correction will not have the
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resources to pay for rer^tal housing and supports and the State wilt be at risk of not fuiriiilng the
requirements of (he Community Mental Health Agreement.

Area served: Statewide

Source of Funds: 100% General Funds.

Respectfully submitted.

Lori A.'Shiblnette

Commissioner
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FINANCIAL DETAILS

0S-ftS-92-92201(M117 HEALTH AND SOCIAL SERVICES. HEALTH AND HUMAN SVCS OEPT OF.HHS;

BUREAU OF MENTAL HEALTH SERVICES. CMH PROGRAM SUPPORT (100% General Fgndt) ■

Suie

Flical Year

Oassl

Account Ctasa Title ActMtvCode

Budget
Amount

IncreeM/

(OecrMfld)
Amount

Rev<Md

Budget
Amount

2020 102/500731 ContmcU lor Proorsm Servlcoa 02204117 568.061 SO 568.061

2021 102/500731 Cofttmets for Proorem Servleee 92204117 590.739 52.733 ^  593.472
Sut>-totsi 5156.600 52,733 Siet.B33

W»» C«fllf»I s»fvtcw DBA Wwl c>rnf»1 Bthdvlool H»Uh (Vwdfrr Coe> 1776S4-B001)

Increase/ Revtaed

Stete Clasa/ Budgei (Deciaese) Budget
F»«ai Year Account ■ Class Title Activity Coda Amount Amount ■  Amount

2020 102/S00731 Contracts (or Proorsm Services 92204117 $66.Xi SO S66.XI

2021 102/500731 Contracts for ProQram Servieat 92204117 SX.739 52.733 593.472

SulHolai 5158.6X 52.733 5t6t.S33

laliM Reolon Mantel Kaallh Canter, tnc. DBA Oartctia GaKevlorei Naellh (Vendor Code 154456-0001

Increase/ Revised

Stole' Class/ Budgei (Oecreose) Budgei

RscdI Yebr Account Class Title Activity Code - Amount Amount Amount

2020 102/5X731 Contrects (orProorem Services 92204117 S68.X1 SO .  S66.Mt

2021 102/5X731 Conlmcts lor Prooram Services 92204117 SX.739 5347.655 5436.594

Sut>-lot0l ' StSe.BX 5347.655 55X.65S

Rlverband Community Mantal HaaltA. Inc. (Vendor Code 177162-R06t)

Incroose/ Revised

Stale Class/ Budget (Decrease) Budget
Fiacol Year Account Ctass Title Activity Code Amount Amount Amount

2020 102/5X731 Contracts tor Prog/am Services 92204117 - 5142.128 10 5142.126

2021 102/5X731 CorUrccts lor Program Services 92204117 5169.498 576.979 5266.477

\  Sub-iaiai 5331.626 576.970 5406.XS

Monadnock Femllv Sarvtcee Vertder Coda 177516-0X5)

Increase/ Revised

State Owl "^Budget (Decrease) Budgei

Fisoi Year Accourti Class DOe AcOvilyCode Amount Amount Amount

2020 102«X731 Contracts (or Prooram Servlcos 92204117 S68.X1 50 568.x 1

2021 • 102/5X731 Contracts (or Prooram Sarviees 92204117 SX.739 52.733 593.472

Suthtolat sise.dx 52.733 5161,533

Community CourtcHol Nathua. NH (Vendor Code 154112-6001)

inaeoso/ Revised

State Class/ Budget ' (Decrease) Budget

Fiscal Year Account < Class Title Activity Code Amount Amount Amoimt

2020 102/5X731 Contracts (or Prooram Servlcas 92204117 5149.512 '  50 5149.512

2021 102/5X731 Coniracts for Prooram Services 92204117 S1X.340 S67.7X 52e7.1X

'  Sut>-to(al ' 5346.652 S67.7M 5416.612

The Mental HeSllh C'anlarel Oraatar ManchHIar. Inc. (Vendor Coda 177ta4-600t

Increase/ Rovlsod

State Ctass/ Budget (Decrease) Budgei

Fiscal Year Account Class Title Activity Code Amount Amount Amount

2020 102/5X731 Contracts (or Prooram Services .  92204117 .  5142,126 50 5142.126

202 V 102/5X731 ConuacU (or Prooram Services 92204117 Sie9.4X 576.079 5266.477

Sut>-ioiaJ $331,626 576.979 $4X.XS

Fige 1 ol 2
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Stale

Plicai Veer

' Class/

Account Class Title AcOvity^Code
Budget
Amount

increase/

(Decrease)
Amount -

Revised

Budget
Amount

2020 102/500731 Cootrscts for Program Services 92204117 568.061 SO 568.061

2021 102/500731 Controcts for Proorstn Services 92204117 . 590.739 52.733 593.472

Sub-lots) 5158.600 52.733 . 5161.533

^10
Fl9CDl Veer

Class/

Account Class TIM AclM^yCode

Budget
Amount'

Increase/

(Decrease)
Amount

Revlsod

Budget
Amount

2020 102/500731 Controcts for Program Services 92204117 566.061 $0 $66,061

2021 102/500731 Controcts lor Proorsm SenHces 92204117 590.739 52.733 593.472

Sul>lbts> 5156.600 52.733 5161.533

Slate

Fiscal Year

Class/

Account Class TIM AcdvUyCbdo
Budget
Amount

Increase/

(Decrease)
Amotmi

Revised

Budget
Arrxiuni

2020 102/500731 Contracu for Proorsm Sarvieas 92204117 566.061 SO 566.061

2021 102/500731 Conlrads for Program Servlcos 92204117 590.739 52.733 593.472

Sub-lolal 5156.600 $2,733 5161.533

TottI Svppon Str^lc»$ S2.123.704 1595.97) 57.709,675

Funding Amount Shored by Vendors 09 foDowe:

OS>95>92-922010-4117 HEALTH AND SOCIAL SERVICES. HEALTH AND HUMAN SVCS OEPT OP. HHS:
BUREAU OF MENTAL HEALTH SERVICES. CMH PROGRAM SUPPORT (100% Cerwral Pundt)

irtcrease/ Revised

State Class/ Budget (Deooase) Budget

Fiscal Year Account Class TlDo AclfvityCodO Arrwunl Amount Amount

2020 102/500731 Contracts lor Program Servicos 92234117 52,802.675 SO 52,602.675

2021 102/500731 Contracts kx Program Services 92234117 53.717.300 5769.000 54.466.300

Sub-loiai 58.519.975 5769.000 $7,288,975

GrandTotol IS,$43,679 S1.3$4.971 S9.998.650

Piie 2 of 2
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New Hampshire Department of Health and Human Services
Housing Bridge Subsidy Program Services

State of New Hampshire
Department of Health and Human Services

Amendment 01 to the Hcusirig Bridge Subsidy Program Services

This I** Amendment to the Housing Bridge contract (hereinafter referred to as'Amendment 01') is by and
•  't>etween the State of New Hampshire. Department of Health and Human Services (hereinafter referred to

■as the "Slate" or "Department") and Community Council of Nashua. NH d/b/a Greater Nashua Mental
Health Center at Community Council, (hereinafter referred to as The Contractor"), a Domestic Nonprofit
Corporation with a place of business at 100 W. Pean St. Nashua. NH 03060.

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on August 28. 2019. (Item 014), the Contractor agreed to perform certain services based upon the terms
and conditions specified in the' Contract and in consideration of certain sums specified; and
WHEREAS, pursuant to Form P-37. General Provisions, Paragraph 18. and the Corilract may be amended
upon written agreement of the parties and approval from the Governor and Executive Council; and

■  WHEREAS, the parties agree to extend the term of the agreement, increase the price limitation, or modify
the scope of services to support continued delivery of these services; and
NOW THEREFORE, in consideration of the foregoing and the mutual covenants and conditions contained
in the Contract and set.forth herein, the parlies hereto agree to amend as follows;

1. Form P-37. General Provisions. Block T.8. Price Limitation, to read:
$7705,587

2. Modify Exhibit A. Scope of Services. Section 1, Provisions Applicable to All Services. Subsection
1.6. to read:

1.6. The Contractor shall provide a shared maximum of five hundred (500) housing vouchers
among all vendors.

3. .Modify Exhibit A. Scope of Services, Section 2. Scope of Services, Subsection 2.1. Paragraph
2.1.3. to read:

2:1.3. Finalizing individualized housing plans within fift^n (15) days from the date of receiving
the Initial referral for services, which Includes, but is not limited to:

2.1.3.T. Benefits eligibility and status.

2.1.3.2. Access or referral to services as requested and needed, which may Include, but Is
not limited to: '

'2.1.3.2.1. Supportive services.

2.1.3.2.2. .Substance use treatment; recovery support services.
2.1.3.2.3. Behavioral health care; psychiatric healthcare.
2.1.3.2.4. Primary health care.

4. Modify Exhibit A. Scope of Services, Section 2, Scope of Services. Subsection 2.2.' to read:

2.2. The Contractor shall Initiate individual housing services within seven (7) days of finalizing
the Individualized housing plan. Individual housing services Include, but are not limited to:

2.2.1. Obtaining the individuars housing history.
2.2.2. Assessing individual housing preferences.
2.2.3. Assisting the individual with identifying available housing units with rent

requirements within the payment standards as release by the New f^an^shire
Community Cound) of Nashua. NH cVb/a ,
Greater Nashua Mental Health Center at

.• Commuraty Council Amendment 41 Contractor Initials

SS-2020-DBH-01.HOUSE-06-A01 PagelolS Dale

I IH9 WIUI lOI

ew Hacapshii
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New Hampshire Department of Health and Human Services
Housing Bridge Subsidy Program Services

Housing Finance Authority (NHHFA), in the individual's communities of choice.

2.2.4. Assisting individuals with obtaining, completing, and submitting housing
applications and any associated procedures, such as credit or reference checks
ar>d compliance with the Fair Housing Act to ensure reasonable accomnnodations.

2.2.5. Assisting Individuals with contacting potential landlords.

.  2.2.6. Attending meetings with the renting agency or renting landlord to negotiate rent,
utilities, and lease provisions.

2.2.7. Ensuring the individuals secure leases in their own name with full rights of tenancy.

2.2.8. Ensuring Individuals understand fair housing laws.

2.2.9. Assisting Individuals wiih^ Identifying initial rental needs and resources, which
includes but is not limited to:

2.2.9.1. Security deposits.

2.2.9.2. Security utilities.

2.2.9.3. Obtaining furniture.

2.2.9.4. Purchasing groceries.

2.2.10. Ensuring housing selected by an individual meets the U.S. Housing and Urban
Development (HUD). Housing Choice Voucher requirements set forth in the New
Hampshire Housing Finance Authority Housing Choice Voucher Administrative
Plan, and by utilizing the HUD housing quality standards form to oomplete initial
and annual inspections.

2.2.11. Providing assistance with applying for all benefits for wtiich an individual may be
eligible, which includes, but is not limited to:

2.2.11.1. Security deposit financial assistance.

2.2.11.2. Assistance with utility payments.

2.2.11.3. Assistance with applying for food stamps.

2.2.11.4. Assistance with applying for Social Security Insurance (S'Sl) or Social
Security Disability Insurance (SSDI), as appropriate.

2.2.11.5. Assistance with appeal processes for SSI or SSDl, as necessary.

2.2.11.6. Assistance with obtaining permanent housing vouchers, when
available.

5. Modify Exhibit A, Scope of Services. Seclion 2. Scope of Services, Subsection 2.6, Paragraph
2.6.2. to read:

2.6:2. Review each individual's income annually, and as changes to income are reported to
ensure proper calculation of rent in accordance with applicabie HUD guidelines and to
ensure the Individual continues to meet the extremely low Income definition as documented
by HUD.

6. Modify Exhibit A. Scope of Services, by adding Section 2. Scope of Services-, by adding Subsection
2.12. to read:

2.12. The Contractor shall work with the Department to create and enforce programmatic policies

M

Community Council of Nashua. NHd(Wa /im
Greater Nashua Mental Health Center at
Community Council Amer^dmentfli Contractor initials

.  ̂ • 10/23/2020
SS-2020-DBH-0t-HOUSE-06-A01 Page 2 ol 5 Date
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New Hampshire Department of Health and Human Services
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approved by the Department. •

7. Modify Exhibit A, Scope of Services. Section 2. Scope of Services, by adding Subsection 2.13. to
read;

2.13. The Contractor shall provide a lifetime stipend, of up to $250 to individuals who:

2.13.1. Are actively part of the Housing BrkJge Subsidy Program.

2.13.2. Have documented housing related needs not being met by .other, identified
resources within the community.

2.13.3. Have not used all of (he allowable $250 stipend while previously participating in the
Housing Bridge Subsidy Program.

6. Modify Exhibit A. Scope of Sen/ices, Section 4. Re(^rting. Subsection 4.2, by adding Paragraph
4.2.5. to read:

4.2.5. The last name, address, total lifetime stipend amount used, a description of the housing
related costs, and who the payment was made to.

9. Modify Exhibit A, Scope of Services, Section 5, Performance Measures, Subsection 5.2 to read:

^ 5.2. The performance measures will be designated to evaluate:

5.2.1. Percent of Individuals receiving housing services provided under subsection 2.2. of
this contract.

5.2.2. Percent of Individuals housed within ninety (90) calendar days of referral.

5.2.3. Percent of individuals who do not remain in stable housing for one (1) year or longer
who include:

5.2.3!1. Individuals who have experienced homelessness;

5.2.3.2. Individuals who were at risk of homelessness due to eviction; and

5.2.3.3. Individuals who were admitted to NHH.

10. Modify Exhibit B, Methods and Conditions Precedent to Payment, Section 7. to read:

7. This Agreement is one (1) of ten (10) Agreements with Vendors that will provide services for
•the Housing Bridge Subsidy Program In accordance with NH Administrative Rule He«M 406.
Among the ten (10) agreements, there is a limit of 500 vouchers across ail agencies utilizing
-voucher funds from the Slate. Accordingly, the statewide total price limitation.for vouchers
among all ten (10) Agreements is $2,802,675 for SFY20 and $4,348,800 for SFY 21. The total
price limitation for the lifetime client stipend among all ten (10) Agreements Is $137,500. The
combined statewide total shared price limitation among ali agreements Is $7,288,975, which
has been included in Block 1.8 Price Limitation of the General Provisions, P-37.

11. Modify Exhibit 8. Methods and Conditions Precedent to Payment, Section 8., subsection 8.1 to
read:

I

8.1. Payment shall be on a cost reimbursement basis for actual expenditures incurred In the
fulfillment of this Agreement, and shall be in aocordance with the approved line items as
specified in Exhibit B-1 Budget, and Exhibit 8-2, Amendment #1 Budget, which does not
include the price limitation available for vouchers or the lifetime client stipend.

12. Modify Exhibit 6-2. Budget by replacing in its entirety with Exhibit B-2, Amendrnent #1 Budget,
which is attached hereto and incorporated by reference herein.

Community Council of Nashua. NH d/b/a
Greater Nashua Mental Health Center at

Communitv ̂ undl Amendment #1 Contractor Initials
"WTumo

SS-2020.0BH-01-HOUSE-06-A01 PageSofS Date •
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All terms and condilions of the Contract not inconsistent with this Amendment #1 remain in full force and
effect. This amendment shall be effective upon the date of Governor and Executive Council approval.

IN WITNESS WHEREOF, the parties have set their hands as of the date written below.

Stale of New Hampshire
Department of Health and Human Services

10/27/2020

Date

Vy:

-emem3Pvywep*4>

Title: oi factor

Community Council of Nashua. NH d/b/a ■ .
Greater Nashua Mental Health Center at Community
Council

10/23/2020

Date ^gf^Q.Cynthia wmcaxcr

Title: Interim President and CEO

Communtly Council of Nashua, NH drb/a
Greater Nashua Menial Health Corner at
Community Council • Amendment #1

SS-2020-DBH^1-HOUSE-06-A01 Page 4 of 5
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New Hampshire Department of Health and Human Services
Housing Bridge Subsidy Program Services

The preceding Amendment, having been reviewed by this office, is approved as to form, substance, and
execution. • ' "

OFFICE OF THE ATTORNEY GENERAL

10/29/2020

—OeteSlgnHey:

•iflscisaaeaiCiAE
Date Name:Ca"erTnePTnos

Title: Atlorney

I hereby certify that the foregoing Amendment was approved by (he Governor and Executive Council of
the State of New Hampshire at the Meeting on: (date of meeting)

OFFICE OF THE SECRETARY OF STATE

Date Narfte:

Title:

Commur^ty Council of Nashua, NH dfbfa
Greater Nashua Mental Health Center at
Community Council Amendrnenim

SS-2020-OBH.0t-HOUSe-08-A01 Pago 5 Of 5
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STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

OiVJSJON FOR BEHAVIORAL HEALTH

129 PLEASANT STHECT.CON.CORO.NM 03301
603-27I-9S4A I S0(L<S2-334S Eil. 9544

Fai: 603*27l«4332 TOO Accctt: l'600*735*2964 www.dhhi.nh.gev

August 13. 2019

His Excellency, Governor Christopher T. Sununu
and the Honorable Council

State House

Concord. NH .03301 '

REQUESTED ACTION

1. Authorize the Department of Health and Human Services, Division for Behavioral Health,
to enter into sole source contracts with the ten (10) vendors identified in the table below
to provide housing bridge-subsidy services in an amount not to exceed $8,643,679, of
Nvhich $6,519,975 is a shared among all vendors for rental assistance, for which there is
no maximum or minimum service volume guarantee, effective October i. 2019, or upon
Governor and Executive Councii approvai, whichever is later, through June 30, 2021.
100% General Funds. ^

Vendor Vendor

Code

Locations Vendor-

is peciilc
Price

Limitation

Housing
,  Bridge
Subsidy

Shared Price

Limitation

Total Price

Limitation

Northern Human .

Services

177222-

B001
Conway $158,800 $6,519,975 $6,678,775

West Central Services

DBA West Central

Behavioral Health

177654-

B001
Lebanon $158,800 $6,519,975 $6,678,775

The Lakes Region
Mental Health Center.

Inc. DBA Genesis

Behavioral Health

154480-

B001
Laconia $158,800 $6,519,975 $6,678,775

Riverbend Community
Mental Health. Inc.

177192-

R001
Concord $331,626 $6,519,975 $6,851,601

Monadnock Farnily
Services

177510-

B005
Keene $158,800

>

$6,519,975 $6,678,775
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Community Council of
Nashua, NH

DBA Greater Nashua

Mental Health Center

at Community Council

154112-

B001
Nashua $348,852 $6,519,975 $6.868.827-

The Mental Health

Center of Greater
Manchester, Inc.

177184-

B001
Manchester $331,626 . $6,519,975 $6,851,601

Seacoast Mental

Health Center. Inc.
174089-

R001
Portsmouth $158,800 $6,519,975 $6,678,775

Behavioral Health &

Developmental Svs of
Strafford County, Inc.,
DBA Community
Partners of Strafford

County

177278-

B002
Dover $158,800' $6i519.975 $6,678,775

The Mental Health

Center for Southern

New Hampshire DBA
CLM Center for Life

Management

174116-

R001
Derry $158,800 $6,519,975 $6,676,775

TOTAL - $2,123,704 $6,519,975 $8,643,679

2. Contingent upon the approval of Requested Action t, authorize the Department of Health
and Human Services to matte an advance payment available in September 2019. up to a
maximum $311.408 of the $6,519,975 Housing Bridge Subsidy shared price limitation to
be shared among all vendors to ensure housing subsidies are available for clients upon
Governorand Executive'Councii approval.

Funds to support this request are anticipated to be available in the following accounts for
State Fiscal Years 2020 and 2021, upon the availability and continued appropriation of funds in
the future operating budget, with authority.to adjust amounts within the price limitation and adjust
encumbrances between State-Fiscal Years through the Budget Office, if needed and justified.

.05-95-92-922010-4117 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN

SERVICES DEPT OF, HNS: BEHAVIORAL HEATLH DIV, BUREAU OF MENTAL HEALTH
SERVICES, CMH PROGRAM SUPPORT (100% General Funds)

Please see attached financial details-.

EXPLANATION

This request is sole source because the Community Mental Health Centers (CMHCs)
provide direct services to individuals leaving New Hampshire Hospital who may lack stable
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housing. These agreements will enable the CMHCs to provide housing support services to adults
with severe mental illness who lack safe and permanent housing options in the community
through the Housing Bridge Subsidy Program.

Approximately 425 individuals will be served from October 1. 2019 to June 30, 2021.

The contractors will work with eligible individuals with severe mental illness who are at
risk of being homeless lo provide them wiihTental subsidies and supports. First priority will be
given lo individuals who are ready for discharge from New Hampshire Hospital and lack stable
housing. , ■

The contractors will provide services in accordance with NH Administrative Rule He-lvl
406. Housing Bridge Subsidy program. The program provides housing support services, as well
as case management services for Individuals who otherwise do not currently have a case
manager. The Contractors provide services within individuals' home communities, which
includes facilitating linkages to mentahhealth services and local community support services in
order to obtain stable housing and decrease the risk of hospilalizalion.

The Housing Bridge Subsidy Program serves as a bridge to the federal Housing Choice
Voucher Program', filling the gap between from when an individuals is placed on the Housing

^ Choice Voucher wait list to when the Indivldaul is approved and receives the voucher The
average wait for a Housing Choice Voucher is 9 to 11 years. The an Interagency Partnership
Agreement between the Department and the New Hampshire Housing Finance Authority has
been in effect since May 5. 2014 and allows individuals enrolled in the Housing Bridge Program
to be placed on a special preference list that reduces the wait lime for Housing Choice Vouchers
from 9-11 years to 2- 3 years.

Participants in the program are provided subsidies and contribute thirty (30) percent of
their household income toward rent. The subsidy Is $715 per month with some ability lo increase
the ampunt based on housing costs.

The services supported by this contract are a central component of the Community Mental
Health Agreement (Amanda 0 Settlement), which requires the State to develop and implement
measures to meet individuals' needs that supf^rt their ability lo live in their communities in
integrated settings.

As referenced in Exhibit C-1 of each of the ten (10) contracts, the parties "have the option
to extend contract services for up to four (4) additional years, contingent upon satisfactory
delivery of sen/Ices, available funding, agreement of the parties and approval of Ihe Governor
and Executive Council.

The Department yvill monitor the effectiveness of all ten (10) vendors and the delivery of
services required under this agreement using the following performance measures:

■  Maintaining and ensuring timely Housing Bridge voucher payments lo all landlords.

■  Provide tiousing support services for all individuals in orddr to secure safe and
affordable housing In the Individual's community of choice and lo ensure they
maintain safe, stable housing.

•  Ensure individuals remain In good standing on Ihe Section 8 Housing Choice
Voucher waitlist.
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• Assist Individuals to identify and transition out of the Housing Bridge Subsidy
program into other integrated, permanent housing options.

• Conduct annual housing inspections and income verification reviews.

•  Develop annual housing support plans and coordinate with treatment providers,
community organizations, and case managers to ensure individuals have access,
to needed end requested health and social supports.

Should the Governor and Executive Council not authorize this request, approximately 425
individuals with severe mental illness may lose their rental housing and supports and the State
will be at risk of not fulfilling the requirements of the Community Mental Health Agreement.

Area Served; Statewide

Source of funds: 100% General Funds.

Re ctfully submitted

frey A. Meyers
Commissioner

77m D<pormttnl el Heollh and Huninn ScfMCt' Miuion it tofoin coniniunilto and fantiliu
in previding oppertunilict.for chutne to ocfiitvt htotthond independinee
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Financial Details .

O.S'95-92.922010-4117 HEALTH AND SOCIAL SERVICES. HEALTH AND HUMAN SVCS DEPT OP. HNS; BEHAVIORAL
HEALTH DIV, BUREAU OF MENTAL HEALTH SERVICES, CMH PROGRAM SUPPORT.(100% General Funde)

NQflh^ Human Servicet (Vendor Code 177222'B004)

Flecal Year Class/Account Claea Tiuo Job Number Total Amount

2020 102^731 Contracts for p/oorom sofvices 02204117 $68,061

202t 102.500731 Coniracts hx p/oaram services 92204117 $90,739 ̂
Subtotal $158,800

We»> CenUoi Services OBA Wen Centrol Sehev^ofal Health fVtftdof Code 777654'8001)

Fiscal Year Class/Account cisas Titre Job Number Total Amount

2020 102-500731 Conlrscis for progrsm services 92204117 $6a.06t

2021 102-500731 Contracts for proaram servicea 92204117 $90,739

Subtotal $158,600

Fiscal Yoir Class/Account Class Tius Job Numlser Total Amount

2020 102-500731 . Coniraaa for proQram services ■ 92204117 $66,061

2021 102-500731 Conuacts for proQram services •92204117 $90,739

Subtotal $158,600

Flecol Yosr Class/Account Class TtUe Job Number Total Amount

2020 102-500731 Coniracts for proqrom services 92204117 $142,128

2021 102-500731 Contrects for proqrem services 92204117 - $169,498

Subrota/ $331,626

Monadnoc* Family Sorvices (Vendor Code 177S10-B005)

Fiscal Year Class/Account Class Title - Job Numbor •  Total Amount

2020 102-500731 . Contracts for proaram services 92204117 $68,061
2021 102-500731 Contrects for proaram services 92204117 $90,739

Subfo/af $158,800

Convnuflliy Countii of Nashua. NH (Vendor Code tS4n2-600i)

Fiscal Yoar Class / Account Class TlUa Job Number Total Amount

2020 102-500731 Coniracts for proqram services 92204117 $149,512 ■

2021 102-500731 • Coniracts for proaram services 92204117 $199,340

Subtotal $348,852

The Mental Health Cenler ol Greolof Manchester, inc. (VendorCode I771S4'8001)

Fiscal Year Class/Account Class TIUo , Job Number Total Amount

2020 •  102-500731 Contracts for proorsm services 92204117 $142,128

2021 102-500731 Contracis for proaram services 92204117 $189,498

Subrofaf $331,626

Fine/Kill Oetall.

1 of 2



DocuSign Envelope ID: 94704C03^3E8-4C79-8630.E28CAA23C462

OocuSIgn Envelope 10:03iFOF88-94F7-4&O4-AO0O-F3388$S4eEA7

. Pinanciil Details

Seecoet Menict Health Centcf. Inc. fVendof Code 174089-R001)

Fiscal Year Ciaee / Account Class Title Job Number Total Amount

2020 102-500731 Contracts for proorsm services 022O4117 568.061

2021 102-500731 Contracts (or oroeram services 92204117 $90,739

Subtotal 5156.800

Communlly Partners of Slaflord County (Vendor Code 17727S'6002)

Fiscal Year Class/Account Claso Title Job Numtwr .Total Amount

2020 . 102-500731 Contracts for proqram services 92204117 568.061
2021 102-500731 Contracts (or proqram services 92204117 590739

Subfofaf 5158.600

CLM Center otUfe ManaQemeni (Vendor Code 174iiS>ROOl)

Flaco! Year Class/Account Class Title Job NumtMr Total Amount

2020 ' 102.500731 Contracts (or oroqram services . 92204117 568.061

2021 102-500731 Controcts (or oroeram services 92204117 590.739

Subrora/ 5158.800

Total Family Support Se^cee 52.123.7W

Funding Amounti Shared tiy Vendors as ton^vs:

0S-9$-e2-92201O-4f17 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS OEPT OF. HHS: BEHAVIORAL
HEALTH OiV, BUREAU OF MENTAL HEALTH SERVICES, CMH PROGRAM SUPPORT (ldO% General Funds)

Fiscal Year ' Class/Account Class Tide Job Number Total Amount

2020 103S00731 Contmcls lor proqram services 02234117 ■ 52.802.675
2021 102-500731 Conusds lor proqram senrices 92234117 53.717.300

Subfofal 56.519.975

financial DetaU

Page 2 ol2
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Subject: Homing Bridee Sub^irfv Progmm Services fSS.203Q.OBH-Ol-HQUSE-06^
FORM NUMBER P-37(version S/8/1S)

1.

Notice: This a^cemeni and ail of its aruchments shall become public upon submission to Governor and
Executive Council Tor approval. Any infomviion thai is private, confidcniiol or propneiary must
be clearly.ideiuificd to the agency end ogrMd lo in writing prior lo signing the conrraci.

ACREEMENT

The State ofNew Hampshire and the Contractor hereby mutually agree as follows:

GENERAL PROVISIONS

IDENTIFICATION.

1.1 State AgerKy Name
Department ofHcalth and Human Services
Division for Behavioral Health

1.2 State Agency Address
129 Pleasant Street

Concord. NH 03301.3837

1.3 -Contractor Name

Community Council of Nashua. NH
DBA Greater Nashua Mental Health Center ni Community
Council

1.4 Contractor Address

100 West Pear) Street

Nashua. NH 03060

1.5 Contractor Phone

Number

603-889-6ld7

1.6 Account Number

092.4117

1.7 Completion Date

June 30.2021

1.8 Price Limitation

S6.868,827

1.9 Contracting OfTiccr for State Agency
Nathan 0. White Director

1.10 State Agency Telephone Number
603-271-9631

Contractor Signature

!. I r ACkrwwIe^^eX^uie of ^ .l;ooftt>'of ^̂  OfZoM^fr
before the undersigned officer, personslly appeared the pcnon identified in block 1.12. oriatisfoctorily

praven to Be th; person whose name is signed in block ). II, and ccknowledged that s/he executed lhisdocurr>eni in the capacity
indicated in block 1.12. RATRIClA 6. RRJNCE

N

1.12 Name and Tide ofContracior Signatory

^WvOTM. Cj£0

mIoiV PubHo • Now MfimpeNre
My Commlaalon Explrae Juty 19,20221.13.1 Signature of Notary Public or Justice of the Peace -

(Seal)

1.13.2 Name and Title of Notary or Justice of the Peace

^//ClJ
1.14 State Agency Signature

^  Date: ̂  j

1.15 Name and Title of Stse Agency Signatory

;o?m<1.16 Approval by the N.H. Department of Administration, Division of Pcrs^e) (i/eppticable)

By: Director, On:

1.17 Approval by^m^Anorrwy Genera) I

By:

I. Substance and Execution) (if epplicabU)

On:

1.18 Appro\^by the governor and Executive Council (ifopplieable)

By; On;

Page 1 of 4
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2. EMPLOYMENT OF CONTRACTOR/SERVICES TO
BE PERFORMED. The Suie ofNew Hampshire, eciing
ihfoygh ihe agency Idemlfied in block i.I ("Siaie"). engages
conirecior ideniified tn block 1.3 ("Coniractor") lo perform,
and the Coniractor shall perform, the work or sale of goods, or
both, identlHed and more particularly described In the attached
EXHIBIT A which is incofporiied herein by reference
("Services").

3. EFFECTIVE DATE/COMPLETION OF SERVICES.
3.1 Norwiihsianding any provision of this Agreemeni lo the
contrary, and iubjeci to the approval of the Governor and
Execuove Council of the State of New Hompshire, if
applicable, thi* Agreement, and alt obligations of the parties
hereunder. shall become effective on the date the Governor
and Execuiive Council approve this Agreement as indicated in
block 1.18, unless no such approval is required, in whkh case
the Agreemchi shall become effective on (he date the
Agreement is signed by (he State Agency as shown in block
l.U(-EfrectiveOate").
3.2 If the Concracior commences the Services prior to (he
Effective Date, all Services performed by the Contractor prior

.to the Effective Date shall be' peiformied at the sole risk of the
' Coniractor, and in the event that this Agreement does not
become effeciive. the Sutc shall have no liability to the
Coniractor, including without limitation, any obligation to pay
the Contractor for any costs incurred or Services performed.
Contractor must complete all Services by the Completion Date
spccihed in block 1.7.

4. CONDITIONAL NATURE OF AGREEMENT.

Notwiihiianding any provision of this Agreement to (he
contrary, all obligations of the State hereunder. including,
without limitation, the continuance of payments hereunder, are
contingent upon the availability and continued appropriation
of funds, and in no event shall ihe'Suic be liable for any
payments hereunder in excess of Such available appropriated
funds. In the event of a reduction or termination of
appropriated funds, the Sute shall have the right to withhold
payment until such funds become available, if ever, and shall
have the right to terminate this Agreement immediately upon
giving the Contractor notice of such icmtinaiion. The Slate
ihall not be required lo transfer funds from any other account
to (he Account identified in block 1.6 in the event funds in that
Account are reduced or unavailable.

5. CONTRACT PRICEff'RiCe LIMITATION/

PAYMENT.

y I The contract price, method of payment, and terms of
payment are identiried end more particularly dcKribcd in
E)Oi IBIT B which is incorporated herein by reference.
5.2 The payment by the State of the contract price shall be the
only and the complete reimbursement to the Contractor for all
expenses, of whatever nature incurred by (he Contractor in the
performance hereof, and shall be (he only and the complete
compensation to the ContrKior for the Servicu. The State
shall have no liability to the Contractor other than the contract
price.

Page

5.3 The State reserves the right to offset from any amounu
-otherwise payable (0 the Contractor under (his Agitemeni
those liquidated amounts required or permitted by N.H. RSA
60:7 ihrou^ RSA 60:7-c or any other prevision of law.
5.4 Notwithstanding any provision in this Agreement to (he
contrary, and noiwlihstanding unexpected circumstances, in
r>o event shall (he total of all payments authcrixed, or aerually
made hereunder. exceed the Price Limiution ui forth in block

1.8.

6. COMPLIANCE BY CONTRACTOR WITH LAWS
AND REGULATIONS/EQUAL EMPLOYMENT
OPPORTUNITV.

6. i in connection with the performance of the Se^iccs, the
Contraciof shall comply with all staiuies. laws, regulaiions.
and orders of federal, sute, county or municipal auihorniei
which impose any obligation or duty upon the Contractor,
including, but not limited to, civil rights arid equal oppORuniiy
laws. This may include the requirement to utiiixe auxiliary
aids and services to ensure that persons with convnunication
disabilities, inctudihg vision, hearing and speech, can
communicate with, receive information from, and convey
information to (he Contractor. In addition, the Contractor
shall comply with all appiiceblc copyright laws.
6.2 During the term of this Agreement, the Coniractor shall
not discriminate against employees or applicants for
employment because of race, color, religion, creed, age, sex.
handicap, sexual orienuiion. or national origin and vrill take
affirmative action to prevent such discrimination. •
6.3 Ifthis Agreement is funded in any pan by monies of (he
United States, the Contractor shall comply with all the
previsions of Executive Order No. 11246 ("Equal
Employment Opportuniry"), as supplemented by the
. regulations of the United Slates Dqsanmeni of Labor (4 i
C.F.R. Pan 60), and with any rules, regulatioru and guidelines
as (he State of New Hampshire or the United States issue to
implement these regulations. The Contractor further agrees to •
permit the State or United States access to any of the
Contractor's books, records and Bccovnu for the purpose of
ascertaining compliarKe vrith a!) rules, regulations and orders,
and the covenants, terms and conditions of this Agreement.

7. PERSONNEL.

7.1 The Contractor shall at its own expense provide all
personnel necessary to perform the Services. Ute Contractor
warrants (hat all penonnel engaged in the Services shall be
qualified to perform the Services, and shall be properly
licensed arid-otherwise authorixed to do so under all applicable
laws.

7.2 Unless otherwise authorized in writing, during the term of
(his Agreement, and for a period of six (6) months after the
Completion Date in block 1.7, the Contractor shall not hire,
and shall not permit any subcontractor or other person, firm or
.corporation with whom it is engaged in o combined effori to
perform the Services to hire, any person who is a State
employee or ofricial, who is materially involved In the
procurement, edminiso^iion.or performance of (his

2 of 4
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Agreenwni. This proviiion shall survive lerminalion of ihii
Agrecmcni.
7.3 The Conifftcting Officer specified in block 1.9, or his or
her successor, shall be Ihe Stile's represeniaiive. In the eveni
of any dispute eoncemins (he inierpreuiion of this Agreemeni,
Ihe ContrKiing OfTicer's decision shall be final for the State.

6. evchrroFDEFAULTmcMEDies. .

8.1 Any one or more of the following acts or omissions of the
Conmcior shall constitute an event of default hereunder
("Event of Default"):
8.1.1 fftilurt to perform the Servieci •aiiifaclortly or en
schedule:

8.1.2 failure to submit any report required hereunder: and/or
8.1.3 failtirc to perform any other covenant, term or condition
ofihis AgreemenL
8.2 Upon the occurrence of any Event of Default, the State
may take any one, or more, or all. of the following actions:
8.2.1 give the Contractor a wrirten itoiice specifying the Event
of Oefauii and requiring ii to be remedied within, in the
absence of a greater or lesser specihcaiion of lime, thirty (30)
days from the dale of the notice; and if the Event of Default is •
not timely remedied, terminate this Agreement, effective two
(2) days after giving ihe Contractor notice of termination:
8.2.2 give the Contractor a wrinen notice specifying the Event
of Default and suspending ail payments to be made under this
Agreemeni and ordering thai the portion of the contract price
which would otherwise accrue to the Contractor during the
period from the date of such notice until such lime as the State
determines (hat the Contractor has cured (he Event of Oefauii
shall never be paid (o the Controcior;.
8.2.3 set off against any other obligations the State may owe to
the Contractor any damages the State suffers by reason of any
Event of Default; and/or

6.2.4 (real (he Agreemeni as breached and punue any of its
remedies at law or in equiry, or both.

9. data/access/confidentiajlity/

preservation.

9.1 As used in this Agreement, ihe word "dais" shall mean ail '
information and things developed or obtained during the
performance of, or acquired or developed by reason of. this
Agreement, including, but not limited to, all srudics, reports,
files, formulae, surveys, maps, chansj sound recordings, video
recordings, ptciorial reproduciiorts, drawings, analyses,
graphic representations, computer programs, computer
printouts, noics. lertcra, memoranda, papers, and (tocumcnts,
all whether finished or unfinished.

9.2 All data and any propcny which has been received from
the State or purchased with hinds provided for thai purpose
under (his Agreemeni, shall be (he property of the State, and
shall be retumed to the State upon demand or upon
termination of (his Agreemeni for any reason.
9.3 Confidentiality ofdau shall be governed by N.H. RSA
chapter 91'A or other existing law. Disclosure of data
requires prior written eppmval of the Stole.

Page 3

10. termination. In the event of an early termination of
this Agreement for any reason other than the completion of (he
Services, the Contractor shall deliver to (he Contracting
Officer, rwi later than fifteen (I S) days after the date of
termination, a report ("Termination Report") describing in
detail all Services performed, and the contract price earned, to
and including the date of termination'. The form, lubjcci
mauer, content, and number of copies of the Termination
Report shall be identical to (hose of any Final Report
described in the anached EXHIBIT A.

11. CONTRACTOR S RELATION TO THE STATE. In

(he perfermanca of this Agreement ih« Contractor ii in all
respects an independent contractor, and is neither an agent nor
an employte of the State. Neither the Contractor nor any of its
officen. employees, agents or memben shall have authority to
bind the State or receive any bcnerits, workers' compensation
or other emoluments provided by the Sute to its employees.

12. assicnment/delecation/subcontracts.

The Contractor shall not assign, or otherwise transfer any
interest in this Agreement without the prior written notice and
consent of Ihe State. None of the Services shall be

subcontracted by the Contractor without ihe prior written
notice and consent of the State.

13. INDEMNIFICATION. The Contractor shall defend,

indemnify and hold harmless (he State, its officers and
employees, hrom and against any ani] all losses suffered by the
State, iu officers and employees, and any and ell claims,
liabilities or penalties asserted against the State, its officers
and employees, by or on behalf ofany person, on accouni of,
based or resulting from, arising out of (or which may be
claimed to arise out oO the acts or omissions of the
Coniracior. Notwithstanding the foregoing, nothing herein ■

contained shall be deemed to constitute a waiver of the
sovereign immunity of the State, which immunity is hereby
reserved to the Suie. This covenant in paragraph 13 shall
survive the termination of this Agreement.

U. I^SURA^CE.

14.1 The Contractor shall, at its sole expense, obtain and
maintain in force, and shall require any subcontmcior or
assignee to obtain and maintain in forte, the following
insurance;

14.1.1 .comprehensive general liability insuranceagalnst all
claims of bodily injury, death or property damage, in cimounis
of not less than SI ,(XX),OOOpcr occurrence and S2.()00,000
aggregate; and
14.1.2 special cause of loss coverage form covering all
property subject to tubparograph 9.2 herein, in an amount not
less than 80% of the whole replacemeni value of the property.
14.2 The policies described in subparagraph 14.1 herein shall
be on policy forms and endorsements approved for use in the
State of New Hampshire by the N.H. Dcpanmentof
Insurance, end issued by insurcn licensed in (he State of New
Han^pshirc.

of4
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14.3 The Coflinctor shall furnish (o ihe Contniciing Officer
identified in block 1.9. or his or her successor, a certifiCAie(s)
of insurenee for all insurance required under this Agreement.
Concraeior shall also himish to the Contraciirig OfTicer
identified in block 1.9. or his or her successor, certificBtc(s) of
insurance for ell renewal(s) of insurance required under this
Agreement no later than thirty (30) days prior to (he expiration
date of each of the insurance policies. The cenirtcaie(i)of
insurance end any renewals thereof shall be eitached and are
incorporated herein by reference. Each cen>ficate{s) of'
Insunnce shall contain a clause requiring (he insurer to
provide the Contracting Officer identified in block 1.9, or his
or her successor, no less then thirty (30) days prior wrinen
notice of caiKclleiion or.modificeiion of (he policy.

15. WORKERS'COfrtPENSATION.

13.1 By signing (his agreement, the Coninicior agrees,
certifies and warrants that the Contractor is in compliance wiih
orexempi from, the^requirementsofN.H. RSAchapter 28l'A
(" Workers' Comperxsation ").
15.2 To (he extent the Contractor is tubject to the
requirements of N.H. RSA chapter 281 -A, Contractor shall
mainiain, and require any subcontractor or assignee to secure
and maintain, payment of Workers' Compenution in
connection with aciivitiu which (he person proposes to
undertake pursuant to (his Agreement. Conuactor shall
furnish (he Conoacting Offtcer identified in block 1.9, or his
or her successor, proof of Workers' Compensation in the
manner described in N.H. RSA chapter 281 -A and any
applicable renewBl(s) (hereof, which shall be attached and ere

•incorporated herein by reference. The Siai^ shall not be -
responsible for payment of any Workers' Compensation
premiums or for any other claim or benefit for Contractor, or
any lubcontmcior or employee of Contractor, which might
arise under applicable State of New Hampshire Workers'
Compensation laws in connection with the performance of the
Services under this Agreement.

16. WAIVER OF BREACH. No failure by the Sute to
enforce any provisions hereof after any Event of Default shall
be deemed a waiver of its rights with regard to thai Event of
Defauli, or any subsequent Event of Default. No express
failure to enforce any Event of Default shall be deemed a
waiver of the right of (he State to enforce each and all of the
provisions hereof upon any further or other Event of Default
on (he pan of the Contractor.

/•

17. NOTICE.. Any notice by a party hereto to the other party
shall be deemed to have been duly delivered or given ei the

time ofmoiling by certified mail, postage prepaid, in a United
States Post Ofhcc addressed to the panics at the addresses
given in blocks 1.2 and 1.4, herein.

18. AMENDIHCNT. This Agreement n>ay be amended,
waived or discharged only by an instrument in writing signed
by the panics hereto and only aRer approval of such
amendment, waiver or discharge by ihe Governor ar>d
Executive Council of the State of New Hampshire unless no
such approval is required under the circumstances pursuant to
State law, rule or policy.

IP. CONSTRtJCTIONOF ACREEMeNT AND TERMS-

This Agrecmeni ihal) be construed in accordance with the

laws of the Slate of New Hampshire, and is binding upon and
inures to the bertefii of (he panics and their respective
successors and assigns. The wording used in this Agreement
is the wording chosen by (he panics to express their mutual
iniem. and no rule of construction shall be applied against or
in favor of any pany.

20. THIRD PARTIES. The panics hereto do rtoi intend to
benefit any third panies and this Agreement shall not be
construed to confer ony such benefli.

21. HEADINGS. The headings throughout the Agreement
are for reference purposes only, and the words contained
(herein shall in no way be held to explain, modify, amplify or
aid in the interpretation, construction or meaning of the
provisions of this Agrcerncni.

22. SPECIAL PROVISIONS. Additional provisions set
forth in the attached EXHIBIT C are incorporated herein by
reference.

23. SEVERABILITY. In (he event any of the provisions of
this Agreement are held by a court of competent jurisdiction to
be contrary to arty state or federal law. the remaining
provisions of this Agreement will remain in full force and -
effect.

24. ENTIRE ACREEf^ENT. This Agreement, which may
be executed in a number of counierpans, each of which shall
be deemed an original,.constitutes the entire Agreement ai^
understanding between the parties, and supersedes alt priot
Agreements and understandings relating hereto.

Page 4 of 4
Concractor Initials
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Exhibit A

Scope of Services

1. Provisions Applicable to All Services

1.1. The Contractor will submit a detailed description of the language assistance
services they will provide to'persons with limited English proficiency to ensure
meaningful access to their programs and/or services within ten (10) days of the
contract effective date.

1.2. The Contractor agrees that, to (he extent future legislative action by the New
•  Hampshire General Court or federal or state court orders may have an impact

on the Services described herein, the State Agency has the right to modify
Service' priorities and expenditure requirements under this Agreement so as to
achieve compliance therewith.

1.3. For the purposes of this agreement, the Department has identified the

Contractor as a Subreciplent In accordance with 2 CFR 200.300

1.4. For the purposes of this agreement, any reference to days shall mean business
days.

1.5. The Conlraclor shall provide services in this agreement in accordance with NH
Administrative Rule He-M 406, Housing Bridge Subsidy Program (HBSP).

1.6.. The Contractor shall provide a shared maximum of four hundred and twenty-
five (425) housing vouchers among all vendors.

1.7. The Contractor shall ensure scattered-site housing Is provided with, full
community integration. ■ ^

2. Scope of Services

2.1. The Contractor shall facilitate enrollment into HBSP for individuals found eligible
by the Department for HBSP sen/Ices by:

2.1.1. Contacting the referring agent, which could be any agency, hospital, or
individuals throughout New Hampshire who has appliied to the Housing
Bridge Program, to schedule a face-lo-face meeting with the individual
.and the individual's support team, which may ihclude, but is not limited
to:

2.1.1.1. The guardian or other involved family member, as
appropriate.

2.1.1.2. The referring agent.

2.1.1.3. An identified mental health center representative.

G/«oter Ndtfiui M«nui HMlih C«ni«r ^ b ̂
•I CommunTty Council EiMbllA Controctor .
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2.1.2. Assessing the individual's immediate temporary .housing needs in
collaboration with the individual's support team.

2.1.3. Creating an individualized housing plan within five (5) days from the
date of receiving the initial referral for services, which includes, but is

.  not limited to;

2.1.3.1. Benefits eligibility and status.

2.1.3.2. Access or referral to services as requested and needed,
which may include, but is not limited to:

2.1.3.2.1. Supportive services.

2.1.3.2.2. Substance use.

2.1.3.2.3. Behavioral health care; psychiatric health
care.

2.1.3.214. Primary he.alth care.

2.2. The Contractor shall ensure Individual housing services are provided within
,  fourteen (14) days of receiving the initial referral. The Contractor shall:

2.2.1. Obtain the Individual's housing history. .

2.2.2. Assess individual housing preferences.

2.2.3. Assist the individual with identifying available housing units within fair
market rent requirements, in individual's'communities of choice.

2.2.4. Assist Individuals with obtaining, completing and submitting houslrig
applicatiohs. that may Include, but are not limited to:

2.2.4.1. Reasonable accommodations In accordance with the Fair
Housing Act.

■  2.2.4.2. Credit checks.

2.2.4.3. Provision of references.

2.2.5. Assist individuals with contacting potential landlords.

2.2.6. Attend meetings with the renting agency or renting landlord to negotiate
rent,.utilities, and lease provisions.

2.2.7. Ensure the individuals secure leases in'their own name with full rights

of tenancy.

2.2.8. Ensure Individuals understand fair housing laws.

2.2.9. ' Assist Individuals with identifying initial rental needs and resources
including but not limited to;

2.2.9.1. Security deposits..

I

Crostar Nashua Manial Haetih Cantar
ai Cominurity CountU EtfdbU A Contractor Initlali
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2.2.9.2. Securing utilities.

2.2.9.3. Obtaining furniture.

2.2.9.4. Purchasing groceries.

2.2.10. Ensure housing selected by an individual meets the U.S. Housing and
Urban Development (HUD). Housing Choice Voucher requirements by
utilizing the'Hub habltability standards form to complete initial and
annual inspections.

2.2.11. Provide assistance with applying for all benefits for which an individual
. may be eligible, including but not limited to:

2.2.11.1. Security deposit financial assistance.

2.2.11.2. Assistance with utility payments.

2.2.11.3. Assistance with applying for food stamps.

2.2.11.4. Assistance with applying for Social Security Insurance (SSI)
or Social Security Disability Insurance (SSDI), as
appropriate.-

2.2.11.5. Assistance with the appeal process for SSI or SSDI. as
necessary.

2.2.11.6. Assistance with obtaining permanent housing vouchers,
when available.

2.3. The Contractor shall provide housing support services as needed and as
desired by each individual, which may include, but is not limited to:

2.3.1. Assistance with annual revisions to housing and support plans, or more
frequently as needed.

2.3.2. Assistance with identifying and securing resources within the
community which may include but is not limited to:

2.3.2.1. Peer support agencies.

2.3.2.2. Faith-based groups.

2.3.2.3. Transportation services.

2.3.2.4. Primary care senrices.

2.3.2.5. Homemaker/personal care services.

2.3.2.6. . Legal aid.

2.4. .The Contractor shall identify each individual's needs through:

2.4.1. Treatment team meetings.

2.4.2. Self-obsenrations.

Gfaitir Ntshut Mantji Hufih Center

01 Community Coundl EtfiOM't a Cortfracior tnltiets
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2.4.3. Feedback from landlords.

2.4.4. The Contractor's employed case managers.

2.5. The Contractor shall document and coordinate delivery of needed community
mental health servlces.for which the individual has agreed to receive'.

2.6. The Contractor shall continue to administer HBSP services for all Individuals
currently residing in HBSP voucher-supported housing. The Contractor shall:

2.6.1. Ensure Individual housing needs continue to be met. including assisting
th'e individual with housing related issues relevant to fulfilling lease
requirements.

2.6.2. Review each individual's incorrie annually, and as changes to income
are reported, ensure proper calculation of rent in accordance with
applicable HUD guidelines.

2.6.3. Assist each individual with reporting changes to the appropriate entities,
Including^the Department.

. 2.6.4. Complete and document annual inspections of each Indrvidual's rental
unit.

2.6.5. Be the point of contact for landlords, and document any interactions or
interventions provided as a result of being the point of contact.

2.6.6. . Ensure timely Housing Bridge voucher payments to landlords.

2.7. ■ The Contractor shall work with the Department and the New Hampshire Housing

Finance Authority (NHHFA) on an annual basis, and as needed, to ensure each
individual has responded to communications from NHHFA and remains in good
standing on the Housing Choice Voucher waitlist.

2.8. The Contractor shall ensure successful transition to permanent housing by
providing support to individuals and landlords for no less than six (6) consecutive
months after the individual receives a permanent housing voucher.

2.9. The Contractor shall provide other housing programs, services or assistance,
for which individuals who are waiting for HBSP-supported housing may be
eligible, unless written approval to not provide services is granted by the
Department.

2.10. The Contractor shall ensure all complaints regarding HBSP services are
Investigated by a complaint investigator within fifteen (15) days of receiving the
complaint. The Contractor shall ensure:

2.10.1. All parties relevant to the complaint are Interviewed by the complaint
Investigator.

C'Ml*' MtnulHulhC«ni«f —

el Community Council EkMoU A ConUector lAitlsi>.
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2.10.2. The complaint investigator makes a determination as to whether the
complaint is founded or unfounded.

2.10.3. The complainant is notified, in writing, of the finding.

2.10.4. All Identities of any complainants are kept confidemial.

2.10.5. Complainants are aware of the Contractor's process to request an
appeal of findings.

4

2.10.6. The Department is notified. In writing, of the complaint and the outcome.

2.11. The Contractor shall maintain a case file for each Individual in the program to
include, but not be limited to;

2.11.1. Releasesollnformation and consent forms. . '

2.11.2. Housing and service plans.

2.11.3. Progress and contact notes.

2.11.4. Documentation of service participation.

2.11.5. Any medical, mental health, and substance use services requested and
pro'yided.

3. Staffing

3.1. The Contractor shall ensure sufficient staffing is available to provide HBSP
housing placement and support services to a minimum number of individuals as

determined by the Department in collaboration with the Contractor and based
on available funding.

3.2. The Contractor shall ensure:

3.2.1. All staffing and volunteers undergo NH Criminal background checks.

3.2.2. All staffing and volunteer names are submitted to the Bureau of Adult
and Elderly Sen/ices for review against the Slate Consumer Protective
Service Registry.

3.2.3. All staffing and volunteers participate in any and all HBSP trainings
conducted by either NHHFA or the Department.

4. Reporting

. 4.1. The Contractor shall submit annual narrative progress reports to the Department
on agency letterhead that is acceptable to the Department. The Contractor shall

ensure annual reports include, but are not limited to:

4.1.1. Barriers experienced by individuals waiting to occupy HBSP supported
housing.

4.1.2. Barriers experienced by the Contractor.
Grtitw Nithua Manui Httfih Cahiat
01 Commufllry Council EihlbH A Contractor Initials
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4.1.3. Resolutions of barners experienced.

4.1.4. Number of Individuals who moved and number of individuals who

remained at the same address during the year.

4.2.' The Contractor shall submit monthly progress reports to the Department in a

format provided by the Department, no later than five (5) business days after

the conclusion of the month, specifying:

4.2.1. The emount of funds expended and the balance of funds remaining for
HBSP services.

4.2.2. The last name, address, total rent, and HBSP voucher payment amount
for each rental payment made.

4.2.3. The names of individuals who exited the program, the reason, and the
date of exit.

4.2.4. The-names of individuals who attained a permanent housing, voucher
or other permanent living arrangement and the date for which the
voucher or arrangement became effective and in use by the Individual.

4.3. The Contractor shall notify the department, in writing, of the date an Individual
signs a lease, including date of move-in.

4.4. The Contractor shall provide Individual specific HBSP data consistent with the
Data Reporting requirements of this agreement, or otherwise identlHed by the
Department, in the format, content, completeness, frequency, method and

llmeliness as specified by the Department.

4.4.1. The Contractor shall Include an identifier within its reporting that
enables the Contractor to report on the type, intensity and frequency of
community-mental health services HBSP participants receive from the
Contractor.

5. Performance Measures

5.1. The Contractor shall consult and collaborate with the Department to develop

appropriate performance measures, subject to Department approval.

5.2. The performance measures will be designed to evaluate:

5.2.1. Percent of indivlduars receiving housing services as requested within
fourteen (14) days of referral.

5.2.2. Percent of individuals housed within thirty (30) days of referral.

5.2.3. Percent of individuals who remain in stable housing for one (1) year or
longer.

Grsstex Nathua Uontsl KMfih Canter

el Commurrit/ C«uno1 EiNM A* Convecior inUett'
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5.2.4. Percent of complaints regarding HBSP services that are investigated
and dosed within fifteen (15) days of receipt of the complaint.

5.2.5. Percent of Individuals receiving services who make a successful
transition to permanent housing within eighteen months of enrollment
in HBSP.

CfMtof Nethutt MoAUl HmIU) Contor
61 Community Coundl .EthipilA Contmdor InUsb
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Method and Conditions Precedent to Payment

1. The Stale shall pay the Contractor an amount not to exceed the Form P-37. Block 1.8,
Price Limitation for the services provided pursuant to Exhibit A, Scope of Sen/ices.

2. This Agreement Is funded with 100% General Funds, anticipated to be available based
upon continued appropriation, which are conditioned upon continued support of the
program by the state and federal governments.

3. The Contractor agrees to provide the services in Exhibit A, Scope of Service In
compliance with funding requirements.

4. Failure to meet the scope of services may jeopardize the funded Contractor's current
■  and/or future funding.

5. Prior to September 15, 2019 a one-time payriient shall be made in an amount to be
determined by the Department that is sufficient to meet Housing Bridge Voucher
costsforlhe month of October 2019.

6. Housing Bridge Voucher payments shall not exceed $715.00 per client, per month.

7. This Agreement is one (1 > of ten (10) Agreements with Vendor^ that will provide services
for the Housing Bridge Subsidy Program in accordance with NH Administrative Rule
He-M 406. Among the ten (10) agreements, there is a limit of 425 vouchers across ail
agencies utilizing voucher funds from the State. Accordingly, the statewide total price
limitation for vouchers among all ten (10) Agreements is $2,802,675 for SFY20 and
$3,717,300 for SPY 21. for a total price limitation among all agreements of $6,519,975.

.  which has been included in Block 1.8 Price Limitation of the General Provisions, P'-37.

8. Payment for said seiyices shall be made monthly as follows:
8.1. Payment shall be on a cost reimbursement basis for actual expenditures Incurred

In the fulfillment of this Agreement, arid shall be in accordance with the approved
line items as specified in Exhibit B-1, Budget, and Exhibit 8-2. Budget, whch does
not include the price limitation available for vouchers.

8.2.The Contractor shall submit an invoice in a form satisfactory to the State>by the
tenth (1.0'") working, day of each month, which identifies and requests
reimbursement for authorized expenses incurred in the prior month:'

B.S.The Contractor shall ensure the invoice is completed, signed, dated and returned
to the Department in order to initiate payment.

8.4. The State shall make payment to the Contractor within thirty (30) days of receipt of
each invoice, subsequent to approval of the submitted invoice and if sufficient funds
are available. '

9. The Contractor shall keep detailed records of their activities related to Department-
funded programs and services and have records available for Department review, as
requested.

Creator Nashua Mental Heellh Contflr

at Commur^lty C«yncll CoAWcior im'tlais,
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10. The final inyoice shall be due to the State no later (han forty (40) days after the contract
completion date specified in Form P-37. General Provisions Block 17 Completion Date.

11. In lieu of hard copies, all invoices may be assigned an electronic signature and emailed
to Tanja.G0dtfredse0@dhhs.nh.90v, or invoices may be mailed to:

Financial Manager
Bureau of Behavioral Health Services
Olvlsion for Behavioral Health

Department of Health and Human Services
10s Pleasant Street

Concord. NH 03301

12. Payments may be withheld pending receipt of required reports or documentation as
Identified in Exhibit A. Scope of Services and in this Exhibit B. .

13. Notwithstanding anything to the contrary herein, the Contractor agrees that funding
under this agreement may be withheld, in whole or in part, in the. event of non-
compliance with any Federal or State law. rule or regulation applicable to the services
provided, or if the said services or products have not been satisfactorily completed.in
accordance with the terms and conditions of this agreement.

14. Notwithstanding paragraph 18 of the General Provisions P-37, changes limited to
adjusting amounts between budget line items, related items, amendments of related
budget exhibits within the price limitation, and to adjusting encumbrances between
State. Fiscal Years, may be made by written agreement of both, parties and may be
made without obtaining approval of the Governor and Executive Council.

GrooiorNeshua Menial HealihCanier ■
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Contractors Obiigations: The Contractor covonanis and agrees thai all funds received by the Contractor
under the Contract shall be used only as payment to the Coniractor (or services provided to eligible
indi^duais and, in the furtherance of the eforesaid covenants, the Contractor hereby covenants and
agrees as follows: ,

1. Complianco with Foderel and Stete Lews; If the Contractor is permitted to determine the eCgibility
of individuals such eligibility determination shall be made in accordance with apptlcable fedorol and
state-laws, reputeiions. orders, guidelines! poiicios ond procedures.

2. Time end IMonner of Ootormlnotlon: Eligibility determinations shall be made on forms provided by
the Department for that purpose end shall bo made ond remode ol such times as ore prescribed by
the Department. / - '

3. Documentation: In addition to the deierminaiion forms required by the Oeportmont. the Contractor
shall maintain a data file on each recipient of services hereunder. which file ^ali include eii

-  Information necessary to support an eligibility determinabon end such other Information as the
Department requests. Yhe Contractor shall furnish the Oepartrneni with ell forms ahd documentation
regerdirig eligibility dotbrminalions that the Oepartmeni may request or require.

4. Fair HoBfinge: The Contractor understands that ell applicants for services hereunder, as well as
individuals declared Inefigibie have a right to a fair hearing regarding thai determinaUon. The
Contractor horcby covenants end agrees that all applicanls (or services shall be perminad to fill out
an applicalion form and that each applicant or re>appiiC8nt shell be Informed of his/her right to afair
htearing In accordance wtih Department regutations.

5. Gratuiiioa or Kickbacks: The Contractor agrees that li is a breach of (his Contract to accept or
. make a payment, gratuity or offer of employment on behalf of the Contractor, any Sub-Conlractor or

the Stale in order to innuer>ce the performance of the Scope of Work deisiled in Exhibit A of this
Contract. The State may tenmlnale (his Contract and any sut>-conlroct or sub-agreement If it Is
determined (hat payments, gratuities or offers of employment of any kind were offered or received by
any ofTicials. offlcere, employees or agents of the Contractor or Sub-Contractor.

6. Ratroectlve Peymente: Notwithstandir>g enything to the contrary conteined in the Contract or in any
other document, contract or understanding, it is expressly understood and agreed by the parties
hereto,-that no payments will be made hereunder to reimburse the Contrsclor for costs incurred (or
any purpose or for any services provided to any individual prior to the Effective Date of the Contract
end no payments shall be made for expenses Incurred by the Contractor for any services provkfod

' prior to the date on which the individual applies for services or (except as oiherwisa provided by the
federal regulations) prior to a deierminaiion thai the individual is eligible for such services.

7. Conditions of Purchoec: Notwithstanding anything to the contrary contained in the Conlracl. nothing
herein corUainad shall be deemed to obilgaie or require the Oepartmeni to purchase services
hereunder at a rate which r^mburses the Contractor in excess of the Contractors costs, ai a rate
which exceeds the amounts reasonable and necessary to assure the quality of such service, or at a
rate which exceeds the rate charged by the Contractor to ineligible Individuals or other third porty
funders for such service. If et any time during the term of this Contract or after receipt of the Final
Expenditure Report hereunder. (ho Department shati determine thai the Conlrsclor has used
payments hereunder lo reimburse items of expense other than such costs, or has rocclvod payment
in excess of such costs or in excess of such rates charged by (he Contractor to ineligible individuals
or other third party funders. (he Department may elect (o;

7.1. Renegotiele the retes for payment hereunder, in which event now retes shall bo established;
7.2. Deduct from any future payment lo the Contractor the amount of any prior rclmbursemenlin

excess of costs;
ExNWi C - Special Provklorvs Ceritrscior Inltlsli
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7.3. .Demand repayment of (he excess payment by the Contractor in which event failure to make
such repayment shall constitute an Event of Default hereunder. When ttw Contractor is
permitted to datermine the eligltiilily of individudls for services, the Contra.dor agrees to
reimburse the Department for an funds paid by the Department to the Contrador for services
provided to any individual who is found by the Department to be ineligible for such servlceset
a.ny lime during the period of retention of records established herein.

RECORDS: MAINTENANCE. RETENTtON. AUDIT. DISCLOSURE AND CONFIDENTIALITY:

e. Malntonance of Records; In eddiiion to the etiglbility records spedfiod abovb. thoConlroctor
covenants end ogroos to mainloin the foUowtng records during the Contract Period:

8.1. Fiscal Records: books, records, documDnis erid other data evidencing artd reflecting ell costs
arxf other expenses incurred by the Contractor in (he performance of (he Contract, end ell
income received or collected by the Contractor during the Contract Pehod. said records to be
maintained in occordance with eccouniing procedures end prectlces which sufTictenily and

- property reflect all such costs and expenses, end which ere acceptable to the Department, end
to induda. without'limitabon. aji ledgers, books, records, and original evidence of costs such as
purchase roQulsiiions and orders, vouchers, requisitions for materials, Invonlories, valuations of
in<kind conihbutions. latxv lime cords, payrolls, end other records requested or required by the
Department.

8.2. Statistical Records: Stetistlcai. enrollment, attendance or visit records for each recipient of
services durir>g the Contract Period, which records shall include ell records of application end
eligibility (induding at) forms requirod to determine eligibility for eech such redtxent). records
regarding the provision of services and ail invoices submitted to the Department lo-obtain
' payment for such services.

6.3. Medical Records: Where epproprtate end as prescribed by the Department regulations.(he
Contractor shall retain medical records en each patient/redpieni of sauces.

1

0. Audit: Contractor shati submit an annual eudit to the Department within 60 days after the close of the
agency fiscal year. It is recommended (hat the report be prepared in eccordance with the provision of
OfTtce of Manegemonl end Budget Circular A-133. 'Audits of Slates. Local Governments, end Non
Profit Organizations* and the provisions of Standards for Audit of Governmental Organizations.
Programs. Activities and Functions, issued by the US General Accounting Office (GAO standards)as
they pertain to financial compliance eudils.

6.1. Audit artd Review: During the term of this Contrect and the period for retention hereunder. the
DepartmenL the United Stales Department of Health end Human Services, and any of their
designated representatives shall have eccess to ell reports end records maintained pursuant to
the Contract for purposes of audit, exemination. excerpts and transcripts.

9.2. Audit Liabilities: In addition to and not In any way In limitation of obligations of the Conlract. it is
understood enid agreed by the Contractor that Contrecior shall bo hold liable for any state
or fodorol audit exceptions and shall retum to the Department, all payments made under the
Contract to which exception has been taken or which have been disallowed because of such an
exception.

10. Confidontlallty of Records: All information, reports, end records meinlained hereunder or collected
In connection with the performance of the services and the Contract shall be confidential and shall not
be disdosed by tha Contractor, provided howavar, that pursuant to state taws and the regulations of
the Department regerding the use end disclosure of such information, disclosure may be niade to
public officials requiring such Information In conr>ection with their official duties and for purposes
directly connected to the edminislratJon of the services and the Contract; and provided further, that
the use or disclosure by any party of any Informslion concerning a recipient for any purpose not
directly connected with the administration of (he Department or (he Contractor's responsibilities with '
respect to purchased services hereunder is prohibited except on written consent of the recipient, his
Bttomey Of guardian.

ExNMi C-Speci0l PrevtsJons Coniracior irtiUM.
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Notwithstanding anything to the contrary contained herein the covenants and'conditions contained in
the Paragraph shall survive the termination of the Contract for any reason vrhalsoever.

I

11. Reports: Fiscal end Statistical; The Contractoregrees to submit the following reports at the following
times if requested by the Oepartmenl.
11.1. tnterim Financial Reports; Written Interim financial reports containing e detailed descriptionof

aO costs and non-allowable expenses incurred by the Contractor to the dale of (he report and
containing such other information as shall bo deemed satcsfaclory by the Department to
justify the rate of payment hereunder. Such financial Reports shall be submitted on the (orm
designated by the Depertmeni or deemed setisfoctory by the Deportment.

11.2. Final Report: A ̂nal report shall bo submitted within thir^ (30) days oftor the end of the lorm
-  of this Contract. The Final Report shell be in a form satisfactory to the Department and shall

contain a summary statement of progress toward goals and objectives staled in the Proposal
and olher information required by (ha Department.

12. Completion of Services; Disallowance of Costs; Upon the purchase by the Department of the
maximurn number of units provided for in (he Contract and upon payment of the price limitation
hereunder. the Contract and all the obligations of the parties hereunder (except such obligations as.
by the terms of the Contract are to be performed after (he end of the term of (his Contract and/or
survive the lermlnailon of the Contract) shall terminate, provided however, thai if, upon review ofthe
Final Expenditure Report (he Department shall disallow any expenses claimed by the Contractor es
costs hereunder ihe'Department shall retain (he righl, at its discretion, to deduct the amount of such .
expenses es are disallowed or to recover such sums from the Contractor.

13. Credits: All documents, notices, press releases, research reports end other materials prepared
during or resulting from the pertormance of the services of the Contract shall Include thofolbwing
statement;

13.1. The preparation of this (report, document etc.) was financed under a Contract with the State
of New Hampshire. Department of Heallh and Human Services, with funds provided In part

.  by the State of New Hampshire and/or such other funding sources as were available or
required, e.g.. the United States Oepartmenl of Health end Human Services.

14. Prior Approval and Copyright Ownarship: AO materials (written, video, audio) produced or
purchased under the contract shall have prior approval from OHHS before printing, production,
distribution or use. The OHHS will retain copyright ownership for any and all original materials
produced. IrKluding. but not limited to. brochures, resource directories, protocols or guidelines,
posters, or reports. Contractor shall not reproduce any materials produced under the contract without
prior written approval frorit QHHS.

15. Operetlon of Facilities: CompDanco with Laws end Regulations: In the operation of any facililies
for providing services, (he Contractor shall comply with ell laws, orders and regulations of federal,
slate, county and municipal authorities and with any direction of any Public OfHcer or officers
pursuant to laws which shall impose en order or duty upon (he contreclor with respect to the
operation of (he facilily or (he provision of the services el such facility. If any governmental license or
permit shall be required for the operation of the said facility or the performance of the said services,
the Contractor will procure said license or permit, and wi'll at all limes comply with the lerms end
conditions of each such license or permit. In connection with the foregoing requirements, the'
Contractor hereby covenants arid agrees thai, during the term of this Contract the facilities shall
comply with all rules, orders, regutatlons. and requirements of the State Office of the Fire fvlarshalend
the local fire protection agency, and shall be in conformance vrith (ocai building and zoning codes, by
laws and regulations. ■

16. Equal Employment Opportunity Plan (EEOP): The Contractor will provide an Equal' Employment
Opportunity Plan (EEOP) to the Office for CM! Rights, Offico of Justice Programs (OCR), if it has
roce'tved e single award of $500,000 or more, if the recipient receives $25,000 or more and has SO .or

Extibli C - Seoctol Provbions Contractot Iniilab
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more cmployoes. it wfll maintain a current 660P on file and submit an E60P Certification Form to the
OCR, certifying that its EEOP Is on file. For recipients receiving less than S2S.OOO. or public grantees
with fewer than 50 employees, regardless of the amount of Che award, the redpieni wiD provide an
EEOP Certincaiion Form lo the OCR certifying it is not required to submit or maintain en EEOP. Non
profit organizations. Indian Tribes, and medical arxj educatior^al institutions are exempt from the
EEOP requiremerd, but are rcquifed to subrnii a certification form lo the OCR to daim the exemption.
EEOP Certification Forms are available at; Htip://ynvw.oip.usdoi/8bout/ocr/pdfs/cert.pdf.

17. Limited Engllah ProneloncyfLEP): As clarified by executive Order 13166. Impfovlng Access to
Services for persons with Limited Enplish Proficiency, and resulting agency guidorK:e. notlonolorigin
discrimination Includes discriminalion on the basis of limited English proficiency (LEP). To ensure
compliance with the Omnibus Crime Control end Safe Streets Act of 19S8 and Title Vl of the Civil
Rights Act of 1664. Contractors must take reasonable steps to ensure thai LEP persons have
meaningful access to its programs.

18. Pilot Program for Enhancement of Ccntmctor Employee Whietlebtower Protections: The
following shall apply to all contracts that exceed the Sim^fied Acquisition Threshold as defined in46
CFR 2.101 (currently. $150,000)

Contractor Employee Whistieblower Rights and Requirement To inform Employees of
Whistleblower Rights (SEP 2013)

(a) This contract and employees working on this contract will be subject to the whlsOeWower rights
end remedies in the pHoi program on Conirador employee whistleblower protections esiabiishedat
41 U.S.C. 4712 by section 828oftheNationalOefense Authorization Act lor Fiscal Year 20i3(Pub l
112-239) and FAR 3.908.

(b) The Contractor shall Inform its employees in writing. In the predominant language of the workforce.
of employee whistleblower rights and protections under 41 U.S.C. 4712. as described in section
3.908 of the Federal Acquisition Regulation.

(c) The Contractor shall insert the substance of this clause, including this paregraph (c). In all
subcontracts over the simplified acquisition threshold.

19. Subcontractors: DHHS recognizes that the Contractor may choose lo use sut>contractor5 with
greater-expertise to pertorm cerlain health care services or functions for efficiency or convenience,
but the Contractor shall retain the responsibility and accountability for the functjon(s). Prior to
subcontracting, the Contractor shall evaluate the subcontractor's abitiiy (o perform the delegated
functlon(s). This Is accomplished through a written agreement thai specifies activiiies and reporting
responsibilities of the subcorilraclor ar>d provides for revoking the delegation or imposing sanctions if
the subcontroclor's pertormanco Is no! adequate. Subcontractors aro subject to the same conlrectuai
cofiditions as the Contractor and the Contractor Is responsible lo ensure subcontractor, compliance
with those conditions.

When the Contractor delegates a function lo a subcontractor, the Cbnlractor shall do the following;

19.1. Evaluate (he prospective subcontractor's ability to perform the activities, before delegating
the function

19.2. Have' o written ogreemeni with the subconlraclor that specifies activities and reporting
responsibiiitlas and how sanctlons/revocdtlon will be managed If the subcontractor's
performance is not adequate

19.3. Monitor the suticontractor's performance on an ongoing basis

EUubii C - Special Provtjiortj CoftUectof Wflaij C
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DocuSign Envelope ID: 94704C03-03E8-4C79-8630-E28CAA23C462

OocuSign Envek)^ 10:03iF0f fte-»4F7-4e04.A000^336BS54BEA7

New Hompehtro Oopartmont of Health and Humsn Sorvlcoo
Exhibit C

■ I I • ,n,

19.4. Provide to OHHS an annual schedule identifyino all subconlractors, delOQaled functionsend
responsibilities, end when the subcontractor's p^ormence will be reviewed

19.5. OHHS shafl. at Its discretion, review end approve all subcontracts.

It the Contractor Identifies deficiencies or areas for improvement are idenljficd, the Contractor shall
take corrective action.

20. Conuoct Oeflnltions:

20.1. COSTS: Shell mean those direct end Indirect items of expense determined by the Oepartmenl
10 be eilowabie and reimbursable in eccordance'wilh cost end accounting prii^pies established
in-accordenca with state and federei laws, regulations, rules and orders.'

20.2.. DEPARTMENT: NH Oepartmenl of Health and Human Services.

20.3. PROPOSAL: If appQcable. shall mean the document submitted by the Contractor on a
form or.forms required by the Dcpartmenl arid containing a description of the services and/or
goods to be provided by the Contractor in eccordance with the terms artd conditions of the
Contract and setting forth the total cosi and sources of revenue for each service to be provided
under the Contract.

20.4. UNIT: For each service thai Ihe Contractor is,to provide to eligible individuals hereunder, shall
mean that period of time or that specified actMty determir>ed by Ihe Oepartmenl and specified-
in Exhibit 6 Of the Contract. ^

■ 20.5. ■ FEDERAL/STATE LAW: Wherever lederal or state laws, regulations. ruleS; orders, and
policies, etc. are referred to in the Contract, the said reference shall be deemed to meen
all such laws, regulations, etc. as lhay may be amended or revised from time to time. .

20.6. SUPPLANTING OTHER FEDERAL FUNDS: Funds provided to the ConiraciOf under .this
Contract will not suppianl any oxisling federal funds available for these services.

eKhWiC-Sp«ialPn>yfaion» Contrnctw IniUalj ,
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REVISIONS TO STANDARD CONTRACT LANGUAGE

1. Revisions to Fonn P«37, Genorel Provisions

1.1. Section 4 Conditional Nature of Aoreement. is replaced as foDows:

4. CONDITIONAL NATURE OF AGREEMENT.

NoNvtthstendl^ ony provision of this Agroomeni to contrary, all obligelions of the Stele
horeunder. including withoul limitation, (he continuance of payrnents. in whole or In part,
urtder this Agreement are contingent upon continued appropriation or availabilily.of funds,
including any subsequent changes to the epproprialion or availability of funds affected by
any slate or federel legisialive or executive action (hat reduces, eliminates, or otherwise
modifies the oppropriatlon or availability' of funding for this Agreement er>d the Scope of
Services provid^ in Exhibit A.. Scope of Services, in whole or in part. In no event shall the
State be liable for any payments hereunder in excess of epproprtated or available funds. In
(he event of a reduction, termination or modiftcalion of appropriated or avaHabie funds, the
State shall have'the right to withhold payment until such funds become available, il ever.
The Slate shall have the right to reduce, terminate or modify services under this Agreement
immediately upon giving the Contractor notice of such reduction, termination or
modification. The State shall not be required to transfer funds from ar>y other source or
account into the Account(s) identirtad in block 1.6 ol the General Provisions. Account

'  Number, or any other account In the event funds are reduced or unaveileble.

1.2. Section 10. Terminatiort. is emended by adding the following language: •

10.1 The Stale may terminate the Agreement et any time for any reason, at the sole discretion of
the Slate, 30 days after giving the Contractor wrinen notice that the Slate is exercising its
option to terminate the Agreement.

10.2 In the event of .early termination, the.Contractor shall, within 15 days of notice of early
•'termination, develop end submit to the Stale a Transition Plan for services under the
Agreement, including but not limited to. identifying the present end future needs ol clients
receiving services under the Agreement end estatMishes a process to meet those needs.

10.3 The Contractor shaD fuDy cooperate with the Slate and shall promptly provide detailed
information to support the Transition Plan ir\cludin9, but not limited to. any information or
data requested by the State related to the termtnation of the Agreement and Transition Ran
and shall provide ongoing communication and revisions of the Transil'ion Plan to the State
as requested.

10.4 In (he event (hat services under the Agreement, including but not limited to clients receiving
services under the Agreement ere trar^sitioned to havir\g services delivered by onolher
entity including contracted providers or the Slate, the Contractor shall provide a process for
uninterrupted delivery of services In the Transition Plan.

10.5 The Contractor shall establish a method of notifying clients and other affected Individuals
about the transition. The Contractor shaO include the proposed communications in its
Trensition Plan submitted to the State as described above.

2. Ron'owal

2.1. The Department reserves the right to extend this agreement for up to four (4) edditionel years.
contingent upon satisfactory delivery of sendees, available fui^ding. written agreement of the
parties and approval of the Governor and Executive Coundl.

Echibii C-1 - AovtsionUExMpiloni lo Sundsni Corwao LAAeuege Contractor Initials CAT
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-  CERTlFtCATlON REGARDING DRUG^REE WORKPLACE REQUIREMENTS
f

The Vendor Identified in Section 1.3 of the General Provisions agrees lo comply with the provisions of
Sections 5151*5160 of the Onig<free Workplace Act of 1986 (Pub. L. 100*690. Title V. Subtille D; 41
tJ.S.C. 701 el seq.), ar\d further agrees to have the Conireclor's represenioirve. os identified ir> Sections
1,11 eryj 1.12 of the General Provisions execute the following Ceitlficalion;

ALTERNATIVE I • FOR GRANTEES OTHER THAN INDIVIDUALS

US DEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS

US DEPARTMENT OF EDUCATION * CONTRACTORS

US DEPARTMENT OF AGRICULTURE • CONTRACTORS

This ceiitficatbn is required by the regulations Implementing Sections 5151-5160 of the Oorg-Free
Workplace Act of 1986 (Pub. L. 100-690, Title V, Subtitle D; 41 U.S.C. 701 et seq.). The January 31.
1989 regulalior^s were amended.end published as Part II of the May 25,1990 Federal Register (pages
21681*21691). end require cedification by grantees (and by infarance, sub-grantees 8r^d sub
contractors), prior to award, that they will maintain e drug-free workplace. Seciion 3017.630(c) of the
regulation provides thai a grantee (arxl by inference, sub-grantees and sutxontrectors) that is a Slate
may elect to make one ceniftcetion lo the Department in each federal fiscal year In lieu of certificates for
each grant during the federal fiscal year covered by the cedrficetion. The'cedificate set out below Is a
material representalion of (acl upon which reli8r>cd is placed when the agency ewards the grant. False
certifcation or violation of the cerlificalion shatl be grounds for suspension of payments, suspension or
termination of grants, or government wide suspension or debarmenl. Contractors using (his form should
send II to:

Commissioner •

NH Department of H.eallh and Human Senrices
129 Pleasant Street,
Concord, NH 03301-6505

1. The grantee certifies that II will or will continue to provide a drug-free workplace by:
1.1. Publishing a statement notcfying employees that the unlawful manufacture, distribution,

dispensing, possession or use of a controlled substsr^ is prohibited in the granloo's
workplace end epeclfying the actions thet will be taken against employees for violation of such
prohibition;

1.2. . .Establishing an ongoing drug-lree awareness program to inform employees about
.1.2.1. Thodar^gere of drug abuse in the workplace:
1.2.2. The grenleo'e policy of mainlairung a drug-free workplace;
1.2.3. Any available drug counseling. rehcbDiiation, or>d employee assistance progrems: end
1.2.4. The penalties that rhay be imposed upon employees for drug abuse violations

occurring in (he workplace;
1.3. Making {I d requirement that each employe to be engaged in the performance of the grant be

given e copy of the statement required by paragraph (a);
1.4. Notifying the employee in the statement required by paragraph (a) thai, as a condition of

employment under the grant, the employee wiU
1.4.1. Abide by the terms of the statement; end
1.4.2. Notify the employer in writing of his or her conviction lor a violation of a criminal drug

statute occurring In the workplace no later than Tive calendar days after such
conviction;

1.5. Notifying the agency in writing, within len calendar days afler recoMng notice under
subparagraph 1.4.2 from an employee or otherwise receiving actual notice of such conviction.
Employers of convicted employees must provide notice, including position title, lo every grant
officer on whose grant act'rvity the convicted employee was working, unless the Federal agency

EjOu'Ut D - CcrU^bn frgtrdtng Onig Fre« Vendor (N;{el>,WortpUce Roqii/emenla ^ j^ioj
cuo»oenie)ii . . PepelofZ Oslo.
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has designated o centra) point tor.the receipt of such rtotices. Notice shaD include.the
identification number(s) of each affected grant;

I.6.- Taking one of the follo«^ng actions, within 30 caiendar'days of receiving notice under
eubpairagfaph 1.4.2, with respect to any employee who is so convictod
1.6.1. Ta)(ir>g appropriate personnel action against such an errtployee. up to and including '

termination, consistent with the requirements of the Riahj^ilitation Act of 1973, as''
amended; or

1.6.2. Requiring such employee to participate satisfactorily in a drug abusa assistance or
' rehabilitation program approved for such purposes by a Federal. State, or local health,
law enforcement, or other oppropHaio agency;

V7. Making e good faith effort lo 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 8rte{$) for the performance of work done in
connection with the spec'rfic grant.

Place of Performance (street address, city, county, state, zip code) (list each location)

Check □ if there are workptaees on file that ere not identified here.

Vendor Name: C^»orvs.\S

Name:
Tille; c-tTO

ExMbllO-Ccftiflcflllon regarding Oiug Free Vtrvlor Initixls
Workplace Requlrementt
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CERTIFICATION REQARDING LOBBYING

The Vendor identiricd in Section 1.3 of Ihe General Provisions agrees to comply with the provisions of
Section 319 of Public law 101*121, Government wide Guidance for New Restrictions on Lobbying, end
31 U.S.C. 13^2. end further ogrees to have the Conlroctor's representative, os identified in Sections 1.11
end 1.12 of the General Provisions execute the following Certificetlbn:

US DEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS
US DEPARTMENT OF EDUCATION ,• CONTRACTORS
US DEPARTMENT OF AGRICULTURE • CONTRACTORS

Programs (indicaio epplicebla program covered):
'Temporary Assislfince to Needy Families under Title IV-A
XNId Support Enforcement Program under Tllle IV-0
'Social Services Block Grant Program under Title XX
'Medicaid Program urxJer TKIe XIX ^ -
•Conynunity Services Block Grant under Title VI
'Child Care Development Block Grant under Title IV

The undersigned certifies, to Ihe besi of his or her knowtedgo and belief, that; ' -

1. No Federal appropriated funds have beeri paid or will be paid by or on bohatf of the undersigned, to
■  any person for InfluerKing or attempting lo influerKe an officer or employee of any agency, e Member

of Congress, an officer or employee of Congress, or en employee of a Member of Congress in
connection with the awarding of any Federal contract, contmualion. renewal, amendment, or
modification of any Federal contract, grant, loan, or cooperative agreement (and by specific mention
sub-grantee or sub-contractor).

2. If any funds other than Federal appropriated furtds have been paid or will ba paid lo any person for
influencing or attempting to influence en officer or employee of any agency, a Member of Congress,
an officer or employee of Congress, or an employee of a Member of Congress in connection with this
Federal contract, grant, loan, or cooperative agreement (and by specific mention sub-grantee or sub-
conlradorj, the ur>dersignad shall complete and submit ̂ andard Form LLL. (Disclosure Form to
Report Lobbying. In accordance with Us Inslructcns, attached and identified as Standard Exhibit E-l.)

3. The undersigned shall require that the language of this certification bo Included in the award
document foi sub-awards at all tiers (including subcontracts, sub-grants, and contracts under grants,
loans, and cooperative agreements) end thai all sub-recipients shall certify and disclose accordingly.

This certiftcation is 8 material represenlation of fact upon which reliance was placed when this transaction
was made or entered into. Submission of (his certification is a prerequisite for making or entering into this
Iransacticn imposed by Section 1352, Title 31. U.S. Code. Any person who faits to file the required
certification shall be subieci to a civil penally of not less than $10,000 and not more than $100.000.for
each such failure.

Vendor Name: O^fsWvVV

j

sLimS V— C-^°
f  f Namfi' /Aw. TV ■■ >■>.Name: "D . ̂ —b mrt

Title: .

ClifEtfribliE-CertMuilonRvsartfngLobbyrng Vendor In'tlali
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CERTIFtCATION REGARDIMCS DEBARMEMT. SUSPENSION

AWP PTM^ftfl^aPPMSlPlMTY MAmRS-

Tbe'Verxjor identified in Section t.3 of the General Provisions agrees to comply wHh the provisions of
Executive Office of the President, Executive Order 12549 and 45 CFR Port 76 regarding DebarmeAt,
Suspension, and Other Responsibility Matters, and hirther ogrees to have the Contractor's
representatrve. as identified in Sections.1.11 and 1.12 of the General Provisions execute the following
Certificalion:

. INSTRUCTIONS FOR CERTIFICATION

.1. 6y signing end eubmrtting this proposoi (controct), the prospeclivo primary participanl is providing the
certification set out below.

i

2. The inability of a person to provide the cenification required below will not necessarily result in denial
of paniopation in this covered transaction, if necessary, the prospective participdnt shall submit an
exptar^ation of why K canrwt provide the certrlication. The certifcalion or explanation will be
considered in connection with the NH Oeportment of Health end Human Services' (OHHS)
determination whether to enter into this transaction. However, fellure of the prospective primary
participant to furnish e.certiflcation or an explanation shall disqualify such person from participation In

,this transaction.

3. The certification In (his clause is a material representation of fact upon which reliance was placed
when DHHS determined to enter into (his transaction, if it is later determined that the prospective
primary participanl knowingly rendered en erroneous certification, in addition to other remedies .
available to the Federal Government. OHHS may terminate this transaction for cause or default.

4. The prospective primary participant shall provide Immediate written notice to the OHHS agency to
whorn this proposal (contract) is submitted if at any time the prospective primary participant learns
that its certTication was erroneous vrhen submitted or has become erroneous by reason of changed
circumstances.

5. The terms 'covered transaction.' ̂debarred.* 'suspended.* 'ineilgibte.* 'lower tier covered
transaction,* 'participant.* *per$on,' 'primary covered transaction,' 'principal.* 'proposal,* and
'voluntarily excluded.* os used in this clause, have the meanings set out in the Oefmtlions'end
Coverage sections of (he rutes implementing Executive Order 12549:45 CFR Part 76. See the
attached definitions.

6. The prospective primary participant agrees by submitting this proposal (contract) thai, should the
proposed covered Irensactlpn be entered Into. It shall not knowingly enter Into any-lower tier covorod
transaction with a person who is debarred, suspended, declared ineligible, or voluntarily excluded
from participation In this covered transaction, unless authorized by OHHS.

7. The prospective primary participant further agrees by submitting this proposal that it will include the
clause ihled 'Certlficailon Regarding Oebarmenl. Suspension. Ineliglbility end Voluntary Exclusion •
Lower Tier Covered Transactions.' provided by OHHS, without modification, in all tower tier covered
transactions and In all solicitations for tower tier covered transocUons.

6. A participanl in e covered transaction may rely upon a certincation of a prospective participant in a
lower tier covered transaction that H is not debarred, suspended, ineligible, or Involuntarily excluded
from the covorod transaction, unless ii knows (hat the certification is erroneous. A participant may
decide the method and frequency by which It determines the eligibility of Its principals. Each
participanl may. but is not required to. check the hJonprocu/ement List (of excluded parties).

9. Nothing contained in the foregoing shall be construed to require establishmeni of e system of records
in order to render In good faith the certification required by this clause. The knowledge and

EtfUbD F - Cert'ftcxOon Reosrdlng Oebsnneni. SuspcAston iritists
\ Ana Otn«i RispoAsiMhy Miners

cuCMOnioro P«esi«i2 Date



DocuSign Envelope ID: 94704C03-03E8-4C79-8630-E28CAA23C462

OocuSign Envelope ID: O31FOF88-94E7-4BO4>A000^336eSS4BEA7

Now Hompahiro Deportmont of Hoalth and Humen Sorvicoo
Exhibit F

information of a participant is not roquirod to exceed that which is normaDy possessed by a prudent
person in the ordinary course of business dealings.

10. Except for transactions authorized under paragraph 6 of tttese instructions, if a panicipant in a
covered transaction knowingly enters into e lower tier covered irensaclion with a person who is
suspended, debarred, ineligiblo. or votuntarily excluded from participation in this transaction, in
addition to other remedies available to the F^eral Qovemmenl, OHHS may terminate this transaction
for cause or default.

PRIMARY COVERED TRANSACTIONS

11. The prospective primery paniclpani cenifieo (o the best of its knowledge ortd boliof, that it and its
principals:
11.1. ere not presently debarred, suspended, proposed for debermenl. declared ineCgtble, or

votunianiy excluded from covered transactions by any Federal department or agertcy:
11.2. have not within a three-year peri^ preceding this proposal (contract) been convicted of or had

a cM) judgment rendered against them for commission of fraud or a criminal offense in
connection with obtaining, attempting to obtain, or performing a public (Federal. State or local)
transaction or a contract ur>der a public transaction; violation of Federal or Stale antitrust
statutes or commission of embezzlemont. theft, forgery, bribery, falsification or destruction of
records, mekirtg false statements, or receiving stolen property;

11.3.' are not presently indicted for otherwise criminally or civilTy chorged by a governmental entity
(Federal. State or local) with commission of any of the offenses enumerated in paragraph (i)(b)
of this certification: end

11.4. have not within o three-year period preceding this application/proposal had one or more public
-- transactions (Federal. State or local) terminated for cause or default.

12. Where the prospective primary participanl is unable to certify to ony of Itie statements In this
certification, such prospective participant shaD attacfi an explanation to this proposal (contract).

LOWER.TIER COVERED TRANSACTIONS

13. 8y signing and submitting this lower tier proposal (contract), the prospective lower tier participanl. as
defined In 45 CFR Part 76. certifies to the best of Its knovrtedge and belief thai K and its principals:
13.1. are not presently debarred, suspended, proposed for debarment. declared ineligibie, or

votuntarily excluded from participation In this transaction by any federal department or agency.
13.2. where the prospective lower tier participanl is unable to certify to any of the above, such

prospective participant shall attach an explanation to this proposal (contract).

14. The prbspect'ive lower tier participant further agrees by submitting this proposal (contract) that it will
include this clause entitled *Certificalion Regarding Debarment, Suspension, tneliglbility, and
Voluntary Exclusion • Lower Tier Covered Transactions,' without modiftcation in all lower tier covered
(ransactione and In at! solicitations for lower tier covered transactions.

Vendor Name:

Name: (y»»'>uTr5"

cuOKHsn^ro
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CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PeRTAiNIKG TO

FEDERAL NONDISCRIMINATtON. EQUAL. TREATMENT OF FAITH-BASED ORGANIZATIONS AND

WHISTLEBLOWER PROTECTIONS

The Vendof identified in Section 1.3 of the General Provisions agrees by signature of the Contractor's
representative os idcnlified in Sections 1.11 end 1.12 ol the General Provisior^s, to execute the following
certification;

Vendor wit! comply, end will require any suhgrontees or suboonlractors to comply, wtih any applicabie '
federal nondlscrtmination requirements, which may Include: '

\ • the Omnibus Crime Control end Safe Streets Act of 1968 (42 U.S.C. Section 3789d} which prohibits
reciptents of federal funding under this statute from discriminaljng. either in employment practices or in
the deirvary of-senrices or benefits.on the basis of race, color, religion, neiionei origin, end sex. The Act
requires certein redpienls to produce an Equal Employment Opportunily Plan;

• the Juvenile Justice Delinquency Prevention Act of 2002 (42 U.S.C. S.ection 5672(b)) which adopts by
reforence, the clvli rights obligations of the Safe Streets Act. Recipients of federal fur^ng under this
statute are prohibited from dischminaling. either in employment practices or In the delivery of services or i
benefits, on the basis of race, color, religion, national origin, end sex. The Act Includes Equal
Employment Opportunity Plan requirements;

• the Civil Rights Act of 1964 (42 U.S.C. Section 2000d, which prohibits rocipionts of federal fmancidi
assistance from dischmiruiting on the basis of race, color, or. national origin In any program or activity);

• the RehabilitaOon Act of 1973 (29 U.S.C. Section 794). which prohibits recipients of Federal fmantial
assistance from discriminating on the basis of disability, in regard to employment and the delivery of
services or benefits, in any program or ecliviry;

• the Americans with Oisabifilies Act of 1990 (42 U.S.C. Sections 12131'34)'. which prohit^ts
discrlminetion end ensures equal opporiunity for persons with disabilities In employment, State end local
government services, public accommodations, commorcial facilities, and transportation;

• the Education Amondmenls of 1972 (20 U.S.C. Sections 1681.1663,1685-86), which prohibits
discrimination on the basis of sex'ln federaDy assisted education programs;

• (he Age Discrimination Act of 1975 (42 U.S.C. Sections 6106-07). which prohibits dlscnminatron on the
basis of age in programs or activities receiving Federal fmandal assistance. It does not include
employment discrimination;

• 28 C.F.R. pi. 31 (U.S. Department of Justice Regulations - Qj JDP G^i Programs): 28 C.F.R. pi. 42
(U.S. Department of Justice Regulations - Nondlscrlmination; Equal Employment Opportunity; Policies
end Procedures); Execulivo Order No. 13279 (equal protection of the laws (or faith-based and community
organizations); Executive Order No. 13559. which provide fundarnentai principles and policy-making
criierla for partnerships with faith-based and neighborhood organizations;,

- 28 C.F.R. pt. 38 (U.S. Oepartment of Justice Regulations - Equal Treatment for Feith-Based
Organizatloris); and WhIstJebtower protections 41 U.S.C. §4712 and The National Defense Authorization
Act (NOAA) for Fiscal Year 2013 (Pub. L. 112-239. enacted January 2. 2013) the Pilot Program for
Enhencement of Contract Employee Whistlebiower Protections, which proiecis employees against
reprisal for certain whistle blowing activities in connectiort with federel grents end contracts.

The certificaie set out below is e material representslion of fact upon which reliance is placed when the
agency awards the groni. Feise certlficailon or violation of (he ccrtiricotion shell be grounds (or
suspension of payments, suspension or termlnoiion of grants, or govemmani wide suspension or
debarment.

ExNbUG
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In iho event a Pederal or State court or Federoi or Slate admiriisirativo agency makes a Hndrng of
discriminetion after a due process hearing on the grounds of race, color, religion, national origin, or sex
egeinsl a recipient of funds, the recipient wiil forward a copy of the Tinding to the Office for Crvii Rights, to
the applicable contracting egency or division within the Department of Health and Human Services, and
to the Department of Health and Human Services ORice of the Ombudsman.

The Vendor identiried in Section 1.3 of the General Provisions agrees by signature of the Contractor's
representative es'Identified in-Sections 1.11 end 1.12 of the General Provisions, to execute the following.
certificallon:

1. By sigrting arxf submitting this proposal (contract) the Vendor agrees to oomply with the provisions
Indicated above.

Vendor Name:

m
Name:

Titto: C^O

Ei-WiC

Vender
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CERTIFICATION REGARDING EKVIRONWENTAL TOBACCO SMOKE

Public Low 103*227. Pad C * Environmental Tobacco SmokO: elso known as (he Pro-Chlldron Ad 1994
(Act), requirea that smoking not be permitled in any portion of any indoor facility owned or leased or
contracted for by an entity and used routinely or regularly for the provision of health, day care, education,
or library services to children under the age of 16. if the services ere funded by Federal programs either
directly or through State or local governments, by Federal grant, contract, loan, or loan guarentde. The
law does not apply to children's services provided In private residences. focilHies funded solely by
Medicore or Mediceid funds, end portions of facilities used for inpeiient drug, or alcohol treatmenl. Failure
to comply with the provisions of the law mey result 'in the imposition of e civil monetary penalty of up to
$1000 per day end/or the imposition of an administrative compliance order on (he responsible entity.

The Vendor identiried in Section 1.3 of the General Provisions agrees, by signature of the Contractor't
representative as identifled in Section 1.11 and 1.12 of iha Gonaral Provisions, to execute the followihg
certirication:

1. By signing and submitting this contract; the Vendor agrees to make reasonable efforts to comply with
all applicable provisions of Public Law 103>227, Part C. known as the Pro-Children-Act of 1934.

" Vendor Name; GytJ 'A

Name:

THlo:

Ca-
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HEALTH INSURANCE PORTABILITY

ACT BUSINESS ASSOCIATE

AGREEMENT

The Vendor identified^in Section 1.3 of the General Provisions of the Agreement agrees to
comply with the Health Insurance Portability and Accountability Act. Public Law 104-191 and
with the Standards for Privacy and Security of Individually Identifiable Health Information, 45
CFR Parts 160 and 164 applicable to business associates. As defined herein. 'Business
Associate* shall mean the Vendor and subcontractors and agents of the Vendor that receive,
use or have access to protected health information under this Agreement and 'Covered Entify'
shall mean the State of New Hempshlre, Department of Health and Human Services.

(1 . PpPnit'ona. . _
a. 'Breach' shaH have the same meaning as the term "Broach* In section 164.402 of Title 45.

Code of Federal Regulalions.

b. 'Business Associale' has the meaning given such term in section 160.103 of Title'45. Code
of Federal Regulations.

c. 'Covered Entity* has the meaning given such term in section 160.103 of Title 45.
Code of Federal Regulations.

d. 'Desionaled Record Set'shall have the same meaning as the term 'designated record set"
in 45 CFR Section 164.601.

e. 'Data AQoreoation' shall have the same meaning as the term 'data aggregation' in 45 CFR
Section 164.501..

f. "Health Care Operations' shall baye the same meaning as Ihe term 'health care operations'
In 45 CFR Section 164.501.

g. 'HITECH Act* means the Health Information Technology for Economic and Clinical Health
Act. TrtJeXII), Subtitle D, Part 1 & 2 of the American Recovery and Reinvestment Act of
2009.

h.' 'HIPAA' means the Health Insurance Portability and Accountability Act of 1996. Public Law
104-191 and the Standards for Privacy and Security of individually Identifiable Health
Information, 45 CFR Parts 160, 162 and 164 and amendments therdo.

I. 'IndividuaT shall have the same meaning as the term "individuaf 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(9).

4

j. 'Privacy Rule* shall mean the Standards for Privacy of Individually Identifiable Health •
Information at 45 CFR Parts 160 and 164, promulgated under HIPAA by the United States
Department of Health and Human Services. .

k. 'Protected Health Information' shall have the same meaning as the term 'protected health
information' In 45 CFR Section 160.103, limited to the information created or received by
Business Associate from or on'behalf of Covered Entity. .

3/20H ExWll Vendor InhiaU
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I. 'Required bv Law* shall have the same meaning as the term 'required by law* in 45 CFR
Section 164.103.

m. 'Secfetarv' shall mean the Secretary of the Department of Health and Human Services or
his/her designee. "

n. 'Security Rule* shall mean the Security Standards for the Protection of electronic Protected
Health Information at 45 CFR Pad 164, Subpart C, and amendments thereto.

0. 'Unsecured ProtectadHealth Information' means protected health information that is not
secured by a technology standard that renders protected health Information unusable,
unreadable, or indecipherable to unauthorized individuals and is developed or endorsed by
a standards developing organization that is accredited by the American National Standards
Institute.

p. Other Definitions • All terms not othen^ise defined herein shall have the meaning
established under 45 C.F.R. Parts 160,162 arxl 1'64, as amended from time to time and the
HITECH

Act.

(2) Business Associate Use and Disclosure of Protected Health Information.

a. Business Associate shall not use, disclose, maintain or transmit Protected Health
Information (PHI) except as reasonably necessary to provide the services outlined under
Exhibit A of the Agreement. Further, Business Associate, Including but not limited to all
Its directors, officers, employees and agents, shall not use. disclose, maintain or transmit
PHI in any manner that would constitute a violation of the Privacy and Security Rule.

b. Business Associate may use or disclose PHI:
I. For the proper management and administration of the Business Associate:
II. As required by law. pursuant to the terms sei forth In paragraph d. below; or
III. For data aggregation purposes for the health care operations of Covered

Enlity.

c. To the extent Business Aissociate is permitted under the Agreement'to disclose PHI to a.
third party, Business Associate must obtain, prior to making any such disclosure, (i)
reasonable assurances from the third party that such PHI will be held confidentially and
used or further disclosed only as required by law or for the purpose for which it was
disclosed to the third party; and (ii) an agreement from such third party to notify Business
Associate, in accordance with the HIPAA Privacy. Security, and Breach Notification
Rules of any breaches of the confidentiality of the PHI, to the extent it has obtained
knowledge of such breach.

d. The Business Associate shall not, unless such disclosure (s reasonably necessary to
provide services under Exhibit A of the Agreerhent. disclose any PHI in response to a
request for disclosure on the basis that it Is required by taw. without first notifying
Covered Entity so that Covered Enlity has an opportunity to object to the disclosure and
to seek appropriate relief. If Covered Entity objects lo such disclosure, the Business

3/2014 ExWWM^ VcftdO'Wliab
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Associate shall refrain from disclosing the PHI until Covered Entity has exhausted all
remedies.

e. If the Covered Entity notifies the Business Associate that Covered Entity has agreed to
be bound by additional restrictions over and above those uses or disclosures or security
safeguards of PHI pursuant to the Privacy and Security Rule, the Business Assodate
shall be bound by such additional restrictions and shall not disclose PHI in violation of
such additional-restrictions and shall abide by any additional security safeguards.

(3) ObllQations and Activities of Business Aaaoclate.

a. . - The Business Associate shall notify the Covered Entity's Privacy Officer immediately
after the Business Associate becomes aware of any use or disclosure of protected
health information not provided for by the Agreement including breaches of unsecured
protected health Information and/or any security Incident that may have an impact on the
protected health information of the Covered Entity.

b. The Business Associate shall immediately perform a risk assessment v4>en it becomes
aware of any of the above situations. The risk assessment shall indude. but not be
limited to:

o The nature and extent of the protected health information involved, including the
types of identifiers and the likelihood of re-identification;

0 The unauthorized person used the protected health information or to whom the
disclosure was made;

o ' Whether the protected health Information was actually acquired or viewed
o  The extent to which the risk to the protected health inforrnation has been ■

mitigated.

The Business Associate shall complete the risk assessment within 46 hours of the
breach and immediately report the findings of the risk assessment in writing to the
Covered Entity.

c. The Business Associate shall comply with all sections of the Privacy, Security, and '
Breach Notification Rule.

d. Business Associate shall make available all of its internal policies and procedures, books
and records relating to the use and disclosure of PHI received from, or created or-
received by the Business Associate on behalf of Covered Entity to the Secretary for
purposes of determining Covered Entity's compliance with HIPAA and the Privacy and
Security Rule.

e. Busiriess Associate shall require all of its business associates that receive^ use or have '
access 1o PHI under the Agreement, to agree in writing to adhere to the same
restrictions and conditions on the use and disclosure of PHI contained herein, including
the duty to return or destroy the PHI as provided under Section 3 (I). The Covered Entity ■
shall be considered a direct third party beneficiary of the Contractor's business associate
agreements with Contractor's intended business associates, Nvho will be receiving PHI
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pursuant to this Agreement, with rights of enforcement and Indemnirication from such
business associates who shall be governed by standard Paragraph tfi 3 of the standard
contract provisions (P-37) of this Agreement for the purpose of use and disclosure of
protected health Information.

f. Within five (5) business days of receipt of a written request from Covered Entity.
Business Associate shall make available during normal business hours at its offices all
records, books, agreements, policies end procedures relating to the use and disclosure
•of PHI to the Covered Entity, for purposes of enabling Covered Entity to determlnc-
Buslness Associote'6 compliance with the terms of the Agreement.

g. Within ten (10) business days of receiving a wrlRen request from Covered Entity,
Business Associate shall provide access to PHI in a Designated Record Set to (he
Covered Entity, or as directed by Covered Entity, to an individual In order to meet the
requirements under 45 CFR Section 154.524.

h. Within ten (10) business days of receiving a written request from Covered Entity for an
amendment of PHI or a record about an individual contained in a Designated Record
Set, the Business Associate shall make such PHI available to Covered Entity for
amendment and incorporate any such amendment to enable Covered Entity to fulfil) its ■
obligations under 45 CPR Section 164.526.

i. Business Associate shall document such disclosures of PHI and Information related to
such disclosures as would be required for Covered Entity to respond to a request by an
individual for en accounting of disclosures of PHI In accordance with 45 CFR Section
164,528.

i. Within ten (10) business days of receiving a written request from Covered Entity for a
. request for an accounting of disclosures of PHI, Business Associate shall make available
to Covered Entity such information as Covered Eritity may require to fulfil] Its obligations
to provide an accounting of disclosures with respect to PHI In accordance with 45 CFR
Section 1$4..528. >

k. In the event any individual requests access to. amendment of. or accounting of PHI •
directly from the Business Associate, the Business Associate shall within two (2)
business days forward such request to Covered Entity. Covered Entity shall have the
responsibility of responding to forwarded request! However, if forwarding (he
individual's request to Covered Entity would cause Covered Entity or the Business
Associate to violate HIPAA and (he Privacy and Security Rule, the Business Associate
shall Instead respond to the individual's request as required by such law and notify

. Covered Entity of such response as soon as practicable.

I. Within ten (10) business days of termination of the Agreement, for any reason, (he •
Business Associate, shall return or destroy, as specified by Covered Entity, at! PHI
received from, or created or received by the Business Associate in connection with the
Agreement, and shall not retain any copies or back-up tapes of such PHI. If return or
destruction is not feasible, or (he disposition of the PHI has been otherwise agreed to in
the Agreement, Business Associate shall continue to extend the protections of the
Agreement, to such PHI and limit further uses and disclosures of such PHI to those
purposes that make the return or destruction infeasible, for so long as Business
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Associate maintains such PHI. If Covered Entity, in' its sole discretion, reqvires that the
Business Associate destroy eny or all PHI, the Gusiness'Associate shall certify to
Covered Entity that the PHI has been destroyed.

(4) Obllaatlons of Covefed Entity

a. Covered Entity shall notify Business Associate of any changes or limitatibn(s) in its
Notice of Privacy Practices provided to Individuals in accordance with 45 CFR Section
164.520, to the extent that such change or limitation may affect Business Associate's
use or disclosure of PHI.

b. Covered. Entity shall promptly rtolify Business Associate' of any changes in, or revocation
of permission provided to Covered Entity by individuals whose PHI may be used or
disclosed by Business Associate under this Agreement, pursuant to 45 CFR Section
■164.506 or 45 CFR Section 164.508.

c. Covered entity shall promptly notify Business Associate of any restrictions on the use or
disclosure of PHI that Covered Entity has agreed to in accordance with 45 CFR 164.522,
to-.lhe extent that such restriction may affect Business Associate's use or disclosure of
PHI.

(5) Tcnwtnatlon for Cause

In addition to Paragraph 10 of the standard terms and conditions (P-37) of this
Agreement the Covered Entity may Immediately terminate the Agreement upon Covered
Entity's knowledge of a breach by Business Associate of the Business Associate
Agreement set forth herein as Exhibit I. The Covered Entjty may either immediately
terminate the Agreement or provide en opportunity for Business Associate to cure the
alleged breach within a timeframe speeded by Covered Entity. If Covered Entity
determines that neither termination nor cure is feasible. Covered Entity shall report the
viotation to the Secretary.

{6) MisceManeous

a. Definitions and Reaulatorv References. All terms used, but not otherwise defined herein,
shall have the same meaning as those terms in the Privacy and Security Rule, amended
from time to lime. A reference in the Agreement, as amended to include this Exhibit I. to
a Section in the Privacy and Security Rule means the Section as in effect or as
amended.

b. Amendment. Covered Entity and Business Associate agree to take' such action as is
necessary to amend the Agreement, from time to time as is necessary for Covered
Entity to comply with the changes in the requirements of HIPAA, the Privacy and
Security Rule, and applicable federal and state law.

c. Data Ownership. The Business Associate acknowledges thai it has no ownership rights
with respect to the PHI provided by or created on behalf of Covered Entity.

d. Interpretation. The parties agree (hat any ambiguity in the Agreement shall be resolved
to. permit Covered Entity to comply with HIPAA, the Privacy and Security Rule.
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Seofeoation. If any term or condition of this Exhibit I or the application thereof to any
person(s) or circumstance is held invalid, such Invalidity shall not affect other terms or
conditions which can be given effect without the invalid term or condition; to this end the
terms and conditions of this Exhibit I are declared severable.

•Survival. Provisions in this Exhibit I regarding the use and disclosure of PHI. return or
destruction of PHI. extensicns'of the protections of the Agreement in section (3)J, the
defense and indemnirication provisions of section (3) e and Paragraph 13 of the
standard terms artd conditions (P-37). shall survive the termination of the Agreement.

IN WITNESS WHEREOF, the parties hereto have duly executed this Exhibit I.

Department of Health end Human Services

The Slate .

Signature of Authorized Representative

Name of Authorized Representative

Title of Authorized Representative

Date

thi Vendor^

eofAutrtorirized RepresentativeSignature

f
Name of Authorized Representative

Ceo

Title of Authorized Representative

L

.>

3/2014 EiNbill

Health insurance PortabiTity Act
Bg}>neis Auodate Agreement

PagtSors

Vendor initials

OaieV



DocuSign Envelope ID: 94704C03-03E8-4C79-8630-E28CAA23C462

OocuSign Envelope ID: 03i FOf8a-94P7^8O4-AD00-P336BSS4B£A7

Mow Hempohlro Dopfirtmont of Hoatth and Human Servlcoa
EiMbtt J

CERTIRCATIOH REQARDINQ THE FEDERAL FUNDING ACCOUMTA9ILmr AND TRANSPARENCY
ACTfFFATmCOMPUAMCE

The Federal Funding Accounlability and Transparexy Act (FFATA) requirea prime ewardees of individual
Federal grants equal to or greater than S25.000 arvf awarded on or after October 1. 2010. to report on
data related to executive compensation and associated ftrst-lier sub-grants of $25,000 or more. If the
initial award is' below $25,000 but subsequent grant modifications rasull in a total award equal to or over
$25,000, the award is su^ect to the FFATA reporting requiremenls. as of the dale of the award.
In accordance with 2 CFR Part 170 (Reporting Subaward end Execulive Componsalion Information), iha
Oeporlment of Health and Human Services (OHHS) must report the following infonmat'ion for any
subaward or corvtrect oword subioet to the FFATA reporting roquiromonts:
1. Name of entity
2. Amount of owsrd

3. Funding agency
4; NAICS code for contracts fCFOA program number for grants
5. Program source
6. Award title descriptive of the. purpose of the.fundirtg action '
7. Location of the entily
6. Principle place, of performance
9. Unique identifier of the entily (DUNS d)
10. Total compensation artd names of the top five executives if:

10.1. More than 60V* of annual gross revenues are from the Federal governmenl. and those
revenues ere greater than $25M annually and

10.2. Compensation information is not otready available through reporting to the SEC.

Prime grant recipients rriust submit FFATA required data by the end of the month, plus 30 days, in which
the award or award amendment is made.

The Vendor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
The Fcdoral Funding Accountability end Transparency Act. Public Law 109-282 artd Public Law 110-252.
and 2 CFR Part 170 (Reporting Subaward end Executive Compensation Information), artd fudher agrees
to have the Contractor's representative, as identified in Sections 1.11 and 1.12 of (he General Provisions
execute the following Certification:
The below named Vondor agrees to provide needed information as outlined above to Ihe NH Department
of Heatih and Human Services and to comply with si) applicable protnsions of the Federal Financial
Accountability end Transparency Acl.

Vendor Name:

u

Name:

"Title: Qea

ExNaii J - CeniScAlloA Regftrdine Vi« feeeil Fundtng Vendor inlUsis
AccounUbOty And Trsnipaieney aci (FFATA) Compdenco
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As the Vendor identined in Section 1.3 of the General Provisions. 1 certify that the responses to the '
below listed questions are true and accurate.

1. The DUNS number for your entity is;

2. In your business or organization's preceding corhploted fiscal year, did your business or organization
receive (1) 60 percent or .more of your annual gross revenue-in U.S. fedoral contracts, subcontracts,

•  loans, grants, sub-grants, and/or cooporativa agrocmenis; end (2) $25,000,000 or more in annual
gross revenues from tJ.S. federol conlrects. eubcontrocts. loans, grants, subgranls. and/or
cooperative agreements?

NO YES

If the answer to tf2 above is NO. stop here

If the answer to 02 above is YES. please answer the following:

3. Does the public have access to information about the compensation of the executives in your
business or organization through periodic repods filed under section 13(a) or 1 S(d) of the Secuhiics
Exchange Act of 1934 (15 U.S.C.76m(e). 78o(d)) or section 6104 of the Internal Revenue Code of
1986?

NO YES

If the answer to 03 above is YES. stop here

tf the answer to 03 above is NO. please answer the following:

4. The names end compensation of Ihe five most highly compensated officers in your business or
organization are as follows:

Name:

Name:

Name:

Name:

Name:

Amount;

Amount:

Amount;

Amount:

'Amount:

CuOrwSrMOM)

ExNM J - CenlActlion ftegsrdlng tni Fedtrsl Fur^dtng vpndoi initl«)i
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DHHS Information Security Requirements

A. Definitions

The following terms may be reflected and have the described meaning in this document;

1. 'Breach' means the loss of control, compromise, unauthorized disclosure,
unauthorized acquisition, unauthorized access, or any similar term referring to
situations where persons other than authorized users and for an other than
.authorized purpose have access or potential access to personally identifiable
information, whether physical or electronic. With regard to Protected Health
Information,' Breach' shall have the seme meaning as the term 'Breach' In section
164.402 of Title 45. Code of Federal Regulations.

2. 'Computer Security Incident' shall have the same meaning 'Computer Secunty
Inddenf in section two (2) of NIST Publication 800-61. Computer Security Incident
Handling Guide. National Institute of Standards and Technology, U.S. Depariment
of Commerce.

3. 'Confidential Information* or 'Confidential Data' means all confidential informaiton '
disclosed by one party to the other such as all medical, health, financial, public
assistance benefits and personal information including without limitation, Substance
Abuse Treatment Records. Case Records. Protected Health Information and
Personally Identifiable Information.

Confidential Information also includes any end all information owned or managed by
the State of NH - created, received from or on behalf of the Depariment of Health and
Human Services (DHHS) or accessed in the course of performing contracted
services • of which collection, disclosure, protection, end disposition is governed by
state or federal law or regulation. This information includes, but Is not limited to
Protected Health Information (PHI). Personal Information (PI), Personal Financial
Information (RFI), Federal Tax Information (FTI), Social Security Numbers (SSN),
Payment Card Industry (PCI), and or other sensiltve and confidential Information.

4. 'End User* means any person or entity (e.g.. contractor, contractor's employee,
business associate, subcdntractor. other downstream user, etc.) that. receives
DHHS data or derivative data in accordance with the terms of this Contract.

5. 'HIPAA' means the Health Insurance Portability and Accountability Act of 1996 and the
regulaiions promulgated thereunder.'

6. 'Incident* means an act that polenlially violates an explicit or .implied security poficy,
v/hich includes attempts (either failed or successful) to gain unauthorized access to a
system or its data, unwanted disruption or denial of service, the unauthorized use of
a system for the processing or storage of data; and changes to system hardware,
firmware, or software characteristics without the owner's knowledge, instruction, or
consent. Incidents include (he loss of data through theft or device misplacement, loss
or misplacement of hardcopy documents, and misrouting of physical or electronic

vs. Uiiupdita torOS/i8 EiMWiX Ccnvoctorlnltuii. CO—
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j

mail, all of which may have the potential to put the data at risk of unauthorized
access, use, disclosure, modincatlon or destruction.

7. *Open Wireless Network' means any network or segment of a network that is
not designated by the State^of New Hampshire's Departmerit of Information
Technology or, delegate as a protected network (designed, tested, .and
approved, by means of the State, to transmit) will be considered an open
network and not adequately secure for the .transmission of unencrypted PI. PPl,
PHI or confidential DHHS data.

8. 'Personal Information' (or 'PI") means information which can be used to distinguish
or trace an individual's identity, such as their name, social security number, personal
inforrrtalion as defined In New Hampshire RSA 359-C:19. biomeiric records, etc.,
atone, or when combined vrilh other personal or identifying information which is linked
or linkable to a specific Individual, such as date and place of birth, mother's maiden
name, etc.'

9. "Privacy Rule" shall mean the Standards for Privacy of Individually Identifiable Health
Information at 45 C.F.R. Parts 160 end 164, promulgated under HIPAA by the United
States Department of Health and Human Services.

10. 'Pfolecled Health Information' (or 'PHI') has the same meariing as provided in the
• definition of 'Protected Health Information" in the HIPAA Privacy Rule at 45 C.F.R. §
160.103.

11. "Security Rule* shall mean the Security Standards for the Protection of Electronic
Protected Health Information at 45 C.F.R. Part 164. Subpart C. and amendrnenis
thereto.

12. 'Unsecured Protected Health Information' means Protected Health informaiion that is
not secured by a technology standard that renders Protected Health Information
unusable, unreadable, or. indecipherable to unauthorized Individuals end is
developed or endorsed by a standards developing organization that is. accredited by
the American National Standards Institute.

I. RESPONSIBIUTIES OF DHHS AND THE CONTRACTOR

A. Business Use and Disclosure of Confidential Information.

1. The Contractor must not use. disclose, maintain or transmit Confidential Information
except as reasonably necessary as outlined under this Contract. Further, Contractor,
including but not limited to all its directors, officers, employees and agents, must not
use. disclose, maintain or transmit PHI in any manner thai would constitute e violation
of the Privacy and Security Rule.

2. The Contractor must not disclose any Confidential Information In response to a*•

VS.UsiupOllo lQr09/1d ExTdbliK Convoctor lAiiitU
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request for disclosure on the basis that it Is required by law. in response to a
subpoena, etc.. without first notifying DHHS so that DHHS has an opportunity to
consent or object to the disclosure.

3. If OHMS notifies the Contractor that OHHS hos agreed to be bound by additional
restrictions over end above those uses or disclosures or security safeguards of PHI
pursuant to (he Privacy end Security Rule, the Contractor must.be bound by such

-  additional restrictions and must not disclose PHI In violation of such edditional
restrictions and must abide by any additional security safeguards.

4. The Contractor agrees that DHHS Data or derivative (here from disclosed to en End
User must only be used pursuant to the terms of this Contract.

5. The Contractor agrees OHHS Data obtained under this Contract may not be used for
any other purposes (hat ere not indicdted in this Contract.

6. The Contractor agrees to grant access to the data to the authorized representatives
of DHHS for the purpose of inspecting to conHrm compliance with the terms of this
Contract.

II. METHODS OF SECURE TRANSMISSION OF DATA

1. Application Encryption. If End User is transmitting OHHS data containing.
Confidential Data between applications, the Contractor attests the applications have
been evaluated by an expert knowledgeable in cyber security and that said
application's encryption capabililies ensure secure transmission via the Internet.'

. 2. Computer Disks and Portable Storage Devices. End User may not use computer disks
or portable storage devices, such as a thumb drive, as a method of transmitting OHHS
data.

'3. Encrypted Email. End User may only employ email to transmit Confidential Data if
email is encrypted and being sent to and being received by email addresses of
persons authorized to receive such Information.

,  4. Encrypted Web Site. If End User Is employing the Web to transmit Confidential
Data, the secure socket layers (SSL) must be used and the web site must be
secure. SSL encrypts data transmitted via a Web site.

5. File Hosting Services, also known ss File Sharing Sites. End User may not use file
hosting serv.ices. such as Dropbox or Google Cloud Storage, to transmit
ConfideniialOaia'^

6. Ground Mail Service. End User may only Irensmit Confidenlial Data via ce/t//7ecf ground
mail swithin the continental U.S. and when sent to a named individual.

7. Laptops and PDA. If End User Is employing portable devices to trensmii'
Confidential Data said devices must be enaypt^-end password-protected.

8. Open Wireless Networks. End User may not transmit Confidential Data via an open,

vs. LuiupOWtlQXWtS EiMWlK ConUVClOJ InAUts
OHHS tnlorniAUen j »

Swur1lyR«qul/»m»nU r^ L !
^  Onla



OocuSign Envelope ID; 94704C03-03E8-4C79-8630-E28CAA23C462

OocuSIgn Envelope ID: O3lF0fM>94P7-48O4-AO0P-F336B554BEA7

New Hampshire Department of Health and Human Services

Exhibit K

OHHS Information Security Requirements

wireless network. End User musl employ a virtual private network (VPN) when
remotely transmitting via an open wireless network.

9. Remote User Communication. If End User is employing remote communication to
access or transmit Confidential Data, a- virtual private network (VPN) must be
installed on the End User's mobile devlce(s) or laptop from wtiich information will be
transmitted or accessed.

10. SSH File Trensfer Protocol (SFTP). also known as Secure File Transfer Protocol. If
■End User Is employing an SFTP to transmit-Confidential Data." End User will
stnjcture the Folder and access privileges to prevent inappropriate discfosure of
information. SFTP folders and suWoWers used for transmitting Confidential Data will
be coded for 24-hour auto-deletion c^e (i.e. Ccnfidenlial Data will be deleted every 24
hours).

11. Wireless Devices, if End User is transrriitting Confidential Data via wireless devices, all
data must t>e encrypted to preveniinappropriate disdosure of Information.

III. RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS

The Contractor will only retain the data and any derivative of the data for the duration of this
Contract. After such lime, the Contractor will have 30 days to destroy the data and any
derivative in whatever form ii may exist; unless, otherwise required by law or permitted
under this Contract. To this end, the parties must:

A. Retention

1. The Contractor agrees it will not store, transfer or process data collected in
connection with the services rendered under this Contract outside of the United
States. This physical location requirement shall also apply in the implementation of
cloud computing, cloud service or cloud storage capabilities, and includes backup
date and Disaster Recovery locations.

2. The Contractor agrees lo ensure proper security monitoring capabilities are in
place to detect po.teniial security events that can impact State of NH systems
and/or Department confidential Information for contractor provided systems.

3. The Contractor agrees to provide security awareness and education for its End
Users in support of protecting Oepanment confidential Information.

4. The Contractor agrees to retain all electronic and hard copies of Conndenlial Data
In a secure location and Identified in section IV. A.2

5. The Contractor agrees Confidential Data stored in a Cloud must be in a
FedRAf^P/HITECH compliant eolulion and comply with all applicable statutes and
regulations regarding the privacy and security. All servers and devices must have
currently-supported and hardened operating systems, the latest anli-viral. anli-
hacKer. anti-spam, antl-spyware. and antl-malware ultliiies. The envlronmeni. as a
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whole, must have aggressive intrusion-Oetectlon end nrewail protection.

6. The Contractor agrees to and ensures its complete cooperation with the Stale's
Chief Information Officer in the detection of any security vulnerability of the hosting
infrastructure. / -

' B. Disposition

1. If the Contractor will maintain any Confidential Information on its systems (or Its '
sub-contractor systems), the Contractor will maintain a documented process for
securely disposing of such data upon request or contract termination; and will
obtain written certifscation for any Slate of New Hampshire data destroyed by the
Contractor or any subcontractors as a part of ongoing, emergency, and or disaster
recovery operations. When no longer in use, electronic media containing State of
New Hampshire data shall be rendered unrecoverable via a secure wipe program
In accordance with industry-accepted standards for secure deletion and media
sanitization, or otherwise physically destroying the media (for example,
degaussing) as described in NISI Special Publication 600-88, Rev 1, Guidelines
for Media Sanitization, Nalional Institute of Standards and Technology. U. S.
Department of Commerce. The Contractor will document and certify in writing at
time of the data destruction, and will provide written certification to the Department
upon request. The wriRen certification will include ell details necessary to

. demonstrate data has been property destroyed and validated. Where applicable,
regulatory end professional standards for retention requirements will be jointly
evaluated by the State and Contractor prior, to destruction.

2. Unless othenvlse specified, wiihin thirty (30) days of the termination of this
Contract, Contractor agrees to'destroy all hard copies of ConfKfential Data using a
secure method such as shredding.'

3. Unless otherwise specified, wiihin thirty (30) days of the termination of this
Contract, Contractor agrees to completely destroy all electronic .Confidentra) Data
by means of data erasure, also known.as secure data wiping.

IV. PROCEDURES FOR SECURITY

A. Contractor, agrees to.safeguard the DHHS Data received under this Contract, and any
derivative data or files, as follows:

1.. The Contractor ^11 maintain proper security controls to protect Department
conftdential Information collected, processed, managed, and/or stored in the delivery
of contracted services.

2. The Contractor will maintain policies and procedures to protect Department
confidential information throughout (he information lifecycle. where applicable, (from
creation, transformation,' use. storage and secure destruction) regardless of the
media used to store the data (i.e., tape, disk, papisr. etc.).
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3. The Contractor will maintain appropriate aulhentication and access controls to
contractor systems that collect, transmit, or store Department confidential Information
where applicable.

4. The Contractor will ensure proper security monitoring capabilities are in piaca to
detect potential security events thai can Impact State of NH systems and/or
Department confidential information for contractor provided systems.

5. The Contractor will provide regular security awareness and education for its Ertd
Users In support of protecting Department conndential infonnalion.

6. If the Contractor will be sub-contracting any core functions of the engagement
supporting the services for State of New Hampshire, the Contractor will maintain a
prograrn of an internal process or processes that defines specific 'security,
expectations, and monitoring conrtpliance to security requirements that at a minimum
match those for the Contractor, including breach notification requirements.

7. The Contractor will work with the Department to sign and comply with all applicable
State of New Hampshire and Department system .access and authorization policies
and procedures, systems access forms, and computer use agreements as pan of
obtaining and maintaining access to any Department system(s). Agreements will be
completed and signed by the Contractor and any applicable sub-contractors prior to
system access being authorized.

8. If the Department determines (he Contractor is a Business Associate pursuant to 45
CFR 160.103. the Contractor will execute a HtPAA Business Associate.Agreement
(BAA) with' (he Department and is responsible for maintaining compliance with the
agreement.

9. The Contractor will work with the Department at its request to complete a System
Management Survey. The purpose of the survey is to enable the Department and
Contractor to monitor for any changes in risks, threats, and vulnerabilities that may.
occur over the life of the Contractor engagement. The survey will be completed
ahnuaily. or an alternate time frame at the Departments discretion with agreement by
the Contractor, or the Department may request the survey be completed when the
scope of the engagement between the Department and the Contractor changes.

10. The Contractor will not store, knowingly or unknowingly, any Slate of New Hampshire
or Department data offshore or outside the boundaries of the United States unless
prior express written consent is obtained from the Information Security Office
leadership member within the department.

11. Data Security Breach UabDIty. In the event of any security breach Conlracior shall
make efforts to investigate the causes of the broach, promptly take measures to
prevent future breach and minimize any damage or loss resulting from tho breach.
The State shall recover from the Contractor all costs of response and recovery from
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the breach, including but not limited to: credit n^onltoring services, mailing costs and
costs associated with website end telephone call center services necessary due to
the breach.

13. Contractor must, comply with all aopiicable statutes and regulations regardihg the
priya'cy and security of Confidential Information, and must In all other respects
maintain the privacy and security of PI and PHI at a level and scope that is not less
than the level and scope of requirements applicable to federal agencies, Including,
but not limited to. provtsrons of the Privacy Act of 1974 (5 tJ.S.C. § 552a). OHHS
Privacy Act Regulations (45 C.F.R. §5b). HIPAA Privacy and Security Rules (45

.C.F.R. Pahs 160 and 164) that govern proleclions for individually ideniiriable health
information and as applicable under State law.

13. Contractor agrees to eslablish artd maintain appropriate administrative, technical, and
physical safeguards lo protect (he confidenllaiity of the Conndentlal Data and to
prevent unauthorized use or access to it. The safeguards must provide a level and.
scope of security that Is not less than (he level and scope of security requirements

. established by the.Stale of New Hampshire, Department of Information Technology.
Refer to Vendor Resources/Procurement at httpsy/www.nh.gov/dojt/vendor/index.htm

■ for the Department of.Information Technology policies, guidelines, standards, and
procurement information relating to vendors.

14. Contractor agrees. to maintain a documented breach notlfrcation and Incident
response process. The Contraclor will notify the State's Privacy Officer and the
State's Security Officer of any security breach Immediately, al the email addresses
provided in Section VI. This Includes a confidential information breach, computer
security incident, or suspected breach which affects or includes any State of New
Hampshire systems that connect to the State of New Hampshire network.

15. Conlractor must restrict access to (he Confidential Data obtained under this
Contract to only those authorized End Users who need' such DHHS Data to <
perform (heir official duties in connection with purposes Identified in this Contract.

16. The Conlractor must ensure that all End Users:

8. comply with such safeguards as referenced in Section IV A. above,
implemented to protect Confidential Information that Is fumlshed by DHHS
under this Contract from loss, theft or inaOverlent disclosure.

b. safeguard this information at all limes.

c. ensure that laptops and other electronic devices/media containing PHI, Pi. or
PFI are encrypted and passvkiord-protected.

d. send emails containing Confidential Information only if encrvoled and being
seni to and being received by email addresses of persons authorized to
receive such information.
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.  e. llmli disclosure of the Confidential Information to the extent permitted by law.

I. Confidential Information received under this Contract and individually
identinabia data derived from OHMS Data, must be stored in an area that is
physicatly-arid techno^lcally secure from access by unauthorized persons
during duty hours as wen as nonKtuty hours (e.g., door locks, card keys,
blometric Identiners. etc.).

g. only authorized End Users may transrnit the Confidential Data, including any
- derivative Hies containing personally identinabie information, and in ail cases,
such data must be encr^ted at all times when in transit, at rest, or when
stored on portable media as required in section IV above.

h. in ell other instances Confidential Data must be rr^lntained, used and
disclosed using appropriate safeguards, as determined by a risk-based
assessment of the circumstances, involved.

I. understand that iheir user credentials (user name and password) must not be
shared with anyone. End Users will keep iheir credential Information secure.
This applies to credentials used to access the site directly or indirectly through
a third party application.

Contractor is responsible for oversight and compliance of their End Users. OHHS
reserves the right to conduct pnsite inspections to monitor compliance with this

.Contract, Including the privacy and security requirements provided in herein, HIPAA,
and other applicable laws and Federal regulations until such, lime the Conndential Data
Is disposed of in accordance with ihls Contract.

V. LOSS REPORTING

The Contractor must notify the Stale's Privacy Officer and Security Officer of any
Security Incidents and Breaches immediately, at the email addresses provided in
.Section VI. ' >

The Contractor must further handle end report Incidents and Breaches Involving PHI in
accordance with the agency's documented Incident Handling and Breach Notincatlon
procedures and in accordance with 42 C.F.R. §§ 431.300 - 308. In addition to. and
notwithstanding, Contractor's compliance with ail applicable obligations and procedures.
Contractor's procedures must also address how the Contrador wil):

1. Identify Incidents;

2. Determine If personally identifiable information is Involved In Incidents;

3. Report suspected or confirmed Incidents as required.ln this Exhibit or P-37;

•  4. Identify and convene a core response group to determine the risk level of Incidents
and determine risk-based responses to Incidents; and
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5. Determine whether Breach notification is required, and. If so. identify appropriate
Breach notification methods, timing, source, and contents from among different
options, and bear costs associated with the Breach notice'as welt as any mitigation
measures.

incidents and/or Breaches thet Implicate Pi must be addressed end reported, es
applicable, in accordance wiih nh RSA 359-C:20.

VI. PERSONS TO CONTACT

A. OHHS Privacy Officer:

OHHSPrlvacyOfficer@dhhs.nh.gov

B. OHHS Security Officer:

DHHSInform8tionSecurityOffice@dhhs.nh.gov
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Amendment #3

This Amendment to the Housing Bridge Subsidy Program contract is by and between the State of New
Hampshire, Department of Health and Human Services ("State" or "Department") and Behavioral Health
& Developmental Services of Strafford County, Inc. d/b/a Community Partners of Strafford County ("the
Contractor").

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on August 28, 2019, (Item #14), and as subsequently amended and approved on December 2, 2020, (Item
#13), and amended and approved on July 14, 2021 (Item #15), the Contractor agreed to perform certain
services based upon the terms and conditions specified in the Contract as amended and in consideration
of certain sums specified; and

WHEREAS, pursuant to Form P-37, General Provisions, Paragraph 18, and Exhibit C-1, Section 2.,
Renewal, the Contract may be amended upon written agreement of the parties and approval from the
Governor and Executive Council; and

WHEREAS, the parties agree to extend the term of the agreement, increase the price limitation, or modify
the scope of services to support continued delivery of these services; and

NOW THEREFORE, in consideration of the foregoing and the mutual covenants and conditions contained
in the Contract and set forth herein, the parties hereto agree to amend as follows:

1. Form P-37 General Provisions, Block 1.7, Completion Date, to read:

June 30, 2023

2. Form P-37, General Provisions, Block 1.8, Price Limitation, to read:

$17,362,236

3. Modify Exhibit A, Scope of Services, Amendment #2, by replacing in Its entirety with Exhibit A,
Amendment #3, Scope of Services, which Is attached hereto and incorporated by reference herein.

4. Modify Exhibit B, Methods and Conditions Precedent to Payment, Section 7 to read:

7. This Agreement is one (1) of ten (10) Agreements with Vendors that will provide services
for the Housing Bridge Subsidy Program in accordance with NH Administrative Rule He-M
406. Among the ten (10) Agreements, there is a limit of 500 vouchers across all agencies
utilizing voucher funds. Accordingly, the statewide total price limitation for vouchers among
all ten (10) agreements is $2,802,675 for SFY 2020, $4,348,800 for SFY 2021, $4,486,300
for SFY 2022, and $4,486,300 for SFY 2023. The total price limitation for the lifetime client
stipend among all ten (10) agreements is $137,500.

5. Modify Exhibit B, Methods and Conditions Precedent to Payment, Section 8, Subsection 8.1, to
read:

8.1. Payment for services in Exhibit A. Scope of Services, Amendment #3, Subsection 2.1.,
Housing Bridge Subsidy Program, shall be on a cost reimbursement basis for actual expenditures
incurred in the fulfillment of this Agreement, and shall be in accordance with the approved line
items as specified in Exhibit B-1, Budget through Exhibit B-4, Amendment #3 Budget, which does
not include the price limitation available for vouchers.

6. Modify Exhibit B, Methods and Conditions Precedent to Payment, Section 12 to read:

12. Payments may be withheld pending receipt of required reports or documentation as.
identified in Exhibit A - Amendment #3, Scope of Services, and in Exhibit B, Methods and
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Conditions Precedent to Payment.

7. Modify Exhibit B, Methods and Conditions Precedent to Payment, by adding Section 15 to read;

15. Payment for services in Exhibit A, Scope of Services, Amendment #3, Subsection 2.2.,
Supported Housing Bed Expansion, shall be on a cost reimbursement basis for actual
expenditures incurred, and shall be in accordance with the approved line item, as specified
in Exhibit B-3, Budget, Amendment #3, and Exhibit B-4, Budget, Amendment #3.

15.1. The Contractor shall submit an invoice in a form satisfactory to the Department with
supporting documentation. The amount billed to the Department shall be less client-
paid rents.

15.2. The contracted home providers' stipend shall not exceed $150.69 per day.

8. Modify Exhibit B, Methods and Conditions Precedent to Payment, by adding Section 16 to read:

16. Payment for services in Exhibit A, Scope of Services, Amendment #3, Subsection 2.3.,
Northam House, shall be on a cost reimbursement basis for actual expenditures incurred
for the period of July 1, 2022 through June 30, 2023, and shall be in accordance with the
approved line item, as specified in Exhibit B-4, Budget, Amendment #3.

16.1. The Contractor shall submit a detailed budget for approval for the expense line
Northam House, in a form satisfactory to the Department, no later than 20 days
before July 1, 2022. The detailed budget shall be retained by the Department.

9. Modify Exhibit B-3, Amendment #2, Budget, by replacing in its entirety with Exhibit B-3,
Amendment #3, Budget, which is attached hereto and incorporated by reference herein.

10. Add Exhibit B-4, Amendment #3, Budget, which is attached hereto and incorporated by reference
herein.
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All terms and conditions of the Contract and prior amendments not modified by this Amendment remain
in full force and effect. This Amendment shall be effective upon Governor and Council approval.

IN WITNESS WHEREOF, the parties have set their hands as of the date written below,

State of New Hampshire
Department of Health and Human Services

12/21/2021

Date

Doeu3ien«d by:

A S'

Namei'^a^ja s. fox

Title: Di rector

12/20/2021

Date

Behavioral Health & Developmental Services of Strafford
^fttyi84iaCy.d/b/a Community Partners of Strafford County

MffTOBFasewcwTe-,-

Mame:wayne Goss

Title. President

Behavioral Health & Developmental Services of Strafford County, Inc.
d/b/a Community Partners of Strafford County
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The preceding Amendment, having been reviewed by this office, is approved as to form, substance, and
execution.

OFFICE OF THE ATTORNEY GENERAL

-DocuSigned by:

12/21/2021 I
■7<670«9«*(MI4W..

Date Name: Robyn Guarino
Title: Attorney

1 hereby certify that the foregoing Amendment was approved by the Governor and Executive Council of
the State of New Hampshire at the Meeting on: (date of meeting)

OFFICE OF THE SECRETARY OF STATE

Date Name:
Title:

Behavioral Health & Developmental Services of Strafford County, Inc.
d/b/a Community Partners of Strafford County
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New Hampshire Department of Health and Human Services
Housing Bridge Subsidy Program

Exhibit A

Scope of Services

1. Provisions Applicable to All Services

1.1. The Contractor shall submit a detailed description of the language assistance

services they will provide to persons with limited English proficiency to ensure
meaningful access to their programs and/or services within ten (10) days of the

contract effective date.

1.2. The Contractor agrees that, to the extent future legislative action by the New

Hampshire General Court or federal or state court orders may have an impact
on the Services described herein, the State Agency has the right to modify

Service priorities and expenditure requirements under this Agreement so as to
achieve compliance therewith.

1.3. For the purposes of this agreement, the Department has identified the

Contractor as a Subrecipient in accordance with 2 CFR 200.300

1.4. For the purposes of this agreement, any reference to days shall mean business

days.

1.5. The Contractor shall manage complaints in accordance with New Hampshire

Administrative Rule He-M 200, Practice and Procedure, Part' 204, Rights
Protection Procedures for Mental Health Services.

2. Scope of Services

2.1. Housing Bridge Subsidy Program

2.1.1. The Contractor shall provide services in this agreement in accordance
with NH Administrative Rules, CHAPTER He-M 400, Community

Mental Health, He-M 400, PART 406, Housing Bridge Subsidy

Program (HBSP), hereby referenced as He-M 400, PART 406.

2.1.2. The Contractor shall provide a shared caseload with a maximum of

500 housing vouchers among all vendors.

2.1.3. The Contractor shall provide scattered-site housing and ensure full

community integration.

2.1.4. The Contractor shall ensure services provided through this Agreement

are not subcontracted by the Contractor.

2.1.5. The Contractor shall review HBSP applications completed by agency
staff for individuals currently connected to the Community Mental

Health Center (CMHC) to ensure all application requirements are met.
—OS

Behavioral Health & Developmental Services of Slrafford County. Inc. Exhibit A Contractor Initials
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New Hampshire Department of Health and Human Services
Housing Bridge Subsidy Program

Exhibit A

2.1.6. The. Contractor shall assist individuals, who are not currently
connected to the CMHC, with completing HBSP applications.

2.1.7. The Contractor shall complete criminal background checks and
registered criminal offender checks for all individuals applying for
HBSP and the New Hampshire Section 811 Project Rental Assistance
program.

2.1.8. The Contractor shall send completed applications to the Department,
in accordance with He-M 400 PART 406.

2.1.9. The Contractor shall facilitate enrollment into the HBSP for individuals

approved by the Department for HBSP services by:

2.1.9.1. Contacting the referring agent, which may include, but is not
limited to, any agency or hospital applying on behalf of an
individual for, or individual who applies directly to the HBSP,
to schedule a meeting in an agreed upon setting, with the

individual and the individual's support team, which may
include, but is not limited to the individual's:

2.1.9.1.1. Guardian or other involved family member, as
appropriate.

2.1.9.1.2. Referring agent.

2.1.9.1.3. Representative payee.

2.1.9.1.4. Natural Supports.

2.1.9.1.5. Identified mental health center representative.

2.1.9.2. Assisting the individual with understanding the HBSP, which
includes, but is not limited to;

2.1.9.2.1. Tenant rights and obligations.

2.1.9.2.2. Annual recertification needs.

2.1.9.2.3. The role of landlords.

2.1.9.3. Collaborating with the individual's CMHC treatment team

and natural supports to assess the individual's immediate

temporary housing and mental health needs.

2.1.9.4. Referring, assisting, and connecting individuals to mental
health treatment services with the Intake Team at the

appropriate CMHC, as requested and needed.

Behavioral Health & Developmenlal Services of Strafford County, Inc. Exhibit A Contractor Initials
d/b/a Community Partners of Strafford County 12/20/2021
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New Hampshire Department of Health and Human Services
Housing Bridge Subsidy Program

Exhibit A

2.1.9.5. Finalizing individualized housing plans within 15 days from

the date of receiving the approval for services, which

includes, but is not limited to:

2.1.9.5.1.

2.1.9.5.2.

Benefits eligibility and status.

Access or referral to services as requested and
needed, which may include, but are not limited to:

2.1.9.5.2.1. Supportive services.

Substance use disorder treatment.2.1.9.5.2.2.

2.1.9.5.2.3. Behavioral health care; psychiatric
health care.

2.1.9.5.2.4. Primary and medical health care.

2.1.10. The Contractor shall initiate housing services for the individual within

seven (7) days of finalizing the individualized housing plans. The

Contractor shall ensure individual housing services include, but are

not limited to:

2.1.10.1. Obtaining the individual's housing history.

2.1.10.2. Assessing the individual's housing and community of choice

preferences.

2.1.10.3. Assisting the individual with advocating for CMHC treatment

team engagement to search for appropriate housing units.

2.1.10.4. Assisting the individual with identifying available housing

units rent requirements within the payment standards, as

released by the New Hampshire Housing Finance Authority

(NHHFA) and the U.S. Housing and Urban Development

(HUD), in the individual's community of choice.

2.1.10.5. Assisting the individual with obtaining, completing and

submitting housing applications and any adhering to

associated procedures, which may include, but are not

limited to:

2.1.10.5.1. Providing Information to complete credit checks.

2.1.10.5.2. Providing references.

2.1.10.5.3. Ensuring compliance with the Fair Housing Act to
ensure reasonable accommodations.

Behavioral Health & Developmental Services of Strafford County, Inc. Exhibit A
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New Hampshire Department of Health and Human Services
Housing Bridge Subsidy Program

Exhibit A

2.1.10.6. Assisting the individual with contacting potential landlords,
as appropriate or as requested by the individual.

2.1.10.7. Attending meetings with the individual and the rental agency
or renting landlord to negotiate rent, utilities, and lease

provisions, as appropriate or as requested by the individual,
to ensure the individual secures leases in their own name,
with full rights of tenancy.

2.1.10.8. Ensuring the individual understands fair housing laws.

2.1.10.9. Assisting the individual with identifying initial rental needs
and resources, which include, but are not limited to;

2.1.10.9.1. Security deposits.

2.1.10.9.2. Securing utilities.

2.1.10.9.3. Obtaining furniture.

2.1.10.9.4. Purchasing groceries.

2.1.10.10. Ensuring housing selected by the individual meets all
HUD Housing Choice Voucher requirements set forth in the
NHHFA Housing Choice Voucher Administrative Plan, by
utilizing the HUD housing quality standards form to complete
initial and annual inspections.

2.1.10.11. Assisting the individual with obtaining permanent
housing vouchers, when available.

2.1.10.12. Assisting individuals who are not currently connected
to the CMHC with applying for all eligible benefits, which
may include, but are not limited to:

2.1.10.12.1. Security deposit financial assistance.

2.1.10.12.2. Assistance with utility payments.

2.1.10.12.3. Assistance with applying for food stamps.

2.1.10.12.4. Assistance with applying for Social Security
Insurance (SSI) or Social Security Disability
Insurance (SSDI), as appropriate.

2.1.10.12.5. Assistance with the appeal process for SSI or
SSDI, as necessary.

2.1.11. The Contractor shall provide housing unit leads in an amount agreed
upon by the Department. ,—os

Behavioral Health & Deveiopmental Services of Slrafford County, inc. Exhibit A Contractor Initials
d/b/a Community Partners of Strafford County 12/20/2021
SS-2020-DBH-01-HOUSE-09-A03 Page4of17 Date



DocuSign Envelope ID; E50E16DE-4349-4E50-A63E-33F2BBBED1F7

New Hampshire Department of Health and Human Services
Housing Bridge Subsidy Program

Exhibit A

2.1.12. The Contractor shall ensure access to and delivery of housing support
services to all individuals receiving HBSP services who are not
currently connected to the CMHC. The Contractor shall provide
housing support services that may include, but are not limited to:

2.1.12.1. Assistance with:

2.1.12.1.1. Accessing food needs to decrease food
insecurity.

2.1.12.1.2. Finding donations for and linkage to apartment
furnishing.

2.1.12.1.3. Keeping utility bills in good standing and providing
resources for ongoing utility assistance as
needed.

2.1.12.1.4. Connecting to resources needed to move into a
new rental unit and/or store household items.

2.1.12.1.5. Advocating for functional support services, which
include, but are not limited to Choices for
Independence and/or other support services to
keep the individual safely housed.

2.1.12.1.6. Ensuring the individual continues to be aware of
all services the CMHC is able to provide to assist
with maintaining independent housing.

2.1.12.1.7. Identifying and securing supportive resources for
all individuals enrolled in HBSP, within the
community, which may include, but are not limited
to:

2.1.12.1.7.1. Peer support agencies.

2.1.12.1.7.2. Faith-based groups.

2.1.12.1.7.3. Transportation services.

2.1.12.1.7.4. Primary care services.

2.1.12.1.7.5: Homemaker/personal care
services.

2.1.12.1.7.6. Legal aid.

2.1.12.2. Mediation with landlords for any problems, damages,
infestations, or other situations which may cause the unit to
be unsafe.
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New Hampshire Department of Health and Human Services
Housing Bridge Subsidy Program

Exhibit A

2.1.13. The Contractor shall collaborate with the.Housing Specialist and the
individual's CMHC treatment team to ensure the individual has the full

support of the team and has a successful transition onto their Housing
Choice Voucher.

2.1.14. The Contractor shall identify needs, engage supports, and mobilize
supports for each individual through:

2.1.14.1. Treatment team meetings;

2.1.14.2. Assertive Community Treatment (ACT) team meetings;

2.1.14.3. Discharge planning meetings when the individual is leaving:

2.1.14.3.1. New Hampshire Hospital;

2.1.14.3.2. A Designated Receiving Facility;

2.1.14.3.3. Glencliff Home; or

2.1.14.3.4. Transitional Housing Supports;

2.1.14.4. Self-observations;

2.1.14.5. Feedback from landlords; and

2.1.14.6. The Contractor's employed community-based staff.

2.1.15. The Contractor shall ensure the Housing Specialist remains aware of
any housing status change for the individual, which may include, but
is not limited to legal status or death.

2.1.16. The Contractor shall ensure the individual's housing needs continue
to be met, including assisting the individual with housing-related
issues relevant to fulfilling lease requirements, for the duration the
individual is enrolled in the HBSP.

2.1.17. The Contractor shall document and coordinate delivery of community
mental health services that are necessary and the individual has
agreed to receive.

2.1.18. The Contractor shall assist landlords and property managers involved
with HBSP by:

2.1.18.1. Ensuring landlords and/or property owners are aware of
HBSP voucher payments and the process-to receive
payments.

2.1.18.2. Assisting with coordinating any needs or changes to the
housing unit or the lease.

Behavioral Heallh & Developmental Services of Strafford County, Inc. Exhibit A Contractor Initials ̂
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New Hampshire Department of Health and Human Services
Housing Bridge Subsidy Program

Exhibit A

2.1.18.3. Being the point of contact for landlords and/or property
owners, and documenting any interactions or interventions

provided as a result of being the point of contact.

2.1.18.4. Contacting landlords and/or property owners as needed to

assess current status of the HBSP individual's rental

payments or other issues, as necessary.

2.1.18.5. Assisting landlords and/or property owners with transitioning
from HBSP to Section 8 Housing Choice Vouchers.

2.1.18.6. Ensuring timely HBSP voucher payments to landlords.

2.1.19. The Contractor shall complete annual re-certifications for individuals

enrolled in HBSP, which include, but is not limited to;

2.1.19.1. Income verification.

2.1.19.2. Notification to the individual and landlord regarding any

changes in voucher amount.

2.1.19.3. Inspection of the unit.

2.1.20. The Contractor shall work with the Department and the NHHFA,

annually and as needed, to ensure each individual has responded to

communications from NHHFA and remains in good standing on the

Housing Choice Voucher waitlist.

2.1.21. The Contractor shall ensure successful transition to permanent

housing by providing support to individuals and landlords for no less

than six (6) consecutive months after the individual receives a

permanent housing voucher.

2.1.22. The Contractor shall be available to consult with the individual's

treatment team regarding other housing programs, services or

assistance, for which individuals who are waiting for HBSP-supported

housing may be eligible, unless written approval to not provide

services is granted by the Department."

2.1.23. The Contractor shall ensure all complaints regarding HBSP services
are investigated by a complaint investigator within 15 days of

receiving the complaint. The Contractor shall ensure:

2.1.23.1. All parties relevant to the complaint are interviewed by the

complaint investigator.

0)^
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2.1.23.2. The complaint investigator makes a determination as to
whether the complaint is founded or unfounded.

2.1.23.3. The complainant is notified, in writing, of the finding.

2.1.23.4. All identities of any complainants are kept confidential.

2.1.23.5. Complainants are aware of the Contractor's process to
request an appeal of findings.

2.1.23.6. The Department is notified, in writing, of the complaint and

the outcome.

2.1.24. The Contractor shall maintain a case file for each individual in the

program that includes, but is not limited to;

2.1.24.1. Releases of information and consent forms.

2.1.24.2. Housing and service plans.

2.1.24.3. Progress and contact notes.

2.1.24.4. Criminal record check and registered offender search.

2.1.24.5. Guardianship orders, as applicable.

2.1.24.6. Representative payee orders, as applicable.

2.1.24.7. Other housing applications, as applicable.

2.1.24.8. Documentation of service participation.

2.1.24.9. Any medical, mental health, and/or substance use disorder

services requested and provided.

2.1.25. The Contractor shall provide a total stipend of up to $250, or the
balance thereof, to individuals in accordance with the following:

2.1.25.1. The individuals shall be currently enrolled in the HBSP and

have not been provided all of the $250 stipend if previously
enrolled in the HBSP;

2.1.25.2. The individuals shall have documented housing-related
needs, not being met by other identified resources within the

community, such as essential furnishings, equipment and
supplies, including, but not limited to pots and pans, towels,

mattresses, cleaning supplies; and

2.1.25.3. The Contractor obtains written approval from the Department
prior to disbursing any portion of the stipend.

0)^
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2.1.26. The Contractor shall ensure all records are kept for a minimum of
seven (7) years after an individual leaves HBSP.

2.1.27. The Contractor shall participate In monthly compliance meetings with
the Department, at the discretion of the Department.

2.1.28. The Contractor shall work with the Department to create and enforce
programmatic policies approved by the Department.

2.1.29. Phoenix Svstem

2.1.29.1. The Contractor shall work with the Department to submit the
following required data elements via the Department's
Phoenix system, ensuring any necessary.system changes
are completed within six (6) months from the effective

contract date:

2.1.29.1.1. Individual demographic and encounter data,
including data on non-billable individual specific
services and rendering staff providers on all
encounters, to the Department's Phoenix system,
or its successors, in the format, content,
completeness, frequency, method and timeliness
as specified by the Department. All , client data
submitted must include a Medicaid ID number for

individuals who are enrolled in Medicaid.

2.1.29.1.2. Client eligibility with all Phoenix services in
alignment with current reporting specifications.
For an individual's services to be considered

BMHS eligible, SPMI, SMI, LU, SED, and SEDIA
are acceptable.

2.1.29.2. The Contractor shall ensure the general requirements for the
Phoenix System are met which include, but are not limited

to:

2.1.29.2.1. All data collected in the Phoenix System is the
property of the Department to use as it deems
necessary.

2.1.29.2.2. All submitted Phoenix data files and records are

consistent with file specification and specification
of the format and content requirements of those
files.

2.1.29.2.3. Data shall be kept current and updated in the
Contractor's systems as required forjT|^ral
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reporting and other reporting requirements and as
specified by the Department to ensure submitted
data is current.

2.1.29.2.4. Errors in data returned to the Contractor shall be

corrected and resubmitted to the Department
within ten (10) business days.

2.1.29.3. The Contractor shall implement review procedures to

validate data submitted to the Department. The review

process will confirm the following;

2.1.29.3.1. All data is formatted in accordance with the file

specifications:

2.1.29.3.2. No records will reject due to illegal characters or
invalid formatting; and

2.1.29.3.3. The Department's tabular summaries of data
submitted by the Contractor match the data in the
Contractor's system.

2.1.29.4. The Contractor shall meet the following data entry
standards:

2.1.29.4.1. Timeliness: monthly data shall be submitted no
later than the fifteenth (15th) of each month for the
prior month's data unless otherwise approved by
the Department, and the Contractor shall review
the Department's tabular summaries within five
(5) business days.

2.1.29.4.2. Completeness: submitted data must represent at
least ninety-eight percent (98%) of billable
services provided, and ninety-eight percent (98%)
individuals served by the Contractor.

2.1.29.4.3. Accuracy: submitted service and member data
shall conform to submission requirements for at
least ninety-eight percent (98%) of the records,
and one-hundred percent One-hundred percent
(100%) of unique member identifiers shall be
accurate and valid.

2.1.29.5. The Department may waive requirements for fields on a

case by case basis. A written waiver communication shall

specify the items being waived. In all circumstances waiver

length shall not exceed 180 days; and where the Contractor

falls to meet standards: the Contractor shall submit
1
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New Hampshire Department of Health and Human Services
Housing Bridge Subsidy Program

Exhibit A

Corrective Action Plan (CAP) within 30 calendar days of
being notified of an issue. After approval of the CAP, the

Contractor shall carry out all aspects of the CAP. Failure to

carry out the CAP may require a subsequent CAP or other

remedies, as specified by the Department.

2.1.30. Staffing

2.1.30.1. The Contractor shall ensure sufficient Housing Specialist

staffing is available to provide HBSP housing placerhent and
support services to a minimum number of individuals as

determined by the Department in collaboration with the

Contractor and based on available funding.

2.1.30.2. The Contractor shall complete criminal background checks

and Bureau of Elderly and Adult Services (SEAS) state

registry checks for all staff working directly with individuals,

prior to the individuals beginning work.

2.1.30.3. The Contractor shall ensure all staff participate in all HBSP

trainings conducted by either NHHFA or the Department.

2.1.31. Reporting

2.1.31.1. The Contractor shall submit monthly progress reports to the

Department, in a format provided by the Department, no

later than five (5) business days after the conclusion of the

month, specifying:

2.1.31.1.1. The amount of funds expended and the balance
of funds remaining for HBSP services.

2.1.31.1.2. The last name, address, total rent, and HBSP
voucher payment amount for each rental payment
made.

2.1.31.1.3. The names of individuals who attained a

permanent housing voucher or other permanent
living arrangement and the date for which the
voucher or arrangement became effective and in
use by the individual.

2.1.31.2. The Contractor shall notify the Department, in writing, each
month of:

2.1.31.2.1. The names of individuals who exited the program,
the reason, and the date of exit.

Behavioral Health & Developmental Services of Strafford County, Inc. Exhibit A Contractor Initials
d/b/a Community Partners of Strafford County 12/20/2021
SS-2020-DBH.01-HOUSE-09-A03 Page 11 of 17 Date
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New Hampshire Department of Health and Human Services
Housing Bridge Subsidy Program

Exhibit A

2.1.31.2.2. The names of individuals who have passed away,
and the date of their passing.

2.1.31.2.3. The date an individual signs a lease, including
date of move-in.

2.1.31.2.4. Any other changes experienced by the individual
including, but not limited to, address, permanent
housing, and rental amounts.

2.1.31.3. The Contractor shall submit annual progress reports to the

Department on a format provided by the Department. The

Contractor shall ensure annual reports include, but are not

limited to;

2.1.31.3.1. Barriers experienced by individuals waiting to
occupy HBSP supported housing, including but
not limited to:

2.1.31.3.1.1. Transportation.

2.1.31.3.1.2. Substance use disorder services.

2.1.31.3.1.3. Access to mental health services;

2.1.31.3.1.4. Access to medical healthcare.

2.1.31.3.1.5. Unit safety.

2.1.31.3.1.6. Permanent housing transition;

2.1.31.3.1.7. Financial hardship.

2.1.31.3.1.8. Barriers experienced by the
Contractor.

2.1.31.3.2. Resolutions of barriers experienced by the
individual and the Contractor.

2.1.31.3.3. Number of individuals who received an eviction

notice due to their behaviors.

2.1.31.4. The Contractor shall provide individual specific HBSP data

consistent with the Data Reporting requirements of this

agreement, or otherwise identified by the Department, in the

format, content, completeness, frequency, method and
timeliness as specified by the Department.

2.1.32. Performance Measures

Behavioral Health & Developmental Services of Strafford County, inc. Exhibit A
d/b/a Community Partners of Strafford County
SS.2020-DBH-01-HOUSE-09-A03 Page 12 of 17
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Date
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2.1.32.1. The Contractor shall consult and collaborate with the

Department to develop appropriate performance measures,

subject to Department approval.

2.1.32.2. The performance measures will be designated to evaluate;

2.1.32.2.1. Percentage of individuals receiving housing
services.

2.1.32.2.2. Percentage of individuals housed within 90 days
of approval to receive services.

2.1.32.2.3. Percentage of individuals who remain in stable
housing for one (1) year or longer, who include:

2.1.32.2.3.1. Individuals who have experienced
homelessness;

2.1.32.2.3.2. Individuals who were at risk of

homelessness due to eviction;

2.1.32.2.3.3. Individuals who were incarcerated;
and

2.1.32.2.3.4. Individuals who were admitted to

NHH.

2.1.32.2.4. Percentage of complaints regarding HBSP
services that are investigated and closed within
15 days of receipt of the complaint.

2.1.32.2.5. Percentage of individuals receiving services who
make a successful transition to permanent
housing within 18 months of enrollment in HBSP.

2.2. Supported Housing Bed Expansion

2.2.1. The Contractor shall submit a final housing plan to stand up a

minimum of six (6) new supported housing beds by April 2, 2022,

including a detailed timeline and budget, to the Department for

approval within fifteen (15) days from the effective date of Amendment

#3.

2.2.2. The Contractor shall provide sufficient personnel to ensure the safety
of clients, staff and the community, and provide the staffing plan to the

Department within thirty (30) days from the contract effective date.

2.2.3. The Contractor shall provide written policies and processes, as
applicable, within ninety (90) days from the effective date of

Amendment #3, that include, but are not limited to:

■

Behavioral Health & Developmental Services of Strafford County. Inc. Exhibit A Contractor Initials
d/b/a Community Partners of Strafford County 12/20/2021
SS-2020-DBH-01-HOUSE-09-A03 Page 13 of 17 Date
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2.2.3.1. Client contributions for clothing, food, and housing.

2.2.3.2. Services to be provided, including specialty services.

2.2.3.3. Priority populations to be served.

2.2.3.4. Referrals and evaluations.

2.2.3.5. Admissions, transfers, and discharges.

2.2.3.6. Emergency response plan.

2.2.3.7. Any other policy or process as requested by the Department.

2.2.4. The Contractor shall submit and meet quarterly with the Department,
or as otherwise requested by the Department, to review quarterly
programmatic reports, in a format agreed upon by the Contractor and
the Department, with data elements that include, but are not limited to:

2.2.4.1. Total number of vacant and occupied beds during the
reported period.

2.2.4.2. Total number of individuals referred, admitted and

discharged during the reporting period.

2.2.4.3. Programmatic offerings.

2.3. Northam House

2.3.1. Effective July 1, 2022, the Contractor shall operate a three (3) bed
community residential program with wrap-around services and

supports located at 83 County Farm Cross Rd, Dover, NH for

individuals age 18 years and older who:

2.3.1.1. Have a dual diagnosis of SMI/SPMI and a developmental
disability and/or acquired brain disorder;

2.3.1.2. Are determined eligible for community mental health
services;

2.3.1.3. Have been determined eligible for the Developmental
Disabilities 1915(c) waiver;

2.3.1.4. Require extensive support and rehabilitation to successfully
transition from New Hampshire Hospital (NHH) or a
Designated Receiving Facility (DRF) before moving to less
restrictive alternatives in the community of their choice; and

2.3.1.5. No longer meet the level of care provided by NHH or a-Iii?F.

Behavioral Health & Developmental Services of Strafford County, Inc. Exhibit A Contractor Initials
d/b/a Community Partners of Strafford County 12/20/2021
SS-2020-DBH-01-HOUSE-09-A03 Page14of17 0ate____
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2.3.2. Effective July 1, 2022, the Contractor shall accept referrals from NHH,

DRFs, and the CMHCs, as approved by the Department prior to

placement.

2.3.3. Effective July 1, 2022, the Contractor shall maintain the appropriate

certifications to operate the facility pursuant to New Hampshire

Administrative Rule He-M 1001, Certification Standards for

Developmental Services Community Residences and/or New

Hampshire Administrative Rule He-M 1002, Certification Standards for

Behavioral Health Community Residences.

2.3.4. Effective July 1, 2022, the Contractor shall provide residential and

wrap-around services in accordance with appropriate NH

Administrative Rule He-M 202, Rights Protection Procedures for

Developmental Services, NH Administrative Rule He-M 204, Rights

Protection Procedures for Mental Health Services, NH Administrative

Rule He-M 309, Rights of Persons Receiving Mental Health Services

in the Community, NH Administrative Rule He-M 310, Rights of

Persons Receiving Developmental Services or Acquired Brain

Disorder Services in the Community NH Administrative Rule He-M

400, Community Mental Health, and NH Administrative Rule He-M

500, Developmental Services.

2.3.5. Effective July 1, 2022, the Contractor shall conduct an Adult Needs

and Strengths Assessment (ANSA) for each individual, as well as

enter results into the Department's data collection system:

2.3.5.1. Upon admission to the program.

2.3.5.2. Ninety (90) days after admission as part of the individual

service plan review.

2.3.5.3. Every six (6) months after admission.

2.3.5.4. Annually after the first year from the date of the initial

assessment.

2.3.6. Effective July 1, 2022, the Contractor shall develop a recovery-

oriented individual service plan for each individual.

2.3.7. Effective July 1, 2022, the Contractor shall provide comprehensive

individualized services and assessments to each individual that

include, but are not be limited to:

0)^
2.3.7.1. Targeted Case Management.

Behavioral Health & Developmental Sen/Ices of Strafford County. Inc. Exhibit A Contractor Initials.
d/b/a Community Partners of Strafford County 12/20/2021
SS-2020-DBH-01-HOUSE-09-A03 Page 15of17 Date
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2.3.7.2. Evidence Based Practices, which may include but are not
limited to:

2.3.7.2.1. Illness Management and Recovery.

2.3.7.2.2. Family Psychoeducalion.

2.3.7.2.3. Integrated Treatment for Co-occurring Disorders.

2.3.7.2.4: Behavioral Assessment and Planning.

2.3.7.2.5. Cognitive behavior strategies.

2.3.7.2.6. Wellness Management

2.3.7.2.7. InShape Program.

2.3.7.2.8. Individual and group therapeutic services.

2.3.7.2.9. Medication management and education.

2.3.7.2.10. Nursing support.

2.3.7.2.11. Psychiatric services including yearly
assessments.

2.3.7.2.12. Supported employment.

2.3.7.2.13. Peer support.

2.3.7.2.14. Emergency Services and Crisis Management.

2.3.8. Effective July 1, 2022, the Contractor shall ensure formal referral,

admissions, evaluation, and discharge processes are approved by the

Department and include, but are not limited to, discharge planning
that begins at admission ensuring the individual works with the team

to identify and create a transitional "Path to Success" map, which

identifies person-centered indicators that demonstrate readiness for

transition and discharge to a less restrictive environment.

2.3.9. Effective July 1, 2022, the Contractor shall provide a written discharge
plan that includes but is not limited to:

2.3.9.1. Evaluation of the individual's current situation.

2.3.9.2. Status of the individual's current mental health or healthcare

and transition plan for the individual's transition into another

service intensity level of care within supportive housing, or a

transition to a less restrictive environment or more intensive

environment, as appropriate, to meet the individual's care

needs.

Behavioral Health & Developmental Services of Strafford County, Inc. Exhibit A Contractor Initiais ^
d/b/a Community Partners of Strafford County 12/20/2021
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2.3.9.3. Development and implementation of a collaborative

relationship with the community mental health center and

natural supports, including family, to develop treatment plans

designed to return each client to the community.

2.3.9.4. Involvement the individual's family and/or natural supports to

support integration into the community, with the individual's

consent.

2.3.9.5. Identification of any barriers to placement in the community

and development of a plan to overcome those barriers, with

an emphasis on the interventions necessary to promote

more opportunities for community integration.

2.3.10. Effective July 1, 2022, the Contractor shall provide documentation of

performance measures on a quarterly basis or through yearly chart
audits, which include but are not limited to:

2.3.10.1. The number of individuals admitted and discharged during
that time period.

2.3.10.2. Any waitlist times.

2.3.10.3. Readmission rates to both NHH and emergency

departments for individuals being served.

2.3.10.4. The individual's progress towards independent living that

includes but in not limited to

2.3.10.5. Medication issues.

2.3.10.6. Problematic behaviors.

2.3.10.7. Sentinel events.

2.3.10.8. Employment and smoking status upon entry and exit.

2.3.10.9. Time for individuals to transition from the program to other

community based living.

2.3.10.10.Evidence of the individual's involvement in development of
their service plan and crisis/safety plan.

2.3.10.11.Where individuals were discharged, and what services were

in place upon discharge.

Behavioral Health & Developmental Services of Strafford County. Inc. Exhibit A
d/b/a Community Partners of Strafford County
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New Hampshire Department of Health and Human Services
COMPLETE ONE BUDGET FORM FOR EACH BUDGET PERIOD

Contractor Nama: Bahavtoral Haatth & Oavalopmanlal SwvlCM of Strafford County, Inc. lUblt Community Partners of Strafford County

Budget Request for Housing Bridge Subsidy Program Services

Budget Period: SFY22 July 1. 2021 - June 30, 2022

Total Proqram Cost Housing Brldqe Subsidy Program Supported Houslna 6-8ec Expansion
Line item Direct Direct Direct

1. Total StfaryfWaaes $  87.083 55.144 $ 31.939
2. Emolovee Benefits $  37,634 16.543 $ 21.091
3. Consultants S $ . S
4. Equipment: s $ 8

Rental $ $ S
Repair and Malnianance S  1.250 - 1.250
PurchasefDeprecJation $  4.750 1.000 3.750

5. Supplies: $ . S .

Educational S  125 i 125

Consumables $  8.450 S s 6.450
Ptiamacy S i 8 .

Medical S  150 s . 150
OfBce S  1.663 $ 300 8 1.363

6. Travel S  5.500 S 4.500 8 1.000
7. Occupancy $  10.960 $ 450 $ 10.510
8. Current Eoenses s 8

Telephone $  2.520 $ 960 8 1.560
Postage S  360 s 360 8
Subscriptions s s 8

Audit and Leqal S  450 $ 450 $ .

Insurance $  1.410 s 900 8 510
Board Ewenses $ $ .

Miscellaneous fContlnpency) S  500 500 .

9. Software $  1.125 600 $ 525
10. Marlteting/Communlcatiorts s - .

11. Staff Education artd Tralnlrtg $  1.675 750 8 925
12. Subcontract&fAoreemonis S  62.500 $ . $ 62.500
13. Other (specific details martdatory): S s - 8 .

Criminal Record Checks S  1.000 s 1.000 8

Client Funds s 8

Rental Vouchen s 8

Staff Recruiting S  1.375 s 8 1.375
Fit Up One Time E^dtettses S  16.600 s 8 16.600

14. Admin/indlrect $  31.009 s 10.015 20.994
TfitAL i  298.089 t 93.472 8 204,617

Indirect As A Percent of Direct

Behavicrai Health Developmental Services of Strafford County d/tfa Community Partr>ers of Strafford County
SS-202CM3eH-01-HOUSE-(»-A03

Eidilbll B-3, Amendment *3

Page i cf i

Contractor Inltids

12/29/2021
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Now Hampohiro Oopartment of Health and Human Services
COMPLETE ONE BUDGET FORM FOR EACH BUDGET PERIOD

Contreelor Nam*: Behavioral Health & Oevelepmental Servlcee of Strafford County, inc. dibia Community Partners of Stratford County

Budget Raqueat for; Housing Bridoe Subaidy Program Setvleea

Budget Period: SFY23 July 1, 2022 - June », 2023

Total Program Cost Housing Bridge Subsidy Program Supported Housing 6-Bed Expansion

Line Hem Direct Direct Dliect

1. Total SalarifWsoee S  119.024 .55144 $ 63,880

2. Fmolnwe Reneflts 5  58 725 16.543 S 42 182

3. Coneuttants i $
4. Eouiomenl: s 5

Rental i $

Reoair and Mslnlenance S  2.S00 i S 2 500

Purehaeai'DecKecisllon S  8.500 1.000 5 7.500

S. Suoollee; s s $
Educational S  250 i 250

Consumatilee S  12.900 i $ 12,600

Pharmacy i s
Medical 5  300 $ s 300

Office $  3.025 300 2,725

6. Travel 5  B.SOO 4.500 2,000

7. Occuoencv $  21.470 450 s 21,020

8. Current En>enaee J  . • J
Teleohone S  4 080 960 5 3.120

Poslaoe $  360 360 5

SubserlDdone s $

Audit and Leoal S  450 450 5

hsurance S  1920 900 S 1 020

Board Ejoensea i 5

Mteceilarveous (ContlnoeitevI 5  500 500 S

9. Software 5  1850 600 $ 1050

10. Marketlno/Communleationa s i S  •

11. Staff Educatien artd Trainlno S  2.800 750 $ 1.850

12. Subconlrscts/Aoreemenis S  165.000 s s 165,000

13. Other (specific detaHamsndelory): s 5

Criminal Record Checks 5  1.000 1.000 S

Client Fuftda i S

Rental Vouchers $ i S

Staff Recruitment $  2.750 % S 2,750

lA.Admlnflndlrect S  52.002 10.015 $ 41,987

15. Northham House (detailed iMdgel to be provided) S  175,533 i s 175,533

TOTAil " t  641.039 93,472 s 547.667

Indirect As A Percent of Direct

Behavtoral Health Oevelepmental Servfcea el StraRerd County d/h/a Community Partners of Strafford County
SS-2020-OBH.01-HOUSE-09-A03

ExNbIt B-«. Amendment «3

Page 1 of 1

Contractor bilUals.

12/29/2021
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State of New Hampshire

Department of State

CERTiFICATE

1, William M. Gardner, Secretary of State of the Stale of New Hampshire, do hereby certify that BEHAVIORAL HEALTH &

DEVELOPMENTAL SERVICES OF STRAFFORD COUNTY. INC. is a New Hampshire Nonprofit Corporation registered

to transact business in New Hampshire on September 24. 1982. 1 further certify that all fees and documents required by the

Secretary of State's office have been received and is in good standing as far as this office is concerned.

Business ID: 62273

Certificate Number: 0005358975

I&.

o

IN TESTIMONY WHEREOF,

I hereto set my hand and cause to be affi.Kcd

the Seal of the Slate of New Hampshire,

this 28th day of April A.D. 2021.

William M. Gardner

Secretary of State
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State of New Hampshire

Department of State

CERTIFICATE

I, William M. Gardner, Secretary of State of the State of New Hampshire, do hereby certify that COMMUNITY PARTNERS OF

STRAFFORD COUNTY is a New Hampshire Trade Name registered to transact business in New Hampshire on October 27,

2003. 1 further certify that all fees and documents required by the Secretaiy of State's ofTice have been received and is in good

standing as far as this ofHce is concerned.

Business ID; 455172

Certificate Number: 0005359021

ss

Sa.

A

%

IN TESTIMONY WHEREOF,

I hereto set my hand and cause to be affixed

the Seal of the State ofNcw Hampshire,

this 28th day of April A.D. 2021.

William M. Gardner

Secretary of State



DocuSign Envelope ID: E50E16DE-4349-4E50-A63E.33F2BBBED1F7

CERTIFICATE OF AUTHORITY

'• —Gary Gletow . hereby certify that;
(Name of the elected Officer of the CorporatlonyLLC; cannot be contract signatory)

1. 1 am a duty elected Cierk/Secretary/Officer of Behavioral Health & Developmental Services of Stratford
County, Inc. d/b/a Community Partners

(Corporation/LLC Name)

2. The following is a true copy of a vote taken at a meeting of the Board of Directors/shareholders, duly called and
held on _Deceh3ber 20^ 2021 , at which a quorum of the Directors/shareholders were present and votino

(Date)

VOTED: That ^Wayrie Gbss, President (may list more than one person)
(Name and Title of Contract Signatory)

is duly authorized on behalf of Behavioral Health & Developmental Services of Stratford County, Inc. d/b/a
Community Partners to enter into contracts or agreements with the State - -

(Name.of .Corporation/LLC)

of New Hampshire, arid any of its agencies or departments and further is authorized to execute any and all
documents, agreements arid other instruments, and any amendments, revisions, or modifications thereto, which
may-in his/her judgment be desirable or necessary to effect the purpose of this vote.

3. 1 hereby certify that said vote has not been amended or repealed and remains in full force and effect as of the
•date of the contract/contract amendment to which this certificate is attached. This authority remains valid for
thirty (30) days from the date of this Certificate of Authority. I further certify that it Is understood that the State of
New Hampshire will rely on this certificate as evidence that the person(s) listed above currently occupy the
p6sitlon(s) indicated and that'they have full authority to bind the corporation, To the extent that there are any
limits on the authority of any listed individual to bind the corpbralion in contracts with the State of New Hampshire
all such limitations are expressly stated herein. i - .

Dated;I;

Signatui^f Elected Officer
Name; Gletow
Title; Sebfetary

Rev. 03/24/20,
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CERTIFICATE OF LIABILITY INSURANCE
OATE (MM/ODrrYYY)

12/07/2021

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S). AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder Is an ADDITIONAL INSURED, the pollcy(les) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder In lieu of such endor8ement(s).

PRODUCER

FIAI/Cross Insurance

1100 Elm Street

Manchester NH 03101

NAME**^^ Michele Palmer
K (603)669-3218 (603)64M331
A^ESS- '"anch.certsigtcrossagency.com

INSURER(S) AFFORDING COVERAGE NAICd

INSURER A Philadelphia Indemnity ins Co 18058

INSURED

Behavioral Health & Developmental Services of Strafford County Inc.

DBA: Community Partners

113 Crosby Road. Ste 1

Dover NH 03820

INSURER B Granite State Health Care arxl Human Services Self-

INSURER C

INSURER D

INSURER E

INSURERF

COVERAGES CERTIFICATE NUMBER: 21-22 All lines REVISION NUMBER:

THIS IS TO CERTlPi' THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED, NOTWITHSTANDING ANY REOUIREMENT. 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.

UISr" TODCSUBI7 POLICY EFF POLICY EXP
TVPE OF INSURANCE

121211 POLICY NUMBER (MM/DOn>m IMM/DD/YYYY) LIMITS

X COMMERCIAL GENERAL LIABILITY

CLAIMS-MADE X OCCUR
EACH OCCURRENCE

'DAMAGE TO RENTED
PREMISES (Ea OCCurrgwel

PHPK2344136

MEO EXP (Any ona pertoo)

11/01/2021 11/01/2022
PERSONAL & AOV INJURY

GENL AGGREGATE LIMfT APPLIES PER:

POLICY Q Sect S LOC
OTHER: Frofessional LiabilityX

GENERAL AGGREGATE

PRODUCTS - COMP/OP AGG

Professional Liability

1.000,000

1.000,000

20.000

1.000.000

3,000.000

3,000.000

1,000.000

AUTOMOBILE LIABIUTY

ANY AUTOX

COMBINED SINGLE LIMIT
<Ea accktentl 1.000.000

BODILY INJURY (Par person)

OWNED
AUTOS ONLY
HIRED

AUTOS ONLY

SCHEDULED

AUTOS
NON^SWNED
AUTOS ONLY

PHPK2344141 11/01/2021 11/01/2022 BODILY INJURY (Per eccMent)

PROPERTY DAMAGE
(Per acciaenn

UMBRELLA LIAB

EXCESS LIAB

X OCCUR

CLAIMS-MADE

EACH OCCURRENCE 5.000,000

PHUB791337 11/01/2021 11/01/2022
AGGREGATE 5.000.000

OED X RETENTION S 10.(X)0
WORKERS COMPENSATION

AND EMPLOYERS- LIABILITY

ANY PROPRIETOR/PARTNER/EXECUTTVE
OFFICER/MEMBER EXCLUDED?
(Mendetory In NH)
If yes, describe under
DESCRIPTION OF OPERATIONS below

STATUTE
OTH-

£S_

HCHS20210000393 (3a.) NH 02/01/2021 02/01/2022 E-L. EACH ACCIDENT 1.000.000

E.L. DISEASE - EA EMPLOYEE 1,000.000

E.L. DISEASE - POLICY LIMIT 1.000.000

Directors & Officers Liability
PHSD1670913 11/01/2021 11/01/2022

Limit

Deductible

5,000.000

35.000

DESCRIPTION OF OPERATIONS! LOCATIONS I VEHICLES (ACORO 101, Addltfonef Remarks Scheduls. mey be itlsched If more space is required)

Refer to policy for exclusionary endorsements and special provisions.

CERTIFICATE HOLDER CANCELLATION

State of NH: Department of Health &

Human Services

129 Pleasant Street

Concord NH 03301

1

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03)

€> 1988*2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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113 Crosby Road
Suile 1

Dover, NH 03820

(603)516-9300
Fax: (603)743-3244

50 Chestnut Siax'l

Dover, NH 03820
(603)516-9300
Fax: (603) 743-1850

25 Old Dover Road

Rochester. NH 03867

(603)516-9300
Fax:(603) 335-9278

A United Way
Partner Agency

Mission: Community Partners connects our clients and their families to the
opportunities and possibilities for full participation in their communities.

Vision: We serve those who experience emotional distress, mental illnesses,
substance use disorders, develppmental disabilities, chronic health needs,
acquired brain disorder, as well as those who are in need of information and
referral to access long-term supports and services.

We strive to be an organization that consistently delivers outstanding services
and supports that are person-focused and dedicated to full participation in
communities.

We will take leadership roles in educating our community network, families, and
the public to reduce stigma and to increase self-determination and personal
empowerment.

We are committed to evidence-based and outcome-driven practices.

We will invest in our staff to further professional development and foster an
environment of innovation.

Community Partners
Behavioral Health & Developmental Services of Strafford County, Inc.
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BerryDunn

INDEPENDENT AUDITOR'S REPORT

Board of Directors

Behavioral Health & Developmental Services of Strafford County, Inc.
d/b/a Community Partners and Subsidiaries

We have audited the accompanying consolidated financial statements of Behavioral Health &
Developmental Services of Strafford County, Inc. d/b/a Community Partners and Subsidiaries (the
Organization), which comprise the consolidated statements of financial position as of June 30, 2020
and 2019, and the related consolidated statements of activities, functional revenue and expenses
without donor restrictions and cash flows for the years then ended, and the related notes to the
consolidated financial statements.

Management's Responsibility for the Consolidated Financial Statements

Management is responsible for the preparation and fair presentation of these consolidated financial
statements in accordance with U.S. generally accepted accounting principles: this includes the design,
implementation and maintenance of internal control relevant to the preparation and fair presentation of
consolidated financial statements that are free from material misstatement, whether due to fraud or
error.

Auditor's Responsibility

Our responsibility is to express an opinion on these consolidated financial statements based on our
audits. We conducted our audits in accordance with U.S. generally accepted auditing standards. Those
standards require that we plan and perform the audit to obtain reasonable assurance about whether
the consolidated financial statements are free from material misstatement.

An audit involves performing procedures to obtain audit evidence about the amounts and disclosures in
the consolidated financial statements. The procedures selected depend on the auditor's judgment,
including the assessment of the risks of material misstatement of the consolidated financial
statements, whether due to fraud or error. In making those risk assessments, the auditor considers
internal control relevant to the entity's preparation and fair presentation of the consolidated financial
statements in order to design audit procedures that are appropriate in the circumstances, but not for
the purpose of expressing an opinion on the effectiveness of the entity's internal control. Accordingly,
we express no such opinion. An audit also includes evaluating the appropriateness of accounting
policies used and the reasonableness of significant accounting estimates made by management, as
well as evaluating the overall presentation of the consolidated financial statements.

We believe that the audit evidence we have obtained is sufficient and appropriate to provide a basis for
our audit opinion.

Maine • New Hampshire • Massachusetts r Connecticut • West Virginia • Arizona

berrydunn.com
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Board of Directors

Behavioral Health & Developmental Services of Strafford County. Inc.
d/b/a Community Partners and Subsidiaries

Page 2

Opinion

In our opinion, the consolidated financial statements referred to above present fairly, in all material
respects, the consolidated financial position of the Organization, as of June 30, 2020 and 2019, and
the changes in their net assets and their cash flows for the years then ended in accordance with U.S.
generally accepted accounting principles.

Other Matters

Supplementary Information

Our audits were conducted for the purpose of forming an opinion on the consolidated financial
statements as a whole. The consolidating statements of financial position and consolidating statements
of activities are presented for purposes of additional analysis, rather than to present the financial
position and changes in net assets of the individual entities, and are not a required part of the
consolidated financial statements. Such information is the responsibility of management and was
derived from and relates directly to the underlying accounting and other records used to prepare the
consolidated financial statements. The information has been subjected to the auditing, procedures
applied in the audits of the consolidated financial statements and certain additional procedures,
including comparing and reconciling such information directly to the underlying accounting and other
records used to prepare the consolidated financial statements or to the consolidated financial
statements themselves, and other additional procedures in accordance with U.S. generally accepted
auditing standards. In our opinion, the information is fairly stated in all material respects in relation to
the consolidated financial statements as a whole

Changes in Accounting Principles

As discussed in Note 1 to the consolidated financial statements, the Organization adopted Financial
Accounting Standards Board (FASB) Accounting Standards Update (ASU) No. 2016-18, Restricted
Cash, and FASB ASU No. 2018-08, Clarifying the Scope of the Accounting Guidance for Contn'butions
Received and Contributions Made, during the year ended June 30, 2020. Our opinion is not modified
with respect to these matters.

Manchester, New Hampshire
November 3, 2020
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BEHAVIORAL HEALTH & DEVELOPMENTAL SERVICES OF STRAFFORD COUNTY, INC. D/B/A
COMMUNITY PARTNERS AND SUBSIDIARIES

Consolidated Statements of Financial Position

June 30, 2020 and 2019

2020 2019

ASSETS

Cash and cash equivalents
Restricted cash

Accounts receivable, net of allowance for doubtful accounts
Grants receivable

Prepaid expenses
Property and equipment, net

Total assets

$ 6,801,286
112,525

2,092,725
591,940
485,267

2.231.627

$ 4,023,971
112,436

1,171,501
162,264

401,402
2,118.838

$12.315.370 $ 7.990.412

LIABILITIES AND NET ASSETS

Liabilities

Accounts payable and accrued expenses
Estimated third-party liability
Operating lease payable
Loan fund

Notes payable

Total liabilities

Net assets

Net assets without donor restrictions

With donor restrictions

Total net assets

Total liabilities and net assets

$ 2,842,555 $ 2,540,469
1,031,569

72,230
89,562

4.159.036

1,202,701
40,785
89,473

884.773

8,194,952 . 4,758.201

4,018,670 3,232,211
101.748 :

4.120.418 3.232.211

$12.315.370 $ 7.990.412

The accompanying notes are an Integral part of these consolidated financial statements.

-3-
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BEHAVIORAL HEALTH & DEVELOPMENTAL SERVICES OF STRAFFORD COUNTY, INC. D/B/A
COMMUNITY PARTNERS AND SUBSIDIARIES

Consolidated Statements of Activities

Years Ended June 30, 2020 and 2019

2020 2019

Changes in net assets without donor restrictions
Public support and revenue
Medicaid revenue $31,378,211 $29,163,571
Medicare revenue 175,540 196,444
Client resources 2,176,062 1,934,005
Contract revenue 1,632,156 1,546,526
Grant income 1,700,264 1,111,668
Interest income 37,074 8,454
Other program revenue -1,340,942 722,753
Public support 119,432 123,304
Other revenue 736.918 198.539

Total public support and revenue 39.296.599 35.005.264

Expenses
Program services
Case management 1,040,686 1,041,170
Day programs and community support 5,160,769 5,034,457
Early support services and youth and family 4,513,949 4,196,063
Family support 643,257 634,699
Residential services 12,328,472 10,799,339
Consolidated services 4,023,490 3,599,405
Adult services 2,899,359 2,665,698
Emergency services 660,072 654,437
Other 3.730.957 2.655.420

Total program expenses 35,001,011 31,280,688

Supporting services
General management 3.509.129 3.438.646

Total expenses 38.510.140 34.719.334

Change in net assets without donor restrictions 786,459 285,930

Changes in net assets with donor restrictions
Grants and contributions 101.748 -

Change in net assets 888,207 285,930

Net assets, beginning of year 3.232.211 2.946.281

Net assets, end of year $ 4.120.418 $ 3.232.211

The accompanying notes are an integral part of these consolidated financial statements.

-4-
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BEHAVIORAL HEALTH & DEVELOPMENTAL SERVICES OF STRAFFORD COUNTY. INC. D/B/A
COMMUNITY PARTNERS AND SUBSIDIARIES

Consolidated Statements of Cash Flows

Years Ended June 30, 2020 and 2019

2020 2019

Cash flows from operating activities
Change in net assets $  888,207 $  285,930
Adjustments to reconcile change in net assets to net cash

(used) provided by operating activities
Depreciation 265,788 482,088
Change in allowance for doubtful accounts 50,900 20,859
Increase in

Accounts receivable (972,124) (303,973)
Grants receivable (429,676) (104,042)
Prepaid expenses (83,865) (21,843)

Increase (decrease) in
Accounts payable and accrued expenses 302,086 405,683
Estimated third-party liability (171,132) 81,650
Operating lease payable 31,445 40,785
Loan fund 89 90

Net cash (used) provided by operating activities M18.282^ 887.227

Cash flows from investing activities
Acquisition of property and equipment 1378.5771 f536.4861

Cash flows from financing activities
Proceeds from long-term borrowings 3,464,095 300,000
Principal payments on long-term borrowings f189.832l f261.1091

Net cash provided by financing activities 3.274.263 38.891

Net increase in cash, cash equivalents and restricted
cash 2,777,404 389,632

Cash, cash equivalents and restricted cash, beginning of year 4.136.407 3.746.775

Cash, cash equivalents and restricted cash, end of year $ 6.913.811 $ 4.136.407

Reconciliation of cash, cash equivalents and restricted cash, end of
year;

Cash and cash equivalents $ 6,801,286 $ 4,023,971
Restricted cash 112.525 112.436

$ 6.913.811 $ 4.136.407

The accompanying notes are an Integral part of these consolidated financial statements.
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BEHAVIORAL HEALTH & DEVELOPMENTAL SERVICES OF STRAFFORD COUNTY, INC. D/B/A
COMMUNITY PARTNERS AND SUBSIDIARIES

Notes to Consolidated Financial Statements

June 30, 2020 and 2019

Nature of Activities

Behavioral Health & Developmentar Services of Strafford County, Inc. d/b/a Community Partners
(Community Partners) is a New Hampshire nonprofit corporation providing a wide range of community-
based services (see consolidated statement of functional revenue and expenses for programs offered)
for individuals with developmental disabilities and/or mental illness and their families. Community
Partners also supports families with children who have chronic health needs. Community Partners is
currently operating as two divisions: Developmental Services and Behavioral Health Services.

Community Partners is the sole shareholder of Lighthouse Management Services. Inc., which was
organized to perform accounting and management functions for other not-for-profit entities.

Community Partners Is the sole beneficiary of the Community Partners Foundation (the Foundation),
which was established exclusively for the benefit and support of Community Partners. To that end, the
Foundation receives and accepts gifts and funds.

The Foundation received and disbursed the following funds:

2020 2019

Funds received $ 153,805 $ 58,259
Funds disbursed 38.327 40.064

$  115.478 $ 18.195

The Foundation has received and disbursed the following funds since its inception in 2007:

Funds received $ 582,844
Funds disbursed 355.700

$  227.144

1. Summary of Significant Accounting Policies

Principles of Consolidation

The consolidated financial statements include the accounts of Community Partners, Lighthouse
Management Services, Inc., and the Foundation (collectively, the Organization). All material
intercompany balances and transactions have been eliminated in consolidation.

The Organization prepares its consolidated financial statements in accordance with U.S. generally
accepted accounting principles (U.S. GAAP) established by the Financial Accounting Standards
Board (FASB). References to U.S. GAAP in these notes are to the FASB Accounting Standards
Codification (ASC).
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BEHAVIORAL HEALTH & DEVELOPMENTAL SERVICES OF STRAFFORD COUNTY, INC. D/B/A
COMMUNITY PARTNERS AND SUBSIDIARIES

Notes to Consolidated Financial Statements

June 30, 2020 and 2019

Newly Adopted Accounting Principles and Reclasslfications

During 2020, the Organization adopted FASB Accounting Standards Update (ASU) No. 2016-18,
Restricted Cash. This ASU requires an entity to present restricted cash with cash and cash
equivalents on the consolidated statement of cash flows, rather than reporting the change as
operating activities. A reconciliation of the cash and cash equivalents and amounts generally
described as restricted cash in the consolidated statement of cash flow to the consolidated
statement of financial position Is also required. The impact of adoption to the consolidated
statement of cash flows for the year ended June 30. 2019 is an increase in cash used from
operating activities of $19,011 and an increase to cash, cash equivalents and restricted cash,
beginning of year of $93,425.

In July 2018, FASB issued ASU No. 2018-08, Clarifying the Scope and the Accounting Guidance
for Contributions Received and Contributions Made, to clarify and improve the accounting
guidance for contributions received and contributions made. The amendments in this ASU assist
entities in (1) evaluating whether transactions should be accounted for as contributions
(nonreciprocal transactions) within the scope of FASB ASC Topic 958, Not-for-Profit Entities, or as
exchange (reciprocal) transactions subject to other accounting guidance, and (2) distinguishing
between conditional contributions and unconditional contributions. This ASU was adopted by the-
Organization during the year ended June 30, 2020 and is reflected in the accompanying
consolidated financial statements. Adoption of the ASU did not have a material impact on the
Organization's financial reporting.

Use of Estimates

The preparation of consolidated financial statements in conformity with U.S. GAAR requires
management to make estimates and assumptions that affect the reported amounts of assets and
liabilities and disclosure of contingent assets and liabilities at the date of the consolidated financial
statements. Estimates also affect the reported amounts of revenues and expenses during the
reporting period. Actual results could differ from those estimates.

Basis of Presentation

The consolidated financial statements of the Organization have been prepared in accordance with
U.S. GAAP, which require the Organization to report information regarding its consolidated
financial position and activities according to the following net asset classifications:

Net assets without donor restrictions: Net assets that are not subject to donor-imposed
restrictions and may be expended for any purpose in performing the primary objectives of the
Organization. These net assets may be used at the discretion of the Organization's
management and the Board of Directors.
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BEHAVIORAL HEALTH & DEVELOPMENTAL SERVICES OF STRAFFORD COUNTY. INC. D/B/A
COMMUNITY PARTNERS AND SUBSIDIARIES

Notes to Consolidated Financial Statements

June 30, 2020 and 2019

Net assets with donor restrictions: Net assets subject to stipulations imposed by donors and
grantors. Some donor restrictions are temporary in nature; those restrictions will be met by
actions of the Organization or by the passage of time. Other donor restrictions are perpetual in
nature, whereby the donor has stipulated the funds be maintained in perpetuity. Donor
restricted contributions are reported as increases in net assets with donor restrictions. When a
restriction expires, net assets are reclassified from net assets with donor restrictions to net
assets without donor restrictions in the statement of activities.

Contributions

Contributions are considered to be available for use unless specifically restricted by the donor.
Amounts received that are designated for future periods or restricted by the donor for a specific
purpose are reported as increases in net assets with donor restrictions, depending on the nature of
the restrictions. When a restriction expires, net assets with donor restrictions are reclassified to net
assets without donor restrictions and reported in the consolidated statement of activities as net
assets released from restrictions. The Organization records donor-restricted contributions whose
restrictions are met in the same reporting period as support without donor restrictions in the year of
the gift.

Income Taxes

The Organization is exempt from federal income taxes under Section 501(c)(3) of the U.S. Internal
Revenue Code to operate as a not-for-profit organization.

FAS8 ASC Topic 740, Income Taxes, establishes financial accounting and disclosure
requirements for recognition and measurement of tax positions taken or expected to be taken.
Management has reviewed the tax provisions for the Organization under FASB ASC Topic 740
and determined it did not have a material impact on the Organization's consolidated financial
statements.

Cash and Cash Equivalents

The Organization considers all highly liquid investments with an original maturity date of less than
three months to be cash equivalents. The cash equivalents represent money market accounts and
repurchase agreements as of June 30, 2020 and 2019.

- The Organization maintains its cash in bank deposit accounts which, at times, may exceed
federally insured limits. It has not experienced any losses in such accounts. Management believes
it is not exposed to any significant risk on cash and cash equivalents.
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BEHAVIORAL HEALTH & DEVELOPMENTAL SERVICES OF STRAFFORD COUNTY, INC. D/B/A
COMMUNITY PARTNERS AND SUBSIDIARIES

Notes to Consolidated Financial Statements

June 30, 2020 and 2019

Accounts Receivable

Accounts receivable are stated at the amount management expects to collect from balances
outstanding at year-end. Management provides for probable uncollectible accounts after
considering each category of receivable individually, and estimates an allowance according to the
nature of the receivable. Allowances are estimated from historical performance and projected
trends. Balances that are still outstanding after management has used reasonable collection
efforts are written off through a charge to the valuation allowance and a credit to trade accounts
receivable. As of June 30, 2020 and 2019, allowances were recorded in the amount of $487,805
and $436,905. respectively.

Property and Equipment

Property and equipment are recorded at cost, while donations of property and equipment are
recorded as support at their estimated fair value at the date of donation. Expenditures for repairs
and maintenance are charged against operations. Renewals and betterments which materially
extend the life of the assets are capitalized. Assets donated with explicit restrictions regarding their
use and contributions of cash that must be used to acquire property and equipment are reported
as restricted contributions. Absent donor stipulations regarding how long those donated assets
must be maintained, the Organization reports expirations of donor restrictions when the asset is
placed into service. The Organization reclassifies net assets with donor restrictions to net assets
without donor restrictions at that time. Depreciation is provided on the straight-line method in
amounts designed to amortize the costs of the assets over their estimated lives as follows:

Buildings and improvements 5-39 years
Equipment and furniture 3-7 years
Vehicles 5 years

Estimated Third-Party Liabilltv

The Organization's estimated third-party liability consists of funds received in advance for services
to be performed at a later date, amounts due to Medicaid and estimated amounts due to Medicaid
from eligibility, certification and other audits, and certain pass-through funds.

Functional Allocation of Expenses

The Organization's expenses are presented on a functional basis, showing basic program
activities and support services. The Organization allocates expenses based on the organizational
cost centers in which expenses are incurred. In certain instances, expenses are allocated between
support functions and program services based on personnel time and space utilized for the related
services.
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BEHAVIORAL HEALTH & DEVELOPMENTAL SERVICES OF STRAFFORD COUNTY, INC. D/B/A
COMMUNITY PARTNERS AND SUBSIDIARIES

Notes to Consolidated Financial Statements

June 30, 2020 and 2019

2. Availability and Liquidity of Financial Assets

The Organization regularly monitors liquidity required to meet its operating needs and other
contractual commitments, while also striving to optimize its available funds. The Organization has
various sources of liquidity at its disposal, including cash and cash equivalents and a line of credit.

For purposes of analyzing resources available to meet general expenditures over a 12-month
period, the Organization considers all expenditures related to its ongoing operating activities as
well as the conduct of services undertaken to support those operating activities.

In addition to financial assets available to meet general expenditures over the next 12 months, the
Organization operates with a balanced budget and anticipates collecting sufficient revenue to
cover expenditures not covered by donor-restricted resources or, where appropriate, borrowings.
Refer to the consolidated statements of cash flows, which identifies the sources and uses of the
Organization's cash and cash equivalents and the generation of positive cash from operations for
fiscal year 2020 and 2019.

The following financial assets are expected to be available within one year of the statement of
financial position date to meet general expenditures as of June 30:

2020 2019

Cash and cash equivalents $ 6,699,538 $ 4,023,971
Accounts receivable, net 2,092,725 1,171,501
Grants receivable 591.940 162.264

Financial assets available to meet general expenditures
within one year $ 9.384.203 $ 5.357.7^

3. Restricted Cash

The Organization serves as a pass-through entity for the Council for Children and Adolescents
with Chronic Health Conditions Loan Guaranty Program. This program is operated and
administered by a New Hampshire bank. As of June 30, 2020 and 2019, the Organization held
cash totaling $89,562 and $89,473, respectively, which was restricted for this program. A
corresponding amount has been recorded as a liability.

Additionally, the Organization administers the Council for Children and Adolescents with Chronic
Health Conditions Program. As of June 30, 2020 and 2019, the Organization held cash totaling
$22,963, which was restricted for this program. A corresponding amount has been recorded as a
liability.
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BEHAVIORAL HEALTH & DEVELOPMENTAL SERVICES OF STRAFFORD COUNTY, INC. D/B/A
COMMUNITY PARTNERS AND SUBSIDIARIES

Notes to Consolidated Financial Statements

June 30. 2020 and 2019

4. Property and Equipment

Property and equipment consisted of the following:

2020 2019

Land and buildings $2,218,893 $ 2,218,893
Building improvements 2,106,939 1,818,475
Vehicles 860,237 844,502
Equipment and furniture 2.939.058 2.909.242

8,125,127 7,791,112
Less accumulated depreciation 5.893.500 5.672.274

$2,231,627 $ 2.118.838

5. Line of Credit

The Organization has a revolving line of credit agreement with a bank amounting to $1,500,000,
collateralized by a security interest in all business assets. Monthly interest payments on the unpaid
principal balance are required at the rate of 0.5%-1% over the bank's stated index, which was
4.25®/o at June 30, 2020. The Organization is required to annually observe 30 consecutive days
without an outstanding balance. At June 30, 2020 and 2019, there was no outstanding balance on
the line of credit.

The Organization has an equipment line of credit agreement with a bank amounting to $250,000,
collateralized by a security interest in equipment obtained by advances on the line. Advances are
limited to 80% of the invoice price. Monthly interest payments on the unpaid principal balance are
required at the rate of .5% over the Federal Home Loan Bank of Boston (FHLB) five-year index
through October 6, 2019, at which time it increased to 1.75% over the FHLB index, which was
3.75% at June 30, 2020. The line of credit has a maturity date of October 6, 2024. At June 30,
2020 and 2019, there was no outstanding balance on the line of credit.

6. Notes Payable

Notes payable consisted of the following:
2020 2019

Note payable to a bank, payable in monthly installments of
$4,029, including interest at 3.92%, through July 2022;
collateralized by certain real estate. The note is a
participating loan with the New Hampshire Health and
Education Facilities Authority (NHHEFA). $ 95,635 $ 139,608
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BEHAVIORAL HEALTH & DEVELOPMENTAL SERVICES OF STRAFFORD COUNTY, INC. D/B/A
COMMUNITY PARTNERS AND SUBSIDIARIES

Notes to Consolidated Financial Statements

June 30, 2020 and 2019

Note payable to a bank, paid in full during 2020. - 29,961

Note payable to NHHEFA, payable in monthly installments of
$3,419, including interest at 1.00%, paid in 2020. 44,249 74,560

Mortgage note payable to a bank, payable in monthly
installments of $1,580, including interest at 4.12%, through
April 2026 with one final payment which shall be the unpaid
balance at maturity; collateralized by certain real estate. 96,413 111 ,028

Note payable to a bank, payable in monthly principal and interest
payments totaling $2,413 are due through February 2023;
the note bears interest at 4.50%; collateralized by all assets. 63,379 90,940

Note payable to a bank, payable in monthly installments totaling
$1,882, including interest at 3.49%, through August 2026;
collateralized by all the rights and benefits under the leases
attached to the related real estate. 124,756 142,559

Note payable to a bank, payable in monthly installments totaling
$3,162, including interest at 4.85%, through April 2029;
collateralized by certain real estate. 272,136 296,117

Note payable to a bank, payable In monthly installments totaling
$789, including interest at 7.69%, through March 2025;
collateralized by a certain vehicle. 37,468

.  Non-interest bearing note payable to the State of New
Hampshire, Department of Health and Human Services
(DHHS). A portion or all of the note payable will be forgiven if
the Organization meets certain requirements. Any amount
not forgiven is to be repaid 180 days after the expiration of
the State of Emergency declared by Governor of New
Hampshire. Subsequent to June 30, 2020, the State of
Emergency was extended through August 7, 2020.
Management intends to apply for forgiveness once it
becomes available. This loan is unsecured, but is
guaranteed by the U.S. Small Business Administration. 50,000
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BEHAVIORAL HEALTH & DEVELOPMENTAL SERVICES OF STRAFFORD COUNTY, INC. D/B/A
COMMUNITY PARTNERS AND SUBSIDIARIES

Notes to Consolidated Financial Statements

June 30, 2020 and 2019

Payroll Protection Program (PPP) loan to a Bank borrowed in
April 2020. A portion or all of the PPP loan will be forgiven
if the Organization meets certain requirements. Any
amount not forgiven is to be repaid over two years at a
fixed interest rate of 1%. Management intends to apply for
forgiveness once it becomes available. At June 30, 2020.
the Organization has not yet applied for forgiveness. This
loan is unsecured. 3.37S.000

$ 4.159.036 $ 884.773

The scheduled maturities of long-term debt are as follows:

2021 $ 1,336,614
2022 1,847,393
2023 652,928
2024 77,240

2025 76,593
Thereafter 168.268

$ 4.159.036

Cash paid for interest approximates interest expense.

7. Commitments and Contingencies

Operating Leases

The Organization leases various office facilities and equipment under operating lease agreements.
Expiration dates range from August 2018 through March 2033. Total rent expense charged to
operations was $401,284 in 2020 and $376,670 in 2019.

Future minimum operating lease payments are as follows:

2021 $ 426,200
2022 401,560
2023 384,589
2024 347,614
2025 283,355

Thereafter 2.211.640

$ 4.054.958
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BEHAVIORAL HEALTH & DEVELOPMENTAL SERVICES OF STRAFFORD COUNTY. INC. D/B/A
COMMUNITY PARTNERS AND SUBSIDIARIES

Notes to Consolidated Financial Statements

June 30, 2020 and 2019

Litigation

The Organization is involved in litigation from time to time arising in the normal course of business.
After consultation with legal counsel, management estimates these matters will be resolved
without a material adverse effect on the Organization's future financial position or results of
operations.

8. Concentrations

For the years ended June 30, 2020 and 2019, approximately 80% and 83%, respectively, of public
support and revenue of the Organization was derived from Medicaid. The future existence of the
Organization is dependent upon continued support from Medicaid.

Accounts receivable due from Medicaid were as follows:

2020 2019

Developmental Services $ 1,532,231 $ 681,243
Behavioral Health Services 82.757 133.889

$ 1.614.988 $ 815.132

In order for the Developmental Services division of the Organization to receive this support, it must
be formally approved by the State of New Hampshire, DHHS, Bureau of Developmental Services,
as the provider of services for developmentally disabled individuals for Strafford County in New
Hampshire. This designation is received by the Organization every five years. The current
designation expires in September 2022.

In order for the Behavioral Health Services division of the Organization to receive this support, it
must be formally approved by the State of New Hampshire, DHHS, Bureau of Behavioral Health,
as the community mental health provider for Strafford County in New Hampshire. This designation
is received by the Organization every five years. The current designation expires in August 2021.

9. Retirement Plan

The Organization maintains a tax-sheltered annuity plan that is offered to all eligible employees.
The plan includes a discretionary employer contribution equal to 3% of each eligible employee's
salary. During 2020 and 2019, the Organization made an additional discretionary contribution
equal to 1% of each eligible employee's salary. Total costs incurred for the plan during the year
ended June 30, 2020 were $404,476 and during the year ended June 30, 2019 were $377,307.
The total expense for the year ended June 30, 2020 for the Developmental Services division was
$241,646, and for the Behavioral Health Services division was $162,830. The total expense for the
year ended June 30, 2019 for the Developmental Services division was $226,774, and for the
Behavioral Health Services division was $150,533.
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BEHAVIORAL HEALTH & DEVELOPMENTAL SERVICES OF STRAFFORD COUNTY, INC. D/B/A
COMMUNITY PARTNERS AND SUBSIDIARIES

Notes to Consolidated Financial Statements

June 30, 2020 and 2019

10. Subsequent Events

For purposes of the preparation of these consolidated financial statements in conformity with U.S.
GAAP, management has considered transactions or events occurring through November 3, 2020,
which is the date that the consolidated financial statements were available to be issued.

11. Uncertainty

On March 11, 2020. the World Health Organization declared coronavirus disease {COVID-19) a
global pandernic. Local, U.S.. and world governments encouraged self-isolation to curtail the
spread of COVID-19 by mandating the temporary shut-down of business in many sectors and
imposing limitations on travel and the size and duration of group gatherings. Most sectors are
experiencing disruption to business operations and may feel further impacts related to delayed
government reimbursement. The Coronavirus Preparedness and Response Supplemental
Appropriations Act of 2020 provides several relief measures to allow flexibility to providers to
deliver critical care. There is unprecedented uncertainty surrounding the duration of the pandemic,
its potential economic ramifications, and additional government actions to mitigate them.
Accordingly, while management expects this matter to impact operating results, the related
financial impact and duration cannot be reasonably estimated.

The U.S. government has responded with three phases of relief legislation, as a response to the
COVID-19 outbreak. Recent legislation was enacted into law on March 27, 2020, called the
Coronavirus Aid, Relief, and Economic Security Act (CARES Act), a statute to address the
economic impact of the COVID-19 outbreak. The CARES Act, among other things, 1) authorizes
emergency loans to distressed businesses by establishing, and providing funding for, forgivable
bridge loans, 2) provides additional funding for grants and technical assistance, and 3) delays due
dates for employer payroll taxes and estimated tax payments for organizations. Management has
evaluated the impact of the CARES Act on the Organization, including its potential benefits and
limitations that may result from additional funding.
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Community Partners

BOARD OF DIRECTORS 2020-2021

PRESIDENT

Kathleen Boisclair (Joined 9/25/12)
TREASURER

Anthony Demcrs (Joined 01/20/15)

VICE PRESIDENT

Wayne Goss (Joined 1/28/14)
SECRETARY

Ann Landry (Joined 08/23/2005)

Ken Muske (Joined 03/05/02) Kerri Larkin (C) (Joined 11/23/10) Bryant Hardwick (Joined 2/22/11)

Kristine Baber (Joined 4/26/13) Judge Daniel Cappiello (Joined 03/22/14) Tracy Hayes (Joined 12/15/15)

Sharon Reynolds (Joined 8/23/16) Phillip Vancelettc (Joined 5/31/17) Gary Gletow (Joined 10/23/18)

Paula McWiliiam (Joined 12/18/18) Mark Santoski (Joined 9/24/19) Margaret (Maggie) Wallace (Joined 9/24/19)
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BRIAN J. COLLINS

Summary:
A seasoned Executive Director with broad experience in managing complex nonprofit
organizations; manages with a hands-on, approachable style and a strong, mission-driven
value system.

Experience:
1995-Present Executive Director

Behavioral Health & Developmental Services of Strafford County, Inc.,
D/B/A Community Partners of Strafford County, Dover, NH

CEO of a designated regional Area Agency for Developmental Disabilities and
Community Mental Health Center serving over 3200 people with 350 staff and $25
million budget;, implemented needed.programmatic changes stemming from long-term
financial losses, including negative fund balances; vastly improved quality outcomes after
assuming the position in 1995; report to a 15 member Board of Directors.

•  Turned around agency's $324K negative total net assets upon arrival to $3.6 million
positive total net assets today.

•  Successfully implemented corrective administrative measures, resulting in removal of
conditions imposed by the State of NH as a result of the impeding bankruptcy coupled
with unsatisfactory programming through FY95.

•  Provided 150 new services to waitlist consumers during the first 4 years with no
additional resources.

• Merged a bankrupt mental health center into organization in 2001, creating one of
only two organizational models in New Hampshire.

•  Expanded agency mission, including becoming a Partners in Health site serving
children with chionic illness and their families, running State-wide loan program for
families with chronically ill members and expanded business office operations
through contractual means with other not for profit organizations.

•  Statewide Leadership role as a founder of both the Community Support Network Inc.,
a trade organization for the Area Agency system, and the NH Community Behavioral
Health Association, a trade organization for the mental health system.

•  Regional leader in a variety of social service organizations and associations that
advance human seivice causes including chronic illness, elder services, supporting
families of children with chronic illness, mental health court, sexual assault victims,
employment for people with disabilities and work with schools and pre-schools.

Area Agency responsibilities include Early Supports and Services for children birth-three,
Family Support Services for all families of children with disabilities (including respite,

parent to parent, transition supports, benefits application assistance, support groups,
clinical education). Adult Sendees including Service Coordination, employment and day
habilitation, residential, community and in-home supports, contract administration of
provider organizations, consumer directed programs.

Community Mental Health Centers serve individuals with severe and persistent mental
illness including psychiatiy, case management, community functional supports, therapy.
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Brinn Collins
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and medication management. For children and families this includes an at risk category,
but the same types of intervention as for adults, providing 24 hour/7 day emergency
services, working in local hospitals assessing at risk to the individual or the community.

1989- 1995 Executive Director

The Plus Company, Nashua, NH

Chief Executive Officer of a non-profit human service agency serving over 150 people
with disabilities in New Hampshire and Massachusetts. Agency provides residential,
vocational, and medical supports in over 50 locations. Agency employs 125 staff with a
total budget of $4.5 million.. Report to a 15 member Board of Directors.

•  Eliminated debt service.after Agency had lost $500,000 over a prior five-year period.
Agency's surplus exceeded $600,000 over five year tenure.

•  Increased operational budget over $1 million. Contract with 25 funding streams,
which include three states, numerous non-profit agencies, school systems, and private
companies.

•  Eliminated the need for a sheltered workshop by developing community jobs and
individualized day options for over 75 consumers. Negotiated the sale of the
sheltered workshop building and relocated the agency headquarters. The move retired
all debt service.

• Downsized all group home populations by developing individualized.and small group
options. Grew the number of consumers living in small group settings from 45 to 70
people during a five-year period.

•  Increased fund raising and public relation, including a high profile annual breakfast
with over 400 people in attendance.

1985 - 1989 Program Planning and Review Specialist
New Hampshire DMHDS, Concord, NH

Responsible for managing $ 13 million of State and Federal funds, covering one-quarter of
the service system; areas of responsibilities include case management, housing,
vocational programming, respite care, eaily childhood intervention and family kipport
services. Reported to the Assistant Director of Developmental Services.

• Monitor contract compliance to ensure cost effective service deliveiy system. Oversee
implementation of Supported Employment Initiative to establish program models,
flinding stream, staff re-education and training, and business and industry liaisons.

•  Analyze budgets to determine maximum revenue sources and maintain controls over
expenditures.

•  Erisure that the Board of Directors policies and staff procedures enhance community
presence of people with severe disabilities.

•  Liaison for regional area agencies and State agencies to Division of Vocational
Rehabilitation.

•  Ensure compliance with $2 million federal grant, to fund a five-year plan to create
employment opportunities.

• Member of Governor's Task Force on Employment.
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1982 - 1985 Quality Assurance Administrator,
Training Coordinator, New Hampshire DMHDS

Quality: Responsible for quality assurance function statewide for Community Service
Delivery System. Led seven-person team in annual reviews of each regional area agency.
Reported to the Director of Quality Assurance.

Training: Responsible for the coordination of statewide and regional training for
Community Service Deliver System; designed Training Needs Inventory using regional
priorities to establish training needs; procured funding to provide consultants for specific
regional training and technical assistance; originated special projects, including training
annual, audio visual training packages and leisure skills handbook.

Education:

Masters in Public Administration, University of New Hampshire
BA, Communications, Boston College Evening School

Advisory Boards:

Advisory Board, University of New Hantpshire Institute on Disability (UAP)
University of Hartford Rehabilitation Training Program
Virginia Commonwealth University Rehabilitation Research and Training Center.
New Hampshire Governor's Appointment to Inter-Agency Coordinating Council.
Overseeing services to children with disabilities from birth to age three.
HHS Commissioner Stephen's Advisory Council focused on increasing employment for
people with disabilities

Memberships:

The Association for Persons with Severe Handicaps (TASK)
American Association on Mental Retardation (AAMR)
National Rehabilitation Association.(NRA)
New Hampshire Rehabilitation Association (NHRA)
American Network of Community Options and Resources
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Suzanne Bagdasarian

Business Experience

2001 - Present Behavioral Health & Developmental Services of Strafford County, Inc., D/B/A Community
Partners of Strafford County, Dover, New Hampshire

Chief Financial Officer 2019 - Present

Responsible for directing the overall financial and administrative management of this.$3S million agency, including
Facilities, ond IT.

Controller 2001-2018

•  Responsible for the fiscal start of a new agency division including policy, procedures, compliance, training,
accounting & billing systems, payroll, and reporting.

•  Rosponslbie for the conversion of financial software package including. AR/AP/GL
•  Accomplished "clean" annual external audits.
•  Accountable for monthly financial statements in accordance to GAAP.
•  Manage a team of 14 billing end accounting personnel vvith oversite for cash management, accounts

payable, billing & collections, payroll and accounts receivable functions.
•  Developed the agency budget including reporting functionality for monitoring performance.
•  Project Manager for conversion of electronic health record.

1994-200J Harvard Pilgrim Health Cnre, Wclleslcy, MA

Accounting Director - 2000-2001

•  Responsible for all internal and external financial functions including general accounting, financial
analysis, system operations, and reporting for Hospitals and Physicians.

•  Reorganized and redesigned department staff functions, improved quality of provider financial reporting
and reduced monthly financial close and reporting time by 30%.

•  Responsible for the quality and integrity of medical expense data representing 85% of the company's
expenses.

Budget Manager - 1999- 2000

•  Developed and prepared $1.7 billion medical care and $65 million Network Management administrative
budget in collaboration with department Directors and Vice Presidents.

•  Prepared scenario analysis, year-end, and multi-year financial projections and established cost nllocntions
for administrative budget,

Supervisor NNE- Financial & Utilization Analysis Depamncnt - 1997-1999

•  Established and siipeivised a new department responsible for financial and utilization analysis for Hospitals
and Physicians located In Maine and New Hampshire.

•  Created financial models and scenario analysis supporting contract negotiations with Hospitals and
Physicians.
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Financial & Utilization Analyst-1994 - 1997

•  Monitored medical expenses and utilizallcn patterns identifying cost saving opportunities.
•  Produced, analyzed, and presented financial and utilization data to Senior Management and external

Hospitals and Physicians.

1993- 1994 Federal Deposit Insurance Corporation, Franklin MA

Staff Accountant

•  Responsible for daily and monthly account receivable posting and reconciliation.
•  Perfonned internal audits of field offices and external bank audits.

Education

M.B.A,, Economics, 1999, Bentley College, Waltham MA
B.S., Accounting & Business Management, .1991, Rivier College, Nashua, NH
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Christopher D. Kozak

SENIOR MANAGEMENT

High-performance executive providing leadership, Innovation and direction to support infrastructure
change and development to maximize profltabiilly. Proven ability to develop and implement strategic
approaches and methodologies to create a highly effective organization that operates at or below
budgetary requirements. Excel in understanding the Insurance industry and the challenges faced by
Insurers and providers. Skilled in identifying and capitalizing on technology to solve business problems.
Demonstrate broad-based strengths and accomplishments in:

•  Leadership & Accountability
•  P & L Responsibility
•  Strategic Planning
•  Staff Development and Team Building

•  MCO Contracting
•  Rate Negotiation
•  Process and Quality improvement
•  Corporate Presentations & Marketing

Community Partners
A Stale designated Coniniunlly Mental fleaUli Program providing services lo. l/idMduals

Dover, NH October 2010 - Present

C/i/^OpernHitg Officer (4/12 - present)
Director of Quality Improvement (10/10 ~ 4/12)

Senior member of the management team with responsibility for oversight of the Behavioral Health
Services Division.

Accompllshmenls
•  Successfully navigated the organization through the State's re-designation process. Preliminary

feedback indicated that the State will award the organization with another full 5-year designation
as a community mental health program.

•  Developed and implemented several new reports, forms and other management tools that created
efficiencies in daily paper work as well as providing mangers with a dashboard-like view of data
about their specific staff/program simply by opening a Microsoft Excel file.

•  Engaged in a. major change management process that has challenged veteran staff to rethink and
analyze nearly every facet of their program operation,

Dynamic Solutions NE, LLC Portsmouth, NH September 2008 - Present
Iiidependeiil consulting compony speeluUzltig In revenue enhancement siraiegia, opernilonal automation and small appllcailon
development/or behavioral health practices and small health plans.
Consultant

Founded Dynamic Solutions NE, LLC after spending nearly two decades in leadership positions in the
insurance, case management and technology fields.

Acconipllslinients
•  Developed proposal for a custom web-based outcome measurement application to be used by 14

psychiatric treatment centers spanning six states.
•  Provided expert witness consultation In a case related to software pirating.
•  Provide ad hoc consultation to information technology firms relative to healthcare informatics.

Cnsenct Inc. Bedford, MA August 2006 - July 2008
A Startup softmire company offering a platform care managemetit solution for commercial Insurance carriers us well as Mcdlcald/
Medicare care ttumaRement prosrams.
Vice Pres ident of Product Management

Key member of the management team with responsibility for developing client specific solutions as
well as creating the vision driving overall product direction.

Acconiplisiintents
•  Visionary behind the base business solution platform for the care management marketplace.
•  Developed messaging that was instrumental in landing first commercial payer accounts (>$9

million).
•  Member of the Senior Management Team that successfully secured $7.5 miilidn of B-round
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financing.

Landmark Solutions, LLC (A.K.A. BHN) Concord, NH September 1998 - September 2006
A regional managed behavioral healthcare company, iiailonat employee asslsiance program, and IT coiisulihig group.

Vice President ofManaged Care Services (7/03 - 8/06)
Director of Behavioral Health Services (8^8 - 7/03)

Complete responsibility for the managed care product Including $3.5 million operating budget, $18
million clinical capitation, strategic planning, vision, provider contracting, and oversight of five
departments. Worked closely with IT to develop and Implement innovative and efficient processes
and systems to support process Improvement, operational compliance, reporting and analysis, and
v/orkflow integration.

A ccompU.'ih me/Its
•  Re-contracted provider network to simplify contracts and maximize flexibility in bringing on new

business lines.

•  Initiated and impiemented on-line patient registration process and automated attendant resulting In
net operational savings of 3.5%.

•  Implemented a new Outpatient Treatment Report to reign in escalating outpatient claims costs
resulting in clinical savings of 4.5%.

•  Met aggressive budget requirements by Implementing tighter monitors on inpatient utilization
resulting in a net savings of 10.6%.

•  Brought credentiallng process in-hous© resulting in a 66% reduction in operating costs,
•  Initiated and successfully implemented a complete overhaul of the utilization management

program resulting In Improved NCQA delegation scoring from the low 60's to 100 percent.
•  Collaborated with the director of Information and technology to develop and Implement a provider

Web portal allowing providers to submit updated clinical information directly to BHN/Landmark
Solutions'.

CNR Health, Inc. Milwaukee, \VI August 1991 -September 1998
A national company offering medical, behavioral health, disability, and worker's compensnllon manngcmcnt services, employee
assistance proerams, and.saflware development.
Director of Case Management

Directly responsible for the care management business unit including medical and behavioral health
utilization management, case management, disability management and workers compensation
management.

A ccompUshments

•  Numerous positions of increasing responsibility during seven-year tenure: Behavioral Health Case
Manager. Clinical Operations Manager, Director of Behavioral Health. Director of Case
Management.

•  Directly responsible for a $2.5 million dollar operating budget.

North Dakota State University, Fargo, ND
Bachelor of Science In Psychology, 5/87
Minor: Statistics

Marquette University, Milwaukee, WI
Master of Science in Clinical Psychology, 8/89
Thesis. Self-control deficits In depression: The contingent relationship between expectancies evaluations
and reinforcements.

Available upon request
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JANET SCOTT SALSBURY, MSW, LICSW

OBJECTIVE: To obtain lasting human services experience by working with diverse populations in a progressive
social environment. My focus includes striving to eliminate structural, cultural, and interpersonal oppression and
societal barriers that exist in people's lives.

EDUCATION

1995 Master of Social Work, University of New England
1989 Bachelors of Arts: Psychology Major, University of New Hampshire

EMPLOYMENT

2018 - Present Chief Clinical Officer: Community Partners

2013 ~ 2018 Qi Director: Community Partners
Responsibilities include quality oversight of ali CMHC programming

2010 - 2013 Acute Care Services Director: Community Partners
Responsibilities inciude clinical, financlai and quality oversight of the AOP
Department, Acute Care Department and the Admissions Department at a Community Mental
Health Center

2008 - 2014 Director Of Clinical Seiyices: Community Partners
Responsibilities include clinical, financial and quality oversight of the AOP
Department and the Children's Department at a Community Mental Health Center

2007 -2008 Director of Clinical Services: Community Partners
Responsibilities include clinical, financial and.quaijty oversight of.the CSP Department and
the Children's Department at a Community Mental Health,Center

2002- 2006 Director of Youth tfe Family Services: Community Partners
Responsibilities include oversight and managemerit of the Children's Department at a
Community Mental Health Center

2001-2002 Assistant Director of Youth & Family Seiyices: Behavioral Health Developmental
Seiyices of Strafford County

2000-2001 Assistant Director of Youth Family Seivlces: Strqffbrd Guidance Center. Inc.

i 998-2000 Manager of Children's Crisis Services: Strajford Guidance Center, Inc.
Responsibilities include management of Adolescent Partial Hospitalizatibn Program, the
Crisis and Respite Beds and the Family and Community Support Programs.

•  Provide clinical and administrative supervision to direct care staff
•  Program development within the Youth and Family Department
•  Triage referrals for Childrcn'is crisis services and home based services

1995-1998 Intensive Family Stabillzdlion Therapist: Strajford Guidance Center, Inc.
Provided intensive home based therapy services to families with a child in crisis.
•  Home based therapy with a variety of families
•  Crisis Intervention and stabilization

•  Case Management
•  Member - Internal Planning Committee
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1994-1995 Therapist - Social Work Internship: Child and Family Se/yices
™s program provides counseling services to children and families in Rockingham County,

•  Provided counseling to various populations, including families, couples, children and
individuals

•  Developed and facilitated parent education groups in the community
•  Community outreach work
•  Conducted telephone intake,screenings
•  Grant writing

1993-1994 School Social Worker - Social Work Internship: Winnacunnet High School, Special Services
Department. Hampton NH
This program serves the educational and emotional needs of students who are identified as
having special learning, emotional or developmental needs.
•  Provided individual counseling to adolescents
•  Facilitated a year long girls' support group
•  Co-facilitated a weekly parent support group
•  Provided home based family therapy
•  Case .Management

1993 (Summer) Crisis Intervention Counselor: Commonworks School/Harbor Schools and Family
Services, Merrimac MA
This program serves the educational, social and emotional needs of adolescents with
emotional and/or behavioral difiicullies.

•  Developed and implemented individual students' educational goals
•  Intervened, assessed and resolved crisis situations in the school

1990-1993 Child Care Counselor: The Spiinvink School, Portland ME
This residential program served youth ages 10 to 18 with emotional and behavioral
dilTiculties. The children have histories of severe family trauma, including physical,
emotional.and sexual abuse '
•  Developed and implemented residents' case plans
•  Case Management
•  Program development
•  House management and supervision
•  Trained new employees

PROFESSIONAL ASSOCIATIONS
Member, Nat ional Association of Social Workers
Licensed in New Hampshire as a Master of Social Work
Steering Committee Member, Seocoast Response Team through the Center for Trauma
Intervention. This Team provides CISM following traumatic events involving youth in
Strafford, Rockingham and York counties from 2000 to 2005

PROFESSIONAL TRAINING/SPECIALITIES
Therapy with children, families and couples
CISM Trained & CISM Trainer
EMDR Trained - Level I
TFT trained - Levels I & 2
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Tammy Smith

Objective: To obtain a flill time position.

Experience;

Life Coach
4/2010 - present

UfeShare. Dover, NH

with disabilities.
-Manut Certified

-Responsible for writing activity schedules.

(additional Job rasponsibilitiesi6/25/2012-7/31/2012 Temporary Program Manager
AS well as 8/1/2012-9/7/2012 Temporary Associate Director.)

Homemaker
1/2009 - 4/2010

Area Homecare Portsmouth, NH
-Provided support to elderly and or disabled people In their homes
-Conducted safety Assessments.
-Wrote dally contact notes, highlighted areas of concern.

Case Manager
3/1999- 9/2002

Straffdrd Guidance Center - Rochester, NH

'pSfn ® 30 plus Individuals with chronic mental IllnessProvided supportive counseling and crisis Intervention.
-Wrote treatment plans based on clients goals.

Sales Clerk
2/03-11/10

UaHs Paradise-Nottingham, NH

Skills Instructor / Paroprofesslonal
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1/97 " 3/99

Sdster Seals - Portsmouth, NH and Epping NH
-Supported students through a school to work program.
-Provided day program servless to adults with disabilities.
•Facilitated group activities to Increase peer socialisation.

Education

UNH Durham, NH
1994 - 1996

Bachelors Degree in Social Work
Transferred to UNH with an Associate Degree In Human Services.

References:
Aiden Gregory
•Former supervisor at Lifeshare.
Phone: 802-282-9928

Jayion Curry
•Former Supervisor at Lifeshare.
Phone: 802-578-3174

Steve Ballou
-Former supervisor at Slrafford Guidance Center
Phone; 603-316-5182
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Vendor Name:

KEY ADMINISTRATIVE PERSONNEL

NH Department of Health and Human Services

Behavioral Health & Developmental Services of Strafford Countj'

Name of Program/Service: Housing Services

BUDGET PERIOD: SPY 222/23

Name & Title Key Administrative Personnel

Annual Salary of

Key Administrative

Personnel

Percentage of

Salary Paid by

Contract

Total Salary

Amount Paid by

Contract

Brian Collins- Executive Director $246,552 0.00% $0.00

Suzanne Bapdasarian- CFO $130,000 0.00% $0.00

Chris Kozak- Chief Operating Officer, BH $103,000 0.00% $0.00

Janet Salsbury- Chief Clinical Officer $94,000 5.00% $4,700.00

Smith, Tammy, Resource Center Program Director $74,070 5.00% $3,703.50

$0 0.00% $0.00

$0 0.00% $0.00

$0 0.00% $0.00

$0 0.00% $0.00

$0 0.00% $0.00

$0 0.00% $0.00
TOTAL SALARIES (Not to exceed Total/Salary Wages, Line Item i of Budget request) $8,403.50

Key Administrative Personnel are top-levef agency leadership (Executive Director, CEO, CFO, etc.).
These personnel MUST be listed, even if no salary is paid from the contract. Provide their name,

title, annual salary and percentage of annual salary paid from the agreement.
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Dircctsr

JUN28'21 PM 2:48 RCVD /5' /
STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION FOR BEHA VIORAL HEAL TH

129 PLEASANT STREET, CONCORD, NH 03301
603-271.9544 1-900.652.3345 Ext. 9544

Fax: 603.271'.4D2 TOD Arcm: 1-600-735*2964 wn'n*^hbi.nb.gev

Juneia, 2021

His Excellency. Governor Christopher T. Sununu
and the Honorable Council |

State House . i

Concord. New Hampshire 03301 ]
REQUESTED ACTION

Authorize the Department of Health and Human Services. Division for Behavioral Health,
to amend existing Retroactive contracts with the vendors listed below to continue providing
supported housing to people who have serious mental illness and lack permanent housing options
in the community, by exercising contract renewal options by Ihcreasing the total price limitation
by $6,285,780 from $9,998,650 to $16,284,430 and extending the completion dates from June
30. 2021 to June 30, 2022 effective retroactive to July 1. 2021, upon Governor and Coundl
approval. 100% General Funds.

The original contracts were approved by Governor and Council on August 28. 2019, item
#14 and most recently amended \with Governor and Council approval on December 2 2020 Item
#13. ■ '

Vendor Name

Current

individual

Vendor Price

Limitation

(mlhouf shared
portion)

Current

Sharcid Price
Limitation

Current Individual

Vendor Price

Limitation

(indudas shored
portion)

Inaoaae

(Decroaso) to.
Individual

Vendor Price

Limitation

Incfcaac

Shared Price

Umitation

Revised

Individual

Price .
Limitation

(includes
shared portion)

Nortliem Human

Services
$161,533

;

1

1

Total Currient
Shared Price

Umitation.

$ 7,450,508 $ 93,472

Total shared

Price

LlmKallon

$4,488,300

$12,030,280

Wesl Centre!

Services. Inc.

.  (d/b/aWesi
Central).

$161,533 $ 7,450.508 $93,472 $12,030,280

The Lakes

Region Mental
Health Center.

Inc. (dOa
Genesis)

$508,655 $ 7,795.630 $438,594 $12,720,524

Riverbend

Community
Mental Health

Center. Inc.

$408,605

*i,r

$ 7,697,580 $ 266.477 $12,450,357

Monadnock

Family Sen/ices $161,533
1

\
$ 7.450,508 $ 93,472 $12,030,280

The Community
Council ol

Nashua, N.H.

.  $418,612 S 7,705,587 $267,100 $12,458,987

77i* Dtporlmtnl of Health and Human Service*' Minion i$ to join communUici andfamiiiei
in providing oppor/uiiifie* for eiiiitm to achieve health and independence.
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d/b/a Greater

Naehua Mental

Health
'

The Mental

Health Center of

Greater

Manchester.

Inc.

$408,605 S 7.697,580 $ 268.477 $12,450,357

Seacoast Mental

Health Center,
Inc.

$161,533 $7,450,508 $ 93.472 $12,030,260

Beheviorel

Healths.

Developmental
Services of

StrafforU

County. <i/b/a
Community
Panners of

Strafford County-

$161,533

-

$ 7.450.508 $ 93.472 $12,030,280

The Mental

Health Center

for Southern

New Hampshire
d/b/a Center for

Ufa

Management

$161,533 $7,450,508 $93,472 $12,030,280

TOTALS $2,709,675 .  $7,288,975 $9,998,650 $1,799,480 H466,300 $16,284,430

Funds in the following account are anticipated to be available in State Fiscal Year 2022,
upon the availability and continued appropriation of funds in the future operating budget, with the
authority to adjust budget line items v^thin the price limitation and encumbrances between state
fiscal years through the Budget Offlce. if needed and justified.

See attached fiscal details.

EXPLANATION

This request is Retroactive because the .Department did not have the fully executed
contract documents in lime for Governor and Executive Council approval to prevent the current
contracts from expiring.

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. Through this Agreement, the Community Mental Health Centers-
will continue to provide direct services to Individuals with severe mental illness who are in need
of stable housing through the Housing Bridge Subsidy Program.

The purpose of this request is to increase funding to continue support for housing
vouchers, staff allocalions in designated regions, background checks and travel to better support
the provision of the US Housing and Urban development's Section 811 Project Rental Assistance
Program, and to continue the Integratlve Housing Voucher Program.
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His Excellency. Governor Christopher T. Sununu
and (he Honorable Council
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Approximately 525 individuals will be served from July 1. 2021 to June 30. 2022.

Community Mental Health Centers will continue providing sen/ices in accordance with NH
Administrative Rule He-M 406. Housing Bridge Subsidy program. The program provides housing
support and case management services, bridging the gap from wt^n an Individual is placed on
the Housing Choice Voucher waitlist to when the individual is approved and receives the voucher.

The average wait time for a Housing Choice Voucher Is nine (9) to 11 years. The
Interagency Partnership Agreerhent between the Department and the New Hampshire Housing
Finance Authority has been in effect since May 5. 2014, and allows individuals enrolled in either
housing voucher program to be placed on a,special preference list that reduces the wait time for
Housing Choice Vouchers to two (2) to three (3) years. Services are provided within Individual's
home communities and Indude facilitating linkages to mental health services and community
support services in order to obtain stable housing and decrease the risk of hospltalization.

The Department will continue monitoring contracted services using the following
performance measures:

•  Percentage of Individuals receiving housing services as requested within 14 days
of referral.

•  Percentage of individuals housed within 30 days of referral.

•  Percentage of Individuals who remain in stable housing for one (1) year or longer.

•  Percentage of complaints regarding services that are investigated and dosed within
.15 days of receipt of the complaint.

•  Percentage of individuals receiving services who make a successful transition to
permanent houslr^g within 10 months of enrollment. ^

As referenced in Exhibit C-1, Revisions to Standard Contract Language of the origirwil
•contracts, the parlies have the option to extend the agreements for up to four (4) additional years,
contingent upon satisfactory delivery of sendees, available funding, agreement of the parties and
Governor and Coundl approval. The Department Is exerdsing its option to renew services for one
(1) of the four (4) years available.

Should the Governor and Executive Council not authorize this request, individuals with
severe menial illness and/or Involvement with Ihe Department of Corrections will not have the
resources to pay for rental housing and supports and the State will be at risk of not fulfilling the
requirements of the Community Mental Health Agreement.

Area served: Statewide

Source of Funds: 100% General Funds

Respectfully submitted.

Lori A. Shibinette

Commissioner
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Department of Keiltti end Human Servlcet

FINANCIAL DETAILS

OS>9S-92-92201M117 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT OF, HHS:

BUREAU OF MENTAL HEALTH SERVICES. CMH PROGRAM SUPPORT (100% General Funda|

Northam Human Sarvleee (Vender Cede 177222^004)

Slate

Fiscal Year

Class/

Account Class Title . Activity Code

Gudoet
/Vmount

Increase/

(Oecraase)
Amount

Revised Budget
Amount

2020 102/500731 Contracts for Prooram Services 92204117 56B.061 $0 $68,061

2021 102/500731 Contracts for Prooram Services 92204117 $93,472 SO $93,472

2022 102/500731 Contracts for Prooram Services 92204117 SO $93,472 $93,472

SutylOlBl S161.533 $93,472 $255,005

WMt Central Sarvleaa DBA West Centrsl BehsvlorsI Health (Vendor Code ITTSM-BOOII

State

Fiscal Year

Class/ •

Account Class Title ActtvHvCode

Budget
Amount

Increase/

(Decrease)
Amount

Revised Budget
/Vmount

2020 102/S00731 Contracts for Prooram Services 92204117 sea.oei SO S68.061

2021 102/500731 Contracts for Prooram Services 92204117 $93,472 SO S93.472

2022 102/500731 Contracts for Prooram Services 92204117 $0 $93,472 S93.472

SulHtotel $161,533 $93,472 $255,005

Lakes Realen Mental Health Center. Inc. DBA Genesis Behevlerel Heelth (Vendor Code 1S4480«6001)

State

Fiscal Year

Class/

Account Class Title Activltv Code

Budget
Amount

increase/

(Decrease)

Amount

Revised Budget
Amount

2020 102/500731 Contracts for Prooram Services 92204117 $66,061 SO S68.061

2021 102/500731 Contracts for Program Services 92204117 $438,594 SO $438,594

2022 102/500731 Contracts for Program Services 92204117 $0 $438,594 $438,594

Sub-total $506,655 - $438,594 $945,249

RIvetDend Community Mental Health. Inc. (Vertdor Code 177192-R001)

State

Fiscal Year

Class/

Account Class Title Aclivitv Code

Budget
Amount

Increase/

(Decrease)
Amount

Revised Budget
Amount

2020 102/500731 Contracts for Prooram Services 92204117 $142,128 SO $142,128

2021 102/500731 Contracis for Prooram Services 92204117 $266,477 .  SO $266,477

2022 ' 102/500731 Contracts for Prooram Services 92204117 ' so $266,477 $266,477

Sub-total $408,605 $266,477 $675,082

Monednoeh Family Servicee(Vendor Cod* 17761(^«00S)

State

Fiscal Year

Class/

Account Class Trtie Activitv Code

Budget
Amount

Increase/

(Decrease)
Amount

Revbed Budget
/kmount

2020 102/500731 Contracts for Prooram Services 92204117 $68,061 SO $88,081

2021 102/500731 Contracts for Prooram Services 92204117 $93,472 SO $93,472

2022 102/500731 Contracts for Prooram Services 92204117 SO $93,472 $93,472

Sub-total $161,533 $93,472 $255,005

CommunlN Council of Naehua. NH (Vendor Code 1S4112-60011

State

Fiscal Year

Class/

Account Class Title ActMN Code

Budget
Amount

Increase/

(Decrease)

Amount

Revlsad Budget

Anr>ount

2020 102/500731 Contracts for Prooram Services 92204117 $149,512 SO $149,512

2021 102/500731 Contracts for Prooram Services 92204117 $267,100 SO ••$287,100

2022 102/500731 Contracts for Program Services 92204117 SO $267,100 $267,100

Sub-total $416,612 $267,100 $683,712

The Mental Health Center of Greeler Meneheeter. inc. (Vendor Code 177104-6001)

Stale

Fiscal Year

Class /

Account Class Title Activity Code

Budget
Amount

Increase/

(Decrease)
Amount

Revised Budget
Amount

2020 102/500731 Contracts for Prooram Services 92204117 $142,128 SO $142,128

2021 102/500731 Contracts for Prooram Services 92204117 $266,477 SO $266,477

2022 102/500731 Contracts for Prooram Services 92204117 SO $266,477 $265,477

Sub-tola! $408,605 $266,477 S675.062

Face 1 of I
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Wtfrtjj H««Rh CtBttf. tnc (V»nclof Cod# 1740W'R001)

Increase/

Siato Class/ Budget (Decrease) Revlsod Budget

Fiscal Year Account Class Title Activity Code Amount Arrxtunt Amount

2020 102/500731 Contracts lor Prooram Services 92204117 S68.oei $0 $68,061

2021 102/500731 Contracts lor Prooram Services 92204117 $93,472 $0 $93,472

2022 102^00731 Contracts tor Prooram Services 92204117 $0 $93,472 $93,472

Sub-total $101,533 $93,472 $295,005

Communnv Pantntra of Straffoid Cotmtv (Vtrtdor Coda 177278-6002)

Increase/

State Class/ Budget (Decrease) Revised Budget

Fbcal Year Account Class Title Activity Code Amount Amount Amcuni

2020 102/500731 Contrects tor Prooram Services ' 92204117 $08,001 $0 $88,081

2021 102/500731 Contracts (or Prooram Services 92204117 $93,472 $0 $93,472

2022 102/500731 Contracts for Prooram Services 92204117 $0 $93,472 $93,472

SiAviotai $161,533 $93,472 $255,005

CUUCantar for Ufa Manaoamant (Vandor Coda 174118-R001)

Increase/

State Class/ Budget (Decrease) Revised Budget

Fiscal Year Account Class Tide ActMty Code /Vnouni Amount ArrxKint

2020 102/500731 Contracts tor Prooram Services 92204117 $68,061 $0 .  $86,061

2021 102/500731 Contracts tor Prooram Services 92204117 $93,472 $0 $93,472

2022 102/500731 Contracts for Prooram Services 92204117 $0 $93,472 $93,472

Sutvtotal $161,533 $93,472 $255,005

Funding Amount Shared by Vandora as foDowa:

TotHFamity Support S*rrtci $3,709,675 $1,799,460 $4,509,155

0S-9S-92-822010-4117 HEALTH AND SOCIAL SERVICES. HEALTH AND HUMAN SVCS DEPT OF. HHS:

BUREAU OF MENTAL HEALTH SERVICES. CMH PROGRAM SUPPORT (100% Ganaral Funds)

State

Fiscal Year

Class/

Account Ctass Title ActMN Code

Budget
Amount

increase/

(Decrease)
Amount

Revised Budgel
Amount

2020 102/500731 Contracts for Prooram Services 92234117 • $2,802,675 $0 $2,602,675

2021 102/500731 Contracts for Prooram Services 92234117 $4,488,300 $0 $4,486,300

2022 102/500731 Contracts tor Prooram Services 92234117 $0 $4,486,300 $4,486,300

Sutvtotai $7,288,975 $4,466,300 $11,775,275

GrandTotal SS.SSS.OSO $6,285,760 $16,284,430

Paie 1 or 1
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State of New Hampshire i .
Department of Health and Human Services

Amendment #2

This Amendment to the Housing Bridge Subsidy Program contract is by and between the State of New
Hampshire, Department of Health and Human Services {"State" or "Department") and Behavioral Health
& Developmental Services of Strafford County. Inc.. d/b/a Community Partners of Strafford County {"the
Contractor").

WHEREAS, pursuant to an agreement {the "Contract") approved by the Governor and Executive Council
on August 28,"2019. {Item 14). as amended on December 12. 2020. (Item #13). the Contractor agreed to
perform certain services based upon the terms and conditions specified in the Contract as amended and
in consideration of certain sums specified; and ^

WHEREAS, the parties agree to extend the term of the agreement. Increase the price limitation, or modify
the scope of services to support continued delivery of these services; and

NOW THEREFORE, in consideration of the foregoing and the mutual covenants and conditions contained
in the Contracfand set forth herein, the parties hereto agree to amend as follows;

1. Fprm P-37 General Provisions. Block 1.7. Completion Date, to read:

June 30. 2022.

2. Form P-37. General Provisions, Block 1.8, Price Limitation, to read:

$12,030,280.

3. Modify Exhibit A. Scope of Services, by replacing In its entirety with Exhibit A. Amendment #2.
Scope of Services, which Is attached hereto and incorporated by reference herein.

4. Modify Exhibit B. Methods and Conditions Precedent to Payment. Section 2 to read:

7, This contract is directly funded with 100% General Funds, anticipated to be available based
upon continued appropriation.

5. Modify Exhibit B. Methods and Conditions Precedent to Payment, Section 7 to read:

7. This Agreement is one (1) of ten (10) Agreements vyith Vendors that will provide services
for the Housing Bridge Subsidy Program in accordance with NH Administrative Rule He-M
406. Among the ten (10) Agreements, there is a limit of 500 vouchers across' all agencies
utilizing voucher funds. Accordingly, the statewide total price limitation for.vouchers among
all ten (10) agreements is $2,802,675 for SFY 202.0. $4,348,800 for SFY 2021 and

■  $4,486,300 for SFY 2022. The total price limitation for the lifetime client stipend among all
ten (10) agreements is $137,500. "The combined statewide total shared price limitation
among all agreements is $11,637,775. which is included in Form P37, General Provisions.
Block 1.8. Price Limitation.

6. Modify Exhibit B, Methods and Conditions Precedent to Payment, Section 8. Subsection' 8.1., to
read: ^ '

8.1.Payment shall be on a cost reimbursement basis for actual expenditures incurred in the '
fulfillment of this Agreement, and shall be in accordance with the approved line items as
specified In Exhibit B-1 Budget through Exhibit B-3. Amendment #2 Budget, which does
not include the price limitation available for vouchers or the lifetime client stipend.

Behavioral Health & Developmental Services of Strafford County, Inc.
d/b/a Community Partners of Strafford County
SS-2020;DBH-01-HOUSE-09-A02 ^ Contractor Initials

A-S-1.0 Page! of4

(M
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7. Modify Exhibit B, Methods and Conditions Precedent to Payment, Section 12 to read:

12. Payments may be withheld pending receipt of required reports or documentation as
identified in Exhibit A • Amendment #2, Scope of Services, and in Exhibit B, Methods and
Conditions Precedent to Payment.

8. Add Exhibit B-3, Amendment #2 Budget, which is attached hereto and incorporated by reference
herein.

[

Behavioral Health & Oeveiopmenial Services of Strafford County, Inc.
d/b/a Community Partners of Strafford County
'SS-2020-OBH-01-HOUSE-09-A02 Contractor Initials

A-S-1.0 Page 2 of 4

Kb
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All terms and conditions of the Contract and prior amendments not modified by this Amendment remain
in full force and effect. This Amendment shall be effective July 1, 2021 or upon the date of Governor and
Executive Council approval, whichever is later.

IN WITNESS WHEREOF, the parties have set their hands as of the date written below,

State of New Hampshire
Department of Health and Human Services

6/21/2021

— 0»«uSio<v*<l by:

Date Nameii^atja Fox
Title: Director

6/18/2021

Behavioral Health & Developmental Services of Strafford
County, Inc.. d/b/a Community Partners of Strafford County

.^^^OocuSlgntd by:

Date Nam^'^^'^®®" Boisciair,
Title: Board president

Behavioral Health & Developmental Services of Strafford County, Inc.
dA)/a Community Partners of Strafford County
SS-2020-DBH-01-HOUSE-09-A02A-S-1.0 Page 3 of 4
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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

icvtjcMe ky;

6/21/2021

0^ Pinos
Title:

I hereby certify that the foregoing Amendment was approved by the Govemor and Executive Council of
the State of New Hampshire at the Meeting on: (date of meeting)

OFFICE OF THE SECRETARY OF STATE

Date Name:

Title:

Behavioral Health & Developmenlal Services of Strafford County. Inc. -
cWj/a Community Partners of Strafford County
SS-2020-D8H-01 •HOUSE-09-A02A.S-1.0 Page 4 of 4
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New Hampshire Department of Health and Human Services
Housing Bridge Subsidy Program Services

Exhibit A

Scope of Services

1. Provisions Applicable to All Services

1.1. The Contractor shall submit a detailed description of the language assistance

services they will provide to persons with limited English proficiency to ensure
meaningful access to'their programs and/or services within ten (10) days of the
contract effective date.

1.2. The Contractor agrees that, to the extent future legislative action by the New

Hampshire General Court or federal or state court orders may have an impact

on the Services described herein, the' State Agency has the right to modify
Service priorities and expenditure requirements under this Agreement so as to

achieve compliance therewith.

1.3. For the purposes of this agreement, the Department has identified the

Contractor as a Subrecipient in accordance with 2 CFR 200.300

1.4. For the purposes of this agreement, any reference to days shall mean business

days.

1.5. The Contractor shall provide services in this agreement in accordance with NH

Administrative Rules, CHAPTER He-M 400, Community Mental Health. He-M
400, PART 406, Housing Bridge Subsidy Program. (HBSP), hereby referenced

as He-M 400. PART 406.

1.6. The Contractor shall provide a shared caseload with a maximum of 500

housing vouchers among all vendors.

1.7. The Contractor shall provide scattered-site housing and ensure full community

Integration.

1.8. The Contractor shall ensure services provided through this Agreement are not

subcontracted by the Contractor.

2. Scope of Services

2.1. The Contractor shall review HBSP applications completed by agency staff for

individuals currently connected to the Community Mental Health Center

(CMHC) to ensure all application requirements are met.

2.2. The Contractor assist individuals, |Who are riot currently connected to the
CMHC, with completing HBSP applications.

2.3." The Contractor shall complete criminal background checks and registered

criminal offender checks for all individuals applying for HBSP and the New

Hampshire Section 811 Project Ren al Assistance program. ,—o.

fKBBehsviorat Health & Developmental Services of Straflord County, Inc
d/b/a Communlly Partners of Stratford County Exhibit A Contractor Initial^
SS-20200BH-01-HOUSE-09-A02 Page 1 of 11 Datd5/18/Z(?7l
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New Hampshire Department of Health and Human Services
Housing Bridge Subsidy Program Services

Exhibit A

2.4. The Contractor shall send completed applications to the Department, in

accordance with He-M 400 PART 406.

2.5. The Contractor shall facilitate enrollment into the HBSP for individuals

approved by the Department for HBSP services by:

2.5.1. Contacting the referring agent, which may include, but is not limited to,
any agency or hospital applying on behalf of an individual for, or
individual who applies directly to the HBSP. to schedule a meeting in
an agreed upon setting, with the individual and the individual's support
team, which may include, but is not limited to the individual's:

2.5.1.1. Guardian or other involved family member, as appropriate.

2.5.1.2. Referring agent.

'  2.5.1.3. Representative payee.

2.5.1.4. Natural Supports.

2.5.1.5. Identified mental health center representative.

■ 2.5.2. Assisting the individual with understanding the HBSP, which includes,
.  but is not limited to:

2.5.2.1. Tenant rights and obligations.

2.5.2.2. Annual receilification needs.

2.5.2.3. The role of landlords.

2.5.3. Collaborating with the individual's CMHC treatment team and natural
supports to assess the individual's immediate temporary housing and
mental health needs.

2.5.4. Referring- assisting,- and connecting individuals to mental health
treatment services with the Intake Team at the appropriate CMHC, as
requested and needed;

2.5.5. Finalizing individualized housing plans within 15 days from the date of
receiving the approval for services, which includes, but is not limited to:

2.5.5.1. Benefits eligibility and status.

2.5.5.2. Access or referral to services as requested and needed, which
may include, but are not limited to:

2.5.5.2.1. Supportive services.

2.5.5.2.2. Substance use disorder treatment.f

2.5.5.2.3. Behavioral health care; , psychiatric health
care.

2.5.5.2.4. Primary and medical health cafe.
^  '0$

IK.6Behavioral Health & Oevelopmenlal Services of Strafford Cour^ty. inc
d/b/a Community Partners of Strafford County ExWWlA Contractor Initial^'
SS-2020-DBH-01-HOUSE-09-A02 Pago 2 of 11 Dai^/18/207I
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New Hampshire Department of Health and Human Services
Housing Bridge Subsidy Program Services

Exhibit A

2.6. The Contractor shall initiate housing services for the individual within seven (7)
days of finalizing the individualized housing plans. The Contractor shall ensure
individual housing services include, but are not limited to:

2.6.1. Obtaining the individual's housing history.

2.6.2. Assessing the individual's housing and community of choice
preferences.

2.6.3.. Assisting the individual with advocating for CMHC treatment team
engagement to search for appropriate housing units.

2.6.4. Assisting the individual with identifying available housing units rent
requirements within the payment standards, as released by the New
Hampshire Housing Finance Authority (NHHFA) and the U.S. Housing
and Urban Development (HUD), in 'the individual's community of
choice.

2.6.5. Assisting the individual with obtaining, completing and submitting
housing applications and any adhering to associated procedures, which
may include, but are not limited to:

2.6.5.1. Providing information to complete credit checks.

2.6.5.2. Providing references.

2.6.5.3. Ensuring compliance with the. Fair Housing Act to ensure
reasonable accommodations.

■  2.6.6. Assisting the individual with contacting potential landlords, as
appropriate or as requested by the individual.

2.6.7. Attending meetings with the individual and the rental agency or renting
landlord to negotiate rent, utilities, and lease provisions, as appropriate

•  or as requested by the individual, to- ensure the individual secures
leases in their own name, with full rights of tenancy.

<

2.6.8. Ensuring the individual understands fair housing laws.

^2.6.9. Assisting the individual with identifying initial rental needs and
resources, which include, but are not limited to:

2.6.9.1. Security deposits.

2.6.9.2. Securing utilities.

2.6.9.3. Obtaining furniture.

2.6.9.4. Purchasing groceries.

2.6.10. Ensuring housing selected by the individual meets all HUD Housing
Choice Voucher requirements set forth in the NHHFA Housing Choice

/  M

rk'6
Behavioral Heallh 8 Developmemai Services of Sifafford County. Inc I ' * '
drtVa Community Partners ol StrafforcJ County Exhibit A Contractor Initials
SS-2020-OBH-O1-HOUSE-O9-A02 PageSoMI Oat^/18/ZOZl
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New Hampshire Department of Health and Human Services
Housing Bridge Subsidy Program Services

Exhibit A

Voucher Administrative Plan, by utilizing the HUD housing quality
standards form to complete initial and annual inspections.

2.6.11. Assisting the individual with obtaining permanent housing vouchers,
when available.

2.6.12. Assisting individuals who are not currently connected to the CMHC with
applying for all eligible benefits, which may Include, but are not limited
to:

.  2.6.12.1. Security deposit financial assistance.

2.6.12.2. Assistance with utility payments.,

2.i6.12.3. Assistance with applying for food stamps.

2.6.12.4. Assistance with applying for Social Security Insurance
(SSI) or Social Security Disability Insurance (SSDI), as
appropriate.

2.6.12.5. Assistance with the appeal process for SSI or SSDI, as
necessary.

2.7. The Contractor shall provide housing unit leads iri an amount agreed upon by

the Department.

2.8. The Contractor shall ensure access to and delivery of housing support services

to all individuals receiving HBSP services who are not currently connected to

the CMHC. The Contractor shall provide housing support services that may

■  include, but are not limited to:

2.8.1. Assistance with

2.8.1.1. Accessing food needs to decrease food insecurity.

2.8.1.2. Finding donations for and linkage to apartment furnishing.

2.8.1.3. keeping utility bills In good standing and, providing resources
for ongoing utility assistance as needed.

2.8.1.4. Connecting to resources needed to move into a new rental

unit and/or store household items.

2.8.1.5. Advocating for functional support services, which include, but

are not limited to Choices for Independence and/or other

.  , support services to keep the individual safely housed.

2.8.1.6. Ensuring the individual continues to be aware of all services

■  the CMHC Is able to provide to assistwith maintaining

independent housing. ^

Tkb.Behavioral Health & Develppmeniel Services of Stratford County, Inc
d/b/a Community Partners of Stratford County Exhibit A Contractor Initlali^
SS.2O2OMD0H^1.HOUSe-O9-AO2 Page 4 of 11 Oat^/lS/ZJTl
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New Hampshire Department of Health and Human Services
Housing Bridge Subsidy Program Services

Exhibit A

2.8.1.7. Identifying and securing supportive resources for all
individuals enrolled in HBSP, within the community, which may

include, but are not limited to:

2.8.1.7.1. Peer support agencies.

2.8.1.7.2. Faith-based groups.

2.8.1.7.3. Transportation services.
1

2.8.1.7.4. Primary care services.

2.8.1.7.5. Homemaker/persona! care services.

2.8.1.7.6. Legal aid.

2.8.2. Mediation with landlords for any problems, damages, Infestations, or
other situations which may cause the unit to be unsafe.

2.9. The Contractor shall collaborate with the Housing Specialist and the individual's
CMHC treatment team to ensure the individual has the full support of the team

and has a successful transition onto their Housing Choice Voucher.

2.10. The Contractor shall identify needs, engage supports, and. mobilize supports

for each individual through:

2.10.1. Treatment team meetings;

2.10.2. Assertive Community Treatment (ACT) team meetings;

2.10.3. Discharge planning meetings when the individual is leaving:

2.10.3.1. -New Hampshire Hospital;

2.10.3.2. A Designated Receiving Facility;

2.10.3.3. Glencliff Home; or

,2.10.3.4. Transitional Housing Supports;

2.10.4. Self-observations;

2.10.5. Feedback from landlords; and

2.10.6. The Contractor's employed community-based staff.

2.11. The Contractor shall ensure the Housing Specialist remains aware of any

housing status change for the individual, which may include, but is not limited

to legal status or death.

2.12. The Contractor shall ensure the individual's housing needs continue to be met,

including assisting the individual with housing-related issues relevant to

^  OS

[K 6Behavioral Heallh & Developmental Services of Strafiord County. IrK
d/b/a Community Partr^ers of Strsfford County ExMtMtA Contractor initiaii*'
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fulfilling lease requirements, for the duration the individual is enrolled in the
HBSP.

2.13. The Contractor shall document and coordinate delivery of community mental

health services that are necessary and the individual has agreed to receive.

2.14. The Contractor shall assist landlords and property managers involved with
HBSP by:

2.14.1. Ensuring landlords and/or property owners are aware.of HBSP

voucher payments and the process to receive payments.

2.14.2. Assisting with coordinating any needs or changes to the housing unit
or the lease.

2.14.3. Being the point of contact for landlords and/or property owners, and

documenting any interactions or interventions provided as a result of

being the point of contact.

2.14.4. Contacting landlords and/or property owners as needed to assess

current status of the HBSP individual's rental payments or other

issues, as necessary.

2.14.5. Assisting landlords and/or property owners with transitioning from
HBSP to Section 8 Housing Choice Vouchers.

2.14.6. Ensuring timely HBSP voucher payments to landlords.

2.15. The Contractor shall complete annual re-certifications for individuals enrolled

..in HBSP. which include, but is not limited to:

2.15.1. Income verification.

2.15.2. Notiftcalion to the individual and landlord regarding any changes in
voucher amount.

2.15.3. Inspection of the unit.

2.16. The Contractor shall work with the Department and the NHHFA, annually aiid

as needed, to ensure each individual has responded to communications from

NHHFA and remains in good standing on the Housing Choice Voucher waitlist.

2.17. The Contractor shall ensure successful transition to permanent housing by

providing support to individuals and landlords for no less than six (6)
consecutive months after the individual receives a permanent housing voucher.

2.18. The Contractor shall be available to consult with the individual's treatment team

regarding other housing programs, services or assistance, for which individuals

.E_6Behavioral Health & Developmental Servlcas b( StrafTord County. Inc
d/b/a Community Partners of Strafford County Exhibit A Contractor Initial^
SS-2020-O8H^1.HOUSE-OS.A02 Page 6 of 11 DatcS/lB/ZOTl
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who are waiting for HBSP-supported housing may be eligible, unless written

approval to not provide services is granted by the Department.

2.19. The Contractor shall ensure all complaints regarding HBSP services are
investigated by a complaint investigator within 15 days of receiving the
complaint. The Contractor shall ensure:

2.19.1. All parties relevant to the complaint are interviewed by the complaint
investigator.

2.19.2. The complaint investigator makes a determination as to whether the
complaint is founded or unfounded.

2.19.3. The complainant is notified, in writing, of the finding.

2.19.4. All identities of any complainants are kept confidential.

2.19.5. Complainants are aware of the Contractor's process to request an
appeal of findings.

2.19.6. The Department is notified, in writing, of the complaint and the
outcome.

2.20. The Contractor shall maintain a case file for each individual in the program that
includes, but is not limited to;

2.20.1. Releases of information and consent forms.

2.20.2. Housing and service plans.

2.20.3. Progress and contact notes.

' 2.20:4. Criminal record check and registered offender search.

2.20.5. Guardianship orders, as applicable.

2.20.6. Representative payee orders, as applicable.

2.20.7. Other housing applications, as applicable.

2.20.8. Documentation of service participation.

2.20.9. Any medical, mental health, and/or substance use disorder services
requested and provided.

2.21. The Contractor shall provide a total stipend of up to $250, or.the balance
thereof, to individuals in accordance with the following:

2.21.1. The individuals shall be currently enrolled in the HBSP and have not
been provided all of the $250 stipend if previously enrolled in the HBSP;

2.21.2. The individuals shall have documented housing-related needs, not
being met by other identified resources within the community^yph as

Behavioral Health & Developmental Services of Strafford County, Inc I ■
d/b/o Community Partners of Strafford County Exhibit A Contractor Initials " —'
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'  essential furnishings, equipment and supplies, including, but not limited
to pots and pans, towels, mattresses, cleaning supplies; and

2.21.3. The Contractor obtains written approval from the Department prior to
disbursing any portion of the stipend.

2.22. The Contractor shall ensure all recordis are kept for a minimum of seven (7)
years after an individual leaves HBSP.

2.23. The Contractor shall participate in monthly compliance meetings with the
Department, at the discretion of the Department.

2.24. The Contractor shall work with the Department to create and enforce

programmatic policies approved by the Department.

. 3. Phoenix System

3.1 .The Contractor shall work with the Department to submit the following required ■

data elements via the Department's Phoenix system, ensuring any necessary

system changes are completed within six (6) months from the effective contract

date: •
\

3.1.1. Individual derhographic 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.

3.1.2. Client eligibility with all Phoenix services in alignment with current

reporting specifications. For an individual's services to be considered

BMHS eligible, SPMI, SMI, LU. SED. and SEDIA are acceptable.

3.2.The Contractor shall ensure the general requirements for the Phoenix System

are met which include, but are not limited to:

3.2.1. All data collected in the Phoenix System is the property of the

Department to use as it deems necessary.

3.2.2. All submitted Phoenix data files and records are consistent with file

specification and specification of the format and content requirements

of those files.

- 3.2.3. Data shall be kept current and updated in the Contractor's systems as

required for federal reporting and other reporting requirements and as

specified by the Department to ensure submitted data is current.

•oa

[KBBehavjofal Heallh & Developmonial Services of Stratfofd Couniy. Inc
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3.2.4. Errors In data relumed to the Contractor shall be corrected and

resubmitted to the Department within ten (10) business days.'

3.3. The Contractor shall implement review procedures to validate data submitted

to the Department. The revievy process will confirm the following: •

3.3.1. All data is formatted in accordance with the file specifications;

3.3.2. No records will reject due tonllegal characters or invalid formatting; and

3.3.3. The Department's tabular summaries of data submitted by the

Contractor match the data in the Contractor's system.

3.4. The Contractor shall meet the followirig data entry standards:

3.4.1. Timeliness: monthly data shall be submitted no later than the fifteenth

(15th) of each month for the prior month's data unless othenwise

approved by the Department, and the Contractor shall review the

Department's tabular summaries within five (5) business days.

3.4.2. Completeness: submitted data must represent at least ninety-eight

percent (98%) of billable services provided, and ninety-eight percent

(98%) individuals served by the Contractor.

3.4.3. Accuracy; submitted service and member data shall conform to

.submission requirements for at least ninety-eight percent (98%) of the

records, and one-hundred percent One-hundred percent (100%) of

unique member identifiers shall be accurate and valid.

3.5. The Department may waive requirements for fields on a case by case basis. A

written waiver communication shall specify the items being waived. In all

circumstances waiver length shall not exceed 180 days; and where the

Contractor fails to meet standards: the Contractor shall submit a Corrective

Action Plan (CAP) within 30 calendar days of being notified of an issue. • After

approval of the CAP, the Contractor shall carry out all aspects of the CAP.

Failure to carry out the CAP may require a subsequent CAP or other remedies,

as specified by the Department.

4. Staffing

4.1. The Contractor shall ensure sufficient Housing Specialist staffing is available

to provide HBSP housing placement and support services to a minimum

number of individuals as determined by the Department in collaboration with

the Contractor and based on available funding.

0#

(k.b' B«h9viors> Health & Developmental Services of Strsfford County, Inc
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• 4.2. The Cohlractor shall complete criminal background checks and Bureau of
Elderly and Adult Services (BEAS) state registry checks for all staff working .
directly with Individuals, prior to the Individuals beginning work.

4.3. The Contractor shall ensure all staff participate in all HBSP trainings conducted
by either NHHFA or the Department.

5. Reporting

5.1. The Contractor shall submit monthly progress reports to the Department, In a
format provided by the Department, no later than five (5) business days after
the conclusion of the month, specifying:

5.1.1. The amount of funds expended and the balance of funds remaining for
HBSP services.

5.1.2. The last name, address, total rent, and HBSP voucher payment
amount for each rental payment made.

5.1.3. The names of individuals who attained a permanent housing voucher
or other permanent living arrangement and the date for which the

voucher or arrangement became effective and in use by the individual.

5.2. The Contractor shall notify the Department, in writing, each month of:

5.2.1. The names of individuals who exited the program, the reason, and the
date of exit.

5.2.2. The names of individuals who have passed away, and the date of their
passing.

5.2.3. Jhe date an individual signs a lease, including date of move-in.

5.2.4. Any other changes experienced by the individual including, but not
limited to. address, permanent housing, and rental amounts.

5.3.The Contractor shall submit annual progress reports to the Department on a
format provided by the Department. The Contractor shall ensure annual reports
include, but are not limited to:

5.3.1. Barriers experienced by individuals waiting to occupy HBSP supported
housing, including but not limited to:

5.3.1.1 .Transportation.

5.3.1.2.Substance use disorder services. .

5.3.1.3.Access to mental health services;

5.3.1.4.Access to medical healthcare.

Behavioral Health & Developmental Services of Strafford County, Inc
drtVo Community Partners of Strafford County. Exhibit A '• Contractorlnitlal^
SS-2020-DBH-01-HOUSE-09-A02 ' Page 10 of 11 Pat^/IB/ZOTI
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5.3.1.5.Unit safety.

5.3.1.6.Permanent housing transition;

5.3.1 ./.Financial hardship.

5.3.2. Barriers experienced by the Contractor.

5.3.3. Resolutions of barriers experienced by the individual and the
Contractor.

5.3.4. Number of individuals who received an eviction notice due to their

behaviors.

5.4. The Contractor shall provide individual specific HBSP data consistent with the
Data Reporting requirements of this agreement, or otherwise identified by the
Department, in the format, content, completeness, frequency, method and
timeliness as specified by the Department.

6. Performance Measures

6.1. The Contractor shall consult and collaborate with the Department to develop
appropriate performance measures, subject to Department approval.

6.2. The performance measures will be designated to evaluate:

6.2.1. Percentage of individuals receiving housing services.

6.2.2. Percentage of individuals housed within 90 days of approval to receive
services.

6.2.3. Percentage of individuals who remain in stable housing for one (1) year
or longer, who include:

6.2.3.1. Individuals who have experienced homelessness;

6.2.3.2. Individuals who were at risk of homelessness due to eviction;

6.2.3.3. Individuals who were incarcerated; and

6.2.3.4. Individuals who were admitted to NHH.

6.2.4. Percentage of complaints regarding HBSP services, that are
investigated and closed within 15 days of receipt of the complaint.

6.2.5. Percentage of individuals receiving services who make a successful
transition to permanent housing within 18 months of enrollment in
HBSP.

Bohaviorat HeatUi & Devotopmental Services of Straffonj County. Inc
d/b/D Community Partners of Slreflord County ExWljil A Contractor initial^
SS-2020-DBH-01.HOUSE-09-A02 ^ Page 11 of 11 Datd5/18/Z07I
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STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DI miON FOR BEHA VIORA L HE A L TH

I  PLr.ASA^fT STREET. CONCORD, NH 03J0I

643<27l-9544 I-800-8S2034S tn. 9544

Fix: 603-271-4332 TOD Accm: 1-800-73S-2964 trH w.dhhi.Bb.gov

September 16. 2020

His Excellency. Governor Christopher T. Sununu
and the Honorable Council

State House

Concord, New Hampshire 03301
REQUESTED ACTION

Authorize the Department of Health and Human Services, Division for Behavioral Health,
to enter into Sole Source amendments to existing contracts with the vendors listed below to
provide housing biidgo subsidy services, by increasing the total price limitation by $1.354,971
from $8,643,679 to $9,998,650 of which $7,288,975 is shared among all vendors for rental
assistarKe, for which there is no maximum or minimum service volume guarantee, with no change
to the contract completion dates of June 30.2021, effective upon Governor and Council approval.
100% General Funds.

13

#14.

The original contracts were approved by Governor and Council on August 28, 2019, Item

Vendor Name Current

Individual

Vendor

Price

Limitation

Current

Shared

Price

Limitation

Current

Individual

Price

Limitation

Increase

(Decrease)
to

Individual

Vendor

Price

Limitation

Increase

(Oecreaae)
to Shared

Price

Limitation

Revised

Shared

Price

Limitation

Revised

Individual

'  Price
Limitation*

Nortrtern Human

Services.
. S1S8.800 $6,678,775 $2,733 57.450.508

West Central

Services d/tva
. West Central

Behavioral

Heaiih

$156,800

Total

Shared

Price

Limliaiion

56,519.975

S6.678.775 $2,733

Increase to

Shared

Price

Limitation

$769,000

Total

Shared

Price

Limitation

$7,288,975

$7,450,508-

The L^Kes
Region Mental
Heallh Center.

Inc. d/b/a

Genesis

Behavioral

Health

)

$158,600 S6.678.775 $347,855 $7,795,630

Riverbend

Community
Mental Health.

Inc.

$331,626 $6,851.601 .,$76,979 $7,697,580

Tht Dtporlmtnt o/ Health und Human Struiett' i( to join (Ommunitin and fomilit$
in providing opporlunilita forciluene teathieve health and ind<pcndr'irr.
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MonadnocK

Family Services

Community
Council.of
Nashua. NH
<yb/a Greater

r^ashua Mental

Heafth Center at

Community
Council

The Mental

Heaiih Center of

Greater

Manchester, inc.

Seacoast Mental

Health Center,

lf)C.

Behavioral

health 6

Developmental
Svs of Slrafford

County,'inc..
d/^a

Community
Partners of

Strafford Counly

The Mental

Health Center

for Southern

New Hampshire
d/b/a CLM

Center for Life

Martagemeni

Total:

$158,600

$348,852

$331,626

$156,800

S156.800

S1S8.600

$2,123,704

S6.668.827

Total

Shared

Price

Limitation

$6,519,975

$6,619,975

$6,676,775

$6,651,601

$6,678,775

$6,676,775

$6,676,775

$8,843,679

$2,733

$67,760

$76,979

$2,733

$2,733

$2,733

$585,971

Increase to

Shared

Price

Limitation

$769,000

$769,000

Total

Shared

Price

Limitation

$7,288,975

$7,288,975

S7.450.S08

$7,705,587

$7,697,580.

$7,450,508

$7,450,508

$7,450,508

$9,996,650*'

* Represents the Total Revised Shared Price Llmlialion plus ihe respective Individual Price Limitation.

** Represents the Total Current Individual Price Limitation ptus Total Inaease/Decrease to Individual Price Limitation
plus the Total Increai^Oecreasa to Shared Price Limitation.

Funds are available in the following account for State Fiscal Year 2021 with the authority
to adjust budget line items within the price limitation and encumbrances between state fiscal years
through the Budget Office, if needed and justified.

Please see attached financial details.

EXPLANATION

This request is Solo Source because the contracts we're origlnaily approved as sole
source and MOP 150 requires any subsequent amendments to be labeled as sole source. The
Community Mental Health Centers provide direct services to individuals leaving New Hampshire
Hospital who are In need of stable housing. The Community Mental Health Centers provide
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housing support services to adults with severe mental, illness who tack safe and permanent
housing options In the community through the Housing Bridge Subsidy Program.

The purpose of this request is to Increase funding to support additionai housing vouchers,
staff allocations in designated regions, background chocks and travel to better isupport the
provision of the US Housing and Urban Development's Section 811 Project Rental Assistance
Program, add a lifetime stipend for clients' housing related costs, and to implement the pilot
program called the Integretlve Housing Voucher Prograrh. ^

Approximatety 100 additional individuals will be served from the date of Governor and
Executive Council approval to June 30. 2021. in addition to the 425 who are currently receiving
services.

• The contractors will provide services in accordance with NH Adminislralive Rule He-M
408. Housing Bridge Subsidy program. The program provides housing support sen/ices, as well
as case management services for Individuals who otherwise do not currently hav© a case
manager. The Contractors ̂ ovide services within Individuals' home communities, which include
facilitating linkages to mental health services arid community support sen/ices in order to obtain
stable housing and decrease the risK of hospitalization.

The Integrative Housing Voucher Program will provide housing support services to
individuals who have had involvement in the cnmlnal justice system and who are transitioning to
the community. The Contractor responsible to implement the pilot program will also facilitate
linkages to mental health services and comrnunily support services.

The Housing Bridge Subsidy Program and integrative Housing Voucher Programs serve
as a bridge to the federal Housing Choice Voucher Program, filling the gap from when an
Individual Is placed on the Housing Choice Voucher waitlist to when the Individual is approved
and receives the voucher. The average wait time for e. Housing Choice Voucher is nine (9) to
eleven (11) years. The Interagency Partnership Agreement between the Department and the New
Hampshire Housing Finance Authority has been In effect since May 5, 2014. and allows

■  individuals enrolled in either housing voucher program to be placed on a special preference list
that reduces the wait time for Housing Choice Vouche.rs to two (2).to three (3) years.

The Departmerit will monitor contracted services by. reviewing:

•  The percent of individuals receiving housing services as requesting within fourteen
(14) days of referral.

•  Percent of individuals housed within 30 days of referral.

•  Percent of Individuals who remain In stable housing for one (1) year.or longer. •

'• Percent of complaints regarding services that are investigated and closed within
fifteen (15) days of receipt of the complaint.

•  Percent of individuals receiving services who make a successful transition to
permanent housing within 18 months of enrollment.-

As referenced in Exhibit 0-1. Revisions to Standard Contract Language of the original
contracts, the parties have the option to exiend the agreements for up to four (4) addiliona! years,
contingent upon satisfactory delivery of services, available funding, agreement of the parties and
Governor and Council approval. The Department Is not exercising its option to renew at this time.

Should the Governor end Executive ̂ undl not authorize this request. Individuals with
severe mental illness and/or Involvement with the Departmehl of Correction will not have the
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resources to pay for rental housing and suppohs ar>d the State will be at risk of not fulftlling the
requirements of the Community Mental Health Agreement.

Area served: Statewide

Source of Funds: 100% General Funds.

Respectfully submitted.

Lori A. Shibinette

Commissioner
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0S-8S-92'S22O10-4117 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS OEPT OP. HHS:
BUREAU OF MENTAL HEALTH SSRVlCeS. CMH PROGRAM SUPPORT f tOO» CofWfal fiindt)

Noftfwn Hutnan SfHew (Vtndf Codt if7U3-60O4i

sut«

Fiscal VMr

• cuss/

Acoouni Class Tlite Aethrltv Code'

Budgei
Amount

Increase/

(Oecroau)

Amount

Revised

Budget

Amount

2020 102/500731 Contncis (or Program Services 62204117 506,061 $0 $66,061

2021 102/500731 Contmca (or Prooram Services 92204117 $90,739 $2,733 $93,472

Sub-U»UI 5156.600 $2,733 S101.533

Wati C*ntnl Sarvtcct DBA Wmi CarMrvl BaNavlorsI Hasiih (VtnCo' Coda 177«M-BOOt}

Statfl

FIscoIVm/

Clsss/

Acooufn

t

Class TIM Activtty Code

Budgei
Amount

incresse/

(Oecreese)

Amount

Revised

.  Budgei
. Amount

2020 102/500731 Contrects lor Prooram Services 92204117 566.061 SO $66,061

2021 102/500731 Coronets lor Prooram Servlees 92204117 590.739 $2,733 $93,472

SutHOtSi $156,600 $2,733 $161,533

LiU» Rtfllon M>nt>l H—Uh Ctfrttf. Me. DBA GtnwH B«h»vtoral (Vendor Codt 1 SiAeiLBOOIl

Stale'

Rscai Veer

Class/

'  Account Oass TIM AciivirvCode

- Budgei
' Amount

Increase/

(Decrease)
Amount

Revised

Budget
Amount

2020 102/500731 Contracts lor Proorarn Services 92204117 $66,061 $0 .  S66.06t

2021 102/500731 Contracts Nx Proanm Sorvleei 92204117 $90,739 $347,655 $436,594

Sub-total ' $158,600 $347,855 $506,655

RivartMnd'Communliv MantM Haallh, Inc. (Vander Cod* I77ie3-R00l)

Suie

Fiscal Year

Class/

Account Class TIM Activtty Code

Budgei
Amount

Increese/

(Decrease)
Amount

Revised

Budgei
Amount

2020 102/500731 Contrseti lor Prognm Services 92204117 $142,128 $0 $142,126

2021 102/500731 Contncts for Program Services 92204117 $169,486 $76,079 $266,477

Sub-total $331,626 $76,079 $406,605

Mensdnecli FamOv Sarvten(Vandor Coda 1779ieBOOS}

Sute

FiscslYaar

Class/

Account Class Tiue Activity Code

Budget
Amount

Ir>cre8se/

(Decrease)
Amount

Revised

Budget
Amormt

2020 102/500731 Contracts lor Progrem Services 92204117 $66,061 $0 $66,061

2021 • 102/500731 Contracts lor Program Services 92204117 $00,739 $2,733 S93.472

Sub-total $156,600 $2,733 $161,533

Communltv Council ol Ntftbus. NX fVandor Coda 154112-BOOO

State

Rscel Veer

Class/

Account Class TiUe Activity Code
Budget
Amount

-Increase/

(Oecroase)
Amount ,

Revised

Budget
Amount

2020 102/500731 Contracts (or Program Services 92204117 $149,512 '  SO S149.S12

2021 102/500731 Conirads (or Program Services 92204117 $199,340 S67.760 $267,100

Subtotal ' $348,652 $67,760 $416,612

State

Rscel Year

Class/

Account Osss Tide AcdvliyCode

Budgei
Amount

Inaoase/

(Decrease)
Amount

Revised

Budgei
Amount

2020 102/500731 Contracts lor Program Services ■  92204117 S142.128 $0 $142,126

2021* 102/500731 Contracts (or Program Services 02204117 $169,498 $76,979 $266,477

Sub-total $331,626 $76,979 S4O8.605

Pat( 1 of 2



DocuSign Envelope ID: E50E16DE-4349-4E50-A63E-33F2BBBED1F7

SM9

Fitcsi Year

Oatal

Aocouni. CiawTiUe AoMty Codo

dudgot
Amount

IncrooMf

(OocrWM)
Amouit -

Revlsod

Budget
Amount

2020 102/500731 Contracu for Program S«rv4c*« 922CM117 S66.061 so $68,061
2021 102/500731 Corttrocts for Proarom SorUeat 92204117 . S90.730 S2.733 S93.472

Sub>totai SI 56.600 S2.733 S16I.S33

Cammuoltv P*mA«r» of Smtteni County (Vtndof Cods 17727a-aM2)

^td
Fli^ Yoar

Osss/

Aeoxfni

)'
OouHtio Activity Codo

Budget
Amour^l

Incruse/

(DocrosM)
Amount

RftviMd

Budget
AmourU

2020 102/500731 Contrucls for Proorem Sorvicos 92204117 S66.061 SO $66.081

2021 102/500731 Cooirocis (or Prooram Sorvlcas 92204117 S90.739 S2.733 S93.472
Su^teui 1156.600 S2.733 Siei.533

CCM Cfntf >or LH»

Stele

Flacsl Veer

Ctau/

AcoouM Class Tide AcdvityCodo

Budget
' Amount

Increase/

(Decreese)
Amount

Reused

Budget
Amount

2020 102/500731 Conirocts (or Prooram Services 92204117 S66.06I SO $66,061

2021 102/500731 Contreds (or Proorsm Services 92204117 S90.739 S2.733 S93.472

Sub-lotst 5156.000 52.733 S161.S33

TottI ftmOf SvAOon Sendees $2.i 73.704 $565,071 siroo.trs

Funding Amount Shared by Vendora a» foOowe:

05-95-93-922010-4117 HEALTH AND SOCIAL SERVICES. HEALTH AND HUMAN SVCS OEPT OF. HHS:

BUREAU OF MENTAL HEALTH SERVICES. CMH PROGRAM SUPPORT {100% Cer>era1 Fundi)

Stale

Fiacei Veer

Class/

Account Class TtOe- AciMtyCodo

Budget
Amount

increes^
(Oeooese)
Amount

Revised

Budget
AmoutU

2020 102/500731 Contracts (or Proorsm Services 92234117 52.602.675 $0 $2,602,675

2021 102/500731 Contracts (or PrDQrom Services 92234117 $3,717,300 S769.000 $4,466,300
Subtotal $6,510,075 S769.000 $7,268,975

V

Grand Total $6,643,679 S1.3U.071 $9,996,650

Uttlcil
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New Hampshire Department of Health and Human Services
Housirig Bridge Subsidy Program Services

State of New Hampshire
Department of Health and Human Services

Amendment P1 to the Housing Bridge Subsidy Program Services

. This 1" Amendment to the Housing Bridge Subsidy Program Services contract (hereinafter referred to as
'Amendment #1*) is by and between the State of New Hampshire, Department of htealth and Human
Services (hereinafter referred to as the "State" or Xepartment") and Behavlorai Health & Developmental
Services of Strafford County, inc. d/b/a Community Partners of Strafford County, (hereinafter referred to
as'the Contractor"), a Domestic Nonprofit Corporation with a place of.buslness at 113 Crosby Road, Suite
#1. Dover. NH 03820.

WHEREAS, pursuant to an agreement (the "Contract") approved by the Goverr)or and Executive Council
on August 28, 2019, (Item 014), the Contractor agreed to perform certain services based upon the terms
and conditions specified in the ̂ ntract and in consideration of certain sums spec^ied; and
WHEREAS, pursuant to Form P-37. General Provisions. Paragraph 18, and Contract may be amended
upon written agreement of the parties and approval from the Governor and Executive Council; and

WHEREAS, the parties agree to extend the term of the agreement. Increase the price limitatbn, or modify
the scope of services to support continued delivery of these services; and

NOW therefore, in consideration of the forgoing 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 Prpvlsions, Block 1.6, Price Limitation, to read:

$7,450,508.

2. Modify Exhibit A, Scope of Services, Section 1, Provisions Applicable to All Services. Subsection
1.6. to read:

1.6. The Contractor shall provide a shared maximum of five hundred (500) housing vouchers
among all vendors.

3. Modify Exhibit A; Scope of Sen/ices. Sectbn 2. Scope of Servbes, Subsection 2.1, Paragraph
2.1.3. to read:

2.1.3. Finalizing Individualized housing plans within frfteen (15) days from the date of receiving
the initial referral for services, which includes, but is not limited to:

2.1.3.1. Benefits eligibility and status.

2.1.3.2. Access or referral to services .as requested and needed, which may Include, but is
not limited to:

2.1.3.2.1. Supportive services.

2.1.3.2.2. Substance use treatment; recovery support services.

2.1.3.2.3. Behavioral health care; psychiatric health care.

2.1.3.2.4. Primary health care.

4. Modify Exhibit A, Scope of Services, Section 2, Scope of Services. Subsection 2.2. to read:

2.2. The Contractor shall initiate individual housing services within seven (7) days of finalizing
the individualized housing plan. Individual housing services include, but are not limited to:

2-.2.1. Obtaining the individual's housing history.

2.2.2. Assessing indrvldua) housing preferences.

2.2.3. Assisting the indlvbiial with Identifying available housing units rent
Behavioral Health & Developmental Services [ w
ol Strafford County. Inc d/P/a Community I CKy
Partners of Strafford County Amendment fl1 Contractor tnHials^_ ■ -
si2020-DBH-01-HOUSE-09-A01 Pago l of S '
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•  New Hampshire Department of .Health andHuman Services
Housing Bridge Subsidy Program Services

'  requirements within the payment standards as release by the New Hampsr^ire
Housing Finance Authority (NHHFA). in the individual's communities of choice.

2.2.4. Assisting individuals with obtaining, completing, and submitting housing
applications and any associated procedures, such as credit or reference checks
and compliance with the Fair Housing Act to ensure reasonable accommodations.

2.2.5. Assisting individuals with contacting potential landlords. ' < ■

2.2.6. Attending meetir^gs with the renting agency or renting landlord to negotiate rent,
utilities, and lease provisions.

2.2.7. Ensuring the individuals secure leases in their own name with full rights of tenancy.

2.2.6. Ensuring individuals understand fair housir>g laws.

2.2.9. Assisting individuals with identifying initial rental needs and resources, which
includes but is not limited to:

2.2.9.1. Security deposits. - i--

2.2.9.2. Security utilities.

2.2.9.3. Obtaining furniture.

2.2.9.4. Purchasing groceries.

2.2.10. Ensuring housing selected by an Individual meets the U.S. Housing and Urban
Development (HUD), Housing Choice Voucher requirements set forth In the New
Hampshire Housing Finance Authority Housing Choice Voucher Administralive
Plan, and by utilizing the HUD housing quality standards form to complete Initial
and annual Inspections.

2.2.11. - Providing assistance with applying for all benefits for which an Individual may-be
eligible, which Includes, but is not limited to;

2.2.11.1. Security deposit nnancial assistance.

- 2.2.11.2. Assistance with utility payments.

2.2.11.3. Assistance with applying for food stamps.

2.2.11.4. Assistance with applying for Social Security Insurance (SSI) or Social
Security Disability Insurance (SSDI), as appropriate.

2.2.11.5. Assistance with appeal processes for SSI or SSDI, as necessary.

2.2.11.6. Assistance with obtaining permanent housing vouchers, when
available.

5. Modify Exhibit A, Scope of Services, Sectbn 2, Scope of Services, Subsection 2.6, Paragraph
2.6.2. to read:

2.6.2. Review each individual's Income annually, and as changes to income are reported to
ensure proper calculation of rent In accordance with applicable HUD guidelines and to
ensure the Individual continues to meet the extremely low Income definition as documented

■by HUD.

6. Modify Exhibit A. Scope of Services, by dddir>9'Section 2. Scope of Services, by adding Subsection
2.12. to read:

2.12. The Contractor shall work with the Department to create and enforce programmatic policies

Behaviora) Heaiih & Oevetopmeniei Services
oI Strafford County. Inc. <J/b/a Community
Partners of Straflord County Amendment Conlractof Irjtlsis'

^  10/6/2020
SS-2020.D8H-Ol-HOUSE-09-A0t Pago 2 Of 5 Oaio
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New Hampshire Department of Health and Human Services
Housing Bridge Subsidy Program Services

approved by the Department.

7. Modify Exhibit A, Scope of Services. Section 2, Scope of Services, by adding Subsection 2.13. to
read:

2.13. The Contractor shall provide a lifetime stipend of up to $250 to individuals who;

2.13.1. Are actively part of the Housing Bridge Subsidy Program.

2.13.2. Have documented housing related needs not being met by other identified
resources within the community.

2.13.3. Have not used all of the allowable $250 stipend while previously partlcipatlr>g in the
Housing'Bridge Subsidy Program.

8. Modify Exhibit A, Scope of Services, Section 4. Reporting. Subsection 4.2, by adding Paragraph
4.2.5. to read:

4.2.5. The last name, address, total lifetime stipend amount used, a description of the housing
related costs, and who the payment was made to.

9. Modify Exhibit A. Scope of Services, Section 5. Performance Measures, Subsection 5.2 to read:

5.2. The performance measures will be designated to evaluate:

5.2.1. Percent of individuals receiving housing services provided under subsection 2.2. of
.  this contract.

5.2.2. Percent of Individuals housed within ninety (90) calendar days of referral.

5.2.3. Percent of individuals v^o do not remain in stable housing for one (1) year or longer
who Include:

5.2.3.1. Individuals who have experienced homelessness;

5.2.3.2. Individuals who were a! risk of homelessness due to eviction; and

5.2.3.3. Individuals who vvere admitted to NHH.

10. Modify Exhibit B. Methods and Conditions Precedent to Payment. Section 7. to read:

7. This Agreement is one (1) of ten (10) Agreements with Vendors that will provide services for
the Housing Bridge Subsidy Program in accordance with NH Administrative Rule He-M 406.
Among the ten (10)'agreements, there Is a limit of 500 vouchers across all agencies utilizing
voucher, funds from the State. Accordingly, the statewide total price limitation for vouchers
among all ten (10) Agreements is $2,802,675 for SFY20 and $4,348,800 for SFY 21. The total
price limitation for the lifetime client stipend among all ten (10) Agreements Is $137,500. The
combined statewide total shared price limitation among all agreements is $7,288,975. which
has been included In Block 1.8 Price Limltaticn of the General Provisions, P-37.

11. Modify Exhibit B. Methods and Conditions Precedent to Payment, Section 8.. subsection 8.1 to
read:

6.1. Payment shall be on a cost reimbursement basis for actual expenditures ir>curred in (he
futfillment of this Agreement, and shall be'in accordance with the .approved line items as
sj>ecified in Exhibit B-1 Budget, and Exhibit B-2, Amendment #1 Budget, which does not
include the price limitation available for vouchers or the lifetime client stipend.

12. Modify Exhibit B*2, Budget by replacing in ils entirety v/ith Exhibit 8-2, Amendment #1 Budget,
which is attached hereto and incorporated by reference herein.

u
Behavioral Heaiih & Oeveiopmenia) Services
of Stratford Courtly. Inc. d/b/a Communiiy
Partners of Strsfford County Amendmenlfll Contracior

SS-2020-08H-01-HOUSE-09-A01 ■ Poeo3of5 Oat©
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New Hampshire Department of Health and Human Services
Housing Bridge Subsidy'Program Services

AH terms and conditions of the Contract not inconsistent with this Amendment #1 remain in full force and
effect. This amendment shall be effective upon the dale of Governor and Executive Council approval.

IN WITNESS WHEREOF, the parties have set their hands as of the date written below.

State of New Hampshire
Department of Health and Human Services

10/7/2020

'Date

C-OMuUQM«*rt
Name:^"J»
Title: Director .

10/6/2020

Date

Behavioral Health & Developmental Services of Strafford
County. Inc. d/b/a Communliy Partners of Strafford County

-«8nC«K6U$iiW..

Name:®''^®" co.in^
Title: executive Director

Behavioral Health & Developmental Services
^  of Strafford Counly, Inc. d/b/a Communliy

Partners of Strafford County Amendment #1

SS-2020-DBH.01-HOUSE-00-AQ1 Page 4 of 5
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New Hampshire Department of Health and Human Services
Housing Bridge Subsidy Program Services

The preceding Amendment, having been reviewed by this office, is approved as to form, substance, and
execution.

OFFICE OF THE ATTORNEY GENERAL

10/13/2020

7t.ather>ne Pines
Date Name:

Title: Attorney

I hereby certify that the foregoing Amendment was approved by the Governor and Executive Council of
the State of New Hamp^lre at the Meeting on: (<Jate of meeting)

OFFICE OF THE SECRETARY OF STATE

• Date Name:
Title:

Behavioral Health & Deveiopmental Services
of Straflord County, Inc d/b/a Community
Partners of Stratford County Amendment

SS-2020-DBH.01-HOtJSE-09-A0l Page 5 of 5
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STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEAETH AND HUMAN SERVICES

DJyJSION FOR beha vioral health

129 PLEASAffT STREET, CONCORD, NH 03301
603-27I.9S44 i'S0O4S2-334S Cil. 9544

Pai:tf03-27M332 TOOAccns: I•000-735-2964 www.dhhi.nli.iev

August 13; 2019

His Excellency, Governor Christopher T. Sununu
and the Honorable Council

State House /
Concord, NH .03301

REQUESTED ACTION

1. Authoiize the Department of Health and Human Services, Division for Behavioral Health,
to enter Into sole source contracts with the ten (10) vendors Identified In the table below
to provide housing bridge subsidy services in an amount not to exceed $8,643,679, of
which $6,519,975 is a shared among all vendors for rental assistance, for which there Is
no maximum or minimum service volume guarantee, effective October 1, 2019, or upon
Governor and Executive Council approval, whichever Is later, through June 30, 2021.
100% General Funds.

Vendor Vendor

Code

Locations Vendor-

Specific
Price

Limitation

Housing
,  Bridge
Subsidy

Shared Price

Limitation

Total Price

Limitation

Northern Human

Services

177222-

B001
Conway $156,800 $6,519,975 $6,678,775

West Central Services

DBA West Central

Behavioral Health

177654-

8001
Lebanon $158,800 $6,519,975 $6,678,775

The Lakes Region
Mental Health Center,

Inc. DBA Genesis

Behavioral Health

154480-

B001
Laconia $158,800 $6,519,975 $6,678,775

Riverbend Community
Mental Health, Inc.

177192-

R001
Concord $3^1.626 $6,519,975 $6,851,601

Monadnock Family
Services

177510-

8005
Keene $158,800

\

$6,519,975 $6,670,775
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HIS 6Kce»er>cy, Gove/nor Christopher T. Sununu
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Page 2 of 4

Community Council of
Nashua. NH

DBA Greater Nashua

Mental Health Center

at Community Council

154112-

B001
Nashua $348,852 $6,519,975 $6,868,827

The Mental Health
Center of Greater
Manchester, inc.

177184-

B001
Manchester $331,626 $6,519,975 $6,651,601

Seacoast Mental

Health Center, Inc.
174089-

R001
Portsmouth $158,800 $6,519,975 $6,678,775

Behavioral Health &

Developmental Svs of
Slrafford County. Inc.,
DBA Community
Partners of Stratford

County

177278-

8002
Dover $158,800* $6,519,975 $6,678,775

The Mental Health

Center for Southern

New Hampshire DBA
CLM Center for Life

Management

174116-

R001
Derry $158,800 $6,519,975 $6,678,775

TOTAL $2,123,704 $6,519,975 $8,643,679

2. Contingent upon the approval of Requested Action 1, authorize the Department of Health
and Human Services to make an advance payment available in September 2019, up to a
maximum $311,408 of the $6,519,975 Housing Bridge Subsidy shared price limitation to
be shared among all vendors to ensure housing subsidies are available for clients upon
Governor and Executive Council approval.

Funds to support this request are anticipated to be available in the folloNving accounts for
State Fiscal Years 2020 and 2021, upon the availability and continued appropriation of funds in
the future operating budget, with authority .to adjust amounts within the price limitation and adjust
encumbrances between State Fiscal Years through the Budget Office, if needed and justified.

.05'95.92-922010-4117 HEALTH AND SOCIAL SERVICES. HEALTH AND HUMAN

SERVICES DEPT OF, HHS: BEHAVIORAL HEATLH DlV, BUREAU OF MENTAL HEALTH
SERVICES, CMH PROGRAM SUPPORT (100% General Funds)

Please see attached financial details.

EXPLANATION

•This request Is sole source because the Community Mental Health Centers (CMHCs)
provide direct services to individuals leaving New Hampshire Hospital who may lack stable
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housing. These agreements will enable the CMHCs to provide housing support services to adults
with severe mental illness who lack safe and permianent housing options in the community
through the Housing Bridge Subsidy Program.

Approximately 425 individuals will be served from October 1. 2019 to June 30, 2021.

The contractors will work with eligible individuals with severe mental illness who are at
risk of being homeless to provide them with rental subsidies and supports. First priority will be
given to Individuals who are ready for discharge from New Hampshire Hospital and lack stable
housing.

The contractors will provide services in accordance with nH Administrative Rule He-M
406, Housing Bridge Subsidy program. The program provides housirSg support services, as well
as case management services for individuals who otherwise do not currently have a case
manager. The Contractors provide services within individuals' home communities, which
includes facilitating linkages to mental-health services and local community support services in
order to obtain stable.housing and decrease the risk of hospitalization.

The Housing Bridge Subsidy Program serves as a bridge to the federal Housing Choice
Voucher Program', miing the gap between from when an individuals is placed on the Housing
Choice Voucher wait list to when the individaul is approved and receives the voucher. The
average wait for a Housing Choice Voucher is 9 to 11 years. The an interagency Partnership
Agreement between the Department and the New Hampshire Housing Finance Authority has
been in effect since May 5, 2014 and allows individuals enrolled In the Housing Bridge Program
to be placed on a special preference list that reduces the wait time for Housing Choice Vouchers
from 9-11 years to 2- 3 years.

Participants in the program are provided subsidies and contribute thirty (30) percent of
their household income toward rent. The subsidy is $715 per month with some ability to Increase
the ampunt based on housing costs.

The-services supported by this contract are a central component of the Community Mental
Health Agreement (Amanda 0 Settlement), which requires the State to develop and implement
measures to meet individuals' needs that support their ability to live in their communities in
integrated settings.

As referenced In Exhibit C-1 of each of the ten (10) contracts, the parties have the option
to extend coritract services for up to four (4) additional years, contingent upon satisfactory
delivery of services, available funding, agreement of the parties and approval of the Governor
and Executive Council.

The Department will monitor the effectiveness of all ten (10) vendors and the delivery of
.  services required under this agreement using the foHowir>g performance measures:

•  Maintaining and ensuring timely Housing Bridge voucher payments to all landlords.

•  Provide housing sup^rt services for all individuals, in order to secure safe and
affordable housing in the Individual's.community of choice and to ensure they
maintain safe, stable housing.

•  Ensure individuals remain in good standing on the Section 8 Housing Choice
Voucher waitlist.
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• Assist irtdividuals to identify and transition out of the Housirig Bridge Subsidy
program into other integrated, permanent housing options.

• Conduct annual housing inspections and income verification reviews.

• Develop annual housing support plans and coordinate with treatment providers,
community organizations, and case managers to ensure individuals have access
to rteeded and requested health and social supports.

Should the Governor and Executive Council not authorize this request, approximately 425
irtdividuals with severe mental illness may lose their rental housing and supports and the State
will be at risk of not fulfilling the requirements of the Community Mental Health Agreennent.

Area Served; Statewide

Source of funds: 100% General Funds.

Rewectfully submitted

frey A. Meyers
Commissioner

Thi Otptirlnitni of Hcolth on6 Human Scmca' Miuion u to join eomnumUiet and fomilitt
in providing opporlunilici for (i(urn« to OCAi'ioi A(o/<A ond indtpondtnto
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Financial Details

0$.9S.92-92201(M1ir HEAUN AND SOCIAL SERVICES. HEALTH AND HUMAN SVCS DCPT OF. HHS: BEHAVIORAL
HEALTH DIV. BUREAU OF MENTAL HEALTH SERVICES. CMH PROGRAM SUPPORT (100% General Funda)

Northern Human Servlcea (Vendor Code l T7222-B0Q4)

Flecai Year '  Claaa/Account Ciiaa Title- Job Number Total Amount

2020 102^731 Contracit lor oroorsm tarvicea 92204117 S66.061

2021 102.500731 Coniracis lor prooram services 92204117 S90.739

Subtotti 5156.600

Won Cenirel Services DBA Wesi Central Behaviyal Heellh (Vender Code I7y654-B00l)

Flacai Year Claaa 1 Account Claaa Title Job NumtMr Total Ameunl

2020 102500731 Contracts lor orooram services 97204117 $66,061

2021 102-500731 Conlracts for prooram servicet 92204117 $90,739

Subtotal $158,800

Code 1S4480-B001)

Fiscal Year Claaa/Account Claaa Title Job Number Total Amount

2020 102-500731 Cont/acis for prooram services 92204117 $66,061

2021 102-500731 Corxracts for prooram services 02204117 $90,739

Subiora/ $156,600

Flacil Yoar Class/Account Claaa TlUe Job Number Total Amount

2020 102-500731 Contracts for prooram services 92204117 $142,128

2021 102-500731 Contracts for prooram services 92204117 $189,496

Subfota/ $331,626

Monadflock Family Services (Vendor Code -UysiO-BOOS)

Flacal Year Claaa/Account Oaae Title ■ Job Number Total Amount

2020 102-500731 Contracts for prooram services 92204117 $68,061

2021 102-500731 Contracts for prooram services 93204117 $90,739

Svbtotol $156,800

CommwnHy CoufKiJol Nashua. NH (Vendor Code 1SA112-B001)

Fiscal Year Class / Account Class Title Job Numt>er Total Amount

2020 102-500731 Contracts for oroqram services 92204117 $149,512

2021 102-500731 • Contracts for proqram services 92204117 $199,340

Subfottf $346,852

The Mental Health Center of Greater Manchesier. inc. (Vendor Code I77id4-BD01)

Fiscal Year Claaa/Account Claaa Title Job Number Total Amount

2020 102-500731 Conlracts lor prooram services 92204117 $142,128

2021 102-500731 Contracts for program services 92204117 $189,498

Subtotef $331,626

Fininclel Detill
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. financHI Details

Fiscal Year Ciaaa/Account Class Titta Job Number Total Amount

2020 102-500731 Conirscts for orooram services 92204117 see.oei

2021 102-500731 Conlrscts for proorsm services 92204117 S90.739

Subroraf »l58.e00 .

Fiscal Year Class/Account Ctass TlUe Job Number Total Amount'

2O20 102-500731 Controcta for orooram services 92204117 $66,061

2021 102-500731 Contracts for proorsm services 92204117 $90,739

Subtotal $156,600

Clm Center ol Ufe Manaflement (Vendor Code 17<116-R001)

Flacal Year Claaaf Account Oaai Titia Job Number Total Amount

2020 102-500731 Cont/acta for prporam services 62204117 $66,061
2021 102-500731 Contracts for orooram services 92204117 $90,739

Subfora/ $156,600

Total Farsiiy Support Sa^coo $2 123.704

Funding Amounts Shared by Vertdors os follows:

05-95-$2-922010-4117 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS OEPT OF. HHS: BEHAVIORAL
HEALTH DIV. BUREAU OF MENTAL HEALTH SERVICES, CMH PROGRAM SUPPORT (ldO% Genorvl Funds)

Fiscal Year ' Class/Account Claes Title Job Number Total Amount

2020 102-500731 'ContrsctB for oroqram services 622341t7 $2,602,675
2021 102-500731 Cont/eas for proorsm senrices - 92234117 $3,717,300

Subtotal $6,519,675

flnanclsl Oetsil

Pa|t 2 Of 2



DocuSign Envelope ID: E50E16DE-4349-4E50-A63E-33F2BBBED1F7

DocuSiQn Envelope 10: C96£$O32-7SSB-4SCA-A2CO-«3£E$OCO2O80

Subjeci: rtomine Bridet Subiidv Pfoenim Service!! fSSO02Q.DBH^I.^OUSE.0PI
FOAM NUMBER F-37 (vtnloo S/t/lS)

Haice: This •gmment &nd ill ofiu ititchmenis ih&II become pgblic upon submission loCovemof and
Executive Council Tor approval. Any inrormailon that is pnvvic, eonrideniia! or proprietary must
be clearly identiried (o the agcrtcy and agreed (0 irt writing prior to signing (he contract.

AGREEMENT

The State of New Hampshire'and the Contractor hereby mutually agred is follows:

general PROVISIONS

I. IDENTIFICATION.

I.I Siaie'AgeneyName
Depanment of Health and Humon Services
Division for Behavioral Hcalih

1.2 State Agency Address
129 Pleasant Street

Concord. NH 03301.3857

1.) Coiuractor Name

Behavioral Health ft Developmental Services of Strafford
County, Inc.
DBA Community Partners of Strafford County

1.4 Coniranor Address

1 i 3 Crosby Road, Suiic 4 i
Dover, NH 03820

1.5 Contractor Phortc

Number

603-5I6.9300

1.6 Account Number

092.4117

1.7 Completion Date

June 30, 2021

1.8 Price Limitation ■

56,678.775

1.9 Contracting Officer for State Agency
Nathan 0. White". Director

r

i.10 State Agency Telephone Number
603.271.9631

I

1.11 Cpniracior Signature^ 1.12 'Name and Title of Contractor Signatory

Kathleen Boisclair, President

I.3O Acknowledgement: State of MewHampsMral County of Svadoro

On before the undersigned officer, personally appeared the person idemiried in block 1.12, or satisfactorily
proven to be the person whose name is signed in block 1.11, and acknowledged that s4ic executed this document in the capociry
indicated.inblock 1.12.

1 .I'll /Sjgttaitjre of Noiaiy Public or Justice of the Peace

;  C "-frunruL
.  fSeatl ■ ■

l.-uV2''Natne and Title ofNoia/y or Justice of the Peace

•  ' Dartene E. Moore. Notary Public
1:14..Sta.te Agency Signature

—><. Date:

1.15 Name and Title of State Agency Signatory

1.16 Approval by ih^.H. Depanment orAdminisiraiioA Division of Personn^ Of opp^'cable)

By: Director. On:

1.17 Approval Anomey General (Epryt, Subsance and Execution) 0/opplicobU)

On:

1.18 Approv8t by the G/vemor and Executive Council fi/opp//ce6/e.l

By: On:

Page I of 4
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1. CMPLOyMENT OF CONTRACTOR/SERVICES TO
BE PERFORMED. The Stale of New Hampthire, iciing
through the tgeiKjf kkniified in btock I.I ("State*^. engages
contractor idemified in block 1.3 ("Conirector'') to perform.
«n(} the Controcior shall perform, the work or sale of goods, or
both, ideniiried end more panicularly described in the aiiached
EXHIBIT A which is incorporated herein by reference
CServicei").

3. EFFECTIVE DATE^OMPLETION OF SERVICES.
3.1 Notwithstanding any provln'on of thU ABrccment to the
contrary, and subject to the approval of the Governor and
Executive Council of the State of New Hampshire, if
applicable, this Agreement, end all obligations of the parties
.hcrtundcr. shall become effcetive on the date the Goventor

and E-xccuiive Courtcii approve this Agreement as indicated in
block 1.1 S, unless no such approval is required, in which ease
the Agreement shall become elTeciivc on the date the
Agreement is signed by the State Agency as shown in block
l.l4{"Enr««iive Date").

3.2 If the Contractorcommences the Services prior to the
Effective Date, all Services performed by the Contractor prior
to the EfTcctive Date shall be performed at the sde risk of the
Contractor, and in the event thai this Agreement d«s not
become efTeeiive, the State shall have no liability to the
Contractor, including without limitation, any obligation to pay
the Contractor for any costs incurred or Services performed.
Contractor must complete all Services by the Completion Date
specified in block 1.7.

4. CONDITIONAL NATURE OF AGREEMENT.
Notwithstanding any provision of this Agreement to the
conirttry, dH obligations of the State hereund<r,.including,
without limitation, the continuance of payments hereunder, are
contingent upon the availability and continued appropriation
of funds, and in no event shall the State be liable for any
payments hmunder in e.icets of such available appropriated
funds. In the event of a reduction or termination of
approprikied funds, the State shall have the right to withhold
payment until such funds become available, if ever, and shall
have the right to terminate thfs Agreement immediately upon
giving the Contractor notice of Such termination. The State
shall not be required to transfer funds from any other account
to the Account idcmiOcd in block 1.6 irt the event funds in thai
Account arc reduced or unavailable.

5. CONTRACT PRICE/PRJCE LIMITATION/
payment.

3.1 The contract price, method of payment, and terms of
payment are idcmified and more panicula/ly described in
EXHTBrr 8 which is idcorporttcd hcrcin^by reference..
3.2 The payment by the State of the contract price shall be the
only and the complete reimburscrrtcnt to the Contractor for all
expertses, of whatever nature incurred by the Contmtor in the
performance hereof, and shall be the only end the complete
compcruaiion to the Contractor for the Services. The State
shall have r>o liability to the Controcior other than the comrtct
price.

3.3 The State reserves the right to offset from any amoums
otherwise payable to the Contractor under this Agreement
those liquidated amounts required or permitted by N.H. RSA
g0;7 through R5A 80-.7*€ or any other provision of low.
5.4 Notwithstanding any provision in this Agreement to the
contrary, and notwithstanding unexpected circumstances, in
no event shall the total of ail payments authorized, or actually
made hereunder, ctcecd the Price Limitation set fonh in block

6. COMPLIANCE BY CONTRACTOR WITH LAWS

AND REGULATIONS/ EQUAL EMPLOYMCPrT
OPPORTUNITY.

6.1 In connection with the performance ofthe Services, the
Comraeior shall comply with ill scaiutes. laws, regulations.
' and orders of federal, state, county or municipal auihoriiies
%vhich impose any obligation or duty upon the Comracior,
including, but not limited to, civil rights and equal opportunicy
laws. This may include the requirement to uiiiizc.auxiiiary
aids and services to ensure that persons with communication
disabilities, including vision, hearing and speech, can
communicate with, receive information from, and cortvey
information to the Contractor. In addition, the Contractor
shall comply with ell applicable copyright laws.
6.2 During the term of this Agreement, the Contractor shall
not discriminate agairut employees or applicants for
employment because of race, color, religion, creed, age. te.\,
handicap, sexual orientation, or national origin and will take
affirmative action to prevent such discrimination.
6.3 if this Agreement is funded in any pan by monies of the
United Slates, the Contractor shall comply with all the ,
provisions of Executive Order No. 1 1246 ("Equal
Employment Opportunity"), u supplemented by the
regulations of (he United States Depanment of Labor (41
C.F.R. Pan 60). and with any rules, regulations and guidelines
OS (he Slate of New Hampshire or the United States issue to
implement ihcse regulations. The Corurtctor funher agrees to
permit the State or United States access to any of the
CoAtracior's books, records and accounts for the purpose of
ascenaining compliance with all rules, regulations and orders,
and (he covenants, terms and conditions of this Agreement.

7. PERSONNEL.

7.1 The Contractor Shall ot its own e.xpcnsc provide all
personnel necessary to perform the Services. The Contractor
warrants that all personnel engaged in the Services shall be
qualified to perform the Services, and shall be properly
licensed and otherwise authorized to do so under'oll opplicable
laws.

7.2 Unless otherwise authorized in writing, during the term of
this Agreement, end for a period of six (6) months aner the
Completion Date in block 1.7. the Contractor shall not hire,
and shall not permit any subcontractor or other person, firm or
corporation vriih whom it is engaged in a combined effort lO
perform the Services to hire, any person who is o State
employee or official, who is maierioily involved in the
procurement, administration or performance of this

Page 2 of4
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Agreement. This provision shill (urvive termination of (hit
Agreement.

7.3 The ConirQciingOfTiccr speclHed in block 1.9. or his or
her successor, shall be the State's rtpreteniaiive. In the event
of any dispute concerning the interpreituion of this Agreement,
the CoitirKiing Officer's decision shall be Tnal for the State.

8. evCNT OF DEFAULT/REMEOieS.
8.1 Any one or more of ihe following ecu or omissions cfthe
ConirMtor shall cormiiute on event of default hereunder

(~Eveni of Default"):
8.1.1 failureioperform the Services sailsfaciority'or on
Khcdule:

8.1.2 failure to submit any rrpon required hereunder; and/or
8.1.3 failure to perform any other coveitani. term or condition
of this Agreement.
8.2 Upon the occurrence of any Event of Default, the State
may take any one. or more, or all. of the following actions:
8.2.1 give the Contractor ■ written notice specifying the Event
ofDcfauli and requiring it to be remedied wiihin. in the
absence of a greater or lesser speciricaiion of lime, (hiny (30)
days from the date of the rtotice; and if the Event of Default is
not timely remedied, terminate this Agreement, effective two
(2) days after giving the Contractor notice of termination;
8.2.2 give the Contractor a wrinen notice specifying (he Event
of Default and suspcnding.all payments lo'be made under this
Agreement and ordering that the ponlon of the conira'ct price
which would otherwise accrue to the Contractor di^ng the ■
period from the date of such notice until such time u the State
determines that the Contractor has cured the Event of Default

shall never be paid to the Contractor;.
8.2.3 set off against any other obligations the State may owe to
the Contractor any damages the State suffers by reason of any
Event of Default; and/or

8.2.4 treat the Agreement AS breached and pursue any of its
remedies at law or in equity, or both.

9. OATA/ACCESS/CONFIDEhrriALITY/

PRESERVATIOiV.

9.1 As used in this Agreement, the word "data" sholl mean ell
information and things developed or bbiaincd during the
performance of, or acquired or developed by reason of, this
Agreement, including, but not limited to, all studies, rcport.t,
flics, formulae, surveys, maps, charts, sound recordings, video
recordings, pictorial reproductions. dQwings. anafyses,
graphic representations, computer programs, computer
printouts, r>otes. letters, mcrruarando, papers, and documents,
ell whether finished or trnfinishcd.

9.2 All due and any propcny which has been received from
the State or purchased svith funds provided forthat'purpose
under this Agreement, shall be the property of the State, and
shall be relumed 10 the State upon demand or upon
termination of this Agreement for any reason.
9.3 Conndentialily of data shall be governed by N.H. RSA
chapter 91'A or other existing law. Disclosure of data
requires prior written epprovitl of the Sisie.

Page

10. TERMINATIOi^f. In the event of«n early termination of .
this Agreement'for any reason other than the completion of the
Services, the Contricior shall deliver to the Contracting

' OfTicer, hot later than fifteen (IS) days after the date of
termination, a rcpon ("Termination Report") dcseribing in

. detail all Services performed, and the contract price corned, to
And including the date of tcrmittaiion. The form, subject
matter, content, and number of copies of the Termination
Report shall be identical to those of ony Final Repon
described in the aitschcd EXHIBIT A.

11. CONTRACTOR S RELATION.TO THE STATE. In
the performance of this Agrcemctu iltc Contraciorns In all
re^ecu an independent eontraccor, and is neither an agem nor
an employee of the State. Neither the Contractor nor ony of its
officers, employees, agents or members shall have authority to
bind (he State or receive any benefits, workers* eompentaiion
Or other emoluments provided by the State to its employees.

12.ASSlCNMEha/DELECATI0N/SUBC0NTRACTS.

The Contractor shall not assign, or otherwise transfer any
inieresi in this Agreement without the prior written notice and
consent of (he Stote. None of the Services sholl be

subcontracted by (he Contractor without the prior written
notice and consent of the State. •

13. INDEMNIFICATION. The Contractor shall defend,
indemnify and hold harmless the State, its officers and
employees, from and against any and all losses suffered by the -
Slate, its olTicers and employees, and any and all cloims,
liabilities or penalties asserted against the Stote, its officers
and employees, by or on behalf of any person, on account of,
based or resulting from,, arising out of (or which moy be
claimed to arise out oO the acts or omissions of the
Contractor. Noiwithstsnding the foregoing, nothing herein
contained shall be deemed to constitute a woiver of the

sovereign immunity of the State, which immunity is hereby
reserve to the State. This covenant in paragraph 13 thai) ,
Survive the termination of this Agreement.

14. INSURANCE.

14.1 The Contractor shall, ot its sole expense, obtoin and
maintain in force, end shall require dny subcontractor or
assignee to obtain and maintair> in forccj the following
insuraricc:

14.1.1 comprehensive general liability insurance ogainp all
claims of bodily injury, death ck propcny damage, tn-amounis
of not less than Sl,000,000pcr occurrence and 82,000,000
aggregate; and
14. r.2 special cause of loss coverage form covering oil
property subject to subparag'ntph 9.2 herein, in on amount not ■
less than 80*/* of the whole (cplaccmcni voluc of the property.
14.2 The.policics described in subparagraph 14.1 herein shall
be on policy forms and cndortemenis approved for use In the
State of New Hampshire by (he N.H. Depanment of
Insurance, and issued by insurers licensed In the State of New
Hampshire.
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14.)TheContfaeiortMII fumisbtoiheConirBCiingOrTiccr .
jdeiuined in block. 1.9^ or his or her successor, a ccniricaie(s)
of insurance for all inturancc required under ihis Agreement.
Conirwtor shall also furnish lo (he Contracting OfTiccr
idemiricd in block.1.9. or his or her successor. certiricate(s) of
Insurance for all rcnewal(t) of insurance required under this
Agreement no later than ihiny (30) days prior to the expiration
date of each of the insurance policies. The cenificateis) of
insurance knd'any renewals thereof shall be attached and are
incorporated herein by reference. Each ccrtificaiefs) of
ins.uraifee shall contain a clause requiring .the Jnnrer to
pro.vide the Contracting Officer identified in biMk 1.9, or his
or her successor, no'lcss than thiny (30) days prior written
notice ofcancellation or modiricaiion of the policy.

15. WORKERS'compensation.

15.1 By signing this agrecrrKni. the Contractor agrees,
cenifies and wtrranls that the Contractor is in comptiance with
or e.temp( from, the requirements of N.H. RSa chapier'2SI'A
("Workth' Comptnsailon
15.2 To the e.xieni the Comrsctor is subject to the
requirements of N.H. RSA chapter 281 -A, Contractor shM I
mointsin, and require any subcontractor or assignee to secure
ortd maintain, payment of Workers' Compensation in
connection with activities which the person proposes to
undenake pursuant to this Agreement. Conlrtcior sh^l)
furnish the Contracting Officer idemificd-in block 1.9, or his
. or her successor, proofof Workers' Compensation in the
manner d^ribcd in N.H. RSA chapter 28 i -A and any •
applicable renewatfs) thereof, which shall be aiiKhcd artd are
incorporated herein by reference. The State shall not be
responsible for payment of any Workers' Compensation
premiums or for any o(hcr claim or benefit for Contractor, or
any subcontractor or etftpioyce of Contractor, which might
arise under applicoble State of New Hampshire Workers'
Cornpcnsaiion laws in connection with the performance of the
Services under this Agreement.

16. WAJVER OF BREACH. No failure by the State to
enforce any provisions hacof ader any'Event of Default shall
be deemed a waiver of its rights with regard to that Event of
Defouli. or any subsequent Event of Defouit. No express
failure to enforce any Event of Dcfouli shall be deemed a
waiver of the right of the State to enforce etich and all of the
provisioru hereof upon any further or other Event of Default
on (he pan-of the Contractor.

17. NOTICE. Any notice by a party hereto to the other party
shall be deemed to'have been duly delivered or given at the

lime of mailing bycenilied mail, postage prepaid, in a United
States Post Orfice addressed to the panics at the addresses
given in blocks 1.2 and 1.4, herein.

18. amendment. This Agreement may be amended,
waived or discharged only by an irmitimeni in writing signed
by the parties hereto and only after approval of such
amendment, waiver or discharge by.tlK Governor and -
Execuiivc Councilof the State of New Hampshire unless no
such approval is required under the circumstances pursubni to
State law, rule or policy.

19. CONSTRUCTION OF AGREEMENT AND TERMS.

This Agreement shall be eonsrvcd in accordaiKe with the
laws of the State of New Hompshire, and is binding upon and
inures to the bcncfli of the ponies and their respective
succetson and assigns. The wording us^ in this Agreement
Is the wording chosen.by the panics to express their mutual
intent, and no rule of construction shall be applied against or
in favor of any pany.

20. THIRD Parties. The panles hereto do not intend tb
benefit any third parties end this Agreement shall not be
construed to confer any such benefit.

21. HEAJDINCS. The headings throughout the Agreement
are for reference purposes Only. and.the words contained''
therein shall in no >^y be held to explain, modify, amplify or
aid in the interpretation, constrtrciion or meaning of (he
provisions of (his Agreement.

22. SPECIAL PROVISIONS. Additional provisions set
forth in the attached EXHIBIT C ere incor^ratcd herein by
reference, • •

23. SEVERABILITY. In the event any of the provisions of
this Agreement are held by a coun of comp'eient jurisdiction to
be contrary to ony state or federal law, the remaining
provisions of this Agreement will remain in full force and.
efTcci.

24. ENTIRE AGREEMENT. This Agreement, which may
be executed in.a number of counterparts, each of which shall
be deemed an original, constitutes the entire Agreement and
understanding between the panics, and supersedes ail prior
Agreements and undemandings relating hereto.
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New Hampshire Department of Health-end Human Services
Housing Bridge Subsidy Program Services

Exhibit A

Scope of Services

1._Provi5lons Applicable to All Services

1.1. The Contractor will submit a deiaiied description of the language assistance
services they will provide to persons with llmll^ English proficiency to ensure
meanlngfql access to their programs and/or services within ten (10) days of the
contract effective date.

1.2. The Contractor agrees that, to the extent future legislative action by the New

Hampshire General Court or federal or stale court orders may have an impact

on the SennceS described herein, the State Agency has the right to modify
Service priorities and expenditure requirements under this Agreement so as to
achieve compliance therewith.

1.3. For the purposes of this agreement, the Department has identified the

Contractor as a Subrecipient in accordance with 2 CFR 200.300

.  1 .A. For the purposes of this agreement, any reference to days shall mean business

days.

1.5. The Contractor shall provide services in this agreement In accordance with NH

Administrative Rule He-M 406. Housing Bridge Subsidy Program (H6SP).

1.6. The Contractor shall provide a shared maximum of four hundred and twenty-
five (425) housing vouchers among all vendors.

1.7. the Contractor shall ensure scattered-site housing is provided with full
community Integration.

2. Scope of Services

2.1. The Contractor shall facilitate enrollment into HBSP for individuals found eligible
by the Department for HBSP services by:

2.1.1. Contacting the referring agent, which could be any agency, hospital, or
Individuals throughout New Hampshire who has applied to the Housing
Bridge Program, to schedule a face-to-face meellng with'the individual
and the Individual's support team, which may include, but is not limited

to:

2.1.1.1. The guardian or other involved family member, as
appropriate.

2.1.1.2. The referring agent.

2.1.1.3. An Identified mental health center representative.

Dehdv^orol A Or>«1opnianUt Swvtca at SVsfforA CouAlr. Ire. ^ ̂
Conwnuntty Pcrtneit of Svsflortf Ceuvy EtfilOli A CerX/octor inlUtfi
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New Hampshire Department of Health and Human Services
Housing Bridge Subsidy Program Services

Exhibit A

\

2.1.2. Assessing the individual's Immediate temporary housing needs in
. collaboration with the individuars support team'.

2.1.3. Creating an individualized housing plan within five (5) days from the
date of receiving the initial referral for services, which Includes, but is
not limited to: .

2.1.3.1. Benefits eligibility and status.

2.1.3.2: Access or referral to services as requested end needed,
which may Include, but is not .limited to:

2.1.3.2.1. Supportive services.

2.1.3.2.2. Substance use.

2.1.3.2.3. Behavioral health care; psychiatric health
care.

.2.1.3.2.4. Primary health care.

2,2. The Contraclor shall ensure individual housing services are provided within
fourteen (14) days of receiving the initial referral. The Conlraclor shall:

2.2.1. Obtain the individual's housing history.

2.2.2. Assess individual housing preferences.

2.2.3. Assist the individual wilh identifying available housing units within fair
market rent requirements, in Individual's communities of choice.

2.2.4. Assist Individuals wilh obtaining, completing and submitting housing
applications, that may include, but are not limited to:

2.2.4.1. Reasonable accommodations In accordance with the Fair

Housing Act.

2.2.4.2. Credit checks.

2 .2.4.3. Provision of references.

2.2.5. Assist individuals with contacting potential landlords.

2.2.6. Attend meetings with the renting agency or renting landlord to negotiate
rent', utilities, and lease provisions.

2.2.7. Ensure the individuals secure leases in their own name with full fights
of tenancy.

2.2.8. Ensure Individuals understand fair housing laws.

2.2.9. Assist individuals with identifying initial rental needs and resources
Including but not limil^ (o:

.2.2.9.1. Security deposits.
%
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2.2.9.2. Securing utilities.

2.2.9.3. Obtaining furniture.

2.2.9.4. Purchasing groceries.

2.2.10. Ensure housing selected by an individual meets the U.S. Housing and
Urban Development (HUO), Housing Choice Voucher requirements by
utilizing the HUD habitabllity standards form to complete initial and
annual inspections.

2.2.11. Provide assistance with applying for all benefits for which an individual
may be eligible, including but not limited to;

2.2.11.1. Security deposit financial assistance.

2.2.11.2., Assistance with utility payments.

2.2.11.3. Assistance with applying for food stamps.

2.2.11.4. Assistance with applying for Social Security.lnsurance (SSI)
or Social Security Disability Insurance (SSDI), as
appropriate.

2.2.11.5. Assistance wilh the appeal process for SSI or SSOI. as
necessary.

2.2.11.6. Assistance with obtaining permanent housing vouchers,
^  when available.

2.3. The Contractor shall provide housing support services as needed and as

desired by each individual, which may include, but is not limited to:

2.3.1. Assistance with annual revisions to housing and support plans, or more >
frequently as needed.

2.3.2. Assistance with identifying and securing resources within the
community which may include but is not limiled to:

2.3.2.1. Peer support agencies.

2.3.2.2. Faith-based groups.

2.3.2.3. Transportation services.

2.3.2.4. Primary care services.

2.3.2.5. Homemaker/personal care services.

2.3.2.6. Legal aid.

2.4. The Contractor shall ideniify each individual's needs through:

2.4.1. Treatment team meetings.

2.4.2. Setfobservations.

e«}««lor8} HmUS a DevtiO0m«nul S«Mc«s oi Susnord County. Inc. Pk
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2.4.3. Feedback from landlords.

2.4.4. The Contractor's employed case managers.

2.5. The Contractor shall document and coordinate delivery of needed community
mental health services for which the Individual has agreed to receive.

2.6. The Contractor shall continue to administer H6SP services for all ir>dividuals

currently residing In HSSP vaucher*supported housing. The Contractor shall:

2.6.1. Ensure individual.housing needs continue to be met, including assisting
the individual with housing related issues relevant to fulfilling lease
requirements. -

2.6.2. Review each individual's income annually, and as changes to income
are reported, ensure proper calculation of rent in accordance with
applicable HUD guidelines.

2.6.3. Assist each Individual with reporting changes to the appropriate entities,
including the Department^

2.6.4. Complete and document annual inspections of each individual's rental
unit.

2.6.5. Be the point of contact for landlords, and document any interactions or
interventions provided as a result of being the point of contact.

2.6.6. Ensure timely Housing Bridge voucher payrnents to landlords.

2.7. The Contractor shall work with the Departrnent and the New Hampshire Housing

Finance Authority (NHHFA) on an annual basis, and as needed, to ensure each

Individual has responded to communications from NHHFA and remains In good,
standing on the Housing Choice Voucher waitlist.

2.8. The Contractor shall ensure successful transition to permanent housing by
providing support to individuals and landlords for no less tlian six (6) consecutive

months after the individual receives a permanent housing voucher.

2.9. The Contractor shall provide other housing programs, services or assistance,
for which Individuals who are waiting for HBSP supported housing may be

eligible, unless written approval to not provide services is granted by the

Department.

2.10. The Contractor shall ensure all complaints regarding HBSP sen/ices are
investigated by a complaint investigator within fifteen (15) days of receiving the
complaint. The Contractor shall ensure:

2.10.1. All parties relevant to the complaint are interviewed by the complaint
investigator. '

e«hav((xtl 4 Oov«lopmBiiU! S*v(cos ol SWftort Countii. inc. ^ ̂
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2.10.2. The complaint investigator'makes a determination as to whether the
complaint is founded or unfounded.

2.10.3. The complainant is notified, in Writing, of the finding.
2.10.4. All identities of any compfainants are kept confidential.
2.16.5. Complainants are aware of the Contractor's process to request an

appeal of findings.

2.10.6. The Department is notified, in wriiing. of the complaint and the outcome.
2.11. The Contractor shall maintain a case file for each individual in program to

include, but not be limited to:

2.11.1. Releases of Infomnatton.and consent forms.

2.11.2.. Housing and service plans.
2.11.3. Progress and contact notes.
2.11.4. Documentation of service participation.

2.11.5. Any medical, mental health, and substance use services requested and
provided.

3. Staffing
3.1. The Contractor shall ensure sufficient staffing Is available to provide HBSP

housing placement and support services to a minimum number of individuals as
determined by the Department in collaboration with the Contractor and based
on available funding.

3.2. • The Contractor shall ensure:

3.2.1. All staffing and volunteers undergo NH Criminal background checks.
3.2.2. All staffing and volunteer names are submitted to the Bureau of Adult

and Elderly Services for review against the State Consumer Protective
Service Registry.

3.2.3. All staffing and volunteers participate in any and all HBSP trainings
conducted by either NHHFA or the Department.

4. Reporting
4.1. The Contractor shall.submit annual narrative progress reports to the Department

on agency letterhead that is acceptable to the Department. The Contractor shall
ensure annual reports Include, but are not limited to;
4.1.1. Barriers, experienced by individuals wailirig to occupy HBSP supported

housing. ^
4.1.2. Barriers experienced by the Contractor.
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4.1.3. Resolutions of barriers experienced.

4.1.4. Number of individuals who moved and number of. Individuals who
' remained at the same address during the year..

4.2. The Contractor shall submit monthly progress reports to the pepartmenl in a
format provided-by the Oepartmeni. no later than five (5) business days after
the condusion of the month, specifying:

4.2.1. The amount of funds expended and the balance of funds remaining for
H6SP services.

■ 4.2.2. The last name, address, total rent and HBSP voucher payrhent amount
for each rental payment made.

4.2.3. The names of individuals who exited (he program, the reason, and the
date of exit.

4.2.4. The names of individuals who attained a permanent housing voucher
or other permanent living arrangement and the date for which the
voucher or arrangement became effective and in use by the individual.

4.3. The Contractor shair notify the department] in writing, of the date an individual
signs a lease, including date of move-in.

4.4. The Contractor shall provide Individual specific HBSP data consistent with the
Data Reporting requirements of this agreement, or otherwise identified by the
Department, in the format, content, completeness; frequency, method and
timeliness as sp^fied by the Department.

4.4.1,. The Contractor.shall include an identifier within its reporting that
enables the Contractor to report on the type, Intensity and frequency of
Community mental health services HBSP participants receive from the
Contractor.

5. Performance Measures

5.1. The Contractor shall consult and collaborate with the Department to develop
.  appropriate performance measures, subject to Department approval.

5.2. The performance measures will be designed to evaluate:

5.2.1. Percent of individual's receiving housing services as requested within
fourteen (14) days of referral.

5.2.2. Percent of individuals housed within thirty (30) days of referral.

5.2.3. Percent of individuals who remain in stable housing for one (1) year or
longer.
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5.2.4. Percent of complaints regarding HBSP services that are investigated
and closed within fifteen (15) days of receipt of the complaint.

5.2.5. Percent of individuals receiving services who make a successful
transition to permanent housing within eighteen months of enrollment
in HBSP.
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Method and Conditions Precedent to Payment

1. The State sh^ll pay the Gontraclor an amount not to exceed the Fo.rm P.37, Blocit 1.8.
Price Limitation for the services provided pursuant to Exhibit A, Scope of Services.

' 2. This Agreement is funded with 100% General Funds, anticipated to be available based \
upon continued appropriation, which are conditioned upon continued support of the
program by the state and federal governments.

3. The Contractor agrees to provide the senrices in Exhibit A. Scope of Service in
compliance with funding requirements.

4. Failure to meet the scope of services may jeopardize the funded Contractor's current
and/or future.funding.

5. Prior to September 15, 2019 a one-tirne payment shall be made In an amount to be
determined by (he .Oepartrhent thet is sufficient to meet Housing Bridge Voucher
costsfor the month of October 2019.

6. Housing Bridge Voucher payments shall riot exceed $715.00 per client, per month.

7. This Agreement is one (1) of ten (10) Agreements with Vendors that will provide services
for the Housing Bridge Subsidy Program in accordance with NH Administrative Rule
He-M 406. Among the ten (10) agreements, there is a limit of 425 vouchers across all
agencies utilizing voucher funds from the State. Accordingly, the statewide total price
limitation for vouchers among alt ten (10) Agreements is $2,802,675 for,SFY20 and
$3,717,300 for SFY 21. (era total price limitation among all agreements'of $6,519,975,
which has been included in Block 1.8 Price Limitation of the General Provisions. P-37.

8. Paynrient for said services shall be made monthly as follows:
6.1. Payment shall.be on a cost reirnbursement basis for actual expenditures incurred

in the futfillment of this Agreement, arxf shall be in accordance with the approved
line items as specified in Exhibit.B-l. Budget, and Exhibit B-2, Budget; whch does
not include the price limitation available for vouchers.

8.2.The Contractor shall submit an invoice in a form satisfactory to the State by the
tenth (10"*) working day of each month; which Identifies and requests
reimbursement for authorized expenses incurred in the prior month.

8.3.The Contractor shall ensure the invoice is completed, signed, dated and returned
to the Oepartment in order to initiate payment.

8.4. The Slate shall make payment to the Contractor within thirty (30) days of receipt of
each invoice, subsequent to approvalof the submitted invoice and if sufficient funds
are available.

9. The Contractor shall keep detailed records of their activities related to Department-
funded programs and services and have records available for Department review, as
requested.
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10.The final Invoice shall be due to the State no later than forty (40) days after the contract
completion date specified in Form P-37, General Provisions Block 1.7 Completion Dale.

11. In lieu of hard copies, all invoices may be assigned an electronic signature and emailed
to Tanja.Godtfredsen@dhh$.nh.gov. or invoices may be mailed to:

Financial Manager
.Bureau of Behavioral Health Services
pivisior^ for Behavioral Health
Department of Health and Human Services'
105 Pleasant Street

Concord. NH 03301

12. Payments may be withheld pending receipt of required reports or documentation as
identified in Exhibit A. Scope of Services and In this Exhibit B.

13.Notwithstanding anything to the contrary herein, the Contractor agrees that funding
under this agreement miay be withheld, in whole or In part, in the event of noo'
compliance with any Federal or State law. rule or regulation applicable to the services
provided, or If the said services or products have not been satisfactorily completed in
accordance with the terms and conditions of this agreement.

14. Notwithstanding paragraph 18 of General Provisions P*37, changes limitedUo
adjusting amounts between budget line items, related items, amendments of related
budget exhibits within the price limitation, and to adjusting encumbrances between
State Fiscal Years, may be made by written agreement of both parties and may be
made without obtaining approval of the Governor and Executive Council.

.  )
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SPECIAl PPftVTSinN*;

Contractors ObBgaiions: The Contractor covenants end agrees that all funds received by the Contractor
under ̂ e Contraci shall be used only as payment to the Contractor for services provided to eligible
individuals end. in the furtherance of the aforesaid covenants, the Contractor hereby covenants and
agrees as follows:

1. Compliance with Federal ar>d Stato Laws: If the Contmctor is permitted to determine the eligibilily
of individuals such eligibility determination shell be made in eccordarKa with applicabia federal and
State laws, regulations, orders, gui^Enes. pdides and procedures.

2. Time end Mannar of Dotermirtitipn: Eligibilily datermir^ations Shan t>e made on forms provided by
the Department for that purpose and shall be rnada and remade .at such times as ere prescribed by'
(he Depanmbni.

3; Documentation: In oddition to (he determination forms required by the Depar^ent. (he Contractor
shall maintain a data Tila on each recipient of services hereundar, whichifile shall include aQ
information necessary to support an eligibilily determination end such other information as the
0ep8rtm.ent.reques(s. The Contractor shall furnish the Depanmeni with all forms and documentation
regarding eligibility determinations that the Department may request or require.

4. Fair Hearings: The.Contractor understands that all applicants for services hereunder. as well as
individuals declared ineligible have a right to a fair hearing regarding thai determination. The

- Contractor hereby covenants and agrees that all opplicents for services shall be permitted to fin out
an application form and (hat each applicant or re-applicanl shall be informed of his/her right to a fair
hearing in accordance with Department regulations..

5. Cratultles or Kickbacks; The Contractor agrees that it is a breach of (his Contract lo aaept or.
make a payment, gratuity or otiej of employment on behalf of the Contractor, any Sub-Contractor or
the Slate in order to influence the performance'of the Scope of Work detailed in Exhibit A of thfs
Contract. The Stele may terminate this Contraci and any sub-contract or sub-agreement if it is
determined that payments, gratuities or offers of emptoyment of any'kind were offered or received by
any officials, officers, employees or egenls of the Conuactor or Sut^ontractor.

,6. Rotroeetlvo Poymonta: Noiwiihsianding anything to the contrary coniamed in the Contract or'in any
other document, contract or understanding, it is expressly understood end egrMd by the parties
hereto, that no payments will be made hereunder lo reimburse the Contractor for costs incurred for
any purpose or for-eny services provided to any individual prior to (he Effective Date ol the Contract
and no payments shall be made for expenses incurred by the Contraclor for any services provided
prior to the.dale on which, the Individual applies for services or (except es otherwise provided by the
federal regulations) prior lo e.deiermination that the ir>dividual is eligible for such services.

7. Conditions of Purchese: Nolwlthstbnding anything to the contrary contained in the Contraci. nothing
herein contained shall be deemed .to obligale or require (he Oepertmertt to purchase services

.  hereunder ol a rate which reimburses the Contraclor in excess of the Contraciors costs, el a rate
which exceeds the emounis reasonable and necessary to essure the quality of Such service, or at a
rate which exceeds the rate charged by the Cor^tractor to ineligible individuals or other third party
funders for such service. If at any time during (he term of this Contract or after receipt of (he Final
Expenditure Report hereunder. the Depanment shall determine (hqt the Contractor has used
payments hereunder to reimburse iterna of expense other than such costs, or has received payment
in excess ol such costs or in excess of such rates charged by the Contractor to ineligible individuals
or o^er (hird'psny funders. the Department may elect to:

7.1. Renegotiate the rates for payment hereunder, In which event new rates shall be established;
7.2. Deduct from any future payment to the Contractor the amount of any prior reimbursement In

excess of costs:
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7.3. ' Demand repayment of the excess payment by.the Contraclor in which event failure to make
su^ repayment shall constitute en Event of Default hereur^er. When'the Contraclor is
permitted to determine the efigfbility of irxUvlduals (or services, the Contractor agrees to
reimburse the Department for eti funds paid by the Department to the Contractor for services
provided to any individual who is found by the Department to be ineiigibte for such servicasai
any time during the period df retention of records established herein.

RECORDS: MAINTENANCE. REfENTlQN. AUDIT. DISCLOSURE AND CONFIDENTIALITY;

6. Malntonenee of Recor.do; In addition to the eligibility records tpedfled above, (he Contrectdr
covenants and agrees lb-maintain the following records durir>g the Contract Period;

6.1. Fiscal Records: books, records, documents and other data evld6ncif>9 and refleciirtg eU costs
and other expenses Incurrad by the Contraclor in the performerKe of the Contract, and ail
income received or coOecled by the Controclor during the Contract Period, said records to be
maintairted in accordance with eccounling procedures and practices which sufTtciently.and
property refteci e!) such costs end expenses, and which.ere ecceptable to the Depanment. end
to indude, without limitation, ell ledgers, books, records-, and ortginal evidence of costs such as
purchase requisitions end orders, vouchers, requisitions for matertals. inventories, valuations of
in>kir1d conlribuUons. labor time cards, payrolls, and other records requested or required by (he
Department.

8.2. SlatisUcal Records: Statistical, enrollment, attendance or visit records.for each recipient of
services durir\g (he Contract Period, whicn records shall indude ell records of eppiicetlonand
eligibility (including aD'fonn.s required to determine eligibiaty for each such recipient), records
regarding the provision of services end all invoices submitted to the Department to obtain
payment (or such services.

6.3. Medical Records: Where appropriate and as prescribed by (ha Department regulaitons. the
Contractor shall retain medical records on each patient/recipient of services.

9. Audit: Contreclor shall submil an annual audit to the Department within 60 days after the close of the
agency Tiscel year. It is recommended (hat the report be prepared in accordance with the provision of
OfTice of Management aixf Budget Circuler A-133. 'Audits of Stales. Local Governments, ar\d Non
Profit Organizations' artd the provisions of Standards for Audit of Governmental Organizations.
Programs, Activities and Functions, issued by trie US General Accounting Office (GAO standards) as
they pertain to financial compliance eudits.

9.1. Audit and Review: During the term of tNs Contract and the period for reiention hereunder, the
Department, the United Stales Departrrient of Health and Human Services, and any of their
designated representatives ̂ all have access to ell reports and records maintained pursuant to
the Contract for purposes of audit, examination, excerpts end trenscripts.

9.2. Audit Liabilities: fri addition to and not in en'y way in limitation of obligations of the Contract, it ts
understood and agreed by the Contractor that the Contractor shall be held liable for any state
or federal audit exceptions and shall return to iha Department, all payments made urider the
Coniroci to which exception has been taken or which have been disallowed because of such en
exception.

10. Conndentlollly of Records: All Informatibn. reports, and records maintained hereunder or collected
in connection with (he per(orm3r>ce of the services end the Contract shall be confidential and shallnot
be disclosed by the Contractor, provided however, that pursuant to slate laws and the reguiaiions of
the Department regarding the use and disclosure of such information, disclosure may t>e made to
public officials requiring such Informallon in connection with their official duties and for purposes
directly connected to the administration of the services' and the Contract: and provided further, that .
the use or disclosure by eny party of eny Information concerning a recipient for any purpose not
directly connected with the administration of the Department or the Contractor's responsibilities writh
respect to purchased services hereunder is prohibited except on written consent of the recipient, his
•eltomey or guardian.
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Notwithstanding anything to the conirory contained herein the coveninis and conditions contained in
the Paragraph shall survive the termination of the Contract for any reason whatsoever.

11. Reports: Fisoai end Statisticat; The Contractor egrees to submit the fcnowing reports at thefollowing
times if requested by the Department.
11.1. interim Financial Reports: Written interim Hrtancial reports containing a detailed descrlpUonof

aO costs and rron<alto'wable expenses incurred by the Corrt/actor to the date of the report ar>d
containing such other information as shall be deemed satisfactory by the Department to
jusdfy'lhe rate of payment hereunder. Such Financial Reports shall be su^itted on the form
designated by the Department or deemed setrsfactory by ihjs Department

11.2. Final Report; A rmal report shall be autxnined within ihir^ (30) days eher (he ertd of ihe term
of this Contract. The Final Report shall be in a form satisfactory.to the Department end shall

'  contain a summery siatement of progress toward goals and objectives stated in the Propoiol
er>d other information required by the Depertment!

12. Completion of Services: OisaDowance of Costs: Upon the purchase by (he Department of the
maximum number of units provided for tn the Contract and upon paymeni of the price limitation
hereunder. (he Contract and a!) the obligetions of the parties hereunder (except such obligalions as.
by the terms of Ihe Contract ere to be performed after the end of the term of this Contract and/or
survive the. terminaiion'of the Contract) shall terminate, provided however, that if. upon review of the
Final Expenditure Report the Department shall disallow any expenses claimed by the Contractor as
costs hereunder the Department shall retain the right, et its tfscreiion. to deduct the amount of such
expenses as are disallowed or to recover such suihs from the Coniroctor.'

13. Cfodlte: All documents, notices, press releases, research reports and other materials prepared
during or resulting from the performance of the services of the Contract shall include.thefollowing
statement:

13.1. The preparation of this (report, document etc.) was financed under a Contract with iheStaie
of Ntw Hampshire. Department of Health end Human Services, wiih-funds provided in pen
.by the Slate of New Hampshire and^or.tuch other funding sources'as were available or
required, e.g., the United Stales Department of Health end Human Services.

14. Prior Approval er>d Copyright Ownership: A1 materials (written, video, audio) produced or
purchased under Ihe contract shall have prior approval from DHHS before printing, production,
distribution or use. The DHHS will retain copyright ownership for any and all original materials
produced, including, but hot limited to. brochiires. resource directories, protocols or guidelines,
posters, or reports. Contractor shall not reproduce any materials produced under the coniraciwlihout
prior written approval from DHHS.

15. Operationpf Facllltieo: Compliance with Lews and Regulations: In the operation of any facilities
for, providing services, ihe Contractor shall comply withal) laws, orders.end regulati^s of federal,
slate, county end municipal authorities and.wiih any direction oil any Public Officer or officers
pursuant to taws wttich shall Impose an order or duty upon the contractor with respect to the
operation of the facility or Ihe provision'of the services al such facility, if any governmental license or

'  permit shell be requlr^ for the operation of the seid facility or the performance of Ihe.said services.
the Contractor will procure said license or permil. end will at an lirnes comply with the terms and

'  conditions of each such (iceose or permit. In connection with the foregoing requirements, (he
Contractor hereby covenants and agrees that, during the term of this Contract the facilities shall
comply with ell rules, orders, regulations, end requirements of the Slate Office of the Fire Marshaland
the local fire protection agency, end shall be in conformance with local' building.and zoning codes, by
laws and regulations.

16. Equal Employmont.Opportuhlty Plan (££0P): The Contractor will provide an Equal Employment
Opportunity Plan (E60P) to the Office for Civil Rights, Office of Justice Programs (OCR), if it has .
received a single award of SSOO.OdO or more. II the recipent receives $26,000 or more and has 50 or

ExNbll C - SeecU) Pmvlsions Corrector iniUsls
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more employees, it will m'aintain a current EEOP on file and submit en EEOP Certriceiion Fonn to the
OCR. certifying that its EEOP Is on Hie. For recipients receiving less than S2S.OOO. or public grantees
with fewer than SO employees, regardless of the amount of the award, the recipient wli) provide an
EEOP CertiTtcation Form to the OCR ccnifying it is not reguired to submit or maintain an EEOP. Non-
pront organizations. Indan Tribes, and rr^adical wd educational Institutions era exempt from the
EEOP requirement, but are required to submit a CertifKation form to the OCR to claim the exemption.
EEOP Ce^cation Forms are evaiisble at: htip7Avww.oip.u8doi/about/ocr/pdfs/cert.pdf.

17. Limited English Prefleleney (LEP): As claririeO by Executive Order 13166. (mp/oving Access to
Servfcei for persons with Limited English Proficiency, and resulting agency guidance, naiiooetorigin
discrimination Includes discrimination on the basis of limited English proriciency (LEP). To ensure
comptiance w4th the Omnibus Crime Control and Safe Streets Aci of .1986 and Title VI of the Civfl
Rights Act of 1984. Contractors must take reasonable sieps to ensure that lEP persons have
meaningful access to Its programs.

18. Pilot Program for Enhancement of Contractor Employae Whistleblowor Protections; The
following shall apply lo all contracts that exceed the Simplified Acquisition Threshold as defined In4d
CFR 2.101 (currently. $150,000)

CowTAACTOP Employee WKtSTiEeLCwER Rchts ano Requirement To Inpoam Employees of
WmiSTlEBlOwea Rights (SEP 2013)

(a) This coniraci end enfiployees working on this contract wlli be subject to the whistlablower rights
end remedies in the pilot program on Contractor employee whlstlebtowar protections established at
41 U.S.C. 4712 by section 828 of the National Defense Authorization Act for Fiscal Year 2013 (Pub. L.
112-239) and far 3.908.

(b) The Contractor shaD inform its employees in voting, in the predominant language of the workforce,
o.f employee whisileblower rights end protections under 41 U.S.C. 4712. as described in section
3.908 of the Federal Acquisition Regulation.

(c) The Contractor shall Insert the substance of this clause, including this paragraph (c). in all
subcontracts over the simplified acquisition threshold.

19. Subcontractors: OHHS recognizes that (he Contractor may choose to use subcoritractors with
greater expertise to perform certain health .care services or functions for efficiency or convenience,
but the Contractor shall retain the responsibility and accountability for.the funcli6n(s). Prior to ■
subcontracting, the Contractor shad evaluate the subcontractor's elTiiiiy to perform the delegated
function(s). This is accomplished through a wrinen agreement that specifies activities and reporting
responsibilities of the subcontractor and provides for revoking the delegation or imposing sanctions if
the subcohirector'sperformance is not a.dequate. Subcontractors are subject to the same contractual
conditions as the Contractor and the Contractor is responsible lo ensure subcontractor compliance
with those conditions.

When the Contractor delegates a function to a subcontractor, the Contractor shall do the following;

19.1. Evaluate the prospective subcontractor's ability to perform the ociiviiies. before delegating
the function

19.2. Have a wrinen agreement with the subcontractor that specifies activities and reporting
responsibilities and how sanctions/revocation will be managed if the subcontractor's
performance is not adequate

19.3. Monitor ths subcbotraclor's performance on en ongoing basis

Exhibit C-SpedxIPiQxttiont Conlr»oo'(Nt)ols
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19.4. Provide to OHMS an annual schedule idenilfying all subcontractors, delegated functionsend
rcsponsibiltties. end when the subcontractor's performaiKe will be reviewed

19.5. OHHS Shan, al its discretion, review and approve all subconiracis.

If the Coniracior identines deHdencies or areas for improvemeni are ideniiried. the Contractor shall
take coaective action.

20. Contract Oeflnltlone:

20.1. COSTS: Shall mean those direct and indirect items of expense determined by the Oepertmeni
to be allowable end reimbursable in accordance with cost and accounting principles esiabilshod
in eccordance'with state end federal laws, regulations, rules end orders.

20.2. DEPARTMENT: NH Department of Health and Human Services.

20.3.' PROPOSAL: If applicable, shall mean ihe document submitted by the Contractor on a
form or forms required by the Department and containing a description of the services and/or
goods to be provided by Ihe Contractor in accordance with the terms end conditions of the
Contract end setting forth the total cost end sources of revenue lor each service to be provided
under the Contract.

20.4. UNIT: For each service that the Contractor is to provide to eCgible Individuals hereunder, shat)
mean that period of b'me or that spea'fied activity determined by the Department end specified
in Exhibit 6 of the Contract.

20.5. FEDERAL/STATE LAW: Wherever federal or slate laws, rcguiatio.ns. rules, orders, end
polities, etc. ere referred to inihe Contract, the said reference shall be deemed io mean
all such laws, regulations, eic. as they may be amended or revised from time to lime.

" 20.6. SUPPLANTING OTHER FEDERAL FUNDS: Funds provided to the Contractor under this
.  Contract will not supplant any existing federal funds available for iheso services.

Exhibit C>Sp«d0iProv1tio«u Conirsctorintasb
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REVISIONS TO STANDARD CONTRACT LANGUAGE

1. Revisions to Form p.37, Gon'oral Provisions

1.1. Section 4. Coodiiional Nature of Aoreement. is replaced as foflowx:

4. CONOlTiONAL NATURE OF AGREEMENT.

Not^thstsnding any provision of (his Agreement to (he contrary, an obligations of (he ̂ tate
hereonder, including M^thout llmMailoo. (he continuance of payments, in whole or tn pan.
under (his Agreement are contingent upon.continued appropriatloh or availability of funds,
inciudlng ony subsequent changes (o (he epproprioiion or availabiiiiy of funds offocted by
any state or federal leg>sla,tive or executive action that reduces, eliminates, or otherwise
modiries (he appropriation or. ovoilobillty of funding for this Agreement and the Scope of

• Services provided in Exhibit A. Scope of Services, in whole or In part, (n no event shaP the
State.be Iteble for any payments hereur>der in excess of appropriated or available funds. In
(he event of a reduction, (ermiriation or modircation of appropriated or available funds, the
State shall have the right to withhold payment unit] such fur^s become available, if ever.
The State shell have the right to reduce, lermlnaie or modify services under this Agreement
immediately upon ̂ giving (he Ccniractor notice of such reduction, lermination or
modification. The Stale shall not be required to transfer funds from any other source or
^ount into the Account(s) Identined in block 1.6 of the General Provisions.-Account
f^mber, or any other account,in the event funds are reduced or unavailable.

1.2. Section.10, Termination, is amended by adding the following language:

10.1 The Slate may terminate (he Agreement at any time for any reason, at the sole discretion of
the State. 30 days after giving the Contractor wrinen rtotice that (he Slate is exercising its
option to terminate the Agreement.

10.2 In the event of early termination, the Contractor shall, within IS days of notice of earty
termination, develop and -submit to the State a Transition Plan for services ur>der the
Agreement, including but not limited to. Identifying the present end future needs of clients
receiving services under the Agreement and establishes a process 1o meet those needs.

10.3 The Contractor shall fully cooperate with the Stale end shall promptly provide detailed
information to support the Transiiiort Plan ir>cludtng. but'nol limited to. any information or
data requested by the Slate related to the termination of the Agreement end Transition Plan
and shall provide ongoing communication and revisions of the Transition Plan to the Siaie
as requested.

10.4 In the event that services under (he Agreement, including but not limited to clients receiving
services under the Agreement are transitioned to having services delivered by another
entity including coniracted providers or the Stale, the Contractor shall provide a process for
uninterrupted delivery of services in the Transition Plan.

10.5 The Contraclor shall establish a method of notifying clients and other affected individuafs
about the trensitioo. The Contractor -shall include (he proposed communications in Its

- Transition Plan submitted to the Stale as described above.

2. Renewal
t

2.1. The Department reserves (he right to extend (his egreemeni for up to four (4) additior^ai years,
contingent upon-satisfaclory delivery of services, available fun^ng. written egreemeni of the
parties end approval of the Governor and Executive Council.

EiMbti C't-Ro<i4POA&rExctptian9(oSixriosn] Conysa Lanouftgo Cbrt/tav intaati ^ . *!& .
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CERTIFICATION REGAROINO PROG^REE WORKPLACE REQUtREMENTS

The Vendor Idenltfied in Section 1.3 of the GenersI Provisions eprees to comply with-the provisions of
Sections 51S1-S160of (he Drug-free Workplace Act of 1966 (Pub. L. 100-690. Title V. Subtitle 0; 41
U.S.C. 70.1 et Foq.). end further agrees to have iheConlractor's representative, es idehlifted in Sectioni
i.'ii and 1.12 of the Gbneral Provisions execute the following Cedlfication:

ALTERNATIVE I: FOR GRANTEES OTHEA THAN INOfVIOUALS
>■

US DEPARTMENT OF HEALTH AND HUMAN SERVICES • CONTRACTORS
US DEPARTMENT OF EDUCATION • CONTRACTORS
US DEPARTMENT OF AGRICULTURE • CONTRACTORS

This cenificatlon is required by (he regulations implemeniir>g Sections 5151-S160 ol the Drug-Free
Workplace Ad of 1968 (Pub. L. 100-690. Title V. Subtitle 0:41 U.S.C. 701 el seq.). The Janue/y 31.
1989 regulatiofls were emer>ded and published as Part II of the May 2S. 1990 Federal Register (pages
21681-21691). and require ceilircalion by grantees (and by inference, sub-grantees and sub-
cbntrectdrs). prior to award, that (hay will mainlain e drug-free workplace. Sedion 3017.630(c} of the
regutation provides that a grantee (and by inference. sub-grantMS and sub-contractors) (hat is a State
mey elect to make one certification to the Oepartmeni in each federal fiscal year in lieu of certificates for
each grard during the federal fiscal year covared by the certification. The certificele set out below is e
material representation ol fact upon which reliance is placed when the agency awards the grant. Palse
cartification or vioiatioh of the certification shall be grounds for suspension of payments, suspension or
termination of gronls, or govemmenl wide suspension or deb'armenl. Coniradors using this form should
send (I to:

Commissioner
NH Oepartmeni of Health and Human Services
129 Pleasant Street.
Concord. NH 03301-6505

1. The grantee certifies that it will or will continue to provide a drug-free workplace by:
1.1.' Publishing a statement notifying employees that the unlav^ul manufacture, distrbution.

.  dispensing, possession or use of a controlled substance is prohibited in (he grantee's
. workplace end specifying the ections thai will be taken.egainsi employees lor viotalion of such

prohibilion;
1.2. Establishing an ongoing drug-free awareness program to Inform employees about

1.2.1. ' The dangers of drug ebuse it> the workplace;
1.2.2. The grantee's policy of ma'mlainlng a drug-free workplace;
1.2.3. Any available drug counseling, rehabilitation, and employee assistance programs; and
1.2.4. The penatlies that may be imposed upon employees for drug abuse violations

occurring 4n the workplace;
1.3. Making 'A a requirement that each em^oyee to be engaged in ihe performance ol (he grant be *

given a copy of the statement required by paregreph (a);
1.4. Notif^ng (he employee in (he statement required by paragraph (a) that, as a condition ol

employment under the grant. Ihe employee will
1.4.1. Abide by iho Icrms of tl>e siatemeni; end
1.4.2. Notify the emptoyer in writing of his or her conviction lor a violation of a criminal drug

stelute occurring in the workplace no later than five calendar days after such
conviction;

1.5. Notifying the agency In writing, within ten calendar days after receiving notice under'
subparagreph 1.4.2 from an employee or otherwise receiving.actuai notice of such conviction.
Em^oyers of convicted employoes must provide notice. Including positron title, to every grent
officer on whose grant activiiy Ihe convicted ctrnployee was working, unless the Federal agency

E;^t>ll 0 - CcnlTicjIXK) reatnSrtQ Dnig Frco Vendor inCtst). 'kg.
wort^p^^€«ReQwlrerr^enll / f
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has designated a cent/a) point for the receipt of such notices. Notice shall include the
tdentirtcetion nvmbiir(e) of each effected grant;

1.6. Taking one of the foinowing aclions. wHhin SOcalervfer days of receiving notice under
subperagreph 1.4.2. with respect to any employee who is so convicted
V6.1. Taking appropriate personnel action against such an employee: up to arvf including,

terminatibn. consistent with the requirements of the Rehabilitation Act of 1973, as
emended: or

1.6.2. ' Requiring such.employee to panicipate aalisfactohly In o drug abuse 09«istar>c« or
rehabilitation program approved for such purposes by a Federal. State, or local health,
low enforcement, or other appropriate agency:

1.7. Making a good fetih effort to continue, to maintain e drug-free workplace-through'
implementation of paragraphs 1.1, 1.2. 1.3. 1.4. 1.5. end 1.6.

2. The grqnlee may Insert in the space provided below the sile(s) (o> the performance of work done In
connection with the specrfc grant '

Place of Performance (street address, city, county, state, zip code) (list each location)

Check □ if there ere workplaces on file that are not identirted here.

Vendor Name; 6ena*(0ft) Keaan 4 Oevcbpmenifti Servtce* or Straflord County, inc.
cm* Community Partners

"7 IAo 11
Qafe Name: Kathleen 8oisclair

Title: President

E;OitM 0 - CentrtcaOon regarCtng Omg Free Vendor tniUais
Workpiaci Roouirements

cuo«iSnion>
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CERTIFICATION REGAROING LOaBYING

The Vendor ideAlified in Section.1.3 of (he General Provisions agrees (o comply with (he provisions of '
Section 319 of Public Law 101-121. Government wide Guidance for NewResthctions on Lobbying, and
31 U.S.C. 13S2. and further egrees to h^ the Contractor's representative, as Identiried in Sections 1.11
and 1.12 of the General Provisions execute the fotlowing Certincalion;

US OEPARTMENT OF HEALTH AND HUMAN SERVICES ♦ CONTRACTORS
US OEPARTMENT OF EDUCATION • CONTRACTORS

US DEPARTMENt OF AGRICULTURE • contractors

Programs (ir>dicate applicable program covered):
.'Temporary Assistance to Needy FamBies under TiOd IV-A
'Child Support Enforeemanl Program under Title IV-0
'Social Senhces Block Grant Program under Title XX
'MediMtd Program urufer Title XIX
'Community Services Block Grant urxler Title VI /
'Child Care Oevelopmenl Block Grant under Title iV

The undersigned certiHes. to Ihe best of his or her knowledge end belief, thai:

1. No Federal appropriated funds have been paid or wBI ba paid by or on behalf of tha undersigned, to
eny person for influencing or attempting to Influence en officer or employee of any agency. 8 Mernber
of Ct^ress, an officer or employee of Congress, or an employee of a Member of Congress in
connection'with the awarding of any Federal contract, continuation, renewal, amerufment. or
modiftcation of any Federal contract, grant, loan, or cooperative agreement (end by specific mention
Bub-grenlee or sub-contractor).

2. If eny lunds other than Federal appropriated funds have been paid or will bo paid to any person for
influencing or altempting to influence an officer or employee of any agency, a Member of Congress,

■ an officer or .employee of Congress, or an employee ̂  a Member of Congress in connection with this
Federal conlracl, grant, ioa.n, or cooperative agreement (and by specific mention sub-grantee or sub
contractor). the undersigned shall complete and submit Standard Form LLL. (Oisclosvira Form to
Report Lobbying, in accordance with its instructions, attached and identified as Standard Exhibit E-f.)

3. The undersigned shad require ihit the language of this certification be included in the award
docyr^rrt for sub-awards at all tiers (iiv^ding subcontracts, sub-grants, and contracts under grants,
io.ans, and cooperative agreements) and that all sub-recipients shall certify and disclose accordingly.

This certification is a material representation of fact upon which reliance was placed when this transaction
was made or entered into. Submission of this certificaiion is a prerequl^te for making or entering irtto this
transaction imposed by Section 13S2. Title 31. U.S. Code. Any. person who fails to file (he required
certification shali.be subjecl.tqa civil penally of not less than $10,000 and not more than $100,000 for
eachsuch.failqre.

Vendor Name:8«n«\4orsiHeei(niOevclopmefiu)Sen^io'SuiRoreCQinty-lnc.
<l/br* Convnurtiy Ptnntra

e: Kathleen Boisclair
President

ExNdli £ - CertiflctSon hegaittng Lobbying
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CERTIFICATION REGARDING DEBARMENT SUSPENSION

■AND OTHER RESPONSIBILITY MATTERS

The Vendor identified In Section 1.3 of the General Provisions agrees to comply with the provisions of
Executive OfRce of the President. Executive Order 12549 and 45 CFR Part 76 regarding Oebarmeni.
Suspension, and Other Responsibility Matters, end further agrees to have the Contractor's.
representative, as identified in Sections l.ll and 1.12 ol the General Provisions execute thefoQowing
Certification:

INSTRUCTIONS FOR CERTIFICATION
1. By siting end Submitting ihb proposal (controcl). the prospective primary perticipant is p/ovlding'lhe

certification set out below.

3. The inabUity of e person to provide the certification required below win not necessarily result in denial
of pa/ticipation in this covered transaction. If necessary, the prospective participant shaD submtl an
explanation of why it cannoi provide the certification. The certlficatton or explanation wiO be
considered in connection with the NH Oepartmini of Health and Human Sices' (OHHS)
determination whether to enter into this Iransadion. However, failure of the prospective primary
participant (o furnish a certificalipn or an explanation shall disqualify such person from participation in
(his transaction.

3. The certification in (his clause is a.malehai representation of fact upon which reliance was placed
when OHHS determined to enter into this transaction.- if it is later dolcnDlned thai the prospeclrvo
primaiy participervl krtowingly rendered an err'orteous certifcation. in eddilion lo oiher remedies
available to the FedBrei Government. OHHS may lerminale (his iransaction for cause or defautl.

4. The prospective primary participant shaB'provide Immediate written notice 10 thp OHHS agency to
whom tNs proposol (conlract) is submitted if at any limo the prospective primary participant learns
that its certification was erroneous when submined or has become erroneous by reason of changed
circumstances.

5. The terms 'covered iransaction." "debarred," 'suspended,* 'ineligible.* "lower tier covered
transaction,' "participanl." "person." "primary covered Iransaction;' "principal,' 'proposal,* end
'voluntarily excluded." as used in this clause, have IM meanings set out in the Oefmitioru end
Coverage sections of the rules implementing Executive Order 12S49: 4S CFR Part 76. See the
attached definitions.

6. The prospective primary.participant agrees by submitting this proposal (conlract) that, should the
proposed covered transaction be entered into, it shall not knowingly enter into any tower tier covered
iransaction with a parsers who Is debarred, suspended, declared inoligibla. or voluntahly excluded
from paniclpaiion in this covered transaction, unless authorized by DHHS.

7. The prospective primary participant further agrees by submitting this proposal that K will include the
clause tilled "Certificalion Regardir^ Oebarmeni, Suspension. Ineligiblliiy and Voluntary Exclusion •
tower Tier Covered Transactions," provided by OHHS, without rT>odifcation, in all lower tier covered
transactions end in ell sotioletions for lower tier covered trensections.

8. A partlcipdnt in a covered transaction may roty upon a certifcalion of a prospective participant in a •
lower tier covered transaction that il is not dcl^arred. suspended, ineligible, or involuntarily excluded
from Ihe covered transaction, unless it knows that the certification is erroneous. A participant may
decide the method and frequency by v^ich ii determines the eliglbiliiy of its principals. Each
participant may. bu) is not required to. check the filonprocuremeni List (of excluded parties).

6.' Nothing contained In the foregoing shati be construed to require establishment of a system of records
in order to render In good taHh the certification required by this clause. The knowledge end

EtfilOl] F - CeniAcaOen Ressrdlne Dchsnnent. Suspertskxi Uertoor ihtUb
A/« OtherRejpeovSWyMjnen r-s/ j a
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informatkyi of o patOcipant is nol required to exceed that which is normafly possessed by a prudent
person In the ordinary course of business dealngs.

10. Except for transactions authorized under paragraph 6 of these instructions, if e pertidperu in a
covered transaction tinowingly enters into e lowtr tier covered transaction with a person who ts
suspended, debarred, ineligibie. or voluntarily exctuded from participation in this transaction, in
addition to other remedies available to the Federal government. OHHS may terminate Ihis lrensaction
for cause or defauR.

PRIMARY COVERED TRANSACTIONS
tl. The prospective primary participant certiftes to the best of Hs knowledge end belief, thai ■> and Rs

prtneipals: «
11.1. ere not presently debarred, suspended, proposed for deb^ent. declared ineligible, or

voluntarily excluded from covered iranssctlons by any Federal department or aperKy:
11.2. have not within a three-year period preceding this proposal (contract) been convicted of or had

a civil judgment render^ against them for commission of fraud or e criminal offense in
connection with obtaining, attempting to obtain, or pprfomnirig a pubHc (Federal. Stale or beat)
transaction or a contract under a public (ransactton; vbtalion of Federal or Stale anlhrvsl
statutes ox commission of embeulement. thefl. forgery, bribery, falsiricatlon or destruction of
records, making false statements, or receiving stolen property:

11.3. are not presently indicted for otherwise crirninally or civilly charged by e governmental entity
(Federal. State or beat) with commission of any of the offerises eriumerated in paragraph (i)(b)
of Ih'rs certificalion: ond

11.4. have no\ within a threa-year period pracedlng this application/proposal had one or rrxire public
transactions (Federal. State or local) terminated for cause or defauti.

t2. vyhere the prospective primary participanl is unable to certify to er>y of the staiemerds in this
cerlincalbn. such prospective participant shall attach an explanetion to this proposal (contract).

LOWER TIER COVERED TRANSACTIONS
13.- 8y signing and submining this lower tier proposal (contract), the prospective bwer tier participant, es

defined in 45 CFR Part 76. certlFies to the best of Hs knowledge end beGof that it ar>d its principals:
13.1. are not presently debarred. susper>ded. proposed for debarment, declared ineligible, or

voluntarity excluded from participation in this transaction by any federal department or egerwy.
13.2. where the prospective tower tier participsnt is unable to certify to any of the above, such

prospective participant shall eRach an explanation to this proposal (contract).

14. The prospective bwer tier participant further'agrees by submitting (his proposal (contract) (hat it wBI
Inctude this clause entitled 'Certificalbn Regarding Debarment, Suspension, inetigibiliiy, end
Voluntary Exclusion • lower Tier Covered Trensections.' without modificetbn in ell lower tier covered
iransactbns and in ell soticilations for lower tier covered transactions.

Vendor Name: a«K«vtor«) Ketiet S OevtlopfneAiti SerVce* of Siraffon) CMmy. inc.
Cemnvrlry Pi/inen

n
mo:

fh.oA /I
Kathleen Boisclair
President

EmUi F - CenlfiexUen Regvolne OeMrmem. SmpentioA Venoor inUab.And Other R«pofl»ftniiy U*ne»» f2/ / ̂  c
C00HKV.W7O . PxpeZoi:
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CERTIFICATION OP COMPLIANCE WITH REQUIREMENTS PERTAINING TO
FEDERAL NONOISCRIMINATION. EQUAL TREATMENT OF FAITH.BASED ORGANIZATIONS AND

WHISTLEBLOWER PROTECTIONS

The Vendor identified in Section 1.3 oUhe General Provisions agrees by signature of the Contractor's
representative as ideniified in Sections 1.11 and 1.12 of the General Provisions, to execute the rodowing .
certification:

Vendor will eornpiy. and will require any tubgraniaes or subcontractors to Mmply. with any applicable
federal nondlscrim'ination requirements, which may include;

• the Omnibus Crime .Control end Safe Streets Act of 1966 (42 u.S.C. Section 37690) which prohlbUs
recipients of federal funding under this statute from discriminsting. either in employment preciices or in
the delivery of services or benefits, on the basis of rsce. color, religion, nationet origin, end sex. The Act
requires cehairt recipients to produce en Equal Empbyment Opportunity-Ptan;

• the Juvenile Justice Delinquency Preventbn Act ol 2002 (42 U.S.C. Section S672(b)) which adopts by
reference, the civil rights obligations of the Safe Streets Act. Rectpienis of federet fundir>g under this
statute are prohibited from discriminating, either in employment practices or in the delivery of services' or
benefrts, on the basis of rece. cotor. religion, natbnal origin, and sex. The Act includes Equal
Employment Opportunity Plen requirements;

• the Civil Rights Act of 1964 (42 U.S.C. Section 2000d. which prohibits recipients of federal fmanciei
essisiance from discriminating on the basis of rece. color, or naticnel origin in any program or activity);

. the Rehabilitation Act ol 1973 (29 U.S.C. Section 794). which prohibits reclp'ients of Federal financial
assistance from discriminaling on the basis of disability, in regard to empbyment and the delnrerV of
services or benefits, in any'program or activily;

. the Americans with Disabilities Act of 1990 (42 U.S.C. Secltons 12131-34). which prohibits
discrimination and ensures equal opportunity for persons with disabilities 'in employment, State and local
government services, public accommodations, commercial facilities, and transpoitatbn;

- the Education Amendments of 1972 (20 U.S.C. Sections 1681. 1683,1685-86). which prohibits
dischmination on the basis of sex in federally assisted education programs;'

• the Age Oischmination Act of 1975 (42 U.S.C. Sections 6106-07). which prohibits dischminationon the
basis of age in programs or activities rece'iving Federal firtancial assislanco. ft does not include
employment discrimination;

• "28 C.F.R. pi. 31 (U.S. Department of Justice Regulations - OJJOP Grant Programs); 28 C.F.R. pt. 42
(U.S. Department of Justice Regulations - Nondiscrimination; Equal Emptoyrnent-Opportunity: Policies
end Procedures); Executive Order No. 13279 (equal protection of the laws for faith-based and community
orgdnizelions);-Executive Order No. 13559, which provide fundamental principles and policy-making
criteria for partnerships with faith-based and nelgh^rhood organiiations:

• 28 C.F.R. pt. ̂  (U.S. Department of Jubilee ReguJations - Equal Treatmeni for Failh-Based
Organizefioos); and Whislteblower protections 41 U.S.C. §4712 and The Nattonal Defense Authorization
Act (NOAA) for Fiscel Year 2013 (Pub. L. 112-239. enacted January 2. 2013) the Pilot Program for
Enhancement of Contract Emptoyco Whisileblowcr Protections, which protects employees against
reprisal for certain whistle blowing activjtie^ in connection with federal grants and contracts.

The certincate set out below Is a material representation of fact upon wh^h reliance is placed wyhon the
agency awards the grant. False cetirflcatlon or violation of the certification shall be grourtds for
"suspension of payments, suspension or termindtbn of grants, or government wde suspension or
debarment.

Erfybll G l/* 13
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in the even! a Federal or Slate court or Federal or Stale admintsiratrve agency makes a rmdin^ of
discrimination after a due process hearlnjg on the grounds of race, color, religlort, national origin, or sex
againil a-recipient of fur>ds. the recipient wnli forward a copy of the/irvding to the OfTce for Civil Rights, to
(he applicable contracting agency or division wiUtin ihe Oepartmerd of Health end Human Services, and
to the Department of Health and Human Services Offce of the Orhbudtman.

The Vendor idpritified in Section 1.3 of the General Provisions agrees by signature of the Conlrocior's
representative as idantifiad in Sections 1.11 and 1.12 of the General Provisions, to execute ihe following
certification;

I. By signing end submitting this proposal (contract) the Vendor-agrees to comply with the provisions-
tndicaied above.

VerrdorName: 8cn«<4or« HessnStHveiepmeAUi Sendee* o<Si/«RordC«u4y. inc.
e/tVs Comrrwntry Partners

~T j 11^0)^ J.
Da(e 7 'Name: Kathleen Boisdair

riOe: President

Vendor IniUals

CwMoMn cr Canowca Iqua Tmw m ran OmW OoviurtM
mMflSKW

Vim*
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CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE

I

PubGc Law 103-227. Perl C • Environmenlal Tobacco Smoke, also known as the Pro-Children Act of19d4
(Act)-. ret)uire$ thai smoking not be permitted in any portion ol any lr>docr redli^ owned or leased or
contracted for by an entity and used routinely or regularly for (ha provision of health, day care, education,
or library services to children under the age of 16, II the services are funded by Federal programs either
directly or through State or local governments, by Federal grant, contract, loan,.or loan guarantee. The
(aw does r>ol apply to children's services provided in privBle residerwes. facilities funded solely by
Medicaro or Medicaid funds, and podions of facilities used for inpolieni drug or alcohol treatment. Failure
to comply with (he provisions of the law may result irt the imposition of a civil monetary pef>any of up to

^ $1000 per day end/or the imposition of an administrslive compliance order on the responsible entity.

The Vendor identified in Section 1.3 of the General Provisions egrees. by ̂gnolure of (he Contractor's
represerttalive as identified in Section 1.11 and 1.12 of the'General Provisions, to execute the following ■
codification: .

. 1. By signing end submitting this coniraci. the Vendor agrees to make reasonable effods to comply with
ell applicable provisions of Public Law 103-227. PadC. known as the Pro-Children Act erf 1994.

*  f

Vendor Name: Sehivlort) l Ocvttopmentei ServtMt or Strsfford County, inc.
O^s ConvnufViy Pertncrt

itie:

Kathleen Boisclair
President

cuOHHSnisri)
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HEALTH INSURANCE PORTABILITY

ACT BUSINESS ASSOCIATE

AGREEMENT

, The Vendor identified in Section 1.3 of the.Generai Provisions of the Agreement agrees to
compiy with the Health insurance Portability and Accountability-Act, Public Law 104*191 and
with the Standards for Privacy arxl Siecurity of Individually Identifiabfe Health tnfornnation, 45
CFR Parts 160 and 164 applicable to business associates. As defined herein. 'Business
Associate' shall mean the Vendor and subcontractors and agents of the Vendor (hat receive,
use or have access to protected health Informalion under this Agreement and 'Covered. Entity'
shad mean .the State of'New Hampshire. Oepertment of HealtH and Human Services.

(1 Definitions.

p. 'Breach* shall have the same rrieaning as the term 'Breach' in section 164.402 of Titte-45.
Code of Federal Regulations.

b. 'Business Associate' has the meanino given such term In section 160.103 of Title 45. Code
of Federal Regulations..

c. 'CQvered Entity*has the meanino oiven such term in section 160.103ofTille45.
Code of Federal Regulations.

d. 'Oesionated Record Set* shall have the same meaning as the term 'designated record set'
in 45 CFR Section 154.501. v

e.' 'Data Aqofeoation' shall have the same meaning as (he term 'data aggregation* in 45 CFR
Section 164.50.1.

f. 'Healih Care Operations' shall have the same meaning as the term "health care operations' ■
In 45 CFR Section 164:501.

g. 'HITECH Act' means the Health information Technology for Economic and Clinical Health
Ad. TitleXlll, Subtitle 0. Part 1 & 2 of the American Recovery and Reinvestment Act of
?009.

h. 'HIPAA* means the Health Insurance Portability and Accountability Act of 1996. Public Law
104-191 and the Standards for Privacy and Security^ ol Individually Identifiable Health
Information, 45 CFR Parts 160,162 and-164 and amendments thereto.

i. 'Individual' shall have the same meaning as (he term *ir>dividuai' in 45 CFR Section-160.103
and shall include a person who qualifies as a personal representative in accorda.nce with 45
CFR Section-164.501(9). ̂

j.- 'Privacy Rule' shall mean the Standards for Privacy of lndividually Identifiable Health .
Information at 45 CFR Parts l60 and 164. promulgated under HIPAA by the United States
Department of Health and Human Services.

■  k. 'Protected Health Information' shall have the same meaning as the term 'protected health

■  Information' in 45 CFR Section 160.103, limited to the Information created or received by
Business Associate from or on behalf of Covered Entity.

3/3014 Eitdblli VcndorlnUils kP).
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I. 'Reouired bv Law' shall have the same mcanihg as the term 'required by law* in 45 CFR
Section 164.103.

m. 'Secretary • shall mean the Secretary of the Department of Health and Human Services or
his/her designee.

n. 'Security Rule' shall mean the Security Standards for the Protection of Electronic Protect^
Health Information at 45 CFR Part 164, Subpart C, and amendments thereto.

0. •Unsecured Protected Health Information* means protected health information that Is not
secured by a technology standard that renders protected health Information unusable,
unreadable, or Indecipherable to unauthorized individuals arvd is developed or endorsed by
a standards developing organisation that is accredited by the American National Standards
Institute.

p. Other Definitions. All terms not otherwise defined herein shall have the meaning
established under 45 C.F.R. Paris 160. 162 and 164. as amended from time to time, and the
HITECH

Act.

(2) Business Associate Use and Disclosure of Protected Health Information.

a. Business Associate shall not use. disdose,'maintain or transmit Protected Health
Information (PH|) except as reasonably necessary, to provide the services outlined under
Exhibit A of the Agreement. Fudher, Business Associate, including but not limited to all
its directors, officers, employees and agents, shall not use. disclose, maintain or transmit
PHI In any manner that would constitute a violation of (he Privacy and Security Rule.

b. Business Associate may use or disclose PHI:
I.. For the proper managemerii and administration of the Business Associate;
II. As required by law, pursuant to the terms set forth in paragraph d. below; or
III. For data aggregation purposes for the health care operations of Covered

Entity. ^

c. To the extent Business Associate is permitt^ under the Agreement to disclose PHI to a
third party, Bus'tness Associate must obtain, prior to making any such disclosure, (i)
reasonablei assurances from the third party that such PHI will be held confidentially ar^ .
used or further disclosed only as required by law or for the purpose for which It was

•  disclo'sed to the third party; and (ii) an agreement from such third party to notify Business
Associate, in. accordance with the HIPAA Privacy. Security, and Breach Notification
Rules of any breaches of the confidentiality of the PHI, to the extent it has obtained
knowledge of such breach.

d. .The Business Associate shall riot, unless such disclosure is reasonably necessary to
provide services under Exhibit A of the Agreement, disclose any PHI in response to a
request for disclosure on the basis that it is required by law, without first notifying
Covere.d Entity so that Covered Entity has an opportunity to object to the disclosure and
(0 seek appropriate relief. If Covered Entity objects to such disclosure, the Business

yjOU EjNWM Vendvlnhlits
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Associate shall refrain from disclosing the PHI until Covered Entity has exhausted all
remedies.

e. If the Covered Entity notifies the Business Associate that Covered Entity has agreed to
be bound by additional restrictions over and above those uses or disclosures or.security
safeguards of PHI pursuant to the Privacy and Security Rule, the Business Associate
shall be bound by such additional reslrictions and shall not disclose PHI in violation of
such additional restrictions ar>d shall at^de by any additional security safeguards.

(S). Obllqallons and Actlvltlas of Bualneso Aseoclate.

a. The Business Associate shall notify the Covered Entity's Privacy Officer immediately
after the Business Associate becomes aware of any use or disclosure of protected
health information not provided for by the Agreerhent including breaches of unsecured
protected health information and/or any security incident that may have an Impact on the
protected hieailh information of the Covered Entity.

b. The Business Associate shall immediately perform a risk assessment when it becomes
aware of any of the above situations. The risk assessment shall Include, but not be
limited to: - ' (

0  The nature and extent of the protected health Information involved, including the
types of Idenliriers and the likelihood of re-ideniification;

0  The unauthorized person used the protected health information or to whom the
disclosure was made;

0 Whether the protected health inlormati'on was actually acquired or viewed .
0 The extent to which the risk to the protected health information has been

mitigated.

The Business Associate shad complete the risk assessment within 48 hours of the
breach and Immediately report the findings of the risk assessment In writing to the
Covered Enlily.

c. - The Business Associate shall comply with all sections of the Privacy. Security, and
Breach Notification Rule.

d. Business Associate shall make available all of Its internal policies and procedures, books
'  and records relating to the use and disclosure of PHI received from, or created or

received by the Business Associate on behalf of Covered Entity to the Secretary for
purposes of determining Covered Entity's compliance wHh.HIPAA and the Privacy and
Security Rule.

e. Business Associate shall require all of iis business associates that receive, use or have
access to PHI under the Agreement, to agree in writing to adhere to (he 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 Section 3 ((). The Covered Entity
shall be considered a direct third party beneficiary ol the Contractor's business associate
agreements with Contractor's intended business associates, who will be receiving PHI

3/201* ExWMtl Vervlot . "fe .
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pursuant to this Agreement, with rights of enforcement and indemnification from such
business associates who shall be governed by standard Paragraph #13 of the standard
contract provisions.(P-37) of this Agreement for the purpose of use and disclosure of
protected health information.

f. ! Within five (5) business days of receipt of a written request from Covered Entity,
Business Assodaie shall make available during normal business hours at Its offices all
records, books, agreements, policies and procedures relating to the use and disclosure

■  of PHI to the Covered Entity, for purposes of enabling Covered Entity to determine
Business Associate's compliance with the terrr^s of the Agreeme'ni.

g. Within ten (10)"business days of receiving a written request from Covered Entity.
Business /^sociate shall provide access to PHI In a Designated Record Sei to the
Covered Entity, or as directed by Covered Entity, to an Individual in order to meet the
requirements under 45 CFR Section 164.524.

h. Within ten (10) business days of receiving a written request frorfi Covered Entity for an.
amendment of PHI or a record about an ir>dividual contained iri 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.

t. Business Associate shall document such disclosures of PHI and information related to
such disclosures as wbutd be required for Covered Entity to respond to a request by an
Individual for an acqounting.of disclosures of PHI in accordance with 45 CFR Section
164.526.

j. Within ten (10) business days.of-receiving a written request from Covered Entity for a
request for an accounting of disclosures of PHI. Business Associate shall make available
to Covered Entity such information as Cohered Eritity may require to fulfill its obligations
lb provide an accounting of disclosures with respect to PHI in accordance with 45 CFR
Section 164.528.

k: ... lathe event any individual requests access to. amendment of. or accounting of PHI
dir^V from the Business Associate, the Business Associate shall within two (2)
business days forward such request to Covered Entity. Covered Entity shall have the
responsibility of responding to forwarded requests. However, if forwarding the
individual's request to Covered Entity would cause Covered Entity or the Business
Associate to violate HIPAA and the Privacy and Security Rule, the Business Associate
shall Instead respond to the individuafs request as required by such law. and notify
Covered Entity of such response as soon as practicable. .

I. Within ten (10) business days of icrminatibn of the Agreemenl. for any reason, the
Business Associate shall return or destroy, as specified by Covered Entity, all PHI
'received from, or created or received by the Business Associate in connection with the
Agreement, and shall not retain any copies or back*up tapes.of such PHI.. If return or
destruction is not feasible, or the disposition of the PHI has been otherwise agreed to in
' the Agreement, Business Associate shall continue to extend the protections of the

Agreemenl. to such PHI and limit further uses and disclosures of such PHI to those
purposes that make the return or destruction infeasible. for so long as Business ■
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Associate maintains such PHI. If Covered Entity, in its sole discretion, requires that the
Business Associate destroy any or all PHI, the Business Associate shad certify to
Covered. Entity that the PHI has been destroyed.

(4) ObllQfltlons of Covered Entity

a. Covered Entity shall notify Business Associate of any changes or limitation's} in its
Notice of Privacy Practices provided to Individuals in accordance with 4$ CFR Section
1$4.S20. to the extent .that such change or limitation may affect Business Associate's
use or disclosure of PHI.

b. Covered Entity shall promptly notify Business Associate of any changes in, or revocation
of permission provided to Covered Entity by individuals whose PHI may be used or
disclosed by ̂ siness Associate under this Agreement, pursuant to 45 CFR Section

.. 164.506'or 45 CFR Section 164.508.

c. Covered entity shall promptly notify Business Associate of any restrictions on the use or
disclosure of PHI that Covered Entity has agreed to in accordance vtrith 45 CFR 1.64.522,
to the extent that such restriction may affect 8usir>ess Associate's use or disclosure of
PHI.

(6) Termination for Cause

In addition to Paragraph 10 of the standard terms and conditions (P-37) of this
Agreement the Covered Entity may immediately terminate the Agreement upon Covered
Entity's knowledge of a breach by Business Associate oMhe Business Associate
Agreement set forth herein as Exhibit f. The Covered Entity may either immediately
terminate the Agreement or provide an opportunity for Business Associate to cure the
alleged breach within a timeframe specified by Covered Entity. If Covere.d Entity
determines that neither termination nor cure is feasible. Covered Entity shall repoii -the '
violation to the Secretary.

(6) Miscellaneous

a. Definitions and Reoulatofv References. All terms used; but not otherwise defined herein,
shall have the ̂ ame meaning as those terms in the Privacy and Security Rule, amended
from time to time. A reference In the Agreement, as amended to Include this.Exhibit I. to
a Section in the Privacy end Security Rule-means the Section as in effect or as ^
amended.

b. Amendnneni. Covered Entity and Business Associate agree to take such action as is
' necessary to amend the Agreement, from lime to time as is necessary for Covered
Entity to comply with the changes in the requirements of HIPAA. the Privacy and
Security Rule, arid applicable federal end state law.

c. Data Ownershto. The Business Associate acknowledges that it.has no.ownerihip rights
with respect to the PHI provided by or created on behalf of Covered Entity.

d. Interpretation. The parties agree that any ambiguity in the Agreement shall be resolved
•to permit Covered Entity to comply with HIPAA, the Privacy and Security Rule.
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SoQfeQation. If any term or condition of this Exhibit I or the application thereof to any
pefson(s) or clrcumstarKS is held Invalid, such invalidity shall not affect other terms or
conditions which can be given effect without the invalid term or condition; to this end the
terms end conditions of this Exhibit I ere declared severable.

Survival. Provisions in this Exhibit I regarding the use and disclosure of PHI. return or
destruction of PHI. extensions of the protections of the Agreement in section <3) I. the
defense and indemrtification provisions of section (3) e and Paragraph 13 of the
standard terms end conditions (P-37), shall survive the. termination of the Agreement.

IN WITNESS WHEREOF, the perlies hereto have duty executed this Exhibit I.

Oepartmenl of Hestlh and Human Services

The' State

Signature of Authorized Representative

Name of Aot^rlzed Representative

Title of Authorized Representative

„,
Date

Behavioral Health & Developmental Services of Slrefford County. Iix.
d/b/8 Community Partners

_ Name of the Vendor '

y^naiure of Authorized Representative

Kathleen Boisclaif
Name of Authorized Representative

President

Title 0

Datei

Authorized Representative
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CERTIFICATlbN REQARDING THE FEDERAL FUNDtNG ACCOUNTABILITV AND TRANSPARENCY
ACT fPFATAi COMPLIANCE

The FedefSl Funding Accduniabllity-and Transparency Act (FPATA) requires prime ewardees of Indrvidual
Federal grams equal (o or greater than $25,000 and awarded on or after October 1.20.10. to report on
data related to executrve compensation and associated nrst-iier sub-grants of $25,000 or more. If the
irdtial award is below $25,000 but subsequent grant modircalions result In a total award equal to or over
S2S.000. the award is sut^ect to the FFATA- reporting requirements, as of the dale of the award.
In accordance with 2 CFR Pert 170 (Reporting. Subaward and Executive Compensation Information), the
Department of Health af>d Human Services (DHHS) must report the following information for any
Subaward or contract award subjeet.to (he FFATA reporting requirements:
V Name of entity
2\ Amounf of award '
.3. Furxiing agency v
4. NAfCS code (or contracts / CFOA program number for grants
5. Program source
6. Award title descdptive of the purpose of the funding action
7. Location of the entity
6. Principle place of performance
9. Unique identifier of the entity (DUNS 0)
10. Total compensation end names of (he top five executives if:

10.1. More than 50% of annual gross reveriues ere from the Federal government, and those
revenues are greater ihan $2SM ertnuaDy and '

10.2. Compensation information is not olroady available through reporting to the SEC:

Prime grant recipients must submit FFATA required data by .the end ol the month, ptus 30 days, in wt\ich
the award or award amendment Is made.
Tha Vendpr identiftad in Section 1.3 of the General Provisions agrees to comply with the provisions of
The Federal Funding Accountability arxf Transparency Act, Public Law 109*282 and Public Law 110*252.
and 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information)-, and further agrees
to have the Contractor's representative, as Identined in Sections 1.11 and.l.l2 of the Generai'Provisions
execute (he following Certlficalion;
The below named Vendor-agrees to provide needed information as oulCned above to the NH Department
of Health and Human Services arxl to comply wilh-sO applicable provisions of the Federal Finartcial
Accountability ond Transparency Act.

Vendor Name: Behsvtorti Hetiih a Oevtiopmefnsi Services ol Suofford C«uehr..lnc.
atr.a Commur^iry Ponnea

/sme: Kathleen Bcisciair
noe: ' President

EiNbb J - CentOcstlor) Aeqtrdlrig (he Fedenl Fvnolng Vendor InlUiJs
AccounlebiayA/»dTransa«rer»cyAei(FFATA)C«mp*tnce * "jl / q
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FORMA

As the Van^r identified in'Section 1.3 of the Generjl Provisions, I certify that the responses to the
below (isted questions'are true and accurate.

The OUNS number for your entity is:' 149406691

2. In your business or ofganizotion's preceding completed fiscal yeer. did your business or orpenlzotion
receive (1) 60 percent-pr mere of your'onnuat gross revenue In-U.S. foderai controcis. subcontracts,
loans, grants, sub-prants. ar^d/or cooperative agreements; end {2) S2&.000,000 or more in onnual
gross revenues from U.S. federal contracts, subcontracts, loans, grents. subgrsnts, and/or
cooperetive egreemenls?

NO YES

tf the enswer to 02 ebove is NO. slop here 1
J  •

If the answer, to 02 at>ove is YES. pleaso answer the foflowlng:

3. Does the public have access to inforfnaiion about the compensaiion of the executivas in your
business or organization through periodic reports filed under section 13(a) or 15(d) of the Securities
Excha^e Act of 1934 (15 U.S.C.78m(8). 7ao(d)) or section S104 of the Irilema! Revenue Code of
1986?

NO Y^S

It the answer to 83 above is YES. slop here

If the enswer to 83 above is NO. please answer the followtng:

4. The names end compensation of the five most highfy compensated officers in your business or
' origanlzation are as follows:

Name:

Name:

Name:

Name:

Name:

Amount;,

AmounI;

Amount:

Amount:

Amount:

CUO*dAI070

Ejmibh J - Ccnlflcsilon R^arClng Ute federci Funding
AccouniibUty And Trtnspiiency Act (FFATA) Cornpliinca

Ptgezoiz
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A. Dermitions

The following terms may be reHected and have the described meanir^g in this document:

1. 'Breach* means the loss of control, compromise, unauthorized disclosure,
unauthorized acoulsilion. unauthorized access, or any similar tenm referring to
situations where persons other than a.uthortzed users and for an other than
euthorized purpose have access or potential access to personally tdentiflabie
information, whether physical or.olectrontc. With regard to Protected IHealth
Information.' Breach* shall have the same meaning as the term "Breach* in section
164.402 of Title 45. Code of Federal Regulations.

2. 'Compuier Security Incident* shall have the same meaning 'Computer Security
Incident' In section two (2) of NlST Publication 800-61. Computer Security Incident
Handling Guide. National Institute of Standards end Technology.. U.S. Department
of Commerce;

3. 'Confidential Information* or 'Confidential Data* means all confidential Information
disclosed by one party to the other such as all medical, health, financial, public
assistance benefits and personal information including without limitation, Substar^e
Abuse Jreatmenl Records, Case Records. Protected Health Information and
Personally idenilfiaWe Information.

Confidantial information also includes any end all Information owned or managed by
the State of NH • created, received from or on behalf of the Department of Health and
Human Services (OHMS) or accessed in the course of performing contracted
services • of which collection, disclosure, protection, and disposition is governed by
state or federal law or regulation. This information includes, but is not limited to
Protected Health information (PHI). Personal information (PI). Personal Financial
Information (PFI). Federal Tax Information (FTI), Social Security Numbers (SSN).
Payment Card Industry (PCI), and or other 'sensitive and confidential Information.

4. 'End User^ rr^eans any person or entity (e.g.. contractor, contractor's ernployee.
business essociale. subcontractor, other downstream user, etc.) that receives
DHHS data or derivative data in accordance with the terms of this Contract. ■

5. 'HIPAA' means the Health Insurance Portability and Accountability Act of 1996 and the
regulations pronndgaled thereunder.

6. 'Incident* means an act that potentially violates an explicit or Implied security policy,
which Includes attempts (either failed or successful) to gain unauthorized access to a
system or Its data, unwanted disruption or denial of service, the unauthorized use of
a system for the processing or storage of data: arxf changes to system hardware,
firmware, or software characteristics without the owner's knowledge, instruction, or
consent. Incidents include the loss of data through theft or device misplacement, loss -
or misplacement of hardcopy documents, and misrouting of physical or electronic

...VS.UtiupdaittVOtfie E4fl)llK , Conirador InUaJs
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mail, ell of which may have the potential to put (he. data at risk of unauthorized
access, use, disclosure, modincatlon or destruction.

7. "Open VVireiess Network* means any network or se9meni of a network that is
not designated, by the State of New Hampshire's Department of Information
Technology or delegate as a protected .network (designed, tested, and
approved, by means of the State, to transmit) will be considered Ian open

•  network and not adequately secure for the transmission of unencrypted Pi. PPi.
PHI or conrKlentiat DHHS data.

8. 'Personal lnformation*;(or *Pr) means Information which can be used to distinguish
or trace an individual's identity, such as their name, social security number, personal
information as defir^ed in New Hampshire RSA 359tC:19. blomelrlc records, eic.,
alone, or v^en combined with other personal or identifying information which Is linked

•  or linkable to a speclfrc Indrvldudl.'such as date artd place of birth, mother's malder>
'  name, etc.

9. 'Privacy Rule* shall mean the Standards for Privacy of Individually Identifiable Health
Information at 45 C.F.R. Parts 180 and 164. promulgated under HIPAA by the United
States Department of Health end Human Services.'

10. "Prolected Health Information' (or 'PHI') has the same meaning as provided in the .
definition of 'Protected Health Inlormallon* in the HIPAA Privacy Rule at 45 C.F.R. §
160.103.

11. 'Security Rule' shall mean the Security Standards for the Protection of Electronic
Protected Health Information at 45 C.F.R. Pan 164, Subpart C. and amendmanis

•. thereto. I

12. "Unsecured Protected Health Information' means Protected Health Information that is
not secured by e technology standard that renders Protected Health Information
unusable, unreadable, or indecipherable, to unauthorized individuals and is
developed or endorsed by a standards developing organization that is accredited by
the. American National Standards Inslitute!

i: RESPONSIBILITIES OF OHMS AND THE CONTRACTOR

A. Business Use and Disclosure of ConftdenilBl Information.

■  1. The Contractor must not use. disclose, maintain or transmit Confidential Information
except as reasonably necpssary as outlined under this Coi^tracl. Further, Contractor.
Including but not limited to all Its directors, officers, employees and agents, rnust not
use', disclo.se, maintain or iransmil PHI In any manner that would constitute a violation
of the Privacy and Security Rule.

2. the Contractor must fk>l. disclose any Confidential Information in response to a

vs. LAJtupdBIO KyOtfIB e)nbiix
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.  request for disclosure on the basis that it is required by law, in response to a
subpoena, etc.. with^t Hrst notifying DHHS so that OHMS has an opportunity to
consent or object to the dlsctosure.

. 3. II OHHS notifies the Contractor that OHHS has agreed to be bound by eddilional
restrictions over and above those uses or disclosures or security safeguards of PHI
.pursuant to the Privacy and Security .Ruta. the Contrector must be bourxl by such
additional restrictlorw end must not disclose PHI in vtolation of such additional

resthctlons and must abide by any additional security safeguards.

4. The Contractor agrees that OHHS Data or derivative there from disclosed to an Eik)
. User must only be used pursuant to the terms of this Contract.

5. The Contractor agrees OHHS Oats obtained under this Contract may not be used (or
any other purposes that are not indicated in this Contract.

6. The Contractor agrees to grant access to the data to the authorized representatives
of OHHS for the purpose of inspecting to. confirm compliance with the terms of this
Contract.

II. METHODS OF SECURE TRANSMISSION OF DATA

1. Application Encryption. - If End User is transmitting OHHS data containing
ConndentlAl Data between applications, (he Coritractor attests the applications have
been evaluated by an expert knowtedgeabte in cyber security and that said
application's-encryption capabilities ensure secure transmission via the internet.

2. Computer Disks end Portable Slorage Devices- End User may not use computer disks
or poriable storage devlces.-such es a thumb drive, as a method of transmitting OHHS
data.

3. Encrypted Email. End User-may only employ email to transmit Confidential Data if
email is encrvoted and being sent to and being received by email addresses of
persons authorized to receive such information.

4:* Encrypied Web Site. If End User Is employing the Web to transmit Confidential
Data, the secure socket layers {SSL) must be used end the web site must be
secure. SSL encrypts data (ransmined via a Web site.

5. File Hosting Sjarvices. also known as File Sharing Sites. End User.may not use file
hosb'ng services, such as Oropbox or Google Cloud Storage, to transmit
Confidential Data.

6. Ground Mall Servicb. End User may only transmit Confidential Data via certirted ground
mail within the conliriental U.-S. and when sent to a named individual. '

'7. laptops and PDA. If End User Is employing portable devices to''transmit
Conndential Data said devices must be encrypt^ and password-protected.

8. Open Wireless Networks. End User may not transmit Confidenlial Oata via an open

V5.Uilvp<}8l» lOWiS ' EihWlK CenimctorrntUaa K ■ ^ ♦
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wireless network. Er^d User must employ a vinuai private network (VPN) when
remotely transmitting via an open wireless network.

9. Remote User Communication, if End User is employing remote communication to
access or transmit Confidenlial Data, a virtual private network (VPN) must be
insialied on the End User's mobile device(s) or laptop from which information will be
transmitted or accessed.

4

10. SSH File transfer Protocol (SFTP). also known as Secure File Transfer Protocol. If
End User is employing an SFTP to transmit ConfldenUal Data, End User will
structure the Folder 8r>d access privileges to prevent inappropriate disclosure of
informalion. SFTP folders and sub-folders used for transmitting Confidential Data will
be coded for 24-hour auto-detetion cyde (i.e. Confidential Date will be deleted every 24
hours).

•f

-  11. Wireless 0evices. If End User is transmitting Confidential Data via wireless devices, all
data musi be encrypted to prevent insppropriate disclosure of informatioo.

III. retention and OlSPOSmON OF IDENTIFIABLE RECORDS

The-Coniracior will only retain the data and any derivative of the dale for the duration of this
Contr^. After such lime, the Contractor will have 30 days to destroy, the data and any
derivative in wtiatever form It may extsi, unless, olheoMse required by law or permined
under this Cohlraci. To this er>d. the parties must;

A. Retention

1. The Contractor agrees it wit! not. store, transfer or process data collected in
connection with the services rendered under this Contract outside of the Uruted

States. This physical location requirement shall also apply In-'the implementation of
cloud computing, cloud service or cloud storage capabilities, and includes backup
data and'Oisaster Recovery localibns.

2. The Contractor agrees to ensure proper security monitoring capabilities are iri
place to delect, potenilarsecurtty events that can impact State of NH-systems
and/or Department conridentialinformalion for contractor provided systems.

3. The Contractor agrees, to provide security awareness and educdlion for Its End
Users in suppori of protecting Department conndential information.

4. The Contractor agrees to retain all electronic and hard copies of Confidential Data
in a secure location and identified in section IV. A.2

5. The Contractor agrees Conridential Data, stored in a- Cloud must be in a
FedRAMP/HlTECH compliant solution and comply with ad applicable statutes and
regulations regarding the privacy and security. All servers and devices must have
currently-supported .and hardened operating systems, the. latest anti-viral, anti-
hacker. anti-spam, anti-spyware. and anii-maiware utilities. The environment, as e

VS.UltupditA Kvosns EiNbllK ConlntdorlnniAls K.6.
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wt)0le, must have aggressive intruslon-detaction arxj firewaD protection.

6. The Contractor agrebs to and ensures its complete cooperation with the State's
Chief Information Officer in the detection of any security vulnerability of the hosting
infrastructure.

B. Disposition

1. If the Contractor will maintain any Confidential Information on its systems (or its
sub-cont/actor systems), (he Contractor vmII maintain a documented process for
securely disposing of such date .upon request, or contract termination; and will
obtain written certification for any State of New Hampshire data destroyed by the
Contractor or any subcontractors as a part of ongoing..emergency, ar^d or disaster
recovery operations. When no longer in use. electronic media containing State of
New Hampshire data shal! be rer>dered unrecoverable via a secure wipe program
in accordance with Industry-accepted standards for secure deletion end media
sanitlzation, or otherwise physically destroying the media (for example,
degiaussing) as described in NIST Special Publication $00-8d. Rev 1. Guidelines

'  for Media Sanitizaiion, National Institute of Standards and Technology. U. S.
Department of Commerce. The Contractor will docurhent "aiSd certify in writing at

. time of the data destruction, and wilt provide written certification to the Department
.upon request. The written certification will include all details necessary to
demonstrate data has been properly destroyed Qnd validated. Where applicable,
regulatory and professional standards for retention requirements'will be Jointly
evaluated by the State and Contractor prior to destruction.'

■  2. Unless otherwise specified, viiihin thirty (30) days of the termination of this
Contract. Contractor agrees to destroy all hard copies of Cdnfidential Data using a
secure method such as shredding.

♦  •

3. Unless otherwise specified, within thirty (30) days of the termiriatlon of this
Contract, Contractor agrees to completely destroy all electronic Coh'fidemial Data
by means of data erasure, also known as secure data wiping'

IV. PROCEDURES FOR SECURITY

A. (^nlractor agrees lo safeguard ,ihe OkHS Data received under this Contract, and any
derivative data or files, as follows; * /

1. The Contractor will maintain proper security controls lo protect Department
confidential information collected, processed, mariaged, and/or stored in the delivery
of contracted services.

2. The Contractor will maintain policies and procedures to protect Department
-  confidential hformatlon throughout the Information lifecycla. where applicable, (from
•creation, transformation, use, storage and secure destruction) regardless of the
media used to store the data (i.e.. tape, disk, paper, etc.).

vi. LAtlupd»tO lorcwis EeiftilX Contr«aor|rtU3b'.
OHHS WonniUon ■
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3. The Contractor will maintain appropriate aulhentication ar>d access controls to
contractor systems that collect, transmit, or store Department conr»dential information
where applicable.

A. The Contractor will ensure proper security monitoring capabilities 'are in place to
detect' poter\lial security events that can impact State of NH systems and/or
Department conridenliai information for contractor provided systems.

5. The Contractor will provide regular security awareness and education for its Ertd
Users in support of protecting Department conndential information.

6. If the Contractor will be sub<ontr^ing any core functions of the .engagemertt
supporting the services for State of New Hampshire, the Contractor will maintain a
program of an ihterr^l process or processes ■ that defines specific security
expectations, ar>d monitoring compliance to security requirements that at a minimum

•  match those for the Contractor, including breach noiifjcation requirements-.

7. The Cqnlractor will worV with the Department to sign and comply with ell applicable
State'of New Hampshire and Oepartmenl system access and authorization policies
ahd procedures, systems access forms, and computer use agreements as part of
obtaining and maintaining access to any Department system(8). Agreements wilt be
completed and signed by the Contractor and any apdlicable sub-contractors prior to
system 'eccess being authorized.

8. If the Oepartmenl determines the Contractor Is a Business Associate pursuant to 43
CFR ,160.103, the Contractor will execute a HIPAA Business Associate Agreement
(BAA)'with the Department and is responsible for maintaining comptlance with the
agreement.

9. The Contractor will work "with the Department at its request to complete a System
Management Survey. The purpose of the survey is to enable the Department and
Contractor to rTwnifor for^any changes in risks, threats, and vutnerabililies that may
occur over the life of the Contractor engagement. The survey will be completed
annually, or an alternate'time frame at the Departments discretion with agreenient by
the Contractor, or the Department, may request the survey be completed when the
scope of the engagement between the Department and the Contractor chartges.

10. The Contractor will not store, knowingly or unknowingly, any Slate of NewHampshire
or Department data offshore or outside the boundaries of the United States unless
' prior express written consent is obtained, from the Information Security Office

■  leadership member within the Department.

11. Data Security Breach Liability, in the event of any security breach Contractor shall
make efforls to Investigate the causes of the breach, promptly take measures to
prevent future breach and minimize any damage or toss resuUir>g from the breach.

'  The Stale shall recover from the Contractor ell costs of response and recovery frorn
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the breach, including but not limited to; credit mcniloring services, mailing costs end
costs associated with website and telephone call center services necessary due lo
the breach.

12. Contractor must, comply with all applicable statutes end regutations.regardlng the
prlvecy and security of Conridentiel* Informalion, and must in all other respects
maintain the prWacy and security of PI and PHI at a .level ar>d scope that is r>ot less
than the lava! and scope of requirements applicable tO'federal agencies, including,
but not limited to, provisions of the Privacy Act of 1974 (5 U.S.C. § 552a). OHMS
Privacy Act Regulations <45 C.F.R. §5b). HIPAA Privacy and Security Rules (45
C.F.R. Parts 160 ar^ 164) that govern'protections for individually idcnuTiattle health
information and as appiicabfe under State law.

13. Contractor agrees to establish and maintain appropriate ddministrative. technical, and
physical, safeguards to protect the confidential!^ of the Confidential Oaia and to
prevent unauthofiied use or access-to it. The safeguards must provide a level and
scope of security that is not less than the level end scope of security requirements
established by the State of New Hampshire. Department of Information Technology.
Refer to Vendor Resources/Procurement at httpsy/www.nh.gov/doii/vendorAndex.htm
for the Department of Information Technology (Mlicies. guidelines, standards', and
procurement Information retaling to vendors.

14. Contractor agrees to. maintain a documented breach notifcation and incident
response process. The Contractor will notify the State's -Privacy Officer end the
Stale's Security Officer of any security breach immediately, at the'email Addresses
provided in Section VI. This includes a confidential information breach, computer
security Incident, or suspected breach which affects or includes any State of New
Hampshire systems that connect to the State of New Hampsh'ire network.

15. Contractor must restr'ct access to the Confidential Data obtained under this
Contract lo only those authorized End Users who need such DHHS Data to
perform their official duties in connection wi.th purposes identified in this Contract.

.16. The Contractor must ensure that all End Users;

a. comply with such safeguards as referenced " In Section IV A. above,
implemented to protect Confidential information that -is furnished by DHHS
under this Contract from loss, theft or inadvertent disclosure.

b. safeguard this Information ai all limes.

c. ensure.that Igplops and other electronic devices/media containing PHI. PI. or
PFIare encrypted-and password-protected.

d. send emails containing -Confidential Information only if encrvoted and being
sent to and being rece'ived by email addresses of persons authorized lo
receive such information.
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e. limit dis.dosure of the Confidential Information to the extent perminad by law.

f. Conndentlel Information received under this Contract ar>d individually
Identiftable data derived from OHMS Data, must be stored in an area thai is

,  physically and techrxolopically secure from access by uruuthorized persons
during duty hours'es well es non-duty hours fe.g.. door locks. -card keys,
biometric identifiers, etc.).

9. or\ly authorized End Users may transmit the Confldentlel Data, including any
derivative files contalning.penaonalty Identifioble information, and in oil cases,
such data must be encrypted at all times when in transit, at rest, or when
stored on portable media es required in section IV above.

h. In all other Instances Confidential Data must be maintained, used and

disclosed using .appropriate safeguards, as determined by a risk-based
- assessment of the circumstances involved.

.  i. understand that their user credentials (user name and password) must not be
■shared with anyone. End Users will Keep their credential information secure.
This applies to credentials used to access the sile directly or indirectly through
a third party application. .

Contractor Is responstote for oversight and compliance of their End Users. DHHS
reserves .the right to conduct onsite inspectioos to monitor compliance with this

■ Contract. irKluding the'privacy and security requirements provided in herein. HIPAA.
arKl other applicable taws and Federal regulations until such time the Confidential Data
is disposedof In accordance with this Contract.

V. LOSS REPORTING

The Contractor-must rKJtify the Stale's Privacy Officer and Security Officer of any
Security Incidents and Breaches immediately, at the email addresses provided in
Section VI.

The Contractor must further handle and report Incidents and Breaches involving PHI In
accordance with the agency's documented Incident Handling and Breach Notification
procedures and in accordance with 42 C.F.R. §§ 43t.300 • 306. tn addition to. arvj
notwithstanding. Contractor's compliance with all applicable-obligattons and procedures.
Contractor's procedures must'also address how the Contractor will:

1. Identify Incidents;

2. . Determine If personally identifiable information Is involved in Incidents:

3. Report suspected or confirmed Incidents es required In this Exhibit or P-37;
4. Identify and convene a core response group to determine the risk level of Incidents

and determine risk-based responses to Incidents; and
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5. Determine whether Breach notirication is required, and. if so. idehtify appropriate
Breach notirication. methods, timing, source, and' contents from among different
options, and bear costs associated with the Breach notice as welt as any mitigation
measures. . i .

Incidents arvJ/or Breaches that Implicate Pi must be addressed.and raported. as
applicabie. in accorder^e with NH RSA 359-C:20.

VI. PERSONS TO CONTACT

A. 6hHS Privacy Officer:

DHHSPfivacyOfficer@dhhs.nh,gov

B. DHHS Security Officer:

DHHSInformatlonSecurityOfrice@dhhs.nh.gov
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