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

Lori A. Shibinette 129 PLEASANT STREET, CONCORD, NH 03301
Commlssioner 603-271-9544 1-800-852-3345 Ext. 9544
’ Fax: 603-271-4332 TDD Access: 1-800-735-2964 www.dhhs.nh.gov
Katja 8 Fox :
Director

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 individuals who have severe mental illness and
lack permanent housing options in the community, by exercising renewal options by increasing the
total price limitation by $8,835,528 from $16,284,430 to $25,119,858 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 Mental Health contracts with the Contractors listed In bold beiow. 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. :

Current ' . ' B ‘ = Revised
) individual . Current Individual |.  Increase Individual
Vendor Price Current Vendor Price (Decrease) to Increase Price
Vendor Name Limitation Shared Price Limitation individval Shared Price Limitation
{without shared | Limitation (includes shared Vendor Price Limitation {includes
portion) portion) Limitation shared
' portion)
Northern
Human $255,005 | $12,030,280 $540,037 $17,156,617
Services
West Central |- ' L
Services, Inc. | Total Current Total .sh_are'd
dba w.fﬂ Shared Price $12,030,280 -$254,641 | Price Limitation $16,771,221
Central $255.005 |  Limitation $ 4,486,300
Bohavioral $11,775.275
Health )
The Lakes ' : .
RoglonMental | 5945249 $12,720624 | $1,007.827 $18,304.651
Ine. ;

The Depariment of Health and Human Services’ Mission is to join communities ond families
in providing opportunities for citizens to achieve health and independence.
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Riverbend
Community
Mental Health .,
Inc.

$675,082

Family
Services

Monadnock

$255,005

The
Community
Councll of

d/b/a Greater
. Nashua Mental
Health Center
at Community
Council

Nashua, N.H., -

$683,712

Tﬁe Mental
Heaith Centor
of Greator

Inc.

Manchester,

$675,082

Health Center,
Inc.

[ Seacoast Mental

" $255,005

Behavioral
Health &

Services of
Strafford
County, Inc.
dibla
Community
Partners of
Strafford
County

Developmental .

$255,005

The Mental
Health Center
for Southern

New Hampshire

$255,005]

$12,450,357

$12,030,280

$378,986

$12,458,987

$738,750

$12,450,357

$393 322

$12,030,280

$12,030,280

$845,656

$12,030,280

$12,450,357

$16,895,566

$17,684,046

$17,329.979

$12.030.2801

'$17,362,236

$12,030,280

TOTALS

$4,509,155

" $11,775,2715

$16,284,430

$4.3 49,228

$ 4,486,300

$25,119,958

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

Annotated (RSA) 135-C, and NH Administrative Rule He-M 403.

il

See attached fiscal details. '

EXPLANATION,

The Department contracts for Housing Bridge Subsidy Program services with the
Community Mental Health Centers (CMHC), which are designated by the Department to serve
the towns and cities within a designated geographic region, as outlined in NH Revised Statutes

-\
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The purpose of this reques! 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 iliness 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 services 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 menta) iliness. 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 will be served statewide through the Housing Bridge
Subsidy Program.

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

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

o 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, which provides ongoeing assistance including
one-time security deposits, and shori-term rental subsidies paired with community
mental health support services.

o 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 who remain in stable housing for one (1) year or longer.

« Percentage of complaints regarding services 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 enroliment.

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

Should the Governor and Executive Council not authorize this request, individuals with
severe mental illness who are atrisk of institutionalization will not have the resources to pay for
safe housing and will not have access to appropriate mental health supports to remain safely
housed. This will put the State at risk of not fulfilling the requirements of the Community Mental

Health Agreement. Additionally, the lack of consolidation of housing services under one (1) set of
contracts may prevent the Department from being able to monitor Contractor performance more

accurately and effectively.

Area served: Statewide
Respectfully submitted,

\/(/V\\_‘Hv\)&w

Lori A. Shibinette
Commissioner



FINANCIAL DETAILS

05-95-92-022010-4117 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT OF, HHS:
BUREAU OF MENTAL HEALTH SERVICES, CMH PROGRAM SUPPORT (100% Genera! Funds)

Northarn Human Services (Vendor Code 177222-B004)

Increase/
State Class / Budget {Decrease) Revised Budget
Fiscal Year| Account Class Title Activity Code Amount Amount Amount
2020 102/500731 |Contracls for Program Services 92204117 $68,061 $0 568,061
2021 102/500731 |Contracis for Program Services 92204117 593472 $0 $93,472
2022 102/500731 [Contracts for Program Services 92204117 $33.472 $184, 701 p278,173
2023 102/500731 |Contracts for Program Services 92204117 £0 $455 336 b455,336
Sub-total $255 005 $640,037 $895,042
Waest Central Services DBA West Central Behavioral Health (Vendor Code 177854-8001)
Increase/
State Class / . Budget (Decrease) Revised Budgat
Fiscal Year Account Class Title Activity Code Amount Amount Amount
2020 102/500731_[Contracts for Program Services 92204117 $68,061 $0 $68,061
2021 102/500731 |Contracts for Program Services 92204117 $93,472 $0 $93472
2022 1027500731 _|Contracts for Program Services 92204117 $93.,472 $96,223 - $189.695
2023 102/500731 |Contracts for Program Services 92204117 $0 $158, 418 $158, 418
Sub-tolal $255,005 $254,641 3509646
Lakes Region Mental Heatth Centar, Inc, {(Vendor Code 154480-B001)
. Increase/
State Class / Budget {Decrease} Revised Budget
Fiscal Year Account Class Tille Activity Code Amouni Amount Amount
2020 102/500731 |Contracts for Program Services 92204117 $68,061 $0 $68.061
2021 102/500731 |Contracts for Program Services 92204117 $438 594 $0 $438,594
2022 102/500731 _|Contracts for Program Services 92204117 $438 594 $305,871 $744,465
2023 102/800731 |Contracts for Program Services 92204117 $0 $791,956 $791,956
' Sub-total $945249|  $1,097,827 $2,043,076
Riverbend Community Mental Heatth, Inc. {Vendor Code 177182-R001)
Increase/
State Class / Budget {Decrease} | Revised Budget
Fiscal Year Account Class Title Activity Code Amount Amount Amount
2020 102/500731 |Contracts for Program Services 92204117 $142128 $0 $142128
2021 102/500731 |Contracts for Program Services 92204117 $266,477 30 $266,477
- 2022 102/500731 _|Contracts for Program Services 92204117 $266,477 b0 $266,477
2023 102/500731 _|Contracts for Program Services 92204117 $0 3] $0
Sub-total $675,082 0 $675,082
Monadnock Family Services (Vandor Code 177510-B005)
Increase/ :
State Class / Budget (Decrease) | Revised Budget
Fiscal Year| Account Clasgs Title Activity Code Amount Amount Amount
2020 102/500731_|Contracts for Program Services 92204117 $68,061 ; $0 $68,061]
2021 102/500731 |Contracls for Program Services 92204117 $93,472 $0 $93,472
2022 102/500731 |Contracts for Program Services 92204117 $93.472 $239,671 $333,143
2023 102/500731 |Contracts for Program Services 92204117 30 $139.315 $139,315
Sub-total $255,005 $378,986 $633,951
Community Council of Nashus, N.H. DBA Greater Nashua Menta! Health Center at Community Council (Vendor Code 154112-B001)
Increase/
State Class / Budget {Decrease) Revised Budget
Fiscal Year| Account Class Title Activity Code Amount Amount Amount
2020 102/500731 _[Contracts for Program Services 92204117 $149,512 50 $149.512
2021 102/500731 ]Contracts for Program Services 92204117 $267,100 $0 . $267.100
2022 102/500731_|Contracts for Program Services 92204117 $267,100 $107.738 $374 838
2023 102/500731 |Contracts for Program Services 92204117 30 $631,021 $631,021
Sub-total ) $683.712 $738,759 $1,422 471
The Mental Health Center of Greater Manchester, Inc. (Vendor Code 177184-B001
Increase/
State Class / Budgel (Decrease) Revised Budgel
Fiscal Year Account Class Title Activity Code Amount Arnount Amount
2020 102/500731 |Contracts for Program Services 92204117 $142.128 $0 $142128

Page 1of 1




2021 102/500731 [Contracts for Program Servicas 92204117 $266,477 50 $266 477
2022 102/500731 |Contracts for Program Services 92204117 $266,477 $126 845 $393,322
2023 102/500731 |Contracts for Program Services 092204117 $0 $266,477 $266,477

Sub-total $675,082 $393,322 $1.068,404

Pagelof1



Seacoast Me

ntal Health Center, Inc. (Vandor Cods 174089-R001)

Increase/
State Class / Budget {Decraase) Revised Budget
Fiscal Year Account Class Title Aclivity Code Amount Amount Amount
2020 102/500731 |Contracts for Program Services 92204117 £68,061 30 £68 061
2021 102/500731 |Coniracts for Program Services 92204117 $93472 30 $93,472
2022 102/500731 |Contracts for Program Senvices 92204117 $93,472 30 $93,472
2023 102/500731 |Contracts for Program Services 92204117 3 $0 $0 50
Sub-total $255 005 $0 $255,005
Bahavigral Health & Developmental Ssrvices of Strafford County, Inc. DBA Community Partners of Strafford County {Vendor Code 177278-B002)
. Increase/
State Class/ . Budget {Decrease) Revised Budget
Fiscal Year Account Class Title Activity Code Amount Amount Amount
2020 102/500731_|Contracts for Program Services 92204117 $68,061 50 $68.061]
2021 102/500731 |Contracts for Program Services 92204117 £93 472 50 $93.472
2022 102/500731 |Contracts for Program Services 92204117 $93,472 5204 617 $296,089
2023 102/500731 _|Contracts for Program Services 92204117 $0 - $641,030 $641.039
Sub-lotal $255,005 $845 656 $1.100,661
CLM Canter for Life Managermnent (Vendor Code 174118-R001)
Increase/f
State Class / * Budget {Decrease} | Revised Budgel
Fiscal Year Account Class Title Aclivity Code Amount Amount Amount
2020 102/500731 |Contracts for Program Services 92204117 $68 061 $0]. $68,061
2021 102/500731 |Contracts for Program Services 92204117 $93,472 $0 $93,472
2022 102/500731 |Contracls for Program Services 92204117 $93 472 $0 $03.472
2023 102/500731 |Contracts for Program Services 92204117 $0 $0 $0
Sub-total $255,005 0 $255.005
Total Family Support Services  $4,509,155  §4,349,228 $8,858,383
Funding Amount Shared by Vendors as follows:
05-85-92-922010-4117 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT OF, HHS:
BUREAU OF MENTAL HEALTH SERVICES, CMH PROGRAM SUPPORT (100% Gensral Funds) ¥
. Increase/
State Class / Budget {Decrease} Revised Budget .
Fiscal Year Account Class Title Activity Code Amount Amount Amount
2020 102/500731 |Contracts for Program Services 92234117 $2,802,675 $0 $2,802675
2021 102/500731 |Contracts for Program Services 92234117 $4,486 300 $0 $4,486 300
2022 102/500731 |Contracts for Program Services 92234117 $4.486 300 $0 $4.486 300
2023 102/500731 |Contracis for Program Services 092234117 $0 $4 486 300 $4,486 300
Sub-iotal $11,775,275]  $4,486,300 $16,261,575
Grand Total $716,284,430 $8,835528 $£25,119,958

Page lofl
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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 (ltem #15), the Contractor agreed to perform certain
services based upon the terms and conditions specified in the Contract as amended and in consideration
of certain sums specified; and

WHEREAS, pursuant to Form P-37, General Prowsuons 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 modlfy
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 contalned
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
allten (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 Payfnent, Section 8, Subsection 8.1, to
- read:

5

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 F’ayment Section 12 to read:

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

Modify Exhibit B, Methods and Conditions Precedent to Payment, by adding Section 15 to read:
15. Payment for services in Exhibit A, Scope of Services, Amendment #3, Subse{mﬁszz,

N

Supported Housing Bed Expansion, shall be on a cost reimbursement basis oSﬁﬁual
‘Northern Human Services A-S5-1.2 . Contractor Initials

§85-2020-DBH-01-HOUSE-01-A03 Page 10f4 Date d
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expenditures incurred, except for the budget line itern 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
supportlng documentation. The amount billed to the Department shall be less cllent-
paid rents.

15.2. Daily 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.

DS

YA

12/29/2021

Northern Human Services A-8-1.2 Contractor Initials
S$5-2020-DBH-01-HOUSE-01-A03 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 fult 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

) DocuSigned by; )
12/22/2021 : , [Eﬂ_a. S. Fop

CAZALD

Da'te . Name: Katja S. Fox

Title: pirector

Northern Human Services
DocuSigned by:

12/22/2021 | Swyanne Saduns-Bluson
“— C4RERN7AFRA14A]

Date Name: Suzanne Gaetjens-Oleson
Title:

Chief Executive Oofficer

Northern Human Services A-5-1.2
§5-2020-DBH-01-HOUSE-01-A03 : Page 3 of4
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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:
12/22/2021 [Tﬂmjv\, Gonino

CPECLPET

Date - ' Name: ROBYR Guarino

Title: attorney -

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

OFFICE OF THE SECRETARY OF STATE

Date : Name:
Title:
\
Northern Human Services A-5-1.2
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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.

1.2.

1.3.
1.4.

1.5.

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

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

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

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

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

2. Scope of Services

2.1. Housing Bridge Subsidy Program
2.1.1. The Contractor shall provide services in this agreement in accordance
with NH Administrative Rules, CHAPTER He-M 400, Community
Mental Health, He-M 400, PART 406, Housing Bridge Subsidy
Program (HBSP), hereby referenced as He-M 400, PART 406,
2.1.2. The Contractor shall provide a shared caseload with a maximum of
500 housing vouchers among all vendors.
2.1.3. The Contractor shall provide scattered site housmg 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.
o1}
| YA
Northem Human Services Exhibit A Contractor Initials

§5-2020-DBH-01-HOUSE-01-A03 Page 1of 14 Date 1272272021
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New Hampshire Department of Health and Human Services
Housing Bridge Subsidy Program

Exhibit A

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

21.7. 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.

2.1.9.2.

2.1.9.3.

2.19.4,

Northern Human Services
$38-2020-DBH-01-HOUSE-01-A03

Contacting the referring agent, which may include, butis 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.

Assisting the individual with understandlng 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.
2.1.9.23. Therole of landlords.

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

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

DS

Exhibit A Contraclor Initials
Page 2 of 14 Date 12/2Z/2021
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New Hampshire Department of Health and Human Services
Housing Bridge Subsidy Program .

Exhibit A

2.1.95. Finélizing 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:

2.1.95.2.1. Supportive services. :
2.1.9.5.2.2. Substance use disorder treatment.

2.1.9.5.2.3. Behavioral health caré; psychiétric
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 housmg plans. The
Contractor shall ensure individual housing services include, but are
not limited to:

2.1.10.1. Obtaining 1he 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 advoéating for CMHC treatmeﬁt
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, complefcing and
submitting housing applications and any adhering to
associated procedures, which may include, but are not
limited to:
2.1.10.5.1. Providing information to complete credit checks.
2.1.10.5.2. Providing references. '
2.1.10.5.3. Ensuring compliance with the Fair Housing Act to

ensure reasonable accommodations.

Ds
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2.1.10.6

2.1.10.7.

2.1.10.9

. Assisting the individual with contacting potential landlords,

as appropriate or as requested by the individual.

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. ’

. Assisting the individual with identifying initial rental needs

and resources, which incllude, 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

2.1.10.11,

2.1.10.12.

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.

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

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.

Northem Human Services
$8-2020-DBH-01-HOUSE-01-AD3
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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:

211211, 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 ulility 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. .

21 .52.1.6. 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. |dentifying 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.

21.12.1.7.6. 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.
:DS
Northem Human Services Exhibit A Contraclor Initials
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2.1.13.

2.1.14,

2.1.15.

- 2.1.16.

2.1.17.

2.1.18.

Northemn Human Services

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 Housmg
Choice Voucher.

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

2.1.14.1. Treatment team meetings; |
2.1.14.2. Assertive Community Treatment (ACT) team meetings;
2.1.14.3. Discharge planning meetings when the individual is leaving:
2.1.14.3.1. New Hampshire Hospltal ‘
2.1.143.2. A DeS|gnated Recelvmg Fac:llty,
2.1.14.3.3. Glencllff Home; or
2.1.14.3.4. Transitional Housing Suppdrts;
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.

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

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

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

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

2.1.18.1. Ensufing 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

- :us
Exhibit A Conlractor Initials
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 2.1.18.3. Being the point of contact for landlords and/or property

2.1.18.

2.1.20.

2.1.21

2.1.22.

2.1.23.

Northern Human Services

owners, and documenting any interactions or interventions
provided as a result of being the point of contact.

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

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

2.1.18.6. Ensuring timely HBSP voucher payments to landlords.

The Contractor shall complete annual re-certiﬁcationé 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 Iandlord regarding any
changes in voucher amount.

2.1.19.3. Inspection of the unit.

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

. The Contractor shall ensure successful transition to permanent

housing by providing support to individuals and landlords for no less
than six (6) consecutive months after the individual receives a
permanent housing voucher,

The Contractor shall be available to.consuit 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 provude
services is granted by the Department.

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

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

Ds
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' 2.1.24.

2.1.25.

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

2.1.23.3. The complainant is notified, in writing, of the finding.
2.1.23.4. Ali 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 Departn’iént is notified, in writing, of the complaint and
the outcome.

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 re'gisfered offender search.
2.1.245, Guardianéhip orders, as applicable.

2.1.24.6. Representative payee orders, as applicable.

2.1.247. 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. ' '

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 prewously
enrolled in the HBSP;

.2.1.25.2. The individuals shall have documented housing-related

Northern Human Services

needs, not being met by other identified resources within the
community, such as essential furnishings, equipment and
supphes 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. o
s

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 méetings 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:

2.1.29.2.

Northem Human Services
$5-2020-0BH-01-HOUSE-01-A03

2.1.2911.

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,

2.1.29.1.2.

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.

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.

The Contractor shall ensure the general requirements for the

to:
2.1.29.2.1.

2.1.29.2.2.

2.1.29.2.3.

Phoenix System are met which include, but are not limited

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

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

Data shall be kept current and ‘'updated in the

Contractor's systems as required for eral
- S&l
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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: '

.21.29.31. 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 thé Contractor match the data in the
Contractor’s system.

2.1.28.4. 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
f ( 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_t
| WA
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© 2.1.30. Staffing
2.1.30.1.

2.1.30.2.

2.1.30.3.

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
reme;lies, as specified by the Department.

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 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.

The Contractor shall ensure all staff particibét'e in all HBSP
trainings conducted by either NHHFA or the Department.

2.1.31. Reporting

2.1.31.1.

2.1.31.2.

Northem Human Services
§8-2020-DB8H-01-HOUSE-01-A03

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.

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.

‘ :ns
Exhibit A Contractor Initials
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2.1.31.3.

2.1.31.4.

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.

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

2.1.31.3.2.

2.1.31.3.3.

not limited to:

2131311,
2131312
2.1.31.3.1.3.
2.1.31.3.1.4.
2.1.31.3.15:
2.1.31.3.1.6.
2131317,
2.1.31.3.1.8.

Resolutions

Transportation.

Substance use disorder services.
Access to mental health services;
Access to medical healthcare.
Unit safety.

Permanent housing transition;’
Financial hardship. |

Barriers the

Contractor.

experienced by

of barriers experienced by the

individual and the Contractor.

Number of individuals who received an eviction
notice due to their behaviors_. ’

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

Northern Human Services
§5-2020-DBH-01-HOUSE-01-A03
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2.2.

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.
2.1.32.2.2.

2.1.32.2.3.

2.1.32.2.4.

2.1.32.25.

Percentage of individuals receiving housing
services. )

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

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

2.1.32.2.3.1. Individuals who have experienced
homelessness;

2.1.32.2.3.2. Individuals who were at risk of
| homelessness due to eviction;

2.1.32.2.3.3. Individuals who were incarcerated;
and : :

2.1.32.2.3.4. Individuals who were admitted to
NHH. :

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

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

Supported Housing Bed Expansion

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 shalf 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:

Northemn Human Services
§5-2020-DBH-01-HOUSE-01-AD3
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2.3.

Northern Human Services

2.24.

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. Periority 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.

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.

Specialty Housing Provisions

2.3.1.

2.3.2.

2.3.3.

2.3.4.

_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.

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.

Effective July 1, 2022, the Contractor shall submit data to the
Department, as requested.

Effective July 1, 2022, the Contractor agrees that reimbursements will
be based on costs in accordance with Exhibit B, Methods and

Conditions Precedent to Payment. os

Sel
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Exhibih B-) Budget
Amendment §3}

Now Hampshire Dapartment of Health and Human Services
COMPLETE ONE BUDGET FORM FOR EACH BUDGET PERIOD |

Contractor Nama: Northem Human Services

Budget Request lor: Housing Bridge Subsidy Program
Budget Perdod: SFY22 July 1, 2021 - Juns 30, 2022

-

Total Program Coat Housing Bridge Subaidy Program Supported Housing Bed Expansion
ine Rem Dirgct __Direct > Direct
1,_Totsl Setary'Waces 142,304 i 25,144 87,250
2,_Employss Benefiy - 18,543 18,540 -
3. Consuttanits -
4._Equipment: -
Renital -
Ropsir and Mainisnance
Purchase/Depreciation
S Supphes:
Educational
Consumables . 7,200

&

ad vad bl Gl

ol L B

[
|
H
&

a

-
%
i

Sl (BB [

Audl) and Lagal
Insurance
|____Bosrd Experwes
____iMscoltenscus {Contingency)

. Software +
0.

.10, Markating/Com
[ 11, Swff Education end Training
2, Subcontrecta/Agrsementy 3
| 13, Other {wpecifiy detalls mandatory}:  «
| Cudminel Record Checka
Client Funds 3 -
Unit Damage B 10,750
Rental Vouchers -
Duwily Subsidy Fees : 41,062
Rental Oceupancy Cost -
Eacillty Fit-\lp Cowt 37,269
14. Specintity Housing Provisions (dataked bidget 1 be provided) $ - ;
15, Admin/indirect : 10015 10,018 -
TOTAL $ 278173 90,472 | § 184,701

Indirect As A Percent of irect

"§'§§'E§'§§'§

Bl | | sl el

o
.g.

O
Northern Human Services LS‘&
$5-2020-DEH-01-HOUSE-01-A03 - . A Contrector initials,

Extibli 8-3, Amendment #3 12/22/202¢
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Exhibit B-4 Budget
‘Jﬂfﬂdn‘lfﬂ Lk

New Hampshire Department of Heatlth and Human Ssrvices
COMPLETE OME BUDGET FORM FOR EACH BUDGET PERIOD

Contractor Namrw: Northarn Human Services

Budget Requaest for: Housing Bridge Subsidy Program
Budget Perlod: SFY23 July 1, 2022 - June 30, 2023

Supporied Houslng Bad Expanglon

. Totsl Program Cost Houting Bridge Subsidy Program

Line lom Direct Dirsct Direct

1._Toisl SaleryfVages 220,643 55 144 174499

2. Employes Benefits 16,543 38,543 -

3._Consultants - - -

4, Equipment - . -
Rental - - -
Repalr snd Malntanancs - . -

[ PurchesaDepreciation 1000 1,600 :

5. Supplles: - . -
Educationsl B B B
Consumables 14 400 - 14,400
Pharmacy - . -
Medical - . -
Office 00 00 -

. Travel 4.500 4 500 -

7. Occupsncy 430 430 .

. _Curment Expenses - - -
Telephone 3300 960 2,349
Poswuge 260 360 -
Subscriptiona ’ . A N
Audit and Legal - 450 450 N
Insuranca 900 900 -

M {Contingency) 500 500 -

9. Software 600 500 .

|._Staft Education snd Training 750 150 B

2. Subcontracts/, . - -

. Other {speciic detalls mandstory): - - -
Criminal Record Checks 1,000 1.000 b
Chent Funds - - i
Unit Demage 21,500 . 21,500
Rentat Vouchars - - -
Dally Subsidy Fess 82,125 - 82,125
Rental Occupancy Cost - - -
Facllity Fit-Up Cost . - -

14, Speciskty Housing Provisions {detalied budget 1o be provided) B7,00( - 87,000

15, Admindndirsct 0.01 10018 -

TOTAL 455,10 93,472 381,884

Indirect As A Percent of Direct

Northern Human Sarvices |
55-2020-0DBH-01-HOUSE-01-A03
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2 State of New Hampshire
Department of State

CERTIFICATE

T, William M. Gardner, Secretary of State of the State af Now Hampshire, do hereby cenify that NORTHERN HUMAN
SERVICES is 2 New Fampshire Nonprofit Corporation registered to transact business in New Hlampshire on March 03, 1971, {
further certify that all fecs and documents requircd by the Secretary of State’s office have been reccived and is in good standing as

far as this office is concerned.

Business [D; 62362
Certificate Number : 0005348730

r

IN TESTIMONY WHEREOQF,

! hereto set my hand and cause to be affixed
the Scal of the State of New Hampshire,
this 5th day of April A.D, 2021.

Dbr Lo

William M. Gardner
Secretary of State
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CERTIFICATE OF AUTHORITY

|, Madelene Costello, hereby certify that:

(Name of the elected Of icer of the Corporation/LLC; cannat be contract sighatory}

1.1ama duly elected Clerk/Secretary/Officer of Northern Human Services.
{Corporaticn/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 3, 2021, at which a quorum of the Directors/shareholders were present and voting.
(Date)

VOTED: That Suzanne Gaetiens-Oleson, CEQ {may list more than one person)
(Name and Title of Conlract Signatory)
Is duly.aﬁlhorized on behalf of Northern Human Services 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 desirabie or necessary to effect the purpose of this vole.. ' '

3. | 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. | 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: 12/7/21 . | Hﬂ@rhi.,\_ p QQEMG

ignature of Elected Officer
Name: Madelene Costello
Title: President

Rev. 03/24/20
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ACORD. RTIFICAT

CERTIFICATE OF LIABILITY INSURANCE

NORTHHUM

DATE (MM/DD/YYYY)
04/01/2021

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

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

PRODUCER
USI Insurance Services LLC

LA Christine.skehan

PHRNE, exy: B55 874-0123 | AR, No):

3 Executive Park Drive, Suite 300 EMAL . Christine.skehan@usi.com
Bedford, NH 03110 INSURER(S) AFFORDING COVERAGE NAIC #
855 874-0123 INSURER A : Philadelphia Insurance Company 32204
INSURED INSURER B :
Northern Human Services, Inc.
INSURER C
B7 Washington Street
INSURER D :
Conway, NH 03818-6044
INSURERE :
INSURER F :

COVERAGES CERTIFICATE NUMBER:

REVISION NUMBER:-

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

IET%R TYPE OF INSURANCE Ifﬁ%%w POLICY NUMBER u’:ﬁ % 433;% LIMITS
A | X| COMMERCIAL GERERAL LIABILITY PHPK2255726 03/31/2021|03/31/2022 £ACH OCCURRENCE $1,000,000
] cuamsweoe Izl OCCUR : AR 0 iitence) | $100,000
|| MED EXP (Any ona parson) 35,000
PERSONAL & ADV INJURY 151,000,000
Em. AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE 33,000,000
| X| poLicy D e l:l LoC PROOUCTS - COMPIOP AGG | 53,000,000
OTHER: Bk '
A | AuToMOBILE LiABILITY PHPK2255722 03/31/2021(03/31/2022 o aReD SWCLE DM T 4 000,000
X | ANY AUTO BODILY INJURY (Per porson} | §
[ ] QUNES v SCHEOWLED BODILY INJURY (Per acident) | §
HIRED NON-OWNED PROPERTY DAMAGE s
AUTOS QoMLY AUTOS ONLY {Per accident}
s
A | X|UMBRELLALUB | X [occur PHUB761993 D3/31/202103/31/2022) EACH OCCURRENCE $10,000,000
EXCESS LIAB -| cLaivs-maDE ' AGGREGATE 510,000,000
DED | X| RETENTION$10000 $
R e |
aﬁglgggﬁgégpﬁﬁ{u%}ecmmm NI E.L. EACH ACCIDENT $
(Mandstory in NH) E.L. DISEASE - EA EMPLOYEE| §
lrges, describe under R
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | §
A |Profession Liab PHPK2255726 03/31/2021,03/31/2022 $1,000,000/$3,000,000
A Physlclan Prof PHPK2255726 03/31/2021(03/31/2022 $1,000,000/$3,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS { VEHICLES {ACORD 101, Additional Remarks Schedul

may be attachad If more space Is required)

Evidence of Insurance

CERTIFICATE HOLDER

CANCELLATION

State of NH Department of Health
and Human Services (DHHS)

129 Pleasant-St

Concord, NH 03301

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

AUTHORIZED REPRESENTATIVE

See flr¢

ACORD 25 (2016/03) 1 of1
#531670548/M31670347

© 1988-2015 ACORD CORPORATION. All rights raserved.

The ACORD name and logo are registorad marks of ACORD

CASCA
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ACORD. CERTIFICATE OF LIABILITY INSURANCE

NORTHHUM

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 certificato holdor is an ADDITIONAL INSURED, the policy(ies} must have ADDITIONAL INSURED provisions or bae endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsemant. A statement on
this certificate doas not confor 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

S&E’“’T Christine.Skehan

RN 855 874-0123 X o

EDDRESS Christine.Skehan@usi.com

INSURER(S) AFFORDING COVERAGE NAIC #
855 874-0123 INSURER A : Phlladelphia Insurance Company 32204
INSURED INSURER B : NH Employers Insurance Company 13083
Northern Human Services, Inc.
INSURER C :
87 Washlngton Street NSURER D -
Conway, NH 03818-6044 -
INSURERE :

COVERAGES

CERTIFICATE NUMBER:

INSURER F :

REVISION NUMBER:

THIS 1S TQO CERTIFY THAT THE PQLICIES 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 TC 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. UMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

i TYPE OF INSURANCE i&wsﬂl' miu %R POLICY NUMBER (5358" K ) (173:% EXP} - LIMITS
COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE )
, CLAIMS-MADE D OCCUR AR e $
L MED EXP (Ary one person) ]
L PERSONAL 8 ADVINJURY _ |$
| GENL AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE 3
|| roucy |:’ JECT ‘:] Loc PRODUCTS - COMP/OP AGG | $
OTHER:  ° 3
AUTOMOBILE LIABILITY e oLE LT 1
| anvauto BODILY INJURY {Per parson) |$
N WD Ly SSouLeD BODILY INJURY {Per sccident) | $
HIRED NON-OWNED PROPERTY DANAGE
] A oy AUTOS ONLY | (Per accident) 3
s
A | X|UMBRELLALIAE | X | occuRr PHUB761993 " 03/31/2021(03/31/2022| EACH OCCURRENCE $10,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE 310,000,000
DED | X| ReTeENTION$10000 follow form ]
WORKERS COMPENSATION PER oTH-
B [WORKERS courENsATION “n ECC60040004322021A  09/30/2021|09/30/2022 x [SRnure [ [OR™[
ANY PROPRIETOR/PARTNER/EXECUTIVE '
OFFICER/MEMBER EXCLUDED? NIA E.L EACH ACCIDENY $500,000
(Mandatory in NH} E.L. DISEASE - EA EMPLOYEE] $500,000
W yes, dascribe under -
DESGRIPTION OF OPERATIONS below E.L. DISEASE - pOLICY LiMiT | $500,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Scheduls, may be attached if move space is required)

Evidence

CERTIFICATE HOLDER

CANCELLATION

NH DHHS

Bureau of Behavioral Health
105 Pleasant Street
Concord, NH 03301

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

AUTHORIZED REPRESENTATIVE

Sew flord

ACORD 25 (2016/03) 1
#533629763/M33620109

of 1

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

BDKZP
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ACORD.

NORTHHUM

CERTIFICATE OF LIABILITY INSURANCE 052001

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

PRODUCER

NQuE"' Christine.Skehan

US| Insurance Services LLC (AR, £xy: 855 874-0123 (AX, No);
3 Executive Park Drive, Suite 300 EMAL _ Christine.Skehan@usi.com
Bedford, NH 03110 INSURER(S) AFFORDING COVERAGE NAIC #
835 8_74'0123 INSURER A ; Philadelphia Insurance Company 32204
INSURED INSURER & : NH Employers Insurance Company 13083
Northern Human Services, Inc.
INSURER C :
87 Washington Street
INSURER D :
Conway, NH 03818-6044 -
. 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 1S SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR TYPE OF INSURANCE ]ﬁ%’g‘:@%ﬂ POLICY NUMBER SR ey | LIMITS
COMMERCIAL GENERAL LIABILITY ) EACH OCCURRENCE $
] CLAIMS-MADE I:l OCCUR BRMIRES ie%%'écu“r%mn 3
| ] MED EXP {Any one person) 3
| PERSONAL & ADVINJURY | §
GENL AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE [3
| PRO-
|| poucy D JECT ':] LoG PRODUCTS - COMPIOP AGG | §
OTHER: ] s
AUTOMOBILE LIABILITY C[EGMB'NEE“S'NGLE UMt
ANY AUTO BOOILY INJURY {Per parscn) | §
| T ony SCHEDULED BODILY INJURY {Per accident) | §
HIRED NON-OWNED PROPER]Y DAMAGE s
|| AUTOS ONLY AUTOS ONLY {Per accident)
s
A | X|UMBRELLALAB | X |occur PHUB761993 03/31/202103/31/2022 EACH OCCURRENCE $10,000,000
EXCESS LIAB CLAIMS-MADE : AGGREGATE 310,000,000
DED I Xl RETENTION$10000 follow form s
WORKERS COMPENSATION PER OTH-
B |WORKERS COMPENSATION o ECC60040004322021A  09/30/2021{09/30/2022 x [E8nye [ [OF
ANY PROPRIETOR/PARTNER/EXECUTIVE
CFFICER/MEMBER EXCLUDED? NIA E.L EACH ACCIDENT $500,000
{Mandatory in NH} £.L. DISEASE - EA EMPLOYEE] 500,000
If yes, describe undar
DESCRIPTION OF OPERATIONS balow E.L. DISEASE - pOLICY LT | $500,000

DESCRIPTION OF OPERATIONS / LOCATIONS / YVEHICLES {ACORD 101, Additional Remarks Schedule, mury be attached if moce space Is required)
Evidence

CERTIFICATE HOLDER

CANCELLATION

State of New Hampshire:

Bureau of Behavioral Health

105 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

See St

® 1988-2015 ACORD CORPORATION. All rights reserved.

ACORD 25 (2016/03) 1 of1 The ACORD name and logo are registered marks of ACORD
#533629779/M33620109

BDKZP
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L Statement of Mission ]

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

L 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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NORTHERN HUMAN SERVICES, INC,

JUNE 30, 2020 AND 2019
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McDonnell
& Roberts

Profesdom] Assoaaton
CERTIFIED PUBLIC ACCOUNTANTS
VWOLFEBORO » NORTH CONWAY
DOVER « CONCORR
STRATHAM
To the Board of Directors of
Northern Human Services, Inc.

Conway, New Hampshire

INDEPENDENT AUDITORS' REPORT

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

Management’s Responsibility for the Financial Statements _
Management is responsible for the preparation and fair presentation of these financial
statements in accordance with accounting principles generally accepted 'in the United States of

~ America,; this includes the design, implementation, and maintenance of internal control relevant
to the preparation and fair presentation of financial statements that are free from material
misstatement, whether due to fraud or error.

Auditors’ Responsibility

Our responsibility is to express an opinion on these financial statements based on our audit. We

conducted our audit in accordance with  auditing standards generally accepted in the United

States of America and the standards applicable to financial audits contained in Government:

Auditing Standards, issued by the Comptroller General of the United States. Those standards
. require that we plan and perform the audit to obtain reasonable assurance about whether the

financial statements are free from material misstatement.

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

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

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

1
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Report on Summarized Comparative Information

We have previously audited Northern Human Services, Inc.'s June 30, 2019 financial
statements, and we expressed an unmodified opinion on those audited financial statements in
our report dated October 22, 2019. In our opinion, the summarized comparative information
presented herein as of and for the year ended June 30, 2019, is consistent, in all maternal
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 genera[ly
accepted in the United States of America. In our opinion, the information is fairly stated, in all
material respects, in relation to the financial statements as a whole.

Other Reporting Required by Government Auditing Standards

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

Iont MeLonedl i Rberss
froftssiond (ssxinhion

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

STATEMENTS OF FINANCIAL POSITION

JUNE 30, 2020 AND 2019

ASSETS
2020 018
CURRENT ASSETS.
Cash and cash equivalents, undesignated $ 13,898,376 11,282,632
Cash and cash equivalents, board designated 318,202 318,202
Accounts receivable, less allowance of $311,000 and .
$328,000 for 2020 and 2019, respectively 2,431,296 1,965,991
Grants receivable 515,878 22?,519
Assets, limited use 724,596 501,911
Prepaid expenses and deposits 193,859 295,077
Total current assets 18,082,207 14,591,332
PROPERTY AND EQUIPMENT, NET 261,407 364,455
OTHER ASSETS .
Investments 2,064,316 1,966,886
Cash value of life insurance’ 452 278 432,585
Total other assets 2,516,584 2,399,471
Total assets $ 20,860,208 17,355,258
LIABILITIES AND NET ASSETS
CURRENT LIABILITIES -

" Accounts payable and accrued expenses $ 1,589,607 490,183
Accrued payroll and related liabilities 1,522,001 1,506,716
Compensaled absences payable 794,893 743,136
Other grants payable 187,352 112,182
Refundable advances’ 132,500 197,017
Deferred revenue 101,857 431,341
Refundable advances, maintenance of effort . 339,562 391,458
Client funds held in trust 397,289 169,364
Due to related party 58,112 48,423

Total liabilities 5123173 4,089,820
NET ASSETS

Net assets without donor restrictions
Undesignated 15,162,607 12,691,772
Board designated 318,202 318,202
Total net assets without donor rastrictions 15,480,809 13,005,974
Net assets with donor restrictions 256,226 255,464
Totat net assels 15,737,035 13,265,438
Total liabilities and net assels $ 20,850,208 17,355,258

See Notes to Financial Statements

3
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NORTHERN HUMAN SERVICES, INC,

STATEMENT OF ACTIVITIES

FOR THE YEAR ENDED JUNE 30, 2020

WITH PRIOR YEAR SUMMARIZED COMPARATIVE INFORMATION

PUBLIC SUPPORT
State and federal granis
Other public support
Local and county support
Oonations -

Total public support

REVENUES
Program service fees
Production income
Cther revenues

Total revenues
Total public support and revenues

EXPENSES
Program Services:
Menta! 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

1

NET ASSETS, END OF YEAR

Without Donor With Donor 2020 2019
Restrictions Restrictions Total Summarized
$ 2,169,389 3 - $ 2,169,389 $ 1,131,728

591,205 - 591,205 ' 603,307
405,607 ) ' - 405,607 442 733
22,671 - 22,671 26,990
3,188 872 - 3,188,872 2,204 758
41,907,391 - 41,907,391 38,897,170
327,416 - 327,416 456,617
266,938 - 266,938 382,737

42 501,745 - 42,501,745 39,836,524
45,690,617 - 45,690,617 42,041,282
11,370,057 - 11,370,057 11,010,994
25,774 536 - 25,774,536 24,129,392
37,144,593 : - 37,144,593 35,140,386
6,283,048 - 6,283,048 5,128,004
43,427 641 - 43 427 641 40,268,390
2,262,976 - - 2,262 976 1,772,892
113,984 - 113,984 93,900
3,500 - 3,500 -
19,693 - 19,693 18,808
69,233 2,211 71,444 92,269
1,449 (1,449) - -
207.859 762 208,621 204,977
2,470,835 762 2,471,597 1,977,869
13,009,974 255,464 13,265,438 11,287,569
$ 15480,809 $ 256,226 $ 15737035 $ 13,265,438

See Notes to Financial Statements

4
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NORTHERN HUMAN SERVICES.ING,

STATEMENTS OF CASH FLOWS
FOR THE YEARS ENDED JUNE 30, 2020 AND 2019

CASH FLOWS FROM OPERATING ACTIVITIES
Change in net assets
Adjustments 1o reconcile change in net assets
to net cash from operating activities:
Depreciation
Unrealized {gain) loss on investments
Realized gain on investments
Gain on sale of property
Change in cash value of life insurance
(Increase) decrease in assels:
Accounts receivable
Grants receivable
Assets, limited use
Prepaid expenses and deposits
“Increase {decrease) in 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

NET CASH PROVIDED BY OPERATING ACTIVITIES

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

NET CASH USED IN INVESTING ACTIVITIES
NET INCREASE IN CASH AND CASH EQUIVALENTS

' CASH AND CASH EQUIVALENTS, BEGINNING OF YEAR

CASH AND CASH EQUIVALENTS, END OF YEAR

)

2020 2019
$ 2471597 % 1877869
181,884 203,721
(9.790) 30,002
(57,410) (81,524}
(3,500) .
(6,288) (6,129)
(465,305) (534,267)
(288,359) (123,775)
(222,685) 118,040
101,218 (814)
1,099,424 119,731
15,285 (204,854)
51,757 39,110
75,170 42,381
(64.517) {140,909)
(329,484) 315,656
(51,896) (580,064)
227,925 (125,503)
9,689 3,734
2734715 1,052,405
(83,336) {40,833)
8,000 -
(302,115) (449,908)
" 318,669 457,019
(46,784) (42,378)
{13,405) (12,679)
{118,971) (88,779)
2,615,744 963,626
11,600,834 10,637,208
$ 14216578 $ 11,600,834

See Notes to Financial Statements
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NORTHERN HUMAN SERVICES. INC,

STATEMENT OF FUNCTIONAL EXPENSES
JOTALS FOR ALL PROGRAMS

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

Mental Developmental General 2020 2019 -
Health Services Subtotals Management Total Summarized
EXPENSES

Salaries and wages $ 7.256,309 $ 7288247 $ 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 13,852,776 14,159,118 770,902 14,930,020 11,428,062

Staff development '
and training 19,191 19,969 39,160 5,295 44 A55 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 45942 . 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
Assistanca to individuals 1,961 77,038 78,999 140 79,138 113,138
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
QOther expenses - 11,145 3,158 14,303 115,224 129,527 21,062
Total expenses $ 11,370,057 § 25774536 $ 37,144 593 $ 6,283,048 $ 43,427 641 $ 40,268,390

See Notes to Financial Statements

6



DocuSign Envelope ID: BCDABC2C-FAUD4-4CE6E-B475-25180C79E8DY

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-Specialized  Eligible Adult Outpatient and
Qutpatient Outpatient Contracts Adolescents
EXPENSES '
Salaries and wages 5 305,785 $ 895,118 5 277,0347 $ 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 7117 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
Trave! and transportation 48 1,588 4,351 23,661
Assistance to individuals 57 70 - 375
Insurance 3,556 7,493 - 2,718 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 6548 187
Total expenses $ 488 708 $ 1277853 3 398,662 $ 1,217,793

See Notes to Financial Statements
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EXPENSES

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

Total expenses

Continued
NORTHERN HUMAN SERVICES, INC,
STATEMENT OF FUNCTIONAL 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

$ 505435 $ 283,877 $ 28,654 $ 134,646

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

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

11,933 9,757 11,273 1,282

778 2,067 - 761

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

5,302 3872 16,827 635

7,086 2,270 320 636

24,475 2,340 - 639

1,145 7,452 239 AN

47 . 8 - -

4,062 1,675 - 569

1,270 567 - 884

! 29,523 1,242 . 4,566
52 - 40 - 7

$ 748 656 -3 416,065 $ 96,444 $ 184,468

See Notes to Financial Statements
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Continued
NORTHERN HUMAN SERVICES, INC,
STATEMENT OF FUNCTIONAL EXPENSES
MENTAL HEALTH
FOR THE YEAR ENDED JUNE 30, 2020
WITH PRIOR YEAR SUMMARIZED COMPARATIVE INFORMATION
1}
Restorative
Drug Vocational Partial Case
Court Services Hospital Management
EXPENSES : ’

Salaries and wages - 249,297 $ 144,044 $ 50,325 $ 801,809
Employes benefits : 43,679 33,545 13,087 163,766
Payroll taxes 17,304 ‘ 14,036 3,796 57,497
Client wages - 49 568 o - -
Professional fees 3125 3.251 . 902 20,513
Staff development and training 696 108 8 578
Occupancy costs - 12,105 2,288 44,080
Consumable supplies 2,532 3,870 19,248 11,920
Equipment expenses 6,233 2,020 622 9,417
Communications ’ 2,911 1,827 ) 239 8,451
Travel and transportation . 5,482 10,523 - 41,138
Assistance to individuals - : - - 63
Insurance - 1,312 " 474 6,908
Membership dues . . - 419 148 2,263
Bad debt expense ) 1,598 1,772 4,400 ' 151,290
Cther expenses 8,859 580 . 7 171
Total expenses $ 341,716 $ 278,980 $ . 95,544 $ 1315874

See Notes to Financial Statements
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Continued
NORTHERN HUMAN SERVICES, INC,
" STATEMENT OF FUNCTIONAL EXPENSES
MENTAL HEALTH
FOR THE YEAR ENDED JUNE 30, 2020
WITH PRICR YEAR SUMMARIZED COMPARATIVE INFORMATION
Victims of
Supportive Community Bridge Crime Act
Living - Residences Grant Program
EXPENSES
Salaries and wages g 641,565 $ 749,341 3 36,008 3 a77.776
Employee benefits 173,092 200,077 6,857 68,157
Payroll taxes 45,567 52,339 2,599 24,593
Client wages - - - -
Professional fees . 15,281 5,383 570 8,559
Staff davelopment and training . 463 61 221 1,480
Occupancy cosls 39,828 43,829 117,842 22,749
Consumable supplies 12,497 27,012 1,075 4,227
Equipment expenses 7,698 10,6894 131 3.878
Communications. : 6,425 11,231 - 3,524
Travel and transportation 41,185 4,565 1,991 6,297
Assistance to individuats 684 624 - 21
Insurance ’ 6,671 2,134 - 3,114
Membership dues ' 2,123 645 : - 972
Bad debt expense , - 52,421 ' 13,832 ‘ - 8,403
QOther expenses . 164 91 - - 39
Total expenses $ 1,045 664 $ 1,122,058 $ 167,384 $ - 533,789

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

Total expenses

Continued
NORTHERN HUMAN SERVICES. INC,
STATEMENT OF FUNCTIONAL EXPENSES
MENTAL HEALTH
FOR THE YEAR ENDED JUNE 30, 2020
WITH PRIOR YEAR SUMMARIZED COMPARATIVE INFORMATION
Other Total
ACT Mental Health Mantal Health 2019

Team Programs Programs _Summarized

$ 877,567 3 52,784 $ 7,256,308 $ 6,877,783

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

58,250 8,409 _ 511,61 485,191

- 58,931 108,499 126,389

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

843 T 41 T 19,191 25417

66,852 23,375 804,577 534,882

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

6,331 19,886 - 105,910 108,075

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

35310 4011 189,477 248,647

14 - 1,961 3,676

4,964 285 51,989 53,176

1,771 88 24,205 27,022

135,984 - 426 508,139 604,579

47 61 11,145 1,008

$ 1,409,848 $ 226,551 $ 11,370,057 5 11,010,994

See Notes to Financial Statements '
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EXPENSES

Salaries and wages
Employee benefits
Payroll taxes

Client wages
Professional fees

Staff development and training
Occupancy costs
Consumable supplies-
Equipment expenses
Communications

Travel and transportation
Assistance to individuals
Insurance

Membership dues

Bad debt expense

Other expenses

Total expenses

DocuSign Envelope 1D: BCDABC2C-FAQ4-4C6E-B475-25180C79E8DY

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 Programs & Services Services
$ 611,199 5 62,146 $ 2,706,030 $ 474,436 $ 86624
173,293 10,827 810,093 85,514 ' 19,059
41,854 4,497 194,832 34,127 6,481
- - 87,760 - -
188,830 257 151,700 162,415 17,303
862 20 3,463 3,459 167
47,971 1,916 244,066 10,098 4,459
- 12,294 574 56,198 7,432 865
6,925 485 - 87,752 3,955 1,160
4,605 230 40,746 18,682 721
17,314 1,399 431,982 74,034 2,204
1 - 25799 45 -
5,769 458 31,646 4,378 1,000
16 4 11,587 a7 3
- - 4,203 93,990 7,089
396 6 1,860 55 30
$ 1,111,329 3 82,799 $ 4989817 % 872,717 $ 147,265

See Notes to Financial Statements
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EXPENSES
Salaries and wages-
Employee benefits
Payroll taxes
Client wages
Professional fees

Staff development and training

Occupancy costs
Consumable supplies
Equipment expenses
Communications

Travel and transportation
Assistance to individuals
Insurance '
Membership dues

Bad debt expense

Other expenses

Total expenses

NORTHERN HUMAN SERVICES, INC,

STATEMENT OF FUNCTIONAL EXPENSES
DEVELOPMENTAL SERVICES

FOR THE YEAR ENDED JUNE 30, 2020

WITH PRIOR YEAR SUMMARIZED COMPARATIVE INFORMATION

Continued

Combined Day/ Individual Combined Day/

Family Residential Supported Consolidated Reslidential

Residence Vendor Living Services Services

1,897,667 3 - $ 227,899 $ 834,567 $ 15,082
502,042 - . 64,731 155,677 4,309
135,041 - 16,066 . 45411 1,060
11,155 - 79 - -
3,428,066 1,773,295 21,881 1,331,284 1,576,834
8,694 - 387 1,547 58
132,775 ] - 41,130 3,903 1,613
93,846 : - 10,528 4,241 10,707
28,300 - 2,007 7,043 358
27,319 = 4,476 16,664 175
50,755 - ' 4,903 54,024 -
461 - 1,093 25,940 515
16,029 - 2,292 ' 7.540 316
91 - ) 3 4,176 -
3,270 - - - -
536 - 29 96 4
6,336,047 - $ 1,773,295 3 397,504 $ 2492113 $ 1,611,031

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
Other Total
Acquired Developmental Developmaental
Brain Services Services 2019
Disorder Programs Programs Summarized
EXPENSES
Salaries and wages 3 18,056 $ 354,541 $ 7,288,247 $ 8271846
Employee benafits 10,260 70,368 2,006,173 1,938,195
Payroll taxes 1,186 25,399 505,954 586,023
Client wages . - - @8,994 139,906
Professional fees 130,609 5,170,302 13,952,776 10,927:612
" Staff development and training 51 1,261 : 19,969 20,925
Qccupancy costs 1,111 21,2186 510,258 570,870
Consumable supplies 323 9,713 206,721 240,950
Equipment expenses ' 300 3,021 141,286 169,725
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 expanses 3 43 3,158 2,482
Total expenses b 163,240 § 5697379 $§ 25,774,536 $ 24,129,392

See Notes to Financia) 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 recelvables 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 COrganization 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.

Contrlbutlons

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

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

I
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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 vears

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

Investments :

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

Accrued Earned Time
The Orgamzatlon 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 recognlzed 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 fi nal settlements are
determined. .
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Advertising -
The Organization expenses advertising costs as incurred.

Summarized Financial Information N

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 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 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. A
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2.

AVAILABILITY AND LIQUIDITY
The following represents the Organization’s financial assets as of June 30, 2020 and 2019:

2020 2019
Financial assets at year end: _

Cash and cash equivalents $ 14243428 $ 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 452278 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 $ 19433225 3 15952696

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 £ 697746 % 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 3,343,649
Less accumulated depreciation 3,151,977 2979094
Property and equipment, net 2 261407 §.__ 364455

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:

020 2019
Fair Fair
Value Cost Value Cost

Money Market Funds $ 51642 § 51642 § 19,601. § 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 949,227 900,785 501,146 882,426

36,188 39,192 53,305 58 506

Other mutual funds

Total

$§ 2064316 3§ 1939553 § 1066686 § 1840308

Investments in common stock and U.S. government securities are valued at the closing price

reported in the active market in which the securltles are traded.

mvestments to be long term in nature.

Management considers all

»

' 020 019
Components of Investment Return:
Interest and dividends 3 46,784 % 42 378
Unrealized gains (losses) on investments 9,790 (30,002)
Realized gains on investments 57.410 81,524

$...113984 §  093.900

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

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 guoted prices available in active
markets for identical investments as of the reporting date.

Level 2 - Inputs to the valuation methodology are other than guoted market prices in
active markets, which are either directly or indirectly observable as of the reporting
date, and fair value can be determined through the use of models or other valuation
methodologies.
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Level 3 - Inputs to the valuation methodology are unobservable inputs in situations
where there is little or no market activity for the asset or liability and the reporting
entity makes estimates and assumptions related to the prlcmg of the asset or liability
including assumptions regarding risk.

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

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

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

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

020
Level 1 Level 2 Level 3 Total

Money Market Funds $ 51642 §% - § - % 51,642
Mutual Funds )

Domestic equity funds 721,852 - - 721,852

International equity funds 305,407 - - 305,407

Fixed income funds 949,227 . - - 949,227

Other funds 36,188 : - - 36,188
Cash Value of Life

Insurance L - 452,278 - 452 278

Total investments at - ’ :

" fair value $ 2064316 § 452,278 & - $_ 2516594
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2019
Level 1 Level 2 Level 3 Total

Money Market Funds $ 19,601 § - 3 - 3 19,601
Mutual Funds

Domestic equity funds 690,460 - - 690,460

International equity funds 302,374 - - 302,374

Fixed income funds 901,146 - - 901,146

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

Insurance - 432 585 - 432,585 -

Total investments at

fair value $ 1966888 3 432585 % - 3 2399471

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.

8. CONCENTRATION OF CREDIT RISK

The Organization maintains cash balances that, at times, may exceed federally insured limits. The
balances are insured by the Federal Deposit Insurance Corporation (FDIC) up to $250,000 for the
years ended June 30, 2020 and 2019. At June 30, 2020 and 2019, cash balances in excess of
FDIC coverage aggregated $14,030,868 and $11,239,183, respectively. In addition to FDIC
coverage, the Organization maintains a tri-party collateralization agreement with its primary
financial institution and a trustee. The trustee maintains mortgage-backed collateralization of 102%
of the Organlzatlon 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 derrved
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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10.

1.

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

LEASE COMMITMENTS

The Organization has entered into various operating lease agreements to rent certain facilities and
office equipment. The terms of these leases range from one to five years. Rent expense under
these agreements aggregated $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 5 941,622
2022 38,973
Total | | $___980.505

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

RELATED PARTY TRANSACTIONS

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

- The Organization has transactions with Shallow River during its normal course of operations. The

significant related party transactions are as follows:

Due to/from Related Party _
At June 30, 2020"and 2019, the Organization had a due to Shallow River balance in the amount of
$58,112 and $48,423, respectively.

- Rental Expense

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

Management Fee

The Organization charges Shallow River for administrative expenses incurred on its behalf.
Management fee revenue aggregated $74,649 for each of the years ended June 30, 2020 and
2019,
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12,

13.

Donation
Although not required by agreement between Shallow River and the Organization, Shallow River
generally donates the excess of its revenues over expenses to the 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.’

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.

COMMITMENTS AND CONTINGENCIES

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

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

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

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

‘Contracts with the State of New Hampshire and various federal agencies require that the

properties supported be used for certain programs and/or to serve specified client populations. If
Shallow River or the Organization should stop using the property to provide services acceptable to
these grantors, the grantors would be entitled to all or part of the proceeds from the disposition of
the property. These stipulations affect substantially all of the properties owned by Shallow River.
The affected amount and the disposition are determined by negotiation w1th the granting authority
at the time the property is sold.
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14.

15.

NET ASSETS WITH DONOR RESTRICTIONS

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

2020 2019
Certificates of Deposit — Memorial Fund $ 252417 $, 252417
Dream Team Fund 2,962 2,832
Income earned on the Memorial F_und _ 847 215

Total net assets with donor restrictions 206226 $__ 255464

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.

Wailters, 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 add:tlonal 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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16.

17.

18.

19.

Changeé 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 3 252417 § 252,417

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 tme 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 relnstated

RECLASSIFICATION

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

OTHER EVENTS

The impact of the novel coronavirus (COVID-18) 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.

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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" MORTHERN HUMAN SERVICES, INC,
SCHEDULE OF FUNCTIONAL REVENUES AND EXPENSES

TOTALS FOR ALL PROGRAMS

FOR THE YEAR ENDED JUNE 30, 2020
WITH PRIOR YEAR SUMMARIZED COMPARATIVE INFORMAT|ON

Mental Developmental General 2020 2019
Health Services Subtotats Management Total Summarized
REVENUES
Program service fees:
Client fees $ 572870 $ 24 870 $ 597,740 5 - $ 597740 $ 778,251
Residential fees 68,223 221,166 290,389 - 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 - 38,753,270 38,728,974
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 feas 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 . 796,904 806,851 153,740
Private foundation grants 273,486 - 273,486 5,000 278,486 260,000
Other revanues 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 $ 18,347,636 $ 18,504,225
Employee benefils 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 14,169,118 770,902 14,830,020 11,428,062
Staff development and training 19,191 19,969 39,160 5,295 44 455 - 69,802
Occeupancy costs 604,577 510,258 1,114,835 183,890 1,298,725 1,306,350
Consumable supplies 196,136 208,721 ‘ 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 189,477 546,801 836,278 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
Tolal 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 $ 4833879 $ 2,796,992 $ 7630871 $ (5.367,895) 32262976 $ 1,772,892
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NORTHERN HUMAN SERVICES, INC,
SCHEDULE OF FUNCTIONAL REVENUES AND EXPENSES

MENTAL HEALTH

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

State Children

Non-Specialized  Eligible Audit Outpatient and
Outpatient Qutpatient Contracts Adolescents
" REVENUES
Program service fees: .

Client fees _ - ) 3 58,882 $ 112,440 $ - $ 33,774
Residential fees - - - -
Blue Cross ' 58,228 48,033 - 61,522
Medicaid 131,880 1,262,868 553,216 2,981,930
Medicare 118,267 336,943 - -
Other insurance 91,394 146,561 - 49,366

Local educational authorities - - . -
Vocational rehabilitation - - - .
Other program fees - - 269 -
Preduction/service income - - - -
" Public support:

Local/county government ' 104,246 - - -
Donations/contributions 2,310 ' 500 - -
Other public support ' . - - 21,980 -
Bureau of Developmental Services :
and Bureau of Behaviora! Health 55,146 - . - -
Other federal and state funding:
HUD - - - -
Other o - 20 - -
Private foundation grants - 10,500 - - -
Other revenues 26,237 149 - -
Total revenues 657,100 1,907,514 575,465 3,126,592
EXPENSES .
Salaries and wages $ 305,785 5 895,118 $ 277,034 % 845154
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 7117 32,118
Staff development and training 885 6,337 728 3,136
QOccupancy costs, 30,785 56,343 18,900 44,634
Consumable supplies 15,456 11,165 3,185 10,122
Equipment expenses 8,260 9,410 3,201 7,617
Communications 22116 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 4675
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

EXCESS (DEFICIENCY) OF REVENUES
OVER EXPENSES $ 168,392 $ 629 661 3 176,803 $ 1908799
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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 $ - $ 1,918
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 ’ C- - - -
Public support:
Local/county government - - - -
Donations/contributions - - - to-
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 5 505,435 $ 283,877 $ 28,654 $ 134,646
Employee benefits : 93,352 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
Totat expenses 748,656 416,065 96,444 184,468
EXCESS (DEFICIENCY) OF REVENUES ]
OVER EXPENSES $  (508,423) 3 225733 $ 13,483 $ (155,927)
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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
Denations/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 expensas

Total expenses

EXCESS (DEFICIENCY) OF REVENUES

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
Restorative
Drug Vocational Partial Case

Court Services Hospital Management

$ 1,221 3 4,542 3 5,476 $ 138,601

56,430 146,487 194,273 1,606,842

- - - 4,664

- - - 3,660

- 5,500 - -

320 - - -

- 37,579 - -

298,961 - - -

29 896 - - 26,775

386,828 194,108 199,749 1,780,542

$ 249,297 $ 144,044 3 50,325 3 801,809

43,679 33,545 13,087 163,766

17,304 14,036 3,796 57,497

- 49,568 - -

3,125 3,251 902 20,513

696 108 8 578

- 12,105 2,288 44,080

2,532 3,870 19,248 11,820

6,233 2,020 622 9,417

2,911 1,827 239 8.461

5,482 10,523 - 41,138

- - - 63

- 1,312 474 6,908

- 419 148 2,263

1,598 1,772 4,400 151,290

8,859 580 7 171

341,716 278,980 85 544 1,319,874

$ 45112 $ - (84,872) $ 104,205 3 460,668

OVER EXPENSES
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REVENUES

Program service fees:

Client feas

Residential fees

Blue Cross

Medicaid

Medicare

Other insurance

Local educational authorities

Vocational rehabilitation

Other program fees
Production/service income
Public suppeort:

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
Profassional fees
Staff development and training
QOccupancy 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

Continued
NORTHERN HUMAN SERVICES, INC,
SCHEDULE OF FUNCTIONAL REVENUES AND EXPENSES
MENTAL HEALTH
FOR THE YEAR ENDED JUNE 30, 2020
WITH PRIOR YEAR SUMMARIZED COMPARATIVE INFORMATION
Supportive Community Bridge Victims of
Living Residences Grant Crime Act

$ 41,158 % 22607 % - 8 5,551

. T 48,593 - -

- . . 1,903

2,200,893 1,213,319 - 69,779

(158) - - 6,025

236 - - 5,298

- . - 290,739

- - 184,017 .

- 75,565 - -

. 60 5,901 -

2,242,129 1,360,144 189,918 378,295

$ 641,565 $ 749,341 $ 36098 $ 377,776

173,002 200,077 6,857 68,157

45,567 52,339 2,599 24,593

15,281 5,383 570 8,559

463 61 221 1,480

39,828 43,829 117,842 22,749

12,497 27,012 1,075 4,227

7,698 10,894 131 3,878

6,425 11,231 - 3,524

41,185 4,565 1,891 6,297

684 624 . 21

6,671 2,134 - 3,114

2,123 645 - 972

52,421 - 13,832 - 8,403

164 91 - 39

1,045,664 1,122,058 167,384 533,789
$ 1196465 $ 238086 5 22534  $  (154,494)

OVER EXPENSES
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REVENUES
Program service fees:
Client fees
Residential fees
Blue Cross
Meadicaid
Medicare
Other insurance
Local educational authorities
Vocatignal rehabilitation
Other program fees
Preduclion/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

Continued

NORTHERN HUMAN SERVICES, INC,
SCHEDULE OF FUNCTIONAL REVENUES AND EXPENSES
MENTAL HEALTH
FOR THE YEAR ENDED JUNE 230, 2020
WITH PRIOR YEAR SUMMARIZED COMPARATIVE INFORMATION
Other Total

ACT Mental Health Mental Health 2019°
Team Programs Programs Summarized
3 128,844 $ - % 572,870 $ 700,461
20630 - 68,223 68,379
426 - 182,887 186,499
1,217,136 - 12,177,461 11,890,220
53,363 - 527,140 491,840
3 - 315,887 248,966
- - 5,500 1,863
- - 589 1,140
- 156,850 194,429 253,865
- - 403,207 440,833
- - 2,810 5573
- - 312,719 343,307
. 553,144 - 890,611 523,328
- - 75,565 129,535
- - 109,947 150,121
- 52,986 273,486 220,000
350 3 89,605 68,661
1,974,214 209,839 16,203,936 15,725,581
$ 877,567 $ 52,784 $ 7,256,309 $ 6,877,783
169,573 10,091 1,443,451 1,347,375
58,250 8,409 511,611 485,191
- 58,931 108,499 126,389
37,016 1,221 206,342 © 232,781
843 1 19,191 25417
66,852 23,375 604,577 534,882
8,038 39,153 196,136 210,246
6,331 19,886 105,910 108,075
7,288 7,789 131,115 124,747
35,310 4,011 189,477 248 B47
14 - 1,961 3,676
4,964 285 51,989 53,176
1,771 88 24,205 27,022
135,984 426 508,139 604,579
47 61 11,145 1,008
1,409,848 226,551 11,370,057 11,010,994
3 564,366 $ {16,712} $ 4833879 $ 4714597

REVENUES OVER EXPENSES

k)|
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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 Programs & Services Services
REVENUES
Program service fees: :
Client fees $ - $ - $ - $ 24,870 $ -
Residential fees ' : - - - - -
Blue Cross ‘ i} .- - - 36,243 -
Meadicaid 1,012,043 - 4,117,964 1,021,236 315,499
Medicare : - - - - -
Other insurance - - - 62,045 -
Local educational authorities - 128,424 - - -
Vocationa! 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 - - - - Co-
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 $ 2,708,030 $ 474436 $ 86,624
Employee benefits 173,293 10,827 910,093 85514 19,059
Payroll taxes 41,854 4,497 194,832 34127 6,481
Cliant 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 4378 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 4,988,817 972,717 147,285
EXCESS (DEFICIENCY) OF REVENUES
OVER EXPENSES $  (49.521) $ 45625 $ (722,618) $ 237,715 5 168,234
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WITH PRIOR YEAR SUMMARIZED COMPARATIVE INFORMATION

NORTHERN HUMAN SERVICES, INC,
SCHEDULE OF FUNCTIONAL REVENUES AND EXPENSES
DEVELOPMENTAL SERVICES

FOR THE YEAR ENDED JUNE 30, 2020

Continued .

A Combined Day/  Individual Combined Day
Family Residential Supported Consolidated Residential
Residence Vendor Living Services Services
REVENUES
Program service fees: \
Client fees 3 - $ - % - § - $ -
Residential fees 174,144 - 38,574 - -
Blue Cross - ' - - - -
Medicaid 7,581,954 1,927,240 524,005 2,713,106 1,801,803
Medicara ’ - - - - -
Other insurance - - - - -
Local educational authorities - - - - -
Vocationa! rehabilitation - - - - -
Other program fees - - - - -
Production/service income 14,309 - 99 - -
Public support:
Local/county government - - - - -
Donations/contributions - - - - -
Other public support - - - - -
Bureau of Developmenta! Services
and Bureau of Behavioral Health - T - - -
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 $ - $ 227899 $ 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 4241 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 {o 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 $ 1455979 $ 153,945 $ 165174 $ 220,993 $ 190,772
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REVENUES
Program service fees:
Client fees
Residential fees
Blue Cross
Medicaid
Medicare
Other insurance
Local educational authorities
Vocational rehabilitation
Other program fees
Production/servica 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
Professicnal fees
Staff development and training
QOccupancy 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

] Continued
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
Other Total
Acquired Developmental  Developmental
Brain Services Services 2019

Disorder Programs Programs Summarized

$ - $ - $ 24,870 $ 77,790

- 8,448 221,166 253,324

- - 36,243 26,825

484,490 6,066,468 27,575,809 24,838,754

- - 62,045 72,940

- - 128,424 130,058

- - 7.277 7,111

- - 132,987 202,752

- - 2,400 1,800

- - 17,512 19,786

- 231,906 296,362 325,125

. - 66,433 66,068

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

$ 18,056 $ 354,541 $ 7,288,247 § 8,271,846

10,260 70,368 2,006,173 1,938,195

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

- - 98,994 139,906

130,609 5,170,302 13,952,776 10,927,612

51 1,261 15,969 20,925

1,111 21,216 510,258 570,870

323 9,713 208,721 240,950

300 3,021 141,286 159,725

173 ‘4,884 118,675 116,259

899 9,287 646,801 809,689

- 23,184 77,038 108,288

269 3,352 73,139 72,670

- 808 16,785 18,036

- - 108,562 145,916

3 43 3,158 2,482

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

5 321,250 $ 609,444 $ 2,796,992 $ 1893041

OVER EXPENSES
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FEDERAL GRANTOR/

BASS-THROUGH GRANTOR/PROGRAMTMITLE =~ NUMBER

;! ATt L] v
Continuum of Care Program

Total U.S. Depariment of Houalng and Urban Development

Crime Victim Assistance
Total U.S. Department of Justice
.5, Ceppriment of Trensury

Coronavirus Relie! Fund
Tolal US Deparimant of Tressury

.S, Deperiment of Edycation

Special Education Grants for Infants and Famities
Total U.S..Depariment of Education

4.9, Department of Hesatth & Human Services
) Madiceid Cluster

Medical Assistance Program

Medical Assistance Program

Rural Heakh Care Services Outreach snd Rural Haatth
Neatwork Development Program

Total U.S. Depariment of Heaith & Human Services

TOTAL

SCHEDULE OF EXPENDITURES OF FEDERAL AWARDS

FEDERAL

CFDA

14.267

18.575

21,019

841814

92778

93.912

- Ses Notes to Scheduls of Expenditures of Fedsral Awards

HERN HUMA| N

EOR THE YEAR ENDED JUNE 30, 2029

PASS-THROWGH
CRANTOR'S NAME

Direct Award

New Hampshire Department of Juslics

State of NH Govemors Office of Emergency
Relief and Recovery COVID-19 Long Term
Care Stabllization Program

Stats of NH Depantment of Heakh and Human
Services, Division of Long Term Supports and
Services

Stats of NH Department of Health and Human
Services, Division for Bahaviorsl Health

State of NH Departmant of Health and Human

Services, Division for Behaviors! Health

Noeth Country Heslth Consortium

a5

PASS-THROUGH
CGRANTOR'S NUMBER

NiA

2018VOCAT, 2016VOCAZ

NiA

05-95-93-630010-7952

05.95-92.022010-4121

035-93-49-480510-2985

Unknown

FEDERAL

3 34,700

4,849
8,151 $ 11,000
48223

$ 5927

$ 1,204,722
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NOTE 1

NOTE 2

NOTE 3

NORTHERN HUMAN SERVICES, INC,

NOTES TO SCHEDULE OF EXPENDITURES OF FEDERAL AWARDS
FOR THE YEAR ENDED JUNE 30, 2020

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.

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 hmlted as to
reimbursement.

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 SERVICES, INC.

INDEPENDENT AUDITORS’' REPORT ON INTERNAL CONTROL
OVER FINANCIAL REPORTING AND ON COMPLIANCE AND OTHER MATTERS
BASED ON AN AUDIT OF FINANCIAL STATEMENTS PERFORMED
IN ACCORDANCE WITH GOVERNMENT AUDITING STANDARDS

To the Board of Directors of
Northern Human Services, Inc.
Conway, New Hampshire

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

Internal Control Over Financial Reporting

In planning and performing our audit of the financial statements, we considered Northern
Human Services, Inc.'s internal control over financial reporting (internal control) as a basis for
designing audit procedures that are appropriate in the circumstances for the purpose of
expressmg 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.

Qur consideration of the internal control was for the Iimited 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 cur 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 contro! and compliance. Accordingly, this communication is not suitable for any other
purpose.

bt Melonnedl; Roborks
ﬂ%ﬁs sion? (25 s0ciation

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 Major 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 OMB 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 US. 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 federa! program occurred. An audit includes
examining, on a test basis, evidence about Northern Human Services, Inc.'s compliance with those
requirements and performing such other procedures as we considered necessary in the
circumstances.’

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

Opinion on Each Major Federal Program .

In our opinion, Northern 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 detérmine 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 goveriance.

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.

MA/, He Lol g @&/ é
Proftssiond Qsseichion

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.

One material weakness disclosed during the audit of the financial statements is reported in
the /ndependent 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. '

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. :

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

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

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

The programs tested as major programs were: U.S. Departmeht of the Treasury;
Coronavirus Relief Fund, CFDA 21.0198 and U.S. Department of Justice; Crime Victim
Assistance, CFDA 16.575.

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

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

FINDINGS - FINANCIAL STATEMENTS AUDIT

MATERIAL WEAKNESS
2020-001 - Reconciliation process and month end close

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

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

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

Effect: Financial statement information utilized by management in making decisions may

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

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

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

Going forward, the bank reconciliations will be done monthly during each month end

closing process. This will be reviewed by Dale Heon, CFO to ensure adherence to this .
procedure

FINDINGS AND QUESTIONED COSTS - MAJOR FEDERAL AWARD PROGRAMS AUDIT

None
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NORTHERN HUMAN SERVICES BOARD OF DIRECTORS

Officers: Madelene Costello, President
Dorothy Borchers, Vice President’ -
James Salmon, Treasurer
TBA, Sccretary
Staff: Eri¢ Johnson, CEO
Dale Heon, CFO
Susan Wiggin, CEQ Assistant’
Suzanne Gaetjens-Otsen, MH Reg Administrator
Liz Charles, DD Reg Administrator
The Mental Health Center Kassie Eafrati
3 Twelfth St., Berlin 03570 Director of BH
Term Community Services Center Lynn Johnson
Expires 69 Willard St., Berlin 03570 Director of DS
22 Margaret McClellan, 1774 Riverside Dr., Apt. #2, Berlin, 03570
23 *Stephen Michaud, 10 Madison Ave., Gorham 03581
23 *Dorothy Borchers, 70 Main St. #1, Gorham (3581
The Mental Health Center " Valeda Cerasale
25 W, Main St., Conway 03818 Director of BH
70 Bay St., Wolfeboro 03894 .
New Horizons (also Tamworth) Shanon Mason
626 Eastman Rd., Ctr. Conway 03813 Director of DS
21 *Maddie Costello, 155 Fairview Ave., POB 1900, Conway 03818
23 *Carrie Duran, 3 Clement Court #4, Wolfeboro, NH 03894
21 James Salmon, 909 Stritch Rd., P.O. Box 893, Ctr. Conway 03813
The Mental Health Center ' James Michaels
55 Colby St., Colebrook 03576 . Director of BH
69 Brooklyn St., Groveton 03582
Vershire Center Lynn Johnson
24 Depot Street, Colebrook, NH 03576 Director of DS
23 Georgia Caron, 83 Cloutier Dr., Stark 03582
) White Mountain Mental Health Amy Finkle
29 Maple St., Box 599, Littleton 03561 Director of BH
Common Ground (also Littleton, Woodsville) Mark Vincent
24 Lancaster Rd., Whitefield 03584 Director of DS
23 Annette Carbonneau, P.O. Box 2085, Franconia 03580

Office Home Term
10.20 - 10.22
10.20-10.22
10.17-10.21

447-3347
447-3347
447-3347
444-5358
447-3347
752-7404

752-1005

447.2111

569-1884
356-6310

o -

237-4955

636-2555
237-5721

444-8501

837-9547

I | I
i

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

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. Gact_]cns-Olscn S. Wiggin

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

Last revised: 12/19, 4/20, 520, 9120, 10/20, 11120, 2121
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Suzanne Gaetjens-Oleson, MACP, LCMHC

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

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

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

Regional Mental Health Administrator, Operations, Northern Human Services, May 201 3-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 CEQ. 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 documenits for funding sources as required. Coordinate, synthesize
and provide summary reports of quahty 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, developingand sustaining positive collaborative relationships with other child serving systems,
maintain children’s charts to Medicaid and federal standards, maintain clinical caseload.

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

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

Continuing Education Experiences:

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

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

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

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

Goal: To continue working in a capacity that supports people affected by mental iliness 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 intemal
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.

f 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 momhly financial data to the Finance Committee of the Board of
Directors. '

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

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

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

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

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

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

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

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

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

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

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

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

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

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

Recruited, supervised, and trained college interns.

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

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

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

EDUCATION:

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

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

SOFTWARE RESOURCES:

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

Establish and oversee (which will be tracked locally in a shared) folder training programs
for staff in Corporate Compliance, HIPAA and other apphcable 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 provndmg 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 Crlmes ASSlstant 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.

e 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 prowdc direct
services as well as service coordination and case management
e Workasa 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 focusmg 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
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CONTRACTOR NAME

Key Personnel

MH

Name *| Job Title Salary Amount Paid
. from this Contract

Suzanne Gaetjens-Oleson, LCMHC CEO ~ $0

Dale Heon CFO ' 30

Kassie Eafrati Regional MH Admin/COO- $0
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: STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES
l DIVISION FOR BEHAVIORAL HEALTH

I 129 PLEASANT STREET, CONCORD, NH 0330)

Lorl A. Shlbinette *
Cotmmissioner . 603-271.9544  1-800-852-3348 Ext. 9544
Fax: 503-271-4332  TOD Access: 1-800-735-2964 www.dhbs.nh.gov
Kaijs 5 Fox

Director :

o ' , ~ June 18, 2021
His Excellency, Governor Christopher T. Sununu
and the Honorable Council :
_Slate House . |
Concord. New Hampshire 03301

'‘REQUESTED ACTION

Authorize the Depantiment of Health and Human Services, Dmsmn for Behavioral Health,
‘to amend existing Retroactive contracts with the vendors 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 Coungil
-approval. 100% General Funds.

The origmal contracts were approved by Govemor and Council on August 28, 2019, Itemy

#14 and maost recenily amended wilh Govemor and Council approval on December 2, 2020, item
#13. .

JUN28'21 prt 2:48 Royp ]

"ﬁ;:';::;l , Curent Individual Incroass : I:;v:?:’
: Vendor Price Current Vondor Price (Decroaso) to. Incroase . p:; u
Vendor Name Limitation | Shared Price Limitation Individusi Shared Price | | ":t‘l -
- (without shareg | Limitation | (includes shered | Vendor Price | Umitation (,.Tdu p :s"
portion) - portion) Limitation - ) sharod ion)
N“‘gg',:;‘;“a" $161,533 $ 7,450,508 $93.472 $12.030,280
‘West Central : : ;
s&%‘,‘ﬁ; ;’: $161,533 $ 7,450,508 $93472 - $12,030,280
' Central}
|
The Lakes ' ) X }
Region Mental o | Tola! shared
Health Center, $506,655 | Total Curren! $ 7.795.630 $ 438,594 Price $12,720,524
In¢. (dba S’S";: :dce . LimHation
. m: on
Genesis) o $ 4,486,300
Riverbend 57-2?8-975
M%f‘?;f‘:;"a'fm $408,605 $ 7,697,580 $ 266,477 $12,450,357
Canter, Inc.
FaMn'th‘yag:?“c'zas $161,533 ; $ 7.450,508 $ 063,472 $12.030.280
Tha Communi ) - )
Counatot T | . sates12 $7.705.567 $ 267,100 $12.456,907
Nashua, N.H. :

3

- The Department of Htafl{l- and Human Services’ Mission is to join communitics and fomilics
in providing opportunities for citizens to achieve health and independence.’
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His Excellency, Govemor Christopher T. Sununu
and the Honorable Councll
Page 2ol 3

d/b/a Greater
Nashua Mental
Haealth

The Mental
Haealth Center of .
Greater $408,605 $ 7,697,580 $268.477 $12,450,357
Manchester, .
Inc.

Seacoeas! Menta! .
Health Center, $181,530 § 7,450,508 $03.472 $12,030.280
Inc, . )

Behavioral
Health &
Deveolopmental

Services of .
Strafford $161,533 $ 7.450,508 . $93.472 $12,030,280
County, dt/a .
Community . :
Partners of .
Strafford County - '

The Mental
Health Canter
for Southemn |
New Hampshire 3161523 -$ 7.450,508 $93,472 . $12,030,280
dv/a Center for .
Life
Management

TOTALS $2,709,675 | $7,2088,075 $0,000,650 $1,700,480 $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 budgst, with the
authorily 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 fisca! 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 Depariment, to serve the towns and cilies within 2 designated
geographic region, as oullined in NH Revised Statutes Annolated (RSA) 135-C, and NH
Administrative Rule He-M 403. Through this Agresment, 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 conlinue support for housing
vouchaers, staff allocations in designated regions, background checks and travel to betlar support
the provision of the US Housing and Urban development’s Saction 811 Projact Rental Assistance
Program, and to continue the Integrative Housing Voucher Program.
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His Exceliency. Governor Christopher T. Sununu
and the Honorable Councll
Page 30f3

Approx:malely 525 individuals will be served from July 1, 2021 to June 30, 2022.

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

The average wait time for a Housing Choice Voucher is nine (9) to 11 years. The
interagency Partnership Agreement between the Department and the New Hampshire Housmg
Finance Authorily has been in effect since May 5, 2014, and allows individuais 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 Include facilitating linkages to mental health services and community
support services in order t6 obtain stable housing and decrease the risk of hospitalization,

The Department will continue monitoring contracted servnces usmg the following
perfarmance measures:

+ Percentage of individuals recewmg housing services as requesled 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 complainis regarding services that are mveshgated and closed within
15 days of receipt of the complaint.

¢ Percantage of individuals receiving services who make a successful transmon to
permanent housing within 18 months of enroliment. |

As referenced in Exhibit C-1, Revisions to Standard Contract Language of the original -
-contracts, the parties have the option 1o 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 the Department of Corrections will not have the
rasources to pay for rental housing and supports and the State will be at nsk of not fulfiling the
requirements of the Community Mental Health Agresment.

{ Area served: Statewide )
Source of Funds: 100% C_;eneral Funds
Respectfully submitted,

Lori A. Shibinette '
"Commissioner
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Department of Health and Human Sarvices
FINANCIAL DETAILS

08-96-02-022010-4117 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT QF, HHS:
(BUREAU OF MENTAL HEALTH SERVICES, CMH PROGRAM SUPPORT (100% General Funds)

Northern Human Services (Vendor Code 177222.8004)

Pagelofi

Incresse/
State Class / Budgat (Decroese) | Revised Budget
Fiscal Year] Account Class Tila . Activity Code Amount Amount Amount
2020 102/500731 |Contracts for Program Services 92204117 $68 061 $0 $68,061
2021 102/500731 | Contracts for Program Services 92204117 $83 472 30 $92.472
2022 102/500731 |Contracts for Program Services 92204117 - 30 $93.472 $93.472
Sub-total $181,532 $93,472 $255 005
Waest Central Barvices DBA West Central Behaviors] Health (Vendor Code 177854-B001)
, ] Increase/
State Class/ - Budget (Decreasa) |Revised Budgel
- | Fiscal Yoor Acooun Class Tile Acthity Code Amgunt Amount Amount
2020 102/500731 |Contracis for Program Services 92204117 $68.081 $0 $68,061
2021 102/500731 |Contracis kor Program Services 92204117 $93 472 $0 $63.472
2022 102/500731 |Contracts for Program Services 92204117 $0 $83,472 $03.472
Sub-tota! $164,533 $93.472 $255 005
Lakes Reglon Mental Heatth Center, in¢. OBA Genests Bahavioral Health (Vendor Code 154430-8001
increpse/
State Class /- Budgat {Decrease) | Ravised Budget
| Fiscal Yoor]  Account . Class Tille Activity Code Amount Amount Amoun!
2020 102/500731 |Contracts for Program Services H2204117 $68.061 30 368,061
2021 102/500731_|Contracts for Program Services 02204117 $438 504 $0 $438,504
2022 102/500731 [Contracts for Program Services 92204117 $0 $438,504 $438.554)
) Sub-tolal $508.855  $438 594 $545 249
Riverbend Community Mental Heafth, inc. (Vendor Code 177192-R001)
Increase/ .
State Class/ Budget {Decrease) |Revised Budget
Fiscal Yaar Account - Class Title Activity Code Amount Amount Amounl
2020 1021500731 |Contracts for Program Services 92204117 $142 128 $0 $142,128
2021 ° | 102/500731 [Contracts for Program Servicas D22041417 $268,477 , $0 $266,477
2022 .| 102/500731 [Contracts for Program Services 92204417 i ] $268.477 $268.477
- : Sub-lotal $408.605 $268 477 $675,082
Monsdnock Family Services (Vendor Code 177510-8005)
Incraase/ .
State Class / : Budget {Decrease) {Revised Budgat
Flscal Year Accouny Class Titke Activity Code Amount Amount Amount
2020 102/500731_[Contracts for Program Sarvices 92204117 $68 061 ‘$0 368,061
2021 102/500731_|Contracts for Program Services 92204117 $03,472 30 $93472
2022 102/500731 |Contracts for Program Services 92204117 30 303.472) . $93 472
Sub-tolai $161,531 $93.472 $255,005
Communiy Councll of Nashia, KH (Vendor Code 154112-B001)
: Increase/
Stals Class / Budgel - | (Decrease) |Revised Budget]
|Fisca) Year|  Account Class Tite Activity Code Amoun! Amount - Amount '
2020 102/500731 |Contracts for Program Services 92204117 $148 512 30 $149512
2021 102/500731 |Contracts for Program Servicas 2204117 $267,100 30 $267 100
2022 102/500731 | Contracts for Program Services : 2204117 $0 $267,100 $267100
Sub-lotal i $416 612 $267,100 $683,712
The Merrtz! Heafth Center of Graster Manchester, inc. {Vendor Code 177184-8001)
) Increase/
Stats Class / - . Budget {Oecrease) |Revised Budgel
Fisca! Year| Account Class Title Activity Code Amount Amount Amouni
2020 102/500731 [Conlracts for Program Services 92204117 $142 128 $0 $142,128
2021 102/500731 |Contracts for Program Services 92204117 $266.477 30 $266,477
2022 102/500731 ‘|Contracts for Program Services 2204117 30 $268.477 $268.477
: Sub-total $408 805 $265 477 $675,082
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Sascoast Menta) Heslth Centar, Inc. [Vendor Code 174089-R001)

i

Increase/
State Ctass / . Budget {Decronse} | Revised Budget
Flscal Year|  Account Class Title Activity Code Amount Amount Amount
2020 102/500731 |Contracts tor Program Sefvices 82204147 368,061 ' 30 $68.061
2021 102/500731 _|Contracts for Progrom Services 92204117 $93.472 50 $93.472
2022 102/500731_|Contracts for Progrom Services 92204117 $0 $93,472 $93.472
Sub-lotal $181,533 $93.472 $255 005
Community Parrtners of Strafford County (Vendor Code 1772T8-8002)
: Incresse/
Stote Class / Budge! {Decreasa) |Revised Budget
Fiscal Yenr|  Account Ctass Title _ Activity Code Amouni Amouni Amount .
2020 102/500731 |Contracts for Program Services 92204117 $58.0681 $0 368,081
2021 102/500731 [Contracts for Program Services 92204117 393 472 30 $93,472
2022 102/500731 | Contracls for Program Services 82204117 50 §03,472 $93,472
Sub-tota) ) $1681,533 $93472 $255005
CLM Center for Lifs Managemaent (Vendor Code 1741 16-RO01}
Increase/
Siate Clasa/ Budget {Decrezse) |Revised Budpe!
Fisca) Yeor Accouni Class Title Activity Codo Amount Amouni Amount
2020 1027500731 |Controcts for Program Services 92204117 $68 061 30 , 355,081
2021 102/500731 |Contracts for Program Servicas §2204117 $83.472 $0 $03 472
2022 102/500731 _|Contracts tor Program Services 92204117 $0 - $93.472 $93 472
Sub-total $181,533 $93 472 $255 005
Totsi Family Support Services  $2,709,675  $1,709.480 £4,509,155
Funding Amount Shared by Vendors as follows:
05-956-02-922010-4117 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEP?I"_OF, HHS:
BUREAU OF MENTAL HEALTH SERVICES, CMH PROGRAM SUPPORT (100% Genera) Funds)
Increase/
State Class/ ) . Budget {Decreass) | Ravised Budget
‘| Fiscal Year| Account Class Titie Activity Code Amount Amauni Amoun!
2020 102/500731 | Contracts for Program Services 92234117 $2 802 675 $0 $2,8028675
2021 102/500731 IContracts for Program Services 92234117 $4.486 300 30 $4 488 300
2022 1021500731 |Contracts for Program Services 92234117 50 $4 486,300 $4,486,300
- Sub-lotal $7.288. 875 $4.486 300 $11,775275
Grand Total $9,958,650 38,285,780 318,284,430

Pagelol1i
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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 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 lo Form P-37, Ger;eral Provisions‘, Paragraph 18, and Exhibit C-1, Section 2.,
Renewal, the Contract may be amended upon wiritten agreement of the parties and approval from the
Governor and Executive Council; and '

WHEREAS, the parties agree to extend the lerm of the agreement, increase the price limitation, or modify
the scope of services 1o 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 contractis directly funded v&ith 100% General Funds, anticipated to be avaiiable based
upon continued appropriation,

» .

5. Modify Exhibit B, Methods and Conditions Precedent to Payment, Sect.ion 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 tota! 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 lotal 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.F"ayment 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 1o 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, Me(l_l'l_ogs and

§8-2020-DBH-01-HOUSE-01-A02 Northern Human Services Conlractor Initials W C
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Conditions Precedent to Payment. .
8. Add Exhibit B-3, Amendment #2 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 July 1, 2021 or upon Governor and Executive
Council approval.

IN WITNESS WHEREOF, the 'parties have set their hands as of the &atg written below,

State of New Hampshire
~ Department of Health and Human Services

. ) DocuSigned by:
6/15/2021 . . | Katjs Fon
Date Nameg; katja Fox

Title:

Director

. _ ‘ _ Northern Human Services

OocuSigned by: \

6/15/2021

Date, " Name: Madelene Costello
Title: Board President

58-2020-0BRH-01-HOUSE-01-A02 Northeérn Human 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
Dacul d by
" 6/15/2021
Date . Nametatherihe pinos .

- ‘ Title: attorney

| Hereby cenlify that the fo'regoing Amendmenl was approved by the Governor and Executive Council of

the State of New Hampshire at the Mesting on: . {date of meeting)
. OFFICE OF THE SECRETARY OF STATE
" Date L Name:
' Title:
$8-2020-DBH-01-HOUSE-01-A02 Northern Human Services
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! Exhibit A

_ | : o - Scope of Services

1. Pr'ovi"sions Applicable to All Services

1.1. ‘The Contractor shall submit a detailed description of the language assistance
|servrces they will- provude to persons with limited English proficiency to ensure
imeaningful access to their programs and/or services within ten (10) days of the
icontract effective date. '

1.2. !T'he Contractor agrees that, to the extent future legislatjvé action by the New
IHampshire 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
iService priorities and expenditure requirements under this Agreement so as to
“achieve compliance therewith.

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

14. For the purposes of this agreemenl any reference to days shaII mean business
days .

1.5. The Contractor shail provide servnces in this agreement in accordance with NH
_Admlnrstratlve 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. -lThe Contractor shall provide a shared caseload wrth a maximum of 500
housmg vouchers among all vendors.

1.7. The Contractor shall provide scattered-site housmg and ensure full communlty
mtegratron :

1.8. iThe Contractor snall ensure services provided through this Agreement are not
subconlracted by the Contractor.

2, Scope of Services

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

2.2 IThe Contractor ‘assist individuals, who are not currently connected to the
CMHC with completing HBSP apphcatrons

2.3. The Contractor shall complete criminal background checks and regrstered.
Cnmlnal offender checks for all individuals applying for HBSP and the New
_Hamp,shrre Section 811 Project Rental Assistance program. '

' | [o{’f’n C
Northem Human Services Exhibit A Contractor initials
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' ! : Exhibit A

2.4 iThe Contl"actor,shall send completed applications to the Department, in
-accordance with He-M 400 PART 406.

2.6. The Contractor shall facilitate enrollment into the HBSP for individuals
iapproved 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 individua! 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.

i . 2.5.1.5. |dentified mental health center representative.

2.52. Assisting the individual with understanding the HBSP, which includes,
i but is not limited to: '

2.5.2.1. Tenant rights and obligations.
2.5.2.2. Annual receniﬁcalior_l 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
mental health needs.

t
o ,
2.5.4. Referring, . assisting, and connecting individuals to mental health
treatment services with the Intake'Team at the appropnate CMHC, as
requested and needed. .

|

|

2|.’.5.5. Finalizing individualized housing plans within 15 days from the date of
; recelvmg the approval for services, which includes, but i rs not limited to;

255.1. Benefits eligibility and status.

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

2.5|_.5.2.'1. Supportive seryiceé.
2.5.5.2.2. Substance use disorder treatment.

25523. Behavioral health' care; psychiatric health
- care.

-' .255.2.4. Primary and medical health care.

. i . o$
| - ' 1w C
Northern Humzan Services ’ Exhibit A ' Contractor Inltials
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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. Assisling 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 Developmenl (HUD) in the individual's community of
! chonce .

| _ |

265, Asmstmg the individual with obtaining, completing and submitting

E 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.

26.5.3. Ensunng compliance with the Falr Housing Acl to-ensure
‘ reasonable accommodations.

|

I

! ' .

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 tights of tenancy.

8. Ensuring the individual understands fair housing laws.
9

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

\ 2.69.1. Security deposits.

' '2.6.9.2.  Securing utilities.

! 269.3.  Obtaining fumiture.
2.6.9.4. Purchasing groceries.

Choice Voucher requirements, set forth in the NHHFA Housing Choice

: ' os
! e C
Northern Human Services Exhlbit A Contraclor Inltials
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| .
i Voucher Administrative Plan, by ultilizing the HUD housing quality‘
' standards form to complete initial and annual inspections.

2.6.11. Assisting the individual with obtalnlng 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
i 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 SociaI'Security Insurance
(8SI) or Social Security Dlsablllty Insurance (SSD1) as

|
! “appropriate.
i 2.6.12.5. Assistance wath'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 Depanment

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

" ithe CMHC. The Contractor shall provide housing support services that may
nnclude but are not limited to:

i‘2.8.1. Assistance with:
i 2.8.1.1. Accessing food needs to de¢rease food insecurity.

2.8.1.2. Finding donations for and linkage to apartinent furnishing.

i, 2.81 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 |tems

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.

. . D3
Northem Humian Servicas Exhibil A . Contractor Inilials
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I

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

! _ 2.81.7.1. 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.

3 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 éupports
for each individual through:

2 10.1. Treatment team meetings; , _
2 10.2. Assertive Community Treatment (ACT)} team meetingé'
A 2.10.3 Dnscharge plannung meeungs when the individual is leaving:
’ 2.10.3.1. * New Hampshlre Hospital;
' } 21032 A Desngnated Receiving Facnllty.
2.10.3.3. Glenchff Home; or
2.10.3.4. Transﬁpnal Housing Supports;

.- ———

2.1 0.4. 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 awaré of any
, housmg status change for the mdlwdual 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
|

. D3
' .
. A : . ‘ &Y (
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i o .‘
fulfilling lease requirements, for the duration the individual is enrolled in the
HBSP.

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

I
2.14. lThe Contractor shall assist Iandlords and property managers involved with
‘HBSP by:

é.1 4.1. Ensuring landlords and/or property owners are aware of HBSP
3 voucher paymerits and the process to receive payments.

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

documenting any interactions or mterventuons provnded asa result of

i
2
| , o
2.14.3. Being the point of contact for landlords and/or property owners, and
|
i being the point of contact.

2

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.

2.146. Ensuring timely HBSP voucher payments to landlords.

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

2.1_5.1 Income verification. o ' \

' 2.15.2 Notlﬁcatlon to the individual and Iandlord regardmg 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
las needed, to ensure each individual has responded to communications from -
‘NHHFA and remains in good standing on the Housing Choice Voucher walthst

217, " 'The Contractor shall ensure successful transition 1o permanent housmg by
. iproviding support to individuals and landlords for no less than six (6)
.consecutave months after the individual recelves a permanent housing voucher.

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

W) C
Northem Human Services Exhibit A Contractor InhialaL
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| N
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
mvestlgated by a complaint investigator within 15 days of receiving the
complaunt The Contractor shall ensure:

2| 19.1.
2192

)
2.19.3.
2.19.4.

2.195.°

19.6.

QU % PR

All pames relevant to the complaint are mtervnewed by the complaint
investigator.

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

The complainant is notified, in wriling, of the finding.

All identities of any complainants are kept confidential.

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

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

2 20. The ‘Contractor shall maintain a case file for each individual in the program that
mcludes butis not limited to:

2201,
2.20.2.
2.203.
2.20.4.
2.20.5.
2.20.6.
2.207.
2.208.
fz.zo.g

Releases of information and consent forms. - -
Hous'ing and service plans.

Progress and contact noles.

Criminal record check and registered offender search. -
Guardianship orders, as applicable. - '
Representative bayeé orders, as'applicabl'e.

Other housing applications, as applicable.

Documentation of service participation.

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: '

2211

2.21.2,

]
Northern Human Services

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;

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

Exhibit A ' Contracior Initials
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| ~ essential furnishings, equipment and supplies, including, but not limited
' to pots and pans, towels, mattresses, cleaning supplies; and

l2 21.3. The Contractor obtains written approval from the Department pnor to
disbursing any portion of the stipend.

2.22. iThe Contraclor shall ensure all records are kept for a minimum of seven (7) .
lyears after an individual leaves HBSP.

R . . .
2.23. |The Contractor shall participate- in monthly compliance meetings with the
IDepartment, at the discretion of the Department.

2.24. ;The Contractor shall work with the Oepartment to create and enforce
-‘programmatic policies approved by the Department.

3. Phoemx System

3.1 The Contractor shall work with the Department to submlt the following required
dala elements via the Department's Phoenix system ensuring any necessary .
system.changes are completed within six (6) months from the effective contract
dale

3 1 1. Individual demographic and encounter data, including data on non-

i billable individual specific services and rendering staff providers on all

f encounters, to the Department’s Phoenix system, or its successors, in

| the format, content, bompleteness. 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.

reporting specifications. For an individual's services to be considered
BMHS eligible, SPMI, SMI, LU, SED, and SEDIA are acceptable.

3.2 Tr}e Contractor shall ensure the general requirements for the Phoenix System
are met which include, but are not limited to:

3.1.2. Client eligibility with all Phoenix services in alignmeﬁt with current
I

3.2.1. All data collected in the Phoenix System is the property of the
i 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 submilted data is current.

‘ | 04?\/] (
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3.2.4. Errors in data returned to the Cont}.actor 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

5.3.3. 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:

1:5.4.1. Timeliness: monthly data shall be submitted no later than the fifteenth
i ’ (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
I percent (98%) of billable services provided, and ninety-eight percent
! (98%) individuals served by the Contractor.~
3
I
f
|

'3.4.3. Accuracy: submitted service and member data shall conform.to
i~ submission requirements for at least ninety-eight percent (98%) of the
records, and one-hundred percent One~hundred percent {100%) of
unigue 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
rcircumstances 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.
Fallure to carry out the CAP may require a subsequent CAP or other remedies,

las specifi ed by the Department.

4. Staff'ng

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

iV . * . i ) o D,
| &) (
Northem Hurn'an Servicas ’ Exhibil A . Contracior Initials
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t

4.2 The Contractor shall complete criminal background checks and Bureau of
Elderly and Adult Services (BEAS) state registry checks for all staff worklng
dlrectly Wllh mdnvnduals 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 Reportlng

51. iThe Contractor shall subm:t monthly progress reports to the™ Departrnent in a
format provided by the Department, no later than five (5) business days after
the conclusuon 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 effectlve and in use by the individual.

5. 2 The Contractor shall notufy the Department in writing, each month of:

5 2.1. The names of mdnwduals who exited the program, the reason, and the.
! date of exit.

h
~

The names of individuals who have passed away, and the date of their
“passing.

2 3. The date an individual signs a lease, including date of move-in.
2 4

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

— m‘__g.n .

5.3. Th‘e Contractor shall submit annual progress reports to the Department on a
format provided by the Department. The Contractor shall ensure annual reports
rnclude but are not limited to:

_l5.3.1. Barriers experienced by mdwuduals waiting to occupy HBSP supported
' housing, including but not limited to:

| - 58341 ._1.Transpona_t|on.
: 5.3.1.2.Substance use disorder services. .

|
| 5.3.1.3.Access to mental health services;
3

5.3.1.4.Access to medical healthcare. o3
Northem Human Services . ExhbiA ' Contractor lnillalsM

$5-2020-0BH-01-HOUSE-01-A02 Page 10 ol 11 Daleg/15/2021%
| .
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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.

Barriers experienced by the Contractor.
Resolutions of barriers expenenced by the individual and the

' Contractor

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

54. 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
;timeiiness as specified by the Department.

6. Performance Measures

I . . . L
6.1.  The Contractor shall consult and coltaborate 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.
6.2.2.
1

6.23.

6

6

6.
624

1

:6.2.5.

|

!

}

t

!
i

Northermn Human Services
i

]
i

6.

Percentage of individuals receiving housing services.

Percéntage of individuals housed within 80 days of apbroval to receive
services. -

Percentage of individuals who remain in stable housang for one (1) year

or longer, who include:
2.3.1. individuals who have experienced homelessness;

2.3.2. Individuals who were at risk of homelessness due to eviction,;

.2.3.3. Individuals who were incarcerated: and -

2.3.4. Indwrduals who were admitied to NHH.

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

Percentage of individuals receiving services who make a successful

transition to permanent housing wrthm 18 months of enroliment in

HBSP.

| & C
Exhibil A Contractor InilialsL

$5-2020- DBH-O1 HOUSE-01-A02 Page 110f 14 Date§/15/2021
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STATE OF NEW HAMPSHIRE

DIVISION FOR BEHAVIORAL HEALTH
129 PLEASANT STREET, CONCORD, N1l 033061

Commisstoner 60)-271-9544  1-800-B51-3345 Eat. 9544
‘ Fax: 603-271-4332 TOD Access: 1-800-735-2964  www.dhhs.nb.gov
Kstjs S, Fox

Director

His Excellency, Governor Christopher T. Sununu

September 18, 2020

and the Honorable Council -
State House -

Concord, New Hampsh:re 03307

4

REQUESTED ACTION

A

DEPARTMENT OF HEALTH AND HUMAN SERVICES -

1S

Authorize the Depariment of Health and Human Services, Division for Behavioral Hea!th

to enler into Sole Source amendments to existing contracts with the vendors listed below to
provide housing bridge subsidy services, by {ncreasing lhe total price limitation by $1,354,071 -
from $8,643,679 to $9,998,650 of which $7,288/975 is shared among ali vendors far rental
assistance, 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.

The original contracts were approved by Governar and Council on August 28, 2019, llem

© R4,
Vondor Name Currant Current Current Increase Increase Revised . Revigsed
S Individual Shared | Individual | (Docroase) | (Docrease) Shared individual
Vandor Price Priceo ‘to- to Shared Price Prico
Price Limitation | Limitation | individual Price Limhation | Limitation®
Limitation : Vandor Limitation
Prico ,
. Limitation )
Northérn Human - :
Services, $t 58:_800 56,678,775 $2,7133 $7,450,508
Woest Central
Services d/b/a ‘ .
West Central $158,800 56,678,775 $2,733 $7.450,508"
Bahavioral : . .
Heaith Total - Increaseto | Tolal
Tho Lakes Sga‘rad S;z!red Sga:red
Region Mental e _rrce e
Health Center Limhation Limitation Limitatlon
nc.dija | $158.800 | 38319975} ge6ra 775 | gaa7.a55 | 3769000 [ 87288875 | o, 00 ens
Genesis ' i
Behavioral
Health
Riverbend )
Commuinity _
Menta) Health, $331,626 $6,851,601 76,979 $7.697.580
Inc. ) )

‘The Department of Health and Humon Services' Mission is 1o Join communities and !oma!rr:
in providing oppnrlunilxu for citizens to achitwe Aealth and independence,

W
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/

Monadnock
Family Services

$158,800

Community
Council of
Nashua, NH

. dbla Grealer

Nashua Mental

Health Center 21

Community
Council

"$348,852

The Mental
Heallh Center of
Graaler
Manchesler, Inc.

$331.626

Seacoast Mental
Health Center,
Inc,

$156,800°

Behaviora!
heaith 8
Developmantal
Svs of Swatord

County,’Inc.,
dl/a
Communily
Partners of
Strafford County

$158,800

The.Mental
Heallh Center
for Southern
_New Hampshlire
dv/a ClMm
Center for Life
Management

$158,800

Tota
Shared
Price
Limitation
$6,519975

$6,678.775

$2.733

$6,668.827

$67.760

!

$8.851.601

$76,979

$6.678,775 -

$2,733

$6.878,775

$2,733

$6,678,775

- $2,733

increase to
Shared
Price

Limitation .

$769,000

Total -
Shared
Price
Limitation

$7,450.508

$7.705.587

$7,697,580

$7.450.508

$7,288.975

$7.450,508

$7.450,508

Total:

$2,123,704

$6,516,075

$8.643,679

$585,971

$769,000

$7,268,075

$0,098,650"

. Réprésants the Tolal Revised Shared Price !.Imilal%on.plus the respectiva Individual Prica Limilation,

** Represents the Tatal Current Individual Price Limitalion plus Tota! Increase/D

plus the Total Increase/Decrease to Shared Price Limilalion,

acraase 10 Individual Price Limitation

.Please see attached financial details,
' EXPLANATION

Funds are nvailé_ble in the following account for Stale Fiscal Year 2021 with the authdrily
to adjust budge! line itams within the price limitalion and encumbrances betwe

' en stale fiscal years
through the Budget Office, if needed and justified. :

This request is Sole Source because the contracls were originally appr-oved as sole

source and MOP 150 requires any subsequent amegndmenls to be labeled as sole source. The
Community Mental Heallh 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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His Excellency. Governor Chrtstopher T. Sununu
and the Honovable Council
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housing- suppor services to adulls with severe mental illness who fack safe and permanent
housing options in the community through the Housing Bridge Subsidy Program. -

The purpose of this request is to increase funding 1o support additional housing vouchers,
steff allocations in designated regions, background checks and lravel to betler 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 implament the pilot
program called the Integrative Housing Vioucher Program

Approxlmately 100 additional individuals will be served from the date of Governor and
Executive Council approval to June 30, 2021, in addruon 10 the 425 who are currently recewmg
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, as well
as case managemaent services for Individuals who otherwise do not currently have a case
manager. The Conlraclors provide services within individuals’ home communities, which include
facilitating linkages to mental health services and community support services in order 1o obtarn
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 1o implement the pilot program will also facilitate
hnkages to menta! health, services and community support services.

The Housmg Bridge Subsrdy Program and Integrative Mousing Voucher Programs serve
as @ bridge to the federal Housing Choice Voucher Program, filling the gap from when an
individua! is placed on the Housing Choice Vouchsr waitlist lo when the individual is approved
and recelves the voucher. The avarage wait lime for 8 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 éither housing voucher program fo be placed on a special preference list
that reduces the wait time for Housing Choice Vouchers. to two (2).to three (3) years.

The Dapartmen! will monitor contracted services by raviewing:

¢ The percent of individuals receiving housing services as requesting wrlhln fourteen
{14) days of referra).

» Percent of individuals housed \mthm 30 days of referral.
s+ Percen of individuals who remain In slable housing for one (1) year or Ionger

‘e Percent of complamts regarding services thal are. rnveshga!ed and clcsed wilhln
fiteen (15) days of recaipt of tha complaint.

e Percent of individuals receiving senices who make a soccessful transition to
permanent housing within 18 months of enrcllment.

As rafarenced in Exhibit C-1, Ravisions to Standard Contracl Language of the original
contracts, the parties have the option to-exlend the agreements for up to four (4) additional years,
contmgenl upon satisfactory delivery of services. available funding, agreement of the parties and
Govarnor and Council approval. The Depariment is nol exercising its option 10 renaw at this time.

Should the Governor and Executive Council not authorize this request, individuals with
severe mental ilinass andlor Involvement with the Departmenl of Correction will not have the
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Pogod ol d

. resources to i:ay for rental housing and supports and the State will be at risk of not fulﬁiling the

‘ . requirements of the Communily Mental Health Agreement.
" Area served: Statewide '

Source of Funds: 100% General Funds. )

' ' Respactully submitted,

Lon'_A. Shibinette
Commissioner
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FINANCIAL DETAILS

05-95-92-922010-4117 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SYCS'OEPT OF, HMS:
BUREALU OF MENTAL HEALTH SERVICES, CMM PROGRAM SUPPORT (100% General Funds)

Northam Human Sarvices (Vendor Code 177122-B004}

Rovised

Incropso/
Stale Class / . Budgoel {Docrenso) Budpat
Fiscal Year|  Acocount Class Yite Activity Code Armoun! Amount Amoun
2020 102/500731 |Contracts lor Program Servcns $922041147 508 0681 30 $68.061
2021 102500131 |Controcts for Propram Servicos 92204117 890,738 $2.713 $93.472
Subr-tota! $158.800 $2.733) $161.5])
" Weai Central Services DBA Waest Canirs) Behaviora! Heslth [Vendor Code 171634-B001)
R . i Increasel Revised
Siata Class / Budget (Decreasa) Budge!
Fisca) Year|  Accounl Clags Tive Aclivity Code Amaunt Amount Amounl
2020 102500731 |Conuncts for Program Sorvices 92204117 $68.061 $0 $88.081
. 2021 102500731 |Contracts lor Program Sonices ga0a117 590,718 $2.733 ' §9).472
’ Sub-totnl $158,800 $2.733 $181.53]
Lakes Raglon Manisl Health Center, Inc. DBA Genesls Bahovioral Heslth (Vendor Code 154480-8001)
] Incronse/ Rovisad
Stote’ Class/ : Budgel {Decronse) Budge!
Flscol Yeor| Accouni Class Tle Activity Code” | - Amount | Amounl Amount
2020 102500731 |Conlracts for Progrom Services 92204117 $68.061 . $0 $88.081
2021 102/50073) _|Conuucts lor Progrom Saorvices 92204117 $90.738 $347 855 $438,504
’ . . Sub-tota! * $158, 800 $147 855 $508.855
Riverband Communicy Menwl Heslth, Inc. (Vandor Code 17T102-R001} -

) : ’ Increase’ Revised
State Clasa/ Budgel (Docronss) Budgaet
Fisce! Yoar|  Acooun! Ciass Tito Aclivity Code Amount Amounl Amount

2020 102/500731 [Contmcts for Progrom Servicos 02204117 $142,128 $0 }142.128
2021 102/500731 {Contracts for Progrom Services 92204117 $185.458] , $768.970 268 477
Sub-lolsl © $3N.626 $78.879 5408,805
<t Monsdnoch Family Services (Vendor Code 177510-8008) . .
Incroase/ Rovisod
Siote Class/ . Budget {Oocroosa) Buage!
Fiscal Yoar]  Account Class Tito Actlvity Code Arnaunt Amounl Anount
2020 . 102/500731 | Contracts for Program Sorvicos 92204117 588.061 30 568,081
2021 |* 102500731 [Contracts for Program Servicas 92204117 $90.739 $2,733 $93 472
Sub-total 5158,800 $2.73) 5$161,533
Community Councll of Nashua, NX [Vendor Code 154112-B001)
. . .| -lncroase/ Revised
State Class / " Buggot | (Docrosse) Budget
Flscol Yeor]  Accounl Class Tillo Activity Code Amounl Amouni .|  Amount |-
2020 102/500731 [Contrects lor Program Sarvcas 92204147 $149,512 ) $149.512
2021 102/500731 |Conlracls lor Program Servicas . 92204117 $169,340 367,760 -$287,100
. i : Sub-totat ' 3348.852 $67,780) $416.612
The Mental Heslth Center of Grester Manchesier, Ing., (Vendor Code 177184-8001) °
. . incropso/ - Rovisou
Staley Class / Budget {Docroase) Budgat
Fiscal Yoar|  Account Cinas Tive Aclivily Code Amount Amaunl’ Amounl
2020 102/500731 |Coniracts for Program Sorvices 92204117 $142.128 SOl S142.128
20217 | 102/500731 |Controcis lor Program Servicas 2204147 $180,458) - $70.079 $268.477
. Sub-tota! $3)1 828 §70.878 £408.805

’ Page 10l 2
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Sescoat! Mental Heslth Center, Inc, (Vendor Coda 174089-R001)

Increass/ Ravised
State Closs/ . Budget (Dacroase) Budgat
Fiscal Yearl  Account Class Tite Adlivity Code Amaounl Amount Amount .
2020 1027500731 |Contracts for Progrem Services 92204117 $68.061 $0 $88.061)
200 102/500731 [Contraets for Progwam Sarvicas 92204147 $90.739 §2.733 $93.472)
- - Sub-total . $158.800 $2.733 $181.53]
Community Perrtnars of Stratiord County Vendor Codo 177278-B002)
. Incroase/ Rovized
Suale Class/ Budgat {Decranta) Budgel
Flsco! Yasr|  Account - Class Tite Activity Code Amoun] Amoun| Amount
2020 102/500731 _[Contracls [or Program Services 92204117 88,081 S0 566,061
2021 102/500721 |Contrects for Program Senvicas 52204117 00,738 2,733 593,472
. Sub-tota!l $158.800 .$2,733 $161,533
CLM Conter for Lite Managament [Yandor Code 174116-R001)
¢ g (ncroasol Revized
Slole Class/ Budgnt (Cocronss) Budget
Fiscal Yeor|  Acoouinl Clags Tide . Activity Code Amount Amount Amount .
2020 102/500731 |Contracls for Program Services 92204117 566.061 S0 568.081
2021 102/500731 |Contracts lor Program Senvices 92204117 590,739 $2.73) $93.472
- Sub-1o1s - $158.800 82,733 §161.531
Totsl Family Support Services  §2,121,704 5585971 $2,709,875
Funding Amound Shared by Vendors a3 loliows:
05-95-92-022010-4117 HEALTK AND SOCIAL SERVICES, HEALTH AND HUMAN SYCS DEPT QF, KHS: A
BUREAU OF MENTAL HEALTH SERVICES, CMH PROGRAM SUPPORT {100% Gonersl Funds)
Incrasse/ Rovisod
Siate Class / Budgel ' | (Decoase) Budget
Flacal Yepr| . Account Class Tito Activity Codo - Amount Amount Amoun
2020 102/500731 |Contracts for Program Servicos 92234117 . 52,802,675 $0] $2,802.875
2021 102/500731 |Conlrocts for Program Services L G223117 $3.,717,300]-  $768.000]  $4,488.300
- .- - Sub-tolol 56.519,975 $§769.000] $7,288.975
Grand Total  $8,643,679 $1,354,071 . $9,995,650

Pagelol2
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New Hampshire Department of Health and Human Services
Housmg Bridge Subsidy Program Services

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

This 1% Amendment to the Housing Bridge Subsidy Program contracl {hereinafter referred to as
*Amendment #1°) is by and between the Stale of New Hampshire, Depantment of Heallh and Human
Services (hereinafter referred to as the “State™ or "Department”) and Norlhern Human . Services,

{hereinafter raferred 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 condilions’ specered in the Contract and in consideration of centain sums specified; and

WHEREAS, pursuant lo Form £-37, General Provisions, Paragraph 18, and the Contracl may be amended
upon written agreement of ihe parties and approval from the Govemor and Executive Council; and

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

NOW THEREFORE. in considaration of the foregoing and the mulual covenants and conditions coniained
in the Contract and set forth herein, the parties hereto agree to amend as follows:

1. Form P-37. General Provisions, 8lock 1.8, Price Limitaiion. to read:
$7,450,508.

2 Modify Exhibit A, Scope of Serwces Section 1, Provisions Applicable to Al Services, Subsechon
1.6. to read:

R .6. The Contractor shall provide a shared maximum of five hundred (500) housing vouchers
among all vendors.

3. Modgily Exhibit A, Scope of Services, Section 2, Scope of Services, Subsection 2.1, Paragraph
2.1.3. toread:

2.4:3. Finalizing individualized housing plans within fifteen (15) days from the date of receiving
- {he initial referral for services, which includes, but is not limiled to:

2.1.3.1. Benefits eligibility and slatus.

2.1.3.2. Access or referral lo services as requested and needed which may include, but is
no! limiled to: ‘

2.1.3.2.1, Supportive serv:ces
2.1.3.2.2. - Substance use treatmenl recovery suppori services.
2.1.3.2.3. Behavioral health care, psychialric health care.
2.1.3.2.4. Pdmary health care.

4. Modify Exhibit A, Scope of Services, Section 2, Scope of Services, Subsection 2:2. o0 read:

22. The Contractor shall initiate individual housing services within seven (7) days of finalizing
the individualized housing plan. Individual housing services include, bul are nol limited to:

J2.2.1, Obtaining the individual's housing history.
2.2.2. Assessing individual housing preferences.

223 Assisting the individua! with identifying available housing units wilh, rent
requirements within the payment standards as release by the New rf %Bshire

North Human Services . Amendment #1 Contracior Initials
$5-2020-08H-01-HOUSE-01-A01, " Pagetol5 Date
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New Hampshire Department of Health and Human Services
Housing Bridge Subsidy Program Services

2.24.

2.25.

2.2.6.

227,
2.2.8.
229,

2210,

2.2.11.

" Housting Finance Authority (NHHFA), in the individual’'s communities of choice.

Assisling individuals wilh obtaining, completing, and submilting housing
applications -and any associated procedures, such as credit or reference checks
and compliance with the Falir Housing Act to ensure reasonable accommadations,

Assisting individuals with contacling potential landlords.

Attending meelmgs with the renting agency or renling landlord to negotuale renl '
ut:hlles and lease provisions. -

Ensuring the individuats secure leases in their own name wnh full nghls or tenancy
Ensuring individuals understand fair. houslng laws.

Assisting individuals with* identifying mmal rental needs and reseurces which
includes but is nol limited to: . . .

2.291. Security deposits. . \
2292, Security utilities, ' |

2.2.8.3. Obtaining furniture.

229.4.  Purchasing groceries.

Ensunng housing selected by an individual meets the U.S. Mousing and Urban
Development {HUD), Housing Choice Voucher requirements sel forth in the New
Hampshire Housing Finance Authority Housing Choice Voucher Administrative
Plan, and by utilizing the HUD housing qualily standards form to oomplele initial
and annual inspections.

Providing assistance with applying for all benefits for which an mdmdual may be
eligible, which includes but is not fimited to: - .

2.2.11.1.  Security deposit financial assistance.
2.2.11.2.  Assistance with ulility payments.
2.211.3. 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 SSOI, as necessary.'

22116 Assistance with obtammg permanenl housing vouchers, when
available.

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

2.6.2.toread:

2.6.2. Review ‘each individual's income annual_ly. ‘and as changes to income are.reported 1o
ensure proper calculation of rent in accordance with applicable HUD guidelines and to
ensure the individual conhnues to meet the extremely low income defi mlson as documen!ed
by HUD.

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

2.12. 10 read:

2.12. The Conlractor shall work with the Depanment to create and enforce programmatic policles
approved by the Depariment.

North Human Services

7. Maodify Exhibit A, Scope of Services, Section 2, Scope of_ Services, by-adding Subsectiﬁ& to

Amendment #1 . © Centractor Initials

§5-2020-DBH-01-HOUSE-01-AD1 Page2ol5 . . 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 aclively pant of the Housing Bridge Subsidy Program.

12.13.2. Have documented housing relaled needs not being met. by other identified
resources within the community. '

2.13.3. Have-.not used all of the aliowable $250 stipend while prewously parluc:patung in the
Housing Bridge Subsidy Program.

8. Modufy Exhibit A, Scope of Services, Seclion 4, Repomng Subsection 4.2, by adding Paragraph
4.2.5. 1o read:

4.2.5. The last name, address, total lifetime stipend amount used, a description of the housung
related costs, and who the payment was made lo. .

9. 'Modify Exhibit A, Scope of Services, Seclion 5, Performance Measures Subsectlon 521t read
52. The perl’ormance measures will be designated 10 evaluate :

5.2.1. Percenl of individuals recewmg housnng senrlces provided under 5ubsecnon 2.2.of
* this contract, .

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

§.2.3. Perceni of individuals who do not remain in stable housung for one (1) year or longer
who include: _ ,

§.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, 10 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 alt agencies utilizing
voucher funds from the State. Accordingly, the statewide total price limitation for vouchers
among all len {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 alt ten {10) Agreemenls is $137,500. The
combined: slatewide 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 8, Methods and Conditions. Precedent 1o Payment, Section 8., subsection 8.1 to
‘read: '

8.1. Payment shall be on a cosl reimbursement basis for actual expendilures incurred in the
fulliliment of this Agreement, and shall be in accordance with the approved line items as
specified in Exhibil B-1 Budget, and Exhibit B-2, Amendmen! #1 Budget, which does not
.include the price limitation available for vouchers or the lifetima c¢lient stipend.

12. Modify Exhibit B-2, Budget by replacing in its entirely with Exhibit 8-2, Amendment #1 Budget,
which is attached hereto and mcorporaled by reference herein.

ha
. - ‘ (AR
Norith Human Services Amendment #1 ; Coniractor Initiats T
§5-2020-08R-01-HOUSE-01-A0Y * Page3dol5 ’ Dalo_
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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 f0ll force and
effecl. This amendment shall be effective upon the date of Govemor and Executive Council appraval.

IN WITNESS WHEREOQF, (he pariies have sel their hands as of the data written below, ~

Stale of New Hampshire ‘
Department of Health and Human Services

Deculignad by:
Katja Fox

ame. \avJd rox
Title: Direcror

10/7/2020

Date-

Northemn Human Services.

) : L ’ Ouullqmq‘tp .
10/5/2020 - : | Ene Joluwson
Dale . ’ ) Name: f'lne_‘ :J'bhnson

Title:  ceo

Northern Human Services . Amendmem #1
55-2020-DBH-01-HOUSE-01-A1 . Paged 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, substénce, and

execution. .
OFFICE OF THE ATTORNEY GENERAL
Dotuiigmd by: '
10/13/2020 '
Date , ' - Name;ca;’}'\:‘:ine -Pinos

Tile: Accorney

I hereby centify that the foregoing Amendment was approved by the Govemor and Executive Council of
the State of New Hampshire at the Meeting on: . {date of meeling)
¥

OFFICE OF THE SECRETARY OF STATE

Date ‘ Name:
) Tille:
Y
Northern Human Services Amendment #1

. §8-2020-08H-01-HOUSE-01-401 PagasSol5
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Jeffrey A Meyen
, Coemminlener

Kuijs S Fox
Directar
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STATE OF NEW . HAMPSHIRE
DEPARTMENT OF HEALTH AND RUMAN SERVICES
DIVISION FOR BEHAVIORAL HEALTH

129 PLEASANY STREET, CONCORD, NH 03300
1.800.852.3345 €x1. 544
Fax: 603-2714)31 . TOD Access: 1-800-735-2964  www.dhhi.nh.gov

-60-271-9%44

His Excellency, Governor Chnstophar T. Sununu
- and the Hongrable Council

State House
Concord, NH .03301

' August 13, 2019 .

© REQUESTED ACTION

R

1. Authorize the Department of Health and Human Services, Division for Behavioral Health,
to enter into sole source contracts wilh the ten (10) vendors identified in the table below
to provide housing ‘bridge subsidy services in an amounl nol to exceed $8,643,679, of
which $6,519,875 is a shared among all vendors for rental assistance, for which there is
no maximum or minimum service volume guarantee, effective October 1, 2019, or upon

. Govemnor and Executive Council approval, whichever is later, through June 30, 2021,

100% General Funds.
Vendor Vendor | Locations | Vendor- Housing: | Total Price
Code Specific | , Bridge Limitation
Price | Subsidy
Limitation. | Shared Price
Limitation
Northern Human 77222 | . . I
Services BOO1 Conway $158,800 $6.51929?5 $6,678,775
.{West Central Services 177654- ‘ _ ' ,
DBA Wesl Central 8001 Lebanon $158.800 $6,519.975 | 36,678,775
Behavioral Health : . o
The Lakes Region ) _
Mental Heallh Cenler, | 154480- - . '
Inc. DBA Genesis 8001 Laconfa $158,800 $6,519,975 56,678.7?5
Behavioral Health -
Riverbend Community | 177192-
Mental Health, Inc. ROO1 Concord $331.§26 $6.519,975| $6.851,601
Monadnock Family 177510- | 7
Semvices 8005 Keene . $158,800| $6,519975| $6,678,775
. c \
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. His Excenency Governor Christopher T. Sununu
and His Honorable Council ’

Page 2 of 4
Community Council of
Nashua, NH .
' 154112- | Nashua | $348852] $6.519.975 | $6.868.827
DBA Greater Nashua BOO1 : U . ' w19, >898,

Mental Health Center
at Community Council, -

The Mental Health 177184- . - .
Center of Greater " B0O Manchester |  $331,626 $6,519,975 | '$6.651.601
Manchester, InG.

|Seacoast Mental 174089-
Health Center, Inc. R0OO1

Behavioral Health &
Developmental Svs of .
Stratford County, Inc., | 177278-
DBA Community B00Z2
Partners of Strafford
County .

Posmouth | $158.800 | $6,519.975] $6.678,775

Oover '| $158.800| $6.519.975| $6.678.775

The Mental Health
Center for Southern
New Hampshire OBA
CLM Center for Life
Management

174116-

ROO1 - | Derry. $158,800 |- $6,519,975 $5,678,77‘5

TOTAL| 3 .| $2,123704 | $6,519,975 | $8,643,679

2. Contingent upon the approval of Requested Action 1, authorize the Depariment of Health
and Human Services to make an advance payment avajtable 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 followmg accounts for
Stale Fiscal Years 2020 and-2021, upon the availability and continued appropriation of funds in
the fulure operating budget, with authorily 10 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 DIV, BUREAU OF MENTAL HEALTH
SERVICES, CMH PROGRAM SUPPORT (100% General Funds)

Please see attached financial details.

.
1

EXPLANATION

-

This 'requesl 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 Exceltency, Governor Christopher T. Sununu
and His Honorable Council
Page 3ol 4

hdusing. These agreements will enabie the CMHCs to provide housing support services lo adults
with severe mental illness who lack safe and permanent housmg optlions in the community
through the Housing Bridge Subsidy Program.

Approximately 425 individuals will be served from Octdber 1, 2018 to June 30, 2021,

The contractors will work with- -eligible individuals with severe mental iliness who are at
risk of being homeless to provide them with renlal subsidies and supports. First pricrity will be
given fo individuals who are ready for discharge from New Hampshue Hospital and lack stable
housing.

The contractors will provide services in accordance with NH Administralive Rule He- M
"406, Housing Bridge Subsidy program. The program provides housmg support services, as well
as case management services for individuals who otherwise do not currently have a case
manager. The Contractors provide sérvices wilhin: individuals' home commuinities, which
includes facilitating linkages to mental.health services and focal community suppon services in
order to oblain stable housing and decrease the risk of hospitalization.

The Housmg Bridge Subsudy Program.serves as a bridge to the federal Housing Chonce
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 véucher. The
average wait for a Housing Choice Voucher is 9 to 11 years: The an Interagency Parinership
Agreement between the Depanment and the New. Hampshire Housing Finance Authority has
‘been in-effect since May S, 2014 and allows individuals ensolled in the Housing Bridge Program
to be placed on a special preference list that reduces the wait lime for Housing Choace Vouchers
.from 9 11.years to 2- 3 years.

Participanis in the program are provided subsidies and conltribute thirty (30) percent of
their household income toward rent. The subsidy is $715 per monlh with some ability tg increase
the amount based on housing costs.

The-services supported by this contract are a central component of the Communny Mental
Health Agreement (Amanda D Setilement), which requires the State to develop and implement
measures (0 meet mdwlduals needs that support their ability to live in their communities in
integrated settings.

As referenced-in Exhibit C-1.0f each of the ten (10) contracts, the parties have the option
10 extend coniract 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 monilor the effectiveness of all len (10) vendors and the delivery of
services required under this agreement using the following performance measures:

. Ma'iniaining and en‘suring timely Housing Bridge voucher payments to all landlords.

« Provide housing’ 5uppon services for all individuals in order to secure safe and |
affordabie housing in the individual's community of choice and 1o ensure they
maintain safe, stable housmg .

» Ensure individuals remain in good standing on the Section 8 H0usmg Chouce
VOUCher waitlisl.
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+ Assisi individuals to identify and transition oul of the Housing -Bridge Subsidy
program into other integrated, permanent housing options.

« Conduct annual housing inspections and income verificalion reviews.

¢ Develop annual housing support plans and coordinate with ireatment pr"oviders
community organizations, and case managers to ensure individuals have access
to needed and requested health'and social supports.

Shouild the Governor and Execulwe Council not authorize this request, appioximately 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 submitiéd

rey A. Meyers
Commissioner

The Depariment of Health ond Human Services’ Mission is o join communities and fomilies
in providing opportunilies for citizens Lo achieve heolth ond independance
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Financial Details

05-95-92.922010-4117 HEALTH AND SOCIAL: SERVICES HMEALTH AND HUMAN SVC5 DEPT OF, KHS: BEHAVIORAL] .
HEALTH OW, BUREAU OF MENTAL HEALTH SERVICES, CMH PROGRAM SUPPORT {100% Genersl Funds)

Nonnern Human Services (Vendor Cods 177222-8004)

Job Number

Flace) Yoar Class ! Account Class Title Toto! Amount
3020 102500731 Conuags lor program sovices. | 92204117 58,061
2021 102-500731 | Coniracts for program services 92204117 $90,739

f . Subtotal $ 158 800
Wesl Canlral Services DBA West Central Behaviors! Heanh (Vendor Code 1776554-8001) -
.Flacsel Yoor Clase / Account Clons Title Job Numbor Tow Amour;l
2020 A02-500731 Contracis lor progqram servicas | 92204147 $68 061
2021 102-5007 31 “Conlracts (01 program services 92204117 $90 739
Subtotal $158 800
Tha Lokes Region Manatal Health Center, ln;:. DBA Genesis Behaviors) Heallh (Vendor Code 154480-8001)
Flscal Yonr . Clags | Account Clans Title 1 Job Number Total Amount
. 2020 102-500731 Conlracts lor program sesvices 92204117 3568 061
2021 102-500731 Conlracts for program services 92204117 $50.739
L Subtotel $158 600
Riverbend Communily Menta! Health, Inc. (Vendor Code 177192-R001)

Fiscal Yoar Class/ Account . Class Title Job Number Total Amount
2020 102-500731 Comracistor proqiam services 92204117 - $142.128
200 102-500731 N Conlredds for program services 92204117 3189498

Subtotal $331626
Monadnock Family Senices (Vendor Code 177510-8005)

Flscol Yoar . Class / Account ' Clase Title - Job Number: Total Amount
2020, 302.500731 Contracts for program services || 92204117 366,061
2021 102-500731 Contracts for programi services | 82204117 $50,729

-t Subtotal $158 800
Community Council of Nashua, NK (Vendor Code 154112-8001)

Fiacni Yoar Class / Account Class Titls JobNumbor | - Total Amoumt
2020 102-500731 Canlradts for program services |- 92204117 ' $149 512
20N 102-5007 34 Cont/acts for program services Q2204147 $199.340

‘ ) Subtotal $148 852
The Mental Health Centar of Greaier Manchester, Inc. {Vende: Code 177184-8001)

Flocal Yoar _Class / Account Clase Tito Job Numbaor Yotal'’Amount
2020 102-500731 Conliacts fof program services | 82204117 5142 128
2021 102-5007 31 Contracts for program services 82204117 $189 498

i Subtotal $331,626
Finandi sl Oetali

Page 1012
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. Financial Details

Seacos! Menta! Health Center, In¢c. (Vendor Code 174089-R001)

Fiacol Yoar Claso ! Account Class Title Job Numbor Totol Amount
2020 '102-5007 34 . Contros lor program services |- 82204117 $58 061
2021 302-5007 31 " Conlrpcts lor program services 82204117 $90,739
. ' Subtotal $158 8OO
- Community Partners of Stafford County (Vendor Code 177278-8002}
Flacal Year . Claés/ Account Class Thie Job Numbder Tota) Amount
2020 102-500731 Conlracty lor proqrom services 62204117 .- $58 061
2024 102-500731 Contracts for program services’ 92204117 $90739
. ) Subtota! $156.800
CLM Center of Lita Monagemant (Vendor Code 174116-R001)
Fisca! Yoar Clasa / Account Class Title Job Number | Yotal Amount
2020 102-500731 " Contracts lor program senvicas Q2204117 $68.061 "
2021 ° 102-500731 Conlracts for program sornvicos: 92204117 $60.739
Subtotal $158 800
Total Famlly éupport Se;vh._'.nn $2121,704 °

Funding Amounts Shared by Vendors as foltows:

05-35-92-9220164111 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT OF, HHS: BEHAVIORAL

HEALTH DIV, BUREAU OF MENTAL HEALTH SERVICES, CHH PROGRAM SUPPORT (100% Generol Funids)

Flscol Yoar * Clase f Account Claas Tite _Job Numbar Totlal Amount
2070 102-5007 31 ‘Contructs for progrem sernvices 92234117 $2.802675
2021 - 102-5007 1 Caontracts for program services 022341147 $3,717.200

- Subtota! $6 519 675

Financial Oetall
Page 2ol 2
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FORM NUMBER P-37-(version 5/8/15}

Subject:

Notice: This igrc'cm‘em and sll of its stischments shall become public upon submission 10 Govemor and )
Executive Council for approval. Any information that'is private, confidential or proprictary must
be clearly identified 10 the agency snd ngrccd 1 in wriling prior to signing the contract.

AGREEM ENT
The State of New Hampshire and the Comiracior hereby mutually agree s follows: ' {

GCENERAL PROVISIONS
I. IDENTIFICATION. ' ‘

(.1 Swte Agency Name 1.2 Sistc Apency Addrexs
Depanmem of Healih and Human Scrv:ccs . 129 Pleasant Stceet
Division for Behaviors) Health . Concord, NH 03301-3857°
1.} Contractor Name S 1.4 Conuracior Address
Northem Human Services . 87 Washingion Sireet
Conway, NH 03818
1.5 Commctor Phone . 1.6 Accounm Number 1.7 Complerion Daie 1.8 Price Limiiation
Number 0924417 . . .-
603-447-1347 . ' Junc 30, 202} - ] 56,678,175
1.9 Conirscting OfTicer for Sialc Agency 1.10 Siaic Agency Tciephone Number
Nathsn D. White, Director - . 603-271-9634
1.11 Conirector Signature . ' 112 Neme ond Tille of Conicocior Signatury ;
Cmd !] - ?( : ) Madelene Coslello, President,
1.13 Acknowledgement: State of NH .Countyof Carroll - .

On* July 25, 2019 | before the undamgncd officer, personatly sppeared the peron ndenuﬁed in block 1. l2 or snml'ac&only
person whmc name is signed in block 111, ond acknowledged ‘that s/he execuied thls document in the copecity -

\ary Public or Jusiice of 1he Peace
Z,

1. |?’i.'ammms&y Slsnnh.lrc 1.13 Namc and Title of Swoie Agency Signatory

W h" Dm‘d%—l[q | \""\'\‘1—-5#’0% D /zc.("'/_

1.16 Approvat by the N.H. Dcpanmcntol’Admlmsmuon Division of Pedsonhel (if applicable)

..

By: Director, On:

=t

.17 Approval by ite Allomey General (Form, Substance ond Execuvion) (if applicable)

e I > ffpag

118 Approvif by the (?'o\-crnor and Executive Council (if npphcablc)

By: . . . On:

R

Page | of 4.
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1.-EMPLOYMENT OF CONTRACTOR/SERVICES TO

.BE PERFORMED. The Staic of New Hampshire, aciing -

through the agency identified in block 1.1 ("State"), enpages
_contracior identified in bloek 1. (“Contracior”) to perform,
end the Contracior shall perform, the work or sale of goods, or
both, identified and more porticularly described in the atiached
EXHIBIT A which is incorporaied h:rcm by reference
("Services”).

3. EFFECTIVE DATE/COMPLETION OF SERVICES.

3.\ Notwithsianding any provision of this Agreement 1 the,
conirery, snd subject to the approval of the Governor and
Executive Council of the Siate of New Hampshire, .if
applicoble, this Agrecment, and all obligstions of the paniies

" . hereunder, shall become «fTective on the date the Governor

and Exccutive Council approve this Agreemem s indicaied in
block 1.18. unless no such approvsl i required, in which cose
the Agreement shall become ¢ffeclive on the date the
Agreement is signed by the State Agcncy as shown in block
114 (“Effective Date”).

3.2 If the Contractor commences the Services prior to the
Effective Date, sll Secvices performed by the Conurector prior
to the Effective Daie shall be performed at the sole risk of the
Contractor, and in the cvent thay this Agreement does nol
become efféciive, the State shall have no lisbility o the
Contractor, including withow limitation, any obligation 10 pay
the Contractor for any <osts incurred or Services performed.
Contracior must complete s} Services by the Completion Date
specified in block 1.7,

4. CONDITIONAL NATURE OF ACREEMENT.
Noiwithsianding any provision of thia Agrecment 10 the
contrary, all obligations of the State hereunder, including,
without limitation, the continusnce of psyments hercunder, ore
contingent upon the availability and continued epproprintion
" of funds, 2ad in no eveni shall the Stoic be liable for any
payments hereunder in excess of such available eppropriated
funds. In the cvent of a reduction or lermination of
appropristed funds, the Statc'shall have the right to withhold
‘paymen) unti) such funds become available, if ever, and shall
have 1he right to terminate this Agreement immediaiely upon
giving the Contractor notice of such termination,” The Siale
shall not be required 1o iransfer funds from any other account
to the Account identificd in block 1.6 in the-event funds in that
* Accoun are reduced or unavailsble,

5. CONTRACT PRICE/PRICE LIMITATION/
PAYMENT.

5.1 The contrect price, method of payment, and terms of
. peyment are identified and more panicularty described in
EXHIBIT B which is incorporaied herein by reference.
5.2 The payment by the Siate of the contrect price shall be the
only and the complele reimbursement to the Contractor for all
cxpenses, of whatever nature incurred by the Contractor in the
performance hereof, and-shall be the only and the complere
compensation 10 the Coniracior (or the Services, The Stale
shall have no liability 1o 1he Contractor other than the contract’
price. '

Page20f4

5.3 The Staie reserves the right 1o offsel from any amounts
oltherwise payable 10 the Contracior under this Agreement
those liquidated amounis required or permited by N.H. RSA
80:7 through RSA RQ:7-c or any other provision of law. -

5.4 Notwithstending any provision in this Agreement 10 the
contrary, and notwithsianding unexpected circumstances, in
no cvent shall the total of.nll payments authorized, or actually
made hereunder, ctcced the Price Limiiation set fonth in block
1.8,

6. COMPLIANCE BY CONTRACTOR WITH LAWS

AND REGULATIONS! EQUAL EM PLOYMENT
QPPORTUNITY.

6.1 In connection with the performance of the Services, the
Contracior shall comply with all statutes, laws, regulations,
and orders of fedcral, siate, county or munaicipal authorilies |
which impose any obligation or duty upon the Contracior,
including, but not limiwed 10, civil rights and equal opporiunity
laws, This may include the requirement (o utilize suxiliary

-8ids and services (0 ensure thal persons with communication

disabilities, including vision, hearing.and speech, con
communicate wilh, receive information from, and convey
information 1o the Contractor, In addition. the Contracior
shall comply-with oll appliceble copyright lows.

6.2 During 1he teem of 1his Agreemeni, the Contracior shall
ngt discriminate against employees ar applicants for
employment because of race, color, religion, creed, age, sex,
handicap, sexusl griemation, or netiona! origin and will ke
olfirmative sction to prevent such discrimination,

6.3 LT 1his Agreemenl is funded in any port by monics of the
Unitcd States, the Controcior shall comply with ali the
provisions of Executive Order No. 11246 ("Equal

' Employm:mOpponumlv 7}, o3 supplemented by the

regulations of the United Staies Depanment of Labor (41
C.F.R. Pani 60), and with any rules, regulations and guidelines
s the State of New Hompshire or the United Staies issue to
implement these regulations. The Contracior funher agrees 10
pennit the Siare or United States access to any of the
Contractor's books, records and accounts far the purpose of
ascenaining compliance with all rules, regulations ond orders,
end the covenants, Lerms and condilions of this Agreemenl.

7. PERSONNEL.

7.1 The Conteactor shall at its own cxpcn«: provide ol
personnel necessary (o perform the Services. The Contracior
warrants Lhat all personnel cngoged in the Services shall be
qualified 10 perform Lhe Services, and shall be properly
licensed and otherwise nuihonzed Lo do 50 under ell applucablc
laws.

7.2 Unless othenwvise authorized in writing, during lhc 1erm of
this Agreement, and {or a period of six (6) months efier the
Completion Date in block 1.7, the Contractor shall not hire,

'and shall nol permit any subcontractor or other person, firm or

corporaiion with whom it is engaged in a combined cffont 10
perform the Services 10 hire, any pesson who is 5 Stote

£mployee or official, who is maicrially involved in the

procurement, sdministration or performance of this

Cate

Contractor Initials _ij‘.
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Agreement. This pmvisibn shall survive termination of this ' ;
Agreement, T © 0. TERMINATION. in the event of an carly teemination of

7.3 The Contracting OfTicer specified inblock 1.9, or his or this Agreement for any reason other than the completion of the
her successor, shall be the Sate's representative. In the event Services, the Contracior shali deliver 10 the Contracting

ol any dispule concerning the interpretmion of this Agreement, Officer, not imer thon fificen (15) days aller the daie of.

the Contracting Officer's decision shatl be final for the Susie. lermination, a cepon (“Termination.Repon™) describing in

dewil all Services performed, and the contract price-camed, (o
and including the daie of terminstion. The form, subject

P ‘ ‘ malier, content, and number of copics of she Termination
8. EVENT OF DEFAULT/REMEDIES. . Recpont shall be identical 10 those of any Finsl Repon |
8.1 Any one or more of the following octs or omissions of the described in the aitached EXHIBIT A,
Coniracior shell constituie an even of default hereundcr : .
("Event of Default™): 7 L CONTRACTOR'S RELATION TO THE STATE. In
8.1.) failurc 1o pcrform the Scrv:ccs samfac(only oron . .the performance of this Agrecment the Contrector is in all
schedule: . respects on independent contractor, and ia ncither on agent nor
£.1.2 failure 10 submit eny repon required hereunder: and/or an employee of the Stale. Neither the Coniractor nor any of iw
8.1.3 feilure to perform any other covenany, term or condition officers, employees, agents or members shall have authority 1o
of this Agreement. bind the Stote or receive any benefits, workers™ compensation
8.2 Upon ihe occurrence of any Event of Defaul, the Siaie or other emolumenis provided by 1he Seaie to its employees.
may take any one, or more, or oll, of the following actions:
8.2.1 give the Conwactar o wrilien notice specifying the Event 12. ASSIGNMENT/DELECATION/SUBCONTRACTS.
of Default and requiring it 10 be remedied within, in the The Contracior shall nat assign, or otherwise iransfer any
absence of a greater.or lesser specification of time, thiny (30) interest in this Agreement withoul the prior written notice and
days {rom the date of the nolice; and if the Eveni of Default is consent of the State. None of the Services she!l be
not timely remedied, terminaie this Agreement, effective two subconiracied by the Coniractor without the prior writien
(2} days after giving the Contracior notice of terminarion; aotice &nd conscni of the Sisie.
8.2.2 give the Contractar & writien notice specifying 1he Evenr’ .
of Defoudi and suspending oll payments 1o be made under this L. INDEMNIFICATION. The Coniracior shall defend,
Agrecment and ordering that the panion af the contraci price indemnify and hold harmless the Siate, i3 officers and
which would otherwise accrue 10 1he Contrscior duning the employees, from and sgainsi 2ny and all logses suffered by the
period from the date of such notice umiil such time as the State State, its officers and employecs, and any and all chaims,
determings shat the Coniractor has cured the Event of Default labilitics or penalties assencd against the Siare, its officers
shall never be poid 1o0-the Contractor; -~ + and employees, by or on behall of any person, on eccount of,
8.2.3 set ofT egainst any other obligations the Siate may owe 1o based or resvlting from, prising owl of (or which may be
the Contractor any domages the Stale sullers by reason of any claimed 10 arise out of) the acls or omissions of the
Event of Defaull; end/or Contracior. Notwithstanding the foregoing, nathing herein
8.2.4 reat the Agreement as breached end pursue any ol s " cantained shall be deemed to constitule a waiver of 1he
remedies al law or in equily, or both. . ) scwcre.gn immanity ol the. State, which immuniy is heeeby

’ reserved 10 the Siate. This covenant in paragraph 13 shall
9. DATAIACCESS!CONFIDENTIALITYI - survive the termination of this Agreemeni, .
PRESERVATION.
9.1 As used in this Agreement, the word "data” shall mean all 14. INSURANCE.
information end things developed or obtained during the 14.1 The Contracior shall, at its sole cxpense, obtain snd
performance of, or acquired or developed by reason of, this mainwin in force, ond shol) rcquirc any subconiracior or
Agreement, including, bu) not limiled to, all studics, reponts, | assighec 10 obizin and maintsin in force, the l'ollowms
files, formulae, surveys, maps, chans, sound recordings, vidto insurance:
recordings, piclonal reproduciions, drawings, snalyses, Z14.1.1 comprehensive general liability insurance against all
graphic represeniations, computer programs, computer claims-of bodily injury, death or property damage, in smountx
printouls, notes, |etters, memoranda, papers, and documenis, of not less than $1,000,000per occurrence.and $2,000,000
all whether.finished or unfinished. ' ~ apgregote | snd
9.2 All data and any property which has been received from 14,1.2 special cause of loss covernge fonn covcrung all
the Suate or purchased with funds provided for that purpose property subject to subparagraph 9.2 herein, in 8n smount nol
under this Agreement, shall be the propenty of the Siate, and less than B0% of the whole replacement vslue of the property.
shall be returned 10 the State upon demand or upen - 14.2 The policies described in subparagroph 14,1 herein shalt
termination of this Agreement for any reason. be on policy forms and endorsemenis approved for usc in the
9.1 Confidentislity of daia shall be governed by N.H, RSA Stnte of New Hampshire by the N.H. Depanmen: of
chapter 91-A or other existing law. Disclosure of dala Insurance, and issued by insurers licensed in the State ol‘Ncw
requires prior written epproval of the State. Hampshire. .
Pagel of4
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14.3 The Contractor shall fumish (o the Contracting Officer
identified in block 1.9, or his or her successor, o cenificate(s)
of insurance for atl insurance required under this Agreement,
Contractor shall atso furnish 1o 1he Contracling Officer

- identified in block 1.9, or his or her successor, cenificate(s).of
insurance for all renewal(s) of insurance required under Lhis

Agreement no fater than thiny (30) days prior 10 the expiration

daie of each of the insurance polities. The cenificate(s) of
insurance and any renewals thereof shall be atiached and gre
incorportied herein by reference. Each centificaic(s) of
insurance shall contain a clause requiring the insurer 10
provide the Coniracting OfMicer ideniified in block 1.9, or his

- or her successor, no |ess than thiny (10} days prior wrinen
notice of cancellation or modification of the policy.

IS. WORKERS' COMPENSATION,

15.1 By signing this agreement, the Coniracior agrees,
centifies and warrants that the Conlracior is in compliance with
or exempt from, the.requirements of N.H. RSA chapier 281-A
(" Workers' Compensation ).

15.2. To'the extent the Comrictor is subject (0 the

“ requirements of N.H, RSA chapter 281 -A, Coniracior shall
mainiain, and require any subcontracior or sssignee {0 secure
and maintain, payment of Workers' Compensation in
connection with activities which the person proposes to
undernake parsuant to this Agreement. Controcior shall -
furnish the Contracting Officer identified in block 1.9, or his
or her successar,; prool of Woskers' Compensation i in the
manncr describéd in N.H. RSA chapler 281-A and any’
applicable renewal(s) thercof, which shall be attached and ore
incorpornied herein by reference. The Sime shell not be
responsible for payment of any Warkers! Compensation
premiums or for any other claim ar benefi for Contracior, or
any subconuractor or employee of Contractor, which might
orise under epplicable State of New Hampshire Workers'

- Compensation laws in connection with the performance of the
Services under this Agreemenl. -

16. WAIVER OF BREACH. No frilure by the State 1o
enforce any provisions hereof after any Event of Defsuli shell
be deemed a waiver of its rights with regard to that Event of
Delzull, or any subscquent Event.of Defaul, No express
{ailure 10 enforce any Eveni of Defauli shall bé deemed a
waiver of the right of the Stete to enforce each and 2l of the
provisions hereof upon any further or other Event of Defauld

rime of mailing by cenified mail, pos.tagc prepaid, in a Uniled
States Post OlTice addressed 10 the panies a1 the addresses
given in blocks 1.2 and 1.4, herein.

(8. AMENDMENT. This Agrecment may be amended,
weived or discharged only by an instrument in writing signed
by the pariies herelo and only afier approval of such
amendment, waiver or discharge by the Governor and
Executive Council of the Siate of New Hampahire unless no
such approval is required under the circumstances pursuant 10
State low, rule or policy.

19, CONSTRUCTION OF ACREEM ENT AND TERMS.
This Agreement shall be construed in accordance wilh the
laws of the Stote of New Hampshire, sind is binding upon and
inures o the benefil of the porties ond their respective

" successors and assigns, The wording used in lhls Agreement

i5 the wording chosen by the parties 10 cxpress their muiual
inlent, and.no rule of construction shall be applicd ngmnsl or
in favor ol‘any party.

20. THIRD PARTIES. The panies hereto do not intend 10
benefit any third partics and this Agreement shall not be
canstrued 10 confer any such benelit.

1. HEADINGS. The headings throughout the Agreement
are for reference purposes only, and the words contained
therzin shall in no. way be held 10 explain, modify, amplify or
aid in the imierpretetion, consiruction or meaning. of the

‘ provmons of this Agreement,

11. SPECIAL PROVISIONS. Addiions! provisions sel
forth'in the ausched EXHIBIT C are mcorporulcd herein by
reference.

3. SEVERABILITY. In the eveni sny of the provisions of
this Agreement arc held by o count of competent jurisdiciion o
be contrary Lo any staic or federal law, the remaining |
provisions of this Agreement will remain in ful) force and

" eflect.

24. ENTIRE AGREEMENT. This Agreemeni, which may
be cxeculed in.a number of counterpans, cach of which shall’
be deemed an originel, consiilutes the entire Agreemeni and
undersianding between the parties, end supersedes all prior

on the part of the Contracior. Agreermcnts end undersiandings relating herela. .
17. NOTICE. Any nolice by s panty hereto.to the other pany
shall be deemed to have been duly delivered or given at the

- 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 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, {0 the extent future legislative action by the New
Hampshire General Court or federal or state court orders may have an impacl
on the Services described herein, the State- Agency has the right to modify

- Service priprities and expenditure requirements under this Agreement so as to
achieve comp!iance therewith. )

1.3. For the purposes of this agreement, the Department has identified the
Comraclor asa Subrec.plent in accordance with 2 CFR 200.300

1.4. For the purposes of this agreemenl any reference to days shall mean busmess
days

1.5. The antraclor shall provide services in this agreement in accordance with NH
Administralive Rule He-M 406, Housing Bridge Subsidy.Program (HBSP).

-1.6. The Contraclor shall provide a shared maximum of four hundred and twenty-
five (425) housing vouchers among all vendors. , '

. 1.7. The Contrac!or shall ensure Sscattered-site hous:ng is provided with I'ull .
community mlegrahon
2. Scope of Services
2.1. The Contractor shali facilitate enioliment into HBSP for individuals found ehglble
- by the Department for HBSP services by:

2.1.1. Contlacling 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 .

21.1.1 The guardian or other involved - famlly member as
appropriate. .

2.1.1.2. The referring agent. .
2.1.1.3."  Anidentified mental health center representative.

Novthem Humen Services . Exnbhh A : Conlracior inllals ﬁj/
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New Hampshire Department of Health and Human Services -

Housing Bridge Subsidy Program Services
Exhibit A -

21.2 'Assessing the individual's immediate temporery 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 referrat for services, Wthh includes, but is
not limited to:

2.1.31. Benefits elsgnbmly and status.

2.1.3.2. Access or referral 10 services as requested and needed
which may include, bul is not limited to:-

2.1.3.2.1. Supportive services.
2.1.3.2.2. Substance use.

21.3.2.3. Behavioral health care; psychialric health
care. ‘

2.1.3.2.4.  Primary health care.

2.2. The Contractor shall ensure indivigual ﬁodsing services are provided within
fourteen.(14) days of receiving the initial referral. The Contractor shali: -

2.2.1. Obtain thé individual's housing history.
2.22. Assess individual h0using preferences.

223 Assist the individua! with identifying available housing units within fair
’ market rent requirements in individual's communities of choice..

224 Assist individuals wilh oblalnmg completing and Submitting housmg
applications, that may include, but are not fimited to:

2.2.41, ‘Reasonable accommodahons in accordance with tha Fair

Housing Act.
2.24.2. ° Credit checks.
2.2.4.3, Provision of references. ’

2.25. Assistindividuals with contacting potential landlords:

2.2.6. Attend meetings with the renting agency or rentmg landlord to negotiate
’ rent, utilities, and tease provisions.

2.2.7. Ensure the individuals secure leases in their own name with full rights
| of tenancy.

2.28. Ensure mdmduals understand fair housing faws.

2.29. Assist Indwuduais with |denl|lymg initial rental needs and resources
including but not limited to:

229.1. Security deposils.
2292 Securing utilities. E
Northem Human Services - - ’ eml A - Contracior inltials
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New Hampshire Departrient of Health and Human Services
. Housing Bridge Subsidy Program Services

Exhibit A

2293. Oblainingfurniture.
2.29.4.  Purchasing groceries.

2.2.10. Ensure housing selected by an individual meets the U.S. Housing and
Urban Development (HUD), Housing Choice Voucher requiremants by
utilizing the HUD habnabullty standards form to complete initial and

© annual mspeclaons :

2.2.11. Provide assistance wnh applying for all benefits for which an individual
' may.be eligible, including but not limited to:

2.2.11.1.  Security deposit financial assistahce.
. 2.2.11.2. Assistance with utility payments, '
2.2.11.3. Assistance with applying for food stamps. -

C2.2.11.4 " Assistance with app‘lying'ror Social Security Insurance {S51)
or Social Securily . Disability Insurance (SSDI), as |
appropriate. : :

2.21_1.5. Assistance with the appeal process for SSI or SSOI, as '
.necessary.

2.2.11.6. Assistance wnh oblaining permanent housing vouchers,
when available.

2.3. The Contractor shall provide housing suppornt services as needed and as
desired by each individual, which may include, bul is not limited to:

2.3.1. Assistance wilh annual revisions to housing and suppon 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:

23.21. Peer suppor agencies.
23.2.2. Failh-based groups. -
2.3.23. Transportation services.
2.3.2.4. Primary care services.
2.3.25. Ho‘memakerllpersonal care services.
2.3.26. Legal aid.
2.4. The Conlractor shall idenlify each individual's needs through:
2.4.1. Treatment team meetings, |
2.4.2. Sell-observations.
2.4.3.. Feedback from landlords.

Norhem Humsn Sorvices ‘ : Exhibil A ' Contractor truflaly i %

$5-2020-DBH-01-HOUSE-0! " Pagedol? ' Dae _7/25/19



DocuSign Envelope ID: BCDA_EQC-FAN-A&CGE-B”S-ZM80079EBDQ

- DocuSign Envelope 10: 28A8022C-DFA4-4202-92CE-2871BC15CIET

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

Exhibit A

2.5.

2.6.

2.7.

2.8.

29,

2.10.
" invesligated by a complaint investigator within fifteen (15) days of receiving the

5.4.4. The Contractor's employed case managers. -

The Contractor shall document and coordinate delivery of needed community
mental health services for which the individual has agreed to receive.

The Contractor shall conlinue 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 assusnng

the individual with housing related issues relevant to fulfi ihing Iease
requirements.

- 2.6.2. - Review each individual's income annually, ang as changes to Income-

_are reported, ensure proper calculation of rent in accordance with
" applicable HUD guidelines.

2.6.3. Assisteach individual with reporting changes to the_ appropriale entitieé.
including the Department.

2.6.4. Complete and document annual! mspectuons of each individual's rental

unit,

2.6.5. Be the point of contact for landlords, and document any mteracllons or
mtervennons prowded as a result of being the point of conlact.

266. Ensure timely Housmg Bridge voucher paymenls to landlords.

“ The Contractor shall wark with the Departmenl and the:New Hampshire Housing

Finance Authority (NHHFA) on an annual basis, and as needed, 0 ensure each
individual has responded to communications from NHHFA and remanns in good
slandlng on the Housing Choice Voucher waitlist.

.The Contractor shall ensure'succ_:essful transition to permanent housing by

providing suppori to individuals and landlords for no less than six {6) consecutive
months after the individudl receives a permanent housing voucher.

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, :

The Contractor. shall ensure all complai'nts regarding HBSP services are’

cornplamt The Contractor shall ensure:

2.10.1, All partues relevant 1o the complaint arg interviewed by the complaint
investigator, )

-2.10.2. The complaint’ unvesugalor makes a determinalion as to whelher the

complain! is founded or unfounded. . i 63/
Nonhern Human Senvices Exhibit A Contracior Iniials "W
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2.10.3. The complainant is nolified, in writing, of the finding.
2.10.4. Allidentities of any complainants are kept confidential.

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

210.6. The Depanment is notified. in writing, of the complaint and the outcome.

2.11. The Conltractor shall maintain a case file for each individual in the program to-
in¢lude, but not be ilmlted to:

2.11.1. Releases of mformag:én and consent forms.,
2.11.2. Housing and service plans.’

.2.11.3. Progress and contact notes.

2.11.4. Documentation of service panicipation. -

2115, Any medical, menla! heallh 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
detemined by the Department in collaborauon with the Contractor-and based .
on available funding. -

3.2. The Coniractor shall ensura: i

'3.21. All s!afﬁng and volunteers undergo NH Criminal background checks.

3.2.2. Al staffing and volunteer names are submitted to the Bureau of Adull
and Elderly Services for review against the Stale Consumer Protective
Service Reg|stry

3.2.3.‘ Al staffiing and violunteers participate in any and all HBSP" lraumngs
conducted by either NHHFA or the Department. .

4. Reporting

‘4.1, The Contractor shall submit annual narrative 'prdgress reports to the Depanment
onagency letterhead that is acceptable to the Department. The Contractor shall
ensure annual reports include, bul are not limited to:

4.1.1. Barriers experienced by individuals wamng to occupy HBSP supported
housing.

4.1.2. Barrers experienced by the Contraclor.
4.1.3. Resolutions of barrers experienced.
: ' ol
. Northem Human Senvices ExbIA - . " Convaciol Inillaly ‘9')

5$5-2020-DBH-01-HOUSED1 - ) Paga 5 of 7 Date _7/25/19 |



DocuSign Envelope ID: BCDABC2C-FAQ4-4CGE-B475-25180C78E8DS

DecuSign Envelope (D: 28A8022C-OF A4-4202.92CE-2671BC1S5CIE?

New Hempshire Department of Health and Human Services
Housing Bridge Subsidy Program Services

Exhibit A

4.2:

43,

4.4

4.1.4. Number of individuals who moved and number of mdw:duals who
remained al the same address during the year.

The Contractor shall submit monthly progress reports to the Department in a

format provided by the Depaniment, no later than five (5) business days after

the conclusion of the month, specifying:

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

4.2.2. Thelast name, address, lota) renl and HBSP voucher payment amount
for each rental payment made.

4.2.3. The names of individuals who- exlted the program the reason, and the
date of exit. .

4.2.4. The names of individuals who atiained a permanent housing voucher

or other .permanent living amangement and the date for which the

. - voucher or arrangement became effective and in use by the individual.

The Contractor shall nolify the department, in wnlmg of the date an mdwadual
signs a lease, mcludmg date of move-in.

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
tnmelmess as specmed by the Department,

4.4.1. The, Contractor shall include an identifier within its reporting that
énables the Conlractor to report on the lype, intensity and frequency of
community mental health serwces HBSP participants receive from the.
Contractor

5. Performance Measures

51..

52,

The Contractor shall consult and coliaborate with the Department to develop
appropriate performance measwes subjei:t to Department approval.

The pedormance measures will be designed 1o evaluate:

5.2.1. Percent of individual's receiving housung services as requested within
~ fourteen (14) days of referral. 4
§.2.2. Percent of individuals-housed within thily (30) days of referral
5.2.3. _ Percent of individuals who remain in stable h0usmg for one (1) year or
-longer.

5.2.4.  Percenl of complaints regarding HBSP services that are investigated
and closed within fifteen (15) days of receipt of the complaint.

Northem Muman Senvices ) Exhidit A , Conlractor infliply E -

55-2020-DBH-01-KOUSE-0Y | PogeBol 7 . Date _7[25/19



DocuSign Envelope 1D: BCDABC2C-FAQ4-4C6E-B475-25180C79E8DY

OocuSign Envelape ID: 28AB022C-DF A44202-92CE-2671BCYSCIET

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

Exhibit A

5.2.5. Percer;t of individuals réce'iving services who make a successful
transition to permanent housing wilhin eighteen months of enroliment
in HBSP. - . : '

o

$5.2020-DBH.01-HOUSE-0} Poge Tof 7 oate _7425(19
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Method and Condutaons 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 conlinued appropnatlon which are conditioned upon contmued support of the
_program by the state and federal governments.

3. The Contraclor agrees to provide the services In Exhibit A,° Scope of Service in
' compliance with funding requiremenis.

4. Failure t0.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 Hous-ng 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 accordance with’ NH Administrative Rule
He-M 406. Among the ten {10) agreements, theré is a limit of 425 vouchers across ali
agencies utilizing voucher funds from the State. Accordingly, the slatéwide 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 specified in Exhibit B-1, Budget, and Exhibit B-2, Budget, wheh does
not include the price limitation avaﬂab!e for vouchers.
8.2. The Contractor shall submit an invoice in a form §atisfactory to the State by the
tenth (10™} workmg day of each month, which identifies and requests
relmbursement for authorized expenses incurred in the prior month.

8.3.The Contractor shall ensure the invoice is completed, mgned dated and returned
10 the Department in order to mmate paymenl.

8.4. The State shall make payment to the Contractor within thirty (30) days of receipt of
each invoice, subseQUent to approval of the submlned invoice and if sufficient funds

_ are available.
9. The Contraclor shall keep detailed records of iheir activilies related to Department.
funded programs and services and have records available for Department review, as

requested. :

Northern Humon Services . © EmIB Conumormumﬁ
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10.The final invaice shall be due to the State no later than forty (40) days after the contract
completion dale 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 Behaviorat Health

Department of Health and - Human Services
105 Pleasant Street '

Concord, NH 03301

. 12.Payments may be withheld pending receipt of required reports or documentalion as
identified in Exhibit A, Scope of Services and in this Exhibit B. '

13.Notwithstanding anything to the contrary herein, the Contraclor agrees thal funding
.under. this agreement may be withheld, in ‘whole or in par, in the event of non-
compliance with any Federat 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 condilions of this agreement.

14.Notwithslanding paragraph 18 of the General Provisions P-37, changes limited to
adjusting amounts between budge! ling ilems, related ilems, amendmenis of rélated
budge! exhibits within the price limitation, and 1o 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.

Nerthem Human Services T ExhitB . Contractor titlats /é(
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SPECIAL PROVISIONS
Contractors Obligations: The Contractar covenants and agrees that all funds received by the Contractor
under he Conlract shail be used only as paymeni to the Contraclor for services provided 1o eligible

individuals and, in the furtherance of the aloresaid cavenants, the Contraclor hereby covenants and
agrees as lollows:. <o

1. Compliance ‘with Fedaral and State Laws: If he Corilraclor is permitied to determine tha eligibility
* of Individuals such eligibilily determination shall be made in accordance wilth applicable federal and
state laws, regulations, orders, guidelines, policies and procedures. .

2. Time and Mannor of Dotorminstion: Eligibility determinations shall be made on forms provided by
tha Departmant for 1hal purpose and shali be made and remade at such limes as are préscribed by
the Depariment.

L

J. Documentallon in addition to the determination forms required by tha Dapartment the Conuactor °
shall maintain a data fite on each.recipient of services hereunder, wh-ch file shall include all
information necessary 1o supporn an efigibility delerminalion and such other information as the
Departmen! requests. The Caonlractor shall furnish Ihe Department with all forms and documeniation
rogarding eligibility delerminations that the Deparimen! may requesl or require.

4, Falr Hearings: The Contractor understands that all applicants for services hereunder, as well as
individuals declared ineligible have a right lo a fair hearing regarding Ihal delermination. The
\ Coniraclor hereby covananis and agrees that all applicants for services shall be permitted to fill out
an application form gnd thal each gpplicani or re-apgiicant shali be informed o! histher nght to afair
hearing in accardance with Department regulahons

5. Gratuities or Kickbacks: The Contractor agrees that il is a breach of this Contract to accept or
. make a paymant, gratulty or offer of employment on behall of the Contractor, any Sub-Contractor or -
‘ the State in order 1o influence the performance of the Scope of Work detailed in Exhibil A of this
Conltract, The State may terminate this Conltract and any sub-contract or sub-agreement if it is
determined thal paymenls, gratuilies or offers of employmen! of any kind were ofiered or receivad by
any officials, officers, employees or agents of the Conlraclor or Sub-Conltracior.

6. Retroactive Paymaents: Notwithstanding anything lo the conlrary contained in |he Contract or inany
olher document, ‘contract or understanding. it is expressly understood and agreed by lha parties
herelq, that no payments will'be made hereunder to reimburse the Conlraclor for costs incurred for
any purpose or for any services provided to any individual prior to the Effective Dale of the Contract
and no paymenis shall be made for expenses incuired by the Conlraclor for any services provided
prior 1o the date on which the individual applies for services or {except a5 olherwise provided by the
federal regulations) priof 1o a determination that the individual is eligible for such services.

: 7. Conditions of Purchase: Notwithslanding anything to the contrary contained in the Contract, nothing
herein contained shall be deemed lo obligate or require Ine Departmant 1o purchasé services
‘hereunder al a rate which reimburses he Contraclor in excess of the Conlractors costs, al a rate
which exceeds the amounts reasanable and necessary lo assure-the quality of such service, or at a
rate which exceeds the rale charged by Lhe Contraclor to ineligible individuals or other third party
funders for such service. If et any time during (he term of this Contract or after receipl of the Final
Expanditure Report heraunder, the Depariment shall delermine that the Contractor has used
paymenls hereunder 1o reimburse llems of expense olher than such cosls, or has received payment
in excess of such cosls or in excess of such rales charged by the Coniractor to ineligible individuals
or other third party tunders, the Oepartment may e!ecl lo: . ..

AN Renegoliale the rates for paymeni hereunder, in which evenl new rales shall be established;
7.2. Deduct from any future payment to the Contractor.lhe amouni of any prior reimbursementin
excess of cosls; ' %
’ £xhibli € - Speclal Provislons Contractor Inillals
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7.3. Demand repaymeni of the excess payment by the Contraclor in which event failure 1o make
such repayment shall conslitule an Event of Delault hereunder. ' When the Contractor is
permitied lo determine the eligibility of individuals for services, the Conlraclor agrees o
reimburse the-Depariment for all funds paid by the Department o the Contractor for services
provided lo any individual who is fouid by the Depariment lo be ineligible for such services al
any lime during the period of relention of records eslablished herein.

RECORDS' MAINTENANCE, RETENTION AUDIT, DISCLOSURE AND CONFIOENTIALITY:

8. Maintenance of Records In additign lo the ehgnbumy records specified above, the Contractor
covenants and agrees 10 mainlain the lollowmg records during the Conlract Period:

8.1. Fiscal Recosds: books, records, documenis and-other data evidencing and raflecling il costs
and olher.expenses incurred by the Contractor in the performance of the Coniract, and all
income recelved or collected by the Contractor during the Contract Perlod, said records 10 be
maintained in accordance with accounling procedures and praclices which sufficiently and:
properly reflecl ail such cosis and expenses, and which are acceplable to the Depariment, and
to include, without limitation, 2ll tedgers, books, recards, and original evidence of cosis such as
purchase requisiions and arders, vouchers, requisitions for materials, inventaries, valuatipns of
in-kind conlributions, tabor time cards, payrolls, and olher records requesled or required by the
Departmeni.

8.2. Siatistical Records: Siatistical, enrollmenl. allendance or visil records for each recipient of
services during the Conlract Period, which records shall include all records of application and
etigibility (including all forms regquired to determine eligibility for each such recipient), records
regarding the provision of services.and all invoices submilted to the Department to oblain

. payment for such services.

8.3. Medicsl Racords Where approptiate and as prescribed by the Department reguialions, the
Coniractor shall retain medical records on each patienyrecipient ol services. t

9. Audit: Contractor shall submit an annuat audit to the Departmerit within 60 days after the close of the
agency fiscal year. It Is recommandad thal the report be prepared In accordance with tha provision of
OHice of Management and Budge! Circular A-133, "Audits of States, Local Governments, and Non
Profit Organizations™ and the provisions of Slandargs for Audil of Goveramental Organizations,
Programs, Activilies and. Functions, issued by the US General Accounting Olfice (GAD slandards) Bs
they pertain 1o financial compliance audils. .

9.1, Audil and Review: During the term of this Coniract and the period for retention hereunder, the
’ Depanment, the United States Depantment of Héalih and Human Services. and any of 1heir
designaled representalives shall have access lo all reports and records maintained pursuantto
the Contract for purposes of audit, examinglion, excerpls and transceipls.

9.2. Audil Liabilities: In ‘addilion 10 and no! in any way in limitation of obligalions of lhe-Contract, it is
understood and agreed by lhe Contractor that the Contractor shall be held liable for any state
or federal 3udil exceplions and shall relurn to the Depaniment, all payments made under lhe
Conlracl to whlch exceplion has been laken or which have been disallowed because of such an
axceplion.

10. Confidontlality of Rocords: All information, reponts, and records maintained hereunder-or collecled
in connection with the performance of the services and the Contrac shall be confidenttal and shallnot
be disclosed by the Contracior, provided howaver, that pursuant 10 state laws and the regulations of
the Depariment regarding the yse and disclosure of such informaltion, disclosure may be made 1o
public officials requiring such information in connection with Iheir oficlal duties and for purposes
direclly connected to the administration of the services and the Conliracl; and provided further, thal
the use or disclosura by any parly of any inlormation concerning 8 recipient for any purpose nol
direclly connecled with the administralion of the Departmeni ¢r the Conlractor's responsibilities with
respect 1o purchased services hereunder is prohlmled excepl on wrillen consenl.of the racipient, his
attorney or guardian. . .

Exndii C - Speaal Piovisions . Coniractor Initlats
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1,

12.

14.

15.

13.

Notwithstanding anything lo-the contrary contained herein the covenants and conditions contained in
the Paragraph shall survive the lermination of Ihe Contract for any reason whalsoever. ’

Reports: Fiscal and Statistical: The Contractor agrees 1o submit the {ollowing reports at thefollowing ©

times if requested by lhe Depanment.

11.1.  Interim Financial Reports; Writien interim financia! repons conlaining a detalled description of
8ll costs and non-allowable expenses incurred by the Coniractor 1o the date of the report and
contalning such other information as shall be deemed satisfaclory by the Depanment 1o
justify the rate of payment hereunder. Such Financial Reporls shali be submilted on the form
designated by the Department or deemed salisfactory by the Depariment.

*11.2.  Final Report: A final report shall be submitled within thirty (30) days after the end of the term

of this Conlraci. The Final Report shall be-in a form gatisfactory to the Depariment and shall
contain 8 summary slatemen! of progress toward goals and objectives stated in the Proposal
and olher information required by the Dapertmenl

Complotlon of Services: Disallowance of Cosas Upon lhe purchasa by ihe Department of the
maximum:number of units provided for in the Conlracl and upon payment of the price limitation
hereunder, the Contracl and all the obligations of the parties hereunder (except such obligations as,
by the lerms of the Conliract are 10 be performed afler the end of the term of this Conitracl and/or

" survive the lermination of the Contract) shall terminale, provided however, thal if, upon review ofthe

Final Expenditure Reparnt the. Depariment shall disallow any expenses claimed by the Contractor as
cosls hereunder the Department shall retain the right, al ils discrelion, lo deduct the amount of such
expenses 33 are disallowed or 1o recover such sums fram the Contractor.

Crodits: All dowmems nolices, press raleases, research reporls and other materials prepared
during of resulting from the performance ol the services of the Contract shall include thafollomng
slalement;

13.1. The preparalion o this {repan, document glc.) was financed under a Contract with the State
- of New Hamgpshire, Department of Health and Human Services, wilh funds provided in part
by tha State of New Hampshire andfor such other funding sources as wera available or
required, e.g.. the Uniled States Department of Health ang Human Services.

Prior Approval and Copyright Ownarship: All materials (wrillen, videp, audio) produced or
purchased under the contract shall have prior approval from DHHS bafore prinling, production,
distibution or use. The OHHS will retain copyright ownership for any and gl original malerials
preduced. including, bul not limited 1o, brochures, resource direclories, prolocols o guidelines,
posters, or repors. Contractor shall not reproduce any materials produced under the contractwilhout
prior written approval from DHHS

Operatlon of Facilities: Complnanco with Laws and Rogulations: In the operation of any facililies
for providing services, the Conlraclor shall comply with alt laws, orders and regulations of federal,
slale, county and municipal aulhorilies and wilh' any direction of any Public Officer or officers
pursuant to laws which ghall impose an order or duly upon the contraclor with respect to the

_ operation of the facilily or tha provision of the services at such facilily. If any goveramental license or

permit sha!l be required for the operation of the said facilily o the performance of the said services,
the Contractor will procure said license or parmit, and will a1 all times comply with the terms and

- conditions of each such license or permil. In connection with the foregoing requirements, the

16.

Contractor hereby covananis and agrees thal, during Lhe term of this Conlract the facllilies shall
comply with all rules, orders, regulations, and requirements of the State Office of the Fire Marshaland
the local fire protection agency, and shall ba in conformance with lo¢al bisilding and zoning codes, by-
taws and regulations.

Equal Erﬁploymonl Opportunity Plan {EEOP): The Conlractor will provide an.Equal Employment
Opporiunity Plan (EEQP) to the Office for Civil Rights, Office of Justice Pragrams (OCR). if it has
received a single award of $500,000 or more. Il the recipient receives $25,000 or more and has 50 or

Exhiti| C - Special Provisions Conlractor inlttals EZS
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more employees, it will maintain a current EEOP on file and submit an EEQP Certification Form 1o the
OCR, certifying thal its EEOP is on file. For recipients receiving less than $25,000, or public granlees

with

fewer than 50 employaes, regardlass of the amount of the award. the recipient will provide an

EEOP Certification Form 10 the OCR certifying It is not requiced to submit or mainiain an EEQP. Non-
profi! organizations, Indian Tribes, and medical and educational institutions are exempt from the
EEOP requirement, but are required to submil a cenlification form 1o the OCR to claim the exemption.
EEOP Cenification Forms-are available at: htip-/iwww ojp.usdojfaboutioctipdisicernt .paf.

A - "

17. Limited English Proficlency (LEP): As ¢larified by Executive Order 43166, Improving Access 1o
" Services for parsons with Limiled English Proficiancy. and resulling agency guidance, national origin
discrimination Includes discriminalion on tha basis of limited English proficiency {(LEP). To ensure
compliance with the Omnibus Crime Conlrol and Sale Sireats Act of 1966 and Title VI of the Civil
Rights Act of 1864, Conlractors muslt take reasonable steps 10 ensure that LEP parsons have

meaningiul access 1o ils programs,

il

18. Pilot Program for Enhancement of Contractor Employee Whistleblower Protections: The
following shall apply o all contracts that exceed the Simplified Acquisition Threshold as defined in48

CFR 2.101 {currently, $150,000)

CONTRACTOR EMPLOYEE WHISTLEBLOWER RIGHTS AND REQUIREMENT TO INFORM EMPLOYEES OF
. WHISTLEBLOWER RIGHTS (SEP 2013)

(#) This contract and 'empioyees working 0n this contract will be subject (o the whislieblower righls |

and

remedies in (he pilot program on Conlractor employee whislleblower protections established at

41 U.5.C. 4712 by section 828 of the Naliona! Defense Authorizalion Acl for Fiseal Year 2013 (Pub. L.

v N

112-239) and FAR"3.908. . ‘

4

(b) The Contractor shall inform its employees in wriling, in the predominant Ianguage of the workforce,

of employse whistlablower rights and prote
3.908 of the Federal Acquisilion Regulation.

clions under 41 U.S.C. 4712, as described in saclion

*{c) The Contractor shall insert the substance of this clause, in&luding this paragraph (c}, in all
subcontracls over the simplified acquisition threshold., .
v

18. Subcontractors: DHHS recognizes that-the Conlractor may choose to use subcontraciors wilh:-
greaier expertise 1o perform certain healih care services or funclions for efficiency or converientce,
but the Contractor shall relain the responsibilily and accountability for the function(s). Prior to
subcontracting, the Contractor shail evaluale the subcontractor's abilily to perform the delegated -
function(s).. This Is accomplished through a wrilten agreement that specifies aclivitias and reporling
responsibililies of the subconlraclor and provides or revoking the delegation or imposing sanctions if
the subcontractor's performance is no! adequate >Subcontractors aro subject lo the same conlractual

. conditions as the Contractor and the Conlractor is responsible to ensure subcontracior compliance

with

those conditions.

When the Conlractor delegates a funclion to a subcontractor, the Conlractor shall do the following:

8.4,

15.2,

-19.3.-

- ik ]

" Evaluaie the prospective subcontraclor's ability lo perform the aclivities, before delegaling
the function ' .
Have a wrilten agreement wilh the subcontracior thal specifies activities and reporting
respansibililies and how sanclions/revecalion will bie managed if the subcontractor's
performance is not adequale .

Monitor Ihe subcontractor's performance on an ongaing basis

Exhibit C - Spacial Provisions Conltroclor Initlats
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' 19.4. . Provide 1o DHHS an annual scheduls identifying all subcontraclors delegated functions and
responsibililies, and when the subcontractor's perarmance will be reviewed
19.5. DHHS shall, 31 its discretion, review and approve all subconiracts.

If the Contractor idenlilies deficiencies or ar_eas- for improvemant are idenlifiad, the Contractor shall
take correclive action,

20. Contract Deﬁnltio‘ns:

20.1. COS57S: Sha!l mean those direct and Indirect flems of expense determined by the Department
(o be sllowable and reimbursable in accordance with cost and accaunling principles established
. in accordance with slale and federa) laws, regulahons rules and orders,
20.2. DEPARTMENT NH Depanmonl of Health and Human Samces

- 20.3, PROPOSAL If applicable, shali mean the documenl submitted by the Contracior on 2
form or forms required by the Deparlment and containing a descriplion of the services andfor
goods to be provided by (he Conlfaclor in accordance with the terms and conditions of the
Conlract and sefting forth the tolal ¢osl and sources ol revenue for each service lo be pr0wded
under lhe Contract, .

20.4.  UNIT: For each service that the Contractor is to-provide 1o eligible mdawdualS hereunder, shall
mean that period of time or thal specmed aclivily delermined by the Depariment and specmed
in Exhibil B of the Contracl.

© 20.5. FEDERALI/STATE LAW: Wherever federal of stale laws, regulations, rules, orders, and
policies, etc. are relerred 10 in the Conlract, the saig reference shall be deemed to mean
8l such taws, regulations, elc. as they may be amended or revised from time lo tinie.

20.6. SUPPLANTING OTHER FEDERAL FUNDS: Funds _pro\iided to the Contractor inder this
Conlracl will not supplant any exisling federal funds available for these services.

L)

Exhitdi € - Spadal Provisions Contraclor Initlaty {/
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REVISIONS TO STANDARD CONTRACT LANGUAGE,

v

1. Revislons to Form P-37,.General Provisions

1.1, Seclion 4, Condilionat Nalyre of Agreemenl, is replaced as {ollows:
4. CONDITIONAL NATURE OF AGREEMENT.

Notwiihslanding any provision of this Agreement to the conltrary. all obligalions of the Siate
hereundet, including withoul limitation, the conlinuance of paymentls, in whole or in pan,
. under his. Agreement are conlingent upon conlinued approprialion or availabilily of funds,
including any subsequen changes to the apgropriation or avallabilily of funds affected by
any siate or federa! legislative or execulive action that reduces, eliminaias, or otherwise
modilies the approprialion or availability of {unding for this Agreement and the Scope of
Services providged In Exhibil A, Scope of Services, In whole or in pan. In no event shall tho
- State be liable for any paymenis hereunder in excess of approprialed or avallable lunds. In
) ' the eveni of a reduction, termination or modification of approprialed or avaitable funds, the
: Slate shall have the right 1o withhold payment until such funds become available, if ever.
The Slate shall have the righl o reduce, lerminate‘cr modify services under this Agresmaent
immediately upon giving the Conlraclor nolice of such rediclion, termination or
modificalion. The State shall not be required 1o transfer funds from any other source or
atcount inlo the Accounl(s) identified in block 1.6 of the General Provisions. Acéounl
Number, or any olher account in the evani funds are reduced or unavailable,

1.2. Section 10, Terminalign, is amended by-adding the lotlowing Iahguage:

. 10.1 The Stale may terminate ihe Agreemenl al any lime for any reason, althe sole discrelion of
\ the State, 30 days aHer giving the Conltractor writien notice that the Stale is exercising il5
oplion to terminate the Agreemenit. ) ’

10.2 In the event of early termination, the Conlractor shall, within 15 days of notice of early

. lermination, -develop and submil to the Siate a Transition Plan for services under the

~ . ) Agreement, including but not limited 1o, identifying Ihe present and future needs of clients
. receiving services under the Agreement and establishes a procass to meel those reeds.

v 10.3 Tne Contraclor shall fully cooperate with the .Stale and shal) prompltly provide detailgd
: informalion to support the Transition Plan induding. bul not limited to. any information or
dala requested by lhe Siate related to the termination of the Agreement and Transition Plan
ang shall provide ongoing communication and revisions of the Transition Pian to the Stale
as requesled.

10.4 In the event that services under the Agreement, including but not limiled lo clients receiving
services under the Agre€ment are Iransilioned 10 having services delivered by anolher
enlity including contracted providers or the State, the Conlracldr shall provide a process for

* uninterrupted delivery of services in the Transition Ptan,

10.5 The Contractor shall establish @ method of nolifying clients and other aHected individuals
aboul the lransilion. The Conltractar shall include the proposed communications in Iis
Transition Plan submitied to the Siate as described above.

2, Ronowal . . . .

2.1. The Departmeni resarves the right to extend (his agreement for up tofour (4) additional years,
contingent upan sallsfactory delivery of servicas, available funding, wrliten agreemeni of the .
parties and approval of the Governor and Executive Council.

¢ e
Ezhibir C- 1"~ Revisions/E xceptions to Standard Contradt Languoge Conlractor Initlats v
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CERTIFICATION REGARDING DRUG-FREE WORKPLACE -REQUIREMENTS

The Vendor identified in Section.1.3 of.the General Provisions agrees lo comply with the provisions of
Sections 515]-5'160 of the Orug-Free Workplace Act of 1988 {Pub. L. 100-630, Title V, Subtitle D: 41
U.5.C. 701 et seq.). and further agrees to have the Contracior's representalive, as identified in Seétions
1.11 and 1,12 of the General Provisions execute the lollowing Cenification:

ALTERNATIVE | - FOR GRANTEES OTHER THAN INDIVIDUALS

US DEPARTMENT OF.HEAL.TH AND HUMAN SERVICES - CONTRACTORS
US DEPARTMENT OF EDUCATION - CONTRACTORS: )
US DEPARTMENT OF AGRICULTURE - CONTRACTORS

This certification is required by the regulations implementing Seclions 5151-5160 of lhe"O'rug-F reo
Workplace Act ol 1988 (Pub. L. 100-690, Title V, Sublitte D; 41 U.5.C. 701 et seq.}. The January 31,
1989 regulations were amended and published as Part (1 of the May 25, 1990 Federal Reglster (pages -
21681-21691), and require cenification by grantees (and by inference, sub-granlees and sub- '
contraclors), prior to award, that they will maintain a drug-free workplace. Section 3017.630(c) of the
regulalion provides that a grantee (and by inference, sub-grantees and sub-contractors) thal is a State
‘may elect to make one certification to the Depanment in each federal fiscal year in lieu of cetificates for
each grant during the federal fiscal year covered by the cedification. The cerificate set oul below is a
material representation of fact upon which reliance is placed when the agency awards the grant. False
centification or violation of the certification shall be grounds for suspension of payments, suspension or
terminalion of grants, or government wide suspension or dedarment. Contracters using this form should
send it fo: . . ) . ' g '

Commissioner .

NH Oepanment of Health and Human Services

129 Pleasan! Street, :

Concord, NH 03301-6505 -

1. The grantes cedifies that it will or will conlinue to provide a drug-free workplace by:

1.1. * Publishing a statement nolifying employees thal the uniawful manufacture, distribution,
dispensing, possession or use of a controlled substance is prohibited in the grantee’s
warkplace and specifying the actions that will be taken against employees for violation of such -
ptohigition; . o .

1.2.  Establishing an ongoing drug-free awareness program to inform emplayees about
1.2.1. The dangers of drug abuse in Lhe workplace; .

1.2.2. The grantee’s palicy of mainiaining a drug-free workplace;
1.2.3.  Any available 0rug counseling, rehabilitation, and employee. assistance 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 @ requirement that‘each employee to be engaged in the performance of the grant be
given a copy of lhe statement required by paragraph (a); .

1.4.  Notitying the employee in the stalement required by paragraph (a) that, as a condition of
empioyment 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 ar her conviction for 2 violatian of a criminal drug

stalute occurring i the workplace no later than five calendar days after such
conviclion; '

1.5, Notilying the agency in writing, within ten calendar days after receiving notice under
subparagraph 1.4.2 from an employee or olherwise receiving actual notice of such conviction.
Employers of convicled employees musl provide nolice, including position litle, to every granl

" officer on whose granl aclivity the convicled employee was working, unless the Federal7gncy

Exhibit O - Conification regarding Orug Froe Vandor Inlilaty ‘;ﬁ d

Work Requice 1
DK 10713 pL:‘:. ﬁ; 2 mem Dato _7/25/19



DocuSign Envelope ID: BCDABC2C-FAD4-4C6E-B475-25180C79EBDS

DocuSign Envelope (D: 28AB022C-OF A4-4292-92CE-2671BC15C3E7

Now Hampshire Departmont of Health and Human Sorvices:
. Exhibit D

has designated a cenlral point for the receipt of such natices. Notice shall include the
idenlification number(s) of each affected grant;
1.6. Taxing one of the following actions, within 30 calendar days of receiving notice under
subparagraph 1.4.2, with respect to any employee who is 30 convicted
16,1, Taking appropriate personnel action againsi such an employee, up to and including
termination, consistent with the requirements of the Rehabilitalion Act ol 1973 as
smended; or
1.6.2. Requiring such employee lo padicipate salisfactorily in a drug abuse assistance os
 rehabilitalion program approved for such purposes by a Federal, Slate or lacal health,
law enlorcement, or other appropriale agency;
1.7, Making a good f3ith effort 1o conlinue to maintain a drug-free workplace through
|rnplemcnlauon of paragtaphs 1.1, 1.2,1.3, 1.4, 1.5 and 1,6, ;

2. The grantee may insen in the space provided below.the sile(s) for the parformance of work done in
oonnect:on wilh the specific grant. .

Piace of Performance (sireet address, cily, county, slate, zip code) (fist each location) .

Check O if there are workplaces on file that are not idenlified here,

t

Vendor : Ngrthern Human Services

7125119 | AM
- Dale . - Name: ErccUohnson
. 'Tllle CEO .

£ xhibh D - Cenllication rogiging Drug Fres  — Vendor Initiats _@

i Workplace Requiremants .
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CERTIFICATION REGARDING LOBBYING

The Vendor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Section 318 of Public Law 101.121, Government wide Guidance for New Reslrictions on Lobbying, and
31 U.8.C. 1352, and lurther agrees to have the Contractor's representalive, as identified in Sections 1.11
and 1.12 of the General Prgvisions execute the lollowing Centificalion:

US DEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS
US DEPARTMENT OF EDUCATION - CONTRACTORS
US DEPARTMENT OF AGRICULTURE - CONTRACTORS

Programs (indicale applicable program covered):.
*Tomporary Agsistance to Needy Familios undar Tille IV.-A
*Child Support Enforcement Program under Tite IV-D
*Socia! Services Block Granl Program under Title xx
*Medicaid Program under Title XIX

‘'« . 'Community Services Block Granl under Tile Vi
“Child Care Development Block Grant under Tille IV

* The undersigﬁed certifies, 1o the bes! of his or he knowledge and beliel, Ihal:

1. No Federal approprialed funds have been paid or will be paid iy or on behall of the undersigned, lo
any person lor influencing of sltempting 10 influence an officer or employee of any agency, a3 Member
‘of Congress, an officer or employee of Congress, or an employee of a Member of Congress in
conneclion with the awarding of any Federal contract, continuation, renewal, amendment, or-
medificalion of any Federal cantract, grant, koan, or cooperalive agreement (and by specific menltion
sub-grantee or sub-coniractor),

2. I any funds other than-Federal eppropiiated lunds have been paid or will be paid to any person for
influencing os altempling 10 influence an officer or employee of any agency, a Membes of Congress,
an officer or employee of Congress, or an employee of 3 Member of Congress in connection wilh this
Federal contraci, grant, loan, or cooperative agreemeni (and by specific mention sub-grantee or sub.-
contractor), the undersigned shall complete and submit Standard Form LLL, (Disclosure Form-to
Report Lobbymg m accordance with its mstrucuons attached and identified as Standard Exhibit E-1.).

3. The undefs[gned shall require thal the language of this cenification be included in the award
document for sub-awards at all tiers {including subcontracts, sub-grants. and conltracts under grants,
loans, and cooperative agreements) and thal all sub-recipients shall certily end disclose accordingly

. This cérification is 8-material representation of laci upon whnch reliance was placed when lh:s transaction
was made or entered into. Submission of this certificalion is a prerequisite for making or entering into this
iransaction imposed by Section 1352, Title 31, U.S. Code. Any person who fails to {ile the required
certificalion shall be subject to 8 civil penalty of not less than $10,000 and not more than $100,000 for

- each such failure. .

. Vendor Name: Northern Human Services

7/25/19 . A

"Date ' EnEJohnson
. : Tllle " CEO-
. Exhivk E - Cenification Regarding Lobbying . Vendor Initials @
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CERTIFICATION REGARDING DEBARMENT, SUSPENS|ON
\ . . AND OTHER RESPONS[BILITY MQTTER

The Vendor idenlified in Section 1.3 of the General Provlsions agrees lo comply with the provisions of
Executive Office of the President, Executive Order 12549-and 45 CFR Pan 76 regarding Oebarment,
.Suspension, and Other Responsibility Matters, and further agrees to have the Contractor's .
representative, as idannred in Sachons 1.11 and 1.12 of the General Provisions execme the following
Certification:

INSTRUCTIONS FOR CERTIFICATION ' :
’ By signing and submitting this proposal (contract), the prospectwe primary partictpant is prowdmg the
centification sel oul below.

2. The Inability of a'person to provide the certification required below will not necessarily resull in denia)
of padticipation in this covered transaction. I necessary, the prospective panticipant shall submit an
" explanation of why it cannot provide the cedtification. The cedtilication or explanation will be
considered in connection with the NH Deparmenl of Health and Human Services’ (OHHS) )
determination whether to enter:into this transaction. However, lailure of the prospective primary
participant (o furnish a cenul'ocauon or an explanation shall dlsqualnfy such person from pamc-patuon in
this ransaction,

A The certification in this clause is a malenal feprasentalion of fact pon which reliance was placed
. when DHHS determined 1o enter'into this transaction. 11 it is later determined thal the prospeclive
primary participant knowingly rendered an erroneous certification, in addition to other remedies
available to the Federa! Government, OMHS may terminate this transaction lor cause or default.

4. Tne prospective primary participan! shall provide immediale wiitten notice to the DHHS agency lo
whom Lhis proposa! (contract) is submitted i 3l any time the prospective primary participant tearns
that its certification was emoneous . when submitted or has become erroneous by reason of changed
circumslances. :

5. Theterms “covered ttansaction,' 'debarred.’ *suspended,” 'ineligible.' “lower tier covered
ransaction,” "participant,” “person,” “primary covered transaction,” “principal,” “proposal.” and
“voluntarily excluded,” as used in this clause, have the meanings set out in the Definitions and
Coverage seclions of the rules implementing Execulwe Qrder 12549: 45 CFR Pan 76. See the
atlached derml:ons .

6. -The prospeclive primary paﬂicipanl agrees by submitting this proposal (contract) that, shou!d the
proposed covered transaction be entered into, il shall not knowingly enter into any lower tier covered
ransaction with' a person who is debarred, suspended, declared ingligible, or votuntarily exclided

_ from panticipation in this covered transaction, unless authorized by DHHS.

7. The prospective primary participant further agrees by submilling this proposal that il will include the
clause tilled *Centification Regarding Oebarment, Suspension. Ineligibility.and Voluniary Exclusion -
Lower Tier Covered Transactions.” provided by OHHS. without modification, in all lower tier covered
transactions and in all solicilations for lowe/ lie7 covered ransactions. |

8. Aparticipant in a covered lransaction may rely upon a certification of a prospective panicipant in a
lower lier covered transaction thal itis not debarred, suspended, ineligible, or involuntarily excluded
(rom the covered Iransaclion, unless it knows thal the certificalion is esroneous. A participant may
decide Ihe method and frequency by which il détermines the eligibility of Its principals. Each
participant may. bul is not required 1o, check the-Nonprocuremeni List (of excluded parties).

9. thhing contained in the toregoing shall be construed lo require establishment of a system of records -
in order lo render in good faith the certificalion required by this clause. The Xnowledge and /
Exhibit F - Cedification Regarding Debament, Suapenmon Vendor Inilials i" j
' . And Other Reapensidility Matters .
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information of a participant is nol required to exceed that which is normally possessed by a prudent
person in the ordinary course of business dealings.

10. Except for transactions authorizediunder paragraph 6 of Ihese instructions, if a participant in 3
coverad transaclion knowingly enters into a lower tier covered transaclion with, a person who is
suspended, debarred, ineligible, or voluntarily excluded'trom panicipation in this transaction, in
addilion to other remedies avsilable 10 the Federal government, DHHS may terminate this transaction
for cause ordefault. -

PRIMARY COVERED TRANSACTIONS :
11. The prospective primary participant certifies 1o the best of its knowledge and beliel, that it and ils
principals: ’ o .
1.1, ore nol presenlly debarred, suspended, proposed for debarment, declared inaligible, or
volunterily excluded from covered transactions by any Federal department or agency:.
11.2. have not wilhin a three-year period preceding this proposal (contract) been convicted of or had
a civil judgmenl rendered against them for commission of fraud or a criminal offense In
connection with oblaining, attempling lo oblain, or performing a public (Federal, State or local)
transaclion or 3 contract under a public transaclion; violalion of Federal or State antitrust
slatutes or commission of embezzlement, thel, forgery, bribery. falsification or destruction of
: . fecords, making false statements, or receiving stolen property; '
: 11.3. -are not presently indicted for otherwise criminally or civilly charged by a governmental entity
(Federal, State or local) with commission of any of the offenses enumeraled in paragraph {I)(d)
_ of this certification; and ’
11.4. have nol wilhin 3 three-year period preceding this application/proposal had one Or more public
transactions (Federal, Stale or local) terminated for cause or defaull,

12. Where the prospective primary participant is unable to cenily.to any of the slatements in this
certification, such prospective participant shall altach an explaniation to this proposal (contract).

-LOWER TIER COVERED TRANSACTIONS . - .
13. By signing end submitting this lawer lier proposal (coniract), the prospective lower lier panticipant, as
defined in 45 CFR Pan 76, certifies to the best of its knowtedge and belief thal it and its principals:
13.7. are nol presenlly debarred. suspended, proposed for debarment, declared ineligible, or .
voluniarily excluded from panicipation in this transaclion by any federa! depariment or agency,
13.2. where the prospective lowar fier participant is unable to certity to any ol the above, such
prospective participant shall attach an explanation 10 this proposal {contract). '

14, The prospective lower fier paricipant further agrees by submitling this proposal {contract) that it will
include this clause enlitied "Centification Regarding Debarment, Suspension, Ineligibility, and
Voluntary Exclusion - Lower Tier Covered Transaclions,” without madificalion in all lower tier covered
transaclions and in all soficitations for lower lier covered transactions,

yrthern Human Services

_1125/19
Date

hffson

Angd Other Responyibikly Maners
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CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO

FEDERAL NONDISCRIMINATION, EQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS AND

WHISTLEBLOWER PROTECTIONS

e e e e—————————— .

The Vendor identified in Section 1.3 of the General Provisions agrees by signature of the Contractor's
representative as identified in Seclions 1.11 and 1.12 of the General Provisions, 10 execule the following
cenificalion: ' .

Vendor will comply, and will require any s_dbgrar'\lees or subcontractors to comply, with any applicable
federal nondiscrimination requirements, which may include: ’ . ,

- the Omnibus Crime Control and Safe Streets Actof 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 benefils, on the basis of race, color, religion, national origin, and sex. The Act
requires cenain reciplents to produce an Equal Employment Opponunity Plan;

- the Juvenile Juslice Delinquency Prevenlion Act of 2002 (42 U.S.C. Section 5672(b)) which adopls by .
reference, the civil rights obligations of the Sale Streets Act. Recipients of federal funding unger this
slalute are prohibited from discriminaling, either in employment practices or in the delivery of services o
benefits, on the basis of race, color, refigion, national origin, and sex. The Aclincludes. Equal *
Employment Opportunily Plan requiréments; ' .

- the Civit Rights Act of 1964 (42 U.$.C. Seclion 2000d, which prohibits recipients of federa! financial
“ @ssistance from discciminating on the basis of race, color, or national origin in any. program or aclivity);

- the Rehabilitation Act of 1973 (29 U.S.C. Section 794), which brohibits recipients of Federa) financial
assistance from discriminating on the basis of disability, in regard to employment and the delivery of
services or benefils, in any program or activity; .

- the Americans with Disabifities Act of 1950 {42 U.8.C. Sections 121 31-5&4). which prohibils '
discrimination and ensures equal opportunity for persons with disabilities in employment, State and local
government services, public accommodations, commercial facilities, and transportation: S

- Ine Education Amendments of 1972 (20 U.S.C. Sections 1681, 1683, 1685-86), which prohibits
discriminalion on the basis of sex in federally assisled education programs;

- the Age Discrimination Acl of 1975.(42 U.5.C. Seclions 6106.07), which prohibits discrimination on the
- basis of age in programs or activities receiving Federal financial assistance. 1t does not include
employment discrimination; o ] o
- 28 C.F.R. p. 31 (U.S. Depanment of Juslice Regulations ~ OJJDP Granl Programs); 28 C.F.R. pl. 42
(U.S. Department of Jusiice Regulalions - Nondiscrimination; Equal Employment Opportunity; Policies
and Procedures), Executive Order No. 13279 (equal protection of the taws for faith-based and community
organizations); Executive Order No," 13559, which provide fundamental principles and policy-making
criteria for pannerships with faith-based and neighborhood organizations:

, )
- 28 C.F.R. pt. 38 (U.S. Department of Justice Regulalions - Equal Treatment for Faith-Based
Organizalions); and Whistieblower protections 41 U.S.C. §4712 and The National Defense Authorization
Act (NDAA) tor Fiscal Year 2013 (Pub. L. 112-239, enacted January 2, 2013) the Pilot Program lor
Enhancement of Contract Employee Whislieblower Protections, which protects employees against

- Teprisal for cenain whislie blowing activities in connection with federal granls and conlracts.

The certificale set out below is @ material representation of lacl upon which reliance is'placed when the
agency awards the granl. False certification or violation of the cerification shatl be grounds for
suspension of payments, suspension or terminalion of grants, or government wide suspension or
debarment. ’

-Exhibit G . : ﬂ/
. Vendo Initily .
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In he event a Federal or Slale court or Federa! or State administrative agency makas a finding of
discriminalion after a due process hearing on the grounds of race, color, religion, nationa origin, or sex
-against a recipient of funds, the recipient will forward a copy of the finding to the Ofice for Civil Rights, to
the applicable contracling agency or division within Ihe Oepanment of Health and Human Services, and
to the Department of Heaith 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
- tepresentalive as.identified in Seclions 1.11 and 1.12 of the General Provisions, 1o execule the foliowing
cedification; . .

. By signing end subrnlning this proposal (contiacl) the Vendor agrees to comply with the provisions
indicated above,

: Northern Human Services

7125/19 . P
P o n"d
Date ~ : Name: Eric Bohnson
Tite: CEO
t
+ ) !
.
l’- ' ) ' .
i . . /
ExNbI G . é J
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CERTIFICATION REGARDING ENVIRONMENTAL JOBACCO SMOKE

Public Law 103-227, Pan C - Environmental Tobacco Stoke, alsa known as the Pra-Children Act of 1994
{Act). requires thal smoking not be permitted in any portion of any indoor facitity owned or teased or
contracted for by.an entity and used routinely or regutary for the provision of health, day care, education,
or library services to children underthe age of 18, if the services are funded by Federal programs either
directly or through State or local'governments, by Federal grant, contract, loan, or loan guarantee. The
law does not apply to children’s services provided In private residences, facitities funded solely by
Medicare or Medicaid funds, and portions of tacilities used for inpatient drug or alcohol treatment. Failure
to comply with the provisions of the law may resull in the impositioh of a civil monetary penalty of up to
31000 per day and/or the imposition of an agministrative complignce order on the responsible entity.

The Vendor idenlified In Section 1.3 of the General Pravisions agrees, by signature of the Contractar's
representative as identified in Section 1.19 and 1.12 of the General Provisions. 10 execule-the following |
. cerntification: )
1. By signing and submitting this conlract, the Vendor agrees to make reasonable efforts to comply with
all applicable provisions of Public Law 103-227, Pant C, known as the Pro-Children Act of 1984,

orthern Human Services

Vendor

A
- Eric Jghnson
Tille: CEO

712519
. Date

' t
Exhdit H - Conificstion Regarding Vendor Initlats 20/
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. HEALTH INSURANCE PORTABILITY
ACT BUSINESS ASSQCIATE
AGREEMENT .
The Vendor identified in Section 1.3 of the General Provisions of lhe Agreemenl agrees fo
comply wilh 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 lo business associales. As defined herein, "Business
Assaciate” shall mean the Vendor and subcontractars and agents of the Vendor that receive,
use or have access to protected health information under this Agreement and "Covered Enmy
shall mean the State of New Hampsh:re Depanment of Health and Human Services.

(1 afinltions

a. "Breach” shail have the same meaning as the term *Breach” in section 164.402 of Title 45,
Code o! Federal Regulations. :

b. ‘Business Assaciate” hasthe meamng gwen such term in section 160. 103 of Title 45 Code
of Fedeéral Regulanons )

c. “Covered Entity” has the meaning given such term in seclion 160.103 of Tille 45,
Code of Federal Regulations. . .

r

d, .'Desngnaled Record Sel” shall have the same meaning as-the term “des:gnated reccrd set”
in 45 CFR Section 164,501,

e, Datg Aagregation® shall have the same meaning as the term “dala aggregation® in 45 CFR
Section 164,501 ' :

{.- “Health Care Operations* shall have the same meaning as the term “health care operations”
in 45 CFR Seclion 164. 501

g. “HITECH Act” means ‘the Health Information Téchnology for Economic and Clinical Health
Act, TitieXIil, Subtitle D, Pant 1 & 2 of the American Recovery and Relnveslmem Act of
2009,

h. "HIPAA™ means the Health Insurance Portability and Accountability Acl of 1996, Public Law
104-191 and the Standards for Privacy and Security of Individually Identifiable Health
Information, 45 C.FR Pans 160, 162 and 164 and amendments thereto.

i. ."individual' shall have the same meaning as the term “individual”in 45 CFR Section 160.103
’ and shall inctude a person who qual»ﬁes as a persanal representalive in accordance with 45
CFR Section 164.501(qg).

j- “Privacy Rulg‘ shall mean the Standards for Privacy of Individually Identifiable Meallh
Information at 45 CFR Parts 160 and 164, promulgated under HIPAA by the Uniled States
Depanment of Health and Human Services.

* k. ‘Protected Health Information” shall have the same'meaning as the term “protected health

information” in 45 CFR Sectlion 160.103, limited to the information created or received by
Business Assomale from or on behalf of Covered Eatity. el
32014 Exhibit 1 Vendor Inktisis é\)
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Exhibit ¢

"Required by Law® shall have the same meaning as the term “required by law” in 45 CFR

Section 164.103. '

“Secretary” shall mean the Secretary of the Depénment of Health and. Human Sarvices or

_ histher designee. .

"Securily Rule” shall mean the Security Standards for the Protection of Electronic Protected

" Health Information at 45 CFR Part 164, Subpant C, and amendmaenls therelo.

“Unsecured Protected Health Information” means protected health information that is not
secured by a technology standard that renders protected health information unusable,
unreadable, of indecipherable to unautherized individuals and-is developed or endorsed by
a standards developing organization thai is accredited by the American National Standards
Institute. ' ' ' ' )

Other Definilions - All terms not otherwise defined herein 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) gusﬁnass Associate Use and Disclosure of Protected Health Information.

K-}

Business Associale shall not use, disclose, maintain or transmil Protected Health
Informalion (PHI) except as reasonably necessary 10 provide (he services outiined under
- Exhibit A of the Agreement. Further, Business Assaciate, including but not limited to all
its directors, officers, employees and agents, shall not use, disclose, maintain or transmit
PHIin any manner that would constitute a violalion of the Privacy and Security Rule.

Business Assaciale may use o disclose PHI: : .
[ _ For the proper management and administralion of the Business Associate;
il As required by law, pursuant to the terms set forth in paragraph d. below; or-
. For data aggregation purposes for the health care aperations of Covered
Entity, - .

To the extent Business Associale is permitted under the Agreement (o disclose PHI o a
third party, Business Associale must obtain, prior to making any such disclosure, (i)
reasonable assurances Irom 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 nolify Business
Associate, in accordance wilh the HIPAA Privacy, Security, and Breach Nolification ~
Rules of any breaches of the confidentiality of the PHI, to the extent it has obtained
knowledge of such breach. ' E '

The Business Associate shall not, unless such disclosure is reasonably necessary 1o
provide services under Exhibit A of the Agreement, disclose any PHiinresponse 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 opportunily to object to the disclosure and
to seek appropriale reliel. If Covered Eatity objects to such disclosure, the Business

-
472014 Exnibit | Vendor Initials Q
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(3)

V2014

Associate shall refrain from dusdosmg the PHI until Covered Entily has exhausied all
remedies

it the Covered Entity notifies the Business Associate that Covered Enlity has agreed to
be bound by additional restrictions over and above those uses or disclosures or security
safeguards of PH! pursuant to the Privacy and Security Rule. the Business Associate
shall be bound by such additional resirictions and shall not disclose PHI in violation of

.such additional restriclions and shall abide by any additional securily safeguards,

Obligations and Activities of Business Assgociale. .

The Business Associate shall notify the Covered Entily’'s Privacy Officar immediately
after the Business Associale becomas aware of any use or disclosure of protected

" health informalion not provided for.by the Agreement including breaches of unsecured

protected heaith information and/or any security incident that may have an impaci-on the
protected health information of the Covered Enlity. : ’

The Busmess Assadiate shall immedaately perform a risk assessment when il becomes .

-aware of any of |he above situations. The risk assessmem shali mclude but not be

limited to: . . )

o The nature and extent of the pratected health information involved, including the
" types of identifiers and the likelihood of re-identification;
o The unauthorized person used the protected health mlormatlon or to whom the
. disclosure was made;
o Whether the prolected health information was actually acquired or viewed -
o The extent to which the risk to the protected health information has been
mitigated. .

The Business. Assocfate shall complete the risk assessmenl within 48 hours of the
breach and immediately report the fi ndmgs of the risk assessment in writing to the
Covered Entity.

The Business Assoc'ale shall comply with ail sections of the PrwaCy Secunty. and

. Breach Notification Rule.

Busingss Associate shall make available all of ils 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 hehalf of Covered Entity 10 the Secrelary for
purposes of determining Covered Entity's compliance with HIPAA and the Privacy and
Securily Rule, . .

Business Associate shall require all of its business associales that receive, use or have
access lo PH! under the Agreement, 10 agree in wriling to aghere 10 the same
restrictions and condilions on the use and disclosure of PHI contained hergin; including
the.duty lo relurn or destroy the PHI as provided under Section 3 (). The Covered Enlity
shall be considered a direct third party beneficiary of the Contractor's business associate

agreements with Conlractor's intended business associates, who will be recewuni ﬁ[, -

Exhibn | Vendor tnitials
Heohh Insurinco Podadility Act
_, Bualness Asseciato Agroemont
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Exhibit

pursuant to this Agreement, with rights of enforcement and indemnification from such
business associates who shall be governed by slandard Paragraph #13 of the standard
contract provisions (P-37) of this Agreement for the purpose af use and disclosure of
protecied health information. ' -

Within five (5) business days of receipl of 3 written reques! from Covered Enlity,
Business Associate shall make available during normal business hours at its offices all
records, books, agreements, policies and procédures 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.

W2W014

Within ten (10) business days of receiving a-wrillen request from Covered Entity,
Business Associate shall provide access 1o PHI in a Designated Record Set to the

"Covered Entity, or as directed by Covered Entily, to an individual in order to meet the
requirements under 45 CFR Seclion 164.524.

Within ten (10) business days of receiving a written request lrom 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 PH! available to Covered Entity for -
amendment and incorporate any such amendment to enable Covered Entity to fulfili its
obligations under 45 CFR Section 164.526, ' .

Business Associate shall document such disclosures of PHI and information related to
such disclosures as would be required for Covered Entity to respond 10 a requesl by an
individual for an accounting of disclosures of PHi in accordance with 45 CFR Section
164.528, :

Within ten (10) business days of receiving a written request from Covered Enlity for a
request for an accounting of disclosures of PHI, Business Associate shall make available
to Covered Enlity such information as Covered Entity may require ta fulfill its obfigations
to provide an accounting of disclosures with respect to PHI in.accordance with 45 CFR
Section 164,528, :

In the event any individual requests access to, amendment.of; or accodming of PHI
diceclly from the Business Associale, the Business Associale shall within two (2)
business days forward such request to Cavered Entity. Covered Enlity shall have the
responsibilily of responding to forwarded requests. However, if forwarding the ’

“individual's request to Covered Entity would cause Covered Enlity or the Business

Associate to violate HIPAA and the Privacy and Security Rule, the Business Associate
shall instead respond to the individual's request as required by such law and notify
Covered Entity of such-response as soon as practicable. -

Within ten (10} business days of termination of the Agreement, for any reason, the
Business Associate shall return or destroy, as specified by Covered Entity, all PHI
received from, or created or.received by the Business Associale in conneclion with the
Agreement, and shall not retain any copies or back-up tapes of such PHI. Mt return.or

.destruction is not feasible, or the disposilion of the PHI has been otherwise agreed to in

the Agreemenl, Business Associate shall conlinue to extend the proleclions of the

Agreemenl, to such PHI and limit further uses and disclosures of such PHI to those -

purposes that make the return or deslruction inteasible, for so long as Business //
Exhibi | Vendor Initialy fé U
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Exhiblt [

(5)

(6)

2014

Associate maintains such PHI. If Covered Entity. in ils sole discretion, requirés that the
Business Associate destroy any orall PHI, the Business Associate shall cenify to
Covered Entity that the PHI has been destroyed.

Obligations of Covared Entity

Covered Entity shall notify Business Associate of any changes or Iimitalion(s) in its
Notice of Privacy Practices pravided lo individuals in accordance with 45 CFR Section

164,520, to the exien! thal such change or limitation may affect Business Assoc:ale 5
‘use or disclosure of PH). ;

Covered Enlity shall promptly notify Business Associate of any changes in, or revocation
of permission provided to Covered Enlity by individuals whose PHI may be used or

" disclosed by Business Assoclale under Inis Agreement, pursuant to 45 CFR Section

164.506 or 45 CFR Section 164.508.

Covered entity shall promplly notify Busmess Associa1e of any restrucluons on the use or

-disclésure of PHI Ihat Covered Entily has agreed lo in accordance with 45 CFR 164,522,

to the extent that such restrcchon may affec! Business Associate's use or disclosure of,

. PHL

Tennin_at_ign for Cause

In addilion to Paragraph 10 of the slandard terms ang conditions (P-37) of this
Agreement the Covered Enlity may immediately terminate the Agreement upon Covered
Entity's knowledge of a breach by Business Associate of the Business Associale
Agreament se! forth herein as Exhibit|. The Covered Entity may either immediately
terminate the Agreement or provide an opportunity for Business Associate to cure the’
alleged breach within a timeframe specified by Covered Entity. If Covered Entity

-determines that neither termination nor cure is feasible, Cavered Entity shall report the

violalion 1o the Secrelary;
Miscellaneous

Definitions and Requiatory References. Ali lerms used, but not otherwise defined herein, .
shall have the same meaning as those terms in the Privacy arid Securily Rule, amended
from time'to time. A reference in the Agreement, as amended o include this Exhibil I, to
a Section in the Privacy and Security Rule means the Section as in etect or as
amended.

Amendment. Covered Entity and Business Associate’agrea to take such aclion 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 Prwacy and
Securily Rule, and applicable federal and state law.

Data Ownership. The Business Assaciale acknowledges that it has no ownership rights
with respect 1o the PHI provided by or created on behalf of Covered Entity.

!ntel_'grelauon The paries agree thal any ambiguity in the Agreement shall be resolved
to permit Covered Enlity to comply wilh HIPAA the Privacy and Secunly Rule. gJ/ _

Exhibil 1 Vendor Ingisly
Healh Insuiance Porability Acl Lo
Business Asiocialo Agreement
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e Segrégatien. !f any lerm or condition of this Exhibit | or the applicélion 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 | are declared severable.

f."-  Suryival Provisions in this Exhibit | regarding the use and disclosure of PHI, relurn or
“deslruction of PHI, extensions of the protections of the Agreement in section (3) 1, the
delense and indemnification provisions of section (3) e and Paragraph 13of the
standard terms and conditions (P-37), shall survive the termination of the Agreement.

IN WITNESS WHEREOF, the parties herelo have duly executed this Exhibit I.
\ ' ' ' '

Deapanment of Health and Humén Services Norheta-Human Services

Th%s;i\/“/% < %Of/‘ /me/

. Signature of Aulhorized Representative  Signature offAuthorized Representative

(e S Fx , Eric Johnson
Name of Athorized Represenla:ive . Name of Authorized Representalive’

D2 ._CEO
Tille of Authorized Representalive Title of Autherized Represantatwe

ha_ __ _m2sn9
Date s Date . '
]
r/

wone . ' Exhidi | . Vendor Initials ET
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CERTIFICATION REGARDING THE FEDERAL FUNDING ACCOUNTABILITY AND TRANSPARENGY
ACT (FFATA] COMPLIANCE

The Federa! Funding Accauntability and Transparency Act-(FFATA) requires prime awacdees of individual ~
Federal grants equal 1o or greater than 325,000 and awarded on or alter Oclober 1, 2010, lo report on .
dala related 1o execulive compensalion and associated first-tier sub-grants of $25.000 or more. {f the
inilial award is below $25,000 but subsequent grani modifications resull in @ lotal award equal to of over
$25,000, the award is subject lo the FFATA reporting requirements, as of the dale of the award,
- In pecordance with 2 CFR Pant 170 (Reponing Subaward and Executive Compensation-inlgrmalion); the
Oeporimont ol HMealth and Human Services (DHHS) must report the following information'for any
subaward or contract award subject to the FFATA reporting requirements;
Name of enlity
Amount of award
Funding agency
NAICS coge for contracts / CFDA program number for grants
Program source
Award title descriplive of the purpose of the funding action
Location of the entity’
Principle place of performance
Uniquoe identifier of the entity (DUNS #)
0. Tola! compensalion angd names of the top five execulives if:
10.1. More than 80% of annual gross revenues are from the Federa) government and those
revenues are greater than $25M annually and
10.2. Compensation information is nol already avallable Ihrough reporting to.the SEC,

SreNIOLELN -

Prime grant recipients must submil FFATA required data by the end of the month, plus 30 days in which
the award or award Bmendment is made,

The Vendor idenlified in Seclion 1.3 of the General Provisions agrees to cornply with (he provisions of
The Federal Funding Accountability and Transparency Act, Public Law 109-282 and Put;l:c Law 110-252,
and 2 CFR Pan 170 (Reporting Subaward and Executive Compensation taformation), and further agrees
1o have the Contraclors representative, as identifted in' Sections 1.11 and 1,12 of the Genera) Provisions
execule 1he following Certification:

The below named Vendor agrees to provide needed mformahon as oullined gbove lo the NH Depanmenl
of Heallh and Human Services and lo comply with all apphcaale provisions of the Federal Financial
Accountability and Transparency Act.

[}

lorthern Human Services

7/25119 . . ;
Osta ) ) Name: Erig dohnson
, : . " Tille: CED

» ' + /
Exhiblt J - Conification Regarding lhe Fedeial Funding vendor Indlizls é
Accouniabilty And Trensparency Ad (FFATA) Complance
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FORM A

As the Vendor identified in Section 1.3 of the General Provisions. | cedify thal the responses.to the
below listed questions are true and accurate,

1. "The DUNS number for your entity .is: 073973059

2. In your business or organization’s preceding complated fiscal year, did your business or arganizalion

© receive (1) 80 percent or more of your annual gross revenue in U.S. federal contracls, subcontracts,
loans, grants, sub-granis, and/or cooperalive agreements: and {(2) $25.000.000 or more in annual
gross revenues from U.S, federal canlracls, sunconlracls foans, grants, -subgranis, andior’
cooperative agreements? .

_X __NO YES
If the answer to #2 above is NO, slop here
If the answer lo #2 above is YES, please answer the following:

3 Does 1he public have access to informalion about the compensation of the execulives in your
business or organization through periodic reponts filed undes seclion 13(a) or 15(d) of the Securities
Exchange Act of 1934 (15 U.5.C.78m{s), 780(d)) or seclion 6104 of the Internal Revenue Code of
10867 ,

NO ' YES

If the answer to #3 sbove is YES, stop here
If the answer to #3 above is NO. please answer the following:

4. The names and oompensatmn oi lha five mosl highly compensated officers In your busmess or
organization are as follows

Name: __ 3 ) Amount:

-Name: : : Arnounl _

Name: ' ' ) AmOunl :
Name: L L , Amount; __~ -
Name: . ' T T Amgunt;

Exhibit J - Certification Regarding the Federal Funding Vendot Inilists M}

. Accountabifity. And Tronsparency Acl (FFATA) COmpﬁanu
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DHHS Information Security Requirements

A. Definilions _
. The following terms may be.reflected and have the described meaning in this document:

1. “Breach™ means Ihe loss of conlrol, compromise, . unauthorized disclosure,
: unaulhorized acquisition, unauthorized access, or any similar term referring to
; situalicns where persons olher than authorized users and for an other than
authorized purpose have access or polential access to personally identifiable
information, whethar physical or electronic. Wilh regard to Protecled Health
Information, * Breach” shall have the same meaning as the term "Breach” in section

164.402 ol Title 45, Code of Federal Regulatlons

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, Natnonal Instilute of Standards and Technology, U.S. Depariment
ol Commerce .-

3. “Confidential Information” or *Conlidential Dala" means all confidential information

disclosed by one pady to the -other such as all medical, health, financial, public
assislance benefits and personal information including wilhout limitation, Substance
Abuse Treatment Records. Case -Records, Prolecled Health Information and
Personally [dentifiable Infarmation.
Confidential Information also includes any and all informalion owned or managed by
the State of NH - created, received from or on behall of the Department of Health end
Human Services (OHHS) or accessed in the course of performing contracted
sarvices - of which coliection, disclosure, protection, and disposilion is governed by
stale or federal law or regulation. This information includes, but is not limited to
Prolecled Heallh Information (PHI), Personal Information (Pl),- Personal Financial
“Information (PF1), Federal Tax Information (FTI), Social Securily Numbers (SSN),
Payment Card tndusliry (PCl), and or'other sensitive and confidential information.

4. "End User" means any person or entily (e.g.. ‘contractor, coniractor's employee
business associale, subconlractor, other downstream user, eic.) that reteives
DHHS dala or derivative dala in accordance with the terms of this Contract.

5. "HIPAA" means lh-e.HeaI!h Insurance Portability and Accountability Act of 1996 and the
regulations promulgated thereunder.

6. ‘Incident” means an acl that potentially violates an eéxplicit or :mplzed securily policy,

which includes attempls {either failed or successful) 1o gain unauthorized accass to a

syslem or its data, unwanled disruplion or denial of service, the unauthorized use of

‘ a system for the processing or storage of data; and changes to system_ hargware,

- firmware, or software characleristics wilthout the owner's knowtedge, instruction, or
consent. Incidents include 1he toss of data through theft or device misplacement, loss

or misptacement of hardcopy documents, and misrouting of physical or eleclronic

. L _.(
V5. Lasi update 10/09/18 Exhibli K Conlractos Initiats L
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DHHS Information Security Requirements

10.

1.

12.

mail, all of which may have the potential lo pul the data at risk of unaulhorlzed
access. use. disclosure, modifi callon or deslruction.

‘Open Wireless Network® means any network or segment of a network thal is
not designated by the State of New Hampshire's Department of Information
Technology or delegale as @ prolecled network (designed, tesled, and
approved, by means of the Stale. lo transmil) will be considered an open
network and not adequalely secure for tha transmission of unencrypled Pl PFI,
PHI or confidential DHHS data.

“Persona!l Information”, {or 'Pl') means informalion which can be used to dislinguish
of trace an individual's identity, such as their name, social securily number, personal
information as defined in New Mampshire RSA 359-C:19, biometric records, eic.,
alone, or when combined with other personal or idenlifying informalion which is linked
or linkable lo a specilic individual, such as date and place of birih, mother s'maiden
name, elc. )

'Privacy Rule* shall mean the Standards for Privacy of Individually ldentifiable Healih
Information al 45 C.F.R. Parls 160 and 164, promulgated under HIPAA by the Uniled

. States Department of Health and Human Services.

*Protected Health Information™ (or *PHI") has the same meaning as provided in lhe '
definilion of *Protected Health Informalron in the HIPAA Privacy Rule at45C.F.R. §
160.103.

"Security Rule® shall mean the Security Standards for the Proteclion of Eleclronic
Protecled Health Informalion at 45 C.F.R. Part 164, Subpar C, and amendmenls
thereto. , . .
hY ‘ )

"Unsecured Protected Heallh Information® means Protected Health Information hal is
not secured by a technology standard that renders Prolected Heallh Information
unusable; unreadable, or indecipherable o unauthorized individuals and is
developed or endorsed by.a slandards developing organizalion thal is accredited by
the American Nalional Standards Institute.

. RESPONSIBILITIES OF DHHS AND THE CONTRACTOR

A. Business Use and Disclosure of Conlidential Infarmalion.

.

1. The Conlractor must not use, disclose, maintain or transmit Conlidential Informalion

2.

excepl as reasonably necessary as oullined under this Contract. Further, Contractor,
mcludtng but not limiled to all its directors, officers, employees and agents, must not
use, disclose, maintain or transmit PHI in any manner that would consmule a violation
of the Privacy and Security Rule. '

The Coniractor musl not disclose any Coafidential Informalion in response 1o a

Zr
V5. Lasi update 10008/18 . EbIK ' Coniracion inftiats
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.
-

request for disclosure on the basis thal i is required by law, in response .lo &
subpdena, elc., without first notifying DHHS so thal DHHS has an opportunity to
consent or object to the disclosure. .

. 3. It OHHS nolifies 1he Contractor that OHHS has agreed lo be bound by additional
restriclions over and above those uses or_disclosures of security saleguards of PH)
pursuant to lhe Privacy and Security Rule, the Contractor must be bound by .such
additional restrictions ‘and must not disclose* PHI in violation of such addilional
reslriclions and mus! abide by any addilional security safeguards.

4. The Conlractor agrees that DHHS Data or derivalive there from disclosed 1o an End
User must only be used pursuan! to the terms of this Contract.

5. The Contractor agrees OHHS Data obtained under this Contract may not be used for
* any other purposes thal are not indicated in this Contract.

6. The Contractor agrees 1o grant access to the dala (o the authonzed reprasentalive’s
of DHHS for the purpose of inspecling o confirm compliance wulh the lerms of this
Contracl.

ll. METHODS OF SECURE TRANSMISSION OF DATA

1. Application Enceyption. It End User is - lransmu!tung OHHS data conlaining
Confidential Data between applications, the Conlractor atlests the applications have
been evalualed by an experl knowledgeable In cyber security and that said
appllcatlon $ encryption capabllnlnes ensure secure lransmission via the internet,

: 2. -Computer Disks and Portable Slorage Devices. End User may nol use compuler disks
or portable storage devices, such as a thumb drive, as a method of transmitting DHHS
data.

J. Encrypled Email. End User may only employ email to transmil Confidenlial Dala.if
email is gncrypled and being sent to and being recewed by emaul addresses of
persons authonzed 10 receive such mformanon

4. Encrypted Web Site. If End User is employing the Web to transmit Confideniiat
Data, the securé sockel layoers {SSL) must be used and the web site must be
secure., SSL encrypts data transmitted via a Web site.

5. File Hosnng Services, also known as File Sharing Sites. End User may not use file
hosling -services, .such as Dropbox or Googla Cioud Slorage, to- lransmil
Confidential Dala. '

6. Ground Mail Service. End User may only lransmit Confidential Data via certified ground
mail within the canlinenlal U.S. and when sent to a named individual.

7. Léplops and PDA. If End User is employing portable devices to lransmn
Confidential Dala said devices must be encrypted and password-prolecled.

8. Open Wireless Networks. End User may nol iransmit Confidential Data via an open

V5. Losl update 1000818 ' Exhibit K + Conlractor Initials ‘é J ‘
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10.

1A

wiraless network. End User must employ a viflua! privale network (VPN) when
remotely transmilling via an open wireless network.

Remole User Communication. If End User is employing remole commumcatlon lo
access or transmit Confidenlial Data, a virtual private network (VPN) musl be
mstalled on tha End User's mobile device{s) or taptop from which mlormahon will ba
transmilled or accassed,

SSH Fila Transfer Protocol (SFTP), also known 85 Secure Fite Transfer Protocol. If
End User is amploying an SFTP to transmit Conlidenlial Data, End User will
structure the Folder and access privileges to pravent inappropriate disclosure of-
information. .SFTP folders and sub-folders used for transmitiing Confidential Dala will
be coded for 24-hour auta-detalion cycle (i.e. Conﬁdenhal Data will be deleted avery 24
hours).

Wireless Devices. If End User is transmitting Conlidential Data via wireless devices, all
data must be encrypled lo prevent inappfopriate disclosure of informalion.

RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS -

The Conlractor will only retain the data and any derivative of the data for the duration of this
Contracl. After such time, the Contractor will have 30 days lo deslroy the dala and any
derivative in whalever form il may exist, unless, otherwise raqu:red by law or permified
under this. Conlract To this end, the pames musl:

A

Retention

1. The Conlractor agrees it will not slore, transfer or process data collected in -
conneclion with the services rendered under this Conlracl. oulside of the United
States. This physical localion requirement shall aiso apply in the implementation of
cloud computing, cloud service or cloud storage capabilities, and includes backup.
data and Qisaster Recovery locations.

- 2. The Coniraclor agrees lo ensure proper securly monitoring capabililies are in

place to detecl potential securily events thal can impacl Slale of NH systems
and/or Department confidential information for conlraclor provided systems.

3. The Conlraclor agrees to provide securily awareness and education for its End
Users in suppon of protecling Depariment confidential information.

4. The Contractor agrees to retain alt electronic and hard copies of Conf denual Data
ina secure location and identified in section . A2

5. The Conlractor agrees Confidential Data stored in 2 Cloud must be in a
FedRAMP/HITECH compliani solution and comply with all applicable statutes and
requlations regarding the privacy and security. All servers and devicas musl have
currenily-supported and hardened operaling systems, the latest anti-viral, anti-

" hacker, anli-spam, anli-spyware, and anli-malware utilities. The environmenl, as a

VS, Last upgdate 10/00/18- . . Exnibll K Conlractor Infdaly lZ\J
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whole, must have aggressive intrusion-geleclion and firewall proteclion.

The Conlraclor agrees 1o and ensures its complele cooperation wilh the éta:es
Chief Information Officer in the deteclion of any security vulnerability of the hosting
infrastructure. .. .

B. Disposilion

1.

If the Conltractor will maintain any Confidential Informalion on ils systems (or its
sub-contractor syslems). the Contractor will maintain a documented process for
securely disposing of such dala upan request or conlracl lerminalion: and will
obtain wrillen cerlification for any State of New ‘Hampshire data destroyed by the
Contraclor or any subconiractors as a part of ongoing, emargency, and or disasler
recovery operations. When no longer in use, electronic media conlaining Slate of
New Hampshire data shall be rendered unrecoverable via a secure wipe program

- in accordance with indusiry-accepled standards for secure delelion and media

sanitization, or otherwise physically desiroying  the .media (for example,
degayssing) as described in NIST Special Publication 800-88. Rev 1, Guldelines
for-Media Sanilization; Natienal Insfitute of Standards and Techno!ogy U. S
Department of Commerce. The Contractor will document and certily in writing at
time of the data deslruction, and witl provide wrilten certificalion to the Department
upon- request. The wrillen cerification will include all delails necessary to
demonstrate dala has been properly destroyed and validaled. Where applicable,
regulalory and professional slandards for retention requirements will be jointly
evaluated by the Stale and Contractor prior to destruclion.

Unless otherwise specified, within thirty (30) days of the termination of Ihis
Contracl, Contractor agrees to deslroy all hard copies of Confidential Data using a
secure method such as shredding. .

Unless otherwise specili ed within thirty (30) days of the temination of this
Contract, Contraclor agrees lo completely destroy all electronic Confi dential Data
by means, of data erasure, also known as secure dala wiping.

- IV. PROCEDURES FOR SEQURIW

A. Contractor agrees o saleguard the DHHS Data received under this Conlracl, and any
derivalive dala or files, as follows:

1.

V5. Last ypdate 10/09/18 ExibnK Contratior Inllials _@)_

The Contraclor will maintain proper securily.-controls 1o protect Department
confidential information collecled, processed, managed, and/or stored in the delivery
of coniracted services.

The Conlraclor wili maintain -policies and procedures to protect Depariment
confidential information throughout the information Iifecycle where applicable, (from
crealion, transformalion. use, slorage and secure’ deslruclion) regardless of the
.media used lo store the dala {i.e., lape, disk, paper, elc.).

e
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The Contractor will mainlain appropriale authenficalion and access controls to
contractor systems thal ¢collect, transmul or store Departmeant conﬁdentral mlormahon
where applicable.

The Conltractor will ensure proper security moniloring capabilities. are in place 1o
detecl polenlial security events that can impact Slate of NH systems and/or
Department confidential information for conlraclor provided systems.

.The Contractor will provide regular securily awareness and educalion for its End

Users in suppon of protecting Department confidenlial informalion.

If the Contraclor will be sub-conlracting any core funclions of the engagement
supporting the services lor State of New Hampshire, the Contractor will maintain a
program of an internal process or processes lhat defines spacific securily
expeclalions, and moniloring compliance to security requirements that at a minimum

 malch those lor the Contractor, including breach notilication requirements.

10.

"

The Conlraclor will work with the Departmenl to sign and comply with all applicable

State of New Hampshire and.Depariment system access and authorizalion policies

and procedures, systems access forms, and compuler use agreements as par.of -
oblaining and mainlaining access o any Depariment system(s). Agreements will be

completed and signed by the Contractor and any applicabla sub-coniractors prior to

system access being authorized.

if the Department delermines- the Contractor is a Busmess Associate pursuanl o 45
CFR 160.103, the Conlractor will execute a HIPAA Business Associate Agreemenl
(BAA} with the Department and is responsible for maintaining comphance with lhe
agreement.

The Conlractor will work with the Department al ils.request lo complete 8 System
Managemenl Survey. The purpose of the survey is lo enable the Department and
Contraclor lo monitor for any changes in risks, threats, and vulnerabilities that may
occur over Lhe life of the Conlractor engagemenl. The survey will be completed
annually, or an alternale time frame at the Departments discretion with agreement by
the Convractor, or the Departmeni may request the survey-be completed when the
scope of the engagement between the Department and the Contraclor changes.

The Contractor will not slore, knowingly or unknowingly, any Stale of New Hampshire
or Department data offshore or oulsige lhe boundaries of the United Stales umless
prior express wiitten consent is obtained from tha Informalion Secudly Office
leadership member within the Department.

Data Securily Breach Liability. In. the event of any securily breach Conlractor shall
make efforts lo invesligate the causes of the breach. promplly take measures lo
prevenl fulure breach and minimize any damage ‘or 10ss resulting from the breach.
The State shall recover from the Contraclor all costs of rasponse and recovery from

pyd

VS, L8l upoale 10:08/18 _ Exhibit K Contacior Inkiats o~ :
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12

13.

14.

15.

16.

the breach, including bul not limited to: credit monitoring services, mailing costs and
cosls associated with website and lelephone call center services necessary due to
the breach

Contractor must, comply with all applicable stalutes and regutations regarding the
privacy and security of ‘Confidential Information, and must in alt other respects
maintain the privacy and security of Pl.and PHI at a level and scope that is nol less
than the level and scope ol requirements applicable to lederal agencigs, including,
but not limited to, provisions of the Privacy ‘Act of 1874 (5 U.S.C. § 552a), DHHS
Privacy Act Regulations (45 C.F.R. §5b), HIPAA Privacy and Security Rules (45
C.F.R. Parts 160 and 164) that govern prolections for mdmdually identifiable health
informalion and as applicable undar Stale law.

Contractor agrees 10 establish and maintain appropriate adminisirative. lechnical, and
physical safeguards to protect the confidentiality of the Confidentiai Data and lo
prevent unauthorized use or access 1o il. The safeguards musi provide 3 level and
scope of security that is nol less than the level and scope of security requirements
established by \he Stale of New Hampshire, Departimeni of Information Technology.
Refer 1o Vendor Resourcas/Procurement al htlps:/iwww.nh.gov/doit/vendor/index him
for the Department of Informalion Technology policies. guudelmes slandards, and
procurement informalion relaung lo vendors.

Contraclor agrees lo mainlai'n 8 documented breach notification and incident. -
response procass. The Conlractor will nolify the State's Privacy OHicer and the -
State's Security Officer of any securily breach immedialely, ai the email sddresses
provided in Seclion VI. This includes ‘a confidential information breach, ¢ompuler
security incidenl, or suspecled breach which affecls or .includes any State of New
Hampshire syslems lhat connect lo the Stale of New Hampshire network.

Conlractor musl restrict access to the Confidenlial Data obtained under this
Conlract 1o only those authorized End Users who need such DHHS Dala‘to
perform their official duties in connection with purposes identified in this Contract.

The Contractor must énSura that afl End Users

a. comply with such saleguards 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. saleguard this miormallon sl all times,

<. ensure that laplops and other electronic devices/media conlammg PHI, PIl, or
'PFl are encrypted and password-prolecied.

d. send emails containing Confidential Information ‘only if encrypled and ‘being -
senl lo and_being received by email addresses of persons authorized 1o
receive such information.

VS, Lasi update 100818 . Exhbli K * Conlractor lnilials l‘-’\)
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V5. Last update 100018 - EdiDIK ' . Contractor Inilists _& .

e. -limit disclosure of tha Confidential Information to the extent permitted by law.

Confidential . Information received under this Conlract and individually
identifiable dala derived from DHHS Data, must be stored in an area thal is
physically and technologically secure from access by unauthorized persons
dunng duty hours as well as non-duly hours (eg door locks, card keys,
biometric idenlifiers, elc.).. .

9. only sulhorized End Users may transmu the Conf‘denltal Dats. mcludmg any
derivalive files containing personally identifiable information, and in all cases,
such data must be encrypted at all limes when in transit, at resl, or when
stored on portable media as required in section IV above.

h. in all olher inslances Confidential Data must be maintained, used and
dlSC|OSGU using appropriate safeguards, 8s determined by & risk-based
assessmenl of the clrcumsiances involved.

i. undersland that Ihéir user credentials (user name and password) must nol be
. shared wilh anyone. End Users will keep thair credential information secure.
This applies to credentials used lo access the sne dlreclly or indireclly through'

-8 third pady apptication,

Contractor is responsiblé for oversighl and compliance of their End Usears. DHHS
reserves the right lo conduct onsile inspections to monilor compl:ance wilh this
Contracl, including the privacy and security requirements provided in herein, HIPAA,
and olher applicable laws and Federal regulations until such time the Conlidential Data
is disposad olin accordance with this Contracl,

+

. LOSS'REPORTING : ,

.The Contractor musl notily the State's Privacy Officer and Security -Officer of any

Securily Incidenls and Breaches immedialely, at the email addresses prowded in
Seclion VI.

Tha ContraCIor must further handle and report Incidents and Breaches involving PH! in
accordance with the agency's documented Incident Handling -and Breach Nolification
procedures and in accordance with 42 C.F.R. §§ 431.300. - 306. (n addition to, and
notwithstanding, Contractor's compliance with -all applicable obllgallons angd procedures,
Conlractor's procedures musl also address how the Contractor will: -

1. Identify Incidents; _

2. Determine if personally idenlifiable information is involved in Incidents:

3. Repon suspected-or confirmed Incidents as required in this Exhibit or P-37;
4

Identity and convene a core response group to determine the risk level of Incidents
and delermine.risk-based responses 1o Incidents; and .

<~

OHHS Intomation
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5. Determine whether Breach nolification is required, and, if so, idenlify appropriate
Breach nolification methods, liming, source, and contents from among different
oplions, and bear costs associated with the Breach nolice as well ss any miligation

mesasures.’

Incidents andlor Broaches that implicale Pl must be addressed and reported, as

applicable, in accordance wilh NH RSA 359-C:20.

Vi.  PERSONS TO CONTACT
A. DHHS Privacy Officer:

DHHSPrivacyOfficer{@dhhs.nh.gov

B. DHHS Security Officer:

DHHS InformationSecurityOffice@dnhs.nh.gov

V5. Losl update 10/09/18
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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 (ltem #15), the Contractor agreed to perform certain
services based upon the terms and conditions specified in the Contract as amended and in considération
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 wiitten 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 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

DS
West Central Services, Inc. d/b/a West Central Behavioral Health | K@.
A-5-1.2 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 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,

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, Bﬁdget, which is attached hereto and incorporated by reference
herein.

0s
West Central Services, Inc. d/b/a West Central Behavioral Health | m

A-S-1.2 . Contractor Initials
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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

' ——DocuSigned by:
12/20/2021 : kalyo. S. Fop
Date Name. Katia 5. Fox

Title: pjrector

West Central Services, Inc.
d/b/a West Central Behavioral Health

12/20/2021

Date’ '
Title! prasident and ceo

Waest 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
DocuSigned by:
12/20/2021 Sy, Hunrono
Date Name: Robyn Guarino

Title: Attorney

N héreby 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)

O#FICE 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

1.4.

1.2.

1.3.

14. -

1.5.

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

The Contractor agrees that, to the extent future legislative action by the New
Hampshire General Court or federal or state court orders may have an impact
on the Services described herein, the State Agency has the right to modify
Service prioritie‘s and expenditure requirements under this Agreement so as to
achieve compliance therewith. ,
For the purposes of this agreement, the Department has identified the
Contractor as a Subrecipient in accordance with 2 CFR 200.300

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

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

2. Scope of Services

2.1. Housing Bridge Subsidy Program
2.1.1. The Contractor shall provide services in this agreement in accordance
with NH Administrative Rules, CHAPTER He-M 400, Community
Mental Health, He-M 400, PART 406, Housing Bridge Subsidy
Program (HBSP), hereby referenced as He-M 400, PART 406.
2.1.2. The Contractor shall provide a shared caseload with a maximum of -
500 housing vouchers among all vendors. -
2.1.3. The Contractor shall provide scattered-site housing and ensure full
community integration.
2.1.4. The Contractor shall ensure services provided through this Agreement
are not subcontracted by the Contractor. _
2.1.5. The Contractor shall review HBSP applications completed by agency
staff for individuals currently connected to the Community Mental
Health Center (CMHC) to ensure all application requirements are met.
. os
(»
West Central Services, Inc. Exhibit A Contracter Initials

dfb/a Wesl Central Behavioral Health
§85-2020-DBH-01-HOUSE-02-A03 Page 10of 14
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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 appiications.

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

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

2.1.9. The Contractor shall facilitate enroliment into the HBSP 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.

2.1.913. R"epresentative payee.

2.1.9.1.4. Natural Supports.

2.1.9.1.5. |dentified 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 obligétions.
2.1.9.2.2. Annual recertification needs.
2.1.9.2.3. Therole of landlords.

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

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

appropriate CMHC, as requested and needed. .
C
Wast Ceniral Services, Inc. Exhibit A Contractor Initials

d/b/a West Central Behavioral Health 12/20/2021
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New Hampshire Department of Health and Human Services
Housing Bridge Subsidy Program

Exhibit A

2.1.95.

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.
2.1.10.2.

2.1.10.3.

2.1.10.4.

2.1.10.5.

Waest Central Services, Inc.
dfb/a West Central Behaviorat Health
$§5-2020-CBH-01-HOUSE-02-A03

Obtaining the individual's housing history.

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

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

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.

Assisting the individual with obtaining, completing and
submitting housing applications and any adhering to
associated procedures, which may include, but are no
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 accommaodations.

C
Exhibit A Contractor Initials
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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. o

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

2.1.10.12. Assiéting 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
S8DI, as necessary.

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

upon by the Department. C
Waest Central Services, Inc. Exhibit A Contractor Initials
d/b/a West Central Behavioral Health 12/20/2021
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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:

211211,

2.1121.2.

21.121.3.

2.1121.4.

2.1.12.1.5.

21.12.1.6.

21.12.1.7.

Accessing food needs to decrease food
insecurity.

Finding donations for and linkage to apartment
furnishing.

Keeping utility bills in good standing and providing

resources for ongoing utility assistance as
needed.

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

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

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

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

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

2.1.12.1.7.5. Homemaker/personal care
services.

2.1.12.1.7.6. Legal aid.

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

be unsafe.

West Central Services, Inc.
d/b/a West Central Behavioral Health
§8-2020-DBH-01-HOUSE-02-A03
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2.1.13. The Contractor shall collaborate with the Housing Specialist and the

2.1.14.

2.1.15.

2.1.16.

2.1.17.

individual’s CMHC treatment team to ensure the individual has the full
support of the team and has a successful transition onto thelr Housing
Choice Voucher.

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

2.1.14.1. Treatment team méetings;
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. Transiticnal Housing Supports;
2.1.1 44 Self-observations;
2.1.14.5. Feedback from landlords; and
2.1.14.6. The Contractor's employed community-based staff.

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

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

The Contractor shall document and coordinate delivery of community
mental health services that are necessary and the andlvndual has

. agreed to receive.

2.1.18.

The Contractor shall assist fandlords 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. . s
[

West Central Servicas, Inc, Exhibit A Contractor Initials
dib/a West Central Behavioral Health 12/20/2021
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2.1.19.

2.1.20.

2.1.21

2.1.22.

2.1.23.

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

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

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

2.1.18.6. Ensuring timely HBSP voucher payments to landlords.

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

2.1.19.1. Income verlfcatlon

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

2.1.19.3. Inspection of the unit.

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

. The Contractor shall ensure successful transition to permanent

housing by providing support to individuals and landlords for no less
than six (6) consecutive months after the individual receives a
permanent housing voucher.

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

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

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

C
Waesl Central Services, Inc. Exhibit A Contractor Initials

d/b/a West Central Behavioral Health 12/20/2021
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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 brders, 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. E”s
West Central Services, Inc. Exhibit A Contractor Initials
d/b/a West Central Behavioral Health 12/20/2021
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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 com pliance 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:

2.1.29.2.

Waest Cenlral Services, Inc.
dibia West Central Behavioral Health
$5-2020-DBH-01-HOUSE-02-A03

2.1.291.1.

2.1.29.1.2.

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.

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.

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.

2.1.29.2.2.

2.1.29.23.

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

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

Data shall be kept current and updated in the
Contractor's systems as required for[?geral

Exhibit A Contractor Initials
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2.1.293.

2.1.294.

2.1.29.5.

Waest Cantral Services, Inc.
d/b/a West Central Behavioral Health
$5-2020-DBH-01-HOUSE-02-A03

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.

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.

The Contractor shall meet the following data entry
standards:

2.1.29.4.1. Timeliness: monthly data shall be submitted no
tater 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.

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 @

Exhibit A Contractor Initials
12/20/2021
Qate _
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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. C
4

Waest Central Services, Inc. Exhibit A Contractor nitials
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2.1.31.2.2. The names of individuals who have passéd 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

C

West Central Services, Inc. Exhibil A Contractor Initials
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2.2.

2.1.32.1. The Contractor shall co?sult 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:

2132211,
213222.

2.1.32.2.3.

213224.

2.1.32.2.5.

Percentage of individuals receiving housing
services.

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

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

2.1.32.2.3.1. Individuals who have experienced
homelessness;

2.1.32.2.3.2. Individuals who were at risk of
homelessness due to eviction:;

2.1.32.2.3.3. Individuals who were incarcerated;
and

2.1.32.2.3.4. Individuals who were admitted to
NHH.

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

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

Supported Housing Bed Expansion

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:

West Central Services, Inc.
"d/bla West Central Behavioral Haalth
§8-2020-DBH-01-HOUSE-02-A03
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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 résponse 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;

2.24.1. Total num'ber.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.

| | C
Waest Central Services, Inc. Exhibit A * Contractor Initials
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Exhibit B-3 Budget

Amandment #3
New Hampshire Departmaent of Health and Human Services
COMPLETE ONE BUDGET FORM FOR EACH BUDGET PERIOD
Contractor Nama: Wast Central Services, Inc. d/h/a West Central Bahavioral Haalth
Budget Request for: Housing Bridge Subsidy Program Services
Budget Period: SFY22 July 1, 2021 - Juns 30, 2022 "
T N Total Program Cost Housing Bridge Subskiy Program Supported Houslng 6-Bed Expansion

Line ftem Diract Direct Direct

1, Total SEmy/W ages 3 57568 | § 56,144 [ § 2,421

2. Empioyess Benelits S 16543 ] § 16,543 -

3. Consultants - - § - -

4. Equipment - - -
Repair and Maintenance 1801 8 . 180
Purchase/Depraclation 2.000] 3% 1,000 1,000

8, Supplies: $ B - - -
Educational S 450 - 450
Rehabilitation 1,200 - 1,200
Househald 8,130 - 8,130
Hadical - - -
Ofice 750 300 . 450

8. Traved Transponation 5,700 4500 [ 5 1,200

7. Occupancy 450 . 450 -

8. Cument Exp - . -
Talsphona/Cormmunication 4,560 960 3,600
Postaqe/Printing 1,500 350 1,140
Subscriptions - - -
Audit and Legsl 750 450 00
nsurance 4,200 600 3.300
Board Expensey - - -

Aiscel {Contingency) 1,250 500 750

9. Software 800 800 -

10, Markating/Communications - - -

. Staff Education and Training S 1,380 - 01 S 600

._Subcontracta/Anrsenments - - -

i [specific detais mandatory): . - -
Criminal Record Checks 3 1.000] § 1,000 -
Cliant Funds - - -
Rantal Vouchers - - .
Advertlsing 300 - 300

Lhiities 4,500 - 4,500

14, Adminfindirect ) 12,087 10,015 .§52

15, Fit Up One Time Cost 83,750 | § - 3 63,750

TR T TOTAL R | 189,605 | 3 93,472 96,723

Indirect As A Percent of Dirsct

0a
Wast Central Services, Inc. d/iva Wast Contral Bahavicral Health ‘ Liia
$5-2020-DBM-01-HOUSE 02-A03 Contractor Initials
Exhiblt B-3, Amendmaent #3 1271972021
Page 10t 1 Cas_____
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Exhibit B-4 Budget

Naw Hampshire Department of Health and Human Services
COMPLETE ONE BUDGET FORM FOR EACH BUDGET PERIOD
Contractor Name: Wast Central Secvices, inc. dtia West Central Behavioral Health
Budget Request for: Housing Bridge Subsidy Program
Budget Period: SFY2) hdy 4, 2022 - June 30, 2023
Total Program Gost Houslng Beldge Subsidy Program Supported Housing Bed Expansion
Line ttem - Direct § Diract — Direct
. _Total Salary/Wages 50,088 55,144 4.842
2. _Employes Bansfits 18,543 18,543 -
3. Consullants - . -
| 4._Equipment: Z o z
Rental - - -
ir and Maintenance 380 - 380
Purchase/Depr eciation 3,000 1,000 2.000
5. Supphes: - - -
Educational - 900 |
Rahabilitztion 2,400 - 2,400_
Housshold 18,260 - 18.260
Medical - - -]
fice 200 00 B0
8. Travel Transportstion 600 4,500 2,400
7. Occupancy . 9.450 450 9.000
8. Current Expensas - - -
| Telephona/Communication 8,160 850 7,200
Postage/Printing 2.640 364 2,280
bacriplions - - -
Audit and Legst 1,050 £ B30
Insurance 7,500 [2] 8,600
Board Expanses = - -
Miscallanacus (Contingency) 2,000 500 1,500
9. Software 800 800 -
10. Markating/Communications - - -

[ 1. taff Education and Training 1,950 750 1,200
12. Subconiracts/Agreemants - - -
13. Other {specific detaéls mandatory): . . 3

Criminal Record Checks 10001 § 1,000 ] 8
Clieni Funds - .
Rental Vouchars - - -
Advarlising 800 - 800
14, Adminfindirect 15,819 10,015 5004
TOTAL 158,410 $ 64,946
Indirect As A Percent of Direct

Wast Central Services, Inc. dtva Wes: Central Behavioral Heelth

55-2020-DBH-01-HOUSE-02-A03
Exhibil B-4, Amandment #3
Page 10l 1
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State of New Hampshire
Department of State

CERTIFICATE

[, William M. Gardner, Secretary of State of the State of New Hampshire, do hereby certify that WEST CENTRAL SERVICES,
INC. is a New Hampshire Nonprofit Corporation registered to transact business in New Hampshire on June 06, 1985. I further
certify that all fees and documents required by the Secretary of State’s office have been received and s in goed standing as far as

this office is concerned.

Business [D: 85174
Certificate Number: 0005353154

IN TESTIMONY WHEREOQF,
I hereto sel my hand and cause to be affixed
the Seal of the State of New Hampshire,

A,mﬁg‘léb AP this 20th day of April A.D. 2021,
R e A

g/ =5 D)2
b L
Yoty MM/

William M. Gardner

Secretary of State
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State of New Hampshire
Department of State

CERTIFICATE

1, William M. Gardner, Secretary of State of the Siate of New Hampshire, do hereby certify that WEST CENTRAL
BEHAVIORAL HEALTH is a New Hampshire Trade Name regisiered to transact business in New Hampshire on February 05,
2001. 1 further certify that all fees and documents required by the Secretary of State’s office have been received and is in good

slanding as far as this office is concerned.

Business [D: 367817
Certificate Number: 0005353170

IN TESTIMONY WHEREOF,

I hereto sel my hand and cause to be aflixed
the Seal of the State of New Hampshire,
this 20th day of April A.D. 2021.

Don o

William M. Gardner

Secretary of State




DocuSign Envelope 1D: 8B6D2AAT-2206-484A-9236-07C4464BDE4AC

CERTIFICATE OF AUTHORITY

|, Douglas Williamson hereby certify that:
1. | am a duly elected Clerk/Secretary/Officer of West Central Services, Inc., dba West Central Behavioral Health

2. The following is a true copy of a vote taken at a meeting of the Board of Directors/shareholders, duly called and
held on May 26, 2020, at which a quorum of the Directors/shareholders were present and voting.

VOTED: That Roger W. Osmun, President and Chief Executive Officer, and/or Robert Gonyo, Chief Financial
Officer, are duly authorized on behalf of West Central Services, Inc., dba West Central Behavioral Health to enter
into contracts or agreements with the State of New Hampshire and any of its agencies or departments and further is
authorized to execute any and all documents, agreements and other instruments, and any amendments, revisions,
or modifications thereto, which may in his/her judgment be desirable or necessary to effect the purpose of this vote.

3. | 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. | 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,
ali such limitations are expressly stated herein. W . .

W

—

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 Wiltiamson

{Name of Elected Clerk/Secretary/Officer of the Agency) i —
i P ,m} 2

{Notary PubliéLiustiee4f the Peace)

(NOTARY SEAL)

Commission Expires: August 22, 2021

Rev. 09/23/19
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Y o
ACORD
L/

CERTIFICATE OF LIABILITY INSURANCE

DATE {MM/DDIYYYY)
10472021

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: [f the certificate holder is an ADDITEIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the pélicy, 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).

CONTACT
PRODUCER NAME;
MARSH USA, INC. PHONE FAX
BT Ko
) 1 ]
Altn: Boston.certrequest@Marsh.com HADDRESS:
INSURER(S} AFFORDING COVERAGE NAIC ¥
CN102105463—gaup-21-22 INSURER 4 : Capitol Spedialty Insurance Corporation 10328
INSURED . .
West Central Services, Inc INSURER B :
dba West Central Behavioral Health INSURER C :
E:) Med‘aﬁ;s(l)l:‘i%gte C2-1 Box A-10 INSURER D :
' INSURER E
. - INSURER F :
COVERAGES CERTIFICATE NUMBER: NYC-010772207-07 REVISION NUMBER: 1

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TQ 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 1S SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR

[ADDL]SUBR FOLICY EFF | POLICY EXP
LTR TYPE OF INSURANCE INSD | Wyp POLICY NUMBER cm%mwl [MMIDDYYYY) LMITS
A" | X | COMMERCIAL GENERAL LIABILITY HS02726188-06 11/01/2021 11/01/2022 EACH OCCURRENGE $ 1,000,000
DAMAGE TO RENTED
CLAIMS-MADE OCCUR PREMISES (Ea occurrence) | $ 100,000
MED EXP {Any one person) 3 5.000
PERSONAL & ADV INJURY | § 1,000,000
GENL AGGREGATE LIMIT APPUES PER; GENERAL AGGREGATE 3 © 3,000,000
X | poOLICY 5'&?1-' LOC PRODUCTS - COMP/IOP AGG | § 3,000,000
OTHER; 3
AUTOMOBILE LIABILITY COA:B_II'\:‘EEEINGLE Mt s
ANY AUTO BODILY INJURY {Per parsan) | §
OWNED SCHEDULED ;
AUTOS ONLY ATTGS BODILY INJURY (Per accident)| $
HIRED NON-OWNED PROPERTY DAMAGE s
|| AUTOS ONLY AUTOS ONLY | {Per accident)
. 1
A X | UMBRELLA LIAB X | eccur ~ [H520212616-01 111012021 11/01/2022 EACH OCCURRENCE 3 5,000,000
EXCESS LIAB X | CLAMS-MADE AGGREGATE - s 5,000,000
- | DED [ I RETENTION S 3
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY YIN |§ture | |8
ANYPROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT H
OFFICER/MEMBEREXCLUDED? IEI N/A T
|{Mandatory In NH) E.L. DASEASE - EA EMPLOYEE| §
Hf yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | §
A |Healthcare Professional HS502726188-06 1170172021 1170112022 Each Claim; 1,000,000
Liability -Claims Made Aggregate: 3,000,000

Evidenca ol Coverage

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 104, Additional Remarks Schedule, may be attachad |f mora space is required)

CERTIFICATE HOLDER

CANCELLATION

State of New Hampshire
Department of Health and Human Services
105 Pleasant Street, Main Bldg., Rm 214-$

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

Concord, NH 03301 '
AUTHORIZED REPRESENTATIVE
| Plarncti LS E Ve,
© 1988-2016 ACORD CORPORATION. All rights reserved.
ACORD 25 {2016/03) The ACORD name and logo are registered marks of ACORD
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ACORD
V

CERTIFICATE OF LIABILITY INSURANCE

DATE {MM/DD/YYYY)
6/3/2021

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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 QF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER{S), AUTHORIZED

certificate holder In lieu of such andorsement(s).

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(les) must be endorsed. |f SUBROGATION IS WAIVED, subject to
tha terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate doas not confer rights to the

PRODUCER
Hays Companies Inc.

Ton £l Mariana Sousa

PHONE FAX

Extl: (AIC, No):
133 Federal Street, 4th Floor BN ¢5. msousa@hayscompanies. com
INSURER(S) AFFORDING COVERAGE NAIC ¥
Boston MA 02110 INSURER A: Technology Insurance Company, Inc. 42376
INSURED INSURER B :
West Central Behavioral Health INSURER C :
9 Hanover Strest, Suite 2 INSURER D :
INSURERE :
Lebanon NH 03766 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 BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONRITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS,
ADDL[SUBR ICY
,{‘%{; TYPE OF INSURANCE INSD | wWyD POLICY NUMBER ;.'.’SHS)'\«E«@% 453‘:‘0%:1'%:) LINITS
COMMERCIAL GENERAL LIABILITY EACH OCCURRENGE s
I CLAIMS-MADE D OCCUR gﬁ""‘gu ISES (Es occurence) | $
- MED EXP (Any one parson) 3
|| PERSONAL $ ADVINJURY | §
| GENLAGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $
|| pouiey ol PRODUCTS - COMPIOPAGG |
OTHER; $
COMBINED SINGLE LIMIT
A_I.l'i:OMOBILE LIABLITY (E ) $
ANY AUTO BODILY INJURY {Per person) | §
N :bLT ggmen Egg;gts:meo BODILY INJURY (Per accident) | $
. M.
| | mreDAUTOS AUT&,%WNED m gAMAGE s
s
| |umsrELLALAB | | occuR EACH OCCURRENCE $
EXCESS L1AB CLAIMS-MADE AGGREGATE $
.
DED [ —I RETENTION § $
WORKERS COMPENSATION X | PER l OTH-
AND EMPLOYERS' LIABILITY vin AT R
ANY PROPRIETORIPARTNER/EXECUTIVE L. EACH ACCIDENT
OFFICER/MEMBER EXCLUDED? D NIA £k, EACH AC 3 500,000
A |{Mandatory In NH} THC3I982219 §/1/2021 6/1/2022 | EL. DISEASE - EAEMPLOYEE | 8 500,000
tf yes, describs uncer
DESCRIPTION OF OPERATIONS below EL. DISEASE - POLICYLIMIT [ $ 500,000

Evidence of Insurance

DESCRIPTION OF OFERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additions! Remarks Schaduls, may by sttached if more space is required)

CERTIFICATE HOLDER

CANCELLATION

State of NH

Department of Health and Human Services
129 Pleasant Street

Concord, NH (3301-3857

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

AUTHORIZED REPRESENTATIVE

James Hays/GSCHIC

AN

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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TN
WEST CENTRAL

BEHAVIORAL HEALTH

Adult | Child | Family

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 Strcet, Suite 2, Lebanon, NH 03766 | 603.448.0126 | 24-Hour Emergency Services 800.564.2578 | www.webh.org
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West Central Services, Inc.
d/bla West Central Behavioral Health

FINANCIAL STATEMENTS

June 30, 2020
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Kittell Branagah & Sargent
Certified Public Accountaits

.+ Varmoant Licensa # 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 financidl statements of West Central Services, Inc. d/b/a West Central
Behavioral Health (a nonprofit organization) which comprise the staternent of financlal 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 statemeénts that are free from material misstatement, whether due to fraud or error.

Auditor's Responsibility

Our responsibility is to express an opinlon 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 appropriatengss 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 Narth Main Street, St. Albans, Varmont 05478 | P B02.524.9631 | 800.499.9531 | F802.524.9533

www.kbscpa.comn
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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 certain additional procedures, including comparing and reconciling such
information directly to the underlying accounting and other records used to prepare the financial statements
or to the financial statements themselves, and other additional procedures in accordance with auditing
standards generally accepted in the United States of America. In our opinion, the information is fairly stated
in all material respects in relation to the financial statements as a whole.

K Al Brawagen +

St. Albans, Vermont
September 21, 2020
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West Central Services, Inc. d/bfa West Central Behavioral Health

STATEMENTS OF FINANCIAL POSITION

June 30,
ASSETS

CURRENT ASSETS
Cash and cash equivalents
Investments
Restricted cash
Accounts receivable - trade, net
Accounts receivable - other

Due from affiliates
Prepaid expenses

TOTAL CURRENT ASSETS
PROPERTY & EQUIPMENT, NET

OTHER ASSETS
Investment in Behaviora! Information Systems

Deposits
TOTAL OTHER ASSETS
TOTAL ASSETS

LIABILITIES AND NET ASSETS

CURRENT LIABILITIES

" Line of credit
Accounts payable .
Accrued payroll and related expenses
Deferred revenue
Deposits and other current liabilities
Current portion of long-term debt payable

TOTAL CURRENT LIABILITIES

LONG-TERM DEBT, less current portion
TOTAL LIABILITIES

NET ASSETS .
Net Assets without donor restrictions

TOTAL LIABILITIES AND NET ASSETS

R 20

2020 019
2,027,550 $ 393,604
545,830 504,270
66,847 98,074
370,605 348,486
543,872 262,035
54,097 19,276
98,748 80,064
3,707,549 1,705,809
641,691 601,659
109,149 105,219
31,880 31,880
141,029 137,099
4490269 $ 2444567
- 8 328,462
172,393 88,493
180,682 89,506
135,067 121,817
23,486 34,063
493,060 29,003 -;
1,004,688 691,344
1,324,355 548,312
2,329,043 1,239,656
2,161,226 1,204,911
4490269 $ 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 3 377,128 % 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 $ 2161226 $ 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,

CASH FLOWS FROM OPERATING ACTIVITIES
Changes in net assets : $
Adjustments to reconcile change in net assets to net

cash provided by (used in) operating activities:
Depreciation
Unrealized (gain} loss on investment in partnership
(Increase) decrease in the following assets:
. Accounts receivable - trade
Accounts receivable - other
Due from affitiates
Prepaid expenses
Restricted cash
Security deposits
increase (decrease) in the following liabilities: .
Accounts payable
Accrued payroll and related expenses
Deferred revenue
Deposits and other current liabilities

NET CASH PROVIDED BY OPERATING ACTIVITIES

CASH FLOWS FROM INVESTING ACTIVITIES

Purchase of property and equipment
Invgstment activity, net

NET CASH (USED) BY INVESTING ACTIVITIES

CASH FLOWS FROM FINANCING ACTIVITIES
Proceeds on line of credit
Repayment on line of credit
Proceeds from issuance of debt - PPP Loan
Repayment of notes payable

NET CASH PROVIDED (USED) BY FINANCING ACTIVITIES

NET INCREASE (DECREASE) IN CASH

CASH AT BEGINNING OF YEAR

CASH AT END OF YEAR . _ ‘ $

SUPPLEMENTAL DISCLLOSURE

2020 2019
956,315 $ 58,912
77,647 85,997
(3,930) (3,879)
(22,119) 2,885
(281,837) (58,315)
(34,821) (17,863)
(18,684) 29,780
31,227 27,670

- (4,463)
83,900 32,306
91,176 63705
13,250 17,979
(10,577) 25,142
881,547 259,856

(117,679) (64,523)
(41,560) (40,722)
(159,239) (105,245)
497,400 8,834,298
(825,862)  (8,935,329)

1,273,700 -
(33,600) (98,737)
911,638 (199,768)

1,633,946 (45,157)
393,604 438,761

2,027,550 $ 393,604

955 $ 17,799

Cash paid during the year for interest $

See Accompanying Notes to Financial Statements.

3
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NOTE 1

West Central Services, Inc.
dib/a West Central Behavioral Health
NOTES TO FINANCIAL STATEMENTS
June 30, 2020

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 classﬁ”ed 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 (AICPA} “Audit and Accounting Guide for
Not-for-Profit Organizations” (the “Guide”). {ASC) 958-205 was effective January 1, 2018.

Under the provisions of the Guide, net assets and revenues and gains and losses are
classified based on the existence or absence of donor-imposed restrictions. Accordingly, the
net assets of 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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NOTE 1

West Central Services, Inc.
. d/bfa West Central Behavioral Health’
' NOTES TO FINANCIAL STATEMENTS
June 30, 2020

SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES {continued)

Cash and Cash Equivalents
The Center considers cash on hand, cash in banks and all highly liquid debt instruments

purchased with a maturity of three months or less to be cash and cash equivalents.

Accounts Receivable .
Accounts receivable are recorded based on the amount billed for services provided, net of
respective allowances.

Policy for Evaluating Collectability of Accounts Receivable

In evaluating the collectability of accounts receivable, the Center analyzes past results and
identifies trends for each major payer source of revenue for the purpose of estimating the
appropriate amounts of the allowance for doubtful accounts. Data in each major payer
source is regularly reviewed to evaluate the adequacy of the allowance for doubtful accounts.
Specifically, for receivables relating to- services provided to clients having third-party
coverage, an allowance for doubtful accounts and a corresponding provision for bad debts
are established for amounts outstanding for an extended period of time and for third-party
payers experiencing financial difficulties; for receivables relating to self-pay clients, a
provision for bad debts is made in the period services are rendered based on experience
indicating the inability or unwillingness of clients to pay amounts for which they are financially
responsible.

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. .

Property and Equipment
All property and equipment is recorded at cost, or estimated fair value at date of acquisition.

The Center follows the policy of charging to costs and expenses annual amotnts 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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.NOTE 1

West Central Services, Inc.
d/blfa West Central Behavioral Health
NQOTES TO FINANCIAL STATEMENTS
June 30, 2020

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-Party Contractual Arrangements

A significant portion of patient revenue is derived from services to patients insured by third-
party payers. The Center receives payment from Medicare, Medicaid, Blue Cross and other
third-party payers at defined rates for services rendered to patients covered by these
programs. The difference between the established billing rates and the actual rate of

‘payment is recorded as allowances when received and/or billed. A provision for estimated

contractual allowances is provided on outstanding patient receivables at the balance sheet
date.

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

Functional Allocation of Expenses _ ,
The costs of providing the various programs and other activities has been summarized on a

functional basis in the statement of activities. Accordingly, certain costs have been allocated
among the programs and supporting services benefited.

Vacation Pay and Fringe Benefits ,

Annual vacation allotments are granted in full to employees at the beginning of the fiscal year
and are to be utilized by June 30th; unused time is forfeited. Fringe benefits are allocated to
the appropriate program expense based on the percentage of actual time spent on the
program.,

Advertising
Advertising costs are expensed to operating expenses as incurred. Advertising expense for
the years ended June 30, 2020 and 2019 was $20,078 and $21,209, respectively.
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NOTE 1

NOTE 2

NOTE 3

West Central Services, Inc.
d/b/a West Central Behavioral Health
NOTES TO FINANCIAL STATEMENTS
June 30, 2020

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.

CLIENT SERVICE REVENUES FROM THIRD PARTY PAYORS

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

New Hampshire and Managed Medicaid
The Center is reimbursed for services from the State of New Hampshire and Managed

Care Organizations (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 MCQs. Additionally,
please refer to Note 15 regarding the MOE being waived for the year ended June 30, 2020.

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 $ 2,027,550
Accounts Receivable (net) 914,477

Investments 545,830

Financial assets available within one
year for general expenditures $ 3,487,857



DocuSign Envetope ID: BBED2AAT-2296-484A-8236-07C4464BDEAC

NOTE 3

NOTE 4

West Central Services, Inc.
d/b/a West Central Behavioral Health
NOTES TO FINANCIAL STATEMENTS
June 30, 2020 -
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.

ACCOUNTS RECEIVABLE

Fee for service' accounts receivable of the Center consisted of the following at June 30:

2020 2019
ACCOUNTS RECEIVABLE - TRADE

Medicaid $ 246,387 §$ 255,122
Medicare 83,923 81,453
Third party insurance companies 156,675 80,205
Clients : 54,079 66,062
541,064 482,842

Allowance for doubtful accounts ~ (170,459}  (134,356)

$ 370,605 $ 348,486

Other accounts receivable of the Center consisted of the following at June 30:

2020 2019
ACCOUNTS RECENMABLE - OTHER

Various contracts $ 157645 $ 093,274
Rents - 461
Bureau of Behavioral Health 127,471 26,073
MCO Directed Payments 237,437 -
State of NH - LTCSP . 12,990 -
IDN Grant _ 6,000 71,607
Other 2,329 70,620

3 543872 $ 262,035
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. West Central Services, Inc.

d/bfa 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 $ 20695 $ 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 $ 641691 $ 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 mutua! funds with The Vanguard Group. The
approximate breakdown of these investments are as follows at June 30,:

' 7 Unrealized - Market
2020 Cost Gain {Loss) Value

Equity Funds $ 366,479 § 179,351 $ 545,830

Unrealized Market
2019 Cost Gain (Loss) Value

Equity Funds $ 353,727 $ 150,543 $ 504,270

Investment income consisted of the following at June 30,:

2020 2019
Interest and dividends $ 12952 $ 11,709
Realized gains 1,861 -
Unrealized_ gains 28,808 30,264

$ 43621 $§ 41973
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NOTE 6

NOTE 7

West Central Services, Inc.
d/b/a West Central Behavioral Health
NOTES TO FINANCIAL STATEMENTS
' June 30, 2020

INVESTMENTS (continued)

2020 2019

Investments in Behavioral Infformation 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.

FAIR VALUE MEASUREMENTS

Professional accounting standards established a fair value hierarchy that prioritizes the
inputs to valuation techniques used to measure fair value. The hierarchy gives the highest
priority to unadjusted quoted prices in active markets for identical assets or liabilities (level 1
measurement} and the lowest priority to unobservable inputs (level 3 measurements). The
three levels of the fair value hierarchy are described below:

Basis of Fair Value Meéasurement

Level 1 Unadjusted quoted prices in active marketé that are accessible at the measurement
date for identical, unrestricted assets or liabilities;

Level 2 Quoted prices in markets that are not considered to be active or financial .
instruments for which all significant inputs are observable, either directly or
indirectly.

Level 3 Prices or valuations that require inputs that are both significant to the fair value
measurement and unobservable.

All investments are categorized as Level 1 and recorded at fair value, as of June 30, 2020.

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

10
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West Central Services, Inc.

df/b/a West Central Behavioral Health
NOTES TO FINANCIAL STATEMENTS
June 30, 2020

NOTE 8 DEFERRED REVENUE

The Center's deferred revenue consisted of the following at June 30:

2020 2019
Operational Funding $ 43391 § 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 -

$ 135067 $ 121,817

NOTE 9 LONG-TERM DEBT

. Long-term debt consisted of the following at Jﬁne 30:

2020 2019
‘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. $ 1273700 $ -
Mascoma Term Loan, 4.0% interest, principal and
interest payments of $2,953 made monthly, due
April 2020 , - 129,003
Affordable Housing Fund, 0% interest, 30 years,
payment based on 50% surplus cash flow from
High Street property, due September 2034, 543,715 548,312
1,817,415 577,315
Less: Current Portion (493,060) (29,003)

$ 1324355 $ 548312

11
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NOTE 9

NOTE 10

NOTE 11

West Central Services, Inc.
d/b/a West Central Behavioral Health
NOTES TO FINANCIAL STATEMENTS
June 30, 2020

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, Amount
2021 _ . 493,060
2022 780,640
2023 -
2024 -
2025 -

Thereafter 243,715

$ 1,817,415

Interest expense was $955 and $17,799 for the years ended June 30, 2026 and 2019,
respectively.

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 80 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.

RELATED PARTY TRANSACTIONS !

Behavioral Information Systems, 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 $19,2786, 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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Woest Central Services, Inc.

d/b/a West Central Behavioral Health
NOTES TO FINANCIAL STATEMENTS
June 30, 2020

NOTE 12 EMPLOYEE RETIREMENT PLAN

The Center maintains a tax deferred employee retirement plan for its employees. The plan is

Co a defined contribution plan that covers substantially all full-time employees who meet certain
eligibility requirements. The Center reinstituted a match which was effective in January, 2020
and all eligible employees receive a 50% match for their first 4% of contributions. .
Additionally, in 2020 the Center made a one-time contribution of 1% to all employees that °
were making contributions as of March 31, 2020. During the years ended June 30, 2020 and
2019, the total employer contributions into this retirement plan were of $64,198 and $0.

NOTE 13 CONCENTRATIONS OF CREDIT RISK

The Center grants credit without collateral to its clients, most of whom are area residents and
are insured under third-party payer agreements. The mix of receivables due from clients and
third-party payers is as follows:

2020 . 2019
Due from clients . 10 % 14 %
Insurance companies 29 17
Medicaid ‘ 45 53
Medicare _ 16 16
100 % 100 %

NOTE 14 OPERATING LEASES

The Center leases real estate and equipment under various operating leases. Minimum
future rental 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, _Amount
2021 $ 650,547
2022 375,526
2023 _ 81,799
2024 : 81,581
2025 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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NOTE 15

NOTE 16

West Central Services, Inc.
dib/a West Central Behavioral Health
NQOTES TQO FINANCIAL STATEMENTS
June 30, 2020

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.

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

CLIENT FEES

OTHER INSURANCE

MEDICAID

MEDICARE

TOTALS

Accounts Contractual Accounts
Receivable, Gross Allowances Cash Receivable,
Beginning - Fees & Discounts Receipts Ending
$ 66,062 $ 1,029,192 % (823,415) § (217,760) $ 54,079
80,205 805,047 (327,681) (400,896). 156,675
255,122 8,206,418 {1,195,535) (7,019,618) 246,387
81,453 1,046,228 (650,938) (392,820) 83,923
3 482,842 $& 11,086,885 541,064

15
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West Central Services, Inc.

dfb/a West Central Behavioral Health
ANALYSIS OF BUREAU OF BEHAVIORAL HEALTH REVENUES AND RECEIVABLES
For the Year Ended June 30, 2020

Receivable
{Deferred Receivable
Income) BBH {Deferred
From Revenues fncome)
BBH Per Audited from
Beginning Financial - Receipts BBH
of Year Statements for Year End of Year
Contract Year, June 30, 2020 $ 26073 $ 377128 §  (275,730) $§ 127,471
Analysis of
Receipts
Date of
Receipt
Deposit Date - Amount
10/02/19 $ 7,323
10/02/19 18,750
10/18/19 © 14,646
_ 10/18/19 37,500
- 11/15/19 - 7,323
11/15/19 18,750
12/26/19 ‘ 7,323 .
12/26/19 18,750
01/21/20 ‘ 7,323
01/21/20 18,750
02/26/20 7,323
02/26/20 18,750
03/19/20 10,000
05/18/20 14,646
. 05/18/20 ' 42,500
05/29/20 7,323
05/29/20 : 18,750
$__ 275730

16
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Was! Central Senvices, Inc, diva West Central Behavioral Heaith
STATEMENT OF FUNCTIONAL REVENUES
For tha Year Ended June 30, 2020, with

Comparative Totals for 2019
Total Total Total Agutt Adult ACT Geaneral Other

. _Ageney  _Admin. Progams  Maintenance Vocatonsl _ Children Tesm Emergency _ Housing Adult Bridges  Programs 2019
Program Services Fees N

Net Client Foes § 205717 % - 8§ 25777 $ 76158 § 3044 § 49492 § 24490 § 745§ 4074 5 31682 § - § 16095 § 268383

Madicaid 1,010,883 . 7010883 © 2,152,147 87.870  2.984,094 461,544 103,080 1,085,637 38.665 - 101876 6,826,542

Modicare 395290 - 395,290 275,568 . 80 21.7192 16.881 3.939 48,831 . 22,199 259,338

Other Insurance ATT 368 . 477,368 188,930 R 147,861 4,439 10,128 232 92,025 - 32,956 407,926
Public Support - Other

LocatiCounty GevL 50.903 - 58,900 19,608 662 23,166 34 952 7.936 1.544 - 1.261 79367

Donations/Contributions 855,962 - . 855962 272853 . 9,300 328,557 52,126 13237 111,385 44,152 - 23,752 222,066,

Grants 497,339 . 497.33% 158,602 6371 190,928 20,636 7.709 64,654 25,662 . VALTTE 483,227

Qther Public Support 15710 - 15710 - . 15,719 - - - - - . 24,495
8B4 . . . }

Community Mental Health T2 . 377,128 12,650 1.000 14,250 243,350 97,878 2,500 1,500 - 2,000 321,876

Other BBH 560,264 - 560,264 48,321 - 18,627 29,870 167,111 - 16,786 : 282,549 596,044
Rantal Incomes 160,027 - 180,027 4,871 . - - . 155,456 . . . 152,606
Other Revenues 299,771 . 299,771 16,533 464 16,268 4435 31,262 36,370 1,805 _ 183,528 4,106 47,364

TOTAL PUBLIC SUPPORT

AND REVENUES 510914422 § - 310914422 $3226238 § 107740 $3,786.033 $ 8B85.056 § 448950 §1.467.883 § 303453 § 1BB.528 § 500.570 $9.689.23
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Wt Contrl Services, inc. c/bfs Weest Central Behaviorsl Haakh
STATEMENT OF FUNCTIONAL EXPENSES
For ihe Year Ended Juna 30, 2020, with

Comparniive Tolals for 2019
Total Total Total Adul Acult ACT Geaneral Othar
Agency Adrmin. __Progmma  Mainlenance _Voostionsl Chikdren Tasm _Ememency  Housing Al Bridges Programs. 2019
Parsannel Costa:
Selnry SWages $ 8683 § 408295 § 5875338 $ 1912710 § 81632 51661881 § 570585 § A55,44 § 82X $ 200862 § Taed § 4p40 $ 08,2025
Empioyee Benafts 779,426 30,832 741,504 285,363 14,008 225915 45,502 z.897 82,424 3100 430 127 703,224
. Paryroll Taxed 432,124 33,652 306,472 130,478 5,887 115774 23,084 24,020 M08 22,007 2,305 28,603 438,769
Professionsl Fees:

Professional Fees 260,073 30,385 230,589 135,577 1,418 47.240 11,42 © 4253 15,872 £.811 745 8,470 262,222
Stafl Devel. & Training:

Stalf Devalopment s 28,186 17,801 10,385 3,010 § 10 1.683 kx)] . 147, 700 4,130 29,508
Oocupancy Costs: Lo

Rent 509,805 19,500 700,385 840 7.0 194.403 54,081 19.778 124,794 AT 102,45 35,023 872,012

Other Utlities 84,778 - 84,778 15,244 850 17,384 3.7 1,003 43,782 1,438 400 - 91,305

Maintenance and Repain 50072 335 53,737 5.018 58 8,240 1.5 T8 42,352 280 145 ns 07,735

Taxes . 36,000 - 36,000 - - - - - 36,000 . . - 36,000

Cther Occupancy Coats 240,297 - 248,207 81,451 925 83.208 18,808 2,898 34,000 18,405 549 4,185 182,802
Consumable Supplies: )

OfMca/Buiiding/Housshokd 50,048 10,907 39,138 11,233 482 8417 104 1,408 11,823 1,058 arr o59 51,014

Food 40,088 2,585 37,503 1,922 43 3.380 500 50 3481 4 19 85 41,352
Equipment Rental 23,348 7,302 18,044 5,920 245 5,187 151 2] 922 814 130 840 21,501
Equipment Malntenance 11,396 11,260 135 - - 135 - - - - - - 10,878
Depraciation 77,847 4,458 73180 18,782 651 12,015 2,502 200 20,004 1,200 - 8410 85.907
Adivertising 20,078 - 20,078 6.358 182 7.742 1,453 545 1,994 127 - 1073 21,200
Membership Duss 50,217 - 50717 19.278 445 17,138 359 4,359 4,801 1,805 - 2,221 -
Telephone/Communications 71,551 11,580 50.001 13.083 0 18,830 5,204 10,228 821 1,881 303 34N 65,078
Postage/Shipping 9.245 0354 2,800 © o120 50 894 208 149 185 0 104 . 8,988
Transporiation:

StaltiChents . 101,338 5.807 - - I 5 A | 185 25118 22,605 4,400 3.589 1.562 2,687 3015 118,639
Insurance:

Genacall lablkty 141,482 - 141,482 48,049 1807 42,611 10.785 4431 22314 5,208 529 7.258 147,623
Interest Expense %5 . 955 I 10 ns 7 29 105 k] - 48 17,799
Okhor F_xpﬂultl:l- 206478 55300 241,168 2,401 2157 76,128 17,017 9,035 30,410 8,373 84 5572 335,563

TOTAL EXPENSES 0,001,728 '1;5-02 12 8.251.514 3,044,380 119,584 257021 805,480 477,385 1,184,747 343,880 153,081 551,389 9672206

- A Allocath . (750,212) 750,212 230,068 18,408 188,750 57,278 35.262 06 850 55,302 38,406 53,078 -
TOTAL PROGRAM

EXPENSES $ 10001728 $ = 310000726 5 3275345 $ 135990 § 2,737,771 § BA2755 § 512877 $ 1283408 § :m.1g_2_ $§ 100157 $ 604445 § 6072205
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Pl
WEST CENTRAL

BEHAVIORAL HEALTH

Aduit | Child | Family

Board of Directors
4-21-21

Peter Bleyler - Chair
Douglas Williamson — Vice Chair — Chair Development and Community Relations Committee
Anne Page - Secretary/Treasurer — Chair Finance Committee
Sarah (Sally} Rutter — Chair — Quality Improvement Committee
Sheila Shulman — Chair Governance Committee
Brooke Adler
Aiﬁee Claiborne
Lisa Cohen N
Kaitlyn Covel
Kenneth Dol_kart MD
Kenneth Goodrow
| .Robert Hansen
Brian Lombardo MD !
William C. Torrey MD
Roger Osmun PHD - Ex Officio

Diane Roston MD — Ex Officio

9 Hanover Street, Suite 2, Lebanon, NH 03766 | 603.448.0126 | 24-Hour Emergency Services 800.564.2578 | www.webh.org

State of NH Contract 4-21-21 Page 1 of 1
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y Roger W. Osmun, Ph.D.
Licensed Psychologist

Education

Ph.D.,, Clinical Psychology
Temple University

M.A,, Clinical Psychology
Temple University

B.A., Psychology, High Honors
- Magna Cum Laude and Phi Beta Kappa
University of Rochester

Licensure
Pennsylvania Licensure (Psychologist), June 1996 Lic. #: PS-008322-L
Delaware Licensure (Psychologist) January 1999 Lic. #: B1-0000522

Listed in the National Register of Health Service Psychologists, Registrant #4431

National Provider Identification (NPI): 1750346136 (Roger W. Oshm, Ph.D.)
1295206290 (Pinnacle Psychological Services, LLC)

Clinica_l and Administrative Experience
2019- President and CEQ, West Central Behavioral Health, Lebanon, NH

Private, non-profit behavioral health organization [501(c)3]
Approximately 145 employees; approximately 2,600 clients served annuaily.
7 locations (6 offices 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
Clinical Services, Chief Financial Officer, Medical Director and HR Director)
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2018-2019

2016-2018

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.

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

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: $3IMFY17; $32M FY 18

Funding: 40% Medicaid, 30% State/County, 15% Commercial, 10% Sclf-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 lcad of a 14-person Quality
Management Committee. Responsible for developing and adhering to a $3 1M+
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 arc not limited to:
outpaticnt treatment (mental health & substance abuse), child/adolescent
Behavioral Health Rehabilitative Services (BHRS), family based services, blended
casc 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 ling contracts totaling $475K
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1996-2016

1993-1996

¢  Successfully transitioned from an outdated electronic health record to a
new system able to manage all agency services, including mobile services
not previously part of the agency EHR

e Transitioned three service lines to be responsive to value-based payment
through implementing metric-based monitoring of service outcomes

e  Established an emerging leadership development program for middle
management and other high potential employees

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, mcludmg a comprehensive best practices

matrix for child and family treatments.

Primary Therapist, Devereux Foundation-Brandywine Center, Glenmoore PA

Residential treatment center for behaworally and emotionally disturbed adolescent
males, frcquently with a co-occurring diagnosis of substance abuse/dependency.

Activities: Maintained an average caseload of 10 clicnts, conducting all

individual, group, and family therapy. Supervised implementation of milieu
services. Served as primary liaison between multidisciplinary treatment tcam and
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1996

1992-93

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.

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,

Clinical Psyﬂchology Intei'nship, 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

1991

1988-89

Dissertation: "“An Examination of the Relationship Between Adult Ego
Identity Status and Psychopathology"

Masters Thesis: "Ego-Identity Status: Influences on Psychotherapy
Secking"

Research Assistant, Temple University
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1987-88

Activities: Assessed cognitive reasoning abilities of psychiatrically impaired
adolescents at Institute of the Pennsylvania Hospital (now Kirkbride Center)

Honors Thesis Research: "Loneliness, Social Skills, and Self- Perccptlons“ Univ.,
of Rochester. Received High Honors

Teaching Experience

1999-

2003-

1999-2003

1991-92

1990-92

1986

Publications

\
Adjunct Faculty, Immaculata University

Activities: Taught an average of 4 graduate-level psychology courses per year in
the university’s masters and doctoral program; served on dissertation committees;
oversaw doctoral students’ independent projects.

Primary courses: Treatment of Children and Adolescents; Professional
Issues and Ethics; Cognitive-Behavioral Theory and Therapy; Existential-
Humanistic Theory and Therapy; Human Sexuality and Dysfunction,
Clinical Supervision and Consultatlon Group Dynamics; Family
Counseling.

Clinical Assistant Professor, Philadeiphia College of Osteopathic Medicine

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
planmng, writing effective treatment plan, writing skills for managcd care and
various clinical diagnostic categories.

Instructor, Theories of Personality; Psychopathology, Temple University

Psychological Assessment Course Supervisory Assistant, Clinical Psychology
Program, Temple University.

Teaching Assistant, Introductory Psychology, University of Rochester

. Zuckerman, M., Fischer, S.A., Osmun, R.W., Winkler, B.A., & Wolfson, L.R. (1987). Anchoring
in lie detection revisited. Journal of Nonverbal Behavior, 11(1), 4-12.
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Zuckerman, M., Colwell, 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(6), 1006-1019.
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ROBERT GONYO
*e0

EXPERIENCE

~

Accounting Manager 2014 - Present
Lake Sunapee Bank
Newport, New Hampshire

Responsible for managing the Accounting Department of a 1.6 billion dollar community bank with 35
branch locations within New Hampshire and Vermont to insure optimum accuracy, efficiency, and
delivery of services. _

Work with external and internal auditors to provide accounting related documentation needed for
audits. :

Review and approve the distribution of checks issued by Accounts Payable.

Manage monthly recurring and non-recurring accruals and review of overall expenses.

Prepare weekly filing of FR 2900, monthly calculation and filing of Vermont Sales & Use Tax return,
quarterly filing of Vermont Bank Franchise Tax return and filing of annual reports with various
Secretaries of State for 6 corporations.

» Responsible for accounting and reporting of $188 million dollars of bank owned investments.

¢ Monitor and adjust pledged deposits weekly based on current market values of investments.
Review and determine daily cash needs at Federa!l Reserve Bank with access to line of credit at
Federal Home Loan Bank of Boston. '

» Experience working with Jack Henry banking software and Fiserv investment software.

* Manage and direct a staff of 5 reporting directly to the Vice President and Director of Financial
Reporting/Controller.

Revenue Manager 2013 - 2014

Lutheran Soclal Services / Ascentria Care Alliance
Concord, New Hampshire

Responsible for the oversight of the accounts receivable billing and coflections 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 routingly 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.

~ Overseé 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.

L ]
» Oversee annual certified audit.
+ Perform monthly financial statement reviews with Directors.
+ Implement accounting software upgrade and facilitated the moving of payroll processing from an
external source to internal processing. .
¢ Experienced EIV Coordinator for HUD subsidized 40 unit etdery housing complex.
¢ Responsible for completing annual Medicare Cost Report for a Home Health Agency.
+ Manage and direct Staff Accountant.
Revenue Control Accountant 2003 - 2008
NFiI 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 rebiiling and collection procedures.

Controller 2002 - 2003
Brattleboro Reformer / Town Crier
Brattieboro, \(ermont

Responsible for broducing monthly financial statements for two publications.

L]

* 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.

e 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

Merriam-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 o all levels of management and staff.

Ensure the accuracy of month-end closings and the integrity of the general ledger. I
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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.
* e Design and maintain internal controls, standardize mternal policy and procedures throughout the

company.

¢ Developed and instituted an internal branch audit system, providing an independent confi rmat:on 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 menthly financial statements with statistical highlights on an IBM
AS/400 for 26 branches, 9 corporations and 2 consolidations.

s Coordinated with I/S staff and software provider to ensure the accuracy of general ledger during all
phases of the computer conversion.

s 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.
e Assisted with annual ceruf ed audit.
* Staff Accountant 1988 - 1992

Wakeman Industries, Inc. (Merriam-Graves Corporation)
Charlestown, New Hampshire

» Set up and maintained ¢ost allocatlon 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 tra:lers 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

e 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 Hahdicapped of Newport, Inc.
Newport, New Hampshire
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CURRICULUM VITAE

NANCY NOWELL

EDUCATION

Predoctoral Internship in Clinical Psychology
Albany Psychology Internship Consortium
Albany, New York .
American Psychological Association (APA)-accredited program

Ph.D. (1992): Clinical Psychology
Northern Illinois University (NIU)
APA-accredited program.

M.A. (1988): Clinical Psychology
Northern Illinois University (NIU)

B.A. (1985): Psychology
The University of Kansas

CLINICAL EXPERIENCE

February, 2008 - Present: Vice President of Clinical Service organizes the development
of all clinical programs within WCBH. Also, develops, implements, and updates
clinical procedures to ensure high quality of care,

September 2003 - February 2008: Vice President of Outpatient Operations responsibiq
for planning, organizing, directing and evaluating outpatient clinical services of
the WCBH.

March 2002 - September 2003: Vice President of Quality Improvement and Training at
WCBH maintaining high standards of care and compliance with requirements
stipulated by funding sources and regulatory bodies. Support and guide all quality
improvement efforts. Write policies and procedures; serve as resource for quality
assurance and improvement activities. Supervise the Risk Management Director
and QA Manager.

February 1999 - March 2002: Director of Risk Management at WCBH ensuring all
clinical programs maintain high standards of care and were in compliance with
requirements stipulated by funding sources and regulatory bodies. Write policies
and procedures, develop educational risk management and safety programs and
train employees.
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July 1998 - February 1999: Psychologist proving psychotherapy to clients. An active
member of the treatment team. Document and coordinate care and offer clinical
testing and supervised staff.

July, 1995 - July, 1998: Licensed Clinical Psychologist in group psychology practice.
Evaluation, therapy, and psychological testing for adults, families, couples,
adolescents, and children. State disability evaluations. Areas of specialization and
interest include women’s issues; the cognitive-behavioral treatment of eating
disorders, depression, and anxiety; marital therapy; adjustment to divorce in
adults and children; and grief and loss issues.

July, 1994 - June, 1995: Psychologist in hospital-affiliated outpatient mental health
" agency, Hurley Mental Health in Burton, Michigan. Therapy and psychological
testing for adults, adolescents, and children. ADHD evaluations. Assessment and
treatment upon referral from the State child protective services agency. Intake
evaluations and triage. Supervision of Limited Licensed Psychologists.

_ July, 1994- June, 1995: Psychologist in group practice, Center for Personal Growth in
Huron Michigan. Therapy for adults, families, couples, adolescents, and children.
Specialization in the outpatient treatment of eating disorders, marital therapy, and
the treatment of mood and anxiety disorders.

January, 1992 - June, 1994: Counselor at Rensselaer Polytechnic Institute's (RPI)
College Counseling Center in Troy, New York. Responsibilities included
counseling, assessment (including learning disabilities assessments), frequent on-
call duties, crisis intervention, consultation with campus community, health
education committee work, supervision of graduate students in training, and
participation in quality assurance. Presentations and workshops on suicidal
students, family problems, relationship issues, depression, anxiety, stress
management , academic underachievement, learning disabilities, adjustment to
college, substance abuse, eating disorders, assertiveness, and psychological
aspects of sexual harassment.

September, 1990 - August, 1991: Predoctoral intern at Albany Psychology Internship
Consortium. Included three four-month rotations on inpatient unit (Albany
Medical College), outpatient services (Capital District Psychiatric Center, Albany
County Mental Health Clinic), and health/neuropsychology (VA Hospital).
Inpatient and outpatient psychotherapy and psychological testing. Year-long
family therapy practicum. Training in child custody evaluations. General
psychotherapy groups. Weight management and cardiac rehabilitation groups.
Presentations on PTSD, grief, panic disorder, eating disorders, and depression.
Supervision of externship students from the State University of New York
(SUNY) at Albany.

Spring, 1990: Psychology Trainee. Co-led a women's issues therapy group at Family
Service Agency in DeKalb, Illinois:
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~

January, 1990 - June, 1990: Behavioral Consultant at Bethesda Lutheran Home in
Aurora, lllinois, a residential facility for the developmentally disabled.

Fall, 1989: Neuropsychology Extern at the University of Wisconsin Medical School,

. Mount Sinai Campus in Milwaukee, Wisconsin, under the supervision of Dr.

Kerry Hamsher. Externship provided exposure to assessment and differential
diagnosis in neurobehavioral disorders.

July, 1988 - August, 1989: Clinical Assistant at the NIU Psychological Services Center.
Responsibilities included conducting individual, child, marital, group, and family
psychotherapy; intake interviews; participation in administrative functions; and
external workshops.

Spring, 1987 and Spring, 1988: Psychology Trainee. Co-led eating disorders therapy
groups at the NIU Counseling and Student Development Center.

August, 1985 - May, 1988: Psychology Trainee. Six semesters of psychotherapy
practicumn 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 N1U, 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,
lllinois.

August, 1989 - Auguét, 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 [llinois University, DeKalb, Itlinois.

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 Psychoiogical 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 strateglc planning, fiscal' managcmcnt policy setting,
and employee relations for a community behavioral health system servicing New Hampshire’s Sullivan and Lower Graften
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
compiex issues that arise making sure to optimize resources and minimize risk.

Provide leadership for professional staff in management roles including Quality Improvement, Information Technology, Facilitics
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.

s Direct oversight of system wide compliance with state, federal, and managed care regulatory requirements and standards.

s Direct the process of continuous process improvement to increase work flow efficiencies and eliminate redundancies for
front office, clinical documentation requirements and quality improvement,

s Assess, monttor and impact the agency’s managed care quality measures reporting requirements and pay for performance
initiatives.

*  Oversee and responsible for the application process and reporting requirements for Center of Medicaid and Medicare
Services’ Merit-Based Incentive Payment System (MIPS), Physician Quality Reporting System (PQRS), the Meaningful
Use Incentive, State of NH DHHS and Integrated Delivery Network (IDN) quality reporting measures.

¢ Assessed and directed the agency’s operational needs and implementation of new IT/Software systems: 2 electronic
medical records, operations reports system and E-Prescribing,

¢ Participate as a member of the Internal. Quality Improvement Committee developing and implementing agency policy and
monitoring procedures.

»  Participate as a member of external commitiees and stakeholders:

o Integrated Delivery Network (IDN-1) Integrated Care Implementation Commitiees (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 Asscssmcnt 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 locatlons
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 Group, 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 . 1011998 - 8/2001
Director
o Contributed to the strategic planning, deveiopment 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 $/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 ’ 571993 - 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 prcscnpt!on
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 relocatefexpand 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, propeny 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 - Qwner
¢ Provided corporate wellness, fitness and health education program services.

Matthew Thornton Health Plan
s Wellness Educator for the health plan’s corporate employers prowded cholcsterol 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 Counsetor 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

' ' y
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 Services 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 of NH 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 201 7- Present
Upper Valley Leadership Institute - Class 2016
Toastmasters International, Manchester, NH - 20035 - 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, #0364 14
American Board of Psychiatry and Neurology

New Hampshire Medical Licensure - #7851
Vermont Medical Licensure -#38369

Academic Appointments:

Clinical Faculty, Department of Psychiatry
Geisel School of Medicine at Dartmouth,
Lebanon, NH :

Adjunct Facuity, 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 2016 - preseni; 1996-2004
Consulting staff

- 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
e 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 iliness, including
psychotic illnesses, anxiety disorders, affective illness, PTSD, and
borderline personality disorder
» Supervised 3™ year psychiatry residents for one year rotation
» Provide clinical guidance to interdisciplinary care teams

Private Practice, general psychiatry, White River Junction, VT

Staff Psychiatrist, Counseling Center of Lebanon
West Central Behavioral Health, Lebanon, NH

Research Associate with George Vaillant, M.D.
Institute for the Study of Adult Development
Dartmouth Medical School, Hanover, NH

Editor, Motherhood and Childbirth Project
Women's Studies Research Center
University of Wisconsin, Madison, WI

Patient Educator and counselor

Wisconsin Clinical Cancer. Center
University of Wisconsin Hospitals & Clinics
Madison, W]
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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 11l
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 Medica! 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, Qutpatient Psychiatry 1994 - 1996
Third year psychiatry resident training seminar
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Dartmouth-Hitchcock Medical Center, Lebanon, NH

The Psychology of Women in Health and in Sickness 1991
Undergraduate seminar professor
Dartmouth College, Hanover, NH

Other Professional Activities:

Private Practice Supervision Group 1993 - present

Co-organized Women and Psychiatry module 1989 - 1997
in psychiatry residency curricutum, DHMC, Lebanon, NH

Cofounder, regional conference, women & psychiatry 1993 - 1994

Women's Health Faculty Study Group 1990 - 1996

Co-leader, psychodynamic psychotherapy group practicum 1991 - 1993

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/10.1080/07481187.2017.1335547.

Vaillant, GE, Orav, },Meyer,S, Vaillant, L, and Roston, D. Late life consequences
of affective spectrum disorder. Intl. Psychogeriatrics 8:1-20; 1996.

Roston, D. A Season for Family: One Physician's Choice. Psychiatric Times. Oct. 1993.
Roston, D. On Studying Anatomy. Academic Medicine. 68:2, February 1993,

Roston, D., Lee, K., and Vaillant, GE.. A Q-Sort Approach to Identifying Defenses.
in Vaillant, GE, editor, Ego Mechanisms of Defense: A Guide for Clinicians and
. . Researchers. 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 Psychiatry. 49,
709-715, 1992, :

Roston, D. Acupuncture: Possible Mechanisms of Action. The New Physician. Jan 1985.

Roston, D., Editor, Motherhood Symposium Proceedings. Women's Studies
Research Center, University of Wisconsin, Madison, W1. 1982,

Roston, D., and Blandford, K. Developing an Evaluation Strategy: A Client
Survey Research Model. I Info and Referral Systems. 3:1, 1980.

Roston, D., and Blandford, K., Wisconsin Cancer Information Service User
Survey Research Study. Wisconsin Clinical Cancer Center. Madison, W1. 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, PhD, President/CEO $170,000 0.00% S0
Robert Gonyo CFO §92,700 0.00% 50
Nancy Nowell VP Clinical Services $97,850 1.00% $979
Cynthia Twombly VP Operations $92,700 0.50% 5464
Diane Roston, MD Medical Director $122,853 0.00% S0

51,443
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Lorl A Shibinette -

Commissioner

Katja & Fex

Director

o

JU_NZB’QI P 2148 ROUD ]b '@)

STATE OF NEW HAMPSHIRE

v ?

DEPARTMENT OF HEALTH AND HUMAN SERVICES
I DIVISION FOR BEHAVIORAL HEALTH
| 129 PLEASANT STREET, CONCORD, NH 03301

T 603-271-9544

1-800-852-3345 Ex1. 9544

Fax: 603-270-4332  TOD Access: 1-800-735-2064  www.dhbs,nb.gov

June 18, 2021

His Excellency, Governor Christopher T. Sununu
and the Honorable Council '

', State House

Concord, New 'Hampshire 03301

'‘REQUESTED ACTION

I - DY

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 peopia who hali.'re serious mentalillness and 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,

-approval. 100% Genera! Funds.

The original contracts were approved by Govemnor and Council on August 28, 2019, Item’
#14 and most recently amended with Govemor and Council approval on December 2, 2020, item

2021, upon Governor and Councit

#13. :
I&'::T;:;I _ Current Individual Incroase - : ':;:!I;:‘;
' Vendor Price Current Vendor Price {Decroaso) to. incroaso Price
Vendor Name Limitation Shared Price Limitation Individus! Shared Price u Irtatl :
; Limitation (includes shared Vendor Price Limitation miation
{without shared . portion) Limitation - (includes
portion) i , : shared portion}
Nonggm :etg'nan $161.533 $ 7,450,508 $ 93,472 $12.030,280
‘West Central i .
ﬁg’,;ﬁ“&v;:f $161.533 $ 7,450,508 $93.472 $12.030,280
" Central) '
1
The Lakes ;
Region Mental . Total shared
Health Center, $506,655 | Total Current $ 7,795,630 $ 438,594 Price $12,720,524
Inc. (dba -S'C?’i‘i t‘j’ﬂce . Limhation
H m on
Genesis) . . $ 4,486,300
Riverbend $7,268,075
M‘éf‘f;f‘:fa‘}'m $408.605 ‘ $ 7,697,580 $ 266,477 $12,450,357
. Center, Inc.
ra'fn?,"é’Z?jZas $161,533 } $ 7,450,508 $ 93,472 $12,030,260
Tha Communi ’ )
Counatot | . sates12 $ 7,705,587 $ 267,100 $12.458,987
Nashua,  N.H. .

5

. The Department of Healt{a- and Human Services’ Mission is to join communitics and fam:’h’c;
in providing vpportunities for cilizens to uchicve health and independente.”

-
A

ne



DocuSign Envelope |D: 8B6D2AAT-2296-484A-9236-07C4464BDE4AC

His Excellency, Governor Christopher T..Sununu
and the Honorable Councll
Page 2 of 3

d/b/a Groater
Nashua Mental
Health

The Mantal
Haalth Center of '
Greater " $408.605 $ 7,697,580 $ 266,477 . $12,450,357
Manchaster, . :
In¢.

Seacoast Mental ] ) )
Health Conter, $161,533 $ 7,450,508 $ 03,472 £12,030,280
Inc.

Behaviors!
Heaith &

Developmeantal
Services of .
Strafford $161,533 $ 7.450,508 $93.472 $12,030,280
County, da
Communily .
Parners of . .
Strafford County -

“The Mental
Health Center
for Southem Bl
New Hampshire $161.533 ' -$ 7,450,508 $63.472 . $12,030,280
div/a Center for .
- Life
Management

TOTALS _ $2,709,675 | $7,208,975 $9,098,850 $1,700,480 $4,486,300 $16,284,430

Funds in the following account are anticipaled 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 budgel line items within the price limitation and encumbrances between state
fiscal years through the Budgst Office, if needed and justified.

See attached fiscal details.

EXPLANATION

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

The Department conlracts 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 oullined 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
vouchaers, staff allocalions in designated regions, background checks and travel to better support
the provision of the US Housing and Urban development's Seclion 811 Project Rental Assistance
Program, and to continue the Integrative Housing Voucher Program.,
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His Excallency, Governor Christopher T. Sununy
and the Honorabte Councli
Pago 30f3

Approxlmately 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 waillist to when the individual is approved and receives the voucher.

The average wait time for a Housing Choice Voucher is nine (8) to 11 years. The
Interagency Partnership Agreement between the Department and the New Hampshire Housing
Finance Authorily has been in effact since May 5, 2014, and allows individuals enrolled in eithar
housing voucher program to be placed on a special preference list {hat reduces the wait time for
Housing Choice Vouchers to two (2) to three (3) years. Services are provided within individual's

-home communities and include facilitating linkages to mental health services and community
support services in order 10 obtain stable housing and decrease the risk of hospitalization.

The Department will contmue monitoring contracted serwces usung the following
perfarmance measures:

« Percentage of individuals recewmg 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.

e Percenlage of individuals raceiving services who make a successfuI transmon to
permanent housing within 18 months of enroliment, ;

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 saervices, available funding, agresment of the parties and
Governor and Council approval. The Department is exerclsing its option to renew servicas for one
(1) of the four (4) years available. .

Should the Governor and Executive Council not. authorize this request, individuals with
severe mental iliness andfor involvemnent with the Department of Corrections will not have the
rasourcas to pay for rental housing and supports and the State will be at nsk of not fulfilling the
requirements of the Community Mantal Heallh Agreament.

Area sarved: Statewide .
Source of Funds: 100% General Funds
Respectfully submitted,

Lori A. Shibinette '
" Commissioner
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Department of Hea!th and Human Sarvices
FINANCIAL DETAILS

05-05-02-0220104117 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT OF, HHS:

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

Northermn Human Services (Vendor Code 177222-8004)
increase/
State Class / Budget {Decronse) | Revised Budget
Fiscal Yeer] Account Class Tite Activity Code Amount Amount Amount
2020 102/500731 |Contracts for Program Services 92204117 368 081 $0 368,061
2021 102/500731 _[Contracts for Program Services 92204117 $03.472 $0 $03.472
2022 102/500731 jContracts for Program Services 92204117 $0 $93,472 $93,472
Sub-tota! $161.533 $83.472 $255 005
‘West Contral Sarvices DBA West Central Behaviors| Health (Vendor Code 177854-8001)
' E Increpse/
Slate Class / . ‘ Budge! (Decroase) |Ravised Budget
- | Fiscal Year Account Class Title Activity Code Amount Amount Amount
© 2020 102/500731 Contracts for Progrem Services 92204117 $685.061 $0 $68 061
2021 102/500731 |Contracts kor Program Servicas 92204117 $03472 $0 $93.472
2022 102/5007 31 Conlmcb_&r Program Services 92204117 30 $83.472 $93.472
Sub-tolal $161,533 $93,472 $255,005
Lakes Reglon Mental Health Centar, inc. DBA Genes!s Behaviors! Health (Vendor Code 154480-8001
‘Increase/
Slate Class / Budget {Cecrease) | Revised Budget
Fiscsl Year Account Class Title Activity Code Amount Amaunt Amount
2020 102/500731 |Contracts for Program Servicas 92204117 $68.061 30 $68,061
2021 102/500731 |Controcts for Program Services 52204117 $438 594 30 $438 554
2022 102/500731 {Contracts for Program Servicas 92204417 $0 $438 504 $438 564
. Sub-lotal $506 655 - $438 504 $045 249
Riverbend Community Mental Hsaslth, Inc. (Vendor Code 177192-R001}
increase/ .
State Class / Budgel (Oecrease) | Revised Budget
Fiscal Year| Account Class Titla Activity Code Amount Amount Amoun!
2020 102/500731 |Contracts for Program Services 92204117 $142 128 $0 $142.128
2021 102/500731 (Contracts for Program Services 92204117 $266,477 , 80 $268 477
2022 .| 102/500731 [Contracts for Program Services 92204117 ' 30 $266 477 $286,477
- - . Sub-lotal $408 605 $268.477 $675 082
Monadnock Family Services (Vendor Code 177510-B005)
Increase/ .
State Class/ Budget {Decresse) |Ravised Budgel
Flscol Year Account Class Title Activity Coda Amount Amount Amount
2020 102/500731 |Contracts for Program Services 92204117 $68 061 30 $58 081
2021 102/500731 |Conliracts for Program Services 62204117 - $93.472 30 $8].472
2022 102/500731 |Contracts for Program Services 2204117 30 $03.472 $81 472
) Sub-total $161,533 $83,472 $255 005
Communtty Councll of Nashus, NH (Vendor Code 154112-8001)
’ Increase/
Stala Ctass/ Budpe! (Decrease) |Revised Budge!
|Fisca Yesr|  Account Class Tite Activity Code Amount Amount Amount o
2020 102/500731 |Coniracts for Program Servicas 62204117 $149 512 $0 $149.512
2021 102/500731 -{Contracts for Program Servicas 52204117 $267.100 30 $267.100
2022 102/500731 |Contracts for Program Services : §2204117 $0 $267.100 $267.100
Sub-total . $418 612 $267. 100 $683,712
The Mantal Health Cantsr of Grester Manchester, Inc. (Vendor Code 177184-B001)
Increase/
Stale Class / . Budgel (Decreasa) | Ravised Budget
Fiscal Year Account Class Title Activity Code Armount Amount Amount
2020 102/500731 _[Contracts for Program Services §2204117 $142.128 30 $142 128
2021 102/500731 |Contracts for Program Services §2204117 $206,477 30 $266.477
2022 102/500731 |Contracis for Program Servicas 92204117 $0 $266.417 $286 477
Sub-tolal $408 605 $265.477 $675,082

Page1ofl
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Seacoast Mental Heaith Center, Inc. [(Ventor Code 174089-R001)

Increase/
State Ctass / . Buoget {Decrenass) | Revised Budgel
Fiscal Year]  Account Ctass Title Activity Code Amount Amount Amount
2020 102/500731 [Contracts for Program Services 02204147 $58 061 i $0 $68,061
2021 102/500731 _|Contracts for Program Services 92204117 $91,472 30 $93.472
2022 1027500731 _|Controcts for Program Services 92204117 $0 $93. 472 $93.472
Sub-tota! $181,533 $03.472 $255 005
Community Parvtners of Strafford County (Vendor Code 1772T3-8B002)
Increase/
Stote Class/ Budge! {Decroase) |Revised Budgat
Fiscal Year|  Account Class Title Activity Code Amaount . Amoun! Amount
2020 102/500731_|Contracts for Program Services 92204147 $64 061 $0 $68.081
2021 102/500731° |Contracts for Program Servicas 92204147 303 472 30 393472
2022 102/500731 {Contracts for Program Sarvicey . 92204117 $0 $93,472 $93.472
Sub-total $181,333 $93. 472 $255 005
CLM Center for Life Manspemerd [Vendor Code 174118-R0G1)
‘Increase/
State Class / Budget {Decrease) | Revised Budget
Flscal Yeor Actount Class Tithe ._Activity Code Amount Amount Amount
2020 1021560731 [Conlrocts for Program Services $2204117 $68,081 30 386,081
2021 102/500731 |Contracts for Program Services $2204117 $03.472 $0 $03,472
2022 102/500731 CMWM Program Services 92204117 30 $93.472 $53 472
Sub-lotal $161,533 $93.472 - $255005
Total Family Support Sarvices  $2,708,675  $1,7990,480 54,500,155
Funding Amount Shared by Vendors a3 follows:
05-96-9§2-922010-4117 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN 5VCS DEPT OF, HHS:
BUREAU OF MENTAL HEALTH SERVICES, CMH PROGRAM SUPPORT {100% Genoral Funds)
Increase/
State Clasgs / - . Budget (Decrepse) |Revisad Budpel
‘| Flscal Year|  Account Class Title Aclivity Code Amount Amount Amaunt_.
2020 162/500731 |Coniracts for Program Services 92234117 $2 802,675 $0 $2,802675
2021 102/500731 |Contracts for Program Services 92234117 $4 486,300 $0 $4 486 300
2022 102/500731 [Contracts for Program Servicas 92234117 i $0|  $4.486 300 $4 486 300
Sub-total $7,288 975]  $4 486 300 $11,775275
Grand Total $9,558,650 36,285,780 $16,2584,430
/

Page 1 of1
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State of New Hampshire
Department of Health and Human Services
Amendment #2

This Amendment to the Housing Bridge Subsidy Proéram contract is by and between the State of New
Hampshire, Department of Heaith and Human Services ("State" or "Depariment”) 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, (ltem 14), as amended on December 2, 2020, (tem #13), the Contractor agreed to
perform centain services based upon the terms and conditions specified in the Contract as amended and
in consideration of certain sums specified; and :

. * . . \ N .
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
- Govermor 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-S? Generél Pravisions, Block 1.7, Completion Date, o read:
June 30, 2022, -
2. Form P-37, Genepa! Provisions, Block 1 .8,'Pn'ce Limitation, to reéd:
~ $12,030,280.

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

4.. Modify Exhibit B, Methods and Conditions Precedent to Payment, Section 2 to read:

7. This contractis directly funded with 100% General Funds, anticipated to be available based
upon conlinued appropriation.

3." 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 lotal 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
fulfiliment 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 limitalion available for vouchers or the lifetime client slipend.
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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 1o Payment.

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

herein.
4
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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

Doculigned by

6/15/2021

‘Dale "~ Name: 4 Fox
Title:  pirector

Weét'Central Services, Inc.
d/bla West Central Behavioral Health

Docultigned by:
6/15/2021 S @ﬁ; Bmun,
Date . oger Usmun

Name:
Title:  president and CEO

Wasl Central Services, Inc. dib/a West Central Behaviora! Health i
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The preceding Amendment, having been reviewed by this oﬁ" ice, is approved as to form, subslance and
execution. i

OFFICE OF THE ATTORNEY GENERAL

' ) Oocu Me-h'r:
6/15/2021 IC@&L |
Date ‘ _ " Namegathering Pinos

Title: artorney

" I hereby certify that the foregoing Amendment was approved by the Governor and Executive Councul of
the State of New Hampshire at the‘Mesting on: . (date of meeting)

OFFICE OF THE SECRETARY OF STATE

Date . Name:
Title:

Wast Central Services, In¢. d/h/a West Central Behavioral Heallh .
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Scope of Services

1. Provisions Applicable to All Services

1.1.

1.2.

1.3.
1.4.

15,

1.6.
1.7.

1.8.

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

The Contractor agrees that, to the extent future, leguslatwe 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 requnrements under this Agreement so as to
achieve compliance therewith,

For the purposes of this agreement, the Department has identified the
Contractor as a Subrecipient in accordance with 2 CFR 200. 300

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

days. .

The Contractor shall 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.

The Contractor shall provide a shared" caseload with a maximum of 500
housing vouchers among all vendors.

The Contractor shall provide scattered-site housing and ensure full comm unity
integration.

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

2. Scope of Services

2.1,

2.2

- 2.3

. The Contractor shall review HBSP apphcatlons completed by agency staff for

individuals currentty connected to the Community Mental Health Center
(CMHC) to ‘ensure all application requnrements are met.

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

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

o$
. Wost Central Senvices, Inc. l m
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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 enroliment into- the HBSP for individuals
approved by the Department for HBSP services by:

2.5.1.

25.2.

253,
254,

2.55.

Wast Cenlral Services, Inc.

Contacting the referring agent which may include, but is not Ilmnted to,”
any agency or hospital applying on behalf of an individua! 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. Refernng agent.

2.5.1.3. Representative payee.

2.5.1.4. Natural Supports.

2.5.1.5. Identified mental health center representative.

Assisting the individuat with understanding the HBSP, which mcludes
butis not limited to:

2.5.2.1. Tenant rights and obligations.
2.5.2.2. Annual recertiﬁcaiion needs.
2.5.2.3. The role of landlords.

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

-Referring, assisting, and connecting individuals to mental health

treatment services with the Intake Team at the appropriate CMHC, as
requested and needed. :

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

2.5.5.1. Benefits eligibility and status.

2.5.5.2. Access or referral 10 services as requested and needed, which
may include, but are not limited to:
25.5.2.1. Supportive services.

25522. 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. -

_ 03
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2.6. The Contractor shali 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. _
262 Assessmg the individual's housing and community of chonce
' preferences.
. 2.6.3. Assisting the individual with advocatlng for CMHC lreatrnent team -
b ' engagement {o search for appropriate housmg units.

26.4. 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 commumty of
ch0|ce

2.6.5. ASS|st|ng 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. Ensunng compliance with the Falr Housing Act to ensure

reasonable accommodations’

2.6.6. Assisting the individual with contacting polential Iandlords. 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:

26.9.1. Security deposits.
2692  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
¢} ]
Wesl Centr'él Servlcees. lr:i:. ‘ , ! W
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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. ASSiStlng 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 Secunty Dlsablllty 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 Ieads 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 prowde 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 Imkage to apartment furmshmg

2.8.1.3. Keeping utility bills in good $tanding and provndmg resources
for ongoing utility assistance as needed. :

2.8.14. Connecting to rés_oUrces needed to move into a new rentat
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.

os
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297

2.10.

2.11,

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.
'2.81.76. ‘Legal aid.

2.8:2. Med|at|0n with landlords for any problems, damages, infestations, or

other situations which may cause the unit to be unsafe.
The Contractor shall collaborate with the Housing Specialist and the individual's

CMHC treatment team to ensure the individual has the full support of the team

and.has a successful transition onto their Housing Choicé Voucher.

The Contractor shaII identify needs, engage supports and moblltze supports
for each individual through:

2.10.1. Treatmenl team meetlngs
2.10.2. Assertlve Community Treatment (ACT) team meetings;
2.10.3. Discharge planning meetings when the individual is leaving::
2.10.3.1. New Hampshire Hospital,
2.10.3.2. A Designated Receiving Facility;
2.10.33. Glencliff Home; or
2.10.3.4. Transitional Housing Supports; ' -
2.10.4. Self-observations; .
2.10.5. Feedback from landlords; and
2.10.6. The Contractor's employed communiiy-based staff.

.The Contractor shall ensure the Housing Specialist remains aware of any

housing status change for the individual, which may include, but is not limited -

- to legal status or death.
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
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fulfilling lease requirements, for the duration the individual is enrolied 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 mvolved with
HBSP by:

2.14 .1, Ensuririg Iandlords and/or property owners are aware of HBSP
voucher payments and the process to receive paymenls

2.14.2. Assisting with coordinating any needs or changes to the housmg unit
or the lease.

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

2.14.4. Contacting landiords 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 compléte 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 successfu] transition to permanent housing by
providing support fo individuals and landlords for no less than six (6)
conseculive months after the individual receives a permanent housing voucher.

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

08
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who are waiting for HBSP- -supported housmg may be eligible, unless wntten :
approval 1o not provide services is granted by the Department.

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

2.19.1. All panties relevant to the complaint are mtervnewed 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. AII‘identities of any complainants are kept confidential.

2.19.5. Complalnants are aware of the Contractor's process to requesl an
appeal of fi fndlngs

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
mcludes but is not limited to:

2.20.1. Releases of information and consent forms.
7 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 houéing applications, as applicable.
2.20.8. Doc.umentation of service participation. |

2.20.9. Any medical, mentat health, and/or substance use disorder services
‘ requested and provided.
'2.21. The Contractor shall brovide a lotal 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 prewously 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

Waesl Cenlral Services, inc. ) :
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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 mlmmum of seven (7)
years after an individual leaves HBSP.

2.23. The' Contractor shall participate in monthly compliance n'{eetings 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 Depar'tmenl

3. Phoenix System

3, 1. The Contractor shall work w:th the Department to-submit the followmg required
- data elements via the Department's Phoenix system, ensuring any necessary
syslem changes are completed within six {6) months from the effective contract
date: : | d

3.1.1. Individual demographic and encounter data, including data on non-
billable individual specific services and rendering staff providers on ali
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 ali 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 requirement_s for the Phoenix System
are met which include, but are not limited to:

3.2.1. Al data collected in the Phoenix System is the property of the
Department to use as it deems necessary. -

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

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

os
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3.3.

3.4.

3.5.

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

The Contracior shall implement review procedures to validate data submitted
to the Department. The review process will confirm the foIIowmg

3.3.1. All data is formatted in accordance with the file specufcatnons

2332 N_o 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.
The Contractor shall meet the following data entry standards:

3.41. Timeliness: monthly data shall be submitted no later than the fi fteenth
(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.

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

© 3.4.3.' Accuracy: submitted service and member data shall conform to

submission-requirements for at least ninety-eight percent (98%) of the
records, and one-hundred percent One-hundred percent (100%) of
unique member identifiers shall be accurate and valid.

The Department may waive requiremenits for fields on a case by case basis. A
written waiver. communication ehall' 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 remedles
as specified by the Department :

4, Staffing

4.1.

The Contractor shait 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 coliaboratnon with
the Contractor and based on available funding.

) 03
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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. .

43. The Conlractor shall ensure all staff partlc:lpate in all HBSP frainings conducted
by either NHHFA or the Department.
5. Reportmg

51. The COntréctor shall submit monthly: progress repoits 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 exlted the program, the.reason, and the
date of exit.

52.2. The names of individuals who have passed away, and the date of their
passing.

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

‘5.2.4. Any other changes experienced by the individual including, but not
limited to, address.’-permanentho_using, and rental amounts.

5.3.The Contractor shall submit annual progress reports to the Departmenton a
format provided by the Depariment. The Contractor shall ensure annual reports
include, but are not limited to:

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

5.3.1.1.Transportation,
hY .
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. ' i os
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$5-2020-DBH-01-HOUSE-02-A02 Page 10 of 11 ' Dat
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New Hampshlre Department of Health and Human Servnces
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Exhibit A

5.3.1.5.Unit safety.
9.3.1.6.Permanent housing transition;
5.3.1.7.Financial hardship.

5.3.2. Barriers experienced by the Contractor.

5.3.3. Resolutions of. barners experienced by the mdwudual and the
Contractor. :

534. Number of |nd|wduals who recelved an evuctlon notice due to their
behaviors. :

5.4.  The Contractor shall provide individuat 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 incarceratéd; and

6.2.3.4. individuals who were aemitted to NHH. )

- 6.24. Percentage of complaints regarding HBSP services' that are
investigated and closed within 15 days of receipt of the complalnt

6.2.5. Percentage of individuals receiving”services who make a successful
- transition to permanent housing within 18 months of enrollment m
HBSP.

D3
Waest Central Services, Inc. . ‘ | Kf}
dfo/a West Central Behavioral Health Exhibit A Contraclor Initials
$§5.2020-DBH-01-HOUSE-02-A02 Pago 11 of 11 Dat
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION FOR BEHAVIORAL HEALTH

129 PLEASANT STREET, CONCORD, NH 03301

Lori A. Shibinetie ' : 3
Commisstoner 603-271-9544  1-800-852-3345 Ext. 9344

Fox: 603-271-9332 TOD Access: 1-800-735-2964 www.dhhs.nb.gov

Kat)s 5 Fox
Director

¢

Seplember 18, 2020

His Excellency, Governor Chrislopher 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,

lo enter into Sole Source amendments to existing contracls with the vendors listed below to
provide housing bridge subsidy services, by increasing the lotal price limitation by $1,354,971
from $8,643,679 to $9,998,650 of which $7.288.975 is shared among all vendors for rantal -
assistance, for which there is no maximum or minimum sarvice volume guaraniee, with no change

' to the contract completion dates of June 30, 2021, effeclive upon Governor and Council approval. -

100% General Funds. _
The original conlracts were approved by Governor and Council on August 28, 2019, item

#14, .
Vendor Name “Curront Current | Current Incroase Increaso Revised | - Revised
Individua! Shared Individual | {Docroaso} | (Decroase) Shared Individual
Vendor - Price | Prico to | toShared Price Price -
Prico Limitation | Limitation | Individual Price Limitation { Limitation®
Limitation Vendor Limitation .
Price
Limitation
Norihern Human : Eh End
Services. 8158',800 | 56,878,775 $2,733 $7.450,508
‘West Central
Services dib/a .
Wast Cénlral $158.800 $6.678.775 $2,733 $7.450,508°
Behavioral . ' .
Health Total ' Increase to Tolat
_ "Shared Shared Shared
R‘T hie L:;wsl \ Price Price Price
-H:g,:;‘"c;;'i’:; Limitation Limitation | Liniitation |
inc. dfbfa $158,800 | 8519975 | ¢4 675 775 $347,855 | S769.000 | $7.288.975 $7,795,630
Genesis
Behaviora!
Health
" Riverbend .
Cormmunity, .
Mentef Health, | $331.626 $6,851.801 |  $76,079 $7.697,580
inc.

"The Départment of Health und Humaon Serviced Mission is 1o join communitiss ond fomilies
{n providing oppartunities for citizens io achicue health gnd independence.
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His Excolancy, Govemnor Cnrlslophe: 7. Sununu.
and the Honorable Coundl)
Page 2 of 4

’

Monadnock

Family Services

$158,800

Communily
Council of
Nashug, NH

d/v/a Greater

Nashua Mental
Health Center a1
Communlily-
Council

$348,852

The Mentat
Health Center of
Grealer
Manchester, Inc.

$331.626

Seacoast Menta!
Health Center,
Inc.

$158,800°

Behaviora)
health &
Oevelopmental
Svs of Strafford
County,’inc.,
divla
Community
Pariners of
Strafford County

$158,800

The Mental
Health Center
for Squthern
New Hampshire
dfo/a CLM
Center for Life
Managemenl

$158,800

Tota!
Sharag
Price
Limitation

'$0,519,075

$6,678,775

$2733

$6.868,827

$67.760

$6,851,601

- $76,879

$6.678,775

$2,733

$6,678,775

$2,733

$6,678.775

$2,733

Increase (o
Shared
Price
Limitatfon
$769,000

_ Tolal
Shared
Price
Limilation

$7.288.975 |

$7.450.508

- $7,705.587

$7.697,580

$7,450,508

 $7.450,508

$7.450,508

Total:

$2,123,704

$6,619,975

$6,643,679

$585,971

$769,000

$7,288,075

$5,898,650""

* Represents the Total Revised Shared Price Limitation plus the respective Individual Price Limitation,

- Roprosonts the Total Cutrent Individual Price Limitation plus Total IncreaselDacrease lo Individua! Price Limitation
plus the Total Increase/Decrease to Sharad Price Limitation,

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

lo adjust budget line itams within the price limitation and encumbrances between stale fiscal years

through the Budgat 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 subsequen! amendments to be labeled as sole source. The
Community Menlal Health Centers provide direct services to individuals leaving New Hampshire
Hospital who are in nead of stable housing. The Community Mental Health Centers provide
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His Excallancy. Govemnor Christophar T. Sununu
and the Honorable Councit
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housing support services to adulls with severe mentel illness who lack safe and permanent
housing options in the communily through the Housing Bridge Subsidy Program. .

The purpose of this request is 1o increase funding to support additional housing vouchers,
staff allocations in designated regions, background checks and lravel 10 better support the
provision of the US Housing and Urban Development's: Section 811 Project Rantal Assistance
Program, ‘add a lifetime stipend for clients’ housing related costs, and to implement the pilot
program called the Integrative Housing Voucher Program.

Approximately 100 additional individuals wili be served from the date of Governor and
Exscutive Council approyal to June 30, 2021, in addition to the 425 who are currently raceiving
servicas.

* The contractors will 'provide services in accordance with NH. Ad_mlnistretive Rule He-M

* 406, Housing Bridge Subsidy program. The program provides housing support services, as well

as case managemsnl services for individuals who otherwise do no! currently have a case

manager. The Contractors provide services within individuals’ home communilies, which inciude

facilitating linkages 10 mental heatth services and community support semces in order to obtaln
slable housing and decrease the nsk of hospitalization.

The Inlegranve Housing Voucher Program will- provide housing support services to

individuals who have had involvement in the ¢iminal justice system and who are transitioning to -

the community. The Contractor responsible to implement the pilot program will also facilitate
lrnkages to mental health services and communily Support services.

The Housung Bridge: Subssdy Program and Integralive Housing Voucher Programs serve
8s a bridge.to the federal Housing Choice Voucher Program, filling the gap from when an
individual is placed on the Housing Choice Voucher waitfist to when the individia! is approved

- and recelves the voucher. The average wait tima for 8 Housing Choice Voucher is ning (9) to

elaven (11) years. The Interagency Parinership Agreement between the Department and the New

" Hampshire Housmg Finance Authority has been in effect. since May 5, 2014, and allows

individuals enrolled in elther housing voucher program to be placed on a special preference list
that reduces the wait time for Mousing Choice Vouchers lo two (2).to three (3) years.

The Depariment will momtor contracled services by reviewing:

« Tha percent of individuals réceiving housing services as requesling within founeen
(14) days of referral.

e Percent of individuals housed within'30 days of referral.
» Percent of individuals who remain In stable housing for one (1) year or langer.-

“e  Percent of complaints regarding sarvices that are invesligated and closed within
fifteen (15) days of receipt of the complaint. .

o Percent of lndiv!duals receiving services who make a successful transition to
permanent housing within 18 months of enroliment

As referenced in Exhibit C-1, Revisions to Standard Conlract Language of the original

. contracts, the panties have the option 1o-extend the agreements for up to four (4) additional years,
contmgenl upon salisfactory dalivery of services, available funding, agreement of the panties and
Governor and Council approval. The Depariment is nol exercising its opt:on to renew al this time.

Should the Governor and Execulive Council not authorize this request, individuals with
severe mental mness and/or involvement with the Deparimen! of Correction will not have the
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His Excellancy, Govemor Christopher T. Sununy
angd the Honorable Coundil '
Pogedofd’

’ resomces; 10 bay for rental housing and supports and the State will be at risk of not fulfilling the
requirements of the Communily Menlal Heallh Agreement,
- Araa served: Slatewide
Source of Funds: 100% General Funds. .
' ' Respectfully submitted,

oﬁmﬁfm

Lon A. Shibinette
Commissioner
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FINANCIAL DETAILS .

03-05-92.922010-4117 HEALTH AND 5OCIAL SERVICES, HEALTM AND HUMAN SVCS OEPT OF, HHS:

BUREAU OF MENTAL HEALTH SERVICES, CMH PROGRAM SEUPPORT (100% Goneral Funds)

Mortharmn Human Services (.Vcndor Code 177222-8004)

Incronses

Ravised
Stawe Class / Buaggel {Decrense) Budget
Fiscal Year|  Account Class Tite Activity Code Amount Armouni Amount
2020 102/500731 |Contracts lor Progrom Services 92204117 $68,081 $0 S$68,081
2021 ] 102/500731 |Controcts lor Program Services 92204117 $90.739 $2.70] §93.472
‘ j Sub-iotal $158,600 $§2.733] - $161,53)
" Was1 Central Services DBA West Ceniral Behavioeal Health [Vandor Code 177654-B001)
' . . Incrense/ Revisad
Stalo Class/ Budget (Decrepas) Budget
Fiscel Year|  Acooun e ClassTite Aclivity Code Amount Amount. | . Amaount
2020 102/500731_[Contracts for Program Sarvicos §2204117 $68.061] - 30 363,081
2024 102/500731 |Contracts for Progrem Senices 922041147 590,718 §2,733 $93,472
. * Sub-toto $158. 800 $2.721 $181.833 -
Lakes Replon Mantat Healih Centor, nc. DBA Cenwsls Behavioral Heghh [Vandor Codse 154430-0001
. - incroose/ Revisod
Siste” Class’s Budgel {Cacroasa) Budgat
Flscol Yeor]  Account Class Tiue Activily Coda | - Amoun| Amount Amounl
2020 102/500731_|Conlracis lor Progrom Sorvicas 92204117 $68.061 ] $Q "$88,081
2021 102/500731 |Conuocts for Program Sonvioas §2204117 $80.739 $147,855 $418.504
- ) Sub-lotal - 5$158,600 5347655, $508.855
Rivarbend Community ManLal Health. Inc. {Vendor Code 177102-R001}
Incronse/ Revises
State Class/ Bugget * (Decroase) |- Budgat
Fisca! Your]  Account Closs TiWe Activity Code Amaunt Amounl Amoun!
2020 102/1500731_[Controcts lor Program Servicos 82204117 $142.128 $0 $142.128
2021 102/500731 [Contracis Ior Program Sarvices §2204117 5189.488] , $76.970 3266477
) . Sub-tots! $331.625 $78.979 $408.805
Monsdnock Family Services (Vendor Code 177510-8005} —
Incrense/ Rovised
Stale Classs : Budgel {Oecrooso} Buage!
Fisca! Yoar]. Accoum Class Tte Aclivity Code Amount Arrount . Amount
2020 102/500731 [Conirncts for Program Sorvicos 92204117 $68.061 50 $68,081
2021 | 102/500731 |Coniracis fer Program Service s 92204117 $90.73% 52,733 503,472
Sub-tolal $158.800 $2,73) $1681,533
Community Councll of Nashua, RH (Vender Cods 154912-8001)
. Increass/ Rovisod
Stote Class/ Budgat ' [ (Decronse} Buigat
Flscol Yen!|  Account - Class Tille Aclivity Codo Amount Amount Amoun! .
2020 102/500731 [Coniracts lor Program Servicas 92204117 5149512 ~ S0 $149.512
2021 102/500731 |Controcls for Program Senvicas 92204117 $189,340 $67.780 $267,100
- i Sub-total " $348,852 $61.760 §418.612
. . . 1
" The Menul Husith Conter of Greater Manchesior, inc. (Vendos Code 177184-B001) - .
‘ ) . . Incropse/ Rovisod
Stoto Class / Budgel {Docroase) Budgot
Flscal Yoar|  Account Class Tilp Activity Code Amount Amount Amount
2020 102/500731 _|Controcls for Progrom Servicas 02204117 $142 128 ) $142.128
2021 | 102/500731 |Conlracts for Progrem Servicas $2204117 $188,498 $76.970 $268.477
Sub-lotal $331,826 $408.605

Page lol2

§76.879




Sescoast Mental Health Canter inc. (Vendor Code 174083-R001)
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Increasat Revised
Sisie Class/ . ’ Budget {Decrease) Budgat
Figcal Yoor]  Accounl - Class Tive Aclivity Code Amount Amgunl - Amount
2020 $02/500731 {Contracts tor Program Sorvices #2204117 $68.0681 $0 $88.061
2021 ¥02/500731 _|Controcts lor Program Servicos §2204117 . §90.739 $2.731 $93,472
- Sub-totol $158.800]" $2.733 $1681.533
Community Paminars of Strafford County (Vendor Cods 1771278-80031)
Incropse/ Rovised
. Stale Class / Buoget (Docroose) Buapal
Flscl Yoor|  Account Class Tile Activity Code Amgunt Amoun! Amount
2020 102/500731 |Contracts lor Program Sesvices G2204147 $68.061 50 $88 081
2021 102/500731 [Contracis for Program Servcay 92204147 $00.738 $2,733 $93.47
2 . Sub-lote $138.800 $2,73) $101 53]
CLM Conter lor Lite Management (Vendor Code 174118-R0Y)
¢ Incres so/ Rovised
Sinte Class/ Budgeal [Deacroass) Budgat
Flacol Year|  Acoouni Ctass Tive Activity Codo Amount Amount Amount
2020 102/500731_|Contracis lor Program Servicas 92204117 568.061 50 568.081
2021 1021500731 |Contracts lor Progeam Semvicss . Q2204117 $00,739 .$2,73) 593.472
Sub-lola! . 5158.800] $2,733 $161,53)
Total Family Support Services 52,122,704 $585.971 32,700,673
Funding Amounl Shared by Vendors as follows:
05-23-92-922010-4117 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT OF, HH3: ’
BUREAU OF MENTAL HEALTH SERVICES, CMH PROGRAM SUPPORT {100% General Fundsy
incrasss! Rovizod
State Class/ . Budget {Oocronse) Buaget
Fisea! Yaor|  -Account Class Tivo Adlivity Codo Amounl Amount Amouny
2020 102/500731 |Conlracts for Program Sandcas 92234117 $2,602875 S0 $2,802.675
20 102/500731 |Controcts lor Progiam Sarvicas 92234117 $3.717,000{ .~ $789,000] $§4,488.300
: Sub-iolol $6.510.875 $760.000] $7,288.975
Grand Total 38,641,679 $71,154,971 $9,990.650

Page 2 0f 2
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New Hampshire Department of Health and Human Servlces
Housing Bridge Subsidy Program Services

State of Now Hampsfure
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 lo as
*Amendment #1°) is by and between the State of New Hampshire, Department of Health and Human
Services (hereinafier refarred to as the "State” ¢or "Department”} and West Central Services, Inc. d/bla

v Waest Central Behavioral Health, (hereinafter referred to as "the Conlractor”), a Domestic Nonprofit’
Corporation with a place of business at 9 Hanover Street, Suite 2, Concord, NH 03301.

WHEREAS, pursuant to an agreement {the "Contract”) approved by the Gavernor and Executive Council
on August 28, 2019, (Item 14), the Contractor agresd to perform centain services based upon the terms
and conditions specified in the Contract and in consjderation of cenain sums specified; and

WHEREAS, pursuant to Form P-37, General Provisions, Paf'agraph 18, and the Conlract may be amended
upon written agreement of the parties arid approval from the Govemor and Executive Council; and

WHEREAS, the parties agree lo extend the term of the agreement, increase the pnce hmstatuon or modiy
the scope of services to support continued delivery of these services; and

NOW THEREFORE, in consideration of the foregaing and the mutual covenants and conditions contained
in the Contract and set forth herein, the parties hereto agree 10 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, Prowslons Applicable to All Services, Subsectaon
1.6. to read;

16. The Contractor shall provide a shared maximum of five hundred (500) housing vouchers
among all vendors,

3. Modlfy 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 refarral for services, which-includes, but is not limited to:

2.1.31. Benefits eligibility and status.

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

21321, Suppodtive services.
2.1.3.2.2.  Substance use treatmenl; recovery suppor services.
21.3.23. Behavioral health care; psychiatric health care.
2.1.3.2.4. Prmary health care. ‘

4. Modify Exhibit A, Scope of Services, Sechon 2, Scope of Services, Subsection 2.2. to read

2.2.  The Contractor shall initiate mdnwdual housing services within seven (7) days of fi nahzlng
the.individualized housing plan. Individual housing services include, but are not limited to:

2.21. Obtaining the individual's housing history.

2.2.2. Assessing individual housing preferences. |

2.2.3. Assisting the individual with identifying - available housing units wilh rent

requirements within the payment standards as release by the New @ire
| kg

West Cenlral Services, Inc. dit/a .
Waest Central Behavioral Haaith Amendment #1 Contracior Inilials

$5-2020-DBH-01-HOUSE-02-A01 Page 1ol 5 Cate
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New Hampshire Department of Health and Human Services
Housing Bridge Subsidy Program Services

224

225
2.2.6.

227
2.2.8.
2.2.9.

2.2.10.

2211,

Housing Finance Authority (NHHFA], in the individual's communities of choica.

Assisting individuals with obtdining, completing. and submitling housing
applications and any associated procedures, such as credit or reference checks
and compliance with the Fair Housing Acl to ensure reasonable accommodations.

Assisting individuals with conlacting potential landlords.

Attending meetings with the rentmg agency or rentlng landiord to negoliate rent,
utilities, and lease provisions. -

Ensuring the individuals secure leases i in their own name wnh full rights of tenancy
Ensuring individuals understand fair housing laws. .

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

2.29.1. Security deposits, -
2292,  Security ulilities.
2.29.3. Obtaining fumiture. ' o

2294 Purchasing groceries.

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

Providing ‘assislance with applyung for all bansfils for which an individual may be
eligible, which includes, bul is not limited to: .

2.2.11.1.  Securily deposil financial assistance.

2211.2.  Assislance with utility payments.

2.211.3.  Assistance with applying for food stamps.

2.211.4.  Assistance with applying for Social Security Insurance (SS1) 'or Social
: Security Disability Insurance (SSD!), as appropriate.

2.2.11.5.  Assistance with appeal processes for SSI| or SSDI, as necessary.

22116. Assistance with obtaining perrnanent housing vouchers, when
available.

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

2.6.2. toread:

2.6.2. Review each individual's income annually, and as changes to income are reported to
ensure proper calculation of rent in accordance wilh applicable HUD guidelines and to
ensure the individual conlmues to meet the extrema!y low income definition as documented
by HUD,

6, .Modlfy Exhibit A, Scope of Servnces 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 Depariment. .

7. Modify Exhibit A, Scope of Serv:ces Seclion 2, Scope of Services, by adding Subsecti@. {s]
: /i

Wesl Central Services, Inc. d/t/a .
West Central Behavioral Health . Amendmen) #1 . Contraclor Initials

$5-2020-D8H-01-HOUSE-02-A01 - Pagal05 : Date
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New-Ha.mpshire Department of Health and Human Services
Housing Bridge Subsidy Program Services

£

read: _ . .
2.13. The Contractor shall provide a lifetime stipendof up to $250 to individuals who:
2.13.1.  Are aclively pan of the Housing Bridge Subsidy Program. .

2.13.2.  Have documented housing related needs not being met by other identified
r@sources within the community.

2.13.3.  Have not used all of the aliowable $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 toread: ’ S

4.2.5. The last name, addréss, lotal lifetime stipend amount used, a description of the housing
" related cosls, and who the payment was made to.

9. Modify Exhibit A, Scope of Services, Seclion 5, Performance Measures, Subseclion 5.2 o read:
5.2 The performance measures will be designated to evaluale: '

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

5.2.2. Percent of individuals housed within m‘ne.ty (90) catendar days of referral.

5.2.3. Percentof individua!s who do not remain in stable housing for one (1) year or longer
who include: ' :

5.2.3.1. Individuals who have experienced homelessness;

6.232. Individuals who were at risk of homelessnass due 1o eviction; and '
) .. 5233, individuals who were admitted to NHH. .
10. Modify Exhibit B Methods and Conditions Precedent to Payment, Seclion 7, to read:

7. This Agreement is one (1) of ten (10) Agreements with Vendors thal will provide services for
the Housing Bridge Subsidy Program in accordance with NH Administrative Rula 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 lotal 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 lifelime client stipend among all ten (10) Agreements is $137,500. The-
combined slatewide total shared price imitation 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 Exhibil B, Me.thods and Conditions Precedent to Payment, Section 8., subsection 8.1 to
read:

8.1. Paymenl shall be on a cos! reimbursement basis for actual expenditures incurred in the
fuffiliment of this Agreement, and shall be in accordance with the approved line itams as
specified in Exhibit B-1 Budget, and_Exhibit B:2, Amendment #1 Budget, which does not
include the price limitation available for vouchers or the lifetims 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.

03
Wes! Ceniral Services, Inc. dit'a . . | KU’(}
West Ceniral Behavioral Health Amendment #1 . . Contractor Initials

$5-2020-DBH-01-HOUSE-02-A0% Page30! 5 ' 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 mconsrstent with this Amendment #1 remaln in full force and
effect. This amendment shall be effective upon the date of Govemor and Executive Council approval.

IN WITNESS WHEREOF, the parties have set their hands as of the dalé writien below,

State of New Hampshire.
- Oepariment of Heallth and Human Services

) . | N
10/7/2020 ' Katis Fax
Dats Name; Kat)a Fox

Title: Director

Waest Central Services, Inc. dfola West Central. Behavioral

Health
Deculiored by:
10/5/2020 - I Eﬁi M. Boman, PL.D.
. Dale — ' Name;koge:'nw: Osmun, Ph.D.

Tille: president and ceo

Ay

West Central Sefvices, Inc. ditva
Waesi Central Behavloral Health Amendment #1

55-2020-DBH-D1-HOUSE-02-A01 Pagedof 5
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'- New Hampshire Department of Health and Human Services
Housing Bridge Subsidy Program Services

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

execution.. .
OFFICE OF THE ATTORNEY GENERAL
Decy! : w '
10/13/2020 .
Date . | Name: Cat,;é:‘line PINGS
' Title: ATtornéy

s
) hereby centily 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:

Waest Centra) Services, Inc. dfbfa
West Cenlral Behaviora! Heallh Amendmenl #1

$5-2020-0BH-01-HOUSE-02-A01 ' Page50l 5
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IelTrey A Meyin
Commisslencr

Kuijs S. Fox
Director *
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. STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH A.Np HUMAN SERVICES
DIVISION FOR BEHA VIORAL HEALTH
119 PLEASANT STREET, CONCORD, NH 03301

i 603-271-9544  1-300-852-3245 Ex). 9544
Faa: 603-2714332 TDD Accens: 1-800-735-2564 www.dhhs.nh.gov

His Excelléncy. Governor Christopher T. Sununy
and the Honorable Council

State House _
Concord, NH ,03301

‘August 13, é019

REQUESTED ACTION

4 W

1. Authorize the Department of Health and Human Services, Division for 8ehavioral 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 ali vendors for rental assistance, for which there is ,
no maximum or minimum service volume guarantee, effeclive October 1, 2019, or upon
Governor and Executive Council approval, whichever is later, through June 30, 2021.
100% General Funds.

Total Price

Vendor Vendor | Locations | Vendor- “Housing
Code ' Specific , Bridge Limitation
Price Subsidy ’

N Limitation | Shared Price

“ Limitation .
Nonthern Human 177222-
Services 8001 Conway _§158.800 $6,519975 | $6,678,775
West Cer’ﬂrél Services 177654-

. |[DBA West Central BOO1 Lebanon $158.,800 $6,519975 | $6,678,775
Behavioral Health ‘
The Lakes Region |
Mental Health Center, 154480- . ) ) )
Inc. DBA Genesis. 8001 _ Laconia $158.,800 _$6.51 8,975 $6,§78,775
Behavioral Health '
Riverbend Community | 177192- |- :
Mental Healih, Inc. RO01 Concord $331_.626‘ §6.519,975 $6.851.601
Monadnock Family 177510- i ' A
Services BOOS Keene $158,800 $6,519,975 | $6.678,775
\
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His Excellency, Governor Christopher T.. Sununy’
and His Honorable Council

Page 2 of 4

Community Council of

Nashua, NH

Mental Health Center - : '
.[at Community Council

The Menta! Health - 177184. ) -

Cenler of Grealer -B001 Manchester { $331,626 $6.519,975 | $6,851.801
Manchester, Inc.

Seacoast Mental 174089- - !

Health Center, Inc. RO01 PonsTouth 81‘58.800. $6,5190,975 | $6,678,775

" |Behaviora) Health &
Developmental Svs of .
Strafford County, Inc., | 177278-
DBA Community B002
Parntners of Stratford '
County

The Mental Health
Center for Southern i?4116- ' L

New Hampshire DBA R001 - Derry | $158,800| $6,519.975| $6,678,775
CLM Center for Life: ' . - “
Managemenit

Dover $158,800 | $6,519.975 | $6.678.775

TOTAL| s $2,123,704 $6,519.97§ .58.643,679-

2. Contingent upon the approval of Requested Action 1, authorize the Department.of Health
and Human Services to make an advance paymenl available in September 2019, up to a.
maximum $311,408 of the $6,519,975 Kousing Bridge Subsidy shared price limitation to_
be shared among alt vendors to ensure housing subsidies are available for clients upon
Governor and Executive Council approval. . v

Funds to support this request are anlicipated 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 authority to adjus! amounts within the price limilation 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% Genera) Funds)

Please see attached financial details.
EXPLANATION

This requesl is sale source because the Community Mental Health Centers (CMHCs)
provide direcl services o individuals leaving New Hampshire Hospital who may lack slable
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His Excellency, Governor Christopher T. Sununu
. end His Honorable Counci)
Page Jol 4

houéing‘. 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 iliness 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. - . . S :

The contractors will provide services in accordance with NM Administrative Rule He-M
406, Housing Bridge Subsidy program. The program provides housing suppon services, as well
as case management services for individuals who olherwise do not currently have a case
manager. The Contractors provide sérvices within individuals" home communities, which
includes facilitating linkages to mental.health services and local community suppon 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 time for Housing.Choice Vouchers -
from 9-11 years to 2- 3 years. " .

Participants in thé program are provided subsidies and contribute tﬁir‘ty (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. B '

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 1o meel 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 conlract services for up to four (4) additional years, conlingent upon salisfactory
delivery of services, available funding, agreement of the parties and approval of the Govemor °
and Executive Council. :

The Depariment 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'services for all indivi'duais in order 0 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 the Section 8 Housing Choice
Voucher waitlist.
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His Excellency, Governor Christopher T. Sununu
and His Honorable Council :

Page 4 of 4 , l

o Assist individuals to 1dent|fy and transilion out of the Housmg Bndge Subsidy
program into other integrated, permanen! housing options.
» Conduct annual housing inspections and income verification reviews.

» Develop annual housing support plans and coordinate with treatment'pmviders
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 supperts and the State
will be at risk of not fulfilling the requirements of the Community Mental Health Agreement

" Area Served: Statewide
Souroe of funds: 100% General Funds.

‘Regpectiully submitted

rey A. Meyers
Commissioner

Thd Drportmtnt of Meolth and Human Services’ Mission is o join commuaitics and families
in providing opportunitics for citizzns to ochitue health ond independence
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' financial Details

I05-35-92-922010-4111 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DERY OF, HHS: BEKAVIORAL
HEALTH DIV, BUREAU OF MENTAL HEALYH SERVICES, CMH PROGRAM SUPPORT (100% General Funds)

.

Flsca! Year

Northern Human Services (Vendor Code 177222-8004)

Ciasa / Account Class Tite Job N_urnt;or Total Amount
~ 2020 702.500731 Conlroais for program services | 82204117 $68.061
2021 10250071 Conlracis tor program servicas 2204147 $90,739
' ’ Subtotal $158 800
West Centeal Sewic.ei DBA West Central Behaviora! Health (Vendor Code 177854-B00)Y)
Flacal Year Clads ) Atcount Class Titte Job Number | _ Total Amount
2020 102.5007 31 Contracis lor program services | . 92204117 $68 061
2021 102-500731 Contracts lor program sgrvices 92204117 $90.739
. " Sublotal $158 800
The Lokes Reagton Mental Heaith Centor, inc, DBA Genesis Behavioral Heallh  (Vendor Code 154480-8001)
. Flaca! Yoat Clase / Aceount - Class Titlo Job Number- Total Amount
2020 102-5007 31 Controcts for program sarnvices 02204117 $£0,061
2021 102-5007 31 Canitacts for program services 92204117 $90.739
- - Subtotat -~ $158600
Riverbend Communily Menta! Healin, Inc, (Vendor Code 177152-R001) .
Flacal Yoor Class / Account Ciass Title Job Number Total Amount
2020 102-500731 Contracts for program servicas 922041 17 $142128
2021 102-500731 Contracts for.program services 92204117 $189 498
B Subtotnf $331.626
Monadnock Family Servicas (Vendor Code 177510-B005)
Flsen! Yoar Class / Account Clage Titte - JobNumbor | | Tota) Amount °
2020 102-500731 Conlracts lof program services | 82204117 $68 0681
2021 102-5007 31 Conlrgcts for program services 92204117 $50 739
j ' Subdtota) $158 800
} ] ] | .
Community Councll of Nashua, NH (Vendor Coge 154112-8001)
Fiscal Year Cisen/Account |- Claes Title Job Numbor Tota) Amount
2020 102-500731 Conlracts for program services | 92204117 $149 512
2021 102-5007 1 Contracis for program services 02204117 $199.340
’ Subtotal $348 852
The Mental Health Centar of Greaier Manchester. Inc. (Vendor Code 177 184-8001)
Flgcal Year Class { Account Claso Tite Job Numbor Tota) Amount
2020 - 102-500731 Contracts fo: program services 82204117 $142128
2021 102-5007 3 Conlrocts for program services 02204117 $1B89 4958
Subtotal $331,626

Financis) Oetatl
Pagelofl

T
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. Financial Oetails

Sencosl Mental Has!th Center Inc. (Vendor Code 174089-R0O01 )

Floco) Yoar ) Clags / Account Claso Title Job Number Tota) Amouni
2020 703-50073) Contrects iox program services | 82204117 368,081
20 102-500731 . Controcts (or program services 92204117 $90.739
. i Subtatal $158 800
Community Partners of Swaford County (Vendar Cade 177278-8002)
Flocal Yesr Class f Account - Clage Tite . Job Numbor Total Amount
2020 102-500731 Contiracis lor progrom sarvices 82204117 $58 061
2021 102-500731 Contracls ior program services 62204117 $80,739
o ) Subtotol $158 800
CLM Cenler of Lifa Management (Vendor Code 174118-R00O1)
FlocoI-Yoar Ctana / Account ' Claos Title Job Numbor Total Amount
2020 102-500731 Conlracts for program services 82204117 $68.061
2021 102-500731 Conirpcts for program sorvices 02204117 - $90.738
i Subtota! $158.800
Tow! Femily Suppon Services $292).704

Funding Amounts Shared by Vendors a3 follows:

03.95-62.922010-4117 HEALTH AND SOCIAL SERVICES
HEALTH DIV, BUREAU OF MENTAL HEALTM SERVICES,

» HEALTH AND HUMAN SVCS DEPT OF, HHS: BEHAVIORAL
CH¥H PROGRAM SUPPORY (100% Generel Funda)

Fiacel Yoar " Class J Aceount Class Titho Job Numbaor Tolnl Amount
2020 102-50073% Controcts kv progrem services 9220117 $2 802 675
2021 102-5007 21 Contracts for program services 82234117 $3.717 300
Subtotal $6.518:675
Financis! Oetalt \

Pagelol2
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o Commer FORM NUMBER P-37 {version S/8/15)
Subjeci: Housing Bridge Subsidy Progmam Services (SS:2020-DBH 01-HOUSE-02)  ° ,

DNolice: This agrecment and o)) of its stachments shall become public upon submission te Gavernor and
Exccurive Council for npproval. Any information that is private, confidential or proprietary must
be clearly identified Lo the agency and agreed 1o in writing prior to signing the contract.

AGREEMENT :
- The State of New Hampshire and the Contractorhercby mutually ogree as follows:
: ' GCENERAL PROVISIONS
1. IDENTIFICATION. ' '
.1 State Agency Name 1.2 Stete Agency Address
Deparimeat of Health and Human Services 129 Pleasant Sureet
Division for Behaviornl Health . "Concord, NH 03301.3857
1.3 Controctor Name 1.4 Contracior Address
West Centrol Scrvices, Inc. 9 Honover Street, Suite 2
il DBA Wesi Central Behaviora) Health _ Lebanon, NH 03766
{.5 Contrecior Phone - | .6 Account Number 1.7 Compleiion Date 1.8 Price Limiwtion
© Number | 0924117
603-448-0026 . . June 30, 2021 $6,678,775
1.9 Contracting Officer for State Agency ] .10 State Agency Telephone Number
Nawhn D. White Dirtctor ' ' 603-271.9634
1.1V Contractgr Signature 1.12 Namc and Title of Contracior Signatory
/\ Suellen Griffin, President/CEO ~

113 Acknowledgement: Stote of New Hampshire Cwmy of Grefion

On  July24.2009 ' before the undersigned officer, personally appeared the person identified in block 1. 12, of satisfoctorily
provg“,qb.tzc._rj)}’: person whose neme is signed in block 1.11, and scknowiedged thal s/he executed this document in the capacity
indicated djock-1.12. .

(13,1 Signbure of Notary Public or Justice of the Peace

N < e -
/ﬂc’w

- -E -:’-[S'r.a -,

-7 . v 2
SN2 o ’ .
'ILl‘_Z N‘n‘m: 5.14‘-‘[.12!5 of Notary or Juslit®BTthe Peace ROBEAT 7. GONYD,

,-.:?.-. . & . . My Sty of Mow Hampehiro . .
1.14 Siate Agincy Signeture ] V.15 Neme ond Titie of Stete Agency Signatory

Ve B 1K one]2)ia 1abtiaS Fox (DvzebT

1.16 Approval by the N.H, Department of Administretion, Division of Personne) (if applicoble)

By: . Director, On:

1.17 Approve! by the Afiomey General (Form;Substance ond Execution) (if applicodlc)

7 Y e 2

1.18 Approval b¢the Govefnor dhd Executive Council (if applicable)

By: . On:

Page t of 4
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2. EMPLOYMENT OF CONTRACTOR/SERVICES TO
BE PERFORMED. The Siste of New Hampshire, acling
through the egency entified in block 1.1 (*Swte™), engages

" coneracior identified in block 1.3 (“Contrecior") 1o perform,
&nd the Controctor shall perform, the wark or sale of goods, or
both, identified and more particularly described in the attached
EXHIBIT A which is mcorpom:d herein by reference
("Services”).

3. EFFECTIVE DATE/COMPLETION OF SERVICES.
3.1 Notwithsianding any provision of this Agreement to the
cootrary, and subject to the approval of the Gavernor and
Execulive Council of the State of New Hompshire, if
applicadle, this Agreement, and all obligations of the panies
hercunder, shall become effective on the deic the Governor
and Executive Council approve this Agreement as indicated in
block 1,18, unlets no such approval is required, in which case

.the Agreement shall become effective on the date the
Agreemen is signed by the State Agency as shown in block
.14 ("Effective Date™).

3.2 If the Contractar commences the Services prior 10 the
Effective Date, all Services perfarmed by the Contratior prior
to the Effective. Date shall be performed ot the sole risk of the
Controctor, and in the event-thar this Agreement does not
become effective, the State shall have no lizbility to the
Contrector, including without limitstion, any obligation 10 pay
the Contractor for eny costs incurred or Services performed,
Contrector must complete all Services by the Completion Date
specified in block 1.7.

4. CONDITIONAL NATURE OF AGREEMENT.
Notwuhstmdmg any provision of this Agreement to the
contrary, ol obligations of the Stete herdunder, intluding,

. without limitation, the continuance of payments hereunder, are
contingent upon the availability and tontinued appropriation
of funds, and in no event shall the State be liable for any
payments hercunder in excess of such available appropristed
funds. 1n the event of & reduction of 1ermination of
appropristed funds, the State shall have the right 1o withhold
payment until such funds become availeble, if ever, and shall
have the right to terminote this Agreement immediately upon
giving the Contractor notice of such termination. The Siate

shall not be required to transfer funds from ony other accouat -

to the Account idemified in block 1.6 in the event funds in thal
Account are reduced or unavsilable,

5. CONTRACT PRICE/PRICE LIMITATION/
PAYMENT.

3.1 The controct price, method of payment, and terms of
payment ere identified and more panicularly described in
EXHIBIT B which is incorporated herein by reference.

5.2 The payment by the Siate of the controct price shall be the
only and the complete reimbursement (o the Contractor for ol)
expenses, of whatever nature incurred by the Contracior in the
performonce hereof, and shall be the only and the complete
compensetion to the Conursctor for the Services. The State
shall have no tisbiliry 1o the Contrctor other than the contract
price.

Page 2 of 4

5.3 The State reserves 1he right 1o offset from sny amounis
otherwise payable to the Contractor under this Agreemenl
those liquidated smounts required or permined by N.M. RSA
80:7 through RSA B0:7-c or any other provision of law.

5.4 Notwilhstanding any provision in this Agn:cmcm to the
contrary, and notwithstonding unexpected circumstances, in

no event shall the total of all payments suiherized, or actually -
made hereunder, exceed the Price Limitation set fonh in block
1.8

6. COMPLIANCE BY CONTRACTOR WITH LAWS
AND RECULATIONS/ EQUAL EMPLOYMENT
OPPORTUNITY. '
6.1 [n connection with the performance of 1he Scmces the
Contractor shall comply with'all sistutes, lows, regulslions,
and orders of federul, state, county or municlpal euthorities
which imposc eny oblugluon or. dury upen the Contractor,
including, bul not fimited to, civil rights and equal opportunity
lows. This may include the requirement 1o utilize aux:hary
aids and services o ensure thal persons with communication
disabilities, including vision, hearing and speech, can
communicatc with, receive mformauon from, and convey
information to the Contractor. In eddition, the Contractor
shall comply with all applicable copyright laws.
6.2 During the term of this Agreement, the Contracior shall
not discriminate against employecs ar applicants for
employment because of race, color, religion, creed, sge, sex,
handicap, sexual orientation, or national ongin and will take
affirmative action to prevent such discrimination.
6.3 Ifthis Agreement is funded in any pan by monies of the
United States, the Caniractor shall comply with all the
provisions of Executive Order No. 11246 ("Equal
Employment Opportunity™), as supplemented by the
regulations of the United States Department of Labor (¢)
C.F.R. Pan1 60}, and with any rules, regulolions and guidelines
as the State of New Hampshire ar the United States issue 1o
implement these regulations. The Contractor funther Bgrees (o
permil the Siaic or United States access to any of the
Contractor’s books, records and accounts for the purpose of
ascertaining compliance with all rules, regulations and ocders,
ond the covenants, terms and conditions of this Agreement.

7. PERSONNEL.

7.1 The Contractor shall at its own expense provide al)
personael necessary o perform the Services. The Conmracior
warants that all personnel engaged in the Services shall be

" qualified to perform the Services, and shali be propeely

licensed and otherwise suthorized 1o do so under all applicable
laws,

7.2 Unless otherwise suthorized in writing. during the term of
this Agreement, and for o period of six (6) months afler the
Campletion Date in block 1.7, the Contracter shall not hire,
and shall aot permil any subcontractor or other person, firm or
corporgtion with whom it is engaged in a combined effonto
perform the Services to hire, ny person who is o Staie
employee or official, who is materislly involved in the
procurement, administrution or performance of this

Contractor Initials
Date {
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Agreement. This provision shall survive termination of this
Agreement. ’

1.3 The Contreciing Oﬁ'mer specified in block 1.9, or his or
her suceessor, shall be the Siate’s representative, In the event
of any dispute concerning ihe interpretation of this Agreement,
the Conacting Officer's decision shall be final for the Staie.

8. EVENT OF OEFAULT/REMEDIES.

8.1 Any onc or.more of the following acts or amissions of the
Contractor shall constitute an event of defauh h:reunder '
(“Event of Defoult™):

8.1.1 foilure 10 perform the Services seusl‘actonly aron
schedule;

8.1.2 failure 1o submit eny report required hereunder; and/or
8.1.3 failure (0. perform any other covenani, term or condition
of this Agre¢ment,

8.2 Upon the occurrence of sny Event of Default, the State
may take any one, or more, or oll, of the following actions:
8.2.1 givc the Contractor » writien notice specifying the Eveny
of Default and requiring it to be remedied within, in the
absence of e greater or lesser specification of time, thirty (30)
days from the date of the notice; and if the Event of Defagylt is
aot timely remediced, terminate this Agreement, ¢ Flective iwo

42) days efter giving 1he Contracior notice of termination;

8.2.2 give the Contractor & written notice specifying the Event
of Default end suspending all payments to be made under this
Agreement and ordering that the portion of the contract price’
whith would otherwise eccrue to the Contractor during the
period fram the date of such notice until such time as ihe State
determines that the Contractor haos cured the Event of Defsull
shalf never be paid 1o the Contractor;

8.2.3 set ofT agerinst any other obligations the State may owe 10
the Contracior any demages the Smc sufTers by reason of any
Eveni of Default; and/or

8.2.4 treat the Agreemeni as breached and pursue any of its
remedies ot faw or in equity, or bolh,

9. DATA/ACCESS/CONFIDENTIALITY/
PRESERVATION.

9.1 As used in this Agreement, the word “dnu“ shall mean alt
information and things developed or obtained during the
performence of,'or acquired or developed by reason of, this
Agreement, including, but not limited 1o, &1l siudies, reports,
files, formuloe, surveys, maps, charts, sound recordings, video
recordings, pictaria) reproductions, drawings, analyses,
grephic representations, computer programs, camputer *
printouts, nates, letiers, memorands, papers, end documents,
2l wheiher finished or unfinished.

9.2 All date and any property which has been received from
the State or purchased with funds provided for that purpose
under this Agreemeat, shall be the property of the State, and
shall be returned to the State upon demend or upon
termination of this Agreement for any reason.

9.3 Confidemiality of data shall be governed by N.H. RSA
chaplcr 91-A or other existing law, Disclosure of dats
requires prior written approvel of the State,
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l0 TERMINATION. In the event of an wly termination of
this Agreement for any resson other than the completion of the
Services, the Contracior shall deliver to the Contracting
Officer, not Iater than fifieen (15) days ofter the date of
termination, o repont (“Termination Repont™) descnbmg in
detail all Services performed, and the CONLract price carned, lo
end including the datc of cermination. The form, subject
maner, content, and number of copies of the Termination
Report shall be identical (o thase of any Fina) Repon
dcscnbed in the attached EXHIBIT A,

Il CONTRACTOR'S RELATION TO THE STATE. In
the perfor'mnncc of this Agreement the Comirnctor is in all

" respects an independent contractor, and Is nelther an agent nor

en employce of the Stale. Neither the Contracior nor any of its
officers, employees, ogents or members shall have nulhomy 10
bind the Slate or receive any benefits, workers' compensation
or gther emotuments provided by the State to its employees.

12:ASSICNMENT/DELEGATION/SUBCONTRACTS.
The Contractor shal not assign, or otherwise transfer any
interest in this Agreement without the prior written notice and
consent of the State. None of (he Services shali be
subcontracted by the Contractor withoul the prior written
notice and conseni of the Stale,

13. INDEMNIFICATION. The Contrector shall defend,
indemnify and hold harmless the State, its officers and
employees, from end against any ond al) losses sufTered by the
State, its officers and employees, and any and el elaims,
lizbilities or penalties osserted sgainst the Siate; its officers.
and employees, by or on behalf of any person, on account of,

" based or mulnng from, arising owl of(or which may be

claimed to arise out of) the acts or omissions of the
Contrzctor. Notwithstanding the foregoing. nothing herein
conlgined shall be deemed 10 constitute s waiver of the
sovereign immunity of the State, which immunity is hereby
reserved (o the Srate. This covenant in parngraph 13 shati
survive the terminmion of this Agreement. )

14. INSURANCE.

143 The Contracior shall, st its sole expense, obtain and
maintgin in force, and shall require any subcontractor or
assignee to obtain snd maintain in force, the following
insurance:

t4.1.} comprehensive generel liability insurance against afl
claims of bodily injury, death or property damage, in amounts
of not less than $1,000,000pcr occurrence and $2,000,000
aggpregste ; end

14.1.2 specinl couse of doss coverage (orm covering all
property subject 10 subparagraph 9.2 herein, in an emount not
less thian BO% of the whole replacement value of the property.
14.2 The policies described in subparagregh 14,1 herein shal)
be on policy forms and endorsements approved for use in the .
Stete of New Hampshire by the N.H. Dcpunm:m of
Insurance, and issued by insurers licensed in I.hc Siate of New

Hampshire. )
Contraclor {nitials
7 Date 7 !
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14.3 The Coniracter shall fumish to the Contrecting Officer
identified in block 1.9, or his or her successor, 8 certificate(s)
of insurance for 81l insurance required under-this Agreement,
Contractor shall also fumish 10 the Contracting Officer
identificd in block 1.9, or his or her successor, cenificate(s) of
insurance for all renewal(s) of insurance r':quired under this -
ARgreement no later than thirty (10) days prior (o the expiration
datc of cach of the insurance palicies. The certificate(s) of
insurance and any rencwals (hereof shall be snoched and are -
incorporsted herein by reference. Each cenificate(s) of
insurence shall contsin & clause requiring the insurer to
provide the Contracting Officer identified in block 1.9, ar his
or her successor, no less than thirty (30) doys prier written
nolice of cancellalion or modification of the policy.

15. WORKERS' COMPENSATION,

13.1 By signing this agreement, the Controctor ogrees,
certifies and wesrants that the Contractor is in compliance with
or exempt from; the requirements of N.H. RSA chapter 281-A
(" Workers' Compensation™).

/5.2 To the extent the Contractor i3 subject 1o the
requirements of N.H. RSA chapter 28).A, Contractor shal)
maintain, and require any subcontractor or assignee to secure
and mainiain, payment of Workers' Compensation in
canncction with activilies which the person proposes to
underieke pursuani to this Agreement. Conmractor shall
furnish the Contracting Officer identificd in block 1.9, or his
or her successor, proof of Workers' Compensanon inthe
menner described in N.H, RSA chapter 281-A and any
2pplicable renewal(s) thereof, which shall be attached and are
incorporated herein by reference. The State shall not be
respondible for paymenmt of any Workens” Compensation
premiums or for any other claim or benefit for Contractor, or
any subcontractor or employee of Contractor, which might }
arise under applicable State of New Hampshire Workers'
Compensation laws in connection with the pcrfunnancc of the
Services under this Agreement,

16. WAIVER OF BREACH. No feilure by the State 1o
enforce any provisions hereof afier ony Event of Default shall
be deemed a waiver of its rights with regard 1o that Event of
Default, or any subsequent Event of Default. No express
fatiure 10 enforce any Event of Defoult shall be deemed o
waiver of the right of the State to enforce each and ol) of the
provisions hereof upon any further or other Event of Default
on the pari of the Convrector. .

17. NOTICE. Any notice by & party hereio to the other puty
shall be deemed to have been duly delivered or given st the
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time of mailing by cenified mail, postege prepuid, in o Uniled -
States Post Office oddressed 1o the parties at the nddresscs
given in blocks 1.2 and .4, herein.

18. AMENDMENT. This Agreement may be amended, .
waived or dnschargcd only by an instrument in writing sugncd
by the parties hercto and anly after approval of such

. emendment, waivee ar discharge by the Govemor and

Executive Council of the State of New Hampshire unless no
such approvsl is required under the circumstances pursuani to -
State law, rulc or policy.

. ]
19. CONSTRUCTION OF AGREEMENT AND TERMS.
This Agreement shalt be construed in sccordance with the
laws of the State of New Hempshire, ond is binding upon and
inutes lo the benefit of tho parties end their respeciive

- succeasors and assigns. The wording used in this Agreement

is the wording chosen by the parties 10 express their muiual
intent, and no rule of construction shall be spplied against or
in fnvor of any pasty. .

20. THIRD PARTIES. The panties hereto do nol intend to
bencfit any third panties and this Agreement shall not be
consr.rued 10 confer any such benefit,

21. HEADINGS. The hudmgs througtiout the Agreement
are for reference purposes only, end the words contained
therein shall in no way be held to explain, modify, amplify or
8id in the interprelstion, construction or meaning of the
provisions of this Agreement,

22. SPECIAL PROVISIONS. Additional provisions set
forth in the atteched EXHIBIT C are mcorporntcd herein by
reference.

23. SEVERABILITY. . In the eveat eny of the provisions of
this Agreement are held by & coun of competent jurisdic(ion o
be contrary to any stote or federal law, the remuining
provisions of this Ayeerncm will remain in full force and
effect.

24. ENTIRE AGREEMENT. This Agreement, which may
be cxecuted in 2 number of counterpants, each. of which shall
bc deerned an originel, constirutes the entire Agreement and
understanding between the parties, and supersedes all prior
Agreements end understandings relsting hereto.

Contractor Initials
" Date 7 1
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Scope of Services

1. Provisions'ApplicabIe to All Services

1.1.

1.2.

1.3.

14,

1.5.

1.6.

1.7.

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. " '

. The Contractor agreas that, to the extent future legistative 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 50 as to
achieve compliance therewith,

For the purp‘oses of this agreement, the Department hae identiﬁed the
Contractor as a Subrecipient- in"accordance with 2 CFR 200.300

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

days. /

The Contractor shall provide services in this agreement in accordance with NH
Administrative Rule He-M 406, Housing Bridge Subsidy Program (HBSP).

The Contractor shall prowde a shared maximum of four hundred and twenty-
five (425) housing vouchers among all vendors.

The Contractor shall ensure scattered-site housing is provrded wrth full,
commumty integration.

‘2. Scope of Services

2.1

The Contractor shall facilitate enrollment into HBSP for mdwrduals 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 meeling with the indivigua)
and the individual's support team, which may. include, but is not limited
to: -’ .

21.11.. The guardian or other involved famrly member as
appropriate.

2.1.1.2.  The referring agenl.
2.1.1.3.  Anidentfied mental health center representative.

‘Wasi Contrs! Services, Inc. .
/5/a West Central Behaviors! Hoolth Eibit A Centracior Inlitpls é&

55-2020-08H-01.-KOUSE-02 Pag 1ol7, . ome [ 24]1]



DocuSign Envelope ID: 8BBD2AAT-2296-484A-0236-07C4464BDE4C

DocuSign Eavelope 10; C69175A2-4308-4940-8EA2.688A4 1788A1

New Hampshire Department of Health and Human Services
Mousing Bridge Subsidy Program Services

Exhibit A

2.1.2. Assessung the individual's immediate temporary housing needs in
collaboration with the individual's support team.

213, 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: -

2.1.3.7.  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.
21.322. Substance use.

2.1.3.2.3. Behavioral health care; psychiatric heallh
care. :

2.1.3.2.4.  Primary health 6are.

2.2. The Contractor shall ensure individua) housing services are provided within
fourteen (14) days of receiving the.initial referral. The Contractor shall:

A

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 unns wathun fair
markel rent requirements, in individual's communities- of choice.

2.24. Assisi individuals with obtaining, completing and subm:ttmg housing
applications, that may include, but are not limited to:

2241, Reasonable accommeodations in accordance with the Fair
Housing Acl.

2242 Credit checks.
2.24.3. Provision of references.
2.2.5. Assist individuals with contacting potential landlords.

2.2.6. Attend meetings with the fenting agency or rentmg 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 housmg laws.

2.2.9. Assist individuals with identifying initial rental needs and resources
"including but not timited to:

: 2.2.,9.‘1 . Security deposits.

Weasl Cenirad Sarvicas, ine. ) ' ig
d/b/a West Centrgl Bohavioral Health Exhibit A Contractot Inhials
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2292 Securing utiities. .
2.29.3.  Obtaining furniture.
2.294.  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

“ulilizing 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 bul 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 applymg for Social Security Insurance (SSI)
or Social Security Disabilty Insurance (SSDi). as
appropriate. -

2.2.11.5. Assistance with the ‘appeal process for SSI or SSDI .as
necessary.

©.22.11.6. 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 1o: '

2.3.1. Assistance with annual revisions to housing and support plans ormore
frequently as needed.

2.3.2. Assistance with idenlifying and securing resources w:lhm the
community which may include but is not timited to:

23.2.1. Peer support agencies. .
2.3.2.2. Faith-based groups.
2.3.2.3. Teansportation services.
2324, Primary care services. _
2.3.2.5. Homemaker/personal care services.
2.3.26. Legalaid.
'2.4. The Contractor shall-ihentify each individual's needs through:
241, Treatment team meetings.
2.4.2. Self-observations.

Weal Cenlral Services, e .
&/o/a Wes! Central Behovioral Hepnh Exhibh A : Contractor inilisly _,
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2.5

26,

27.

2.8.

2.9.

2.10.

2.43. Feedback from landlords.
2.44. The Contractor's employed case managers.

The Contractor shall document and coordinate delivery of needed community
mental health services for which the individual has agreed to receive.

The Conlractor 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. Assisteach individual with reporting changes to the appropnate enutnes
including the Depariment.

26.4. Complete and document annual inspections of each individual's rental,
“unil.

2.6.5. Be the point of contact for landlords, and document any interactions or
intarventions provided as a result of being the point of contact.

2.6.6. Ensure timely-Housing Bridge voucher payments lo landlords.

The Contractor shall work with the Depariment 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.

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 pérmanent housmg voucher.

_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 nol provide services is granted by the
Department. .

The Contractor shall ensure all complaints regarding HBSP services are

investigated by a complaint investigator within fifteen {15) days of recewmg the
complaint. The Contractor shall ensure:

2.10.1. All parties retevant to the complaint are interviewed by the complaint ~
investigator. .

. Wos! Conira) Services, [ne, ’ .
. ¢/o/o Wost Contra! Bohaviors Heahh Exhiplt A _ Contractor Initinls

. ! B
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2.10.2. The complaint investigator makes a detérmination as to whether the
complaint is founded or unfounded.

2.10.3. The complainant is notified, in writing, of the finding.
2.10.4. Al identities of any complainants are kept confidential.

2.10.5. Complainants are aware "of the Contractors proc¢ess to request an .

appeal of findings. _
2.10.6. The Department s notified, in writing, of the complaint and the outcome.

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

include, but not be limited to:

2.11.1. Releases of information and consent forms.
2.11.2. Hous'ing and service plans.

2.11.3. Progress and contact notes. i
2.11.4. Documentation of service participation.

2.11.5. Any medical, mental healih, and substance use services requested and

provided.

3. Stafﬁng'

3.

3.2

The Contractor shall ensure sufiicient staffing is available to provide HBSP
housing placement and suppont services to a minimum number of individuals as:
determined by the Department in collaborat:on with the Contractor and based
on available funding. :

The Contractor shall ensure:

3.21. Al staffing and volunteers undergo NH Criminal background checks.

322, Al staff ing and volunteer names are submitted to the Bureau of Adult

and Elderly Services for review against the State Consumer Protective
Service Registry.

' 3.23. Al 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 Depar}ment

on agency letterhead that is acceptable to the Department. The Contractor shall

ensure annual reports include, but are not limited {o:”

4.1.1. Barriers experienced by individuals waiting to occupy HBSP supported:
housing.

4.1.2. Barriers experienced by the Contraclor.

West Coniral Sarvices, Inc. :
d/ola West Conlra) Bohaviordl Heslth Exhivit A Conlractor Inillaly [f'g
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4.1.3. Resolutions of barners expenenced

4.1.4.- Number of mdwtduals who moved and number of individuals who
‘remained al the same address during the year.

4.2. The Contraclor shall 'submit monthly progress reports to the Department in a

' format provided by the Department, no later than five (5) business days after

. the conclus:on of the month, specifying: -

421, Tna amount of funds expended and the balance of funds remaining for
HBSP services.

4.2.2. Thelast name address, total rent, and HBSP voucher payment amount
for each rental payment made.

423. The names of individuals who exited the program, the reason, and the
} ‘ L date of exit.

4.2:4. . The names of inqividuats who attained a permanent housing vouc':her
. 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
Department, in the format, content, compleleness, frequency, method and
timeliness as specified by the Oeparment. '

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 recelve trorn 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 evaiuate:

5.2.1. Percent of individual's receiving housing servuces 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 housmg for one (1) year or
longer.

Weii Control Services, Inc. '
d/b/o Wes! Centra) Bahaviorsl Heslth Exhibh A . Contractor Inllials -
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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.

5.25. Percent of individuals receiving services: 'who make a successful
transition to permanent housing within eighteen months of enroliment
in HBSP. o

Wost Contral Semvices, Inc. ‘ . é g
drofo Wasl Ceniral Bahavioral Heolth Exhidit A Conlrsctof tnillsty :
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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 state and federal governments. ’ :

3. The Contractor agrees 10 provige the servicas in Exhibit A, Scope of Service in
compliance with funding requirements.

4. Failure to meet the scope of services may jeopardiie the funded Coniractor's current
and/or future funding. ’ '

‘5. Prior 1o 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. .Hdusing Bridge Voucher payments shall not exceed $715.00 per client. per month.

7. This Agreementis 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 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 inciu_de'd 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 shali be on a cost reimbursement basis for actual expenditures incurred
in the fulfillment of this Agreement, and shall be in accordance with the approved
line items as specified in Exhibit B-1, Budget, and Exhibit B-2, Budget, whch does
notinclude the price limitation available for vouchers. -

8.2. The Contractor shall submit an invoice in a form satisfactory 1o 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 Contraclor shall ensure the invoicé is completed, signed, dated and returned
to the Department in order to initiate payment. L

8.4. The State shall make payment to the Contractor within thim} (30) days of receipt of
each invoice, subsequent to approval of the submitted invoice and if sufficient funds
are available.

8. 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.

" West Centrat Services, Inc. -
dnb/a West Central Behavioral Health : Exhidl B : Contractos Inltists
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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.

11.1n lieu of hard copies, all invoices may be assigned an electronic signature and émailed
to Tanja.Godtfredsen@ghhs.nh.gov, or invoices may be mailed to: -

Financial Manager :
Bureau of Behavioral Health Services
. Division for.Behavioral Health
“Department of Heaith and Human Services
105 Pleasant Street
Concord, NH 03301

_ 12. Payments may be withheld periding receipt of required reports or documentation as
identified in Exhibit A, Scope of Services and in this Exhibil B, ’

13.Notwithstanding anything to the contrary herein, the Contractor agrees that fundmg
under this agreement may be withheld, in whole or in pan, in the event of non-
compliance with any Federal or Stale law, rule or regulation applicable to the services
provided, or if the said services or products have not been satisfactorily completed in
accordance with lhe 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.

wea! Centrgt Services. Ine. .
d/t/a Wesl Centro! Behovioral Health Exhbk B Contractor Inillots
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Contractors Obligations: The Contractor covenan!s and agrees that all funds réceived by ihe Coniractor
under the Contract shall be used only as payment to the Contractor for services provided lo eligible
individuals and, in the furtherance of the aforesaid covenanis, Ihe Conuactor hereby covenants and
agrees as follows:

1. Compliance with Fodoral and State Lawa: If the Contractor is permmed to determine the eligibility
af individuals such eligibility determinatian shallbe made in accordance with applicabié federal and
state laws, regulations, orders, gwdahnes policias and. procedures.

2. Time ond Mannor of Dotormination: Eligibilily determinations shall be made on forms providod by
the Department for that purpoae and shall be made and réemade 8t such times as are prescrived by
the Department.

3. Documentation: In addition to the determinalion forms required by the Department, the Contractor
shall maintain & data file on each recipient of services hereunder, which file shallinclude all
information necessary to support an eligibility determination and such olher information as the
Department requests. The Contractor shall turnish the Depanmem with all forms and documenlatson
regarding eligibility determmat:ons that the Depatment may request or requare

4. Faolr Hoarings: The Contractor undersiands that all apphc.ants for services hereunder Bs well as
individuals declared ineligible have a right to a fair hearing regarding tha! determination. The
Conlractor hereby covenants and agrees that all applicants for services shatl be permitted to fill ou!
an application form and that each applicant or re-applicant shall be informed of his/her sighl to afair
hearing in accordance with Department regulations.

5. Grotultiss or Kickbacks: The Coniraclor agrees that il is a breach of this Contract to accept or
* make a payment, gratuity or offer of employment on behalf of the Contractor, any Sub-Contractor or
the Siate in order to influgnce the performance of the Scope of Work detailed in Exhibit A of this
Contract. The State may terminate this Contract and any sub-contract or sub-agreement if it is
determined that paymaents, gratuities or offers of employment of any kind were offared or recelved by
any ofﬁcsals oﬁ' icers, employees or agents of the Contraclor or Sub—Contractor

6. Retroactive Payments: Nohmth}!andmg anytrung to the contrary contained in the Contract or ingny
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 of for any services provided to any individual prior 10 the EHeclive Date of the Contrac!
and no payments shali be made for expenses incurred by the Conlractor for any services provided
prior 10 the date on which the individual appli€s for services or (excepl as otherwise provided by the
federal regulations) prior lo 8 determination that the individual is eligible for such services.

7. Conditions of Purchaso: Notwithstanding anything lo the contrary contained in Lhe Contract, nolhmg
herein contained shall be deemed to obligale or require the Department to purchase services
hereunder al a rate which reimburses the Conltractor in excess of the Contractors costs, sl a rate
which exceeds the amounts reasonable and necessary to assure the qualily of such seivica, or at a
rate which exceeds the rale charged by the Contractor to ineligible individuals or other third party
funders for such service. If at any lime during the term of this Contract or after receipt of the Final
Expenditure Report hereunder, the Department shall determine that the Contractor has used
payments hereunder (o reimburse items of expense other than such costs, of has received payment
in excess ol such costs or in excess of suchrales charged by the Contractor lo inefigible individuals
or olher third party funders, the Deparimenl may elect o ‘ .

7.1. Renegotiate the rates for paymeni hereunder, in which event new rates shall be established,
7.2. Deducl from any future paymenl to the Conlracior the amount of any prior reimbursementin
excess of costs;
Exhibit C - Spacial Provisions ‘ Conlrogtor Inmots
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7.3. Demand repayment of the excess payment by the Contractor in which event failure to make
- such repaymenit shall constitule an Event of Default hereunder. When the Contractor is
permitied to determine the eligibility of individuals for services, the Contractor agrees to
reimburse the Department for all funds paid by the Department to the Contractor for services
provided to any individual who is found by the Department to be ineligible for such services at
any time during the period of retention of records established herein.

RECOROS: MAINTENANCE, RETENTION, AUDIT, DISCLOSURE AND CONFIOENTIALITY,

B. Malntenance of Rocords: In addition to the eligibifity records specified above, the Contractor
covenants and agrees to maintain 1he loltowing records durng the Contract Period:

8.1. Fiscal Records: books, records, documents and other data evigencing and reflecting all costs
and other expenses Incurred by the Contractor in the performance of the Conlract, and all
income received or collected by the Contractor during the Contract Period, said records lo be
maintained in accordance with accounting procedures ang practices which sufficiently and
properly reflect all such ¢osts and expenses, and which are acceptable to the Oepariment, and
to include, without limitation, all ledgers, books, records, and onginal evidence of costs such as
purchase requisitions and orders, vouthers, requisitions for materials, inventories, veluations of
in-kind contributions, labor lime cards, payrolls, and other records requestad or required by the
Department, . . .. i :

B.2. Statistical Records: Statistical, enroliment, atendance or visit records for each recipient o!
services during the Contract Period, which records shall include ali records of application and
eligibility (including all forms required to determine eligibility for each such recipient), records
regarding the provision of services and all invoices submitted 1o the Depariment to obtain
payment for such services. . :

8.3. Medical Records: Where appropriate and as prescrbed by the Depariment regulations, the
Contractor shall retain medical records on each patientrecipient of services.

9. - Audit: Contractor shall submil an annual audit to the Department within 60 days after the close ofthe
agency fiscal year. It is recommended that the report be'prepared in accordance with the provision of
Office of Management and Budget Circular A-133, "Audits of States, Local Governments, and Non
Profit Organizations™ and the provisions of Standards for Audit of Governmental Organizations,

" Programs, Aclivities and Functions, issued by the US General Accounting Office (GAQ slandards) as
they pertain Lo financial compliance audits. . '

8.1. Audit and Review: During the term of this Contract and the period for retention heseunder, the
Department, the United States Department of Health and Human Services, and any of their
dasignated representalives shall have access 1o 8fl reports and records mainlained pursuantto
the Contract for purposes of audit, examination, excerpts and transcripts. .

9.2. Audit Liabilities: In addilion to and not In gny way in limitation of obtigations of the Contract, it is
undersiood and agreed by the Conlractor that the Coniractor shall be held liable for any state
or federal audit exceptions and shall retum o the Oepanment, 8ll payments made undes the
Contract to which exception has been taken or which have been disallowed because of such an
exceplion. .

10. Confldentlality of Recorde: All information, reporis, and records maintained hereunder or collected
in conneclion with the performance of the services and the Conlract shall be confidential 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 1o
public officials requiring such information in connection with their-official duties and for purposes
direclly connected to the-agminisization of the services and the Conlract; and provided further, that

* the use or disckosure by any party of any information conceming a cecipient for any purpose not
directly connected with the administration of the Departinent or the Contraclor’s responsibifities with
respect to purchased services hereunder is prohibited except on wiitlen consent of the recipient, his
attorney or guardian. .

Exhibil C - Speclal Provisions " Contractor Inilloks
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1.

Notwilhstanding anylhing to the contrary contained herein the covenants and conditions contained in
the Paragraph shall survive the termination of the Contract lor any reason whatsoever.

Roports: Fiscal and Statisticak The Contractor agrees to submit the following reports at thefollowing

" times if requested by the Department.

12.

13

‘14,

16.

11.%,  Interim Financial Reports: Written interim I'nanc:al reports containing a delailad description of
al) costs and non-aliowable expenses incurred by the Contractor 10 Lhe date of the report and
containing such other information 85 shall be deemed satistactory by the Departmeni to
justity the rate of payment hereunder, Such Financial Reports shall be submitted on the form
designated by the Departmen! or deemed salisfactory by the Department.

11.2.  Final Repon: A final report shall be submitted within thirty (30) days sher the end of the term
of this Contracl. Thé Final Report shall be in a form satisfactory to the Deparntment and shall
contaln a summary statement of progress toward goals and objeclives stated in the Proposal
and othor informatian required by the Department. .

Completion of Services: Disaliowance of Costs: Upon the purchase by the Department of the

maximum number of unils provided for in The Conlract and upon payment of the price timitation

hereunder, the Conlract and all the obligations of the parties hergunder (except such obligations as,
by the lerms of the Conltract are to be parformed after the end of tha term of this Contract andior
suivive the terminalion of the Contract) shal terminate, provided however, that if, upon review of the

.Final Expenditure Report the Department shall disaliow any expanses.claimed by the Contraclor as

costs hereunder the Department shall retain the right, atits discretion, 1o deduct the amount of such
expenses as are disallowed or lo recover such sums from the Contractor.

Crodits: All documents, notices, press releases, research reports and other materials prepared
during of resulling from the performance of the services of the Conlract shall-include Ihefonowing
statement:

13.1. 'The preparalion of this {report, document elc.) was financed under a Contract with the Slate
of New Hampshire, Depariment & Health and Human Services, with funds provided in part
by-the State of New Hampshire andfor such other funding sources as were available or
required, e.g.. the Uniled Stales Depanment of Health and Human Services.

Prior Appfovai and Copytight Ownomhlp All materials (written, video, audio) produced or
purchased under the cantract shall have prior eppraval fram DHHS betore printing, production,
distribution or use. The DHHS will retain copyright ownership for any and all original materials
produced, Including, but not limited to, brochures, resource directories, protocols or guidelines,
posters, or reports. Contraclor shall not reproduce any materials produced under the conlractwithout
priar written approval from DHHS,

. Oporation of Facilltios: Compllance with Laws and Rogulations: In the operation of any facitities

for prov:dmg services, the Contractor.shall comply with all laws, orders and regulalions of federal,.
state, wunly and municipal authorilies and with any direction of any Public Officer of officers
pursuant to laws which shall ampose an order or duly upon the contractor with respect to the
operation of the facility or the provision of Lhe services at such tacility. If any governmenial license or
permil shall be required for the operation of the said facility or the performance of the said services,
the Contractor will procure said license or permil, and will at all times comply wilh the terms and
conditions of each such license or permit. In conneclion with the foregoing requirements, the
Contractor hereby covenants and agrees that, during the term of this Contract the facilities shall
comply with all rules, orders, regulations, and requirements of the State Office of the Fire Marshaland
the local fire protection agency, and shall be in conformance with local building and zoning codes, by-
laws and regulations.

Equal Employmont Opportunity Plan (EEOP): The Contraclor will provide an Eduai Employment

Opportunity Plan (EEOP) to the Office for Civil Rights, Office of Juslice Programs (OCR), if it has
received a single award of $500,000 or more. If the recipient receives $25,000 or more and has 50 of

Exhibh C - Speclal Provisions, Contractor InRioty
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more employees, it will mainlain a current EEOP on file and submit an EEQP Certification Form lo the
OCR, centitying that ils EEOP is on'file. For recipients.receiving less than $25,000, or public grantees
with fewer than 50 employees, regardless of the amount of the award, the recipient will provide an
EEOP Certification Form to the OCR cenlilying it is not required to submit or maintain an EEQP. Non-
profit organizations, Indian Tribes, and medical end educational institutions are exempt from the
EEOQP requirement, but are required to submit 8 certification form to the OCR to claim the exemption,

. EEQP Certification Forms are available at: hitp:/iwww.ojp.usdoj/about/ocr/pdisicen. pdf.

17.

18.

19.

Limited English Proficioncy (LEP): As clarified by Executive Order 13_1_66,'Impfoving Access to
Services for persans wilh Limited English Proficiency, and resulling agéncy guidance, nationalorigin
discrimination inctudes discrimination on the basis of limited English proficiency (LEP). To ensure
compliance with Lhe Omnibus Crime Control and Sale Streels Act of 1958 and Title V) of the Civil
Rights Act of 1864, Contractors must toke reasonable sleps to énsure thal LEP persons have
meaningful occots o ils programs. ;

Pilot Program for Enhancement of Contractor Employee Whistloblowar Protectlons: The
following shall apply to all contracls that exceed the Sumphﬁed Acquisition Threshold as deﬁnad in48
CFR2.101 (currently $150, 000)

Conrmc:'roa EMPLOYEE WHISTI.EBLOW‘ER RIGHTS AND REoumemeu‘r TO INFORM EMPLOYEES OF
WHISTLEBLOWER RIGHTS (SEP 2013)

(a) This contract and employees working on ihis conlract will be subject to the whistleblower rights
and remedies in the pilot progrem on-Contractor employee whistleblower protections establishedat

41 U.S.C. 4712 by section 828 of lhe National Defense Authérization Act for Fiscal Year 2013 (Pub. L.
112-239) and FAR 3.908. ’

{b} The Conlractor shall inform its employees in writing, in the predominant Ianguage of the workforce,
of employee whistieblower rights and prolections under 41 U.S.C. 4712, as descubed in section
3.908 of the Federa! Acquissluon Regulation,

‘(c) The Cnnlractor shall insert the substance of this clause, including this paragraph {c), in all

subconlracts-over the simplified acquisition threshold,

Subcontractors: DHHS recognizes that the Contractor may choose to use subcontractors with
greater expertise to perform certain health care services or functions for efficiency or convenience,
but the Contractor shall retain the responsibility and accounltability for the funclion(s). Prior to
subcontracting, the Contractor shall evaluats Ihe subcontractor's ability lo perform the delegated
funclion(s). This is accomplished through a writlen agreement that specifies activilies and reporling
responsibilities of the sudbcontraclor and provides for révoking the delegation or imposing sanctions if
the subcontractor's performance is not adequate, Subconlraclors are subject to the same contractual

_condilions as the Contraclor and the Contractoris responsible to ensure subcontractor compliance

with those condllnons

-~

When the Coniraclor delegales a function to a subcontractor, the Contractor shall do the following:

19.1.  Evaluate the prospective subcontractor's ablluly to perform the gclivilies, before detegating
the funclion

19.2.  Have a writton agreement with the subcontractor that specifies aclivities and repomng
responsibilities and how sanclions/revocalion will be managed if the subconiraclor's
performance is not adequale

19.3.  Monitor the subcontractor's performance on an ongomg bas:s

Exhiblt C - Gpectal Provisions Contracior Inlilaly
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18.4.

19.5.

Provide to DHHS an annual schedule identitying all subcontraclors, delegaled functionsand
responsibilities, and when the subcontractor's performance will be reviewed
DHHS shall, &t its discretion, review and approve all subcontracts.

if the Contractor identifies deficiencies or areas fof improvement are identified, the Contractor shafl
take comreclive action.

. 20. Contract Definltions:

20.1.

L th,
Ayt
N g.‘.l-"

20.2.
20.3.
204,
20.5.

208.

0Rnyie

COSTS: Sha'l mean Ihose direct and indirect items of expense detormined by the Depanmaent
o ba pllowable and reimbursable in accordance with cast and accounlmg principles establxshed
in accordance with state and federal laws, regulstions, rules and orders,

DEPARTMENT: NH Departmenl of Health and Human Services. .

PROPOSAL: If applicable, shatl mean the document submitted by the Contractor on a

form of torms required by the Depaniment and conlaining a descriplion of the services and/or
goods to be provided by the Contractor in accordance with the terms and condilions of the
Conlract and setting forth the tolal cos! and sources of revenue for each service to be provided
under the Contract. .

UNIT: For each service that the Conlractor is to provide to eligible individuals hereunder, shall
mean that period of ime or that specified aclivity determined by the Depaniment and specirned
in Exhibii B of the Contract.

FEDERAUSTATE LAW. Whereverrederas or state laws, regulations, rules, orders, and
policies, elc. 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 lime,

SUPPLANTING OTHER FEDERAL FUNDS: Funds provided o the Conltractor under this
Contract will nol supplant any éxisling federal funds available for these services.

Exhidit C ~ $peclsl Provisions .Contracior Inillaly
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- REVISIONS YO STANDARD CONTRACT LANGUAGE

1. Roviglonsg to Form P.37, General Proviglong

1.1. Section 4, Condilional Nature of Agreement, is replaced as follows:
4. CONOITIONAL NATURE OF AGREEMENT.

Notwithstanding ny provision of this Agreement to the contrary, af! obligations of the State
hereunder, including without limilation, the continuance of paymenis, in whole or in pan,
undar this Agreement are cantingent upon conlinued appropriation or availability of funds,
including any subsequent.changes to the appropriation or availability ‘of funds sNected by
any state or federa) legistative or executive action tha! reduces, eliminates, or olherwise
modifies the appropriation or avalilability of tunding for this Agreemen'l end the Scope of
Services provided in Exhibit A, Scope of Services, in whole or in pan. In no event shall the
State bo liable for any payments hereunder in excess of appropriated or available lunds. In .
the event of & reduclion, termination or maodification of appropriated or available tunds, the
State shati have the right 1o withhotd payment until such funds become available, if ever,
The State shall have the right to reduce, lerminate or modify services under this Agreement
' immediately upon giving the Conlractor nolice of such reduction, terminalion or
© modification. The Slate shall not be required to transfer funds from any other source 6r
account inlo the Account(s} identified In Block 1.6 of the General Provisions, Account
Number, or any other accounl in the event funds are reduced of unavailable. .

1.2. Section 10, Terminglion, is amended by adding the following language:

10.1 The State may lerminate the Agreement at any time for any reason, al tine' sole discretion of
the Slate, 30 days after giving the Contractor written notice Iha! the State is exercising ils
oplion 10 terminate the Agreement.

© 10.2In the event of early termination, the Conlractor shall, within 15 days of nolice of esrly
tarmination, develop and submil to the State a Transilion Plan for services under the
Agreement, including but not limited lo, identilying the present and future needs of clients

. receiving services under the Agreement and establishes a process to meei those neads.

10.3 The Conlractor shall fully cooperale with the State and shall promplly provide delsiled -
information to support the Transition Pian including. bul not limited to, any information or
dala requested by the Stale retated to the termination of the Agreement and Transition Plan
and shall provide ongoing communicalion and revisions of the Transition Plan {0 the State
as requested. ’ .

10.4 In the avent that services under the Agreement, including but not limited to clients receiving

~ services under the Agreement are ransitioned to having services delivered by another

enlity including contracted providers or the State, the Contractor shall provide a process for
uninterrupted delivery of services in the Transition Plan,

10.5 The Contraclor chall establish & method of notifying clienls and other aftected individuals
about the lransition. The Contractor shall include the proposed communications in ils
Transition Plan submilted to the State as described above. .

2, Ronowal,

v
2.1. The Department reserves the righl to extend this agreement tor up to four (4) additional years,
- contingenl upon ealtisfactory delivery of services, available funding, written agreement of the
parties and approval of tha Govemnor and Execulive Council.

Exhidit C-1 - Revisons/Excagitns 1o Standard Contrect Languoge Conlracior Inklaly ,Ji g
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CERTIFIC EGARD GFREE WO [ E

~ The Vendor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Seclions 5151-5160 of the Drug-Free Workplace Act of 1988 (Pub. L. 100-690, Titie V, Subdlitle D: 41
U.S.C. 701 et seq.), and further agrees to have the Contractor's representative, as identified in Sections
1,41 and 1.12 of the General Provisions execule the following Certification:

ALTERNATIVE | - FOR GRANTEES OTHER THAN INDIVIDUALS

- US DEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS .
US DEPARTMENT OF EDUCATION - CONTRACTORS ! '
US DEPARTMENT OF AGRICULTURE - CONTRACTORS ’

This certification ls required by the regulations Implementing Sections 5151-5180 of the Drug-Free
Workplace Act of 1988 (Pub. L. 100690, Title V, Sublitle D; 41 U.S.C. 701 et seq.). The January 31,
1989 regulations were amended and pubfished as Part Il of the May 25, 1930 Federal Register (pages
21681-21691), and require cetification by grentees (and by inference, sub-graniees and sub- .
contraclors), prior to award, that they will malntain a drug-free workplace. Section 3017.630(c) of lhe
regulation provides Lhal a grantee (and by inference, sub-grantees and sub-conlractors) that is g State
may elect to make one cenification to the Departmenl In ‘each federal fiscal year in lieu of cerificales for
each grant during the federal fiscal year covered by Iha cerificalion. The cerlificate sel outbelowisa
malerial representation of tatl upon which reliance is placed when the agency awards the grant. False
certification or violation of the certification shall be grounds for suspension of payments, suspension or
termination of grants, or govemment wide suspension or debarmenl. Contraclors using this form should
send it to: . : . .

Commissioner’

-NH Departmenit of Health and Human Services

129 Pleasant Street,

Concord, NH 033016505

1. . The grantee certifies that it will or will conlinue to provide a drug-free workplace by: ,

1.1, Publishing a slatement notifying employees that the untawful manulacture, distribution,
dispansing, possession or use ol 8 controlied substance is prohibited in the granlee's
workplace and speciying the aclions Ihat will be taken against employees for violation of such
prohibltion;

1.2.  Establishing an ongoing drug-free awareness program 1o 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 counseting, rehabilitation, and employee assistance programs; and

1.2.4. The penalties that may be imposed upon employees for drug sbuse violations
occurring in the workplace; .

1.3. Making il a requirement thal each employee to be engaged in the performance of ihe grent be
given o copy of the statemeni required by paragraph {a};

1.4.  Notifying the employee in the statement required by paragraph (8) that, as a condition of
-employment under the grant, the employee will
1.4.1. Abide by the terms of the slatement; ang _

1.4.2.  Notily the employer in wriling of hig' or her conviclion for a viglation of a ¢riminal drug:
) slatute occurring in the workplace no later than five calendar days alter such
conviction; - :

1.5, Nolilying the agency in writing, within ten colendar days afier recelving nolice under
subparagraph 1.4.2 from an employee or otherwise receiving actual notice of such conviction.
Employers of convicled employees mus! provide nolice, including position litle, to every grant
officer on whose grant activity the convicled employee was working, unless the Federal agency

"Exhibh D - CorXication regarding Orug Frow Vendoar taltisls
Workploca Requirements .7
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has des:gnaled 8 central point for the receipt of such nolices. Notice shall include the
- identification number(s) of each aflected-grant;
1.8. Taking one of ihe following actions, within 30 calendar days of receiving notice under
. subparagraph 1.4.2, with respect to any employee who is 50 convicted
1.6.1. Taking appropriate personnel action against such an employee, up to and including
termination, consistent with the requirements of the Rehabilitation Act of 1873, as
amended; or
1.6.2. Regquiring-such employee to paricipate satislaclorily in 3 drug abuse assistance or
rehabilitation program approved for such purposes by a Federal, Stale, or Iocal heailh,
) ‘taw enforcement, or other approgriate agency,
1.7. Makmg a good faith effort to continue to maintain &' drug-free workptace through
implementation of parageaphs 1.1, 1.2, 1.3, 1.4, 1.5, and 1.6,

2. ‘The gianlee may insert in the space prov:decl below the sute(a) tor the performance of work dong in
connection with the specific grant. o

_Piace of Performance (street address, city, county, state, 2ip code) (lis! each location)

Check D if there are workplaces on file that are notidentified here.

- Vendor Nan_\e:
7l24lia /ﬂum'/d‘l b
Oate - . Narfe: Suellen Geildin

THe: Pos dont/ CEO

o

Exhibh O = Conificgdon regsrding Orug Free Vendor Initials
Workplaca Requirements . -
CL/DHAS/1 10713 Papelol2 . ) Doato




DocuSign Envelope ID: 8BED2AAT-2296-484A-9236-07C4464BDE4C

OocuSign Envelopa 1D: CE9175A2-4388-4940-8EA2-688A4 1 788A31

Now Hampshire Dopartmont of Hoatth and Human Services
ExhibIl E

1

ERTIFICAT|ON REGARDING L OBBYING

The Vendor identified in Section 1.3 of the General Provisions agrees 16 comply with the provistons 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 Conlraclor’s representative, as identified i in Sections 1.11
and 1.12 of the Genera! Provisions execule the following Cedtification:

us DEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS
US DEPARTMENT OF EDUCATION - CONTRACTORS
"US DEPARTMENT OF AGRICULTURE - CONTRACTORS

Frograms (indicate epplicable program coverad):
“Temporary Assistance to Needy Families under Tive IV-A
*CNild Support Enforcement Program under Tille IV-D
“Social Services Block Grant Program under Title XX
“‘Medicatd Program under Title XIX .

“Community Services Block Grant under Title Vi

*Child Care Development Block Grant under Tille IV

. \
The.undersigned cetifies, to the best of his or her knowledge and beliet, that:

1. No Faderal appropriated funds have been pala or will be paid by oron behalf of the undersigned, to
any person for infiuencing or attempting to influence an officer or employee of any agency, & Member
of Congress, an officer or employee of Congress, or an employee of a Member of Congress in P
conneclion with the awarding of any Federal conlract, continuation, renewal, amendmeni, or
modification of any Federal contract, granl, laan, or cooperative agreemenl (and by speciﬂc mention -
sub-grantee or sub-coniractor). .

2. Il any funds other than Federzal app:opnated funds have been pald or will be paid to any pergon for
influencing or attempling to influence an officer or employee of any gency, 8 Member of Congress,
an officer o1 employee of Congress, or an employee of 8 Member of Congress in conneclion with this
Federal conlract, grant, loan, or cooperalive agreement (and by specific mention sub-grantee or sub-
contractor), the undersigned shall complete and submil Standard Form LLL, (Disclosure Form to
Repori Lobbying, in accordance with its inslructions, attached and idenlified as Standard Exhibit E-1.)

3. The undersigned shall require thal he language of this cedification be inciuded in the award
document for sub-awards al all tiers {including subcontracts, sub-grents, and contracls under grants,’
loans, and cooperative agreements) and that all sub-recipients shall centify and disclose accordingly.

! .

This certification is & malerial representation of 1acl upon which reliance was placed when this transaction

was made or enlered into. Submission of this certilication is 8 prerequisile for maklng or entering into this

transaction imposed by Section 1352, Title 31, U.S, Code. Any person who fails to file the required
centification shall be subject 1o a civil penaky of nol less lhan $10,000 and nol more than $100,000 for
each such failure,

‘ Vendor Name: . .(
7/t M@V |
Date | _ - Name: Suo{[&n Gee LOnm .

Tile: Prescdat jc€o

. Exnibit € ~ Contification Regarding Lobbying Vandor Inllials
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"ICATION DEBAR u

AND OTHER RESPONS|BILITY MATTERS

The Vendor identified in Section 1.3 of the Genera! Provisions agrees to comply with the provisions of ]
Executive Office of the President, Executive Order 12549 and 45 CFR Part 76 regarding Debamment, Fat
Suspension, and Other Responsibilily Matters, and further agrees to have the Coniractor's ' "
representalive, as identified in Sections 1.1 and 1.12 of the General Provisions execute the following .
Certification; - . -

INSTRUCT‘IONS FOR CERTIFICATION .
By signing and submitling this proposal (contract), the prospective primary participant is providing lhe
certification set out below. |

2. The inabi]ity of & person to provide the centifi catian required below will not necessarily rasult in denicl
of participation in this covered transaction. I necessary, the prospeclive participant shall submil an
: explanation of why it cannol provide the centification. The certification or explanation will be
considered in connection with the NH Departmeni of Health and Human Services’ (OHHS)
delermination whether to enter inlo this transacton, However, failure of the prospective primary
participant to fumish 3 centificalion or an explanatnon shall disquality such persan from participatian in
- this ransaction.

3. The cedification in this clause is 2 malerial reprasentalion of fact upon whith reliance was placed
when DHHS determined to enler into this transaclion. If it is later determined that the prospeclive
primary participant knowingly rendered an erroneous centificalion, in addition to other remedies
svailabte to the Federal (30vernment DHHS may terminate this transaction for cause or defavlt,

4. The prospecliva primary panticipant shal) provide immediate wnnen nolice to the DHHS agency to
whom this proposal (conlract) is submitted if 8t any time the prospeclive primary participant learns .
that its certification was eroneous when submitted or has beoorne erroneous by reason of changed

- circumstances.

S. The terms “covered transaction,” “debarred,” *suspended,” ineligible.’ 'lowér tier covered
" transaction,” "participant,” "person,” “primary covered transaction.” *prinéipal,” “proposal,” and
*voluntarily excluded,” as used in this clause, have the meanings set oul in the Definitions and
Coverage seclions of he rules implementing Execulive Order 12549: 45 CFR Part 76." See the
attached definitions.
- .

6. The prospecl‘we primary paricipant agrees by submitting thls 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 volunlar:ly excluded.
from participation in this covered transaction, unless autharized by DHHS.

7. The prospective primary panidpént further agrees by submitting this proposal that it will include the
clause liled "Cetification Regarding Debarmenl, Suspension, Ingliglbility and Voluntary Exclusion -
Lower Tier Covered Transactions,” pravided by DHHS, wilthoul modification, in all lower tier covered
transactions and in all solicilations for lower trer covered transaclions, .

8. A panticipant in a covered fransaclion may rely upon a cedification of g prospective participant in o
tower lier covered transaclion that it is not debarred, suspended, ineligible, or involuntarily excluded
from the covered transaction, unless it knows that the certification [s erroneous. A panticipant may
decide the method and frequency by which it determines the eligibility of its principals. Each
participant may, bul is nol required to. check the Nonprocurement List (of excluded parties).

9. Nothing contained in the foregoing shall be construed to require establishment of a system of recards
in order o render in good failh the ceniﬁcalion required by this clause. The knowledge and

Exhibil F - CentMication Ragarﬁlng Debarment, Suspomion Vandor Inttists 7
And Othar Roiponsibility Matiers .
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information of @ participant is not required (o exceed that whrch is normally possessed by a prudenl
person in the ordinary course of business dealings. '

- 10. Except for transactions authorized under paragraph 6 of these insbructions, if a participant in &
covered lransaction knowingly enters into a lower lier covered transaction with a person who is
suspended, debarmed, ineligible, orwvoluntarily excluded from participation in this transaction, in
addition lo other iemedies available to the Federal government, DHHS may teminate this transaction
for cause or defaull.

PRIMARY COVERED TRANSACTIONS
1. Tr;a ;rospectlve primary participant cerifies to the best of its knowledge and beliel, that it and its
principals:

11,4, are not p!esenUy debamred, suspended, proposed for debarmenl declared ineligible, or
voluntarily excluded from covered transactions by any Federsl dopartment of agency. ]

11.2. have nol within 3 three-year period preceding this proposal {contract) been convicted of or had
a civil judgment rendered against them for commission of fraud or 3 criminal ofense in
connection wilh oblaining, attempting to obtain, or perfarming a public (Federal, State or local)
transaction of & contract under a public transaction; violation of Federal or Stateantitrust
slatutes or commisgion of embezziemenl, theft, forgery, bribery, falsification or destruciion of

- records, makling felse statements, or recelving stolen property;

1.3, are not presently indicted for olherwise ciminally or civilly. charged by a governmantal enuty
{Federal, State or local) with commission of any of the offenses enumerated in paragraph {1)(b)
of ihis cerlification; and

11.4, havenol wilhin a lhree-year period preceding this application/proposal had one or more-public
transactions (Federn!, State or local) lerminated for cause or defauli.

12. Where the prospective primary participant is unable lo certily to any of the statements in this
cerlification, such prospective paricipant shall sttach sn explanation 10 this proposal {contract).

LOWER TIER COVERED TRANSACTIONS .
13. By signing and submilting this lower tier proposal (contract), the praspeclive iower tier panticipant, as
defined in 45 CFR-Part 76, cetifies to the best of its knowtedge and beliet (hat it and its princlpals:
13.1. are not presenty debarred, suspended, proposed for debarment, daclared ineligible, or -
voluntanily excluded from panicipation in this transaction by any federsl department or agency.
13.2. where the prospective lower tier participant is unable to certily lo any of the above, such
" prospective participant shall attach an explanation to this proposal (contracl).

14. The prospeclive lower lier participant further agrees by submitting this proposal (contract) that it will
include this clause entitled *Certification Regarding Oebarment, Suspension, |neligibility, and .
Voluntary Exclusion - Lower Tier Covered Transaclions,” without modification in all lower lier covered
transactions and in el solicilations for.lower ties coveted transaclions. ,

Vendor Name:
}w]m ' M A 57}*/
Datd Nime: Su(/’@n S:S:U‘l

Tite: ?rls« dont /0

Exnibil F - Cenlfication Regarding Debarment, Susponsion Vendas Indisls
. And Other Reqpontibdity Malters 2{2 ¢/
CUDHHIN G113 : Pogs 20 2 Dats ¥l



DocuSign Envelope ID: BB6D2AAT-2296-484A-9236-07C4464BDEAC

DocuSign Envelope (D: C60175A243084340-8EA2-66844 1780A01

Now Hampshire Dopanmem of Haalth and Human Services
Exhibit G

\

CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING 7O
EDERAL NONDISCRIMI UAL TREATMENT OF FA[TH-BASED ORGANIZATIONS AND

WHISTLEBLOWER PROTECTIONS

The Vendor identified in Section 1.3 of the General Pravisions agrees by signalure of the Conlractor's
representalive as idenlified in Sections 1.11 and 1.12 of the General Provisions, 10 executa the following
cerlification:

Vendor will comply, and will require any subgrantees or subcon!mclors to comply, with any applicable
federal nondiscrimination requirements, which may include:

- the Omnubus Crime Control and Safe Streets Act of 1968 {42 U.5.C. Section 3789d) which prohibits
recipients of federn! unding under this sighyle from discriminating, either in employment practices or in
the delivery of sarvices or benefits, on the basis of race. color, raligion, national origin; and sax. The Act
fequires certain recipients lo produce an Equal Employment Opportunily Plan;

- the Juvenile Justice Delinquency Prevention Act of 2002 {42 U.S.C. Seclion 5672(0)) which adopts by
reference, the civil rights obligations of the Safe Streets Act. Reciplents of federal funding under this’
statute are prohibited from discriminaling, either in employment practices or in the delivery of services or
benalits, on the basis of race, ¢olor, religicn, nationa! ongln and sex. The Act includes Equal

-~ + Employment Opportumty Plan requirements, .

- the Civil Rights Act of 1864 (42 U.S.C. Section 20009, which prohibits recipients of federal financial
asslstance from discriminaling on the basis of race, color, of national origin in any program or aclivity);

- the Rehabilitation Act of 1973 (29 U.S.C. Section 794), which prohibits recipients of Federa! financial
assistance from discriminating on the basis of disatelity, in reqard to employmeni and the delivery of
services or benefits; in sny program or activity:

- the Americans with Disabilities Act of 1990 {42 U.S.C. Secuons 12131-34), which prohibits
- discrimination and ensures equal opportunity for. persons with disabililies in employment, Stale and local
government services, public accommodations, commercial facifilies, and ransponation;

- the Education Amendments of 1972 (20 ).S.C. Sections 1681, 1683, 1685-86), which prohlbns
discrimination on the basis of sex in federally assisted education programs;

- the Age Discrimination Act of 1975 (42 U.S.C. Sections 6106-07), which prohibits discrimination on the
basis of age in pragrams or aclivities fecemng Federa! financial assistance. It does notinclude
employmen\ discrimination;

-28 CF.R. pt. 31 (U.S. Depaniment of Juslice Regutalions ~ OJJOP Grant Programs); 28 C.F.R. pt. 42
(U.S. Depantment of Justice Regulations - Nondiscrimination; Equal Employment Oppontunity; Palicies
and Procedures); Execulive Order No. 13278 (equa! proteclion of the laws for faith-based and community
organizations); Executive Order No. 13559, which provide fundamental principles and policy-making’
criteria for partnerships wilh faith-based and neighborhood organizations; .

- 28 C.F.R. pt. 38 (U.S. Department of Justice Regulalions - Equal Treatment for Faith-Based
Organizations); and Whistieblower protections 41 U.S.C. §4712 and The National Defense Authorization
Acl {NDAA) for Fiscal Year 2013 (Pub. L. 112-239, enacted January 2, 2013) the Pilo! Program for
Enhancement ol Conlract Employee Whistleblower Prolections, which pratects employees agains!
reprisal for certain whislle blowing activities in conneclion with federal grants and contracls.

The cedtificate set oul below is a material representation of fact upon which reliance is placed when the
agency awards the grant.’ Felse certification or violation of the centificalion shall be grounds for
suspension of payments, suspension or fermination of grants, or govemmenl wide suspension o/
debarment,

- A

Echibh G |
Vendor Intlials
st -Oased Organizators

Cotlicxdon of Comgllarce with reguirernents parialring 10 Fecerl Nondatrmineion, Eoue T x o F.
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Rov. 10720104 Pago 1 0f 2 Daote ‘7 9?'(




DoéuSign Envelope ID; 8BED2AAT-2295-484A-9236-07C4464BDE4C

DocuSign Enveiope 1D: C60175A2-4188-4940-8EA2-668441 788431

B
2

Now Haﬁipsnlro Departmont of Health and Human Sorvices
Exhibit G

. Inthe event 8 Federal or State coun or Federal or State administrative agency makes a finding. of
discrimination altler a due process hearing on (he grounds of race, color, religion, naticnal origin, or sex
against a reciplent of funds, the recipient will forward a copy of the finding to the Office for Civll Rights, to
the applicable contracting agency or division within ihe Department of Heallh and Human Services. and
to the Department of Health and Human Services Olfice of the Ombudsman,

The Vendor idenlified in Section 1.3 of Ihe General Provisions agrees by signature of the Contractor's
representative as idenlified in Sections 1.11 and 1.12 of the General Provisions, 1o executs the following
certification: ) - .

1. By signing and submitting this proposal {contract) the Vendor agrees to comply with the provisidns
indicated above. . . )

Vendor Name:

Tl .' M

Date - ﬁme: Suelten Ge.

EXBIG R
Vendos Intlals

Carification of Compriance wih reguraments paairing 1 Federsl Modacrimiradon, Egusl T w of F sk Baned Orparizacions T
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c Fic GARD NMENTAL TCBACCO SMOKE

Public Law 103-227, Parl C - Environmenta! Tobacco Smoke, aiso known as the Pro-Children Act of 1994,
(Act), requires thal smoking not be permilted in any portion of any indoor facility owned or leased or

- contracled for by an entily and used rautinely or regularly for the provision of heaith, day care, education,
o¢ library Services to children under the age of 18, if the services are funded by Federal programs either

. directly or through State of locat governments, by Federal grant, contract, loan,or loan guaraniee. The
low does not apply to children's services provided in private residences, facilities funded solely by
Medicare or Medicaid funds, and portions of facilities used for inpatlent diug 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 gay and/or the iImpositlon of an agministrative comptiance order on the responsible entity.

The Vendor iuentlﬂad In Section 1.3 of the General Provisions agrees, by signatuie ol the Contioctor'a
representative as identified in Section .11 and 1.12 of the Genera) Provisions, 10 execute the following
certification:

1. By signing and subminin:q this coniract, the Vendor agrees lo make reasonable eforts to comply with
all applicable provisions of Public Law 103-227, Part C, known as the Pro-Children Act of 1994,

_Vendor Name;

il .

Date _ Name: Sudfon GriClin .
' Tite: ‘Pms‘ dot [cso

_ Exhibit K ~ Cenlfication Regarding Vendor Inflials
Eavironmental Tobacco Smoke '7 H
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HEALTH INSURANCE PORTABILITY
ACT BUSINESS ASSOCIATE
_ AGREEMENT

~ The Vendor identified in Section 1.3 of Ihe General Provisions of the Agreement agrees to
comply with the Health Insurance Pontability and Accountability Act, Public Law 104-191 and
with the Standards for Privacy and Security of individually Identifiable Mealth Information, 45
CFR Parts 160 and 164 applicable to business associates. As defined herein, "Business
Associate® shall mean the Vendor and subcontraclors and agents of the Vendor that receive,

. use or have access 1o protecied health information under this Agreement and “Covered Enmy
shall mean the State of New Hampshire, Department of Health and Human Services.

(1 Pefintione. :
a. “Breach® shall have the same meaning as the term "Breach® in seclion 164.402 of Tille 45,
Code of Federal Regulations. ,

b. ‘Business Associale® has the meaning given such term in seclmn 160.103 of Title 45, Code
of Federal Regulations.

' c. Covergg nlity" has the meaning given such term in section 160.103 of Title 45,
Code of Federa! Regulations.

d. “Designaled Record Set” shali have the same meaning as the term *designated recard set*
- In 45 CFR Section 164,501, . Co.

e. "Data Aqgregation® shall have the same meaning as the term “data aggregation” m 45 CFR
Seclion- 164 501. .

f. "Health Cgrg gggrgpgng shall have the same meaning as the term “health care operat:ons
in 45 CFR Section 164.501.

0. ‘H]TECI_»j'agr means the Heailth Information Technology for Economic and Cllinicai Health
' " Act, TitleXIll, Subtitle D, Part 1 & 2 of the American Recovery and Reinvesiment Act of
2009

h. tﬂ.EAA means the Health Insurance Pontability and Accountability Acl of 1996 Public Law
104-191 and the Standards for Privacy and Security of Individually Identifiable Health -
Information, 45 CFR Parns 160, 162 and 164 and amendments thereto.

— . .

i. “|ndividual® shall have the same meaning as the temn "individual® in 45 CFR Section 160.103
and shall include & person who qualifies as a personal represenlatwe in accordance with 45
CFR Section 164.501(g).

j- “Privacy Rule* shall mean the Slandards for Privacy of Individually Identifiable Health
Infarmation at 45 CFR Parts 160 and 164, promulgated under HIPAA by the Umted States '
Department of Health and Human Services. .

_ k. “Protected Health Informalion" shall have the same meaning as the lerm “prolected health
informalion” in 45 CFR Seclion 160.103, limited to the informalion created or received by

Business Associate from or on behalf of Covered Entity. ,
Y2014 Exhibh 1 Vendor Initighy é a
Heatth Insurance Porubility Act
Businass Associaie Agreemeni /
Popa 10l 6 Oate Mt 'q
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(2)

"Required by Law" shall have the same meaning as the term “required by iaw” in 45 CFR
Section 164,103,

"Secretary” shall mean the Secretary of lhe Depanmenl of Health and Human Services or
his/her designee.

*Sectirity Rule" shall mean the Security Standards for the Prolecuon of Eiectranic Prolecled
Health Information at 45 CFR Pan 164 Subparnt C, and amendments thereto.

guggggmg Protected Health Information” means protecled health information that is not

secured by a technology standard that renders protected health information unusabls,
unreadable, or indecipherable to ynauthorized individuals and is developed or endorsed by
a standards developing organization that is accredated by the Amencan National Standards
lnsmute

_O_mg__g_g_f_gﬂi_mg - 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. . : .

Buslnesg Agpociate Use and Disclosure of Protecied Health Jnl‘orma!lon.

" Business Associate shali not use, disclose, maintain or fransmil Protecled MHealth
Information (PHI) excep! 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
PHIin any manner that would constitute a violation of the Privacy and Sécurity Rule.

Business Associale may use or disclose PHI:
L. For the proper management and adminisiration of the Business Associate;
Il.  Asrequired by law, pursuani to the terms set forth in paragraph @. below, or
.. For data aggregalion purposes for the health care operations of Cavered
Entity.

To the.extent Business Associate is permitted under the Agreement to disclose PHI to a
third party, Business Associste musl oblain, 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 (i) an egreement from such third party to nolify Business
Associate, in accordance with the HIPAA Privacy,. Security, and Breach Notification’
Rules of any breaches of the canfidenliality of the PH!, to lhe extent il has obtained
knowledge of such breach.

The Business Associate shall not, unless such disclosure is reasonably necassary to
provide services under Exhibit A of the Agreement, disclose any. PH{ in response to a
reques! for disclosure on the basis that it is required by law, without first notifying
Covered Entity so that Covered Enlity has an opportunity to object to the disclosure and
to seek appropriate reliel. 1f Covered Entity objecis to such disclosure, the Business

Y2014 ' i . Exhivhl Vendos Inliiats
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Associale shall refrain from disclosing the PHi until Covered Enmy has exhausted all
remedies.

If the Covered Entity notifies the Business Associate that Covered Enlity has agreed to
be bound by addilional restrictions over and above those uses or disclosures or secunty
safeguards of PH! 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 additiona! reslriclions and shall abide by any additional security safegualds.

Obligations and Aciivities of Business Associate

The Business Assaciate shall notify the Covered Entity's Privacy Officer immediately
after the Business Associale becomes aware of any use or disclosure of protected
heaith information. not provided for by the Agreement including breaches of unsecured
protected health information and/or any security incident that may have an impacl on the
protected health information of the Covered Entity. '

The Business Associate shall immediately perform a risk assessment when it becomes
aware of any of-the above s-luallons The risk assessment shall include, but not be
limited to;
I
o > The nature and extent of the protected health information involved, including the
types.of identifiers and the lixelinood of re-identification;
o The unauthorized person used the protected health mformatuon or to whom the’
. disclosure was made; .
o Whnether the protected health information was actually acqunred or viewed
o The extent to which the risk to the protected health information has been
mmgated

The Busmess Associate shall complete the risk assessment within 48 hours of the
breach and immediately report the findings of the risk assessment in writing to \he
Covered Entity.

The Business Associate shall comply with all sections of the Privacy, Security, and
Breach Natification Rule,

Business Associnte shall make available all of its internai policies and procedures, books
and records relating to the use and disdosure of PHI received from, or created or
received by the Business Associale on behalf of Covered Enlity to the Secretary for
purposes of determining Covered Entlly s compliance with HIPAA and the Privacy and

Security Rule.

Business Associate shall require all of its business associates thal receive, use or have
access to-PHI under the Agreement, 1o agree in writing lo adhere to the same
restrictions and condilions on the use and disclosure of PHI contained herein, including
the duty to return or destroy the PHI as provided under Seclion 3 (). The Covered Entity
shall be considered a direct third party beneficiary of the Contractor's business associate
agreements with Contractor’s intended business associales, who will be recewmg PHI

Exhidi | . Vandot Inktisls
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pursuant to this Agreement, with rights of enforcement and indemnification from such
business associates who shall be govemed by standard Paragraph #13 of. the standard
contract provigions (P-37) of this Agreement for the purpose of use and disclosure of .
protected health information.

Within five (5) business days of receipt of a written request from Covered Entity,
Business Associale shall make available during norma! business hours at its offices all
records, books, agreements, policies and procedures relating to the use and disclosure
of PHI to the Covered Enlity, for purposes of enabling Covered Entity to determine

) Business Associate's compliance with the terms of the Agreemenl.

Within ten (10) business days of receiving a written request from Covered Entity,
Business Associate shall provide access to PH1in a Designated Record Set to the
Covered Entity, or as direcled by Covered Entity, to an individual in order to meet the
tequirements under 45 CFR Section 164.524.

Within ten (10) business dayé of receiving a written request from Covered Entity for an

amendment of PHI or a record gbout 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 lo enable Covered Entity to fulfil its
obligations under 45 CFR Secllon 154.526.

Business Associate shall document such dlsclosures of PHI and information retated to
such disciosures as would be required for Covered Entity lo respond to a request by an
individual for an accounting of disclosures of PHl in accordance with 45 CFR Section
164.528.

Within ten {10) business days of receiving a written request from Covered Entity for a
request for an accounting of disclosures of PHI, Business Associate shalt make available
to Covered Entity such information as Covered Entily may require to fulfili its obligations
to provide an accounting of disclosures with respect to PH! in accordance wilh 45 CFR
Sectlion 164.528. )

Iﬁ the eveni any individval requests access to, amendment of, or accounting of PHI
.direcily from the Business Associate, the Business Associale shall within two (2}

business days forward such request to Covered Entity. Covered Enlity shall have the
responsibility of responding to lorwarded requests. However, if forwarding the
individual's request lo Covered Enlity would cause Covered Entity or the Business
Associate to violate HIPAA and the Privacy and Security Rule, the Business Associate
shall instead respond to the individual's request as required by such law and notify
Covered Entity of such response as soon as practicable.

Within ten (10) business days of termination of the Agreement, tor any reason, the

"Business Associate shall return or deslroy, 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 relain any copies or back-up tapes of such PHI. If return or

" destruction is not feasible, or the disposition of the PHI has been otherwise agreed to in

the Agreement, Business Associate shall continue to extend the protections of the
Agreement, to such PHI and limit further uses and disclosures of such PHI to those
purposes that make the return or destruction infeasible, for so long as Business E: )
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(5)

(6)

¥2014

Associale maintains such PHI. If Covered Entity, in its sole discrelion, requires that the
Business Associate deslroy any or alt PHI, the Business Associate shall certity to
Covered Entity that the PHI has been destroyed.

Qhﬂaﬂlmf_@.exem.d.ﬁmm

Covered Entity shall notify Business Associate of any changes or limitation(s) in its
Notice of Privacy Practices provided to individuals in accordance with 45 CFR Section
164.520; to the extent that such change or limitalion may affect Business Associate’s

use or dlsclosure ar PHI

. Covered Enlity. shan promptly nom‘y Business Associale of any changes in, or revocation

of permission provided to Covered Enlity 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 Seclmn 164.508.

Covered enlity shall promptly notify Business Associate of any reslnctmns on the use of

. disclosure of PHI that Covered Enlily has agreed {o in accordance with 45 CFR 164,522,

to the exten that such restriction may affect Business Associate's use or disclosure of
PHI.

" 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
Enlity's knowledge of a breach by Business Associate of the Business Associate
Agreement set forth herein as Exhibil |. The Covered Entity may either immediately
terminate the Agreement or provide an opportunity for Business Associate to cure the
alleged breach within a timeframe specified by Covered Entity. If Covered Entity
dietermines that neither termination nor cure is feasible, Covered Enlity shall repon the
violation 10 the Secrelary.

Miscellaneous
Defipitions png Reaulatory References. All terms used, but not otherwise defined herein,'

shall have the same meaning as those terms in the Privacy and Secunty Rule, amended
from time to time. A reference in the Agreement, as amended to include this Exhibit |, to
a Section in the Privacy and Securily Rule means the Section as in effect or as
amended.

mgggmgn; Covered Enhty and Business Associate agree to take such aclion as is
necessary lo amend the Agreement, frgm time to time as is necessary for Covered
Entity to comply with the changes in the requirements of HIPAA, the anacv and
Securily Rule, and apphcab!e federal and state law.

Rale gﬁnemn p. The Business Assotiate acknowledges thal it has no ownership rights
with respect to the PH| provided by or crealed on behalf of Covered Entity.

nlergrelapg The parties agree that any ambiguity in the Agreement shall be rasolved
to permit Covered Entity to comply with HIPAA, the Privacy and SeCumy Rule.
Exhidkt | V:ndor Initinty _&_
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e . Segregation. If any term or condilion of this Exhibit | 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 | are declared severable. .

i Survival. Provisions in this Exhibit | regarding the use and disclosure of PHI, retum or

~ destruction of PHI, extensions of the protections of the Agreement in section (3} |, the
defense and indemnification provisions of section (3) e and Paragraph 13 of the
standard terms and condilions (P-37), shall survive the termination of the Agreement.

IN WITNESS WHEREOF, the parties hereto have duly executed this Exhibit 1. ...

‘ . / '
Qepartment of Health and ﬂur'nan Services . b\)ejt W\oﬂ ﬁe }‘OV\\M@Q M-H') .
The State ' _ Name of the Vendor ' :
9 T -y S Soate /l4/,

Signature-of AUthorized Regfesentative  Signature of Authorized Ropresentative

el o S gx ' Sudfcn @r&-{»@‘q
Name of Autbdrized Representative “Name of Authorized Representative
Dot  Prew Am—t / CED
Tille of Authorized Representative Title of Authorized Representative
«zl\ - 202419
Date o Date
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CERT|FICATION REGARDI|NG THE FED UNDING ACCOUNTABILITY AND TRANSPARENCY
‘ AC | o '

The Federal Funding Accountability and Transpacency Act (FFATA) requires prime awardees of individua!
Federal grants equal to or greater than $25,000 and awarded on or after October 1, 2010, to repont on
data related to éxecutive compensation and associated firsi-tier sub—grants of $25, 000 or more. lf the
initial eward is.below $25,000 but subsequent grant modifications result in 8 total award equal lo 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 Pan 170-(Reponting Subaward and Executive Compensation Information), the
Depariment of Health and Human Services (DHHS) must report the [oliowing information for any
subaward or contract award subject 1o the FFATA repomng requirements:

Name ol entity
Amount of award
Funding agency
- NAICS code for contracts / CFDA program number for grants
Program source
Award title descriptive of the purpose of the fundmg action
Location of the entity
Principle place of performance
Unique ideniifier of the entity {DUNS #)
0. Total compensation and names of the top five executives if: :
10.1. More than 80% of annual gross revenues are from the Federal govemmenl and those
ravenues are greater than $25M annually and
10.2. Compensalion information is not already available through repomng to the SEC.

Ry N

Prime grani 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 109-2B2 and Public Law 110-252,
and 2 CFR Parl 170 [Reponling Subaward and Execulive Compensation information), and further.agrees
lo have lhe Contractor's representative, as identified in Sections 1.11 and 1.12 of the General Provislons
execute the following Cenrtification:

The below named Vendor agrees to provide needed Information as ‘oullined above to the NH Depariment -
of Health ang Human Services and to comply wilh 2!l appiicable provisions of the Federsl Financia)
Accountability and Transparéncy Act.

Nl . /X«“W/ /z/};/

Date Name: Suellen G 3
) . Tille: Pt-fsibﬂn‘{' Cio

Exhibh J ~ Cantificotion Regarding tha Federe! Funding Verdor Infliply
Accouniabillty And Tionsparency Ad (FFATA) CompEnnce
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As the Vendor identified in Section 1.3 of the Genera! Provisions, | certify that the responses 10 the
below listed questions are true and accurate. -

t. The DUNS number for your entity is: l.i -2& -3427

2. Inyour business or organizalion's preceding completed fiscal year, did your business or organization
receive (1) 80 percent or more of your annual gross revenue in U.S. federal contracts, subcontracts,
loans; grants, sub-grants, and/or cooperative agreements; and (2) $25,000,000 or more in annual
gross revenues from U.S. federal contracts, subcontracts, loans, grants, subgrants, and/or
cooperative agreements? - . .

- Qﬁ NO YES

If the answer to #2 above is NO, stop here

I

If the answer 10'#2 above is YES, please answer the following: ] T

3. Does the putlic have access to information about the compensation of the executives in your
business or organization through periodic reports filed under section 13{(a) or 15(d) of the Securities
Exchange Act of 1934 {15 U.5.C.78m{a), 7Bo(d)) or section 6104 of the Intemal Revenue Code of
18867 ' : -

NO ' YES

If the answer to #3 above is YES, slop here
It the answer to #3 sbove is NO, please answer the tollowing:

4. The names and compensation of the five rmost highly compenséted officers in your business or
organizalion are as follows: . - ‘

Name: © Amount;
Narne:. - ' Amount;:
Name: Amount;
Name: . : Amount; ) ‘
Neme: , ' ' Amount:
Exhibh J = Centfication Regording the Fedarsl Funding Vendor Inhishs

Accountedifty And Transperancy Adt {(FFATA) Complisnce .
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DHHS Information Security Requirements

A. Definitions

The following lerms may be reflected end 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 then
-aulhorized purpose have access or potential sccess to personally identifiable
information, whethar phyaical or elecirenic. With - regard to Protected Health
Information, * Breach® shall have the same meaning as the lerm "Breach” in section
164.402 of Title 45, Code of Federal Regulations.

*Computer Secunily Inciden” shall ‘have the same meaning *Computer Securily '

Incident* in section two (2) of NIST Publication B00-61, Computer Security Incident
Handling Guide, National Institute of Standards and Tachnology, U S. Dapanment
of Commerce.

*Confidential Information” or “Confidential Data® means all confidential informalion
disclosed by one party to the other such as all medical, health, financial, ‘public

assislance benefits and personal informalion including without limitation, Substance

Abuse Trealment Records, Case Records, Prolected Heallh Information and
Personally dentifiable Information.

Confidential Information also includes any and all information owned or'man‘aged by

the State of NH - created, received from or on behalf of the Department of Health and

Human Services (DHHS) or accessed: in the course of performing contracied
services - of which collection, disclosure, protection, and disposition is govemed by
state or federal law or regulation. This information includes, but is not limited to
Protected Health Information (PH)), Personal Information (Pl), Personal Financial
Infarmation (PFI1), Federal Tax Information (FTI). Social Security Numbers {SSN),
Payment Card Industry (PCI). and or other sensilive and confidential information.

"End User" means any person or entily (e.9., contractor, contractor’s employee,
business assoclale, subcontractor, other downstream user, elc.) thal receives
DHHS dala or derivative data in accordance with the terms of this Contract.

regulations promulgated thereunder.

*incidenl” means an act that potentially violales an explicit or implied security policy,
which includes attempts (either failed or successful) to gam unauthorized access 1o 8
sysiem 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 (he owner's knowiedge, instruction, or
consent. !ncidents include the 10ss of data through theft or device misplacement, loss
or misplacement of hardcopy documents, and misrouting of physical or electronic

V5. Lost updats 1009118 ExhDR K ' Contractor tahlals é :_1
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mail, ail of which may have the potential to put the data at risk of unauthorized
access, use, disclosure, modification or destruction.

7. "Open Wireless Network® means any network or segment of a network that is
not designated by the Stale of New Hampshire's Department of Information
Technology or delegate as a protected network (designed, tested, and
approved, by means of the Siate, to transmil) will be considered an open
network and not adequately secure for the transmission of unencrypted P, 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, sotial security number, personal
information as defined in New Hampshire RSA 359-C:19, biomelric records, elc.,
alone, or when combined with other personal of identifying information which.is linked
or linkable to a specific individual, such as date and place of birth, mother’s maiden
name, eic. . ' :

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 Uniled
States Department of Health and Human Services. ' '

10. "Protected Heallh Information® (or *PHI") has the same meaning as provided in the
definition of “Proteécted 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
Prolected 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 accrediled by
the American National Standards Institute. N

1 RESPONSIBILITiES OF DHHS AND THE CONTRACTOR
A. Business Use and Disclosure of Confidential Information.

1. The Contractor must not use, discose, maintain or transmit-Confidential Information
except as reasonably necessary as outlined under this Contract. Further, Contractor,
including bul not limited to all its directors, officers, employees and agenls, must not
use, disclose.-maintain or transmit PHI in any manner thal would constitute a violation
of the Privacy and Securily Rule. '

2. The Contractor must not disclose any Confidential Information in response to a8

V5. Lost update 1000/18 ' ExhibY K Conlroctor infilals g? .
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request for disclosure on the basis thal it is required by law, in response to a
subpoena, etc., withaut first notifying OHHS s0 that OHHS has an opponum!y to
consent .of object Lo the disclosure.

3. If DHHS notifies the Coniracior that DHHS has agreed to be bound by additional

restrictions over and above those uses or disclosures or security safeguards of PHi
pursuan to \he 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 securily safeguards.

4. The Contractor agrees thal DHHS Data or derivative there from disclosed to an End

User must only be used pursuant to the terms of this Conlraci

5. The Contractor agrees DHHS Dala obtained under thls Contract may not be used lor'_

_any other purposes that are nol indicated in this Comract

6. The.Contractor agrees to grant access to the data to the authorized representatives

of DHHS for the purpose of inspecling to confirm compliance with the terms of this
Contract.

I METHODS Of SECURE TRANSMISSION OF DATA -

-1‘

Application Encryption. If End User is transmitling DHHS data containing
Confidential Data between applications, the Conlractor gttests the applications have
been evaluated by’ an expert knowledgeable in cyber security and that said
application's encryption capabulltles engure secure fransmission via the internet.

Computer Disks and Portable Slorage Davices. End User may not use compuler disks
or portable storage devices, such as a thumb drive, as & method of transmitting DHHS
data.

Encrypted Email. End User may only employ email to transmit Conﬁdential Data if
email is epcrypted and being sent to and being received by email addresses of .
persons authorized to receive such information. '

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 transmitied via a Web site. .

File Hosting Services, also known as File Sharing Sites. End User may not use file
hosting services, such as Oropbox or Google Cioud Storage, to transmit

"Confidential Data. .

Ground Mail Service. End User may only transmit Confidential Data via certified ground
mai! within the contmental U.S. and when sent to a named individual.

Laptops and PDA If End User Is employing portable devices to transmit
Confidential Data gaid devices mus! be encrypled and password -protected.

Open Wireless Networks. End User may not transmil Conﬁdentlai Data via an open

V5. Lost update 10/09/18 ) Exhibit K A . Contractor Inflats éa
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- 10.

1.

‘wireless network. End User must employ a virdual private network (VPN) when

remotely transmitting via an open wueless network.

Remote User Communication. If End User is employing remote commumcatton to
access or lransmit Confidential Data, a.virtual private network (VPN) must be
installed on the End User’s mobile device(s) or laptop from which inforrmation wifl be
transmitted or accassed.

SSH File Transfer Protocol (SFTP), atso known as Secure File Transfer Prolocol It
End User is employing 8n SFTP to tranemit Confidential Dala, End User will

- structure the .Folder and access privileges to prevent inappropriate disclosure of

information. SFYP 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).

Wireless Devices. f End-User is transmitting Confidential Data via wireless devices, all
data must be encrypted to preven! inappropriale disclosure of infermation.

RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS

The Contraclor will only retain the dala and any derwauve of the dala for the duration of lhlS
Contract. After such time, the Conlractor will:have 30 days to destroy the dala and any
derivalive in whatever form it may exist, unless, otherwise required by law or permitied
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 localion requirement shall atso apply in the implementation of
cloud computing, cloud service or cloud slorage capabilities. and includes backup
data and Disaster Recovery locations,

2. The Contractor agrees to ensuré proper security monitoring capabllmes are in
placeé 1o detect potential secunty events thal can impact State of NH systems
. and/or Department confidential information for contractor provided systems.

3. The Contractor agrees to provide securily awareness and education for its End
Users in suppon of protecling Department confidential information.

4. The Conlractor agrees to retain ali electronic and hard copies of Confidential Data
in @ secure location and identified in section IV. A.2 -

5. Tha Contractor agrees Confidential Data stored in 2 Cloud must be in a
FodRAMP/HITECH compliant solution and comply with_ all applicable statutes and
regulations regarding the privacy and secursity. All servers and devices must have
currently-supporied and hardened operating systems, the latest anti-viral, anti-
hacker, anti-spam, anti-spyware, and anli-matware utilities. The environment, as a

V3. Last updolo 10709/18 Exhivk K Contractor Indlats t_d; ;
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whole, must have aggressive intrusion-detection and firewall protection.

The Contractor agrees 1o and ensures its complete cooperation with the State’s
Chisf Information Officer in lhe detection of any securily vulnerabuhly of the hosting
infrastructure.

B8. Disposilion

1.

i the Contractor will ‘maintain any Confidential Information on its systems (or its

- sub-contractor systems), the Contractor will maintain 8 documented process for

securely dispasing of such data upon request or contract termination; and will
oblain writien cenlification for any State of New Hampshire dala destroyed by the
Contractor or any subconlractors as a part of ongoing, emergency, and or disaster
recovery operations. When no longer in use, electronic media contammg State of
New Hampshire data shall be rendered unrecoverable via a secure wipe program
in accordance with induslry-accepted standards for secure delétion and media
sanitization, or otherwise physically destroying the media (for . example,
degaussing) as described in NIST Special Publication 800-88, Rev 1, Guidelines
for Media Sanitization, National Institute of Standards and Technoiogy. u. s.
Department of Commerce. The Contractor will document and cerlify in writing al
time of the data desiruction; and will pravide written certification to the Departmen!
upon request. The written certification will include all details necessary to .
demonstrale data has been properly destroyed and validated. Where applicable,
regutatory and professlonal standards for retention requirements. will be jointly
evaluated by the State and Contractor prior to destruction.

"Unless otherwise specified, within thirty (30) day,s of the termination of this

Contract, Conlractor agrees to destroy all hard copies of Confidential Data using a
secure method such as shredding.

Unless otherwise specified, within- thity (30) days of the temination of this
Contract, Conlractor agrees to tompletely destroy all electronic Confidenlial Data
by means of data erasure, 8lso known as secure data wiping.

_IV. PROCEDURES FOR SECURITY

A. Conlractor agrees to safeguard the DHHS Dala received under this Contract, and any
derivative data or files, as follows: ' .

1.

The Contractor will maintain proper security controls to protect Oepartment
confidential information collecled, processed, managed, anor stored in the delivery
of contracted services.

The Conlractor will mainlain policies end procedures to protect Department
confidential information throughout the information lifecycte, where applicable, {from
creation, transformation, use, storage and secure desiruction) regardiess of the
" media used to slore the data (i.e., lape, disk, paper, etc.).

V5. Lest vpdote 10/09/18 £xhibil K . Ceniroctor Inhialy Lé ?
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The Contractor will maintain appropniate authentication and access conirols to
contractor systems thai collect, transmit, or store Department confidential information
where applicable.

The, Contractor will ensure. proper security monitoring capabilities are in place to
detect potential securily events that can impact State of NH systems andior
Department confidential information for contractor provided systems. -

The Contractor will provide regular security awareness and educalion for ils End
Users in support of protecling Department confidential information.

If the Contractor will be sub-contracting any core functions of the engagement
supporting the services for State of New Hampshire, the Contractor will maintain a
program’ of an intemal process or processes that defines specific security
expectations, and monitering compliance to security requirements that at a minimum
match those for the Conltractor, including breach notification requirements.

The Contraclor will work with the Depaniment 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

. obteining and maintaining access to any Department system(s). Agreements will be

10..

1.

VS5, Lasi updalo 10/08M18 - Extidbhi K Conuacior inhialy _&

completed and signed by the Contractor and any applicable sub-contraclors prior to
syslem access being authorized. ‘ ‘

If the Depariment determines the Contraélor is a Business Associate pursuant 1o 45
CFR 160.103, the Contractor will execute a HIPAA Business Associale Agreement
{BAA) with the Depariment and is responsible for maintaining compliance with the
agreement, : ) ' '

‘The Contractor will work with the Department at its request 10 complete a System

Management Survey. The purpose of the survey is to enable the Department and
Conlractor to moniter for any changes in risks, threals, and vulnerabifilies that may
occur over the life of the Contraclor engagement. The survey will be compleled
annually, or an alternate time frame at the Departments discretion with agreement by
the Contractor, or the Departmen! may request the survey be completed when the
scope of the engagement between the Depariment and the Contractor changes.

The Contractor will not store, knowingly or.unknewingly, any State of New Hamgpshire
or Department dala offishore or outside the boundaries of the United States unless
prior express written consemt is obtained from the Information Security Office
leadership member within the Department.

Data Security Breach Liability. In the event of any security breach Contractor-shall
make efforts to investigale the causes of the breach, promptly take measures (o
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

*

DHHS Information . ’
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12

13,

14,

15.

16.

the breach, including but not limited to: credil monitoring services, mailing costs and
costs associated with website and telephone call center services- necessary due to
the breach, '

Contractor must, comply with all applicable statutes and regulations regarding the
privacy and security of Confidential Information, and must in all other respects
maintain the privecy and security of P1 and PHi at 3 level and scope that is not less
than the level and scope of requirements applicable to federal agencies, including.
but not limited 1o, provisions of the Privacy Act of 1874 (5 U.S.C. § 552a), DHHS
Privacy Acl 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.

Contractor agrees to establish and maintain appropriale administrative, technical, and
physical safeguards to protect the confidentiality of the Confidential Data and to
prevent unauthorized use or access to il. The safeguards must provide a level and
scope of securily that is not less than the level and scope of securily requirements
established by the State of New Hampshire, Department of Information -Technology.
Refer to Vendar Resourcas/Procuremant at https:/iwww.nh.gov/doit/vendor/index.him
for the Department of information Technology policies, guidelines, standards, and
procurement information retating to vendors. -
: ;

Conlractor 3grees to maintain a documented breach notification and incident
response process. The Contractor will notify the State’s Privacy Officer and Ihe
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 Stale of New
Hampshire systems thal connect to (he State of New Hampshire network.

Contractor must restict access to the Confidenlial Data oblained under this
Contract 1o only those authorized End Users who need such DHHS Data to
perform their official duties in connection with purposes identified in this Contracl.

The Contractor must'ensure that all End Users:

a. comply with such saleguards as referenced in Section IV A, above,
implemented to protect Confidential Information that is furnished by DHHS
under this Contract from loss, theft or inadventenl disclosure.

b. safeguard this information at all times.

¢. ensure that [aptops and other etactronic devices/media containing PHI, PI, or
PF| are encrypted and password-protected.

d. send emails containing Confidential Information only if gncrypted and being
sent to and being received by email addresses of persons authorized 1o
receive such information.

VS, Lesl update 10/08/18 - Exnibli K o Cantractof Inkists {Q
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e. limi disclosure of the Confidential Infarmation to the extent permitted by law.

o f. Confidential Information received under this Contract and individually
identifiable data derived fram DHHS Dala, must be stored in_an area that is
physically and technologically secure fram access by unauthorized persons
during duty hours as well as non-duty hours (e.q., door locks, card keys,
biomaetric ldentlf iers, otc.).

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 limes when in transit, at rest, or when
slored on portable media as required in-section IV above.

h. in all other instances Confidentiat Data must be maintained, used and
disclesed using appropriale safeguards, as detemuned by a risk-based
assessment of the circumstances involved.

i understand that their user credentials (user name and password) must not be
shargd with anyone. End Users will keep their credential informalion secura.
This applies to credentials used to access the site dnreclly or mdrrectly through
a third party application,

Contraclor 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 Conﬁdenhal OCata
is disposed of in accordance with this Contract.

V. LOSS REPORTING

The Coniractor must notify the State’s Privacy Officer and -Security Officer of any
Security Incidenls and Breaches immediately, a! the email addresses provided in
Section VI.

The Contractor must futher handle and report Incidents and Breaches invalving PHI in
accordance with the agency's documenled Incident Handling end 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 ptocedures
Contractor’s procedures must also address how the Contractor will:

1.” Identify Incidents; )

2. Determine if personally identifiable information is invaived in Incidents;

3. Repon suspected or confirmed Incidents as required in-this Exhibit or P-37;
4

Identify and convene a core response group to determine the sk level of Incidents
and determine risk-based responses to Incidents; and

V5. Lost updole 10,0318 Exhibl X : “Contracior Inltigh .{é é
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5. Determine whether Breach notification is required, and, if so, identify- appropriate
Breach notification methods, timing, source, and contenls from among different
options, and bear costs associated with the Breach notice as well as- any mitigation
measures.

Incidents and/or ‘Breaches that implicate Pl mus! be addressed and 'reponéd. as
applicabla, in accordance wilh NH RSA 359-C:20.

V. PERSONS TO.CONTACT
A. DHHS Privacy Officer: . i
DHHSPrivacyOfficer@dhhs.nh.gov
B.- DHHS Security Officer.
OHHSIaformationSecurityOffice@dhhs.nh.gov

V5. Last updale 10/09N18 Exhibit ¥ . Conliactorindials zg E‘i_‘ -
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State of New Hambshire
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, (ltem #14), and as subsequently amended and approved on December 2, 2020, (Item
#13), and amended and approved on July 14, 2021 {ltem #15), the Contractor agreed to perform certain
services based upon the terms and conditions specified in the Contract as amended and in consideration
of certain sums specified; and |

WHEREAS, 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, Completi_on 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) Agreemenits, there is a limit of 500 vouchers across all agencies
utilizing voucher funds. Accordingly, the statewide tota! 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, SubseqfioR 2.2.,
Supported Housing Bed Expansion, shall be on a cost reimbursement basis fo al
The Lakes Region Mental Health Center, Inc. A-5-1.2 Contractor Initials

12/30/2021
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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. 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 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
chent-pald 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. 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.

+1:]

(roe

The Lakes Region Mental Health Center, Inc. A-5-1.2 Contractor Initials
12/30/2021

§8-2020-DBH-01-HOUSE-03-A03 Page 2 of 4 Date



DocuSign Envelope ID; 92E74CEB-250E-497A-AACD-5939ABDD?728B

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,

12/22/2021
Date

1

12/21/2021
Date

The Lakes Region Mental Health Center, Inc.
§8-2020-DBH-01-HOUSE-03-AD3

State of New Hampshire
Department of Health and Human Services

Doculigned by: .
' E-ﬂa S. Fo
Name: Kaftsa"; S. Fox
Title: pjrecror

The Lakes Region Mental Health Center, Inc.

| mﬁim. Pritchard

Name: Margaret M. Pritchard
Title:

Chief Executive Officer

A-5-1.2
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
DocuBigned by:
12/22/2021 Sor, Gunvnio
Date . Name: Robyn Guarino
Title: Attorney

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

OFFICE OF THE SECRETARY OF STATE

Date Name:
Title:
The Lakes Region Mental Health Center, Inc. A-5-1.2
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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.

1.2.

1.3.

1.4.

1.5.

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

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

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

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

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 408.
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 ihrough 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.
ex]
e
The Lakes Region Mental Haalth Center, Inc. Exhibit A Contractor Initials
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New Hampshire Department of Health and Human Services
Housing Bridge Subsidy Program

Exhibit A

2.1.6. 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 applylng for
HBSP and the New Hampshlre Section 811 PI’OjeCl 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 fécilitate enroliment 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.

2.1.91.4. Naturat Supports.

2.1.9.1.5. I|dentified mental health center representative.

2.1.9.2. Assisting the individual with understanding the HBSP, which
includes, but is not limited to:

2.1.9.2.1. Tenant rights and obligations.
2.1.9.2.2. Annual recertification needs.
2.1.9.2.3. Therole of landlords.

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

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

appropriate CMHC, as requested and needed.
]
[

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

2.1.9.5.

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.

2.1.9.52. 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.
2.1.10.2.

2.1.10.3.

2.1.104.

2.1.10.5.

Obtaining the individual's housing history.
Assessing the individual’s housing and community of choice
preferences.

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

Assisting the individual with identifi(ing 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.

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.
0s
[

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

2.1.10.6. 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.

2.1.1012. 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
[hawr
The Lakes Region Mental Health Center, Inc. Exhibit A * Contractor Initials
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New Hampshire Department of Healt
Housing Bridge Subsidy Program

h and Human Services

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:

211211,
2.1.12.1.2.

2.1.12.1.3.
2.1121.4.
2.1.12.1.5.
21.12.1.6.

211217,

Accessing food needs to decrease food

insecurity.
Finding donations for and linkage to apartment
furnishing.
Keeping utility bills in good standing and providing
resources for ongoing utility assistance as
needed.

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

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

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

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

2.1.121.71.
2.1.121.7.2.
2.1.12.1.7.3.
2.1121.7.4.
2.1.12.1.7.5.

Peer support agencies.
Faith-based groups.
Transportation services.
Primary care services.

Homemaker/personal
services.

care

2.1.12.1.7.6. Legal aid.

2.1.12.2. Mediation with landlords for any problems, damages,

infestations,
be unsafe.

The Lakes Region Mental Health Center, Inc,
§5-2020-DBH-01-HOUSE-03-A03

or other situations which may cause the unit to
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2.1.13.

2.1.14.

2.1.15.

2.1.16.

2.1.17.

2.1.18.

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

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

2.1.14.1. Treatment team meetings;
2.1.14.2. Assertive Community Treatment (ACT) team meetings;
2.1.14.3. Discharge planning meetings when the individual is leaving:

2.1.14.3.1. New Hampshire Hospital;

2.1.14.3.2. A Designated Receiving Facility;

2.1.14.3.3. Glencliff Home; or '

2.1.14:3 4. Transitional Housing Supports;
2.1.14.4_ Self-observations;

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

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

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

r

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

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

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

21.18.2. Assistihg with coordinating any needs or changes to the

housing unit or the lease. 0s
| (e
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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
housirig 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. :
:Ds
. The Lakes Region Mental Health Center, Inc. Exhibit A Contractor Initials
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2.1.24.

2.1.25.

The Lakes Ragion Mental Health Center, Inc. Exhibit A Contractor Initials

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

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

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

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

The Contractor 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. Guardlanshlp orders, as applicable.

2.1.24. 6. Representative payee orders, as applicable.
2.1.24.7. Other housing applications, as applicabte.

2.1.24.8. Documentation of service participation.

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

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

2.1.25.1. The individuals shall be currently 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. bs
[
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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. Integrative Housing Voucher Program {IHVP)

2.1.291.

2.1.29.2.

2.1.29.3.

2.1.29.4.

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

2.1.28.1.4. Send completed applications to the Department
for approval.

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 services.

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.

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
The Lakes Region Mental Health Center, Inc. Exhibit A Contractor Initials %21
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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

2119,

2.1.30. Phoenix System

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:

2.1.30.2.

2.1.30.1:1.

2.1.30.1.2.

Individuai 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 |D number for
individuals who are enrolled in Medicaid.

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.

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.

2.1.30.2.2..

The Lakes Region Mental Health Center, Inc,

§8-2020-DBH-01-HOUSE-03-A03

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

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

files.
(e
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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 billabte
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 ninety-eight percent (98%) of the records,
and one-hundred percent One—hundred percent
(100%) of unique member identifiers shall be
accurate and valid. .

2.1.30.5. 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 waiyer

pMip
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2.1.31. Staffing
2.1.31.1.

2.1.31.2.

2.1.31.3.

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.

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

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

2.1.32. Reporting

2.1.321.

2.1.32.2.

The Lakes Region Mental Health Cenler, Inc. Exhibit A Contractor Initials

§5-2020-DBH-01-HOUSE-03-A03

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.

21.32.1.3. 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. '

The Contractor shall notify the Department, in writing, each

month of:
DS
e
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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
The Lakes Region Mental Health Center, Inc. Exhibit A Contractor Initials
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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:

2.1.33.21.

2.1.33.2.2.

2.1.33.23.

2.1.33.2.4.

2.1.33.25.

Percentage of individuals receiving housing
services.

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

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

2.1.33.2.3.1. Individuals who have expenenced
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.

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

Percentage of individuals receiving services who
make a successful transition to permanent
housing within 18 months of 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.
§S5-2020-0BH-01-HOUSE-03-A03
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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 mclude but are not Ilmlted 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.

DS
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Exhibit B-] Budget
Amandmant #3
New Hampshire Depariment of Health and Human Services
COMPLETE ONE BUDGET FORM FOR EACH BUDGET PERIKOD
Contractor Name: The Lakes Reglion Mental Haalth Centar, Inc. ,
Budget Req  Housing Bridge Subsidy Program o -
Budget Perlod: SFY22 July 1, 2021 - June 30, 2022
- ; Tniagiativa Housing Voucher | Supporied Housing Beg |
Total Program Cost Housing Bridgs Subsidy Program Program Expansion

Line ltem Dirsct N B Dirney _— Direct Diract

1._Tolal Salary/Wanes 13707715 . 55,144 60,000 ] $ .§33

2._Employes Benefiis 34543 ¢ 18,843 18.000 -

3. Consultants - - - -

4,  Equipment: [ - - - -
Rental 3 2,100 - - 2.100
Repair and Malntenance - - - .
Purchase/Depreciation ] 2,000 1.000 1,000 -

5. Supples: $ - - - -

IT 400 - - 400
Lab - - - B
Pharmacy - - - .
Madical - . - -
QOffica 1,085 300 3¢ . 485

8. Travel 11,500 4,500 2,500 4,500

7. Occupancy 97,864 450 450 H6,764

8. Curmert Expenses S - $ - B E -
ngghmdlnlu‘ne( 438518 960 060 2,485
Postage 774 360 360 54
Subscriptions - s - . -
Audit and Legal 2,850 450 450 1.95¢
nsurance 280018 900 200 1,000
Board Expenses - 5 - - -
Miscellanacus (Contingency) 2,500 | 500 500 §,500

9. Sohware - 4,300 800 500 3100

10. K iy IC $ - - - -

1S3 Education and Training Z.500 ] 3 750 750 1,000 |

2. Subcontracis/Agresrn anty 3 5500 ] 5 - - 3 35,500

3. Oiher (specific detsits mandatory). - 3 - - -
Criminal Racord Chacks : 16251 % 1.000 625 -
Cliant Funds 8,500 - 8,250 2.250
Rental Vouchers 214,500 - 214,500 -
Staff Recrultment 750 - - 3 750
Fit Up Costs 128,180 - - 3 129,190

14, Admin/indirect 46892 [ § 10.015 36977 1% -

- ) TOTAL T 744,485 § §3,472 5122 | § 305,871

Indirect As A Parcent of Direct .

oe
Tha Lakes Ragicn Mental Health Center, Inc. MMg
55-2020-DBH-01-HOUSE03A03 Contractor Initdals »———
Exhibit 6-3. Amendment §3 ’ 12/21/2011
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Exhibsit B4 Budget

Amendmaent #3
New Hampshire Department of Health and Human Sarvices
COMPLETE ONE BUDGET FORM FOR EACH BUDGET PERIOD
Contractor Name: The Lakes Region Meniat Health Center, ing. d/bls Genssis
Budget Request for: Housing Bridgs Subaidy Program Sarvices
Budget Pertod: SFY23 July 1, 2022 - Jine 30, 2023
. Total Program Cost Housing Bridge Subuldy Program Iniagrative Houslng Youcher Program Supporisd Housing 6-Bed Expansion

Linve Herm Dirsct Direct Direct Direct

3. Totsl SalaryfVages 180,610 55144 | § 80,000 45 886

3. _Employes Benefin 34,543 16,543 18,000 -

| 3. Coneultanty . - -

4. E ant: $ - - -
Rentsl 4,200 . - 4,200
Repak and Malnienance S - - - -
PurchanwDepreciation 2,000 1. 1,000 -

| 5. Supplies: : - - Is N .

[t $ ' £00 - 3 - [.17]
iab - - - -
Pharmacy - - -
Medical - - - -
Office 1,57¢ 300 X 970

. Teavel 16,000 4,500 2,50( 9,000

7, Occupancy 194,488 450 4% 193,588

8. _Curent Expenase s . - - -

[ Teisphonainienat 3 8850 w0 s 960 3 K]

Postepe $ 828 6ol s 360 | % 108
Audit snd Legsl s 4 800 450 430 2,900
AU BNCH 3,800 900 000 2,000
Board Expenass $ L . . .

Miscollnnecus [Contingency) 4,000 500 500 3,000

| 0. _Softwure 7,400 600| § 800 8. 200

10 Markating/Communicasons . . $ - -

[ 11, Steff Educetion snd Treining 3,500 750] 3 750 2,000
12, Subcontacin/Agresmenty [ 71,000 - K 1,006
13. Other {spacific detnils mandsiory): . - - +

Criminal Record Chacks 1825 1,000 825 -
Cllent Funds 19,7 - 8,250 4 800

Rantsl Vouchers 214,500 - 214500 ] § +
Staff Recrnuitment 1,500 1,500

14. Admin/indirect 4090021 % 10015 | § 38917 b
TOTAL . 791956 [ § 93,472 3% 345122 | 3 353,382

Indirect As A Percen! of Direct

The Lakes Ragion Mental Heaith Cenler, Inc. db's Genesis
$8-2020-DBH-01-HOUSE-D3-A0

Exhibt B-4, Amandmaent #3
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State of New Hampshire
Department of State

CERTIFICATE

T, William M. Gardner, Secretary of State of the State of New Hampshire, da hereby certify that THE LAKES REGION MENTAL
HEALTH CENTER, INC is . New Hampshire Nonprofit Corporation registered to transact business in New Hampshire on July
14, 1969. I further certify that all fees and documents required by the Secretdry of State’s office have been recejved and is in good
standing es far as this office is concerned.

Business [D: 64124
-Centificate Number: 0005380007

IN TESTIMONY WHEREOF, ;

I hereto set my hand and cause to be affixed
the Seal of the Statc of New Hampshire,
this 11th day of June A.D. 2021,

Do

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. | am a duly elected Clerk/Secretary/Officer of _The Lakes Region Mental Health Center,-lnc.
(Corporation/LLC Name)

2. The following is a true copy of a vote taken at a meeting of the Board of Directors/shareholders, duly called and

heldon December 21, 2021 at which a quorum of the Directors/shareholders were present and voting.
(Date} -
VOTED: That Margaret M. Pritchard, CEQ (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 agreemenis
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
mayin his/her judgment be desirable or necessary to effect the purpose of this vate. '

3. | hereby certify thal 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. | further certify that it is understood that the State of
New Hampshire will rely on this cerificate as evidence that the person(s) listed above currently cccupy the
position(s) indicated and that they have full authority to bind the corporation. To the extent that there are any
limits on the authority of any listed individual to bind the corporation in contracts with the State of New Hampshire,
all such limitations are expressly stated herein.

Dated December 21, 2021 : .
(/ \ Signature of Elected Officer

Name: Laura LeMien
Title:  Board President, LRMHC

Rev. 03/24/20
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L-/

CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DDFYYYY)
D6/24/2021

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.
IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provislons or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A staterent on
this cartificate does not confer rlghts to the certificate holder in llau of such endorsement(s).
PRODUCER BanE ST Sarah Cullen, AINS, ACSR
Cross Insurance-Laconia PHONE . {603) 524-2425 | AR o) (803) 524-3666
155 Court Street ADDREss: Sarah.cullen@crossagency.com
INSURER(S} AFFORDING COVERAGE NAIC #
Laconia NH 03248 INSURER A : A€ American Insurance Company
INSURED insurer B: ACE Property & Casuatty Ins Co
Lakes Region Mental Health Center, Inc., DBA: Genesis Bahavioral INSURER ¢ : New Hampshire Employers Ins Co 13083
40 Beacon Street East INSURER D :
INSURER E :
Laconia NH 03245 INSURER F : .
COVERAGES CERTIFICATE NUMBER:  CL2162461712 REVISION NUMBER:
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRAGCT 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.
"fmh TYPE OF INSURARCE E&%‘Fgg POLICY NUMBER (Ew'ﬁ'%m%“c%) LIMITS
| COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000,000
DAMAGE YO RENT
| cLamsmane IE OCCUR PREMISES (Ea ngn et |8 250,000
| | MED EXP (Any one parson} 5 25,000
A SVRD37803601011 06/26/2021 | 06/26/2022 | ppcsonm s avinuuRy | s 1:000.000
GENL AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE 52,000,000
eoucy | | iy Loc PRODUCTS - COMPIOPAGG | § 3:000.000
OTHER: Employee Benefits Liab | s 1,000,000
COMBINED SINGLE LIMIT
A_tnouome LIABILTY {Ea pocidents $ 2,000,000
| ANy auTO BOOILY INJURY (Per person) | $
| SCHED|
Al gg_rNo%Dom SHEoUED CALH08618574011 06/26/2021 | 06/26/2022 | BODILY INJURY (Per accident) | $
HIRED NON-QWNED PROPERTY DAMAGE s
| auTos omy AUTOS ONLY | (Per accident]
Medical payments s 1,000
| | vmareLLALAB | X oeoum EACH OCCURRENCE s 4.000,000
B EXCESS LIAD CLAIMS-MADE X00G25516540011 06/26/2021 | 08/26/2022 [ 4oorecare s 4.000,000
oeo | X revesmon s 10,000 $
WORKERS COMPENSATION” PER OTH
AND EMPLOYERS' LIABILITY | SHure | ER 00,500
C AT NERIEXECUTIVE HiA ECC-600-4000907-2021A 06/26/2021 | 06/26/2022 | EL EACHACCIDENT R
{Mandatory In NH} EL. DISEASE - EAEMPLOYEE | 3 1.000,000
if yas, describa under 1,000,000
DESCRIPTION OF OPERATIONS betow E.L. DISEASE - POLICY LT | g T /OU0,
Each Incident 5,000,000
Professional Liabitity
A OGLG2551662A011 06/26/2021 | 08/26/2022 |Aggregate 7,000,000
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Ramarks Scheduls, may be attached If more space Is required)
BBH contract
McGrath Street
Bridge and Bridge Subsidy contracts
CERTIFICATE HOLDER CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
. THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
State of New Hampshire Department of Health & Human Servicas ACCORDANCE WITH THE POLICY PROVISIONS.
129 Pleasant Street
AUTHORIZED REPRESENTATIVE
_ Concord NH 033013857 _\S ) C \&b\z\,
© 1988-2015 ACORD CORPORATION. All rights reserved.
ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD
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Lakes Region
Mental Health Center

Our Mission:
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.

jo
g

Our Vision:
Lakes Region Mental Health Center is the communily leader providing quality, accessible
and integrated mental and physical health services, delivered with dedication and
| compassion.

- OQur Values:

R espect We conduct our business and provide services with respect and
professionalism.

A dvocacy We advocate for those we serve through enhanced collaboraions,
communily relations and political actions.

I ntegrity We work with integrity and transparency, setling a moral compass for
the agency.

S tewardship We are effective stewards of our resources for our clients and our
agency’s health.

E xcellence We are committed to excellence in all programming and services.

{Revised & Approved by the Board of Directors, 9/15/2013)
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Kittell Branagan & Sargent
Certified Public Accountanis

Varmont License #1867

- INDEPENDENT AUDITOR'S REPORT

To the Board of Directors.
of The Lakes Region Mental Health Center, Inc.

We have audited the accompanying financial statements of The Lakes Region Mental Health Center, Inc.
* {a nonprofit organization) which comprise of the statement of financial position as of June 30, 2020, and the
related statement of activities and changes in net assets and cash flows for the year then ended, and the

related notas to the financial statements.

Management’s 'Responslbility for the Financial Statements

Management is responsible for the preparation and faif 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 oblain reasonable assurance about whether the

financial statements are free from material misstatement.

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

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

154 North Main Street, St. Albans, Vermont 05478 | PB02.5249531 |} B00.499.9531 | F 802.524.9533

www.kbacpa.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 6f America.

Report on Supplémentary 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 & Receivabies and schedules
of functional public suppor, 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.

B/\W t St
St. Albans, Vermorit

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

TOTAL CURRENT ASSETS
PROPERTY AND EQUIPMENT - NET

TOTAL ASSETS

LIABILITIES AND NET ASSETS

CURRENT LIABILITIES
Accounts payable
Current portion long-term debt
Accrued payrolt and related
Deferred income
Accrued vacation
Accrued expenses

TOTAL CURRENT LIABILITIES
LONG-TERM DEBT, less current portion
Notes and Bonds Payable
Less: unamortized debt issuance costs
TOTAL LONG-TERM LIABILITIES

TOTAL LIABILITIES

NET ASSETS
Net assets without donor restrictions

TOTAL LIABILITIES AND NET ASSETS

See Notes to Financial Statements

1

$ 4,270,465
1,730,350
980,344

56,457
7,037,616
5,695,451

$12,733,067

$ 151,612
869,890
721,472
336,652
394,151

62,791

2,536,568

5,255,763
(86,992)

5,168,771

7,705,339

5,027,728

$ 12,733,067
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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
lTotaI 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

See Notes to Financial Statements.

2

Net Assels

without Donor
Restrictions

3 375,343
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
1,157,000
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
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The Lakes Region Mental Health Center, Inc.

STATEMENT OF CASH FLOWS
For the Year Ended June 30, 2020

CASH FLOWS FROM OPERATING ACTIVITIES
Increase in net assets $ 752,446
Adjustments to reconcile to net cash
provided by operations: '

Depreciation and Amortization 302,827
Gain on sale of asset (212,252)
Unrealized loss on investments 56,102
(Increase} decrease in:
Accounts receivable - 264,679
Prepaid expenses 87,127
Increase (decrease) in: _ J
Accounts payable & accrued liabilities 134,169
Deferred income : 236,617
NET CASH PROVIDED BY OPERATING ACTIVITIES C 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 FP;{OM FINANCING ACTIVITIES

Proceeds from issuance of debt - 1,687,500
Principal payments on long-term debt (103,988)
NET CASH PROVIDED BY FINANCING ACTIVITIES 1,583.5.12

NET INCREASE IN CASH | : 3,184,299
CA'SH 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

3
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NOTE 1

The Lakes Region Mental Health Center, Inc.
NOTES TO FINANCIAL STATEMENTS
June 30, 2020

SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

Organization
The Lakes Region Mental Health' Center, Inc. (the Center) is a not-for-profit corporation,

organized under New Hampshire law to provide services in the areas of mental ‘health, and
related non-mental health programs; it is exempt from income taxes under Section 501 (c)(3)
of the Internal Revenue Code. In addition, the Center qualifies for the charitable contribution
deduction under Section 170 (b)(1)(a) and has been classified as an organization that is not
a private foundation under Section 509(a)(2).

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

Depreciation .
The cost of property, equipment and leasehold improvements is depreciated over the
estimated useful life of the assets using the straight line method. Estimated useful lives range

from 3 to 40 years.

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

Vacation Pay and Fringe Bengfits

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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NOTE 1

The Lakes Region Mental Health Center, Inc.
NOTES TO FINANCIAL STATEMENTS
June 30, 2020

SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (continued)

Third Party Contractual Arrangements

A significant portion of patient revenue is derived from services to patients insured by third-
party payors. The center receives reimbursement from Medicare, Medicaid, Blue Cross, and
other third-party insurers at defined rates for services rendered to patients covered by these
programs. The difference between the established billing rates and the actual rate of
reimbursement is recorded as allowances when recorded. A provision for estimated

- contractual allowances is provided on outstanding patient receivables at the balance sheet

date.

Basis for Presentation

The financial statements of the Center have been prepared on-the accrual baS|s 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 Cerified Public Accountants (AICPA) “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 restricticns 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 operationa)l 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.

Palicy for Evaluating Collectability of Accounts Receivable

In evaluating the collectability of accounts receivable, the Center analyzes past results and
identifies trends for each major payer source of revenue for the purpose of estimating the
appropriate amounts of the allowance for doubtful accounts. Data in each major payer
source is regularly reviewed to evaluate the adequacy of the allowance for doubtful accounts.
Specifically, for receivables relating to services provided to clients having third-party
coverage, an allowance for doubtful accounts and a corresponding provision for bad debts
are established for amounts outstanding for an extended period of time and for third-party
payers experiencing financial difficulties; for receivables relating to self-pay clients, a
provision for bad debts is made in the period services are rendered based on experience
indicating the inability or unwillingness of clients to pay amounts for which they are financially
responsible.
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NOTE 1

NOTE 2

The Lakes Region Mental Health Center, Inc.
NOTES TO FINANCIAL STATEMENTS
June 30, 2020

SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (continued)

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

The allowance for doubtful accounts was $1,676,000 and $906,500 for the years ended June
30, 2020 and 2019. Total patient accounts receivable increased to $2,135,814 as of June .
30, 2020 from $1,871,450 at June 30, 2019. As a result of changes to payer mix present at
year end the allowance as a percentage of total accounts receivable increased from 48% to
78% of total patient accounts receivable.

Advertising
Advertising costs are expensed as incurred. Total costs were $92,537 at June 30, 2020 and

consisted of $56,863 for recruitment and $35,674 for agency advertising.

CLIENT SERVICE REVENUES FROM THIRD PARTY PAYORS

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

New Hampshire and Managed Medicaid

The Center is reimbursed for services from the State of New Hampshire and Managed
Care Organizations\(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 MCQs. Additionally,
please refer to Note 14 regarding MOE being waived for the entire year ended June 30,

~2020. |



DocuSign Envelope ID: 92E74CEB-250E-497A-AACD-5939ABDD772B
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 $ 107,600
Buildings and improvements 5,911,379
Computer equipment 1,097,638
Furniture, fixtures and equipment 657,701
Vehicles : 139,738 -
Artwork 26,925
Construction in progress | 380,755 -
‘ 8,321,736
Accumulated depreciation (2,626,285)
NET BOOK VALUE $_5.695451

NOTE 4 ACCOUNTS RECEIVABLE

ACCOUNTS RECEIVABLE - TRADE

Due from clients $ 155294
Receivable from insurance companies : 695,944
Medicaid receivables 955,885
Medicare receivables 328,691
' ‘ 2,135,814
Allowance for doubtful accounts (1,676,000)
Total Receivable - Trade 459,814

ACCOUNTS RECEIVABLE - OTHER

Bridge Subsidy 11,482
HUD - 8,103
State of New Hampshire - Surge Center " 140,500
LTCS ‘ 85,500
BBH - Bureau of Behavioral Health 23,130
Lakes Region Healthcare - 56,234
MCO Directed Payments 125,224
Other Grants and Contracts 70,357
Total Receivable - Other 520,530
TOTAL ACCOUNTS RECENVABLE $ 980,344
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NOTE 5

NOTE 6

NOTE 7

NOTE 8

The Lakes Region Mental Health Center, Inc.
NOTES TO FINANCIAL STATEMENTS
June 30, 2020 :

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.

-

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, Amount
2021 $ 64,329
2022 41,127
2023 41,127
2024 41127

Total rent expense for the year ended June 30, 2020, incldding rent expense for leases with
a remaining term of one year or less was $132,727.

EMPLOYEE BENEFIT PLAN

The Center has the option to make contributions to a defined contribution 403(b) plan on
behalf of its employees. This program covers substantially all full-time employees. During the
year ended June 30, 2020 the total contributions into the plan were $116,449, Total
administrative fees paid into the plan for the year ended June 30, 2020 were $13,679.

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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NOTE 8

NOTE ¢

The Lakes Region Mental Health Center, Inc.
NOTES TO FINANCIAL STATEMENTS
June 30, 2020

LONG-TERM DEBT (continued) .

4.45% construction loan - Meredith Village Savings Bank. Interest only
July 2020 - December 2020 then installments of $3,247 (principal a
and interest). As of June 30, 2020 there is $390,463 remaining to
be drawn on this note for a total available of $544,000. Secured by
building through November, 2040. 163,537

- 1.0% PPP loan payable - Meredith Village Savings Ba_nk. Interest

accrued April 2020 - November 2020 then monthly installments of

$94,494 (principal and interest). Due April, 2022. 1,687,500
6,125,653
Less: Current Portion 869,890)

Total long-term debt ' 5,256,763
Less: Unamortized debt issuance costs Cw (86,992}

Total Long-Term Debt net with Related Costs’ $5,168,771

Expected maturities for the next five yeérs are as follows:

Year Ending
June 30, .

2021 $ 869,890
2022 ' 1,078,142
2023 142,053
2024 : 146,742
2025 151,591

Thereafter 3,737,235

$ 6,125,653

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:

Unrealized
Cost Gain (Loss) Market

Large Blend $ 422561 $§ 227126 $ 649,687

Health 299,533 57,198 356,731
Large Growth 171,958 2,692 174,650
Md-Cap Value 195,186 128,009 323,195
Short-Term Bond 226,503 (416) 226,087

$ 1,315741 § 414609 $ 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 ' : $ 31,631
Realized Gains " 81,122
Unrealized Losses (56,102)

$__ 56651

NOTE 11 FAIR VALUE MEASUREMENTS

Professional accounting standards require a fair value hierarchy that prioritizes the inputs to
valuation techniques used to measure fair value. The hierarchy gives the highest priority to
unadjusted quoted prices in active markets for identical assets or liabilities (level 1
measurements) and the lowest priority to unobservable inputs (level 3 measurements). The

three levels of the fair value hierarchy under these professional accounting standards are
described below:

Basis of Fair Value Measurement

Level 1 Unadjusted quoted prices in active markets that are accessible at the measurement
date for identical, unrestricted assets or liabilities.

Level 2 Quoted prices in markets that are not considered to be active or financial
instruments for which all significant inputs are observable, either directly or
indirectly.

Level 3 Prices or valuations that require inputs that are both significant to the fair value
measurement and unobservable.

10
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NOTE 11

NOTE 12

NOTE 13

The Lakes Region Mental Health Center, Inc.
NOTES TO FINANCIAL STATEMENTS
June 30, 2020

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.

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 payors at June 30, 2020 is as follows:

Due from clients 7 %
Insurance companies : 33
Medicaid 45
Medicare 15
100 %
LIQUIDITY

The following reflects the Center's financial assets available within one year of June 30, 2020
for general expenditures:

Cash . $ 4,270,465
Investments 1,730,350
Accounts receivable 980,344

$ 6,981,150

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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NOTE 14

NOTE 15

The Lakes Region Mental Health Center, Inc.
NOTES TO FINANCIAL STATEMENTS
June 30, 2020

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.

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 mcorporated
into the financial statements herein.

12
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SUPPLEMENTARY INFORMATION
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CLIENT FEES

BLUE CROSS /BLUE SHIELD
MEDICAID

MEDICARE

OTHER INSURANCE

ALLOWANCE FOR
DOUBTFUL ACCOUNTS

TOTAL

The Lakes Region Mental Health Center, Inc.
ANALYSIS OF ACCOUNTS RECEIVABLE

For the Year Ended June 30, 2020

‘ .';;‘:f#?.:'_.
Contractual
Accounts N AH‘éwa_nces Accounts
Receivable .. ~and Other Receivable
Beginning Discounts Cash End .
of Year Gross Fees "~ Given Receipts of Year
$ 140,436 $ 1,484.529 $ (1.334,708) §  (134,965) $ 155,294
158,683 718,911 (472,092) (128,166} 277,336
990,582 15,284,197 (4,940,903}  {10,377,991) 955,885
245,808 1,401,219 {903,131) {415,205) 328,691
335,941 1,022,650 (740,711) {199,272) 418,608
(9086,500) - - - {1,676,000)
$ 964,950 $ 19,911,506 $ (8,391,543) § (11,255,599) § 459,814

13
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The Lakes Region Mental Health Center, Inc.

ANALYSIS OF BBH REVENUES, RECEIPTS AND RECEIVABLES
’ For the Year Ended June 30, 2020

Receivable
(Deferred Receivable
Income) B8H (Deferred
From Revenues lncome)
BBH Per Audited From
Beginning Financial Receipts BBH
of Year Statements for Year End of Year
CONTRACT YEAR, June 30, 2020 3 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
. 10/02/18 . 12,826
10411119 148
10/3119 73,989
11/01119 ) 923
11/05/19 26,920
110719 . 7,848
11/29/19 . 7,562

1211019 61,338 .
12/24/19 7.511
01/16/20 47,939
01/09/00 ) 10,279
01724120 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
03702120 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
. 05128120 16,534
06/15/20 5,761
: 06/22/20 7,848
06/25/20 9,032
06/29/20 . 7,848

Less: Federal Monies (178,702)
$ 450,460

14
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The Lakes Regicn Mental Health Canter, Inc.
STATEMENT OF FUNCTIONAL PUBLIC SUPPORT AND REVENUES
For the Year Ended June 30, 2020

Housing Services Non BBH
Total Total Mutti Emergency Apts.S.L.  Apts. S.L. Funded
Agency Agmin, Programs Children -Service ACT Senvices Summer MeGrath Ellgibla Programs
Program Service Fees:
Hat Clisnt Fee $ 149823 § - $ 1499823 $ 33548 $§ 57,703 $ 22240 % (9,003} $ - § - § 45380 (25)
Biue Cross/Blue Shield 246,819 - 246,819 96,728 74,780 2.449 27,549 - - 45313 -
Madicaid 10,343,294 - 10,343,294 3455219 6,170,340 629,302 301,842 - - 88,591 -
Medicare 498,088 . 498,088 : - 444,121 24710 {1.872} - - 19 .
Other Insurance 281,939 - 281,939 86.081 109,757 8,481 7172 - - 70,948 -
Program Sales: .
Senice 1,174,100 - 1,174,100 71,509 93,685 - 8,855 - B 421 994 830
Pubiic Support - Other: .
United Way : 525 525 . - - - - - - - -
Local/County Gavernment 140,970 - 140,970 B - - 17,970 - - 23.000 -
Donations/Contributions 51,458 49,470 1,988 - 788 - - 100 100 - 1.000
QOther Public Support 101,638 69,104 32,534 6,237 5,547 250 225 80 75 20,075 75
Federal Funding:
HUD Grant 142,876 - 142,876 - - - - 43,041 99,835 - -
Other Federal Grants 232,467 53,851 178,616 - . . B - - - - 178,618
Rantal Income 85,938 1.578 84,360 1,578 1,816 282 - 36,513 43,769 - 282
DBH 8 DS: ’
Community Mental Health 710,33 317,90 392,340 5,294 67.878 225,000 94,170 . - - -
DCYF 148 - 148 148 - - - - -~ - -
Interest Incoma 408 408 - - - - A - - - -
Other Ravenues 491,970 255,860 236,110 4,194 52,531 BS 58 2,761 8,307 405 187,769
14,852,742 748,787  13904,005 3,460,536 7,079,054 912,799 548,966 82,465 152,106 327732 1,342,347
Administration - (748,787} 748,787 186,365 381,236 45 158 29,458 4,441 8191 17,648 72,281
TOTAL PUBLIC SUPPORT AND
REVENUES $ 14652792 8 - 514652792 § 3.646.901 § 7460280 $ 961957 $ 576,512_ $ 85906 § 160,287 $ 345381 § 1.414,638
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Parsonrel Costa:
Salary and wages
Empioyss benefits
Payroll Taxes .
Substiune Staft
PROFESSIONAL FEES AND CONSULTANTS: .
Accounting/sdi hees
Lagat focs
Other professional lees
Siaf! Davel. & Training:
Journsls & publications.
In-Sacvice trainkyy
Confarences & conentions
Other stafl development
Oecupancy costs:
Rant
Mostgage (interest)
Heating Costs
Othar Lijlities
Maintenance & repairs
Taxos
Congumable Supplias:
Office
Bullding/househokd
Medical
Other
Depreciation-Equipment
Doprecistion-Buliding
Equipment rental .
EqQuiprisnt manternsnce
Advertising
Printing
Telephona/communications  *
Postage/ahipping
Transporiation;
Stalf
Clants
Agslsl o Indhddualy:
Chenit sarvices
Insurance:
Malpracticefbonding
Vehicies
Comp, Propertyfablity
Membership Dues
Other Exponditures

Adrmin. Alocation

TOTAL PROGRAM EXPENSES

Tha Lakes Ragion Martal Haalth Center, inc.
 STATEMENT OF FUNCTICNAL EXPENSES
For the Year Ended June 30, 2020

Housing Services Non BBH

Total : Total Emergenty  Apbs.SL. Apts. S L. Furniad
__Agency  Administration _Programe Childran Multi-Servica ACT Services Sufrwne MeGrath NenElgibls _Progems
$ BO4T.I04 $ TIAS07 5 B2X35G7 § 1574505 § 34822,143 $  VOIL4TB S 740757 S 173480 S 190451 § Q00877 5 019,897
1,883,183 125,387 1,757,700 405,044 884,543 127,202 130,730 43584 43532 00,055 52508
843,133 04,041 578,182 119,250 233,350 52,980 S4.880 12504 14,338 22,708 48,008
108,153 120 168,027 502 %730 16,169 22,017 a2 4] (] 50,813
85,817 3.017 . . - - - - . . .
25,335 25.335 - . . - . . . . -
300,180 79.782 220,308 8,017 14,018 3,250 2,001 70,282 70,100 o7 0579
1,000 118 1,704 8 1132 L] 81 i Fo| 3% 51
4574 2,500 2,085 a8 1,021 186 187 38 58 50 . 58
55,770 10,804 a4 882 84T 29.853 2,112 2,23 @28 003 07 1,084
3218 3.242 289021 3015 18,052 (188} 4,721 214 3z " 40 [
90,408 35 80,483 35,700 37,330 812 722 180 2h axn B.OT1
120,857 27,817 09,240 38,503 40,803 0,82 . - . - 0.8%2
27,217 2,807 20410 4074 8,728 B4 w2 8401 5.108 341 1014
72,385 19,483 01,892 14,732 18,810 1570 - 11,792 13.078 352 2,061
171,748 28,018 123,727 43,441 50818 7.008 1.024 13,008 10,020 wd 7,531
7,108 7,108 - - - - . . . - .-
20,770 1.063 22,707 7.040 0573 1,521 1,173 o8 32 852 1,252
35,152 14,840 20,306 4,350 7,130 1,449 1,180 [} 4413 405 002
17,660 5814 11,875 . 208 2,387 11 ] =) 3 R 8,641
148,048 8570 138,008 35,188 01,324 13,237 11,780 2,004 4,356 4,357 4010
08,003 3,565 92408 21,300 41,000 Q782 9.220 2,305 92 3126 23
200,734 0428 157,308 43,533 55,104 8,051 - 13,000 20841 2 8,155
2,738 6,377 20,339 B0 12,145 2,144 1014 254 380 380 1,383
18,408 1,01 17320 202 1176 1,408 1,800 318 03 1,067 857
02,537 2,851 £0,080 11,537 20,104 4,287 3,8H w2 1420 1,438 40,120
1972 1,002 70 . 70 . . . . . -
272,070 35,023 237,147 71,827 90,070 12,050 25,171 10,009 2,400 10,899 13,184
14,520 1,112 12,417 .42 5.074 1,168 1,097 30 a8 438 512
194,483 2.610 191,073 «1.927 107,327 33,425 1,830 1,483 1,575 2,234 1,072
B3N . 1210 - 131 - - - . . .

20,243 . 26,243 10.261 14,105 -3 . [T 1,128 -

00,118 10,654 ADADL 12,020 22,100 4,736 420 1,052 1,578 1,579 1,570
5271 - 5279 85 4507 138 423 27 a 4 4
M,767 0.755 25012 7,080 10,012 Ly 1,184 1,567 1678 223 1,145
38,807 1,088 36,710 0 5 1! 10 3 4 4 35,004
204,207 184,247 19,000 3,8% 5,008 1,390 1,238 3550 2,185 488 ass
14,100,240 1,534,000 12,004,040 2,545,507  5.543,532 1,108,950 LOLTN 314,400 407,501 429,230 1,190,740
- 1,534,000) _ 1,534,800 300,178 873,320 134,008 125,319 45475 49,495 52,135 144,902
$14,100240 § 5 $14,100240 5 2854085 § 0218852 $ 1243054 $ 1157000 5 410,875 $ 450000 $ 481385 $ 1,3387%
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Lakes Region

Mental Health Center
Board of Directors Listing
June, 2021
"POSITON . =~ = i , 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 Stearns
Member-At-Large Rev. Judith Wright
Re_spect Advocacy Integrity Stewardship Excellence

40 Beacon Street East, Laconia, NH 03246 * Tel 603-524-1100 * Fax 603-528-0760 * www.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

s Qversee 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 follow the patient for up to a year after obtaining stable
housing. The Integrated Program supports individuals who are recently released from prison finding housing in
the entire state of NH.

o Housing Program, two residential housing units that house 24 residents/patients, this team supports patients
with their ADL's, providing case management, and functional support services.

o Nursing Program, provides nursing services to all the adult patients within the agency, The Nursing Program is
the Liaison for our on-site PCP/Integrated 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.

e Provide regutar supervision with a clinical and administrative focus for the managers of the four programs and for any
master level staff within the four programs. Provide supervision for Master's level interns and supervision for therapists
working towards their licensure in LCMHC.

» Responsible for recruiting new stafffteam members, to include screening candidates, participating in interview sessions,
assisting in the hiring decision and am responsible for the in program-training of new stafffteam 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 staffteam members to include screening candidates,
participating in interview sessions and assisting in the hiring decision,

¢ Provide regular supervision with a clinical and administrative focus for bachelor and master level staff. Provide
supervision for Master's level interns and supervision for therapists working towards their licensure in LCMHC.

+ Participate in several agency committees such as; Training Committee, Employee Committee, Documentation Ad Hoc

- Committee. Participate and collaborate with outside agencies, such as; Lakes Region Community Services, START

(including Committee, training} NH Elders Meeting. .

¢ Respond to crisis situations as needed. Complete adult assessments. Provide individual and group therapy.
Participate in DBT Consult Group. Facilitate Therapist Consult Group.

« Create and facilitate trainings on our electronic medical record (Essentia) and Dialectical Behavioral Therapy.

«  Working collaberatively 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

o Worked with children, adolescents, adults, parents, families, and couples, providing individual, couples, and family
therapy, writing psychosocial assessments, treatment plans, and progress notes on all clients, ’

» Responsible for all aspects of the business management i.e. credentialing, insurance contracting and invoicing,
accounts payable, accounts receivable, collections, referrals and any other communications. Responsibilities noted
below.

Northbridge Counseling, Bedford and Concord, NH

Licensed Clinical Mental Health Counselor, June 2012 to March 2013

e Worked with children, adolescents, and adults, providing individual, couples, and family therapy, as well as seeing
clients through their employer EAP using Solution Focused Therapy, writing psychosocial assessments, treatment plans
and progress notes on all clients.
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Riverbend Community Mental Health Center, Children’s Intervention Program, Concord, NH

Child and Family Therapist and Family Support Therapist, January 2007 to June 2012

» Forthe first 6§ months this was an intern position, | 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, provndmg 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 Ser\nces 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



DocuSign Envelope ID: 8D6EAEQA-O0F6-47DA-9108-763194B2BC97

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 of Psychology - July 2017
GPA -3.5

EXPERIENCE
Lakes Region Mental Health, Laconia NH 2016 - Present
Coordinator of Long Term Supports & Services, May 2021- Present

Supervise team of 2 housing specialist, housing manager and permanent supportive housing residential program.

Evaluate and manage budgets, payments and monthly expenses for program needs. Maintain harmonious
relationships with landlords, community members and tenants.

eEnsure HUD compliance with residential program and funding.

eNew Employee Training — Housing Overview, which includes HUD gundance state contracting, and enrollee
eligibility criteria.

eReview, modify, and implement Housing Bridge Program, PSH & Integrative program policies and procedures.
eMonitor 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.

Lrogram 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 CM101, 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.
e 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,

e Complete insurance authorization for patients seeking inpatient treatment.

e Evaluate clinical paperwork and ensure completeness.

Case Management Program and Representative Payee Program Facilitator, June 2018 - Oct 2019
Supervised community case managers in their clinical roles. Supervised Peer Support Staff in their roles within the
clinical teams. Evaluated and monitored caseloads, and assigned cases as needed.

¢ Reviewed and evaluated the staff paperwork and deadlines.
Approved payroll, managed scheduling.
Coordinated and developed effective case planning for clients and families, ensuring quallty 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 Manager, June 2016 - June 2018

" Supported and monitored adults with mental illness in the community and in their homes.

¢ Researched individualized resources and programs for clients based on assessed need.
® Monitored medication, prescriber/nursing services and provided resources.
¢ Researched and evaluated benefit program eligibility based on client’s needs.
® Assessed and enactéd 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

e Assisted Nurses with care of patients.

¢ Monitor vital signs, and record efficiently in EMR. - _

e Float staff, experience working on specialized units such as Intensive Care, Maternity, and the Emergency
Department.

VYOLUNTEER WORK
- CASA Advocate — Central NH Region, March 2021- Present
Member - NH Dlsaster Behavioral Health Response Team — Central NH Region, March 2021 - Present

REFERENCES
Furnished Upon Request d
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KORI CONROY-
S HEFLER

PROFESSIONAL SUMMARY

Hardworking and reliable. focused on going above and beyond to support team and serve customers. Tralned in
supporting ond offerlng 1op-notch counseling obIIIIIeS. Motivated to continue to learn and grow as a Mental

Heallh professional.

SKILLS i
+ Resldentlal support ' + Account management support
« Team support + Direct operations
+ Generate reports « Motivalion
+ Problem-soiving * Verbol communicallion
- EXPERIENCE

Housing Manager, Lakes Reglon Mental Health Center, Feb 2021 - Current, Laconig, NH
+ Researched and analyzed member needs to determine program goals, offerings, and areas In need of
improvement. ' '
» Explalned paorticipont eligiblility, progrom requirements, and program benefits to potenticl clienls.
« Implemented Improved training programs for stoff and volunieers.
» Enforced residentlal rules lo protect patients and maointaln readiness for different typeas of emergencles.

+ Malntoined and managed residénis' medication for shori- ond long-term treatment requirements.

Residential Therapeutic Support Specialist, Lakes Reglon Mental Health Center, Jan 2020 - Feb 2021, Laconia, NH

* Helped clienls follow freotment plans by seliing up appointments, arranging transportation, and olfering
personalized support.

+ Counseled patients olope and with groups to assist through ditficult times and improve coping with mental
heatth, medical, or substance abuse issues.

« Coordinated timely meal preparation, cleaning, and other housekeeping requiremeants,

» Enforced residential rules lo protect patients and maintain reqdlness for dilferent types of emergencies.

+ Assisted clienls with plonning budgets, meeling daily objectives and attending importani oppointments.

+ Worked with clienls to idenfity their specific issues potential support optlons.

Support 5tall, Lakes Reglon Mental Heallth Center, Jul 2014 - Jon 2020, Laconia, NH
« Handled admlinistrative tunctions, Including filing, typing. copylng, and taxing.
« Answered phones, greeted visltors, and answered basic visllor questions.
+ Operaled olllce machinery, Including photocopiers, scanners, and telephone systems.

« Ceonducted reseaich, assembled and analyzed data, and submitied reporls and documents.

~
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EDUCATION

High School Diploma ’ Jun 2011
Inter-Lakes High School - Meredith, NH

Currently Attending

Southern New Hampshire Universily - Online.
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"CONTRACTOR NAME

The Lakes Region Mental Health Center, Inc.

Key Personnel

Name Job Title Salary % Paid from | Amount Paid from
this Contract | 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 Housing Facilitator $£46,000 30% $13,800
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. STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES .
| ' DIVISION FOR BEHAVIORAL HEALTH
I' 1219 PLEASANT STREET, CONCORD, NH 03301

.7 6032719544 1-800-852-3345 Ext. 9544
Fax: 603-271-4331  TDD Access: 1-800-735-2964  www.dhbs.nb.goy
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Katjs S Fex
Director

His Excallency, Governor Christopher T. Sununy
and the Honorable Council !
_Slate House . I

) " June 18, 2021

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 haye serious mentaliilness and lack permanent housing options
in the community,-by exercising contract renewal optlons 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 effécti\fe' retroactive to Jut

-approval. 100% Genera! Funds.

The criginal contracts were approved by Govemor and Council on August 28, 2019, item’
#14 and most recently amended with Govemar and Council approval on December 2, 2020, item

y 1, 2021, upon Governor and Council

#13. :
Ir? d‘:::;:.‘:a! . Current Individual Incroass - ' l:&“::i,
. Vendor Prico Current Vendor Price {Docroase) to. Incroaso P‘; u
Vendor Name | TIUOF TS | Shared Price | Limitation Individust | Shered Price | | *HCO .
‘ (without sherag | LImitetion | (inciudes shered | Vendor Price | Uimitation ﬁ:‘du d:s" :
portion) .. portion) Limitation shared portion)
Noﬂg:;rrr:1 :lat.;nan $161,533 $ 7,450,508 $93,472 $12,030,280
Wasl Central i
S(:’f;‘g&;:f' $161,533 | $ 7.450.508 $93472 - $12,030,280
" Central) ' |
The Lakes :
Reglon Mantal . Total shared
Health Center. $506,655 | Tola! Cumen) $ 7,795,630 $ 438,594 Price $12,720.524
Inc. {dba stffﬁk: ::ce _ LimHation
. m n
Genesis) ] : $ 4,486,300
Riverbend 57'2588'975
Montal Moat $408,605 $TOMSE | 32baT7 | Sraasossy
Center, Inc.
The Communi i :
comaror | sates12 $ 7,705,587 $ 267,100 $12.458.987
Nashua, N.H. -

]

. The Depariment of Health and Human Scroices’ Mission is to join communitics and famih'c;
in providing oppartimities for citizens to achieve healih and independence.’

+
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His Excellency, Govemor Chrisiophar T..Sumumu
and the Honorable Councll
Page 2ol 3

d/bfa Greater
Nashua Mental
Health

The Mental
Hsalth Center of
Greater $408,605 $ 7,697,580 $ 266477 $12.450,357
Manchester, . -
In¢g.

Seacoast Maental ]
Haalth Center, $181,533 $ 7,450,508 $03.472 $12,030,280
Inc.

Behaviora)
Health &
Developmental

Services of . _
Strafford $161,533 i $ 7,450,508 $903472 $12,030,280
County, do/a -
Communily ) -
Partners of .
Strafford County -

The Mental
. Heallh Center
for Southern t
New Hampshire . $161533 -$ 7,450,508 $93,472 ) $12,030,280
db/a Cenler for .
Life
Managemant

TOTALS $2,700,675 | 47,288,975 $9,098,650 $1,706,480 $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 fisca! 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 Cenlers,
which are designated by the Department, to serve the lowns and cities within a designated
geographic region, as outlined in NH Revised Stalutes 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 Integrative Housing Voucher Program.
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His Excellency. Governor Christopher T. Sununu
and the Honorable Councli
Page d0f3

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

Community Mental Heallh 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 waillist 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 Autharity has been in effect since May 5, 2014, and allows individuais 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. Setvices are provided within individuar's

-home communities and include facilitating linkages to mental health services and community
suppoﬂ services in order t6 obtain stable housing and decrease the risk of hospitalization,

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

+ Percentage of individuals receavnng housing services as requested within 14 days
of referral

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

¢ Percentage of complaints regarding'.serviée's that are invastigated and closed within
15 days of receipt of the complaint.

» Percanlage of individuals receiving services who make a successful transmon to
permanent housing within 18 months of enroliment. |

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 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 iliness and/or involvenent with the Department of Corrections will not have the
resources to pay for rental housing and supporis and the State will be at nsk of not fulfilling the
requirements of the Community Mantal Health Agreement.

Area servad: Statewide .
Source of Funds: 100% General Funds
Respectfully submitted,

Lori A. Shibinette '
" Commissioner
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Department of Health and Muman Sarvices
FINANCIAL DETASILS

06-65-92-522010-4117 KEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT OF, HHS:

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

Page 1 0f 1

Northerm Human Services (Vendor Code 177222-8004)
. Increase/
State Class/ Budgel (Decrease) | Revised Budget
Fiscal Year|  Account Class Tite Activity Codte Amount Amaunt Amount
2020 102/500731 [Contracts for Program Services 92204117 368,081 $0 $68 061
2021 102/500731_[Contracts for Program Services 92204117 $03,472 $0 $61.472
2022 102/500731_[Contracts for Program Services 92204117  {1] $93.472 $93.472
Sub-total $161,533 $93. 472 $255.005
Waest Contral Ssrvices DBA Wast Cantral Behaviors| Health (Vendor Code 177854-8001)
| . Increase/
State Class/ - Budget (Decreasa) |Revisad Budget
- | Fiscal Year Account Class Title Acthvity Code Amount Amount Amount :
"~ 2020 102/500731 |Contracis for Program Services 92204117 $65,061 $0 $66.061
2021 102/500731 |Contracls for Program Services 92204117 $83 472 _$0 $93,472
2022 102/500731 |Contracts for Proprem Services 92204117 30 303472 393,472
Sub-fotal $181,533 $93.472 $255 005
Lakss Reglon Mental Health Center, Inc. DBA Genesls Behavioral Health (Vendor Code 154420-B001
increase/
State Class/ Budget (Oecrease) | Revised Budget
| Fiscat Year|  "Account . Clazs Title Activity Coda Amount Amount Amount
2020 102/500731_[Contracis for Propram Services 92204117 $68,001 $0 $88 061
2021 102/500731 |Contrects for Program Services 92204117 $438 554 30 $438 594
2022 102/500731 |Contracts for Program Services 92204117 $0 $438 594 34738 5594
Sub-tola) $506 655 - $438 504 $845,.249
Riverbend Com'munny Mantal Hsslth Inc. (Vendor Code 177192-R001}
Increase/ .
Stale Class/ Budgat {Decrease) |Ravised Budgel
Fiscal Year]  Account Class Title Activity Code Amount Amount Amount
2020 102/500731 _[Contracts for Program Services 92204117 $142.128 $0 §$142,128
2021 102/500731 [Contracts for Program Services 92204117 . 3260477 . 30 $288 477
2022 .| 102/500731 |Contracts for Program Services 92204117 ' 30 $266.477 $268,477
- Sub-total $408. 605 $268.477 $675,082
Monadnock Famlly Services (Vandor Code 177610-8008)
Increase/ .
State Class / Budget {Decrease) |Revised Budget
Fiscol Year|  Account Class Title Aclivity Code Amount Amount Amount
2020 102/500731 |Contracls for Program Services 92204117 $68,061 30 $68,061
2021 102/500731 _Contracts for Program Services 92204117 $93.472 30 $91.472
2022 102/500731 |Contracts for Program Services §2204117 30 383,472 $61472
. : Sub-tolal $161,533 $93 472 $255 005
Community Councll of Nashus, NH {Vendar Code 154112-8001)
. Increase/
Stata Class/ Budge! (Decrease) |Revised Budget
|Fiscat Year|  Account Ciass Tite Activity Code Amount Amount |  Amount o
2020 102/500731 [Contracts for Program Services 92204117 $149,512 30 $149,512
2021 102/500731 |Contracts toc Program Services 92204117 $267,100 $0 $267.100
2022 102/500731_JContracts for Program Services : 92204117 30 $267 100 $267,100
Sub-total ) 3416612 $267,100 $683,712
The Mertz! Health Center of Graater Manchester, inc. (Vendor Code 177184-8001)
. Increase/
State Class / B Budgat (Decreass) | Revised Budgel
Fiscal Year| Account Class Title Aciivity Code Amounti Amount Amount
2020 102/500731_|Contracts for Program Services 92204117 $142128 30 $142,128
20214 102/500731_|Contracts for Program Services 92204117 $266,477 $0 $265 477
2022 102/500731 ‘| Contracts lor Program Services 92204117 30 $265, 477 32688 477
Sub-total $408 605 $286,477 $675,082
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{

Sascosst Mental Health Cantar, tnc. (Vendor Code 174089-R001} ‘
Increases
State Class / . Budget {Decrease) |Ravised Budgat
Flscel Year| Account Class Titla Activity Code Amount Amount Amount
2020 102/500731_[Contracts for Program Services 02204117 388 061 ) 30 $68,061
201 102/500731 [Contracts for Program Sefvices 92204117 $931,472 30 493,472
2022 1027500731 _|Contracts for Program Services 92204117 $0 $93,472 $93 472
Sub-lotal $181,53) $93,472 $235 005
Commuinity Parrtners of Strafford County {(Vendor Code 177278-B002}
Increase/
Stote Class / Budget {Decrease) |Revisad Budget
Fiacal Year Account Clays Title Activity Code Amount Amount Amouni
. 2020 102/500731 |Contracts for Program Services 92204117 368 081 $0 $08 061
2021 102/500731 _|Contracts for Program Sefvices 92204147 303472 30 393,472
2022 1027500731 |Contracts for Program Services . 92204117 $0 $03.472 $90.472
Sub-tolal $161.533 $93,472 $255,005
CLM Certer for Life Management (Vendor Code 174118-R001)
Increase/ .
State Closs / Budget {Decrease) | Revived Budget
Fiscal Year)  Account Class Title Activity Code Amount Amount Amount
2020 102/500731_|Contracts for Program Services 92204117 $68.0681 50 $68,061
2021 102/500731 [Contracts tor Program Services 92204117 $93.472 30 $53.472
2022 102/500731 |[Contracts for Program Services 92204117 $0 $93 472 303,472
Sub-total $161,533 $91472 $255.005
Tota! Famlly Support Services $2,709,875 $1,789,480 $4,500,155
Funding Amount Shared by Vendors as follows: '
05-95-02-9220104117 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN 5VCS DEPT OF, HHS:
BUREAU OF MENTAL HEALTH SERVICES, CMH PROGRAM SUPPQRT {100% General Funds)
Increase/
Siate Class / . . Budget {Decrease) |Revised Budgel
. ‘|Fiscal Year] Accouni Class Title Activity Code Amount Amount Amount
2020 102/500731 |Contracts for Program Services 92234117 $2 602,875 $0 $2.802 675
2021 102/500731 |Contracts for Program Services 92234117 34,456,300 $0 $4 486,300
2022 102/500731 _[Contracts for Program Servicas 92234117 $00 34486300 $4 486 300
Sub-total $7,288.575]  $4 485300 $11,775275
Grand Total $9,995,650 $8,285,780 $16,284,430

Pagelof i
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State of New Hampshire
“ Department of Health and Human Services
- Amendment #2

This Amendment to the Housmg 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., d/b/a Genesis, ("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 part:es 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 Liniitation, to read:
$12,720,524

3. Modify Exhibit A, Scope of Sen‘:ices,»‘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 approprﬁation.

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 expendltures incurred in the
fulfillment of this Agreement, and ‘shall be in accordance with the approved line items as
specified in Exhibit 8-1 Budget through Exhibit B-4, Amendment #2 Budget, which does
not include the price limitation available for vouchers or the lifetime client stipend.

: os
The Lakes Reglon Mental Health Center, Inc., dibfa Genesis : l MMP
Contractor Initials

$5-2020-DBH-01-HOUSE-03-A02
A-5-1.0 ) Page 10/ 4 Date
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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 EXhlbl‘l B, Methods and
Conditions 'Precedent to Payment. .

Add Exhibit B-3, Amendment #2 Budget, which is attached hereto and mcorporated by reference

herein. ,

Add Exhibit B4, Amendment #2 Budget, whnch is attached hereto and incorporated by reference
herein.

' o0
The Lakes Region Mental Health Center, Inc., dfo/a Genesis ) . l w
Contractor Initials

. $5-2020-OBH-01-HOUSE-03-A02

A-S-1.0

: . ' 1
“Page 20f4 Data
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-

All terms and conditi;:ms 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 hgnds éé of the date written below,

State of New Hampshire
‘Department of Health and Human Services

— Doculigned by:

6/16/2021 Katju Fou

Date ame’kKatja fox
Title: birector

% . .
The Lakes Region Mental Health Center, Inc.,
d/b/a Genesis Behaviora!l Health
DocuSigned b:
" . 6/15/2021 | Mi::t M. Pricard

Date Name:'narg;ret M. Pritchard

Title:  chief Executive officer
3
The Lakes Region Mental Health Center, Inc., d/b/a Genesis Behavioral Health \

55-2020-DBH-01-HOUSE-03-A02
A-§8-1.0 Page 304

}
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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

. _ N
" 6/16/2021 : l 6163:9)‘
_ Date ' fros”

Name:
Title: Attorney

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

, " OFFICE OF THE SECRETARY OF STATE

Date . ' Name:
. Title:

The Lakes Region Mental Health Center, Inc., dft/a Genasis Behavioral Health
§5-2020-0BH-01-HOUSE-03-A02

A-5-1.0 : ' ; Page 4 0f4
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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

ERE

1.2

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

The Contractor agrees that, to the extent future legislative action by the New

~ Hampshire Generai Court or federal or state court orders may have an impact

1.3.

1.4.

1.5.

1.6.

1.7.

1.8.

on the Services described herein, the State Agency has the right to modify
Service priorities and expenditure requirements under this Agreement so as to
achieve compliance therewith.

_For the purposes of this agreement, the Department has ldenhred the

Contractor as a Subrecipient in accordance with 2 CFR 200.300

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

The Contractor shall 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. :

The Contractor shall provide a shared caseload with a maximum of 500
housing vouchers among all vendors. :

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

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

2. Scope of Services

24.

2.2.

2.3.

The Lakes Reglon Mental Health Cen!er .,

dib/a Genesis

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

The Contractor shall complete criminal background checks and registered
criminal offender checks for all individuals applying for HBSP and the New

Hampshire Section 811 Project Rental Assistance program. 0s

Exhibit A Contractor Inltials

§5-2020-DBH-01-HOUSE-03-A02 Page 1 of 12 Date 71572021
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New Hampshire Departm‘ent 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. :

25. The Contractor shall facilitate enrollment into the HBSP for individuals
apgroved by the Department for HBSP services by:.

2.5.1.

252

253.

2.54.

255,

The Lakes Region Mental Heallh Center, Inc.,

dib/a Genesis

$5-2020-DBH-01-HOUSE-03-A02 Page 2 of 12 : ) Date ___

Contacting the referrlng agent, which may include, but is not Ilmlted 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 repfesentative.

Assisting the individual with understanding the HBSP, whlch 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.

Collaboratmg with the individual's CMHC treatment team and natural
supports to assess the individual's immediate temporary housing and
mental heaith needs.

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

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:

2.5.52.1. Supportive services.
2.5.5.2.2. Substance use disorder treatment.

25523, Behavioral health care; .psychiatric' health
care.

Primary and medical health care. oA
(e

Exiibil A " Contractor Inttials §/15/2021

. 25524
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New Hampshilre'Department of Health and Human Services
Housing Bridge Subsidy Program Services

Exhibit A

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

286.1.
26.2

263"

264

265,

Obtaining the individual's housing history.

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

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

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. :

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 compléte credit checks.

26.6.

26.7.

26.8.
269.

2.6.10.

2652, Providing references.

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

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

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.

Ensuring the individual understands fair housing laws.

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

2691, Security deposits.
2692 Securing utilities.
26.9.3.. Obtaining furniture.
26.94. Purchasing groceries.

Ensuring housing selected by the individual meets all HUD Housing
Choice Voucher requirements set forth in the NHHFA Housing Choice

| | c
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Voucher Admipistrative Plan, by utilizing the HUD housing quallty
standards form to complete initial and annual inspections.

26.11. 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 eligibte benefits, which may include, but are not limited
to:

2.6.12.1. Security deposit financial assistance.
26.12.2. 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 Dnsablhty Insurance (SSDI), as
appropriate.

26.12.5. Assistance with the appeal process for SSI or SSDI, as
necessary.
2.7. The Contractor shall provide housing unit leads i 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 services to keep the individual safely housed.

28.1 8. Ensuring the individual continues to be aware of all services
the CMHC is able to lprowde to assist with mamtalmng
independent housing.

D3
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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.

2.81.7.2. 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. B 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 Hqusmg.SpeCIallst 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: '

é.10.1 . Treatment team meetings;
2.10.2. Assertive Community Treatment (ACT) team meetings,
2.10.3. Disch'arge planning meetings when the individual is leaving:
| 2.10.3.1.  New Hampshire Hospital; '
21032 A Désignated Receiving Facility,
2.10.3.3. Glencliff Home; or
_ . 210.34. 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 Housind 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
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fulfiling lease requirements, for the duration the individual is enroliéd 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.

2.14.2ﬁ 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, anﬂ
documenting any interactions or interventions provided as a result of
being the point of contact.

2.14.4, Contacting landliords 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 paymenls to landlords.

2:15. The Contractor shall comptete ‘annual re-certifications for individuals enrolled
in HBSP, which include, but is not limited to: :

2.15.1. Income verification.

2.15.2. 'Nofification 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 individua!l 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 fo consult with the individual's treatment team
regarding other housing programs, services or assistance, for which ingividuals .
L MM
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2.19.

2.20.

2.21.

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

The Contractor shall ensure all complaints regarding HBSP services are
investigated by a complalnt 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 complalnt
investigator.

2.19.2. The complaintinvestigator 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 wntmg of the complannt and the
outcome.

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

2.20.1. Releases of information and consent forms.

2.20.2. Housing and service plans.

2.20.3. Progress and contact notes.

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

2.20.6. Representative payee orders, as applicable.

2.20.7. Other housing applications, as applicable. : \
2.20.8. Documentation of service participation.

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

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

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

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

The Lakes Region Mental Health Center. Inc..
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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 individua! 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. Assistindividuals, who are not currently connected to the'Community
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 reglstered cnmmal 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 facifitate enroliment 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.

o3
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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: ‘ :

41.1. 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 1D 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, LU, 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
Depariment to use as it deems necessary.

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

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 Department to ensure submitted data is current.

-4.24. Errors in data returned to the Contraclor shall be corrected and
' resubmitted to the Department within ten (10) business days

43. The Contractor shall implement review procedures to validate data subm:tted
to the Department. The review process will confirm the following:

4.3.1. Alldatais 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:

C_
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~ 4.4.1. 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 tapular summaries within five (5) business days.

4.4.2. 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.

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 sdpport services to a minimum
number of individuals as determined by the Department in collaboration with
the Contractor and based on available funding.

52. 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.

i

6. Reporting

6.1. The Contractbr-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. . Em
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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 Departmen‘t. 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 mdlwduals waiting to occupy HBSP suppor‘ted
housing, including but not limited to:

6.3.1.1 .Transportatlon.
6.3.1.2.Substance use disdrder 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.Finaﬁcia| hardship.

6.3.2. Barriers-experienced by the Cont