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STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION FOR BEHA VIORAL HEALTH

129 PLEASANT STREET, CONCORD, NH 03301
603-271-9544 I-000-852-3345 Ext 9544

Fax: 603-271^332 TDD Access: 1-800-735-2964 www.dhhs.nh.gov

May 27, 2022

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

State House I
Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services, Division for Behavioral Health,
to enter into Sole Source amendments to existing contracts with the Contractors listed below to
provide community. mental health services. Including statewide mobile crisis services, by
increasing the total price limitation by $22,850,909 from $52,411,657 to $75,262,566 and by
extending the completion dates from June 30, 2022 to June 30, 2023, effective upon Governor
and Council approval. 9% Federal Funds. 91% General Funds.

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

below.

Contractor

Name

Vendo

rCode

Area Served Current

Amount

Increase

(Decrease)
Revised

Amount

G&C

Approval

0:6/21/17

(Late Item
A)

Northern

Human

Services

177222

-B004
Region 1 $4,477,380 $1,875,026 $6,352,406

A1: 6/19/19

(Item #29)

A2: 2/19/20

(Item #12)

A3: 6/30/21

(Item #21)

A4: 1/12/22

(Item #17)

0:6/21/17

(Late Item
A)

West Central

Services, Inc.
177654-

8001
1

1

1

Region 2 $3,001,206 $1,535,664 $4,536,870

A1: 6/19/19

(Item #29)

A2: 2/19/20

(Item #12)

A3; 6/30/21

(Item #21)

A4: 1/12/22

(Item #17)

\
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0: 6/21/17

(Late Item
A)

The Lakes

Regipn Mental
Health Center

154480-

B001
Region 3 $3,287,814 $1,546,664 $4,834,478

A1: 6/19/19

(Item #29)

A2: 6/30/21

(Item #21)

A3; 1/12/22

(Item #17)

Rlvert)end

Community
Mental Health,

Inc.*

177192-

! R001
Region 4 $4,528,379 $2,717,609 $7,245,988 O; 6/21/17

(Late Item
A)

A1: 6/19/19

(Item #29)

A2; 6/30/21

(Item #21)

Monadnock

Family
Services

177510-

B005

Region 5 $3,268,983 $1,446,058 K715.041 O: 6/21/17

(Late Item
A)

A1; 6/19/19

(item #29)

A2: 6/30/21

(Item #21)

A3: 1/12/22

(Item #17)

The Community
Council of

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

Nashua Mental

Health

154112-

B001

Region 6 $9,697,254 $4,062,234 $13,759,488 O: ,6/21/17
(Late Item
A)

A1: 9/13/17

(Item #15)

A2:

12/19/18

(Item #18)

A3: 6/19/19

(item #29)

A4: 6/30/21

(Item #21)

A5: 1/12/22

(Item #17)

The Mental

Health Center

of Greater

Manchester

177184-

B001

Region 7 $10,808,762 $4,032,810 $14,841,572 0:6/21/17

(Late Item
A)

A1: 6/19/19

(Item #29)

A2: 6/30/21

(Item #21) 1
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)

A3: 1/12/22

(Item #17)

A4: 5/4/22

(Item #12)

Seacoast

Mental Health

Center, Inc.

174089-

. R001

Region 8 $5,782,478 $1,959,720 $7,742,198 0: 6/21/17

(Late Item
A)

A1: 6/19/19

(Item #29)

A2: 6/30/21

(Item #21)

A3: 2/16/22

(Item #38)

Behavioral

Health &

Developmental
Sevices of

Strafford

County, Inc.
d/b/a

Community
Partners of

Strafford

County. Inc.

177278-

B002

Region 9 $3,682,987 $2,098,132 $5,781,119 0:6/21/17

(Late Item
A)

A1: 6/19/19

(Item #29)

A2: 6/30/21

(Item #21)

A3: 1/12/22

(Item #17)

The Mental

Health Center

for Southern

New

Hampshire
d/b/a Center for

Life

Management

174116-

R001

Region 10 $3,876,414 $1,576,992 $5,453,406 0:6/21/17

(Late Item
A)

A1: 9/20/18

(Item #21)

A2: 6/19/19

(Item #29)

A3: 6/30/21

(Item #21)

A4: 2/16/22

(Item #38)

Total: $52,411,657 $22,850,909 $75,262,566

* This request is contingent upon Governor and Council approval of the corresponding request to
amend the Housing Bridge Subsidy contract with the Contractor listed above. The Department seeks to
remove Supported Housing services from this Mental Health Service contract and consolidate them under
the contract for Housing Bridge Subsidy Program sen/ices to more effectively monitor Contractor
performance. Govemor and Council previously approved corresponding amendments for the other nine
(9) Community Mental Health Centers on January 12, 2022 (Item #17) and February 16, 2022 (Item #38).

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

See attached fiscal details.
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EXPLANATION

This request is Sole Source because the Department is seeking to extend the contracts
beyond the completion dates and there are no renewal options available. The Department
contracts for mental health services through these ten (10) Community Mental Health Centers,
which are designated by the Department to service towns and cities within a designated
geographic region, as outlined in the NH Revised Statutes Annotated (RSA) 135-C, and NH
Administrative Rule He-M 403.

The purpose of this request is to continue providing and expand upon community mental
health services for individuals in New Hampshire. Community Mental Health Centers provide
community-based mental health services to adults, children, and families to build resiliency,
promote recovery,' reduce inpatient hospital utilizations, and improve community tenure.

Approximately 58,000 individuals will be sen/ed during State Fiscal Year 2023.

The populations sen/ed include chijdren with Serious Emotional Disturbances and adults
with Severe Mental Illness/Severe and Persistent Mental Illness, including individuals with
Severe/Severe and Persistent Mental Illness with co-occurring substance use disorders per HE-
M 401 Eligibility Determination and Individual Service Planning.

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

These services are provided to individuals enrolled in the State Medicaid plan as well as
non-Medicaid and uninsured children, adults, and families. The Contractors seek reimbursement
for Medicaid services through agreements with the contracted Managed Care Organizations,
through Medicaid fee-for-service, and third party insurance payers. The contracts do not include
funding for Medicaid reimbursement.

The Department vrill continue to monitor services by:

•  By conducting performance reviews and utilization reviews as necessary and
appropriate based on applicable licensing, certifications and service provisions.

•  Conducting quarterly meetings to review submitted quarterly data and reports to
Identify ongoing programmatic improvements.

•  Reviewing monthly financial statements provided by the Contractors for opgoihg
evaluation of program fiscal integrity.

Should the Governor and Executive Council not authorize this request, approximately
58,000 adults, children, and families in the state will not have access to critical community mental
health services as required by NH RSA 135-C: 13. As a result these individuals may experience
an increase in symptoms causing them to seek more costly services at hospital emergency
departments due to risk of harm to themselves or others and may have increased contact with
law enforcement, correctional programs, or primary care physicians, none of which have the
necessary services or supports available to provide necessary assistance. Lack of these services
may also Increase [the likelihood of Inpatient hospitalizations and death by suicide.
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Source of Federal Funds: Assistance Listing Number #93.243, FAIN # H79SM080245:
Assistance Listing Number #93.150, FAIN #xa6SM083717; Assistance Listing Number #93.958!
FAIN # B09Sf^083816: Assistance Listing Number #93.043, FAIN # 2101NHOAPH: Assistance
Listing Number #93.959, FAIN # TI083464.

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

Respectfully submitted.

Lori A. Shibinette

Commissioner

The Department of Health and Human Services'Mission is to join communities and families
in providing opportunities for citizens to achieve health and independence.
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Financial Details

05-95-92-922010-4117 HEALTH AND SOCIAL SERVICES. HEALTH AND HUMAN SVCS DEPT OF. HHS: BEHAVIORAL HEATLH DIV, BUREAU

OF MENTAL HEALTHiSERVICES.CMH PROGRAM SUPPORT (100% General Funds)

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

Budget
Increase/

Decrease

Revised Modified

Budget

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

2019 102-500731 Contracts for program services 92204117 $469,249 $0 $469,249

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

2021 102-500731 • Contracts for program services 92204117 .  $748,446 $0 $748,446

2022 102-500731 Contracts for program services 92204117 $1,415,368 $0 $1,415,368

2023 102-500731 Contracts for program services
92204117/

92214117
$0 $1,254,625 $1,254,625

Subtotal $3,657,616 $1,254,625 $4,912,241

Fiscal Year Class / Account Class Title Job Number
Current Modified

Budget
Increase/

Decrease

Revised Modified
Budget

2018 102-500731 Contracts for program services 92204117 $322,191 $0 $322,191

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

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

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

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

2023 102-500731 Contracts for program services
92204117/

92214117
$0 $1,121,563 $1,121,563

Subtotal $2,546,025 $1,121,563 $3,667,588

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

Budget

Increase/

Decrease

Revised Modified

Budget

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

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

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

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

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

2023 102-50073,1 Contracts for program services
92204117/

92214117
$0 $1,126,563 $1,126,563

Subtotal $2,814,633 $1,126,563 $3,941,196

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

Budget

Increase/

Decrease

Revised Modified

Budget

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

2019 102-500731 Contracts for program services 92204117 $471,653 $0 $471,653

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

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

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

2023 102-500731 Contracts for program senrices
92204117/

92214117
$0 $1,616,551 . $1,616,551

Subtotal $2,945,273 $1,616,551 $4,561,824

Fiscal Year :Class/Account Class Title Job Number
Currcnt.Modlfled

Budget

Increase/

Decrease

Revised Modified

Budget

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

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

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

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

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

2023 102-500731 Contracts for program services
92204117/

92214117
$0 $999,625 $999,625

Subtotal $2,589,870 $999,625 $3,589,495

Community Council of Nashua, NH (Vendor Code 154112-8001)

Attachment A

Financial Detail

Page 1 of 15
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Fiscal Year Class / Account Class Title Job Number
Current Modified

Budget

Increase/

Decrease

Revised Modified

Budget

2018 102-500731 Contracts for program services 92204117 $1,183,799 $0 $1,183,799

2019 102-500731 Contracts for program services 92204117 $1,273,799 $0 $1,273,799

2020 102-500731 Contracts for program services 92204117 $1,039,854 $0 $1,039,854

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

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

2023 102-500731 Contracts for program services
92204117/

92214117
$0 $2,163,051 $2,163,051

, Subtotal $7,188,649 $2,163,051 $9,351,700

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

Fiscal Year Class/Account Class Title Job Number
Current Modified

Budget

liKrease/

Decrease

Revised Modified

Budget

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

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

2020 102-500731 Contracts for program services 92204117 51.642.884 $0 $1,642,884

2021 102-600731 Contracts for program services 92204117 $1,642,884 $0 $1,642,884

2022 102-500731 Contracts for program services 92204117 $2,588,551 so $2,588,551

2023 102-W0731 Contracts for program services
92204117/

92214117
$0 $2,588,551 $2,588,551

Subtotal $9,257,977 $2,588,551 $11,846,528

Seacoast Mental Health Center. Inc. (Vertdor Code 174089-R001)

Fiscal Year Class f Account Class Title Job Number
Current ModlOed

Budget

Increase/

Decrease

Revised Modified

Budget

2018 102-500731 Contracts for program services 92204117 $746,765 $0 5746.765

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

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

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

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

2023 102-500731 Contracts for program services
92204117/

92214117
-  $0 $1,139,625 $1,139,625

Subtotal $4,311,835 $1,139,625 $5,451,460

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

Fiscal Year Class / Account Class Title Job Number
Current Modified

Budget
Increase/

Decrease

Revised Modified

Budget

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

2019 102-500731 Contracts for program services 92204117 $403,543 $0 $403,543

2020 102-500731 Contracts for program services 92204117 5309,598 $0 $309,598

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

2022 102-500731 Contracts for program services 92204117 $1,297,096 $0 $1,297,096

2023 102-500731 Contracts for program services
92204117/

92214117
$0 $1,121,563 $1,121,563

Subtotal $2,741,378 $1,121,563 $3,862,941

The Mental Health Center for Southern New Hampshire (VervJor Code 174116-ROOi)

Fiscal Year Class/Account Class Title Job Number
Current Modified

Budget
Increase/

Decrease

Revised Modified

Budget

2018 102-500731 Contracts for program services 92204117 $350,791 $0 $350,791

2019 102-500731 Contracts for program services 92204117 $440,791 $0 5440.791

2020 102-500731 Contracts for program services 92204117 $346,846 $0 $346,846

2021 102-500731 Contracts for program services 92204117 $668,846 $0 $668,846

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

2023 102-500731 - Contracts for program services
92204117/

92214117
$0 $999,625 $999,625

Subtotal $2,806,899 $999,625 $3,806,524

Total CMH Program Support $40,860,155 $14,131,342 $54,991,497

05-95-92-922010-4120 HEALTH AND SOCIAL SERVICES. HEALTH AND HUMAN SVCS DEPT.OF, HHS; BEHAVIORAL HEALTH DIV, BUREAU
OF MENTAL HEALTH SERVICES, MENTAL HEALTH BLOCK GRANT {100% Federal Fur>ds)

Monadnock Family Services (Vendor Code 177510-B005)

Attachment A

Financial Detail

Page 2 of IS
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Fiscal Year Class 1 Account Class'Tltle Job Number
Current Modified

Budget'
Increase/

Decrease

Revised Modified

Budget

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

2019 102-500731 Contracts for program services 92224120 $0 $0 $0

2020 102-500731 Contracts for program services 92224120 $0 $0 $0

2021 102-500731 Contracts for program services 92224120 $0 SO $0

2022 074-500585 Grants for Pub Asst and Relief
92224120/

92244120
$111,000 $0 $111,000

2023 074-500585 Grants for Pub Asst and Relief 92224120 $0 $60,000 $60,000

Subtotal $111,000 $60,000 $171,000

Community Council of Nashua. NH (Vendor Code 154112-B001)

Fiscal Year Class / Account Class Title Job Number
Current Modified

Budget

Increase/

Decrease

Revised Modified

Budget

. 2018 102-500731 Contracts for program services 92224120 $84,000 $0 $84,000

2019 102-500731 Contracts for program services 92224120 $21,500 $0 $21,500

2020 102-500731 Contracts for program services 92224120 $61,162 $0 $61,162

2021 102-500731 Contracts for program services 92224120 $61,162 $0 $61,162

2022 074-500585 Grants for Pub Asst and Relief 92224120 $60,000 SO $60,000

2023 074-500585 . Grants for Pub Asst and Relief 92224120 $0 $60,000 $60,000
1 Subtotal $287,824 $60,000 $347,824
1

Seacoast Mental Healtfi Center, Inc. (Vendor Code 174089-R001)

Fiscal Year Class / Account Class Title Job Number
Current Modified

Budget

Increase/

Decrease

Revised Modified

Budget

2018 102-500731 Contracts for program sen/ices 92224120 $0 $0 $0

2019 102-500731 Contracts for program services 92224120 $0 SO $0

2020 102-500731 Contracts for program services 92224120 $0 $0 $0

2021 102-500731 Contracts for program services 92224120 $0 SO $0

2022 ,074-500585 Grants for Pub Asst and Relief
92224120/

92244120
$111,000 so $111,000

2023 074-500585 Grants for Pub Asst and Relief 92224120 $0 $60,000 $60,000

, Subtotal $111,000 $60,000 $171,000

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

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

Budget

Increase/

Decrease

Revised Modified

Budget

2018 102-500731 Contracts for program services 92224120 $0 $0 $0

2019 102-500731 Contracts for program services 92224120 $0 $0 $0

2020 .  102-500731 Contracts for program services 92224120 $0 $0 $0

2021 102-500731 Contracts for program services 92224120 $0 $0 $0

2022 074-500585 Grants for Pub Asst and Relief
92224120/

92244120
$118,600 $0 $118,600

2023 074-500585 Grants for Pub Asst and Relief 92224120 $0 $60,000 $60,000

t Subtotal $118,600 $60,000 " $178,600

'  Total Mental Health Block Grant $868,424

05-95-92-922010-4121 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT OF, HHS: BEHAVIORAL HEALTH DIV, BUREAU

OP MENTAL HEALTHiSERVICES, MENTAL HEALTH DATA COLLECTION (100% Federal Funds)

Northern Human Services (Vendor Code 177222-8004)

Fiscal Year Class / Account Class Title Job Number
Current Modified

Budget
Increase/

Decrease.

Revised Modified

Budget

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

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

2020 102-500731 Contracts for program sen/Ices 92204121 $5,000 $0 $5,000

2021 102-500731 Contracts for program sen/Ices .  92204121 $5,000 $0 $5,000

2022 102-500731 Contracts for program sen/Ices 92204121 $10,000 $0 $10,000

2023 102-500731 Contracts for program services 92204122 $0 $10,000 $10,000

' Subtotal $30,000 $10,000 $40,000

West Central Servlces. lnc (Vendor Code 177654-B001)

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

Budget

Increase/

Decrease

,Revised Modified

Budget

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

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

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

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

Attachment A

Financial Detail

Page 3 of IS
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2022 102-500731 Contracts for oroqram services 92204121 $10,000 $0 $10,000

2023 102-500731 Contracts for program services 92204122 SO $10,000 $10,000

Subtotal $30,000 $10,000 $40,000

The Lakes Reglon Mental Health Center (Vendor Code 154480-B001)

Fiscal Year Class / Account Job NumberClass Title
Budget Decrease Budget

2018 102-600731 Contracts for program sen/ices 92204121 $5,000 $0 $5,000

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

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

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

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

2023 102-500731 Contracts for program services 92204122 SO $10,000 $10,000

Subtotal $30,000 $10,000 $40,000

Riverbend Communltv Mental Health, Inc. (Vendor Code 177192-R001)

Class / Account Class Title Job NumberFiscal Year
Budget Decrease Budget

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

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

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

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

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

2023 102-500731 Contracts for program services 92204122 $0 $10,000 ' $10,000

Subtotal $30,000 $10,000 $40,000

Monadnock Familv Services (Vendor Code 177510-B005)

Fiscal Year Class 1 Account Class Title Job Number
Budget Decrease Budget

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

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

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

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

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

2023 102-500731 Contracts for program sen/ices 92204122 $0 $10,000 $10,000

Subtotal $30,000 $10,000 $40,000

Community Council of Nashua. NH (Vendor Code 154112-B001)

Job NumberFiscal Year Class / Account Class Title
Budget Decrease Budget

2018 102-500731 Contracts for program services 92204121 $5,000 SO $5,000

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

2020 102-500731 Contracts for program sen/ices 92204121 $5,000 $0 $5,000

2021 102-500731 Contracts for program sen/ices 92204121 $5,000 $0 $5,000

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

2023 102-500731 Contracts for program services 92204122 SO $10,000 $10,000

Subtotal $30,000 $10,000 $40,000

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

Class Title Job Number.Fiscal Year Class / Account
Budget Decrease Budget

2018 102-500731 Contracts for program services 92204121 S5.000 SO $5,000

2019 102-500731 Contracts for program services 92204121 $5,000 SO $5,000

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

2021 102-500731 Contracts for program sen/Ices 92204121 $5,000 so $5,000

2022 102-500731 Contracts for program services 92204121 $10,000 so $10,000

2023 102-500731 Contracts for program services 92204122 $0 •  $10,000 $10,000

Subtotal $30,000 $10,000 $40,000

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

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

Budget Decrease Budget

2018 102-500731 Contracts for program services 92204121 $5,000 SO $5,000

2019 102-500731 Contracts (or oroqram services 92204121 $5,000 $0 $5,000

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

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

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

Anachment A

Financial Detail
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2023 102-500731 Contracts for program services I 92204122 SO $10,000 $10,000

Subfofa/I $30,000 $10,000 $40,000

Behavioral Health & D^elopmental Services of StraffOfd County. Inc. (Vendof Code 177278-B002)

Fiscal Year Class / Account
1

Class Title Job Numtaer
Current Modified

Budget

Increase/

Decrease

Revised Modified

Budget

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

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

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

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

2022 102-500731 Contracts for program services 92204121 $10,000 so $10,000

2023 102-500731 Contracts for program services 92204122 $0 $10,000 $10,000

Subtotal $30,000 $10,000 $40,000

Attachment A

Financial Detail
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The Mental Health Center fy Southern New Hampshire (Vendor Code 174116-R001

Fiscal Year Class/Account
r

Class Title Job Number
Current Modified

Budget
Increase/

Decrease

Revised Modified

Budget

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

2019 102-500731 Contracts for program services 92204121 $5,000 $0 $5,000
2020 102-500731 Contracts for program services 92204121 $5,000 $0 $5,000

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

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

2023 102-500731 Contracts for program services 92204122 $0 $10,000 $10,000

Subtotal $30,000 $10,000 $40,000

Total Mental Health Data Collection $300,000 $400,000

05-95-92.921010-20S3 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT OF, HHS: BEHAVIORAL HEALTH DIV, BUR
FOR CHILDRENS BEHAVRLHLTH, SYSTEM OF CARE (100% General Funds)

Northern Human Services (Vendor Code 177222-B004)

Fiscal Year Class /[Account

1

Class Title Job Number
Current Modified

Budget

increase/

Decrease

Revised Modified

Budget

2018 102-500731 Contracts for program services 92102053 $4,000 $0 $4,000

2019 102-500731 Contracts for program services 92102053 $0 $0 $0

2020 102-500731 Contracts for program services 92102053 $11,000 $0 $11,000

2021 102-500731 Contracts for program services 92102053 $11,000 $0 $11,000

2022 102-500731 Contracts for program services 92102053 $605,091 $0 $605,091

2023 102-500731 Contracts for program services
92102053/

92102054
$0 $605,091 $605,091

Subtotal $631,091 $605,091 $1,236,182

West Central Services, line (Vendor Code 177654-BOOi

Fiscal Year Class/ Account Class Title Job Number
Current Modified

Budget
Increase/

Decrease

Revised Modified

Budget

2018 102-500731 Contracts for program services 92102053 $0 $0 $0

2019 102-500731 Contracts for program services 92102053 $4,000 $0 $4,000

2020 102-500731 Contracts for program services 92102053 $5,000 $0 $5,000

2021 102-500731 Contracts for program services 92102053 $5,000 $0 $5,000

2022 102-500731 Contracts for program services 92102053 $402,331 $0 $402,331

2023 102-500731 Contracts for program services
92102053/

92102054
$0 $402,331 $402,331

i Subtotal $416,331 $402,331 $818,662

The Lakes Region Mental Health Center (Vendor Code 154480-B001)

Fiscal Year Class / Account

1

Class Title Job Number
Current Modified

Budget

Increase/

Decrease

Revised Modified .

Budget

2018 102-500731 Contracts for program services 92102053 $0 $0 $0

2019 102-500731 Contracts for program services 92102053 $4,000 $0 $4,000

2020 102-500731 Contracts for program services 92102053 $11,000 $0 $11,000

2021 102-500731 Contracts for program services 92102053 $11,000 $0 $11,000
2022 102-500731 Contracts for program services 92102053 $408,331 so $408,331

2023 102-500731 Contracts for program sen/ices
92102053/

92102054
$0 $408,331 $408,331

Subtotal $434,331 $408,331 $842,662

Riverbend Community Mental Health. Inc. (Vendor Code 177192-R001)

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

Budget

.  Increase/

Decrease;

Revised Modified

Budget'

2018 102-500731 Contracts for program services 92102053 $0 $0 $0

2019 102-500731 Contracts for program services 92102053 $4,000 $0 $4,000

2020 102-500731 Contracts for program services 92102053 $151,000 $0 $151,000

2021 102-500731 Contracts for program sen/ices 92102053 $151,000 $0 $151,000

2022 102-500731 Contracts for program sen/ices 92102053 $1,051,054 $0 $1,051,054

2023 102-500731 Contracts for program services
92102053/

92102054
$0 $1,051,054 . $1,051,054

: Subtotal $1,357,054 $1,051,054 $2,408,108

.Monadnock Family Services (Verxlor Code 177510-B005)

Attachment A

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

Budget
Increase/

Decrease

Revised Modified

Budget

2018 102-500731 Contracts for orooram services 92102053 $0 $0 $0

2019 102-500731 Contracts for orooram services 92102053 S4.000 $0 $4,000

2020 102-500731 Contracts for prooram services 92102053 $5,000 $0 $5,000

2021 102-500731 Contracts for program services 92102053 $5,000 $0 $5,000

2022 102-500731 Contracts for program services 92102053 $341,363 $0 $341,363

2023 102-500731 Contracts for program services
92102053/

92102054
$0 $341,363 $341,363

Subtotal $355,363 $341,363 $696,726

Attachment A

Financial Detail
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Financial Details

Community Council of Nashua. NH (Vendof Code 154112-B001

Fiscal Year class/Account Class Title Job Number
Current Modlfled

Budget
Increase/

Decrease

Revised Modified

Budget

2018 102-500731 Contracts for program services 92102053 $0 $0 $0

2019 102-500731 Contracts for program services 92102053 $0 $0 $0

2020 102-500731 Contracts for program services 92102053 $151,000 $0 $151,000

2021 102-500731 Contracts for program services 92102053 $151,000 $0 $151,000

2022 102-500731 Contracts for program services 92102053 $1,051,054 $0 $1,051,054

2023 102-500731 Contracts for program sen/Ices
92102053/

92102054
$0 $1,051,054 $1,051,054

Subtotal $1,353,054 . $1,051,054 $2,404,108

TheMental Health Center of Greater Manchester (Vendor Code 177184-B001)

Fiscal Year Class/Account Class Title Job Number
Current Modified

Budget
Increase/

Decrease

Revised Modified

Budget

2018 102-500731 Contracts for program services 92102053 $4,000 $0 $4,000

2019 102-500731 Contracts for program services 92102053 $0 $0 $0

2020 102-500731 Contracts for program services 92102053 $11,000 $0 $11,000

2021 102-500731 Contracts for program services 92102053 $11,000 $0 $11,000

2022 102-500731 Contracts for program services 92102053 $653,326 $0 $653,326

2023 102-500731 Contracts for program services
92102053/

92102054
$0 $653,326 $653,326

Subtotal $679,326 $653,326 $1,332,652

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

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

Budget
Increase/

Decrease

Revised Modified

Budget

2018 102-500731 Contracts for program services 92102053 $4,000 $0 $4,000

2019 102-500731 Contracts for program services 92102053 $0 $0 $0

2020 102-500731 Contracts for program services 92102053 $11,000 $0 $11,000

2021 102-500731 Contracts for program services 92102053 $11,000 $0 $11,000

2022 102-500731 Contracts for program services 92102053 $605,091 $0 $605,091

2023 102-500731 Contracts for program services
92102053/

92102054
$0 $605,091 $605,091

Subtotal $631,091 $605,091 $1,236,182

Behavioral Health & Dwelopmental Services of Stratford County. Inc. (Vendor Code 177278-B002)

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

Budget
Increase/

Decrease

Revised Modified

Budget

2018 102-500731 Contracts for program services 92102053 $0 $0 $0

2019 102-500731 Contracts for program services 92102053 $4,000 $0 $4,000

2020 102-500731 Contracts for program services 92102053 $11,000 $0 $11,000

2021 102-500731 Contracts for program services 92102053 $11,000 $0 $11,000

2022 102-500731 Contracts for program services 92102053 $408,331 $0 $408,331

2023 102-500731 Contracts for program services
92102053/

92102054
$0 $408,331 $408,331

1 Subtotal $434,331 $408,331 $842,662

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

Fiscal Year Class/Account
!■ •

Class Title Job Number
Current Modified

Budget
Increase/

Decrease
Revised Modified

Budget

2018 102-500731 Contracts for program services 92102053 $4,000 $0 $4,000
2019 102-500731 Contracts for program services 92102053 $5,000 $0 $5,000
2020 102-500731 Contracts for program services 92102053 $131,000 $0 $131,000
2021 102-500731 Contracts for program sen/Ices 92102053 $131,000 $0 $131,000
2022 102-500731 Contracts for program services 92102053 $467,363 $0 $467,363

2023 102-M0731 Contracts for program services 92102053/
92102054

$0 ■  $467,363 $467,363

Subtotal $738,363 $467,363 $1,205,726

Total System of Care $7,030,335 $5,993,335 $13,023,670

05-9S-42-421010-2956 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT OF, HHS: HUMAN SERVICES DIV, CHILD
PROTECTION, CHILD,• FAMILY SERVICES (100% General Funds)

Attachmen( A

Financial Detail
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Attachment A

Financial Details

Northern Human Services (Vendor Code 177222-6004)

Fiscal Year Class/Account Class Title Job Number
Budget Decrease Budget

2018 550-500398 Assessment and Counseling 42105824 $5,310 $0 $5,310

2019 550-500398 Assessment and Counseling 42105824 $5,310 $0 $5,310

2020 550-500398 Assessment and Counseling 42105824 $5,310 $0 $5,310

2021 550-500398 Assessment and Counseling 42105824 $5,310 $0 $5,310

2022 644-504195 SGFSER SGF SERVICES 42105876 $5,310 SO $5,310

2023 644-504195 SGFSER SGF SERVICES 42105876 $0 $5,310 $5,310

Subtotal $26,550 $5,310 $31,860

. Attachment A

Financial Detail
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Financial Details

West Central Servtces. inc (Vendor Code 177654-B001 ]

Fiscal Year Class/Account Class TKJe Job Number
Current Modified

Budget
Increase/

Decrease

Revised Modified

Budget

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

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

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

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

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

2023 644-504195 SGFSER SGF SERVICES 42105876 $0 $1,770 $1,770

Subtotal $8,850 $1,770 $10,620

The Lakes Reflion Mental Health Center (Vendor Code 154480-8001)

Fiscal Year Class/Account Class Title Job Number
Current Modified

Budget
Increase/

Decrease

Revised Modified

Budget

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

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

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

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

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

2023 644-504195 SGFSER SGF SERVICES 42105876 $0 $1,770 $1,770

Subtotal $8,850 $1,770 $10,620

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

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

Budget
Increase/

Decrease

Revised Modified

Budget

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

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

2020 550-500398 Assessment ar>d Counsellrtg 42105824 $1,770 $0 $1,770

2021 550-500398 Assessment and Counsellr>g 42105824 $1,770 $0 $1,770

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

2023 644-504195 SGFSER SGF SERVICES 42105876 $0 $1,770 $1,770

Subtotal $8,850 $1,770 $10,620

Monadnock Familv Services (Vendor Code 177510-B005)

Fiscal Year Class/Account Class Title Job Number
Current Modified

Budget

Increase/

Decrease

Revised Modified

Budget

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

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

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

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

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

2023 644-504195 SGFSER SGF SERVICES 42105876 $0 $1,770 $1,770

Subtotal $8,850 $1,770 $10,620

Communltv Council of Nashua, NH (Vendor Code.154112-8001}

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

Budget

Increase/

Decrease

Revised Modified

Budget

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

2019 550-500398 Assessment ar>d Counseling 42105824 $1,770 SO $1,770

2020 550-500398 Assessment artd Counsellrtg 42105824 $1,770 $0 $1,770

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

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

2023 644-504195 SGFSER SGF SERVICES 42105876 $0 $1,770 $1,770

Subtotal $6,850 $1,770 $10,620

The Mental Health Center of Greater Manchester (Vendor Code 177184-8001)

Fiscal Year Class / Account Class Title Job Number
Current Modified

Budget

Increase/

Decrease

Revised Modified

Budget

2018 550-500398 Assessment and Counseling 42105824 $3,540 $0 $3,540

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

2020 550-500398 Assessment and Counseling 42105824 $3,540 $0 $3,540

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

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

2023 644-504195 SGFSER SGF SERVICES 42105876 $0 $3,540 $3,540

Subtotal $17,700 $3,540 $21,240

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

Attachment A

Financial Detail
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Financial Details

Job Number
Increase/ Revised Modified

Fiscal Year Class / Account Class Title Budget Decrease Budget

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

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

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

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

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

2023 644-504195 SGFSER SGF SERVICES 42105876 $0 $1,770 , $1,770

Subtofa/ $8,850 $1,770 $10,620

Attachment A

Financial Detail
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Behavioral Health & Developmental Sefvices o< Strafford County. Inc. (Vendor Code 177278-B002)

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

Budget
Increase/

Decrease

Revised Modified

Budget

2018 550-500398 Assessment and Counselif>g 42105824 $1,770 $0 $1,770

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

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

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

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

2023 644-504195 SGFSER SGF SERVICES 42105876 $0 $1,770 $1,770

Subrora/ $8,850 $1,770 $10,620

The Mental Health Center for Southern New Hampshire (VerxforCode 174116-R001)

Fiscal Year Class/Account Class Title Job Nurnber
Current Modified

Budget

litcrease/

Decrease

Revised Modified

Budget

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

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

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

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

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

2023 644-504195 SGFSER SGF SERVICES 42105876 $0 $1,770 $1,770

Subtotal $8,850 $1,770 $10,620

Total Child • Family Services $115,050 $23,010 $138,060

05-9S-42-423010-7926 HEALTTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT OF. HHS: HUMAN SERVICES OIV, HOMELESS
& HOUSING, PATH GRANT (100% Federal Funds)

Riverbend Cominunity Mental Health. Inc. (Vendor Code 177192-ROOl)

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

Budget

Increase/

Decrease

Revised Modified

Budget

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

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

2020 102-500731 Contracts for program senrlces 42307150 $38,234 $0 $38,234

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

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

2023 074-500589 Grants for Pub Assl arxl Relief 42307150 $0 $38,234 $38,234

Subtotal $187,202 $38,234 $225,436

Monadnock Famllv Services (Vendor Code 177510-B005)

Fiscal Year Class/Account Class Title Job Number
Current Modified

Budget
Increase/

Decrease

Revised Modified

Budget

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

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

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

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

2022 102-500731 Contracts for program services 42307150 $33,300 $0 $33,300

2023 074-500589 Grants for Pub Asst and Relief 42307150 SO $33,300 $33,300

Subtotal $173,900 $33,300 $207,200

Community Council of Nashua. NH (VerxJor Code 154112-5001)

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

Budget

Increase/

Decrease

Revised Modified

Budget

2018 102-500731 Contracts for program services 42307150 $40,300 $0 $40,300

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

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

2021 102-500731 Contracts for program services 42307150 $43,901 $0 $43,901

2022 102t500731 Contracts for program services 42307150 $43,901 $0 $43,901

2023 074-500589 Grants for Pub Asst arxl Relief 42307150 $0 $43,901 543.901

Subfofa/ $212,303 $43,901 $256,204

The Mental Health Center of Greater Manchester (Vendor Code 177184-8001)

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

Budget
Increase/

Decrease

Revised Modified

Budget

2018 102-500731 Contracts for program services 42307150 S40.121 $0 $40,121

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

Attachment A

Financial Detail
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2020 102-500731 Contracts for orogram services 42307150 $43,725 $0 $43,725

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

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

2023 074-500589 Grants for Pub Asst and Relief 42307150 $0 $43,725 $43,725

Subtotal $211,417 $43,725 $255,142

Attachmen( A

Financial Detail

Page 13 of IS
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Attachment A

Financial Details

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

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

Budget

Increase/

Decrease

Revised Modified

Budget

2018 102-500731 Contracts for proqram services 42307150 $25,000 50 $25,000

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

2020 102-500731 Contracts for program services 42307150 $38,234 SO $38,234

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

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

2023 074-500589 Grants for Pub Asst and Relief 42307150 $0 $38,234 $38,234

Subtotal $164,702 $38,234 $202,936

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

Fiscal Year Class 7 Account Class Title' Job Number
.Current Modified

Budget
Increase/

Decrease

Revised Modified

Budget

2018 102-500731 Contracts for program services 42307150 $29,500 $0 $29,500

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

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

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

2022 102-500731 Contracts for program services 42307150 $38,234 50 $38,234

2023 074-500589 Grants for Pub Asst and Relief 42307150 $0 $38,234 $38,234

♦ Subtotal $173,702 $38,234 $211,936

Total PATH GRANT $1,123,226 $235,628 $1,358,854

05.95-92-920510-3380 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT OF, HHS: BEHAVIORAL HEALTH DIV, BUREAU
OF DRUG & ALCOHOL SVCS, PREVENTION SERVICES {97% Federal Funds, 3% General Funds)

Seacoast Mental Health Center (Vendor Code 174089-R001)

Fiscal Year Class / Account Class Title Job Number
Current Modified

Budget

Increase/

Decrease

Revised Modified

Budget

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

2019 102-500731 Contracts for program services 92056502 $70,000 $0 $70,000

2020 102-500731 Contracts for program services 92057502 $70,000 $0 $70,000

2021 102-500731 Contracts for program services 92057502 $70,000 $0 $70,000

2022 102-500731 Contracts for program services 92057502 $70,000 $0 $70,000

2023 074-500585 Grants for Pub Asst and Relief 92057502 $0 $70,000 $70,000

Subtotal $350,000 $70,000 $420,000

Total BDAS $350,000 $70,000 $420,000

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

Fiscal Year Class/Account Class Title Job Number
Current Modified

Budget

Increase/

-  Decrease

Revised Modified,

Budget

2018 102-500731 Contracts for program sen/ices 48108462- $35,000 SO $35,000

2019 102-500731 Contracts for program services 48108462 $35,000 SO $35,000

2020 102-500731 Contracts for program services 48108462 •  $35,000 $0 $35,000

2021 102-500731 Contracts for program services 48108462 $35,000 $0 $35,000

2022 102-500731 Contracts for program services 48108462 $35,000 $0 $35,000

2023 074-500589 Grants for Pub Asst and Relief 48108462 $0 $35,000 $35,000

Subtotal $175,000 $35,000 $210,000

Total BEAS $175,000 $35,000 $210,000

05-96-49-490510-2985 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT OF, HHS; COMM-BASED CARE SVCS DIV,
COMMUNITY BASED CARE SERVICES. BALANCE INCENTIVE PROGRAM BIP (100% Fadaral Funds)

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

Budget

Increase/

Decrease

Revised Modified

Budget

2018 102-500731 Contracts for program services 49053316 $0 $0 $0

2019 .  102-500731 Contracts for program services 49053316 $0 $0 $0

2020 102-500731 Contracts for proqram services 49053316 $132,123 SO $132,123

2021 102-500731 Contracts for program services 49053316 $0 $0 $0

AtWchment A

Financial Detail

Page 14 of 15
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Attachment A

Financial Details

2022 102-500731 Contracts for program services 49053316 SO SO $0

2023 102-500731 Contracts for program services 49053316 $0 SO $0

i Subtotal $132,123 SO $132,123

^  Total Balance Incentive Program $132,123 is. $132,123

05-dS-92-922010-2340 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT OF, HHS: BEHAVIORAL HEATLH DIV, BUREAU

OF MENTAL HEALTH'SERVICES, PROHEALTH NH GRANT (100% Federal Funds)

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

Fiscal Year Class/Account

I  i I

Class Title Job Number
Current Modified

Budget
Increase/

Decrease

Revised Modified

Budget

2018 102-500731 Contracts for program services 92202340 SO $0 SO

2019 102-500731 Contracts for program services 92202340 SO SO SO

2020 102-500731 Contracts for program services 92202340 $0 $0 so

2021 102-500731 Contracts for program services 92202340 SO $0 so

2022 074-500585 Grants for Pub Asst ar>d Relief 92202340 $616,574 so S616,574

2023 074-500585 Grants for Pub Asst and Relief 92202340 $0 $732,458 S732,458

, Subtotal $616,574 $732,458 $1,349,032
1

The Mental Health Center of Greater Manchester (Vendor Code 177184-6001)

Fiscal Year Class / Account Class Title Job Number
Current Modified

Budget
Increase/

Decrease

Revised Modified;

Budget

2016 102-500731 Contracts for program services 92202340 SO SO SO

2019 102-500731 Contracts for program services 92202340 SO SO SO

2020 102-500731 Contracts for program services 92202340 so SO SO

2021 102-500731 Contracts for program services 92202340 so SO SO

2022 074-500585 Grants for Pub Asst and Relief 92202340 $612,342 SO $612,342

2023 074-500585 Grants for Pub Asst and Relief 92202340 SO $733,668 $733,668

Subtotal $612,342 $733,668 $1,346,010
1

Behavioral Health & Developmental Services of Strafford County, Inc. (Vendor Code 177278-8002)

Fiscal Year Class / Account Class Title Job Number
Current Modlfled

Budget

Increase/.

Decrease

Revised Modified

Budget

2018 102-500731 Contracts for program services 92202340 SO $0 SO

2019 102-500731 Contracts for program services 92202340 SO $0 SO

2020 102-500731 Contracts for program services 92202340 $0 $0 so

2021 102-500731 Contracts for program services 92202340 $0 so so

2022 074-500585 Grants for Fhjb Asst and Relief 92202340 $468,428 so $468,426

2023 074-500585 Grants for F^ib Asst ar>d Relief 92202340 $0 S556,468 S556.466

i Subtotal $468,428 S556,468 $1,024,896

Total PROHEALTH NH GRANT J1.597.?44 $2,022,594 $3,719,938

Amendment Total Price for All Vendors $52,411,657 $22,850,909 $75,262,566

Attachment A

Financial Detail
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State of New Hampshire
Department of Health and Human Services

Amendment #5

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

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on June 21, 2017, (Late Item A), as amended on June 19, 2019 (Item #29), and February 19, 2020 (Item
#12), and June 30, 2021 (Item #21), and January 12, 2022 (Item #17), the Contractor agreed to perform
certain services based upon the terms and conditions specified in the Contract as amended and in
consideration of certain sums specified; and

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

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

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

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

June 30, 2023

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

$6,352,406

3. Form P-37 General Provisions, Block 1.9, Contracting Officer for State Agency, to read:

Robert W. Moore, Director

4. Modify Exhibit A, Amendment #3, Scope of Services by replacing in its entirety with Exhibit A
Amendment #5, Scope of Services, which is attached hereto and incorporated by reference herein.

5. Modify Exhibit B, Amendment #3, Methods and Conditions Precedent to Payment by replacing in
its entirety with Exhibit B, Amendment #5, Methods and Conditions Precedent to Payment, which
is attached hereto and incorporated by reference herein.

r—OS
Northern Human Services A-S-1.2 Contractor Initials

6/7/2022
SS-2018-DBH-01-MENTA-01-A05 Page1of3 Date
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All terms and conditions of the Contract and prior amendments not modified by this Amendment remain
in full force and effect. This Amendment shall be effective upon 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

6/7/2022

Date

DocuSignad by:

S'

Name: Katja s. fox

Title:
Director

^/7/2Q22

Northern Human Services

•DocuSignad by:

Date Name' Su^W^'Sl'^^jens-Oleson
Chief Executive officer

Northern Human Services

88-2018-DBH-01 -MENTA-01 -AOS

A-8-1.2
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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

OoeuSigned by:

6/8/2022 1
—  ■ * juaraawawKWr:

Date Name: Guanno

Title: Attorney

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

OFFICE OF THE SECRETARY OF STATE

Date Name:

Title:

Northern Human Services A-S-1.2
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New Hampshire Department of Health and Human Services
Mental Health Services

Exhibit A Amendment # 5

Scope of Services

1. Provisions Applicable to All Services

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

1.2. The Contractor shall operate a Community Mental Health Center (CMHC) that
provides services intended to promote recovery from mental illness for eligible
residents in the State of New Hampshire (individuals) for Region 1. The
Contractor agrees that, to the extent future legislative action by the New
Hampshire General Court or federal or state court orders may have an impact
on the Services described herein, the State Agency has the right to modify
Service priorities and expenditure requirements under this Agreement so as to
achieve compliance therewith.

1.3. For the purposes of this Agreement, the Department has, identified the
Contractor as a Subrecipient in accordance with 2 CFR 200.0. et seq.

1.4. Prior to termination of this contract the parties will agree on a plan for transition
and destruction of data in accordance with Exhibit K.

1.5. The Contractor shall provide individualized, recovery based services and
supports in the manner that best allows individuals to stay within his or her
home and community , including, but not limited to providing current treatment
and recovery options that are based on scientific research and evidence based
practices (EBP).

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

1.7. The Contractor shall enter into a capitation model of contracting with all NH
Managed Care Organizations to support the delivery and coordination of
behavioral health services and supports for children, youth, transition-aged
youth, young adults, and adults.

1.8. The Contractor shall support the integration of physical and behavioral health
as a standard of practice; implementing the Substance Abuse and Mental
Health Services Administration's (SAMHSA) Six Levels of
Collaboration/Integration to the maximum extent feasible.

1.9. The Contractor shall ensure that clinical standards and operating proceeKjres
are consistent with trauma-informed models of care, as defined by S^fgl^^.

Northern Human Services Exhibit A—Amendment #5 Contractor Initials
6/7/2022
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New Hampshire Department of Health and Human Services
Mental Health Services

Exhibit A Amendment # 5

The clinical standards and operating procedures must reflect a focus on
wellness, recovery, and resiliency.

1.10. The .Contractor shall engage in ongoing implementation, service
improvements, and expansion efforts associated with New Hampshire's 10
Year Mental Health Plan.

1.11. For the purposes of this agreement, all references to days shall mean calendar
days unless otherwise specified.

1.12. The Contractor shall provide individuals, caregivers and youth the opportunity
for feedback and leadership within the agency to help improve services in a
person-centered manner when applicable and appropriate.

1.13. The Contractor shall ensure rapid access to services is available to each
individual by offering an appointment slot on the same or next calendar day of
the initial contact.

2. System of Care for Children's Mental Health

2.1. The Contractor shall collaborate with the Department on the implementation of
NH RSA 135-F, System of Care for Children's Mental Health.

2.2. The Contractor shall provide services for children, youth, and young adults with
serious emotional disturbance (SED) in a manner that aligns with NH RSA 135-
F. The Contractor shall ensure services are:

2.2.1. Family Driven - services and supports are provided in a manner that
best meets the needs of the family and the family goals;

2.2.2. Youth Driven - services and supports are provided in a manner that
best meets the needs of the child, youth or young adult and that
supports his or her goals;

2.2.3. Community Based - services and supports are provided in a manner
that best allow children, youth, and young adults to stay within his or
her home and community; and

2.2.4. Cultural and Linguistic Competent - Services are provided in a
manner that honors a child, youth, or young adult and their family-
identified culture, beliefs, ethnicity, preferred language, gender and
gender identity and sexual orientation.

2.3. The Contractor shall collaborate with the FAST Fonward program, ensuring
services are available for all children and youth enrolled in the program.

2.4. The Contractor shall make referrals to the FAST Forward program for any child,
youth, or young adult that may be eligible.

3. Modular Approach to Therapy for Children with Anxiety, Depression, Trauma,
or Conduct Problems (MATCH-ADTC)

Northern Human Services Exhibit A-Amendment #5 Contractor Initiais
6/7/2022
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New Hampshire Department of Health and Human Services
Mental Health Services

Exhibit A Amendment # 5

3.1. The Contractor shall maintain appropriate levels of certification through a
contract with the Judge Baker Center for Children.

3.2. The Contractor shall ensure new and incoming staff work towards meeting a
goal of 70% of children and youth clients' needs with the evidence-based
practice of Modular Approach to Therapy for Children with Anxiety, Depression,
Trauma, or Conduct problems (MATCH-ADTC).

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

3.4. The Contractor shall invoice BCBH through green sheets for:

3.4.1. The costs for both the certification of incoming therapists and the
recertification of existing clinical staff, not to exceed the budgeted
amount.

3.4.2. The full cost of the annual fees paid to the JBCC for the use of their
TRAC system to support MATCH-ADTC.

4. System of Care Grant (SoC) Activities with the New Hampshire Department of
Education (NH DOE)

4.1. The Contractor shall participate in local comprehensive planning processes
with the NH DOE, on topics and tools that include, but are not limited to:

4.1.1. Needs assessment.

4.1.2. Environmental scan.

4.1.3. Gaps analysis.

4.1.4. Financial mapping.

4.1.5., Sustainability planning.

4.1.6. Cultural linguistic competence plan.

4.1.7. Strategic communications plan.

4.1.8. SoC grant project work plan.

4.2. The Contractor shall participate in ongoing development of a Multi-Tiered
System of Support for Behavioral Health and Wellness (MTS-B) within
participating school districts.

4.3. The Contractor shall utilize evidence based practices (EBPs) that respond to
identified needs within the community including, but not limited to:

4.3.1. MATCH-ADTC.

4.3.2.. All EBPs chosen for grant project work that support participating
school districts' MTS-B. ds

Northern Human Services Exhibit A-Amendment #5 Contractor Initials
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I

New Hampshire Department of Health and Human Services
Mental Health Services

Exhibit A Amendment # 5

4.4. The Contractor shall maintain and strengthen collaborative, working
relationships with participating school districts within the region which includes,
but is not limited to:

4.4.1. Developing and utilizing a facilitated referral process.

4.4.2. Co-hosting joint professional development opportunities.

4.4.3. Identifying and responding to barriers to access for local families and
youth.

4.5. The Contractor shall maintain an appropriate full time equivalent (FTE) staff
who is a full-time, year-round School and Community Liaison. The Contractor
shall;

4.5.1. Ensure the FTE staff is engaging on a consistent basis with each of
the participating schools in the region in person or by remote access
to support program implementation.

4.5.2. Hire additional staff positions to ensure effective implementation of a
System of Care.

4.5.3. Work with the identified school district; the Department; and the DOE
to identify schools to be prioritized.

4.6. The Contractor shall provide appropriate supervisory, administrative and fiscal
support to all project staff dedicated to SoC Grant Activities.

4.7. The Contractor shall designate staff to participate in locally convened District
Community Leadership Team (DCLT) and all SoC Grant Activities-focused
meetings, as deemed necessary by either NH DOE or the Department.

4.8. The Contractor shall actively participate in the SoC Grant Activities evaluation
processes with the NH DOE, including collecting and disseminating qualitative
and quantitative data, as requested by the Department.

4.9. The Contractor shall conduct National Outcomes Measures (NOMs) surveys
on all applicable tier 3 supports and services to students and their families at
the SoC grant project intervals, as determined by the Department.

4.10. The Contractor shall abide by all federal and state compliance measures and
ensure SoC grant funds are expended on allowable activities and expenses,
including, but not limited to a Marijuana (MJ) Attestation letter.

4.11. The Contractor shall maintain accurate records of all in-kind services from non-

federal funds provided in support of SoC Grant Activities, in accordance with
NH DOE guidance.

5. Renew Sustainability (Rehabilitation for Empowerment, Education, and Work)

5.1. The Contractor shall provide the Rehabilitation for Empowerment, Education
and Work (RENEW) intervention with fidelity to transition-aged yotrthpswho
qualify for state-supported community mental health services, in aaoffice

Northern Human Seivices Exhibit A-Amendment #5 Contractor Initials
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New Hampshire Department of Health and Human Services
Mental Health Services

Exhibit A Amendment # 5

with the University of New Hampshire (UNH) -Institute On Disability (lOD)
model.

5.2. The Contractor shall obtain support and coaching from the lOD at UNH to
improve the competencies of implementation team members and agency
coaches.

6. Division for Children, Youth and Families (DCYF)

6.1. The Contractor shall provide mental health consultation to staff at Division for
Children, Youth and Families (DCYF) District Offices related to mental health
assessments and/or ongoing treatment for children served by DCYF.

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

7. Crisis Services

7.1. If the Contractor has, or enters into, an agreement with a hospital to provide
crisis services to Individuals who are eligible, or presumed eligible in the
emergency department, for Medicaid services, the Contractor may bill Medicaid
according to fee schedules or MCO contracts for services rendered.

7.2. The Contractor shall document crisis services delivered in the emergency
department setting as part of its Phoenix Submissions, in a format, and with
content, completeness, and timelines specified by the Department, ensuring
documented information includes screenings performed, diagnosis codes, and
referrals made.

7.3. The Contractor shall provide documentation of each collaborative relationship
with acute care hospitals in its region, at the request of the Department.

7.4. The Contractor shall provide emergency services as defined in NH
Administrative Rule He-M 403.06 (a)(6) and NH Administrative Rule He-M
426.09.

7.5. As part of the crisis resolution, the Contractor shall screen each individual for
Assertive Community Treatment (ACT). If clinically appropriate, the Contractor
shall:

7.5.1. Refer the individual for an expedited ACT assessment and/or intake
and treatment upon discharge: or

7.5.2. Inform the appropriate regional CMHC in order to expedite the ACT
assessment and/or intake and treatment upon discharge from
emergency department or inpatient psychiatric or medical care
setting, if the individual resides in a region other than the region in
which the individual is receiving crisis services.

7.6. The Contractor shall not refer an individual for hospitalization j^°^ew
Hampshire Hospital (NHH) unless the Contractor has determined thaft 13^is

Northern Human Services Exhibit A - Amendment #5 Contractor Initials
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New Hampshire Department of Health and Human Services
Mental Health Services

Exhibit A Amendment # 5

the least restrictive setting in which the individual's immediate psychiatric
treatment needs can be met. The Contractor shall;

7.6.1. Make all reasonable efforts to ensure no other clinically appropriate
bed is available at any other NH inpatient psychiatric unit. Designated
Receiving Facility (DRF), Adult Psychiatric Residential Treatment
Program (APRTP), Mobile Crisis apartments, or other step-up/step-
down beds prior to referring an individual to NHH,

7.6.2. Work collaboratively with the Department and contracted Managed
Care Orgariizations for the implementation of the Zero Suicide within
emergency departments.

7.7. The Contractor shall provide services to individuals experiencing a psychiatric
and/or substance use related crisis through a rapid response team that
includes, but is not limited to:

7.7.1. One (1) Master's level clinician.

7.7.2. One (1) peer.

7.7.3. Telehealth access, including tele-psychiatry, for additional capacity,
as needed.

7.8. The Contractor shall ensure all staff have the necessary qualifications as
defined under New Hampshire Administrative Rule He-M 400. Community
Mental Health, Parts 403 and 426.

7.9. The Contractor shall develop an implementation and/or transition plan with a
timeline for implementation of the new model for Department approval no later
than 30 days from the contract effective date. The Contractor shall ensure the
implementation and/or transition plan includes, but is not limited to:

7.9.1. The plan to educate current community partners and individuals on
the use of the Access Point Number.

7.9.2. Staffing adjustments needed in order to meet the crisis response
scope and titrated up to meet the 24/7 nature of this crisis response.

7.9.3. The plan to meet each performance measure over time.

7.9.4. How data will be sent to the Access Point if calls are received directly
at the center and are addressed by the center during the transition
period.

7.10. The Contractor shall work in tandem with the designated vendor providing
services through the Rapid Response Access Point contract as approved by
the Governor and Executive Council.

7.11. The Contractor shall maintain a current Memorandum of Understanding with
the Rapid Response Access Point, which provides the Regional Re^pnse

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

Exhibit A Amendment # 5

Teams information regarding the nature of the crisis, through electronic
communication, that includes, but is not limited to:

7.11.1. The location of the crisis.

7.11.2. The safety plan either developed over the phone or on record from
prior contact(s).

7.11.3. Any accommodations needed.

7.11.4. Treatment history of the individual, if known.

7.12. The Contractor shall promote the use of the telephone number for the Rapid
Response Access Point as the primary contact for crisis services, which:

7.12.1. Utilizes Global Positioning System (GPS) enabled technology to
identify the closest and available Regional Response Team;

7.12.2. Does not fulfill emergency medication refills.

7.13. The Contractor shall provide written information to current clients, which
includes telephone numbers, on how to access support for medication refills on
an ongoing basis.

7.14. The Contractor shall ensure all rapid response team members participate in a
40-hour crisis response training, as designated by the Department, which
follows the concepts and topics identified in the National Guidelines for Crisis
Care Best Practice Toolkit published by the Substance Abuse and Mental
health Services Administration (SAMHSA).

7.15. The Contractor shall provide the physical address of the physical location to
the Rapid Response Access Point where the rapid response team may provide
office-based urgent assessments.

7.16. The Contractor shall ensure a rapid response team is available twenty-four (24)
hours per day, seven (7) days a week for deployment within their region and
boarder regions, as directed by the Rapid Response Access Point.

7.17. The Contractor shall ensure the rapid response team is trained and available
to provide crisis response services to avoid unnecessary hospitalization,
incarceration or institutionalization. The Contractor shall ensure services
include but are not limited to:

7.17.1. Face-to-face assessments.

7.17.2. Disposition and decision making.

7.17.3. Initial care and safety planning.

7.17.4. Post crisis and stabilization services.

7.18. The Contractor may utilize presumptive eligibility when responding to
individuals who are not connected to a CMHC or who may be consid
utilizers.
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7.19. The Contractor shall follow all Rapid Response dispatch protocols, processes,
and data collection established in partnership with the Rapid Response Access
Point, as approved by the Department.

7.20. The Contractor shall ensure the rapid response team responds to all face-to-
face dispatches in the community within one (1) hour of the request ensuring:

7.20.1. The response team includes a minimum of two (2) individuals for
safety purposes, which includes a Master's level staff and a peer if
occurring at locations based on individual and family choice that
include but are not limited to:

7.20.1.1. In or at the individual's home.

7.20.1.2. In an individual's school setting.

7.20.1.3. Other natural environments of residence includingfoster
homes.

7.20.1.4. Community settings.

7.20.1.5. Peer run agencies.

7.20.2. The response team includes a minimum of one (1) Master's level
team member if occurring at safe, staffed sites or public service
locations which may include, but are not limited to:

7.20.2.1. Schools.

7.20.2.2. Jails.

7.20.2.3. Police departments.

7.20.2.4. Emergency departments.

7.20.3. If a telehealth dispatch is requested by the Rapid Response Access
Point or the person in crisis, the Contractor may respond via
telehealth, as clinically appropriate.

7.20.4. A no-refusal policy upon triage and all requests for mobile response
team dispatch receive a response and assessment regardless of the
individual's disposition, which may include current substance use.
Documented clinical rationale with administrative support when a
mobile intervention is not provided.

7.20.5. Coordination with law enforcement personnel, if required, when
responding to individuals in a mental health crisis presenting a safety
concern or when active rescue is required.

7.20.6. A face-to-face lethality assessment as needed that includes, but is not
limited to:

7.20.6.1. Obtaining a client's mental health history inclu^lmgs but
not limited to:
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7.20.6.1.1. Psychiatric, including recent inpatient
hospitalizations and current treatment
providers.

7.20.6.1.2. Substance misuse.

7.20.6.1.3. Social, familial and legal factors. ,

7.20.6.2. Understanding the client's presenting symptoms and
onset of crisis.

7.20.6.3. Obtaining medication list, adherence to prescribed
medications and brief medical history.

7.20.6.4. Conducting a mental status exam.

7.20.7. Developing a mutually agreed upon individualized safety plan and
care disposition and decision making, with the client, which may
include, but is not limited to:

7.20.7.1. Staying in place with:

7.20.7.1.1. Stabilization services;

7.20.7.1.2. A safety plan; and

7.20.7.1.3. Outpatient providers.

7.20.7.2. Stepping up to crisis stabilization services or apartments.

7.20.7.3. Admission to peer respite.

7.20.7.4. Voluntary hospitalization.

7.20.7.5. Initiation of Involuntary Emergency Admission (lEA).

7.20.7.6. Medical hospitalization.

7.21. The Contractor shall provide Crisis Stabilization Services, which are services
and supports that are provided until the crisis episode subsides. The Contractor
shall ensure:

7.21.1. Crisis Stabilization Services are delivered by the rapid response team
for individuals who are in active treatment prior to the crisis in order
to assist with stabilizing the individual and family as rapidly as
possible.

7.21.2. Are provided in the individual and family home, as desired by the
individual.

7.21.3. Stabilization services are implemented using methods that include,
but are not limited to:

7.21.3.1. Involving peer support specialist(s) and/or Bachelor levelcrisis staff by providing follow up contact within fcjrrty^^ht
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(48) hours post-crisis for all face-to-face interventions,
which may include, but are not limited to:

7.21.3.1.1. Promoting recovery.

7.21.3.1.2. Building upon life, social and other skills.

7.21.3.1.3. Offering support.

7.21.3.1.4. Facilitating referrals.

7.21.3.2. Providing warm hand offs for post-crisis support services,
including connecting back to existing treatment providers
and/or providing a referral for additional peer support
specialist contacts.

7.21.3.3. Providing crisis stabilization services with a Master's level
clinician through short-term, trauma informed
approaches, which may include, but are not limited to:

7.21.3.3.1. Cognitive Behavior Therapy (CBT).

7.21.3.3.2. Dialectical Behavior Therapy (DBT).

7.21.3.3.3. Solution-focused therapy.

7.21.3.3.4. Developing concrete discharge plans.

7.21.3.3.5. - Providing substance use disorder assessment and counseling
techniques for dually diagnosed individuals.

7.21.4. Crisis stabilization in a Residential Treatment facility for children and
youth are provided by a Department certified and approved
Residential Treatment Provider.

7.22. The Contractor may provide Sub-Acute Care services for up to 30 days to
individuals who are not connected to any treatment provider prior to contact
with the regional rapid response team or Regional Response Access Point in
order assist individuals with bridging the gap between the crisis event and
ongoing treatment services. The Contractor shall:

7.22.1. Ensure sub-acute care services are provided by the CMHC region in
which the individual is expected to receive long-term treatment.

7.22.2. Work with the Rapid Response Access Point to conduct educational
and outreach activities within the local community and to institutional
stakeholders in order to promote appropriate referrals to, and the
utilization of, rapid response team resources.

7.22.3. Work with the Rapid Response Access Point to ensure the community
is aware of. and is able to. access rapid response mobile crisis
services and supports through the outreach and educationalglan of
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the Rapid Response Access Point outreach and educational plan,
which includes but is not limited to:

7.22.3.1. A website that prominently features the Rapid Response
Access Point phone number and links with information
about Rapid Response and connectivity to the Rapid
Response Access Point.

7.22.3.2. All newly printed appointment cards that include the
Rapid Response Access point crisis telephone number as
a prominent feature.

7.22.3.3. Direct communications with partners to the Rapid
Response Access Point for crisis services and
deployment.

7.22.4. Work with the Rapid Response Access Point to change existing
patterns of hospital emergency departments (ED) for crisis response
In the region and collaborate by:

7.22.4.1. Meeting regularly with local police and first responders to
discuss interface, procedures, and collaborations to
understand challenges and improve outcomes for
Individuals in the community;

7.22.4.2. Educating partners, clients and families on all
diversionary services available, by encouraging early
intervention;

7.22.4.3. Maintaining and developing relationships with local
hospitals and work together to promote the use of the
Rapid Response Access Point number and rapid
response services, in order to reduce ED use;

7.22.4.4. Coordinating with homeless outreach services; and

7.22.4.5. Conducting outreach to at-risk seniors programming.

7.23. The Contractor shall maintain connection with the Rapid Response Access
Point and the identified GPS system that enables transmission of information
needed to:

7.23.1.1. Determine availability of the Regional Rapid Response
Teams;

7.23.1.2. Facilitate response of dispatched teams; and

7.23.1.3. Resolve the crisis intervention.

7.24. The Contractor shall maintain connection to the designated resource tracking
system. ds
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7.25. The Gontractor shall maintain a bi-directional referral system with electronic
scheduling to support information sharing that facilitates closed loop referrals
and transmission of clinical triage summaries, safety plans and shared care
plans with community providers.

7.26. The Contractor shall submit reports relative to the rapid response services
provided in this agreement. The Contractor shall:

7.26.1. Document all contacts in the medical record for both State eligible and
non-eligible individuals who receive regional rapid response team
services.

7.26.2. Provide monthly reports by the fifteenth (15th)day of each month, on
a template provided by the Department which includes, but is not
limited to:

7.26.2.1. Number of unique individuals who received services.

7.26.2.2. Date and time of mobile arrival. .

7.26.3. Submit information through the Department's Phoenix System
beginning no later than six (6) months from the contract effective date,
unless otherwise instructed on a temporary basis by the Department:

7.26.3.1. Diversions from hospitalizations;

7.26.3.2. Diversions from Emergency Rooms;

7.26.3.3. Services provided;

7.26.3.4. Location where services were provided;

7.26.3.5. Length of time service or services provided;

7.26.3.6. Whether law enforcement was involved for safety
reasons;

7.26.3.7. Whether law enforcement was involved for other reasons;

7.26.3.8. Identification of follow up with the individual by a member
of the Contractor's regional rapid response team within 48
hours post face-to-face intervention;

7.26.3.9. Indication that referral for ongoing mental health services
following the immediate crisis was provided; and

7.26.3.10. Outcome of service provided, which may include but is
not limited to:

7.26.3.10.1. Remained in home.

7.26.3.10.2. Hospitalization.

7.26.3.10.3. Crisis stabilization services. ds

7.26.3.10.4. Crisis apartment.
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7.26.3.10.5. Emergency department.

7.27. The Contractor's performance will be monitored by ensuring Contractor
performance by ensuring seventy (70%) of clients receive a post-crisis follow
up from a member of the Contractor's regional rapid response team within forty-
eight (48) hours of a face-to- face intervention, as identified through Phoenix
encounter data.

8. Adult Assertive Community Treatment (ACT) Teams

8.1. The Contractor shall maintain one (1) full Adult ACT Team in Carroll County
and two (2) Mini Adult ACT Teams in the Berlin and Littleton locations that meet
the SAMHSA Model and are available twenty-four (24) hours per day, seven
(7) days per week, with on-call availability from midnight to 8:00 A.M. The
Contractor shall ensure:

8.1.1. Adult ACT Teams deliver comprehensive, individualized, and
flexible services, supports, targeted case management, treatment,
and rehabilitation in a timely manner as needed, onsite in the
individuals' homes and in other natural environments and

community settings, or alternatively, via telephone where
appropriate to meet the needs of the individual.

8.1.2. The Carroll County Adult ACT Team is composed of at least ten
(10) dedicated professionals who make-up a multi-disciplinary
team including, a psychiatrist, a nurse, a Masters-level clinician, or
functional equivalent therapist, functional support worker and a full
time equivalent certified peer specialist.

8.1.3. The Carroll County Adult ACT Team includes an individual trained
to provide substance misuse support services including
competency in providing co-occurring ■ groups and individual
sessions, and supported employment.

8.1.4. Caseloads for Carroll County Adult ACT Team serve no more than
twelve (12) individuals per Carroll County Adult ACT Team
member, excluding the psychiatrist who will have no more than
seventy (70) people served per 0.5 PTE psychiatrist, unless
otherwise approved by the Department.

8.1.5. Berlin Mini Adult ACT Team shall consist of 1: 6.49 or more

dedicated staff

8.1.6. Littleton Mini Adult ACT Team shall consist of 1: 5.39 or more

dedicated staff

8.2. The Contractor shall ensure ACT staff, with the exception of psychiatrist and
nurse, receive:

DS
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8'2.1. A minimum of 15 hours in basic ACT training within one (1) year of
hire date that is consistent with the ACT EBP SAMHSA toolkit

approved by BMHS.

812.2. A minimum of 4 hours of advanced ACT training of co-occurring
disorders within fifteen (15) months of hire date that is consistent
with the ACT EBP SAMSHA toolkit and Integrated Dual Disorder
Model approved by BMHS.

8.3. The Contractor shall ensure Adult ACT Teams do not have waitlists for

screening purposes and/or admission to the ACT Team. The Contractor
shall ensure:

8.3.1. Individuals do not wait longer than 30 days for either assessment
or placement.

8.3.2. Work with the Department at identifying solutions and appropriate
levels of care for any individual waiting for Adult ACT Team
services for more than 30 days in order to meet the demand for
services and implement the solutions within forty-five (45) days.

8.3.3. Individuals receiving services from Adult ACT Team members, if
psychiatrically hospitalized, are offered a same day or next day
appointment with any Adult ACT Team member upon date of
discharge.

8.4. The Contractor shall report its level of compliance with the above listed
requirements on a monthly basis at the staff level in the format, and with
content, completeness, and timeliness as specified by the Department as part
of the Phoenix submissions, which are due no later than the 15'^ of the month.
The Department may waive this provision in whole or in part in lieu of an
alternative reporting protocol, being provided under an agreement with DHHS
contracted Medicaid Managed Care Organizations. The Contractor shall:

8.4.1. Ensure services provided by the Adult ACT Team are identified in
the Phoenix submissions as part of the ACT cost center.

8.4.2. Screen for ACT per Administrative Rule He-M 426.08,
Psychotherapeutic Services.

8.4.3. Report all ACT screenings with the outcome of the screening to
indicate whether the individual is appropriate for ACT, as part of
the Phoenix submissions, or in the format, content, completeness,
and timelines as specified by the Department.

8.4.4. Make a referral for an ACT assessment within (7) days of:

8.4.4.1. A screening outcome that an individual may be
appropriate to receive ACT services.

8.4.4.2. An individual being referred for an ACT assess
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8.4:.5. Report the outcome of ACT assessments to the Department as part
of the Phoenix submissions, in the format, content, completeness,
and timelines as specified by the Department.

8.4.6. Ensure all individuals assessed as appropriate for ACT services
are admitted to the ACT team caseload and begin receiving ACT
services within seven (7) days, with the exception of individuals
who decline such services, or are not available to receive such
services for reasons that may include, but are not limited to:

8.4.6.1. Extended hospitalization or incarceration.

8.4.6.2. Relocation of individuals out of the Contractor's

designated community mental health region.

8.4.7. Ensure, in the event that admitting the individual to the ACT Team
caseload causes the ACT Team to exceed the caseload size

limitations specified above, consultation with the Department to
seek approval:

8.4.7.1. To exceed caseload size requirements, or

8.4.7.2. To provide alternative services to the individual until
the individual can be admitted to the ACT caseload

9. Evidence-Based Supported Employment

9.1. The Contractor shall gather employment status for all adults with Severe
Mental Illness (SMI)/Severe Persistent Mental Illness (SPMI) at intake and
every quarter thereafter.

9.2. The Contractor shall report the employment status for all adults with
SMI/SMPI to the Department in the format, content, completeness, and
timelines specified by the Department.

9.3. The Contractor shall provide a referral for all individuals who express an
interest in receiving Individual Placement and Support Supported
Employment (IPS-SE) services to the Supported Employment (SE) team
within seven (7) days.

9.4. The Contractor shall deem the individual as waiting for SE services if the SE
team cannot accommodate enrollment of SE services, at which time the
individual will be added to the waitlist, which is reported to the Department,
as specified by the Department.

9.5. The Contractor shall provide IPS-SE to eligible individuals in accordance with
the SAMHSA and/or Dartmouth model.

9.6. The Contractor shall ensure IPS-SE services include, but are not limited to:

9.6.'l. Job development. ds

9.6.2. Work incentive counseling.
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9.6.3. Rapid job search.

9.6.4. Follow along supports for employed individuals.

9.6.5. Engagement with mental health treatment teams and local NH
Vocational Rehabilitation services.

9.7. The Contractor shall ensure IPS-SE services do not have waitlists, ensuring
individuals do not wait longer than 30 days for EBSE services. If waitlists are
identified, Contractor shall;

9.7.1. Work with the Department to identify solutions to meet the demand
for services: and

9.7.2. Implement such solutions within 45 days.

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

9.9. The Contractor shall ensure SE staff receive:

9.9.1. A minimum of 15 hours in basic training within oneyear of hire date
as approved by the IPS Employment Center and approved by
BMHS.

9.9.2. A minimum of 7 hours of advanced SE Job Development Training
within 15 months of hire as approved by the IPS-SE Employment
Center and BMHS.

10. Work Incentives Counselor Capacity Building

10.1. The Contractor shall employ a minimum of one PTE equivalent Work
Incentive Counselor located onsite at the CMHC for a minimum of one (1)
state fiscal year.

10.2. The Contractor shall ensure services provided by the Work Incentive
Counselor include, but are not limited to:

10.2.1. Connecting individuals to and assisting individuals with applyirig for
Vocational Rehabilitation services, ensuring a smooth referral
transition.

10.2.2. Engaging individuals in supported employment (SE) and/or
increased employment by providing work incentives counseling
and planning.

10.2.3. Providing accurate and timely work incentives counseling for
beneficiaries with mental illness who are pursuing SE and self-
sufficiency.
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10.3. The Contractor shall develop comprehensive plans for individuals that include
visualization of the impact of two or three different levels of income on existing
benefits and what specific work incentive options individuals might use to:

10.3.1. Increase financial independence;

10.3.2. Accept pay raises; or

10.3.3. Increase earned income.

10.4. The Contractor shall develop comprehensive documentation of all individual
existing disability benefits programs including, but not limited to:

10.4.1. SSA disability programs;

10.4.2. SSI income programs;

10.4.3. Medicaid, Medicare;

10.4.4. Housing Programs; and

10.4.5. Food stamps and food subsidy programs.

10.5. The Contractor shall collect data to develop quarterly, reports in a format
requested by the Department, on employment outcomes and work incentives
counseling benefits that includes but is not limited to:

10.5.1; The number of benefits orientation presentations provided to
individuals.

10.5.2. The number of individuals referred to Vocational Rehabilitation who

receive mental health services.

10.5.3. The number of Individuals who engage in SE services.

10.5.4. Percentage of individuals seeking part-time employment.

10.5.5. Percentage of individuals seeking full-time employment.

10.5.6. The number of individuals who increase employment hours to part-
time and full-time.

10.6. The Contractor shall ensure the Work Incentive Counselor staff are certified

to provide Work Incentives Planning and Assistance (WlPA) through the no-
cost training program offered by Virginia Commonwealth University.

10.7. The Contractor shall collaborate with the Vocational Rehabilitation providers
to develop the Partnership Plus Model to identify how Social Security funding
will be obtained to support the Work Incentives Counselor position after
Vocational Rehabilitation funding ceases.

10.8. The Department will monitor Contractor performance by reviewing data to
determine outcomes that include:

10.8.1. An increased engagement of individuals in supported emGrto^ent
based on the SE penetration rale.

Northern Human Services Exhibit A - Amendment #5 Contractor Initials
6/7/2022

SS-2018-DBH-01 -MENTA-01 -AOS Page 17 of 30 Date
Rev.09/06/18



DocuSign Envelope ID: A0D7F241-EF1C-4CC5-BC52-483B00E7391E

New Hampshire Department of Health and Human Services
Mental Health Services

Exhibit A Amendment # 5

10.8.2. An increase in Individual Placement in both part-time and full-time
employment and;

10.8.3. Improved fidelity outcomes specifically targeting:

10.8.3.1. Work Incentives Planning

10.8.3.2. Collaboration between Employment Specialists &
Vocational Rehab.

11. Coordination of Care from Residential or Psychiatric Treatment Facilities

11.1. The Contractor shall designate a member of its staff to serve as the primary
liaison to New Hampshire Hospital (NHH) who works with the applicable NHH
staff, payer(s), guardian(s), other community service providers, and the
applicable individual, to assist with coordinating the seamless transition of
care for individuals transitioning from NHH to community based services or
transitioning to NHH from the community.

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

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

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

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

11.6. The Contractor shall ensure individuals who are discharged and are new to
a CMHC have an intake appointment within'seven (7) calendar days. If the
individual declines to accept the appointment, declines services, or requests
an appointment to be scheduled beyond the seven (7) calendar days, the
Contractor may accommodate the individual's request provided the
accommodation is clinically appropriate, and does not violate the terms of a

;livk1ualsconditional discharge. The Contractor's Adult ACT Team must see in
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who are on the ACT caseload and transitioning from NHH into the community
within 24 hours of NHH discharge.

11.7. The Contractor shall make all reasonable efforts to ensure that no appropriate
bed is available at any other inpatient psychiatric unit, Designated Receiving
Facility (DRF) per NH RSA 135-C and NH Administrative Rule He-M 405,
Designation of Receiving Facilities, Mobile Crisis Apartment, Peer Support
Recovery Center, or Adult Psychiatric Residential Treatment Program
(APRTP) prior to referring an individual to NHH.

11.8. The Contractor shall collaborate with NHH and Transitional Housing Services
(THS) to develop and execute conditional discharges from NHH to THS in
order to ensure that individuals receive treatment in the least restrictive

environment. The Department will review the requirements of NH
Administrative Rule He-M 609 to ensure obligations under this section allow
CMHC delegation to the THS vendors for clients who reside there.

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

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

12. COORDINATED CARE AND INTEGRATED TREATMENT

12.1. Primary Care

12.T.1. The Contractor shall request written consent from each individual to
allow the designated primary care provider to release information
for the purpose of coordinating care regarding mental health
services or substance misuse services or both.

12.1.2. The Contractor shall support each individual with linking to an
available primary care provider, if the individual does not have an
identified primary care provider, to:

12.1.2.1. Monitor health;
>- OS

12.1.2.2. Provide medical treatment as necessary; and
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12.1.2.3. Engage in preventive health screenings.

12.1.3. The Contractor shall consult with each primary care provider at least
annually, or as necessary, to integrate care between mental and
physical health for each individual, which may include the exchange
of pertinent information including, but not limited to medication
changes or changes In the individual's medical condition.

12.1.4. The Contractor shall document on the release of information form

the reason(s) written consent to release information was refused in
the event an individual refuses to provide consent to release
information.

12.2. Substance Misuse Treatment, Care and/or Referral

12.2.1. The Contractor shall provide services and meet requirements to
address substance misuse and to support recovery intervention
implementation, which include, but are not limited to:

12.2.1.1. Screening no less than 95% of eligible individuals for
substance misuse at the time of intake, and annually

;  thereafter.

12.2.1.2. Conducting a full assessment for substance misuse
disorder and associated impairments for each individual
that screens positive for substance use.

12.2.1.3. Developing an individualized service plan for each
eligible individual based on information from substance
misuse screening.

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

12.2.3. The Contractor shall make all appropriate referrals if the individual
requires additional substance use disorder care utilizing the current
New Hampshire system of care, and ensuring linkage to and
coordination with resources.

12.3. Peer Supports

12.3.1. The Contractor shall promote recovery principles and integrate peer
support services through the agency, which includes, but is not
limited to:

12.3.1.1. Employing peers as integrated members of the CMHC
treatment team(s) with the ability to deliver conyeDiipnal
interventions that include case managem^^or
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psychotherapy, and interventions uniquely suited to the
peer role that includes intentional peer support.

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

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

12.4. Transition of Care with MCO's

12.4.1. The Contractor shall ensure ongoing coordination occurs with the
MCQ Care Managers to support care coordination among and
between services providers.

13. CANS/ANSA or Other Approved Assessment

13.1. The Contractor shall ensure all clinicians providing community mental health
services to individuals eligible for services in accordance with NH
Administrative Rule He-M 426, are certified in the use of:

13.1.1. The New Hampshire version of the Child and Adolescent Needs and
Strengths Assessment (CANS) if serving the child and youth
population; and

13.1.2. The New Hampshire version of the Adult Needs and Strengths
Assessment (ANSA), or other approved evidence based tool, if
serving the adult population.

13.2. The Contractor shall ensure clinicians are maintain certification by through
successful completion of a test provided by the Praed Foundation, annually.

13.3. The Contractor shall ensure ratings generated by the New Hampshire version
of the CANS or ANSA assessment are:

13.3.1. Utilized to develop an individualized, person-centered treatment
plan.

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

13.3.3. Submitted to the database managed for the Department that allows
client-level, regional, and statewide outcome reporting by the 15th
of every month, in CANS/ANSA format. r-DS
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13.3.4. Employed to assist in determining eligibility for State Psychiatric
Rehabilitation services.

13.4. The Contractor shall complete documentation of re-assessments using the
New Hampshire version of the CANS or ANSA 2.0 in accordance with NH
Administrative Rule He-M 401.04-09 for eligibility determination and in
accordance with NH Administrative Rule He-M 401.12-13 for periodic
Individual Service Plan (ISP) reviews.

13.5. The Contractor may use an alternate evidence based, assessment tool that
■ meets all ANSA 2.0 domains, subject to written Department approval. There
is no alternate assessment tool allowed for the use of CANS. If an alternative

tool is approved, monthly reporting of data generated by the Contractor must
be in ANSA 2.0 format, to enable client-level, regional and statewide
reporting.

13.6. The Contractor shall consult with the Medicaid Managed Care Organizations
(MCO) to develop and implement a process that meets the MCOs' need to
measure program effectiveness.

13.7. . The Contractor shall correct all errors or complete all system corrections to
ensure data is submitted in its entirety and completeness no later than six (6)
months from contract effective date. Failure to complete all correction may
result in withholding of funds until all corrections are completed.

14. Pre-Admission Screening and Resident Review

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

14.2. Upon request by the Department, the Contractor shall:

14.2.1. Provide the information necessary to determine the existence of
mental illness in a nursing facility applicant or resident; and

14.2.2. Conduct evaluations and examinations needed to provide the data
to determine if an individual being screened or reviewed:

14.2.2.1. Requires nursing facility care; and

14.2.2.2. Has active treatment needs.

15. Application for Other Services

15.1. The Contractor shall assist eligible individuals in accordance with NH
Administrative Rule He-M 401, with completing applications for all sources of
financial, medical, and housing assistance, according to their respective
rules, requirements and filing deadlines. The Contract shall assist with
applications that may include, but are not limited to:

15.1.1. Medicaid.
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15.1.2. Medicare.

15.1.3. Social Security Disability Income.

15.1.4. Veterans Benefits.

15.1.5. Public Housing.

15.1.6. Section 8 Subsidies.

16. Community Mental Health Program (CMHP) Status

16.1. The Contractor shall meet the approval requirements of NH Administrative
Rule He-M 403 as a governmental or non-governmental non-profit agency,
or the contract requirement of NH RSA 135-0:3 as an individual, partnership,
association, public or private, for profit or nonprofit, agency or corporation to
provide services in the state mental health services system.

16.2. The Contractor shall provide all applicable documentation, policies and
procedures, and shall participate in an onsite compliance review, as
requested by the Department, to determine compliance with NH
Administrative Rule He-M 403 and NH RSA 135-0:3. Compliance reviews will
be at times to be determined by the Department, and will occur no less than
once every five (5) years.

17. Quality Improvement

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

17.2. The Contractor shall cooperate with the Department-conducted individual
satisfaction survey. The Contractor shall:

17.2.1. Furnish information necessary, within HIPAA regulations, to
complete the survey.

17.2.2. Furnish complete and current contact information so that individuals
may be contacted to participate in the survey.

17.2.3. Support the efforts of the Department to conduct the survey.

17.2.4. Encourage all individuals sampled to participate.

17.2.5. Display posters and other materials provided by the Department to
explain the survey and otherwise support attempts by the
Department to increase participation in the survey.

17.3. The Contractor shall demonstrate efforts to incorporate findings from their
individual survey results into their Quality Improvement Plan goals.
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17.4. The Contractor shall engage and comply with all aspects of fidelity reviews
based on a model approved by the Department and on a schedule approved
by the Department.

18. Maintenance of Fiscal Integrity

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

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

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

18.3.1. Days of Cash on Hand:

18.3.1.1. Definition: The days of operating expenses that can be
covered by the unrestricted cash on hand.

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

18.3.1.3. Performance Standard: The Contractor shall have

enough cash and cash equivalents to cover
expenditures for a minimum of thirty (30) calendar days
with no variance allowed.

18.3.2. Current Ratio:

18.3.2.1. Definition: A measure of the Contractor's total current

assets available to cover the cost of current liabilities.

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

18.3.2.3. Performance Standard: The Contractor shall maintain a

minimum current ratio of 1.5:1 with 10% variance

allowed.

18.'3.3. Debt Service Coverage Ratio: r—DS
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18.3.3.1. Rationale: This ratio illustrates the Contractor's ability to
cover the cost of its current portion of its long-term debt.

18.3.3.2. Definition: The ratio of Net Income to the year to date
debt service.

18.3.3.3. Formula: Net Income plus Depreciation/Amortization
Expense plus Interest Expense divided by year to date
debt service (principal and interest) over the next twelve
(12) months.

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

18.3.3^5. Performance Standard: The Contractor shall maintain a

minimum standard of 1.2:1 with no variance allowed.

18.3.4. Net Assets to Total Assets:

18;3.4.1. Rationale: This ratio is an indication of the Contractor's

ability to cover its liabilities.

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

assets.

18.3.4.3. Formula: Net assets (total assets less total liabilities)
divided by total assets.

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

18.3.4.5. Performance Standard: The Contractor shall maintain a

minimum ratio of .30:1, with a 20% variance allowed.

18.4. In the event that the Contractor does not meet either:
1

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

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

18.4.2.1. The Department may require that the Contractor meet
with Department staff to explain the reasons that the
Contractor has not met the standards.

18.4.2.2. The Department may require the Contractor to submit a
comprehensive corrective action plan within thirty (30)
calendar days of notification and plan shall be updated
at least every thirty (30) calendar days until compliance
is achieved. /—
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18.4.2.3. The Department may request additional information to
assure continued access to services.

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

18.5. The Contractor shall inform the Director of the Bureau of Mental Health

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

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

18.7. The Contractor shall provide its Revenue and Expense Budget within twenty
(20) calendar days of the contract effective date.

18.8. The Contractor shall complete the Fiscal Year Revenue and Expense Budget
on a form supplied by the Department, which shall include but not be limited
to, all the Contractor's cost centers. If the Contractor's cost centers are a
combination of several local cost centers, the Contractor shall display them
separately as long as the cost center code is unchanged.

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

19. Reduction or Suspension of Funding

19.1. In the event that the State funds designated as the Price Limitation in Form
P-37, General Provisions, Block 1.8. of the General Provisions are materially

reduced or suspended, the Department shall provide prompt written
notification to the Contractor of such material reduction or suspension.

19.2. In the event that the reduction or suspension in federal or state funding shall
prevent the Contractor from providing necessary services to individuals, the
Contractor shall develop a service reduction plan, detailing which necessary
services will no longer be available.

19.3. Any service reduction plan is subject to approval from the Department, and
shall include, at a minimum, provisions that are acceptable to the Department,
with services that include, but are not limited to: .—ds

[
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19.3.1. Evaluation of and, if eligible, an individual service plan for all new
applicants for services.

19.3.2. Emergency services for all individuals.

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

19.3.4. Services to individuals who are on a conditional discharge pursuant
to RSA 135-C:50 and NH Administrative Rule He-M 609.

20. Elimination of Programs and Services by Contractor

20.1. The Contractor shall provide a minimum thirty (30) calendar days written
notice prior to any reductions in delivery of services, or notice as soon as
possible if the Contactor is faced with a more sudden need to reduce delivery
of services.

20.2. The Contractor shall consult and collaborate with the Department prior to
elimination or reduction of services in order to reach a mutually agreeable
solution as to the most effective way to provide necessary services.

20.3. The Department reserves the right to require the Contractor to participate in
a mediation process with the Commissioner of the Department of Health and
Human Services, and to invoke an additional thirty (30) calendar day
extension in the event of a proposal to reduce or eliminate any contracted
services.

20.4. If the parties are still unable to come to a mutual agreement within the thirty
(30) calendar day extension, the Contractor may proceed with its proposed
program change(s) so long as proper notification to eligible individuals is
provided.

20.5. The Contractor shall not redirect funds allocated in the budget for the program
or service that has been eliminated or substantially reduced to another
program or service without the mutual agreement of both parties.

20.6. In the event that an agreement cannot be-reached, the Department shall
control the expenditure of the unspent funds.

21. Data Reporting

21.1. The Contractor shall submit any data needed to comply with federal or other
reporting requirements to the Department or contractor designated by the
Department.

21.2. The Contractor shall submit all required data elements via the Phoenix
system except for the CANS/ANSA and Projects for Assistance in Transition
from Homelessness program (PATH) data, as specified. Any system changes
that need to occur in order to support this must be completed within six (6)
months from the contract effective date. {
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21.3. The Contractor shall submit individual demographic and encounter data,
including data on non-billable individual-specific services and rendering staff
providers on all encounters, to the Department's Phoenix system, or its
successors, in the format, content, completeness, frequency, method and
timeliness as specified by the Department. Individual data must include a
Medicaid ID number for individuals who are enrolled in Medicaid.

21.4. The Contractor shall include client eligibility with all Phoenix services in
alignment with current reporting specifications. For an individual's services to
be considered BMHS eligible, SPMI, SMI, Low Utilizer (LU), SED, and Severe
Erhotional Disturbance Interagency (SEDIA) are acceptable.

21.5. The Contractor shall meet the general requirements for the Phoenix system
which include, but are not limited to:

21.5.1. Agreeing that all data collected in the Phoenix system is the property
of the Department to use as it deems necessary.

21.5.2. Ensuring data files and records are consistent with file specification
and specification of the format and content requirements of those
files.

21.5.3. Ensuring that errors in data returned to the Contractor are corrected
and resubmitted to the Department within ten (10) business days.

21.5.4. Ensuring data is current and updated in the Contractor's systems as
required for federal reporting and other reporting requirements and
as specified by the Department.

21.5.5. Implementing review procedures to validate data submitted to the
Department to confirm:

21.5.5.1. AH data is formatted in accordance with the file
specifications:

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

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

21.6. The Contractor shall meet the following standards:

21.6.1. Timeliness: monthly data shall be submitted no later than the
fifteenth (15''^) of each month for the prior month's data unless
otherwise approved by the Department, and the Contractor shall
review the Department's tabular summaries within five (5) business
days.
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21:6.2. Completeness: submitted data must represent at least ninety-eight
percent (98%) of billable services provided, and ninety-eight percent
(98%) individuals served by the Contractor.

21:6.3. Accuracv: submitted service and member data shall conform to

submission, requirements for at least ninety-eight percent (98%) of
the records, and one-hundred percent One-hundred percent
(100%) of unique member identifiers shall be accurate and valid.

21.7. The Department may waive requirements for fields in Phoenix on a case by
case basis through a written waiver communication that specifies the items
being waived. In all circumstances:

21.7.1. The waiver length shall not exceed 180days.

21.7.2. Where the Contractor fails to meet standards, the Contractor shall

submit a corrective action plan within thirty (30) calendar days of
being notified of an issue.

21.7.3. After approval of the corrective action plan, the Contractor shall
Implement the plan.

21.7.4. Failure of the Contractor to implement the plan may require:

21.7.4.1. Another plan; or

21.7.4.2. Other remedies, as specified by the Department.

22. Behavioral Health Services Information System (BHSIS)

22.1. The Contractor may receive funding for data infrastructure projects or
activities, depending upon the receipt of federal funds and the criteria for use
of those funds, as specified by the federal government. The Contractor shall
ensure funding-specific activities include:

22.2. Identification of costs associated with client-level Phoenix and CANS/ANSA

databases including, but not limited to:

22.2.1. Rewrites to database and/or submittal routines.

22.2.2. Information Technology (IT) staff time used for re-writing, testing or
validating data.

22.2.3. Software and/or training purchased to improve data collection.

22.2.4. Staff training for collecting new data elements.

22.2.5. Development of any other BMHS-requested data reporting system.

22.3. Progress Reports from the Contractor that:

22.3.1. Outline activities related to Phoenix database;

22.3.2. Include any costs for software, scheduled staff trainings; a^os

22.3.3. Include progress to meet anticipated deadlines as specifiep.Si^^'-
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23. Deaf Services

23.1. The Contractor shall work with the Deaf Services Team, employed by Region
6, for all individuals seeking services who would benefit from receiving
treatment in American Sign Language (ASL) or from staff who are specially
trained to work with the deaf and hard of hearing population.

23.2. The Contractor shall work with the Deaf Services Team in Region 6 for
disposition and treatment planning, as appropriate.

23.3. The Contractor shall ensure treatment plans take the importance of access
to culturally and linguistically appropriate services on treatment outcomes into
consideration.

23.4. The Contractor shall ensure services are client-directed, which may result in:

23.4.1. Clients being seen only by the Deaf Services Team through CMHC
Region 6;

23.4.2. Care being shared across the regions; or

23.4.3. The individual's local CMHC providing care after consultation with
the Deaf Services Team.

Northern Human Ssrvices Exhibit A-Amendment #5 Contractor Initials
6/7/2022

SS-2018-DBH-01 -MENTA-01 -AOS Page 30 of 30 Date
Rev.09/06/18



OocuSign Envelope ID: A0D7F241-EFiC-4CC5-BC52-483B00E7391E

New Hampshire Department of Health and Human Services
Mental Health Services

Exhibit B - Amendment #5

Method and Conditions Precedent to Payment

1. This Agreement Is funded by:

1.1. 96.15% General funds.

1.2. 0.61% Other funds. Behavioral Health Services Information System (BHSIS), U.S. Department
of Health and Human Services

1.3. 3.24% Balancing Incentive Program (BIP) as awarded on 3/1/2012, by the U.S. Department of
Health and Human Services, Centers for Medicare & Medicaid Services (CMS) CFDA 93.778,
FAIN#05-1505NHBIPP.

2. For the purposes of this Agreement:

2.1. The Department has identified the Contractor as a Subrecipient, in accordance with 2 CFR
200.331.

2.2. The Department has identified this Agreement as NON-R&D, in accordance with 2 CFR
§200.332.

3. The State shall pay the Contractor an amount not to exceed the Price Limitation, specified in Form
P-37, General Provisions, Block 1.8 for the services provided by the Contractor pursuant to Exhibit
A, Amendment #5 Scope of Services.

4. The Contractor agrees to provide the services in Exhibit A, Amendment #5 Scope of Services in
compliance with funding requirements.

5. The Contractor shall provide a Revenue and Expense Budget on a Department-provided template,
within twenty (20) business days from the contract effective date, for Department approval.

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

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

7.1. For Medicaid enrolled individuals:

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

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

7.2. For individuals with other insurance or payors:

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

8. All Medicaid/MCO invoicing shall follow billing and coding requirements outlined by the
Department when appropriate. For the purpose of Medicaid billing, a Unit of Service is described in
the Department-published CMH NH Fee Schedule, as may be periodically updated, or as specified
in NH Administrative Rule He-M 400. However, for NH Administrative Rule He-M 426.12
Individualized Resiliency and Recovery Oriented Services (IROS), a Unit of Service is defined as
fifteen (15) minutes. The Contractor shall report and bill in whole units. The intervals of time in the
table below define how many units to report or bill. All such limits may be subject to additional
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Department guidance or updates as may be necessary to remain in compliance with Medicaid
standards.

Direct Service Time Intervals Unit Equivalent

0-7 minutes 0 units

8-22 minutes 1 unit

23-37 minutes 2 units

38-52 minutes 3 units

53-60 minutes 4 units

9. Other Contract Programs:

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

Program to be
Funded

SFY2018

Amount

SFY2019

Amount

SFY2020

Amount

SFY2021

Amount:

SFY2022

Amount

SFY2023

Amount

Div. for Children

Youth and Families

(DCYF) Consultation

$5,310 $5,310 $5,310 $5,310 $5,310 $5,310

Emerqencv Services $98,304 $98,304 $98,304 $98,304 $98,304 $0

Crisis Service

Transformation

Including Mobile
Crisis (effective SFY
22)

$0 $0 $0 $0 $894,884 $0

Rapid Response
Crisis Services

$0 $0 $0 $0 $0 $993,188

Assertive

Community
Treatment Team

(ACT) - Adults

$255,000 $255,000 $480,000 $ 480,000 $480,000 $480,000

ACT Enhancement

Payments
$0 $25,000 $0 $0 $12,500 $12,500

Behavioral Health

Services Information

System (BHSIS)
$5,000 $5,000 $5,000 $5,000 $10,000 $10,000

Modular Approach
to Therapy for
Children with

Anxiety. Depression.
Trauma or Conduct

Problems (MATCH)

$4,000 $0 $5,0P0 $5,000 $5,000 $5,000

Rehabilitation for

Empowerment,
Education and Work

(RENEW)

$3,945 $3,945 $6,000 $6,000 $6,000 $6,000

Housing Bridge Start
Up Funding

$0 $25,000 $0 $0 $0 $0

Specialty
Residential Services

■Funding
$0 $0 $45,000 $45,000 $45,000 $0

SS-2018-DBH-01-MENTA-01-A05
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Alternative and

Crisis Housing
Subsidy

$22,000 $22,000 $22,000 $22,000 $22,000 $0

General Training
Funding

$0 $10,000 $0 $0 $5,000 $5,000

System Upgrade
Funding

$0 $30,000 $0 $0 $15,000 $15,000

Glencliff Home In-

Reach Services
$0 $0 $132,122 $15,963 $93,743 $0

VR Work Incentives $0 $0 $0 $0 $80,000 $80,000

System of Care 2.0 $0 $0 $0 $0 $263,028 $263,028

Total $393,559 $479,559 $798,736 $682,577 $2,035,769 $1,875,026

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

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

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

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

9.3. Failure to expend Program funds as directed may, at the discretion of the Department, result in
financial penalties not greater than the amount of the directed expenditure.

9.4. The Contractor shall submit an invoice for each program above by the tenth (10th) working day
of each month, which identifies and requests reimbursement for authorized expenses incurred
in the prior month. The invoice must be submitted to:

Financial Manager
Bureau of Behavioral Health

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

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

9.6. Division for Children. Youth, and Families (DCYF) Consultation: The Contractor shall be

reimbursed at a rate of $73.75 per hour for a maximum of two (2) hours per month for each of
the twelve (12) months in the fiscal year for services outlines in Exhibit A, Amendment #5 Scope
of Services, Division for Children, Youth and Families (DCYF).

9.7. Rapid Response Crisis Sen/ices: The Department shall reimburse the Contractor only for those
Crisis Services provided to clients through designated Rapid Response teams as defined in
Exhibit A, Amendment #5 Scope of Services, Provision of Crisis Services. Effective July 1,2021,
the Contractor shall bill and seek reimbursement for mobile crisis services provided to individuals
pursuant to this Agreement as follows:

9.7.1. For Medicaid enrolled individuals through the Department Medicaid Fee for Service
program in accordance with the current, publically posted Fee for Service (FFS)
schedule.

"

SS-2018-DBH-01-MENTA-01-A05
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9.8.

9.9.

9.7.2.

9.7.3.

9.7.4.

For Managed Care Organization enrolled Individuals the Contractor shall be
reimbursed pursuant to the Contractor's agreement with the applicable Managed
Care Organization for such services.

For individuals with other health insurance or other coverage for the services
received, the Contractor shall directly bill the other insurance or payors.

For individuals without health insurance or other coverage for the services received,
and for operational costs contained in Exhibit B, Amendment #5 Method and
Conditions Precedent to Payment or which the Contractor cannot otherwise seek
reimbursement from an insurance or third-party payer, the Contractor shall directly
bill the Department to access contract funds provided through this Agreement.

9.7.4.1 Invoices of this nature shall include general ledger detail indicating the
Department is only being invoiced for net expenses, shall only be
reimbursed up to the current Medicaid rate for the services provided and
contain the following items for each client and line item of service:

9.7.4.1.1.

9.7.4.1.2.

9.7.4.1.3.

9.7.4.1.4.

First and last name of client.

Date of birth.

Medicaid ID Number.

Date of Service identifying date, units, and any possible third
party reimbursement received.

9.7.5. Payment shall be on a cost reimbursement basis for actual expenditures incurred in
the fulfillment of this Agreement, and shall be in accordance with the approved line
item, as specified in the Department-approved budget.

9.7.5.1. The Contractor shall provide a Mobile Crisis Budget within twenty (20)
business days from the contract effective date on a Department-provided
template for Department approval.

9.7.5.2. Law enforcement is not an authorized expense.

Crisis Transformation Startup Funds: Payment for start-up period expenses incurred by the
Contractor shall be made by the Department based on the start-up amount of $87.180, the
total of all such payments shall not exceed the specified start-up amount total and shall not
exceed the total expenses actually incurred by the Contractor for the start-up period. All
Department payments to the Contractor for the start-up period shall be made on a cost
reimbursement basis.

Startup Cost Total Cost

Recruitrnent Startup $50,000.00

IT Equipment, Supplies, & Consultation $27,840.00

Indirect Cost Limit at 12% $9,340

on an activity and general payment as outlined below. Funds support programming and
staffing defined in Exhibit A, Amendment #5 Scope of Services, Adult Assertive Community
Treatment (ACT) Teams.

ACT Costs INVOICE TYPE
TOTAL

CQST^s

SS-2018-DBH-01-MENTA-01-A05
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Invoice based payments
on invoice Programmatic costs as outlined on Invoice by month

ACT Enhancements

$480,000

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

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

2. Agency receives a four (4) or higher score on their
SPY 19 and 20 Fidelity Review for Consumer on
Team, Nurse on Team, SAS on Team, SE on
Team, or Responsibility for crisis services.

ACT Incentives may be drawn down upon completion of
the CMHC PY22 Fidelity Review. $6,250 may be drawn
down for each incentive to include; intensity and frequency
of individualized client care to total $12,500.

Intensity of services must be measured between 50-84
minutes of services per client per week on average.
Frequency of service for an individual must be between 2-
3 times per client per week.

ACT Incentives may be drawn down upon completion of
the CMHC FY23 Fidelity Review. $6,250 may be drawn
down for 1 of the following incentives to include; intensity
and frequency of individualized client care.

Intensity of services must be measured between 50-84
minutes of services per client per week on average.
Frequency of service for an individual must be between 2-
3 times per client per week.

ACT Incentives may be drawn down quarterly based on
staffing data. $1,562.5 may be drawn down each quarter
for T of the following incentives to include; peer or co-
occurring disorder staff on team to total $6,250.
ACT team{s) must report a minimum of .5FT peer for the
quarter
ACT team(s) must report a minimum of .5FT COD staff for
the quarter

$25,000 in
SPY 2019,
$12,500 per
SPY for

2022

$12,500 per
SPY for

2023

9.10. Behavioral Health Services Information System (BHSIS); Funds to be used for items outlined
In Exhibit A, Amendment #5 Scope of Services.

9.11. MATCH: Funds to be used to support services and trainings outlined in Exhibit A, Amendment
#5 Scope of Services. The breakdown of this funding per SPY, effective SPY 2020 is outlined
below. f "

88-2018-D BH-01 -M ENTA-01 -AOS
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TRAC COSTS CERTIFICATIGN/RECERTIFICATIGN TOTAL COST

$2,500 $250/Person X 10 People = $2,500 $5,000

9.12. RENEW .Sustainabilitv Continuation: The Department shall reimburse the Contractor for
RENEW activities outlined in Exhibit A Amendment #5, Scope of Services, RENEW
Sustainability. RENEW costs will be billed on green sheets and will have detailed information
regarding the expense associated with each of the following items, not to exceed $6.000
annually. Funding can be used for training of new facilitators; training for an internal coach;
coaching Institute on Disability lOD for facilitators, coach, and implementation teams; and
travel costs.

9.13. Housino Suooort Services includino Bridoe: The Contractor shall be paid based on an activity
and general payment as outlined below. Funds to be used for the provision of sen/ices as
outlined in Exhibit A, Amendment #5 Scope of Services.

Housing Services Costs INVOICE TYPE
rOTAL

COST

Hire of a designated housing support staff One-time payment $15,000

Direct contact with each individual receiving
supported housing services in catchment area
as defined in Exhibit A - Amendment #5

One-time payment
$10,000

9.14.

9.15.

9.16.

9.17.

9.18.

9.19.

Specialty .Residential Funding: Funding to support housing services as outlined in Exhibit A,
Amendment #5, Scope of Services.

Alternative and Crisis Housing Subsidy: Funding to support staffing and building maintenance
as outlined in Exhibit A, Amendment #5 Scope of Services.

General Training Funding: Funds are available in SFY 2019,SFY2022 and SFY2023 to
support any general training needs for staff. Focus should'be on trainings needed to retain
current staff or trainings needed to obtain staff for vacant positions.

System Upgrade Funding: Funds are available In SFY 2019, SFY2022 and SFY2023 to
support software, hardware, and data upgrades to support items outlined in Exhibit A
Amendment #5, Scope of Sen/ices, Data Reporting. Funds may also be used to support
system upgrades to ensure accurate insurance billing occurs as outlined in Exhibit B,
Amendment #5 Method and Conditions Precedent to Payment, ensuring invoices specify
purposes for use of funds.

Glencliff Home In-Reach Services: Funding to support staffing and services as outlined in
Exhibit A, Amendment #5 Scope of Services. Effective July 1, 2022 this is no longer
applicable.

System of Care 2.0: Funds are available In SFY 2022 and SFY 2023 to support a School
Liaison position and associated program expenses as outlined in the budget table below.

School Liaison and Supervisory Positions & Benefits $130,000

Program Staff Travel $12;075

Program Office Supplies, Copying and Postage $8,700

Implementation Science and MATCH-ADTC Training for CMHC staff $7,500

Professional development for CMHC staff in support of grant goals
and deliverables

SS-2018-DBH-01-MENTA-01-A05
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Expenses incurred in the delivery of services not supported by
Medicaid, private insurance, or other source

Indirect Costs (not to exceed 6%)

Total

$60,000

$14,753

$263,028

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

SS-2018-DBH-01-MENTA-01-A05
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State of New Hampshire

Department of State

CERTIFICATE

I, William M. Gardner, Secretary of State of the State of New Hampshire, do hereby ccrtily that NORTHERN HUMAN
SERVICES IS a New Hampshire Nonprofit Corporation registered to transact business in New Hantpshirc on March 03, 197 [. I
further certify that all fees and documents required by the Sccretao' of State's ofTice have been received and is in good standing as
far as this office is coriceriied.

Business ID: 62362

Certificate Number: 0005748583

o

i&m

o

fN TESTIMONY WHEREOF.

I hereto set my hand and cause to be affixed

the Seal of the State of New Hampshire,

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

William M. Gardner

Secretary of State



DocuSign Envelope ID: A0D7F241-EF1C-4CC5-BC52-483B00E7391E

CERTIFICATE OF AUTHORITY

1. James Salmon, herebyj certify that;
{Name of the elected Officer of the Ccrporaticn/LLC: cannot bo contract signatory)

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

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

(Date)

VOTED: That Madelene Costello, President and/or Suzanne Gaetjens-Oleson (may list more than one person)
{Name and Title of Contract Signatory)

Is duly authorized on t^ehalf 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 desirable or necessary to effect the purpose of this vote.

3. 1 hereby certify that said vote has not been amended or repealed and remains in full force and effect as of the
date of the contract/contract amendment to which this certificate is attached. This authority remains valid for
thirty (30) days from the date of this Certificate of Authority. I further certify that it is understood that the State of
New Hampshire will rely on this certificate as evidence that the person(s) listed above currently occupy the
posltlon(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 :5/25/22

'Sign^ure ot tiiecie'3'Officer
Name: James Salmon

Title: Treasurer

Rev. 03/24/20



ACORD,. CERTIFICATE OF LIABILITY INSURANCE
DATE (MM/DO/YYYY)

4/12/2022

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

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

PROOUCER

US! Insurance Services LLC

3 Executive Park Drive, Suite 300
Bedford, NH 03110

855 874-0123

n2me*^^ Christine a Skehan
r«.E,„: 855 874-0123 Kic.Koli

Chrlstine.Skehan@usl.com

INSURER(S) AFFORDING COVERAGE NAIC n

INSURER A Philadelphia Insurance Company 32204

INSURED

Northern Human Services, Inc.

87 Washington Street

Conway, NH 03818-6044

INSURER 3

INSURER C

INSURER D

INSURER E

INSURER F

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

INSR
LTR TYPE OF INSURANCE

ADOL
INSR

COMMERCIAL GENERAL UABIUTY

CLAJMS-IA^DE OCCUR

GEITL AGGREGATE LIMIT APPLIES PER;

POLICY CZj JECT EH LOC
OTHER;

AUTOMOBILE LIABILITY

ANY AUTO

OWNED
AUTOS ONLY
HIRED
AUTOS ONLY

UMBRELLA LlAB

EXCESS LlAB

SCHEDULED
AUTOS '
NON-OWNED

AUTOS ONLY

OCCUR

CLAIMS-MADE

DEO X RETENTIONSlOOOO

SUBR
WVD POLICY NUMBER

PHPK2399376 03/31/2022

PHPK2399378 03/31/2022

PHUB809801

POLICY EFF
(mm/do/yyyy)

POLICY EXP
(MM/ODfYr^

03/31/2022

03/31/2023

03/31/2023

03/31/2023

LIMITS

EACH OCCURRENCE

miZM®e«_eL
MEO EXP (Any ofie person)

PERSONAL & ADV INJURY

GENERAL AGGREGATE

prodlx:ts • COMP/OP agg

COMBINED SINGLE LIMIT
lEa accidenO

BODILY INJURY (Per pefW)

BODILY INJURY (Par accident)

PROPERTY DAMAGE
(Per accident)

EACH OCCURRENCE

AGGREGATE

Sl.000.000

$100.000

$5,000

$1.000,000

$3.000,000

$3.000.000

t1,000.000

$10.000.000

$10.000.000

WORKERS COMPENSATION
AND EMPLOYERS'LIABILITY y/N
ANY PROPRIETOR/PARTNER/EXECUTrVEl 1
OFFICER/MEMBER EXCLUDED?

(Mandatory In NH)
If yes. descfitM urMer
DESCRIPTION OF OPERATIONS below

PER
RTATIITF

OTH

ER

E.L EACH ACCIDENT

E.L DISEASE - EA EMPLOYEE

E.L. DISEASE - POLICY LIMIT

Healthcare Prof

Physician Prof

PHPK2399376 03/31/2022

03/31/2022

03/31/2023

03/31/2023

$1,000,000/53.000000

$1,000.000/53.000000

DESCRIPTION OF OPERATIONS I LOCATIONS / VEHICLES (ACORD101, Additional Remarks Schedule, may t>e attached If more space is required)

Evidence of insurance.

Allied Health staff share in the limits of Insurance of the Entity.

Physicians have their own separate 51M/53M limits of insurance, and do not share In the entity Limits of
insurance.

Evidence of insurance

t

State of NH Department of Health

and Human Services (DHHS)

129 Pleasant St

Concord, NH 03301

1

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

/AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03) 1 of 1
#S35620923/M35596228

The ACORD name and logo are registered marks of ACORD
MCMZP
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NORTHHUM

ACORD, CERTIFICATE OF LIABILITY INSURANCE
DATE (MM/DD/YYYY)

05/27/2022 -

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

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

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

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

PRODUCER

USI Insurance Services LLC

3 Executive Park Drive, Suite 300

Bedford, NH 03110

855 874-0123

Christine.Skehan

r«.E«k 855 874-0123

ADDRESS: Christine.Skehan@usi.eom
iNSURERfS) AFFORDING COVERAGE NAiCf

INSURER A Philadelphia Insurance Company 32204

INSURED

Northern Human Services, Inc.

87 Washington Street

Conway, NH 03818-6044

INSURER B NH Employers Insurance Company 13083

INSURER C

INSURER 0

INSURER E

INSURER F

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

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

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

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

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

INSR
LTR TYPE OF INSURANCE

AOOL
itisa

SUSR
POLICY NUMBER

POUCY EFF
(mm/do/yyyy)

POUCYEXP
(MM/DD/YYYYl UMITS

COMMERCIAL GENERAL LIABIUTY

CLAIMS-MADE □ OCCUR
EACH OCCURRENCE

ENTED
occurrancal

MED EXP (Any one paraon)

PERSONAL & ADV INJURY

GENT AGGREGATE LIMPT APPLIES PER:
PRO- I I
JECT I IPOLICY □ LOC

OTHER:

GENERAL AGGREGATE

PRODUCTS - COMP/OP AGG

COMBINED SINGLE LiMfT
lEa accMenllAUTOMOBILE LIABILITY

ANY AUTO

OWNED
AUTOS ONLY
HIRED
AUTOS ONLY

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

BODILY INJURY (Per acddent)
PROPERTY DAMAGE
(Per acctdant)

UMBRELLA LIAB

EXCESS LIAB

DED

OCCUR

CLAIMS-MADE

EACH OCCURRENCE

AGGREGATE

RETENTION S follow form
WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY y . ^
ANY PROPRIETOR/PARTNER/EXECUTIVEi
OFFICER/MEMBER EXCLUDED?
(Mandatory in NK)
If yes, descrlpe under
DESCRIPTION OF OPERATIONS below

'm
ECC60040004322021A 09/30/2021 09/30/2022 PER

STATUTE.
OTH
ER

E.L. EACH ACCIDENT $500.000

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

DESCRIPTION OF OPERATIONS I LOCATIONS I VEHICLES (ACORD101. Additional Remarkt Schedule, may be attached If more space Is required)
Evidence

Evidence of Insurance

CERTIFICATE HOLDER CANCELLATION

State of NH Department of Health
and Human Services (DHHS)
129 Pleasant St

Concord, NH 03301

I

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

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03) 1 of 1
#S33629780/M33620109

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

BDKZP
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Statement of Mission

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

Statement of Vision

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

NORTHERN HUMAN SERVICES. INC.

FOR THE YEARS ENDED JUNE 30, 2021 AND 2020
AND

INDEPENDENT AUDITORS' REPORT

Leone, ,
McDonnell
& Roberts
PROFESSIONAL ASSOCIATION

CERTIFIED PUBLIC ACCOUNTANTS
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Leone, ,
McDonnell
& Roberts

Profesiiocul A.tiodanuti

CERTIFIED PUBUC ACCOUNTANTS
WLTEDORO • NORTH CONWAY

DOVQl » CONCORD

STRATH.AM

To the Board of Directors of

Northern Human Services, Inc.
Conway, New Hampshire

INDEPENDENT AUDITORS' REPORT

We have audited the accompanying financial statements of Northern Human Services, Inc. (a
New Hampshire nonprofit organization), which comprise the statements of financial position as
of June 30, 202Tand 2020, 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, 2021.

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

Auditors' Responsibility
Our responsibility is to express an opinion on these financial statements based on our audits.
We conducted our audits in accordance with auditing standards generally accepted in the
United States of America 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 audits 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, 2021 and 2020, and its
cash flows for the years then ended, and the changes in its net assets for the year ended June
30, 2021 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, 2020 financial
statements, and we expressed an unmodified opinion on those audited financial statements in
our report dated January 20, 2021. In our opinion, the summarized comparative information
presented herein as of and for the year ended June 30, 2020. is consistent, in all material
respects, with the audited financial statements from which it has been derived.

Other Matters

Our audit was conducted for the purpose of forming an opinion on the financial statements as a
whole. The accompanying schedule of functional revenues and expenses on pages 27 - 35 and
schedule of expenditures of federal awards on page 36, as required by Title 2 U.S. Code of
Federal Regulations Part 200, Uniform Administrative Requirements, Cost Principles, and Audit
Requirements for Federal Awards, are presented for purposes of additional analysis and are not
a required part of the financial statements. Such information is the responsibility of management
and was derived from and relates directly to the underlying accounting and other records used
to prepare the financial statements. The information has been subjected to the auditing
procedures applied in the audit of the financial statements and certain additional procedures,
including comparing and reconciling such information directly to the underlying accounting and
other records used to prepare the financial statements or to the financial statements
themselves, and,other additional procedures in accordance with auditing standards generally
accepted in the United States of America. In our opinion, the information is fairly stated, in all
material respects, in relation to the financial statements as a whole.

Other Reporting Required by Government Auditing Standards
In accordance with Government Auditing Standards, we have also issued our report dated
March 1, 2022, 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.

March 1,2022

North Conway, New Hampshire
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N9RTH6RN HUMAN S6RYICSS. INC.

STATEMENTS OF FINANCIAL POSITION

JUNE 30. 2021 AND 2020

ASSETS

CURRENT ASSETS

Cash and cash equivalents, undeslgnated

Cash and cash equivalents, board designated
Accounts receivable, less allowance of $222,000 and

$311,000 for 2021 and 2020, respectively

Grants receivable

Assets, limited use

Prepaid expenses and deposits

Total current assets

PROPERTY AND EQUIPMENT. NET

2021

$  17,290,923

318,202

3,692,791

224,187

806,316

206,897

22,539,316

193,904

2020

$  13,898,376

318,202

2,431,296

515,878

724,596

193,859

18,082,207

261,407

OTHER ASSETS

Investments

Cash value of life insurance

Total other assets

Total assets

CURRENT LIABILITIES

Accounts payable and accrued expenses

Accrued payroll and related liabilities

Compensated absences payable

Other grants payable

Refundable advances

Deferred revenue

Refundable advances, maintenance of effort

Client funds held in trust

Due to related party

Total liabilities

LIABILITIES AND NET ASSETS

2,524,860
470,832

2,995,692

25,728,912

1,300,981

1,656,658

814,990

925,485

110,000

282,617

469,616

53,208

5,613,555

2,064,316

452,278

2,516,594

20,860,208

1,589,607

1,522,001

794,893

187,352

132,500

101,857

339,562

397,289

58.112

5,123,173

NET ASSETS

Net assets without donor restrictions
♦

Undeslgnated <

Board designated

Total net assets without donor restrictions

Net assets with donor restrictions

Total net assets

Total liabilities and net assets

19,540,045

318,202

19,858,247

257,110

20,115,357

15,162,607

318,202

15,480,809

256,226

$  25,728,912 $ 20,860,208

See Notes to Financial Statements
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NORTHERN HUMAN SERVICES. INC.

STATEMENT OF ACTIVITIES

FOR THE YEAR ENDED JUNE 30, 2021

WITH PRIOR YEAR SUMMARIZED COMPARATIVE INFORMATION

Without Donor

Restrictions

With Donor

Restrictions

2021

Total

2020

Summarized

PUBLIC SUPPORT

State and federal grants
Other public support

Local and county support

Donations

Total public support

REVENUES

Program service fees
Production income

Other revenues

Total revenues

Total public support and revenues

EXPENSES

Program Services:
Mental health

Developmental services

Total program services

General management

Total expenses

EXCESS OF PUBLIC SUPPORT

AND REVENUES OVER EXPENSES

NON-OPERATING INCOME

Investment return

Gain on sale of property

Change in cash vaiue of life insurance
Interest income

Total non-operating income

Change in net assets

NET ASSETS, BEGINNING OF YEAR

NET ASSETS, END OF YEAR

$  2,897,159

967,136

635,427

13,262

4,512,984

42,144,980

275,842

370,636

42,791,458

47,304.442

11,535,421
25,138,884

36,674,305

6,763,823

43,438,128

3.866,314

477,198

18,554

15,372

511,124

4,377,438

15,480.809

$  19,858.247

884

884

884

256,226

257,110

2,897,159

967,136

635,427

13,262

42,144,980

275,842

370,636

42,791,458

47,304,442

11,535,421

25,138,884

36,674,305

6,763,823

43,438,128

3,866,314

477,198

18,554

16.256

512,008

4,378,322

15,737,035

$  20,115,357

2,169,389

591,205

405,607

22,671

3,188,872

41,907,391

327,416

266,938

42,501,745

45,690,617

11,370,057

25,786,386

37,156.443

43,427,641

2,262,976

113,984

3,500

19,693
71,444

208,621

2,471,597

13,265,438

$  15,737.035

See Notes to Financial Statements
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NORTHERN HUMAN SERVICES. INC.

STATEMENTS OF CASH FLOWS

FOR THE YEARS ENDED JUNE 30. 2021 AND 2020

2021 2020

CASH FLOWS FROM OPERATING ACTIVITIES

Change In net assets $  4,378,322 $  2,471,597

Adjustments to reconcile change in net assets
to net cash from operating activities:

Depreciation 121,923 181,884

Unrealized gain on investments (308,604) (9,790)
Realized gain on investments (125,748) (57,410)
Gain on sale of property

- (3,500)
Change in cash value of life insurance (4,546) (6,288)
(Increase) decrease' in assets:

Accounts receivable (1,261,495) (465,305)

Grants receivable 291,691 (288,359)
Assets, limited use

1
(81,720) (222,685)

Prepaid expenses and deposits (13,038) 101,218

Increase (decrease) in liabilities;

Accounts payable and accrued expenses (288,626) 1,099,424

Accrued payroll and related liabilities 134,657 15,285

Compensated absences payable 20,097 51,757

Other grants payable 738,133 75,170

Refundable advances (22,500) (64,517)

Deferred revenue 180,760 (329,484)
Refundable advances, maintenance of effort (339,562) (51,896)
Client funds held in trust 72,327 227,925

Due to related party (4,904) 9,689

NET CASH PROVIDED BY OPERATING ACTIVITIES 3,487,167 2,734,715

CASH FLOWS FROM INVESTING ACTIVITIES

Purchases of property (54,420) (83,336)

Proceeds from sale of property - 8,000

Purchases of investments (449,324) (302,115)

Proceeds from sales of investments 465,978 318,669

Reinvested dividends (42,846) (46,784)

Change in cash value of life insurance (14,008) (13,405)

NET CASH USED IN INVESTING ACTIVITIES (94,620) (118,971)

NET INCREASE IN CASH AND CASH EQUIVALENTS 3,392,547 2,615,744

CASH AND CASH EQUIVALENTS, BEGINNING OF YEAR
I

14,216,578 11,600,834

CASH AND CASH EQUIVALENTS, END OF YEAR $  17,609,125 $  14.216,578

See Notes to Financial Statements
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NORTHERN HUMAN SERVICES. INC.

STATEMENT OF FUNCTIONAL EXPENSES

TOTALS FOR ALL PROGRAMS

FOR THE YEAR ENDED JUNE 30, 2021

WITH PRIOR YEAR SUMMARIZED COMPARATIVE INFORMATION

Mental Developmental General 2021 2020

Health Services Subtotals Manaoement Total Summarized

EXPENSES

Salaries and wages $ 7.775.256 $ 6,292,766 $ 14,068,022 $ 4,210,405 $ 18,278,427 $ 18,347,636

Employee benefits 1,475,632 1,690,124 3,165,756 839,253 4,005,009 4,312,503

Payroll taxes 566,611 474,631 1,041,242 249,281 1,290,523 1,259,813

Client wages 104,421 20,394 124,815 -
124,815 207,493

Professional fees 136,954 15,280,316 15,417,270 776,946 16,194,216 14,930,020

Staff development

and training 10,842 7,525 18,367 8.074 . 26,441 44,455

Occupancy costs 569,962 453,014 1,022,976 176,514 1,199,490 1,298,725

Consumable supplies 124,142 176,088 300,230 44,447 344.677 462,185

Equipment expenses 135,587 98,955 234,542 56,728 291,270 293,138

Communications 111,291 108,591 219,882 39,243 259,125 297,725

Travel and transportation 109,925 307,696 417,621 13,415 431,036 867,152

Assistance to individuals 393 39,432 39,825 255 40,080 79,139

Insurance 69,257 65,306 134,563 34,882 169,445 152,963

Membership dues 30,928 7,033 37,961 89,176 127,137 128,466

Bad debt expense 295,875 116,542 412,417 - 412,417 616,701

Other expenses 18,345 471 18,816 225,204 244,020 129,527

Total expenses $ 11,535,421 $ 25,138,884 $ 36,674,305 $ 6,763,823 $ 43,438,128 $ 43,427,641

See Notes to Financial Statements
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NORTHERN HUMAN SERVICES. INC.

STATEMENT OF FUNCTIONAL EXPENSES

MENTAL HEALTH

FOR THE YEAR ENDED JUNE 30, 2021

WITH PRIOR YEAR SUMMARIZED COMPARATIVE INFORMATION

Non*Speclallzed

Outpatient

State

Eligible Adult

Outpatient

Outpatient

Contracts

Children

and

Adolescents

EXPENSES

Salaries and wages

Employee benefits
Payroll taxes

Client wages
Professional fees

Staff development and training
Occupancy costs

Consumable supplies

Equipment expenses

Communications

Travel and transportation

Assistance to individuals

Insurance

Membership dues

Bad debt expense

Other expenses

Total expenses

313,129

46,955

22,426

6,729

210

22,539

13,100

4,617

7,558

79

121

3,329

1,868

45

442,705

$  999,108

126,634

67,614

14,954

750

58,850

10,843

14,478

10,686

609

102

10,298

7,782

69,696

389

$  1,392,793

262,348

36,922

20,231

4,615

1,650

16,433

1,577

3,973

2,043

1,848

2,866

1,145

3

278

355,932

$  961,490

161,231

69,709

28,017

1,599

48,383

7,768

12,635

9,291

12,919

24

9,061

4,000

26,325

^

$  1,352,994

See Notes to Financial Statements
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Continued

NORTHFRN HUMAN SERVICES. INC.

STATEMENT OF FUNCTIONAL EXPENSES

MENTAL HEALTH

FOR THE YEAR ENDED JUNE 30. 2021

WITH PRIOR YEAR SUMMARIZED COMPARATIVE INFORMATION

Emergency

Services

Other

Non-BBH

Integrated

Health Grant

Bureau of

Drug & Alcohol
Services

EXPENSES

Salaries and wages $  536,321 $ 281,990 $ -

Employee benefits 83,172 67,005 -

Payroll taxes 37,790 20,287 -

Client wages . -
- -

Professional fees 7,873 6,777 -

Staff development and training 549 654 -

Occupancy costs 28,497 15,258 -

Consumable supplies 3,655 2,358 -

Equipment expenses 9,365 4,880 10,980

Communications 22,467 1,972 439

Travel and transportation 79 1,746 -

Assistance to individuals 22 -
-

Insurance 5,404 2,660 -

Membership dues 1,676 908 -

Bad debt expense 16,215 139 -

Other expenses 60 45 -

Total expenses , $  753,145 $ 406,679 $ 11,419

144.308

22,809

10,566

1,500

660

7.147

1,037

2.148

851

2

1,426

426

1,536

270

194,486

See Notes to Financial Statements
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NORTHERN HUMAN SERVICES. INC.

STATEMENT OF FUNCTIONAL EXPENSES

MENTAL HEALTH

FOR THE YEAR ENDED JUNE 30, 2021

WITH PRIOR YEAR SUMMARIZED COMPARATIVE INFORMATION

Continued

Drug

Court

Vocational

Services

Restorative

Partial

Hospital

Case

Management

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

277,418

60,541

19,504

4,371

269

7,266

1,591

3,949

4,473

1,908

1,959

830

16,884

2,324

140,446

38,606

13,826

41,176

2,713

214

10,242

2,114

2,299

10,446

8,291

1,475

469

3,689
1,287

47,116

12,990

3,450

581

5

2,537

442

754

160

118

510

159

114

494

403,287 277,293 69,430

$  839,839

186,430

62,613

12,316

568

41,715

7,558

11,528

10,508

26,180

34

•  8,099

2.614

69,011

4,020

$  1,283.033

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, 2021

WITH PRIOR YEAR SUMMARIZED COMPARATIVE INFORMATION

Victims of

' Supportive Community Bridge Crime Act

Livino Residences Grant Prooram

EXPENSES

Salaries and wages $  544,477 $  811,624 $  50,868 $  407,713

Employee benefits 143,351 196,885 11,749 69,461

Payroll taxes 41,232 59,908 3,661 28,644

Client wages - - - -

Professional fees 8,803 4,050 422 ■  5,633
Staff development and training 372 95 600 396

Occupancy costs 35,606 44,115 119,154 20,584

Consumable supplies 5,231 21,676 686 2,431

Equipment expenses 8,328 9,137 521 5,096

Communications 5,553 10,255 203 2,652

Travel and transportation 17,977 2,155 2,639 6

Assistance to individuals - 71 - 10

Insurance 6,014 2,763 365 3,773

Membership dues 1,935 839 198 1,445

Bad debt expense 13,449 - 8,518 - 11,810

Other expenses ' 661 7,660 . -

I

Total expenses $  832,989 $  1,179,751 $  191,066 $  559,654

See Notes to Financial Statements
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NORTHERN HUMAN SERVICES. INC.

STATEMENT OF FUNCTIONAL EXPENSES

MENTAL HEALTH

FOR THE YEAR ENDED JUNE 30, 2021

WITH PRIOR YEAR SUMMARIZED COMPARATIVE INFORMATION

Continued

ACT

Team

Other

Mental Health

Programs

Total

Mental Health

Programs

2020

Summarized

EXPENSES

Salaries and wages
Employee benefits
Payroll taxes

Client wages
Professional fees

Staff development and training
Occupancy costs

Consumable supplies

Equipment expenses

Communications

Travel and transportation

Assistance to individuals

Insurance

Membership dues

Bad debt expense

Other expenses

Total expenses

980,105

185,253

67,045

7,152

26,246

2,166

68,851

6,023

12,052

5,171

21,851

9

8,614

4,436

53,517

176,956

25,838

18,105

56,093

1,354

85

22,785

36,052

18,847

6,563

11,518

641

198

4,969

270

$  1,448.491 380,274

$  7,775,256

1.475,632

566,611

104,421

136,954

10,842

569,962

124,142

135,587

111,291

109,925

393

69,257

30,928

295,875

18,345

$  11,535,421

$  7,256,309

1,443,451

511,611

108,499

206,342

19,191

604,577

196,136

105,910

131,115

189,477

1,961

51,989

24,205

508,139
11,145

$  11,370,057

See Notes to Financial Statements
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NORTHERN HUMAN SERVICES. INC.

STATEMENT OF FUNCTIONAL EXPENSES

DEVELOPMENTAL SERVICES

FOR THE YEAR ENDED JUNE 30. 2021

WITH PRIOR YEAR SUMMARIZED COMPARATIVE INFORMATION

Service

Coordination

School

District

Contracts

Day

Proorams

Early

Supports

& Services

Independent

Living

Services

EXPENSES

Salaries and wages

Employee benefits
Payroll taxes

Client wages
Professional fees

Staff development and trairiing
Occupancy costs
Consumable supplies

Equipment expenses

Communications '

Travel and transportation

Assistance to individuals

Insurance

Membership dues

Bad debt expense

Other expenses

Total expenses

473,259

97,243

35,771

471,423

285

44,849

9,129

5,103

4,848

3,678

4,655

9

53,841

9,020

4,100

189

15

2,557

550

525

316

628

2

3,463

1,568,347

643,089

126,667

15,581

486,570

711

204,494

33,585

61,073

24,762

186,346

3,751

23,442

3,200

13,759

294

468,930

89,903

34,889

141,229

1,958

9,439

5,627

4,055

14,168

27,314

58

4,928

117

94,766

$  1,150,252 75,206 $ 3,395,671 897,381

71,126

45,839

5,478

22,515

71

5,319

1,120

986

718

871

1

1,097

2

603

155,746

See Notes to Financial Statements
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NORTHERN HUMAN SERVICES. INC.

STATEMENT OF FUNCTIONAL EXPENSES

DEVELOPMENTAL SERVICES

FOR THE YEAR ENDED JUNE 30, 2021

WITH PRIOR YEAR SUMMARIZED COMPARATIVE INFORMATION

Continued

Combined Day/ Individual

Family Residential Supported Consolidated

Residence Vendor Livino Services

KPENSES

Salaries and wages $  2,184,896 $ $  266,429 $  776,126

Employee benefits 527,726 -
76,555 129,796

Payroll taxes 163,381 •
19,780 50,841

Client wages 4,813 - -
-

Professional fees 3,587,226 1,798.547 1,293 1,674,606

Staff development and training 2,566 389 384

Occupancy costs 130,094 -
35,618 3,979

Consumable supplies 80,845 -
10,652 15,169

Equipment expenses 19,102 -
1,810 2,981

Communications 27,246 -
1,972 27,762

Travel and transportation 29,562 -
3,921 51,214

Assistance to Individuals 29 -
- 25,574

Insurance 20,734 - 2,476 3,002

Membership dues 450 -
4 2,844

Bad debt expense 3,951 -
- -

Other expenses 98 -
- 79

Total expenses $  6,782.719 $  1,798,547 $  420,899 $  2,764,357

Combined Day/
Residential

Services

18,924

4,112

1,451

1,639,235

37

1,530

10,628

257

894

254

$  1,677,322

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, 2021

WITH PRIOR YEAR SUMMARIZED COMPARATIVE INFORMATION

Other Total

Acquired Developmental Developmental

Brain Services Services 2020

Disorder Proarams Proarams Summarized

EXPENSES

Salaries and wages $  30,797 $  380,091 $  6,292,766 $  7,288,247

Employee benefits 13,783 53,058 1,690,124 2,018,023

Payroll taxes 2,237 30,036 474,631 505,954

Client wages - -
20,394 98,994

Professional fees 64,018 5,393,465 15,280.316 13,952,776

Staff development and training 51 1,058 7,525 19,969

Occupancy costs 1,086 14,049 453,014 510,258

Consumable supplies 292 8,491 176,088 206,721

Equipment expenses 327 2,736 98,955 141,286

Communications 427 5,478 108,591 118,675

Travel and transportation 401 4,389 307,696 646,801

Assistance to individuals - 10,019 39,432 77,038

Insurance 337 3,753 65,306 73,139

Membership dues 1 404 7,033 16,785

Bad debt expense - - 116,542 108,562

Other expenses - 471 3,158

Total expenses 113,757 $  5,907,027 $ 25.138.884 $  25,786.386

See Notes to Financial Statements
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NORTHERN HUMAN SERVICES. INC.

NOTES TO FINANCIAL STATEMENTS

■  FOR THE YEARS ENDED JUNE 30. 2021 AND 2020

1. ORGANIZATION AND SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

General

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

Basis of Accounting

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

Basis of Presentation

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

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

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

Net assets with donor restrictions: Net assets subject to stipulations imposed by
donors and grantors. Some donor restrictions are temporary in nature; those
restriction's 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, 2021 and 2020, the Organization had net assets with donor restrictions and net
assets without donor restrictions.

Accounting Estimates

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

Contributions

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

Cash Equivalents

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

NOTES TO FINANCIAL STATEMENTS

FOR THE YEARS ENDED JUNE 30. 2021 AND 2020

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.

Propertv and Depreciation

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

Vehicles 5-10 years
Equipment 3-10 years

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

Investments

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

Accrued Earned Time

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

Refundable Advances

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

Program Service Fee Revenue

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

NOTES TO FINANCIAL STATEMENTS

FOR THE YEARS ENDED JUNE 30. 2021 AND 2020

period the related services are rendered and adjusted in future periods as final settlements are
determined.

Advertising

The Organization expenses advertising costs as incurred.

Summarized Financial Information

The financial statements include certain prior year summarized comparative information in total but
not by net asset class. Such information does not include sufficient detail to constitute a
presentation in conformity with accounting principles generally accepted in the United States of
America. Accordingly, such information should be read in conjunction with the Organization's
financial statements for the year ended June 30. 2020. 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 (three years), and has
concluded that no additional provision for income tax is required in Northern Human Services'
financial statements.

New Accounting Pronouncement

In May 2014, FASB issued ASU 2014-09 (Topic 606) - Revenue from Contracts with Customers.
The ASU and all subsequently issued clarifying ASUs replaced the most existing revenue
recognition guidance in U.S. GAAP. The ASU also requires expanded disclosures relating to the
nature, amount, timing, and uncertainty of revenue from cash flows arising from contracts with
customers. ThejOrganization adopted the new standard effective July 1, 2020, the first day of the
Organization's fiscal year using the modified retrospective approach. The adoption did not result in
a change to the accounting for any of the applicable revenue streams; as such, no cumulative
effect adjustment was recorded.

Revenue Recognition

The Organization derives revenues from services provided to its clients. Service revenue is
reported at the amount that reflects consideration to which the Organization expects to be entitled
in exchange for providing services. These amounts are due from clients and third-party payers.
Revenue is recognized as performance obligations are satisfied.
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Performance obligations are determined based on the nature of the services provided by the
Organization and the contract with the client or third-party and are satisfied when the service is
performed.

The Organization determines the transaction price based on standard charges for goods and
services provided as well as the state contract rate with third-party payers.

2. AVAILABILITY AND LIQUIDITY

The following represents the Organization's financial assets as of June 30, 2021 and 2020:

2021 2020

Financial assets at year end:
Cash and cash equivalents $  17,609,125 $  14,216,578
Accounts receivable, net 3,692,791 2,431,296
Grants receivable 224,187 515,878
Assets, limited use 806,316 724,596
Investments ' 2.524,860 2,064,316
Cash value of life insurance 470.832 452.278

Total financial assets 25,328,111 20,404,942

Less amounts npt available to be used within one year:
Cash and cash equivalents, board designated 318,202 318,202

Client funds held in trust 469,616 397,289
Net assets with donor restrictions 257.110 256.226

Total amounts not available within one year 1.044.928 971.717

Financial assets available to meet general expenditures
over the next twelve months

The Organization's goal is generally to maintain financial assets to meet 120 days of operating
expenses (approximately $10,500,000).

3. ASSETS. LIMITED USE

As of June 30, 2021 and 2020, assets, limited use consisted of the following:

Donor restricted cash

Client funds held in trust

Employee benefits

Total assets, limited use

2021

257,110
469,801
79.405

2020

256,226
397,253
71.117
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4. PROPERTY AND DEPRECIATION

As of June 30, 2021 and 2020, property and equipment consisted of the following:

Vehicles

Equipment

Total property and equipment
Less accumulated depreciation

Property and equipment, net

2021

346,326 $
272.231

618,557

424.653

$ 193.904 $

2020

633,548
2.779.836

3,413,384
3.151.977

261.407

Depreciation expense totaled $121,923 and $181,884 for the years ended June 30, 2021 and
2020, respectively.

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, 2021 and 2020:

2021 2020

Fair Fair

■
Value Cost Value Cost

Money Market Funds $ 27,012 $ 27,012 $  51,642 $ 51.642

Mutual Funds;

Domestic equity funds 952,660 651,802 721,852 649,349

International equity funds 438,861 335,741 305,407 298,585

Fixed income funds 1,091,079 1,064,166 949,227 900,785

Other mutual funds 15.248 14.386 36.188 39.192

Total $_ S; 2 064 316 $ 1 939 553

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

Components of Investment Return:

Interest and dividends

Unrealized gains on investments
Realized gains on investments

2021

42,846 $

308,604

125.748

2020

46.784

9,790

57.410

$ 477.198 $ 113.984

Investment management fees for the years ended June 30, 2021 and 2020 were $16,215 and
$15,350, respectively, and were netted with investment return.
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6. FAIR VALUE MEASUREMENTS

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

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

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

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

The Organization's financial instruments consist of cash, short-term receivables and payables, and
refundable advances. The carrying value for all such instruments, considering the terms,
approximates fair value at June 30, 2021 and 2020.

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, 2021 and 2020.

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

Life Insurance: The surrender value of life insurance is valued at the cash value
guaranteed to the policyowner upon cancellation of the life insurance policy. The
surrender value is the value of investments less any surrender charges.
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The table below segregates all financial assets and liabilities as of June 30, 2021 and 2020 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:

2021

Level 1 Level 2 Level 3 Total

Money Market Funds
Mutual Funds

Domestic equity funds
International equity funds
Fixed income funds

Other funds

Cash Value of Life

Insurance ;

Total investrhents at

fair value

27,012 $

952,660

438,861

1,091,079

15,248

470.832

470.832 1

2020

27,012

952,660

438,861

1,091,079

15,248

470.832

$  2.995692

Level 1 Level 2 Level 3 Total

Money Market Funds
Mutual Funds

Domestic equity funds
International equity funds
Fixed income funds

Other funds

Cash Value of Life

Insurance

Total investments at

fair value

51,642 $

721,852

305,407

949,227

36,188

452.278

51,642

721,852

305,407

949,227
36,188

452.278

452 278 1 S  2 516.594

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 $744,597 and $422,993 for the years ehded June 30,
2021 and 2020, respectively.
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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, 2021 and 2020. At June 30, 2021 and 2020, the Organization had cash
balances in excess of FDIC coverage. However, in addition to FDIC coverage, the Organization
maintains a tri-party collateralization agreement with its primary financial institution and a trustee.
The trustee maintains mortgage-backed collateralization of 102% of the Organization's deposits at
Its financial institution. The Organization has not experienced any losses in such accounts and
believes it is not exposed to any significant risk with respect to these accounts.

9. CONCENTRATION OF RISK

For the years ended June 30, 2021 and 2020, approximately 87% and 86% of the total revenue
was derived from Medicaid, respectively. The future existence of the Organization is dependent
upon continued support from Medicaid.

In order for the Organization to receive Medicaid funding, they must be formally approved by the
State of New Hampshire, Department of Health and Human Services, Division of Community
Based Care Services, Bureau of Behavioral Health, and Bureau of Developmental Services as the
provider of services for individuals with mental health 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.

Medicaid receivables comprise approximately 90% and 87% of the total accounts receivable
balances at June 30, 2021 and 2020, respectively.

10. LEASE COMMITMENTS

The Organization has entered into various operating lease agreements to rent certain facilities and
office equipment. The terms of these leases range from one to five years. Rent expense under
these agreements aggregated $1,018,093 and $1,030,701 for the years ended June 30, 2021 and
2020, respectively.

The approximate future minimum lease payments on the above leases as of June 30, 2021 is
$942,259 for the year ending June 30, 2022.

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

11. RELATED PARTY TRANSACTIONS

The Organization is related to the nonprofit corporation Shallow River Properties, Inc. (Shallow
River) as a result of common board membership. Shallow River was incorporated under the laws
of the State of New Hampshire on September 13, 1988, for the purpose of owning, maintaining,
managing, selling, and leasing real property associated with the provision of residential, treatment,
and administrative services for the clients and staff of the Organization.
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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, 2021 and 2020, the Organization had a due to Shallow River balance in the amount of
$53,208 and $58,112, 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 for each of the years ended June 30, 2021 and 2020. 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, 2021 and
2020.

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, 2021 and
2020, Shallow River did not make a donation to the Organization but retained its surplus of
$604,102 and $254,448, respectively, due to future plans of acquiring a new building and for use in
future renovation projects and maintenance costs.

12. REFUNDABLE ADVANCES. MAINTENANCE OF EFFORT
The Organization maintains contracted arrangements with multiple Medicaid managed care
organizations (MCOs) that provide a set per member per month payment for health care services
provided. This system helps manage costs, utilization, and quality of services. The Organization is
paid prior to services being provided each month and is required to maintain certain levels of
performance. A reconciliation is calculated at year end between the Organization and the MCOs to
determine if the Organization has been overpaid compared to actual utilization and services
performed, which the Organization would then be required to repay. Due to suspensions of the
required maintenance of effort levels of performance as a result of the COVID-19 pandemic during
the year ended June 30, 2021, there was no outstanding capitated payment liability at June 30,
2021. At June 30, 2020, the outstanding capitated payment liability totaled $339,562.

13. COMMITMENTS AND CONTINGENCIES

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

14. NET ASSETS WITH DONOR RESTRICTIONS
At June 30, 2021 and 2020, net assets with donor restrictions consisted of the following:

2021 2020

Certificates of Deposit-Memorial Fund $ 252,417 $ 252,417
Dream Team Fund 2,963 2,962
Income earned on the Memorial Fund 1-730 847

Total net assets with donor restrictions $ 257.110

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

The Fund was created by the Center of Hope in 1989 for the purpose of seeking out and funding
experiences that make life more interesting and full for people with disabilities. In or around 1992,
additional funds were added to the Fund as a result of a testamentary bequest of Dorothy M.
Walters, for the purpose of providing "maintenance funds" for programs for individuals with mental
and developmental disabilities. The Center of Hope interpreted the terms of this bequest as
consistent with the purpose of the Fund, and the bequest meets the. definition of an endowment
fund.
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The Not-for-profit Entities Topic of the FASB ASC (ASC 958-205 and subsections) intends to
improve the quality of consistency of financial reporting of endowments held by not-for-profit
organizations. This Topic provides guidance on classifying the net assets associated with donor-
restricted endowment funds held by organizations that are subject to an enacted version of the
Uniform Prudent Management Institutional Funds Act (UPMIFA). New Hampshire has adopted
UPMIFA. The Topic also requires additional financial statement disclosures on endowments and
related net assets.

The Organization has followed an investment and spending policy to ensure a total return (income
plus capita) 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, 2021 and 2020, the endowment was entirely composed of net assets with donor
restrictions.

Changes in endowment net assets (at fair value) as of June 30, 2021 and June 30, 2020 were as
follows:

2021 2020

Certificates of deposit, beginning of year
Interest income

Withdrawals

Certificates of deposit end of year

$ 252,417

883

(8831

$

$  252.417

252,417
631

(631)

16. LONG TERM CARE STABILIZATION PROGRAM

In response to COVID-19, in April 2020, the State of New Hampshire established the Long Term Care
Stabilization (LTCS) Program to provide stipends to certain front line Medicaid providers. The
program was developed to incentivize these direct care workers to remain in or rejoin this critical
workforce and continue to provide high quality care to vulnerable persons during the pandemic. Under
the program, the New Hampshire Department of Employment Security (NHES) would distribute $300
per week in stipends to full time qualifying front line workers and $150 per week in stipends to part
time qualifying front line workers. The funding for the LTCS Program was provided through the
Coronavirus Relief Fund.

During the year ended June 30, 2021, the Organization received and expended grant revenue of
$931,371 under the grant through payroll and subcontractor expenses. During the year ended June
30, 2020, the Organization received and expended grant revenue of $792,055 under the grant
through payroll and subcontractor expenses. During its initial implementation, the program ran from
April 2020 through July 31, 2020. In November 2020, the program was reinstated through December
2020.
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17. RECLASSIFICATION

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

18. OTHER EVENTS

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

19. SUBSEQUENT EVENTS

Subsequent events are events or transactions that occur after the statement of financial position
date, but before financial statements are available to be issued. Recognized subsequent events
are events or transactions that provide additional evidence about conditions that existed at the
statement of financial position date, including the estimates inherent in the process of preparing
financial statements. Nonrecognized subsequent events are events that provide evidence about
conditions that did not exist at the statement of financial position date, but arose after that date.
Managerhent has evaluated subsequent events through March 1, 2022, the date the June 30, 2021
financial statements were available for issuance.
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Mental Developmental General 2021 2020

Health Services Subtotals Manaaement Total Summarized

REVENUES

Program service fees;

Client fees S  305,713 S  14,803 S  320,516 $ 23 S  320,539 S 597,740

Residential fees 64,198 213,811 278,009 - 278,009 290,389

Blue Cross 208,955 33,579 242,534 - 242,534 219,130

Medicaid 13.063,543 27,042,822 40,106,365 29,707 40,136,072 39,753,270

Medicare 649,861 - 649,861 - 649,861 527,140

Other insurance 433,282 45,782 479,064 80 479,144 377,932

Local educational authorities - 36,511 36,511 - 36,511 128,424

Vocational rehabilitation - 1,350 1,350 1,350 12,777

Other program fees 960 - 960 - 960 589

Production/service income 248,100 27,742 275,842 - 275,842 327,416

Public support;

Local/county government 411,211 32,667 443,878 191,549 635,427 405,607

Donations/contributions 7,881 200 8,081 5,181 13,262 22,671

Other public support 330,627 • 330,627 316,330 646,957 312,719

Bureau of Developmental Services
and Bureau of Behavioral Health 1,771,962 156,326 1,928,288 2,250 1,930,538 1,186,973

Other federal and slate funding:
HUD - - - - - 75,565

Other . . - 966,621 966,621 906,851

Private foundation grants 306,674 - 306,674 13,505 320,179 278,486

Other revenues 192,359 70.417 262,776 107,860 370,636 266,938

Total revenues 17,995,326 27,676,010 45,671,336 1,633,106 47,304,442 45,690,617

EXPENSES

Salaries and wages $ 7,775,256 S 6,292,766 $ 14,068,022 $ 4,210,405 S 18,278,427 s 18.347,636

Employee benefits 1,475,632 1,690,124 3,165,756 839,253 4,005,009 4,312,503

Payroll taxes 566,611 474,631 1,041,242 249,281 1,290,523 1,259,813

Client wages 104,421 20,394 124,815 - 124,815 207,493

Professional fees 136,954 15,280,316 15,417,270 776,946 16,194,216 14,930,020

Staff development and training 10,842 7,525 18,367 8,074 26.441 44,455

Occupancy costs 569,962 453,014 1,022,976 176,514 1,199,490 1,298,725

Consumable supplies 124,142 176,088 300,230 44,447 344,677 462,185

Equipment expenses 135,587 98,955 234,542 56,728 291,270 293,138

Comniunications 111,291 108,591 219,882 39,243 259,125 297.725

Travel and transportation 109,925 307,696 417,621 13,415 431,036 867,152

Assistance to individuals 393 39,432 39,825 255 40,080 79,139

Insurance 69,257 65,306 134,563 34,882 169,445 152,963

Membership dues 30,928 7,033 37,961 89,176 127,137 128,466

Bad debt expense 295,875 116,542 412,417 . 412,417 616,701

Other expenses 18,345 471 18,816 225,204 244,020 129,527

Total expenses 11,535,421 25,138,884 36,674.305 6,763,823 43,438,128 43,427,641

EXCESS (DEFICIENCY) OF REVENUES

OVER EXPENSES S 6,459,905 S 2,537,126 S 8.997,031 S (5,130,717) S 3,866,314 s 2,262,976
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NORTHERN HUMAN SERVICES. INC.

SCHEDULE OF FUNCTIONAL REVENUES AND EXPENSES

MENTAL HEALTH

FOR THE YEAR ENDED JUNE 30, 2021

WITH PRIOR YEAR SUMMARIZED COMPARATIVE INFORMATION

State Children

Non-Specialized Eligible Audit Outpatient and

Outoatient Outoatient Contracts Adolescents

REVENUES

Program service fees:
Client fees $  70,994 $  81,041 $ $  46,185

Residential fees - - - -

Blue Cross 75,992 50,653 - 69,317

Medicaid 158,184 1,890,740 553,261 3,152,146

Medicare 138,636 428.320 - -

Other insurance 160,144 194,765 - 61,719

Local educational authorities - - - -

Vocational rehabilitation - - - -

Other program fees - - 390 -

Production/service income - - - -

Public support:

Local/county government 118,377 - -
-

Donations/contributions 7,881 - -
-

Other public support - -
9,713 -

Bureau of Developmental Services

and Bureau of Behavioral Health - - - -

Other federal and state funding:
HUD - - -

-

Other - - - -

Private foundation grants 1,500' - - -

Other revenues 103,228 - - -

Total revenues 834,936 2,645,519 563,364 3,329,367

EXPENSES

Salaries and wages ,  $ 313,129 $  999,108 $  262,348 $  961,490

Employee benefits 46,955 126,634 36,922 161,231

Payroll taxes 22,426 67,614 20,231 69,709

Client wages - ■ - -

Professional fees 6,729 14,954 4,615 28,017

Staff development and,training 210 750 1,650 1,599

Occupancy costs 22,539 58,850 16,433 48,383

Consumable supplies 13,100 10,843 1,577 7,768

Equipment expenses 4,617 14,478 3,973 12,635

Communications 7.558 10,686 2,043 9,291

Travel and transportation 79 609 1,848 12,919

Assistance to individuals 121 102 - 24

Insurance 3,329 10,298 2,866 9,061

Membership dues 1,868 7,782 1,145 4,000

Bad debt expense - 69,696 3 26,325

Other expenses 45 389 278 542

Total expenses 442,705 1,392,793 355,932 1,352,994

EXCESS (DEFICIENCY) OF REVENUES
OVER EXPENSES $  392,231 $  1,252,726 $  207.432 $  1,976,373
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Continued

MORTHERN HUMAN SERVICES. INC.

SCHEDULE OF FUNCTIONAL REVENUES AND EXPENSES

MENTAL HEALTH

FORTHE YEAR ENDED JUNE 30. 2021

WITH PRIOR YEAR SUMMARIZED COMPARATIVE INFORMATION

REVENUES

Program service fees:
Client fees

Residential fees

Blue Cross

Medicaid

Medicare

Other insurance

Local educational authorities

Vocational rehabilitation

Other program fees
Production/service income

Public support:

Local/county government

Donations/contributions

Other public support

Bureau of Developmental Services
and Bureau of Behavioral Health

Other federal and state funding:

HUD

Other

Private foundation grants
Other revenues

Total revenues

Emergency

Services

98.304

Other

Non-BBH

15,872 $

8,267

96,140

9,663

10,122

747

628

394,184

210,000

Integrated
Health Grant

238,368 605,559

Bureau of

Drug & Alcohol

Services

1,595

994

14,468

4,033

1,229

103

22,422

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

536,321

83,172

37,790

7,873

549

28,497

3,655

9,365

22,467

79

22

5,404

1,676

16,215

60

281,990

67,005

20,287

6,777

654

15,258

2,358

4,880

1,972

1,746

2,660

908

139

45

10,980

439

144,308

22,609

10,566

1,500

660

7.147

1,037

2.148

851

2

1,426

426

1,536
270

753,145 406,679 11,419 194,486

EXCESS (DEFICIENCY) OF REVENUES

OVER EXPENSES $  (514,777) $_ 198.880 $  (11,419) $ (172,064)
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Continued

NORTHERN HUMAN SERVICES. INC.

SCHEDULE OF FUNCTIONAL REVENUES AND EXPENSES

MENTAL HEALTH

FOR THE YEAR ENDED JUNE 30, 2021

WITH PRIOR YEAR SUMMARIZED COMPARATIVE INFORMATION

Drug

Court

REVENUES

Program service fees:
Client fees

Residential fees

Blue Cross

Medicaid

Medicare

Other insurance

Local educationa! authorities

Vocational rehabilitation

Other program fees ;
Production/service income

Public support:

Local/county government

Donations/contributions

Other public support

Bureau of Developmental Services

and Bureau of Behavioral Health

Other federal and state funding:

HUD

Other

Private foundation grants
Other revenues -

Total revenues

48,028

570

292,834

42,280

Vocational

Services

138,039

29,761

Restorative

Partial

Hospital

92

Case

Management

$  35,347

1,849,201

189

566

24,601

383,712 167,800 92 1,909,904

EXPENSES

Salaries and wages

Employee benefits
Payroll taxes
Client wages

Professional fees

Staff development and training

Occupancy costs

Consumable supplies

Equipment expenses
Communications

Travel and transportation

Assistance to individuals

Insurance

Membership dues

Bad debt expense

Other expenses

Total expenses

EXCESS (DEFICIENCY) OF REVENUES
OVER EXPENSES

277,418

60,541

19,504

4,371

269

7,266

1,591

3,949

4,473

1,908

1,959

830

16,884

2,324

403,287

140,446

38,606

13,826

41,176

2,713

214

10,242

2,114

2,299

10,446

8,291

1,475

469

3,689
1,287

277,293

47,116

12,990

3,450

581

5

2,537

442

754

160

118

510

159

114

494

69,430

839,839

186,430

62,613

12,316

568

41,715

7,558

11,528

10,508

26,180

34

8,099

2,614

69,011

4.020

1,283,033

$  (19,575) $ (109,493) $ (69,338) $ 626.871
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Continued

NnRTHFRN HUMAN SFRVICES. INC.

SCHEDULE OF FUNCTIONAL REVENUES AND EXPENSES

MENTAL HEALTH

FOR THE YEAR ENDED JUNE 30, 2021

WITH PRIOR YEAR SUMMARIZED COMPARATIVE INFORMATION

Supportive
Living

REVENUES

Program service fees:
Client fees

Residential fees

Blue Cross

Medlcaid

Medicare

Other insurance

Local educational authorities

Vocational rehabilitation

Other program fees
Production/service income

Public support:

Local/county government
Donations/contributions

Other public support

Bureau of Developmental Services

and Bureau of Behavioral Health

Other federal and state funding:

HUD

Other

Private foundation grants
Other revenues

Total revenues

1,917,620

1.923,989

Community

Residences

6,369 $ 5,249

41,170

1,280,517

86,250

1,251

1.414,437

Bridge
Grant

Victims of

Crime Act

8,399

1,871

129,687

10,965

3,538

182,847

7,984

320,914

190,831 475,374

EXPENSES

Salaries and wages $ 544,477 $  811,624 Si  50,868 $ 407,713

Employee benefits 143,351 196,885 11,749 69,461

Payroll taxes 41,232 59,908 3,661 28,644

Client wages - -
- -

Professional fees 8,803 4,050 422 5,633

Staff development and training 372 95 600 396

Occupancy costs 35,606 44,115 119,154 20,584

Consumable supplies 5,231 21,676 686 2,431

Equipment expenses 8,328 9,137 521 5,096

Communications 5,553 10,255 203 2,652

Travel and transportation 17,977 2,155 2,639 6

Assistance to individuals - 71 - 10

Insurance 6,014 2,763 365 3,773

Membership dues 1,935 839 198 1,445

Bad debt expense 13,449 8,518 -
11,810

Other expenses

Total expenses

661 7,660 -

-

832,989 1,179,751 191,066 559,654

EXCESS (DEFICIENCY) OF REVENUES
OVER EXPENSES 1,091,000 $  234,686 $ (235) $ (84,280)
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NORTHERN HUMAN SERVICES. INC.

SCHEDULE OF FUNCTIONAL REVENUES AND EXPENSES

MENTAL HEALTH

FOR THE YEAR ENDED JUNE 30, 2021

WITH PRIOR YEAR SUMMARIZED COMPARATIVE INFORMATION

Continued

REVENUES

Program service fees:
Client fees

Residential fees

Blue Cross

Medicaid

Medicare

Other insurance

Local educational authorities

Vocational rehabilitation

Other program fees
Production/service income

Public support:

Local/county government

Donations/contributions

Other public support

Bureau of Developmental Services

and Bureau of Behavioral Health

Other federal and state funding:
HUD

Other

Private foundation grants
Other revenues

Total revenues

ACT

Team

33,915

23,028

963

1,438,380

58,055

1,199

1,285.167

Other

Mental Health

Programs

270

2,856

218,339

119,394

95,174

12,912

2,840,707 448.945

Total

Mental Health

Programs

305,713

64,198

208,955

13,063,543

649,861

433,282

960

248,100

411,211

7,881

330,627

1.771,962

306,674

192,359

17,995,326

2020

Summarized

572,870

69,223

182,887

12,177,461

527,140

315,887

5,500

589

194,429

403,207

2,810

312,719

890,611

75,565

109,947

273,486
89,605

16,203,936

EXPENSES

Salaries and wages
Employee benefits
Payroll taxes

Client wages

Professional fees

Staff development and training

Occupancy costs

Consumable supplies
Equipment expenses

Communications

Travel and transportation
Assistance to individuals

Insurance

Membership dues
Bad debt expense

Other expenses

Total expenses

EXCESS (DEFICIENCY) OF
REVENUES OVER EXPENSES

$  980,105 5i  176,956 $  7,775,256 S  7,256,309

185,253 25,838 1,475,632 1,443,451

67,045 18,105 566,611 511,611

7,152 56,093 104,421 108,499

26,246 1,354 136,954 206,342

2,166 85 10,842 19,191

68,851 22,785 569,962 604,577

6,023 36,052 124,142 196,136

12,052 18,847 135,587 , 105,910

5,171 6,563 111,291 131,115

21,851 11,518 109,925 ,  189,477

9 - 393 1,961

8,614 641 69,257 51,989

4,436 198 30,928 24,205

53,517 4,969 295,875 508,139
- 270 18,345 11,145

1,448.491 380,274 11,535,421 11,370,057

$  1,392,216 $ 68,671 $  6,459,905 $ 4,833,879
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MORTHFRW HUMAN SERVICES. INC.

SCHEDULE OF FUNCTIONAL REVENUES AND EXPENSES

DEVELOPMENTAL SERVICES

FOR THE YEAR ENDED JUNE 30, 2021

WITH PRIOR YEAR SUMMARIZED COMPARATIVE INFORMATION

Service

Coordination

REVENUES

Program service fees:
Client fees

Residential fees

Blue Cross

Medicaid

Medicare

Other insurance

Local educational authorities

Vocational rehabilitation

Other program fees
Production/service income

Public support:
Local/county government

Donations/contributions

Other public support
Bureau of Developmental Services

and Bureau of Behavioral Health

Other federal and state funding:
HUD

Other

Private foundation grants
Other revenues

Total revenues

EXPENSES

Salaries and wages

Employee benefits
Payroll taxes

Client wages

Professional fees

Staff development and training
Occupancy costs

Consumable supplies

Equipment expenses
Communications

Travel and transportation
Assistance to individuals^

Insurance

Membership dues

Bad debt expense

Other expenses

Total expenses

EXCESS (DEFICIENCY) OF REVENUES
OVER EXPENSES

1,024,103

School

District

Contracts

Day

Programs

36,511

3,175,257

1,350

22,299

32,667

200

Early

Supports

& Services

$  14,803

33,579

925,568

45,782

81,792

Independent

Living

Services

185,552

51,191 - 2,478 2,036 -

1,075,294 36,511 3.234.251 1.103,560 185,552

$  473,259 $ 53,841 $  1,568,347 $  468,930 $  71,126

97,243 9,020 643,089 89,903 45,839

35,771 4,100 126,667 34,889 5,478

.
- 15,581 - -

471,423 189 486,570 141,229 22,515

285 15 711 1,958 71

44,849 2,557 204,494 9,439 5,319

9,129 550 33,585 5,627 1,120

5,103 525 61,073 4,055 986

4,848 316 24,762 14,168 718

3,678 - 186,346 27,314 871

- - 3,751 58 1

4,655 628 23,442 4,928 1,097

9 2 3,200 117 2

. 3,463 13,759 94,766 603

. . 294 - -

1,150,252

$  (74,958) $

75,206

(38,695)

3,395,671

$  (161,420)

897,381

$  206.179

155,746

$  29,806
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NORTHERN HUMAN SERVICES. INC.

SCHEDULE OF FUNCTIONAL REVENUES AND EXPENSES

DEVELOPMENTAL SERVICES

FOR THE YEAR ENDED JUNE 30, 2021

WITH PRIOR YEAR SUMMARIZED COMPARATIVE INFORMATION

Continued

Combined Day/ Individuai
Family Residential Supported

Residence Vendor Living

REVENUES

Program service fees:
Client fees

Residential fees

Blue Cross

Medicaid

Medicare

Other insurance

Local educational authorities

Vocational rehabilitation

Other program fees
Production/service income

Pubiic support:

Locai/county government

Donations/contributioris

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

Empioyee benefits
Payroll taxes

Client wages
Professional fees

Staff development and training

Occupancy costs
Consumable supplies

Equipment expenses

Communications

Travel and transportation
Assistance to individuals

insurance

Membership dues

Bad debt expense
Other expenses

Total expenses

EXCESS (DEFICIENCY) OF REVENUES
OVER EXPENSES

5.443

13,112

Consolidated

Services

$

166,041

7,745,381 1,833,352

39,183

476,812 2,910,705

Combined Day/
Residential

Services

2,049,449

7,929,977 1,833,352 515,995 2,910,705 2,049,449

$ 2,184,896 $ $  266,429 $  776,126 $  18.924

527,726 . 76,555 129,796 4,112

163,381 - 19,780 50,841 1,451

4,813 - - - -

3.587.226 1,798,547 1,293 1,674,606 1,639,235

2,566 - 389 384 37

130,094 - 35,618 3,979 1,530

80,845 . 10,652 15,169 10,628

19,102 - 1,810 2,981 257

27,246 - 1,972 27,762 894

29,562 - 3,921 51,214 -

29 -
- 25,574 -

20,734 - 2,476 3,002 254

450 - 4 2,844 -

3,951 - - - ■

98 - - 79 -

6,782,719 1,798,547 420,899 2,764,357 1,677,322

$  1,147,258 $  34,805 $  95,096 $  146,348 $  372,127
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NORTHERN HUMAN SERVICES. INC.

SCHEDULE OF FUNCTIONAL REVENUES AND EXPENSES

DEVELOPMENTAL SERVICES

FOR THE YEAR ENDED JUNE 30. 2021

WITH PRIOR YEAR SUMMARIZED COMPARATIVE INFORMATION

Continued

Acquired
Brain

Disorder

Other Total

Developmental Developmental

REVENUES

Program service fees:
Client fees

Residential fees

Blue Cross

Medicaid

Medicare

Other insurance

Local educational authorities

Vocational rehabilitation

Other program fees
Production/service income

Public support:

Local/county government

Donations/contributions

Other public support
Bureau of Developmental Services
and Bureau of Behavioral Health

Other federal and state funding;

HUD

Other

Private foundation grants

Other revenues

Total revenues

426,019

Services

Programs

8,587

6,290,624

74,534

1,600

426,019 6,375,345

Services

Programs

14,803

213,811

33,579

27,042,822

45,782

36,511

1,350

27,742

32,667

200

156,326

70,417

27,676,010

2020

Summarized

24,870

221,166

36,243

27,575,809

62,045

128,424

7,277

132,987

2,400

17,512

296,362

66,433

28,571,528

EXPENSES

Salaries and wages $  30,797 $  380,091 $  6,292,766 $  7,288,247

Employee benefits 13,783 53,058 1,690,124 2,018,023

Payroll taxes 2,237 30,036 474,631 505,954

Client wages - -
20,394 98,994

Professional fees 64,018 5,393,465 15,280,316 13,952,776

Staff development and training 51 1,058 7,525 19,969

Occupancy costs 1,086 14,049 453,014 510,258

Consurhable supplies 292 8,491 176,088 206,721

Equipment expenses 327 2,736 98,955 141,286

Communications 427 5,478 108,591 118,675

Travel and transportation 401 4,389 307,696 646,801

Assistance to individuals - 10,019 39,432 77,038

Insurance 337 3,753 65,306 73,139

Membership dues 1 404 7,033 16,785

Bad debt expense - - 116,542 108,562

Other expenses

Total expenses

- - 471 3,158

113,757 5,907,027 25,138,884 25,786,386

EXCESS (DEFICIENCY) OF REVENUES
OVER EXPENSES $  312,262 468,318 $  2,537,126 $  2,785,142
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WQHTHERN HUMAN SFRVICgS INC

SCHEDULE OF EXPENDITURES OF FEDERAL AWARDS

FOR THE YEAR ENDED JUNE 30. 2021

FEDERAL GRANTOR/

PROGRAM TITLE

U.S. D>partment of Juatica

Crime Victim Assistance

Total U.S. Department of Justice

U.S. Department of Treasury

Coronavirus Relief Fund

Total U.S. Department of Treasury

U.S. Department of Education

Special Education Grants for Infants and
Families

Total U.S. Department of Education

U.S. DeoartrTwnt of HealtIt & Human Services

Provider Relief Fund

Emergency Grants to Address Mental and
Substance Use Disorders During COVID-19

Medlcald Cluster

Medical Assistance Program

Medical Assistance Program

Rural Health Care Services Outreach arwl Rural

Health Network Development Program

Total U.S. Department of Health & Human Services

TOTAL

ASSISTANCE

USTING

NUMBER

PASS-THROUGH

GRANTOR'S NAME

16.575 New Hampshire Department of Justice

State of NH Governor's OfTice of Emergency
Relief and Recovery COVID-19 Long Term

Care Stabilization Program
21.019

State of NH Department of Health and
Human Services. Division of Long Term

84.191A Supports and Services

93.498 Direct Award

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

93.665 ' Health

State of NH Department of Health and

Human Services. Division for Behavioral

93.778 Health

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

93.778 Health

93.912 North Country HeaRh Consortium

PASS-THROUGH

GRANTOR'S NUMBER

20t6VOCA1. 2016VOCA2

FEDERAL

EXPENDITURES

N/A

05-95-93-93(Xll0-7852

05-95-92-922010-1909

05-95-92-922010-4121

05-95-49-490510-2985

Unkrwwn

5.000

43.251

$  312.719

$  312.719

$  931.371

S  931.371

$  34,700

$  34.700

$  46.564

70.916

48.251

54.963

$  220.694

5 1.499,484

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

NOTES TO SCHEDULE OF EXPENDITURES OF FEDERAL AWARDS

FOR THE YEAR ENDED JUNE 30. 2021

NOTE 1 BASIS OF PRESENTATION

The accompanying schedule of expenditures of Federal Awards (the Schedule) includes
the federal award activity of Northern Human Services, Inc. under programs of the
federal government for the year ended June 30, 2021. The information in this Schedule
is presented in accordance with the requirements of Title 2 U.S. Code of Federal
Regulations Part 200, Uniform Administrative Requirements, Cost Principles, and Audit
Requirements for Federal Awards (Uniform Guidance). Because the Schedule presents
only a selected portion of the operations of Northern Human Services, Inc., it is not
intended to and does not present the financial position, changes in net assets, or cash
flows of the Organization.

NOTE 2 SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

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

NOTE 3 INDIRECT COST RATE

Northern Human Services, Inc. has elected not to use the ten percent de minimis indirect
cost rate allowed under the Uniform Guidance.
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NORTHERN HUMAN 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, 2021, 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 March 1, 2022.

Internal Control Over Financial Reporting

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

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

important enough to merit attention by those charged with governance.

Our consideration of the internal control was for the limited purpose described in the first
paragraph of this section and was not designed to identify all deficiencies in internal control that
might be material weaknesses or significant deficiencies and therefore, material weaknesses or
significant deficiencies may exist that have not been identified. We did identify a deficiency in
internal control, described in the accompanying schedule of findings and questioned costs as
item 2021-001 that we consider to be a material weakness.
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Compliance and Other Matters

As part of obtaining reasonable assurance about whether Northern Human Services, Inc.'s
financial statements are free of material misstatement, we performed tests of its compliance
with certain provisions of laws, regulations, contracts, and grant agreements, noncompliance
with which could have a direct and material effect on the financial statements. However,

providing an opinion on compliance with those provisions was not an objective of our audit, and
accordingly, we do not express such an opinion. The results of our tests disclosed no instances
of noncompliance or other matters that are required to be reported under Government Auditing
Standards.

Northern Human Services. Inc.'s Response to Findings

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

Purpose of this Report

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

March 1,2022
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 0MB Compliance
Supplement that could have a direct and material effect on each of Northern Human Sen/ices, Inc.'s
major federal programs for the year ended June 30, 2021. 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' Responsibilitv

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

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

Opinion on Each Malor Federal Program
In our opinion. Northern Human Services, Inc. complied, in all material respects, with the
compliance requirements referred to above that could have a direct and material effect on each of
its major federal programs for the year ended June 30. 2021.
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Report on Internal Control Over Compliance
Management of Northern Human Services, Inc. is responsible for establishing and maintaining
effective internal control over compliance with the types of compliance requirements referred to
above. In planning and performing our audit of compliance, we considered Northern Human
Services, Inc.'s internal control over compliance with the types of requirements that could have a
direct and material effect on each major federal program to determine the auditing procedures that
are appropriate in the circumstances for the purpose of expressing an opinion on compliance for
each major federal program and to test and report on internal control over compliance in
accordance with the Uniform Guidance, but not for the purpose of expressing an opinion on the
effectiveness of iriternal control over compliance. Accordingly, we do not express an opinion on the
effectiveness of Northern Human Services, Inc.'s internal control over compliance.

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

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

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

March 1, 2022
North Conway, New Hampshire
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NORTHERN HUMAN SERVICES. INC.

SCHEDULE OF FINDINGS AND QUESTIONED COSTS
FOR THE YEAR ENDED JUNE 30. 2021

SUMMARY OF AUDITORS' RESULTS

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

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

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

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

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

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

7 The program tested as a major program was: U.S. Department of the Treasury; Coronavirus
Relief Fund, ALN 21.019.

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

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

FINDINGS - FINANCIAL STATEMENTS AUDIT

MATERIAL WEAKNESS

2021*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 were not 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 last 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. 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.

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

FINDINGS AND QUESTIONED COSTS - MAJOR FEDERAL AWARD PROGRAMS AUDIT

None
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NORTHERN HUMAN SERVICES. INC.

SUMMARY SCHEDULE OF PRIOR AUDIT FINDINGS
FOR THE YEAR ENDED JUNE 30. 2021

MATERIAL WEAKNESS

2020-001 - Reconciliation process and month end close

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.

Recommendation: Procedures should be implemented to ensure that monthly
reconciliations for all cash accounts are being performed in a timely manner.

Current Status: The finding was repeated during the year ended June 30, 2021.
Subsequent to June 30, 2021, NHS completed catching up on all reconciliations, and these
are now being completed timely.
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Northern Human Services Board of Directors

Officers: Madelene Costello, President
Dorothy Borchers, Vice President
James Salmon, Treasurer

Staff: Suzanne Gaetjens-Oleson, CEO
CFO TBD

Susan Wiggin, CEO Assistant
Kassie Eafrali, MH Reg Administrator
Liz Charles, DD Reg Administrator

The Mental Health Center

3 Twelfth St., Berlin 03570

Term Community Services Center

Expires 69 Willard St., Berlin 03570

'22 Margaret McClellan
'23 'Stephen Michaud,
'23 'Dorothy Borchers,

Donald Bazzell

Director of BH

Lynn Johnson
Director of DS

Office

447-3347

447-3347

447-3347

752-7404

447-3347

752-7404

752-1005

Home Term

10.20- 10.22

10.20-10.22

10.17-10.23

6/01

11/02

05/17

'24

'23

'24

'24

'23

'23

'25

The Mental Health Center

25 W. Main St., Conway 03818
70 Bay St., Wolfeboro 03894
New Horizons (also Tamworth)
626 Eastman Rd., Ctr. Conway 03813

'Maddie Costello,

'Carrie Duran,

James Salmon,

Julie Bosak,

The Mental Health Center

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

24 Depot Street, Colebrook, NH 03576

Georgia Caron,

Valeda Cerasale 447-2111

Director of BH

569-1884

Shanon Mason 356-6310

Director of DS

Stacey Smith
Director of BH

Lynn Johnson
Director of DS

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

Annette Carbonneau,

Paul J. Smith,

237-4955

636-2555

237-5721

444-8501

837-9547

9/06

1/17

11/03

11/21

[5/08]

11/20

5/22

E.xecutive Committee: S. Michaud, M. McClellan, J. Salmon, M. Costello, D. Borchers, S. Gaetjens-Oleson
Finance Committee J. Salmon, M. McClellan, S. Michaud, D. Borchers, M. Costello, S. Gaetjens-Oleson
Program Committee: M. McClellan, M. Costello, G. Caron, C. Duran, L. Charles, K. Eafrati

•Memlwr reprwcnling consumer with developmental disability / NOTE: Bylaws stale that a minimum of 7 meetings, including the Annual Business Meeting, must be held.

liMPORTAN'l": Send updated listing to .AG's Omcc/ Fax to Provider Integrity (see Rose's 4.8.21 email in Outlook Inbox BOD)

Ijist revised: 12/19,4/20,5/20.9/20, 10/20, 11/20,2/21,7/21,8/21. 12/21, 1.19.22.2.23.22,3.16.22,3.28,22
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Jaime-Rose Kellv

EDUCATION:

SpringReld College

School of Professional and Contmuing Studies

Mental Health Counseling

St. Johnsbury, Vermont

Master's Degree, Clinical Mental Health

August 2018

Liberty University

Lynchbiirg, Virginia

Master's Degree: Human Ser\'ices Counseling: Crisis Response and Trauma

Graduated with Highest Academic Honors
May 14, 2016

Eastern Nazarene College

Quincy, Massachusetts

Bachelor of Art Degree: Psychology: Child and Adolescent Development
Graduated witli High Academic Honors

May 2002

LICENSE/CERTIFICATION:

Licensed CLinical Mental Health Clinician #2307

Certified Clinical Trauma Professional

RELEVANT TRAININGS:

CALM

Suicide'Prevention and Postvention

DBT

Beacon Trainings-21 Hours

De-escalation Skills

Motivaiional Interviewing
Trauma Trainings
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EXPERIENCE:

October 2022-preseni
.i'

Northern Human Sei^ices

RR/MCT Clinical Supenisor

Richard Melillo, Director RR/MCT

nnelilIo@northemhs.org

Septcmhor 2018-prcsent

Nortlwn Human Services

LRH Hospital Contract Clinician

Amy Finkle, Director Behavioral Health

ntlnkle@northerTihs.org
Jody Brusseau, LRH Director of CM

jbiiisseau@lrhcares.org

July 2017-present

Northern Human Services

Eme.i-gency Service.^ Clinician

Licensed Clinician 2020

Suzanne Gaetjcns-Oleson, ClinicaJ

Supcr\'isor

seaetiensfi/'nortlicrnhs.oro

May 2017-Augusl 2018

Northern Human Services

Clinical Intern

Erin Bell, Supervisor

May 2012-October 2018

per diem 2018-present

Chef Joe's Catering

Set vci -/Wai tress

Joe and Nancy Peterson

603-823-8589

March 2012-December 2015

Kelly's Video

Littleton, New Hampshire

Co-owner

Mike and Jaime-Rose Kelly

603-443-0973

Januar>' 2005-Februar\' 20)2

At-home Daycare

Littleton, New Hampshire

Self-employed daycare provider

Jaime-Rose Kelly

September 2007-January 2018

Homeschool Educator

Littleton, New Hampshire

Jaimc-Rosc Kelly

603-440-0973

July 2002-Decembcr 2004

White Mountain Mental

Health Agency

Littlelon, New Hampshire

April 2000-JuIy 2002

South Shore Mental Health

Quincy, MA

Case Manager
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Children i- Case Manager

Suzanne Oaetjcns-Oleson, Supervisor

•iuaotiensf?/-nolhemhs.orL'

Kristin Whitmore, Supervisor

1-781-249-4179

VOLUNTEER:

Good News Club

Lakeway Elemenlary and Franconia

Helper, 2012-2018

Jan Starring

603-444-2763

H.I.S. Homcschool Co-op

Faith Bible Church

Director, 2013-2018

Nick Deyoung

603-444-2763

Sex Trafficking Panel with Threads of Hope,
and others

Hosted by Faith Bible Church

Coordinator

Jaime-Rose Kelly, with Morgan Tralian

August 25, 2016

NH Behavioral Response Team

NH DHHS

Volunteer, 2015-prcscnt

Jennifer Schirmer

jennifcr.schimier@dhhs.nh.gov

Lakeway Elementary School

Parent Volunteer

2008-present

LHS/DBMS

Principal Search Committee

n/2020-12/2020

Crusader Pride member

9/2020-presem

PROFESSIONAL REFERENCES:

Suzanne Gaetjens-Oleson

Regional Mental Health Administrator, Northern Human Services

631-2719

Ton! Garceau

Former Clinical Superx'isor, Northern Human Services
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569-8206

tgarceauf^norlliemhs.org

Amy Finkle

Director of Behavioral Health, NHS-White Mountain Mental Health

444-5358

afinklc/'^norihemhs.Qrg

Jody Briisseau

LRH Case Management/Utilization Review Manager
ibrii'^scciu^n/jihCmes.ore

603-444-9045

Malcolm Starring

Former Pastor, Faith Bible Church

PROFESSIONAL SKILLS:

Emergency Services

Hospital contract duties

Sexual Assault Response Team (SART)

Leadership Skills

Management Skills

Administrative Skills

Compassion

Listening Skills

Heart for justice ministries and missions

Member of American Christian Counselors Association, awarded by coursework
completed in Summer 2015

HOBBIES:

Singing

Running

Reading

Hiking

Visiting elderly

Service, wherever needed
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Kassie Marie Eafrati

Education and Certifications

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

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

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

Work Experience

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

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

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

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

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

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

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

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

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

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

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

• Work as a consultant to help provide children with the best quality of care from child care
centers in Coos County
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11/2015-01/2018, Program Consultant, Preschool Technical Assistant Network, Bedford, NH
• Obtain and maintain CDS Early Childhood Master Professional: Program Consultant-

expires 11/23/218.
•  Participate in Trauma Informed Early Childhood Services (TIECS) initial training and

monthly reflective practice calls to provide (TIECS) informed consultations
• Work collaboratively with child care centers reaching out for various types of

consultations (classroom, individual children, teacher, etc.)
•  Collaborate with other agencies in consultation with child care centers including schools,

mental health, early supports, family resource center, etc.

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

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

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

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

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

Related Experience

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

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

Professional Memberships/Certifications/Trainings

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

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

PROFILE

* A passionate, creative professional dedicated to helping individuals improve the quality
of their lives and reach their true potential through education, counseling, and wellness
training.

" A Proven leader experienced in program and curriculum development, instrumental in
the start-up of two facilities dedicated to helping adolescents heal from their trauma and
discover their potential.

* An experienced emotion management and violence prevention educator, counselor and
author.

* A compassionate addiction counselor and program leader

* An entrepreneur of a successful counseling firm dedicated to stopping violence in the
home, school workplace and community.

* A creative problem solver with experience in the development and implementation of
innovative mental health and educational programs targeting the individual, and the
community.

EXPERIENCE

INDIVIDUAL AND GROUP COUNSELING - 1999-PRESENT

Individual Outpatient Counselor, Northern Human Services : Conway, NH. 2020 ■ present

PT/Wellness Coach, Town Sports International; Lynnfield, MA • 2014 - 2020

Individual Outpatient Counselor, Family Continuity; Peabody, MA - 2019 - 2020

Guidance Counselor, Hollis Brookline School District; Hollis NH - 1999-2010

Owner/Group Counselor, Violence Prevention Consulting; Lawrence Ma - 1999 -2011

TEACHING/CURRICULUM DEVELOPMENT - 2006-PRESENT

Adjunct Faculty, Mass College of Pharmacy; Boston Ma -2017 - Present

Adjunct Faculty, Southern NH University; Manchester NH - 2018 - Present

Adjunct Faculty, Rivier University; Nashua NH 2006- 2011
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RiCHAlVD MEL I LLP

ADMINISTRATOR / PROGRAM DIRECTOR - 1992 2014

Program Director, Casa Pacifica Adolescent Residential Facility; Ventura CA - 1994- 1996

Program Director, Solstice Adolescent Residential Facility; Rowley, MA - 2010 - 2011

Program Director / Principal, Independence Academy; Brockton,- MA-2011 -2014

PROFESSIONAL ACCOMPLISHMENTS - 1994 - PRESENT

Hired as part of a four person team to open and operate Ventura County's first adolescent

residential treatment program, Successfully opened and operated one of Massachusetts

four Addiction Recovery High School. Proposed and taught the first Positive Psychology

course at Rivier University. Owned and operated a company that provided anger

management and sex offender treatment to court ordered clients from Massachusetts

Department of Probation and Parole. Successfully counseled numerous adolescents and

adults who were struggling with mental health, behavioral and addiction issues.

EDUCATION

Rivier University; C.A.G.S. School Administration 2010

Antioch New England Graduate School; M. A. Counseling Psychology 1999

Emerson College; B.A. Mass Communications

SKILLS/ CERTIFICATION

Massachusetts Certified Guidance Counselor and School Administrator, Experienced in

addiction treatment, Trained in Trauma Informed Model of Care, Certified Anger

Management and Domestic Violence Counselor, Experienced in sex offender relapse

prevention model of treatment. Professional Assault Response Trainer (Expired).

REFERENCES

Upon Request
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Northern Human Services

Kev Personnel

Name Job Title Salary Amount Paid
from this Contract

Kassie Eafrati MH Regional Administrator $ 8,200.00

Richard Melillo Director RR/MCT $ 60,000.20

Jaime-Rose Kelly Clinical Super\'isor RR/MCT $ 17,784.16



DocuSign Envelope ID: A0D7F241-EF1C-4CC5-BC52-483B00E7391E

Lerl A. SUbioette

CModMieoer

K*l> S. fn
Dlrtctor

DEC29'21 am 8:28 RCUD
STATE OF NEW HAMPSHDIE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DmSION FOR BEHA VIORAL HEALTH

129 PL£ASA^^^ STREET, CONCORD. NH 03301
.603-271.9544 1-800-052-3345 Ezt 9544
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7

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

State House

Concord. New h^mpshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services, Division for Behavioral Health,
to amend existing contracts wHh the Contractors listed In bold below to provide community mental
health services, including statewide mobUe crisis services, with no change to the price limitation
of $52,369,907 and no change to the contract completion dates of June 30, 2022, effective upon
Governor and Council approval. This request Is contingent upon Governor and Council approval
of the corresponding request to amend the Housing Bridge Sutisidy contracts with the Contractors
listed In bold below. 10% Federai.Funds. 80% General Funds.

The individual contracts were approved by Governor and Council as specified In the table
t)elow.

Vendor Name Vendor

Code

- Area'Served;
•  > • • \ r

'..Current
.'■Amount

Increase
(Decrease)

Revised
Amount

GAC
Approval

Northern Human
Services

177222-
B0D1

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

0: 6/21/17.
Late Item A

A1; 6/19/19,
#29

A2: 2/19/20,
#12

A3: 6A30/21
#21

West Central
Servlcea, Inc.

DBA

West Central
Behavioral Health

177654-
8001

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

0; 6/21/17,
Late Item A

A1:6/19/19.
#29

A2:6/30/21
#21

The Lakes Region
Mental Health
Center, Inc.

154480-
B001

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

0:6/21/17.
Late Item A

A1: 6/19/19,
#29

/\2:6/30/21
#21

77i« Deportment o/HeoUh and Human Servieet'Miuion it lajoin commumliet and famUiet
in prouidinf opportunities for eiiixent to ocAtet* health and independenee.

\
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Riverbend

Community Mental
Health, Inc.

177192-

R001
Concord $4,526,379 $0 $4,528,379

0: 6/21/17.
Late Item A

A1: 6/19/19,
929

A2: 6/30/21

921

Uonadnock

Family Services
177510-

B005
Keene $3,268,983 $0 $3,268,983

0:6/21/17.
Late Item A

A1: 6/19/19,
929

A2: 6/30/21

921

The Community
Council of
Nashua, N.H.

DBA Greater

Nashua Mental
Health Center at
Community
Council

154112-

B001
Nashua $9,697,264 $0 $9,697,254

0: 6/21/17,
Late Item A

A1:

9/13/2017.
915.

A2: 12/19/18

918.

A3: 6/19/19,
929

A4: 6/30/21

921

The Mental Health
Center of Greater
Manchester, Inc.

1771B4-

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

0:6/21/17,
Late Item A

A1: 6/19/19.

#29

A2: 6/30/21
921

Seacoast Mental
Health Center. Inc.

174089-

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

0:6/21/17.
Late Item A

Ai: 6/19/19,

929

A2: 6/30/21
921

B<mavtoral Health

& Developmental
Services of

Strafford County,
Inc.

DBA Community,
Partners of

Strafford County

177278-

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

O: 6/21/17,
Late Item A

AI: 6/19/19.
#29

A2: 6/30/21
921
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The Mental Health

Center for Southern

New Hampshire

DBA CLM Center
for Life

Management

174116-

R001
Derry 13.676.414 $0 $3,876,414

0: 6/21/17,
Late item A

A1: 9/20/18.
021

A2: 6/19/19,
029

A3: 6/30/21

021

Total: 152,389,907 $0 $52,369,907

Funds are available In the following accounts for State Rsca) Year 2022, with the authority
to adjust budget line iterns within the price limitation and encumbrances between state fisca) years
through the Budget Office, if needed and Justified.

See attached fiscal details.

EXPLANATION

The Department contracts for Mental Health services with the Community Mental Health
Centers (CMHC), which are designated by the Department to serve the towns and cities within a
designated geographic region, as outlined in NH Revised Statutes Annotated (RSA) 135-C, and
NH Administrative Rule He-M 403.

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

The populations served include children with Serious Emotional Disturtyances and adults
with Severe Mental Illness/Severe and Persistent Mental lltrtess, including Individuals with
Severe/Severe and Persistent Mental Illness with Low Service Utilization (LU) per He-M 401
Eligibility Determination and Individual Service Plannir^g. Approximatety 43,000 adults, children
and families will be served from June 30, 2021 to June 30, 2022.

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

The Department will continue to monitor contracted senrices by:

•  Ensuring quality assurance by conducting performance reviews and utilization
reviews as determirred to be r>ecessafy ar^ appropriate based on applicable
licensing, certifications arid service provisions.
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•  Conducting quarterly meetings to review submitted quarterly data and reports to
identify ongoing programmatic improvements.

•  Reviewing monthly Rnancial Statements provided by the Contractors for ongoing
evaluation of the programs fiscal Integrity.

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

Source of Federal Funds: Assistartce Usting #93.778, FAIN #05-1505NHBIPP:
Assistance Listing #93.150. FAIN #X06SM083717^1: Assistance Usting #93.958, FAIN
#B09SM083818 and FAIN #B09SM083987; Assistance Usting #93.243. FAIN #H79SM080245;
Assistance Usting #93.959, FAIN #11083464.

The Department will request General Funds in the event that Federal Funds are no longer
available and services are still r>eeded.

Respectfully submitted,

Loii A. Shiblnette
Commlssiorwr
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DK-tS-92-9220104117 HEALTH AND SOCUL SERVICES. HEALTH AND HUMAN SVCS OEPT Of. HHS; BEHAVIORAL HEATLM DIV, BUREAU OF
MENTAL HEALTH SERNOCES.CMH PROGRAM SUPPORT (100% Gtneni Funds)

Northern Humen SeMces (Vender Cede 177222.6004) POS10SS762

Fisoel YMr Ctess / Account CIsM Title ' Job Number
Currerrt Modified

BudQet
Incretsef Dectwse

Revised Modified

Budget

2016 102-500731 Corttrects lor oroamm services 92204117 S379.249 50 5379.249

2016 102-500731 Centrects for proorsm services 92204117 5469.249 50 5469.249

2020 102-500731 Contreca for orooram services 92204117 5645 304 50 5645.304

2021 102-500731 Contrects lor proorsm servicss 92204117 5748.446 50 $748,446

2022 102-500731 Contrects for oroorsm services 92204117 51.415.366 50 51.415.366

Subtotal 53657 616 SO 53.657.616

Fiscel Year CIsss / Account CIsss TW# Job Number
Current Modified

Budget
IrtcreeeW Oecrsese

•Revlaed Modified
Budget

2018 102-500731 Contrects for proorim services 92204117 5322 191 $0 5322 1 91

2019 102-500731 Contrects for oroorsm services 92204117 5412.191 50 5412.191 '

2020 102-500731 Contrects tor proorem services 92204117 5312676 50 5312.876

2021 102-500731 Contrects tor oroorem services 92204117 5377.202 ■ 50 5377.202

2022 102-500731 Contrects for oroorsm tervicet 92204117 51 121.563 50 51.121.563

Subtotal 52.546.025 SO 52 546.025

PC #1056779

Fiscel Yeer Class / Accouttt Cless.Tltle Job Number
Current Modified

Budget
ItKreasef Oecrsese

Revised Modified'
Budget

2016 102-500731 Contrects tor proerem services 92204117 5326.115 50 5328.115

2019 102-500731 Contrects for proorem services 92204117 5418.115 50 5418.115

2020 102-500731 Contrects for oroorem tervicet 92204117 5324.170 50 5324.170

2021 102-500731 Contrects for oroorem services 92204117 5817.670 50 5617.670

2022 102-500731 Contrects for oroorsm services 92204117 51.126.563 50 51.120.563

Swbfotsf 52.814.633 50 52.614.633

Fiscel Year Clase/Account ClasaTHIa Job Number
Current Modified

Budget
Inereese/Decreese

Revised Modified

Budget

2016 102-500731 Contrects for oroorem services 92204117 5361.653 50 5361.653

2019 102-500731 Contrects for orooram services 92204117 5471.653 50 5471.653

2020 102-500731 Connects for oroorem servloes 92204117 5237.706 SO 5237.708

2021 102-500731 Contacts for oroorsm services 92204117 5237.706 50 ' 5237.708

2022 102-500731 Contrects for oroorem services 92204117 51.616.551 50 51 616 551

Subfotsf 52.945.273 50 52.945.273

Fiscal Yeer CIsse 1 Account CIsss Title Job Numtwr
Cunerrt Modified

Budget
IrKreeae/ Decreese

fievtoed Modified
Budget

2018 .102-500731 Contracts for oroarsm servicee 92204117 5357.590 50 5357.590

2019 102-500731 Contrects for oroorem services 92204117 $447,590 50 $447,590

2020 102-500731 Contracts lor orooram services 92204117 5357 590 50 5357.590

2021 102-500731 Contrects lor orooram services 92204117 5427,475 50 5427,475

2022 102-500731 Contrects for orooram services 92204117 5999.625 50 5999.625

Subfoa' 52.589.870 50 52.589.870

FIscai Yeer Ctess' Accourrt Class TlOe Job Number
Current Modified

Budget
Increesef Decreese

Revised Modified

Budget

2016 102-500731 Contrects tor orooram services 92204117 51.183.799 50 51.183.799

2019 102-500731 Conbects tor orooram services 92204117 51.273.799 50 51 273.799

2020 102-500731 Contracts tor orooram services 92204117 51.039 854 50 51 039 854

2021 102-500731 Contrects tor orooram services 92204117 51.326.702 50 51.326.702

2022 102-500731 Contrects for orooram services 92204117 52.364.495 50 52.364.495

Subfotsf 57.106.649 SO 57.166,649

The MentN Heehh Cantar at Graeter Manchester (Vertdor Code 177164-8001) PC #1056764

Attxhmcnt A

nnandal Detail

Pntlofll
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Financial Details

Fbcal Vur Class 1 Account Class TRM Jot) Number
Currant Modified

Budget
Incraase/ Dacreasa

Revised ModlfWd

Budget

2018 102-500731 Contracts tor oroonm services »22041t7 51.84«.829 $0 $1,444,829

2010 102-500731 02204117 $1,734,829 $0 $1,730,829

2020 102-500731 92204117 $1042 844 $0 $1,642,844

2021 102-500731 02204117 $1,442,844 $0 $1,442,844

2022 92204117 $2 544 551 $0 $2.584 551

Subtotal $9 257.977 $0 $9,257,977

t»l Hatfih Cwttsf, Inc. (Vsndor Cods 174O8Mt00l I PO 91054745

FlacaJYMr Class / Account Class TIOs Job Number
Currant Modified

Budget
Incraesel Decrease

Revised Modified

Budget

2018 102-500731 02204117 $744 765 $0 $744 745

2010 102-500731 Contracts tor Droorsm ssrvicas 02204117 $834785 $0 $434,745

2020 102-500731 Contracts tor oroorarn services 02204117 $742,820 $0 $742 420

2021 102-500731 02204117 $445,840 $0 $645 440

2022 102-500731 Contracts tor orooram services 02204117 $1,139,425 $0 $1,139,425

Subtomi S4.311.835 $0 $4 311.439

PO 91054787

FlscM YMr Class/'Account. Q Class Tide . Job Number
Currant Modified

'.Budget
bKreesel Decreeee

Revised Modified

Budget

2018 102-500731 92204117 $313543 $0 $313 543

2010 102-500731 Contrscts tor prooram services 02204117 $403 543 $0 $403,543

2020 10^500731 02204117 $309,598 $0 $309 508

2021 102-500731 Contracts tor orooram services 02204117 $417,598 $0 $417,598

2022 102-500731 92204117 $1 297 094 $0 $1,297,004

Subtetsl $2 741 376 $0 $2 741 378

<-

1
X

Csntsf fof Southsm New HsmpsWfs (Vsftbof Gods 17411S-R001) PO 91054788

Fiscal Yssr Class / Account Cless Title Job Number
Currant Modified

Budget
fncreeee/Decrseee

Revised ModMUd

Budget

2018 102-500731 02204117 $350,791 SO $350791

2010 102-500731 92204117 $440,791 $0 $440,791

2020 102-500731 Contracts for tvooram services 92204117 $340,844 $0 $344 444

2021 102-500731 92204117 $648,444 $0 $448 448

2022 102-500731 Contracts tor orooram services 92204117 $999 425 $0 $999,825

' Subtotal $2,804,899 so $2604.899

Total CMH Preersm Support $40,880,165 ifi. UAMftOIRK

Oft4M2-92201fr4120 HEALTM AND SOCIAL SERVICES. HEALTH AND HUMAH SVCS DEPT OF, KHS: BEHAVIORAL HEALTH DIV. BUREAU OF
MENTAL HEALTH SERVICES. MENTAL HEALTH BLOCK GRANT (100% FeOtfll Funds)

Mon»dnock FsmBy Safvfc— (Vdodor 177510^005) PO tlOSSTTO

Fiscal Year Clasa / Account Class Title Job Number
Currant Modified

'  Dudoel
Inereaae/ Decrease

Raviaad Modified .j
Budoet ' --

2018 10^5007^1 Contracts for ortxiram services 92224120 $0 $0 $0

2019 102-500731 92224120 $0 $0 $0

2020 102-500731 92224120 $0 $0 $0

2021 102-500731 92224120 $0 $0 $0

2022 074-500565 Grants tor Pub Asst snd Rdief
92224120/

92244120
$111,000 $0 $111,000

Subtotal $111 000 $0 $111 000

vmrO nf Nashua, NH (Vendor Code 154112-B001) PO 91054762

Fiscal Ysar Claaa / Account CIsssTftM Job Number
Currant Modified

Budoet
Incraeee/ Decraase

' Rtvlaed MMifM'-

Budoet

2016 1102-500731 92224120 $44,000 $0 $44 000

2019 102-500731 92224120 $21,500 $0 $21,500

2020 1102-500731- Contracts for orooram services 92224120 $61,142 $0 $41,182

2021 102-500731 Contracts for orooram services 92224120 $41,162 $0 $81,162

2022 074-500545 Grants tor Pub Asst and Relief 92224120 $40,000 $0 $40 000

Subtotal $287,824 $0 $287 824

f

f

tal HeNth Center. Inc. /Vendor Code 17408^R001) PO 91054785

Fiscal Ysar ClasB / Account Class Title Job Number'
Currant Modified

Bwdnet
liKraaae/ Decraaaa

Revised NMIfied,
Bud<Mt

ARKhmeMA

HnsncUi OctsU

Pitt 2 of II
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2018 102-500731 92224120 SO SO SO

2019 102-500731 92224120 JS. SO so

2020 102-500731 Cootracta for cfOQiwi tervfc— 92224120 JS. JS. SO

2021 102-500731 Contraco for proofam wrvicw 92224120 SO SO SO

2022 074-500585 Grants tor Pub Aut and Rellaf
92224120/

92244120
S111.000 SO S111,000

Subtotal $111.000 SO 1111,000

PO 81050788

FlscatYMr Class / Account Class TfOa Job Numbar
'CurrtritModlflad

Budoat

. .y

inciassa/ Oacrsasa
Ravlsed ModlfM

Budoat

2018 102-500731 92224120 SO $0 $0

2019 102-500731 92224120 so $0 SO

2020 102-500731 Contracts tor oraifam sarvlcas 92224120 so $0 SO

2021 102-500731 92224120 so $0 SO

2022 074-500585 Grants tor Pub Asst and Rslia/
92224120/

92244120
siie.eoo $0 $118,600

Subtotal $118800 $0 S11AA00

TotsI Mantsi Hasltti Block Grant 1828.424 IL $828,424

08.9M2.9220i0-«121 HEALTH AND SOCIAL SERVICeS. HEALTH AND HUMAN 8VCS OEPT OF, HHS: BEHAVIORAL HEALTH WV. BUREAU OF
MENTAL HEALTH SERVICES. MENTAL HEALTH DATA COLLECTION (100% Fadaral Funds)

Northnm Human Sarvices /Vandor Coda 177222-B004)
PO 81056762

Fiscal VMr Class/Account. CIsss Tltla Job Numbar
Currant Modlflad

Budgat

■Ravlsad Modlflad |
Budgat

2018 102-500731 92204121 $5,000 $0 S5.000

2019 102-500731 92204121 $5,000 $0 SSOOO

2020 102-500731 Contracts tor oreorsm sarvlcas 92204121 $5,000 so ss.ooo

2021 102-500731 92204121 $5 000 $0 ssooo

2022 102-500731 92204121 $10,000 $0 $10,000

Subtots/ $30 000 $0 $30,000

Coda 1776S4-B001) PO 81056774

Fiscal Yasr . Class / Account - ClassTltla = ■ -Job Numbar
Currant ModIflad.

Budgst
Incrassa/Oacrassa

Ravtsad Modlflad
Budgat

2018 102-500731 92204121 $5,000 $0 $5,000

2019 102-500731 92204121 $5000 $0 $5,000

2020 102-500731 92204121 $5 000 $0 SSOOO

2021 102-500731 92204121 $5,000 $0 $5,000

2022 102-500731 92204121 $10000 $0 $10,000

Subtotal $30,000 $0 $30,000

Tba Lskss Raakm Msntai Haalth C PO 81056775

Fiscal Yaar Class /Account ClMsTltla Job Numbar
' Currant Modlflad

(a
Budgat

Incrassa/ Oacrassa
Ravtsad ModlfM'

Budgat

2018 102-500731 92204121 $5 000 $0 SSOOO

2019 102-500731 92204121 $5,000 $0 ss.ooo

2020 102-500731 Contracts tor orootsm sarvlcat 92204121 $5,000 $0 SSOOO

2021 102-500731 92204121 ssooo so $5,000

2022 102-500731 92204121 $10,000 $0 $10,000

Sutrtots/ $30 000 so $30 000

mmunitv Mental HaaIttt Inc. (VandorCoda 177192-ROOll PO 81056778

Flscai Yaar Claaa / Account Class Ttoa

•

Job Numbar
Currarrt Modlflad

"Budgat tncraasa/ Oacrassa
Ravtsad Modlflad'

Dud^ " '

2018 102-500731 Contracts tor Droorsm sarvicos 92204121 $5,000 SO ss.ooo

2019 102-500731 92204121 $5 000 SO SSOOO

2020 102-600731 92204121 $5,000 SO SSOOO

2021 102-500731 92204121 $5,000 so ss.ooo

2022 102-500731 92204121 $10,000 so S10 000

Subtotal $30,000 SO S30.000

Monadrtock F■milv Sarvlcas (Vanelor Coda 177510-B005) PO 81056779

FlscN Yaar ,Ciaas./.Account Class rma,. Job' Numtwr CurrantModlflad
'Budgat | InertssW-Oacraass

■' . '

RaytsadModm^
Budgat

2018 102-500731 92204121 $5 000 SO S5 000

ARxhment A
FMancUl OctaH
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2019 102-500701 92204121 65 000 60 65.000

2020 102-500731 92204121 65.000 60 65.000

2021 102-500731 92204121 65 000 60 65.000

2022 102-500731 Contractt for oroorsm services 92204121 610.000 60 610.000

Subtotal 630.000 60 630 000

CemmunltyCclundi of Nashua, NH(Vendor Code 154112-eoo1) PO f1050782

YMC Class'AcccHJnt: '■ ClaasTtUe | Job Number] .Currant Modified
Budget -

tncreesef.Dec'reaee Ravtsed Modineb 1
'Budget ^

2016 102-500731 Contracts (or orooram services 92204121 65.000 60 65.000

2019 102-500731 Contracts for orooram services 92204121 65.000 60 65.000

2020 102-500731 Contracts for orooram services 92204121 65.000 60 65.000

2021 102-500731 92204121 65,000 60 65.000

2022 102-S00731 92204121 610000 60 610 000

Subtotsf 630.000 SO 630.000

TheMentd He PO *1050704

Fl»c«l YMr'
.• -i.

.■.Clasa'Aeceuht' CImb Title Jot) Number
Curretrt Modified

Budget
iTKraaee/ Decrease

Ravfoed Modified;
BudgiM ' •

2018 102-500731 Contracts for orooram services 92204121 65.000 60 65 000

2019 102-500731 92204121 65.000 60 65.000

2020 102-500731 92204121 65.000 SO 65000

2021 102-500731 Corrtiacb for orooram services 92204121 65.000 SO 65 000

2022 102-500731 92204121 610 000 60 610.000

£ubrotaf 630 000 60 630.000

Seaoosst MenM Heatth Canter. Inc. (Vendor Code 174089-R001) PO *1050785

Fiscel Year Clasa / Account Class Title ' Job Number
Current Modified

Budget
IncreetW Decreeae

Reyteed Modified
Bud^

2016 102-500731 Contracts for orooram aervices 92204121 65.000 60 65.000

2019 102-500731 92204121 65.000 60 65.000

2020 102-500731 Contracts for orooram aervices 92204121 65.000 60 65.000

2021 102-500731 92204121 65.000 60 65.000

2022 102-500731 92204121 610.000 60 610 000

Subtotal 630 000 60 630.000

AahevfonI Health & Pexfopmental Services of StrafTorO County, Inc (Vendor Code 177276-B002> PO *1050787

Flacil Year Class / Account ClaasTltle Job Number
Currant Modified:

Budget
Incraase/.OecrMas

Revtsed M^lfM
Budget . _ '

2018 102-500731 92204121 65.000 60 65 000

2019 102-500731 Contracts for orooram services 92204121 65.000 60 65.000

2020 102-500731 92204121 65.000 60 65.000

2021 102-500731 Contracts for orooram services 92204121 65 000 60 65.000

2022 102-500731 92204121 610(XX> SO 610.000

Subfotal 630.000 60 630 000

AttKhment A

Financial Oauli
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Financial Details

Fiecel Year Claee / Account

1

CiaMTltt* Job Number
Currant Modlflad

Budgjet
liKraaeW Decrease

Revised Modified

Bud^

2016 102-500731 Contracia lor pfooram aervlcae 62204121 $5,000 $0 $5,000

2019 102-500731 Contracta lor oroaram mMc«» 62204121 S5 000 $0 $5,000

2020 102-500731 Contraca for oroaram aervlcee 92204121 $5,000 $0 $5 000

2021 102-500731 Contracts tor orocram service* 92204121 $5,000 $0 $5,000

2022 102-500731 Contracts tor orooram service* 92204121 $10,000 $0 $10,000

Subfota/ $30,000 $0 $30,000

Tot*) Mental Heelth DeM Celkectten $360,000 ifl. 1300.000

0S-e9-l2-e21Ot0>2Oft3 HEALTH AND SOCIAL SERVICES. HEALTH AND HUMAN SVCS DEFT OF, HHS; eEHAVIORAL HEALTH OIV. BUR FOR
CKtLORENS BEHAVRL HLTH, SYSTEM OF CARE (100% Oan«nl Fuftdi)

Northern Human Servlcet (VendorCode 177222-B004I PQ *1056762

Flacal Year Class / Account Class mis . Job Number
Currarrt Modified

Budget •
IncraesW Decrease

Revised Modified

Budget'

2018 102-500731 Contracts for ereeram service* 92102053 $4,000 $0 $4,000

2019 102-500731 Contracts tor ortMram senicas 92102053 $0 $0 SO

2020 102-500731 Contracts tor orooram service* 92102053 $11,000 $0 $11,000

2021 102-500731 Contracts for oroorsm service* 92102053 $11,000 $0 $1 i.OOO

2022 102-500731 . Contracts tor orooram services 92102053 $605,091 $0 S605.091

Sutftoai $631,091 $0 $631,091

West Cenbal Services. Inc (Vendor Code 177654-6001) PO *1056774

FIscel Year Class I Accourtt Class TMe ■ JobNwnber
Currant Modified

Budget
faxrasesf Decratse

Rtvlsed Modified

Bud^

2010 102-500731 Contracts (or orooram services 92102053 SO SO SO

2019 102-500731 Contracts for ortximm services 92102053 $4,000 SO $4 000

2020 t0^5007^1 Contracts tor orooram services 92102053 $5,000 SO $5,000

2021 102-500731 Contracts tor orooram service* 92102053 $5,000 SO $5,000

2022 102-500731 Contracts tor orooram services 92102053 $402,331 SO S402 331

SubfotsI $416,331 SO S416.331

The takes Rapton Mental HgNUt Center (Ven<»of Code 1S44S06001) PC *1056775

Fiscal Year etas* / Account Class Title Job Number
Current Modified

Budgst
irxraase' Decrease

Revised Modified

Bud^

2016 102-500731 Contracts tor orooram services 92102053 $0 SO SO

2019 102-500731 Contracts for orooram services 92102053 $4,000 $0 S4.000

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

2021 102-500731 Contracts for orooram services 92102053 $11,000 SO S11.000

2022 102-500731 Contracts for orooram services 92102053 $408,331 $0 S406.331

Subtots' $434,331 $0 S434.331

RlvartjsndCommunltvMental Heattti. Inc. (VendorCode 177192-ROOl) PO *1056776

Fiscal YMr Class I Account Class Tm* . Job Number
Currant Modified

Budget
Incretse' Decraese

Revised Modified

Bud^

2016 102-500731 Corrtracts for orooram service* 92102053 $0 $0 SO

2019 102-500731 Contracts for prooram services 92102053 $4,000 $0 $4,000

2020 102-500731 Contracts tor orooram services 92102053 $151,000 $0 S151.000

2021 102-500731 Contracts tor oroorsm services 92102053 $151,000 $0 $151 000

2022 102-500731

1
1

1

92102053 $1 051.054 $0 SI 051.054

Sublets' $1,357,054 $0 S1.357.054

Mortadnock Family Services (Vender Code 177510-6005) PO*1056779

Fiscal Ysar Class' Account Class Title Job Number
Currant Modified

Budget-
Incraase/ Dacraasc

' Revised .Modified 1

, a ^9^ ;
2018 102-500731 Contacts for orooram services 92102053 $0 $0 SO

2019 102-500731 Contract* for orooram services 92102053 $4 000 $0 $4 000

2020 102-500731 Contracts for orooram service* 92102053 $5,000 $0 $5,000

2021 102-500731 Contract* for orooram services 92102053 $5,000 SO $5,000

2022 102-500731 Contracts for oroorsm servicet 92102053 $341,363 SO $341,363

Subtotal $355,363 SO $355,363

AnKhmeni A

FlniiKUl Detail

faieSoril



DocuSign Envelope ID: A0D7F241-EF1C-4CC5-BC52-483B00E7391E

AR3chment A

Financial Details

Cofflfnunity Council ot N»hu«. NH (VwxlOf Cofl* 154112-6001) l»O«10567a2

Fl*c*l YMr Claaa/ Accourit Class'TMa Job Number
Currant Modified

Biidpel 1
Increase/ Dacraasa

' R*vtoad''ModlfM
.  Budget

2018 102-500731 92102053 80 80 80

2019 102-500731 92102053 80 80 80

2020 102-500731 Contrects lor orearam •endce* 92102053 8151.000 80 8151.000

2021 102-500731 92102053 8151.000 80 8151.000

2022 102-500731 Contracts lor orearam services 92102053 81.051.054 80 81.051 054

Subtotal 81.353.054 80 81.353.054

PO 01056704

Flscjl YMr Clata / Account Class Till*

■1

Job Number.
Cu^nt Modified

Budget
bKrsssW DMiiMM

'Revtaed SMtfM
Budget

2018 102-500731 Contracts for oroeram services 92102053 84 000 80 84.000

2019 102-500731 Contract* lor oroaram services 92102053 80 SO 80

2020 102-500731 92102053 811.000 80 811.000

2021 102-500731 Contracts tor oroeram servieet 92102053 811 000 80 811.000

2022 102-500731 Contracts tor orearam services 92102053 8853.328 80 8653.328 -

SubfeCaf 8679:328 80 8879.328

tal Health Center. Inc. (Vendor Code 174089-R001) PO 01056765

FtscM Ymt . ClaM' Account'
. t

Claas Tltta Job Number^
Currant Moduli

Budget
Incraa^ Dscrasse

. 1 ■ •

Ravlaad ModlBad]
^gat 1

2018 102-500731 Contracts tor oroaram services 921O20S3 84 000 80 84.000

2019 102-500731 92102053 80 80 SO

2020 102-500731 Contracts for oroaram services 92102053 811.000 80 811.000

2021 102-500731 Contracts for orooram services 92102053 811 000 80 811.000

2022 102-500731 Contracts for oiocram sendees 92102053 8805.091 80 8605 091

Subfofaf 8631.091 80 8631.091

R*h*vtoral Heaflh & DeveloomentM S«ivlc** of Straflord County. Inc. (Vender Code 177278-B002I PO 01056707

Fi*c*l Year Class 1 Account Class Tltlt 'Job Number
Currarrt Modified

Budget
Incrsaee/ Decrass*

Revlaed Modifh^'
Budget',

2010 102-500731 Contracts for oroaram services 92102053 80 80 80

2019 102-500731 Contracts for oroaram services 92102053 84.000 80 84.000

2020 102-500731 Contracts for orearam services 92102053 811000 80 811.000

2021 102-500731 Contracts for oroaram services 92102053 811000 80 811.000

2022 102-500731 Contacts for oroaram service* 92102053 8408.331 80 8400 331

Subfotaf 8434.331 80 8434.331

X

1

satth Center for Southern New Hampthire (Vendor Code 174110-R001) PO #1056700

FiKAJ Year Class / Account Class TW* Job'Number
.Currant Modified

. Budget

|- -

Incma^ Dacraasa ' Revlaed Modified
Budget

2018 102-500731 92102053 84.000 80 84 000

2019 102-500731 Contracts for oroaram service* 92102053 SS.OOO SO 85.000

2020 102-500731 92102053 8131 000 80 8131 000

2021 102-500731 92102053 8131.000 80 8131 000

2022 102-500731 Contracts for oroaram services 92102053 8467.363 80 8467.303

SubtotMl 8736.363 80 8730.363

Total Syetem of Care 87.030.336 Ifi. iimuL

0$-9M2-421010>29U HEALTH AND 90CIAL SERVICES. HEALTH AND HUMAN SVCS DEPT Of, HHS: HUMAN SERVICES DIV. CHILD
PROTECTION. CHILD • FAMILY SERVICES (100% Cerwnl Fund*)

Flacsi Year Claaa / Account. Class Tide * Job Ni^ber,
r.'ll'

Currarrt Modified
Budget

IncraasW DecreMS
Revls^ .MbdNM

'^dget' '- 1
I  ■ . 1. .4

2010 550-500396 42105824 85.310 80 85.310

2019 550-500390 Assessmern and Counselina 42105824 85.310 80 85310

2020 550-500396 Assassnwm and Counselina 42105824 85.310 80 85.310

2021 550-500396 Assessment arvl Counselina 42105824 85 310 80 85.310

2022 644-504195 SGFSER SGF SERVICES 42105876 85.310 80 85 310

Subtotal 828.550 80 826.550

AttKhmeni A

flntncU) Oet«9

P*(e6olll



DocuSign Envelope ID: A0D7F241-EF1C-4CC5-BC52-483B00E7391E

Attachment A

Financial Details

Wmi rwiiral RafvfcM IncfVantJof Code 177854-6001)
PO #1056774

FiM«l,year ClAM / Account

•. 1

Clau Title.. Job Number
Current Modified

'Suilget
tncreaae/ Oecreaae

. t . 'i '

Revised Modlfli^-
" Budget •

2018 S50-S00398 Aaamament and CouriMllna 42105824 81.770 80 81 770

2019 SSO-500398 AaaeMmenI and Counaellno 42105824 8i.no 80 si.no

2020 550-500398 42105824 81.770 80 $1 770

2021 550-500398 42105824 $1,770 $0 11.770

2022 844-504195 SGFSER SGF SERVICeS 42105876 81.770 $0 81 770

StOtMMl 88850 80 86.850

enter/Vendor Code 154480-6001) PO #1058775

FbcelYMr. CiM«'/Account Ciaaa Title Job Number '
; Current Modified

Budget '
Increase/ Decrea'ae
•  -1

Revfseil .Nk>dh<#d.
Budget .

2018 550-500398 42105824 81.770 80 81.770

2019 550-500398 AssMsment and Counaellna 42105824 81 770 80 81.770

2020 550-500398 42105824 81.770 80 8V770

2021 550-500398 42105824 81 770 80 81.770

2022 844-504195 SRFSER SGF SERVICES 42105878 81.770 SO 81 770

Subtotal 88.850 80 88 850

Rivertend Coinmuhity Mental Health Inc. rVendorCodel77192-R001) PO #1058778

Ftoc*l YMf. Ciaaa/Account. .  . "ClaaaTHle*' it .Job Number-
Current Modified

'Budget'

.M .

Inc/Me/ Decreeee
Revised Modified^

Budget

2018 550-500398 Asaeewnent and Counaelina 42105824 81.770 80 81.770

2019 550-500398 42105824 81.770 80 81 770

2020 550-500398 Asaeaament and Counaellno 42105824 81.770 80 81.770

2021 550-500398 42105824 81 770 80 81.770

2022 844-504195 SGFSER SGF SERVICES 42105878 81.770 80 81.770

Subtotal 88.850 $0 88.850

or Code 177510-6005) PO #1058779

FlecAl Veer!
1

;ClaM / Account CiMaTMe Job Number
Current Modified

Budget
Increaae/ Decreese

Revised Modified

''' 6ud(^

2018 550-500398 42105824 81770 SO $1,770

2019 550-500398 42105824 81 no 80 81 770

2020 550-500398 42105824 81.770 80 81.770

2021 550-500398 42105824 81.770 80 81770

2022 844-504195 SGFSER SGF SERVICES 42105878 81.770 80 81.770

Subtotal 88.850 80 88.850

/VendorCode 154112-6001) PO #1058782

Pleca) YMf CisM / Account Claaa Title . Job Number'
Curr^ Modified

Budget .
Increase/ OecreaM

-;ii • • '

Revised Modified

.'"'•Budget.

2018 550-500398 42105824 81.770 80 81 no

2019 550-500398 42105824 81,770 80 81.770

2020 550-500398 42105824 81.770 80 81.770

2021 550-500398 42105824 $1,770 80 81.770

2022 844-504195 SGFSER SGF SERVICES 42105878 81.770 80 81 770

Subtoai 88850 80 88 850

Fiscal Year Clasa / Account Class TTtle . JobNumbsr
'Currsnt Modified

Budget
iTKresse/ Oec'rease

Revised Modified'

Budget

2018 550-500398

g

1

•!

1

1

42105824 83.540 SO 83.540

2019 ,550-500398 42105824 83.540 80 83 540

2020 ISSO-500398 42105824 83 540 80 83 540

2021 550-500398 42105824 83 540 80 83.540

2022 '844-504195 SGFSER SGF SERVICES 42105876 83 540 80 83.540

SubtoMI 817.700 80 817.700

Flsul Year' Class / Account Class Tltls

"  '.'A.' .

-Mi; ■

Job Numt>er
Curnnt Modified

Budget. "i
Incresse/OMiMse

RevlaeiJ Modtfled'.

iB«^get.

2018 550-500398 42105824 81.770 80 81770

2019 550-500396 Asietameni snd Counaellno 42105824 81.770 SO 81.770

2020 550-500398 42105824 $1,770 80 81 770

2021 550-500398 Aaaeatmenl snd Counaellno 42105824 81.770 80 81.770

AttKhmcni A

HawkUI OctM

P»ge7olU



DocuSign Envelope ID; A0D7F241-EF1C-4CC5-BC52-483B00E7391E

Attachment A

Financial Details

2022 I 044.504195 I SGFSER SGP SERVICES I 421Q5876 I i1.770 I $0 [ >1.770
I  I SubtotMil S88S0 1 to I W.aSO

Attachment A

FlnancUi OeuD

e>|c9o> 11



DocuSign Envelope ID: A0D7F241-EF1C-4CC5-BC52-483B00E73916

Attachment A

Financial Details

Behavioral Heenh & DeralopmenttI ServlCM of Stafford Courav. Inc. (Vendor Code 17727AS002) PO 81050787

Fla^ Year Clasa/Account Class Tide Job Number
Current Modified

Budget
Increase/ Decrsaee

Revised Modified

Budget

2010 900-500390 Aaaeaarnent and Coumeiina 42105024 81.770 80 81.770

2019 950-500390 Aaaeatment end Couneellna 42105024 81.770 80 11.770

2020 950-500390

j

•

\

42105024 81770 80 81.770

2021 950-500390 Aaaeasment and Counaetino 42105024 81.770 80 81 770

2022 044-504195 SGFSERSGF SERVICES 42105078 81.770 80 81.770

Subfots/ 80.050 80 88.050

TheMentM Health Centar lor Southern New Hamothira (Vendor Cede 174110-R001) PO 81050708

Fiscal Year Class/Account Clasa Title JobNwnber
CurrentModlfled

Budget
tncraase/ Decrease

Revieed Modified

Budget

2010 550-500390 Assetament and Counaetino 42105024 8i.no 80 11 770

2019 550-500390 Asaesament and Counaelino 42105024 81 770 80 81.770

2020 550-500390 Aiaeaamem and Cowntellr» 42105024 81.770 80 81 770

2021 550-500390 Aaaeaiment and Counaelino 42105624 81.770 80 81.770

2022 044-904195 SGFSERSGF SERVICES 42105070 81.770 80 81.770

Subfotel 80.050 SO 88.050

Total ChOd • FamOir Servtcee 811S.0M tfi.

05-«S-i2-«2M10-792S HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS OEPTOf, HH3: HUMAN SERVICES ON, HOMELESS A
HOUStNQ, PATH GRANT (100% Federal FuimM)

Rtvertwnd Communltv Menial Health. Inc. (Vendor Code 177192-ROOl) PO 81058770

FiecalYeer Claes' Account Clasa Title Job.NumtMf
Current (Mod med

Budget
irtcreese/Decrease

Revised Medlftod

Budget

2018 102-500731 Contracts (or oroaram aervicea 423071 SO 838.250 80 836.250

2019 102-500731 Contrscta tor orooram aervicea 42307150 836.250 SO 838.250

2020 102-500731 Contracts tor orooram aervicaa 42307150 838.234 80 838.234

2021 102-500731 Contracts tor oroaram aervicea 42307150 838 234 80 838.234

2022 102-500731 Contracts tor orooram aervicea 42307150 838.234 SO 838.234

Subtotal 8167.202 80 8187 202

Monadnodc Femilv Sorvicet (Vendor Code 177510-60051 PO *1058779

FiecaJ Year Ctasa / Account Class Title ,tob Number
Currerrt Modified

Budget
Incresse/ Decrease

Revised Modified.

Budget

2018 102-500731 Contreeta tor orooram aervicea 42307150 837.000 SO 837.000

2019 102-500731 ConVecta for orooram tervices 42307150 837.000 80 837.000

2020 102-500731 Contreeta for orooram aervicea 42307150 833.300 SO 833.300

2021 102-500731 Contracts for orooram aervicea 42307150 833.300 80 833.300

2022 102-500731 Contreeta for prcoram aervicea 42307150 833 300 •80 833.300

Subtotal 8173.900 80 8173.000

Communltv Council of Neahua. NH(Vendor Code 154112-8001) PO *1058782

Flecal Yeer

•(

Claaa / Account Claaa Title Job Number
Current Modified

Budget
tncreaeW Decreese

' Revised Modified'
Budget

2018 102-500731 Contracts for orooram aervicea 42307150 840.300 80 840.300

2019 102-500731 Contracts for orooram aervicea 42307150 840.300 80 840 300

2020 102-500731 Contracts tor orooram sendees 42307150 843.901 80 843.001

2021 102-500731 Contracts tor orooram aervicea 42307150 843.001 80 843.901

2022 102-500731 Contreeta for orooram aervicea 42307150 843 901 80 843.901

Svbfotal 8212.303 80 8212.303

The Mental Health Center of Greater Mancheater (Vartdor Code 177184-6001) PO*1056784

Fiscal Year Class / Account Class Title JobNumtrar
Current Modified

Budget
Incresse/ Decrees*

' RevUediModlfM <

Bud^'

2018 102-500731

1

3

3

42307150 840.121 80 840.121

2019 102-500731 Contreeta for orooram services 42307150 840.121 80 840.121

2020 102-500731

1

3

3

42307150 843.725 80 843.725

2021 102-500731 Contracts for orooram aervicea 42307150 843.725 80 843.725

2022 102-500731 Contracts tor orooram aervicea 42307150 843.725 80 843.725

Subfotaf 8211.417 80 821V417

Anschment A

FInancUl l>«t»U

Fate 9o>11



DocuSign Envelope ID: A0D7F241-Elf1C-4CC5-BC52-483B00E7391E

Attachment A

Financial Details

SaacoMt Mental Health Center. Inc. (Vender Code 1740e9-R001 PO«lOSe76S

Ptacal Year Claaa / Account Clasa Title-

p

Job Nuniber
Current Modified

Budget
Increeaef Dacraaae

Revtoed.Modined
Budget

2018 102-500731 Contracts for oreoram tervlcM 42307150 925.000 80 825000

2019 102-500731 Contracts for orearam lervices 42307150 825.000 80 825000

2020 102-500731 Contracts for erooram aervteea 42307150 838.234 SO 838.234

2021 102-900731 Contracts for prooram tenncea 42307150 838 234 80 838.234

2022 102-500731

1

1
3

42307150 838.234 80 838.234

Subfotsf 8184.702 80 8184.702

TIM Mental HeNthCentar for Southern New Hampahira (Vender Cede I74ii9-R00t) POf10S«7e8

Ptacat.Year Claaa / Account Claaa Tltla. Job Number
CunantModMed

Budget
tncreeae/ Decraaae

Revlaed fAodtned

Budget

2018 102-500731 Contracts for erooram aervlcee 42307150 829.500 80 829.500

2019 102-500731 Contracts for erooram aarvlcea 42307150 829.900 80 829 500

2020 102-500731 Contracts for erooram servlcea 42307190 838.234 80 838 234

2031 102-500731 Contracts for erooram aervlcee 42307150 838.234 80 838 234

2022 102-500731 Contracts for erooram services 42307150 838.234 80 830 234

SubtoW 8173.702 $0 8173.702-

Total PATH GRANT 11.123.228 11.123.225

OS4M2-920610-3MO HEALTX AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DERT OP. HNS: BEHAVIORAL HEALTH D(V, BUREAU OF
DRUO A ALCOHOL SVCS. PREVENTKM SERVICES (97% P«e«ral Funda, 9% G«A*r«l Fund*)

Fiscal Year Claaa 'Account .  CtaaaTme Job Number
.Current Modlftod

Budoel
tncreeae/Decraaae

Revised fdedlfled

• ^0^ -
2018 102-900731 Contracts for erooram services 92058502 870000 SO 870 000

2019 102-500731 Contracts for erooram seivlees 92058502 S70.000 80 870.000

2020 102-500731 Contracts for prooram services 920S7S02 870.000 80 870 000

2021 102-900731 Contacts for oreoram aervlcaa 92057502 870.000 80 870.000

2022 102-500731 Contracts for erooram servicea 92057502 870.000 80 870.000

SubntMl 8350 000 80 8350.000

Total BOAS 1380 000 ifi. 1380.000

OS4MS-4S1010-9917 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT OP, HHS: ELDERLY A ADULT SVCS OIV. GRANTS

TO LOCALS. HEALTH PROMOTION CONTRACTS (100% Padml Funda)

POPIOS6785

Fiscal Yaar Claaa 'Account Ctaaa Title Job Ntanber
Current Modified

Budoet
tncreaaW Decraaae

Revised Modified

Budoet

2018 102-500731 Contracts for erearam tervicea 48108462 835.000 80 835.000

2019 102-500731 Contracts for prooram services 48108462 835.000 80 835 000

2020 102-500731 Contracts for erooram servicea 48108462 835.000 80 835 000

2021 102-500731 Contracts for prooram aarvices 48108482 835.000 80 835.000

2022 102-500731 Contracts for erooram servicea 48108462 835.000 80 835.000

Subtotal 8175.000 80 8175.000

Total 8EA5 8175.000 ifi. 8176.000

08-99 49 490510-299S HEALTH AND SOCIAL SERVICES. HEALTH AND HUMAN SVCS DEPT OP, HHS: COMM BASED CARE SVCS DIV,

COMMUNtTY BASED CARE SERVICES, BALANCE INCENTIVE PROGRAM BIP (100% Padaral Funda)

Fiscal Year Claaa' Account ClaaaTWe Job Numtwf;
Currant Modified

Budoet ••
Increase/ Decree

t'

Revised ModlfM

iBudoet

2018 102-500731 Contracts for orooram services 49053318 80 80 80

2019 102-500731 Contracts for erooram services 49053318 80 80 80

2020 102-500731 Contracts for erooram tervicea 49053316 8132.123 80 8132 123

2021 .102-500731 Contracts for erooram servicea 49053318 SO 80 80

2022 102-500731 Contracts for prooram servicea 49053316 80 80 80

Subfotsf 8132.123 80 .  8132.123

Total Balanca Incentive Program ILUm iL 1192.127

AttKKmcnt A

Hnanclal Oeta*
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Anachmeni A

Financial Details

0S-a$-«2-922O1O-2)4O HEALTH AND 80C1AL SERVICES. HEALTH AND HUMAN SVC8 OEPT OF. HHS: BEHAVIORAL HEATLM OtV, BUREAU OF
MENTAL HEALTH,SERVICES. PROHEALTH NH GRANT (100% F*d«rml Funds)

CommunWy Coundl d Nsshui. NH (Vsndor Code 154112-B001) POf10S«7a2

FIscsJ Yaar Class (Auount. Class TTtIa Jot>Numbar
Currant Modtflad

Budeat
incrsssal Dacrsasa

Rtvlsad Mod triad

Budget

2010 102-500731 Contracts lor Droorsm sarvlcss 02202340 >0 SO SO

2010 .  102-500721 Contracts lor oreersm servlcai 92202340 M SO SO

2020 102-500731 Contacts lor erooram sarvless 92202340 $0 SO so

2021 102-500731 Contracts lor orearam sarvleas 92202340 50 SO SO

2022 074-500505 Grsnts tor Put) Asst and Rellaf 92202340 S01S.S74 SO seie.574

SuOrottI Uie.S74 SO Sei6.S74

Th* Maotal Hoatff) Cantor of Grootor Mancntsior fVondor Cod* 177104-6001) PO«10SS784

Fiscal Yosr Class 1 Account Class TItla. .Jet) Number
Currant ModHIad

- Budget
IncraMal Dacrassa

Ravlsad Medlflad'
-  . 'BudgM - [

2010 102-500731 Contrscts tor oraofsm sarvleas 92202340 30 SO SO

2019 102.50073V Contracts tor orooram sanAces ' 92202340 SO SO SO

2020 102-500731 Contracts tor oroorsm sarvleas 92202340 SO SO SO

2021 102-500731

1

1
3

92202340 so SO SO

2022 074-500505 Grants tor Put Asit snd Relief 92202340 S570592 SO S570.S02

Subtotal S570.592 SO S570.592

Bohavteral Hoanh & Ooveloomontal Sarvtcos of Snflord County. Inc. (Vandor Coda 17727S-B002) PO 91056707

Fiscal Yaar Class / Account Class TWa Job Numbar
Currant ModKlad

Budget .
IncisaaW OMrasisa

Ravfsad AMiriadt

Bud(^

2010 102-SOO731 Conoscts tor nroeram sarvleas 92202340 SO SO SO

2010 102-500731 Contracts tor oroorsm sarvleas 92202340 SO SO SO

2020 1G2-SO073I ConVacts tor oroorsm sarvleas 92202340 so SO SO

2021 102-500731 Conoscts tor orooram sarvtcos 92202340 SO SO so

2022 O74-SO0SSS Grants tor Pub Asst and RNid 92202340 t4M.428 SO S468.428

Subtotil S468.42S SO S466.428

Total PROHEALTH NH GRANT U. umsK

Amsndmsnt Total Prtca (or All Vtnder* tStU9.N7 SO $S2.3aS.M7

AttKluncnt A

Hnsnclal OetsU

Facslio'll
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State of New Hampshire
Department of Health and Human Services

Amendment #4

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

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on June 21. 2017, (Late Item A), as amended on June 19, 2019 (item #29). and February 19, 2020 (Item
#12). and June 30. 2021 (Item #21). the Contractor agreed to perform certain services based upon the
terms and conditions specified in the Contract as amended and in consideration of certain sums specified:
and

WHEREAS, pursuant to Form P«37, General Provisions. Paragraph 18, Contract may be amended upon
written agreement of the parties and approval from the Governor and Executive Council; and

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

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

1. Modify Exhibit A, Amendment #3, Scope of Services, by deleting all text in Section 13, Supported
Housing, and replacing it to read:

13. Resen/ed

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

A-S-l.O Page 1 0(3 Date
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All terms and conditions of the Contract and prior amendments not modified by this Amendment remain
In full force and effect. This Amendment shall be effective upon the date of Governor and Executive
Council approval.

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

istate of New Hampshire
Department of Health and Human Services

by;

12/23/2021 UAft S- ftO*

Title: oi rector
Date

12/23/2021

Date

Northern Human Services

DMuSigMd by;

Gaetjens-oieson

Title: Chief Executive Officer

SS-2018-DBH-01 -MENTA-01 -MA

A-S-1.0

Northern Human Services

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

OFFICE OF THE ATTORNEY GENERAL

-Do^SIOMd by:

12/23/2021

DbegSljntd by;

■ ItinaH

Date Name^^y" cuanno
Title: Attorney

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

OFFICE OF THE SECRETARY OF STATE

Date Name:
Title:

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

A-$-1.0 Page 3 of 3
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Lori A. Shibinene

Commissioner

Katja S. Fox
Director

9-1
STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION FOR BEIIA MORAL HEAL TH

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

Fax: 603-271-4332 TOD Access: 1-800-735-2964 www.dhhs.nh.gov

June 11,'2021

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

State House

Concord. New Hampshire 03301
REQUESTED ACTION

Authorize the Department of Health and Human Services. Division for Behavioral Health,
to enter into Sole Source amendments to existing contracts with the vendors listed below to
provide community mental health services, including statewide mobile crisis services, by
increasing the total price limitation by $24,517,006 from $27,852,901 to $52,369,907 and by
extending the completion dates from June 30, 2021 to June 30, 2022, effective June 30, 2021,
upon Governor and Council approval. 90% General Funds. 10% Federal Funds.

The individual contracts were approved by Governor and Council as specified in the table
below.

Vendor Name Vendor

Code

Area Served Current

Amount

Increase

(Decrease)
Revised

Amount

G&C

Approval

Northern Human

Services

177222-

B001
Conway $2,354,431 $2,122,949 $4,477,380

0:6/21/17,

Late Item A

A1: 6/19/19,
#29

A2: 2/19/20,
#12

West Central

Services, Inc. DBA

West Central

Behavioral Health

177654-

B001
Lebanon $1,401,218 $1,599,988 $3,001,206

0: 6/21/17,

Late Item A

A1: 6/19/19,
#29

Lakes Region
Mental Health

Center, Inc. DBA

Genesis Behavioral

Health

154480-

B001
Laconia $1,447,650 $1,840,164 $3,287,814

0: 6/21/17.

Late Item A

A1: 6/19/19,
#29 .

Riverbend

Community Mental
Health, Inc.

177192-

R001
. Concord $1,810,770 $2,717,609 $4,528,379

0: 6/21/17.

Late Item A

A1: 6/19/19,
#29

Monadnock Family
Services

177510-

B005
Keene $1,702,040 $1,566,943 $3,268,983

0: 6/21/17,

Late Item A

Al: 6/19/19,

#29 .

The Depcirlmcnt of Health and Human Services' Mission is to join communities and families
in providing opportunities for citizens to achieve health and independence.
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Community Council
of Nashua, NH

DBA Greater
Nashua Mental
Health Center at

Community Council

154112-

B001
Nashua $5,262,612 $4,434,642 $9,697,254

0:6/21/17,
Late Item A

A1:

9/13/2019,
«15.

A2: 12/19/18

*19.

A3: 6/19/19,
#29

The Mental Health

Center of Greater

Manchester, Inc.

177184-

B001
Manchester $6,897,278 $3,669,734 $10,767,012

0: 6/21/17.
Late Item A

A1: 6/19/19,
*29

Seacoast Mental
Health Center, Inc.

174089-

R001
Portsmouth $3,666,718 $2,113,760 $5,782,478

0:6/21/17,
Late Item A

A1: 6/19/19,
*29

Behavioral Health &

Developmental Svs
of Straffbrd County.

Inc.

DBA Community
Partners of

Strafford County

177278-

B002
Dover $1,389,362 $2,293,625 $3,682,987

0: 6/21/17.
Late Item A

A1:6/19/19,
*29

The Mental Health

Center for Southern

New Hampshire '

DBA CLM Center
for Life

Management

174110-

R001
Derry $1,918,822 $1,957,592 $3,876,414

0:6/21/17.
Late Item A

A1: 9/20/18,
#21

A2: 6/19/19,
*29

Total: $27,852,901 $24,617,006 $52,369,907

FurKls are available in the following accounts for State Fiscal Year 2021, and are
anticipated to be available in State Fiscal Year 2022, upon the avdilabiiity and continued
appropriation of funds in the future operating budget, with the authority to adjust budget line items
within the price limitation and encumbrances between state fiscal years through the Budget Office,
if needed and justified.

EXPLANATION

This request is Sole Source because the Department Is seeking to extend the contracts
beyond the current completion dates and there are no renewal options available. The Department
contracts for these senrlces through the community mental health centers, which are designated
by the Department to senre the towns and cities within a designated geographic region, as
outlined In the NH Revised Statues Annotated (RSA) 135-C, and NH Administrative Rule He-M
403.
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The purpose of this request is to continue providing and expand upon community menial
hearth services for individuals In New Hampshire. Community nnental health centers provide
community-based mental health services to adults, children, and families to build resiliency,
promote recovery, reduce Inpatient hospital utilizations, and improve community tenure.

The populations served include children with Serious Emotional Disturbances and adults
with Severe Mental Illness/Severe and Persistent Mental Illness, including individuals with
Severe/Severe and Persistent Mental Illness with Low Service Utilization (LU) per He-M 401
Eligibility Determination and Individual Service Planning. Approximately 43,000 adults, children
and families will be served from June 30, 2021 to June 30, 2022.

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

These services are provided to Individuals enrolled in the State Medicaid plan as well as
non-Medicaid arxi uninsured children, adults, and families. The Contractors will seek
reimbursement for Medicaid services through agreements with the contracted Managed Care
Organizations, through Medicaid fee-for-service and third part insurance payers. The contracts
do not include funding for Medicaid reimbursement.

These amendments also included the following modifications to the scopes of services:

•  Inclusion of statewide integrated mobile crisis response teams in crisis senrices.
Currently only three regions (Regions 4, 6 & 7) operate mobile crisis response
teams for adults with mental illness. All ten (10) community mental heatih centers
will enhance their crisis sen/ices to ensure delivery of integrated mobile crisis
response services to individuals experiencing a mental health and/or sut^stance
use crisis;

• Addition of six (6) supported housing beds in each region to expand the availability
of supported housing options statewide;

•  Expansion of First Episode Psychosis/Early Serious Mental Illness (FEP-ESMl)
services. Currently only Region 6 holds provisions for FEP-ESMl programming.
These programs provide evidence-based Coordinated Specialty Care for the
treatment of FEP-ESMl utilizing early intervention for individuals age thirteen (13)
to' thirty-five (35) experiencing a first episode of mental illness. The expansion
includes three (3) additional teams in Regions 5.8, & 10;

Expansion of deaf ar>d hard of hearing services provided by Region 6, including i
increased opportunities for collaboration with other services providers statewide l
and the provision of consultative services in the treatment planning process for |
individuals who are deaf and/or hard of hearing; I

Addition of Statewide Work Incentives Counseling to include one (1) full-time [
equivalent Work Incentives Counselor in each of the ten (10) regions to support f
Individuals in meeting employment related goals by providing comprehensive £
benefrts counseling, supporting engagement in Supported Employment and [
improving collaboration with the Division of Vocational Rehabilitation;
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•  Inclusion of System of Care Activities with the Department of Education to develop
a system of support for behavioral health within school districts In targeted regions;

•  Indusion of Pro-Health Services in Regions 6. 7 & 9. These services provide
integrated medical and mental health services to individuals aged sixteen (16)
through thirty-five (35) through FQHC primary care services co-located In the
mental health center; and

«  Inclusion of a specialty residential program in Region 9, which provides three (3)
beds for individuals age eighteen (18) years and older who are dually diagnosed
with a severe mental illness and developmental disability and/or acquired brain
disorder.

The Department will monitor contracted services by;

•  Ensuring quality assurance by conducting performance reviews and utilization
revievys as determined to be necessary and appropriate based on applicable
licensing, certifications and service provisions.

•  Conducting quarterly meetings to review submitted quarterly data and reports to
identify ongoing programmatic improvements.

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

Should the Governor and Executive Couricil not authorize this request, approximately
43,000 adults, children and families in the state will not have access to critical community mental
health senrices as required by NH RSA 13&-C;13. As a result these individuals may experience
an increase in symptoms causing them to seek more costly services at hospital emergency
departments due to risk of harm to themselves or others and may have Increased contact with
law enforcement, correctional programs, or primary care physicians, none of which have the
necessary services or supports available to provide necessary assistance. Lack of these services
may also increase the likelihood of inpatient hospitalizatlons and death by suicide.

Area served: Statewide

Source of Funds: CFDA 93.778 FAIN #05-1505NHBIPP. CFDA 93.150
FAINX06SM083717-01, CFDA 93.958, FAINB09SM083816 and FAINB09SM083987.
CFDM93.243 FAINH79SM080245. CFDA#93.959 FAINTI083464

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

Respectfully submitted.

Lori A. Shibir>ette

Commissioner
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0S-9S-92-922O10-4117 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS OEPT OF. KHS: BEHAVIORAL HEATLH DIV, BUREAU
OF MENTAL HEALTH SERVICES,CMH PROGRAM SUPPORT (100% Ganaral Funds)

Nodhem Human Servtees (Vendof Code 177222-8004 ) PC 1111050762

FlacaiYe^ Cl«n/Acceunt Class Tttte Job Number
Current Modified

Budget
Increesef Decrewe

.RavteetflledMedv

. • Jri'-i;-.,

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

2018 102-500731 Contracts for program services 92204117 $469,249 SO $469,249

2020 102-500731 Contracts for program services 92204117 $645.X4 $0 $645,304

2021 102-500731 Contracts for program senrices 92204117 $661,268 $87,180 $748,446

2022 102-500731 Contracts for program services 92204117 $0 $1,415,366 $1,415,368

Subtotal $2,155,068 $1,502,548 $3,667,616 .

West Central Services. Inc (Vendof Code 177654-BOOl) POF1056774 .

Fiscal Y^:
•  .■'.■.ryA

CUM / Aeeeurrt CUmTHU Job Number
CurrerM Modified

Budget incraM*/DeerasM
fUvteed Moriaed

2018 102-500731 Contracts for program services 92204117 $322,191 $0 $322,191
2019 102-500731 Contracts for program services 92204117 $412,191 $0 $412,191
2020 102-500731 Contracts for orooram services 92204117 $312,878 $0 $312,878
2021 102-500731 Contracts for orooram services 92204117 $312,878 $64,324 $377,202
2022 102-500731 Contracts for orooram services 92204117 $0 $1,121,563 $1,121,563

Subtotal $1,360,138 $1,185,887 $2,546,025

The Lakes Region Mental Health Center fVefxtor Code 154480-8001) PO F1056775

FImMY^ CiMS/Account Class ThU Job Number
Current Modified

Budget

•  ••

Increase/OecrasM
.2? .

RevUedMeAfied'

2018 102-500731 Contracts for orooram services 92204117 $328,115 $0 $328,115
2019 102-500731 Contracts for program services 92204117 $418,115 $0 $418,115
2020 102-500731 Contracts for orooram services 92204117 $324,170 $0 $324,170
2021 102-500731 Conlracts for orooram services 92204117 $324,170 $293,500 $617,670
2022 102-500731 Contracts for program services 92204117 SO $1,126,563 $1,126,563

Subtofaf $1,394,570 $1,420,063 $2,814,633

RivertoendComniunit^_MenlaUjeat|hJnC;JVendor_Code_^771^ PO I»1056778

Fiscal Year CUm / Accoi^ Class Title Job Number
Current Modified

Budget

'• A ' f
lncr*«M/ .-Wvlaed Mwflfi^

2018 102-500731 Contracts for program services 92204117 $381,653 $0 S381.653
2019 102-500731 Conlracts for program services 92204117 $471,653 $0 $471,653
2020 102-500731 Contracts for program services 92204117 $237,708 $0 $237,708
2021 102-500731 Contracts for program services 92204117 $237,708 $0 $237,708
2022 102-500731 Contracts for program services 92204117 $0 $1,616,551 $1,616,551

Subfofaf $1,328,722 $1,616,551 $2,945,273

Monadnock Family Seivlces (Vendor Code 177510-B005) PO F1056779

Fiscal Ysw Class / Account Class Tftie Job Numtwr
Current Modiflad

Budget Increase/Decrease

•.•'mi

R^eed Modified'

2018 102-500731 Conlracts for orooram services 92204117 $357,590 so $357,590
2019 102-500731 Contracts for program services 92204117 $447,590 so $447,590
2020 102-500731 Contracts for program services 92204117 $357,590 so $367,590
2021 102-500731 Cgntracts for orooram services 92204117 $357,590 $69,865 $427,475
2022 102-500731 Contracts for program services 92204117 SO $999,625 $999,625

Subfofaf $1,520,360 $1,069,510 $2,589,870

Community Council 6l Nashua. NH (Vendor Code 154112-8001) PO #1056782

Fiscal Ystf Class / Account Class ThU Job Number
Current Modified

Budget iKreose/ DecrsoM
Rovfsed Modified

2018 102-500731 Contracts for orooram services 92204117 $1,183,799 $0 $1,183,799
2019 102-500731 Contracts for orooram services 92204117 $1,273,799 $0 $1,273,799
2020 102-500731 Contracts for orooram services 92204117 $1,039,854 $0 $1,039,654
2021 102-500731 Contracts for orooram services 92204117 $1,039,854 $286,648 $1,326,702
2022 102-500731 Contracts for orooram services 92204117 $0 $2,364,495 $2,364,495

Subtotal $4,537,306 $2,651,343 $7,186,649

Atlachment A

Financial Detail

Page 1 of 10
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The Menial HeaKh Center of Greater Manchester (Vendof Code 177184-8001) PO #1056784

FtocMYev

•  ■ '•.■'H''
Ctan / Aeeeunt Class TMe Job Number

Cumnt Modified

Budget
l&reaaef Decrew
ie • • •

■ RevtssdModned^

2018 102-500731 Con tracts for proaram services 92204117 51.646.629 SO $1,646,829
2019 102-500731 Contracts for prooram services 92204117 $1,736,829 SO $1,736,829
2020 102-500731 Contracts for prooram services 92204117 $1,642,884 so $1,642,884

2021 102-500731 Contracts for proaram services 02204117 $1,642,884 SO SI .642.884
2022 102-500731 Contracts for prooram services 92204117 $0 S2.S88.551 S2.588.551

Subtotal $6,669,426 $2,588,551 $9,257,977

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

Flwal Year CIcm/Accwht ClasaTftle Job Number
Current Modified

Budget
\ W

Increeaef DecfMwe
t ■

■UiA— :
1 Revised Modlfled'
;^:-'8uddk^i,-i

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

2019 102-500731 Contracts for prooram services 92204117 $836,765 SO $836,765
2020 102-500731 Contracts for prooram services 92204117 $742,820 $0 $742,820
2021 102-500731 Contracts for prooram services 92204117 $742,820 $103,040 $845,660
2022 102-500731 Contracts for prooram services 92204117 $0 $1,139,625 $1,139,625

Subtotal $3,069,170 SI .242.665 $4,311,835

Behavioral Health & Developmental Services of Strafforti County, Inc. (Vendor Code 177278-8002) PO #1056787

FIscM Yw CttM/Account ClaM Title Job Number
Current Modified

Budget
Increeae/DecretM

Rivts<ici'llbdlfled>

2018 102-500731 Contracts for proaram services 92204117 $313,543 SO $313,543
2019 102-500731 Contracts for prooram sen«ices 92204117 $403,543 so $403,543
2020 102-500731 Contracts for proaram services 92204117 $309,596 $0 $309,598

2021 102-500731 Contracts for prooram services 92204117 $309,598 $106,000 $417,598

2022 102-500731 Contracts for prooram services 92204117 SO $1,297,096 $1,297,096
Subtofe' $1,336,282 $1,405,096 $2,741,378

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

Flsetf Yeir^ ClMS/Aecou^ CUmTHI# Job Number
Current Modified

Budget Increaaef Decrease
I'RiMiedModmsd.

2018 102-500731 Contracts for prooram services 92204117 $350,791 so $350,791
2019 102-500731 Contracts for prooram services 92204117 $440,791 so $440,791
2020 102-500731 Contracts for prooram services 92204117 $346,846 $0 $346,846
2021 102-500731 Contracts for prooram services 92204117 $346,846 $322,000 $668,846
2022 102-500731 Contracts for prooram services 92204117 $0 $999,625 $999,625

Subfofa/ $1,485,274 $1,321,625 $2,806,899

Total CMH Program Support $24,858,316 $16,003,839 $40.860.155

OS-95-92-922010^120 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT OP, HHS; BEHAVIORAL HEALTH DIV, BUREAU
OF MENTAL HEALTH SERVICES, MENTAL HEALTH BLOCK GRANT (100% Federal Funds)

Monadnock Family Services (Vendor Code 177510-8005) PC #1056779

Fiscal Yetr
- 1 .

.  I- •
Class 1 Account Clase Tide Job Number

Current Modified
Budoet

ihereaee/DecrSiSie ^Revised Modified
^^'Buc»det'-:-?'JSl

2018 102-500731 Contracts for prooram services 92224120 $0 SO $0
2019 102-500731 Contracts for prooram services 92224120 SO SO $0
2020 102-500731 Conlraas for prooram services 92224120 so SO so
2021 102-500731 Contracts for prooram services 92224120 so SO $0

2022 074-500585 Grants for Pub Assi and Relief
92224120/

92244120
$0 $111,000 $111,000

Subtotal $0 $111,000 $111,000

PO #1056782

Fiscal Year Class I Accwrrt ClaseTltle Job Number
Current Modified

Budoet
Increase/ OecresM

Revised Modified.'
Budoet'. '-'v

2018 102-500731 Contracts for prooram services 92224120 $84,000 $0 $84,000
2019 102-500731 Contracts for prooram services 92224120 $21,500 $0 $21,500
2020 102-500731 Contracts for prooram services 92224120 $61,162 $0 $61,162
2021 102-500731 Contracts for prooram services 92224120 $61,162 $0 $61,162

2022 074-500585 Grants for Pub Asst ar>d Relief 92224120 $0 $60,000 $60,000
Subtotal $227,824 $60,000 $287,824

Attachment A

Financial Detail

Page 2 o<10
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Seacoast Mental Hearth Center. Inc. (VwxSof Codo 174089-R001) PO IV10567SS

PleeMYev CtMS/Acdbtint CtMS Title Job Number
Currerit Modified

Budoet
bicrMMf OecriaM

Rawtasdilodmed.

v  Bud«iel-7^r/:
2016 102-500731 Contracts for orooram services 92224120 $0 SO SO

2019 102-500731 Contracts for oroaram services 92224120 $0 SO SO
2020 102-500731 Contracts for OFOoram services 92224120 SO so so
2021 102-500731 Contracts for orooram services 92224120 so so so

2022 074-500585 Grants for Pub Asst and Relief
92224120/

92244120
SO $111,000 $111,000

Subtotal SO $111,000 S111.000

The Mental Health Center for Southern New Hamoshlre (Vendor Codo I74ii6-R00i) PO #1056788

FtscMYear CIna / Account Clau Title Job Number
CurrerR Modified

Budoet
Increesef Decrease

Revleed ModMed'

2018. 102-500731 Contracts for oroaram services 92224120 .  SO SO $0

2019 102-500731 Contracts for orooram services 92224120 SO so SO
2020 102-500731 Contracts for orooram services 92224120 so so so

2021 102-500731 Contracts for oroararri services 92224120 so $0 so

2022 074-500585 Grants for Pub Asst and Relief
92224120/

92244120
so $118,600 $118,600

Subtotal so S118.600 $118,600

Total Mental Health Block Grant 1227.824 ■  S400.600 S628.424

OS-95-92-922010-4121 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT OF. KHS: BEHAVIORAL HEALTH DIV, BUREAU
OF MENTAL HEALTH SERVICES. MENTAL HEALTH DATA COLLECTION (100% Federal Funds)

Noniwn Human Sefvices (Vendor Code 177222-BQ04) PO #1056762

Fiscal YMr Class/Account Class Titie Job Number
Current Modified

Budoet
Incraase/Decrease.

Revised Hodmed]

2018 102-500731 Contracts for orooram services 92204121 S5.000 SO SS.OOO

2019 102-500731 Contracts for oroaram services 92204121 ss.ooo SO $5,000

2020 102-500731 Contracts for oroaram services 92204121 $5,000 so $5,000
2021 102-500731 Contracts for oroaram services 92204121 $5,000 so SS.OOO
2022 102-500731 Conlracis for oroaram services 92204121 SO $10,000 S10.000

Subtotal $20,000 $10,000 $30,000

West Central Services. Inc (VendorCode 177654-BOOi) PO #1056774

FlecalYw Clata/Account Class Title Job Number
Current Modified

Budget
Irwrease/Decrease

rRavlssdM^i?-

2018 102-500731 Contracts for oroaram services 92204121 $5,000 SO SS.OOO

2019 102-500731 Contracts for orooram services 92204121 $5,000 so $5,000

2020 102-500731 Contracts for oroaram services 92204121 $5,000 so SS.OOO

2021 102-600731 Contracts for oroaram services 92204121 $5,000 so SS.OOO

2022 102-500731 Contracts for oroaram services 92204121 SO $10,000 S10.000

Subtotal $20,000 $10,000 $30,000

The Lakes Reqion Mental Health Center (Vertdor Code 154460-B001} PO #1056775

FIscM Year Class / Account Class Title Job Number
Current Modified

Budget
liKreasa/ Decieua

Revleed Modified

v:: :;:BudgM
2018 102-500731 Contracts for oroaram services 92204121 SS.OOO SO SS.OOO

2019 102-500731 Contracts tor orooram services 92204121 $5,000 so SS.OOO

2020 102-500731 Contracts lor oroaram services 92204121 $5,000 $0 $5,000
2021 102-500731 Contracts for oroaram services 92204121 $5,000 so SS.OOO

2022 102-500731 Contracts for orooram services 92204121 SO $10,000 SIO.OOO

Subtotal $20,000 $10,000 S30.000

Rlvert>end Community Mental Health. Inc. (Vendor Code 177192-R001) PO #1056778

FbcafYiiar Class / Accoulit Class Title Job Number
Current Modified

Budget

"• • •
Increase/Decrease

Revised Modli^l
li^l-Budgit -gl

2018 102-500731 Contracts for oroaram services 92204121 SS.OOO $0 $5,000

2019 102-500731 Contracts for oroaram services 92204121 $5,000 so $5,000

2020 102-500731 Contracts for oroaram services 92204121 SS.OOO so $5,000

2021 102-500731 Contracts for oroaram services 92204121 $5,000 so SS.OOO
2022 102-500731 Contracts for oroaram services 92204121 SO $10,000 SIO.OOO

Subtotal $20,000 $10,000 $30,000

Attachment A

Financial Detail
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DocuSign Envelope ID: AOD7F241-EF:iC-4CC5-BC52-483BOOE739ie

Attachment A

Financial Details

PO «1056779

■

Ctue / Acceur4 Clm TKls Job Number
Currsnt Modified

Budget

''' . • 'rt
increase/Oecreeee

^RevfeedliodW^,

2016 102-500731 Contracts for orooram services 92204121 SS.OOO $0 $5,000

2019 102-500731 Contracts lor oroaram services 92204121 S5.000 $0 $5,000

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

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

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

Subtotal $20,000 $10,000 $30,000

Comtnunltv Council of Nashua. NH (Vendor Code 154112-6001) PO«1056782

FbcalYMr Clan/Account CIsss Title Job Number
Current Modified

Budget
Incmaae/Decrease

(CM^HUxflOed:

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

2019 102-500731 Contracts for orooram services 92204121 $5,000 $0 SS.OOO

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

2021 102-500731 92204121 $5,000 $0 $5,000

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

Subtotal $20,000 $10,000 $30,000

The Mental Health Center of Greater Manchester (Vendor Code 177164-6001) PO 111056764

FlKalVear Claaa/Account ClauTMe Job Number
Current Modified

Budget
Increase/Decrease

;lRevtoedM<Milhe^

2016 102-500731 Contracts for orooram services 92204121 $5,000 $0 $5,000

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

2020 102-500731 Contracts for orooram services 92204121 $5,000 so $5,000

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

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

Subtotal $20,000 $10,000 $30,000

tal Health Center. Inc. (Vendor Code 174O89-RO01) PO #1056765

FlKilYetf^ Class/Account. Class nue Job Number
Current Modified

Budget
Irtcrease/ Decrease

Revised Modified

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

2019 102-500731 Contracts for orooram services 92204121 $5,000 SO $5,000

2020 102-500731 Contracts for orooram senrices 92204121 $5,000 so $5,000

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

2022 102-500731 Contracts for orooram senrices 92204121 $0 $10,000 $10,000

Subfofai $20,000 $10,000 $30,000

Fiscal Year

•••

Class Title Job Number
Current Modified

Budget

rr.v
Increase/ Decrease

Revleed MocfiHed
Class / Account

2016 102-500731 Contracts for orooram services 92204121 $5,000 $0 $5,000

2019 102-500731 (Contracts for orooram services 92204121 $5,000 SO $5,000

2020 102-500731 Contracts for orooram services 92204121 $5,000 so .  $5,000

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

2022 102-500731 Contracts (or orooram services 92204121 SO $10,000 $10,000

Subfo/af S20.000 $10,000 $30,000

Attachment A

Financial Detail
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DocuSign Envelope ID: AOD7F241-EF1C-4CC5-BC52-483BOOE7391E

Attachment A

Financial Details

The Mental Health Cemer for Southern New Hampshife (Vendof Code 17411&-R001) PO iyi0567as

HscMYmt Cten/Account CtasaTltte Job Number
Current Modlfled

Budeet
Inciee*/Decreea#

' ■ h

"rti»liietHigSI$rll

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

2019 102-600731 Contracts for orooram services 92204121 $5,000 $0 $5,000

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

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

2022 102-500731 Contraas for orooram services 92204121 $0 $10,000 $10,000

Subroraf $20,000 $10,000 $30,000

Total Mental Health Data Collection 1200.000 $100,000 $300,000

05-95-92-92ieiO-20S3 HEALTH AND SOCIAL SERVICES. HEALTH AND HUMAN SVCS OEPT OF. HHS; BEHAVIORAL HEALTH DIV, BUR FOR
CKILDRENS BEHAVRL HLTH. SYSTEM OF CARE (100% Generei Fund*)

Noflhem Human Services (Vendor Code 177222-6004) PO I»1056762

Fiscal Year
'•v-ji'!

Clasa/Accou'nli'- ClassTitIs Job Number
Current ModMled

6ud0«t

..-a;

IncresMf Decrease
: Revised Ho«a^-

2018 102-500731 Contracts for proaram seoiices 92102053 $4,000 SO $4,000

2019 102-500731 Contracts for orooram sendees 92102053 $0 SO SO

2020 102-500731 Contracts for orooram sendees 92102053 $11,000 $0 $11,000

2021 102-500731 Contracts for orooram services 92102053 $11,000 $0 $11,000

2022 102-500731 Contracts for orooram services 92102053 SO $605,091 $605,091

Subtotal $26,000 $605,091 $631,091

West Central Services, Inc fVencJor Code 177654-BOOl) PO #1056774

Fiscal Ye V Clasa/Account CISMTItto Job Number
Current ModHled

Budget

% ■■
Increase/Decrease

Ra^vtsed Modified'

2018 102-500731 Contracts for orooram services 92t020S3 $0 $0 $0

2019 102-500731 Contracts for program services 92102053 $4,000 so $4,000

2020 102-500731 Contracts for orooram services 92102053 $5,000 so $5,000

2021 102-500731 Contracts for orooram services 92102053 $5,000 $0 $5,000.

2022 102-500731 Contracts for orooram services 92102053 $0 $402,331 $402,331

Subtotal $14,000 $402,331 $416,331

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

Fiscal Ysiv
.

Clasa / Account ClMlKIa Job Nun^r
Current Modified

Budget

■

increase/ Decrease
jRevfsed UodtfM^;

2018 102-500731 Contracts (or orooram services 92102053 $0 SO $0

2019 102-500731 Contracts for orooram services 92102053 $4,000 $0 $4,000

2020 102-500731 Contracts for orooram services . 92102053 $11,000 SO $11,000

2021 102-500731 Contracts for orooram services 92102053 $11,000 SO $11,000

2022 102-500731 Contracts (or orooram services 92102053 so $408,331 • $408,331

Sui>ro(8/ $26,000 $408,331 $434,331

Rivertiend Communltv Mental Health, inc. (Vendor Code 177192-ROOi) PO #1056778

Fiscal Year Claea / Account Class THJe Job Number
Currant Modified

Budget
Increase/Oecre^

f^sed

2018 102-500731 Contracts for orooram services 92102053 SO $0 SO

2019 102-500731 Contracts for orooram services 92102053 S4.QOO $0 $4,000

2020 102-500731 Contracts for oroorarn senin'ces 92102053 $151,000 $0 $151,000

2021 102-500731 Contracts (or oroorsm services 92102053 $151,000 $0 $151,000

2022 102-500731 Contracts for orooram services 92102053 SO $1,051,054 $1,051,054

Subtotal $306,000 $1,051,054 SI .357.054

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

Fiscal Yaar Clasa 1 Account Class TlUe Job Number
Current Modified

Budget

41''
Increase/ Decrease

... ■ ^

Rd^^MedtflW;

2018 102-500731 Contracts for orooram services 92102053 SO SO SO

2019 102-500731 Contracts for orooram services 92102053 $4,000 SO $4,000

2020 102-500731 Contracts for orooram services 92102053 $5,000 $0 $5,000

2021 102-500731 Contracts (or onxiram services 92102053 $5,000 $0 $5,000

2022 102-500731 Contracts for orooram services 92102053 SO $341,363 $341,363

Subtotal $14,000 $341,363 S355.363

Attachment A

Financial Detail
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DocuSign Envelope ID; A0D7F241-EF1C-4CC5-BC52-483800E7391E

Altachmenl A

Financial Details

Communitv Council of Nashua. NH (VenOor Code 1541 l2-600t PO #1056782

FlwMYdir data/Account Class TKSa Job Number
Current Modified

Budget liKr—eel Deer—ae
U '

RMteedHodBsd.

2018 102-500731 Contracts for orooram services 02102053 SO SO so

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

2020 102-500731 Contracts for onoaram services 92102053 Si 51.000 so $151,000

2021 .  102-500731 Contracts for ortxiram services 92102053 S1S1.000 SO $151,000

2022 102-500731 Contracts for oroaram services 92102053 so St.051.054 SI.051.054

Subtotal S302.000 S1.051.D54 $1,353,054

Ttv Mental Health Center of Greater Manchester (Vertdor Code 1771S4-B001) . PO #1056784

FlacalYw Ctasa / AccwMit Class Title Job Number
Current Modifled

Budget
litcreese/Decrew

• ••••• ■'■i'
Revfeed Modified.

2018 102-500731 Contracts for orooram sen/ices 92102053 S4.000 SO S4.000
2019 102-500731 Contracts for orooram services 92102053 SO so SO
2020 102-500731 Contracts for orooram services 92102053 S11,000 so $11,000
2021 102-500731 Contracts for orooram services 92102053 S11.000 so S11.000
2022 102-500731 Corrtracts for orooram services 92102053 so $653,326 $653,326

Subfofaf S26.000 S653.326 $679,326

Seacoasi Menial Health Center. Inc. (Vendor Code 174089-R001) PO#1056785

Fiscal Year Ctaaa/AccouA Class Title Job Number
Current Modified

Budget
v/...

IrKreaM/DecreMe
iRawlsed MocMsd'

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

2019 102-500731 Contacts for orooram services 92102053 SO SO so
2020 102-500731 Contracts for orooram services 92102053 S11.000 so $11,000
2021 102-500731 Contracts for orooram services 92102053 Si 1.000 SO $11,000
2022 102-500731 Contracts for orooram services 92102053 so S60S.091 $605,091

Subtotal S26.000 S605.091 $631,091

Behavioral Health 6 OoveloDniental Services of Strafford County, Inc. (Vendor Code 177278-6002) PO #1056787

FIsealYaar Claaa/Account dasaTHle Job Number
Current Modified

Budget

•? r

Increase/DecfeM
'iawteed MotfHI^''

2018 102-500731 Contracts for orooram services 92102053 SO SO so
2019 102-500731 Contracts for orooram services 92102053 S4.000 SO S4.000

2020 102-500731 Contracts for orooram service.s 92102053 S11.000 SO $11,000
2021 102-500731 Contracts for orooram services 92102053 SI 1.000 SO $11,000
2022 102-500731 Contracts for orooram services 92102053 so S408.331 S406.331

Subrofaf S26.000 S408.331 S434.331

The Mental Health Center forSoutttem New Hamoshire (Vendor Code 174116-ROOi) PO #1056768

Fiscal Year Class / Ac^'m CtaMTWe Job Number
Current Modified

Budget Increase/Decrees#
{Revised Modified,^j^Bodgst.

2018 102-500731 Contracts for orooram services 92102053 S4,000 SO $4,000
2019 102-500731 Contracts lor orooram services 92102053 ss.ooo SO SS.OOO

2020 102-500731 Contracts for oroaram services 92102053 S131.000 SO $131,000
2021 102-500731 Contracts for orooram services 92102053 $131,000 so $131,000
2022 102-500731 Contracts for orooram services 92102053 SO S467.363 S467.363

Subfofa/ S271.000 S467.363 $738,363

Tola! System of Care S1.037.000 $5,993,335 S7.030.335

OS-95-42-421O1O-29S0 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT OF, HHS; HUMAN SERVICES DIV, CHILD
PROTECTION, CHILD • FAMILY SERVICES (100% Gtntral Funds)

Nonnem Human Services (Vendof Code 177222-6004) PO #1056762

Fiscal Year Class/Account Class TMe Job NumtMr
Current Modified

Budget

r
•■'fS

Increase/ Decrease (Revised Modified
Budget

2016 550-500398 Assessment and Counsotino 42105824 $5,310 $0 $5,310
2019 550-500398 Assessment and Counsellrxi 42105824 $5,310 so SS,310
2020 550-500398 Assessment and Counseiirxi 42105824 $5,310 so S5,310
2021 550-500398 Assessment and Counselinq 42105624 S5,310 so $5,310
2022 644-504195 SGFSER SGF SERVICES 42105876 - •  $0 $5,310 S5,310

Subtofa/ $21,240 S5.310 $26,550

Atuchment A

Financial Detail

Pa(e 6 of 10



DocuSign Envelope ID; A0D7F241-EF1C-4CC5-BC52-483B00E7391E

Attachment A

Financial Details

West Central Services. Inc (Vendor Code 177654-6001) PO 41056774

.

Fii^Ye^
• >

Clea / Account' Cta^THIe Job Number
Currant ModMed

Budget
Increeaet DecraiftM

RniMd ModMed

2018 550-500398 Assessrr>ent and Counselino 42105824 $1,770 SO SI .770

2019 550-500398 Assessment and Counseiioo 42105824 $1,770 so S1.770

2020 550-500398 Assessment end Counsetna 42105824 $1,770 so S1.770

2021 550-500398 Assessment and CounseilrK 42105824 $1,770 so $1,770

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

Subrora/ $7,080 $1,770 $8,850

The Lakes Region Mental Health Center (VenOor Code 154460-0001) PO F1056775

Fbctf Yev Ctes* / Account ClmThle Job Number
Current Modlfled

Budget
increaee/DecnieM

:  -''ft

RevMed MoMBed

2018 550-500398 Assessment and Counseiina 42105824 $1,770 SO $1,770

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

2020 550-500398 Assessment end CounseNrta 42105824 $1,770 $0 $1,770

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

2022 844-504195 SGFSER SGF SERVICES 42105876 $0 $1,770 $1,770

Subfora' $7,080 $1,770 $8,850

Rivert>end Community Mental Health, Inc. (Vendor Code 177192-ROOl) PO #1056778

FlecalYear CI«m/AccouM. CI«M Title Job Number
Current Modified

Budget
IncreesiN Decreaee

'ReylaedMedllM]

it l> .•-••• •T . c.-.'.

2018 550-500398 Assessment artd Counseling 42105824 $1,770 SO $1,770

2019 550-500398 Assessment ar>d Counsekng 42105824 $1,770 $0 $1,770

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

2021 550-500396 Assessment and Counseiina 42105824 $1,770 so $1,770

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

Subtotai $7,080 $1,770 $8,850

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

FbcaiYw Ctaw/Acdbunt CleMlitla Job Number
Current Modified

Budget
Increeset Decrease

Revieed ModMad

•:^';-'-'Budgit...:j:?.
2018 550-500398 Assessment and Counseling 42105824 $1,770 $0 $1,770

2019 550-500396 Assessment and Counseiina 42105824 $1,770 $0 $1,770

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

2021 550-500398 Assessment arKl Counseiina 42105824 $1,770 $0 $1,770

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

Subtotal $7,080 $1,770 $8,850

Community CooncH'of Nashua. NH (Vendor Code 154112-8001) PO #1056762

FlecelYW Claaa/AcMunt Clau Title Job Number
Current Modified

Budget
ihcreasa/DecrasM
r. s'i

•RatdiMd Modlfl^

2018 550-500398 Assessment and Counselino 42105824 $1,770 SO $1,770

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

2020 550-500398 Assessment arxl CounselirKi 42105624 $1,770 $0 $1,770

2021 550-500396 Assessment artd Counseiina 42105824 S1.770 $0' $1,770

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

Subtotal $7,080 $1,770 $8,850

The Mental Health Center of Greater Manchester (Vendor Code 177184-8001) PO #1056784

Flecal Yetf CIm* I Account CI*M Title Job Number
Currant Modified

Budget
Increaaat Decraaaa

Ravla^ ModKM^:
?:'"'B'udgtt'-;:i>r':

2018 550-500398 Assessment and Counselino 42105624 53.540 SO $3,540

2019 550-500398 Assessment and Counselino 42105824 $3,540 so $3,540

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

2021 550-500398 Assessment artd Counseiina 42105824 $3,540 so $3,540

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

Subtotal $14,160 S3.540 $17,700

Anachment A

Financial Oeiail
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Attachment A

Financial Details

Seacoasl Mental Health Center, Inc. (Vendor Code 174089-R(X)1) PO 41056785
.-.fy

FtatMYtv

■

. Class / AecCM^
cm

CIsasTWa Job Number
Current Modified

Budget

1

Increase/Oecioese

f.v.-, . , • • rVM;

LRavtsadModmad;

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

2019 550-500398 Assessmentand Counselino 42105824 $1,770 $0 $1,770

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

2021 550-500398 Assessment and Courtselino 42105824 $1,770 so $1,770

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

Subtota/ S7.080 $1,770 $8,850

Behavioral Health S OevelODmental Services of Stratford County. Inc. (Vendor Code 177278-B002) PO «1056787

FIscMYev Class / Account Class THIt Job Number
Current Modified

Budget

•. V
Increaaa/DeeraaM

uw<!' •••
Raviaed Motfflad <

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

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

2020 550-500398 Assessment and Counselina 42105624 $1,770 so $1,770

2021 550-500398 Assessmentand Counselina 42105824 $1,770 so $1,770

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

Subtotat $7,080 $1,770 $8,850

The Mental Health Cenier (or Southern NewHamosNre (Vendor Coae 174116-R001) PO«1056788

Fiscal Yew Class/Account CiaeaTHit Job Number
Current Modified

Budget
tncraase/DecresM

Reifiaed Medlfled

2018 550-500398 Assessmentand Counselirta 42105824 $1,770 SO $1,770

2019 550-500398 Assessment and CounscNna 42105624 $1,770 so $1,770

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

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

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

Subtotal $7,080 $1,770 $8,850

Total Child • Family Services $92,048 $115,050

0S-9S-42-42M10^792« HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS OEPT OP, KKS; HUMAN SERVICES DIV, HOMELESS ft

HOUSING, PATH GRANT (100% P*d«ral Funds)

Rivertwnd Community Mental Health. Inc. (Vondof Coda 177t92-R00l) PO41056778

Fiscal Yaar Class / Account Class THIS Job Number
Current Modified

Budget

■ Wj - '

liKfeese/DecretM
Revleisd Modified'

2018 102-500731 Contracts for orooram services 42307150 $36,250 so $36,250

2019 102-500731 Contracts for orooram services 42307150 $36,250 so $36,250

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

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

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

Subtotal $148,968 $38,234 $187,202

Monadnock Family Services (Vendor Code 177510-BOC5) PO «1056779

FiscalYcar Class / Account' Class TRIe Job Number
Current Modified

Budget
Iric'reise/ DecrMse

.... • • '.V'-.,'
1 Revised MedHNitJ'

;  eudgsi .,^

2018 102-500731 Contracts for oroaram services 42307150 $37,000 SO $37,000

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

2020 102-500731 Contracts for orooram services 42307150 $33,300 so $33,300

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

2022 102-500731 Contracts (or orooram services 42307150 $0 $33,300 $33,300

Subtotal $140,600 $33,300 $173 900

Community Council ol Nashua, NH (Vendor Code 154112-B001) PO B1056782

FIscal.Yev Class / Account Cless Title Job Number
Current Modified

Budget
Increa^ Decrease

R^s^ ModMeS'::

2018 102-500731 Contracts for oroaram services 42307150 $40,300 SO $40,300

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

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

2021 102-500731 Cootracis for oroaram services 42307150 S43.901 $0 $43,901

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

Subfofsf $168,402 $43,901 S212.X3

Attachment A

Financial Detail

Page 8 of 10
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Attachment A

Financial Details

Tne Mental Health Center of Greater Martchester (Vendor Code 177I84-B001} PO #1056784

Fiscal Year , Clasii f Account Class Tltte Job Number
Current Uodlfied

Budget
Increase/Oecreaee

.  i*:?' *

-u.

•Revised HodBadi

2018 102-500731 Contracts for txoaram services 42307150 540.121 . 50 540.121

2019 102-500731 Contracts for oroaram services 42307150 S40.121 50 540.121

2020 102-500731 Contracts for orooram services 42307150 $43,725 $0 543.725

2021 102-500731 Contracts for omoram services 42307150 543.725 50 543.725

2022 102-500731 Contracts for oroaram services 42307150 50 543.725 543.725

Subtotal 5167.692 543.725 5211.417

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

FisealYiw Class / Account CissaTltla Job Number
Current Modified

Budget
Increase/Oecreaee

.Rar^ MedlMd^
.BudbaiV.-'ifl

2018 102-500731 Contracts for oroaram services 42307150 S25.000 SO $25,000

2019 102-500731 Contracts for oroaram services 42307150 525.000 50 $25,000

2020 102-500731 (infracts for oroaram services 42307150 538.234 50 536.234

2021 102-500731 Corttracts for oroaram services 42307150 536.234 50 538.234

2022 102-500731 Contracts for oroaram services 42307150 SO 538.234 538.234

Subtotal 5126.466 538.234 5164.702

The Mental Health Center for Southern New Hamtnhire (VerxlorCode 174116-ROOll PO #1056788

Fiscal Year Class/Account Claas Tide Job Number
Current Modified

Budget
Incieaae/Oecreaee

•  ■ •

-  ' 'i-V %'
,RevtaedlledMed

2016 102-500731 Contracts for oroaram services 42307150 529.500 50 $29,500

2019 102-500731 Contracts for oroaram services 42307150 $29,500 50 529.500

2020 102-500731 Contracts for oroaram services 42307150 $38,234 $0 538.234

2021 102-500731 Contracts for oroaram services 42307150 $38,234 $0 538.234

2022 102-500731 Contracts for oroaram services 42307150 SO 538.234 536.234

Subtofaf $135,468 538.234 5173,702

Total PATH GRANT $235,828 $1,123^28

05>9s-92*920510-a3a0 HEALTH ANO SOCIAL SEIWICES, HEALTH AND HUMAN SVCS DEPT OF. HHS: BEHAVIORAL HEALTH DIV, BUREAU

OF DRUG & ALCOHOL SVCS. PREVENTION SERVICES (97% Federal Funds, 3% General Funds)

Seacoast Mental Health Center (Vendor Code 174069-ROOt) POF1056785

FiecalVear Class / Account Class Title Job Number
Current Modified

Budoet
Ineressef Oecreaae

♦.AS.,

Revlaed Modified!
'Siit Budoet

2018 102-500731 Contracts for oroaram services 92056502 570.000 SO $70,000
2019 102-500731 Contracts for oroaram services 92056502 570.000 so $70,000
2020 102-500731 Contracts for oroaram services 92057502 $70,000 $0 $70,000
2021 102-500731 Contracts for oroaram services 92057502 570.000 so $70,000

2022 102-500731 Contracts for oroaram services 92057502 SO 570,000 $70,000
Subtotal $280,000 570,000 $350,000

Total BDAS $70,000 $350,000

OS-9S-48-48101(>-e917 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT OF. HHS: ELDERLY & ADULT SVCS DIV, GRANTS
TO LOCALS. HEALTH PROMOTION CONTRACTS (100% Federal Funds)

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

Fiscal y'aar Class / Account Class Title Job Number
Current Modified

Budoet
Increase/Decrease '•Revised Modified'

BuaSat'--^
2016 102-500731 Contracts for oroaram services 48108462 535.000 so 535.000
2019 102-500731 Contracts for oroaram services 48108462 535.000 $0 535,000
2020 102-500731 Contracts for oroaram services 48106462 535.000 £0 535.000
2021 102-500731 Contracts for orooram services 48108462 $35,000 50 535.000
2022 102-500731 Contracts for orooram services 48108462 SO $35,000 535.000

' Subfofal $140,000 $35,000 $175,000

Total BEAS $35,000 $175,000

05-96-49-490S10<2985 HEALTH ANO SOCIAL SERVICES. HEALTH ANO HUMAN SVCS DEPT OF. HHS; COMM-BASED CARE SVCS OtV.
COMMUNITY BASED CARE SERVICES, BALANCE INCENTIVE PROGRAM SIP (100% Fadaral Funds)

Atiachmenc A

financial Detail
Page 9 of 10
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Attachment A

Financial Details

Northern Human Senricea (Vendor Code 177222-8004) PO#1056762

FtocalVMr Ctaaa/Aceeufit ClaaiTMe JebNtjmber
Cumirt Modified

Itwrei^ DocruM RavlMdIlecBM;

2018 102-500731 Contracts for oroaram services .49053316 SO SO SO

2019 102-500731 Contracts for oroaram services 49053316 so so $0

2020 102-500731 Contracts for aroaram services 49053316 S132.123 so $132,123

2021 102-500731 Contracts for oroaram services 49053316 SO so SO

2022 102-500731 Contracts for orooram services • 49053316 so $0 SO

1 Subtotal $132,123 so $132,123

Total Balance Incentive Program >132.123 IS. >132.123

05'9S-92-922010-2340 HEALTH AND SOCIAL SERVICES. HEALTH AND HUMAN SVCS OEPT GF. HHS: BEHAVIORAL HEATLH DIV, BUREAU
OF MENTAL HEALTH SERVICES. PROHEALTH NH GRANT (100% Federal Furtds)

Community Council of Nashua. NH (Vendor Code 1S4112-B001) PC #1056782

FlecalYMr Clan f Account Clan Tltls Job Number
Current ModlfWd

Budget
Increase/Oecrsne

-n.

•  •• ■JA.U
Revleedlledmed.

2018 102-500731 Contrscis for oroaram services 92202340 SO so so
2019 102-500731 Contracts for orooram'services 92202340 SO so so
2020 102-500731 Contracts for orooram services 92202340 so SO so
2021 102-500731 Contracts for orooram services 92202340 so SO so
2022 074-500585 Grants for Pub Asst and Relief 92202340 so S616.574 • $616,574

Subtotal $0 $616,574 $616,574

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

Fiscal Year Claasf Account Class ThJe Job Numtwr
Current ModHlsd

' Budget Increase/Decrease
.--m

2016 102-500731 Contracts for orooram services 92202340 SO so so
2019 102-500731 Contracts for orooram services 92202340 $0 so so
2020 102-500731 Contracts for orooram services 92202340 so so so
2021 102-500731 Contracts for orooram services 92202340 so so so
2022 074-500585 Grants for Pub Asst arvl Relief 92202340 so $570,592 S570.592

Subtotal so S570.592 S570.592

Behaviorai Health & bevelopmenial Services of Strafford Countv. Inc. (Vendor Code 177278-6002) PO #1056787

Fiscal Year Clan f Account Clan Title Job Number
Current Modlflsd

Budget increase/ Decreen
Revfi^ MedtftaSTi

2018 102-500731 Contracts for orooram services 92202340 SO SO so
2019 102-500731 Contracts for orooram services 92202340 $0 so so
2020 102-500731 Contracts for orooram services 92202340 so so so
2021 102-500731 Contracts for orooram services 92202340 so so so
2022 074-500585 Grants for Pub Asst and Relief 92202340 so $468,428 $468,428

Subfofaf so S468.428 $468,426

Total PROHEALTH NH GRANT is. >1.655.594 >1.655.594

Amendment Total Price for All Vendor* >27,852,901 >24.517.008 >52,389,007

ARachmeni A

Financial Detail

Page 10 of 10
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1^

Lorl A. SblWncttc

ConnU^lener

S. Foi

Director

STATE OF NEW HAMPSHIRE

DEPARTME?VT OF HEALTH AND HUMAN SERVICES

OmSiON FOR BEHA VIORAL HEALTH

129 PLEASANT STREET, CONCORD. NH 03301
603-27I.9S44 I-S00452-3345 Ext. 9544

Pix: 603-27M332 TDDAccm: 1-800-735-2954 www.dhhs.nh.gov

February 3,2020

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

State House
Concord. NH 03301

REQUESTED ACTION

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

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

Vendor
Current

Budget
Increase /

(Decrease)
Budget

Total

Budget

Contract History

Northern Human Services $2,206,346 $143,085 $2,354,431 0: 6/21/17, Late Item A
A1: 6/13/19, 029

West Central Services

DBA West Central Behavioral Heallh
$1,401,218 $0 $1,401,218

0:6/21/17. Late item A
A1: 6/19/19, #29

The Lakes Region Mental Health Center.
Inc. DBA Genesis Behavioral Health

$1,447,650 $0 $1,447,650
0:6/21/17, Late ItemA

A1: 6/19/19, 029

Rtverbend Community Mental Health,' Inc. $1,810,770 $0 51.810.770
0: 6/21/17, Late ItemA

A1: 6/19/19, #29

Monadnock Family Services $1,702,040 SO 51,702.040 0; 6/21/17, Late ItemA

A1: 6/19/19. 029 '

Community Council of Nashua. NH
DBA Greater Nashua Mental Heallh

Center at Community Council

$5,262,612 SO $5,262,612
0: 6/21/17, Late ItemA

A1: 9/13/17, et5
A2; 12/19/18.019

A3: 6/19/19,029

The Mental Heallh Center of Greater

Manchester. Inc.
$6,897,278 $0 $6,897,278

0:6/21/17, Late ItemA

A1: 6/19/19. 029

Seacoast Menial Health Center. Inc. 53.668,718 so 53.668.718
0:6/21/17, Late ItemA

A1: 6/19/19, 029

Behavioral Health & Developmental Svs of
Slrafford County. Inc., DBA Community
Partners of Strafford County

$1,389,362 $0 $1,369,362

0:6/21/17. Late ItemA
A1: 6/19/19, #29

The Mental Health Center for Southern

New Hampshire
DBA CLM Center for Life Management

$1,918,622 $0 $1,916,822 0:6/21/17, Late ItemA
A1: 9/20/16.021

A2 . 6/19/19. #29

Total $27,704,816 $148,085 $27,852,901
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His Excellency. Governor Christopher T. Sununu
and the HonoraWe Council

Page 2 of 3

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

See attached fiscal details.

EXPLANATION

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

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

The Glencliff In-Reach liaison will provide in-reach services to approximately 100 individuals from March 1.
2020 through June 30. 2021. Approximately 45.000 adults, children and families statewide are served by the
community mental health centers.

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

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

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

•  Glencliff Home residents have a better awareness of the benefits of community-based living;

•  Glencliff Home residents are better prepared to return to community-based living; and

•  Community stakeholders, including providers, are better prepared to participate arxl collaborate in
transition planning activities, and to provide needed community-based services and housing,
opportunities to Glencliff Home residents seeking transition.
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His Excellency. Governor Christopher T. Sununu
and the Honorable Counci)

Page 3 of 3

Should the Governor and Executive Council not authorize this request, Glendiff Home residents will not
have access to an important pathway of Information and supports needed to help them transition from (he Glendiff
Home to community-based living, arid compliance with this requirement within the CMHA will not be achieved.

Area served: Statewide

Source of Funds: 69% Federal Funds from Centers for Medicare and Medicaid Services. CFDA#
93.778/FAIN# OS-ISOSNHBIPP and 11% General Funds.

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

Respectfully submitted.

Lorl A. Shibinette

Commissioner

The Deportment of Health and Human Services' Mission is to join communiiict and families
in providing opportunities for cilUcns to achieve health and independence.
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Fiscal Details

F*OF!M24a»10-«117 KfiALTO AMD SOCIAL SettVlCES. HEALTH AHO KUISAH SVCS Of̂  OE. MH»; MHAVJOAAL HSATIX WV. BUftBAUlOf WENTAL HEALTH 8ERViCeS.CMH PROORAM SUPROftT (100% Funtf») I

NoHMm Human S«vleM (Vandor Coda 177223*6004) PO91056763

Pineal Yav Ctau / Aeeount Claaa TWa JobNumbar
CurTwdModHlad

Cudgat
Incraaaal Oaeraaaa

RavlaadMedmad

Budgat

2010 102.500731 92204117 9379 249 90 9379 249

2010 103.5007)1 Conncta tor oreonm aarviona 92204117 S489 249 •0 9469.249

2020 103.500731 Contrncta tor oroomm tardcna 92204117 9645.304 to 9649.304

2021 103.500731 92204117 •645.304 919.982 9661.266

Swbtoda/ 92.139.106 915962 92.155.069

WaaiCnnM.lanirM IneA/andDrCoda 1779$«-B000 PO •1056774

Pineal Ynnr Clans/Account CiaanTMn iob Nianbar
Currant ModiHad

Budoat
incraaaafOaeraaaa

Ravtaad Modlflad

Budgat

2011 .  102-500731 ConYaetn tor proeram Mfvieaa 92204117 9323.191 90 9322.191

2010 102-500731 Cofttraen/or oroortm anrviena 92304117 9412.191 90 9412.191

2020 102-5007)1 Conanen tor proomm anrvtcaa 92304117 9312679 to 9)12876

2021 102-5007)1 ContncU tor proanm aarvtoai 92204117 9312.876 to 9)12.876

Subfata/ 11.360.1)8 90 91.360.1)8

Blon Uantal Haatth C«n(Br(Vandw Coda 154480*6001) PO iiuons

Plaeal Yaar Claat / Aeeount ClaaaTHM Job Numbar
Currant ModlSad

Budgst
Ineraasal Daeraaaa

fttvlaad Modlflad

Budgat

201S ,  102-5007)1 Contrtcta lor oroonm tnrvicaa 92204117 1329.115 90 9328.115

2019 102.5007)1 Conimcta tor oroarnm anrvleat 97704117 9419.115 90 9418.115

2020 :  103-5007)1 Cormcit tor oroomm lervicai 92204117 9324.170 93 9324170

2021 102.500731

1

i

S

1

922041)7 9324.170 90 9324.170

SubtoCaf 11.394.570 to 91.394.570

RIvMtMM] rammunhY Uanlal Haalttt, Inc. (VanOor Coda 177192-R001) PO 91056778

Plaeal Yaar Clana/Account Claaa TTtia Job Numbar
Currant ModiAnd

Budgal
Incraaaa7 Oaeraaa#

Rcvlaad Modlflad

BudotI

2019 103-5007)1 Centraett tor proaram aarncaa 92204117 9381.853 to 9381.85)

2019 102-500731 Contmcta tor proonm aarvicna 02204117 9471.953 90 9471.85)

2070 102-500731 Contracia tor pfooram aervlta* 92204117 9737.708 SO 1737,7C9

2021 102-5007)1 Conncu tor prooram wMca* 92204117 9237.708 90 1237^8

SuProra/ 91.328.722 90 11.328.722

\
Monadnock Famly Saivleat (Vtndo' Coda 177910-800S1 PO ai058779

Pineal Ynar Claaa/Account Claaa TRto Job Numbar
Currant ModlBad

Budgal
incraaaa/Daeraaaa

RavUad ModdUd

Budget

20IS 102-5007)1 Conraai tor prooram Mrvlcoa 9:20rt)7 9337,550 j >0 43p7,590

2019 102-500731 Cormcta tor proomm aarvicaa 92204117 9447.590 90 9447,560

2020 102-5007)1 Cortiracta tor prooram Mrvicca 92204117 9357,550 90 9357.560

2021 .  102*500731 Coni'acii for orooram aervlcat 872C4117 1357 550 i: 1357 5r3

Submti 51.520 )50 90 91.520 X3

Commuftilv Council (/ N»ihua, NH (Vandor Cod« 1 i4i 12-6001) PO >1058782

Plaeal Yaar Claaa' Account Claaa Tltta Job Numbar
Currant Modlflad

Budgat
Incraua/Oaeraaia

Rrvlcad Modlflad

Budget

3019 102-500731 Contracu for prooram »«rvice» 92204117 91.183.799 10 91,153 766

2019 102-500731 Contract* tor smoram aarvicaa 92204117 91.273.799 to 91.273.789

3020 102-500731 Convaaa for prooram aarvicaa 92204117 ST.039.8S4 90 .91 039 894

3021 102-500731 Contraaa for prooram aarvicaa 92204117 11.030.854 to 91.036.854

Sup total 94.537.306 90 94.5)7.308

TnnunrtuiH M»i Cantar c9 Grnatar UancMatar (Vandor Coda 177194*6001) PO •1056764

PIncaJ Yna/ Claaa / Aeeount CtaaaTMa Job Numbar
Currant Modlflad

Sudgat
ineraaaai Daeraaaa

Revlaed Medlfled

BudgM

2019 102*5007)1 92304117 91.646.829 90 91 648.629

2019 103.9007}t Contract* tor prooram aarvicaa 92204117 917)6.829 90 91.7)6.629

2020 103*5007)1 92204117 91 842.884 90 91 642.664

2031 103*5007)1 92204117 91.542.684 SO 91642.664

Subtotmt 98 889.428 90 96.669.426

Fntlell
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Fiscal Details

&MeeMlMAAalHMnhC«nt«r.tnc.(V«ndorCoMl740«»>R001) POS10SS7SS

PtACMYMT Claa 7 AMouflt CiM* TMa JeONumbar
Currant ModMoO

BwdB*t
IncraoMf OacaM*

Ravtaad MedifWd

Bude*«

2011 102-S00731 ConYictB for oroomm mivIc** 92204117 9749.769 90 9749.795

2019 103-S00791 Contr*ct» for eroorBm Mrvko* 92204117 SS99.799 SO 9939.795

2020 .  102-900791 Con««ct> for eroarim Modeo* 92204117 S743.I20 90 9742.920

2021 102-900791 Con*9cti for onioram m/vIcm 92204117 9742.930 90 9742.920

SuMoM 93.069.170 to 93 090 170

B«ha«tont H«Nth 4 DvMleonMntN SAivfCM M Stfiflerd Ceuntv. Inc. (Vander Cod* 177279-B002) PO 01099797

FtoCAlYMT Clnaf Account CUmTW* Job Numbar
Currant Medlftad

Bud^at incraMaf Oocraca*
Ravtaad ModmaO

Bwdgat

2019 103-900791 Conncts for oraeram aorvlcoa 92204117 9913.949 90 9313.943

2019 103-900791 . Cennci* for eroeram **«v4e*« 92204117 9409.949 90 9403.943

2020 102-600791 Coftvacta for crooram aarvicaa 92204117 9909.999 SO 93O0.6M

2021 103-900791 Connos for oreortm aarvlcM 92204117 9909.999 $0 9900.509

SvoroMf 91.399.262 SO 91.339.293

Tim MmiN HMlQiCMitsfftrSoutrMm New (VendorCodt I74iie-R001) PO010907S9

FtocAl Ymt ClOM' Account ClaaaTHM JobNwnbor
Cutrant MedlfWd

BudgM
tncracaaf Oacraaaa

Ravla«d ModifWd

Budget

2019 103-900731 Coniraeti for meram MrNcoa 92204117 9990.791 SO 9350.701

2019 102-900791 Contracti for orooram tarvicM 92204117 9440.791 90 9440.701

2020 103-500791 Convactt for erooram urviCM 92204117 9949.949 SO S940 949

2021 102-900791 ConVacia for oroonm aarvtcoa 92204117 9949.949 SO S349 949

SuOfofaf SV48S.274 so S1.48S.274

TcRbI CMH Program SuppeH S16.992 S24869.318

0*>IM2-t3M10<4120 HEALTH AND SOCIAL SERVICES. HEALTH AND HUMAN 8VCS DEPT OF, HHS: QEHAVIORAL HEALTH OIV, BUREAU

OF MENTAL HEALTH SERVKES. MENTAL HEALTH BLOCK GRANT (1I>0% Ftdtrtl Fgndl)

PC I1K9783

FItcal Yatr Clatl/Accounl ClaaiTltJe Job Numbar
Currant Modi Sad

Budqtt
Incraua/Dacraaat

RavUad Modlflad

0uda*t

2918 102-M0731 Contract* fw orccram Mrvlcot 02224120 S»4 IM9 50 59* (XO

20i» 102-500131 Contract* lor proonm *ervicei 02224120 S21.503 SO $21,500

2020 102-500731 ConimcU for crocnm aarvice* 02224120 S9I.162 so ■  S91.182

2021 102-500731 Conncts (or proortm tervtcei 02224123 151.1S2 50 561.162

Svbierar 8227.824 so S227.924

TeUl Mtnui Health Btoch Grant 1227 824 lA. 8227.824

0(-8M2-922010-4121 HEALTH AND SOCIAL SERVICES. HEALTH ANO HUMAN SVCS DEPT OF, HHS: BcHAVIOfUL HEALTH OIV. BUREAU

OF MENTAL HEALTH SERVICES. MENTAL HEALTH DATA COLLECTION (1M% F*d«r»l Fund*)

HuT,*-^ St.'v^i r»'«.'vay C>1< |77?2?-SC'>) PC »IOO«7S2

FHctl y»*r Cl»«( lAceouni citsi Tnt* Job Numbar
Currant Modified

Incraasa/ Oacra***
RavUad Itodinad

Bud; *1

2018 102-500731 Contract* for orooram aarvieei 82294121 55.000 SO SSOOO

2010 102-500731 Centracia for oreeram tarvieei 82294121 85.000 SO SSOOO

2920 102-500731 Connc.i tor procram *afvic^» 82294121 55 oro 19 55 r.:-3

3021 102-500731 Contacts for orooram servlcas 82294121 85.000 SO S5.000

Subtotal 120.000 so 820.000

WatI Central Service*. Inc (Vtndor Coda 177B&4-B00I) PO •1059774

Flac8l Year Clue'Account CUaa Titta Job Numbar
Currant Modified

Budget
Incraaeel Dacraaa*

Ravtaad fAodinad

Budget

2018 102-500731 Contacu lor orooram aef>4ca« 82204121 85.000 90 99.000

2010 102-500731 Contacts for orooram aervloea 82304121 95 000 90 95 000

2020 102-S00731 Contacts for orooram aarvlcaa 82204121 S5 000 10 99.000

2021 102-500731 Contracta lor orooram tervicsa 82204121 SSOOO 90 99.000

Subtotal 920.000 90 920.000

Pl|t2«f>



DocuSign Envelope ID; AOD7F241-EF1C-4CC5-BC52-483BOOE7391E

Fiscal Details

Tht LikwR*Qlbn Menial HaaRh Canar (Vender Code l&4480-e00l) PO«1O9«770

FUmIYmt Claaa/Account Claaa Tide Job Number
Currant AlodlAad

Budget
Irtcrtaae/Dacraaaa

Ravtaad Uedlfled

Budget

201S 103-500731 Canttacu for erearem aarvlcai 82204121 55.000 50 59.000

3019 103-900731 Conttecte tor omram aarvicae 92304131 59.000 50 59O0O

3030 103-500731 Contacts tor oreoram tarvlce* 92204121 55.000 50 59.000

3021 102-900731 Contact* tor erooram aarvfeae 92204121 55.000 SO 59.000

> Subota/ 530.000 50 520.000

R)v«t»nd CemmunRv HMffh. Inc. (VtndorCOM ir71»2-R001) POiiOSbTTS

FIsmIYmt Claaa/Account Claaa Tida Job Number
Current ModHlad

Budget
toeraaaa/Oeereaea

RevUed Medined

Budget

2010 102-900731 Contracts tor emram aarvlcae 92204121 55.000 50 55.000

3010 102-900731 Contacts tor erooram tarvicat 92204121 55.000 50 55.000

2030 102-500731 Centacta tor erooram lafvlcae 92204121 59.000 50 55.000

3021 103-900731 Contact* tor eroeiam servlcee 92204121 55.000 50 55.000

\ Subfefs/ 530.000 10 130.000

Monadnock Ftn«r S«vtoM (Vendor Code 177S104009) PO 81098779

Fbcdl Year Claaa / Account Cleat Tm* Job Number
Currant UodWad

Budget
Incraeea/ Oeeraaae

Revieed ModWed

Budget

2010 102-500731 ContrtcU tor ereoram aorvieat 92204121 55.000 50 59.000

3010 103-500731 Contacts tor erooram saruicae 92204121 59.000 50 59.000

2030 103-500731 Contacts tor orooram servlcat 92204121 59.000 50 59 000

3031 103-500731 Contrecit tor erooram earvicee 93304131 35.000 39 15.000

SirOtoOf 320.000 30 530.000

Community CouncO el Nathua. NH (Vendor Code i»4ii2-eooi| PO 81098782

FUcal Year Claee / AccouM Clus Tide Job Number
Current Modinad

Budget
Inciaaea/ Decretaa

Revtaed MedHed

Budget

2018 103-500731 Cooirecu tor prooram sarvicat 93304121 55.000 50 ss.ooo

2010 103-500731 Contracts (or prooram tetvlcat 92204121 55.000 50 59.000

2030 102-500731 Contacts tor erooram Mtvlcet 93204131 55.000 50 55.000

2031 103-500731 Contacts tor erooram serMces 92304131 35.000 50 55.000

5utfor>l $2C.M3 33 $?o.cco

The Menial Hea.V Center cT Greater Mar^chettar (Vendor Code l7719a.BC01) PO Sioso?#*

FUcal Year Claaa 1 Account Ciui Title Job Number
Current Modified

Oudgat
Inert ese/ Oecresce

Revised Modified

Budget

?0t« •  l32-iC073l Ccnyecti lor cocra.-n earvica* 9:J>131 35 0«! 30 3S.0O3

201B 103-500731 Contracts tor oroarvn tarvicat 92304131 55.000 50 59.000

2030 ,  I07-500731 Conpeoj tor erocra.m »e.-vicai 9320*131 35 CCC S3 3< OhO

2021 102-500731 Contracts for oroartm tervicas 92204131 35000 50 S5.000

Subfet^t 530.000 50 530.000

Seacoaat Mental Health Canter. Inc. (Vendor Coda I740fi0-R001) PO»ie95785

Flaeal Year Claaa 1 Account CliisTnia Job Number
Current Modified

Budgst
Ineraitel Decretsi

RevUed Modified

Budget

3018 102-500731 Cor\t»Cts tor oroorem tervica* 9220*121 35000 59 55.000

3019 107-5007JI CorttactJ for erooram eervlcas 0330*131 35000 53 35.000

70:3 107-5<.O7)l "iv c ^ / ■. -

2071 1u7-iCv/i1 Cor.;»c:> for ;»ccr»m i; i-- .-.

SubWwl 320.000 50 520.000

Bahavlorel Kea.'in & OevaioprneniaJ Servicet at SU'aiTord County. Inc. (Vendw CcCe I77276-GCC2) PC 11:55797

flacal Year Claaa /Account Cleat Ttoe Job Numtrar
CurrentModllWd

. Sudgat
krsereeea/ Oecreese

Revised Modinad
Budgst

2018 103-500731 Contacts for erooram eerviee* 92204131 59.000 50 55.000

3010 103-500731 Contacts tor orooram servicas 93304121 55.000 50 55.000

3030 102-500731 Contacts tor erooram larvieas 92304131 59.000 50 55.000

2021 103-500731 Contacts tor preoram sarvicai 92204121 55.000 50 59.000
fobtotal 520.000 SO 520.000

^ic3et«



DocuSign Envelope ID: A0D7F241-Eff1C-4CC5-BC52-483B00E7391E

Fiscal Details

POt10U7U

FlKAl YMf Claaa / Account CUMTWa iob Numbar
Currant fOoOlfltO

Sudest
Incraaaa/ Daeraaaa

Rarlaad ModlfWd

BudQtt

»18 102-900731 CentfBcts (Or oroonin toivlcn 02204121 99.000 90 95.000

2010 102-900731 Cootracta lor preofam tomlcM 92204121 99.000 90 95.000

2020 102-900731 Contacts for erooram mtvIcm 92204121 95.000 90 99.000

2021 102-900731 Contacts for erooram aorvicM 92204121 93.000 90 95.000

SaMetaf 920.000 90 920.000

Total CMH Prooram ftuppoft 9200.000 Ifi. 1200.000

0M«42421O1»40i9 HCALTM AND SOCWl SERVICES. HCALTM ANO HVMAN SVCS DEPT Of. HHS: BEHAVIOflAL HEALTH OIV. BUR PGR
CHILORENS BEHAVRL HLTH. SY8TCM OP CARS (100% Fund*)

Ncrtham Human Sarvicai rVandor Coda 177222-B004I P0i1050792

Pbcal Yaai Claaa 1 Account ClaasTTOa JebNumbar
Currant MedKlad

Budget
Incraaaar Daeraaaa

Ravtaad iiedinad

Budgat

2019 ' 102-500731 Cdntaets for orDoram sarvicat 92102093 94.000 90 64 000

2019 102-600731 Contacts for erooram sarvlets 92102053 90 90 90

2020 103-900731 Contracts Ibt cvoaiim sar\4cas 92102053 111.000 90 611.000

2021 102-900731 Contacts lor erooram sarvicas 92I02C53 911.000 90 911.000

SutfoCaf 926.000 $0 924.000

Watt Car\tal Sarncai. Inc (Ver>dor Coda 177654-6001) PO *1054774

PUcal Yaar Ciusf Account Claaa ntta Job NumtMr
Currant saodlflad

Budget
Utcresaal Daeraaaa

Ravtaad Modified

Budgat

2016 102-500731 Contracts ler erooram sarvkat 92103053 90 90 SO

2019 102-900731 Contacts for erooram sai>4ces 92102053 54.000 90 94.000
2020 102-500731 Contacts for orooram sarvkas 92I020S3 95000 90 95.000
2021 102-900731 Contacts for erooram Mrvkes 92102OS3 95 000 • 90 95 000

Subtotal 914.009 SO 914.000

Tha lakas R»Oien Mental Haalth CaniarfVandor Coda 194480-B001) POP1056775

Fiscal Yaar Class f Account CIsssTUa Jot Number
CurrantModlllad

Budpat
IncrastW Dacrtass

Ravkad Mpdlflad

Budgrl

2016 102-500731 Centrsctt for erooram services 92102053 10 10 S3
2019 1G2-500731 Contracts for prooram Mrvtces *210205) 54.000 so 54.00)

2020 102-500731 ' Contracts for prooram sarskes 92102053 111.000 10 911.COO
2021 ,  1C2-50C731 Conrscts for prsoram services 921C:053 If-.000 53 111,COO

Svtfofsl 524 000 90 924.000

RIvxetnd ComrtmnBy M»om Hwna. Inc. (V«f>dof Cpq< 177183-ROQil PO*10S«77S

f lacrl Vtsr CImt/Account cijjs nu« Joo Numl^r
Current Modified

■ Buae*t
Increitty &ecr«*i»

Revtsed Mcdlfled

Budget

2016 102-500731 Contrecu (or prooram services 92102053 10 10 to

2019 132-503731 ConTscts (or pvocrarn services 92i:2CS3 J4,OCO so 1«,030
2023 13:-5v:731 Co-.rscis "or c<c-:rani 4eVi:^» }.•

2021 102-500731 Contacts for orooram seAkes 92102053 9(51 000 30 1151.000

Subtorsf 5306,000 SO 5304.000

Monaenocs fsmiy Servicet (Venoor Coo# 17I510-QCO5) PO tiC5o770

FliCSlYstr Clsss / Account CIsis Title Job Number
Current Modified

Budget Inersise/ Decrease
Revtsed lAodined

Budget

2016 102-500731 Centraete for orooram earv4cas 92102053 50 90 50
2010 102-900731 Contracts for proarsm servkas 92102053 54 000 90 64.000
2020 102-500731 Contacts tor prooram sarvkei 92102053 19 000 50 55.000

' 2021 102-500731 Contracts for prooram sarvkas 92102053 55.000 60 95.000

Subrots' 114.000 50 914.000



DocuSign Envelope ID: AOD7F241-EF1C-4CC5-BC52^83BOOE7391E

Fiscal Details

FlMsl Vwr Ctau/Aecoufrt CUmTW* MNuinbtr
Currwrt MetOfM

BuOgM
IrvcrMM'0«cr8M*

R*vfo*tf MoOtffod

Budgvl

2018 102-900731 Centacti for oroeftin mMcm 82102093 to to to

2010 102-900731 ConMcts for ereentn mMcm 82102093 to SO SO

2020 102-900731 Contncti tor oreonm MrvteM 83102053 tisi.ooo to tisi.ooo

2021 103-500731 CcnMcti for eramm MtvfcM 82102093 t191.C00 to 9191.000

StfOfDetf 9303.000 so 9302.000

FIscaIYmt Ct«M/Account ClwaTWo ie8 Number
Current MedliM

Budget

-V

Inereuer Oeerecst
RevtMd Medlfled

Du<(0et

3018 102-900731 COAVoets for craofvm Mrvtcn 82102O93 94.000 to 94.000

2018 102-900731 Controcti for ereorBm MrvlCM 83102093 to 90 to

3020 10^S00731 C«(ivw!t» for creeroin MrvlcM 03102093 911.000 to 911.000

2021 103-900731 Ctinvecis tor crecfom services 82102093 911000 90 911 000

SuMoref 928.000 to 938.000

S—COMI Mtnai MM<gi c«m»r. tnc (Vtndor Cob» 174ftt»a001) PO«tOM7M

Pfocei Veer Cleeef Account CleuTWe Job Nwnber
Currant Medinad

Budset
IrKiaeee/ Decraeae

ftavtMd Mbdirwd

Bud0et

2018 102-900731 Contrecie tor oroorvm lervlcea 82102053 84.000 30 94.000

2018 102-500731 Conncia tor creonm eervtcae 831020S3 to 90 90

2020 102-900731 Conincis tor proarim ee/vlcea 821020S3 StI.OOO 90 311.000

2021 102-900731 Contracta tor proarem ee<vic«s 82102C93 tuooo 3C 311,(V0

SuOtora/ S20.000 90 328.000

Believtorti HetRh 8 OeveloementBl Services oT Sevfton) County. Inc. (VendorCods 177278-8002) PO 41058787

FUcal Yssr Clue f Account Cleea Tltie Job Mumber
Currtnl UotflRed

Budget
bieraaae/Oacraaes

Revie SO Modified
Budget

2018 102-SOO731 ConirscU tor. crocram eervicee 82102093 to 90 90

2018 102-500731 Contrecii tor prearem eerncee 83102093 94.000 to 94.000

2030 102-500731 Contracts (or erecram eotvicM 82102093 911.000 30 311000

2031 '  102-500731 Contracta tor orooram eervicm 821020S3 111.000 to 311 000

SuOrott/ 326.000 30 326 003

The Mental Hestlh Center tor Southsm NewHsmoshire (Vendor Code 17< 119.ROO1) POilO907e8

fUcal T«ar Clua / Account Claa* TltJa Job Number
Cuireni Modified

Budgat
Increa**/ Decraaaa

Rivlaad Modified

Budget

2018 132-900731 Centrecii tor c*ocrem te<v<c«t 821023S3 K.OOO 33 34,000

2018 102-900731 Conffacta for prooram urvicn 82102093 99.000 90 19.000

2023 132-900731 Concaci for cocrim aervkei «213:0«3 1131. $3

2021 102-500731 Contracta tor prooram aervicm 82102093 9131.000 90 3131,000

Svbntti 3271,000 SO 3271.000

Tout 9/ttam of Care 11 037.000 22. »1.037,M0

e&-9S-42-42l0t0-2«U H£ALn< AKO SOClAi SEKVKSS. KCALTH AMD KUMAN SVCS DEPT OF. HHS: HUMAM SERVICES DIV. CHILD

RROTECnON. CHILD • fAMILT SERVICES |100% C«n«r«l FvnO*)

FUcal Year Claat 'Account Claaa Tltla Job Number
Current Modified

Budget
Inert aaW Oecreate

RevUed Modified

Budget

2018 '  950-900388 Aautimeni and Couneeflno 42109824 35.310 30 39.310

2018 990-900388 Aaaeiimeniartf CounaeHna 42109824 39.310 33 39.310

2020 SSO-900388 Ateetamem and Couneelino 42109824 35.310 90 89.310

2021 950-900388 AeeetemenI end Couneelino 42109824 39.310 30 39.310

Si/brotml 921 240 90 921.240

N|<So>l



DocuSign Envelope ID: AOD7F241-EF1C^CC5.BC52^83BOOE7391E

Fiscal Details

WMt C«mrat SwiCM. Inc rvtndof Cod* PO 811396774

nttMymr CIM*! Account Cl888T1t38 Job Nunbar
Currant eiodlflad

Budgat
tncra8*0/0*078888

Ravlaad Modlflad

Budgal

ma SS0-9003e8 AwMamam end Ceuftt«iina 4210882a 81.770 80 81.770

me sso-soosea A*a*wm*m and Counaalino 42105824 81.770 80 81.770

M30 5so>5oo3ea Aasctamanl and CouASdlne 421C9824 81.770 80 81.770

2021 590-500398 /Su*aam*Rt ind Cevnaalina 42109824 81.770 80 8i.no

Subfota/ 87.080 80 87.080

TTm LakM R*olon Mwital HoatOi Contor(Vendor Cod* I9448&e00l) po flosens

Pksul Y**r CI«M/Aecount ciMaTida Jobltvmbar
Currant Modlflad

BudO*t
incraaaa/ Daeraaaa

ItrrUad Medtnad

Budgat

20ia .  55040039S Aaa*«sm*M and Cmmaailna 42108824 8i.no 80 81.770

20H 850-500398 Aaa*aam«nt and Coun*a(InQ 42109824 •i.no 80 81.770

3020 8SO-S00398 Aaaaaamam and Coun»«iino 42108824 81.770 80 8i.no

2021 890-500398 AtsMwrtam and Cown*«(ina 42109824 11 770 SO 81.770

SvbtoCa/ 17 080 80 87.080

RIvWtand Community ManUI Kotm.lne. (V*nOorCoO* l77ie2«A00ll PO *1098778

PUc«l CU**f Aceownt ClaaaTM* JobNumbar
CurratR Modlflad

Budgat
Incraaaa/ Dacraaaa

Rtviaad Modlflad

Budgat

20ia 850-500398 Aaaassmcnl and Counaalino 4210582* 8i.no 00 01.770

20ie 950-50C398 Aaaosamont and Counaolino 42105824 81.770 00 . 01.770

2020 950-900398 Aaaaasment and CownsoHno 42105824 81 770 00 01.770

2021 550-500390 Aaa*tim«nt and Coun>«ilra 43105824 81 770 00 01.770

SuOfoes/ 07.080 00 07.080

Monodnoek Ptmir $*<vic«* (Vondot Cod* 177510400S} POd1056779

FUdI Y**r Class' Account Class noa Jet) Number
Currant Mod)Had

Budgat
Incraaaa/ Daeraaia

Ravtaad Modlflad

Budgtt

30ia 950-500398 AaaaasmanI and Coun*«llro 42105624 81.770 00 01.770

2010 950-900390 AsB«sam*nl and Counsatino 42105024 8vno 00 01.770

2020 950-500390 Asaaismani and CounsaiinQ 4310SS34 11,770 00 01.770

2021 550-500390 As**ssm«ni and Ccunsolino 42105074 01.770 00 01.770

Subro/s' 07 C0O 00 07.000

Community Coundl ol Ntihua. NH (Vandor Cod* 1M112-800U PO81O58703

FUcal Yaar Cla<* /Account Clajs TTtia Job Number
Current Modiflad

Budgal
Incraeaa/ Ovcrasse

fte-daad Modlflad

Budget

2010 550-500390 Aamtmanl arid COunaalino *2105074 01 770 00 I1.77C

2019 550-900398 Aatatamanl and Coun saline 42105024 01.770 00 01 no

?o:o a.M»»in-.<r! snc C0onj-li-«; 11 77C 1v $'.770

2021 550-500390 Assassmant and Counsatino 42105024 01.770 00 $1,770

Subroraf 07.080 00 07.080

TlH Monuu Health Cantar of G<uier Mancheiter (Vendtf Coca 177104-0001) PO *105570*

Fiical Yaar Class/Account Class TIU* Job Number
CurranI Modlflad

Budget
Incraiea/Oacraaaa

Ravlaad Modlflad

Budget

2010 550-500390 Aaaats/nant and Counaalino 43I0S824- 03 &40 00 03.5*0

2019 550-500390 Assatsmani and CounsaffnQ 43105024 03.5*0 00 03.5*0

2cro 5f---V.M<i« i,. 1 »'*•. Cni'Mz-i-ni <7>C"N 13,5*0 i: 11 5-1

2C2> Siv-MCS-iO A*uti»meni arc Counwe^inj «; K't;:* 1:; *:

I  SuOrots/ 014.100 50 014.100

Saacoatl Manui HeaiD Camer. Inc. (Vandof Coda i7<009-80011. PO elC5«7e5

Fiscal Yaar Class /Accoum Clasa TtUa Job Number
Currant Modlflad

Oudgat
Incraaaa/ Oacraaaa

RavlaadModinad

Budgat

2010 550-500390 AaaaasmanI end Counaalino 43105024 01.770 00 01.770

2019 550-500390 Aaaeismam and Counsaiina 42105024 01.770 00 01,770

2020 550-500398 AaaaasmanI and Counsatino 42105024 81.770 00 01770

2021 650-800398 Aaaaaamant and Counsallne 42105824 81.770 00 8i.no

SuMots/ 87.080 so 87.080



DocuSign Envelope ID: A0D7F241-EF1C-4CC5-BC52-483B0OE7391E

Fiscal Details

RahMbMl HmI8> & OMtoenwAtM S«vtc** of StnflQRl County. Inc. (Vender Cedo 17727S-B002) PO 81050787

Fl*e«l YMT ClM*f Aeeoitftt ClaMTItt* Joe Number
Currant MedlHad

Bud pat
Incraaaa/Dacraaaa

Rariaad Medlflad

Budgat

2018 SSO-$00)M AMMtnwni andCeunMhrie 42105824 ii.no 10 tmo

2010 BM-5009M Aaaatamartl and Covnaadno 42105824 81 no 50 ti.no

2020 890-800308 Aa*a»ifflanl and Courtaatna 42105824 si.no 80 tl.T70

2021 990-900388 42105824 81 770 80 ti.no

SuMetaf 87.080 to t7.080

TI>*M«rta<K4Mftn C*ntf V <«rtom Now Htmpehir* (Vandor Cod* 174118-ftO01) PO 81058718

PI*C«IY8V CUM / Account ClaaaTM* JobNumbar
Currant Modlflad

Bwdoat
incraaaaf Dacraaaa

Ravtaad Medlflad

Budeat

2018 Aa*a**manl and Counaaline 42105824 81.770 10 ti.no

2018 850-900308 Aaaaumanl and Counaalino 42105824 to ti.no

2020 550-500308 Aaaaaamani and Couruadno 42105824 11.770 to tmo

2021 590-500308 AaaaMmant and Counaaline 42105824 11 770 ¥> t1.770

Subfetaf 17 080 to t7 080

Tol*l Child • Ftmily Scrvteac if2.040 ts. flM44

H6ALT>< AHO 80CJAL SERVICES. MEALTM AND HUMAN SVCS OEPT OF. HHS: HUMAN SERVICES OJV, KOMEUESS S
KOUStNO, PATH GRANT (100% fwMrBl Fund*)

Rivarband Commvnity Uanlal Heallh. Inc. (Vendor Cod* 17718J-R001) PO 11058778

PiBcal Yaar Claaa 1 Acceuni Claaa THI* Job Numbar
Currant MedlBad

Budgat
Incraaaa'Dacraaaa

Rsvlaad Modlflad

Budget

2018 102-500731 Contracta for oreenm aarvteat 42307150 838.250 10 838.750

2018 102-500731 Contractl for orooram aarvicai 42307150 838.250 80 836.250

2020 102-500731 Contracta lor arooram Mrvicaa 423O71S0 838.234 SO 838.234

2021 102-500731 Contrtat for prcoram aarvicat 42307150 838.234 80 838.334

Subror*/ 8148.088 80 8148.068

Monadnec* F m'li Sarvicaa (Vandor Coda 177510-6005) P.0 •1056770

FUeal Yaar Claaa (Account Ciaaa Dda Job Numbar
Currant Modlflad

ewdB*<
Incraaaa/ Dacraaaa

Ravlaad Modified

Swdgat

2018 102-500731 . Contractl lor oroonm a«rvic4a 42307150 837.000 SO 837.000

2C13 iCi-KCTJi Conraci lo» >TO'"i.*n Ki-nc." 4:3C7-,iC 1.0 117 -j-O

2020 102-500731 Contracts for oroaram Mrvlcat 42307150 831.300 80 833.300

2021 102-500711 Concacts for orocam sarvicm 423371S3 133.303 s-o 8-13.1CO

Suoroiar 8140.800 80 8140.600

CommufvitvOxindl of Niihwi. N1 (Vandor Coda 154112-6001) PO 81050782

FItcilY*!' Citti 1 Account CIti TItIa JoC '^u^T•.^>«r
Currsnt Modlflad

Bucj*:
inctaiitr Dacrtssa

R4vU ad Modlflad

ewojtt

2019 102-500711 Conaacti tor erocram sarvicas 42307150 840.3CO 80 840.300

2018 102-500731 Contracts for procam sanncei 42307150 V<0.300 80 S-«0,300

2C2D • 102-5C07)1 Contracts for orcicram saiviMs «;3C7i53 i-«3 ?.;i 10 543 5-M

2021 102-400711 Contracts lor eroorsm sarvicas 42307150 843.00I 80 843 001

SuProrsl 8168.402 80 8168.402

T.-- h C?".'-8.' ot Gr^ er hf-iiii/ieiui {.'e'lJor Ci-^9 '77 Ifra-BOOl) PO *tC56764

Fiscal YMf Claaa'Account Claaa TTtJa Job Numbar
Currant Modified

Budeal
Incraaaa/ Oacrasa*

Ravlaad Modlflad

Budgal

2018 102-500731 Contracts for eroenm sarvicas 42307150 840.12t SO 840.121

2010 102-500711 Contracts for prooram sarvicas 42307150 840.121 80 840.121

2020 102-500731 Contrani lor prooram snrviciii IJ3C7150 1-43.725 . 80 843.725

2021 102-500731 Contracts tor prooram sarvicas 42307150 843.725 80 843J25

SubiorsI 8187,802 80 8167.692

F|]l 7o<l
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RAtmatl MAftttI HMlfft CAfiUf. Inc. (VAftdOf Cod* 1740SS-R00I) PO flOSSTSS

FtoetiYMT CI«M / Account CUmTIOo JoOHuntoor
Curront Medlflod

Bud0«t
Incrotoof OocrooM

Rpvlood ilodlflod

Budgot

2018 1W.500731 42307150 825.000 80

2010 1O2.S0073I Controett tomofwn MnAeo* 42307150 825 000 SO 825.000

2020 I02-S007)1 Conlneta tor oroerom oorvtcot 42307150 838 234 80 838.234

2021 IW-S007J1 42307150 S3S.234 80 838.234

SwSfotof sm.ces 80 8120 480

ThdMdntalHiMtnConto<lbrSouthomN»wHomBohir»fVondofCod* I74lis-R00t) POt10$«7SS

FlKMYMr CiMi 1 Account ClAM TWO JebNumbor
CunontUotfHM

Bud90(
Incrom/ DKrooM

Rovtodd MedtftoO

Swdgot

2018 102.500731 Controctt tor OtoOfinv oorvion 42307150 829.500 80 820.500

2OI0 102-500781 ConVKt* lor oroenm Nrvtoot 43307150 820.500 80 820.500

2020 102-5007)1 ConOocti tor oreortm oorvieo* 42307150 838.734 80 838,234

2021 103-500791 ConVKM (or oroontn MoAeot 43307150 838.234 80 838.234

SuSfcrtof 813S.4S8 SO .  8135.488

TotAl ChUd • FamUy SorvfcM S8S7.5I8 Ifl. lULOl

OS-«MJ »20«1O^3M HEALTX ANO SOCIAL SERVICES, HEALTH AND HUMAN SVCS OEPT Of. HHS: BEHAVTORaL HEALTH OIV. BUREAU
OF ORUO A ALCOHOL SVCS. PRCVEHnON SERVICES (17U F*4«nl Funds, 9% OsnsrtI Fwntd)

FiKtlVotr CImbI Account ClmacTUo Job Number
Cwrront Uodlltod

Budool
IncroooW Ooc/taM

Roviiod Modiflod

Budnot

2018 102-500731 Coniractt tor oroonni urvic** 02058502 870.000 80 870 000

2010 102-500731 • Conpscit tor ereenm mtvIcoi 92058502 870.000 80 870.000

2020 102-500731 Connat (or prooram Mnncct 02OS75O2 .870.000 80 870.000

2021 102-500731 ContrPCtt (or preorvm Mr<Ac«t 92057502 I70.000 80 870.000

SuOron/ 8280.000 80 8280.000

Tetti MontAl Hoolth Block Gnnt iiH.m u. 1200.000

Of-«A4I^10104I17 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS OEPT OF, HHS: ELDERLY i ADULT SVCS DrV, GRANTS
TO LOCALS, HEALTH PROMOTION CONTRACTS (100% FsdsrsI Fundi)

potiosorss

FUc«l r«*r C'ai • / Account CUa* TKi* Job Numbar
Currant MpdKlad

Bwdan
Incraaia/ 0*cr«t»t

R*v1»«d ModlRad

Budfltl

3018 103-500731 Contradi (or prooram tarncat 48108482 835 COO 80 835.000

2019 103-500731 Contracii lor oroeram larvicai 46108482 835.000 80 83J.COO

2020 103-500731 Conneti tor oreeram larvlcat 48108482 835.000 80 835.000

3071 103-500731 Conradt tor oitocram wrvlcat 48108442 835.COO 80 835000 >

Si/oro:/i SUO.COC JO ju;..;.»

Total MrnUI Hatltn Block Gnnt 8140,000 iS, 8140.OOO

Oft-tAOSUMAIO-Zm HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS OEPT OF. HHS: COMM^SED CARE SVCS OIV,

COMMUNITY BASED CARE SCRVtCES, BALANCE (NCENTTVE PROGRAM BIP (10C% F»d*nl fwndi)

PO«10S07e2

Flteil Yair Cat* (Accounl Claat TlUa Job Numbar
Currant Modlflad

Oudoat
(ncraat*/ D*er««**

RavUad ModlOad

Budfld

3018 102-500731 Contradi (or omnm aarvicaa SO 80 80

3019 103-50073) Ccnbacu (or crooram aarvlcai 80 80 80

2020 102-500731 Contrada (or orooram aarvicai 49053318 SO 8133.123 8132.123

2021 1O2-5O0731 Contradtforprodram Mrvtoaa SO SO 80

Subfofar $0 8132.123 8132.12)

Total Marital Haatth Block Grant K. 8132.123 8132.123
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state of new HAMPSHIRE

department of health and human services

DlVlSlOfifOk BEHAVIORAL HEALTH

129 PLEASANT STREET, CONCORD. NH 03301

603-27I-9M4 l-m4S2-3345 EiL 9S44

F*ii 603-271-4332 TOO Acccu: l-800-73$-2964 www.dbftLntLtov

May 13. 2019

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

State House

Concord. NH 03301

REQUESTED ACTION

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

Vendor Vendor

Code

New

Hampshire
Locations

Current

Budget
Increase/

(Decrease)
Revised

Budget

Northern Human Services
177222-

8001
Conway 5783,118 $1,423,228 52.206,346

West Central Services DBA

West Central Behavioral Health

177654-

8001
Lebanon $661,922 S739.296 $1,401,218

The Lakes Region Mental
Health Center, Inc. DBA
Genesis Behavioral Health

154480-

B001
Laconia $673,770 $773,880 51.447.650

Riverbend Community Mental
Health, Inc.

177192-

ROOl
Concord $853,345 $957,424 $1,010,770

Monadnock Family Services
177510-

B005
Keene $806,720 $895,320 $1,702,040

Community Council of Nashua,
NH

DBA Greater Nashua Mental

Health Center at Community
Council

154112-

B001
Nashua $2,567,238 $2,695,374 $5,252,612



DocuSign Envelope ID: A0D7F241-EF1C-4CC5-BC52-483B00E7391E

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

Page 2 of 4

The Mental Health Center of

Greater Manchester. Inc.

177184-

B001
Manchester $3,394,980 $3,502,298 $6,897,278

Seacoast Mental Health

Center, Inc.

174089-

R001
Portsmouth $1,771,070 $1,897,648 $3,668,718

Behavioral Health &

Developmental Svs of Strafford
County. Inc.. DBA Community
Partners of Strafford County

177278-

8002
Dover $644,626 $744,736 $1,389,362

The Mental Health Center for

Southem New Hampshire DBA
CLM Center for Life

Management

174116-

R001
Derry $783,122 $1,135,700 $1,918,822

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

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

Please see attached financial detail.

EXPLANATION

These ten (10) contracts are sole source because community mental health services are not
subject to the competitive bidding requirement of NH Administrative Rule ADM 601.03. The
Department contracts for services through the community mental health centers, which are
designated by the Department to serve the towns and cities within a designated geographic region,
as outlined in NH Revised Statutes Annotated (RSA) 135-C, and NH Administrative Rule He-M
4C3Th:G request, i' approved, will allow the Deprirt.'nor.l to p.'ovi'je ccmm1J.'^i^y mental health $er/ices
to approximately 45.000 adults, children and families, statewide in New Hampshire.

The ten (10) contracts include provisions for;

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

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

The Contractors will provide community-based mental health services as identified above to
adults, children, and families to build resiliency, promote recovery, reduce inpatient hospital
utilization, and improve community tenure.Services include Emergency Services, Individual and
Group Psychotherapy. Targeted Case Management. Medication Services, Functional Support
Services, and Illness Management and Recovery, Evidence Based Supported Employment,
Assertive Community Treatment (ACT). Projects for Assistance in Transition from Homelessness.
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wraparound services for children, and Community Residential Services. These agreements also
include delivery of acute care services to indivjduats experiencing psychiatric emergencies In a
hospital emergency department and awaiting admission to a designated receiving facility. These
services are with^ the scope authorized ur>der NH Administrative Rule He-M 426. are consistent
with the goals ofithe NH Building Capacity for Transformation, Section 1115 Waiver, and focus
significantly on care coordination and collaborative relationship building with the State's acute care
hospitals. I

I

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

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

The fiscalj Integrity measures include generally accepted performance standards to monitor
the financial health of non-profit corporations on a monthly basis. Each ccntractcr is required to
provide a corrective action plan in the event of deviation from a standard. Failure to maintain fiscal
intcgrihy, cr to rr.n^.c scr.'iccs available, could result in the (erminnticn cf the ccnlrnct and Ihe
selection of an alternate provider.

Should the Governor and Executive Council determine not to approve this request,
approximately 45,000 adults, children and families in the state may not receive community mental
health services !as required by NH RSA 135-0:13. Individuals may experience a relapse of
symptoms, seek costly services at hospital emergency departments due to the risk of harm to
themselves or others, and may also have increased contact with local law enforcement, county
correctional programs and primary care physicians, none of which will have the services or supports
available to provide assistance.

Area served: Statewide.
i

Source ofifunds: 6% Federal Funds from the US Department of Health and Human Services,
Projects for Assistance in Transition from Homelessness. Title HID: Prevenlative Health Money from
(he Administration for Community Living. Substance Abuse Prevention and Treatment Block Grant
and the Behavioral Health Services Information System and 94% General Funds.

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

Respectfully submitted

Approved by: V A / u
JefTfev A. MJenfey A. Meyers

Commissioner

Tho Dop«nmtnt orHatlih *nd Hum*n Soryicu* MUaion U w join communiUMond (•milk*
I  in providinf opportuniiios ferciiiun* toachitv* htallh and indtpandtnoo
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OMS42-922010-4117 HEALTH AND SOCIAL SERVICES. HEALTH AND HUMAN SVCS OEf>T OF. HKS: BEHAVIORAL HEATLN DIV. BUREAU
OEMENTALHEALTHSeRVICES.CMHPROCRAMSUPPORT(tOO«G«A«mF(ind«) ■

Nat«rn Hmtao Swvtew (Vender CoO« 177222-600*) PO •1050762

FtoCAlYMr Clati (Aecouflt
'  1

ClneTUe JeO Number
Cuirent Me<tlfled

Budget
Increaaef Oecreeee

Revleed Meisned-
/ Bud^ -

20t6 1(22^781 CorttectHardroarem Mrvieee 62204717 8376.246 80 837B 249

30l» 103^731 Cenncts tor omrem urvlces 62204117 8376.240. 800.DOO 8489.240

2oeo 103-800731 Centrads tor cratem acrvicee •7704117 80 8645.304 8845.304

2621 1(0^731 Cdtmcis tor uroaram eerVcee 62304117 80 8645.304 8845.304

1 SuMeef ST50 48S 81.380.606 82130.106

WW CtAtm SMvtccs. If* (Vendor Code 1776S4-B001) P091056774

PMcaiVMf CicwiAeceufR
1  ■

CUeeTiUe Jot) Number
Current Modifled

. Budget
iwreaee/Oeereeee

.ftaideed Mediaed
.-Budget - V'-

2016 103-500731 CorCreeB tar oroonm >en^i 92204117 8322 191 10 8322.101

30)0 107-500731 Centracto tor Brooram HTvieee 92204117 8322.101 890.000 8412.191 .

2020 . 102-500731 Contracts tor oroerem lervtoes 97204117 >0 8312.878 8312 878

2021 ■  102-500731 Ccntncts tor oroorem senrtoei •2204117 to 8312 678 8312878

1 Subtotal 8544.382 8715 758 81 300138.

T7«LjAmR«ion Menal Heatdi Center (Vendor Code 164480-B001) •  PO 91056775

FbCAlVMr
I I '

CttMfAccegnt
1

C(au TTUe Job Number
Current Modlfted

Budget

(
lacreeMf DecmM

Revtaed UedltM

-■ BudgH

2018 . 102-500731 Conireas tor orDonin servtoes 92204117 8328.115 80 8378.115

2019 102-500731 Contrads tor oroortm sennccs 97204117 1328 115 890 000 8416.115

2030 102-500731 Convects lor oreoram eervtoes •7704117 80 8324.170 8324.170

2071 102-500731 Contracts tor oroocem servtees •7204117 to 8374.170 8324,170
1 Sutrrota' ' 8658.230 8738 340 81.394.570

I

RNwtwd Cemmuniir Menui Hearth. He. (Vendor Code U7i93-R00i) 90 91058778

neoelYeer
1

Claeef Account
i

CtwTlUe Job Number
Cimenl ModllWd

Budget tncmsW PeereeM
RrAsad HodKled

Budget

2018 102-500731 Contracts tor oroorem serVces •2204117 8381.853 80 '• 8381 853

2019 102-500731 Contracts tor proQtam servicei •2204117 8381.853 890 000 8471 853

2020 102-500731 Contracts tor tnoram servicn •2204117 80 $737,708 8237,708

2021 102-500731 Ccntracts tor oroaram services 972041W U 8237.708 8237 7Cfl

: Subtoral 8783.308 8583.418 11.328 722

1
Monadnodi FimOy Servlcn (Vendor Code 177S10-S005I PO81058779

Fiecal Veer'
i

CUta/Account CUseTTUe Job Number
Current Modified

Budget
iricreesef Oecreue .RrrtMd HodlfWd

Budget -

2016 102-500731 Contracts tor cocram seiviecs 92204117 8357 tM 80 »3i7 iW

2019 102-500731 Contracts tor prooram tervtoet 92204117 8357.390 8W.0W 8*^7.540

2020 102-50073I Ccneacts tor oroaram services •2204117 M 8357 590 8357 500

2021 102-500731 Contracts tor erooram services 97204117 80 8357 590 8357 590

1 Suoro:.«l 87l5,iM LAOS 150 11.573 MO

Conmunlrv CeuncI of NaiAua. NH (Vendor Code 164112-BOOil PO •1056787 .

FMAAlYeer CuJeiAccount
1

CUsaTltM Job Number
Currerrt Hcdined

Bt^gel Incn ise/.0 ecrasM
R^sed

Budget

2016 102-500731 Contracts tor erooram services 92704117 81 183 799 80 81.183.799

3019 102-500731 Contracts tor DtoQram MTviees 92204117 31.183799 890.000 81.273.789

2020 102-S0073I Contracts tor oroeram services 92704117 80 81 039.854 81.039.854

2021 102-500731 Contracts tor oroaram services 92704117 80 81.039.854 SI 039.854
1 Sv&mni 82367.5M 87.189 708 84.537.306

The MenM Heatm Cenler of Crteter MoncfteHer (Vendor Code 177184-80011 PO 91056784

FtseelYear Cltse (Account
1

OasaTlde Job Number
. Current UedMied

Budget
btereeM/Decreee*

RevMed UedM^
Budgtji

2018 102-900731 Ccntracts Iw orecram lerviees •2704117 Sl.846.829 80 8l64d.629

2019 102-500731 Contracts tororeoram acfvtoes •2204117 81648 879 890 000 81736 629

2020 102-500731 Conttacb tor Dtooram aervices •2204117 80 81.642864 11642864

2021 102-500731 Centrads tor orooram eervtoes 62204117 SO 81.642.884 81 842664
1 Swbrotar 83.393.858 83.375.768 86 669.426
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FliealVMr Ctoi 1 Account
1

CtMsItDl Job Numbor
CwntiH Modnod

BudOM
incrMooFOocTMM

RwlMdM^od
Budgot

2016 102-500731 ConOacM lor oroonm terwiCM 92204117 I74S7SS SO S740.70S
2019 102-500731 Cornrsctc lor orooram MTvlcm 92204117 . $740,705 S90 000

8

8

2020 102-500731 Conbods tor oroonm wrvtooa 92204117 $0 S742 820 S742 920
2021 102-500731 ContncU tor ereoram MrvtoM 92204117 SO S742020 1742020

'
SutmttI SI 493 S30 SI.575.040 53.009 170

FtoCklYtw CiMt/Account
1  . ■

CItMTtto Job Numbor
Currant ModUlod

Budget
incTMiWDoaoMo

Rrrtaod MedlfWd
Budgot' -V,v

2010 102-500731 Conncu tor oroonm torvicet 92204117 S313.543 so S313.S43
2019 102-500731 CentTBCts tor oroonm torviCM 92204117 $313 543 S90 000 $403,543
2020 102-500731 Contracts tor oroonm servicM 92204117 SO S309 S88 $309 590
2021 102-500731 Corrtracis far oroonm mMcoi S72041W so $300 901 $309 9M

1 Suorofa/ S«27.0M $709 190 $1,330 202

f Iseol Year Cttasf Account
1

CtassTTtIi Job Number
Currant HedWad

tncrMsW Decraabe
RfvISM ModOWd

Budget

2010 102-5OO731 Corxraos tor oroonm Ufvtces 92204117 $350,791 SO S3SO701

2010 102-500731 Contact* tor oroonm amvic** 92204117 5350 791 S90C00 S440 791

2020 102-500731 Contrads tor oroonm aeivices ' 92204117 SO 3340 540 1340 540

2071 102-500731 Conrads tor oroonm larvtoa* 92204117 SO $340 040 $340 040
1  • SuMMal 5701.502 S703 092 SV405374

1
1  Total CMHFrogrmi Support iiMzi.m 112 019.304 S34.04a3U

HEALTH AND SOCIAL SERVICeS. HEALTH AHO HUMAN SVCS OEPT OF. KHS: OEKAVWRAL HEALTH OlV OUREAU
OF WEHTAL HEALTH SERVICES, MENTAL HEALTH BLOCK GRANT (100% F*Otr«l FunOl)

FtacAlYear, CUaelAccourd
1

Claas TWe JobNuffl^
Cumni t4ottined

Budoet
Incraaaa/Oacreaaa

RevlaaO MoOHeO

Budoet .
7010 IO2-50C73t Coincu lor procnm »«r,KC« iO

2019 102-500731 Contracts tor erooram servicm 92224120 521.500 so $21,500
2020 107-500731 Conncii tor procram services . 02274120 10 HI ta? Ml te?
2021 102-500731 - Contracts tor oroonm sarvices 02274170 SO sot.162 $01,162

1 Swoiciur 1*0$ $:o 1»??.32« 1777.fjt .
1

^  TMal Mental Haaim Block Cram t105.3OO 5122.324 $277 074

0$-«S-M-#22010-412I HEALTH AND SOCIAL SERVICES, HEALTH ANO HUMAN SVCS OEPT OF. HHS; BEHAVIORAL HEALTH OIV BUREAU
OF MENTAL HEALTH SERVICES, MENTAL HEALTH OATA COLLECTION (100% F*d«nl Fundl)

n»c4i r*«r CuLi r Account
1

Out ThH. Job N-jmtr»r
Current UoClllvd

BuO;fCt
Inc r««M/ DeC' to*

R»v1«ed UoCLIed

eL»>3»i

20IS 102-500731 Contracts tor Drooram scmlcos 92204121 55.000 $0 $5 000
2013 1C7»C731 Contracts tor prricra.'n servicn B22C4121 i$cr«5 '  10 $5,000
2070 107-500731 Contracts tor oroonm servlcu 92704121 $0 $5 000 $5 000
2021 102-500731 Contracts tor oroonm servlcM 92704121 so $5,000 $3 000

1
Svbrora; $10000 $10000 $70000

FTteM Year
1

Cim 1 Account
!

Cinema JobNirmbar
Current HotUned

Budgot IncraaaM Pacra*M
Revtaad UotUnad

Budget
2016 102-500731 Contracts tot oroonm sarvton 92204171 $5000 to 15.000
2019 102-500731 Contracts tor erooram larvfcaa 92204121 S5.000 $0 $5 000
2070 102-500731 Conerads tor orooram fsntoas 92204121 $0 ssooo IS 000

. 2021 102-500731 Contracts tar Dtooram serHcas 92204121 $0 $5 000 iS.OOO
1 SuOtofl $10,000 $10,000 $20000

FHtlB'i
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T>w Ufcw Rttfcn HtXIh Ctntf (Venflpi Code l>4*e0-S00i) POI10W779

1

'Om/AcMuM
1  •

Ctaw TUa ieb Number
Currant MeiSfletf

■ Butfeet
irwrawe/Oacrawe

Reefaad Medinad'
' BudgM ■

2018 102^731 Contncta tor oreonm aovicea «7204l3t S5.000 80 89.000

2018 102*500731 Cermeb tor oeonm aantces 02204121 89 000 $0 85.000

2020 102*900731 Coriwa* tor erooram wnAcM 92204121 80 89.000 89.000

2021 102*500731 Convicts tor Drooram aarvlce* 97204121 80 89 000 89.000

•| SvMora/ 810 000 810000 120.000
1
1

R>Mrti^ Conrtunltv Mtnlif Hufth. Inc. f>Mot Codt 1771 R*R0011 PO 01050770

fbuirur Claw/Account
1

Oaulltta Job Number
Currant MedlAeO

Bud0M

I  •• • ' '

Mraaw/.OecrMW
ReylsedMDdlM'

Budi^

2018 102*900731 Contnds tor oroorim aervlen 07204121 89 000 to 85 000

2019 102*900731 Contnas tor erooram Mrvtat 02204131 89.000 80 89.000

2020 102-900731 Contncta for oroonm acfvlees 07204121 80 89.000 89 000

2021 102*500731 Contnctt tor oroonm aervfow 02204121 SO I5000 89000

1 Sucrota' 110 000 810.000 820.000

Mon»dflod( Fvnty Sovlcn fVenOor Codt I77S10-800S) POf1O9#770. .

FlMaiYMr

; 1

daw/Accovnt
•  1

CUaaTMa Job Number
Currant ModlAed

Budget

-•«; - •; ■
IrKfiaaa/Decraeee

.Rauisad MedmsMf':

2018 102*500731 Conincti tor omnm tarvices 92204131 89 000 80 89 000

2019 102-900731 Conlnca tor orooram sarvtoos 92204121 85.000 SO 85.000

2020 102-500731. Contracts tor oroonm wnnces 02204121 80 85.000 89.000

2021 ■ 102-500731 Convicts tor proonm tcvlccs 97204121 80 89 000 89 000 ■

i Subtotal 810 000 810.000 890 000

Convninitv Covndl et Nathua. NH [Vwi0orCed*154112-B0011 P0l109e70.

FtocalYaar 'dasa/Aecoum
1

Claaa Thla Job Number
Current HotSned

; BudgM
Iwraaae/ Oecreaiae

Rvrtaed ̂ iAed.
: • Budgie

2019 I02-S0073I Convicts tor caoonrn servlcei 92204121 85.000 80 85.000

2019 102*900731 Contracts tor eroaram sanrlcat 92204121 89.000 80 85 000

2020 102-900731 Convicts tor onseram aenrtoes 02204121 80 85.000 85 000

2021 102-500731 Contnos tor OPOorvn services 92204121 80 85000 55Cro

1 -  Subrera' 810.000 810.000 820.000

1

TW MenttI HetfthCeniw olC^aJe/Manchetltf (Venflof Code 177184 ̂001) •  PO»10J«7M.

FbcalY#!/

1

Clai 11 Account

1

cuts THW Job Number
Currant Modlflad

■' BuCget
t.^Cfsase/Oecra rt e Revtaad.Mto^ed

Budget.

2018 102-500731 Contracts tor prooram services 92204121 89.000 to 85 000

2019 102-500/31 Contracts tor oroorarn sarvlces 92204121 85 000 50 55 000

7323 1C2-500731 ContTBCts tor erooram »etvi«j 92204121 50 59 000 55CrO

2C21 102-500731 Convaci.s tar pmo'arn servicet 92204121 50 55000 5S.OCO
•1 5ubfotal 810000 810.000 820 000

Scac&tii uenai nlarn Cen;e«. 'tx. fVcw Cc;« 174C69-SOOI| PO»iow7e9

Fbca) Ytir ClJutAcceunt
1

CUsaTltto Job Number
Currant MedJf)ad

Budget Inc r*ss a/DecraM
RavUad Modn^

Budget

2018 102-300731 Cooiracis tor erooram services 62204:21 i5C/>: 80 55 O1.O

2019 102-900731 Contracts tor orooram sarvices 92204131 85 000 80. 59.000

?0?0 1C2.500731 Cenrracn ftr proo.ram secret 62?:.«i?i vo I5cr0 55.fO
?:-7i 1C4-:f-2731 Cosv.xts I;' r'-.o'iT. -s 5 r •. 21 i:* i; 15

Subioiali ttOOOO 810.000 520 000

a ryv*iopa>ft."iVV S<r/lc« e/ SSafonJ Co>.#ity. Ir>c (Veftdw Code i77?78-RCOr) FO»io:«rs7

FlacalYMT On* / Account
1

Class TICS Job Number
Currant Modified

Budget
IrwraesW OeouM

Rerlaad ModtfWd
Budget ' '

2018 102*500731 ContraOl tor erooram tarvlcas 02204121 89.000 SO 55.000
2019 102*500731 Convads tar orooram sarvices 92204121 89 000 80 89 000

2020 102-600731 ConVids tor cyoonm services 02204121 80 85.000 89 000

2021 102-900731 Contracts tor orooram services 07204121 SO 89.000 89.000
i Subioraf 810.000 810.000 820.000

PtCtlofl



OocuSign Envelope ID: A0D7F241-EF1C-4CC5-BC52-483B00E7391E

Fiscal Details

POI10M7M

FbcM YMf Cum/Account

1

CUM Till* JobNumtotr
Cimnt MoOltUO

Budget IncnaM/OccTMM
RtvtMd Modtnad

BudgM '

2011 102-M0731 Contnds rer imeum t«vtoes 022O4121 tsooo $0 55 000

2010 102-S00721 Centmcts tor oreoram con^t 02204121 $5,000 50 $5,000

2020 102-500731 Conmcit tor oroorwn MivtoM 02204121 $0 $5,000 $5000

2021 102-500731 ' Contracs tor DTOOrtm MrvlcM 02204121 so $5,000 55 000

1 Si/feton/ s 10.000 $10,000 $20,000

1

TetM CMH Prognm Si9p<Nt
1

$100-000 $100 000 $200,000

eMM2-t7t0tO-2OS3 HEALTH AND SOCUL SERVtCES. HEALTH AND HUMAN SVCS OEPT OF. KHS: BEHAVIOftAL HEALTH CNV. BUR FOR
CHILORENS BEHAVRL KLTH, SYSTEM OF CARE (tOO% Qantnl Furxt*)

PO«10MrA3

FtKalVaar

1

CUH/AccQunl
i

Class TlOe ^oO Number
Current UedWed

Budget
trKraase/Oacr*«s4>

Reviaed Uorflned
- Budget

2015 ,102-500731 Cant/*os torereoram aen>icet 02102053 (4 000 to $4 000

2010 102-500731 Contraca torcrcQram sendees 02107053 $0 to to

2020 102-500731 Conoacts tor erooim Mrvtoes 02102053 to $11,000 tn.ooo

2021 ,1172-500731 Contiaen tor otovtin services 02102053 $0 ttl.OOO tii.ooo

i SitbMtl $4 000 S22.000 $20,000

1

Wmi Canim ServfCM. toe {Vender Coda 177554-6001) FO01OS8774

FtocalYMr
1

ClMi/Account

1

CUss TlUe Job Number
Cuirertt Modified

Budget
fnereaa*/ Decrease

Revtsed Modified

Budget

2015 1102-500731 Contracts tor oroqram servicei 02102053 to SO to

2010 I102-500731 Contraas for crooram services 02102053 $4 000 to $4 000

2O20 i102-500731 Corrtracts tor orooim services 92102053 $0 ts.ooo $5,000

2021 :i02-S007]l Contracts tor orooram tervlcet 02102053 to 55.000 $5 000

i SubtotBi $4 000 510.000 $14000

Tht Lakes Ree'cn^Menu Hiinn Center (Vendor Code i54450 SmO pofiosom

Flecal Year

1  •

CisM/Account
1

Class TItto Job Number
Current Modified

Budget
Irverease/Oecraese

Raised Modified
Budget

2018 1 ICI-i-jv/31 Ccniracii tor trwira,"" ser.'cei S7','::cj3 50' S3 vv

20IB 1102-500731 Contacts tor orooram services 02102053 - te.OOO to $4,000

7070 I(fi7.f.y!7ii CcnlTCli tor f»r*Jr»,il serves 97iO??S) id t11 ??0 111

2021 ,102-500731 Contracts tor oroqram services 02102053 to S1I.OCO '  $11,000

1 1' 17? ri7? i?" *•••;

R'nertivnd Convmnltv Mental Healin, tot (Vendor Code 177H2-ROOI) PO •1050778

,

Cuntnt UodiAed

Budget
'RavtsM uodined

Budget
Fl»c4l Yeer ciaas/Account

i
CUu TTtM Job Number ■ncrease/Oecraase

2018 1102-500731 Contracts tor pnxjram services 07107053 10 50 10

7019 1107-500731 ConffyTti ty oTcam senrtTts S7'07r.<j u wo •.3 14 rro

2020 1103-500731 Connos lot orooram services 02107053 $0 $151 000 $151 000

2071 1102-500731 Contncis tor pmoram services 071O7OJ1 so SiSl 000 I151.CCO

1 i-j:--.:.-! 14 VNM' iv-:

[

Monadnock Fan«*v Services (Vendor Code l77Sid-B0O5) POUOSOTTO

Fiscal Tear CUsa/Account
1

Class TWe Job NumtMr
Currsrit Mod:fled

Budget Increaer Decrease
Rrvtsed Modified

Budget

2018 I102-J00731 Contracls tor omoram services 07102053 to $0 $0

2013 llCJ-iCv73l Coniraca tor croo,^■T> services 97107053 54 Cv-0 50 54 CvC

2020 i 102-500731 Contracu tor orooram lervicet 02102053 to ts.ooo S5000

2021 1102-500731 Contracts tor orwam services 0210205) to $5 000 t5 000

1 Subtotof $4 000 tio.ooo $14,000



DocuSign Envelope ID: A0D7F241-EF|1C-4CC5-BC52-483B00E7391E

Fiscal Details

CoBwnunIfy Courtf cT NH fVendor Codt 154ii t-600i) .  PO 910M7U

n»c«IYMr
1

Clan/Account
!

OaaaTWa Job Numbar
Currant MedlAatf

- Budgtt
Incraaaaf Oacfiaai

rRiwtaad MedMad
' audoo'-'

»>0 102-S0079t Ccntram lor aooram tcrvicaa 92102003 SO SO so

103400731 - ConOaets tar orcorvn Mfvieea 92102003 00 SO so

2030 103400731 Conoaeti tor Hooram lervlcas 02102003 $0 S1S1.000 tist.ooo

2031 103400731 Contracts tar orearam teriitaaa 92103003 SO SI01OOO tt01.OOO

1 Sumtti so 1307 000 S302.000

1

Ttw LknMHeaAh Collar of QrcaterUantfiAstef rVandorCetfa l77lft4.B00n PO 9lOSfi7«4

natal Vaar CtaMf Account

I

Claaa TlOa JobNumbar
Cunant 0ledl/tad

Iricracaaf DtcraaM
. • -V

'.RaUaadWbewtad:

2010 102.M0731. Contracts tar DTOoram aarvtaas 03102003 S4.000 SO S4.000

301B 102400731 Contracts tar erwram aanrlcaa 93102003 so so SO

2070 103-000731 Contracts rer orooram servtaes 92107003 so 111 000 SI1.000

7071 103-900731 Contracts tor DTDoram sarvices 92102003 so 0)1 ooo snooo

1 SuOfOftf S4 000 022 000 020.000

Saacoiti Mantt Haaim Ctnter, inc. fVanOorCooa iTaoSO-ROOl) PO 91000780

natal Vaar

i

Account

1
Class TTUi Job Numbar

Cuirant Motftnad

' BuOgat
incraaaa/Oacraaaa

'Ra^taad. McidlfM-
.'■/ 8ud(Nt 'K

2010 103-S00731 Cerrtracta for orooram servloes 02102003 14 000 SO S4.000

2010 103400731 Cormcts ror prooram servicas 92107003 SO SO 00

2070 107400731 Contracts tar orcqram tervicat 9210700] to 111 OCO III 000

3071 103-000731 Contracts fey ortsoram sarvices 97102003 to 011 000 011 000

; Subrofaf S4 000 072 000 020.000

1

Behavioral HeslOi 1 Dvaloomental Services Of SmilerO County, inc (VenOor Code 177270-BOO3T PO 91000707

Ratal Yaar ClaM/Account Class Tllla Job Numbar
Currant MedRad

' Budgat tncraai^ Dacraaaa IMaad ktodfflad
. Budgat , ' V;

2010 103-000731 Contracts tor prooram servioes 92102003 SO 00 00

3010 103-000731 Coniracts lor omaram servicas 92102003 14 000 00 04 000

2070 103-000731 ContracU for prooram tervicat 92107003 00 011.000 011.000

7071 102-5OC731 CorMraclJ for proorem se^cet 97107C53 so S11 ceo s)i rro

1 SuPforaf S4 000 022000 . 020.000

1
The Mental Hearh Center lor SouT^em New Hamojhlre fvenocr Code i7<ii6-R0Cii POI10M7M

fH<ilY*«r Clast' Account CiLssTIO* Job Mumtar
CurranlMedlflad

Buugti

'  ' jf
Inert as «/ D«<r*si(

.Revltad ModlfWd
Oudygt

7010 102-000731 Contracts for prooram terAiai 97102053 04 000 -  00 04 000

2019 102-00013) Coniracts tor prooram senncas B7I020S3 S5 000 SO S5COO

7070 107-000731 • Conrracu tor prooram serw'ras 92)07053 SO 0)31.OOO 0)31.000

?cr2i 1C2-0OO73I . CooTOco for o-xo.'atn sc.-vicci 02):rv53 SO S)3-. C^3 1131

1 SvOtolaf S9.000 0202.000 0271.000
1

'  ̂ Total Sfsum of Cart UI.OOD »#•»* COT 1)037 CCO

0^»«-42-iit01fr-39il HEALTH AND SOCIAL SefrVK:E5, HEALTH AND HUMAN SVCS DLPt Of, HH&: HUMAN SLNVTCES DiV. CHILD
PROTECTION, CHiLO • FAfMILY SEPVICSS (100X G«f)«r«l Fundl)

NentMffi Huron Se^'cea Code 177??2-BOO<) POflOM7ft2

FUcJlYear
1  ■ -

Claaa f Account CUsartdt Job Numbar
Currtnt ModlAad

Budgat IncrMsaf Dacraaaa
RrvUad Uodntad

Btrdeat

20)6 550-100390 Aaaesvnent aiy] Coun&aiino 42I0S624 S5.3)0 SO 00.310

2C10 5,'o-:-:ciss AsJCMm«nt end CounscSro 4:i05e;4 5' 3'7 S3 It ?!3

7020 000-000398 AsMssment and CounseHno 42100624 SO 00310 00.310

2021 900-000398 Assassnvent and Counselina 42105624 to 00.310 003)0

1 Subforaf 0)0.620 110.620 021.240

PntSofB



DocuSign Envelope ID: A0D7F241-EF1C-4CC5-BC52-483B00E7391E

Fiscal Details

FlscslYMr CUu/Account

1
CtmTlOo Job Number

Cvninl Medinod

aud9at
tacronW OocTM^

RavtaadMedVM

' e<^9fi

20tfl SSO-S003M Aue«*nMni and CeunMUno 4M 05834 11.770 10 11.770

M0-M03M AaiaiOTani and CounMina 4310»a34 11.770 10 11.770

3030 &904(I03M AatMvnant and Counsalna . 4310M24 10 11770 11770

3031 UO-9003M Assosamani and Ceuftsatno 43105934 SO 11.770 It 770

; Subnm 19.540 13 540 17 080

naeaivoar

1

Cim/Accoum
1
1

OaaaTlOa Job Numbor
Currant ModlRod

eudgat
tner«aa«7 Dacrom

Ra«4aadModmad'
-  Budgat'

3019 9S0400308 Asaaiamani and Counulno 43105934 11.770 10 11.770

30t« 530-500398 Asaetamani and CountaCno 42105834 n.m 10 11.770

3030 330-500399 Aimsment and CameiinQ 43105834 10 11 770 It 770

3031 530-500398 Aaaossnam and CountalinQ 43105934 so 11.770 11 770

1 SubWl 13.540 13 540 17 OM

nacatYaar Clan/Account

.  1
Qaaa Ttba Job Numbar

Currant llodlflad

Swdgat
tneraasa/ Oaeraasa

•Ravtoad ModlfWd

Budgal ■

3018 550-500398 Aneumarrt and Counsetina 43103874 51 770 10 11 770

3019 530-90039a Auaitmam and Counsaiina 43105834 11.770 10 11.770

303O 550-500398 Assetsmani and Ceunsctino' 43105834 10 11 770 II 770

2071 530-500398 Aueumant and Coumattna 43103834 10 11 770 11 770

; Subfofa/ 13.540 13.540 17.080

FlaetlYaar Om/Account

1
CUm TlOa Job Number

Currant ModlHad

Budgat
incraaaa/OacraaM

RrrUH yodtflad

Budgat

3018 35»500398 Asscunwnt and Couni«lino 43105834 11.770 SO 11 770

3019 550-500308 Atsntmant and CounsaVnc 43105834 11 770 SO 11 770

3tr?0 S30-500398 Aunwnenl and Co<.in>«lina 42101434 SO SI no SI.770

3031 550-500398 Aaseurrcnl and Counictino 43105934 so 1V.770 ii.no

i Suororaf 13.340 S3 540 17.080

1

Community Coundl of Nainua^H(Vendor Code 154113-BD01) PO8l0Se783

FlacaJ Yaar Qaaa/Account
I

Clau ntla Job Number
Currant UodlOed

Budgat
Incraaaai Oactaasa

Rarlaad Modinad

Budget

3018 530400398 Anosvnanl and Counteiino 43105834 11.770 10 11 770

iVT-SX"!?® Ai<ecVT*fit and CcK-rnci^.-c 1V7T0 V3 11 773

3030 330-500398 Amumem and Coumatino 42103834 to $1 770 ii.no

3031 550-500398 Auassment and CounaeHno 43103824 to 11,770 11 770

1 Sw5"Sf»l S3 343 t3 5«0 17.080

Th4 MMital Haatm^Cantarof CraalarMancbaUB<(Vandor Coda 177IM-BOOO PO 81058714

RkiI Y«ir
1

Ctm 'Account

1

CtaiiTTOo Job Number
Currant Modified

Oi/.:5*t
Incraait/ l>ecr«M»

Revlted Modified

Budjfi

2018 530-300391 Aisownent and CounseHno 43t03824 f3.34C SO S3.340

:T.i; I'.-;- Af-v.-r---'; a-c- 1- ; \ •

3030 330-5X3*8 AiSc>s.T>ent anc Counae'a^ 4;;o3524 53 iZ.'.'O

2021 550-300398 Aaseument ano Counaetina 43t03824 10 S3 340 S3 340

1 SuMvOl 17.080 ST.090 su.teo

1

SaaooatI Mantal Haafih Cantar. Inc. fVenbor Code I74089 B001) PO 81059783

ri»C»] YMr CUm / Account

•  1
CU»« Tide Job Number

Currant Uodtlad

Budgat
InCfMM/ Oecreaae

RnUad Modified

Budget

3018 530-300398 Aueumeni and Counaetirx}' 42103834 SI 770 SO SI 770

2019 ■ 1550-500398 Amisrrtem and Couniaitnq 43105824 11.770 SO •11770

3030 . 550-S00398 Aasaument and CounMlna 42105834 SO 11,770 SI.770

^7^1 :&SO-S00398 Anaismeni and Counsetina 42103134 10 lino 11 770

1 SuMoM 13.540 13.540 17.090



DocuSign Envelope ID; A0D7F241-EF1C-4CC5-BC52-483B00E7391E

Fiscal Details

Behtvlofft i Dc»«lopnwt»t STnc— ol SWtW CouWy. Inc. (Vfidftf Cod* 17737>-600?) PO •1066757

naeMYMf Oau/Aceoufit

1  •
CUMTlOa Job Number

Cunent Modlfled

Budget
InctMse/Decmaaai Revised Modinod

Bud0et ■

2011 SSO-900308 AuMimenl and Counsdlna 4210S624 11770 SO si.no

201t sso-soosoa Assessment and Counseano 42105824 11770 SO SI no

2020 sso-soosn Asaessmem and Coumdhw 42106824 SO St,770 smo

2021 650-900)06 Aesesament and Counialno 42106824 so st.no SI no

1 SuOfefat S3.640 S3 640 S7.060

1

Tht Mental HeNlhC««rtofSouth6rnN«wH*fflBShira (Vendor Code 174116-R001) PO 51066788

FtscilYeer Ctettl Account Class TlOe JebNumbor
Cunant Modified

Bud^
OKTM^Peae^ ■RavtoedModlhed:

8(1^' '>■;
2016 ssoAooses Assessmenl and CounsMhiQ 42105624 S1770 so lino

2010 &90-90C008 Assessment and CounseOna 42105824 SI no so 61.770

2020 M0-500M8 Assessment and Couniellna 4210S624 so S1.770 ■  ii.no

2021 650-600508 Assessment and Ceunsabne 42106624 so 11.770 61770
; SuOtors' S3.640 63 640 67 040

1  Total ChDd • FiRilly Servleaa S46.020 648070 862.040

06-4S-4}42M10-76» HeAl.T>1 AND SOCIAL SERVICES. HEALTH AND HUMAN SVCS OEPT OF. HHS: HUMAN SERVICES DIV. HOMELESS A
HOUSINO. path GRANT <100% F»d*al Funds)

Rlwbtnd Comnwty Menal HeaRB. Sx. (Vsndof Cods iT7ig?-R00i) PO •1056m

FTacalYear
.  1
ciasarAeeeum

1
Ciaeatme Job Number

Currant Modinad
Budget nicraeaafOacrtaaa .-Revlaad Medinad

Budget

2018 102-600731 ContrsOs lor pmorim sefrlces 47307150 $36 250 60 630 260

7010 102-600731 Contracss lor onorsm se«v1oes 42307150 S3d 250 60 638 250

2020 102-660731 Contncts for omcram services 42307150 60 130.234 630.234

2021 102-6007)1 Contracts lor erooram services 42307160 SO S30 234 630 734

i SuetDfal 672 500 670.408 6140.M8

Uonsdnock Fj
!

tnifi Services (Vendor Code mSlO-BOOSI PO *1050770

fbcsl Yisr ClslslAccount
1

Clssi ntle Job Number
Currant ModlOed

Budget tncrasM/ Oaoaase
Ravtaad Madlflad

.  Budget"

2018 102-600731 Coniraco lor omoram services 42307160 J37.000 53 63 7 030

2010 102-500731 Contracts for oroorsm services 42307150 637 000 SO S37.COO

2020 102-3CO73t Ccoiraai lof orocran servites 4 2iC.n6-> a 1-j iC-j i.:3 i:-:-

2021 102-500731 Contracts for omaram services 42307160 60 633 300 633 300
' 174 -yr. S=-r 6:0 s"0
1
1

Comnvviv Ccvno'i'd Nsv'va. KM (Ve-vJcKCode iMiW-BCOn PO noiors?

FHcelYur CUtt' accooH
i

Class TISa Job Hummer
Currant ModllWd

OudgM
IncratsW (Oecracse

.Revised Modified
' Buds*t

2018 102-600731 Contracts tv lyoorarn services 42307160 J40,3CO SO 540 300

2010 1O3-5O073I Conoads for oroorsm services 42307160 640.300 60 640.300

2020 107-50C731 ConrijctS br croorsm se^cts 42307160 50 S.«3 931

C.-r-.-?r:-, v.-.-'v: 111

1  1 Subroral 600.000 SS7 002 6100 40?

• •• 1 "

1

.. .. .....
-

Fiscal Yaar,- Clalu'Account Class TWe Job Number
Current UodHlad

Budget
Sncraasa/ Oecraesa

Revised Modined'
Budget

2018 102-500731 Contracts for orooram services 42307160 640 121 60 640 121

" 2019 102-600731 Contracis fc cvoonm servicet 42307150 640,121 SO t<0.171

2020 102-600731 Contraos for oroonm services 4730/160 10 643 725 643,725

2021 102-600731 Contraas for Drooram services 42307150 SO 643.726 6«3 723

i SubtoftI 600.242 607.460 6107 092

pi|t7ort



DocuSign Envelope ID; A0D7F241-EF1C-4CC5-BC52-483B00E7391E

Fiscal Details

"■»rniilM<fia»M>aKftC«fWtf. X. (V«ntforCotli »740»»-ft001) F>Ofl09«7a5

FUcalYMT cJei' Acceuiii
1

CUesTMe Job Number
Current UodtfleO

Budget tnciaesaf Decratee
Revtaed ModM

' Budpet

30IS 103-S0073I Conoeen tor orcorem eervlces 42307190 $29 000 *0 *29.000

3010 ID3*S007S1 Coftlrect* tor omnm ewvreee 42307IS0 S25000 SO *29.000
3020 103-900731 CoAtrecb tof oroorem »cnAee« 13307150 SO S30.234 *30 234

3021 I03-S007)1 CoROKt* tor oreoram services 43307190 so *30.234 *30.334
1 sutnm S90.000 S70.4S0 *130.40*

i
Th* MwttBl HeMDi C«nter tor Southern New HvrosNr* fVenOor Code 1 7411941001} PO 91090700

FteceJYear caLe 'Ateottnt
i

CUM Tide jobNomber
Current WotOned

Butfeei
bxraesef Oecraea#

Rev«Md Modified
'i'" BudQk

30IS 102-500731 Contracts tor orooram services 42307190 *39,900 *0 *39 500

2010 102-500731 Conrects tor oTOnm services .  42307190 *39.900 SO *39 500

3020 102-900731 Contreets for oroanm services 423071M SO S3S334 *30 234

3031 102-900731 Cemnds for ereoram senAces '  42307190 so *38.334 *30 234
1 SuMeft/ *99 000 *70 408 *135 400

ToUl ChlW • femlly Senrice* *41 *.342 U712S0 tOOT.SW

M49-12-S3051&-SU0 HEALTH AND SOOAL SERVICES. HEALTX AND KUMAH SVCS OERT Of. HHS; BEHAVIORAL HEALTH OIV, BUREAU
Of DRUG & ALCOHOL SVCS, PREVENTION SERVICES |»r)L fvdfnl fund*,)% Ctn*nl funsd)

S*>ce»l M»nt*l M»»l» CtftW (Vfidcf Ccd* 17«0W-R001) po«ios«7es

nscelYeer CUM/Aeeourvt
1

Clesa TWc job Number
Cunant Uodlfted

Budoet
incrats*/ DtcrteM

Ravtsed Modified
.  . Budqat •

3018 103-900731 Conoacu for oroaram servtoe* 93090902 *70.000 SO *70.000
3019 103-500731 Contracts tor orcqram services 03050503 *70.000 SO *70 000

3030 103-900731 Contracts tor prooram aervicaa 93057S02 *0 *70.000 *70 000

2031 102-500731 Contracts tor orooram servlcea 93097903 *0 *70.000 *70000

1 Suorocal 1140.000 *140.000 *300 000

1  Tool Mtntsi Health Block Gram 1140.000 *140.000 vsim.

OS-9S-tt-«iciO-8Ji7 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS OEPT Of. HHS: ELDERLY & ADULT SVCS OlV, GRANTS
TO LOCALS, HEALTH PROMOTION CONTRACTS <100% f*dtr|l fund*)

S«»aM3l Mental He«lJ» Onw <V>od» Code i7*oa»ROOi POfiOMTBS

PtocaiYeer Class / Account
1

CteuTWa Job Number
Current uediOed

Budett
tncrawW Oecreeae

Ravtaeo Moomed
Budofft

301* I102-90073I Ccnbacta for orooram aervices 40t0b««2 *39 000 *9 *35 000

3019 102-900731 Contracts tor crooram servlcea 4*108402 *35.000 ■ *0 *35.000

30 ?3 ,1C3-9:0731 Ccr:r«j tor aervNiei 4riOe-!?.? $3- 5ii c:o i.v5';*:d

3C31 ,IC-2-90t73l Co^^ci.v tc c«'.-va.-n ti-C..-..'! 13 I'.i.:;-;- -yyi

1 SutltOttI *70 000 *70 000 *140 000

Total Manta} Health Slock Grant *70 000 *70 ??Q J140KO

Krvnirnnr. To'.*J Pilct ISf All V»r«3«r» •  I77,7&4.8t*

f  6 qI S
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STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION OF BEHAVIORAL HEALTH

mf>i.EASAm'7rRtirr,coNCORD.NH osmi
M3-371-M27 I400-8S1<3343 Exl. >422

F>i: U>3714431 TDD Attoi: l40»-735-2H4 www^>>lilj(K.xov

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

Stale House !
Concord."NH 03301 i

June Approved
i

Dfite

Msm P
REQUESTED ACTION

M /AT)

Authorize the| Department of Health and Human Services. Bureau of Mental Health Servi.ces, to
enter into sole source Contracts with the ten (10) vendors identified in the table below to provide non-
Medicaid conimunityi mental heatlh services. In an amount not to exceed $12,829,412 in the aggregate,
effective July 1; '201|7. or .date of Governor and Council approval through June 30. 2019. Funds are
15.51% Federal Funds, .14% Other Funds, and 84.35% General Funds.

Summary of contracted amounts by vendor;
[

Vendor
1

New

Hampshire
Locations

State Fiscal
Year
201 a

State Fiscal
Year
2019

Total
Amount

Northorri Human Services Con way $ 393.559 S 389.559 .5 783.118
West Ceniral Services
DBA West Central Behavioral Health

Lebanon
S 323.951 $ 332.961 S  661.922

The Lakes Region Mental Health Center, Inc.
DBA Gd.tdcJs BohaviofFl Health

LRCOnia
3 33-' 5:-3 S 332.5S5 S  073,770

Rivert>end Community Mental Heallh. Inc. Concord S 424,673 S 428.673 $  853,346
Monadnock Family Services Keone S 401.360 S  405,360 S  805,720

Communiry Council of Nashua. NH
DBA Greater Nashua Mental Health Center
St Communitv Council

Nashua
c  a:n 31 230,860 S 2.4-31.733

The Mania) Health Center of Greater
Manchester. Inc. i Manchester Sl.699,490 S1.695.490 $ 3.394,980
Seacoast Mental Health Center, Inc. Portsmouth $ 887.535 $ 883.535 S  1,771.070
Behavioral Health & Developmental Svs of
Strafford County. Inc., DBA Community
Partners of Strafford'County

Dover
S 320.313 $ 324.313 $  644,626

The Mental Health Cjenter for Southern New
Hampshire i
DBA CLM Center for Life Management

Derry
$ 391.051 $ 387.061 $  778.122

1  TOTAL $6,412,706 $6,416,706 $12,829,412

I  Please see attached financial detail.
I

Funds are anticipated to be available In Stale Fiscal Years 2018 and 2019 upon the availability
and continued appropnation of funds in the future operating budget



DocuSign Envelope ID: A0D7F241-EF1C-4CC5-BC52-483B00E7391E

His Excellency, Governor Christopher T. Sununu
and His HonorablelCouncil

Page 2 of 3 |

EXPLANATION

•  1

These ten (10) agreements are sole source because community mental health services are not
subject to the competitive bidding requirement of NH Administrative Rule ADM 601.03. The Bureau of
Mental Health Services contracts for services through the community mental health centers which are
designated by the Bureau to serve the towns and cities within a designated geographic region as
outlined In NH RSA 135-C and NH Adminlslrative Rule Hs-M 403.

These ten (1C)) agreements Include provisions for:
I

•  Mental health senrices required per NK RSA 135-C and in accordance with Stale
regulations applicable to the State mental health system, including NH Administrative Rules
He-M 40l| Eligibility Detecmination and Individual Service Planning. He-M 403 Approval and
Operation of Community Mental Health Programs. He-M 408 Clinical Records, and He-M
426 Community Mental Health Services; and

•  Compliance with and fur>din9 for the Community Menial Health Agreement (CMHA)
I
i

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

Community rrierital health services are designed to build resiliency, promote recovery within a
person-centered approach, promote successful access to competitive employment, reduce inpalieni
hospital utiliialjon. i'mprove community tenure, and assist individuals and families in managi.ng the
symptoms of mental illness. These agreements include new provisions to ensure individuals
exp-vhvr.ci.ng a psychijtric emergency in a hccpits! cmorgency dvps.'t.-nrn! sc-tting recvive
health services to address their acute needs while waiting for adnilssion lo a dosignated receiving
facility. The services are within the scope of those authorized under NH Administrative Rule He-M 426,
are consistent with the goals of the NH Building Capoci;/ for Transformation, Ssolicn 1115 VVsivar, and
focus significantly on care coordination and collalx^ralive relationship building with the state's acute
ca.'a hospitals. 1j

Community Menial Health Services will be provided to Medicaid clients and non-Medicaid
clients for related services, including Emergency Services to adults, children and families without
insurance. The Corjt/actors will seek reimbursement for Medicaid services through an agreement with
the Mariaged Care conlraclors when a client is enrolled in managed care, through Medicaid fee-for-
service when a client Is enrolled as a fee-for-service client, and from third party insurance payers. The
Contracts do not include funding for the Medicaid dollars as they are not paid for through these
contracts. The Contracts Include funding for the other non-Medicaid billable community mental health
services, such as Adult and Children Assertve Community Treatment learns, Projects for Assistance in
Transition from Hom'elessness. rental housing subsidies, and emergency services.
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His Excellency. Governor Chrislopher T. Sununu
and His Honorable Council
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Should Governor end Executive Council delermine not to approve this Request, approximately
45,000 adults, children ar>d families in the state may not receive community mental health services as
required by NH RSA 135-0:13. Many of these individuals may experience a relapse of symptoms.
They may seek costty services at hospital emergency departments due to the risk of harm to
themselves or others and may be at significant risk without treatment or Inlerveolions. These
individuals may also have increased contact with local law enforcement, county correctional programs
and prirhary care physicians, none of which will have the services or supports available to provide
assistance. ,

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

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

All residential and partial hospital programs are licsnsed/certined svhen required by Stale laws
and regulations In order to provide for the life safety of the persons served in these programs. Copies
of all applicable licenses/certifications are on file with the Department of Health and Human Services.

Area served: Statewide.

Source of funds: 15.51% Federal Funds from the US Oepartmenl of Health and Human
Services, Projects fonAssislance in Transition from Homelessness, Bala.ncing Incentive Pro-gram, Title
HID; Prevenlative Health Money from the Administration for Community Living, and Sutjstance Abuse
Prevention and Treatment Block Granl. .1<% Other Funds from Behavlo.'-al HcaltJi Services Iniormaucn
System, and 64.35% General Funds.

I  *

In the event thai the Federal or Other Funds beccmo no longer avai'.cbie, Ge.ns.'a! Funds shoii
not be requested lo support these programs.

Respectfully submilted

Katja
Dire

Co

Approved by:
J^riy A. Meyers

Imlssioner

TJn Defiori/iuni of and Human Stnicn' Miiaion is to join coitmunitin and fdmilia
IK pni-iding opporlunities far cxiinnt to achitie htohh and indtptndtnce
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NH DHHS COMMUNITY MENTAL HEALTH CENTER CONTRACTS

!  SFY 2018-2019 FINANCIAL DETAIL

OS-95-92-922010-4117. HEALTH AND SOCIAL SERVICES. HEALTH AND HUMAN SVCS DEPT OF. HHS:
BEHAVIORAL HEALTH DIV, BUREAU OF MENTAL HEALTH SERVICES, CMH PROGRAM SUPPORT
88.2% General Funds; 11.65% Federal Funds: .15% Other CPDA » 93.778

I  FAIN 170SNH5MAP
Northern HumanServiccs Vendor# 1 "77222
Fiscal Year Class / Account Class Title Job Number Amount

2018 • 102/500731 • Contracts lor Proqram Services TBD 379.249

2019 102/500731 • Contracts lor Prooram Services TBO 379.240

1 Sub Total 758.498

1

West Central Svcs.llnc.. DBA West Behavioral Health Vendor# 177654

Fiscal Year Class / Account Class Title Job Number • Amount

2018 ,102/500731 . Contracts for Proqram Services TBO 322.191

2019 ,102/500731. . Contracts for Pfcqram Services TBO 322.191

i  • Sub Total 644.382

Fiscal Year ' Class / Account " Class Title Job Number ■ Amount

2018 1102/500731 Contracts for Program Services TBD 328.115

2019 1102/500731 . Contracts for Proqram Services TBD 328.115

i  ■ . Sub Total 656.230

Fiscal Year Qass/Account Class Title Job Number Amount -

2018 1102/500731 Contracts for Prooram Services TBD 381.653

2019 1102/500731 Conlracfs lor Prcqram Services TBO 381.653

i Sub Total . .7.63.306

Vendor# 177510

Fiscal Year Class / Accounl Class Title Job Number • Amount

2018 1102/500731 Contracis for Prooram Services TBD 357.590

2019 1102/500731 Contracts for Procram Services TBD 357,590

Sub Total 715.180

Commiif\iN r.nLindl of Nashua. NH 03A Greater Nashua Mental Health Center at Vendor# 154112

Fiscal Year Class / Accounl Class Title Job Number Amount

2013 1 tCi2/;-:0/Ji Con'j'o:'.-; for Prcc-'om Ser.-iccs TrO 1.l53,7£'e'

2019 1102/500731 Conuacls for Proqram Services TBO 1,163,799

1  • Sub Total 2.367,598

The Mental Healihlcenier of Greater Manchester. Inc. Vendor # 177184

Fiscal Year Dass / Accounl Ctass Title Job Number Amount

2018 1102/500731 Contracis for Proqram Services TBO 1.646.629

2019 1 .102/500731 Conl/acts for Proqram Services TBO 1.645.829

1 Sub Total 3,293.658

Seacoasi Mental Health Center, inc. Vendor# 174089

Fiscal Year Class / Account Class Title Job Number Amount

2018 1 102/500731 Contracts for Proqraim Senrices TBO 748.765

2019 1102/500731 Contracts for Program Services TBD 746.765

1 Sub Total 1.493.530

Attachri'koiU • Bureau of Mental Services FniaiMel Dcleii
1 is/T
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NH OHHS COMMUNITY MENTAL HEALTH CENTER CONTRACTS

SFY 2018-2019 FINANCIAL DETAIL

BehaviOfal Health & Devetopmenlaj Services of Stratford County. Inc. DBA CommunKy Vendor # ̂ 772 73
Rscal Year Class f Account Class Title Job Number Amount

2016 102/500731 Contracts for Program Services TSD 313.543

2019 102/500731 Contracts for Proqram Services TBD 313.543

1 Sub Total 627.068

1  • \
The Menial Health Cenfer for Southetrt New Hampshire DBA CLM Center for Life Vendor# 174116

Fiscal Year Oass / Account Class Tide Job Number Amount

2018 102/500731 Contracts for Proqram Services TBD 350.791

2019 102/500731 Contracts for Program Services TBO 350.791
i
t Sub Total 701.562

1 SUB TOTAL 12.021.050

05.95.92-922010.4121.102-500731. HEALTH AND SOCIAL SERVICES. HEALTH AND HUMAN SVCS DEPT

OF. HHS; BEHAVIORAL HEALTH DIV, BUREAU OF MENTAL HEALTH SERVICES. MENTAL HEALTH

DATA COLLECTION

100% Federal Funds CPDA0 N/A

I  FAIN N/A
Northern Human Services Vendor # 177222

Fiscal Year Class / Acccun) Class Title Job Number AmounI

2018 • 102/500731 Conlracls for Proqram Services 92204121 .  ' 5.000

2019. 102/500731 Contracts for Proqram Services 92204121 5.000
1 Sub Total • 10.000
1

West Central Svcs.llnc., DBA West Behavioral Health Vendor# 177654

Fiscal Year Class/ Account Class Title Job Number Arnount

2018 102/500731 Contracts for Proqram Services 92204121 5.000

2019 .  102/500731 Contracts lor Proqram Services 92204121 5.000

i Sub Total 10.0C0

The Lakes Reaion Mental Health Center,, inc. OBA Genesis Behavicrai H^aUh Vender# 154430

Fiscal Year Class / Account Class Tttle Job Number Amcjnl

2018 102/500731 Contracts tor Proqram Services 92204121 5.000

2019 i102/500731 Contracts for Proqram Services 92204121 5.000

! Sub Total 10.000

1

Riverbend Community Mental Health. Inc. Von'<.:)fS 177192

riSCBi Ycjf Cic-?s / Arco'j.'M Clscs 71: -i Job A.-ri:'v.-M

2018 ;102/500731 Contracts (or Proqram Services 92204121 5,000

2019 (102/500731 ContraciS tor Proaram Sc.-N'ices 922C-'.121 D.o:-:-

1 Sub Total 10,000

j
Monadnock Family Setvlccs Vendor # 177510

Fiscal Year Class/Account Class Title Job Number Amount

2018 1102/500731 Contracts for Proqram Services 92204121 5,000

2019 '102/500731 Contracts (or Proqram Services 92204121 5.000

1 Sub Total 10,000

1

Community Council of Nashua. NH DBA Greater Nashua Mental Health Center at Vendor# 154112

Fiscal Year Oass/Account Class Title Job Number Amount

2018 ,102/500731 Contracts for Proqram Services 92204121. 5.000

2019 (102/500731 Contracts for Proqram Services 92204121 5.000
( Sub Total 10,000

Attachment. Bureau o( Mental Health Services rmancial Detail

Page 2 of 7
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NH DHHS COMMUNITY MENTAL HEALTH CENTER CONTRACTS

SPY 2018-2019 financial DETAIL

The Mental Health Center of Greater Manchesier. inc. Vendor# 177184

Rscal Year Class / Account OassTlda Job Number Amount

2010 1102/500731 Contracts for Program Services 92204121 5.000

2019 1102/500731 Contracts for Proortirti Services 92204121 5.000
I - Sub Total 10,000

SeacoasI Mental Health Center, Inc. Vendor # 174009

Fiscal Year Class/Account Class Title Job Number Amount"

2018 .. 1102/500731 Contracts for Proqram Services 922D4121 5.000

2019 , 1102/500731 Contracts tor Program Sen/Ices ■ 92204121 ■  5,000

i Sub Total 10.000

Behavioral Health & DevetoDraenlal Services of Stratford County, inc. 03A Community Vendor #177278 .

Fiscal Year Class / Account Class Title Job Number Amount

2018 i 102/500731 Contracts for Program Sen/ices 92204121 5.000

2019 ■ 1102/500731 Contracts for Propram Services 92204121 5.000

1 Sub Total 10.000

The Mertlai Health! Center for Southern New Hampshire DBA CLM Center for Life Vendor#174 lie

Fiscal Year Class / Account Class Tjile Job Number Amount

2018 1 102/500731 Contracts for Program Services 92204121 5.000

2019 i 102/500731 • Contracts (or Program Services 92204121 5.000

1 Sub Total 10,000

.  1 SUB TOTAL •  100.000

Aiucnmenl - Sureau at Mental Haaltn Sandcas nnancial Detail

PwM^nr? I
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NH OHHS COMMUNITY MENTAL HEALTH CENTER CONTRACTS

I  SFY 2018-2019 FINANCIAL DETAIL

05-95-92-921010-2053-102-500731. HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT

OF, HHS; BEHAVIOfUL HEALTH DIV .BUR FOR CHILDRENS BEHAVRL HLTH. SYSTEM OF CARE
100% General Funds CFDA0 N/A

1  fain n/a
NoitherA Human Services Ver^dor# 177222

Fiscal Year Class / Account Class Title Job Number Amount

2010 102/500731 Contracts for Program Services 92102053 4.000

2019 102/500731 Contracts for Program Services • 92102053 .

1 Sub Total 4.000

West Central Svca, inc., DBA West Behavioral Health Vendor# 177654

Fiscal Year Class/Account Class Title Job Number Amount

2018 102/500731 Contracts for Program Services 92102053 .

■ 2019 102/50073! Contracts for Program Services 92102053 4.000

( Sub Total 4.000

The Lakes Region Mental Health Center.. Inc. DBA Genesis Behavioral Health Vendor # 154480

Fiscal Year Class/Account Class Title Job Number Amount

2016 102/500731 Contracts for Program Services 92102053 .

2019 102/500731 Contracts for Program Services 92102053 4.000
i Sub Total 4.000

RiverberyJ Community Mental Health. Inc, Vendor# 177192

. Fiscal Year Class / Account Class Title Job Number Amount

2018 102/500731 Contracts for Program Services 92102053 •

2019 •  102/500731 Contracts for Program Services 92102053 4.000

[ Sub Total 4.000

\

Monadnock Family Services Vendor# 177510

Fiscal Year Class/Account Class Title Job Number Amount

2018 102/500731 • Contracts for Program Services 92102053 -

2019 102/500731 Conlracis for Program Services 92102053 4.000
1
1 Sub Tolai 4,000

The M»r\t3l Health Center ol Greater Manchester, inc. Vendor# 177134

Fiscal Year Oass / Account Class Title Job Number Amount

2018 102/500731 Contracts fcr Prociam Scr/ices 92102053 4.GC0

2019 102/500731 Contracts for Prcgi"am Sar/ices 92102053 -

1 Sub Total 4.000

1

Seacoast'Menial Health Center. Inc. VerKJor# 174089

Fiscal Year Class/Account Class Title Job Number Amount

2018 '102/500731 • Contracts for Program Services 92102053 4,000

2019 102/500731 Contracts for Program Services 92102053 •

[ Sub Total 4.0C0

1

Behavioral Health &1 Developmental Services of Strafford County. Inc. DBA Communily Vendor #177278

Fiscal Year Class/Account Class Title Job Number Amount

2018 102/500731 Contracts for Program Services 92102053 -

2019 102/500731 Contracts for Program Services 92102053 4.000
1 Sub Total 4.000

AOachment • Bureau of Mental Health Services Hruncial Deuii

Page4of7 I
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•NH DHHS COMMUNITY MENTAL HEALTH CENTER CONTRACTS

SPY 2018-2019 FINANCIAL DETAIL

The Mental Health Cenler for Soulhern New Hampshire DBA CLM Center for Lite Vendor« 174116

Fiscal Year Qass/Account Class Title Job Number
Current Modified

Budqet

2018 1021500731 Contracts lor Program Services 92102053 4.000

2019 ' 1102/500731 Contracts lor Proqram Services 92102053 .

1 Sub Tolal 4.000

SUB TOTAL 36,000

05-95-42-421010-2938. HEALTH AND SOCIAL SERVICES. HEALTH AND HUMAN SVCS OEPT OF, HHS:

HUMAN SERVICES DIV, CHILD PROTECTION. CHILD - FAMILY SERVICES

100% General Funds CPOA0 N/A

FAIN N/A

Northern Human Services Vendor# 177222

Fiscal Year Class / Account Oass TIda Job Number Amount

2018 1550/500398 Contracts for Program Services 42105824 5.310

2019 1550/500398 Contracts lor Proqram Services 42105824 5.310

1 Sub Total 10.620

West Central Svcs. Inc.. DBA West Behavioral Health Vendor# 177654

Fiscal Year Class/Account Class Title Job Number Amount

2018 550/500398 Contracts for Program Services 42105624 1.770

2019 ; 550/500398 Contracts for Program Services 42105824 1.770

Sub Total 3.540

The Lakes Reqion Mental Health Center.. Inc. DBA Genesis Behavioral Health Vervjor# 154480

Fiscal Year Class/Account Class Title Job Number Amount

2016 1 550/500398 Conlracis for Program Services 42105824 • 1.770

2019 .  1.550/500398 .. . Contracts lor Program Services 42105824 1,770
1 Sub Tolal 3,540

Riverbend Communllv Mental Health, Inc. Vendor# 177192

Fiscal Year Class/Accouni Class Title Job Number Amount

2018 , 550/500398 Conuacts for Pocram Services 42105S24 1.770

2019 1 550/500398 Contracts for Proqram Services 42105824 1.770
1 Sub Total 3.5fl0

Monadnock Family Services Vendor# 177510

risMi Ye3f Class / Account C!.=:?s Tc.ie Jcc ri-.;v.n.=:r Ar.r-.in-.

2018 ' 550/500398 Contracts for Program Services 42105824 1.770

2019 i 550/500393 Contracts for Proorarn Services ':21C5?.24 i,7r:

Sub Tolal 1  3,540

Con^munlty Council of Nashua, NH DBA Greater Nashua Mental Health Center al Vendor# 154112

Fiscal Year Class/Accouni Class Title Job Number Amount

2018 1  550/500398 Contracts for Program Services 42105824 1.770

2019 1 550/500393 Contracts for Program Services 42105824 1.770

Sub Tolal 3.540

The Mental Health Cenier of Greater Martchester. Inc. Vendor # 177184

Ftscal Year Class / Accouni Oass Title Job Number Amount

2018 I 550/500396 Cont/acts for Program Services 42105824 3,540

2019 550/500396 Conlracis for Proqram Services 42105824 3,540

Sub Total 7,080

ABachment - Bureau of Menial Health Services Financial Detail
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NH DHHS COMMUNITY MENTAL HEALTH CENTER CONTRACTS

Snr 2018-2019 FINANCIAL DETAIL

See'coast Mental Heailh Center, inc. Vendor U 174089'
Fiscal Year Dass / Account Class Title Job Number ̂ Amount

2018 .  55O/5O0398 Contracts (or Program Services 42105824 1.770

.  .2019 '550/500398 Contracts for Propram Services 42105824 • •  1.770
■; Sub Total 3.540

Behavioral Health & Developmental Services of Stratford County. Inc. DBA Communlry Vendor # 177278
Fiscal Year Class / Account Class Tiiie Job Number Amouhl-

•2018 • '550/500398 . Coniracls for Proqram Services 42105824 •  -1:770
'2019. . 550/500398. Contracts for Propram Services 42105824 1.770

] '• Sub Total 3.540
-  . . e 1

The Mental Health Center for Souttiem New Hampshire DBA CLM Center for Life Vendor# 174116
Fiscal Year ' Oass/Account Class Title Job Number Amount

2018 . 550/500398 Contracts for Propram Services 42105824 . 1.770
'2019 •  I550/5DC398 ' Contracts for Program Services 42105824 .  -1:770

'  ■ . ' Sub Total 3.540
SUB TOTAL 48.020

0S;9S-42-42301p-7926. HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT OF, HHS:
HUMAn'sERVi'CES DIV, HOMELESS & HOUSING, PATH GRANT
100X Federal-Funds CFDA# 93.1

FAIN

50
SM018.b'30'-14

Vendor# 177192
• Fiscal Year ' Class / Account Class Tide Job Number Amount

2018 102/500731 Contracts for Program Services . 42307150 36.250
2019 .102/500731 Conl/acls for Proqram Services 42307150 36.250

Sub Total 72:500

Monadnock Family Services Vendor# 177510
Fiscal Year Class / Account Class TiUe Job Number ■  Amoun!

2018 1102/500731 Contracts for Propram Services 42307150 37.000
■  2019 1102/500731 Contracts for Prcoram Se.vicas 42307150 37.0CO

1 Sub Total .  74.000

i

Commur.ity Council of Nashua. NH 08A Greater Nashua Mental Health Center at Vendor # 154112
•Fiscal Year Class 1 Account Class Title Job Number Amount

2018 102/500731 Contracts for Program Services 42307150 40,300
2019 102/500731 Contracts lor Proqram Services 42307150 40.300

Sub Tool 1  80.e-oc-

The Mental Health Center of Greater Manchester. Inc. Vendor #177184
Fiscal Year Class / Accour^t Class Tiile Job Number Amount

2018 1102/500731 Contracts for Proqram Services 42307150 40.121
2019 i 102/500731 Contracts lor Program Services 42307150 40,121

i Sub Total 80.242

Attechmeni. Bureau of Mental Health Services rmandal Detail
Page 6 of 7 1



OocuSign Envelope ID: A0D7F241-EF1C-4CC5-BC52-483B00E7391E

NH DHHS community MENTAL HEALTH CENTER CONTRACTS

■  SPY 2018.201d FINANCIAL DETAIL

Seacoast Mental Health Center, Inc. VendorHf 174089

Fiscal Year Class / Account Class Title Job Number Amount

.  2018 102/500731 Contracts for Prot^m Services 42307150 25.000

2019 102/500731 Contracts for Proqram Sendees 42307150 25.000

Sub Total 50.000

The Mental Health Center for Southern New Hampshire DBA CLM-Cenier for Life Vendor# 174118

Fiscal Year Class / Account Class Tide Job Number Amount

•  2018 1102/500731 Contracts for Proqram Services 42307150 29.500

2019 1102/500731 . Contracts for Proqram Services 42307150 29,500
1 Sub Total 59.000

1 SUB TOTAL 416.342

OM5.92-92051O-3MO, HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT OF, HHS:
BEHAVIORAL HEALTH DIV, BUREAU OF DRUG & ALCOHOL SVCS, PREVENTION SERVICES
2% General Funds. 98% Federal Funds CFDA# 93.959

fain T1010035

Seacoast Menial Health Center. Inc. Vendor H 174089

Fiscal Year Class / Account Class Title Job Number Amount

.  2018 1102/500731 Contracts for Proqram Services 92056502 70.000

2019 1102/500731 Contracts for Proqram Services 92056502 70.000

1 SUB TOTAL 140,000

05-95t^3-481010-8917 HEALTH AND SOCIAL SERVICES. HEALTH AND HUMAN SVCS OEP.T OF. HHS:
ELDERLY & ADULT SVCS DIV, GRANTS TO LOCALS. HEALTH PROMOTION CONTRACTS

100% Federal Funds ' CFDAF 93.043

FAIN 17AANHT3PH

Seacoast Mental Health Center. Inc. .Vendor# 174089

Fiscal Year Class/Account Class'Tidg Job Nu-Tibcr Amcunl

2018 1102/500731 Contracts for Proqram Services 48108462 35,000

2019 M02/5CO731 Coniracis for Prccrani Ser/ices 4.^ tO'-i"''

1 SUB TOTAL 70.000
t TOTAL 12.829.412

Aitachmerrt • Bureau of Mwta! Health Ser/iccs Rnanclal Debii

Pao«7of7 '
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State of New Hampshire
I  Department of Health and Human Services
I  Amendment #4

This Amendment to |the Mental Health Services contract is by and between the State of New Hampshire.
Department of Health and Human Services ("State" or "Department") and West Central Services, Inc.
d/b/a West Central Behavioral Health ("the Contractor").

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on June 21, 2017, (Late Item A), as amended on June 19, 2019 (Item #29), as amended on June 30, 2021
(Item #21), as amended on January 12, 2022 (Item #17), the Contractor agreed to perform certain services
based upon the terms and conditions specified in the Contract, as amended, and in consideration of certain
sums specified; and;

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

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

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

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

June 30, 2023
i

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

$4,536,870 j
3. Form P-37 General Provisions, Block 1.9, Contracting Officer for State Agency, to read:

Robert W. Mpore, Director

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

5. Modify Exhibit B, Amendment #2, Methods and Conditions Precedent to Payment by replacing in
its entirety with Exhibit B, Amendment #4, Methods and Conditions Precedent to Payment, which
is attached hereto and incorporated by reference herein.

SS-2018-DBH-01-MENTA-02-A04 West Central Services. Inc. d/b/a I
West Central Behavioral Health Contractor Initials r/jj-jn-)-)

A-S-1.2 ; Page 1 of 3 Date.^?2Z3^
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All terms and conditions of the Contract and prior amendments not modified by this Amendment remain
in full force and effect. This Amendment shall be effective upon Governor and Council approval.

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

State of New Hampshire
Department of Health and Human Sen/ices

6/6/2022

Date

■DocuSian'd by;

s.
Name: Kafjat. fox
Title: Di rector

6/3/2022

Date

West Central Services, Inc. d/b/a
West Central Behavioral Health

-OocuSignid by:

—  OABpawcBua^ayj-
Name: Roger osmun
Title: President and CEO

SS-2018-DBH-01-MENTA-02-A04

A.S-1.2

West Central Services, Inc. d/b/a
West Central Behavioral Health

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

OFFICE OF THE ATTORNEY GENERAL

6/7/2022

^OoeuSigned by;

Date Name:

Attorney

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

[
I

!  OFFICE OF THE SECRETARY OF STATE

Date Name:

Title:

SS-2018-DBH-01-MENTA-02-A04 West Central Services. Inc. d/b/a
[  West Central Behavioral Health

A-S-1.2 Page 3 of 3
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New Hampshire Department of Health and Human Services
Mental Health Services

Exhibit A Amendment # 4

[  Scope of Services
I

1. Provisions Applicable to Ail Services

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

1.2. The fclontractor shall operate a Community Mental Health Center (CMHC) that
provides services intended to promote recovery from mental illness for eligible
residents in the State of New Hampshire (individuals) for Region 2. The
Contractor agrees that, to the extent future legislative action by the New
Hampshire General Court or federal or state court orders may have an impact
on the Services described herein, the State Agency has the right to modify
Service priorities and expenditure requirements under this Agreement so as to
achieve compliance therewith.

1.3. For jthe purposes of this Agreement, the Department has identified the
Contractor as a Subrecipient in accordance with 2 CFR 200.0. et seq.

1.4. Priorj to termination of this contract the parties will agree on a plan for transition
and destruction of data in accordance with Exhibit K.

1.5. The Contractor shall provide individualized, recovery based services and
supports in the manner that best allows individuals to stay within his or her
home and community , including, but not limited to providing current treatment
and recovery options that are based on scientific research and evidence based
practices (EBP).

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

1.7. The Contractor shall enter into a capitation model of contracting with all NH
Managed Care Organizations to support the delivery and coordination of
behavioral health services and supports for children, youth, transition-aged
youth, young adults, and adults.

1.8. The Contractor shall support the integration of physical and behavioral health
as a; standard of practice; implementing the Substance Abuse and Mental
Health Services Administration's (SAMHSA) Six Levels of
Collaboration/Integration to the maximum extent feasible.

1.9. The Contractor shall ensure that clinical standards and operating procedures
are consistent with trauma-informed models of care, as defined by sAi^SA.

West Central Services, Inc. Exhibit A-Amendment #4 Contractor Initials
j  6/3/2022

SS-2018-DBH-01-MENTA-02-A04 Page 1 of 29 Date
Rev.09/06/18 I
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New Hampshire Department of Health and Human Services
Mental Health Services

Exhibit A Amendment # 4

Thejclinical standards and operating procedures must reflect a focus on
wellness, recovery, and resiliency.

1.10. The' Contractor shall engage in ongoing implementation, service
improvements, and expansion efforts associated with New Hampshire's 10
Year Mental Health Plan.

1.11. For the purposes of this agreement, all references to days shall mean calendar
days unless otherwise specified.

1.12. The bontractor shall provide individuals, caregivers and youth the opportunity
for feedback and leadership within the agency to help improve services in a
person-centered manner when applicable and appropriate.

1.13. The iContractor shall ensure rapid access to services is available to each
individual by offering an appointment slot on the same or next calendar day of
the initial contact.

2. System of Care for Children's Mental Health

2.1. The Contractor shall collaborate with the Department on the implementation of
NH Fj^SA 135-F, System of Care for Children's Mental Health.

2.2. The Contractor shall provide services for children, youth, and young adults with
serious emotional disturbance (SED) in a manner that aligns with NH RSA 135-
F. The Contractor shall ensure services are:

2.2.1. Family Driven - services and supports are provided in a manner that
best meets the needs of the family and the family goals;

2.2.2. Youth Driven - services and supports are provided in a manner that
best meets the needs of the child, youth or young adult and that
supports his or her goals;

2.2.3. Community Based - services and supports are provided in a manner
I  that best allow children, youth, and young adults to stay within his or

her home and community; and

2.2.4. Cultural and Linguistic Competent - Services are provided in a
manner that honors a child, youth, or young adult and their family-
Identified culture, beliefs, ethnicity, preferred language, gender and

I  gender identity and sexual orientation.
2.3. The (Contractor shall collaborate with the FAST Fonward program, ensuring

services are available for all children and youth enrolled in the program.

2.4. The Contractor shall make referrals to the FAST Forward program for any child,
youth, or young adult that may be eligible.

3. Modular Approach to Therapy for Children with Anxiety, Depression, Trauma,
or Conduct Problems (MATCH-ADTC)

West Central Services, Inc. Exhibit A-Amendment #4 Contractor Initials ^
I  6/3/2022

SS-2018-DBH-01-MENTA-02-A04 Page 2 of 29 Dale
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New Hampshire Department of Health and Human Services
Mental Health Services

I  Exhibit A Amendment # 4

3.1. The Contractor shall maintain appropriate levels of certification through a
contract with the Judge Baker Center for Children.

3.2. The Contractor shall ensure new and incoming staff work towards meeting a
goal of 70% of children and youth clients' needs with the evidence-based
practice of Modular Approach to Therapy for Children with Anxiety, Depression,
Trauma, or Conduct problems (MATCH-ADTC).

♦

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

3.4. The pontractor shall invoice BCBH through green sheets for:
3.4.1. The costs for both the certification of incoming therapists and the

recertificalion of existing clinical staff, not to exceed the budgeted
amount.

3.4.2. The full cost of the annual fees paid to the JBCC for the use of their
'  TRAC system to support MATCH-ADTC.
I

4. Division for Children, Youth and Families (DCYF)

4.1. The |contractor shall provide mental health consultation to staff at Division for
Children, Youth and Families (DCYF) District Offices related to mental health
assessments and/or ongoing treatment for children served by DCYF.

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

I

5. Crisis Services

5.1. If the Contractor has, or enters into, an agreement with a hospital to provide
crisis services to individuals who are eligible, or presumed eligible in the
emergency department, for Medicaid services, the Contractor may bill Medicaid
according to fee schedules or MCO contracts for services rendered.

5.2. The Contractor shall, document crisis services delivered in the emergency
department setting as part of its Phoenix Submissions, in a format, and with
content, completeness, and timelines specified by the Department, ensuring
documented information includes screenings performed, diagnosis codes, and
referrals made.

5.3. The pontractor shall provide documentation of each collaborative relationship
with acute care hospitals in its region, at the request of the Department.

5.4. The Contractor shall provide emergency services as defined in NH
Administrative Rule He-M 403.06 (a)(6) and NH Administrative Rule He-M
426.09.

>  OS

West Central Services, Inc. Exhibit A - Amendment #4 Contractor Initials
I  6/3/2022

SS-2018-DBH-01-MENTA-02-A04 Page 3 of 29 Date
Rev.09/06/18 !



DocuSign Envelope ID: 3518D968-84BF-4057-9B6E-6BCF06387E90

New Hampshire Department of Health and Human Services
Mental Healthi Services

Exhibit A Amendment # 4

5.5. As part of the crisis resolution, the Contractor shall screen each individual for
Assertive Community Treatment (ACT). If clinically appropriate, the Contractor
Shalt:

5.5.1. Refer the Individual for an expedited ACT assessment and/or intake
and treatment upon discharge; or

5.5.2. Inform the appropriate regional CMHC in order to expedite the ACT
assessment and/or Intake and treatment upon discharge from

'  emergency department or inpatlent psychiatric or medical care
,  setting, if the Individual resides in a region other than the region in
1  which the Individual Is receiving crisis services.

5.6. The : Contractor shall not refer an individual for hospitalization at New
Hampshire Hospital (NHH) unless the Contractor has determined that NHH Is
the least restrictive setting in which the individual's Immediate psychiatric
treatment needs can be met. The Contractor shall:

5.6.1. Make all reasonable efforts to ensure no other clinically appropriate
bed Is available at any other NH Inpatlent psychiatric unit, Designated

I  Receiving Facility (DRF), Adult Psychiatric Residential Treatment
I  Program (APRTP), Mobile Crisis apartments, or other step-up/step-
1  down beds prior to referring an Individual to NHH,
I

5.6.2; Work collaboratively with the Department and contracted Managed
i  Care Organizations for the implementation of the Zero Suicide within

emergency departments.

5.7. The Contractor shall provide services to Individuals experiencing a psychiatric
and/dr substance use related crisis through a rapid response team that
Includes, but Is not limited to:

5.7.1! One (1) Master's level clinician.

5.7.2] One (1) peer.

5.7.3. Telehealth access, including tele-psychiatry, for additional capacity,
as needed.

5.8. The Contractor shall ensure all staff have the necessary qualifications as
defined under New Hampshire Administrative Rule He-M 400, Community
Mental Health, Parts 403 and 426.

5.9. The Contractor shall develop an implementation and/or transition plan with a
timeline for Implementation of the new model for Department approval no later
than 30 days from the contract effective date. The Contractor shall ensure the
implernentatlon and/or transition plan Includes, but Is not limited to:

5.9.1. The plan to educate current community partners and Individuals on
the use of the Access Point Number.

West Centra! Services, Inc. Exhibit A - Amendment #4 Contractor Initials

!  6/3/2022
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I

New Hampshire Department of Health and Human Services
Mental Health Services

Exhibit A Amendment # 4

5.9.2'. Staffing adjustments needed in order to meet the crisis response
I  scope and titrated up to meet the 24/7 nature of this crisis response.
I

5.9.3. The plan to meet each performance measure over time.

5.9.4|. How data will be sent to the Access Point if calls are received directly
at the center and are addressed by the center during the transition
period.

5.10. The Contractor shall work in tandem with the designated vendor providing
services through the Rapid Response Access Point contract as approved by
the Governor and Executive Council.

5.11. The pontractor shall maintain a current Memorandum of Understanding with
the Fj^apid Response Access Point, which provides the Regional Response
Tearhs information regarding the nature of the crisis, through electronic
communication, that includes, but is not limited to:

5.11.1. The location of the crisis.

5.11.2. The safety plan either developed over the phone or on record from
i  prior contact(s).
i

5.11.3. Any accommodations needed.

5.11.4. Treatment history of the individual, if known.

5.12. The Contractor shall promote the use of the telephone number for the Rapid
Response Access Point as the primary contact for crisis services, which:

5.12.1. Utilizes Global Positioning System (GPS) enabled technology to
identify the closest and available Regional Response Team;

5.12.2. Does not fulfill emergency medication refills.

5.13. The Contractor shall provide written information to current clients, which
includes telephone numbers, on how to access support for medication refills on
an ongoing basis.

5.14. The Contractor shall ensure all rapid response team members participate in a
40-hour crisis response training, as designated by the Department, which
follows the concepts and topics identified in the National Guidelines for Crisis
Care, Best Practice Toolkit published by the Substance Abuse and Mental
health Services Administration (SAMHSA).

5.15. The Contractor shall provide the physical address of the physical location to
the Rapid Response Access Point where the rapid response team may provide
office-based urgent assessments.

5.16. The Contractor shall ensure a rapid response team is available twenty-four (24)
hours per day, seven (7) days a week for deployment within their region and
boarder regions, as directed by the Rapid Response Access Point. >—ds

0-
West Central Services, Inc. Exhibit A-Amendment #4 Contractor Initials
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New Hampshire Department of Health and Human Services
Mental Health Services

Exhibit A Amendment # 4

5.17. The I Contractor shall ensure the rapid response team is trained and available
to provide crisis response services to avoid unnecessary hospitalization,
incarceration or institutipnalization. The Contractor shall ensure services
include but are not limited to: I

I  I

5.17.1. Face-to-face assessments.
I

5.17.2. Disposition and decision making.

5.171.3. Initial care and safety planning.

5.17.4. Post crisis and stabilization services.I  I

5.18. The! Contractor may utilize presumptive eligibility when responding to
individuals who are not connected to a CMHC or who may be considered low
utilizers.

5.19. The Contractor shall follow all Rapid Response dispatch protocols, processes,
and data collection established in partnership with the Rapid Response Access
Point, as approved by the Departnient.

5.20. The ̂Contractor shall ensure the rapid response team responds to all face-to-
faceldispatches in the community within one (1) hour of the request ensuring:

5.2O1I. The response team includes a minimum of two (2) individuals for
'  safety purposes, which includes a Master's level staff and a peer if

occurring at locations based on individual and family choice that
include but are not limited to:

5.20.1.1.

5.20.1.2.

5.20.1.3.

In or at the individual's home.
I

In an individual's school setting.

Other natura

homes.

environments of residence includingfoster

5.20.1.4. Community settings.

5.20.1.5. Peer run agencies.

5.20.2. The response team includes a minimum of one (1) Master's level
team member if occurring at safe, staffed sites or public service
locations which may include, but are not limited to:

5.20.2.1. Schools. '

I  5.20.2.2. Jails.
I  5.20.2.3. Police departments.
1  1

5.20.2.4. Emergency departments.

5.20.3. If a telehealth dispatch is
Point or the person in
telehealth, as clinically appropriate.

requested by the Rapid Response Access
crisis, the Contractor may responc(jgVia

5
West Central Services, Inc.
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New Hampshire Department of Health and Human Services
Mental Health Services

Exhibit A Amendment # 4

5.20.4. A no-refusal policy upon triage and all requests for mobile response
I  team dispatch receive a response and assessment regardless of the

individual's disposition, which may include current substance use.
Documented.clinical ratjonale with administrative support when a
mobile intervention is not provided.

5.20.5. Coordination with law enforcement personnel, if . required, when
responding to individuals^ in a mental health crisis presenting a safety
concem or when active rescue is required.

I  I
5.20'6. A face-to-face lethality assessment as needed that includes, but is not

i  limited to:

5.20.6.1. Obtaining a client's mental health history including, but
not limited to:

I

5.20.6.1.1. Psychiatric, including recent inpatient
hospitalizations and current treatment
providers.
I

;  5.20.6.1.2. Substance misuse.

j  5.20.6.1.3. Social, familial and legal factors.
I  5.20.6.2. Understanding the client's presenting symptoms and

onset of crisis.

5.20.6.3. Obtaining medication list, adherence to prescribed
medications and brief medical history.

5.20.6.4. Conducting a mental status exam.
I  I

5.20':7. Developing a mutually agreed upon individualized safety plan and
I  care disposition and decision making, with the client, which may
I  include, but is not limited to:
;  5.20.7.1. Staying in place with:

5.20.7.1.1. Stabilization services;

5.20.7.1.2. A safety plan; and
1

5.20.7.1.3. Outpatient providers.

5.20.7.2. Stepping up o crisis stabilization services or apartments.

5.20.7.3. Admission to peer respite.

5.20.7.4. Voluntary hospitalization.

5.20.7.5. Initiation of Involuntary Emergency Admission (lEA).

5.20.7.6. Medical hospitalization.

West Central Services, Inc.

I
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New Hampshire Department of Health and Human Services
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5.21. The Gontractor shall provide Crisis Stabilization Services, which are services

and supports that are provided until the crisis episode subsides. The Contractor
shall ensure:

5.21.1. Crisis Stabilization Services are delivered by the rapid response team
i  for individuals who are in active treatment prior to the crisis in order
'  to assist with stabilizing the individual and family as rapidly as
!  possible.

5.21.2. Are provided in the individual and family home, as desired by the
:  individual.

5.21.3. Stabilization services are implemented using methods that include,
'  but are not limited to:

i  5.21.3.1. Involving peer support specialist(s) and/or Bachelor level
crisis staff by providing follow up contact within forty-eight
(48) hours post-crisis for all face-to-face interventions,
which may include, but are not limited to:

5.21.3.1.1. Fjromoting recovery.
I  5.21.3.1.2. Building upon life, social and other skills.

5.21.3.1.3. Offering support.
I  {

5.21.3.1.4. Facilitating referrals.

'  5.21.3.2. Providing warm hand offs for post-crisis support services,
I  including connecting back to existing treatment providers

and/or providing a referral for additional peer support
1  specialist contacts.
I  I

5.21.3.3. Providing crisis stabilization services with a Master's level
I  clinician through short-term, trauma informed
1  approaches, which may include, but are not limited to:

5121.3.3.1. Cognitive Behavior Therapy (CBT).

5121.3.3.2. Dialectical Behavior Therapy (DBT).I  I

5| 21.3.3.3. Solution-focused therapy.
5l21.3.3.4. Developing concrete discharge plans.

5:21.3.3.5. Providing substance use disorder assessment and counseling
!  techniques for dually diagnosed individuals.

5.2114. Crisis stabilization in a Residential Treatment facility for children and
youth are provided by a Department certified and approved
Residential T reatment Provider.

5 22 The iContractor may provide SubUcute Care services for up to 30 to
cj^tactindividuals who are not connected to any treatment provider prior to

West Central Services. Inc. Exhibit A - Ariendment #4 Contractor Initials _
6
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5.22

5.22

with the regional rapid response team or Regional Response Access Point in
order assist individuals with bridging the gap between the crisis event and
ongoing treatment services. The Contractor shall:

5.22.1. Ensure sub-acute care services are provided by the CMHC region in
which the individual is expected to receive long-term treatment.

2. Work with the Rapid Response Access Point to conduct educational
and outreach activities within the local community and to institutional
stakeholders in order to promote appropriate referrals to, and the
utilization of, rapid resporise team resources.

3. Work with the Rapid Response Access Point to ensure the community
is aware of, and is able to, access rapid response mobile crisis
services and supports through the outreach and educational plan of
the Rapid Response Access Point outreach and educational plan,
which includes but is not limited to:

!  5.22.3.1. A website that prominently features the Rapid Response
I  Access Point phone number and links with information
1  about Rapid Response and connectivity to the Rapid
I  Response Access Point.

I  5.22.3.2. All newly printed appointment cards that include the
j  Rapid Response Access point crisis telephone number as
I  a prominent feature.
I  5.22.3.3. Direct comnjiunications with partners to the Rapid
i  Response Access Point for crisis services and
!  deployment.

5.22I4. Work with the Rapid Response Access Point to change existing
patterns of hospital emergency departments (ED) for crisis response
in the region and collaborate by:

5.22.4.1. Meeting regularly with local police and first responders to
discuss inte^ace, procedures, and collaborations to
understand challenges and improve outcomes for
individuals in the community:

5.22.4.2. Educating partners, clients and families on all
services available, by encouraging early

Educating
diversionary
intervention;

5.22.4.3. Maintaining and developing relationships with local
hospitals and work together to promote the use of the
Rapid Response Access Point number and rapid
response services, in order to reduce ED use;

5.22.4.4. Coordinating

West Central Services. Inc.
I
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5.22.4.5. Conducting outreach to at-rlsk seniors programming.

5.23. The Contractor shall maintain connection with the Rapid Response Access
Point and the identified GPS system that enables transmission of information
needed to:

j  5.23.1.1. Determine availability of the Regional Rapid Response
I  Teams;

5.23.1.2. Facilitate response of dispatched teams; and

5.23.1.3. Resolve the crisis intervention.

5.24. The Contractor shall rfiaintain connection to the designated resource tracking
syslejm.

5.25. The Contractor shall maintain a bi-directional referral system with electronic
scheduling to support information sharing that facilitates closed loop referrals
and transmission of clinical triage summaries, safety plans and shared care
plans with community providers.

5.26. The Contractor shall submit reports relative to the rapid response services
provided in this agreement. The Contractor shall:

5.26.11. Document all contacts in the medical record for both State eligible and
I  non-eligible individuals who receive regional rapid response team
f  services.

5.26.2.

5.26.3.

Provide monthly reports by the fifteenth (15th) day of each month, on
a template provided by the Department which includes, but is not
limited to:

5.26.2.1. Number of unique individuals who received services.

5.26.2.2. Date and time of mobile arrival.

Submit information through the Department's Phoenix System
beginning no later than six (6) months from the contract effective date,
unless otherwise instructed on a temporary basis by the Department:

5.26.3.1.

5.26.3.2.

5.26.3.3.

5.26.3.4.

5.26.3.5.

5.26.3.6.

5.26.3.7.

West Central Services, Inc.
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Diversions from hospitalizations;

Diversions from Emergency Rooms;

Services provided;

Location where services were provided;

Length of time service or services provided;

Whether law enforcement was involved for safety
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5.26.3.8. Identification of follow up with the individual by a member
of the Contractor's regional rapid response team within 48
hours post face-to-face intervention:

5.26.3.9. Indication that referral for ongoing mental health services
following the immediate crisis was provided; and

5.26.3.10. Outcome of service provided, which may include but is
not limited to:

5.26.3.10.1. Remained in home.

5.26.3.10.2. Hospitalization.

I  5.26.3.10.3. Crisis stabilization services.

j  5.26.3.10.4. Crisis apartment.
j  5.26.3.10.5. Emergency department.

5.27. The [Contractor's performance will be monitored by ensuring Contractor
performance by ensuring seventy (70%) of clients receive a post-crisis follow
up from a member of the Contractor's regional rapid response team within forty-
eightl(48) hours of a face-to- face intervention, as identified through Phoenix
encounter data.

6. Adult Assertive Community Treatment (ACT) Teams

6.1. The Contractor shall maintain Adult ACT Teams that meet the SAMHSA

Model and are available twenty-four (24) hours per day, seven (7) days per
week, with on-call availability from midnight to 8:00 A.M. The Contractor shall
enslure:

6.1.1

6.1.2

6.1i.3.

Adult ACT Teams deliver comprehensive, individualized, and
flexible services, supports, targeted case management, treatment,
and rehabilitation in a timely manner as needed, onsite in the
individuals' homes and in other natural environments and

comniunity settings, or alternatively, via telephone where
appropriate to meet the needs of the individual.

Each Adult ACT Team is composed of seven (7) to ten (10)
dedicated professionals who make-up a multi-disciplinary team
including, a psychiatrist, a nurse, a Masters-level clinician, or
functional equivalent therapist, functional support worker and a full
time equivalent (PTE) certified peer specialist.

Each Adult ACT Team includes an individual trained to provide
substance abuse support services including competency in
providing co-occurring groups and individual sessions, and
supported employment.

West Central Services, Inc.
i
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6.2.

6.1.4. Caseloads for Adult ACT Teams serve no more than twelve (12)
individuals per Adult ACT Team member, excluding the psychiatrist
who serves more than seventy (70) people served per 0.5 FTE
psychiatrist, unless otherwise approved by the Department.

Trie Contractor shall ensure ACT staff, with the exception of psychiatrist and
nurse, receive:

6.2.1. A minimum of 15 hours in basic ACT training within one (1) year of
I  hire date that is consistent with the ACT EBP SAMHSA toolkit
I  approved by BMHS.
t

6.2.2. A minimum of 4 hours of advanced ACT training of co-occurring
disorders within fifteen (15) months of hire date that is consistent
with the ACT EBP SAMSHA toolkit and Integrated Dual Disorder
Model approved by BMHS.

6.3. Trie Contractor shall ensure Adult ACT Teams do not have waitlists for
screening purposes and/or admission to the ACT Team. The Contractor
sh|all ensure:
6.3.1. Individuals do not wait longer than 30 days for either assessment

or placement.

6.3.2. Work with the Department at identifying solutions and appropriate
levels of care for any individual waiting for Adult ACT Team
services for more than 30 days in order to meet the demand for
services and implement the solutions within forty-five (45) days.

6.3.3. Individuals receiving services from Adult ACT Team members, if
!  psychiatrically hospitalized, are offered a same day or next day

.  I appointment with any Adult ACT Team member upon date of
j  discharge.

6.4. The Contractor shall report its level of compliance with the above listed
requirements on a monthly basis at the staff level in the format, and with
content, completeness, and timeliness as specified by the Department as part
of the Phoenix submissions, which are due no later than the 15^ of the month.
The Department may waive this provision in whole or in part in lieu of an
alternative reporting protocol, being provided under an agreement with DHHS
contracted Medicaid Managed Care Organizations. The Contractor shall:

6.4j.1.

6.4(2.

6.4.3.

I
West Central Services, inc.

Ensure services provided by the Adult ACT Team are identified in
the Phoenix submissions as part of the ACT cost center.

Screen for ACT per Administrative Rule He-M 426.08,
Psychotherapeutic Services.

Report all ACT screenings with the outcome of the screening to
indicate whether the individual is appropriate for ACT, asTJ^ of
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the Phoenix submissions, or in the format, content, completeness,
and timelines as specified by the Department.

6.4I4. Make a referral for an ACT assessment within (7) days of;
!  6.4.4.1. A screening outcome that an individual may be
I  appropriate to receive ACT services.
I  6.4.4.2. An individual being referred for an ACT assessment.

6.4J5. Report the outcome of ACT assessments to the Department as part
I  of the Phoenix submissions, in the format, content, completeness,
1  and timelines as specified by the Department.

6.416. Ensure all individuals assessed as appropriate for ACT services
I  are admitted to the ACT team caseload and begin receiving ACT
t  services within seven (7) days, with the exception of individuals

who decline such services, or are not available to receive such
services for reasons that may include, but are not limited to:

6.4.6.1. Extended hospitalization or incarceration.

6.4.6.2. Relocation of individuals out of the Contractor's
designated community mental health region.

6.417. Ensure, in the event that admitting the individual to the ACT Team
caseload causes the ACT Team to exceed the caseload size
limitations specified above, consultation with the Department to
seek approval:

6.4.7.1. To exceed caseload size requirements, or

6.4.7.2. To provide alternative services to the individual until
j  the individual can be admitted to the ACT caseload.

J. Evidence-Based Supported Employment

7.1. The Contractor shall gather employment status for all adults with Severe
Mental Illness (SMI)/Severe Persistent Mental Illness (SPMI) at intake and
every quarter thereafter.

7.2. The Contractor shall report the employment status for all adults with
SM'i/SMPI to the Department in the format, content, completeness, and
timelines specified by the Department.

7.3. The Contractor shall provide a referral for all individuals who express an
interest in receiving Individual Placement and Support Supported
Employment (IPS-SE) services to the Supported Employment (SE) team
within seven (7) days.

7.4. The Contractor shall deem the individual as waiting for SE services if the SE
team cannot accommodate enrollment of SE services, at which iime the

I  [0
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7.7.

7.8.

individual will be added to the waitlist, which is reported to the Department,
as specified by the Department.

7.5. The Contractor shall provide IPS-SE to eligible individuals in accordance with
the SAMHSA and/or Dartmouth model.

7.6. The Contractor shall ensure IPS-SE services include, but are not limited to:

7.6j1. Job development.

T.sk. Work incentive counseling.
T.G.b. Rapid job search.
7.6.j4. Follow along supports for employed individuals.
7.6J5. Engagement with mental health treatment teams and local NH

Vocational Rehabilitation services.

The Contractor shall ensure IPS-SE services do not have waitlists, ensuring
individuals do not wait longer than 30 days for EBSE services. If waitlists are
identified, Contractor shall:

7.7i-

7.7J2.

Work with the Department to identify solutions to meet the demand
for services: and

Implement such solutions within 45 days.

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

7.9. The Contractor shall ensure SE staff receive:
!

7.9.1. A minimum of 15 hours in basic training within one year of hire date
as approved by the IPS Employment Center and approved by
BMHS.

I

7.9.'2. A minimum of 7 hours of advanced SE Job Development Training
within 15 months of hire as approved by the IPS-SE Employment
Center and BMHS.

8. Work Incentives Counselor Capacity Building

8.1. The| Contractor shall employ a minimum of one FTE equivalent Work
Incentive Counselor located onsite at the CMHC for a minimum of one (1)
state fiscal year.

8.2. The| Contractor shall ensure services provided by the Work Incentive
Counselor include, but are not limited to:

8.2.|l. Connecting individuals to and assisting individuals with applying for
I  Vocational Rehabilitation services, ensuring a smooth referral
I  transition. /—

I
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8.3.

8.4.

8.5.

8.2 2.

8.2 3.

Engaging individuals in supported employment (SE) and/or
increased employment by providing work incentives counseling
and planning.

Providing accurate and timely work incentives counseling for
i  beneficiaries with mental illness who are pursuing SE and self-
t  sufficiency.

Thd Contractor shall develop comprehensive plans for individuals that include
visualization of the impact of two or three different levels of income on existing
beriefits and what specific work incentive options individuals might use to:

8.3!i . Increase financial independence;
8.312. Accept pay raises; or
8.3!3. Increase earned income.

I

The Contractor shall develop comprehensive documentation of all individual
existing disability benefits programs including, but not limited to:

8.4h. SSA disability programs;
SSI income programs;

Medicaid, Medicare;

Housing Programs; and

Food stamps and food subsidy programs.

The Contractor shall collect data to develop quarterly reports in a format
requested by the Department, on employment outcomes and work incentives
counseling benefits that includes but is not limited to:

8.5I.I. The number of benefits orientation presentations provided to
I  individuals.
I

8.5'.2. The number of individuals referred to Vocational Rehabilitation who
I  receive mental health services.

8.5j.3. The number of individuals who engage in SE services.

8.5i4. Percentage of individuals seeking part-time employment.

8.5.5. Percentage of individuals seeking full-time employment.

S.sj.e. The number of individuals who increase employment hours to part-
]  time and full-time.

8.6. The Contractor shall ensure the Work Incentive Counselor staff are certified
to provide Work Incentives Planning and Assistance (WlPA) through the no-
cost training program offered by Virginia Commonwealth University.

8.7. The Contractor shall collaborate with the Vocational Rehabilitation ppvlders
to develop the Partnership Plus Model to identify how Social Security filing

8.4[2.
1

8.413.
I

8.41.4.
I

8.4'.5.

West Central Services, Inc.
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will| be obtained to support the Work Incentives Counselor position after
Vocational Rehabilitation funding ceases.

8.8. The Department will monitor Contractor performance by reviewing data to
determine outcomes that include:

8.8.1. An increased engagement of individuals in supported employment
based on the SE penetration rate.

8.8.2. An increase in Individual Placement in both part-time and full-time
j  employment and;

8.8.3. Improved fidelity outcomes specifically targeting:

8.8.3.1. Work Incentives Planning

8.8.3.2. Collaboration between Employment Specialists &
Vocational Rehab.

9. Coordination of Care from Residential or Psychiatric Treatment Facilities

9.1. The Contractor shall designate a member of its staff to serve as the primary
liaison to New Hampshire Hospital (NHH) who works with the applicable NHH
staff, payer(s), guardian(s), other community service providers, and the
applicable individual, to assist with coordinating the seamless transition of
carje for individuals transitioning from NHH to community based services or
transitioning to NHH from the community.

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

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

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

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

West Central Services, Inc.
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9.6.

9.7.

9.8.

9.9.

9.10.

The Contractor shall ensure individuals who are discharged and are new to
a GMHC have an intake appointment within seven (7) calendar days. If the
individual declines to accept the appointment, declines services, or requests
an appointment to be scheduled beyond the seven (7) calendar days, the
Contractor may accommodate the individual's request provided the
accommodation is clinically appropriate, and does not violate the terms of a
conditional discharge. The Contractor's Adult ACT Team must see individuals
who are on the ACT caseload and transitioning from NHH into the community
within 24 hours of NHH discharge.

The Contractor shall make all reasonable efforts to ensure that no appropriate
beci is available at any other inpatient psychiatric unit, Designated Receiving
Facility (DRF) per NH RSA 135-C and NH Administrative Rule He-M 405,
Designation of Receiving Facilities, Mobile Crisis Apartment, Peer Support
Recovery Center, or Adult Psychiatric Residential Treatment Program
(APRTP) prior to referring an individual to NHH.

The Contractor shall collaborate with NHH and Transitional Housing Services
(ThjlS) to develop and execute conditional discharges from NHH to THS in
order to ensure that individuals receive treatment in the least restrictive
environment. The Department will review the requirements of NH
Administrative Rule He-M 609 to ensure obligations under this section allow
CMHC delegation to the THS vendors for clients who reside there.

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

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

10. COORDir|JATED CARE AND INTEGRATED TREATMENT
10.1. Primary Care

10.1.1. The Contractor shall request written consent from each individual to
allow the designated primary care provider to release information

West Central Services, Inc.
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for the purpose of coordinating care regarding mental health
services or substance misuse services or both.

10 1.2. The Contractor shall support each individual with linking to an
available primary care provider, if the individual does not have an
identified primary care provider, to:

10.1.2.1. Monitor health;
I

I  10.1.2.2. Provide medical treatment as necessary; and
1  10.1.2.3. Engage in preventive health screenings.

loil .3. The Contractor shall consult with each primary care provider at least
annually, or as necessary, to integrate care between mental and
physical health for each individual, which may include the exchange
of pertinent information including, but not limited to medication

I  changes or changes in the individual's medical condition.
10'1.4. The Contractor shall document on the release of information form
'  the reason{s) written consent to release information was refused in
I  the event an individual refuses to provide consent to release
I  information.

10.2. Substance Misuse Treatment, Care and/or Referral

10.2.1. The Contractor shall provide services and meet requirements to
address substance misuse and to support recovery intervention
implementation, which include, but are not limited to:

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

10.2.1.2. Conducting a full assessment for substance misuse
disorder and associated impairments for each individual
that screens positive for substance use.

10.2.1.3. Developing an individualized service plan for each
eligible individual based on information from substance
misuse screening.

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

10.2.3. The Contractor shall make all appropriate referrals if the individual
requires additional substance use disorder care utilizing the current
New Hampshire system of care, and ensuring linkage ̂ ^snd
coordination with resources.
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10.3. Area Agencies

10|.3.1. The Contractor shall collaborate with the Area Agency that serves
the region to address processes that include:

10.3.1.1.

10.3.1.2.

10.3.1.3.

10.3.1.4.

10.3.1.5.

10.3.1.6.

10.3.1.7.

Enrolling individuals for services who are dually eligible
for both organizations.

Ensuring transition-aged clients are screened for the
presence of mental health and developmental supports
and refer, link and support transition plans for youth
leaving children's services into adult services identified
during screening.

Following the "Protocol for Extended Department Stays
for Individuals served by Area Agency" issued December
1, 2017 by the State of New Hampshire Department of
Health and Humans Services, as implemented by the
regional Area Agency.

Facilitating collaborative discharge planning meetings to
assess individuals who are leaving NHH to re-engage
them with both the CMHC and Area Agency
representatives.

Ensuring annual training is designed and completed for
intake, eligibility, and case management for dually
diagnosed individuals and that attendee's include intake
clinicians, case-managers, service coordinators and
other frontline staff identified by both CMHC's and Area
Agencies. The Contractor shall ensure the training
utilizes the Diagnostic Manual for Intellectual Disability 2
that is specific to intellectual disabilities, in conjunction
with the DSM V.

Planning for each person who receives dual case
management by outlining the responsibilities of each
organization and expectations for collaboration between
the organizations.

Participating in shared service annual treatment
meetings to assess quality and progress towards
treatment goals as well as monitoring continued need for
dual services when waivers are required for services
between agencies.

10.4. Peer Supports

West Central Services, Inc.
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10'.4.1. The Contractor shall promote recovery principles and integrate peer
I  support services through the agency, which includes, but is not
I  limited to:
I  10.4.1.1. Employing peers as integrated members of the CMHC
I  treatment team(s) with the ability to deliver conventional
1  interventions that include case management or
I  psychotherapy, and interventions uniquely suited to the
j  peer role that includes intentional peer support.
1  10.4.1.2. Supporting peer specialists to promote hope and
!  resilience, facilitate the development and use of

recovery-based goals and care plans, encourage
treatment engagement and facilitate connections with
natural supports.

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

j  availability of these services.

10.5. Transition of Care with MCO's

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

11. CANS/ANSA or Other Approved Assessment

11.1. The Contractor shall ensure all clinicians providing community mental health
services to individuals eligible for services in accordance with NH
Administrative Rule He-M 426, are certified in the use of;

1 li.1.1. The New Hampshire version of the Child and Adolescent Needs and
1  Strengths Assessment (CANS) if serving the child and youth
I  population: and

11.1.2. The New Hampshire version of the Adult Needs and Strengths
I  Assessment (ANSA), or other approved evidence based tool, if
i  serving the adult population.

11.2. The Contractor shall ensure clinicians are maintain certification by through
successful completion of a test provided by the Praed Foundation, annually.

11.3. The Contractor shall ensure ratings generated by the New Hampshire version
of the CANS or ANSA assessment are:

11.3.1. Utilized to develop an individualized, person-centered treatment
I  plan.

Wesl Central Services, Inc.

SS-2018-DBH-01-MENTA-02-A04

Rev.09/06/18

Exhibit A - Amendment #4

Page 20 of 29

Contractor Initials

Date

6/3/2022



DocuSign Envelope ID; 35180968-84BF-4057-9B6E-6BCF06387E90

New Hampshire Department of Health and Human Services
Mental Health Services

Exhibit A Amendment # 4

11.4.

11.5.

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

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

111.3.4. Employed to assist in determining eligibility for State Psychiatric
j  Rehabilitation services.

The Contractor shall complete documentation of re-assessments using the
Neiv Hampshire version of the CANS or ANSA 2.0 in accordance with NH
Administrative Rule He-M 401.04-09 for eligibility determination and in
accordance with NH Administrative Rule He-M 401.12-13 for periodic
Individual Service Plan (ISP) reviews.

The Contractor may use an alternate evidence based, assessment tool that
meets all ANSA 2.0 domains, subject to written Department approval. There
is no alternate assessment tool allowed for the use of CANS. If an alternative

too

be

is approved, monthly reporting of data generated by the Contractor must
in ANSA 2.0 format, to enable client-level, regional and statewide

reporting.

11.6. The Contractor shall consult with the Medicaid Managed Care Organizations
(MCO) to develop and implement a process that meets the MCOs' need to
measure program effectiveness.

11.7. The Contractor shall correct all errors or complete all system corrections to
ensure data is submitted in its entirety and completeness no later than six (6)
months from contract effective date. Failure to complete all correction may
result in withholding of funds until all corrections are completed.

12. Pre-Admission Screening and Resident Review

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

12.2. Upon request by the Department, the Contractor shall:

12'2.1. Provide the information necessary to determine the existence of
mental illness in a nursing facility applicant or resident; and

12i.2.2; Conduct evaluations and examinations needed to provide the data
to determine if an individual being screened or reviewed:

12.2.2.1. Requires nursing facility care; and

12.2.2.2. Has active treatment needs.

— OS

0-
13. Application for Other Services
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13.1. The Contractor shall assist eligible individuals in accordance with NH
Administrative Rule He-M 401, with completing applications for all sources of
financial, medical, and housing assistance, according to their respective
rules, requirements and filing deadlines. The Contract shall assist with
applications that may include, but are not limited to:

13^.1.1. Medicaid.
13^.1.2. Medicare.
13.1.3. Social Security Disability Income.

13.1.4. Veterans Benefits.

13.1.5. Public Housing.

13.1.6. Section 8 Subsidies.

14. Community Mental Health Program (CMHP) Status

14.1. The Contractor shall meet the approval requirements of NH Administrative
Rule He-M 403 as a governmental or non-governmental non-profit agency,
or the contract requirement of NH RSA 135-C:3 as an individual, partnership,
association, public or private, for profit or nonprofit, agency or corporation to
provide services in the state mental health services system.

14.2. The Contractor shall provide all applicable documentation, policies and
procedures, and shall participate in an onsite compliance review, as
requested by the Department, to determine compliance with NH
Administrative Rule He-M 403 and NH RSA 135-C:3. Compliance reviews will
be at times to be determined by the Department, and will occur no less than
once every five (5) years.

15. Quality Improvement

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

15.2. The Contractor shall cooperate with the Department-conducted individual
satisfaction survey. The Contractor shall:

15.2.1. Furnish information necessary, within HIPAA regulations, to
i  complete the survey.

15.2.2. Furnish complete and current contact information so that individuals
may be contacted to participate in the survey.

15.2.3. Support the efforts of the Department to conduct the survey.

15.2.4. Encourage all individuals sampled to participate.

West Central Services, Inc.
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15l2.5. Display posters and other materials provided by the Department to
explain the survey and otherwise support attempts by the
Department to increase participation in the survey.

15.3. The Contractor shall demonstrate efforts to incorporate findings from their
individual survey results into their Quality Improvement Plan goals.

15.4. The Contractor shall engage and comply with all aspects of fidelity reviews
based on a model approved by the Department and on a schedule approved
by the Department.

16. Maintenance of Fiscal Integrity

16.1.

16.2.

16.3.

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

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

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

16.3.1. Days of Cash on Hand:

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

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

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

16.3.2. Current Ratio:

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

Formula: Total current assets divided by total current
liabilities. /—

Exhibit A - Amendment #4 Contractor Initials ^
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16.3.2.3. Performance Standard: The Contractor shall maintain a
minimum current ratio of 1.5:1 with 10% variance

allowed.

16.3.3. Debt Service Coverage Ratio:

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

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

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

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

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

16.3.4. Net Assets to Total Assets:

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

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

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

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

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

16.4. In the event that the Contractor does not meet either:

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

16.4.2. Three (3) or more of any of the Maintenance of Fiscal Integrity
j  standards for three (3) consecutive months: ,
!  16.4.2.1. The Department may require that the Contractor meet

with Department staff to explain the reasons that the
Contractor has not met the standards.
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16.4.2.2. The Department may require the Contractor to submit a
comprehensive corrective action plan within thirty (30)
calendar days of notification and plan shall be updated
at least every thirty (30) calendar days until compliance
is achieved.

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

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

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

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

16.7. The Contractor shall provide its Revenue and Expense Budget within twenty
(20) calendar days of the contract effective date.

16.8. The Contractor shall complete the Fiscal Year Revenue and Expense Budget
on a form supplied by the Department, which shall include but not be limited
to, all the Contractor's cost centers. If the Contractor's cost centers are a
combination of several local cost centers, the Contractor shall display them
separately as long as the cost center code is unchanged.

I

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

17. Reduction or Suspension of Funding

17.1. In the event that the State funds designated as the Price Limitation in Form
P-37, General Provisions, Block 1.8. of the General Provisions are materially
reduced or suspended, the Department shall provide prompt written
notification to the Contractor of such material reduction or suspension.

I

17.2. In the event that the reduction or suspension in federal or state funding shall
prevent the Contractor from providing necessary services to individual^the

I f0-
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Contractor shall develop a service reduction plan, detailing which necessary
services will no longer be available.

17.3. Any service reduction plan is subject to approval from the Department, and
shall include, at a minimum, provisions that are acceptable to the Department,
with services that include, but are not limited to:

17.3.1. Evaluation of and, if eligible, an individual service plan for all new
applicants for services.

17|.3.2. Emergency services for all individuals.
17i.3.3. Services for individuals who meet the criteria for involuntary

j  admission to a designated receiving facility.
17.3.4. Services to individuals who are on a conditional discharge pursuant

to RSA 135-C:50 and NH Administrative Rule He-M 609.

18. Elimination of Programs and Services by Contractor

18.1. The Contractor shall provide a minimum thirty (30) calendar days written
notice prior to any reductions in delivery of services, or notice as soon as
possible if the Contactor is faced with a more sudden need to reduce delivery
of services.

18.2. The Contractor shall consult and collaborate with the Department prior to
elimination or reduction of services in order to reach a mutually agreeable
solution as to the most effective way to provide necessary services.

18.3. The Department reserves the right to require the Contractor to participate in
a rnediation process with the Commissioner of the Department of Health and
Human Services, and to invoke an additional thirty (30) calendar day
extension in the event of a proposal to reduce or eliminate any contracted
seijvices.

18.4. If the parties are still unable to come to a mutual agreement within the thirty
(30) calendar day extension, the Contractor may proceed with its proposed
program change(s) so long as proper notification to eligible individuals is
provided.

18.5. The Contractor shall not redirect funds allocated in the budget for the program
or service that has been eliminated or substantially reduced to another
program or service without the mutual agreement of both parties.

18.6. In the event that an agreement cannot be reached, the Department shall
control the expenditure of the unspent funds.

19. Data Reporting

19.1. The Contractor shall submit any data needed to comply with federal or other
reporting requirements to the Department or contractor designated b^^the
Department.

West Central Services, inc.

83-2018-DBH-01 -MENTA-a2-A04

Rev.09/06/18

Exhibit A - Amendment #4

Page 26 of 29

Contractor Initials

Date

6/3/2022



DocuSign Envelope ID: 3518D968-84BF-4057-9B6E-6BCF06387E90

New Hampshire Department of Health and Human Services
Mental Health Services

Exhibit A Amendment # 4

19.2. The Contractor shall submit all required data elements via the Phoenix
system except for the CANS/ANSA and Projects for Assistance in Transition
frorjn Homelessness program (PATH) data, as specified. Any system changes
that need to occur in order to support this must be completed within six (6)
months from the contract effective date.

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

19.4. The Contractor shall include client eligibility with all Phoenix services in
alignment with current reporting specifications. For an individual's services to
be 'considered BMHS eligible, SPMI, SMI, Low Utilizer (LU), SED, and Severe
Ernotional Disturbance Interagency (SEDIA) are acceptable.

19.5. The Contractor shall meet the general requirements for the Phoenix system
which include, but are not limited to:

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

19.5.2. Ensuring data files and records are consistent with file specification
and specification of the format and content requirements of those
files.

19.5.3. Ensuring that errors in data returned to the Contractor are corrected
and resubmitted to the Department within ten (10) business days.

19.5.4. Ensuring data is current and updated in the Contractor's systems as
required for federal reporting and other reporting requirements and
as specified by the Department.

19.5.5. Implementing review procedures to validate data submitted to the
Department to confirm:

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

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

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

19.6. The Contractor shall meet the following standards:

19I6.1. Timeliness: monthly data shall be submitted no later ttmfpsthe
j  fifteenth (15*^) of each month for the prior month's dats ifljtess
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'  otherwise approved by the Department, and the Contractor shall
I  review the Department's tabular summaries within five (5) business
I  days.

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

19.6.3. Accuracy: submitted service and member data shall conform to
submission requirements for at least ninety-eight percent (98%) of

'  the records, and one-hundred percent One-hundred percent
!  (100%) of unique member identifiers shall be accurate and valid.

19.7. The Department may waive requirements for fields in Phoenix on a case by
case basis through a written waiver communication that specifies the items
being waived. In all circumstances:

19'7.1. The waiver length shall not exceed 180 days.
19.7.2. Where the Contractor fails to meet standards, the Contractor shall

I  submit a corrective action plan within thirty (30) calendar days of
!  being notified of an issue.
I

19.7.3. After approval of the corrective action plan, the Contractor shall
implement the plan.

19.7.4. Failure of the Contractor to implement the plan may require:

j  19.7.4.1. Another plan; or
'  19 7.4.2. Other remedies, as specified by the Department.
I

20. Behavioral Health Services Information System (BHSIS)

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

20.2. Identification of costs associated with client-level Phoenix and CANS/ANSA
databases including, but not limited to:

20.2.1. Rewrites to database and/or submittal routines.
I

26.2.2. Information Technology (IT) staff time used for re-writing, testing or
j  validating data.

20.2.3. Software and/or training purchased to improve data collection.

20.2.4. Staff training for collecting new data elements.

20.2.5. Development of any other BMHS-requested data reporting system.

20.3. Progress Reports from the Contractor that:
fd-
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2013.1. Outline activities related to Phoenix database;

2o|3.2. Include any costs for software, scheduled staff trainings; and
20j.3.3. Include progress to meet anticipated deadlines as specified.

21. Deaf Ser\jices
21.1. The Contractor shall work with the Deaf Services Team, employed by Region

6, for all individuals seeking services who would benefit from receiving
treatment in American Sign Language (ASL) or from staff who are specially
trained to work with the deaf and hard of hearing population.

21.2. The Contractor shall work with the Deaf Services Team in Region 6 for
disposition and treatment planning, as appropriate.

21.3. The Contractor shall ensure treatment plans take the importance of access
to culturally and linguistically appropriate services on treatment outcomes into
consideration.

21.4. The Contractor shall ensure services are client-directed, which may result in:

21'.4.1. Clients being seen only by the Deaf Services Team through CMHC
I  Region 6;

21 [4.2. Care being shared across the regions; or
I

2T.4.3. The individual's local CMHC providing care after consultation with
1  the Deaf Services Team.
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!  Method and Conditions Precedent to Payment

1

1. This Agreement is funded by:

1.1. 99.06% cjenera! funds.
1.2. 0.94% Other funds, Behavioral Health Services, Information System (BHSIS), U.S.

Department of Health and Human Services

2. For the purposes of this Agreement:

2.1. The Department has identified the Contractor as a Subrecipient, in accordance w/ith 2 GFR
200.331. I

2.2. The Department has identified this Agreement as NON-R&D, in accordance with 2 GFR
§200.332i

3. The State shall pay the Contractor an amount not to exceed the Price Limitation, specified in Form
P-37, General Provisions, Block 1.8, for the services provided by the Contractor pursuant to Exhibit
A, Scope of Sentices.

4. The Contractor agrees to provide the services in Exhibit A. Amendment #4 Scope of Services in
compliance with funding requirements.

5. The Contractor 'shall provide a Revenue and Expense Budget, on a Department-provided within
twenty (20) business days from the contract effective date, for Department approval.

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

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

7.1. For Medicaid enrolled individuals:
j

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

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

7.2. For indivicluals with other insurance or payers:

7.2.1. T|he Contractor shall directly bill the other insurance or payers.
8. All Medicaid/MCO invoicing shall follow billing and coding requirements outlined by the Department

when appropriate. For the purpose of Medicaid billing, a Unit of Service is described in the
Department-putilished CMH NH Fee Schedule, as may be periodically updated, eras specified in NH
Administrative ^u\e He-M 400. However, for NH Administrative Rule He-M 426.12 Individualized
Resiliency and jRecovery Oriented Services (IRGS), a Unit of Service is defined as fifteen (15)
minutes. The Contractor shall report and bill in whole units. The intervals of time in the table below
define how many units to report or bill. All such limits may be subject to additional Department
guidance or updates as may be necessary to remain in compliance with Medicaid standards.

West Central Services, Inc. ^
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Direct Service Time Intervals Unit Equivalent

0-7 minutes 0 units

8-22 minutes 1 unit

23-37 minutes 2 units

38-52 minutes 3 units

53-60 minutes 4 units

9. Other Contract Programs:

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

1

Program to be Funded SFY2018

Amount

SFViOIQ
Amount

SFY2020

Amount

SFY2021

Amount

SFY2022

Amount

SFY2023

Amount

Div. for Children Youth and

Families (OCYF) j
Consultation i

$1,770 $1,770 $1,770 $1,770 $1,770 $1,770

Emergency Services $87,878 $87,878 $87,878 $87,878 $87,878

Crisis Service |
Transformation Including
Mobile Crisis (effective
SFY22) 1

$0 $0 $0 $0 $1,088,216 $0

Rapid Response Crisis
Services i

$0 $0 $0 $0 $0 $1,176,094

Assertive Community
Treatment Team (ACT) -
Adults 1

$225,000 $225,000 $225,000 $225,000 $225,000 $225,000

ACT Enhancement

Payments I
$0 $25,000 $0 $0 $12,500 $12,500

Behavioral Health Services

Information Systern (BHSIS)
$5,000 $5,000 $5,000 $5,000 $10,000 $10,000

Modular Approachjto
Therapy for Children with
Anxiety, Depression,
Trauma or Conduct

Problems (MATCH)

$0 $4,000 $5,000 $5,000 $5,000 $5,000

Rehabilitation for |
Empowerment, Education
and Work (RENEW)

$9,313 $9,313 $0 $0 $0 $0

Housing Bridge Start Up
Funding i

$0 $25,000 $0 $0 $0 $0

General Training Funding $0 $10,000 $0 $0 $5,000 $5,000

System Upgrade Funding $0 $30,000 $0 $0 $15,000 $15,000

VR Work Incentives $0 $0 $0 $0 $80,000 $80,000

Svstem of Care 2.0 $0 $0 $0 $0 $5,300 $5,300

Total $328,961 $422i96T $324,648 $324,648 $1,535;664 $1,535,664
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9.2. Payment for each contracted service In the above table shall be made on a cost
reimbursement basis only, for allowable expenses and in accordance with the Department
approved jindividual program budgets.
9.2.1. The Contractor shall provide invoices on Department supplied forms.

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

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

9.3. Failure to expend Program funds as directed may, at the discretion of Department, result in
financial penalties not greater than the amount of the directed expenditure.

9.4. The Contractor shall submit an invoice for each program above by the tenth (10"^) working
day of each month, which identifies and requests reimbursement for authorized expenses
incurred in the prior month. Invoices must be submitted to:

Financial Manager
Bureau of Behavioral Health

Department of Health and Human Sen/ices
105 Pleasant Street, Main Building
Concord, NH 03301

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

9.6. Division for Children. Youth, and Families (DCYF) Consultation: The Contractor shall be

reimbursed at a rate of $73.75 per hour for a maximum of two (2) hours per month for each of
the twelve (12) months in the fiscal year for services outlines in Exhibit A, Amendment #4,
Scope of Services Division for Children, Youth and Families (DCYF).

9.7. Rapid Response Crisis Services: Department shall reimburse the Contractor only for those
Crisis Services provided to clients through designated Rapid Response teams as defined in
Exhibit A| Amendment #4, Scope of Services, Provision of Crisis Services. Effective July 1,
2021 thelContractor shall bill and seek reimbursement for mobile crisis services provided to
individuals pursuant to this Agreement as follows:

9.7.1. For Medicaid enrolled individuals through the Department Medicaid Fee for Service
program in accordance with the current, publically posted Fee for Service (FFS)
schedule.

9.7.2. For Managed Care Organization enrolled individuals the Contractor shall be
reimbursed pursuant to the Contractor's agreement with the applicable Managed
jSare Organization for such services.

9.7.3. For individuals with other health insurance or other coverage for the services
received, the Contractor shall directly bill the other insurance or payors.

9.7.4. For individuals without health insurance or other coverage for the services receive,
and for operational costs contained in Exhibits B Amendment #4 Method and
Conditions Precedent to Payment or which the Contractor cannot othenvise seek

West Central Services, Inc.
SS-2018-DBH-01-MENTA-02-A04 Exhibit B Amendment #4 Contractor Initials:.

Page 3 of 7 Date:

w

6/3/2022
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New Hampshire Department of Health and Human Services
Mental Health Services

Exhibit B Amendment #4

reimbursement from an insurance or third-party payer, the Contractor will directly bill
Department to access contract funds provided through this Agreement.

9.7.5. Invoices of this nature shall include general ledger detail indicating Department is only
tieing invoiced for net expenses, shall only be reimbursed up to the current Medicaid
rate for the services provided and contain the following items for each client and line
item of sen/ice:

9.7.5.1. First and last name of client.

9.7.5.2. Date of birth.

9.7.5.3. Medicaid ID Number.
I
9.7.5.4. Date of Service identifying date, units, and any possible third party
'  reimbursement received.

9.7.6. Payment shall be on a cost reimbursement basis for actual expenditures incurred in
the fulfillment of this Agreement, and shall be in accordance with the approved line
item, as specified in the Department-approved Budgets.

9.7.6.1. The Contractor shall provide a Mobile Crisis Budget, within twenty (20)
business days from the contract effective date on a Department-provided
template, for Department approval.

9.7.6.2. Law enforcement is not an authorized expense.

9.8. Crisis Transformation Startup Funds: Payment for start-up period expenses incurred by the
Contractor shall be made by Department based on the startup amount of $64.324: the total of
ail such payments shall not exceed the specified startup amount total and shall not exceed the
total expenses actually incurred by the Contractor for the startup period. All Department
payments to the Contractor for the startup period shall be made on a cost
reimburs'ement basis.

'  Startup Cost Total Cost

[  Recruitment Startup
1

$50,000

j  IT Equipment, Supplies, & Consultation $10,830

1  General Supplies & Furniture $3,494

9.9. Assertive Communitv Treatment Team (ACT1 Adultsi: The contractor shall be paid based on
an activity and general payment as outlined below. Funds support programming and staffing
defined in Exhibit A, Amendment #4, Scope of Services, Adult Assertive Community
Treatment (ACT) Teams.

ACT Costs j INVOICE TYPE
TOTAL

COST

Invoice based payments on invoice
Programmatic costs as outlined on invoice by
month

$225,000

ACT Enhancements
Agencies may choose one of the following for
a total of 5 (five) one time payments of

$25,000 in
SFY 2019,

$12,500 per

wWest Central Services, Inc.
SS-2018-DBH-01-MENTA-02-A04

Page 4 of 7 '
Exhibit B Amendment #4 Contractor Initials:

Date: 6/3/2022
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Exhibit B Amendment #4

$5000.00. Each item may only be reported on
one time for payment.

1. Agency employs a minimum of .5
Psychiatrist on Team based on SPY 19
or 20 Fidelity Review.

2. Agency receives a 4 or higher score on
their SPY 19 or 20 Fidelity Review for
Consumer on Team, Nurse on Team,

SAS on Team, SE on Team, or
Responsibility for crisis services.

ACT Incentives may be drawn down upon
completion of the CMHC FY22 Fidelity
Review. $6,250 may be drawn down for each
incentive to include; intensity and frequency of
individualized client care to total $12,500.

ntensity of services must be measured
between 50-84 minutes of sen/ices per client
per week on average. Frequency of service for
an individual must be between 2-3 times per
client per week.
ACT Incentives may be drawn down upon
completion of the CMHC FY23 Fidelity
Review. $6,250 may be drawn down for 1 of
the following incentives to include; intensity
and frequency of individualized client care.

Intensity of services must be measured
between 50-84 minutes of services per client
per week on average. Frequency of service for
an individual must be between 2-3 times per
client per week.

ACT Incentives may be drawn down quarterly
cased on staffing data. $1,562.5 may be
drawn down each quarter for 1 of the following
incentives to include; peer or co-occurring
disorder staff on team to total $6,250.
ACT team(s) must report a minimum of .5FT
peer for the quarter
ACT team{s) must report a minimum of .5FT
COD staff for the quarter

SPY for

2022

$12,500 per
SFYfor

2023

9.10. Behavioral Health Services Information System (BHSIS): Funds to be used for items outlined
in Exhibit A Amendment #4, Scope of Services.

•D8OS

West Central Services, Inc.
SS.2018-DBH-01-MENTA-02-A04

Page 5 of 7

Exhibit B Amendment #4 Contractor Initials:
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Mental Health Sef^vices

1  Exhibit B Amendment #4

9.11. MATCH: Fjunds to be used to support services and trainings outlined In Exhibit A, Amendment
#4, Scope of Services. The breakdown of this funding per SPY effective SPY 2020 is outlined
below.

trag costs
CERTIFICATION OR

RECERTIFICATION

TOTAL COST

$2,500

$250/Person X 10 People =

$2,500 $5,000

9.12. RENEW Sustainability Continuation: The Department shall reimburse the Contractor for
RENEW activities outlined in Exhibit A Amendment #4, Scope of Services RENEW
Sustainability. RENEW costs will be billed on green sheets and will have detailed information
regarding |fhe expense associated with each of the following items, not to exceed $9.313 per
year for SPY 18 and SFY19. Funding can be used for training of new facilitators; training for an
internal coach; coaching Institute on Disability lOD for facilitators, coach, and implementation
teams; and travel costs.

I

9.13. Housing Support Services including Bridge: The contractor shall be paid based on an activity
and general payment as outlined below. Funds to be used for the provision of services as
outlined in Exhibit A, Amendment #4. Scope of Services.

Housing Services Costs/
1

INVOICE TYPE
TOTAL

COST

Hire of a designated housing support staff One time oavment $15,000

Direct contact with each individual receiving
supported housing services in catchment
area as defined in Exhibit A

I

One time payment
$10,000

9.14.

9.15.

9.16.

General training Funding: Funds are available in SPY 2019, SPY 2022 and SFY2023 to
support any general training needs for staff. Focus should be on trainings needed to retain
current staff or trainings needed to obtain staff for vacant positions.

System Upgrade Funding: Funds are available in SPY 2019, SFY 2022 and SFY2023 to
support software, hardware, and data upgrades to support items outlined in Exhibit A,
Amendment #4, Scope of Services, Data Reporting. Funds may also be used to support
system upgrades to ensure accurate insurance billing occurs as outlined in Exhibit B,
Amendment #4, ensuring invoices specify the purposes for use of funds.

System of Care 2.0: Funds are available in SFY 2022 and SFY2023 to support associated

Clinical training for expansion of MATCH-ADTC (Modular Approach
to Therapy for Children with Anxiety, Depression, Trauma, or
Conduct problems) program $5,000

Indirect Costs (not to exceed 6%) $300

Total i $5,300

i

10. Notwithstanding' paragraph 18 of the General Provisions of this Agreement P-37, an amendment
limited to the adjustment of the amounts between budget line items and/or State Fiscal Yearyreffftted

WWest Central Services, Inc.
SS-2018-DBH-01-ME'NTA-02-A04
Page 6 of 7 I
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items, and amerjidments of related budget exhibits, and within the price limitation, can be made by
written agreement of both parties and may be made without obtaining approval of Governor and
Executive Council.

wWest Central Services, Inc.
SS-2018-DBH-01-MENTA-02-A04

Page 7 of 7 1
Exhibit B Amendment #4 Contractor Initials:
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State of New Hampshire

Department of State

CERTIFICATE

1, William M. Gardner, Sccrciar>' of Stale of ihe Stale of New l-lampshire, do hereby certify thai WEST CENTRAL SERVICES,

INC. is a New Hampshire Nonprofit Corporation registered lo transact business in New Hampshire on June 06, 1985. 1 further

ecrtify that all fees and documents required by the Secretary of State's office have been received and is in good standing as far as

this office is concerned.I

Business ID: 85174 j
Certificate Number: 0005743948

0&

OA.

5^

(i)

IN TESTIMONY WHEREOE,

I hereto sel my hand and cau.se lo be affixed

the Seal oflhc SlaleofNcw Hampshire,

this Isi day of April A.D. 2022.

William M. Gardner

Secretary of Stale
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State of New Hampshire

Department of State

CERTIFICATE

1, William M. Gardner, Sccretar>' of State of the Stale of New l-lampshirc, do hereby certify that WEST CENTRAL

BEHAVIORAL HEALTH is a New Hampshire Trade Name registered to transact business in New Hampshire on Fcbruar>' 05,

2001. 1 further certify that all fees and documents required by the Secretar)' of State's office have been received and is in good
I

standing as far as this office is concerned.

Business ID; 367817 j
Certificate Number: 0005743938

Ok

O

IN TESTIMONY WHEREOF,

1 hereto set my hand and cause to be afllxed

the Seal of the State ofNcw Hampshire,

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

William M. Gardner

Secretary of State
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CERTIFICATE OF AUTHORITY

I

1. Douglas Williamson hereby certify that:

1. 1 am a duly elected Clerk/Secretary/Officer of West Central Services, Inc., dba West Central Behavioral Health

2. The following is a true copy of a vote taken at a meeting of the Board of Directors/shareholders, duly called and
held on May 26, 2020, at which a quorum of the Directors/shareholders were present and voting.

VOTED: That Roger W. Osmun, President and Chief Executive Officer, and/or Robert Gonyo, Chief Financial
Officer, are duly authorized on behalf of West Central Services, Inc., dba West Central Behavioral Health to enter
into contracts or agreerrients with the State of New Hampshire and any of its agencies or departments and further is
authorized to execute any and all documents, agreements and other instruments, and any amendments, revisions,
or modifications thereto,! which may in his/her judgment be desirable or necessary to effect the purpose of this vote.

3. I hereby certify that said vote has not been amended or repealed and remains in full force and effect as of the
date of the contract/contract amendment to which this certificate is attached. This authority remains valid for
thirty (30) days from the date of this Certificate of Authority. I further certify that it is understood that the State of
New Hampshire will rely on this certificate as evidence that the person{s) listed above currently occupy the
position(s) indicated and that they have full authority to bind the corporation. To the extent that there are any
limits on the authority of|any listed individual to bind the corporationjn contracts with the State of New Hampshire,
all such limitations are expressly stated herein, ^

Dated: May 25. 2022 I
Signature of Elected Officer
Name: Douglas Williamson
Title: Board of Directors Chair

STATE OF NEW HAMP^SHIRE
I

County of Grafton t

The foregoing instrument was acknowledged before me this 25th day of May, 2022

By Douglas Williamson ;
(Name of Elected Clerk/,Secretary/Officer of the Agency)

(Notary Publ^ZJusWeeT^f the Peace)

(NOTARY SEAL) I

I
Commission Expires: August 2, 2022

Rev. 09/23/19
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ACO^cf \ CERTIFICATE OF LIABILITY INSURANCE DATE (MM/DD/YYYY)

11/04/2021

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

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

PRODUCER 1
MARSH USA, INC. 1
99 HIGH STREET [
BOSTON, MA 02110 j
Attn; 6o$ton.certrequest@Mar$h.coni

CN102105463-gaup-21-22 '

CONTACT
NAMFr

PHONE FAX

E-MAIL
annnpqq-

INSURERfSI AFFORDING COVERAGE NAice

INSURER A Caoitol Soedaltv Insurance CorDOration 10326

INSURED 1

Wesi Central Services. Inc

dba West Central Behavioral Health

S5 Mechanic St.. Suite C2-1 8oxA-10
LeiMnon. NH 03766

INSURER B

INSURER C

INSURER D

INSURER E

INSURER F

COVERAGES CERTIFICATE NUMBER: NYC-01089354J-06 REVISION NUMBER: 1

INSR
LTR

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

HS5CPSUBIf POLICY EFF POLICY EXP
LIMITSTYPE OF INSURANCE

COMMERCIAL GENERAL LIABIUY
CLAIMS-MADE m OCCUR

GEN-L AGGREGATE LIMIT APPUES PER;

poucvDjrs □
OTHER;

LOC

AUTOMOBILE LIABILITY

ANY AUTO

OWNED
AUTOS ONLY
HIRED
AUTOS ONLY

UMBRELLA LIAB

EXCESS LIAB

DEO

SCHEDULED
AUTOS 1
NON-OWNED
AUTOS ONLY

OCCUR
1

CLAIMS-MADE

RETENTIONS
WORKERS COMPENSATION |
AND EMPLOYERS' LIABILITY |
ANYPROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBEREXCLUDEO? j
(Mandatory In NH) [
If yes, describe under i
DESCRIPTION OF OPERATIONS below I

□

msL

N/A

POLICY NUMBER

H$02726188-O6

IMM/DD/YYYY1

11/01/2021
IMM/DD/YYYY1

11/01/2022 EACH OCCURRENCE
DAMAGE TO RENTED
PREMISES (Ea occurrence)

MED EXP (Any one person)

PERSONAL & ADV INJURY

GENERAL AGGREGATE

PRODUCTS • COMP/OP AGG

COMBINED SINGLE LIMIT
lEa acddentl
BODILY INJURY (Per persort)

BODILY INJURY (Per accident)
PROPERTY DAMAGE
(Per accident)

EACH OCCURRENCE

AGGREGATE

PER
STATUTE

OTHT
_ER

E.L. EACH ACCIDENT

E.L, DISEASE • EA EMPLOYEE

E.L- DISEASE - POLICY LIMIT

1.000,000

100,000

5,000

1,000,000

3,000,000

3,000.000

DESCRIPTION OF OPERATIONS (LOCATIONS (VEHICLES (ACORD 101. Additional Remarks Schedule, may beatuched If more space Is required)
Evidence of Coverage I

CANCELLATION
1

Department of Health and Human SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
Services. i THE EXPIRATION DATE THEREOF. NOTICE WILL BE DELIVERED IN
State of New Hampshire, [ ACCORDANCE WITH THE POLICY PROVISIONS.
129 Pleasant Street, i
Concord, NH 03301 1 AUTHORIZED REPRESENTATIVE

i
1  1

ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD
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ACOmif \ CERTIFICATE OF LIABILITY INSURANCE OATEIMM/DOnrVYY}

5/10/2022

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

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

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

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

PRODUCER 1

Hays Companies, Inc. \
980 Washington Street

Suite 325

Dedham MA 02026

Colin Quirk

PHONE FAX
fAfC No. FxH: (AA:, No):

ACCESS' Colin.Quirk0bbro»m.com
INSURERfSI AFFORDING COVERAGE NAIC •

INSURERA Technoloov Insurance Compzuiy, Inc. 42376

INSURED West Central Services, Inc.

DBA West Central Behavioral Health

1

85 Mechanic Street, Suite C2-1, Box A-10
1

Lebamon NH{ 03766

INSURER B

INSURERC

INSURER 0

INSURERS

INSURERF

COVERAGES I CERTIFICATE NUMBER: 22-23 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 CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

TTOBU
MQ.

IDBIT
TYPE OF INSURANCE POLICY NUMBER

POUCYEFF
IMM/DOn'YYYI

POUCY EXP
IMMA»/YYYY1 LIMITS

INSR

LTR

COMMERCIAL GENERAL LIABILITY|
CLAIMS-MADE n OCCUR

EACH OCCURRENCE

DAMAGE TO RENTED
PREMISES fEa occurrence!

MED EXP (Any on* ppiton)

PERSONAL & ADV INJURY

GENIAGGREGATE LIMIT APPLIES PER

PRO
JECTPOLICY LOO

OTHER:

GENERALAGGREGATE

PRODUCTS - COMP/OP AGG

COMBINED SINGLE LIMIT
lEa Bcddeni)AUTOMOBILE LIABILITY

ANYAUTO

ALL OWNED
AUTOS

HIRED AUTOS

BODILY INJURY (Par parson)

SCHEDULED

AUTOS (
NON-OWNED
AUTOS '

BODILY INJURY (Per accidenl)

PROPERTY DAMAGE
IPer acckienH

UMBRELLA LIAB

EXCESS LIAB

DED

OCCUR
I

CLAIMS-MADE

EACH OCCURRENCE

AGGREGATE

RETENTION S

WORKERS COMPENSATION

AND EMPLOYERS' LIABILITY

ANY PROPRIETOR/PARTNER/eXECUTIVE

OFFICERIMEMBER EXCLUDED?
(Mandatory In NH)
If yes, describe under
DESCRIPTION OF OPERATIONS bekrw

PER
STATUTE

OTH-

ER

□
E,L EACH ACCIDENT 500.000

TNC410S398 6/1/2022 6/1/2023 E.L DISEASE • EA EMPLOYEE 500,000

E.L DISEASE - POLICY LIMIT 500,000

DESCRIPTION OF OPERATIONS/LOCATIONS'VEHICLES (ACORO 101, Additional RtmarVs ScKedule, may beatuehed if more space Israquirtd)
Evidonco of Insuranco i

CERTIFICATE HOLDER CANCELLATION
t
(

1

State of NH 1
Department of Health and Human Services
129 Pleasant Streetj
Concord, NH 03301-3857

1

1  !

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

AUTHORIZED REPRESENTATIVE

James Hays/CEMITC •

ACORD 25(2014/01)
INS025 (201401)

©1988-2014 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD
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WEST CENTRAL
BEHAVIORAL HEALTH

AJw/f 1 C/ti'Id I famiiy

Effective Date:

May 15, 2018

Mission I

West Central Behavioral Health's mission is to promote the health and quality of life of
individuals, families and communities by providing treatment for mental illness and
substance use disorders, while helping to reduce the stigma associated with these
challenging conditions.

9 Hanover Street, Suite 2, Lebanon, NH 03766 | 603.448.0126 | 24-Hour Emergency Seri'ices 800.564,2578 | vvwvv.wcbh.org
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West Central Services, Inc.

d/b/a West Central Behavioral Health

FINANCIAL STATEMENTS

June 30. 2021
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□
Kittell Branegan ft Sargent
Cerli/ieii Public AccoimtatiiSj
Vermont License #167 !

INDEPENDENT AUDITOR'S REPORT

To the Board of Direc ors [
West Central Services. Inc. ^
d/b/a West Central Behavioral Health

I  . I
,  I

We have audited the 'accompanying financial statements of West Central Services, Inc. d/b/a West Central
Behavioral Health (a nonprofit organization) which comprise the statement of financial position as of June
30. 2021 and 2020, and the related statement of activities and changes in net assets and cash flows for theyears then ended, and the related notes to the financial statements. |
Management's Responsibility for the Financial Statements

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

I  I
1  I

Auditor's Responsibility
i  I

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

j  I
An audit Involves performing procedures to obtain audit evidence about the amounts and disclosures in the
financial statements. T\he 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 makirig
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, \ve 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.

:  I

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

154 North Main Street. St. Albans, Vermont 05478 j P 802.524.9531 | 800.499.9531 j F 802,524.9533
I

I  vvww.kbscpa.com
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To the Board of Directors

West Central Services, Inc.
d/b/a West Central Behavioral Health

Page 2

Opinion

In our opinion, the financial statements referred to above present fairly, in all material respects, the financial
position of West Central Services, Inc. d/b/a West Central Behavioral Health as of June 30, 2021 and 2020,
and the changes in its net assets and its cash flows for the years then ended in accordance \A/ith accounting
principles generally accepted in the United States of America.

Report on Supplemeritary Information

Our audit was conducted for the purpose of forming an opinion on the financial statements as a whole. The
supplernentary inforrnation on pages 16-19 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 Slates of America. In our opinion, the information is fairly stated
in all material respects in relation to the financial statements as a whole.

St. Albans, Vermont j
September 21, 202.1 .

+
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^est Central Services, Inc. d/b/a West Central Behavioral Health
!  STATEMENTS OF FINANCIAL POSITION
!  June 30.

ASSETS

CURRENT ASSETS j
Cash and cash equivalents

Investments j
Restricted cash

Accounts receivable - trade, net

Accounts receivable - other

Due from affiliates

Prepaid expenses

TOTAL CURRENT ASSETS

PROPERTY & EQUIPMENT, NET

OTHER ASSETS

Investment in Behavioral Information Systems
Deposits I

TOTAL OTHER ASSETS

TOTAL ASSETS

LIABILITIES AND NET ASSETS

CURRENT LIABILITIES

Accounts payable

Accrued payroll and related expenses

Deferred revenuel

Deposits and other current liabilities
Current portion of long-term debt payable

TOTAL CURRENT LIABILITIES

I

LONG-TERM DEBT, less current portion

TOTAL LIABILITIES

NET ASSETS

Net Assets without donor restrictions

Net Assets with donor restrictions

TOTAL NET ASSETS

TOTAL LIABILITIES AND NET ASSETS

2021

610,970

114,876

26,880

141,756

See Accompanying Notes to Financial Statements.

1

2020

$  2,482,209 $ 2,027,550 i
1,098,785 545,830 j

93,133 66,847 i

351,878 370,605 i
309,312 543,872 1

- 54,097

116,479 98,748 1

4,451,796 3,707,549 1

641,691

109,149

31,880

141,029

$  5.204,522 $ 4,490,269

$ 103,961 $ 172,393

291,061 180,682

229,628 135,067

51,782 23,486
- 493,060

676,432 1,004,688

543,715 1,324,355

1,220,147 2,329,043

3,852,679 2,161,226

131,696

3,984,375 2,161,226

$ 5,204,522 $ 4,490,269
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West Central Services, Inc. d/b/a West Central Behavioral Health

STATEMENTS OF OPERATIONS

For the Years Ended June 30.

2021

PUBLIC SUPPORT AND REVENUES

Public support - [
State of New Hampshire - BBH

Other public support

Grants [
Net assets released from restriction

Total public support

Revenues - j
Program service fees

Contracted services

Rental Income ,

Other revenues !,
Total Revenues j

TOTAL PUBLIC SUPPORT AND REVENUES
I

i
EXPENSES i

Adult Maintenance |
Adult Vocational !

Children f
ACT Team

Emergency Services

Housing services

General adult

Bridges

Other program services

TOTAL EXPENSES
I

CHANGE IN NET ASSETS FROM OPERATING ACTIVITIES

OTHER INCOME

Forgiveness of Debt -
Investment Income

PPP Income

TOTAL OTHER INCOME
I

TOTAL INCREASE IN NET ASSETS
I

NET ASSETS, BEGINNING OF YEAR
I

NET ASSETS, END OF YEAR

Net Assets

without Donor

Restrictions

Net Assets

with Donor

Restrictions Total 2020 '

$  491,064

201,397

660,078
185,478

$  - $

317.174

(185,478)

491,054 $

518,571

660,078

377,128

930,575

497,339

1,538,007 131,696 1,669,703 1,805,042

8,063,750

550,592

159,021

394,705

.

8,063,750

550,592

159,021

394,705

8,089,318

560,264

160,027

299,771

9,168,068 . 9,168,068 9,109,380

10,706,075 131,696 10,837,771

1

10,914,422

2.953.850

152,351

3.060.851

815.957

772,142

1,286,851

406,788

305,667

682,691

-

2.953.850

152,351

3.060.851

815,957

772,142

1,286,851

406,788

305,667

682,691

3,275,345

135,990

2,737,771

862,755

512,677

1,283,406

399,182

190,157

604,445

10,437,148 10,437,148 10,001,728

268,927 131,696 400,623 912,694

1,273,300
149,226

-
1,273,300

149,226 43,621

1,422,526 1,422,526 43,621

1,691,453 131,696 1,823,149 956,315
1

2,161,226 2,161,226 1,204,911

$  3,852,679 $  131,696 $ 3,984,375 $ 2,161,226

See Accompanying Notes to Financial Statements.
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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

RPR loan forgiveness

(Increase) decrease in the following assets:

Accounts receivable - trade

Accounts receivable - other
t

Due from affiliates

Prepaid expenses

Restricted cash'
Security deposits

Increase (decrease) in the following liabilities:

Accounts payable

Accrued payroll and related expenses

Deferred revenue
I

Deposits and other current liabilities

NET CASH IfROVIDED BY OPERATING ACTIVITIES

CASH FLOWS FROM INVESTING ACTIVITIES

Loss on disposal of assets

Purchase of property and equipment
Investment activity; net

NET CASH (USED) BY INVESTING ACTIVITIES
I

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 IN CASH

CASH AT BEGINNINg| OF YEAR
I

CASH AT END OF YEAR

SUPPLEMENTAL DISCLOSURE

Cash paid during the year for interest

2021 2020

$  1,823,149 $ 956,315

84,839 77,647

(5,727) (3,930)

(1,273,300) -

18,727 (22,119)

234,560 (281,837)

54,097 (34,821)

(17,731) (18,684)

(26,286) 31,227

5,000 -

(68,432) 83,900

110,379 91,176

94,561 13,250

28,296 (10,577)

1,062,132 881,547

13,028

•

(67,146) (117,679)
(552,955) (41,560:

(607,073) (159,239)

93,101 497,400

(93,101) (825,862)

- 1,273,700
(400) (33,600)

(400) 911,638

454.659 1,633,946

2,027,550 393,604

$  2,482,209 $ 2,027,550

$  9 $ 955

See Accompanying Notes to Financial Statements.
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West Central Services, Inc.

d/b/a West Central Behavioral Health

NOTES TO FINANCIAL STATEMENTS

June 30, 2021

NOTE 1 SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

Organization i
West Central Services, Inc. d/b/a West Central Behavioral Health {the Center) is a not-for-
profit corporation, organized under New Hampshire law to provide services in the areas of
mental health and related non-mental health programs: It is exempt from income taxes under
Section 501(c)(3) of the Internal Revenue Code (Code). In addition, the Center qualifies for
the charitable contribution deduction under Section 170(b)(1)(a) and has been classified as
an organization that is not a private foundation under Section 509(a)(2).

Income! Taxes i
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, 2018 remain open for potential examination by major tax
jurisdictions generally for three years after they were filed.

Basis of Presentation i
The financial statements have been prepared on the accrual basis in accordance with
accounting principles generally accepted in the United States of America. The financial
statements are presented in accordance with Financial Accounting Standards Board (FASB)
Accounting Standards Codification (ASC) 958 dated August 2016, and the provisions of the
American Institute of Certified Public Accountants (AlCPA) "Audit and Accounting Guide for
Not-forxProfit 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: ,

I
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
thei 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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1  West Central Services, Inc.

d/b/a West Central Behavioral Health

NOTES TO FINANCIAL STATEMENTS

I  June 30, 2021

NOTE 1 SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (continued)

Cash and Cash Equivalents ,
The Center considers cash on hand, cash in banks and all highly liquid debt instrument
purchased with a maturity of three months or less to be cash and cash equivalents. i

Accounts Receivable '

Account receivable are recorded based on the amount billed for services provided, net of
respective allowances. i

i  I
Policv for Evaluating Collectabilitv of Accounts Receivable i

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 I 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 I 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. t

During 2021, the Center increased its estimated percentage in the allowance for doubtful
accounts to 38% from 32% of the total patient receivables. The allowance for doubtful
accoun ts increased to $211,562 as of June 30, 2021 from $170,459 as of June 30, 2020.

Propertv and Equipment j
All property and equipment is recorded at cost, or estimated fair value at date of acquisition.
The Center follows the policy of charging to costs and expenses annual amounts of
depreciation, which allocates the cost of property and equipment over estimated useful lives.
The Center has a policy of capitalizing assets with a cost in excess of $1,000 and a life
greater! than one year. The Center uses the straight-line method for determining the annual,
charge |for depreciation. Asset lives range from 2-40 years. I

k  I
Expenditures for repairs and maintenance are expensed when incurred and betterments are
capitalized. I

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 b!e
recoverable from the estimated future cash flows expected to result from its use and eventual
disposition.
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'  West Central Services, Inc.

d/b/a West Central Behavioral Health '
NOTES TO FINANCIAL STATEMENTS

June 30. 2021

NOTE 1 SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (continued) I
I  j

In cases where undiscounted expected future cash flows are less than the carrying value, an
impairrnent 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

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

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

I
Client Iservice revenue (net of contractual allowances and discounts but before taking
account of the provision for bad debts) recognized during the year ended June 30, 2021
totaled' $8,063,750, of which $7,911,367 was revenue from third-party payers and $152,383
was revenue from self-pay clients.

Third-Partv Contractual Arrangements |
A significant portion of patient revenue is derived from services to patients insured by third-
party payers. The Center receives payment from Medicare, Medicaid, Blue Cross and other
third-party payers at defined rates for services rendered to patients covered by these
programs. The difference between the established billing rates and the actual rate |of
payment is recorded as allowances when received and/or billed. A provision for estimated
contractual allowances is provided on outstanding patient receivables at the balance sheet
date. '
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d/b/a West Central Behavioral Health
NOTES TO FINANCIAL STATEMENTS

June 30, 2021

NOTE 1 , SUMMaIrY OF SIGNIFICANT ACCOUNTING POLICIES (continued) j

State Grants !
The Center receives a number of grants from and has entered into various contracts with the
State ofiNew 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.

I

Vacation Pav and Frince Benefits

Annual vacation allotments are granted to employees that are regularly scheduled to work 20
or more hours per week, if an employee works less than 37.5 hours per week the time
earned Will be prorated based on their FTE. Eligible employees are able to accrue hours
starting at the beginning of each calendar year and accrued time is to be utilized by
December 31'^; with the exception of up to 5 days that is allowed to be carried over into the
new calendar year. 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, 2021 and 2020 was $9,002 and $20,078, respectively. |

Concerltration of Credit Risk
The Center maintains cash balances at several financial institutions. Accounts at financial
institutions are insured by the Federal Deposit Insurance Corporation up to $250,000. At
times throughout the year, cash balances with these institutions exceed that amount. The
Center has not incurred any losses related to uninsured cash.

NOTE 2 CLIENT SERVICE REVENUES FROM THIRD PARTY PAYORS Ij  I

The Center has agreements with third-party payers that provide payments to the Center at
established rates. These payments include:

New Hampshire and Managed Medicaid

The Center is reimbursed for services from the State of New Hampshire and Managed
Care Organizations (MCOs) for services rendered to Medicaid clients. The majority of
the payments for these services are received in the form of monthly capitation amounts
that are predetermined in a contractual agreement with the MCOs. Additionally, the(e
are payments for services rendered to other Medicaid clients on the basis of fixed Fee
for Service rates.

1  I
j

Approximately 88% and 87% of program service fees is from participation in the State and
Managed Care Organization sponsored Medicaid programs for the years ended June 30,
2021 and 2020, 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.
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I  West Central Services, Inc.
d/b/a West Central Behavioral Health

NOTES TO FINANCIAL STATEMENTS

June 30, 2021

NOTE 2 CLIENT SERVICE REVENUES FROM THIRD PARTY PAYORS (continued) |

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).j Under the MOE, if levels of service are not met the Center may be subject to
repayment of a portion of the revenue received. The MOE calculation is subject to
interpretation and a source of continued debate and negotiations-with MCOs. This MOE
calculation may result in a liability that would require a payback to the MCOs. Due to the
COVID-19 pandemic, the MOE requirements were waived for the 2021 and 2020 fiscal years
by ail three of the MCOs.

NOTES LIQUIDITY

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

Cash and Cash Equivalents

Accounts Receivable (net)
Investments

$ 2,482.209

661,190

1,098,785

Financial assets available within one

year for general expenditures $ 4,242,184

Restricted deposits, and reserves are restricted for specific purposes and therefore are not
available for general expenditures. Investments in real estate and partnerships are not
included as they are not considered to be available within one year.

As part of the Center's liquidity management, it has a policy to structure Its financial assets to
be available as its general expenditures, liabilities and other obligations come due. !

NOTE 4 ACCOUNTS RECEIVABLE

Fee for| service accounts receivable of the Center consisted of the following at June 30:
'

2021 2020

ACCOUNTS RECEIVABLE - TRADE

Medicaid $ 255,344 $ 246,387

Medicare 40,897 83,923

Third party insurance companies 171,130 156,675
CHents 96,069 54,079

1 563,440 541,064

Allowance for doubtful accounts
1

(211,562) (170,459)

$ 351,878 $ 370,605
1

(

[

'  8
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West Central Services, Inc.

d/b/a West Central Behavioral Health

NOTES TO FINANCIAL STATEMENTS

;  June 30. 2021

NOTE 4 ACCOUNTS RECEIVABLE (continued)

Other accounts receivable of the Center consisted of the following at June 30;
I

2021

ACCOUNTS RECEIVABLE - OTHER

2020

Various contracts $  80,350 $  121,555

Bridges Housing Program 33,707 38,419

Bureau of Behavioral Health 121,195 127,471

MCO Directed Payments 72,406 237,437

state of NH-LTCSP - 12,990

IDN Grants
1

1,654 6,000

$ 309,312 $ 543.872

NOTE 5 PROPERTY AND EQUIPMENT
I

The Cejnter had property and equipment consisting of the following at June 30:

2021 2020

NOTE 6

Land,

Building and Improvements

Furniture, fixtures and equipment

Vehicles

Project in Progress

Accumulated Depreciation

NET BOOK VALUE

$  20,695 $ 20,695

834,639 872,507

762,800 615,930

21,375 21,375

- 83,205

1,639,509 1,613,712

(1,028,539) (972,021)

$  610,970 $ 641,691

Depreciation expense for the years ended June 30, 2021 and 2020 was $84,839 and
$77,647, respectively.

INVES MENTS

The Center has invested funds in various mutual funds with The Vanguard Group. The
approximate breakdown of these investments are as follows at June 30,:
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'  West Central Services, Inc.
d/b/a West Central Behavioral Health

NOTES TO FINANCIAL STATEMENTS

June 30,2021

NOTE 6 INVESTMENTS (continued)

2021

Unrealized Market

Cost Gain (Loss) Value

Equity Funds $ 793.461 $ 305,324 $1,098,785

2020

Unrealized Market

Cost Gain (Loss) Value

Equity Funds $ 366,479 $ 179,351 $ 545,830

Investment income consisted of the following at June 30,:

2021 2020

Interest and dividends

Realized gains
Unrealized gains

$  15,396 $ 12.952

7,857 1.861

125.973 28.808

$  149,226 $ 43,621

2021 ■ 2020

Investments in Behavioral Information Systems, LLC $ 114,876 $ 109,149

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 50fo
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, 2021 and 2020 was $5,727 and $3,930, respectively.

10
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I  West Central Services, Inc.

d/b/a West Central Behavioral Health

NOTES TO FINANCIAL STATEMENTS
June 30. 2021

NOTE 7

NOTES

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 ]l
measurement) and the lowest priority to unobservable inputs (level 3 measurements). The
three levels of the fair value hierarchy are described below: |

1  i
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; i

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. I

Level Z Prices or valuations that require inputs that are both significant to the fair value
measurement and unobservable. I

j

All investments are categorized as Level 1 and recorded at fair value, as of June 30, 202jl.
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.

DEFEFjRED REVENUE
The Center's deferred revenue consisted of the following at June 30:

2021

Operational Funding
In-Sljiape
COVID Relief

I

Mobile Crisis Program

Bridge Program

Newport Tiger Program

Integrated Care Program
Facility Upgrades
Other Grants

$

52,500

11,000

15,000

149,928

1,200

2020

43.391

2,466

59,000

11,000

10,000

2,661

6,549

$  229,628 $ 135,067

11
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j  West Central Services, Inc.
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I  NOTES TO FINANCIAL STATEMENTS
i  June 30, 2021

NOTE 9 LONG-TERM DEBT

Long-term debt consisted of the following at June 30:

Note payable, Mascoma Bank dated May 2020. PPP loan

2021

with the ability to be forgiven in FY 21. With

exception of $400, this amount was forgiven in FY 21. $

1

Affordable Housing Fund, 0% interest, 30 years,

payment based on 50% surplus cash flow from
Higli Street property, due September 2034. _ 543,715

543,715

Less: Current Portion

2020

$ 1,273,700

543.715

1,817,415

(493,060)

$  543,715 $ 1,324,355

Aggregate principal payments on long-term debt due within the next five years and
aggregate are as follows:

in the

Year Ending

June 30,

2022

2023

2024

2025

2026

Thereafter

Amount

543.715

$ 543,715

Int0rest expense was $8 and $954 for the years ended June 30, 2021 and
respectively.

2020,

NOTE 10 LINE OF CREDIT

As of June 30, 2021 and 2020, the Center had available a line of credit with maximum
amounts available of $500,000, and collateralized by all property and the investment account
held with Vanguard. The amount available is limited to 75% of receivables less than 90 days
old. As' of June 30, 2021 and 2020, the outstanding balance was $-0- and $-0- respectively,
jhe effective interest rate at June 30, 2021 and 2020 was 3.5%. The line of credit expires in
April, 2'022.

12
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d/b/a West Central Behavioral Health

. NOTES TO FINANCIAL STATEMENTS

June 30, 2021

NOTE 11 RELATED PARTY TRANSACTIONS

Behavioral Information Svstems. LLC (BIS)

The Center is a 50% owner in BIS for which it contracts for management information systems
and information technology support. During 2021 and 2020, the Center paid BIS $0 and
$33,000, respectively, for services rendered. At June 30, 2021 and 2020, the Center owed
BIS$0 or 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, 2021 and 2020, BIS owed the Center $0
and $54,097, respectively, for advances that had not been repaid. i

The Geisel School of Medicine at Dartmouth

NOTE 12

The Center contracts with The Geisel School of Medicine at Dartmouth (Geisel) for a variety
of services provided by clinical personnel. During fiscal years ended June 30, 2021 and 2020
the Center paid $173,670 and $164,165, respectively. ,

EMPLOYEE RETIREMENT PLAN

The Center maintains a tax deferred employee retirement plan for its employees. The plan is
a defined contribution plan that covers substantially all full-time employees who meet certain
eligibility requirements. The Center reinstituted a match which was effective in January, 2020
and all eligible employees receive a 50% match for their first 4% of contributions.
Additionally, in 2020 the Center made a one-time contribution of 1% to all employees that
were making contributions as of March 31, 2020. During the years ended June 30, 2021 anci
2020, the total employer contributions into this retirement plan were of $66,639 and $64,198i

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:

Due from clients

Insurance companies

Medicaid

Medicare

2021 2020

17 % 10

30 ,  29

46 45

7 16

100 % 100

13
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I  d/b/a West Central Behavioral Health

{  NOTES TO FINANCIAL STATEMENTS
•  June 30, 2021

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, 2021 for each of the next five years and in the aggregate
are: | i

I  I

Year Ending '
June 30i Amount

j  2022 $ 400,198 t
1  2023 348,813

2024 353.760

2025 293,944

j  2026 293.156 ,

$  1,689,871 !

Total rent expense for the years ended June 30, 2021 and 2020, including rent expense for
leases With the remaining term of one year or less and applicable common area maintenance
fees, was $687,056 and $710,325, respectively. '

NOTE 15 NET ASSETS WITH DONOR RESTRICTIONS

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

'Emergency Services Program $ 47,097 |
I Children's Program 55,046 '
I Future Vehicle Purchase 21,000
Other Contributions with Restrictions 8,553

I

$  131,696 j
I

The amounts above are temporarily restricted and the restricted net assets will becom|e
unrestricted once the restrictive purposes have been satisfied.
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West Central Services, Inc.

d/b/a West Central Behavioral Health

NOTES TO FINANCIAL STATEMENTS

June 30, 2021

NOTE 16

NOTE 17

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
effectsjmay 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.

I
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 rjelief is uncertain. During the year ended June 30, 2021 the PPP funds received were
forgiven by the SBA and recognized as other income on these financial statements in the
amount of $1,273,300.

SUBSEQUENT EVENTS

In accordance with professional accounting standards, the Center has evaluated subsequent
eventsj through September 21, 2021, which is the date these financial statements were
available to be issued. All subsequent events requiring recognition as of June 30. 202jl,
have been incorporated into the basic financial statements herein.

15
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I West Central Services, Inc. d/b/a West Central Behavioral Health
I  ANALYSIS OF CLIENT SERVICE FEES
1  For the Year Ended June 30, 2021

Accounts

Receivable,

Beginning

Gross

Fees

Contractual

Allowances

& Discounts

Cash

Receipts

Accounts

Receivable,

Ending

CLIENT FEES 54,079 $ 666,883 $ (514,500) $ (110,393) $ 96,069

OTHER INSURANCE 156,675 815,871 (335,637) (465,779) 171,130

MEDICAID

MEDICARE

TOTALS

246,387

83,923

7,792,103

968,916

(706,168) (7,076,978)

(623,718) (388,224)

255,344,

40,897

$  541,064 $ 10,243,773 $ (2,180,023) $ (8,041,374) $ 563,440i
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West Central Services. Inc.

d/b/a West Central Behavioral Health

ANALYSIS OF BUREAU OF BEHAVIORAL HEALTH REVENUES AND RECEIVABLES

For the Year Ended June 30. 2021

Receivable

(Deferred

Income)

From

BBH

Beginning

of Year

BBH

Revenues

Per Audited

Financial

Statements

Receipts

for Year

Receivable

(Deferred

Income)

from

BBH

End of Year

Contract Year, June 30, 2021 $  127,471 $ 491,054 $ (497.330) $ 121,195!

Analysis of

Receipts

Date of

Receipt

Deposit Date Amount

07/23/20 $ 26,073

08/31/20 75,323

10/05/20 52,146

10/28/20 2,367

10/29/20 22,690

11/17/20 52,146

11/23/20 10,673

01/05/21 26,073

01/29/21 26,073

03/04/21 40,653

03/17/21 336

03/22/21 16,977

04/01/21 26,073

04/27/21 12,844

06/23/21 68,343

06/26/21 26,075

06/30/21 12,465

1' $ 497,330
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Wtet Central Services. Inc. d/b/a West Cential Behavioral Health

STATEMENT OF FUNCTIONAL REVENUES

For the Year Ended June 30. 2021. with

Comparative Totals for 2020

Total Total Total

Programs—

Adult

Maintenartce-

Adult

—Vocational——Children—

ACT

Team —Emeroencv ——Housinq —

General

Adult- -. Bridqes _

Other

_Proarams_ 2020

Program Services Fees

Net Client Fees

Medicaid

Medicare

S  152.383 $

7,085,935

345,198

480,234

•  $ 152.383

7.085.935

345.198

480.234

$  53.900

2.114.222

263,041

167.037

$  2,144

90,217

$  47,402

3,166.982

224.336

$  18.547

408,339

13.634

3.769

$  3.383

109,441

6,587

9,078

$  12.323

1.025.429

3.669

186

$  11.806

38.426

45.574

54.081

$ $  2.878

132,879

12,693

21.747

$  205,777

7,010,883

395.290

477,368

Public Support • Other

Local/County GoVt.

Donations/Contributions

Grants

Other Public Support

BBH

Community Mental Health

Other BBH

63.400

441.211

660,078

13,960

63,400

441.211

660,078

13.960

20.200

138,712

148,464

726

3,963

2,820

27,427

175,676

314,951

13.960

3.454

31.706

18,193

955

11,890

98,930

8,193

43.595

47.521

1,149

15.853

9.209

-

1.296

19.816

19,990

58,903

855,962

497.339

15.710

491.054

550,592

491,054

550.592

3.312

54.966

119 9.835

16,221

225.567

29.870

250.475

171.113

1,344 189

4.860

-

213

273,562

377,128

560,264

Rental Incomes

Other Revenues

159,021

394.705

159.021

394.705

4,891

9.363 57 11.565 1,690 28,180

154.130

36,702 1.345 303,710 2.093

160,027

299.771

TOTAL PUBLIC SUPPORT

AND REVENUES $10,837,771 S -  $ 10,837,771 $ 2.978,108 $  100,046 $ 4.008.355 $  754.769 $  690.032 $ 1.333.092 $  182.492 $ 303.710 $ 487.167 $ 10.914.422
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West Central Services. Inc. d/b/a West Central Behavioral Health

STATEMENT OF FUNCTIONAL EXPENSES

For the Year Ended June 30, 2021. with

Comparative Totals for 2020

Total

Agency

Total

Adrrtin.

Total

Programs

Adult

Mainlenartce

Adult

Vocational Children

ACT

Team Emergency Housing

General

Adult Bridges

Other

Programs 2020

Personnel Costs: '

_  . .. — -

-  . _ _
-

— - —
-  - -

Salary &Wages $ 6,576.835 $  506,042 5 6,070,793 S  1,633,041 S  76,554 $ 1,907,107 S 508,201 S  534,862 S  685,116 S  224,164 S  50,225 8  451,523 S 6,371,683
Employee Benefits 773,516 39,095 734,421 231,920 28,980 231,587 35,596 55,762 57,150 43,169 6.333 43,924 778,426
Payroll Taxes 459,459 34,398 425,061 126,042 5,654 134,493 19,125 38,816 48,881 15,836 3,241 32,973 432,124

Professional Fees:

Professional Fees 280,056 30,029 250,027 139,761 1,626 55,034 12,990 5,544 18,606 6,757 1,075 8,634 260,973
Staff Devel. 8 Training:

Staff Development 25,396 8,151 17,245 6,190 - 4,170 . 629 130 200 . 5,926 28,186
Occupancy Costs:

Rent 902,487 20,000 882,487 201,419 13,545 182,443 57,196 28,000 107,943 34,676 220,369 36,896 809,865
Other UtiliUes 82,117 - 82,117 13,552 1,075 15,857 4,200 1,896 43,108 1,704 508 217 84,778
Maintenance and Repairs 64,027 4,936 59,091 11,109 539 14,711 2,874 1,435 25,406 1,310 154 1,553 59,072
Taxes 36,000 - 36,000 - - • . . 36,000 . . . 36,000
Other Occupancy Costs 234,656 . 234,656 82,888 4,317 83,694 20,709 9,126 5,926 20,562 737 6,697 246,297

Consumable Supplies:

Offlce/Bulldlng/Household 60,614 12,222 46,392 10,550 859 9,593 3,522 1,669 18,421 1,312 592 1,874 50,046
Food 35,361 786 34,575 528 2 2,044 92 . 31,895 . 14 . 40,068

Equipment Rental 23,394 7,744 15,650 5,216 418 5,009 1,625 801 829 667 194 891 23,346
Equipment Maintenance 4,720 4,681 39 . - . . . 39 . . . 11,395
Depreciation 84,839 4,310 80,529 22,128 727 14,839 3,200 1,527 31,523 1,600 . 4,985 77,647
Advertisirtg 9,002 • 9,002 3,151 90 2,971 720 270 990 360 . 450 20,078
Membership Dues 53,543 - 53,543 18,842 525 17,984 4,184 1,569 5,725 2,112 . 2,602 50,717
Telephone/Communications 89,712 15,131 74,581 15,531 1,595 18,550 10,564 14,508 7,330 1,673 478 4,352 71,551
Postage/Shipping 7,150 3,619 3,531 1,422 116 776 435 225 117 184 166 90 9,245
Transportation:

StanfClients

Insurance:

General/Liability

Interest Expense

Other Expenditures

TOTAL EXPENSES

Administrative Allocation

TOTAL PROGRAM

EXPENSES

72,655

169,281

8

392,320

10,437,148

5,042

56,074

67,613

169,281

8

336,246

752,260

(752,260)

9,684,888

752,260

19,473

51,766

3

139,687

2,734,219

219,631

30

1,973

3,537

18,294

48,540

3

77,980

17,579

14,025

1

25,327

142,162

10,189

2,845,679

215,172

742,165

73,792

125

7,406

18,619

3,043

28,077

1

42,155

502

6,626

10,100

722,789

49,353

1,198,411

88,440

5,579

1,577

176

373,514

33,274

2,988

9,291

18,665

291,418

14,249

634,531

48,160

101,336

141,462

955

296,478

10,001,728

S 10,437,148 5 5 10,437,148 $ 2,953,850 $ 152,351 $ 3,060,851 % 815,957 $ 772,142 $ 1,286,851 5 406,768 $ 305,667 $ 682,691 S 10,001,728
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Board of Directors Members

Roster FY 2022

Douglas Williamson MD
Chair

William C. Torrey MD
Vice Chair

Anne Page
Secretary/Treasurer
Chair, Finance Committee

Brooke Adler

Director

Peter Bleyler |
Director |
Chair, Development and Community Relations Committee

Aimee Claiborne

Director

Lisa Cohen

Director
I

Kenneth Dolkart MD

Director
I

Robert Hansen

Director

Matthew Houde

Director |
I
t

Brian Lombardo MD

Director I

Brian Marsicovetere

Director

Sarah Rutter | |
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Chair, Quality Improvement Committee

Sheila Shulmanj
Chair, Governance Committee
'  I

Roger Osmun PHD
Ex-officio !

t

Diane Roston INW

Ex-officio
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Roger W. Osmun, Ph.D.
Licensed Psychologist

Education

Ph.D., Clinical Psychology
Temple University

(

M.A., Clinical Psychology
Temple University

B.A., Psychology, High Honors
Magna Cum Laude and Phi Beta Kappa
University of Rochester

Licensure

Pennsylvania Licensure (Psychologist), June 1996 Lie. #: PS-008322-L
Delaware Licensure (Psychologist) January 1999 Lie. #: B1-0000522

Listed in the National Resister ofHealth Service Psvcholosisls. Registrant #4431

National Provider Identification rNPI); 1750346136 (Roger W. Osmun, Ph.D.)
j  1295206290 (Pinnacle Psychological Services,' LLC)
1

Clinical and Administrative Experience

I

2019- President and CEO, West Central Behavioral Health, Lebanon, NH
/

Private, non-profit behavioral health organization [501(c)3]
Approximately 145 employees; approximately 2,600 clients served annually.
7 locations (6 offices and 1 residential program) in the Upper Valley and

I  Greater Sullivan County
Annual Revenue: $I0M FY20

Direct Reports: 7 (including Vice President of Operations, Vice President of
I Clinical Services, Chief Financial Officer, Medical Director and HR Director)

Page 1 of 6
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Activities: Functioned as the administrative lead of a 7-person Executive
Leadership Team. Oversaw all operational aspects of a comprehensive,
community-based behavioral health organization. Agency programs include, but
ard not limited to: outpatient treatment (mental health & substance abuse) for adult
ancl children/adolescents, Assertive Community Treatment (ACT), targeted case
management, peer support services, mobile crisis intervention. Employee
Assistance Programs (EAP), mental health court, mental health first aid, supported
living/housing and adult community residential rehabilitation.

2018-2019 Psychologist and Founder, Pinnacle Psychological Services, LLC Paoli, PA

,  Private psychology practice focusing on child/adolescents and adult
psychotherapy; psychological and neuropsychological assessment; clinical
consultation and supervision; and continuing education training and presentations

I

2016-2018 Chief Operating Officer, Holcomb Behavioral Health Systems, Exton PA

Private, non-profit behavioral health organization [501(c)3]
Joint Commission Accredited since 2000

Approximately 720 employees; approximately 21,000 clients served annually.
30, Locations (14 offices and 16 residential programs) in PA, DE, MD and NJ
Annual Revenue: $31M FYI7; S32M FY18
Funding: 40% Medicaid, 30% State/Coimty, 15% Commercial, 10% Self-Pay, 5%

1  Medicare

Report to: Chief Executive Officer of parent organization and directly to the board
Direct Reports: 8 (including Senior Director of Operations, Chief Compliance

Officer, Clinical Director and Regional Directors including two affiliate
organizations)

'  Activities: Functioned as the administrative lead of a 14-person Quality
Management Committee. Responsible for developing and adhering to a $31M+
annual budget. Oversaw all operational aspects of a comprehensive, community-
balsed behavioral health organization, previously serving in the role as Chief
Clinical Officer (see below). Agency programs include, but are not limited to:
outpatient treatment (mental health & substance abuse), child/adolescent
Behavioral Health Rehabilitative Services (BHRS), family based services, blended
case management, early intervention, psychiatric rehabilitation (clubhouse and
mobile psych rehab), mobile crisis intervention and crisis residential, truancy
intervention. Student Assistance Programs (SAP), forensic assessments, mental
health first aid, supported living and adult community residential rehabilitation.

Achievements in FY18:

Increased Medicaid revenue on existing service lines by S500K (1.2%)
Improved administrative and clinical efficiency resulting in reduced
expenses by $1.2M (3.9%)
Expanded into two new sendee line contracts totaling $475K

Page 2 of 6
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•  Successfully transitioned from an outdated electronic health record to a
new system able to manage all agency services, including mobile services

j  not previously part of the agency EHR
!• Transitioned three service lines to be responsive to value-based payment
I  through implementing metric-based monitoring of service outcomes
!• Established an emerging leadership development program for middle
1  management and other high potential employees

1996-2016 Chief Clinical Officer, Holcomb Behavioral Health Systems, Exlon, 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
diyerse clinical and psychosocia! 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.

1  • Established agency as a Pennsylvania pre-approved provider of continuing
i  education for psychologists and social workers/professional counselors
I  through standardize curriculum and use of reputable presenters.
1  • Established processes to obtain Co-Occurring Disorder competency status.
•  Established recovery-oriented, trauma-informed and culturally competent

practices through the agency, including a comprehensive best practices
matrix for child and family treatments.

1993-1996 Pnmary Therapist, Devereux Foundation-Brandywine Center, Glenmoore PA

Residential treatment center for behaviorally and emotionally disturbed adolescent
males, frequently with a co-occurring diagnosis of substance abuse/dependency.

i

Activities: Maintained an average caseload of 10 clients, conducting all
individual, group, and family therapy. Supervised implementation of milieu
services. Served as primary liaison between multidisciplinary treatment team and

Page 3 of 6
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mental health agencies and families. Conducted admission psychological
evaluations and psychosocial assessments. Participated on the Utilization Review
Committee, Sexual Abuse Task Force, Joint Commission Site Visit Committee and
Treatment Plan/Review CQI committees. Conducted regular Monitoring and
Evaluation of center's clinical reports for Continuous Quality Improvement.
Conducted inservices with residential and clinical staff on various topics.
Supervision of assessment practicum students from local universities. Organized
local conference on treatment of adolescent sexual offenders and abuse reactive

I

children.

1996 Consultant, Children and Family Support Services, Inc., Pottstown PA

Activities: Conducted psychological assessments for determination of continued
need of clinical BHRS services and treatment plan development. Provided
supervision to master's level therapists providing Mobile Therapy and Behavioral
Sjjecialist Consultation.

1992-93 Clinical Psychology Internship, Temple University Hospital, Philadelphia PA

Activities: APA accredited internship. Participated in 3 major clinical rotations:
inpatient (6 months), outpatient (3 months), and physical medicine and
rehabilitation (3 months). Worked in context of a multidisciplinary treatment
team during all rotations. During the internship year, maintained a minimal
outpatient caseload of 45 client hours per month. Conducted psychological and
neuropsychological evaluations on inpatient, outpatient and medical patients.
Worked in the Psychiatric Emergency Service, assisting on-call residents in
evaluation and case disposition. Followed several cardiac transplant patients from
e\|aluation 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

Id

Dissertation: "An Examination of the Relationship Between Adult Ego
entity Status and Psychopathology"

Masters Thesis: "Ego-Identity Status: Influences on Psychotherapy
Seeking"

1988-89 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-Perceptions", Univ.
of Rochester. Received High Honors

Teaching Experience

1999- Adjunct Faculty, Immaculata University
I

Activities: Taught an average of 4 graduate-level psychology courses per year in
the university's masters and doctoral program; served on dissertation committees;
o\|ersaw doctoral students' independent projects.

Primary courses'. Treatment of Children and Adolescents; Professional
Issues and Ethics; Cognitive-Behavioral Theory and Therapy; Existential-
Humanistic Theory and Therapy; Human Sexuality and Dysfunction,
Clinical Supervision and Consultation; Group Dynamics; Family

I  Counseling.

2003- Clinical Assistant Professor, Philadelphia College of Osteopathic Medicine

1999-2003 Presenter, CASSP Institute Harrisburg, PA

Activities: Provide state-sponsored trainings regarding child/adolescent services to
behavioral health professionals, teachers and families throughout southeastern
Pennsylvania. Topics have included issues such as clinical supervision, discharge
planning, writing effective treatment plan, writing skills for managed care and
various clinical diagnostic categories.

1991-92 Iilstructor, Theories of Personality; Psychopathology, Temple University

1990-92 Psychological Assessment Course Supervisory Assistant, Clinical Psychology
Program, Temple University.

1
1986 ' Teaching Assistant, Introductory Psychology, University of Rochester

Publications i
I

Zuckemian, 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., Golwell, E.L., Darche, P.R., Fischer, S.A., Osniun, 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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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

I

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

Licensurc and Certification:

Diplomate, National Board of Medical Examiners

Diplomate, Adult Psychiatry, #036414
American Board of Psychiatry and Neurology

New Hampshire' Medical Licensure - #7851
I

Vermont Medical Licensure -#8369

Academic Appointments:
I

1

Clinical Faculty; Department of Psychiatry
Geisel School of Medicine at Dartmouth,

Lebanon, NH

Adjunct Faculty, Department of Psychiatry
Dartmouth Medical School, Lebanon, NH

Lecturer in Psychiatry
Dartmouth Medical School, Lebanon, NH

Adjunct Assistant Professor of Women's Studies

1986

1982

1978

1973 - 1975

1986- 1990

1987

1992

1988 - present

1991 - present

2010 - present

1992-2010

1991 - 1992

1991 - 1992
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Dartmouth College, Hanover, NH

Hospital Appointments:
I
I

Alice Peck Day Memorial Hospital, Lebanon, NH
Consulting staff

2016 - present; 1996-2004

Valley Regional Hospital, consulting staff, Claremont, NH 2016 - present

Nashua Brookside Hospital, Nashua, NH 1988-! 990

Experience;

2007-present

1995-present

Medical Director, West Central Behavioral Health
Lebanon, NH

•  Supervision of medical and nursing staff
•  Chair, Quality Improvement committee
•  Coordination of on-site research pilot studies
•  Ex-officio member. Board of Directors

• Member, executive staff

Clinic Psychiatrist, West Central Behavioral Health, Lebanon, NH
•  Provided care to individuals with chronic mental illness, including

psychotic illnesses, anxiety disorders, affective illness, PTSD, and
borderline personality disorder

•  Supervised 3"^ year psychiatry residents for one year rotation
•  Provide clinical guidance to interdisciplinary care teams

1990-present Private Practice, general psychiatry. White River Junction, VT

1993-1995 ' Staff Psychiatrist, Counseling Center of Lebanon
' West Central Behavioral Health, Lebanon, NH

1990-1991 Research Associate with George Vaillant, M.D.
Institute for the Study of Adult Development
Dartmouth Medical School, Hanover, NH

1982 I Editor, Motherhood and Childbirth Project
i Women's Studies Research Center
!  University of Wisconsin, Madison, WI
t

I

1978-1981 Patient Educator and counselor

Wisconsin Clinical Cancer Center

University of Wisconsin Hospitals & Clinics
Madison,WI
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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

I

Institutions: i

Obstetrics and gynecology / Psychiatry Liaison Committee 1994-1996
Psychobiology of Women Steering Committee 1990-1997

DHMC Department of Psychiatry
Parental leave Task Force, chairperson 1988-1990

DHMC Department of Psychiatry

Memberships in Professional Societies:

American Association of Community Psychiatrists
American Medical Women's Association

American Psychiatric Association
Association for Women in Psychiatry
National|Alliance for the Mentally 111
New Hampshire Medical Society
New Hampshire Psychiatric Association
Vermont Psychiatric Association

Teaching Activities:

Outpatient Psychiatry Seminar 1996 - present
Third year psychiatry resident seminar
on models and practice of outpatient care

Adult Development Didactics 2002 - 2015
Psychiatry residency curriculum, DHMC, Lebanon, NH

"Gender, Culture and Spirituality in Psychiatry"
Didactic module in psychiatry residency curriculum,
Dartmouth-Hitchcock Medical Center, Lebanon, NH 1997 - 2004

Introduction to Psychiatry, clinical instructor 1993 - 2007
Second year medical student introductory course
Dartmouth Medical School, Hanover, NH

Supervision of Psychiatry Interns and Residents 1991 - present
Dartmoiith-Hitchcock Medical Center, Lebanon, NH

"Health, Society, and the Physician," group facilitator, 1995
Dartmouth Medical School fourth year course,
Departrnent of Family and Community Medicine

Case Conference Coordinator, Outpatient Psychiatry 1994 - 1996
Third year psychiatry resident training seminar
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Dartmouth-Hitchcock Medical Center, Lebanon, NH

The Psychology of Women in Health and in Sickness 1991
Undergraduate seminar professor
Dartmouth College, Hanover, NH

1

Other Professional Activities:

!
Private Practice Supervision Group 1993 - present
Co-organized Women and Psychiatry module 1989 - 1997

in psychiatry residency curriculum, DHMC, Lebanon, NH
Cofounder, regional conference, women & psychiatry 1993 - 1994
Women's Health' Faculty Study Group 1990 - 1996
Co-leader, psychodynamic psychotherapy group practicum 1991 - 1993

Invited Presentations:

"The Role of an jObGyn/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.

I  '

"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,IdHMC, 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 CMS 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.

I

Roston, D. Surviving suicide: a psychiatrist's journey. Death Studies. 41:10, 629-634. DOI:
10.1080/0748118712017.1335547. Routledge Press. 2017.
httDs://doc.org/10.1080/07481187.2017.1335547.

Vaillant, GE, Orav, J,Meyer,S, Vaillant, L, and Roston, D. Late life consequences
of affective spectrum disorder. Intl. Psychogeriatrics 8:1-20; 1996.

I

Roston, D. A Season for Family: One Physician's Choice. Psvchiatric Times. Oct. 1993.
Roston, D. On Studying Anatomy. Academic Medicine. 68:2, February 1993.

i
I

Roston, D., Lee,iK., and Vaillant, GE. A Q-Sort Approach to Identifying Defenses.
in Vaillant, GE, editor. Ego Mechanisms of Defense: A Guide for Clinicians and i
Researchers. Washington, DC: American Psychiatric Press, 1992. 1

i
Vaillant, GE, Roston, D, and McHugo, G. An Intriguing Association Between ,

Ancestral Mortality and Male Affective Disorder. Archives of General Psvchiatrv. 49, (
709-715,; 1992.

1

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, WI. 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 Sersdce User j
Survey Research Study. Wisconsin Clinical Cancer Center. Madison, WI. 1980. i

Contact information:
I

Diane Roston, M.D.
I  '

Medical Director

West Central Behavioral Health

9 Hanover Street, Suite 2
Lebanon, NH 03766 i
603-448-0126 '
droston@wcbh.org |



DocuSign Envelope ID; 3518D968-84BF-4057-9B6E-6BCF06387E90

CURRICULUM VITAE

NANCY NOWELL

EDUCATION '

Predoctoral Internship in Clinical Psychology
Albany Psychology Internship Consortium
Albany, New York
American Psychological Association (APA)-accredited program

I

Ph.D. (1992): Clinical Psychology
Northem Illinois University (NIU)
APA-accredited program

M.A. (1988): Clinical Psychology
Northem Illinois University (NIU)

B.A. (1985): Psychology
Tjhe 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.

Septemb^er 2003 - February 2008: Vice President of Outpatient Operations responsible
for planning, organizing, directing and evaluating outpatient clinical services of
the WCBH.

I
I

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.

i

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.

I

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
riuroh 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, jl 992 - 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 (Capita! 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.
P|resentations on PTSD, grief, panic disorder, eating disorders, and depression.
Supervision of extemship students from the State University of New York
(SUNY) at Albany.

Spring, 1990: Psychology Trainee. Co-led a women's issues therapy group at Family
Service Agency in DeKalb, Illinois
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January,1990 - June, 1990: Behavioral Consultant at Bethesda Lutheran Home in
Aurora, Illinois, a residential facility for the developmentally disabled.

I

Fall, 1989: Neuropsychology Extern at the University of Wisconsin Medical School,
Mount Sinai Campus in Milwaukee, Wisconsin, under the supervision of Dr.
Kerry Hamsher. Extemship provided exposure to assessment and differential
diagnosis in neurobehavioral disorders.

July, 1988 - August, 1989: Clinical Assistant at theNIU 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
p'racticum 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.

I
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.

I

Fall, 1987: Teaching Assistant for graduate level course at NIU, Clinical Psychology 1:
Theory and Assessment of Intellectual Functioning.

1

Spling, 1987: Teaching Assistant for two sections of Introductory Psychology at NIU.
Rail, 1986: Teaching Assistant for two sections of Introductory Psychology at
NIU.
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RESEARCH EXPERIENCE
i

May, 1992: Nowell, N. A.S. Investigation of dimensions associate with bulimic
symptomatology. Unpublished Dissertation, Northern Illinois University, DeKalb,
Illinois.

August, 1989 - August, 1990: Awarded Dissertation Completion Award from NIU
Graduate School.

May, 1988: Sheldon, N.A. & McCanne, T.R. Impulsivity in bulimic syndrome.
Presented at the meeting of the Midwestern Psychological Association, Chicago.

November, 1987: Sheldon, N.A. Impulsivity in the bulimic syndrome. Unpublished
Thesis, Northern Illinois University, DeKalb, Illinois.

August, 1985 - August, 1986: Research Assistant at NIU. Participated in a wide variety
of research activities including design, implementation, and data analysis of
psychophysiological studies and eating disorders research.

professionXl affiliations
t

)

American Psychological Association
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Gvnthia A. Twomblv. MA. MBA. LCMHC j
Professional Experience

West Central Behavioral'Health, Lebanon, NH 2/2009 - Present '

Vice President Operations 1
Member of the Executive leadership team responsible for strategic planning, fiscal management, policy setting, i
and employee relations for a community behavioral health system servicing New Hampshire's Sullivan and Lower Grafton
Counties. Work in conjunction with CEO and other members of the Executive Team assessing overall organizational performance
against annual budget and business goals. Work collaboratively to develop agency's long-range strategies and solutions to
complex issues that arise niaking sure to optimize resources and minimize risk.

1
Provide leadership for professional staff in management roles including Quality Improvement, Information Technology, Facilities
Management, Administrative Support, Patient Registration, Medical Records, Safety and Child Impact for the agency's six
outpatient locations, a senior 16 bed residential facility (Arbor View) and administration facilities.

,  I

•  Direct oversight of system wide compliance with state, federal, and managed care regulatory requirements and standards.

•  Direct the process of continuous process improvement to increase work flow efficiencies and eliminate redundancies forl
front office, clinical documentation requirements and quality improvement. |

•  Assess, monitor and impact the agency's managed care quality measures reporting requirements and pay for performance
initiatives.

•  Oversee and responsible for the application process and reporting requirements for Center of Medicaid and Medicare
Services' Merit-Based Incentive Payment System (MIPS), Physician Quality Reporting System (PQRS), the Meaningful
Use Incentive, State of NH DHHS and Integrated Delivery Network (IDN) quality reporting measures. '

•  Assessed and directed the agency's operational needs and implementation of new IT/Software systems: 2 electronic '
medical records, operations reports system and E-Prescribing.

•  Participate as a member of the Internal Quality Improvement Committee developing and implementing agency policy and
monitoring procedures. I

•  Participate as a member of external committees and stakeholders: I
o  Integrated Delivery Network (IDN-1) Integrated Care Implementation Committees (4)
o  Greater Sullivan County Public Health Network strategizing and implementing public health improvements,
o NH Citizen's Health Initiative Behavioral Health Integration Learning Collaborative
o  Upper Valley & Greater Sullivan County Emergency Preparedness Assessment and Strategy Development

Committees

•  Provide leadership and guidance implementing the agency's goals as a member of the New England Practice I
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. | 1
•  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. I
•  Directed the relocation process impacting four Sullivan County outpatient facilities including lease negotiation, facility '

fit-up/design, and sale of real estate. j

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 j
strategy targeted to Primary Care and Specialty Physician practices for growth and development of services into locations
within the Rockingham County region. j
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. i
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. i
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 ofthe Board of Directors Development Committee as member supporting fundraising and advocacy for
CLM.
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AfTiiiatcd with Nashua Medical Croup, Harx'ard Pilgrim Health Plan, Nashua, NH <

•  Provided in-depth needs assessment and treatment for adults/adolescents, couples, families to improve cognitive, |
emotional and behavioral functioning and symptoms. '

•  Coached/trained individuals and groups in skills for career development, work relationship dynamics, problem solving, '
goal setting, personality preference/typing, stress management and wellness.

•  Contracted EAP consultant/counselor services to local businesses and corporations.

•  Provided corporate and business training in leadership, team development/dynamics, effective communication, conflict
resolution, and stress and change management.

Southern NH Health Systems, Nashua, NH 10/1998 - 8/2001
Director

•  Contributed to thestrategic planning, development and implementation of an integrative prevention health center
including staffing of providers and administration, fit-up, design, operations, forecasting and budgetary responsibilities.

•  Participated in the development of a strategic marketing plan for the health center including branding, naming, logo
development, and creation of advertisements and media role-out.

•  Recruitment and hiring of physicians, support staff and allied health professionals.

Center for Life Management, Salem, NH 5/1997 - 2000
Fee for Sen'ice Clinician

•  Provided in-depthineeds assessment and treatment for adults/adolescents, couples, families to improve cognitive,
emotional and behavioral functioning and symptoms.

»

Southern NH Health Systems, Nashua, NH 5/1993 - 10/1998
Cardio-Pulmonary Rehab, Clinical

•  Developed and managed chronic disease and prevention programs within the Cardio-Pulmonary and Community Health
Department. I

•  Provided physical|conditioning, reconditioning, risk factor reduction and education through exercise prescription,
supervised exercise and educational programs.

•  Interfaced with Senior Management, Physician Committees and Chief of Staff for growth and development of integrated
programs within the Southern New Hampshire Medical Center System.

•  Participated as a member for the development and management of hospital wide wellness programs and pain management
committees. \ [

Nashua Downtown Development, Nashua, NH 9/1987-2/1993 j
Business/Community Development Director

•  Reported directly and accountable to Board of Directors.
•  Budgetary responsibility and fiscal management [
•  Recruited/solicited businesses to relocate/expand to the Downtown region of Nashua, NH. i
•  Responsible for all media communications including television, radio and newspapers.
• Wrote and published a quarterly newsletter.
•  Advocated/collaborated with city and state government, arts, business, property owners and corporate leaders to support ̂

the mission of the^organization. ;
•  Developed and oversaw large scale community events for the region. j

Additional Previous Experience: I

Wellness Consultants of New England - Owner
•  Provided corporate wellness, fitness and health education program services.

Matthew Thornton Health Plan

•  Wellness Educator for the health plan's corporate employers provided cholesterol and glucose screening, fitness
assessments, wellness education fbr 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
J 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 S336, 1999 - Present
Exercise Specialist Certification - Springfield College, 1985

Clinical Mental Health Counselor Internship
Center for Life Management, Salem, NH - 9/1996 - 5/1997

!  Adjunct Faculty Academic Posts

Granite State College, Psychology Department, Lebanon, NH, 1/2011 - 12/201 1
Courses facilitated: Human Development

Abnormal Psychology

Rivier College, Graduate Business Department, Nashua, NH, 1/2002 - 6/2007
Courses facilitated: MBA Program: Health Care Administration

Marketing
■  Strategic Marketing Management

1

l^ew 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

j  Community Leadership

I  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 2017- Present

Upper Valley Leadership Institute - Class 2016
Toastmasters International, Manchester, NH - 2005 - 2009

South Pines Homeowners Association, Conway, NH - Treasurer - 2006 - Present
City of Nashua, Mayor Donchess's Childcare Commission - Former

I  YVVCA, Nashua, NH - Board Member - Former
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ROBERT GONYO
♦♦♦

EXPERIENCE

I

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 351
branch' locations within New Hampshire and Vermont to insure optimum accuracy, efficiency, and|
delivery of services.

•  Work with external and internal auditors to provide accounting related documentation needed for'
audits.

•  Review and approve the distribution of checks issued by Accounts Payable. >
•  Manage monthly recurring and non-recurring accruals and review of overall expenses.
•  Prepare weekly filing of FR 2900, monthly calculation and filing of Vermont Sales & Use Tax return,

quarterly filing of Vermont Bank Franchise Tax return and filing of annual reports with various
Secretaries of State for 6 corporations.

•  Responsible for accounting and reporting of $188 million dollars of bank owned investments.
•  Monitor and adjust pledged deposits weekly based on current market values of investments.
•  Review and determine daily cash needs at Federal Reserve Bank with access to line of credit at

Federal Home Loan Bank of Boston.

•  Experience working with Jack Henry banking software and Fiserv investment software.
•  Manage and direct a staff of 5 reporting directly to the Vice President and Director of Financial

Reporting/Controller.

Revenue Manager 2013-2014
Lutheran Social Services / Ascentria Care Alliance

Concord, New Hampshire
I

Responsible for the oversight of the accounts receivable billing and collections function for all
subsidiaries.

Oversee 7 direct reports providing leadership and coaching while holding direct staff accountable for
accurate and timely completion of their duties.
Monitor and manage any identified disruptions or delays within the revenue cycle.

Determine and recommend general and specific reserves against bad debts and routinely analyze
the collectability of receivables.
Ensure departmental effectiveness and compliance with all third-party billing and collection
requirements including eligibility and authorization functions.
Maintain contact with program directors throughout the agency and external funding agencies in
order to ensure proper management of all contracts and grants. j
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

I

•  Responsible for all fiscal service operations including all monthly, quarterly and annual reporting
requirements.

•  Post all genera) ledger entries and reconcile all bank accounts.
•  Oversee all accounts receivable (including Medicare, Medicaid & private pay billings), accounts

payable, payroll and collection efforts.
•  Responsible for preparing annual operating budgets for a multi company organization.
•  Manage daily cash flow requirements.
•  Implement internal controls in the areas of accounts payable, accounts receivable and payroll.

Provided quarterly reporting requirements for various local, county, state and federal grants and
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assisted with grant writing proposals.
Work With Board of Director's, management team and staff to provide financial analysis.
Oversee annual certified audit.

Perforrn monthly financial statement reviews with Directors.
Implement accounting software upgrade and facilitated the moving of payroll processing from an
external source to internal processing.
Experienced ElV Coordinator for HUD subsidized 40 unit elderly housing complex.
Responsible for completing annual Medicare Cost Report for a Home Health Agency.
Manage and direct Staff Accountant.

Revenue Control Accountant

NFI North

Contoocook, New Hampshire

2003 - 2008

Responsible for printing monthly cost center financial statements for 23 programs along with a j
corporate consolidation. ;
Review bi-monthly billings for accuracy and tie revenue amounts back to program census. I
Member of Software Selection Committee charged with selecting a new client data management]
system for entire agency. '
Worked to set up finance module of new client data management system allowing a seamless,
transition to the new software.

Produce monthly cash flow showing six months actual and six months projections. |
Update management team on a weekly basis of the cash flow status.
Close and reconcile accounts receivable and post revenue to Great Plains general ledger monthly.
Calculate allowance for doubtful accounts.

Approve monthly reconciliation and weekly batches for accounts payable.
Perform monthly budget reviews with Program Managers.
Work with billing department to develop and Institute rebilling and collection procedures.

Controller

Brattleboro Reformer/ Town Crier

Brattleboro, Vermont

2002 - 2003

Responsible ifor producing monthly financial statements for two publications.
Produce weekly revenue and expense forecasts for the current month and monthly produce a rolling
three months forecast.

Developed inventory controls allowing daily updates of newsprint inventory levels.
Provide corporate office with explanations of monthly revenue and expense budget variances. Work
with circulation department to develop and institute collection procedures.
Responsible for preparing annual operating budgets, filing of sales and use tax returns, reviewing
and approving salesman commissions and accounts payable invoices.
Work with management and staff to provide analysis and support.
Produce daily production and revenue reports allowing management to quickly adjust and
compensate for variances from expected results.
Manage and direct staff in the areas of payroll, accounts receivable and credit & collections.

Controller ^
Merriam-Graves Corporation
ChariestownlNew Hampshire

1998 - 2002

Responsible for preparing monthly financial statements in a multi-corporate environment, providing
financial support for 4 corporations including cost center financial statements for 34 multi state branch
locations, corporate consolidations and monthly/quarterly reporting requirements.
Manage daily cash flow and line of credit for all locations.
Coordinated local banking relationships into a primary centralized corporate account for maximurri
utilization of funds. i
Worked in conjunction with the CFO to reorganize the corporate structure to create efficiencies and
reduce costs.

Provide analysis and support to all levels of management and staff.
Ensure the accuracy of month-end closings and the integrity of the general ledger.
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Responsible for A/P, A/R, P/R, managing fixed assets, all state sales and use tax reporting and the
preparation for the annual certified audit.
Design and maintain internal controls, standardize internal policy and procedures throughout the
company.

Developed and instituted an internal branch audit system, providing an independent confirmation of 1
inventories and cash management. I
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 I

•  Responsible for producing detailed monthly financial statements with statistical highlights on an IBM
ASMOp for 26 branches. 9 corporations and 2 consolidations.

•  Coordinated with l/S staff and software provider to ensure the accuracy of general ledger during all
phases of the computer conversion.

•  Managed and directed support staff in the areas of payroll, accounts payable and accounts
receivable. Streamlined the financial reporting process which resulted in more accurate and timely
monthly financial statements.

•  Assisted with the developing and preparation of the annual operating budgets.
•  Managed daily cash flow requirements with access to $5,000,000 line of credit.
•  Responsible for management and reporting of approximately $3,000,000 accounts receivable.
•  Managed and calculated salesman commission and branch manager bonus programs.
•  Assisted with annual certified audit.

Sfaff Accounfanf 1988-1992

Wakeman Industries, Inc. (Merriam-Graves Corporation)
Charlestown, New Hampshire

•  Set up and maintained cost allocation spreadsheets in Microsoft Excel to distribute centralized costs
to all branches.

•  Implernented AS/400 based fixed asset system.
•  Produced depreciation expense schedules for fleet of 100 trucks, tractors and trailers. Experienced

with payroll processing for 225 personnel.
•  Set up and maintained multi state sales tax exemption files. !

i

Office Administrator 1984 - 1987

Suburban Realty, Inc.
Manchester, New Hampshire

•  Responsible for managing all bookkeeping and administrative functions.
•  Implernented advertising program which allowed equal exposure for ail listed properties.

EDUCATION I

Bachelor of Science degree in Accounting
New Hampshire College
Manchester, New Hampshire

I

PROFESSIONAL AFILIATIONS

Serves as the Board Treasurer to Housing for the Elderly and Handicapped of Newport, Inc.
Newport, New Hampshire
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SUSAN J. WHITE, MA, PHR

PERFORMANCE PROFILE

Human resources professional with approximately ten years of experience working in a variety of industries; higher
education, health care, human services, hospitality.

Recruitment

Legal issues & Compliance
Leadership Development
Employee Engagement

Safety '

PROFESSIONAL SKILLS

Performance Management

Worker's Comp/Unemployment
Job Descriptions/Specifications

Coaching
Supervision

PROFESSIONAL EXPERIENCE

Benefit Administration

Employee Relations
HR Policies & Process

Employee Orientation
Microsoft Office Suite

WEST CENTRAL BEHAVIORAL HEALTH | Lebanon, NH
June 2018 to present

I
I

Director of Human Resources - Oversee the full scope of human resources: employment, compensation, benefits
administration, recruitment, policy and procedure development, employee relations, workers compensation, compliance -
for non-profit community mental health agency with 170 employees.

•  Coordinate daily HR functions supporting 170 employees with one HR Generalist and one HR Administrative
Assistant

•  Drafted action items to address workforce challenges as part of the Workforce Development Strategic Plan andj
monitor effectiveness ,

• Wrote Integrated Delivery Network grant proposal to successfully obtain funding to support Workforce ,
Development Plan

•  Manage and ensure compliance with human resources policies
•  Created a non-FMLA unpaid leave policy for new employees under one year of employment
•  Counseled super\asors on employee performance and behavior issues
•  Created Human Resource Department procedure manual

i  . j

QUECHEE LAKES LANDOWNERS' ASSOCIATION | Quechee, VT
July 2015 to May 2018 ,

Human Resources Associate - HR Generalist - manage all facets of human resources department including recruitment,
new employee orientation, employee relations, benefits administration and enrollment, training, safety, compliance,
reporting - for four-season country club with 150 to 250 employees.

i
I

•  Captured savings m benefit cost reductions and improved benefit coverage for employees as well as employee put
of pocket savings' ]

•  Redesigned and conducted new hire orientation !
•  Implemented online onboarding to include completion of employment documentation ^
•  Manage and administer employee benefits programs: group health, life, STD/LTD, 401(k)
•  Partner with employees and managers to effectively resolve conflicts, provide coaching and counseling regarding

employee relations, develop PlPs and participate in termination meetings
•  Ensure compliance with federal and state employment regulations, plus OSHA and IRS regulations
•  Process workers'icompensation, unemployment wage requests, FMLA
• Work with and maintain sensitive and confidential materials
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Susan J. White

LEDDY GROUP | Lebanon, NH
June 2015-August 2015 i I

HR Administrative Assistant (Temporary) • contract position at FujiFilm Dimatix, Inc. in Lebanon, NH. Performed
filing and prepared new hire packets.

i

MT. ASCUTNEY HOSPITAL AND HEALTH CENTER | Windsor, VT
Development Office
June 2014 to March 2015

Senior Administrative Assistant (Temporary) - developed donor profiles by identifying and gathering biographical,
professional, wealth, philanthropic and relationship information for hospital's major capital campaign.

GEISEL SCHOOL OF MEDICfisJE AT DARTMOUTH | Hanover, NH
The Dartmouth Institute for Health Policy & Clinical Practice (TDI)
June 1999 to August 2013;

1

1

Human Resources Coordinator (2009-2013) - recruitment, applicant screening and interviewing, created job
descriptions, performed position analysis, salary negotiation, coaching, performance management, faculty recruitment,
coordinated H-IB visas - for a department with 130 employees including faculty conducting research and education to
improve patient care and develop new health care delivery models.

Managed full lifecycle recruitment activities
Investigated performance issues and developed perfonnance improvement plans
Developed employee orientation/onboarding process
Designed and implemented training program for administrative assistants new to Dartmouth
Assisted with development of department employee performance evaluation
Conducted exit interviews

Provided interpretation and clarification of College policies, and Federal and State employment laws

Executive Assistant/Project Coordinator II (1999-2009)- Member of core research team conducting a multi-site
randomized clinical trial. Full-spectrum conference management.

I

•  Assisted with development and distribution of study documents, including protocols, questionnaires and other
materials !

•  Acted in executive support capacity to senior hospital and college administrator
•  Assisted in preparation and submission of materials to the Institutional Review Board (IRB), Data and Safety

Monitoring Board (DSMB), and Principal Investigators' meetings
•  Coordinated logistics for conferences and managed various aspects of event planning
•  Prepared correspondence, including letters of recommendation

WEST CENTRAL BEHAVIORAL HEALTH | Lebanon, NH
April 1994-June 1999 |

!
Office Manager, Counseling Center of Lebanon - Supervised the work of the office and administrative employees and
sought ways to improve the office operations.

•  Conducted administrative and clinical staff orientation to include office procedures, safety, office technology. '
•  Developed a managed care notebook to provide clinicians with guidelines to obtain pre-aulhorization for .

treatment with the various insurance companies i
•  Participated in pilot program for central access referral
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Susan J. White

EDUCATION iS: PROFESSIONAL CREDENTIALS I

M.A., Human Resources Management - Webster University
Webster University Lambda Kappa Chapter of the Delta Mu Delta International Honor Society in Business

B.S. - Nathaniel Hawthorne College
Magna cum laude. Business Administration

Human Resources Certification Institute (HRCI) Professional Human Resources (PHR)

OSHA 10-Hour General Industry certification

PROFESSIONAL HR AFFILIATIONS

Member - Society for Human Resources Management (SHRM)
Member - River Valley Human Resources Association (RVHRA)
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Dave Celohe

A creative and expenenced non-profit advancement professional skilled in many aspects of fundraising,
donor relations, foundation & corporate relations, development writing, marketing, major & annual gift

programs, alumnx & community relations, campaign management, and social media marketing.
I

EXPERIENCE '
I

2019 - West Central Behavioral Health

present Lebanon, NH

Director of Development & Community Relations

Manage the development and community relations departments for this $10 million non-profit
community mental health center that operates regionally with offices in Claremont, Lebanon, and
Newport, NH. Report to the CEO/President with board committee oversight responsibilities.

i
2012 - Adva'ncement Consulting Services

present Lyme, NH and Thetford, VT
Principal and Consultant

Provide campaign strategy, fundraising, marketing, social media, media, and alumnx & community
relations consulting services to clients locally and internationally.

;

2013- Herecast.us/Subtext Media

2019 White River Junction, VT

Freelance Writer
f

Freelance writer/blogger for Herecast.us and its predecessors Dailyuv.com and Theuppervallev.com,
regional online providers of news, events, and classified listings to the greater New England area.

2019 Dartmouth College Skiway

(Feb-Apr) Lyme, NH

Temporary Position

Assist the Dartmouth Skiway operations team as directed by the Skiway director including helping the
Skiway's social media efforts and regional media presence for the annual Skiway Pond Skim fundraising
event to benefit Special Olympics of NH.

2014- Long River Gallery & Gifts

2018 White River Junction, VT and Lyme, NH

Principal and Manager

Responsible for all «pects of management, retail sales, product sourcing, marketing, content
development, events, and PR for this fine art and craft gallery featuring works from over 150 regional
artists and artisans. Managed 30 artists to staff gallery. Curated art shows onsite and offsite, worked
with local businesses, the Town of Hartford, and State of VT to promote the arts regionally. Wrote &

published articles, ad copy, and social media postings for Long River Gallery & Gifts and other local
businesses to define, expose, and broaden the WRJ market. Sold business, July 2018.

DCelone resume

January 2020
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2003 - Tuck School of Business at Dartmouth College

2012 Hanover, NH

Director of Development, Annual Giving and Alumni Relations

Responsible for raising major/capital gift and unrestricted operating revenue from Tuck alumni and
friends. Solicited individual gifts up to $25 million. Worked with private foundations to write and
submit grant applications for restricted gifts. Managed the Tuck Annual Giving program to grow its
alumni participation and revenue targets. Set strategy for campaigns, generated reporting mechanisms
to track progress. Managed reunion activities and events. Worked with Board of Overseers and other

boards/committeesjat Tuck and Dartmouth College. Worked with Tuck faculty and Dartmouth trustees.
Oversaw more than 2,000 alumnae/i fundraising volunteers worldwide including Tuck's Corporate
Giving and International Giving campaigns. As director of alumnae/i relations, instituted and managed
the Tuck Alumni Lifelong Learning (TALL) program. Wrote copy for all Tuck Annual Giving campaigns
and programs including solicitation pieces, corporate and international campaigns, volunteer manuals
and training materials, and C-level solicitation communications from the Dean and other faculty
members. Drafted/edited press releases in concert with Tuck Media Relations. Interfaced with Financial

Times, Wall Street Journal, The NY Press Club, Currents Magazine, The Chronicle of Higher Education,
Poets & Quants, and other media outlets to pitch stories. Developed and executed a social media
presence for Tuck, as well as an online video platform for Tuck Annual Giving and the Tuck Alumni
Lifelong Learning program. Created and managed Tuck's Student Advisory Board. Inducted as honorary
member of Tuck Class of 1976.

2005 - Upper Valley Land Trust

2006 Lebanon, NH

Director of Development

Managed all aspects of fundraising for this local non-profit in concert with Executive Director.

I

2005- Tuck Schqol OF Business

2006 Hanover, NH

Consultant

Development, database, and technology consultant during a one-year leave from Tuck to pursue
community-focused activities with the Upper Valley Land Trust.

I

1998 - Dartmouth College/The Dartmouth College Fund '

2003 Hanover, NH

Acting Co-Executive Director, Deputy Director, Associate Director I
Responsible for all aspects of strategy, management, reporting, class-based fundraising, and volunteer |
management for this annual giving program of 40 staff members. Involved with Dartmouth Board of j
Trustees, faculty, and staff across university divisions. Oversaw major alumni fundraising reunion
events. Developed strong database and technology skills. Wrote campaign press releases for internal i
and external audiences. Wrote copy for solicitation pieces and class fundraising newsletters. High-level
committee and community involvement within and outside Dartmouth College and its Ivy League peer
schools. Promoted from Associate Director to Deputy Director, to Acting Executive Director. Inducted as
honorary member of Dartmouth Class of 1979.

I
I

1995 - Vermont Law School

1998 South Royalton, VT

Director of Annual Giving

DCelone resume j
January 2020 |
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Managed all aspects of the Vermont Law School annual giving program. Worked with Board of Trustees.
Developed class-based volunteer prograrh to increase overall revenue and participation.

1992- Black, Black & Davis

1995 White River Junction, VT
\

Attorney

Practiced Real Estate, Family, Medical Malpractice, Trusts, Small Business, Municipal, and Contracts
law. Represented clients in civil and criminal court matters in VT.

1984 - International Business Machines (IBM)

1992 Hamden, CT and Tarrytown, NY

Account Marketing Representative; Staff Accountant

Responsible for sales and marketing of IBM hardware, software, and services to cross-industry clients in
southern CT. Developed expertise in financial services and manufacturing. Achieved IBM Hundred
Percent Clubs for exceeding sales targets and goals. (Educational leave of absence to attend law school
from 1989-1992 while working summers at IBM in Hamden, CT and White Plains, NY.) Staff accountant
in vendor and employee accounts payable responsible for >$1 million per day in payables.

EDUCATION

2012

2014

Vermont College of Fine Arts, Master of Fine Arts in Writing Montpelier,

VT

1989 - Vermont Law School, Juris Doctor S. Royalton,
1992 (Moot Court Finalist) VT

i
1980 - QuiNNiPiAC University, BA in English, AS in Accounting, Minor in Spanish Hamden,

1984 (Magna Cum Laude; PRESiDENT/PRODUCER/AaoR, Quinnipiac College Theatre CT
Workshop: productions included Rocky Horror P/crusf Show as a fundraiser,

Harvey, Oklahoma, Solid Gold Cadillac, Pippin)

1984 Alliance Francaise, summer French language program Paris,

France

1983 University of Salamanca, summer Spanish language program Salamanca,

Spain

PROFESSIONAL MEMBERSHIPS

Member, Bars of the Vermont and Connecticut Supreme Courts (inactive & retired status),
1992 and 1995 • present

Member, Council for Advancement and Support of Education, 1995 - 2012

Member, Association of Fundraising Professionals, 1999 - 2010

BOARD/COMMITTEE EXPERIENCE

DCelone resume

January 2020
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Founder & Member, VCFA Student Diversity Committee, 2013-2014

Member and Chair, numerous search committees at Dartmouth and Tuck, 1998 • 2012

Member, Upper Valley Trails Alliance Board of Trustees, 2009 - 2011

Member, Thietford Academy Board of Trustees, 2006 - 2009

Founding Member, Thetford, VT Diversity Forum, 2004 - 2007

Member, Thetford School Board of Directors, 2003 - 2005
I

OTHER

Founder and Organizer, Lampshade Poets of the Upper Valley (2013 - present)

Volunteer, The Upper Valley Haven "19 Days of December," a B2B fundraising program for

regional homeless shelter (2015 - 2018)

Founder & Volunteer, Lyme, NH "Skating on the Common Project" to develop and maintain a
public skating rink on the Lyme town green (2014 - 2017)

i
PERSONAL ^

Tve raced sailboats of all sizes and have sailed small boats through the Windward Islands and San Juan

Islands, as well as from Martinique to Bonaire, Key West to Biioxi, and Miami to Baltimore offshore. I

enjoy most outdoor activities including Nordic skiing, ice hockey, Nordic skating, bicycling, and hiking. I
enjoy reading and vyriting poetry, fiction, and non-fiction.

DCelone resume

January 2020
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Key Personnel 4-11-22

Roger Osmun, PhD. i President/CEO $175,100 0.00%

Robert Gonyo j CFO $95,500 0.00%

Nancy Nowell 1 VP Clinical Services $97,850 0.00%

Cynthia Twombly j VP Operations $96,200 0.00%

Diane Roston, MD i Medical Director $122,853 0.00%

Dave Ceione

(

1

Director of Development

and Community

Relations

$72,000 0.00%

Susan White Director of Human

Resources
$68,950 0.00%

i
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DEC29'21 am 8:28 RCUD
STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVJSiON FOR BEHA VIORAL HEALTH

129 PLEASANT STREET, CONCORD. NH 03301
.603-271-9544 1.800'«S2-334SExt9S44

Fax:603-271.4332 TDD Acccn: I-$00-735-2964 www^bhs.otLgov

1

Lorl A. SMbtofrttt
CeoMBitsieecr

Katja&Fex ;
Director I

Decembef 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 provide community mental
health services, [including statewide mobile crisis services, with no change to the price limitation
of $52,369,907 and no Change to the contract completion dates of June 3D, 2022, effective upon
Governor and Council approval. This request is contingent upon Governor and Council approval
of the corresponding request to amend the Housing Bridge Subsidy contracts with the Contractors
listed In bold below. 10% Federal.Funds. 80% General Funds.

below.

The individual contracts were approved by Governor and Council as specified In the table

Vendor Name j Vendor

Code

■ Area'Served:
.  » . ; ^

. Current
/•'Amount

Increase

(Decrease)
Revised

Amount

G8.C

Approval

1
- ,)l' 0: 6/21/17.

Late Item A

Northern Human!
Services {

177222-

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

Al; 6/19/19,
#29

A2: 2/19/20,
#12

A3: 6/30/21

#21

West Central i
Servlcea, tne. >

DBA
177654-

B001
Letianon $3,001,206 $0 $3,001,206

0; 6/21/17,
Late Item A

Al: 6/19/19,
#29

A2: 6/30/21

#21

West Central

Behavioral Health;

Tha Lakes Region
Mental Health

Center, Inc. 1

i

154480-

B001
Laconia $3,287,814 $0 $3,287,814

0: 6/21/17,
Late Item A

Al: 6/19/19,
#29

A2:6/30/21

#21

Tht DtpartmtM o/Htolih ond Human Servictt'Minion is tojoui eommuniliet and familitM
in pfcoidinf cpportuiiilits for eitixens to ochievt heoith ond indtpendenet.

\
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His Excellency. Gowsmor Christopher T. Sununu
and ihe Honorable Councfl

Page 2 of 4

Rtverbend

Community Mental <
Health, trie.

1

177192-

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

0: 6/21/17,
Late Item A

A1: 6/19/19,
»29

A2: 600/21

«21

Honadnock

Family Services ^
1

177510-

8005
Keene $3,268,983 $0 $3,268,983

O; 6/21/17.
Late Item A

•A1: 8/19/19,
d29

A2: 6/30/21

#21

1

1

The Community
Council of
Nashua, N.H.

DBA Qreatef

Nashua Mental

Health Center at |
Community
Council

1

154112-

8001
Nashua $9,697,254 $0- $9,697,254

0: 6/21/17,
Late Item A

A1:

9/130017,
#15.

/\2: 12/19/18

#18.

/V3: 6/19/19,
#29

A4:6O0O1

#21

The Mental Health
Center of Greater

Manchester, Inc.;
1

1

177184-

8001
Manchester $10,787,012 $0 $10,767,012

0:601/17.
Late Item A

A1:6/19/19,
#29

A2: 60001

#21

1

1

Seacoast Mental j
Health Center. Inc;

174089-

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

0: 6/21/17.
Late Item A

A1:6/19/19,
#29

A2:60001
#21

Behavioral Health

& Oevelopmentat'
Services of

StraffOrd County,:
Inc. 1

DBA Community |
Partnereof >

Strafford County.

177278-

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

0:601/17,
Late Item A

A1: 6/19/19,
#29

A2: 60001

#21
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His ExoeOoncy. Go^^mor Chrtstopher T. Sununu
end the Honorable Council

Page 3 of 4

The Mental Health
Center for Southern
New Hampshire ;

DBA CLM Center |
for Life 1

Management j

174116-

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

0: 6/21/17,
Late Item A

A1: 9^0/18,
021

A2: 6/19/19,
029

A3:6«0/21
021

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

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

I  See attached fiscal details.
EXPLANATION

The Department contracts for Mental Health services with the Community Mental Health
Centers (CMHCj, which are designated by the Department to serve the towns and cities within a
designated geographic region, as oufiined In NH Revised Statutes Annotated (RSA) 135-0, and
NH Administratrw Rule He-M 403.

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

The populations served include children with Serious Emotional Disturtwrtces and adults
with Severe Mental Illness/Severe and Persistent Mental Illness, Including individuals with
Severe/Severe and Persistent Mental Illness with Low Service Utilization (LU) per He-M 401
Eligibility Determination and Individual Service Planning. Approximately 43,000 adults, children
and families will l)e served from June 30, 2021 to June 30, 2022.

The Contractors will continue to provide a fun array of Mental Health services, including
Crisis Response Services, Individual and Group Psychotherapy, Targeted Case Marwgement,
Medication Se^ces, Functional Support Services, Illness Management and Recovery.
Evidenced Based Supported Employment, Assertive Community Treatment, Projects for
Assistance in Transition from Homelessness. wraparound senrtces for chlWren, Community
Residential Services, and Acute Care Services to individuals experiencing psychiatric
emergencies white awaiting admission to a Designated Receiving Faclfity. All contracts Include
provisions for Mental Health Senrices required per NH RSA 135^ and \^h State Regulations
applicable to the mental health system as outlined in He-M 400, as well as in compliance with the
Community Mental Health Agreerrwnt (CMHA).

The Department will continue to monitor contracted senrices by:

•  Ensuring quality assurance by conducting performarrco reviews and utilization
reviews as determined to be necess^ and appropriate based on applicable
licensing, certifications and service provisior^s.
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Hto ExceOeocy. Governor Chrittopher T. Sununu
and (he Honorabte CouncQ

P89e4of4 ;
{

•  Conducting quarterty meetings to review sut^mitted quarterty data and reports to
identify ongoing programmatic improvements.

•  Reviewing monthiy Rnancial Statements provided by the Contractors for ongoing
evaluation of the programs fiscal Integrity.

Should tho Governor and Executive Coundl not authorize this request, the lack of
consolidation of ihouslng services under the Housing ̂ dge Sut)sidy contracts may prevent the
Department from l)eing at>le to monitor Contractor performance more accurately and effectivety.

Source of Federal Funds: Assistance Listing #93.778, FAIN #05-1505NHBIPP;
Assistance Listing #93.150, FAIN #X06SM083717-01; Assistance Usting #93.958, FAIN
#B09SM083d16'and FAIN #B09SM083987; Assistance Usting #93.243, FAIN #H79SM080245;
Assistance Usting #93.959, FAIN #71083464.

The Department will request General Funds in the event that Federal Funds are no longer
available and services are still r>eeded.

Respectfully submitted,

Lori A. Shibinette

Commissiorwr
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Attachment A

Financial Details

OS-aS-«2-e22010ai17 HEALTH AND SOCIAL SERVICES. HEALTH AND HUMAN SVCS DfiPT Of. HHS: BEHAVIORAL KEATLH OfV, BUREAU OF
MENTAL HEALTH SERVICES.CMH PROGRAM SUPPORT (100% General Funda)

Northern Human Servloes (Vendor Code 177222-8004) PO81050782

Fbcal Year

1  •
Claaa / Account

1

'  ClaMTltto ' Job Number
Current Modified

Budget
Increaaef Oecraaae

Revleed Modified

Bud0et

2016 102-500731 Contracts for orooram aenricaa 92204117 8379.249 80 8379.249

2016 10^5007^1 Contracts (or erooram lervlcat 92204117 8469.249 80 8469.249

2020 102-500731 Contracts lor orooram aarvicai 92204117 8845 304 80 8645.304

2021 102-500731 Contmcts tar orooram aarvicet 62204117 8748.448 80 S748.446

2022 102-500731 Contracts for orooram aeivlea* 92204117 81.415.388 80 81.415.368

Subtotal 83 857.818 80 83.857.818

Watt Central >tervlcee. Inc (Vendor Code 177854-BOOI) PO 81058774

FiecM Year Claaa f Account Claaa TWe Job Number
Current Modlflisd

Budget
ffKiaese/ Oecrsas*

•Revleed Medm^
BudgM

2018 102-500731 Corroacti for oroonim services 92204117 8322 191 80 8322.191

2016 102-500731 Contracts for orooram service* 92204117 8412.191 80 8412.191

2020 102-500731 Cormcts tor orooram services 62204117 8312878 SO 8312.678

2021 102-500731 Contracts tor orooram services 92204117 8377J02 ' 80 8377J02

2022 10^500731 Contacts tor orooram services 62204117 81.121.583 80 81.121.563

Subtotal 82.548.025 80 82 546 025

The Lake* Reaion Mental Health Center (Vendor Cede 154480-8001) PO 81056775

FiacalYaar Claaa / Account

t

Claae.Tttle JobNienber
Current Modified

BudQet
tocreaaef Oecreaee

Revteed Modified'

Budget

2018 102-500731 Contracts tor orooram services 92204117 8328.115 80 8328.115

2019 102-500731 Contracts for orooram services 92204117 8418.115 80 8418.115

2020 102-500731 Contracts tor orooram services 92204117 8324.170 80 8324.170

2021 102-500731 Contracts tor orooram services 92204117 8817.870 80 8817.870

2022 102-500731 Contracts tor orooram services 62204117 81.126.583 80 81.128.563

I Subrotaf 82.814.833 80 82.814.833

RiwbendCornmunltv Mental Health. Inc. (Vendor Code I77ie2-R00ll PO 81058778

FiacalYaar Claea / Account Claaa Tftla JobNun^r
Current Modified

Budoet
tocraate/Oecraeae

Revtoed Modified

Budget

2018 102-500731 Contracts tor orooram services 92204117 8381.853 80 8381.653

2019 10^500731 Convacts tor orooram services 92204117 $471,853 80 8471.653

2020 102-500731 Contacts tor orooram services 92204117 8237.708 SO 8237.708

2021 102-500731 Contacts tor orooram services 92204117 8237.708 80 8237.708

2022 102-500731 Contacts (or orooram services 92204117 81.816.551 80 81.618.551

1 Subtotal 82 945.273 80 $2,945,773

Monadnock Famav'Service* (Verrdor Code 177S10-B005) PO 81056779

Flacal Year

[

Claaa t Account Ciaae'mte Job Number
Current Modified

Budoet
Irwraaaat Dacraese

Revised Modified

Budget '

2018 10^500731 Contacts tor orooram services 92204117 8357.590 80 8357.590

2019 102-500731 Contracts tor orooram services 92204117 8447.590 80 8447.590

2O20 102-500731 Corrtaets for oreortm services 92204117 8357.500 80 8357.590

2021 102-500731 Contracts tor orooram services 92204117 8427.475 80 8427.475

2022 102-500731 Contacts tor orooram seivicea - 92204117 8909.825 80 8999.625

Si/bfotsf 82.589.870 80 82.589.670

1
CommunRv Coundi c# Nashua. NH (Vendor Code 154112-8001) PO 81056782

Flaca) Year

i

Claaa 1 Account

1
ClasaTWe Job Number

Cunarrt Modified

Budoet
ineraaaW Dacraase

Revis4!d Modified
Budget

2018 102-500731 Contracts tor orooram services 92204117 81.183.799 80 81.183.709

2019 102-500731 Contacts tor oroorsm services 92204117 81.273.799 SO 81 273.799

2020 10^500731 Contracts tor orooram services 92204117 81 039.854 80 81039 854

2021 102-500731 Contracts tor erooram services 92204117 81.326.702 80 81.326.702

2022 102-500731 Contracts tor orooram services 92204117 82 384.495 80 82.364.495

SubfOtsI 87.188.846 80 87.188.849

The Menttf Health Centar of Greetar Uencheetar (Vendor Code 177184-8001) PC #1056784

AttachmcniA

FItuncUl Detaa

Pnelo'll
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Attachment A

Financial Details

Fl»c*l Ymt CtiLs / Account Class TTda JobNumbar
Currant Medlftad

Budgat
Incraa**/ Oacraasa

Ravlaad ModtfWd

Budget

2018 102-500731 Contracts for erooram sarvlcot 92204117 81.848.829 80 81.848.829

2019 102-500731 Contacts for prooram Mfvtcas 92204117 81.738.829 80 81.736.829

2020 102-500731 Contracts for ereeram sarvicat 92204117 81.542.884 80 81.842.884

2021 102-500731 Corttractt tor erooram tarvleas 92204117 81.842.884 80 81.842.684

2022 102-500731 Contracts for ereoram sarvlca* 92204117 82.588.551 80 82 588 551

Subtotal 89.257.977 80 89.257.977

5*»oo«*t MenUI HoNth Cantor, tne. (Vondor Cod* 1740S9-R001) POil05878S

F1*e«JY**r
1

Claas' Account Class TItia JobNumbar
Currant ModlRad

Bi^dgat tneraaaa/ Dacraasa
Ravtsad Modified

Budgat

2018 102-500731 Contacts lor oroorsm MTvleas 92204117 8748785 80 8748 765

2019 102-500731 Contracts for prooram aarvicat 92204117 8838.785 80 8838.785

2020 10^500731 Contracts for proaiam sarvteas 92204117 8742.820 SO 8742.820

2021 102-500731 Contracts tor prooram sarvic** 92204117 8845.880 SO 8845.880

2022 102-500731 Contracts tor prooram aarvleas 92204117 81.139.825 80 81.139.825

1 Sutrtotal 84.311.835 80 84.311.835

BohaviorM H**nh 8 D*v*locm*nttl SwScos of Snftanl County, bic. (V*ndor Coda 177278-8002) PO #1058787

FtocMYaar Claaa /'Account. g Claaa Tlda . JobNumbar
Currant Modinad

Budgat
bicrai^ Dacraaaa

Ravlaad Modlflad

Budgat

2018 10^S0073t Contracts for prooram sarvteas 92204117 8313.543 80 8313.543

2019 102-500731 Contracts for orooram sarvicat 92204117 8403.543 80 8403.543

2020 102-500731 Contracts for prooram tarvleas 92204117 8309.598 80 8309.598

2021 102-500731 Contracts tor orooram sarvicat 92204117 8417.598 SO 8417.598

2022 102-500731 Contrscts tor prooram sarvlca* 92204117 81.297.098 80 81.297.098

Subtotal 82 741 378 80 82741 378

Tha MantN Haallh Centar for Southern Haw Hamoanir* (VandorCoda 174118-R001) PO #1058788

fiscal Yaar Cina/Account Class TttJ* Job Numbar
Currant ModlAad

Budgat
tncraaaaf Dacraaaa

Ravlaad Modlflad

Budgat '

2018 10^5007^1 Contrscts for orooram tarvieat 92204117 8350.791 80 8350.791

2019 102-500731 Contracts for program sarvicas 92204117 8440.791 80 8440.791

2020 102-500731 Contracts for orooram sarvicas 92204117 8348 848 80 8348.848

2021 .102-500731 Contractt for proaram sarvicas 92204117 8688.848 80 8888.848

2022 .102-500731 Contracts for prooram sarvlca* 92204117 8999825 80 8999.625

; Subtotal 82.808.899 80 82.808.699

Total CUH Program Support 140.886.168 u. 840.880.165

OMft-a2-«2201»4120 KEALTM AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS OEPT Of, KHS: BEHAVIORAL HEALTH 0(V, BUREAU OF

MENTAL HEALTH SERVICES, MENTAL HEALTH BLOCK GRANT (tOO% F«d«ral fund*)

Mon*dnodt Fmlv Swvtcw (Vwxiof Cod* 177510-flOOS) PO #1058779

fiscal Yaar Class 1 Account Class ThS* JobNumbar
Cunant Modlflad

'  BudoM
Ifkcraaa*/ Dacraaaa

Ravlsad Modified^
Budoat ^ ■ -

2018 1102-500731

1

1

3

92224120 80 80 80

2019 I102-500731 Cenljacts for proaram sarvicas 92224120 80 80 80

3020 1102-500731

1

3

3

92224120 80 80 SO

2021 102-500731 Contacts for prooram sarvicas 92224120 80 80 80

2022 074-500585, Cranb for Pub Assi and Relief
92224120/

92244120
8111.000 80 8111.000

Subtotal 8111 000 80 8111.000

CommunlTv Councfl of Nashua. NH (Vendor Coda 154112-BOOll PO #1058782

flacai Yaar
1

Class / Account Claas TKIa JobNumbar
Currant Modlflad

Budoat
Incraaa*/Dacraaaa

-RavUad Modlflad'.

Bu^
2018 102-500731 Contracts for prooram sarvieas 92224120 884.000 80 884.000

2019 102-500731 Contracts for program sar^ca* 92224120 821.500 80 821.500

2020 •102-500731 •• Cenbsets for program sarvica* 92224120 881.182 80 881.182

2021 '102-500731 Contracts for orooram sarvicss 92224120 881.182 80 881.182

2022 1074-500585 Grants tor Pub Assl and Rellaf 92224120 880.000 80 880.000

1 Subtotal 8287.824 80 8287.824

Saacoasi Mental KaNlh Cantar. Inc. (Vendor Coda 174089-R001I PO#1058765

fiscal Year Class/Account Ciasa Tttia Job Number.
Currant Modlflad

Budget
tr>cf*a^ Dacraasa

Ravlaad fdodlflad

Buddal

AttKhment A
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DocuSign Envelope ID; 3518D968-84BF-4057-9B6E-6BCF06387E90

Attachmeni A

Financial DetaUs

201» 102-500731 92224120 SO SO SO

2010 102-500731 92224120 $0 so SO

2020 10^S00731 Contrecis for ortxiram eeivtcee 92224120 SO so so

2021 102-500731 92224120 SO so so

2022 074-500595 Grants for Pub Aaat and Reliel
92224120/

92244120
$111,000 so S111.000

1 Subtoai S111.000 so S111.000

TM Mental Hiwtm Contar lor SoutItorn New Hamoshlra (Vendor Code 174119-R001I PO91050799

Ftacat.YMf Clase / Account ClaM Title Job Number
'Currerit Modified

Budoet
Incase/ Decraase

Ravieed Medlfled

Budoet

20ia 102-500731 92224120 SO so SO

2019 102-500731 92224120 SO SO SO

2020 102-500731 92224120 SO SO so

2021 102-900731 92224120 so SO so

2022 074.500595
1

Grants lor Pub Aaat and Rdief
92224120/

92244120
S119.60C SO $119,000

1 Subt9t»l $119,000 so S110000

Total Mental Hearth Btoch Onnt tS29A24 lA. 9929.424

0A'»S42-922O10-4121 HEALTH AND SOCIAL SERVICES. HEALTH AND HUMAN SVC3 DEPT OF, HHS: DEHAVIOfUL HEALTH DfV, BUREAU OF
MENTAL HEALTH SERVICES, MENTAL HEALTH DATA COLLECTION (100% F*d«f«l Funda)

Northern HomenServtoea (Vendor Code 177222-8004) PO 91050702

FhealYear Cla••//^couRt. ClaM Title . Job Number
CurrantMedlfted

Sudpet

. V »•

IncrMtW
•  »»

■Revleiid Modlfled'
Budget

2010 102-500731 Contracts for orooram sendees 92204121 S5.000 so SS.OOO

2019 102-500731 Contracts for crooram services 92204121 S5.000 so SS.OOO

2020 102-500731 Contracts for orooram servicet 92204121 SS.OOO so SS.OOO

2021 102-500731 Contracts for orooram services 92204121 S5 000 so ssooo

2022 102-500731 Contracts for orooram services 92204121 910.000 so SI 0.000

Subfotel $30,000 so S30.000

Weel Central Setviim. Inc (Vendor Code 177054-B001) PO 91056774

Fiscal Year . Clasa / Account - Ctaee Title = . - -JobNumber
Currant ModMed.

'Budget Incraaee/ Decrease
Revleed Modified

Budget

2019 102-500731 Contracts for orooram services 92204121 $5,000 SO SS.OOO

2019 102-500731 Contracts for orooram services 92204121 SS.OOO SO SS.OOO

2020 102-500731 Contract tar orooram services 92204121 SS.OOO SO SS.OOO

2021 102-500731 Contracts tar orooram services 92204121 SS.OOO SO SS.OOO

2022 102-500731 Contacts for orooram services 92204121 StO.OOO SO 510.000

; Subtotal $30,000 so $30,000

The Lakes Re
I

Qlon Mental Health Center (Vendor Code 154490-6001) PO91056775

FIscaJ Year

!

Cleea/Account
,  1

Class Title JobNumber
' Current Medlfled

Budget" Increeee/ Decreeae
Revised ModlfM'

Budget

2016 102-500731 Contracts for orooram servicet 92204121 S5 000 SO SS.OOO

2019 102-500731

1

1
3

92204121 $5,000 SO SS.OOO

2020 102-500731 Contracts for orooram servicet 92204121 $5,000 SO $5,000

2021 102-S00731 Contacts tar orooram services 92204121 95 000 90 95.000

2022 102-500731 Contacts for orooram services 92204121 S1C.000 SO $10,000

Subtotal 130 000 SO $30,000

Riverbend CoTununitv Mental Health. Inc. (Vendor Code 177192-ROOI) PO 91056779

FMcai Year Claee 1 Account

[
Class Title

• '
t

Job Numtrer
Current Modlfled

"Budget tneraeee/ C^raaee RevisedJj^lfM >
Bud^ -

2019 102-500731 Contracts tor prooram services 92204121 $5,000 SO SS.OOO

2019 102-500731 Contracts for orooram services 92204121 S5.000 SO S5 000

2020 102-500731 Contracts for orooram services 92204121 $5,000 SO SS.OOO

2021 102-500731 Contacts for orooram services 92204121 $5,000 SO SS.OOO

2022 102-500731 Contracts for orooram services 92204121 S10.000 SO $10,000
I SuMotal $30,000 SO $30,000

Fiscal Yaar ,ClMS /.Account
.  .

Claaa Title,.

1.

JobNumber'
Currant Modlfled

' ' Bodget 1 tiereaee/.Decraase
Re>^ed'Medlfled

Budget '

2019 102-500731 Contracts lor oroaram services 92204121 S5 000 SO $5,000

ARKhmentA
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DocuSign Envelope ID; 3518D968-84BF-4057-9B6E-6BCF06387E90

Anachment A

Financial Details

2019 102-500731 92204121 15 000 10 15 000

2020 102-500731 92204121 15.000 10 15.000

2021 102-500731 92204121 15 000 10 15000

2022 102-500731

1

1

1

92204121 110.000 10 110.000

Subtotal 130.000 10 130.000

(Vender Code 154112-6001) PO•105«7a2

FlAcaiYMr ' Cl«M / Account:
t

ClMa-TlUe ' Job Numbef'
.Currant Modlttod

Budset '
tncraMef.DecrMM

F^vlaad Modinebi
' Bu'dget j

201B 102-500731 Contneta for Qreanm aervfce* 92204121 15.000 10 15 000

2019 102-500731 Contnets (or efoaram MnAees 92204121 15 000 10 15.000

2020 102-500731 92204121 15.000 10 15.000

2021 102-500731 92204121 15.000 10 15.000

2022 102-500731 92204121 110000 10 110 000

Subtotal 130.000 10 130.000

riacsl Year' .iCleae /'Account' Clua Tide . ', Job Number
Current Modified

Budget
Incraeae/ Oecreaae

Revleed Modified!

Budget

2011 102-500731 Contracta tor oroaram aervicea 92204121 15.000 10 15.000

2019 102-500731

1

i

3

92204121 15 000 10 15.000

2020 102-500731

1

1
3

92204121 15.000 10 15000

2021 102-500731 92204121 15 000 10 15.000

2022 102-500731 92204121 110000 10 110.000

Subtotal 130.000 10 130 000

FtacAl Year Cleae / Account Cfeae Titie ' Job Number
CunvM Modified

Budget
Inc'reaa*/ Decreaae

RevtaedModlflod

2011 102-500731 92204121 15 000 10 15.000

2019 102-500731 92204121 15.000 10 15.000

2020 102-500731

S

1

s

1

92204121 15.000 10 15.000

2021 102-500731 ConVacts for Drearem aervlcat 92204121 15.000 10 15.000

2022 102-500731 92204121 110 000 10 110.000

' Subtotal 130.000 SO 130.000

FtacelYeer Cleae/Account Claaa Title Job Number
Currant Modified:

Budget
Increaee/.pecraaM

Revtaed.bMlfM
Budget . '

2011 102-500731 92204121 15.000 10 15.000

2019 102-500731 92204121 15 000 10 15.000

2020 102-500731 92204121 15.000 SO 15 000

2021 102-500731 92204121 15 000 10 15.000

2022 102-500731 Contacts for oroaram aervicet 92204121 110.000 10 110.000

1 Subtotal 130 000 so 130 000

AtiKNneni A
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DocuSign Envelope ID; 3518D968-84BF-4057-9B6E-6BCF06387E90

Attachment A

Financial Details

FtacM YMr ClM*/Account

i
c'laMTitM JobNumbar

Currant ModtfWd

Budoat *'
Incrataa/ Dacrataa

Ravtsad Modmad

Bud^

2018 102-500731 Contracts for proorani MrvtCM B2204121 85 000 80 85.000

2019 102-500731 Contracts for oroaiam sarvlcos 92204121 85.000 80 85.000

2020 102-500731 Contracts tor proaiam servlcet 92204121 85.000 80 85 000

2021 102-500731 Contracts for oroararn sarvteas 92204121 85.000 80 85.000

2022 102-500731 Contracts for eroQram sarvtces 92204121 810.000 80 810.000

1 SuMoM 830.000 80 830.000

Total Mantal HMtth Data Collacttor SSOOJKM U. IWfl.gW

0S-ea-*2421»1O-2O69 HEALTH AND SOCUL $ERV»C69. HEALTH AND HUMAN SVC9 DEPT OF, HHS: CEHAVIOftAL HEALTH D(V. BUR FOR
CHtLDRENS BEHAVRL HLTH, SYSTEM OF CARE (100% 0«n*nl Funda)

Northam Human Saitvte— fVandof Ced* 177222-6004) PC *1056762

Fiscal Yaar Clalsa' Account Ctase TWe . JobNumbar
Currant Modified

Budget ■
IncraasW Dacraaaa

Ravisad McdifM

Budget'

2018 102-500731 Contrecb for eroorsm servieot 92102053 84.000 80 84.000

2019 102-500731 Contracb for oroorsm services 92102053 80 80 80

2020 102-500731 Contracts for erooram services 92102053 811 000 80 811.000

2021 102-500731 Contracts for erooram servicas 92102053 811.0OO 80 811.000

2022 102-500731 Contracts tor proarim service* 92102053 8805.091 80 8605.091

SuMotaf 8831.091 80 5631.091

Wast CantN SarWas. Inc (Vendor Code 177654-B001) PO *1056774

FlscMYeaf Class / Account Class TItta > Job Number
Currant Modified

Budget
Incraaaa' Dacraaaa

Ravlaed Modified

Budget

2018 102-500731 Contracts for oroorsm sarvicas 92102053 80 80 80

2019 102-500731 Contracts for ptoaram saivices 92102053 84.000 80 84.000

2020 102-500731 Contracts for oroorsm satvicas 92102053 85.000 SO 85.000

2021 102-500731 Contracts tor oroorim services 92102053 85.000 80 85.000

2022 102-500731 Contracts for orocram sefytces 92102053 8402.331 SO 8402 331

Swbfotsf 8418.331 80 8416.331

The Lakes ReDion Mental Hetlth Center (Vendor Code 154480-B001) PO *1056775

Fiscal Yeer Ctaea / Account Claas TWa Job Number
Currant Modified

Budget
Incraasa'Dacreasa

Ravisad MedMad

Bud^

2018 102-500731 Contracts for erearam sarvicas 92102053 80 SO 80

2019 102-500731 (Contacts for orogram sarvicas 92102053 84.000 80 84.000

2020 102-500731 Contracts tor orooram sarvicas 92102053 811.000 80 811.000

2021 102-500731 Contacts for prooram larvicat 92102053 811.000 80 811.000

2022 102-500731 Contracts ftv orooram sarvicas 92102053 8408.331 80 8406.331

1 Subrotal 8434.331 80 8434.331

RIvarOand Communtty Mental Health, Inc. (Vendor Code 177192-R(X>1) PO *1056776

FlacaiYear ClSMf Account Class TWa - Job Number
Currant Modified

Budget
Incraasef Dacraaaa

Ravlaad'Medlflad
Bud^

2018 102-500731 Contracts for orooram sarvicas 92102053 80 SO 80

2010 102-500731 Contacts for orooram sarvices 92102053 84.000 80 84.000

2020 102-500731 Corttraets for orooram sarvicas 92102053 8151 000 80 8151 000

2021 102-500731 Contracts for orooram sarvicas 92102053 8151.000 80 8151000

2022 102-500731 CorrTacts for orooram aarvteas 92102053 81.031.054 80 81 051 054

1 Subtotal 81.357.054 SO 81.357.054

Monadnock Fenilly'services(VertdorCode 177510-B005) •

PO *1056779

Fiscal Yaar Cliss''Account Class Tltla Job'Numbar
Currant HAodlflad

Budget*
Incfaase'Oacraesa

' Ravtaad liledmadi

, 0 ;

2018 102-500731 Contacts for proaram sarvicas 92102053 80 80 80

2019 102-500731 Contracts for proaram sarvicas 92102053 84.000 SO 84.000

2020 102-500731 Contracts for orooram services 92102053 85.000 80 85.000

2021 102-500731 Contracts tor proaram servicss 92102053 85.000 80 85.000

2022 102-500731 Contracts for prooram services 92102053 8341.383 80 8341.363

Subfots' $355,383 80 8355.363

Atuchmeflt A
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DocuSign Envelope ID; 3518D968-84BF-4057-9B6E-6BCF06387E90

Attachment A

Financial Details

POf10M7S2

Flteal YMr ClaM7 Aceoutit' Clau'tttt* Job Number
CurrantModtfled

BiKlBet 1
ineiaa*^ Decraese

' RevtoedAMlfled'
. Sud^'t

2018 102-500731 Contract* (or Drearam earvlces 92102053 SO SO SO

2010 102-500731 Contracts (or orooram service* 92102053 SO SO SO

2020 102-500731 Contracts tor erooram services 92102053 S1S1.000 SO $151,000

2021 102-500731 Contrects lor Droaram services 92102053 S131.000 SO S1S1000

2022 102-500731 Contracts for croaram sarvfCM 92102053 S1.0S1.054 SO S1.0SVO54

Subroiaf S1.353.054 SO S1.353.054

TbeMantal He■allh Center ol Greater Manchester (Vendor Code 177184-8001) PO 81056784

.Ft»c«l Ymi CIm/Account Oast TlUt

,1

Job Number.
Current Modtfi^

Budget
tnc'raesef Decraese

'Revised ModtfM
Budget

2018 102-500731 Contracts for Dreeram servicas 92102053 S4.000 SO $4,000

2019 102-500731 Contracts lor proaram services 92102053 so SO SO
2020 102-500731 Contracts tor Droorem servlcai 92102053 S11.000 SO S11.00C

2021 102-500731 Contracts tor Drooram tarvices 92102053 S1VOOO SO $11,000

2022 102-S00731 Contracts tor prooram services 92102053 S853.328 SO $653,328

Subtottf $679:328 SO S879.328

.  I
SMcont Mmtri H««)lh Center. Inc. (Vendor Code 174089^001) PO #1056785

Pt*^ Ya*°r .ClaM-/ Account' Class TMa i Job Number:
Current Modlflad

Budget
tnciaeeaf DecraM#

. r ■ -

Revised Modlfledl
BudgM 1

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

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

2020 102-500731 Contract* for orooram services 92102053 $11,000 so $11,000

2021 102-500731 Contract* for prooram services 92102053 S11.000 so $11,000

2022 102-500731 Contracts for prooram services 92102053 S80S.091 SO $605,091

1 SubtotMl S631.091 so $631,091

1
Behevierei Keeith A Devetoomental Servtee* of Streflerd County. Inc. (Vendor Code 177278-B002) PO 81056767

FiecatYear CIms I Account
1

ClasaTttla 'Job Number
Current Modified

Budget Incraa^ Decraese
Revleed MedHW<l'

Budget', ['
2018 102-500731 Contracts for prooram services 92102053 SO SO SO

2019 102-500731 Contacts for prooram services 92102053 S4.000 so ' S4.000

2020 102-500731 Contracts for orooram services 92102053 S11.000 so $11,000

2021 102-500731 Contracts for prooram servicet 92102053 S11.000 so S11.000 1

2022 102-500731 Contracts for prooram services 92102053 S408.331 so $408,331 1
Subtottf $434,331 so $434 331 1

The Martial Health Center lor Southern New Hamothire (Vendor Code 174116-R001)

1

PO 81058786

FMmI Year Ctaa* / Account
[• .

Ciaaa'ntle Job;Number' .Current Modified
. Budget IrtcreeM/ Decrease

Ravfsad Mcrdtfled'
Bu8^

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

2019 102-500731 Contracts for prooram services 92102053 $5,000 so ss.ooo 1
2020 102-500731 Contracts for prooram serviees 92102053 S131 000 so S131.000

2021 102-500731 Contracts for orooram services 92102053 1131.000 so $131000

2022 102-500731 Contracb tor prooram services 92102053 $467,383 so $467,383
SubtotMl S738.383 so $738 363

Total Sy*t»m of Care 17.030.335 ifi. S7.030.13B

05-9M2-421l>10-2«U HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT OF. KHS: HUMAN SERVICES OtV. CKILO
PROTECTION, CHILD • FAMILY SERVICES (100% C«n«nl Fund*)

Fiscal Year CIms (Account.
■ • - .f ■■■

CiassTltto Job Number,
Cunr^ Modified

Budget bKraaeef Decraese
ftevls^ jitexuned:

'BudgM.' 1
•  '

2018 550-500398 Assessment end Counsellne 42105824 $5,310 SO SS.310

2019 550-500398 Assessment and Counsellm) 42105824 SS.310 SO S5.310

2020 550-500398 Assessment and CeunsellfM 42105624 S5.310 SO $5310

2021 550-500398 Assessment and CounsaHnp 42105824 $5310 SO S5.310

2022 844-504195 SGFSERSGF SERVICES 42105676 $5,310 so S5.310
' Subtotal $28,550 SO $26,550

AttKhment A
FlnancUl Oet<0
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Attachment A

Financial Details

W^lCMtrrtSanAcM. Inc {Vendor Code 177854-eOOl) PO»10S6774

Fiscal,YMf Class / Account

i

• 1

Class Tltlt..! Job Number
CurrentModlfled

'Bui/get tncraase/ Decrease

. 1 . '• 1 -

Revised Modlfli^'
" Bud(^

2018 550-500398 42105824 11.770 10 11.770

2019 550-500398 42105824 $1 770 10 11.770

2020 550-500398 42105824 11 770 10 11.770

2021 550-500398 Assessment end Counselino 42105824 $1,770 10 11.770

2022 844-504195 SGFSER SGF SERVICES 42105878 11.770 10 11 770

1 SubtotMl 18.850 10 16.850

The Lakes Rei PO 61058775

. Fiscal Ysar. ClaLs'/Account CIns TWe Job Number '
; Currant Modified

Budget '
tncraase/ Oecrea'ae
•  .1

Revtseil Nlodlfled,
Budget .

2016 550-500398 Assessment end Counseline 42105824 11 770 10 11.770

201S 550-500398 Assessment snd Counselina 42105824 11.770 10 11.770

2020 550-500398 Assessment and Counselina 42105824 11.770 M 11770

2021 550-500398 Assessment and CounselIrw 42105824 11 770 10 11.770

2022 844-504195 SGFSER SGF SERVICES 42105878 11.770 SO 11.770

1 SubtottI 18.850 SO 18 850

Rlvwbend Co>nmunilY Mental Health, Inc. (Vendor Code 177ie2-R001l PO61058778

Fbeal Year. Clasa / Account.

"1 •
.  - -ClaaaThle* ' .JobNumbtf-

Currant Modified

'Budget'
IncrMW DMrwse

Revised Modmadi
' Budget

2016 550-500398 42105824 11.770 10 11.770

2019 550-500398 Assessment and Counselino 42105824 11.770 10 11 770

2020 550-500396 Assessment and Counselino 42105824 $1,770 10 11.770

2021 550-500398 42105824 11.770 10 11770

2022 844-504195 SGFSER SGF SERVICES 42105878 $1,770 10 11.770

1 Subtotal 18.850 10 18.850

irnUv Servlcei (Vendor Code 177S10-800S1 PO 61058779

Fiscal Year! CI*M / ActOiint

•  . 1
ClnsTMe Job Number

Currant Modified

Budget
Incraasai/ Decrease

Revtaed Modified

'  B^(^

2016 550-500398 42105824 $1,770 10 11.770

2019 550-500398 Assessment and Counselina 42105824 11 770 SO 11 770

2020 550-500398 Assessment and Counselina 42105824 11.770 10 $1,770

2021 55O-500398 Assessment and Counselina 42105824 $1,770 10 11770

2022 844-504195 SGFSER SGF SERVICES 42105878 $1,770 10 11.770

1 Subtotal 18.850 SO 18850

ConvnunHyO

]
Qundi ol Nashua. NH rvendor Code 154112-B001) PO 61056782

Fiscal Ysar CIm 1 Acc<>unt

t  -

ClaeaTMe . Job Number'
Curr^ Modified

Budget .
Increase/ Decrease

Revtaed Modified

.*"■ • Budget .

2018 5SO-500398 42105824 11.770 10 11.770

2019 550-500398 Assessment and Counselina 42105824 11.770 10 11.770

2020 550-500398 Assessment and Counselina 42105824 11.770 10 11.770

2021 550-500398 Assessment end Counselina 42105824 11.770 10 11.770

2022 644-504195 SGFSER SGF SERVICES 42105876 11 770 so 11.770

I Subtotal 18850 10 18.850

Fiscal Veer Cleaa / Account
1

Clase.rme . Job Number
'Currant Modified

Budget
bKrease/ Oecratsa

Revised Modified *
Budget

2018 550-500398 Assessment end Counselino 42105824 13.540 10 13.540

2019 550-500398 Assessment and Counselino 42105824 13.540 10 13.540

2020 550-500398 42105824 13 540 10 13 540

2021 550-500398 42105824 13 540 10 13.540

2022 844-504195 SGFSER SGF SERVICES 42105878 13.540 10 13.540

1 Subfotaf 117.700 10 117.700

F^ Year Class / Account
.. i "V. -' 'Jj

ClassTlbe ■
'.iil.- .

"•■'i; ■

Job Number
Currant Modtiled

Budget. ■
'• i ' ; -

Increeee/ DMrease
Revised Modified '.

iBi^gat.

2018 550-500398 42105824 11 770 SO $1,770

2019 550-500398 Assessment and Counselino 42105824 11.770 SO 11.770

2020 550-500398 42105624 $1770 10 11 770

2021 550-500398 Assessment and Counselina 42105824 $1,770 10 11.770

AttKhment A

HnAiKtol Ott>B

^e7oin
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2022

Anachment A

Financial Details

644.50419S SGFSER SGF SERVICES 4210S876

Si/frfetiH

$1.770

$8,650

$0

JS.

$1.770

$8.650

AttKhmcnt A

Fining OCUH
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Anachment A

Financial Details

BohavtorN Hatnii i Devefocmenttl Service* e( Stnfrord County. Inc. (Vender Cede 177278-S002) PO* 1058787

Ft^ Veer ClaLe/Account
1

CieeaHtt* Jed Number
Current Modified

Budoet
Increeeel Decree**

Revlted Modined

Budget

2018 550-500308 Aemamerti and Counaetlne 42105824 11.770 $0 81.770

2010 550-500398 ■ A»*e»tn>em and Counselina 42105824 81.770 80 81.770

2020 550-500398 AMessment and Coun«elinQ 42105824 81.770 80 11.770

2021 550-500398 AawMment end Ceunaetine 42105824 81.770 80 81 770

2022 S44-S041S5 SGFSER SGP SERVICES 42105876 81 770 80 11.770

1 SubMBi 88.850 80 88.850

The MentN HeMih Center for SeuOiem New HemMMm (Vendor Cede i741 lO-ROOl) PO*1058788

PtocelVMr Clise'Account ClaMTW* Job Number
C urrent Mod Ified

Budget
iTKraa**! D*cr**»e

RevNed Modified

Budget

2018 550-500308 Aaaeesment end CourtaeHno 42105824 81.770 80 81 770

2010 550-500398 ■ Asaetsment tod CounselInQ 42105824 81 770 80 81.770

2020 550-500308 Aaaesament end Counaellna 42105824 81.770 80 81.770

2021 5SO-5O0308 A****arT>ent end CounaellrtQ 42105824 81 770 80 81.770

2022 544-504105 SGFSER SGP SERVICES 42105876 81.770 80 81.770

1 Subtotal 88.850 80 88 850

TetN Chad - FemOy Servfce* 1118.DM Ifi. 1116.050

OS4S-«2-42M10-7928 KEALTX AND SOCUL SERVICES. HEALTX AMD HUMAN SVCS DEPT OP. HHS: HUMAN SERVICES DfV, HOMELESS A

HOUSINQ, PATH GRANT (100% P«<»*ral PuncN)

PO *1050778

Fiscal Year Cliael Account
1

CleaeTWe Job.Number
Current fWodIfied

Budget
iiKreeisel Decr*e*e

Revleed Modified

Budget

2018 102-500731 Contracts lor orearem service* 42307150 836.250 80 836.250

2019 102-500731 Contract* for oroaram service* 42307150 838.250 80 838.250

2020 102-500731 Contacts for oroortm service* 42307150 838.234 80 838.234

2021 102-500731 Contracts for oroaram service* 42307150 838 234 80 838.234

2022 102-500731 Contracts for oroaram services 42307150 838.234 80 838.234

1 Subtotaf 8187.202 80 8167.202

IttonaJnoc* Family Servteat (Vandof Codo 177S10-600&) PO 11050770

Fiscal Year Cliss 1 Account
1

CIssaTlUe Job Number
Currant Modified

Budget
Irtciaese/Dacraase

Revlaed lAodmed.

Budget

2018 102-500731 Contract* for orooram •ervice* 42307150 837.000 80 837.000

2010 102-500731 Contracts for prooram aervlce* 42307150 837.000 80 837.000

2020 102-500731 Contacts for orooram services 42307150 833 300 SO 833.300

2021 102-500731 Contracts for oroorim services 42307150 833.300 80 833.300

2022 102-500731 Contract* tor prooram service* 42307150 833.300 80 833.300

1 Subtotal 8173.900 80 8173.000

Placal Year
' 1 *

eta** /'Account
1  •

ClaaaTlUa Job Number
Current Modified

Budget
bwraaael Oecraaae

' Revlaed ModlfM'

Budget

2018 102-500731 Contacts for prooram services 42307150 840.300 80 840.300

2019 102-500731 Contract* for orooram aervtce* 42307150 840.300 80 840 300

2020 102-500731 Contract* for orooram service* 42307150 843 901 80 843.001

2021 102-500731 Contracts for prooram service* 423071S0 843.001 80 843.901

2022 102-500731 Contracts for prooram servieei 42307150 843 901 80 843.901

1 Subtotaf 8212.303 80 8212.303

Tho MontN HeaMi Cwilaf ot Greater FAaneneitw (Vendof Coda 177104-8001) PO ■1050784

Fiscal Year, Claaa/Account
1

Claaa TWa Job Number
Current ktodtfted

BtKfget
increase/ Decraeaa

-RevUed'ModlfM-
Bud^

2018 102-500731 Contracts for orooram servicaa < ■ 42307150 840.121 80 840.121
2019 102-500731 Contracts for prooram servicet 42307150 840.121 80 840.121

2020 102-500731 Contaets for prooram service* 42307150 843.725 80 843.725

2021 102-500731 Contracts for oroaram services 42307150 843 725 80 843.725

2022 102-500731 Corrtracts for oroaram services 42307150 843.735 80 843.725
1 Subtotal 8211.417 80 8211417

Attkchmcnt A

FlnancUl Oetatt

Pate 9 eln
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Attachment A

Financial Details

Smcomi Mont*) Hkallh Center. Inc. (Vendor Cod* I74089-R00n PO •1050705

Ftocal Y*ar cJ** 1 Account Claa* Title-

r

Job Nunibtr
Current Modified

Budget
Increeeel Oecraeae

Revlaed.Modlfled

Budget

?oie 102-S00731 Contracts for orearam servlcat 42307150 S25.000 $0 $25000

2010 102-500731 Contracts lor erooram servic** 42307150 $25,000 $0 $25,000

2020 102-S00731 ConTacts for proonm •ervlcM 42307150 $30,234 $0 $30,234

2021 102-900731

1
1

1

42307150 $30 234 $0 $30,234

2022 102-500731 (^onoacts for otooram •ervlcet 42307150 $30,234 $0 $30,234

1 Subfotaf $104,702 $0 $104,702

1
The MentN Heihh Center lor SouOwn New Kamwhim (Vendor Code i74iie-R00i) PO •1090700

FI*e«I.Ye*r ClM* 1 Account

1
ClaaaTIU*. Job Number

Current Modified

Budget
(rtcreeaW Deereeae

Revteed Modified

Budget

20ia 102-500731 Contract* for erooram service* 42307150 $29,500 $0 $29,900

2019 102-500731 Cootrects for orooram aervlce* 42307150 $29,500 $0 $29,900

2020 102-900731 Contracta for prooram service* 42307150 $30,234 $0 $30,234

2021 102-900731 Contracts for erecrem servlcet 42307150 $30 234 to $30 234

2022 102-500731 Contracts for eroaram service* 42M71S0 $30,234 $0 $30 234

1 Subtotal $173,702 so $173,702

Total PATH GRANT 11.123.220 u. 11 123 22$

OMS-92420fi1fr43<0 HEALTH AND SOCIAL SERVICES. HEALTH AND HUMAN SVCS OERT OF, HHS: BEHAVIORAL HEALTH DIV. BUREAU OF
DRUG A ALCOHOL SVCS, PREVENTION SERVICES (97% fpOtnt Fund*, 3% G*fl«ral Fund*)

Flacel Year Clml Account
1

.  Ctee* Title Job Number
■Current Modified

Budoet
Increaeel Decree**

Revised Modified
Budoet ..

2010 102-500731 Contracts tor erooram service* 92056502 $70,000 $0 $70 000

2010 102-500731 Contracts tor eroaram tenrices 92056502 $70,000 $0 $70 000

2020 102-500731 Contracts tor erooram servloes 92057502 $70,000 $0 $70,000

2021 102-500731 Contacts tor eroaram services 92057502. $70,000 $0 $70,000
2022 102-500731

1
e

1

92057502 $70,000 so $70,000

1 Subfotaf $350,000 $0 $350,000

ToUl BOAS J3M.000 u. S3H.0M

0S-0S-a-4«101d4917 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS OEPT OF, HHS; ELDERLY A ADULT SVCS DIV, GRANTS
TO LOCALS, HEALTH PROMOTION CONTRACTS (10(1% F*d*ral Fund*)

Flecel Year CUta* 1 Account
1

Cl«*e Title Job Nienber
Currant Modified

Budoet
increeeel Decraeee

Revl*ed Modified
Budoet

2016 102-S00731 Contracts for eroaram aervlces 46106462 $35,000 $0 $35,000

2019 102-500731 Contacts tor eroaram servlees 46106462 $35,000 $0 $35 000

2020 102-500731 Contracts for eroaram services 46106462 $35,000 $0 $35,000

2021 102-500731 Contracts tor eroaram sennces 46106462 $35,000 $0 $35,000

2022 102-500731 Contracts tor eroaram services 46108482 $35,000 $0 $35,000

1 Subtotal $175,000 $0 $175 000

Total SEAS $176,000 Ifi. $176,000

0S-W-4MS0S10-2MS HEALTH AND SOCIAL SERVICES. HEALTH AND HUMAN SVCS DEPT OF, HHS: COMM BASED CARE SVCS DIV,
COMMUNmr BASED CARE SERVICES, BALANCE INCENTIVE PROGRAM BIP (100% F*dar«l Fund*)

Fl»cel Year ClM* 1 Account
1

ClMsTltl* Job Number; Current Modified
Budoet ■■

Irwreesel Decrees*
Revlaed UMifM

iBudM
2018 102-500731 Contracts for eroaram services 49053316 SO $0 $0
2019 102-500731 Contracts for eroaram servtoe* 49053316 $0 $0 $0
2020 102-500731 Contracts for eroaram service* 49053316 $132,123 $0 $132,123

2021 102-500731 Contracts for enxiram servic** 49053316 $0 $0 $0
2022 102-500731 Contracts for orooram service* 49053316 $0 $0 SO

1 SubfDtSi $132123 $0 $132,123

Total Balanc* incentlv* Program 1122J1L Ifi. I1H.1H

AltacKmcnt A

Flnindil DetM

Pat* 10 ol 11
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Attachment A

Financial Details

0«-e(-02-e22l>10-2340 HEALTM AND SOCIAL SERVICES, HEALTN AND HUMAN SVC8 DEPTOF, HNS: BEHAVIORAL HEATLH OIV, BUREAU OF

MENTAL HEALTH SERVICES. PROKEALTH NH GRANT (100% Fedtral Fund*}

Community Covndi d Nathm. NH (Vendor Code 1541t2-B001) PO eiOSATn

Ft»^ YMr
i-

Cleat fAMOunt. CItaa Title Job Numbar
Currant ModHIad

Budget
bKreesef Decreaae

Revte'ad Modtfled
Budget

20ie 102-800731 Contract* for proarem idrvtee* 92202340 M SO so

2010 102-800731 Contract* for orooram eervtca* 92202340 M SO SO ■

2020 102-800731 Contract* for oroaram tervlCM 92202340 SO SO SO

2021 102-800731 Contract* for oroaram ten/lce* 92202340 SO SO SO

2022 074-800888 (^nt* tor Pub Aaai end Relief 92202340 S0ie.874 SO 1816.874

1 Subfocaf S616.874 SO S6ie.S74

1
Tlw Montal HMnh Conlor ef GrMtor Manchotttr (Vendor Cod* 177184-BOOl) PO 11088784

FkK«l YMr CI«M/Account ClaaaTltl*. .Job Numbar
Current Modified

'Bud(^
Inciaaea/ Decmaea

ftevfead Modlflad'
.-Bud^ - [

2018 102-500731 (Contract* for oroaram tarvice* 92202340 SO SO SO

2010 102-800731 Contracts for orooram •ervlcM 92202340 SO SO SO

2020 102-800731 Contracts for orooram senricd* 92202340 SO SO SO

2021 102-800731 (Contract* for orooram tervice* 92202340 SO SO SO

2022 074-S0088S Grant* for Pub At*t and Relief 92202340 S870.802 SO S870.S92

1 Swbfofal SS70.S92 SO SS70.892

1
Bdhavtonl KMHh & Otv«toom*ntil SwvIcm of Streftard County. Inc. (Vendor Code 177278-B002> PO810S8787

FlecelYMr Cletef Account

[
ClaM Title Job Numbar

Current ModKled

Budget .
frKtaaaW DMraaaa

Revtaad Modified 1

Budget

2018 102-800731 Contact* for oroorem servtcas 92202340 SO SO SO

2010 102-800731 Contract* tor orooram aarvica* 92202340 SO SO SO

2020 102-800731 Contact* for orooram •ervfoa* 02202340 SO SO SO

2021 102-800731 Contacts for orooram aarvice* 92202340 SO SO SO

2022 074-800888 Gmnts for Pub AttI and Rcfief 92202340 S468.428 SO S4e8.428

1 Subtotal S468.42e SO S488.428

ToUl PROHEALTH NH GRANT S1.6S8.6M U. t1.66<.6M

1
1

'  Amendment Total Price (or All Vendori S82;3S9.M7 so S62.38l.907

AdKlvncnt A

Hntncbl Oetkfl
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State of New Hampshire
j  Department of Health and Human Services
I  Amendment #3

This Amendment to the Mental Health Services contract is by and between the State of New Hampshire.
Department of Health and Human Services ("State" or "Department") and West Central Services, Inc.
d/b/a West Central Behavioral Health ("the Contractor").
WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on June 21. 2017,|(Late Item A) as amended on June 19. 2019, (Item #29). and June 30. 2021 (Item #21),
the Contractor agreed to perform certain services based upon the terms and conditions specified in the
Contract as amended and in consideration of certain sums specified: and

WHEREAS, pursuarit to Form P«37. General Provisions. Paragraph 18. Contract may be amended upon
written agreement of the parties and approval from the Governor and Executive Council; and

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

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

1. Modify Exhibit A, Amendment #2. Scope of Services, by deleting all text in Section 11, Supported
Housing, and replacing it to read: ,

11. Resen/ed

SS-2018-OBH-01-MENTA-02-A03

A-S-1.0

West Central Services, Inc. d/b/a
West Central Behavioral Health

Page 1 of 3

Contractor Initials

Dale
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12/20/2U21
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All terms and conditions of the Contract and prior amendments not modified by this Amendment remain
in full force and effect. This Amendment shall be effective upon the date of Governor and Executive
Council approval]

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

I  State of New Hampshire
Department of Health and Human Services

12/20/2021

Date

0»«g»l9«»<d by.

X S.

Name: Kat^a s. fox

Title: oi rector

West Central Services, Inc. d/b/a
West Central Behavioral Health

12/20/2021

Date

-OocuUgnadby;

Name:^®9®'" Osmun

Title: President and CEO

SS-2018-DBH-01-MENTA-02-A03

A-S-1.0

West Central Services. Inc. d/b/a
West Central Behavioral Health

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

OFFICE OF THE ATTORNEY GENERAL

12/20/2021

-OocuSloftM by:

Date
»  :

Name: Guanno

Title: Attorney

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

OFFICE OF THE SECRETARY OF STATE •

Date Name:

Title:

SS-2018-DBH-01-MENTA-02-A03

A-S-1.0

West Central Sen/ices, Inc. d/b/a
West Centra) Behavioral Health

Page 3 of 3
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Lori A. Shiblnette

Commissioner;

K«tjiS. Fox
Director

STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION FOR BEHA VIORAL HEAL TH

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

Fax: 603-271-4332 TOO Access: 1-800-735-2964 www.dhhs-nh.gov

June 11. 2021

His Exceliencyj, Governor Christopher T. Sununu
and the Honprable Council

State House !

Concord, New| Hampshire 03301
j  REQUESTED ACTION

Authorize the Department of Health and Human Services, Division for Behavioral Health,
to enter into Sole Source amendments to existing contracts with the vendors listed below to
provide comrnunity mental health services, including statewide mobile crisis sen/ices, by
increasing the] total price limitation by $24,517,006 from $27,852,901 to $52,369,907 and by
extending the completion dates from June 30, 2021 to June 30, 2022, effective June 30, 2021,
upon Governor and Council approval. 90% General Funds. 10% Federal Funds.

The individual contracts were approved by Governor and Council as specified in the table
below. '
Vendor Name'

Northern Human

Services !

West Central j
Sen/ices, Inc. DBA

West Central j
Behavioral Health

Lakes Region |
Mental Health !

Center, Inc. DB^
Genesis Behavioral

Health

RIverbend

Community Mental
Health, Inc.

Monadnock Family
Services 1

Vendor

Code

177222-

8001

177654-

B001

154480-

B001

177192-

R001

177510-

B005

Area Served

Conway

Lebanon

Laconia

Concord

Keene

Current

Amount

$2,354,431

$1,401,218

$1,447,650

$1,810,770

$1,702,040

Increase

(Decrease)

$2,122,949

$1,599,988

$1,840,164

$2,717,609

$1,566,943

Revised

Amount

$4,477,380

$3,001,206

$3,287,814

$4,528,379

$3,268,983

G&C

Approval

O: 6/21/17,
Late Item A

A1: 6/19/19,
#29

A2; 2/19/20,
#12

0: 6/21/17,
Late Item A

A1: 6/19/19,
#29

O: 6/21/17,

Late Item A

A1: 6/19/19,

#29 .

0:6/21/17,
Late Item A

A1: 6/19/19,
#29

O: 6/21/17,
Late Item A

A1: 6/19/19,
#29

77ii? Department of Health and Human Services 'Mission is to join communities and families
in providing opportunities for citizens to achieve health and independence.



DocuSign Envelope ID; 3518D968-84BF-4057-9B6E-6BCF06387E90

His Excellent. Ooverrior Christopher T. Sununu
and (he Honorabto Council

Page 2 of 4

Community Council
of Nashua, NH

DBA Greater
Nashua Mental

Health Center at

Community Council

154112-

B001
Nashua $5,262,612 $4,434,642 $9,697,254

0; 6/21/17,
Late Item A

A1:

9/13/2019,
#15.

A2: 12/19/18

#16.

A3: 6/19/19,
#29

The Mental Health

Center of Greater

Manchester, Inc.

177184-

B001
Manchester $6,897,276 $3,869,734 $10,767,012

0: 6/21/17.
Late Item A

A1: 6/19/19,
#29

Seacoast Mental

Health Center, Inc.
174089-

R001
Portsmouth $3,668,718 $2,113,760 $5,782,478

0:6/21/17,
Late Item A

A1: 6/19/19,
#29

BehaviordI Health &

Developmental Svs
of Strafford County,

Inc.

DBA Community
Partners of

Strafford County

177278-

B002
Dover $1,389,362 $2,293,625 $3,682,987

0:6/21/17,
Late Item A

A1:6/19/19,
#29

The Mental Health

Center for Southern

New Hampshire

DBA CLM Center
for Life

Management

174116-

R001
Deny $1,918,822 $1,957,592 $3,876,414

0:6/21/17,
Late Item A

A1: 9/20/18,
#21

A2; 6/19/19,
#29

Total: $27,852,901 $24,517,006 $52,369,907

Funds are available In the following accounts for State Fiscal Year 2021, and are
anticipated to be available In State Fiscal Year 2022. upon the availability and continued
appropriation of funds In the future operating budget, with the authority to adjust budget line items
within the price limitation and encumbrances between state fiscal years through the Budget OfTtce,
if needed and justified.

EXPLANATION

This request is Sole Source because the Department is seeking to extend the contracts
beyond the current completion dates and there are no renewal options available. The Department
contracts for these services through the community mental health centers, which are designated
by the Department to serve the towns and cities within a designated geographic region, as
outlined In the N

403.

H Revised Statues Annotated (RSA) 135-C. and NH Administrative Rule He-M
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Hi» Excellency. Governor Christopher T. Surujnu
and the Hortorable Council

Page 3 of 4

The purpose of this request is to continue providing and expand upon community mental
health services for individuals in New Hampshire. Community mental health centers provide
community-based mental health services to adults, children, and families to build resiliency,
promote recovery, reduce inpatlent hospital utilizations, and improve community tenure.

The populations sen/ed include children with Serious Emotional Disturbances and adults
with Severe Mental Illness/Severe and Persistent Mental Illness, including individuals with
Severe/Severe and Persistent Mental Illness with Low Service Utilization (LU) per Ho-M 401
Eligibility Detemiinatlon and Individual Service Planning. Approximately 43,000 adults, children
and families will be served from June 30, 2021 to June 30, 2022.

The Corltractors will continue to provide Emergency Senrices. Individual and Group
Psychotherapy, targeted Case Management, Medication Services, Functtonal Support Senrices,
Illness Managernent and Recovery, Evidenced Based Supported Employment, Assertive
Community Treatment, Projects for Assistance in Transition from Homelessness, wraparound
services for children. Community Residential Services, and Acute Care Sen/ices to individuals
experiencing psychiatric emergencies while awaiting admission to a Designated Receiving
Facility. All contracts Include provisions for Mental Health Services required per NH RSA 135-C
and with State Regulations applicable to the mental health system as outlined in He-M 400, as
well as in compliance with the Community Mental Health Agreement <CMHA).

These se'rvices are provided to individuals enrolled in the State Medicaid plan as well as
non-Medicaid ami uninsured children, adults, and families. The Contractors will seek
reimbursement for Medicaid senrices through agreements with the contracted Managed Care
Organizations, tlirough Medicaid fee-for-service and third part insurance payers. The contracts
do not include funding for Medicaid reimbursement.

These anliendments also included the following modifications to the scopes of services:
•  In'clusion of statewide Integrated mobile crisis response teams in crisis services.

Currently only three regions (Regions 4. 6 & 7) operate mobile crisis response
tejams for adults with mental illness. All ten (10) community mental health centers
will enhance their crisis services to ensure delivery of integrated mobile crisis
response services to individuals experiencing a mental health and/or substance
u^ crisis;

• Arldition of six (6) supported housing beds in each region to expand the availability
of supported housing options statewide;

•  Expansion of First Episode Psychosis/Early Serious Mental Illness (FEP-ESMI)
services. Currently only Region 6 holds provisions for FEP-ESMI programming.
These programs provide evidence-based Coordinated Specialty Care for the
treatment of FEP-ESMI utilizing early intervention for individuals age thirteen (13)
to thirty-five (35) experiencing a first episode of mental illness. The expansion
includes three (3) additional teams in Regions 5. 8, & 10;

•  Expansion of deaf and hard of hearing services provided by Region 6, including
increased opportunities for collaboration with other services providers statewide
and the provision of consultative services in the treatment planning process for
individuals who are deaf and/or hard of hearing;

• Acldition of Statewide Work Incentives Counseling to include one (1) full-time
equivalent Work Incentives Counselor in each of the ten (10) regions to support
individuals In meeting employment related goals by providing comprehensive
benefits counseling, supporting engagement in Supported Employment and
irnproving collaboration with the Division of Vocational Rehabilitation;
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•  Inclusion of System of Care Activities with the Department of Education to develop
a system of support for behavioral health within s^ool districts in targeted regions;

I

•  Iriduslon of Pro-Health Services in Regions 6. 7 & 9. These services provide
integrated medical and mental health services to individuals aged sixteen (16)
ttirough thirty-five (35) through FQHC primary care senn'ces co-located In the
rriental health center; and

•  Inclusion of a specialty residential program in Region 9, which provides three (3)
beds for individuals age eighteen (18) years and older who are dually diagnosed
with a severe mental Illness and developmental disability and/or acquired brain
disorder.

The Department will monitor contracted services by;

•  EnsurirTg quality assurance by conducting performance reviews and utilization
revieyys as determined to be necessary and appropriate based on applicable
licensing, certifications and service provisions.

•  Conducting quarterly meetings to review submitted quarterly data and reports to
identify ongoing programmatic improvements.

•  Reviewing monthly Financial Statements provided by the Contractors for ongoing
ev^uation of the programs fiscal Integrity.

Should tlie Governor and Executive Council not authorize this request, approximately
43,000 adults, children and families In the state will not have access to critical community mental
health services as required by NH RSA 135-C:13. As a result these individuals may experience
an increase In symptoms causing them to seek more costly services at hospital emergericy
departments due to risk of harm to themselves or others and may have increased contact with
law enforcement; correctional programs, or primary care physicians, none of which have the
necessary services or supports available to provide necessary assistance. Lack of these services
may also increasjs the likelihood of inpatient hospitalizations and death by suicide.

Area served: Statewide

Source of Funds: CFDA 93.778 FAIN #05-1505NHBIPP. CFDA 93.150
FAINX06SM083717-01, CFDA 93.958, FAINB09SM083816 and FAINB09SM083987,
CFDA#93.243 FAINH79SM080245. CFDA#93.959 FAINTI083464

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

Respectfully submitted.

Lori A. Shibinette

Commissioner
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Attachment A

Financial Details

OM5-92.922010-4117 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT OF. HHS: BEHAVIORAL HEATLH DIV, BUREAU
OF MENTAL HEALTH SERVICES,CMH PROGRAM SUPPORT (100% Ganeral Funds)

Fiscal Ymt CInaf Account
••• t

ClamTMo Job Number
Currant Mod mad

Budoet

^  ••
Incfeasa# Decrease

-Reviaetf MoAed.

rr • Budt^V-
.  • Sri--..-.,

2016 102-500731 Contracts for oroaram services 92204117 5379.249 $0 5379.249

2019 102-500731 92204117 5469.249 so 5469.249

2020 102-500731 92204117 5645.304 so 5645.304

2021 102-500731 Contracts for oroaram services 92204117 5661.266 S67.180 5748.446

2022 102-500731 92204117 $0 51.415.366 51.415.368

' Subtolal 52.155.068 51.502.548 53.657,616

Fiscal Yyr.
1  •

CisM / AecouM Class Title Job Number
Current Modified

Bud0et
Incrsasaf DacrsM

;:RevfsadMedned:

2018 102-500731 92204117 5322.191 SO 5322.191

2019 102-500731 Contracts for oroaram services 92204117 5412,191 50 5412.191

2020 102-500731 92204117 5312.878 50 5312.878

2021 102-500731 92204117 5312.878 564.324 5377.202

2022 102-500731 92204117 SO 51.121.563 51.121.563

1 Subtotal 51.360.138 51.185.887 52.546.025

Fiscal Yiar Clsss / AceiMiit Class Tids Job Number
Currant Uodfftsd

Budget

!'» ■ .-'VJ

Ihcrsass/Dserssiis
^Arrliisd Uo^S^.

2018 102-500731 92204117 5328.115 50 5328.115

2019 102-500731 92204117 5418.115 50 5416.115

2020 102-500731 92204117 5324,170 50 5324.170

2021 102-500731 92204117 5324,170 5293.500 5617.870

2022 102-500731 Contracts for oroaram services 92204117 50 51.126.563 51.126.563

1 Subtotal 51,394.570 51.420.063 52.614.633

PO»1O56770

Fiscal Year

1

Class / Account Class Title Job Number
Current Modified

Budget
irwraieaa/Dwcram

.^Wviaadliodi^':

2018 102-500731 92204117 5381.653 SO 5381.653

2019 102-500731 92204117 5471,653 50 5471,653

2020 102-500731 Contracts for oroaram services 92204117 5237.708 50 5237.708

2021 102-500731 Contracts for oroaram services 92204117 5237.708 50 5237,708

2022 102-500731 Contracts for oroaram services 92204117 SO 51.616.551 51.616.551

1 Subtotal 51.328,722 51.616.551 52.945,273

Monadnock F PO #1056779

•  ••• •

Fiscal yW Class/Account

•••r • •
Class Title Job Number

Currant Modified

Budget
Incraasa/Dacrassa

r:-; ■ y-^^

'^iTav&ed ModHM'

2018 102-500731 92204117 5357.590 50 S.^57.50O

2019 102-500731 92204117 5447.590 50 5447.590

2020 102-500731 Contracts for oroaram services 92204117 5357.590 50 5357.590

2021 102-500731 Contracts for oroaram services 92204117 5357.590 569.885 5427.475

2022 102-500731 Contracts for oroaram services 92204117 50 5999.625 5999.625

1 Subtotal 51.520.360 51.069.510 52.589.870

Communltv C
i

suTKil of Nashua. NH fVendor Code 154112-BOOl) PO #1056782

Fiscal Yaw Cliss / Account
I  •: -Wv-Y.:

Class Tltla Job Number
Currant Modified

Budget
Increase/Dacrassa

■  -Y

rSvtsad Modified

2018 102-500731 Contracts for orooram services 92204117 51.183.799 50 51.183.799

2010 102-500731 Contracts for oroaram services 92204117 51.273.799 50 51.273.799

2020 102-500731 92204117 51.039.854 50 51.039.854

2021 102-500731 Contracts for orooram services 92204117 51.039.654 5286.848 51.326.702

2022 102-600731 Contracts for orooram services 92204117 50 52.364.495 52.364.495

1 Subtotal 54.537,306 52.651.343 57.188.649

Attachment A

Financial Detail

Page 1 of 10
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Financial Details

The Mental HealthCentef of Greatef Manctwster (VenOof Code 177184-B001) PO #1056784

; v>:^'
FiKalYev

■  •

CtaLf Account OasaTMa Job Number
Current Modified

Budget
Increaaef Deereaee
ff •

Rcvlaad ModMad;

2018 102-50O731 Contracts for proaram services 92204117 S1.646.829 $0 $1,646,829

2019 102-500731 Contracts for proaram services 92204117 $1,738,829 so $1,736,829

2020 102-500731 Contracts tor orooram services 92204117 S1.642.884 $0 $1,642,684

2021 102-500731 Contracts for proaram services 92204117 SI .642.884 so $1,642,684

2022 102-500731 Contracts for proaram services 92204117 SO $2,586,551 $2,588,551

Subtotal S6.669.426 $2,588,551 $9,257,977

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

FiscMYatf Class/Account Claaa Title Job Number
Current Modified

Budget
Increase/DeereaM
T" ';' ' i !';'-!';'

«a-yL-— ; ..:-ill r.*!'

RavlaadMed»ad:

2018 102-500731 Contracts for orooram services 92204117 S746.765 $0 $746,765

2019 102-500731 Contracts for proaram services 92204117 S636.76S $0 $836,765

2020 102-500731 Contracts (or orooram services 92204117 $742,820 so $742,820

2021 102-500731 Contracts for orooram services 92204117 $742,820 $103,040 $845,660

2022 102-500731 Contracts for proorem services 92204117 SO $1,139,625 $1,139,625

1 Sutitotal $3,069,170 $1,242,665 $4,311,835

I
Elehavioral Health &' Devetoomental Services of Stratford County, Inc. (Vendor Code 177278-B002) PO #1066787

FIscM Yw Class / Account

1  ;
Claaa Title Job Number

Current Modified

Budget
Inereaae/Decreaae

Rerteed Metffled

2018 102-500731 Contracts for orooram services 92204117 S313.543 so $313,543

2019 102-500731 Contracts for proaram services 92204117 $403,543 so $403,543

2020 102-500731 Contracts for proaram services 92204117 $309,598 $0 $309,598

2021 102-500731 Contracts for proaram services 92204117 $309,598 $108,000 $417,598

2022 102-500731 Contracts for proaram services 92204117 $0 $1,297,096 $1,297,096

1 Subtotal $1,336,282 $1,405,096 $2,741,378

1
The Mental Health Center for Sotithem New Hampshire (Vendor Code 174116-ROOl) PO #1056788

Fiscal Y^; daLs/Account
1

1

Claaa THJe Job Number
Current Modified

Budget

ijTj' .
Increaaa/Decfeaae

.«■

fneyliied.ModDitod

2018 102-500731 Contracts for proaram services 92204117 $350,791 $0 $350,791
2019 102-500731 Contracts for orooram services 92204117 $440,791 $0 5440,791
2020 102-500731 Contracts for ottMram services 92204117 $346,846 so 5346,846

2021 102-500731 Contracts for orooram services 92204117 $346,846 $322,000 5668,846
2022 102-500731 Contracts for proaram services 92204117 $0 $999,625 5999,625

1 Subtotal $1,485,274 $1,321,625 52,806.899

]
Total CMH Program Support $24,856,516 $16,003,839 $40,660,155

05-95-92-92201(M120 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT OF, HHS: BEHAVIORAL HEALTH DIV, BUREAU
OF MENTAL HEALTH SERVICES, MENTAL HEALTH BLOCK GRANT (100% Federal Funds)

Monadnock Family Services (Vendor Code 177S10-B005) PO #1056779

Fiscal YeW
1  ■

Claaa / Account
•  1 • .

Class Title Job Number
Current Modified

Budoet
Imreaee/DecreiM

tReviaed Modified
%^"Bod^"'^iS3!a

2018 102-500731 Contracts for proaram services 92224120 $0 $0 SO
2019 102-500731 Contracts for orooram services 92224120 SO so $0
2020 102-500731 Contracts for orooram services 92224120 $0 so $0
2021 102-500731 Contracts for proaram services 92224120 so $0 $0

2022 074-500585
1

Grants for Pub Assi aixl Relief
92224120/
92244120

so $111,000 $111,000

1 Subtotal $0 $111,000 $111,000

Community Courx;il of Nashua. NH (Verxfor Code 154112-BOOl) PO#1056782

Fiscal Year ci« la/Accbunt ClraTHJe Job Number
Current Modified

Budget
Iricreaae/ Decreeae

Revlaed Modified^
.  BudoM'. '.''1

2016 102-500731 Contracts for orooram services 92224120 $84,000 so $64,000
2019 102-500731 Contracts for prooram services 92224120 $21,500 so $21,500

2020 102-500731 Contracts for prporam services 92224120 $61,162 $0 $61,162

2021 102-500731 Contracts for orooram services 92224120 $61,162 $0 $61,162

2022 074-500585 Grants for Pub Assi and Relief 92224120 $0 $60,000 $60,000
1 Subtotal $227,824 $60,000 $287,824

Attachment A

Financial Detail

Page 2 of 10
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Financial Details

PO #1056785

FtocMYitf C1m/Acd>iSit
1  .-.•.'jT'f,

.  CtimTMe Job Number
Current Modtned

Budoet
InerMse/ Decreete

:,R*ylaedlli>dM.

2018 102-500731 Contracts for oroaram services 92224120 SO SO SO

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

2020 102-500731 Contracts for orooram services 92224120 so so so

2021 102-500731 Contracts lor ortxiram services 92224120 so so so

2022 074-500585 Grants for Pub Asst and Relief
92224120/

92244120
so sm.ooo $111,000

1 Subtotal so $111,000 $111,000

The Mental Health Center for Southern N«w Hamoshlre (Vendor Code 174116-R001) PO #1056788

FiecM Year CImf AccourR CtauTltla Job Number
Current Modified

Budget
bwrease/Decrene

Revtaed Medmed

2018 102-500731 Contracts for orooram services 92224120 SO so so

2019 102-500731 Contracts for orooram services 92224120 so so so

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

2021 102-500731 Contracts for orooram services 92224120 so $0 so

2022 074-500585
r

Grants for Pub Asst and Raiief
92224120/

92244120
so $118,600 $118,600

1 Sutrtotal so S116.600 $118,600

Total Mental Health Block Grant $227,824 $400,600 $^28,424

09-95-92-922010-4121 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT CP, HHS: BEHAVIORAL HEALTH DIV, BUREAU

OF MENTAL HEALTH SERVICES, MENTAL HEALTH DATA COLLECTION (100% Federal Funds)

Northern Human Services (Vendor Code 177222-8004) PO #t056762

FIscat Yaar Class / Account Clasa Title Job Number
Current Modified

Budget
iMreeaef DecreaM

Revised UctfMed!

2018 102-500731 Contracts for orooram services 92204121 S5.000 SO SS.OOO

2019 102-500731 Contracts for orooram services 92204121 ss.ooo SO SS.OOO

2020 102-500731 Contracts tor orooram services 92204121 S5.000 so $5,000

2021 102-500731 Contracts for orooram services 92204121 SS.OOO SO SS.OOO

2022 102-500731 Contracts (or orooram services 92204121 so $10,000 $10,000

Subrofaf $20,000 $10,000 $30,000

West Central Services, Inc (Vertdor Code 177654-6001) PO #1056774

•  '.

Ciiss / Account

1
aass Title Job Number

Current Modified

Budget
Increesef DecretM

rRevteed MedWed-
FtscMYw

.

2018 102-500731 Contracts for orooram services 92204121 $5,000 SO SS.OOO

2019 102-500731 Contracts (or orooram services 92204121 $5,000 SO $5,000

2020 102-500731 Contracts for orooram services 92204121 SS.OOO so $5,000

2021 102-500731 Contracts (or orooram services 92204121 SS.OOO $0 SS.OOO

2022 102-500731 Contracts (or orooram services 92204121 SO $10,000 $10,000

1 Subtotal $20,000 $10,000 $30,000

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

FiscaiYetf Class / Account CI«M Title Job Number
Current Modified

Budget

;

Increase/Decrease
■ ■ -"v

1 .-'v.-rrTABKi

Revtaed Modified

2018 ,102-500731 Contracts (or orooram services 92204121 SS.OOO $0 SS.OOO

2019 102-500731 Contracts lor orooram services 92204121 SS.OOO SO $5,000

2020 102-500731 Contracts for orooram services 92204121 SS.OOO $0 SS.OOO

2021 102-500731 Contracts for orooram services 92204121 SS.OOO SO SS.OOO

2022 102-500731 Contracis for orooram services 92204121 SO $10,000 $10,000

1 Sublola/ 520.000 S10.000 S30.000

Riverbend Commjrtitv Mental Health, irtc. (Verxlor Code 177192-R001) FO #1056778
FiscM Yiiar

•  -rT-TT

Class / Account Clasa Title Job Number
Currant Modified

Budget
Increase/ Decrease

•••«:

^Revised Uorfif^j
if-:Budgk::§f

2018 102-600731 Contracts for orooram services 92204121 $5,000 so SS.OOO

2019 102-500731 Contracts for orooram services 92204121 SS.OOO so $5,000

2020 102-500731 Contracts for orooram services 92204121 SS.OOO so SS.OOO

2021 102-500731 Contracts for orooram services 92204121 SS.OOO so $5,000

2022 ,102-500731 Contracts for orooram services 92204121 SO $10,000 $10,000

I Sut>total S20.000 $10,000 $30,000

Attachment A

Financial Detail
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Financial Details

Monadnock Familv Services (Vendof Code 177510-B005) FO #1056779

Ftocairw CtaM/Account'

•  1
Class Tltla Job Number

Current Modified

Budget
Incresse/Oeeresse

Re«4aad Metfaed

2018 102-500731 (Contracts for oroaram senrlces 922tD4121 S5.000 $0 $5,000

2019 102-500731 Contracts for oroaram services 92204121 SS.OOO $0 $5,000

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

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

2022 102-500731 Contracts tor oroaram services 92204121 $0 $10,000 $10,000

I Subtotal $20,000 $10,000 $30,000

1

Ftocal riui Glees/Account
1  - • ■

Class IMS Job Number
Current Modified

Budget
Incres^ DecresM

■

2016 102-500731 Contracts for oroaram services 92204121 $5,000 $0 SS.OOO

2019 102-500731 Contracts for oroaram services 62204121 $5,000 $0 $5,000

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

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

2022 102-500731 92204121 $0 $10,000 $10,000

1 Subtotal $20,000 $10,000 $30,000

The Mental Health Centerof Greater Manchester (Vendor Code 177184-B(W1) FO #1056784

FtKdViar CIsss/Account

1
CIsss IMS Job Number

Current Modified

Budget
Increase/DecTMHW

}ReVtsad WodBli^

2018 102-500731 Contracts for oroaram services 62204121 $5,000 $0 $5,000

2016 102-500731 Contracts for oroaram senrices 92204121 $5,000 $0 $5,000

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

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

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

1 Subtotal $20,000 $10,000 $30,000

Seacoast Mental Health Center. IrK. (Vendor Code 174089-R(X)11 PO #1056785

FbeilYeW^
1  ̂

CUm/Accou^.
1

CIsss Title Job Number
Current Modified

Budget
Irwrsase/ Duresse

^Rwised Modyied

2018 102-500731 Contracts for orooram services 92204121 $5,000 SO $5,000

2019 102-500731 Contracts for orooram sen/tees 92204121 $5,000 $0 $5,000

2020 102-500731 Contraas for orooram services 92204121 $5,000 SO $5,000

2021 102-500731 Contracts for orooram services 92204121 $5,000 so $5,000

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

1 Subfoia' $20,000 $10,000 $30,000

Behavioral Health J DevelODmentsI Services of Strafford County. Inc. (Vendor Code 177278-B002) PO #1056787

Ftscel Yeer

1
Class TWt Job Number

Current Modified

Budget

n''!
Increase/ Decrease

f-"-'

■- -"v JVrtw;u
Revised Motflfi^

Class / Accou'M
■ [

2018 102-500731 Contracts for orooram services 92204121 $5,000 so $5,000

2019 102-500731 Contracts for orooram services 92204121 $5,000 so $5,000

2020 102-500731 Contracts for orooram services 62204121 $5,000 $0 $5,000

2021 102-500731 Contracts for oroaram services 92204121 S5.000 so $5,000

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

1 Subfofal $20,000 $10,000 $30,000

Attachment A

financial Detail
Page 4 o( 10
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Financial Details

PO 1*1056788

'■■•-i'f.
Fiscal Vmt CU»/Account

)
ClaasTlda Job NumiMf

Currant Modiflad
BudQM Inc'raaM/OecrMM

■  ' : . t»

•  T*'»*. • ,
^  ■*KW1WO VOOniPOj

2016 102-500731 Contracts for omoram services 92204121 S5.000 SO S5.000
2019 102-500731 Contracts for oroaram sanrices 92204121 SS.OOO so SS.OOO

2020 102-500731 Contracts for oroaram services 92204121 S5.000 so $5,000

2021 102-500731 Contracts for oroaram servicos 92204121 SS.OOO so SS.OOO

2022 102-500731 Contracts for oroaram services 92204121 SO $10,000 S10.000
Subfofaf S20.000 $10,000 S30.000

Total Mantal Health Data Collactlon S200.000 S1M.W9 S300.000

09-9S-92-921010-20S3 HEALTH AND SOCIAL SERVICES. HEALTH AND HUMAN SVCS DEPT OF. HHS: BEHAVIORAL HEALTH DIV. BUR FOR
CHILDRENS BEHAVRL KLTH, SVSTEM OF CARE (100% G«n«ra< Funds)

Northern Human Services fVerxlor Code 177222-B004) FO #1056762

FlacalYav

.  •. b'.-'.

1  .
1

Clau / Account'

i' • ■
Class Tltie Job Number

Current ModHled
Budget

. .-:u ' U
IncmaMl Decrene

• 'W.
(Revised Medmid*

2018 102-600731 Contracts for oroaram services 92102053 S4.000 so S4.000

2019 102-500731 Contracts tor oroaram services 92102053 so so SO

2020 102-500731 Contracts for orooram services 92102053 S11.000 so S11.000
2021 102-500731 Contracts for orooram services 92102053 S11.000 so S11.000

2022 102-500731 Contracts for oroaram services 92102053 so S60S.091 $605,091
Subtotai S26.000 S605.091 S631.091

West Central Servfws. Inc fVendorCode 177654-B001) PO #1056774

Fiscal Ye V' 'Class f Account Class Title Job Number
Current ModHled

Budget

.  . ■
Increase/Oecreeee

irB
2018 102-500731 Contracts for orooram services 92102053 SO SO so
2019 102-500731 Contracts for oroaram services 92102053 S4.000 so S4.000
2020 102-500731 Contracts for orooram services 92102053 $5,000 so SS.OOO

2021 102-500731 Contracts for orooram services 92102053 SS.OOO so SS.OOO

2022 102-500731 Contracis for orooram services 92102053 so S402.331 S402.331
Subrofaf S14.000 S402.331 $416,331

The Lakes Reakin Mental Health Center (Vendor Code 154480-8001) PO #1056775

F)acaiYe4r
'•

Class; Account
1  . , . ' •.

Class Tide Job Number
Current ModMed

Budget Increase/Decrease

'■'•ii ■jRevlsed Modified;

2018 102-500731 Contracts lor oroaram ser>Hces 92102053 SO SO so
2019 102-500731 Contracts lor oroaram services 92102053 $4,000 $0 S4.000

2020 102-500731 Contracts for oroaram services 92102053 $11,000 so S11.000

2021 102-500731 Contracts for orooram services 92102053 $11,000 $0 $11,000-
2022 102-500731 Contracts (or oroaram services 92102053 SO S408.331 S408.331

1 Subfofs/ S26.000 S40e.331 S434.331

!
Riverbend Communltv Menial Health. Inc. (Vendor Code 177192-ROOl) PO#1056778

Fiscal Year Class / Account aassUde Job Number
Current Modified

Budget
■■M

Increase/Dedeise
^^teed ModHled''

2018 102-500731 Contracis for oroaram services 92102053 SO SO so

2019 102-500731 Contracts for orooram services 92102053 S4.000 SO S4.000

2020 102-500731 Contracts for oroaram servicos 92102053 S151.000 so S151.000

2021 102-500731 Contracts (or orooram services 92102053 SI 51.000 so S151.000
2022 102-500731 Contracts for oroaram services 92102053 SO SI .051.054 S1.051.054

1 Subtotal S306.000 S1.051.054 SI.357.054

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

FbcalYw Ctsss) AccmM Class Tide Job Number
Current Modified

'  Budget
Increase/Decrease R^^ModtnWi

2018 102-500731 Contracts (or orooram services 92102053 SO SO so

2019 102-500731 Contracts (or orooram services 02102053 S4.000 so S4,000
2020 102-500731 Contracts for oroaram services 92102053 SS.OOO so SS.OOO

2021 102-500731 Contracts (or oroaram services 92102053 SS.OOO so SS.OOO

2022 102-500731 Contracts for orooram services 92102053 so $341,363 S341.363
Subtotal $14,000 S341.363 S355.363

Anschmeni A

Financial Detail
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PO «1056782

'  -'■•TC'V'
Fbetf Yw

.•

Ctna/Acc«unt
!

Claas TWt Job Number
Currertf Modified

Budget

. 'V'JC!
tncreeee/ DecraaM

iRaivMedMotSM,

2016 102-500731 Contracts for oroaram services 02102053 SO SO SO

2019 102-500731 Contracts for on»ram services 02102053 SO so so

2020 102-500731 Contracts for orooram services 92102053 S1S1.000 so S151.000

2021 102-500731 Contracts for orooram services 92102053 $151,000 so S151.000

2022 102-500731 Contracts for orooram services 92102053 so Si.051.054 S1.051.054

Subtotal $302,000 S1.051.054 SI .353.054

The Mental Health Center ot Gfeater Manchestw (Venckx Code 1771S4-B001 PO«10567W

Flacal.YMr Class/AmmM
i  • '

CtsasTTtte Job Number
Current Modified

Budget Increase/Decram
Revised MoidMed <

2018 102-500731 Corttracts for orooram services 92102053 S4.000 SO $4,000

2019 102-500731 Contracts for orooram sonrlces 92102053 so so SO

2020 102-500731 Contracts for orooram services 92102053 $11,000 so $11,000

2021 102-500731 . Contracts for orooram services 92102053 S11.000 $0 S11.000

2022 102-500731 Contracts for orooram services 92102053 so S853.326 S653.326
1 Subfofaf S26.000 S6S3.326 S879.326
1

Seacoasi Mental Health Certter. Inc. (Vendor Code 174089-R001) PO 01056785

FlacMYear CISM/Acceurrt Class TMe Job Number
CwTsnt Modified

Budget
IrKnase/Decfeeee

•;*ik . •
Revlaed Medtted

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

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

2020 102-500731 Contracts (or orooram services 02102053 S11.000 so S11.000

2021 102-500731 Contracts for orooram services 02102053 S11.000 so $11,000

2022 102-500731 Contracts (or orooram services 92102053 so S605.091 S605.001
1 Subtotal S26.000 $605,091 S631.091

Behavioral Health 8 Oeveloomerital Services of Strafford Cotmtv. inc. A'endor Code 177278-B002) PO 01056787

Flaeaf Yeair
■■'X

Cle isf Account Class Tltte Job Number
Current Modified

Budget Increese/Decree
!%Mlsed ModlfM^

2018 102-500731 Contracts for orooram services 92102053 SO SO SO

2019 102-500731 (Contracts for orooram services 92102053 S4.000 SO S4.000

2020 102-500731 Contracts for orooram services 92102053 S11.000 SO $11,000

2021 102-500731 Contracts for orooram services 92102053 S11.000 SO $11,000

2022 102-500731 Contracts (or orooram services 92102053 so S408.331 S408.331
Subtotal $28 000 $406,331 S434.331

The Mental Health Center for Southern New Hamoshlre (Vendor Code I74i 16-ROOi) PO 01056768

Fiscal Veer Cless/Account Class TWe Job Number
Current Modified

Budget ItKrease/Decreeee
IRevleed Modified j

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

2019 102-500731 Contracts (or ortxiram services 92102053 SS.OOO SO SS.OOO

2020 102-500731 Contracts for orooram services 92102053 S131.000 so $131,000

2021 102-500731 Contracts (or orooram services 92102053 S131.000 so S131.000
2022 102-500731 Contracts for orooram services 92102053 SO S467.363 S467.363

Subtotal 5271.000 S467.363 $738,363

Total System of Care $1,037,000 S5.993.335 t7.930.»9

0S-«S-42-421010*2SM HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT OF, HHS; HUMAN SERVICES DIV, CHILD
PROTECTION, CHtLO - FAMILY SERVICES <100% Central Funds)

Fiscal Year. CIm / Account Class Title Job Number
Current Modlfled

Budget
increase/ Decrees#

■■m
{^vised Modified."^';\;Bi*tlget

2018 550-S00398 Assessment and Couruoilna 42105824 S5.310 so S5.310
2010 550-500398 Assessment and Courtselirxi 42105624 SS.310 so S5.310
2020 550-500398 Assessment and Counselina 42105824 S5.310 so S5.310
2021 550-500398 Assessment and (Counselina 42105824 S5.310 so S5.310
2022 644-504105 SGFSER SGF SERVICES 42105876 SO S5.310 SS.310

; Subtotal S21.240 S5.3tO S26.550

Attachment A

Financial Oetali
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West Central Seivlces. Inc I 177654-B001) PO »1056774

FdcalYei^
■'■file.

•  1 •.
dni/AccouRt

!
CtMTttlS Job Number

Currsnt Me^flsd
BudBst

Incressef Oecresii
'i!

Revised MocMM

2018 550^398 42105824 S1.770 SO $1,770

20)9 &SP-500398 42105824 SI .770 $0 $1,770

2020 550-500398 42105824 S1.770 so $1,770

2021 550-500398 42105624 SI.770 • so $1,770

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

1 Subtotal $7,080 $1,770 $6,650

enter (Vendor Code 154480-8001) PO ##1056775

Fleetf Year Ctan 1 Account Class THIS Job Number
Current Modtfisd

Budgat
Increase# DecrwM

r,-'-. «S--
RevtMdMedMed,

2018 550-500398 42105824 $1,770 SO $1,770

2019 550-500398 42105824 $1,770 so $1,770

2020 550-500398 42105824 $1,770 $0 $1,770

2021 550-500338 42105824 $1,770 so $1,770

2022 844-504195 SGFSER SGF SERVICES 42105876 SO $1,770 $1,770
1 Subfote/ $7,080 $1,770 $8,850

1
Ttmunftv Mental Hea h, Inc. (Vendor Code 177192-ROOl) PO <#1056778

FlKalYMr ClaM/Account.
• ■ -v''-

CIsssTHIe Job Nianber
Current Modified

Budget
Increase# Deereaae Budget K

huf. .-TPT-r

2018 550-500398 42105824 $1,770 $0 $1,770

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

2020 550-500398 42105824 $1,770 $0 $1,770

2021 550-500398 42105824 $1,770 SO $1,770

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

; St/bfofsf $7,080 $1,770 $8,650

or Code 177510-8005) POF1056779

FbceiYev Class / Accbunt CISM Title Job Numtter
Current Modified

Budget
Increase# Decrease

Revised ModlOed

2018 550-500398 42105824 $1,770 $0 $1,770

2019 550-500398 42105824 $1,770 $0 $1,770

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

2021 550-500398 42105824 SI.770 so $1,770

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

1 Subtotal $7,080 $1,770 $8,850

1

PO ##1056782

Ftscel Yeer. Class / Acraunt CIsssTHIe Job Number
Current Modified

Budget
likrease# Decrease

•Rrdeed ModHM"!
-t

2018 550-500398 42105824 $1,770 SO $1,770

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

2020 550-500398 Assessment end Counseling 42105824 $1,770 so $1,770

2021 550-500398 42105824 S1.770 so $1,770

2022 644-504195 SGFSER SGF SERVICES 42105876 SO S1.770 $1,770

I Subtotal $7,080 $1,770 $8,850

eaUh Center of Greater Manchester (Vendor Code 177184-8001) PO ##1056784

Fi*C^ YW CIsLs / Account
1

CIsssTHIe Job Number
Current Modified

Budget Increase# Deereaee
Revle^ ModifM.

'Budget,

2018 550-500398 42105824 $3,540 $0 $3,540

2019 550-500398 Assessment and Counselino 42105824 $3,540 SO $3,540

2020 550-500398 Assessment artd Counsoiing 42105824 $3,540 so $3,540

2021 550-500396 42105824 $3,540 so $3,540

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

1 Subtota $14,160 $3,540 $17,700

Attachment A

Financial Detail
Page 7 or 10
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Financial Details

Seacoast Mental Health Center. Inc. (Vendor Code 17406&-R001) PO «10S6785

.'.T'

ne^Vear Cless/AciecR^ Gin* Tide Job Number
Current UodMed

'  Budoet

■N-. • .

tneiease/OeerMM
■  •

f.,.-, , , -
MvlMdMQdaed:

2018 550-500396 Assessment arxl Courtselirxi 42105824 $1,770 $0 $1,770
2019 550-500398 Assessment ertd CounseKno 42105824 $1,770 SO $1,770
2020 550-500398 Assessment and CounseUna 42105824 $1,770 $0 $1,770

2021 550-500398 Assessment and Couruelind 42105824 $1,770 so $1,770
2022 844-504195 SGFSER SGF SERVICES 42105876 $0 $1,770 $1,770

Suttolal $7,080 $1,770 $8,850

Betiavioral Health S Develoomental Sofvices ol Stratford County. Inc. (Vendor Code 177276-B002) PO #1066787

Fiscal Ye« Clen/Aeceunt
>

ClMaTide Job Number
Current ModHled

Budget tncf—«e/Pecreeie
?.• ,

Revised UodMed 1

2018 550-500398 Assessment and CounseBno 42105824 $1,770 SO $1,770

2019 550-500398 Assessment and CounseNrv] 42105824 $1,770 SO $1,770
2020 550-500398 Assessment and CounseNno 42105824 $1,770 $0 $1,770

2021 550-500398 Assessment and CourtseUno 42105824 $1,770 so $1,770
2022 644-504195 SGFSER SGF SERVICES 42105876 SO $1,770 $1,770

1 SubtottI $7,080 $1,770 $8,850
1

The Mental Health Center for Southern New Hampshire (Vendor Code 174116^001) PO #1056786

FtscMYMr Cltn/Accourtt ClMaTHle Job Number Current Modmed
Budget IncTMMf Decreeee

RevtwdMbdMed

2018 550-500398 Assessment and CounseUna 42105824 $1,770 SO $1,770
2019 550-500398 Assessment and CounseUrw 42105824 $1,770 so $1,770
2020 550-500398 Assessment and CounseUna 42105824 $1,770 so $1,770
2021 550-500398 Assessment and CounseUna 42105824 $1,770 $0 $1,770
2022 644-504195 SGFSER SGF SERVICES 42105876 $0 $1,770 $1,770

1 Subtotal $7,080 $1,770 $8,850

Total Child • Family Sarvlces $115,050

OS-95-42-423010-7926 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS OEPT OF, HHS: HUMAN SERVICES DIV. HOMELESS S
HOUSING, PATH GRANT (100% FedenI Fund*}

Rfvefbend CommunHy Mental Health. Inc. (Vendor Code 177t82-R001) PO #1056775

FiscelYeer Clasef Account ClessTnie Job Number
Currertt Modified

Budget

:

Increasel Decrease
.Rmteed MedMed'

2018 102-500731 Contracts for orooram services 42307150 S36.2S0 so $36,250
2019 102-500731 Contracts for orooram services 42307)50 $36,250 so $36,250
2020 102-500731 Contracts for orooram services 42307150 $38,234 so $38,234

2021 102-500731 Contracts for oroaram services 42307150 $36,234 so $38,234
2022 102-500731 Contracts for orooram services 42307150 $0 $36,234 $38,234

; Subtotal $148,968 $38,234 $187,202

Monadnock Family Services (Vendor Code 177510-B00S) PO #1056779

Fiscal Year CIM/Account' Class Title Job Number
Currera Modified

Budget Imrsasel Decree**
: Raised MotOfled'

BudgM . ;4,
2018 102-500731 Ckvnracts for oroaram services 42307150 S37.000 $0 $37,000
2019 102-500731 Contracts for orooram services 42307150 $37,000 so $37,000
2020 102-500731 Contracts for oroaram services 42307150 $33,300 so $33,300
2021 102-500731 Contracts for orooram services 42307150 $33,300 $0 $33,300
2022 102-500731 Contracts for orooram services 42307150 $0 $33,300 $33,300

[ Subfofa/ $140,600 $33,300 $173,900

Community Council of Nashua. NH (Vendor Code 154112-BO01) PO #1056782

FIscalYear ClaM/Acebunl Class Title Job Number
Current Modified

Budget Increasel Decrease
Revtaed ModM^'

2016 102-500731 Contracts for orooram services 42307150 $40,300 SO $40,300
2019 102-500731 Contracts for orooram services 42307150 $40,300 so $40,300
2020 102-500731 Contracts for oroaram services 42307150 $43,901 $0 $43,901
2021 102-500731 Contracts for orooram services 42307150 S43.901 so $43,901
2022 102-500731 Contracts for oroaram services 42307150 SO $43,901 $43,901

Subtotal $166,402 $43,901 $212,303

Attachmeni A

Financial Detail
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The Mental Health C
PO 1(1056784 .

"•i&f
FbcilYur .Claii/Aeeount

1
ClateTWe job Number

Current ModMed

Budget
increwW Decresei

•RevteedMotfaed;

2018 102-500731 42307150 S40.121 SO S40.121

2019 102-500731 42307150 S40.121 $0 S40.121

2020 102-500731 Contracts lor orooram services 42307150 S43.725 so S43.725

2021 102-500731 Contmcls for orooram services 42307150 $43,725 so S43.725

2022 102-500731 42307150 SO S43.725 S43.725

1  • SubtottI S167.692 S43.725 S211.417

PO #1056785

FiscelYe^ ' Ctaas) AecMim
••• .1 .

Glees Title Job Number
Cunwit Modified

Budget
bicrM—f Decrease

2018 102-500731 42307150 $25,000 so S25.0C0

2019 102-500731 42307160 S2S.000 so S2S.0O0

2020 102-500731 42307150 S38.234 so S38.234

2021 102-500731 Contracts for orooram services 42307150 S38.234 so S38.234

2022 102-500731 42307150 SO S38.234 S38.234

1 Subtotal S126.46e S3e.234 $164,702

The Mental Hi alth Center for SoutI
PO #1056788

RscMYev ClaMf Accoufd Class Tide Job Number
Current Modified

Budget
Incraeeef DecreaM

^RevfaMd liodl^^

2018 102-500731 42307150 $29,500 SO S29.S00

2019 102-500731 42307150 $29,500 SO $29,500

2020 102-500731 42307150 $36,234 so S36.234

2021 102-500731 42307150 $38,234 so $38,234

2022 102-500731 Contracts (or cxooram services 42307150 SO S38.234 $38,234

1 Subtotal S135.466 S38.234 $173,702

Total PATH GRANT S887.598 $235,628 i1.123.226

05-95-«2-92051C»-3W HEALTH AND SOCIAL SERVICES. HEALTH AND HUMAN SVCS OEPT OF. HHS: BEHAVIORAL HEALTK DIV, BUREAU
OF DRUG & ALCOHOL SVCS, PREVENTION SERVICES (97% Federal Funds, 3% General Funds)

PC P1056785

FieeelYMr Class / Account Class Tide Job Number
Current Modified

Budoat
Inereasaf OecrMse

Revteed Hodiflad!

2016 102-500731 92056502 S70.000 SO S70000

2019 102-500731 92056502 S70.000 SO S70.000

2020 102-500731 Contracts for orooram servicos 92057502 $70,000 so $70,000

2021 102-500731 Contracts for orooram services 92057502 $70,000 so S70.000

2022 102-500731 92057502 $0 $70,000 $70,000

Subtotal S260.000 $70,000 $350,000

Total BDAS S2SO.OOO $70,000 $350,000

0S-95-4S4«1010-e917 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS OEPT OF. HHS: ELDERLY & ADULT SVCS DIV, GRANTS
TO LOCALS, HEALTH PROMOTION CONTRACTS (100% Federal Funds)

POF1056785

FIscM Year CiM / Account Class Title Job Number
Current Modified

:  Budoet
Incrosse/ Decrease

SRevised Modified;
-Budsri-afc

2016 102-500731 48108462 $35,000 SO S3SOOO

2019 102-500731 48108462 $35,000 $0 $35,000

2020 102-500731 Contracts lor orooram services 48108462 $35,000 SO $35,000

2021 102-500731 Contracts for orooram services 48108462 $35,000 $0 $35,000

2022 102-500731 48108462 SO $35,000 $35,000

1 Subtofsf $140,000 $35,000 $175,000

Total BEAS f)40.00D S35.0Q0 S175.000

CI5-9e^9^90S10.2M5 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS OEPT OF. HHS: COMM-BASED CARE SVCS DIV,
COMMUNITY BASED CARE SERVICES, BALANCE INCENTIVE PROGRAM BIP (100% Fadaral Funds)

Auachmenc A

rinincUl Detail
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Flscai Tear
1  ■

CtaM/Aeceunt CiaaaTMe Job Number
Current Modified

hKf*aeii/ Decrewi
.'torMModaM.;

2016 102-500731 Contracts for oroaram services .49053316 SO SO SO

2019 102-500731 Contracts for oroaram services 49053316 SO so $0

2020 102-500731 Contracts for oroaram services 49053316 SI 32.123 SO S132.123

2021 102-500731 Contracts for oroaram services 49053316 SO so SO

2022 102-500731 Contracts for oroaram services 49053316 SO so SO

1 Subtotal S132.123 so $132,123

Total Balance Incentive Program $132,123 iS. 1132.123

0S45-92'922010-23M HEALTH AND SOCIAL SERVICES. HEALTH AND HUMAN SVCS DEPT OF. HHS; BEHAVIORAL HEATLH DIV, BUREAU

OF MENTAL HEALTH SERVICES, PROHEALTH NH GRANT (100% Fadarai Funds)

Cofnmunltv Cwncll of Nashua, NH (VendOf Code 154112-B001) PO #1056762

FtocatYear Class f Account

•• • 1
Cists ThJe Job Number

Current Modiftod

Budget
Incre^DaiereM

•  -/h-:.'- :-fi

Ba^ModECd^

2018 102-500731 Contracts for oroaram services 92202340 SO SO so

2019 102-500731 Contracts for oroaram'services 92202340 SO $0 so

2020 102-500731 Contracts for oroaram services 92202340 so so so

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

2022 074-500565 Grants for Put) Asst end Relief 92202340 so $616,574 $616,574

1 Subtotal so S616.574 $616,574

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

FtocaiYear Class/Account Class THIe Job Number
Current ModlfM

Budget
Incrsass/OscTMBM

•;

:ftsvnisd MetOfled.;

2016 102-500731 Contracts for oroaram services 92202340 SO so SO

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

2020 102-500731 Contracts for oroaram services 92202340 so so so

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

2022 074-500565 Grants for Pub Asst and Relief 92202340 so S570.592 $570,592

1 Subtotal $0 $570,592 $570,592

Behavioral Health & Oeveloptnental Services ol Strafford County. Inc. (Vendor Code 177278-B002) PO #1056767

FlecalYear Clasa f Accounil
1  ••

CIsssTHIe Job Number
Currant Modified

Budget
Incraass/DMreM

RsvlssdModtflsdi

2018 102-500731 Contracts for oroaram services 92202340 SO SO so

2019 102-500731 Contracts for orooram services 92202340 so so so

2020 102-500731 Contracts for orooram services 92202340 SO so so

2021 102-500731 Contracts for orooram services 92202340 so so so

2022 074-500585 Grants for Pub Asst and Relief 92202340 so $468,426 $468,426

1 Subtotal so $466,426 $466,428

1  Total PROHEALTH NH GRANT 11 11.655.594 11.555.594

ARacKmenI A

Financial Detail
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STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

l>mSiOT4 FOR BEHA VIORAL HEALTH

129 PLEASANT STREET, CONCORD. NH 03301
603-ni-9544 1-80^S2-334SEtL9544

Fai: 603>27I^Z TDD Acccu: I-800-735-29S4 www.dbbt.ah.tov

May 13. 2019

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

State House

Concord. NH 03301

REQUESTED ACTION

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

Vendor Vendor

Code

New

Hampshire
Locations

Current

Budget
Increase/

(Decrease)
Revised

Budget

Northern Human Services
177222-

BOOt
Conway $763,118 $1,423,228

••

$2,206,346

West Central Seivices DBA
West Central Behavioral Health

177654-

8001
Lebanon 5661.922 S739.296 $1,401,218

The Lakes Region Mental
Health Center, Inc. DBA
Genesis Behavioral Health

154480-

B001
Laconia $673,770 S773.880 51.447,650

Riverbend Comrnunity Mental
Health. Inc.

177192-

R001
Concord $853,346 $957,424 $1,810,770

1Monadnock Fanjily Services 177510-

B005
Keene $806,720 $895,320 $1,702,040

Community Council of Nashua,
NH i

I

DBA Greater Nashua Mental

Health Center at Community
Council

154112-

B001
Nashua $2,567,238 $2,695,374 $5,252,612
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The Mental Health Center of
Greater Manchester. Inc.

177184-

B001
Manchester $3,394,980 $3,502,298 $6,897,278

Seacoast Mental Health
Center. Inc. j

174089-

R001
Portsmouth $1,771,070 $1,897,648 $3,668,718

Behavioral Health |&
Developmental Svs of Stratford
County. Inc.. DBA Community
Partners of Stratford County

i

177278-

B002
Dover $644,626 $744,736 $1,389,362

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

Management j
174116-

R001
Derry $783,122 $1,135,700 $1,918,822

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

Funds are available In the following accounts for State Fiscal Year 2019, and are anticipated
to be available in Slate Fiscal Years 2020 and 2021, upon the availability and continued appropriation
of funds in the future operating budgets, with authority to adjust amounts wilbin the price limitation
and adjust encum|brances between Stale Fiscal Years through the Budget Office, if needed and
justified. [

I  Please see attached financial detail,
i  EXPLANATION

These ten (10) contracts are sole source because community mental health services are not
subject to the competitive bidding requirement of NH Administrative Rule ADM 601.03. The
Department contracts for services through the community mental health centers, which are
designated by Ihel Department to serve the towns and cities within a designated geographic region,
as outlined in NH Revised Statutes Annotated (RSA) 135-C. and NH Administrative Rule He-M
4C3Th;G request, if appfO'.'^d, will allow the Deparlmcr.! to provide ccm.munih/ menlril hcoHh ser/ices
to approximately jlS.OQO adults, children and families, statewide in New Hampshire.

The ten (10) contracts include provisions for;

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

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

The Contractors will provide community-based mental health services as identified above to
adults, children, and families to build resiliency, promote recovery, reduce inpatient hospital
utilization, and irnprove community tenure.Services include Emergency Services. Individual and
Group Psychotherapy. Targeted Case Management. Medication Services. Functional Support
Services, and Illness Management and Recovery, Evidence Based Supported Employment,
Assertive Community Treatment (ACT). Projects for Assistance in Transition from Homelessness.
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wraparound services for children, and Community Residential Services. These agreements also
Include delivery of acute care services to individuals experiencing psychiatric emergencies in a
hospital emergency department and awaiting admission to a designated receiving facility. These
services are within the scope authorized under NH Administrative Rule He-M 426. are consistent
with the goats of the NH Building Capacity for Transformation. Section 1115 Waiver, and focus
significantly on care coordination and collaborative relationship building with the State's acute care
hospitals.

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

The fiscal integrity measures include generally accepted performance standards to monitor
the financial health of non-profit corporations on a monthly basis. Each ccntractcr is required to
provide a corrective action plan in the event of deviation from a standard. Failure to maintain fiscal
integrity, or to rr.n^'.c scr/ices avaibble, could result in the terminnticn of Ihe contract and the
selection of an alternate provider.

i

Should the Governor and Executive Council determine not to approve this request,
approximately 45,000 adults, children and families in the state may not receive community mental
health services as required by NH RSA 135-0:13. Individuals may experience a relapse of
symptoms, seek cosily services at hospital emergency departments due to the risk of harm to
themselves or others, and may also have increased contact with local law enforcement, county
correctional programs and primary care physicians, none of which will have the services or supports
available to provide assistance.

Area served: Statewide.

Source of funds: 6% Federal Funds from the US Department of Health and Human Services.
Projects for Assistance in Transition from Homelessness. Title HID: Preventatlve Health Money from
(he Administratton for Community Living, Substance Abuse Prevention and Treatment Block Grant
and the Behavioral Health Services Information System and 94% General Funds.

In the event that the Federal or Other Funds t>ecome no longer available, additional General

In accordance with NH RSA 135-C:7. performance standards are included in the
contracts. Those|Performance standards include individual outcome measures and fiscal integrity
measures. The effectiveness of services Is measured using the Child and Adolescent Needs and
Strengths Assessment and the Adult Needs and Strengths Assessment, or other approved Evidence
Based assessment. These Individual level outcome tools measure Improvement over time, inform
the development of the treatment plan, and engage the individual and family in monitoring the
effectiveness of services. Effectiveness and quality of services is also measured through annual
Fidelity Reviews for Assertive Community Treatment and Supported Employment. Program-wide \
annual Quality Service Reviews also take place, for adult services. Fidelity and Quality Service
Reviews reports are published and each contractor develops quality Improvement plans for ongoing I
program improvement. In addition, follow-up in the community after discharge from New Hampshire ;•
Hospital will be nieasured with a focus on timely access to appoinlmenls, services, and supports. [
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Funds shall not be requested to support these programs.

Respectfully submitted

Approved by: y A (
JefTrev A. MJerTrey A. Meyers

Commissioner

Tho Dep«rtnitnt of Hoallh and Human ̂rvicaa' Miaaion is u> pin oommuniUaa and tamiUaa
in providing opporluniiios fereiiixons loachitvt haalth and indcptndanoo
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0«MJ-»l20tfr4117 HEALTH AHO SOCIAL SCRVtCES. HEALTH AND HU>*AN SVCS DCPT or. HH3: BEMAVXiAAL NEATLM WV. BUAEAU
OP MENTAL HEALTH $eRVICeS.CMHPRO(mAMSUPPOAT<<0O%Q«AVllfuntft} -

FtoctlYMf CtaiL (Account
-  ' 1

ClntTUo JoONvmbor
CuiTom MoOiitod

BudBM
lnc/M>W Boctm**

RvrUwd MoillflMl'-
> BudgM '

2018 102-S007SI ConmcM tororemim MniCM 0220*117 8370.240 SO 1370 340

20t» 102^731 Cennets lor oceonm urvleo* 02204117 1370.240. 100.000 1480.240

20» 103.500731 CorMcB tor oraortm icrvlct* 0720*117 SO S045.30* S»«5.30*

2021 103.500731 Conttwti lor oreartm MfvlCM 92204117 SO 10*5.304 1845.304

1 SuMoei S75a.408 $1,380,800 $2130.108

FMcMYMr Clcif 7 Account
1

CMmTIU* JMNvmbw
CurT«Rt MeOlflMl

■ Budpol

• ̂

InerMeW Oeerew#
»  r

.fUi8Md ModtM

. 'BudgM '

2010 103.500731 Contrada tor cmrwn Mfvien 02204117 S372 101 SO 1322.101

9010 107400731 CenOBCts tor Boonm urvtoet 62204117 S323.161 100.000 1412.101 .

3020 . 102.&00731 Contrxts tor onxirwn lervton 97704117 SO 1312,878 1312 870

2021 102-500731 Comncts tor oreonm wrUcei 02204117 so 1312 878 S312876

1 SvOtotal 1644.382 B7IS7S6 SI 300138

FtocMYMr
'  t '
Ct8M/Account

t

Oju TTUt ,tob Number
Currant MotflWO

Budioat
i

lacMM'DacraaM
RavtaaO MotflM

-. Budgat .i''.-

2018 . 102-50073) ConlTBCa for sreoram Mrvtoes 022CM1I7 S338.115 SO 1328 115

3019 107-500731 Contraca tor erooram wvlcst 07204117 1328 115 S90COO 1418.115

2030 103.500731 Cormcts tor oreoram lervlces 92204117 SO S32< 170 S324.170

2021 102-500731 Contraca tor crocram (arvlcai 92204117 10 1324,170 1324.170

1 SuOrorai S656.230 S738 340 11 394.570

poiiosem

nacalYaar ClaLa f Account
1

CtasaTttto Job Number
Current Modified

Budget
tncraasW Decrease

Rav4s«d Modmad

Budget

2018 102.500731 Contracts tor orooram servicas 92204117 1381.853 10 *• S381.6&3

2019 102-500731 Convacn tor orooram lervica* 92204117 1381.853 190 000 1471 853

2020 102-500731 Contracts tor eroonm services 92204117 SO 1237.708 1237.708

2021 102-500731 Coniraos tor orooram services 67204117 SO 12)7.738 12)7 7C0

1 Svorora) S763.306 1565.418 11.328.722

Mona0nod( FsmOv Scrvkea (Veiticr Code 177910-8005) PO8)056779

Flacal Year CUu / Account

I
CUsaTHto Job Number

Currant Uodlfled

Budget
LncraaW Dacraaae

.Ravtsed Hodifted

Budgat -

2016 102-500731 Ccntracts tor orooram services 62204117 1357 10 13)7 «M

2019 102-500731 Contracts tor orooram servicas 62204117 S357.590 I'lO.CW 1*^7.560 •

2020 102-500731 Conbacts tor oroonm aerrces 92204117 SO 1357 590 1357 590

2021 102-500731 Contracts tor proorarn services e2?o«n7 $0 1357.590 1357.590

•  1 Suororel I7l5.if.0 1*35 1M 11 523 MO

C^TwnunlN Coonco'of Naiboa, NH fVandor Coda 154112-BOOi) PO61056782 .

nacalYaar CuLaf Account
1

CUasTtOa Job Nvmt>«r
Currant ModlfWd

Budgat
Incras>«/.D acraasa

RivlsMr yzic^hmf':
Budgat

2018 102-500731 Contracts tor ptooram services 92204117 11.183 799 10 11.183.799

2019 102400731 Contracts tor orooram aarvtoes 92204117 11 183799 seoooo 11.773.799

2020 103*500731 Contracts tor orooram tangoes 92204117 10 SI.039.854 Si 039.854

2021 103-500731 Contracts tor proaram sarvicas 62704117 10 11 039.854 11 039.854

1 Sutmn/ S2387.568 12.189708 14.537.306

FlacelYaar One/Acdount

1
OaaaTlOe Job Number

. Currant MetSISad

Budget
Ineraaae/Oaaaaae

Rrrlaed ModMM

Bud^

2016 102-900731 Ccartracts tor arearaffl aenrlOBa 92204117 31646.879 SO $16*8.829

2019 102400731 ConlracM tor firBdrsm acrrtces 92204117 $1.6*8.829 $90 000 S1736 829

2020 102*500731 Conbacts tor orooram aerricet 92208117 SO S1.6*2e»4 11842.884

2021 102.900731 Contracts Iv orooram aervtoes 9Z204117 SO S1.642 684 S164Z864

i SubfoM S3.293.8S8 $3,379,788 $6,889,428

PtftlelB
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FMcaIYmt cim rAccount OmsTU* Jet) Numb*r
Cwnvnt MoOnid

Bud^
IncrMM/OaOMM

R«vU«d Mo^tO
BudQM

2018 102-500731 CenOtctt Iw eroorain ••rvicM 02204117 S740785 SO 8740.705

2018 102-S0073I Cenmntor orooram aerMcM 02204117 . S740.78S SOOOOO S830.705

2020 102-900731 ConO«ct» Iv omnm wrvlc** 02304117 SO S742 03O S742.02O

2021 102-900731 Contn<ls tor erearsm wnioM 02204117 so 1742 820 1742.020

SuOrsraf SI 403 930 SI 979040 83.000 170

Hglg>S D»»ticcifTwnM Seivfc«» StfWort Coutfy. he Nwdor Cod« 177778-8007) PO •1050787

FbcMYw cWasiAcwm CiasaTtt* Job Numbor
Currant MeOOod

Budgat
Inerwao# Ooeraw

Revtaed MedHtod

eud0f«' V;/,

2010 102-500731 Conneta tor orooram sctvicos 02204117 8313 543 SO 8313.543

2010 103-500731 Contraeta tar orooram aarvlcM 02304117 8313 543 800 000 8403 943

2020 102-500731 Contracia tor orMnm aervlcn 02304117 SO 8300 508 8300 S08

2021 103-S00T31 Cormeia tor preeram aorvieoa 07204111 M 8300 900 9300 908

1 SworocB/ 8027.000 8700.198 81.330282

Th« Mtnai HsMm Cooar tor Soutltom N»<v HaniBsNrO (Vsndor C004 174118-R001) PO0IO9O788

ftsealYBW data 1 Acnurs CtasaTTOe JobNvmbar
Currant ModMod

BudpM
tneriMW DooMM

Rfvlaod Modirwd

BudQOt

2018 102-500731 ConcfacU tor oroorain aervlcn 022O41I7 S350.701 SO $350701

2010 102-500731 Conlracta tor Drooram mtvIo** 02304117 8350.701 SOOOOO 8440 701

202O 102-500731 Conlncta tor orooram »«rvice* 02204117 80 8348 846 8349.540

2021 103-900731 Conoacta tor crooram wrvtoaa 02204117 SO 8348 848 8340 046

1  * Stfbtoia/ $701,582 8783 007 81.405 274

!  Total CMH Program Suppen I12.921.9M tt2Dl'9.}»1

05>iS-t7>922010-41» HSALTH AND SOCIAL SERVICES. HEALTH AHO HUIAAH SVCS DEPT Of, HHS: OEHAVIORAL HEALTH 0(V. BUREAU

Of MENTAL HEALTH SERVICES. MENTAL HEALTH BLOCK GRANT (100% F*OtoJ Funtft)

FtscAl Yatf, Claaa / Account CtMOTUa Job NumW
Currant Uodinad

Budooi
Incraa**/ OocraaM

%

(Uvt»*d Modlflad

Budaai .
3010 ;i02-9:C731 ConoacH lor procrim »«n,icct SO Sfr-.C-iO

2019 102-500731 Contracta tor prooram aervton 92224120 $21,900 $0 $21,500

2020 102-900731 • Connctt tor procram a«ry<cM . 02274120 SO t<l 192 wi te?

•  2021 102-500731 - Contract! tor eroofam >««vicea 02224120 $0 $01,162 $01,162

.. Si;DtCf»» sios y.c Si?7.3?« 1177.IT* ■

Teui MtnUI Haatoi Biech Gram $105-500 U22J21 1227.824

0M5-I2->22I}10^131 HEALTH AND SOCIAL SERVICES. HEALTH AND HUMAN SVCS OEPT Of. HHS; BEHAVIORAL HEALTH DIV. BUREAU
Of MENTAL HEALTH SERVICES, MENTAL HEALTH OATA COLLECTION (100% P*0tr«l FUR01)

Norp«m Human ScnJcea IVendtf Coda 177222-B004) PO*ia50782

n«c*l Yttr CUai / Account Clu 4 T7J*. Job Numtrvr
Currrnt Uodl5*d

Bul:^

Rawised Uodl9«d'

2018 102-500731 CorCracta tor orooram sendee! 02204121 $5,000 $0 $5,000

2019 IC3-5C0731 Contraos tor cncfam services 02204121 J9C»v) "  10 J5.C»»

2020 ;i0340073l Contracti tar crooram sar>i1ce» 02204121 SO 15 000 $5 000

2021 t102-50073l Conaacta tor cxooram sendees 02204121 $0 ssooo $5 000

1 Subtoni 910 000 $10 000 920 000

Wa(IC«nimS«vto»i.lncrVandorCoda 177854-0000 POi1IU6774

nscMYaar Ctata' Account Ctifi TQa Job Humbor
Currant ModlRad

Budoat
Incraaaa/Pacraesa

Ravtead Hedmad

Budijal

2018 102-500731 Contracts tot orooram sarvtoca 022O4121 $5,000 $0 I5.000

2018 102-500731 Conaacis tor orooram sandcu 02204121 $5,000 so $5,000

2090 102-500731 Corttacta tar prooram aantoaa •2204121 SO $5,000 85.000

. 2021 102-500731 CorCracta tor oroorim servtets 02204121 $0 $5 000 S5.000

EuOexa/ $10,000 $10,000 820000
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nactfYMf
1

'CtM> / AMOWM OsmTIM JebNtimbar
Cunont MetSflod

■ eude«t
iwroMO/ OocrMM

RovtMd ModlfM'
'aud0« ■

Mil 102-500731 Cenncts tor ereeram Mfvices 0320*131 15000 10 15000

2O10 103-50073I Comets tor DTOoam M«v4ce» 07204121 19.000 $0 IS 000

2030 102-900791 Cormcti tar oreertm mtAcm 0220*121 10 19 000 19.000

2031 102-500791 Cormctt tor eroortm itivteet 0220*131 10 IS 000 15.000

t SitMaa' 110000 110.000 120000

fbealVMr CUm/Accout* CtoMTitto JobMwnbar
Carram Medioad

Budgat
tncraaafOaeraM'

RaasMMMIAad'
>w--: fiix;

2011 102-900791 Comas tor oreoram wrvtoes 0720*121 IS 000 10 15000

3019 lOMOe79t Cormos tor erearim Mrvtoes 02304131 19.000 W 19.000

2020 102-500791 Comas tor erooram Mfvloes 02304121 10 15.000 15.000

2021 102-500791 Comas tor oeariffl tcrvieas 0220*121 to 15000 15 000

Si/Otoa/ 110 000 110.000 120.000

Mewtfnodt fgntf Scv<cw (Vandof Codt 17?5»I>-B00S) PO *1030779

nscdYMf , Oeiu / Aecevnt CtauTUt Job Number
Currant MedMad

Budga

■tt: • '
Inctassa/Decieeee

.Raelaad MedJAarl;
i':.

2011 102-900791 Contracts tor oroaram Mtvlcet 62304121 19 000 SO 19 000

3010 103-900731 Cermets tor oroaram servicea 62204121 15.000 w 15.000

2O20 102.500731. Cermets tor DToeram s*t>*ces 62304121 19 19.000 15000

2021 ■ 102-900731 Centraas tor erDorarrt servlcM 62204121 10 19 000 15.000 ■

Svbtmt S10 000 110.000 120.000

1

CamminltY Cotindl a Nashua, NH (VwOor Coda 154112 B001) PO110967C-.

FtocalYiir

1

Ctw/Aeeoua
I

CISM Tltlt Job Number
CurrarA HodUWd

; Budget
lwressa(Oaereidi

.Ravtsed MpdItM,
Budget

2011 102-900731 Cermets tor Droeran* servtces 62204121 ssooo 10 15.000

2010 102-500731 Centraets tor oreaam t«rvic*i 62204131 15.000 U 15 000

2030 103-900731 Cermets tor orooram services 62304171 10 19.000 15 000

2021 102.500731 Corttracts tor erooram servicas 9220*121 10 ISOOO ISOCO

i ■  Subrera) 110.000 110.000 130.000

The Mental He NO* Ceniet a Grester Msnchttter (Vendor Cede 177194.8001) •  POS105678*.

rhul Y*sr CUtt / Accoura Clets Tni* Job
Current ModlAed

■' Bw09«t
I^raasW Oecmes*

Revtsed .ModKled
.)•; Budget : ,i.'

2011 102.5O0731 Coaraas tor orooram services 62204121 15.000 10 19 000

2010 102.500/3* Cbni/aca tor crxMram services 63704121 15.000 10 isocd

»73 1C2.50073* Contmas tor prporwr* servnes 92204)21 10 15 000 15CC0

2C2I 107.50073* ContrscLs tor Drtwsm services 62204*2* 10 15000 S5.0CO

SuttonI t*O.O00 110.000 120 000

5«ACD.ot Wenai hi am Cemer. (Vc.-cor CcpC« i74CiO-RCOi) PO»10W7U

nseilYeir
1

CtoM/Acceua Class TWa Job Number
Currant Medlfled

Bvidgel Inc teaser DecraM
Revised

•  Budget

2011 102.40073* Comraeis tor oreoram services 67704*21 15C.>: 10 55 Cs u

2010 102-900731 Cormas tor cxooram servtoes 62204121 19 000 10. 15.000

K70 107.500771 Cenyacn fv civrnifn sen-ees 672:-*?l « ISCr-O

7:71 lOMr-l'Ji -  i* 1)

SuOrora' liO.OOO 110.000 120 000

&ehjivlvsl K<v«f*h .1 Services a StraflcO 00"*^. Inc (VcndW Cede ir72'8-flCOr) PO»lOieT87

HscsIYmt

1

Ons/AceewM Class Dda Job Number
Currea.Modined

Budget
IrKraase/Oecram

Rn^MorUfM
Budget ' '

2011 102-500731 Ceoiraas lor orearam services 62204121 15.000 10 15.000

2010 102-500731 62204*21 19 000 10 15.000

3020 102-600731 Cermets tor craoram services 62204121 10 15.000 15.000

2031 102-900731 Cermets tot oroonm services 62204121 so 15.000 19.000

Stibierar 110.000 110.000 120.000



DocuSign Envelope ID: 3518D968-84BF-4057-9B6E-6BCF06387E90

Fiscal Details

po*ioM7n

FtecMYMr
1

ClM/ACCOtfH OauTiUt JoONvmbtr
Curant MedWod

Sudpat
inoeasafOaerwe

RavlsaidMedmad
Budpat '

2010 102-S00791 02204121 tS.OOQ SO 15 000

201» ia2-S00731 Cofttnexa ter oreoram aon^s 02204121 55000 so SS.OOO

2020 102-500731 Conoaea tor etwrim aorwcot 02204121 SO S5000 S5000

2021 102-500731 Contracts tor BTOoram MrvtCM 02204121 so S5.000 15.000

1 StfOtoial SI 0.000 SIO.OOO 120.000

1

Total CMH Protiaffl Support SIOOJWO S1QO.OQQ 1200.000

KEALTH AND SOCUO. SERVTCES, KEALTX AND HUUAN SVCS OEPT OF. HHS: BEKAVIOAAL HEALTH OfV. BUR FOR
CKtLORENS BEMAVRL KITH. SYSTEM OP CARE (100% Qantnl Fund*)

Nrtrtt.afBH.anan Service fVaoaot Coda in2?2-B0041 P001050702

Ftseal Vair
1

CiaulAccoum
1

1

Cina Ttoa JoO Nunibar
Currant Modtnad

BudgaO
bxraaaa/ Oacraaaa

Ravtaad Motfflad

- Budgat

2010 1102-500731 «2ia2053 S4 000 10 14 000

2010 1102-500731 Cortoacts tor orooram aenHcaa 02102053 so 10 so

1102-500731 ConeacStor croqram aarvtcea 02102053 so sn.ooo Itl.OOO

2021 1102-500731 Cantracn Tor oroQ<am aarvicea 02102053 so Itl.OOO S11.000

1 Su6loral 14 000 122.000 s2e.ooo

I

!

1

f

1

PO«10»774

FlacilYatr ciaai' Accoutn
I

Claia tum Jot) Muntbar
CurratR ModlAad

Sudgat
hteraaaa/ Daertaaa

RavtMd ModllM

Budgat

2010 1102-500731 02107053 so SO so

?0l» 1102-500731 02102053 S4C00 10 14 000

2O20 1102-600731 Coritraas tor oroaram aervicas 02102053 so 15.000 15000

2021 1 102-500731 Contraca tor orooram aarvtcat 02102053 so SS.OOO 15000

i Subtotal S4000 SIO.OOO 114.000

Th* LaKasRco'oi Menu HtalOiCcntir (Vendor Coda i544eO-SOOl) pofiosons

FUcaiYaar
!  •
Cua/Account

1

ClaaaTIDa Job Numbar
Currant Modlflad

Budpat
Irvraaa*/ Oacraaaa

Ra^sad Modlttad
Bu^tt

20.S 1  ICr-c-j373I -  CcnifuCa «y EfOTia.n »erv'<e» ic- tj

20l» 1 102-500731 Conoacta tor oroaratn aervtoas 021020S3 14.000 SO 14.000

7070 1  I07.?.y}73t CcrttTftt tor (Tyrm.ii tervlws 07107051 V> 111 370 sit (too

2021 1 102-500731 Centncts tor oroaram aervicas 02102053 10 Sti 000 •  111.000

'
r.v) S77 r.10 17! *:■*•;

B>.»*t»fKlCorT*mjnlNUerttjlHainh.toc.rVendorCodetni»2-ROOl1 ' PO«i056778

FUealYair Clau (Account Clau Tlua Job Numbar
Cunant ModiOad

Sudgat
toeraasN OacratM

'R«visM Uodldao

Budgat

2019 ;  102-500731 Contracts tor proq/am services 07102053 SO SO so

7019 1  102-500751 Cort1fV71 tor onvjrsm servv^s «7i07r53 14 cr^O 11 1* rrr-

2020 1  I03-500r31 CoAvacu lor oroarafn services 03107053 10 1151 000 SI51.000

2021 1  102-500731 Contracts tor ofooran. aerviees 071070JJ SO Sl5l 000 S151.COO

1 Sf.-T:.'' l' $y-r

Mrtrt»df«fk FanifServteJ (Vendor Cooa 177510-8005) POHOSOT7S
FlacalYaar

1
1

Ciaaa / Account
I

CtessTUa Job Numbar
Currant ModiAad

Budgat l/Kraasal Oacraaaa
Rwtsad ModiAad

Budgat .

201B 1  102-500731 Cor)tmos tor oroQram services 07102053 SO SO 10

2013 1  IC2-Kv73t Contrass tor cvoc,-j.*r> serskai (2107053 S^.CvO 30 i* Cvo

2020 1  102-500731 Contracu lor orooram servicts 02102053 10 SSOOO 15 coo

2021 1  102-500731 Contracts tor eroqram servncat 02102053 SO 15 000 S5000

[ Subtotal 14 000 110.000 114.000



DocuSign Envelope ID: 3518D968-84BF^057-9B6E-6BCF06387E90

Rscat Details

Fhc«IYMr CiMS / Account CUM TTOt JoO NwmMr
Curront ModUUO

' BuOflOt
lnu»«M7 OtC/MM

^fUvlMd MedKM
eud0« '■ '

MIS 102-600731 CorVKts ter oroenm Mntet 02102053 SO to so

Mis 102-600731 - ContTKts tor oraonrn M«>4en 02102053 so SO SO

MM 102-900731 Conoieti lor ereoram Mfvlcn 02102053 so S151.000 tfSf.OOO

M31 102-600731 Cortracti tor erocnm wnAct* 92102053 so SI 51.000 S15VOOO

i StfOtDfW so S3O2000 S302 000

fUtalYMT Ctus/Aceount ctsM Tn» JoONumbar
CurraM SledUM

BuOgst
bicraMTOaciaSM
p-a.-.- . •

'^RavMlledWed:
■f.'V

MIS 102-500731. Canoscts tor flTMrsn MrvtoM 62102053 U 000 SO 14.000

»19 102-600731 Ccntrwu tar omrvn wNlcM 92102053 so so so

2030 102-500731 CentrKls tar orooram lervtae* 92107053 so sit.ooo sn.ooo

7021 102-900731 ConMcts tor orDoram Mrvfcea 93107053 so S11000 111 000

1 SuOtart/ 54.000 522000 530.000

Swcottt M«no< Wttlgi c>nttf. loc fVtndor Coo« <74O8».R0OO PO flOSeTBS

nacjl Ysar Citiu r Account CiMS Title Job Number
Current ItotfineO

■ Budget
In^Bsd Oauaese -'Reehed MbdlfWd-

,''S Budget";. '
701 a 103-500731 Conoacts tor oreoram services 02103053 S4 000 50 54 000

2010 103-600731 Contracts tor onoram services 02107053 SO 50 to

2030 103-600731 Conoracts tor eneram services 93107053 so IliOOO 511 000

2031 103-500731 Contracts tor oreoram aervlees 03107053 10 511 000 S11 000

SvOrera' 54 000 522.000 ' 570.000

BcTuvtoral HcMh i Dwvetoementil Services d Slraftorfl CeuriY. ifK. (Vendor CeOe 177375-B002) PO #1050787

FlscelYur

1

CliM/Account
1  .

Class TtOa Job Number
C urrant ModAed

' Budget incrassd OaciaiiM aavtoed ktedlAed
'> .'Budget-.-J;

2016 103-500731 Contracts tor orooram services 02107053 SO 50 SO

2010 103-500731 Contracts tor orooram lervicas 02102053 54 000 50 54.000

2030 103-500731 Conlracts tor orooram tervicet 97102053 50 511.000 sn.ooo

2021 103-50C731 Contmcts tor ercorem se^'ees 93103C53 SO 111 cco sn rw)

1 Subroral 54 000 527 000 . 530.000

1
TTie Mental HeilY* Center tor SouT^em Me« HamosWre (VinOorCo<3e 174115.RC011 POflOMTM

FH<ilY#»r Clist 1 Accourrl ClLssTtas Job Numbsr
Current MadHled

Buogti

• ■

Incnat/Decrssis -Revtaed UedKWd
Budg^

7018 102.900731 Conlracts tor orooram services 031O3O53 54 000 -  SO 54 000

2019 102-500731 Conlracts tor oroaram services 92102053 55.000 SO S5.C00

TCM I32.M073I • Confmcti tor ortoram terVces 92I02O53 50 S13).C03 1131.0CO

2C2I 102-500731 . Connaa fv o-xo.-am sc-vixi 92i:'2C53 S3 so; 033 nil c-;o

1 Subtaitl 59.000 S267.000 5371.000

1  Toul SytUm or C<'( H!,W !«•«. COO SI 037 COO

HEALTH ANO SOCIAL S£RV)CeS. HEALTH AMD HUMAN SVCS OLPI Of. HNS: HUMAN SLHVICES DiV. CKJLO
PPOTtCnON, CHtLO > FAMILY S&TVICE3 (10010«fi*nl Fundi)

Fiscal Year Class' Acccurrl Cissa TVOe Job Number
Currern McdIAed

Budget
IneraaW Oecraaas

Revliad i4od19ed
Budget

2016 550-500396 Auesvneni and Counse>ine 42105B24 SS 310 SO 55.310

3C19 S50-:-;c3S9 Aixwrnenl end Counjc'lro 4:iose.:j 15 j-: SO 15 30

2020 5S0-S0039S Assessment and CounseRng 43105834 50 55 310 55310

2021 550-500396 Assessment and CeunseiinQ 43105834 SO 55 310 55 310

1 SuMorar 510.630 510.630 531.340

Fi|t50TB



OocuSign Envelope ID; 3518D968-84BF^057-9B6E-6BCF06387E90

Fiscal Details

flMsiYMr- Cliw/Account
I

CtoMTIOt JobNumbtr
Cvrrtnl Mod>n*d

Btfdoal
h>crw»W OtCTM^

RvrtMdModtfM

' Budgat -

3018 UO-SO0O98 Aunsmant end Counselino , 4210S834 11.770 M SI 770

Ml» S50-M03M AuMtmam wtd Counuing 43105834 ii.no 10 11.770

3030 &S04003M AMmmam and Couniatno 43105834 10 11770 11.770

2031 MO-SOOOM ASMUmtnt and CoimHno 47105834 50 11.770 11 770

SuWofW 11.540 11540 17 080

Vm ittm Htam C«w (VtwOor Cofl> i544toaooi> POfioserrs

fbcalYav Ctm / Account CUaa TlOa >eO Number
CurranlModmad

BwOgal
tncreeee/Dacraaae

Rartaad ModDM'
-  Budgat-

3018 590^308 Asaassmant and Countalna 42105824 11.770 10 11.770

3010 590.900308 Asaeasmem and Counwina 42105824 ii.no 10 11770

2030 990-900108 AawtKnenI and Coun»«iino 42105824 10 11 770 11 770

3031 590.S00198 Ataattmani and Countalina 42109834 10 11.770 11 770

( Subntwl 13.540 83 540 17 060

R)v«%«nd ComnJnitv Mental HaaRh. Inc. (Vendor Code I77i03-R00i| PO 01056778

nacalYMf Ctiinl Account. QasaTlSa Job Number
Currartt Itedtflad

Budget
tncreaaef Dacraaia

•Rvutaad Modfflad

Budget ■

3018 590-900108 Assetvherrt and CcunwOr^ 42109874 $1,770 10 11.770

3O10 990-900101 AuMin«n and CcunsaHna 43i09a34 51.770 50 ii.no

307O 990-900108 Aiaetvhanl and Counutinq 42109834 50 51 no 11 no

2031 950-900108 Asaaaarrwntand Counsalna 42105824 10 11 770 11 no

Subforaf 13.540 13.540 17.080

1

Monadnodt Famaf Services fVenoorCode I775i0-B009] P00l096n0

FbcalYaax Cttta/Account

1
CUsa TtOa Job Number

Cufrant Modified

Budget
(ncree»e/OacrecM

Rrrtaad Uodiflad

Budget

3018 '990-500108 Asseument and CounaeOno 42109834 51.770 10 lino

301 e 990-900108 Aimvnant and Counselnd 47109824 lino 10 11 no

3070 iSlO-lCOlOS Aursynenl and Coun>ciina 42>05d3<> 50 51 no 51.770

3021 590-500308 Aaseumeni and Coumciino 42109824 50 51.770 ti.no

Submr«< 11.540 53.940 57.080

CommunftyCoun^olNatnua. NH (VerxlorCoda i54ii3-eooi) PO 0109678?

FbcalYear daaa / Account
i

CUaa TlUa Job Number
Currant Modified

Budget
inciaasaf Decreaae

Redaed Modinad

Budget

3018 1590-900106 AaMtvnani and Coumdina 42105824 11.770 10 11.770

IS9>S>51«« Ai<esvt*f7t and Courncli-"c rltCSeii vi.rro M 51 77-3

3030 i 950-900306 Auaumeni and Ceumailna 42105624 50 11.770 51 no

2021 1550-900306 Ataaunwnl and CounaeHrv) 42105824 to 11,no 51 770
1 Sw»*or»i 53 Sr3 53 540 57.060

1
The Mwiol MtatmCerner e( Crialtr Manehauar (Vendor Coda i7Tifti.BOOi) PO 01098784

n»c«l Yeir dim 1 Aeeouni
(

Ctiia Tldo Job Number
Current Modified

IncreirN Dec/eaa*
Rertted Modified

Bcdgri

2016 990-900106 Aaamment and CounsaOrq 42105824 53.540 50 53.540

19;-;- 3-c. *. :• ■-• ■■ 1«■ -r

W20 95> 5X306 A4se«.*ncni arc Counjd^ri; t:\0ii2* 53 53 i-rC- '.c

2031 990-900306 Aaaeumam arx] Couna«i>r«i 42105824 50 53 540 53.540

1 Sucre t>f 57.060 17.080 514.160

Saeeoetl Manul Heam Caniai. Inc. fVandor Cede I740a9-R00l) POOI05876S

rucel YMr Cliu/ Account CUi»T1tla Job Number
Current UodlRed

BudgM increeae/ Oecretae
RrrUed Modified

Budgat

201B 1 590-900396 AaMument and Courttdino' 42109824 51.770 50 51 770
201« . ! 550-500308 Amismam and Countadno 42105634 ii.no 10 11 no

3030 . 990-500301 Aasatsntam and Counsatno 42105624 10 ii.no ii.no
3071 > 550-500308 Assaument vid CouraeKna 43105634 to ii.no ii.no

Subtotal 13.540 13.540 17.080



OocuSign Envelope ID: 3518D958-84BF-4057-9B6E-6BCF06387E90

Fiscal Details

PO11096707

FUealYMr OMi/Aeeount
1  ■

ci«MTioa JabNurabar
CwraniModinad

Budgat
bkmasa# Dacreaw

'Riivisad MedSfM
Budgat •

»10 M0-5003M Aunviwil and CeumeMno 4210S024 11770 90 91.770

2010 9SO>9OO390 AsMssmrH «M CaunMina 42109624 11.770 90 91 770

2020 S90-900SM Amumenl and Cotftt«ano 42109634 90 91.770 91.770

2021 9M-900308 Assawnam and Ceunielna 42109634 90 91.770 $ino

'
Suoron/ 93.940 93.S40 97 060

RacalYaar Ctaaai Account ClaaaTret Job Numbar
Cumnl UedtSad

Sudgiat
awbeaaf Deemeaa

•Ravfaad McdtSad:

BudiglM'

2016 950S00388 Asaassmcni and CounsMha 42109624 91.770 90 91.770

2010 990.900086 Aaaasvnent and Cawitcina 42109624 91.770 90 II 770

2020 950.900386 AssMsmenl and CounMdne 42109624 90 91.770 •  91770

2021 990-900390 Aasaumeni and Couniadno 42109624 90 91770 11770

1 Suttoni -93.940 93 940 97 060

!  Tolat CMid. Family Sarvtcaa
1

946.020 mo40

0$.9M7<42M10'n2« HCALTX AND SOCIAL SERVICES. HEALTH AND HUMAN SVCS OEPT OF, HHS; HUMAN SERVICES DtV. HOMELESS A
HOUSINC. PATH CRANT (100% F«6w«l FwnOs)

RWtrti«*d Cotnnxmity McftOl HcaBh. Inc. (Vtwdor Codt 177 iW-ROO 1) P0«i05ft778

FtacalYaar cttaa / Actaunt

1

CiaaaTUa Job Number
Cunent Modifled

Budget iiicraeew Oecreeee
.'Revlaad Medin^

Budget

2016 102.900731 Contr*a» tor oflXrvn wvfcn 42307150 939 230 90 9M 2X

2010 102.500731 Contracti tor pnqram aarvloea 42307150 936 290 90 936 290

2020 102.900731 Contracts tor orocram aarviees 42307150 SO 938 2J4 938.234

2021 102.900731 Contracts tor orooram sarvicas 42307190 SO 938 234 938.234

1 SuOrofal 972 900 976 486 9148.068

Monadnock Famfly Se«vtee> (Vandor Coda 177910.8009) PO 81096778

Fbcai Yaw CI*t*/Ac6ount Class TWa Job Numbar
Current biodlOed

Budget
tncrasM/ Dacraese

Revtsad MedWed

.  Budget'"

2018 102-900731 Conlraca lor orooram scvicas 4 2307150 937.000 .90 93 7 000

2010 102-90073I Conaactt tor orooram sarvtcas 42307150 137 000 90 937 000

2020 1O2-5CC70I Coitracts tot orocran services 47307153 3C i: -• 3C-7 1;3 j.'v

2021 102.900731 Cofttracb tor orooram sarvicas 47307150 90 933X0 933.300

97. XC 9--^ t-rc 9'.c-:c:

1

CcmnvnllY Ccvrtdle/ Nai.'vj, NH tVe.xJcr Coca I54n2-B00n PO 11054792

FHcal Yur CuL /Account
1

CItss Ttos Job Numbar
Cunant ModlWd

Oud^rt
Ircrass*/ Dcc/ms*

Rfvltaid ModlRtd
• BvOset

2018 102.500731 Contracts tor cooram sarvices 4?i07l50 940 300 90 940 3M

2019 102-900731 Contracts tor orooram tervtoat 42307150 940.300 90 940.300

2020 102-50C731 Connscts tof Dtoorsm san^cas 47307150 SO ' n.i.;>",i 9*3 eoi

>3:1 r..-r".-?n-, .If:--..-?.-:! v -.-rr; ':3o.*i-v -M -:-:i

1 SubfofI 980 600 987 802 9188 407

•  • v - ••.••--.v.-

Fte«8l Yaar- CUu'Account Class TWa Job Number
Cumnt ModHltd

Budget
tocraeaW Oecnase

Ravtaed Modifled'
Budget

2018 102.900731 CorWacts tor orooram services 42307150 940 121 90 940 1 21

• 2019 102-500731 Coniracis tor jyoonm sarvicet 42307150 940,121 90 9*0.121

2020 102-500731 Convacts tor oroofsm satvices 47307150 to 9*3725 943.725

2021 102-500731 Contracts tor proQrim larvi'cat 42307150 to 943.723" 943 775

: Subtors/ 980.242 987.4M 9167.692

Pl|<7ofl



DocuSign Envelope ID: 3518D968-84BF-4057-9B6E-6BCF06387E90

Fiscal Details

gwoom Mwital c»nwf. he (VtndorCoO» t740<»-ROO<) POC10S47U

FtocaiYMr Cteaa / Account

t
ClasaTltie Job Numbar

Currant Modtflad

Budeal
incraasN Daeraaaa

Ravlaad iledlltad
' Dudpft

301S 103-900731 Consam tor oreoram aarvtcM 42307190 329.000 90 929.000

»10 103-500731 Cenncti hy oraoram adfvtce* 47307150 S2SOOO 90 939 000

TOM 103-900731 Cootrem lor ocearam »cf>4on 42307190 $0 939.234 939 234

303t 103-900731 Conoam lor oroorem sentcea 42307190 so 939.234 939.234

1 Subtotal 190000 979.469 9126.499

Th* MnW HeUOi Carter lor SouITifm Nt<M HdmnNn (Vendor Cede 17411SROOU PO01OS97B8

Fleuirar Ciau 'Accovnt Cltaa TlOa Job Nombar
Currant MotSTM

BudB*t-
hwraasN Oecraes#

X-

RaytoadModmad
'C'' Bud^

201B 102-500731 Ccnoamter orooram Mn4ee« 42307190 920.500 90 S» SCO

3010 102-500731 Conram tor orooram acrvlcBa .  42307190 920.900 90 920 900

3030 102-900731 ConVam tor oneram acrvtoea 42307190 90 938 234 939 234

2021 102-500731 Comm lor erooram acrvlcaa '  42307190 90 939.234 938 234

Swbrera/ 950 000 979 499 1139 498

!  Total Chfld • Family SeMcia 9419.342 UZIZSL 9987.909

M^124209t&4U0 KCAUTH AMD SOOAL SEmOCCS. KEALTX AND KUMAM SVCS DCPT OF, KHS: BEHAVIORAt. HEALTH OIV. BUREAU

OP DRUG t ALCOHOL SVCS. PREVENTION SOIVKES (17% Pvtftnl Funds, 7X Csntnl Funstf)

flacal Yaar CUaa/Aeeount
1

ClaaaTWa Job Numbar
Cunant Modlflad

Budoat
titeraata/Daeraaaa

Ravtead ModlDad

■  . Bwdqat ■

2010 102-900731 Contracts tor oreetam aorvtoes 02059502 970 000 90 970.000

2010 102-900731 Contracts tor erooram »«rvicei 02059902 970.000 90 970 000

2020 102-500731 Contracts tor pnoram sarvtcai S2097S02 to 970.000 970000

2021 102-500731 Contracti tor orooram tarvtoas 02057502 90 970.000 970 000

1 Simietal 9140.000 1140.000 9290.000

Total Matnai hmIUi Btoca Cram 9140.000 9140.000 msm

05-9MS^iciM>17 HEALTH ANO SOCIAL SERVICES. HEALTH ANO HUMAN SVCS OEPT OF. MHS: ELDERLY 4 ADULT SVCS DfV. GRANTS
TO LOCALS. HEALTH PROMOTION CONTRACTS (1C0% F»4«ral Fund^

I
S«»co»»t MenW (V»ndw Coda 1740»»R00M POdlOMTSS

FtoctlYaar Ctasa 1 Account
1

Ctasa TUa Job Numbar
Cunant Uodiflad

BudoN
tncraaiW Daeraaaa

RtybaOMoomad

Budcft

2010 102-900731 Conbacb (or orooram scrvlcei 48109492 935 000 90 13SOCO

2010 ,102-500731 Contracts tor orooram tervtcat 40109492 935.000 - 90 935000

20 ?3 ,tc:-5:o73i C^rT«sj !c» yoo's.-n vtrv^:<i tj- iji c:o 13 5'XO

2C21 i102-500r3l Corcf^-i 'C COira.m tJ

SuOrorai 970 000 970 000 9t«0 000

Total Mrntal KaarOi Blocii Grant 970 000 JTO nrtO 9140 PCO

t

AmtoCmtrr. To'.aJ Rilc* far Ai: Vtftiort vn.75u>:.4 •  t27,7&4.819

P*t* S B
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Jeffrey.ifL Mayers
CotDidiiloqfr

■plrectpr

STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION OF BEHAVIORAL HEALTH

1» PLEASANT STRICT. CONCORD. W 03J0I
M3-37l->>J23 U604S}*3M5Ex1.>422

Fi»'. 60>l7t4431 TDD Ak«m: l-Uft<73S>2K4 irTrH4)(bijtK.sov

His Excellency, Governor Christopher T. Sununu
arxJ the Hortorabie Council

Slate House |
Concord/NH 03301 |

June

I
Cfite

tem #
REQUESTED ACTION

M m

Authorize the Department of Health and Human Services, Bureau of Mental Health Services, to
enter Into sole source Contracts with the ten (10) ve.ndors identified in the table below to provl.d© non-
M^icaid corrimunlty mental health services. In en amount not to.exceed $12,829,412 in the aggregate,
effective July 1. -2017. or data of Governor and Council approval througih June 30, 2019. -Funds are
15.51% Federal Funds. .14% Other Funds, and 84.35% General Funds.

Summary of contracted amounts by vendor:
1

Vendor
1
1

New

Hampshire
Locations

State Fiscal
Year
2018 "

State Fiscal
Year
2019

Total
Amount

Northern Human Services Conwav $ 393,559 $ 389.559 ■S 783.113
West Ceniral Services
D3A West Central Behavioral Health

Lebanon
S 323.951 $ 332,961 S  661,922

The Lakes Region Mental Health Center, Inc.
DBA Genesis Behaviors! Health

Lpconia C2." S 33-E.565 S  073,770
Rlvert>end Community Mental Health. Inc. Concord S 424.673 S 428.673 $  853,346
Monadnock Family Services Kesne S 401.360 S  405.360 S  805,720

Community Council of Nashua. NH
DBA Greater Nashua. Mental Health Center
al Communltv Council

Nashua
n 230,860 S 2.4-;1,733

The Mental Health Center of Greater
Manchester. Inc. 1

Manchester $1,699,490 S1.695.490 S 3.394,980
Seacoast Mental Health Center, Inc. Portsmouth S 887,535 $ 883,535 S  1,771.070
Behavioral Health &|DevelQpmenlai Svs of
Strafford County. Inc., DBA Community
Partners of Strafford County

Dover
$ 320,313 $ 324.313 $  644,626

The Mental Health Center for Southern New
Hampshire |
DBA CLM Center for Life Management

Derry
$ 391.061 $ 387,051 $  778.122

TOTAL $8,412,706 $6,416,706 $12,829,412

I  Please see attached fir>anclal detail.
I  , ■

Funds are anticipated to be available In State Fiscal Years 2018 and 2019 upon the availability
and continued appropriation of funds in the future operating budget
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His ExceBeocy. Governor Christopher T. Sununu
and His Honorable Council

Page 2 of 3

EXPLANATION
I

These ten (10) agreements are sole source because co/nmunity mental health services are not
subject to the competitive bidding requiremerM of NH Administrative Rule AOfvt 601.03. The Bureau of
Mental Health ServiMS contracts for services through the community mental health centers which are
designated by the Bureau to serve the towns and cities within a designated geographic region as
outlined In NH RSA il 35-C and NH Administrative Rule He-I^ 403.

I  , •

These ten (1|0) agreements Include provisions for:

•  Mental health services required per NH RSA 135-C and in accordance with State
regulations appiicable to the State mental health system, including NH Administrative Rules
Ha-M 40!i Eligibility Detecmination and Individual Sen/ice Planning. He-M 403 Approval and
Operation of Community Mental Health Programs. He-M 408 Clinical Records, and He-M
426 Cornmunily Mental Health Services: and

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

Approval of Ihess ten (10) contracts will allow the Department to continue to provide community
mental health services for approximately 45.000 adulls. children and families in New Hampshire. The
Contraclors will provide community mental healthi services as identified above and additional services
such as Emergency Services. Individual and Group Psychotherapy. Targeted Case Management,
Medication Services, Functional Support Services, and Evidence Based Practices including Illness
Management and Recovery. Evidence Based Supported Employment. Trauma Focused Cognitive
Behavioral Therapy, and Community Residential Services.

Community Lenta! health services are designed to build resiliency, promote recovery within a
person^entered approach, promote successful access to competitive employment, reduce inpalienl
hospital ulilizalion.timpfove community tenure, and assist individuals and families in managi.ng the
symptoms of mental illness. These agreements include- new provisions to ensure individuals
exp-jnc-r.ci.ng a psychiatric emergency in a hccplts! cmc-rcency dvpr-.-tmrn! G:-t::ng fe:-:-ive mon!."l
heatth services to address their acute needs while waiting for admission to a dosignated receiving
facility. The services are within the scope of those aulhohzed under NH Administrative Rule He-M 426.
are consistent with jtho goals of the NH Building Capacity for Transformaticn. Ssclicn 1115 Waiver, and
focus significantly on care coordination and collaborative relationship building with the state's acute
Cci.'e hospitals. !

Community
clients for related

Mental Health Services will be provided to Medicaid clients and non-Medicaid
services, including Emergency Services to adulls. children and families without

Insurance. The Contractors will seek reimbursement for Medicaid services through an agreement with
the Mariaged Care contractors when a client is enrolled in managed care, through fvtedicaid fee-for-
service when a clle|nl is enrolled as a fee-for-service client, and from third party insurance payers. The
Contracts do not include funding for the Medicaid dollars as they are not paid for through these
contracts. The Contracts include funding for the other non-Medicaid billable community mental health
services, such as Adult and Children Assertive Community Treatment teams. Projects for Assistance in
Transition from Homelassness, rental housing subsidies, and emergency services.
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His Excelleocy, Governor Chrislopher T. Sunuou
and His Honorable Council

PaQe3of3 I

Should Goyernor er>d Executive Council detdrmine not to approve this Request, approximately
45,000 edutts, children and families in the state may not receive community mental health services as
required by NH RSA|135-C:13. Many of these individuals may experience a relapse of symptoms.
They may seek costly services at hospital emergency departments due to the risk of harm to
themselves or others and may be at significant risk without treatment or interventions. These
individuals may also have increased contact with local taw enforcement, county correctional programs
and prirhary care physicians, nof>e of which wilt have the services or supports available to provide
assistance.

In conformance with RSA 135-0:7, performance standards have been included in this contract.
Those standards include Individual outcome measures and Hscal Integrity measures:. The effectiveness
of services will be rneasured through the use of the Child and Adolescent Needs and Strengths
Assessment and the Adult Needs and Strengths Assessment. The Individual level outcomes tools are
designed to measure improvement over lime, inform the development of the treatment plan, and
engage the individual and family in monitoring the effectiveness of sen.oces. In addition, follow-up in
the community after discharge from New Hampshire Hospital will be measured.

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

All residential and partial hospital programs are licensed/certified v;hen required by State laws
and regulations In order to provide for the life safety of the persons served in these programs. Copies
of all applicable licenses/certifications are on file with the Deparlmenl of Health and Human Services.

Area served: Statewide.

Source of funds: 15.51% Federal Funds from the US Department of Health and Human
Services. Projects for Assistance in Transition from Homelessness, Bala.nbing Incentive Pro-gram, Title
HID: Prevenlalrve Health Money from the Adminislralion for Community Living, and Sulpstance Abuse
prevention and Treai

System, and 64.35%
ment Block Grant. .14% Other Funds from Behavioral Hosltli Services Information

General Funds.

In the event that the Federal or Other Funds become no longo-r avai:^
not be requested to support these programs.

;le. General Funds shall

Respectfully submitted

Approved by:

Katja .Fox

Dire or

J^rey A. Meyers
Commissioner

Dtportfiunl ofHtattK and Human Strikes' MxSakn u to join conimu/iirirt and /omUies
I  IK providing opportunities for citisens to aehitie tteoUh end independtnce
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NH DHHS COMMUNITY MENTAL HEALTH CENTER CONTRACTS

SPY 2016-2019 FINANCIAL DETAIL

05-95.92-922010-4117. HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS OEPT OF. HHS:
BEHAVIORAL HEALTH OIV, BUREAU OF MENTAL HEALTH SERVICES. CMH PROGRAM SUPPORT
86.2% Goheral Funds; 11.65% Federal Funds; .15% Other CFDAff 93.778

I  FAIN 1705NH5MAP
NofthemHumanServices Vendor# l'?7222
Fiscal Year Class / Accdunt Class Tide Job Number Amount

2016 • 102^00731 • Contracts for Program Services TBO 379.249

2019 ,102/500731 • Contracts for Program Services TBD 379,249
1

1 Sub Total 758,498

West Central Svcs.Inc.. DBA West Behavioral Health Vendor# 177654

Fiscal Year Class / Account Class TlUe Job Numtjcr • Amount

2018 1102/500731 . Contracts for Program Services TBO 322,191

2019 1102/500731. . Contracts for Program Services TBO 322.191

!  ■ Sub Total 844.382

The Lakes Reoion Mental Health Center.. Inc. DBA Genesl.s Behavioral Health Vendor #154480

Fiscal Year " Oass/Account • Class Title Job Number ■ Amount

2018 1102/500731 Contracts for Program Services TBO 328.115

2019 1102/500731 . Contracts for Program Services TBD 328,115
1
1 Sub Total 656.230

Vendor #177192

Fiscal Year Class / Account Class Title Job Number Amount .

2016 1102/500731 Contracts for Protjram Services TBD 381,653

2019 !102/500731 Contracts for Program Services TBD 381.653

1 Sub Total .7.63.306

t

Monadnock Family Services Vendor # 177510

Fiscal Year Class/Account Class Title Job Number • Amount

2018 1102/500731 Contracts for Program Services TBD 357,590

2019 1102/500731 Contracts for Proofam Services TBO 357.590

1 Sub Total 715.180

Cnmrniinir/ r.nuncil of Nashua. NH D3A Greater Nashua Mental Hsaiih Center at Vendor# 1S4112

Fiscal Year Class / Account Class Title Job Number Amount

2013 1 IC2.'c-C073l Conu*octo for Proc.'Dm Ser.-iccs TrO 1.153,7-:9

2019 1102/500731 Conuacis (or Program Services TBO 1,183.799

1  • Sub Iota) 2.367.598

The Mental Health Center of Greater Manchester. Inc. Vendor# 177184

Fiscal Year Oass / Account Class Tille Job Number Amount

2018 1 102/500731 Contracts for Program Services TBO 1,645,829

2013 1 .102/500731 Cont/acts for Program Services TBO 1.646.829

1 Sub Total 3.293.658

Seacoast Mental Health Center. Inc. Vendor# 174089

Fiscal Year Class/Account Class Title Job Number Amount

2018 1  102/500731 Contracts for Program Scnrices TBO 746.765

2019 1 102/500731 Contracts for Program Services TBD 746.765

1 Sub Total 1.493.530

AttachnieiX * Bursdv ol Mental Sefvlces Ffl^iilKUll Detail
1 fJ7 I
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NH DHHS COMMUNITY MENTAL HEALTH CENTER CONTRACTS

!  SPY 2018-2019 FINANCIAL DETAIL

Behaviofal Health & Developmental Services of Stratfofd County. Inc. DBA Community Vetxiof # 177278
Rscal Year Class / Account Class Title Job Number Amount

2016 102/500731 Contracts for Program Services TBD 313.643

2019 102/500731 Contracts for Proqram Services TBD 313.543

1 Sub Total 627.088

I  • ■»
The Mental Health Center for Southern New Hampshire DBA CLM Center for Life . Vendor 174116

Rscal Year Qass/Account Class Tide Job Number Amount

2016 102/500731 Contracts for Program Services TBD 350.791

2019 102/500731 Contracts for Program Services TBD 350.791
1 Sub Total 701,562
1 SUB total 12,021.050

05-95.92.922010-412M02-500731. HEALTH AND SOCIAL SERVICES. HEALTH AND HUMAN SVCS DEPT
OF. HHS; BEHAVIORAL HEALTH OIV, BUREAU OF MENTAL HEALTH SERVICES. MENTAL HEALTH
DATA COLLECTION
100% Federal Funds CFOA0 N/A

Nonhem Human Services

FAIN N/A
Vendor # 177222

Fiscal Year Class f Account Class Title Job Number Amounl

2018 • 102/500731 Contracts lor Proqram Services 92204121 .  ' 5.000
2019. 102/500731 Contracts for Proqram Services 92204121 5.000

1
1 Sub Total • 10.000

West Central Svcs, Inc.. DBA West Behavioral Health Vendore177654

Fiscal Year Class / Account Oass Title Job Number Arnount

2018 1102/500731 Contracts for Proqram Services 92204121 5J)00
2019 .  ,102/500731 Contracts lor Proqram Services 92204121 5.000

1 Sub Tola! 10,CC0
1
j

The l_aices Reoion Mental Hoa'lh Center.. Inc. DBA Genesis Behavioral Heohh VenJcr/f 154430

Fiscal Year Class / Account Class Title Job Number Amoiunl

2018 1102/500731 Contracts br Prcqram Services 92204121 5,000

2019 1102/500731 Contracts for Progmm Sen/Ices 92204121 s.ooo
1 Sub Total 10.000

Riverbend Community Menial Health. Inc. Von-j.orS 177192

riSCsi Ycjf / Arco'jj't C\2^z Ti: Job ;/j.Tbrr

2018 1102/500731 Contracts lor Program Services 92204121 5,000

2019 1102/500731 Contracts for Prooram Se.'N'ices S?2C-'.12l 5.QC-!'
i  1 Sub Total 10.000

Monadnock FamllyiServlccs Vendor f# 177510

Fiscal Year Oass / Account Class Title Job Number Amount

2018 1102/500731 Contracts for Program Services 92204121 5,000

2019 [102/500731 Contracts for Proqram Services 92204121 5.GOO

1 Sub Total 10,000

Fiscal Year Qass / Account Class Title Job Number Amounl

2018 1102/500731 Contracts for Program Services 92204121, 5:000

2019 1102/500731 Contracts for Program Services 9220^121 5.000
i Sub Total 10.000

Attachment • Bureau o( Menial Health Services Fv^ancial Detail
Pace 2 of 7
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NH DHHS COMMUNITY MENTAL HEALTH CENTER CONTRACTS

SFY 2018-2019 financial DETAIL

The Menial Haalth Center of Greater Manchester. Inc. Vendor# 17h84

Rscdl Year Class/Account Class Tide Job Number Amount

2018 1102/500731 Contracts for Prog^m Services 92204121 5,000

2019 1102/500731 Contracts for Proorarh Services 92204121 5.000

1 - Sub Total 10.000

Seacoast Mental Health Center. Inc. Vendor#174089

Fiscal Year Class/Account Class Title Job Number Amount *

2018 .. 1102/500731 Contracts for Prooram Services 92204121 S.OOO

2019 1102/500731 Contracts for Program Services ■ 92204121 •  5,000

1 Sub Total 10.000

Behavlora! Heallh & DBveloomcntal Services of Slrafford CounW. Inc. DBA Community Vendor #177278

Fiscal Year Class / Account Class Title Job Number Amount

2018 1102/500731 Contracts for Program Services 92204121 5.000

2019 1102/500731 Contracts for Program Services 92204121 ^0

1 Sub Total 10.000

The Mental Health Center for Southern New Hampshire DBA CLM Center tor Ule Vendor #174 lie

Fiscal Year Class / Account Class Title Job Number Amount

2018 1 102/500731 Contracts tor Program Services 92204121 5.000

2019 1 102/500731 • Contracts lor Program Services 92204121 5.000

t Sub Total 10.000

.  1 SUB TOTAL •  100,000

Attacnmem - Bureau d Mental Health Sarvtcu Hnanclal Detail
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NH DHHS COMMUNITY MENTAL HEALTH CENTER CONTRACTS

'  SFY20ie-201Q FINANCIAL DETAIL

05-9S-92-921010-20S3-102'500731. HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT

OF, HHS: BEHAVIORAL HEALTH OIV .BUR FOR CHILDRENS BEHAVRL HLTH, SYSTEM OP CARE
100% General Funds CFDA0 N/A

]  FAIN N/A
Northern Human Services VendorP 177222

Fiscal Year Class / Account Class Title Job Number Amount

2C1B 102/500731 Contracts lor Program Services 92102053 4.000

2019 102/500731 Contracls for Program Services ■ 92102053 .

1 Sub Tola! 4.000

West Central Svcs, IrK:.. DBA West Behavioral Health Vendor# 177654

Fiscal Year Class / Account Class Title Job Number Amounl

2018 102/500731 Conlracls lor Program Services 92102053 -

■ 2019 ,102/500731 Conlracls for Program Services 92102053 4,000

1 Sub Total 4.000

The Lakes Regi

1

on Mental Health Center.. Inc. DBA Genesis Behavioral Health Vendor # 154480

Fiscal Year Class / Account Class Title Job Number Amounl

2018 il02/500731 Contracts for Program Services 92102053 -

2019 ,102/500731 Contracls for Program Services 92102053 4.000

1 Sub Total 4.000

RIvertend Community Mental Health. Inc. Vendor #177192

Fiscal Year Oass / Account Oass Title Job Number Amount

2018 102/500731 Conlracls for Program Services 92102053 •

2019 '  1102/500731 Contracts for Program Services 92102053 4.000

[  • Sub Total 4.000

MonadnocK Family, Services Vendor# 177510

Fiscal Year Class/Account Class Title Job Number Amount

2018 102/500731 • Conlracls for Program Services 92102053 -

2019 1102/500731 Contracls for Program Services 92102053 4.000

1 Sub Total 4.000

1

The Mental Healih'Center ol Greater Manchester, Inc. Vendor# 177134

Fiscal Year Class / Account Oass Title Job Number Amounl

2018 102/500731 ConuaclG Icr Procram Sc.-.'ices 92102053 4,CC0

2019 1 102/500731 Contracts lor Picgram Sorvices 92102053 •

1 Sub Total 4.000

1
Seacoast'Mental Health Cenler, Inc. Vendor # 174089

Fiscal Year Class/Account Class Title Job Number Amounl

2018 .'102/500731 • Conlracls lor Program Services 92102053 4,000

2019 1 102/500731 Contracls for Program Services 92102053 •

1 Sub Total 4.0C0

Behavioral Health '& Devclopmenlal Services of Strafford County. Inc. DBA Community Vendor# 177278

Fiscal Year Oass/Account Class Tide Job Number Amounl

2018 ; 102/500731 Contracts for Piogram Services 92102053 -

2019 1 102/500731 Contracls for Program Services 92102053 4.000

1 Sub Total 4.000

AOachment • Bureau of Mental He^h Services Fmancia) Detail
Page^of?
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NH DHHS COMMUNITY MENTAL HEALTH CENTER CONTRACTS
SPY 2018*2019 FINANCIAL DETAIL

Fiscal Year dass / Account Class Title Job Number
Current Modified

Budoet
20IB . ;  102/500731 Contracts for Program Services 92102053 4.000
2019 102/500731 Contracts tor Prooram Services 92102053

Sub Tola! 4.000

! SUB TOTAL 36.000

05-95-42-421C10-2958. HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS OEPT OF, HHS;
HUMAN SERVICE DIV. CHILD PROTECTION. CHILD • FAMILY SERVICES

1001L General Funds CPDA0 N/A

i  • FAIN N/A
Northern Human Services Vendor« 177222

Fiscal Year Qass / Account Class Title Job Number Amount

2018 550/500398 Contracts for Program Services 42105824 5.310

2019 550/500398 Contracts for Program Services 42105824 5.310
, Sub Total 10.620

West Central Svcs. Inc., DBA \Vest Behavioral Health Vendor IS 177654

Fiscal Year Class/Account Class Title Job Number Arnount

2018 i 550/500398 Contracts for Program Services 42105824 1.770

2019 1  550/500398 Contracts for Program Services 42105824 1.770
1
1 Sub Total 3.540
1
I

The Lakes Regiori Mental Health Center.. lr>c. OBA Genesis Behavioral Health Vendoris 154480

Fiscal Year Class / Account Class Title Job Number Amount

2018 550/500398 Contracts lor Program Services 42105824 - 1.770

2019 .(.550/500398 .. . Contracts (or Program Services 42105S24 1.770

Sub Total 3.540

Riverbend Community Mental Health. Inc. Vendor e 177192

Rscal Year Class / Account Class Title Job Number Amount

2018 !  550/500398 Contracts for Procram Services 42105824 1.770

2019 !  550/500398 Contracts for Program Services 42105824 1.770

1 Sub Total 1  3.510

Monadrrock Family Services Vendors 177510

Fiscal Year Class / Account C!>5S Ti'.le Jcc fl-.m-n^.r Arr.run;

2018 550/500398 Contracis for Program Services 42105824 1.770
2019 .  550/500393 Contracls for Prooram Services 1.773

Sub Total 1  3.540

Community Council of Nashua. NH DBA Greater Nashua Mental Health Center at Vendor//154112

Fiscal Year Class / Account Class Title Job Number Amount

2016 1  550/500398 Contracts for Program Services 42105824 1.770

2019 1  550/500398 Contracts lor Program Services 42105824 1.770
1

Sub Total 3.540
1

The Mental Health Center of Greater Manchester, Inc. Vendor 6 177184

Rscal Year Oass/Account Oass Title Job Number Amounl

2016 1 550/500398 ConUacls for Program Services 42105824 3.540
2019 ; 550/500398 Contracts for Program Services 42105824 3.540

J Sub Total 7.060

AQachmsnt • Bureau of Menial Health Services Fhancial Oeiail
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NH DHHS COMMUNITY MENTAL HEALTH CENTER CONTRACTS

SFY 2018-2019 FINANCIAL DETAIL

Sea'coast Mental Heallh Center. Inc. Vendor ff 174089'

Fiscal Year Class / Account Class Tltie Job Number • Amount

2016 .  S5G/5O0398 Contracts (or Program Services 42105824 1.770

.  .2019 '550/500398 Contracts for Prooram Services 42105824 •  1.770

■  1 . Sub Total 3.540

Behavioral Heallh & Developmental Services of .Strafford County. Inc. DBA Community VcrvJor ft 177276
Fiscal-Year Class/Account Class Title Job Number Amouhl-

•2018 • 550/500398 Contracts for Program Services 42'105824 •  4:770

'2019 550/500398. Contracts for Program Services 42105824 1.770

! '■ Sub Total 3.540

The Mental Health Center for Southern New Hampshire DBA CLM Center for Life Vendor # 174116
Fiscal Year " Class / Account Class Title Job Number Amount

2013 . 550/500398 Contracts for Program Services 42105824 . 1:770
"2019 •  1550/500398 ■ Contracts for Program Services 42105624 . '1:770

1  ■ . Sub Total 3.540
1 SUB TOTAL 48.020

05;95-42-423010-7926. HEALTH AND SOCIAL SERVICES. HEALTH AND HUMAN SVCS DEPT OF. HHS:
HUMAn'sERVi'CES DIV. HOMELESS & HOUSING. PATH GRANT
lOOXFedonil-Funds CFOA0 9^150

FAIN SM015b'30'-14
RivertendCommunHyMental Healdi. Inc. Vendor# 177192

• Fiscal Year ' Class/Account Class Tide Job Number Amount

2018 102/500731 Coniracts for Program Services . 42307150 36.250
2019 ' .102/503731 Conlracls for Program Services 42307150 36.250

i  .• • Sub Toial 72.500
1

Monadnock Famiiy Services Vendor# 177510
Fiscal Year Class / Acoounl Class TiUe Job Number Amount

2016 , 102/500731 Contracts for Program Services 42307150 37.000
•  2019 1 102/500731 Contracts for Prcofam Se.-viccs 42307150 37,OCO

1 Sub Total .  74.000

Comm-jnity Council of Nashua. NH DBA Greater Nashua Mental Health Center at Vendor# 154112

•Fiscal Year Class / Account Class Title Job Number Amount

2013 : 102/500731 Conlracls for Program Services 42307150 40,300
2019 1  102/500731 Conlracls lor Program Services 42307150 40.300

-  1 Sub ToidI 80.60:-
1

1

The Mental Health Center of Greater Manchester, inc. Vendor# 177184

Fiscal Year Class / AccourM Class Title Job Number Amount

2018 102/500731 Contracts for Program Services 42307150 40.121
2019 1  102/500731 Contracts for Program Services 42307150 40.121

! Sub Total 50.242

Attachmeni • Bureau of Mental Heallh Services Finar>dal Detail
Page 6 of 7
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NH DHHS community MENTAL HEALTH CENTER CONTRACTS
SPY 2O18-201d FINANCIAL DETAIL

Seacoast Mental Health Center, Inc. Vendor# 1740B9

Fiscal Year Class! AccounI Class Title Job Number Amount

.  2018 102/500731 Contracts for Program Services 42307150 25.000

2019 102/500731 Contracts (or Proqram Sendees 42307150 25.000

!• Sub Total 50.000

The Mental Health Center for Southern New Hampshire DBA CLM-Center for Life Vendor#174116

Fiscal Yeai Class / Account Doss Tide Job Number Arnounl

2018 102/500731 Contracts (or Prcqriam Services 42307150 29,500

2019 102/500731 Contracts for Proqram Services 42307150 29.500

1 Sub Total 59.000

1 SUB TOTAL 416.342

0^95.92-920510-3380, HEALTH AND SOCIAL SERVICES. HEALTH AND HUMAN SVCS DEPT OF, HHS;
BEHAVIORAL HEALTH DIV, BUREAU OF DRUG & ALCOHOL SVCS. PREVENTION SERVICES
2% General Funds'. 98% Federal Funds CFOA# 93.959

FAIN T1010035

Fiscal Year Class / Account Qass Title Job Number Amount

.  2018 ,102/500731 Contracts for Proqram Services 92056502 70,000

2019 1102/500731 Contracts for Proqram Services 92056502 ,70,000

SUa TOTAL 140,000

05-95^^18-481010-8917 HEALTH AND SOCIAL SERVICES. HEALTH AND HUMAN SVCS OEPT OF. HHS:
ELDERLY & ADUllt SVCS OIV, GRANTS TO LOCALS, HEALTH PROMOTION CONTRACTS
100% Federal Fun^s ' CFOA# 93.043

I  FAIN 17AANHT3PH
Snacnast Menial Health Cenler. Inc. Vendor # 174089

Fiscal Year Class/Account Class'Tiils Job Number Amount

2018 1102/500731 Contracts for Prooram Services 48108462 35.000

2019 I102/5CO731 Conlracts for Prccr^ni Ssr.'icrS

1 SU3 TOTAL 70.000

1 TOTAL 12.829.412

Attachment • Bureau of Manta! Health Ser/ices Financial Detail

Page 7 o17
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State of New Hampshire
Department of Health and Human Services

Amendment #4

This Amendment to the Mental Health Services contract is by and between the State of New Hampshire,
Department of Health and Human Services {"State" or "Department") and The Lakes Region Mental
Health Center, Inc. ("the Contractor").

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on June 21, 2017, (llate Item A), as amended on June 19, 2019 (Item #29), and June 30, 2021 (Item #21),
and January 12, 2022 (Item #17), the Contractor agreed to perform certain services based upon the terms
and conditions specified in the Contract as amended and in consideration of certain sums specified; and

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

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

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

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

June 30, 2023

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

$4,834,478

3. Form P-37 General Provisions, Block 1.9, Contracting Officer for State Agency, to read:

Robert W. Moore, Director

4. Modify Exhibit A, Amendment #2, Scope of Services by replacing in its entirety with Exhibit A
Amendment #4 Scope of Services, which is attached hereto and incorporated by reference herein.

5. Modify E)^bit B, Amendment #2, Methods and Conditions Precedent to Payment by replacing in
its entirety wjttj^Exhibit B, Amendment #4, Methods and Conditions Precedent to Payment, which
is attached hereto and incorporated by reference herein.

SS-2018-DBH-01-MENTA-03-A04 The Lakes Region Mental Health Center, Inc.

A-S-1.2 I Page 1 of 3

Contractor initials
f

Date
6/3/2022
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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

6/6/2022

Date

DocuSkgncd by:

Name:

Title:

Katja S. Fox

Di rector

6/3/2022

Date

The Lakes Region Mental Health Center, Inc.
•OocuSiQn*d by:

Name: Mar§WTOchard
Title: (-^q

SS-2018-DBH-01-MENTA-03-A04 The Lakes Region Mental Health Center, Inc.

A-S-1.2 Page 2 of 3
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The preceding Amendment, having been reviewed by this office, is approved as to form, substance, and
execution.

t  OFFICE OF THE ATTORNEY GENERAL
I

OoeuSigned by:

6/7/2022 1 ^
^  -iii~i ifii 1111 infi?407a*OW9<HQ0...

Date Name: Robyn Cuarino

Title. Attorney

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

OFFICE OF THE SECRETARY OF STATE

Date Name:

Title:

SS-2018-DBH-01-MENTA-03-A04 The Lakes Region Mental Health Center, Inc.

A-S-1.2 ! Page 3 of 3
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I

I

New Hampshire Department of Health and Human Services
Mental HealthjServices

Exhibit A Amendment # 4

j  Scope of Services
1. Provisions'Applicable to All Services

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

1.2. The Contractor shall operate a Community Mental Health Center (CMHC) that
provides services intended to promote recovery from mental illness for eligible
residents in the State of New Hampshire (individuals) for Region 3. The
Contractor agrees that, to the extent future legislative action by the New
Hampshire General Court or federal or state court orders may have an impact
on the Services described herein, the Stale Agency has the right to modify
Service priorities and expenditure requirements under this Agreement so as to
achieve compliance therewith.

1.3. For the purposes of this Agreement, the Department has identified the
Contractor as a Subrecipient in accordance with 2 CFR 200.0. et seq.

1.4. Priori to termination of this contract the parties will agree on a plan for transition
and destruction of data in accordance with Exhibit K.

1.5. The 1 Contractor shall provide individualized, recovery based services and
supports in the manner that best allows individuals to stay within his or her
home and community , including, but not limited to providing current treatment
and recovery options that are based on scientific research and evidence based
practices (EBP).

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

1.7. The Contractor shall enter into a capitation model of contracting with all NH
Managed Care Organizations to support the delivery and coordination of
behavioral health services and supports for children, youth, transition-aged
youth, young adults, and adults.

1.8. The Contractor shall support the integration of physical and behavioral health
as a, standard of practice; implementing the Substance Abuse and Mental
Health Services Administration's (SAMHSA) Six Levels of
Collaboration/Integration to the maximum extent feasible.

1.9. The Contractor shall ensure that clinical standards and operating proceilures
are consistent with trauma-informed models of care, as defined by SAi^a.
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The iciinical standards and operating procedures must reflect a focus on
wellriess, recovery, and resiliency.

1.10. The I Contractor shall engage in ongoing implementation, service
improvements, and expansion efforts associated with New Hampshire's 10
Year|Mental Health Plan.

1.11. For the purposes of this agreement, all references to days shall mean calendar
days! unless otherwise specified.

1.12. The Contractor shall provide individuals, caregivers and youth the opportunity
for feedback and leadership within the agency to help improve services in a
person-centered manner when applicable and appropriate.

1.13. The |Contractor shall ensure rapid access to services is available to each
individual by offering an appointment slot on the same or next calendar day of
the ipitial contact.

2. System of Care for Children's Mental Health

2.1. The Contractor shall collaborate with the Department on the implementation of
NH FjlSA 135-F, System of Care for Children's Mental Health.

2.2. The Contractor shall provide services for children, youth, and young adults with
serio|us emotional disturbance (SED) in a manner that aligns with NH RSA 135-
F. The Contractor shall ensure services are:

2.2.1'. Family Driven - services and supports are provided in a manner that
!  best meets the needs of the family and the family goals;

2.2.2. Youth Driven - services and supports are provided in a manner that
I  best meets the needs of the child, youth or young adult and that

supports his or her goals;.

2.2.3. Community Based - services and supports are provided in a manner
that best allow children, youth, and young adults to stay within his or
her home and community; and

2.2.4. Cultural and Linguistic Competent - Services are provided in a
manner that honors a child, youth, or young adult and their family-
identified culture, beliefs, ethnicity, preferred language, gender and

I  gender identity and sexual orientation.
2.3. The [Contractor shall collaborate with the FAST Forward program, ensuring

services are available for all children and youth enrolled in the program.

2.4. The (Contractor shall make referrals to the FAST Forward program for any child,
youth, or young adult that may be eligible.

3. Modular Approach to Therapy for Children with Anxiety, Depression, Trauma,
or Conduct Problems (MATCH-ADTC)
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3.1.

3.2.

3.3.

3.4.

The Contractor shall maintain appropriate levels of certification through a
contract with the Judge Baker Center for Children.

The

goal
prac

Contractor shall ensure new and incoming staff work towards meeting a
of 70% of children and youth clients' needs with the evidence-based
ice of Modular Approach to Therapy for Children with Anxiety, Depression,

Trauma, or Conduct problems (MATCH-ADTC).

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

The pontractor shall invoice BCBH through green sheets for:
3.4.1. The costs for both the certification of incoming therapists and the

j  recertification of existing clinical staff, not to exceed the budgeted
I  amount.
I

3.4.2. The full cost of the annual fees paid to the JBCC for the use of their
TRAC system to support MATCH-ADTC.

4. Renew Sustainability (Rehabilitation for Empowerment, Education, and Work)

4.1. The

and

Contractor shall provide the Rehabilitation for Empowerment, Education
Work (RENEW) intervention vvith .fidelity to transition-aged youth who

qualify for state-supported community mental health services, in accordance
with the University of New Hampshire (UNH) -Institute On Disability (lOD)

4.2.

model.

Thej Contractor shall obtain support and coaching from the lOD at UNH to
improve the competencies of implementation team members and agency
coaches.

5. Division for Children, Youth and Families (DCYF)

5.1. The |Contractor shall provide mental health consultation to staff at Division for
Children, Youth and Families (DCYF) District Offices related to mental health
assessments and/or ongoing treatment for children served by DCYF.

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

I

6. Crisis Services

6.1.

6.2.

If the Contractor has. or enters into, an agreement with a hospital to provide
crisis services to individuals who are eligible, or presumed eligible in the
emergency department, for Medicaid services, the Contractor may bill Medicaid
according to fee schedules or MCO contracts for services rendered.

The Contractor shall document crisis services delivered in the emergency
department setting as part of its Phoenix Submissions, in a format, afnaWith

1  1 Aif
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6.3.

6.4.

6.5.

6.7.

content, completeness, and timelines specified by the Department, ensuring
documented information includes screenings performed, diagnosis codes, and
referrals made.

The Contractor shall provide documentation of each collaborative relationship
with acute care hospitals in its region, at the request of the Department.

The Contractor shall provide emergency services as defined in NH
Administrative Rule He-M 403.06 (a)(6) and NH Administrative Rule He-M
426.09.

As part of the crisis resolution, the Contractor shall screen each individual for
Assertive Community Treatment (ACT). If clinically appropriate, the Contractor
shall:

6.5.1

6.5.2.

6.6. The

Refer the individual for an expedited ACT assessment and/or intake
and treatment upon discharge; or

Inform the appropriate regional CMHC in order to expedite the ACT
assessment and/or intake and treatment upon discharge from
emergency department or inpatient psychiatric or medical care
setting, if the individual resides in a region other than the region in
which the individual is receiving crisis services.

Contractor shall not refer an individual for hospitalization at New
Hampshire Hospital (NHH) unless the Contractor has determined that NHH is
the least restrictive setting in which the individual's immediate psychiatric
treatiment needs can be met. The Contractor shall:

6.6.1. Make all reasonable efforts to ensure no other clinically appropriate
I  bed is available at any other NH inpatient psychiatric unit. Designated
I  Receiving Facility (DRF), Adult Psychiatric Residential Treatment
I  Program (APRTP), Mobile Crisis apartments, or other step-up/step-
I  down beds prior to referring an individual to NHH,

6.6.2. Work collaboratively with the Department and contracted Managed
I  Care Organizations for the implementation of the Zero Suicide within
,  emergency departments.

The Contractor shall provide services to individuals experiencing a psychiatric
and/pr substance use related crisis through a rapid response team that
includes, but is not limited to:

6.7.1. One (1) Master's level clinician.

6.7.2. One (1) peer.

6.7.3. Telehealth access, including tele-psychiatry, for additional capacity,
I  as needed.
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6.8. The Contractor shall ensure all staff have the necessary qualifications as
defined under New Hampshire Administrative Rule He-M 400, Community
Mental Health, Parts 403 and 426.

6.9. The Contractor shall develop an implementation and/or transition plan with a
timeljne for implementation of the new model for Department approval no later
than |30 days from the contract effective date. The Contractor shall ensure the
implementation and/or transition plan includes, but is not limited to:

6.9.1j. The plan to educate current community partners and individuals on
I  the use of the Access Point Number.

6.9.2J. Staffing adjustments needed in order to meet the crisis response
I  scope and titrated up to meet the 24/7 nature of this crisis response.
I

6.9.3|. The plan to meet each performance measure over time.
6.9.4!. How data will be sent to the Access Point if calls are received directly

!  at the center and are addressed by the center during the transition
!  period.

6.10. The bontractor shall work in tandem with the designated vendor providing
services through the Rapid Response Access Point contract as approved by
the Governor and Executive Council.

I

6.11. The Contractor shall maintain a current Memorandum of Understanding with
the bapid Response Access Point, which provides the Regional Response
Teams information regarding the nature of the crisis, through electronic
communication, that includes, but is not limited to:

6.11.1. The location of the crisis.

6.11.2. The safety plan either developed over the phone or on record from
I  prior contact{s).

6.11 .:3. Any accommodations needed.
I

6.11.j4. Treatment history of the individual, if known.
6.12. The Contractor shall promote the use of the telephone number for the Rapid

Respjonse Access Point as the primary contact for crisis services, which:
6.12.11. Utilizes Global Positioning System (GPS) enabled technology to

identify the closest and available Regional Response Team;

6.12.2. Does not fulfill emergency medication refills.
i

6.13. The |Contractor shall provide written information to current clients, which
includes telephone numbers, on how to access support for medication refills on
an ongoing basis.

i
6.14. The Contractor shall ensure all rapid response team members participate in a

40-hour crisis response training, as designated by the DepartmenfTT^ich
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follows the concepts and topics identified in the National Guidelines for Crisis
Carej Best Practice Toolkit published by the Substance Abuse and Mental
health Services Administration (SAMHSA).

6.15. The Contractor shall provide the physical address of the physical location to
the Rapid Response Access Point where the rapid response team may provide
office-based urgent assessments.

6.16. The Contractor shall ensure a rapid response team is available twenty-four (24)
hours per day, seven (7) days a week for deployment within their region and
boarcier regions, as directed by the Rapid Response Access Point.

6.17. The Contractor shall ensure the rapid response team is trained and available
to provide crisis response services to avoid unnecessary hospitalization,
incarceration or institutionalization. The Contractor shall ensure services

include but are not limited to;

6.17.jl. Face-to-face assessments.
6.17.2. Disposition and decision making.

6.17.3. Initial care and safety planning.

6.17.4. Post crisis and stabilization services.

6.18. The Contractor may utilize presumptive eligibility when responding to
individuals who are not connected to a CMHC or who may be considered low
utilizers.

6.19. The Contractor shall follow all Rapid Response dispatch protocols, processes,
and data collection established in partnership with the Rapid Response Access
Point, as approved by the Department.

6.20. The Contractor shall ensure the rapid response team responds to all face-to-
face ciispatches in the community within one (1) hour of the request ensuring:

6.20.!i. The response team includes a minimum of two (2) individuals for
safety purposes, which includes a Master's level staff and a peer if
occurring at locations based on individual and family choice that
include but are not limited to:

6.20.1.1. In or at the individual's home.

6.20.1.2. In an individual's school setting.

6.20.1.3. Other natural environments of residence includingfoster
homes.

6.20.1.4. Community settings.

6.20.1.5. Peer run agencies.
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6.20.2.

6.2013.

6.2014.

6.20

6.20

5.

6.

6.20'.7.

The response team includes a minimum of one (1) Master's level
team member if occurring at safe, staffed sites or public service
locations which may include, but are not limited to:

6.20.2.1. Schools.

6.20.2.2. Jails.

6.20.2.3. Police departments.

6.20.2.4. Emergency departments.

If a telehealth dispatch is requested by the Rapid Response Access
Point or the person in crisis, the Contractor may respond via
telehealth, as clinically appropriate.

A no-refusal policy upon triage and all requests for mobile response
team dispatch receive a response and assessment regardless of the
individual's disposition, which may include current substance
use.Documented clinical rationale with administrative support when a
mobile intervention is not provided.

Coordination with law enforcement personnel, if required, when
responding to individuals in a mental health crisis presenting a safety
concern or when active rescue is required.

A face-to-face lethality assessment as needed that includes, but is not
limited to:

6.20.6.1. Obtaining a client's mental health history including, but
not limited to:

6.20.6.1.1. Psychiatric, including recent inpatient
hospitalizations and current treatment
providers.

6.20.6.1.2. Substance misuse.

6.20.6.1.3. Social, familial and legal factors.

6.20.6.2. Understanding the client's presenting symptoms and
onset of crisis.

6.20.6.3. Obtaining medication list, adherence to prescribed
medications and brief medical history.

6.20.6.4. Conducting a mental status exam.

Developing a mutually agreed upon individualized safety plan and
care disposition and decision making, with the client, which may
include, but is not limited to:

6.20.7.1. Staying in place with:

6.20.7.1.1. Stabilization services;
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6.20.7.1.2. A safety plan; and

6.20.7.1.3., Outpatient providers.

6.20.7.2. Stepping up to crisis stabilization services or apartments.

6.20.7.3. Admission to peer respite.

6.20.7.4. Voluntary hospitallzation.

6.20.7.5. Initiation of Involuntary Emergency Admission (lEA).

6.20.7.6. Medical hospitallzation.

6.21. The Contractor shall provide Crisis Stabilization Services, which are services
and supports that are provided until the crisis episode subsides. The Contractor
shall|ensure:
6.21.1. Crisis Stabilization Services are delivered by the rapid response team

for individuals who are in active treatment prior to the crisis in order
to assist with stabilizing the individual and family as rapidly as

!  possible.

6.21 J2. Are provided in the individual and family home, as desired by the
i  individual.

6.21.jo. Stabilization services are implemented using methods that include,
but are not limited to:

6.21.3.1. Involving peer support specialist(s) and/or Bachelor level
crisis staff by providing follow up contact within forty-eight
(48) hours post-crisis for all face-to-face interventions,
which may include, but are not limited to:

6.21.3.1.1. Promoting recovery.

6.21.3.1.2. Building upon life, social and other skills.

6.21.3.1.3. Offering support.

6.21.3.1.4. Facilitating referrals.

6.21.3.2. Providing warm hand offs for post-crisis support services,
including connecting back to existing treatment providers
and/or providing a referral for additional peer support
specialist contacts.

6.21.3.3. Providing crisis stabilization services with a Master's level
clinician through short-term, trauma informed
approaches, which may include, but are not limited to:

6.21.3.3.1. Cognitive Behavior Therapy (CBT).

6[21.3.3.2. Dialectical Behavior Therapy (DBT).
6i21.3.3.3. Solution-focused therapy.
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6:21.3.3.4. Developing concrete discharge plans.

6.!21.3.3.5. Providing substance use disorder assessment and counseling
:  techniques for dually diagnosed individuals.

6.21.4. Crisis stabilization in a Residential Treatment facility for childrenand
youth are provided by a Department certified and approved
Residential Treatment Provider.

6.22. The Contractor may provide Sub-Acute Care services for up to 30 days to
individuals who are not connected to any treatment provider prior to contact
with the regional rapid response team or Regional Response Access Point in
order assist individuals with bridging the gap between the crisis event and
ongoing treatment services. The Contractor shall:

6.22.'l. Ensure sub-acute care services are provided by the CMHC region in
which the individual is expected to receive long-term treatment.

6.22.2. Work with the Rapid Response Access Point to conduct educational
and outreach activities within the local community and to institutional
stakeholders in order to promote appropriate referrals to, and the
utilization of, rapid response team resources.

6.22.3. Work with the Rapid Response Access Point to ensure the community
i  is aware of, and is able to, access rapid response mobile crisis

services and supports through the outreach and educational plan of
the Rapid Response Access Point outreach and educational plan,
which includes but is not limited to:

6.22.3.1. A website that prominently features the Rapid Response
I  Access Point phone number and links with information
I  about Rapid Response and connectivity to the Rapid
^  Response Access Point.
'  6.22.3.2. All newly printed appointment cards that include the

Rapid Response Access point crisis telephone number as
a prominent feature.

6.22.3.3. Direct communications with partners to the Rapid
Response Access Point for crisis services and
deployment.

6.221.4. Work with the Rapid Response Access Point to change existing
patterns of hospital emergency departments (ED) for crisis response
in the region and collaborate by:

6.22.4.1. Meeting regularly with local police and first responders to
discuss interface, procedures, and collaborations to
understand challenges and improve outcomes for
individuals in the community: /—

/wp
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6.23.

6.24.

6.25.

6.26.

6.22.4.2. Educating partners, clients and families on all
diversionary services available, by encouraging early
intervention:

6.22.4.3. Maintaining and developing relationships with local
hospitals and work together to promote the use of the
Rapid Response Access Point number and rapid
response services, in order to reduce ED use;

6.22.4.4. Coordinating with homeless outreach services; and

6.22.4.5. Conducting outreach to at-risk seniors programming.
I

The Contractor shall maintain connection with the Rapid Response Access
Point and the identified GPS system that enables transmission of information
needed to:

6.23.1.1. Determine availability of the Regional Rapid Response
Teams;

6.23.1.2. Facilitate response of dispatched teams; and

I  6.23.1.3. Resolve the crisis intervention.

The Contractor shall maintain connection to the designated resource tracking
system.

The Contractor shall maintain a bi-directional referral system with electronic
scheduling to support information sharing that facilitates closed loop referrals
and transmission of clinical triage summaries, safety plans and shared care
plans with community providers.

The iContractor shall submit reports relative to the rapid response services
provided in this agreement. The Contractor shall:

6.26jl. Document all contacts in the medical record for both State eligible and
'  non-eligible individuals who receive regional rapid response team

services.

6.26:2. Provide monthly reports by the fifteenth (15th) day of each month, on
a template provided by the Department which includes, but is not
limited to:

6.26.2.1. Number of unique individuals who received services.

6.26.2.2. Date and time of mobile arrival.

6.26.3. Submit information through the Department's Phoenix System
beginning no later than six (6) months from the contract effective date,
unless otherwise instructed on a temporary basis by the Department:

6.26.3.1. Diversions from hospitalizations;

6.26.3.2. Diversions from Emergency Rooms;
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6.26.3.3. Services provided;

6.26.3.4. Location where services were provided;

6.26.3.5. Length of time service or services provided;

6.26.3.6. Whether law enforcement was involved for safety
reasons;

6.26.3.7. Whether law enforcement was involved for other reasons;

6.26.3.8. Identification of follow up with the individual by a member
of the Contractor's regional rapid response team within 48
hours post face-to-face intervention;

6.26.3.9. Indication that referral for ongoing mental health services
following the immediate crisis was provided; and

6.26.3.10. Outcome of service provided, which may include but is
not limited to:

6.26.3.10.1. Remained in home.

6.26.3.10.2. Hospitalization.

6.26.3.10.3. Crisis stabilization services.

6.26.3.10.4. Crisis apartment.

I  6.26.3.10.5. Emergency department.

6.27. The Contractor's performance will be monitored by ensuring Contractor
performance by ensuring seventy (70%) of clients receive a post-crisis follow
up from a member of the Contractor's regional rapid response team within forty-
eight|(48) hours of a face-to- face intervention, as identified through Phoenix
encounter data.

7. Adult Assertive Community Treatment (ACT) Teams

7.1. The Contractor shall maintain Adult ACT Teams that meet the SAMHSA

Model and are available twenty-four (24) hours per day. seven (7) days per
week, with on-call availability from midnight to 8:00 A.M. The Contractor shall
ensure:

7.1.1. . Adult ACT Teams deliver comprehensive, individualized, and
!  flexible services, supports, targeted case management, treatment,
I  and rehabilitation in a timely manner as needed, onsite in the
!  individuals' homes and in other natural environments and

community settings, or alternatively, via telephone where
appropriate to meet the needs of the individual.

7.1.2. Each Adult ACT Team is composed of seven (7) to ten (10)
dedicated professionals who make-up a multi-disciplinai^^fam

or,  including, a psychiatrist, a nurse, a Masters-level clini
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[  functional equivalent therapist, functional support worker and a full
time equivalent (FTE) certified peer specialist.

I

7.lj.3. Each Adult ACT Team includes an individual trained to provide
i  substance abuse support services including competency in

providing co-occurring groups and individual sessions, and
supported employment.

7.14. Caseloads for Adult ACT Teams serve no more than twelve (12)
!  individuals per Adult ACT Tearn member, excluding the psychiatrist

I  who serves more than seventy (70) people served per 0.5 . FTE
I  psychiatrist, unless otherwise approved by the Department.

7.2. Ttje Contractor shall ensure ACT staff, with the exception of psychiatrist and
nurse, receive:

7.2.1. A minimum of 15 hours in basic ACT training within one (1) year of
hire date that Is consistent with the ACT EBP SAMHSA toolkit

approved by BMHS.

7.2.2. A minimum of 4 hours of advanced ACT training of co-occurring
I  disorders within fifteen (15) months of hire date that is consistent
i  with the ACT EBP SAMSHA toolkit and Integrated Dual Disorder

Model approved by BMHS.

7.3. The Contractor shall ensure Adult ACT Teams do not have waitlists for
screening, purposes and/or admission to the ACT Team. The Contractor
shall ensure:

■  7.3.1. Individuals do not wait longer than 30 days for either assessment
or placement.

7.3.2. Work with the Department at identifying solutions and appropriate
I  levels of care for any individual waiting for Adult ACT Team
!  services for more than 30 days in order to meet the demand for
1  services and implement the solutions within forty-five (45) days.

7.3.3. Individuals receiving services from Adult ACT Team members, if
psychiatrically hospitalized, are offered a same day or next day
appointment with any Adult ACT Team member upon date of
discharge.

7.4. Th'e Contractor shall report its level of compliance with the above listed
requirements on a monthly basis at the staff level in the format, and with
content, completeness, and timeliness as specified by the Department as part
of the Phoenix submissions, which are due no later than the 15"^ of the month.
The Department may waive this provision in whole or in part in lieu of an
alternative reporting protocol, being provided under an agreement with DHHS
contracted Medicaid Managed Care Organizations. The Contractor sh^[:
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8.

7.4.1. Ensure services provided by the Adult ACT Team are identified in
i  the Phoenix submissions as part of the ACT cost center.

7.4|.2. Screen for ACT per Administrative Rule He-M 426.08,
Psychotherapeutic Services.

7.4.3. Report all ACT screenings with the outcome of the screening to
indicate whether the individual is appropriate for ACT, as part of
the Phoenix submissions, or in the format, content, completeness,
and timelines as specified by the Department.

7.4.4. Make a referral for an ACT assessment within (7) days of:

I  7.4.4.1. A screening outcome that an individual may be
j  appropriate to receive ACT services.

7.4.4.2. An individual being referred for an ACT assessment.

7.4.5. Report the outcome of ACT assessments to the Department as part
of the Phoenix submissions, in the format, content, completeness,

,  and timelines as specified by the Department.

7.4.6. Ensure all individuals assessed as appropriate for ACT services
are admitted to the ACT team caseload and begin receiving ACT

'  services within seven (7) days, with the exception of individuals
who decline such services, or are not available to receive such
services for reasons that may include, but are not limited to:

7.4.6.1. Extended hospitalization or incarceration.

7.4.6.2. Relocation of individuals out of the Contractor's

designated community mental health region.
I

7.4|7. Ensure, in the event that admitting the individual to the ACT Team
I  caseload causes the ACT Team to exceed the caseload size
j  limitations specified above, consultation with the Department to

seek approval:

7.4.7.1. To exceed caseload size requirements, or

7.4.7.2. To provide alternative services to the individual until
the individual can be admitted to the ACT caseload.

Evidence^Based Supported Employment
8.1. The Contractor shall gather employment status for all adults with Severe

Mental Illness {SMI)/Severe Persistent Mental Illness (SPMI) at intake and
every quarter thereafter.

8.2. The Contractor shall report the employment status for all adults with
SMI/SMPI to the Department in the format, content, completeness, and
timelines specified by the Department. ds
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8.3. The Contractor shall provide a referral for all individuals who express an
interest in receiving Individual Placement and Support Supported
Employment (IPS-SE) services to the Supported Employment (SE) team
within seven (7) days.

8.4. The Contractor shall deem the individual as waiting for SE services if the SE
team cannot accommodate enrollment of SE services, at which lime the
individual will be added to the waitlist, which is reported to the Department,
as specified by the Department.

8.5. The Contractor shall provide IPS-SE to eligible individuals in accordance with
the' SAMHSA and/or Dartmouth model.

8.6. The Contractor shall ensure IPS-SE services include, but are not limited to:

8.6.1. Job development.

8.6.2. Work incentive counseling.

8.6.3. Rapid job search.

8.6.4. Follow along supports for employed individuals.

8.6.5. Engagement with mental health treatment teams and local NH
!  Vocational Rehabilitation services.

8.7. The Contractor shall ensure IPS-SE services do not have waitlists, ensuring
individuals do not wait longer than 30 days for EBSE services. If waitlists are
identified, Contractor shall:

8.7.1. Work with the Department to identify solutions to meet the demand
for services: and

8.7.2. Implement such solutions within 45 days.

8.8. The Contractor shall maintain the penetration rate of individuals receiving
supported employment at a minimum of 18.6 percent (18.6%) as per the
CfylHA agreement.

8.9. The Contractor shall ensure SE staff receive:

8.9.1. A minimum of 15 hours in basic training within one year of hire dale
as approved by the IPS Employment Center and approved by

j  BMHS.
8.9.2. A minimum of 7 hours of advanced SE Job Development Training

j  within 15 months of hire as approved by the IPS-SE Employment
i  Center and BMHS.

9. Work Incentives Counselor Capacity Building

9.1. The Contractor shall employ a minimum of one PTE equivalent Work
Incentive Counselor located onsite at the CMHC for a minimum of QD,g (1)
state fiscal year. j
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9.2. The Contractor shall ensure services provided by the Work Incentive
Counselor include, but are not limited to:

9.2.1. Connecting individuals to and assisting individuals with applying for
'  Vocational Rehabilitation services, ensuring a smooth referral

transition.

9.2.2. Engaging individuals in supported employment (SB) and/or
;  increased employment by providing work incentives counseling

and planning.

9.2.3. Providing accurate and timely work incentives counseling for
[  beneficiaries with mental illness who are pursuing SB and self-

sufficiency.

9.3. The Contractor shall develop comprehensive plans for individuals that include
visualization of the impact of two or three different levels of income on existing
benefits and what specific work incentive options individuals might use to:

9.3.1. Increase financial independence;

9.3.2. Accept pay raises; or

9.3|.3. Increase earned income.

9.4. The Contractor shall develop comprehensive documentation of all individual
existing disability benefits programs including, but not limited to:

9.4.1. SSA disability programs;

9.4-2. SSI income programs;

9.4.3. Medicaid, Medicare;
1

9.4.4. Housing Programs; and

9.4.5. Food stamps and food subsidy programs.
I

9.5. The Contractor shall collect data to develop quarterly reports in a format
requested by the Department, on employment outcomes and work incentives
counseling benefits that includes but is not limited to:

9.5.1. The number of benefits orientation presentations provided to
individuals.

9.5.2. The number of individuals referred to Vocational Rehabilitation who

j  receive mental health services.
9.5.3. The number of individuals who engage in SB services.

9.5.4. Percentage of individuals seeking part-time employment.

9.5.5. Percentage of individuals seeking full-time employment.

9.5.6. The number of individuals who increase employment hour^4etpart-
time and full-time.

I
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9.6. The Contractor shall ensure the Work Incentive Counselor staff are certified

to provide Work Incentives Planning and Assistance (WlPA) through the no-
cost training program offered by Virginia Commonwealth University.

9.7. The Contractor shall collaborate with the Vocational Rehabilitation providers
to develop the Partnership Plus Model to identify how Social Security funding
will- be obtained to support the Work Incentives Counselor position after
Vocational Rehabilitation funding ceases.

9.8. The Department will monitor Contractor performance by reviewing data to
determine outcomes that include:

9.8ll. An increased engagement of individuals in supported employment
I  based on the SE penetration rate.

9.8!2. An increase in Individual Placement in both part-time and full-time
employment and;

9.8:3. Improved fidelity outcomes specifically targeting:

9.8.3.1. Work Incentives Planning

9.8.3.2. Collaboration between Employment Specialists &
Vocational Rehab.

10. Coordination of Care from Residential or Psychiatric Treatment Facilities

10.1. The Contractor shall designate a member of its staff to serve as the primary
liaison to New Hampshire Hospital (NHH) who works with the applicable NHH
staff, payer(s), guardian(s), other community service providers, and the
applicable individual, to assist with coordinating the seamless transition of
care for individuals transitioning from NHH to community based services or
trahsitioning to NHH from the community.

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

10.3. The Contractor shall participate in transitional and discharge planning within
24

10.4.

hours of admission to an inpatient facility.

The Contractor shall work with the Department, payers and guardians (if
applicable) to review cases of individuals that NHH, Transitional Housing, or
alternative treatment facility or the Contractor, have indicated will have
difficulty returning to the community to identify barriers to discharge, and to
develop an appropriate plan to transition into the community.
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10.5. The Contractor shall make a face-to-face appointment available to an
individual leaving NHH, Transitional Housing or alternative residential setting
who desires to reside in the region served by the Contractor within seven (7)
calendar days of receipt of notification of the individual's discharge, or within
seven (7) calendar days of the individual's discharge, whichever is later.

10.6. The Contractor shall ensure individuals who are discharged and are new to
a GMHC have an intake appointment within seven (7) calendar days. If the
individual declines to accept the appointment, declines services, or requests
aniappointment to be scheduled beyond the seven (7) calendar days, the
Contractor may accommodate the individual's request provided the
accommodation is clinically appropriate, and does not violate the terms of a
conditional discharge. The Contractor's Adult ACT Team must see individuals
whb are on the ACT caseload and transitioning from NHH into the community
within 24 hours of NHH discharge.

10.7. The Contractor shall make all reasonable efforts to ensure that no appropriate
becl is available at any other inpatient psychiatric unit, Designated Receiving
Facility (DRF) per NH RSA 135-C and NH Administrative Rule He-M 405.
Designation of Receiving Facilities, Mobile Crisis Apartment, Peer Support
Re|covery Center, or Adult Psychiatric Residential Treatment Program
(APRTP) prior to referring an individual to NHH.

10.8. The Contractor shall collaborate with NHH and Transitional Housing Services
(Tt|iS) to develop and execute conditional discharges from NHH to THS in
order to ensure that individuals receive treatment in the least restrictive
environment. The Department will review the requirements of NH
Administrative Rule He-M 609 to ensure obligations under this section allow
CiyiHC delegation to the THS vendors for clients who reside there.

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

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

11. COORDINATED CARE AND INTEGRATED TREATMENT
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11.1. Primary Care

11

11

11

11

11.2. Su

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

.1.2. The Contractor shall support each individual with linking to an
available primary care provider, if the individual does not have an
identified primary care provider, to:

11.1.2.1. Monitor health;

11.1.2.2. Provide medical treatment as necessary; and

11.1.2.3. Engage in preventive health screenings.

.1.3. The Contractor shall consult with each primary care provider at least
annually, or as necessary, to integrate care between mental and
physical health for each individual, which may include the exchange
of pertinent information including, but not limited to medication
changes or changes in the individual's medical condition.

.1.4. The Contractor shall document on the release of information form

the reason(s) written consent to release information was refused in
the event an individual refuses to provide consent to release
information.

Dstance Misuse Treatment, Care and/or Referral

11.2.1. The Contractor shall provide services and meet requirements to
I  address substance misuse and to support recovery intervention

implementation, which include, but are not limited to:

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

11.2.1.2. Conducting a full assessment for substance misuse
disorder and associated impairments for each individual
that screens positive for substance use.

11.2.1.3. Developing an individualized service plan for each
eligible individual based on information from substance
misuse screening.

11.2.2. The Contractor shall utilize the SAMSHA evidence-based models

for Co-Occurring Disorders Treatment to develop treatment plans
with individuals and to provide an array of evidence-based
interventions that enhance recovery for individuals and follow the
fidelity standards to such a model. /—ds
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111-2.3. The Contractor shall make all appropriate referrals if the individual
requires additional substance use disorder care utilizing the current
New Hampshire system of care, and ensuring linkage to and
coordination with resources.

11.3. Area Agencies

11.3.1. The Contractor shall collaborate with the Area Agency that serves
the region to address processes that include;

11.3.1.1. Enrolling individuals for services who are dually eligible
for both organizations.

11.3.1.2. Ensuring transition-aged clients are screened for the
presence of mental health and developmental supports
and refer, link and support transition plans for youth
leaving children's services into adult services identified
during screening.

11.3.1.3. Following the "Protocol for Extended Department Stays
for Individuals served by Area Agency" issued December
1, 2017 by the State of New Hampshire Department of
Health and Humans Services, as implemented by the
regional Area Agency.

11.3.1.4. Facilitating collaborative discharge planning meetings to
assess individuals who are leaving NHH to re-engage
them with both the CMHC and Area Agency
representatives.

11.3.1.5. Ensuring annual training is designed and completed for
intake, eligibility, and case management for dually
diagnosed individuals and that attendee's include intake
clinicians, case-managers, service coordinators and
other frontline staff identified by both CMHC's and Area
Agencies. The Contractor shall ensure the training
utilizes the Diagnostic Manual for Intellectual Disability 2
that is specific to intellectual disabilities, in conjunction
with the DSM V.

11.3.1.6. Planning for each person who receives dual case
management by outlining the responsibilities of each
organization and expectations for collaboration between
the organizations.

11.3.1.7. Participating in shared service annual treatment
meetings to assess quality and progress towards
treatment goals as well as monitoring continued need for
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dual services when waivers are required for services
between agencies.

11.4. Peer Supports

11.4.1. The Contractor shall promote recovery principles and integrate peer
I  support services through the agency, which includes, but is not
j  limited to:

I  11.4.1.1. Employing peers as integrated members of the CMHC
'  treatment t0am(s) with the ability to deliver conventional
j  interventions that include case management or
I  psychotherapy, and interventions uniquely suited to the
!  peer role that includes intentional peer support.

i  11.4.1.2. Supporting peer specialists to promote hope and
I  resilience, facilitate the development and use of
;  recovery-based goals and care plans, encourage
I  treatment engagement and facilitate connections with
1  natural supports.

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

11.5. Transition of Care with MCO's

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

12. CANS/ANSA or Other Approved Assessment

12.1. The Contractor shall ensure all clinicians providing community mental health
serjvices to individuals eligible for services in accordance with NH
Administrative Rule He-M 426, are certified in the use of:

12.1.1. The New Hampshire version of the Child and Adolescent Needs and
j  Strengths Assessment (CANS) if serving the child and youth

population; and

12.1.2. The New Hampshire version of the Adult Needs and Strengths
I  Assessment (ANSA), or other approved evidence based tool, if
I  serving the adult population.

12.2. The Contractor shall ensure clinicians are maintain certification by through
successful completion of a test provided by the Praed Foundation, annually.

12.3. The Contractor shall ensure ratings generated by the New Hampshire version
of the CANS or ANSA assessment are: ,—ds

I
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12.3.1. Utilized to develop an individualized, person-centered treatment
I  plan.

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

12.3.3. Submitted to the database managed for the Department that allows
I  client-level, regional, and statewide outcome reporting by the 15th
'  of every month, in CANS/ANSA format.

12.3.4. Employed to assist in determining eligibility for State Psychiatric
I  Rehabilitation services.
I

12.4. The Contractor shall complete documentation of re-assessments using the
New Hampshire version of the CANS or ANSA 2.0 in accordance with NH
Administrative Rule He-M 401.04-09 for eligibility determination and in
accordance with NH Administrative Rule He-M 401.12-13 for periodic
Individual Service Plan (ISP) reviews.

12.5. The Contractor may use an alternate evidence based, assessment tool that
me'ets all ANSA 2.0 domains, subject to written Department approval. There
is no alternate assessment tool allowed for the use of CANS. If an alternative

too'l is approved, monthly reporting of data generated by the Contractor must
be I in ANSA 2.0 format, to enable client-level, regional and statewide
reiDorting.

12.6. The Contractor shall consult with the Medicaid Managed Care Organizations
(MCO) to develop and implement a process that meets the MCOs' need to
measure program effectiveness.

12.7. The Contractor shall correct all errors or complete all system corrections to
ensure data is submitted in its entirety and completeness no later than six (6)
mdnths from contract effective date. Failure to complete all correction.may
result in withholding of funds until all corrections are completed.

13. Pre-Admission Screening and Resident Review

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

13.2. Upon request by the Department, the Contractor shall:

13.2.1. Provide the information necessary to determine the existence of
I  mental illness in a nursing facility applicant or resident; and

13.2.2. Conduct evaluations and examinations needed to provide the data
i  to determine if an individual being screened or reviewed:

13.2.2.1. Requires nursing facility care; and ^—ds
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!  13.2.2.2. Has active treatment needs.

14. Application for Other Services

14.1. The Contractor shall assist eligible individuals in accordance with NH
Administrative Rule He-M 401, with completing applications for all sources of
financial, medical, and housing assistance, according to their respective
rules, requirements and filing deadlines. The Contract shall assist with
applications that may include, but are not limited to:

14.1.1. Medicaid.

14.1.2. Medicare.

14.1.3. Social Security Disability Income.

14.1.4. Veterans Benefits.

14.1.5. Public Housing.

14.1.6. Section 8 Subsidies.
j

15. Community Mental Health Program (CMHP) Status

15.1. The Contractor shall meet the approval requirements of NH Administrative
Rule He-M 403 as a governmental or non-governmental non-profit agency,
or the contract requirement of NH RSA 135-C:3 as an individual, partnership,
association, public or private, for profit or nonprofit, agency or corporation to
provide services in the state mental health services system.

15.2. The Contractor shall provide all applicable documentation, policies and
procedures, and shall participate in an onsite compliance review, as
requested by the Department, to determine compliance with NH
Administrative Rule He-M 403 and NH RSA 135-C:3. Compliance reviews will
bejat times to be determined by the Department, and will occur no less than
once every five (5) years.

16. Quality Improvement

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

16.2. Th|e Contractor shall cooperate with the Department-conducted individual
satisfaction survey. The Contractor shall:

16.2.1. Furnish information necessary, within HIPAA regulations, to
complete the survey.

16.2.2. Furnish complete and current contact information so that individuals
may be contacted to participate in the survey. f-DS
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16.2.4. Encourage all individuals sampled to participate.
I

16.2.5. Display posters and other materials provided by the Department to
!  explain the survey and otherwise support attempts by the

j  Department to increase participation in the survey.
16.3. The Contractor shall demonstrate efforts to incorporate findings from their

individual survey results into their Quality Improvement Plan goals.

16.4. The Contractor shall engage and comply with all aspects of fidelity reviews
based on a model approved by the Department and on a schedule approved
by |the Department.

17. Maintenance of Fiscal Integrity

17.1. The Contractor shall submit to the Department the Balance Sheet, Profit and
. Loss Statement, and Cash Flow Statement for the Contractor and all related

parties that are under the Parent Corporation of the mental health provider
organization each month.

I

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

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

17.3.1. Days of Cash on Hand:

I  17.3.1.1. Definition: The davs of operating expenses that can be

I  covered by the unrestricted cash on hand.

!  17.3.1.2. Formula: Cash, cash equivalents and short term
j  investments divided by total operating expenditures,
I  less depreciation/amortization and in-kind plus principal

payments on debt divided by days in the reporting
period. The short-term investments as used above
must mature within three (3) months and should not
include common stock.

17.3.1.3. Performance Standard: The Contractor shall have

j  enough cash and cash equivalents to cover
I  expenditures for a minimum of thirty (30) calendar days
[  with no variance allowed.

1^.3.2. Current Ratio:
j  17.3.2.1. Definition: A measure of the Contractor's total current
1  assets available to cover the cost of current liabilities.
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17.3.2.2. Formula: Total current assets divided by total current
liabilities.

17.3.2.3. Performance Standard: The Contractor shall maintain a

minimum current ratio of 1.5:1 with 10% .variance
allowed.

17.3.3. Debt Service Coverage Ratio:

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

17.3.3.2. Definition: The ratio of Net Income to the year to date
debt service.

17.3.3.3. Formula: Net Income plus Depreciation/Amortization
Expense plus Interest Expense divided, by year to date
debt service (principal and interest) over the next twelve
(12) months.

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

17.3.3.5. Performance Standard: The Contractor shall maintain a

minimum standard of 1.2:Twith no variance allowed.

17.3.4. Net Assets to Total Assets:

17.3.4.1. Rationale: This ratio is an indication of the Contractor's

ability to cover its liabilities.

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

assets.

17.3.4.3. Formula: Net assets (total assets less total liabilities)
divided by total assets.

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

17.3.4.5. Performance Standard: The Contractor shall maintain a

minimum ratio of .30:1, with a 20% variance allowed.

17.4. In the event that the Contractor does not meet either:

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

17.4.2. Three (3) or more of any of the Maintenance of Fiscal Integrity
standards for three (3) consecutive months:
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17.4.2.1. The Department may require that the Contractor meet
with Department staff to explain the reasons that the
Contractor has not met the standards.

17.4.2.2. The Department may require the Contractor to submit a
comprehensive corrective action plan within thirty (30)
calendar days of notification and plan shall be updated
at least every thirty (30) calendar days until compliance
is achieved.

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

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

17.5. The Contractor shall inform the Director of the Bureau of Mental Health

Services (BMHS) by phone and by email within twenty-four (24) hours of
wh'en any key Contractor staff learn of any actual or likely litigation,
in\^estigation, complaint, claim, or transaction that may reasonably be
considered to have a material financial impact on and/or materially impact or
impair the ability of the Contractor to perform under this Agreement

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

17.7. The Contractor shall provide its Revenue and Expense Budget within twenty
(20) calendar days of the contract effective date.

17.8. The Contractor shall complete the Fiscal Year Revenue and Expense Budget
on a form supplied by the Department, which shall include but not be limited
to, all the Contractor's cost centers. If the Contractor's cost centers are a
combination of several local cost centers, the Contractor shall display them
separately as long as the cost center code is unchanged.

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

18. Reductiojn or Suspension of Funding
18.1. In the event that the State funds designated as the Price Limitation in Form

P-37, General Provisions, Block 1.8. of the General Provisions are materially
reduced or suspended, the Department shall provide prompt^^ytten

n.,notification to the Contractor of such material reduction or suspensio Up
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18.2.

18.3.

In the event that the reduction or suspension in federal or state funding shall
prevent the Contractor from providing necessary services to individuals, the
Contractor shall develop a service reduction plan, detailing which necessary
services will no longer be available.

Any service reduction plan is subject to approval from the Department, and
shall include, at a minimum, provisions that are acceptable to the Department,
with services that include, but are not limited to:

U

U

16

.3.1. Evaluation of and, if eligible, an individual service plan for all new
applicants for services.

.3.2. Emergency services for all individuals.

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

.3.4. Services to individuals who are on a conditional discharge pursuant
to RSA 135-C:50 and NH Administrative Rule He-M 609.

19. Elimination of Programs and Services by Contractor

19.1. The Contractor shall provide a minimum thirty (30) calendar days written
notice prior to any reductions in delivery of services, or notice as soon as
possible if the Contactor is faced with a more sudden need to reduce delivery
of services.

19.2. The Contractor shall consult and collaborate with the Department prior to
elimination or reduction of services in order to reach a mutually agreeable
solution as to the most effective way to provide necessary services.

19.3. The Department reserves the right to require the Contractor to participate in
a mediation process with the Commissioner of the Department of Health and
Human Services, and to invoke an additional thirty (30) calendar day
extension in the event of a proposal to reduce or eliminate any contracted
services.

19.4. If the parties are still unable to come to a mutual agreement within the thirty
(30) calendar day extension, the Contractor may proceed with its proposed
program change(s) so long as proper notification to eligible individuals is
provided.

19.5. The Contractor shall not redirect funds allocated in the budget for the program
or service that has been eliminated or substantially reduced to another
program or service without the mutual agreement of both parties.

In |the event that an agreement cannot be reached, the Department shall
control the expenditure of the unspent funds.

19.6.

20. Data Reporting
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20.1

20.2.

20.3.

20.4.

20.5.

The Contractor shall submit any data needed to comply with federal or other
reporting requirements to the Department or contractor designated by the
Department.

The Contractor shall submit all required data elements via the Phoenix
sykem except for the CANS/ANSA and Projects for Assistance in Transition
from Homelessness program (PATH) data, as specified. Any system changes
that need to occur in order to support this must be completed within six (6)
months from the contract effective date.

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

The Contractor shall include client eligibility with all Phoenix services in
alignment with current reporting specifications. For an individual's services to
bejconsidered BMHS eligible, SPMI, SMI, Low Utilizer (LU), SED, and Severe
Ernotional Disturbance Interagency (SEDIA) are acceptable.

The Contractor shall meet the general requirements for the Phoenix system
wh'ich include, but are not limited to:
2C

2(

.5.1.

.5.2.

Agreeing that all data collected in the Phoenix system is the property
of the Department to use as it deems necessary.

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

20.5.3. Ensuring that errors in data returned to the Contractor are corrected
I  and resubmitted to the Department within ten (10) business days.

20.5.4. Ensuring data is current and updated in the Contractor's systems as
required for federal reporting and other reporting requirements and
as specified by the Department.

20.5.5. Implementing review procedures to validate data submitted to the
Department to confirm:

All data Is formatted in accordance with the file

specifications:

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

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

20.5.5.1.

20.5.5.2.

20.5.5.3.

The Lakes Region Mental Health Center, Inc. Exhibit A - Amendment #4
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20.

20.

20.6. The Contractor shall meet the following standards:

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

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

6.3. Accuracv: submitted service and member data shall conform to

submission requirements for at least ninety-eight percent (98%) of
the records, and one-hundred percent One-hundred percent
(100%) of unique member identifiers shall be accurate and valid.

20.7. The Department may waive requirements for fields in Phoenix on a case by
case basis through a written waiver communication that specifies the items
being waived. In all circumstances:

20.7.1. The waiver length shall not exceed 180 days.

20.7.2. Where the Contractor fails to meet standards, the Contractor shall

submit a corrective action plan within thirty (30) calendar days of
being notified of an issue.

.7.3. After approval of the corrective action plan, the Contractor shall
implement the plan.,

.7.4. Failure of the Contractor to implement the plan may require:

20.7.4.1. Another plan; or

20.7.4.2. Other remedies, as specified by the Department.

21. Behavioral Health Services Information System (BHSIS)

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

Identification of costs associated with client-level Phoenix and CANS/ANSA

databases including, but not limited to:

21.2.1. Rewrites to database and/or submittal routines.

21.2.2. Information Technology (IT) staff time used for re-writing, testing or
validating data.

21.2.3. Software and/or training purchased to improve data collection.

21.2.4. Staff training for collecting new data elements.

2C

2C

21.1.

21.2.
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21.2.5. Development of any other BMHS-requested data reporting system.

21.3. Progress Reports from the Contractor that:

21.3.1. Outline activities related to Phoenix database;

21.3.2. Include any costs for software, scheduled staff trainings; and

21.3.3. Include progress to meet anticipated deadlines as specified.

22. Deaf Services

22.1. The Contractor shall work with the Deaf Services Team, employed by Region
6, jfor all individuals seeking services who would benefit from receiving
treatment in American Sign Language (ASL) or from staff who are specially
trained to work with the deaf and hard of hearing population.

22.2. The Contractor shall work with the Deaf Services Team in Region 6 for
disposition and treatment planning, as appropriate.

22.3. The Contractor shall ensure treatment plans take the importance of access
to culturally and linguistically appropriate services oh treatment outcomes into
consideration.

22.4. The Contractor shall ensure services are client-directed, which may result in:

22.4.1. Clients being seen only by the Deaf Services Team through CMHC
I  Region 6;

22.4.2. Care being shared across the regions; or

22.4.3. The individual's local CMHC providing care after consultation with
I  the Deaf Services Team.
I

23. Refugee jlnterpreter Services

23.1. Th'e Contractor shall ensure general funds are used to provide language
interpreter services for eligible uninsured, non-English speaking refugees
receiving community mental health services through the mental health
provider.

23.2. The Contractor qualifies for general funds for Refugee Interpreter Services
bejcause it is located in one of the primary refugee resettlement areas in New
Hampshire.
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I  Method and Conditions Precedent to Payment
I

I

1. This Agreement is funded by:
1

1.1. 99.15% General funds.
I

1.2. 0.85% Other funds. Behavioral Health Services Information System (BHSIS), U. S.
Department of Health and Human Services

2. For the purposejs of this Agreement:
2.1. The Department has identified the Contractor as a Subrecipient, in accordance with 2 CFR

200.331.;

2.2. The Department has identified this Agreement as NON-R&D, in accordance with 2 CFR
§200.332.

3. The State shall {pay the Contractor an amount not to exceed the Price Limitation, specified in Form
P-37, General Provisions, Block 1.8, for the services provided by the Contractor pursuant to Exhibit
A, Amendment #4 Scope of Services.

4. The Contractor agrees to provide the services in Exhibit A, Amendment #4 Scope of Services in
compliance with funding requirements.

5. The Contractor [shall provide a Revenue and Expense Budget on a Department-provided template,
within twenty (20) business days from the contract effective date, for Department approval.

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

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

7.1. For Medicaid enrolled individuals:

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

7.1.2. Medicaid Fee for Service: The Contractor shall bill Medicaid for services on the Fee for

Service (FFS) schedule.

7.2. For indivllduals with other insurance or payers:
7.2.1. The Contractor shall directly bill the other insurance or payers.

I

8. All Medicaid/MGO invoicing shall follow billing and coding requirements outlined by the Department
when appropriate. For the purpose of Medicaid billing, a Unit of Service is described In the
Department-pulilished CMH NH Fee Schedule, as may be periodically updated, or as specified in NH
Administrative Rule He-M 400. However, for NH Administrative Rule He-M 426.12 Individualized
Resiliency and Recovery Oriented Services (IROS), a Unit of Service is defined as fifteen (15)
minutes. The Contractor shall report and bill in whole units. The intervals of time in the table below
define how many units to report or bill. All such limits may be subject to additional Department
guidance or updates as may be necessary to remain in compliance with Medicaid standards.

ftLakes Region Mental|health Center, Inc.
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Direct Service Time Intervals Unit Equivalent

0-7 minutes 0 units

8-22 minutes 1 unit

23-37 minutes 2 units

38-52 minutes 3 units

53-60 minutes 4 units

9. Other Contract Programs:

, 9.1. The table'below summarizes the other contract programs and their maximum allowable
amounts. I

Program to be {
Funded

SFY2018

Amount

SFY2019

Amount .

SFY2020

Amount

SFY2021

Amount

SFY2022

Amount

SFY2023

Amount

Div. for Children i
Youth and Families

(DCYF) 1
Consultation

$1,770 $1,770 $1,770 $1,770 $1,770 $1,770

Emergency
Services !

$94,170 $94,170 $94,170 $94,170 $94,170 $0

Crisis Service

Transformation

Including Mobile
Crisis (effective
SPY 22) ;

$0 $0 $0 $0 $1,081,924 $0

Rapid Response
Crisis Services

$0 $0 $0 $0 $0 $1,176,094

Assertive

Community
Treatment Team

(ACT) - Adults 1

$25,000 $225,000 $225,000 $225,000 $225,000 $225,000

ACT Enhancement ,

Payments '
$0 $25,000 $0 $0 $12,500 $12,500

Behavioral Health

Services '
Information System i
(BHSIS)

$5,000 $5,000 $5,000 $5,000 $10,000 $10,000

Modular Approach •

to Therapy for
Children with

Anxiety.
Depression. ■
Trauma or Conduct

Problems (MATCH) 1

$0 $4,000 $5,000 $5,000 $5,000 $5,000

Rehabilitation for !

Empowerment, '
Education and i

Work (RENEW)

$3,945 $3,945 $6,000 $6,000 $6,000 $6,000

Housing Bridge
Start Up Funding

$0 $25,000 $0 $0 $0 -

General Training
Funding

$0 $10,000 $0 $0 $5,000 $5,000-

foct
Lakes Region Mental'health Center,
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System Upgrade
Funding

$0 $30,000 $0 $0 $15,000 $15,000

Refugee Interpreter
Services

$5,000 $5,000 $5,000 $5,000 $5,000 $5,000

VR Work Incentives! $0 $0 $0 $0 $80,000 $80,000

System of Care 2.0 1 SO $0 $0 $0 $5,300 $5,300

Total 1 $334,885 $428,885 $341,940 $341,940 $1,546,664 $1,546,664

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

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

9.2.2. The |Contractor shall provide supporting documentation to support evidence of actual
expenditures, in accordance with the Department-approved Revenue and Expense budgets.

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

9.3. Failure to expend Program funds as directed may, at the discretion of the Department, result
in financial penalties not greater than the amount of the directed expenditure.

9.4. The Contractor shall submit an invoice for each program above by the tenth {10*^} working day
of each n^onth, which identifies and requests reimbursement for authorized expenses incurred
in the prior month. The invoice must be submitted to:

Financial Manager
Bureau of Behavioral Health

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

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

9.6. Division for Children. Youth, and Families fDCYF) Consultation: The Contractor shall be
reimbursed at a rate of $73.75 per hour for a maximum of two (2) hours per month for each of
the twelye (12) months in the fiscal year for services outlines in Exhibit A, Amendment #4
Scope oftServices, Division for Children, Youth, and Families (DCYF).

9.7. Rapid Resoonse Crisis Sen/ices: The Department shall reimburse the Contractor only for
those Erhergency Crisis Services provided to clients through designated Rapid Response
teams defined in Exhibit A, Amendment #4 Scope of Services, Provision of Crisis Services.
Effective 1 July 1. 2021 the Contractor shall bill and seek reimbursement for mobile crisis
services provided to individuals pursuant to this Agreement as follows:

9.7.1. i For Medicaid enrolled Individuals through the Department Medicaid Fee for Service
program in accordance with the current, publically posted Fee for Service (FFS)
schedule.

9.7.2.

Lakes Region Mental health Center, Inc.
SS.2018-DBH-01-MENTA-03-A04
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9.8.

9.7.3. For individuals with other health insurance or other coverage for the services
received, the Contractor shall directly bill the other insurance or payors.

9.7.4. For individuals without health insurance or other coverage for the services received,
and for operational costs contained in Exhibits B, Amendment #4 Methods and
Conditions Precedent to Payment or which the Contractor cannot otherwise seek
reimbursement from an insurance or third-party payer, the Contractor shall directly
bill Department to access contract funds provided through this Agreement.

9.7.4.1. Invoices of this nature shall include general ledger detail indicating the
Department is only being invoiced for net expenses, shall only be
reimbursed up to the current Medicaid rate for the services provided and
contain the following items for each client and line item of service:

9.7.4.1.1. First and last name of client.

9.7.4.1.2. Date of birth.

9.7.4.1.3. Medicaid ID Number.

9.7.4.1.4. Date of Service identifying date, units, and any possible
third party reimbursement received.

9.7.4.2. Payment shall be on a cost reimbursement basis for actual expenditures
incurred in the fulfillment of this Agreement, and shall be in accordance
with the approved line item, as specified in the Department-approved
budget.

9.7.4.2.1. The Contractor shall submit a Mobile Crisis Budget on a
Department-provided template within twenty (20) business
days from the contract effective date, for Department
approval.

9.7.4.2.2. Law enforcement is not an authorized expense.

Crisis Transformation Startup Funds: Payment for start-up period expenses incurred by the
Contractor shall be made by the Department based on the start-up amount of $293.500: the
total of ail such payments shall not exceed the specified start-up amount total and shall not
exceed the total expenses actually incurred by the Contractor for the start-up period. All
Department payments to the Contractor for the start-up period shall be made on a cost
reimbursement basis.

i  startup. Cost ; Total Cost

Recruitment Startup $50,000

IT Consultation & Development $3,000

General Supplies & IT Equipment,
Supplies

$27,000

Training ■$3,500

Renovations $10,000

Vans $200,000

Lakes Region Mental|health Center, Inc.
SS-2018-DBH-01-MENTA-03-A04
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9.9. Assertive' Community Treatment Team (ACT) Adults): The Contractor shall be paid based on
an activity and general payment as outlined below. Funds support programming and staffing
defined in Exhibit A, Amendment #2 Scope of Services, Adult Assertive Community
Treatment (ACT) Teams.

ACT Costs NVOICETYPE TOTAL COST

Invoice based payments on
invoice

°rogrammatic costs as outlined on invoice by
month $225,000

ACT Enhancements

Agencies may choose one of the following for
a total of 5 (five) one time payments of
$5000.00. Each item may only be reported on
Dne time for payment.

1. Agency employs a minimum of .5
Psychiatrist on Team based on SPY 19
or 20 Fidelity Review.

2. Agency receives a 4 or higher score on
their SPY 19 or 20 Fidelity Review for
Consumer on Team, Nurse on Team,

SAS on Team, SE on Team, or
Responsibility for crisis services.

^CT Incentives can be drawn down upon
completion of the CMHC FY22 Fidelity
Review. $6,250 can be drawn down for each
ncentive to include; intensity and frequency of
ndividualized client care to total $12,500.

ntensity of services must be measured
between 50-84 minutes of services per client
per week on average. Frequency of service
or an individual must be between 2-3 times

cer client per week.

ACT Incentives may be drawn down upon
completion of the CMHC FY23 Fidelity
Review. $6,250 may be drawn down for 1 of
the following incentives to include; intensity
and frequency of individualized client care.

Intensity of services must be measured
between 50-84 minutes of services per client
per week on average. Frequency of service for
an individual must be between 2-3 times per
client per week.

ACT Incentives may be drawn down quarterly
ased on staffing data. $1,562.5 may be
rawn down each quarter for 1 of the following

$25,000 in SPY
2019, $12,500
per SFY for
2022

$12,500 per
SFY for 2023

-ktLakes Region Mental health Center, Inc.
SS-2018-DBH-01 -ME'nTA-03-A04
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incentives to include: peer or co-occurring
disorder staff on team to total $6,250.
ACT team(s) must report a minimum of .5FT
peer for the quarter
ACT team(s) must report a minimum of .5FT
COD staff for the quarter

9.10. Behavioral Health Services Information System (BHSIS): Funds to be used for items outlined
in Exhibit 'a, Amendment #4 Scope of Services.

9.11. MATCH:

#4 Scope
below.

-unds to be used to support services and trainings outlined in Exhibit A, Amendment
of Services. The breakdown of this funding per SPY effective SPY 2020 is outlined

TRAG COSTS
CERTIFICATION OR;
RECERTIFIGATION

TOTAL COST

1

$2,500

$250/Person X 10 People =
$2,500 $5,000

9.12. RENEW Sustainabilitv Continuation: DHHS shall reimburse the Contractor for RENEW

Activities joutlined in Exhibit A, Amendment #4 Scope of Services, RENEW Sustainability.
RENEW costs will be billed on green sheets and will have detailed information regarding the
expense associated with each of the following items, not to exceed $6.000 annually. Funding
can be used for training of new facilitators; training for an Internal Coach; coaching Institute On
Disability lOD for facilitators, coach, and implementation teams; and travel costs.

9.13. Housing Support Services including Bridge: The Contractor shall be paid based on a one-time
cost for Housing Sen/ices outlined below. Funds to be used for, the provision of services as
outlined in Exhibit A, Amendment #4.

housing: Services
I  ■ "

INVOICETYPE
TOTAL

COST

Hire of a designated housing support staff One time payment $15,000

Direct contact with each individual receiving
supported housing services in catchment
area as defined in Exhibit A

One time payment
$10,000

9.14. General Training Funding: Funds are available in SPY 2019, SPY 2022 and SPY 2023 to
support any general training needs for staff. Focus should be on trainings needed to retain
current staff or trainings needed to obtain staff for vacant positions.

9.15. System Upgrade Funding: One time funds available in SPY 2019, SPY 2022 and SPY 2023 to
support software, hardware, and data upgrades to support items outlined in Exhibit A, Data
Reporting. Funds may also be used to support system upgrades to ensure accurate Insurance
billing occurs as outlined in Exhibit B, Amendment #4, ensuring invoices specify purposes for
use of funds.

Lakes Region Mental health Center. Inc.
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Mental Health Services

I  Exhibit B Amendment #4

9.16. Refugee nteroreter Services: Funding to support interpreter services outlined in Exhibit A,
Amendment #4 Scope Services.

9.17. System of Care 2.0: Funds are available in SFY 2022 and SFY 2023 to support associated
program expenses as outlined in the below budget table.

Clinical training for expansion of MATCH-ADTC (Modular Approach
to Therapy for Children with Anxiety, Depression, Trauma, or
Conduct Problems) program $5,000

Indirect Costs (not to exceed 6%) $300

Total $5,300

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

Lakes Region Mental |health Center, Inc.
SS-2018-DBH-Q1-MENTA-03-A04

Page 7 of 7 I
Exhibit B Amendment #4 Contractor Initials:

Date:
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State of New Hampshire

Department of State

CERTIFICATE

1, David M. Scanlan, Sccretar>' of Slate of the Stale of New Hampshire, do hereby certify that THE LAKES REGION MENTAL

HEALTH CENTER, INC is a New Hampshire Nonprofit Corporation registered to transact business in New Hampshire on July

14, 1969. 1 further certify that all fees and documents required by the Secretaiy ofSlate's office have been received and is in good
j

standing as far as this oftice is concerned.

Business ID: 64124 j
Certificate Number: 0005773376

O

IN TESTIMONY WHEREOF,

I hereto set my hand and cause to be affixed

the Seal of the State of New Hampshire,

this 9th dav of May A.D. 2022.

David M. Scanlan

Secretary of State"
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CERTIFICATE OF AUTHORITY

I, Laura LeMien I hereby certify that:
(Name of the elected Officer of the Corporation/LLC; cannot be contract signatory)

1. 1 am a duly elected Clerk/Secretary/Officer of The Lakes Region Mental Health Center. Inc.
(Corporation/LLC Name)

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

I  (Date)

VOTED: That Margaret M. Pritchard. Chief Executive Officer

(Name and Title of Contract Signatory)
(may list more than one person)

is duly authorized on behalf of The Lakes Region Mental Health Center. Inc. to enter into contracts or agreements
with the State !

I  (Name of Corporation/LLC)

of New Hampshire and any of its agencies or departments and further is authorized to execute any and all
documents, agreements and other instruments, and any amendments, revisions, or modifications thereto, which
may in his/her judgment be desirable or necessary to effect the purpose of this vote.

3. I hereby certify that said vote has not been amended or repealed and remains in full force and effect as of the
date of the contract/contract amendment to which this certificate is attached. This authority remains valid for
thirty (30) days from the date of this Certificate of Authority. I further certify that it is understood that the State of
New Hampshire will rely on this certificate as evidence that the person(s) listed above currently occupy the
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: Mav 24. 2022

Signature ot Elected Officer
Name: Laura LeMien

Title: Board President, LRMHC

Rev. 03/24/20



DocuSign Envelope ID: 9C9EA037-9E8A-4BD7-S939-3B2EDAFA0D5C

/KCORCf CERTIFICATE OF LIABILITY INSURANCE
DATE IMM/DD/YYYY)

05/26/2022

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

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

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

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

PRODUCER
1

Cross insurance-Laconia

155 Court Street
t

1
Laconia NH 03246

CONTACT Sarah Cullen, AiNS, ACSR

(603)524-2425 (603)524-3666

ADTOESS- sarah.cullen@crossagency.com
INSURERIS) AFFORDING COVERAGE NAIC 9

INSURERA Ace American Insurance Company

INSURED 1

Lakes Region Mental H^lth Center, inc.

40 Beacon Street East

Laconia | NH 03246

INSURERB ACE Property & Casualty Ins Co

INSURER C
New Hampshire Employers ins Co 13083

INSURER 0

INSURERE

INSURERF

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 REOUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,

EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CUIMS.
OTOC
MSQ. VffiC.

POLICY EFF
(MWDO/YYYYI

POLICY EXP
(mm/oo/yyyy>TYPE OF INSURANCE POLICY NUMBER LIMITSLTR

X COMMERCIAL GENERAL LIABILITY

CLAJMS-MADE I X| OCCUR
EACH OCCURRENCE

DAMACETOREmeO
PREMISES (E» occutiBncal

SVRD37803601011

MEO EXP(Any en» pef»on)

06/26/2021 06/26/2022
PERSONAL & ADV INJURY

GENl AGGREGATE LIMIT APPLIES PER;

POLICY □
OTHER:

X PRO
JECT □ LOC

GENERALAGGREGATE

PROIXICTS • COMP/OP AGG

Employee Benefits Llab

1,000,000

250,000

25,000

1.000,000

3,000,000

3,000,000

$ 1,000,000

AUTOMOBILE LIABILITY

ANY AUTOX

COMBINED SINGLE LIMIT
(Ea accMefiQ S 2,000,000

BOOILY INJURY (Per person)

OWNED
AUTOS ONLY
HIRED
AUTOS ONLY

SCHEDULED
AUTOS I
NON-OWNED
AUTOS ONLY

CALH08618574011 06/26/2021 06/26/2022 BODILY INJURY (Per acddenl)

PROPERTY DAMAGE
(Per accident)
Medical payments S 1,000

X UMBRELLA LIAB

EXCESSUAB

X OCCUR

CLAIMS-MADE

EACH OCCURRENCE 4,000,000

XOOG25516540011 06/26/2021 06/26/2022 AGGREGATE 4,000,000

DED X RETENTION S ''O-OpO
WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY

ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED?
(Mandatory In NH)
If yes, describe under
DESCRIPTION OF OPERATIONS below

STATUTE
OTH
ER

ECC-600-4000907-2021A 06/26/2021 06/26/2022 E.L. EACH ACCIDENT 1,000,000

E J.. DISEASE - EA EMPLOYEE 1.000.000

e.U. DISEASE - POLICY LIMIT 1,000,000

Professional Liability
OGLG2551662A011 06/26/2021 06/26/2022

Each Incident

Aggregate

5,000,000

7,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS I VEHICLES (ACORO 101, Additional Rsmarks Schedule, may be stuched II more space is required)

CERTIFICATE HOLDER CANCELLATION

1

i
[

State of New Hampshire Department of Health & Human Services
129 Pleasant Street

Concord NH 03301

1  1

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

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03)

® 1988-2015 ACORO CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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0
Lakes Region

Mental Health Lenter

Mission Vision & Values

Lakes Region Mental Health Center's nnisslon is to provide integrated mental and
physical health care for people with mental illness while creating wellness and
understanding in our community.

j (Revised & Approved by the Board of Directors, 9/15/15)

Our Vision

Lakes Region hjlental Health Center is the community leader providing quality,
accessible and,integrated mental and physical health services, delivered with dedication
and compassion.

(Revised & Approved by the Board of Directors, 9/15/15)

Our Values

RESPECT
We conduct our business and provide services with

respect and professionalism.

ADVOCACY

\

j

We advocate for those we serve through enhanced
collaborations, community relations and political
action.

INTEGRITY

1

We work with integrity and transparency, setting a
moral compass for the agency.

STEWARDSHIP
1

We are effective stewards of our resources for our

clients and our agency's health.

I

EXCELLENCE
We are committed to excellence in all programming
and services.
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The Lakes Region Mental Health Center, Inc.

FINANCIAL STATEMENTS

June 30,2021
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!  The Lakes Region Mental Health Center, Inc.
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Kittell Branagan & Sargent
Certified Public Accountant s'

Vermohl License # 167 ;

'  INDEPENDENT AUDITOR'S REPORT
I

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, 2021, and the
related statement of activities and changes in net assets and cash flows for the year then ended, and the
related notes to the financial statements.

I

Management's Responsibility for the Financial Statements

Management is responsible for the preparation and fair presentation of these financial statements in
accordance vyith 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. financjal 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 and the
standards applicable | to financial audits contained in Government Auditing Standards, issued by the
Comptrojier 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 auditor's judgment, including the assessment
pf 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
preseritation 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,Stroot, St. Aibons. Vermont 05478 | P 802.524.9531 | 800.499.9531 ) F 802.524.9533

vvvvw.kbscpa.com
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To the Board of Directors

of The Lakes Region
Page 2

Mental Health Center. Inc.

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. 2021. and the changes in its net
assets and its cash [flows for the year then ended in accordance with accounting principles generally
accepted in the Uniteci States of America.

Report on Supplementary information

Our audit was conducted for the purpose of forming an opinion on the financial statements as a whole. The
Analysis of Accounts Receivables, the Analysis of BBH Revenues, Receipts & Receivables and schedules
of functional public support, revenues .and expenses on pages 13-16 are presented for purposes of
additional analysis and are not a required part of the financial statements. Such information is the
responsibility of management and was derived from and relates directly to the underlying accounting and
other records used tolprepare the financial statements. The information has been subjected to the auditing
procedures applied in the audit of the financial statements and certain additional procedures. Including
comparing and reconciling such information directly to the underlying accounting and other records used to
prepare the financial statements or to the financial statements themselves, and other additional procedures
in accordance with auditing standards generally accepted in the United States of America. In our opinion,
the information is fairly stated in all material respects in relation to the financial statements as a whole.

Other Matters

Other Information

Our audit was conduc ed for the purpose of forming an opinion on the financial statements as a whole. The
accompanying schedule of expenditures of federal awards, as required by Title 2 U.S. Code of Federal
Regulations Part 200,\ Uniform Administrative Requirements, Cost Principles, and Audit Requirements for
Federal Awards, 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 otherj 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 >Vmerica. 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

Ih accordance with Government Auditing Standards, we have also issued our report dated September 15,
2021, on our consideration of The Lakes Region Mental Health Center, Inc.'s Internal control over financial
reporting and on pur 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 The Lakes Region Mental Health Center, Inc.'s internal control over financial
reporting or on compliance.
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To the Board of Directors

of The Lakes Region Mental Health Center, Inc.
Page 3 '

That report is an integral part of an .audit performed in accordance with Government Auditing Standards in
considering The Lakes Region Mental Health Center, Inc.'s Internal control over financial reporting and
compliance. '

h

St. Albans, Vermont
September 15, 2021
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I  The Lakes Region Mental Health Center, Inc.

STATEMENT OF FINANCIAL POSITION

June 30. 2021

ASSETS

CURRENT ASSETS '
Cash

Investments

Accounts receivable (net of $1,071,000 allowance)

Prepaid expenses and other current assets

$ 6,211,514

2,349,199

443,422

60,591

TOTAL CURRENT ASSETS 9,064.726

PROPERTY AND EQUIPMENT - NET 6,478,502

TOTAL ASSETS $15,543,228

LIABILITIES AND NET ASSETS

CURRENT LIABILITIES

Accounts payable

Current portion long-term debt

Accrued payroll and related

Deferred income

Accrued vacation

Accrued expenses

$  1,838

138,924

1,098,225

106,447

416,911

377,514

TOTAL CURRENT LIABILITIES 2,139,859

LONG-TERM DEBT, jess current portion

Notes and Bonds'Payable
Less: unamortlzed debt issuance costs

4,565,161

(83,829)

TOTAL LONGrTERM LIABILITIES 4,481,332

TOTAL LIABILITIES 6,621,191

NET ASSETS t
I

Net assets without donor restrictions 8,922,037

TOTAL LIABILITIES AND NET ASSETS $ 15.543,228

See Notes to Financial Statements
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'  The Lakes Region Mental Health Center, Inc.
STATEMENT OF ACTIVITIES AND CHANGES IN NET ASSETS

For the Year Ended June 30, 2021

PUBLIC SUPPORT AND REVENUES

Public support - j

Federal

State of New Hampshire - BBH

Other public support

Total Public Support

Revenues -

Program service fees

Rental income

Other revenue

Total Revenues

TOTAL PUBLIC SUPPORT AND REVENUES

Net Assets

without Donor

Restrictions

1,491,047

488,193

316.611

2,295,851

14,169,682

97,180

465,861

14,732.723

17,028,574

EXPENSES I
BBH funded program services -

Children Services

Multi-service

ACT

Emergency Services

Housing Services

Non-Eligible |
Non-BBH funded [program services

I

I

TOTAL EXPENSES

INCREASE IN NET ASSETS FROM OPERATIONS

3,197,034

6,270,815

1,215.211

1,275,659

887,684

737,751

1,857,492

15,441,646

1,586,927

OTHER INCOME

Forgiveness of PPP debt

Investment incorrie

I

TOTAL OTHER INCOME

1,687,500

619,882

2,307,382

TOTAL INCREASE If^ NET ASSETS

NET ASSETS, beginning

NET ASSETS, ending

3.894,309

5,027,728

$  8.922.037

See Notes to Financial Statements.

2
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The Lakes Region Mental Health Center, Inc.

STATEMENT OF CASH FLOWS

For the Year Ended June 30, 2021

CASH FLOWS FROM OPERATING ACTIVITIES

Increase in net assets

Adjustments to reconclle.to net cash
I

provided by operations;

Depreciation and Amortization

Forgiveness of PPP loan debt

Unrealized gain on investments

(Increase) decrease in:

Accounts receivable

Prepaid expenses

Increase (decrease) in:

Accounts payable & accrued liabilities
Deferred income

$  3.894.309

374,883

(1,687,500)

(492,240)

536,922

(4,134)

564,462

(230,205)

NET CASH PROVIDED BY OPERATING ACTIVITIES 2,956,497

CASH FLOWS FROM INVESTING ACTIVITIES

Purchases of property and equipment
Net investment activity

(764,308)
(126,609)

NET CASH (USED) BY INVESTING ACTIVITIES (890,917)

CASH FLOWS FROM FINANCING ACTIVITIES

Principal payments on long-term debt

NET INCREASE IN CASH

CASH AT BEGINNING OF YEAR

(124,531)

1,941,049

4,270,465

CASH AT END OF YEAR $ 6,211,514

SUPPLEMENTAL DISCLOSURE

Cash Payments for Interest

Fixed Assets Acquired through Acquisition of Long-Term Debt

$  136,729

$  390,463

See Notes to Financial Statements
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j  The Lakes Region Mental Health Center. Inc.
'  NOTES TO FINANCIAL STATEMENTS

June 30. 2021

NOTE 1 SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

OrQanization

The Lakes Region Mental Health Center. Inc. (the Center) is a not-for-profit corporation,
organized under New Hampshire law to provide services in the areas of mental health, and
related non-mental health programs: it is exernpt 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 0^ New Hampshire related to the delivery of mental health services.

Vacation Pav and Frince Benefits

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

I

Revenue

Revenue from federal, state and other sources is recognized in the period earned.

Client Service Revenue

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

I

Client IService Revenue is reported at the amount that reflects the consideration the
corporation expects to receive in exchange for the services provided. These amounts are
due from patients or third party payers and include variable consideration for retroactive
adjustrnents, if any, under reimbursement programs. Performance obligations are
deterrriined based on the nature of the services provided. Client service revenue is
recognized as performance obligations are satisfied. The Center recognized revenue for
mental: health services in accordance with ASC 606, Revenue for contracts with Customers.
The Center has determined that these services included under the daily or monthly fee have
the same timing and pattern of transfer and are a series of distinct services that are
considered one performance obligation which is satisfied over time.
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'  The Lakes Region Mental Health Center, Inc.
;  NOTES TO FINANCIAL STATEMENTS

June 30, 2021

NOTE 1 SUMM/^RY OF SIGNIFICANT ACCOUNTING POLICIES (continued)
1

Client Service Revenue (continued)

The Center receives revenues for services under various third-party payer programs which
include,Medicaid and other third-party payers. The transaction price is based on standard
charges for services provided to residents, reduced by applicable contractual adjustments,
discounts, and implicit pricing concessions. The estimates of contractual adjustments and
discounts are based on contractual agreements, discount policy, and historical collection
experience. The corporation estimates the transaction price based on the terms of the
contract with the payer, correspondence with the payer and historical trends.

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, 2021
totaled I $13,351,343, of which $13,140,341 was revenue from third-party payers and
$211,002 was revenue from self-pay clients.

Third Partv Contractual Arrangements

A significant portion of patient revenue is derived from services to patients insured by third-
party 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. I

Basis for Presentation

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

i

- 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;

INet 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
Irestrictions 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.
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The Lakes Region Mental Health Center, Inc.
NOTES TO FINANCIAL STATEMENTS

June 30. 2021

NOTE 1 SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (continued)

Accounts Receivable

Accounts receivable are recorded based on the amount billed for services provided, net of
respective allowances.

Policv fjjr Evaluating Collectabllitv of Accounts Receivable
In evaluating the coliectability 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 i 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.

The allowance for doubtful accounts was $1,071,000 and $1,676,000 for the years ended
June 30, 2021 and 2020, respectively. Total patient accounts receivable decreased to
$1,13o!488 as of June 30, 2021 from $2,135,814 at June 30. 2020. As a result of changes to
payer mix present at year end the allowance as a percentage of total accounts receivable
increas'ed from 78% to 95% of total patient accounts receivable,

i  • ■

Advertising

Advertising costs are expensed as incurred. Total costs were $50,872 at June 30, 2021 and
consisted of $22,917 for recruitment and $27,955 for agency advertising.

NOTE 2 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:

nIw Hamoshire and Managed Medicaid
The Center is reimbursed for services from the State of New Hampshire and Managed
Care Organizations (MCOs) for services rendered to Medicaid clients. Payments for
these services are received in the form of monthly capitation amounts that are
predetermined in a contractual agreement with the MCOs.

Approximately 89% of program service fees is from participation in the State and Managed
Care Organization sponsored Medicaid programs for the year ended June 30, 2021.
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June 30, 2021

NOTE 2 CLIENT SERVICE REVENUES FROM THIRD PARTY PAYORS {continued)

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
repayrnent of a portion of the revenue received. The MOE calculation is subject to
interpretation and a source of continued debate and negotiations with MCOs. This MOE
calculation may result in a liability that would require a payback to the MCOs. Due to the
COVID-19 pandemic the MOE requirements were waived for the 2021 fiscal year by all three
of the states MCO's.

NOTE 3 PROPERTY AND EQUIPMENT
I

The Center elects to capitalize all purchases with a useful life of greater than one year and a
cost of $2,000 or more. Property and equipment, at cost, consists of the following:

Land, buildings and improvements

Buildings and improvements

Corhputer equipment

Furniture, fixtures and equipment

Vehicles

Artwprk
Construction in progress

Accumulated depreciation

$ 232,600

6,605,656

1,526,777

696,152

215,730

26,925

6,294

9,310,134

(2,831,632)

NET BOOK VALUE

NOTE 4 ACCOUNTS RECEIVABLE

I

ACCOUNTS RECEIVABLE - TRADE

•  Due from clients

Rec|eivable from insurance companies
Medicaid receivables

Medicare receivables

Allowance for doubtful accounts
I

Total Receivable - Trade

$ 6.478.502

170,393

324,510

431,673

203,912

1,130,488

(1,071,000)

59,488
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NOTE 4 ACCOUNTS RECEIVABLE {continued)

ACCOUNTS RECEIVABLE - OTHER

Bridge Subsidy

HUD

State of New Hampshire - Surge Center

BBH - Bureau of Behavioral Health

Lakes Region Healthcare

MCO Directed Payments
Other Grants and Contracts

liotal Receivable - Other

31,102

28,649

51.441

51,986

50,497

80,645

89,614

383,934

TOTAL ACCOUNTS RECEIVABLE $  443,422

NOTE 5 LINE C)F CREDIT

As of June 30, 2021, 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, 2023.

NOTE 6 COMMITMENTS

The corporation leases real estate and equipment under various operating leases. Minimum
future rental payments under non cancelable operating leases as of June 30, 2021 for each
of the next four years and in the aggregate are;

June 30. Amount

2022

2023

2024

2025

2026

42,336

41,775

21,212

648

486

Total rent expense for the year ended June 30, 2021, including rent expense for leases with
a remaining term of one year or less was $102,077.
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NOTE 7 EMPLOYEE BENEFIT PLAN

The Center has the option to make contributions to a defined contribution 403(b) plan on
behalf of its employees. This program covers substantially all full-time employees. During
the year ended June 30, 2021 the total contributions into the plan were $117,483. Total
administrative fees paid into the plan for the year ended June 30, 2021 were $9,765.

NOTE 8 LONG-TERM DEBT

As of June 30, 2021, 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). Secured by

building, due June, 2047.

4.45% note payable - Meredith Village Savings Bank due in monthly

installments of $3,427 (principal and interest). Secured by building,

due November, 2040.

4.45% note payable - Meredith Village Savings Bank due in monthly

installments of $993 (principal and interest). Secured by building

due November, 2030.

Less: Current Portion

Total long-term debt

Less: Unamortized debt issuance costs

Total Lorig-Term Debt net with Related Costs

Expected maturities for the next five years are as follows:

$4,081,833

Year Ending

June 30,

2022

2023

2024

2025

2026

Thereafter

$  138,924

142,154

146,849

151,703

156,723

3,967,732

$ 4,704,085

530,769

91,483

4,704,085

(138,924)

4,565,161

(83,829)

$4,481,332
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NOTES

NOTE 9

NOTE 10

NOTE 11

LONG-TERM DEBT (continued)

The to al amount of interest expense incurred during the year was $142,499, of which,
$136,468 was charged to expense while $6,031 was capitalized as part of the Plymouth
construction project which was completed in fiscal year 2021.

CONTI^GENT 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
agenc^ audits of completed grant contracts, would not be material in relation to the overall
financial statements.

INVESTMENTS

Investments consist of amounts invested in various Vanguard Equity and Bond Funds. At
June 30, 2021, the status of these funds were as follows:

Cost

Unrealized

Gain (Loss) Market

Large Blend

Health

Large Growth

Mid-Cap Value
Shori-Term Bond

$  461,014 $ 431,813 $ 892,827

326,511

175,375

224,657

254,793

102,516

3,003

256,796

112,721

429,027

178,378

481,453

367,514

$ 1,442,350 $ 906,849 $ 2,349,199

The related unrealized gain (losses) have been included in the investment income line on the
accom 3anying statement of activities. Investment income is as follows:

Interpt and Dividends
Realized Gains

Unrealized Gains

FAIR VALUE MEASUREMENTS

$ 28,769

98,873

492,240

$  619,882

Professional accounting standards require a fair value hierarchy that prioritizes the inputs to
valuation techniques used to measure fair value.

10
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NOTE 11 FAIR VALUE MEASUREMENTS {continued)

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:

I

Basis of Fair Value Measurement
I

Level 11 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.

A finan:ial 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, 2021.
As reqJiired by professional accounting standards, investment assets are classified in their
entirety! based upon the lowest level of input that is significant to the fair value measurement.

NOTE 12 CONCENTRATIONS OF CREDIT RISK

At June 30, 2021, the carrying amount of the cash deposits is $6,211,514 and the bank
balance totaled $6,286,810. Of the bank balance, $350,633 was Insured by Federal Deposit
Insurance and $4,704,085 was offset by debt, the remaining $1,482,092 was uninsured at
June 30, 2021.

The Center grants credit without collateral to its clients, most of who are area residents and
are insured under third-party payor agreements. The mix of receivables due from clients and
third-party payers at June 30, 2021 is as follows:

Due from clients

Insurance companies

Medicaid

Medicare

15 %

29

38

18

100 %

NOTE 13 LIQUIDITY

The following reflects the Center's financial assets available within one year of June 30, 2021
for general expenditures:

11
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June 30, 2021

NOTE 13 LIQUipiTY {continued)

Casli

Investments

Accounts receivable

$ 6,211,514

2,349,199

443,422

NOTE 14

NOTE 15

j  $ 9,004,135

Restricted deposits and reserves are restricted for specific purposes and therefore not
available for general expenditures.

As part of the Center's liquidity managennent, it has a policy to structure its financial assets
available as its general expenditures, liabilities and other obligations come due.

RELAt'eD party TRANSACTION

A member of the Center's board of directors is also a partner in a lavw firm utilized by the
Center! The Center paid $6,427 in fees to this law firm for services during the year ended
June 30, 2021.

RISKS& UNCERTAINTIES

As a result of the spread of the CO\/ID-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
properjy and equipment.
Due to these economic uncertainties the Center applied for and received Federal support
and aici 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. During the year ended June 30, 2021 the PPP funds received for
forgiven by the SBA and recognized as other income on these financial statements in the
amount of $1,687,500.

NOTE 16 SUBSEQUENT EVENTS

In accordance.with professional accounting standards, the Center has evaluated subsequent
events' through September 15, 2021 which is the date the financial statement was available
to be Issued. All events requiring recognition as of June 30, 2021, have been incorporated
into the financial statements herein.

12
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The Lakes Region Mental Health Center, Inc.
ANALYSIS OF ACCOUNTS RECEIVABLE

For the Year Ended June 30, 2021

CLIENT FEES

BLUE CROSS / BLUE SHIELD

MEDICAID

MEDICARE

OTHER INSURANCE

ALLOWANCE FOR

DOUBTFUL ACCOUNTS

TOTAL

Accounts

Receivable

Beginning
of Year

$  155,294

277,336

955.885

328.691

418,608

(1,676,000) :

$  459,814 $ 20,870,098

Gross Fees

:  737,906

800,715

16,850,559

1,278,188

1,202,730

Contractual

Allowances

and Other

Discounts

Given

Cash

Receipts

Accounts

Receivable

End

of Year

$  (526,904) $  (195,903) $  170,393

(590,414) (424,267) 63,370

(4,648,204) (12,726,567) 431,673

(824,025) (578,942) 203,912

(929,208) (430,990) 261,140

(1,071,000)

$  (7,518,755) $ (14,356,669) $  59,488

13
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ANALYSIS OF B8H REVENUES, RECEIPTS AND RECEIVABLES
For the Year Ended June 30, 2021

Receivable

(Deferred

Income)

From

BBH

Beginning
of Year

BBH

Revenues

Per Audited

Financial

Statements

Receipts
for Year

Receivable

(Deferred

Income)

From

BBH

End of Year

CONTRACT YEAR. June 30. 2021 $  22,921 $ 488,193 $ (459,128) $ 51,986

Analysis of Receipts

Date of Receipt
Deposit Date Amount

08/14/20 $  7,508

08/31/20 7,848

09/22/20 7,564

10/05/20 55,115

10/16/20 15,036

11/05/20 50,224

11/24/20 15,118

12/24/20 43,327

01/05/21 7,552

01/06/21 45,524

01/20/21 650

01/29/21 58,531

03/17/21 36,439

03/18/21 19,818

03/19/21 7,848

04/01/21 7,848

04/06/21 18,158

04/30/21 7,848

05/25/21 18,204

06/23/21 28,968

$  459,128
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The Lakes Region Mental Health Center, Inc.

STATEMENT OF FUNCTIONAL PUBLIC SUPPORT AND REVENUES

For the Year Ended June 30, 2021

Housing Services Non BBH

Total Total Multi Emergency Apts. S.L. Apts. S.L. Non Funded

Agency Admin. Programs Children -Service ACT Services Summer McGrath Eligible Programs

Program Service Fees:

Net Client Fee $  211,002 S $  211,002 S  34,910 S  111,439 S  13,063 $  44,812 $ $ $  6,778 $

Blue Cross/Blue Shield 210,301 - 210,301 90,385 118,129 2,350 (39,936) - -
39,373

-

Medicaid 12,202,355 - 12,202,355 2,998,202 8,086,151 731,266 301,637 - - 85.099 -

Medicare 454,163 - 454,163 85 374,151 14,132 55,677 - -
10,118

-

Other Insurance 273,522 -
273,522 108,767 98,722 34,438 (11,522)

-
-

43,117 -

Program Sales;

Service 818,339 2,400 815,939 104,873 138.890
-

7,870 - -

5,789 558,517

Public Support - Other

United Way 569 569 - - - - - - - -
•

Local/County Government 164,814 -
164,814 6,478 11,229 3,239 120,220

- -

23,648
-

Donations/Contributions 78,656 78,556 100 - - - - 50 50
-

-

Other Public Support 72,571 -
72,571 9,940 62,631

-
- - -

- -

Federal Funding:

HUD Grant 146,711 - 146,711 - - - -
44,500 102,211 - -

Other Federal Grants 1,344,336 10,080 1,334,256 - 3,998 - 96,505 - - -

1,233,753

Rental Income 97,180 1,424 95,756 1,424 1,729 254
-

45,564 46,531
-

254

BBH & DS;

Community Mental Health 488,193 - 488,193 3,355 165,668 225,000 94,170 • - -
•

Interest Income 245 245 - - - - - - - - -

Other Revenues 465,615 188,255 277,360 - 48,275 • - -
-

- 229,085

17,028,574 281,530 16,747,044 3,358,419 9,221,012 1,023,743 669,433 90,114 148,792 213,922 2,021,609

Administration - (281,530) 281,530 56,457 155,012 17,210 11.254 1,515 2,501 3,596 33,985

TOTAL PUBLIC SUPPORT AND

REVENUES S 17,028,574 S  0 $17,028,574 $ 3,414,876 $ 9,376,024 $1,040,953 $ 680,687 $ 91,629 $ 151,293 $  217,518 $ 2,055,594
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The Lakes Region Mental Health Center. Inc.

STATEMENT OF FUNCTIONAL EXPENSES

For the Year Ended June 30. 2021

Housing Services Non BBH

Personnel Costs;

Salary 8t>d wages

Employee benefits

PayroO Taxes

Sul»litute Staff

PROFESSIONAL FEES AND CONSULTANTS:

Accounting/audit fees

Legal fees

Other professional fees

Staff Devel. & Training:

Journals A publications

Irt-Service trainirtg

Conferences & conventions

Other staff development

Occupancy costs:

Rent

Mortgage (Interest)

Heating Costs

Other Utilities

Maintenance & repairs

Taxes

Other Occupancy Costs

Consumable Supplies:

Office

BuildingAtousehold

Food

Medical

Other

DepredatiorvEquipmenl

Depredation-Building

Eqiripment rental

Equipment maintenance

Advertising

Printing

Telephone/communications

Postage/shipping

Transportation:

Staff

Clients

Assist to Individuals:

Client services

Insurance:

Matpr8CticeA>ondir>g

Vehides

Comp. Property/liability

Membership Dues
Other Expenditures

Adn^. Allocation

TOTAL PROGRAM EXPENSES

Total Total Emergency Apts. S.L. Apts. S.L. Funded

Administration Programs Cruldren Muld-Service ACT Services Summer McGrath Non-Eliqible Programs

$ 9,918.714 $ 1.095.098 S 8.823.616 S 1.801.846 $ 3.557.794 S 722,339 $  843.960 $  170.632 S  187.257 $  437,987 S 1,101,801

1.898.229 136.160 1.762.069 366.451 855,095 148.472 127.597 39.146 38.755 133,125 53,428

760.197 61.659 698.538 147.462 305.600 55.123 65.577 13.517 14.983 34.596 61,680

74,698-
——

74:698 - — 34:338— -— 25.660- 4;500-— - —-- ^10;200-

70.015 70.015 . . . - - - - - •

29.020 29.020 - - - - - • • -

229.480 64.836 164,644 911
-

-
-

70.902 71.479
-

21.352

6.188 454 5.734 1.391 2.792 512 460 105 158 158 158

29,659 7,569 22.090 4,636 12.850 1.499 1,338 321 482 482 482

75.233 7.957 67.276 17,399 38.487 4.577 4,691 332 498 794 498

21.998 3.369 18.629 3.772 13.036 163 445 236 254 669 54

58.058 4.075 53,983 21.081 24,005 812 722 180 271 2.091 4.821

136.468 34.836 101.632 39.778 47.725 6.221 - - - 482 7.426

22.583 1,471 21.112 3.859 4.735 436 175 5,382 5,474 260 791

62.437 8,604 53.833 13,214 15.360 1,455 10.016 10.619 490 2.679

200.786 39.394 161.392 45.474 57.827 7,941 2,040 13.214 24.827 1,848 8.221

5.797 5.797 - • - • - -
-

2.896 2,896 1.448 1,448 '  - -

-
•

34,405 9,529 24.876 8.947 11.290 1.505 883 190 284 509 1.268

48.347 19,454 28.893 4.433 6.834 1.547 1,955 1,512 6,743 5.227 642

4.018 807 3.211 556 1.927 308 170 43 64 68 75

8.452 952 7.500 582 3.551 218 194 49 73 73 2.760

169.654 12.856 156.798 40.240 69.384 14,897 13.228 3.272 4.908 4,933 5,936

165.672 10.571 155.101 42.845 69.487 13,140 11.353 2.638 4.258 4,914 6,266

209,211 43.927 165,284 50.073 60,056 7,844 -
12.386 25.685 570 8.670

48,170 12.767 35,403 13.506 16,643 2.458 180 45 67 100 2.404

26.026 1,561 24.485 6.246 10,931 2.342 2.082 521 781 781 781

50.872 3,358 47.514 9,900 26.383 3.567 3.171 793 1,189 1.227 1.284

2.914 2.089 825 337 373 5 - •
30 80

285.233 35.497 249.736 69,417 96.760 14,567 28,100 11.251 6.449 11,042 12,150

15.182 2.768 12.414 3.291 5.544 1,117 993 248 372 402 447

146,572 2.994 143,578 38.956 81,234 19,377 828 582 626 1,465 510

8,601
-

8,601
-

8,601
-

- -
- -

-

18.230
•

18.230 11,385 5.655
- -

47 1.143
- -

14.879 , 14.879 3.869 6.547 1.468 1,339 298 446 446 446

6,173 6,173 90 5.329 34 31 7 10 661 11

96.628 20.686 75,942 24.586 30,331 4,201 611 5.158 5,267 558 5.230

49.476 49,357 119 30 53 11 10 3 4 4 4

430.474 118.396 312.079 1.943 3.963 443 587 307 474 129 304.233

15.441,646 1.917.882 13.523.764 2.799.954 5.491.968 1.064,280 1.117.220 363.533 413,900 646.121 1.626.788

. f1.917.882) 1,917.882 397.060 n8.847 150.931 158,439 51.554 58.697 91.630 230,704

$15,441,646 $  (0) $15,441,646 $ 3.197.034 $ 6,270.815 $ 1,215.211 $ 1.275.659 $  415,087 $  472.597 S  737,751 $ 1.857.492
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The Lakes Region Mental Health. Inc.

SCHEDULE OF EXPENDITURES OF FEDERAL AWARDS

For the Year Ended June 30, 2021

Report 1

Federal Grantor/Program Title

U.S. DEPARTMENT OF TRANSPORTATION

Passed through the State of New Hampshire.

Enhanced Mobility of Seniors and Individuals with Disabilities

Pass-Through

Additional Entity CFDA

Award ID Number Number Expenditures

1385-2019-5 20.513 $ 45,315

U.S. DEPARTMENT OF HOMELAND SECURITY

Passed through the State of New Hampshire,
Disaster Grants - Public Assistance (Presidentially Declared Disasters)

SS-2020-OCOM-11-
COVlD-19 QUARA-01-A03 97.036 925,314

U.S. DEPARTMENT OF HEALTH AND HUMAN SERVICES

Provider Relief Fund (PRF)

I

Passed through the State of New Hampshire,
Substance >^use and| Mental Health Services Projects of
Regional end National Significance

t

National and State Tobacco Control Program

COVID-19 93.498 52,827

93.243

93.387

4,680

5,400

Emergency Grants to Address Mental and Substance Abuse

Disorders During Covid-19

SS-2020-DBH-07-

COVlD-19 RAPID-03 93.665 96.505

U.S. DEPARTMENT OF HOUSING AND URBAN DEVELOPMENT
I

Passed through the State of New Hampshire,

Community Development Block Grants/State's progam and

Non-Entitlement Grants 14.228 21,595

Continuum of Care Progams

SS-2020-BHS-04-

PERMA.14-A01 14.267 102.211

Housing Shelter Program

SS-2020-BHS-04-

PERMA-14-A02 14.667 44.500

TOTAL EXPENDITURES OF FEDERAL AWARDS $  1.298.347

NOTE A BASIS OF PRESENTATION

The accompanying schedule of expenditures of federal awards (the Schedule) includes the federal award
activity of The Lakes Region Mental Health Center. Inc. under programs of the federal government for the
year ended June 30, 2021. 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 The Lakes Region Mental Health Center, Inc. it is not
intended tojand does not present the financial position, changes in net assets, or cash flows of The Lakes
Region Mental Health Center, Inc.

NOTE B SUMMARVj OF SIGNIFICANT ACCOUNTING POLICIES

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

The Lakes Region Mental Health, Inc., has not elected to use the 10 percent de miminis indirect cost rate as
allowed under the Uniform Guidance.
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Report 2

Kittell Branegan &

Certified Public Accountants

Vermont License »167

Sargent

INDEPENDENT AUDITOR'S REPORT ON INTERNAL CONTROL OVER FINANCIAL
REPORTING AND ON COMPLIANCE AND OTHER MATTERS BASED ON

I  AN AUDIT OF FINANCIAL STATEMENTS PERFORMED
IN ACCORDANCE WITH GOVERNMENT AUDITING STANDARDS

To the Board of Direc ors

The Lakes Region Mental Health Center, Inc.
Laconia, New Hampshire

We have audited, in laccordance 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 The Lakes Region
Mental Health Center! Inc. (a nonprofit organization), which comprise the statement of financial position as
of June 30, 2021, and the related statements of operations and cash flows for the year then ended, and the
related notes to the financiar statements, and have issued our report thereon dated September 15, 2021.,

Internal Control over Financial Reporting

In planning and performing our audit of the financial statements, we considered The Lakes Region Mental
Health Center, lnc.'s| internal control over financial reporting (internal control) to determine the audit
procedures that are appropriate in the circumstances for the purpose of expressing our opinion on the
financial statements, but not for the purpose of expressing an opinion on the effectiveness of The Lakes
Region Mental Healtfi Center, Inc.'s internal control. Accordingly, we do not express an opinion on the
effectiveness of The Lakes Region Mental Health Center, 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 a combination of
deficiencies, in internal control, such that there is a reasonable possibility that a material misstatement of
the entity's financial statements will not be prevented, or detected and corrected, on a timely basis. A
significant deficiency is a deficiency, or a combination of deficiencies, in internal control that is less severe
than a material weakness, yet important enough to merit attention by those charged with governance.

Our consideration of internal control was for the limited purpose described in the first paragraph of this
section and was not| designed to identify all deficiencies In internal control that might be material
weaknesses or significant deficiencies. Given these limitations, during our audit we did not identify any
deficiencies in internal|control that we consider to be material weaknesses. However, material weaknesses
may exist that have not been identified.

154 North Main Street. St. Albans. Vormont 05478 | P 802.524.9531 | ,800.499.9531 | F 802.524.9533

I  vwvw.kbscpa.com
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To the Board of Directors
The Lakes Region Mehtal Health Center, Inc.

Report 2 (cont'd)'

Compliance and Other Matters

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

Purpose of this Report
I

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 organizatiori's
internal control or on compliance. This report is an Integral part of an audit performed in accordance with
Government Auditing Standards in considering the organization's internal control and cornpliance.
Accordingly, this communication is not suitable for any other purpose,

St. Albans, Vermont
September 15, 2021
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Report 3

Kittell Branegan d* Sargent
Certijtcii Public Accountants

Vermont License * 16?

INDEPENDENT AUDITOR'S REPORT ON COMPLIANCE
FOR EACH MAJOR PROGRAM AND ON INTERNAL

CONTROL OVER COMPLIANCE REQUIRED
BY THE UNIFORM GUIDANCE

To the Board of Directors of

The Lakes Region Mental Health Center, Inc.
Laconia. New Hampshire

Report on Compliance for Each Major Federal Program

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

Management's Responsibility

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

Auditor's Responsibility

Our responsibility is to express an opinion on compliance for each of The Lakes Region Mental Health
Center. Inc.'s major fecleral 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
iri the United Stales of America; the standards applicable to financial audits contained In Government
Auditing Standards, issued by the Comptroller General of the United States; and the audit requirements of
Title 2 U.S. Code of Federal Regulations Part 200, Uniform Administrative Requirerhents, Cost Principles,
and Audit Requirements for Federal Awards (Uniform Guidance). Those standards and the Uniform
Guidance require that! we plan and perform the audit to obtain reasonable assurance about whether
noncompliance with the types of compliance requirements referred to above that could have a direct and
material effect on a major federal program occurred. An audit includes examining, on a test basis, evidence
about The Lakes Region Mental Health Center, 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, pur audit does not provide a legal determination of The Lakes Region Mental Health
Center, Inc.'s compliance.

154 North Main Street, St. Albans. Vermont 05478 | P 802.524.9531 ! 800.499.9531 | F 802.524.9533

vwwv.kbscpa.com
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To the Board of Directors

The Lakes Region Mental Health Center, Inc.
Report 3 (cont'd)

Opinion on Each Major Federal Program

In our opinion, The Lakes Region Mental Health Center, Inc. complied, in all material respects, with the
types of compliance requirements referred to above that could have a direct and material effect on each of
its major federal prog^arris for the year ended June 30, 2021.

I

I

Report on Internal Cpritrol Over Compliance

Management of The| Lakes Region Mental Health Center, Inc. Is responsible for establishing and
maintaining effective internal control over compliance with the types of compliance requirerhents referred to
above. In planning and performing our audit of compliance, we considered The Lakes Region Mental
Health Center, Inc.'s iinternal control over compliance with the types of requirements that could have"a
direct and material effect on each major federal program to deternline 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 Uniforrri
Guidance, but not forlthe purpose of expressing an opinion on the effectiveness of internal control over
compliance. Accordingly, vye do not express an opinion on the effectiveness of The Lakes Region Mental
Health Center, 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 pf a
federal program on a timely basis. A material weakness in internal control over compliance is a deficiency,
or a cornbination of deficiencies, in internal control, over compliance, euch 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 requirerjnent of a federal program that is less severe than a material weakness in internal
control over compliance, yet important enough to merit attention by those charged with governance.

Our consideration of internal control over compliance was for the limited purpose described in the fifst
paragraph of this section and was not designed to identify all deficiencies in internal control over
compliance that migh't 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 rnay exist that have not been identified.

The purpose of this report on Internal control over cornpliance is solely to describe the scope of our testing
of internal control over

Guidance. Accordingly,
compliance and the results of that testing based on the requirements of the Uniform
this report is not suitable for any other purpose.

St. Albans, Vermont
September 15, 2021
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]  SCHEDULE OF FINDINGS AND QUESTIONED COSTS

June 30. 2021

A. SUMMARY OF AUDIT RESULTS

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

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

3. No instances of noncompliance material to the financial statements of The Lakes Region Mental
Health Center, Inc., which would be required to be reported in accordance with Government
Auditing Stan^dards, were disclosed during the audit.

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

5. The auditor's report on compliance for the major federal award programs for The Lakes Region
Mental Health Center, Inc. expresses an unmodified opinion on all major federal programs.

6. There were' no audit findings required to be reported in accordance with 2 CFR Section
200.516(a). I

7. The prograrrls tested as a major program were:
I

97.036 - Disaster Grants - Public Assistance
I

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

9. The Lakes Region Mental Health Center, Inc. was determined to not be a low-risk auditee.

B. FINDINGS-Flh

There were

ANCIAL STATEMENTS AUDIT

no findings related to the financial statements audit.

C. FINDINGS ANDjQUESTIONED COSTS - MAJOR FEDERAL AWARD PROGRAMS AUDIT

There were ino findings or questioned costs related to the major federal award programs.



DocuSign Envelope ID; 9C9EA037-9E8A-4BD7-8939-3B2EDAFA0D5C

0
Lakes Region

Mental Health Center

Board of Directors Listing
May, 2022

Board President Laura LeMien

Vice President Peter Minkow

Treasurer Marsha Bourdon

Secretary Judith Wright

Member at Large Erin Crangle

Member at Large Samantha Kokua

Member at Large Gail Mears

Member at Large Kyril Mitchell

Member at Large Deborah Pendergast

Member at Large Stefanie Shea

Member at Large Susan Steams

Member at Large Gloria Thorington

Member at Large Shawna Young

Respect Advocacy Integril:>' Stewardship Excellence

40 Beacon Street East, Laconia, NH 03246 * Tel 603-524-1100 * Fax 603-528-0760 * www.lrmhc.org
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Margaret M. Pritchard, BS, MS

Objective: Promoting the expansion and integration of health care in New Hampshire

Lakes Region Mental Health Center, Laconia, NH 2007-Present
Chief Executive Officer

LRMHC is one of t:en community mental health centers in New Hampshire. Established in 1966 the
center serves approximately 4,000 patients annually with approximately 190 staff and a $13 million
dollar budget. |

o  Responsitlle for the overall administration, planning, development, coordination and evaluation
of all operjations of the agency

o  Responsible for all contract development and negotiations
o  Ensures a[successful, client-oriented community mental health organization
o  Has oversight responsbility for the financial viability and legal obligations of LRMHC
o  Organizational strategy and planning with senior leadership and board of directors
o  Lead advocate for federal and state legislation, company spokesperson
o  SAMSHA Grant - integrated care established in partnership with two local FQHC(s)
o  Oversaw $5.1 million dollar purchase and renovation of facility

Community Partners, Dover 2001-2007
Chief Operating Officer
Community Partners is a non-profit organization designated by the State of New Hampshire as the
Community Mental Health Center and the Area Agency for Developmental Services for Strafford
County, NH. The [agency offers an array of services to individuals and families along with earlysupports and ser\|ices for infants and young children with developmental disabilities.

o  Implemerited and maintained a cohesive corporate identity between two previously separate
organizations

o  Responsitlle for incorporating $7 million dollar CMHC operations into an existing developmental
services agency

o  Establish and monitor revenue projects for all mental health services
o  Clinical oversight of all medical and psychiatric services

Genesis Behavioral Health, Laconia,.NH (Known now as LRMHC - see above) 2000-2001
Director, Clinical Operations

o  Established multidisciplinary teams and set standards of care
o  Monitored contractor agreements and MOU(s)
o  Established revenue projections for $5 million dollar operation
o  Superviseld all clinical directors and program development
o  Served on community boards and committees
o  Recruitment of medical staff

I

Riverbend Community Mental Health Center, Concord, NH 1994-2000
Director, Community Support Program
Riverbend was foiijnded in 1963 and is one often community mental health centers in New Hampshire.
Riverbend is an affiliate of Capital Region Health Care and is a member of the NH Community
Behavioral Health}Association.

o  Established and ensured full range of services for adults with psychiatric disabilities
o  Developed programmatic policies and procedures with Quality Assurance Department
o  Established productivity expectations consistent with budget target of approximately $4 million

dollars |
o  Monitored and implemented quality assurance standards to satisfy regulators including NH

DBH, Medicaid, Medicare, NHHFA. etc
o  Established an office of consumer affairs and created a committee of consumers and staff to

give feedback and direction relative to department performance

Greater Manchester Mental Health Center, Manchester, NH 1992-1994
Director, Emergency Services



DocuSign Envelope ID; 9C9EA037-9E8A-4BD7-8939-3B2EDAFA0D5C

Greater Manchester Mental Health Center is a private, nonprofit community mental wellness center.
Since 1960, GMMHC has been serving children, teens, adults and seniors from the greater Manchester
area, providing help and treatment regardless of age, diagnosis or ability to pay.

o  Managed |the 24-hour emergency care and psychiatric assessments
o  Provided crisis intervention and emergency care to people in acute distress
o  Recruited', trained and supervised department personnelo  Liaison tojiocai police, hospitals, homeless shelters and refugee centers
Manager: Crisis Care Unit/SRO/Resplte Care/Shared Apartment Program 1982-1985.

o  Supervised and trained direct care staff, implementing treatment related to independent living
skills and community-based living

o  Screened and assessed patients for appropriate services and placement
o  Liaison with local housing authority and police
o Wrote an^ implemented residential service plans for 40 psychiatrically disabled adults

Community Council of Nashua, Nashua, NH 1989-1992
Director, Community Education (Known now as The Greater Nashua MHC & Community Council)
Established in 1920 as a welfare office and then as a community mental health center in 1967. This
was a newly created ppsiton which focused on building community bridges with the organization.

o  Developed and implemented agency-wide staff development plan
o  Authored jgrants and responded to RFP's for special projects promoting education and

prevention services
o  Developeci a curriculum with NAMI-NH to support parents of adult children with SPMI/SMI

NE Non-Profit Housing, Manchester, NH 1986-1989
Social Worker j
The agency mission was to develop and expand low income housing options in the greater Manchester
area. |

o  Property management and generai contractors for CDBH/"Mod Rehab" housing projects
o  Co-authored grant for $2.5 million dollar HUD grant for "Women in Transition"
o  Conducted housing inspections and worked with code department and local authority to assure

compliance standards

Region IV Area Lgency, Concord 1986
Case Manager \
Designated by NH Department of Developmental Services in the capital region serving the needs of
individuals and families affected by cognitive impairments.

o  Developed and monitored treatment plans for 25 developmentally disabled adults

Education: 1998-2000 New England College Henniker, NH
!  MS Community Mental Health Counseling
1996 Graduated NH Police Standards & Training

I  Part-time Police Officer
1977-1981 SUNY Brockport Brockport, NY
BS Social Work

Interests: Granite State Critical Incident Street Management Vice President & Coordinator
Navigating Recovery of the Lakes Region - Board Member
Community Health Services Network - Board President
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Sunshine S. Fisk

EXPERIENCE Lakes Region Mental Health Center, Inc. 2016-Present
L|aconia, NH
ChiefFinancial Officer
>i Worked to secure $5.2 million in Bond Financing to fund building consolidation project

Designed and implemented a new annual budget process
>j Identified efficiencies in billing processes resulting in additional $150K in annual revenue
>i Coordinate quarterly state Community Mental Health Center CFO meetings
>1 Member of NHHF and IDN Billing & Coding Advisory Panels
>1 Supervise Business Office Personnel
Lakes Region Community College 20I5-20I6
Lnconia, NH
ChiefFinancial Officer

Supervisory Responsibility for Business Services and Stock Control
>1 Responsible for annual Budget Process of over 60 cost centers

Instituted monthly financial reporting to Leadership and quarterly to the College Advisory Board
>1 ■ Regular presentations to the college campus on financial outlook and strategic initiatives
>, Chair of Professional Development Committee
RJverbend Community Mental Health, Inc. 2005-2015
Concord, NH
Controller

>, Supervisory responsibility (A/P, General Ledger & Cash)
>j Responsible for General Ledger (2013) & Fixed Asset (2008) software conversions
> State of New Hampshire, Concord Hospital and additional external reporting including bank covenants
>j Detailed and extensive budgeting for over 17 Cost Centers with revenue over $21 million
>1 Revenue forecast & strategic modeling for Managed Medicaid case rate implementation
>1 Annual audit coordination for three companies and 990/1065 Tax reporting review
>, Financial staterfients & Ad Hoc reporting for Board of Directors and Senior Management
Easter Seals New Hampshire, inc. 2004-2005
Manchester, NH

I  '
Assistant Controller

^ Grant Administration for several New Hampshire grants
>J Consolidated Inter/Intra company Financial Statement preparation and analysis

Tax Reporting, NH Charitable Trust Reports and Insurance Review
>1 Banking compliance. Debt Covenant Reporting and Banking Relations
>1 Quarterly and monthly Ad Hoc reporting for Board of Directors and Senior Management
>, Responsible for department restructure, staffing, internal controls and supervising NH/VT/ME
[  Accounting
General Growth Properties, Inc. 1998-2004
Chicago, Illinois
Senior Accouniant''HiA\cV. Mall,Natick, Massachusetts

Financial Statement preparation for over $30 million in annual revenues
>j Forecasting, input and analysis for R24 budget used for SEC Reporting
^ Monthly variance analysis of financial statements and occupancy levels for executive management
>1 Saved company over $50K annually through recovery analysis on tenant CAM & escrow accounts
>j Supervisory responsibility (Cash, A/P, A/R & G/L)

Weekend Property Management Responsibility
>1 Internship Coordinator
Accountant I & //-Sieeplegate Mall, Concord, New Hampshire

Maintain the financial documentation of the mall gift certificate program
>I Settlement reconciliations for tenant escrow accounts; taxes, utilities and other charges
>1 Assist in internal audits for Sarbanes-Oxley compliance and review annual tenant audits for billing
>1 Received a bonus for excellence in collections by decreasing receivables to less than .005

ADDITIONAL

EXPERIENCE

vVil-Sun Fisk Properties, LLC
Chvner

Tilton, New Hampshire 2009-Prcsent
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EDUCATION Master's of Business Administration

Southern New Hampshire University, Manchester, New Hampshire
Master's of Science Accounting
Southern New Hampshire University, Manchester, New Hampshire
Bachelor's of Science Business Management
Plymouth State University, Plymouth, New Hampshire

COMPUTER

SKILLS

Excel, Solomon, Quicken/Quick Books Pro, Management Reports International (MRI), Power Point,
JD Edwards, DYNA Budget Software, Depreciation Works, PeopleSoft, CMHC, Quantum, Icentrix and
L&W/Essentia

MEMBERSHIPS Mid-State Health Center (FQHC) Board & Finance Committee Member, Healthcare Financial
Management Association Member, Former Zonta Club of Concord Board Member, Leadership Greater
Concord Graduate & Former Steering Committee Member, 2005 Concord Monitor Tilton-Northfield Town
Crier Writer
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Vladimir Jelnov, MD
I  '

Summary of expertise:
Fifteen years of clinical experience as a psychiatrist (Russia).
Seven years of supeWision, training and program coordination experience.
Fourteen years experience in USA (including four year residency program)

EDUCATION

Novosibirsk State Medical Academy, Medical student
Novosibirsk, Russia

Novosibirsk State University,

Novosibirsk. Russia

POSTGRADUATE TRAINING

Psychology student

09 / 72 - 07 / 78

10/93-02/95

Eimhurst Hospital Center, Ml. Sinai Internship/ residency, psychiatry
Medical school, NYC

Centra! Research Institutefor Medical Postdoctoral clinical training
Doctors, S. Petersburg, Russia

State Psychiatric Institute, Moscow, Postdoctoral clinical training

State Psychoneurologic Institute,
S. Petersburg. Russia

Postdoctoral dissertation

HOSPITAL AND CLINIC APPOINTMENTS

07/03 - 07/07

09/84 -12/84

06/83 - 07/83

08 / 84 - 05 / 85

State Psychiatric Hospital,
Novosibirsk, Russia

Novosibirsk City Hospital #2

Regional Psychiatric Emergency
Mobil Team, Novosibirsk, Russia

Attending Psychiatrist, short term
inpatient

03/80 - 12/82

Attending Psychiatrist; outpatient clinic 12/82-02/84

Part lime. Attending Psychiatrist 3/82-10/84

Novosibirsk City Psychoneurological Chief of Psychotherapy Division; 02/84- 12/87

Dispensary

Novosibirsk Municipal
Mental Health

evaluation & treatment adults with

mental problems; clinical &
administrative supervision for staff,
program development, training &
education.

Department of Senior Supervisor for Psychotherapy 02/84 - 12/87
Division

Center for Psychological Help
Novosibirsk

Clinical Director, evaluation & treatment 12/87 - 04/93
adults with mental problems; clinical and
administrative supervision for staff,
program development, training and
education.
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Private practice, Novosibirsk, Russia Psychiatric drug therapy and individual 10/90-3/93
!  and group psychotherapy for adults

State University, Novosibirsk, Russia Assistant Professor; Mental Health
'  setting: theory and practice

9/90-3/92

New Hope Guild Mental Health

Center, NYC I
Senior counselor 10/96-3/98

Christ Hospital/International Institute Clinical Director; clinical and
of N.J., counseling center
Jersey City, NJ

administrative supervision for staff,
program development, training and
education

3/97- 6/03

Jersey City Medical Center Psychiatric Part time. Senior primary therapist
Emergency Room, |
Jersey City, NJ 1

3/01-10/01

Coney Island Hospital, !
Brooklyn, NY

Jersey City Medical Center
Jersey City, NJ

Attending psychiatrist; psychiatric
emergency room

Attending psychiatrist, inpatient unit

09/07-1/08

11/07-12/09

Lakes Region Mental Health Center
Laconia, NH [ Medical Director l/IO - present
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CONTRACTOR NAME:

he Lakes Region Mental Health Center, Inc.

Key Personnel

Name

1

1

Job Title Salary % Paid

from this

Contract

Amount Paid

from this

Contract

Margaret j
Pritchard |

Chief Executive

Officer

$185,000 40.47% $74,870

Vladimir Jelnov

MD

Chief Medical Officer $290,000 40.47% $117,363

Sunshine Fisk Chief Financial Officer $130,000 40.47% $52,611

5/2022
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DEC29'21 ftM 8i28RCUD
STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION FOR BEHA VIORAL HEALTH

129 PLEASANT STREET, CONCORD. NH 03301
.603>ri-9544 |.800«52.3345 Eit 9544

Fax:603-271-4333 TDD Acmi: 1-800-735-2964 wwwAhta.:A^

December 17, 2021

7

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

State House |
Concord. New hiampshlre 03301

j  REQUESTED ACTION
Authorize the Department of Health and Human Senrlces, Division for Behavioral Health,

to amend existing contracts with the Contractors listed In bold below to provide community mental
health services, jinduding statewide mobHe crisis services, with no change to the price limitation
of $52,369,907 and no change to the contract completion dates of June 30, 2022, effective upon
Governor and Cjaundl approval. This request is contingent upon Governor and Council approval
of the corresponding request to amend the Housing Bridge Subsidy contracts with the Contractors
listed In bold b^tow. 10% Federal.Funds. 80% General Funds.

below.

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

Vendor Name | Vendor

Code
- Area'Served:
.  » . ; ,

•  t'

. Current
/•'Amount

Increase

(Decrease)
Revised

Amount

G&C

Approval

1

Northern Human

Services

177222-

8001
Conway ' $4,477,380 $0 $4,477,380

0; 6/21/17.
Late Item A

A1; 6/19/19,
#29

A2; 2/19/20,
#12

A3: 6/30/21

#21

West Central

Services, Inc.
DBA

WestCeiTtral

Behavioral Health

177654-

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

0:6/21/17,
Late Item A

A1:6/19/19,
#29

A2:6/30/21

#21

The Lakes Region |
Mental Haatth

Center, Inc.

154480-

8001
Laconia $3,267,814 $0 $3,287,814

0:6^1/17,
Late Item A

A1:8/19/19.
#29

A2:6/30/21

#21

TTit Dtporimtnl of Health and Human Servieet'Mieeion U toJoin eemmuniiiet andfamiliti
in providing opporturiitiee for dtiane to achieve health and independence.

\
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His ExceOency, Governor Christopher T. Sununu
end the Horwabie Courwil

RIverbend

Community Mental
Health. Inc.

177192-

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

0: 6/21/17,

Late Item A

A1: 6/16/19,
029

A2: 6/30/21

«21

Monadnock

Family Services
177510-

B005
Keene $3,268,983 $0 $3,268,983

0:6/21/17.
Late Item A

A1; 6/19/19.
#29

A2: 6/30/21

#21

The Community
Council of
Nashua, N.H.

DBA Greater

Nashua Mental
Health Center at
Community
CourtcU

154112-

B001
Nashua $9,697,254 $0' $9,697,254

0: 6C1/17,
Late Item A

A1:

9/13/2017.
#15.

A2: 12/19/18

#18.

A3: 6/19/19,
#29

A4: 6/30/21

#21

1

The Mental Health
Center of Greater
Manchester, Inc.

177184-

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

0:6/21/17,

Late Item A

A1: 6/19/19,
#29

A2: 6/30/21

#21

1

Seacoast Mental
Health Center. Inc.

1740B9-

R001
Portsmouth $6,782,478 $0 $5,782,478

0:6/21/17.
Late Item A

A1: 6/19/19,

#29

A2:8/30/21
#21

Betiavloral Health

S Developmental
Services of

Stratford County,
Inc.

DBA Community
Partners of

Stratford County

177278-

8002
Dover $3,682,987 $0 $3,682,687

0:6/21/17.
Late Item A

A1: 6/19/19,
#29

A2: 6^0/21
#21
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His ExceDoncy. Governor Chrtstopher T. Sununu
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1

The Mental Health j
Center for Southem

New Hampshire

DBA CLM Center

for Life

Management

174116-

R001
Derry 53,676,414 50 $3,676,414

0: 6/21/17,
Late Item A

A1: Q/20/16.
$21

A2: 6/19/19,
$29

A3: 6^0/21
$21

Total: $82,369,907 50 $62,369,907

Funds ar0 available In the following accounts for State Fiscal Year 2022, with the authority
to adjust budget line itents within the price limitation and encumbrances between state fiscal years
through the Budget Office, if needed and Justified.

I  See attached fiscal details.
EXPLANATION

The Department contracts for Mental Health services with the Community Mental Health
Centers (CMHC). which are designated by the Department to serve the towns and cities within a
designated geographic region, as outlined in NH Revised Statutes Annotated (RSA) 135-C, and
NH Administrative Rule He-M 403.

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

The populations served irKlude children with Serious Emotional Disturt>ances ar>d adults
with Severe Mental Illness/Severe and Persistent Mental Illness, including individuals wKh
Severe/Severe and Persistent Mental Illness with Low Service Utilization (LU) per Ho-M 401
Eligibility Determination and Individual Service Planning. Approximately 43,000 adults, children
and families will |t>e served from June 30, 2021 to June 30, 2022.

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

The Department will continue to monitor contracted services by:

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

•  Reviewing monthly Rnandal Statements provided by the Contractors for ongoing
evaluation of the programs fiscal Integrity.

Should tto Goveimor and Executive Council not authorize this request, the lack of
consoiklatk3n of housing services under the Housing Bndge Subsidy contracts may prevent the
Department frorn l)eing able to monitor Corrtractor performance more accurately arxl effectively.

Source of Federal Funds: Assistance Ustlng #93.778, FAIN #05-1505NHBlPP;
Assistance Listing #93.150. FAIN #X08SM083717-01; Assistance Ustlng #93.958, FAIN
#B09SM083816|and FAIN #B09SM083987; Assistance Usting #93.243. FAIN #H79SM080245;
Assistance Usting #93.959, FAIN #71083464.

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

Respectfully submitted,

I,

Lori A. Shibinette
Commissiorfer
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Attachment A

Financial Details

OS-e$-»2-e220lWH7 health and social services, health ahd human svcs dept op. hhs: behavioral heatlh cmv, bureau of
MENTAL HEALTH SERVICES.CMH PROGRAM SUPPORT (100% General Fund*)

Nfirttwm Humtn SarvlcM (Vender Cod* 177222-8004) PO91059792

FbcBl Year Ctia* / Account '  CIsuTItl* ' 3ob Number
Current Modified

Budget
Inerea**/ Decrease

Revlaed ModHM

Budget

2019 102-500731 92204117 5370.249 50 5379.249

2019 102-900731 92204117 5499.249 50 5469 249

2020 102-500731 Contracts (or orooram safvicas 92204117 5645 304 50 5645.304

2021 102-500731 92204117 5749.446 50 5749.449

2022 102-500731 Contracts (or orooram lenric** 92204117 51.415.399 50 51.415.369

1 Subtota/ 53957.916 50 53.957.919

§
ID

PO 91059774

Fleeal Y**r CiLm / Account
1

CiM* Tttl* Job Number
Curre'nt Modified

Budoet
Increee*/ Oecraee*

•Revleed Modlfl^
BudgM

2019 102-500731 92204117 5322.191 50 5322 1 91

2019 102-500731 92204117 5412.191 50 5412.191

2020 102-500731 92204117 5312979 50 5312.676

2021 102-500731 92204117 5377.202 ' 50 5377J»2

2022 102-500731 92204117 51 121.593 50 51.121.593

1 Subtotal 52.549.025 50 52 549 025

olon'Menlal HoNthC«ntar (Vendor Code 154490-8001) PO 91056775

FMcal Y**r

1

CtM*/Account Ctaae.Tttt* Job Number
Currant Modified

8udQ*t
irtcreeae/Oecrasee

Revlaed Modified'

Budget

2019 102-500731 92204117 5329.115 50 5326.115

2019 ,102-500731 92204117 5419.115 50 5419 115

2020 ,102-500731 92204117 5324 170 50 5324.170

2021 ,102-500731 Contracts (or orooram lervien 92204117 5917.970 50 5917.670

2022 ^102-500731 92204117 51.126.593 50 51.126.563

1 Subtotal 52.914.933 50 52 914.633

Fiacel Year Class/Account
1

Claaa Title JobNutr^r
Current Modified

Budget
Increae*/ Decrees*

Revised Modified

Budget

2018 1102-500731 92204117 5391.653 50 5391.653

2019 1102-500731 Contracts for oroarnm lervlcea 92204117 5471.953 50 5471.653

2020 1102-500731 92204117 1237.708 50 5237.709 .

2021 1102-500731 92204117 5237.706 50 5237.709

2022 1102-500731 Contracts for Dreeram service* 92204117 51.619.551 50 SI 619 551

1 Subfotal S2 945 273 50 52.945.273

Fiscal Year
i

Class/Account Class THIS Job Number
Currant Modified

Budget
Increase/ Decrease

Revised Modified

Budget '

7019 1102-500731 92204117 5357.590 50 5357 590

2019 I102-500731

1

3

3

92204117 5447.590 50 5447.590

2020 1102-500731 92204117 5357 590 50 5357 590

2021 1102-500731 92204117 5427.475 50 5427475

2022 1102-500731 Contracts for orooram servtees 92204117 5999.925 50 S999.92S

1 Subtotal 52 599.970 SO 52.599.970

Ftseal Year Class/Account

1

Cleas THIS Job Number
Currant Modified

Budget
Increase/Decraasc

Ravtaed Modified

Budget

2019 1102-500731 Contracts for omonm servtees 92204117 51 193.799 50 51.163.799

2019 1102-500731 92204117 51.273.799 50 51 273 709

2020 1102-500731 92204117 51.039.954 50 51.039.854

2021 1102-500731 Contracts lor oreoram servtes* 92204117 51.329.702 50 51.329.702

2022 1102-500731 92204117 52 394 405 50 52 364.495

1 Subfotal 57.198.949 50 57.199.949

Tho MflntM HMlth C*nt»r of Gmftiar MaochMtsr ̂'er>dor Cod* 177104-8001)
PO 01050794

ARKhfflcnt A

FkoncUl 0*1*11

Pagtloin
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Ptoeal Ymt Claaa / Account

1

Claaa Tftla Job Number
CurrantMedlfled

Budget
Increaae/ Decrease

Revised ModlfM

Bud{^

2018 102-500731 Contracts for prwam services 92204117 81.048.829 80 81.648.829

2019 102-500731 Contracts for prooram sarvlcas 92204117 81.738.829 80 81.738.829

2020 102-500731 Contracts for orooram lanricas 92204117 81 842 884 80 81.842.884

2021 102-500731 Contracts for oroaram larvleas 92204117 81.842.884 80 81.642.864

2022 102-500731 Contracts for orooram sarvlcas 92204117 82.588.551 80 82.588 551

1 Sc/btotaf 89.257.977 80 89.257.977

1

SaaeoMt Mamal Heann Canter. Inc. (Vendor Coda 174089-ROOi) PO8105878S

PtwalYMr Ctasa / Account Class Tttla Job Number
Currant ModlfWd

Budget
iTKraase/ Decraaae

Revised Modified

Budget

2018 102-500731 Contrects for orooram sarvlcas 92204117 8748.785 80 8748 765

2019 102-500731 Contracts for orooram lanrlcas 92204117 8838.785 80 8838.785

2020 102-500731 Contracts for prooram Mtrvicet 92204117 8742.820 $0 8742.820

2021 102-500731 Contracts for prooram sarvlcas 92204117 8845.880 80 8845.880

2022 102-500731 Contracts for prooram sarvlcas 92204117 81.139.825 80 81.139.825

1 Subrota/ 84.311.835 80 84 311 635

1
Bahavioni HeatVi S Oaveioomantal Sarvloea of Straftard County, inc. (Vendor Coda 177278-B0021 PO #1058787

PlacalYaar Claaa/'Account.
1

1  . -

g ClaasTlda Job Number,
Currant Modified

'.Budget
Incraasa/ Dacraaaa

Revleed Modified

Budget

2018 10^500731 Contracts for prooram sarvlcas 92204117 8313.543 80 8313.543

2019 102-500731 Contracts for prooram larvlcat 92204117 8403.543 80 8403.543

2020 102-500731 Contracts for prooram sar^cas 92204117 8309.598 80 8309.598

2021 102-500731 Contracts for prooram service* 92204117 >417.598 80 8417 598

2022 102-500731 Contracts tor prooram services 92204117 81.297.098 80 81.297.098

1 Subtottl 82.741.378 80 82741.376

The MantN Haahh Canter for Southern New HamMhire {Vendor Coda I74ii6-R00t) PO #1058788

Plscal YMf Claaa / Accourtt Claaa TRla Job Number
Currant Modified

Budget
irKraasaf Dacraaaa

Ravtaed ModMad

Budget '

2018 102-500731 Contracts for orooram sarvlcas 92204117 8350.791 SO >350.791

2019 102-500731 Contracts for orooram sarvlcas 92204117 >440.791 80 >440.791

2020 102-500731 Contracts for orooram services 92204117 >346 648 80 >348.848

2021 102-500731 Contracts for prooram services 92204117 $888,848 80 >888.848

2022 102-500731 Contracts for prooram sarvicat 92204117 $999,825 80 8999.625

I Subtotal >2 808.899 80 82.808.899

j  Total CMH Program Support
1

>40.880.188 Ifi. 840.860.165

05-eS-t242201<M120 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT OP, HHS: BEHAVIORAL HEALTH OIV, BUREAU OF

MENTAL HEALTH SERVICES. MENTAL HEALTH BLOCK GRANT<tOO% Pedeal Punds)

MooednocL Ftnly Sefvie—(Vandof Code 177510-B005) poaiosem

Fiscal Year Claaa f Account Class Title JobNumtMr
Currant Modified

'  Budget
Incraasa/ Dacraaaa

Revlaed Modifiad^
Budoet ■' • ■"

2016 102-500731 Contracts for orooram services 92224120 80 80 SO

2019 102-500731 Conbaets for orooram aervlce* 62224120 80 80 80

2020 102-500731 Contracts for orooram sefvicm 92224120 80 80 80

2021 102-500731

1

1
3

92224120 80 80 80

20Z2 074-500585
1

Cants for Pub Aasi end RcUaf
92224120/
92244120

8111.000 80 8111.000

1 Subfotaf 8111.000 80 8111.000

I
CemmunftvCourrcil of Nashua. NH {Vendor Code 154112-B001) PO #1058762

Fiscal Year' Claaa / Account Class mie Job Nimber
Currant Modified

Budoet
Incraaae/DacraaM

-RevlsedMMifM'-
Budoet

2016 102-500731 Contracts for orooram setvlcet 92224120 884.000 80 884.000

2019 102-500731 Contracts for program services 92224120 821.500 $0 121500

2020 102-500731" Contracts for program services 92224120 861.162 80 881.182

2021 102-500731

1

1
3

92224120 881.182 80 881.162

2022 074-500585 Granb tor Pub AMI snd Relief 92224120 880.000 80 860.000
1 Subfoar 8287.624 '  80 8287.824

Seacoasi Mental Haafth Center, inc. (Vendor Code 174089-R001) PO #1058765

Plscal Year Clasa/Aecount
1  •

Claaa TTtta Job Number-
Currant Modified

Budoet
Incraei^ Decraasa

RevlaedAMIflad,
Budoet

AtlKhmeftt A

Flninctol D«tiU

paaiZofn
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2oia 102.500731 02224120 SO 80 so

102-500731 92224120 $0 80 so

MM 102-500731 92224120 SO 80 so

2021 102-500731 92224120 SO 80 so

2022 074-500585 Grants for Pub Asat and Rdie'
02224120/

92244120
S111.000 SO $111,000

1 Subtotal S111.000 SO S11V000

1
em New Hampshire (Vendor Code 174118-R0011 PO 81058788

Ft*c*l Year CiMa 1 Account ClaaaTTtte Job Number
'Currant ModKWd

Budoet .

. .y

Incmaae/ Decreaae
Revlaed Modified

Budoet

2018 102-500731 Contracts for prearam tetvlces 92224120 SO SO SO

2019 102-500731 92224120 SO SO SO

2020 102-500731 92224120 SO SO SO

2021 102-500731 92224120 SO SO SO

2022 074-500585 Grants for Pub Assi and RalW
92224120/
92244120

$110,800 SO $110,800

1 Subtotal 1118.800 so 8118 800

i  Total Meirtal Haaitn Block Onnt 8828.424 ifi. 8828.424

1

08-9M2422010-4121 HEALTH AND SOCIAL SERVICES. HEALTH AND HUMAN 8VC8 0eF»T OF. HH8: BEHAVIORAL HEALTH WV, BUREAU OF
MENTAL HEALTH|SERVICES. MENTAL HEALTH DATA COLLECTKM (100% Fetferal Funde)

Nortt*m Human sLvleee (Vendor Code 177222-B004) PO 81058762

FHcelYMr Cllaa f Account.
1  ■'

Claaa Title JobNumber
Currtf^ Modified

Budoot

. H- »• - • • •

IncrMsW D#crM»4
-Reviaed Modified^

^get

2018 102-500731 Contacts for orooram sarvices 92204121 85 000 so 85.000

2019 102-500731 Contracts for orooram sarvices 92204121 85 000 so 85 000

2020 102-500731 92204121 ss.ooo so S5 000

2021 102-500731 92204121 S5.000 so SSOOO

2022 102-500731 92204121 S10.000 so SI 0.000

1 Subfata/ S30.000 so $30,000

Weel Central PO81058n4

Ftacal Year . Claaa / Account -  Class Title = ■ , , -Job Numbar
Currant Modified

Budget
Increeae/ Decreaae

Ravtaed ModlfM
Budget

2018 102-500731 92204121 85.000 SO SS.OOO

2019 102-500731 92204121 $5,000 SO $5,000

2020 102-500731 92204121 SSOOO SO SSOOO

M21 102-500731 92204121 SS.OOO SO 85 000

2022 102-500731 92204121 S10000 SO 810.000

1 Subtots/ 830.000 SO 830.000

olnn'uantftl Hanlth Cellar (Vendor Code 154480.B001) PO #1058775

Flacal Year ClMt'Account Class TMe Job Numbar
' Currant Modified

Budget
Increeee/ Decreaae

Revlaed MedKM'
Budget

2018 102-500731 92204121 85 000 SO 85.000

2019 1O2-5O0731 Contracts for orooram services 92204121 85.000 SO 85.000

2020 102-500731 Contacts for orooram services 92204121 SS.OOO SO 85.000

102-500731 92204121 SS.OOO SO SSOOO

2022 102-500731 92204121 810.000 SO 810.000

1 Subtotal 830 000 so 830 000

mmJnitv Mental HeaIth Inc. (VanderCode 177192-R0011 PO 81056778

Ftocai Year
1

.. 1 • .
Claaa 'Account Claaa Title

- f

Job Numbar
Current Modified

^Budget livcreaea/ Decreaae
Revlaed Modified *

Budget '

2018 ,102-500731 92204121 85.000 SO 85.000

2019 102-500731 92204121 85 000 SO 85 000

2020 ;i02-500731 92204121 85,000 SO 85.000

2021 102-500731

1

9
3

s

92204121 85 000 SO 85.000

2022 ,102-500731 92204121 810.000 SO 810.000

1 Subtota 830.000 SO 830.000

Monadnock Farnui Sorvlcet (Vartclor Code 177510-B00S) PO 81056779

Flacal Year .claaa /.Account
. 1 .

Claaa Title,. JobNumttar
Current Modified

-Budget | InereeaW.Decreeaa
Re>^ed Modlfl^

Budget '

2018 1102-500731 92204121 85.000 SO 85.000

AnKhmenlA

Fkiancbl Oe(»M

pate a of 11
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2019 102-500751 92204121 ss.ooo $0 95.000

2020 102-500751 Contracts for proonm lervlcm 92204121 95.000 90 95.000

2021 102-500751 Contracts for oreoram larvteea 92204121 95 000 90 95.000

2022 102-500751 92204121 910.000 90 910.000

Subfota' 950.000 90 930.000

rvander Cod« 154112-eooi) P0« 1050762

FtecalYMr Cliu f Account; ■■ CiMS Tltlt ' 5ob Numlm [
.Curr^ Modfftod

Bud0«t -
IncriaaW.Dacraaaa

Rawtaad Modlflab 1
'ButSgat |i

2010 102-500731

1

£

1

92204121 95.000 90 95.000

2019 102-500731 92204121 95.000 90 95.000

2020 102-500731 Contracts for Drooram aarvfces 92204121 95 000 90 95 000

2021 102-500731 92204121 95.000 90 95.000

2022 102-500731 92204121 910 000 90 910.000

1 Subfofof 950.000 90 950.000

RacalYaar' ,i.Ctaaa 'Account' ClMsTWa' Jot) Numbar
Currant ModlfUd

Butlgtt
bKiaasW Dacraasa

Ravlaad Modtflad!

•  '

201B 102-500751 92204121 95.000 90 95.000

2019 102-500751 92204121 95 000 90 95.000

2020 102-500731 92204121 95.000 90 95.000

2021 102-500731 92204121 95.000 90 SSOOO

2022 102-500731 92204121 910 000 90 910.000

1 Subfotaf 950 000 90 950 000

Fiscal Yaar Claas / Account CfassTltla Job Numtrar
Ctina'nt ModHlad

Budoat
IncraaaW Oacraasa

RavlaadModlfM

Budgie

2016 102-500751 92204121 95.000 90 95.000

2019 102-500751 92204121 95.000 90 95.000

2020 ,102-500751 Contacts for eroorani tarvicas 92204121 95.000 90 95.000

2021 102-500751 Contracts tor DToaram aarvlcaa 92204121 95 000 90 95.0W

2022 102-500731 92204121 910.000 90 910 000

1 Subtotal 950 000 90 950.000

Ftocsl Yaar Clua 'Account ClasaHtfa JobNumtMf
Currant Modlflad:

Budgat
Incraaaa/.Oacraaaa

RavtiadM^mad
Bi^gat '

2018 1102-500751 92204121 95 000 90 95 000

2019 1102-500751

1

3

3

92204121 95.000 90 95.000

2020 1102-500751 Contracts for orooram servicas 92204121 95.000 90 95.000

2021 I102-500751 Contracts for orooram tarvicas 92204121 95 000 90 95.000

2022 1102-500731

1

1

1

92204121 910.000 90 910.000

1 Subfota' 930.000 90 950.000

AtiKtwneflt A

FinancUl Oetail

Pagiaofll
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Fiscal Ysar

1  •

Class / Aeeeum

•  1
c'lasa litt* Job Numbar

Currant Modlflad

Dud(^
Incraaaa/ Dacratsa

Ravtaad ModHlaO

Bud^

2018 102-M0731 Contracts for preomm sarvieas 92204121 15.000 10 15.000

2019 102-500731 Contracts tor eroeram sarvlcet 92204121 15.000 $0 ♦5.000

2020 102-500731 Contracts for Dcooram sarvlcas 92204121 15.000 10 15 000

2021 102-500731 Contracts for orooram sarvlcas 92204121 15.000 10 15.000

2022 102-500731 Contracts tor erooram sarvfoes 92204121 110.000 10 110.000

1 Subtotal 130.000 10 130.000

1  Total Msfltal HMlth Data Collsctlon 1300.000 U. l39Q.m

OM9-92-921010-20U HEALTH AND SOCIAL SERVICES. HEALTH AND HUMAN SVCS DEPT OF, HHS: BEHAVIORAL HEALTH OtV. BUR FOR

CHELORENS BEHAVRL HLTH. SYSTEM OF CARE (lOOTC 0«n*nl Funds)

1

Mortham Human Sarvlcas fVanOor Coda 177222-6004) PO81056762

Fiscal Ysar

1

CIsm/Account Class TTtta Job Number
Currant Modinad

Budgat •
Increee^ Decraaee

Revieed Modified

Budget

2018 102-500731 Contracts for eroorsm sarvfoes 92102053 14.000 10 14.000

2019 102-500731 Contracts (or oroorim sarvfoai 92102053 10 W 10

2020 102-500731 Contracts (or orooram sarvfoes 92102053 111.000 W 111.000

2021 102-500731 Corrtrscts for otoorsm sarvfoes 92102053 111.000 10 111.000

2022 102-500731 Coneacts for praoram sarvfoes 92102053 1609.091 10 1605.091

1 Subfotsf 1631.091 10 1631091

1

Wast Canbal Sarvlcas. Inc (Vandor Coda 177654-6001) PO 81056774

Fiscal Yaar CIsM / Account Class TTUa - JobNttfnber
Currant Modlflad

Budget
bKreeee/Decraaee

Revieed Modified

Dud^

2018 102-500731 Contracts tor orootim sarvfoes 92102053 10 $0 10

2019 102-500731 Contracts for ottxiram sarvicet 92102053 14.000 10 14.000

2020 102-500731 Contracts lor orooram sarvfoes 92102053 15.000 10 15.000

2021 102-500731 Contracts tor oroorim services 92102053 15.000 10 15.000

2022 102-500731 Contracts for orooram sarvfoes 92102053 1402.331 10 1402 331

1 Subfotsf 1418.331 so 1416.331

Tha Lakas RoQlon Mental Health Canier {Vendor Coda 154480-6001) PC 8105677$

Fiscal Yaar

■  1
Class / Account Class TWa Job Number

Currant Modified

Budget
Incrsese/ Oeereese

Ravlsad Medlfiad

Bud^

2018 102-500731 Contracts for orooram sarvfoes 92102053 W 10 10

2019 102-500731 Coneacts for orooram services 92102053 14.000 10 14 000

2020 102-500731 Contracts for orooram sarvfoes 92102053 111.000 10 111 000

2021 102-500731 Contracts lor orooram sarvfoes 92107053 111.000 10 111 000

2022 102-500731 Contracts for orooram services 92102053 1408.331 10 >408.331

1 Subtotal 1434.331 10 1434.331

(

RIvarband Community Mental Haaltb. Inc. (Vendor Coda 177192-R001) PO 81056778

FlscaJ Ysar

1

Class / Account
1

Class TTtta . Job Number
Currant Modified

Budget
Incraise/ Decraeaa

Revlsad Modified

BudfNt

2016 102-500731 Contracts for orooram sarvfoes 92102053 10 10 10

2019 102-500731 Contracts for prooram sarvfoes 921C2053 14.000 10 14.000

2020 102-500731 Contracts tor orooram services 92102053 1151 000 10 1151.000

2021 102-500731 Contracts for orooram sarvfoes 92102053 1151.000 10 1151 000

2022 102-500731 Conbaets for orooram services 92102053 11.091.054 10 11.051.054

1 Subtotal 11.357.054 10 11.357.054

Monsdneck FamOy Sarvlcas (Vendor Coda 177S10-B005) PO 81056779

Fiscal Yaar Class/'Account

, 1
Class Tltla Job Number

Currant Modified

Budget-
bKrease/ Oeereese

'Ravlsad Modlflad 1

,  0 ^9^ i
2018 102-500731 Contracts for orooram sarvfoes 92102053 10 10 10

2019 102-500731 Contracts for orooram sarvfoes 92102053 14.000 10 14.000

2020 102-500731 Contracts for orooram services 92102053 ISOOO M 15.000

2021 102-500731 Comracts for orooram services 92102053 15.000 10 15.000

2022 102-500731 Contracts for orooram sarvfoes 92102053 1341.383 10 1341.363

1 Subrota/ 1353.383 10 1355.363

AttKhrneni A
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DocuSign Envelope ID: 9C9EA037-9E8A-4BD7-8939-3B2EDAFA0D5C

Attachment A

Financial Details

ComfTOjnity Coundl ol Ntthut. NM (Vendof CoO* 1S4112-8001) PO>1056702

FIsesI YMr

'

CtMS/ Account

1
Clew Title Job Number

Currant PNodtiled

SiAlgel (
Inereasa/ Dacrwst

' Revtotd'NkMifM
, Budgeit

2016 102-500731 Contracts for prooram services 92102053 $0 >0 $0

2016 102-500731 92102053 50 . >0 >0

2020 102-500731 Contracts for oroonm services 92102053 S15V000 >0 $151,000

2021 102-500731 92102053 >151 000 >0 >151.000

2022 102-500731 92102053 >1.051.054 >0 >1.051.054

1 Subfotaf >1.353.054 SO >1.353.054

PO 81056784

Flscai Ymi Cl^/Account ClewThle

ii

JobNumber,
Cunnt Modified

Budget
bKraaaa/ OKraaw

'Ravlsed ModlfM

Budget

2018 102-500731 Contracts for oreeram services 92102053 S4.000 $0 >4.000

2019 102-500731 92102053 >0 >0 >0

2020 102-500731 92102053 >11.000 >0 >11 000

2021 102-500731 Contracts for orooiam services 92102053 >11 000 >0 >11.000

2022 102-500731 92102053 >653.326 >0 >653.326

1 Subfottf >679:326 >0 >679.326

S«aooMt Msntal HasRh Center, kx (Vendor Code 174089-R001) PO 81056765

Fiscsi Ymt , CiaM'/ Account'

■  1

. t

Clew Tide t JobNumber:
Currant ModIfl^

Budget
Incnsa^ Oecraiw
. 1 • •

Revised Modified]

2018 102-500731 Contracts for oroonm services 92102053 >4.000 >0 >4.000

2019 102-500731 Contracts (or oroanm services 92102053 >0 M SO

2020 ,102-500731 92102053 >11.000 >0 >11 000

2021 102-500731 92102053 >11000 >0 >11.000

2022 102-500731 92102053 >605.091 >0 >605.091

1 Subfota/ >631.091 >0 >831.091

d Servtees of StrafTord County. Ir<, (Vendor Code 177276-B002) PO 81058767

FlMSl Yssr Clew 1 Account Claw title 'Job Numtier
Currant Modified

Budget
Incraaw/Dacrawe

Revtaed ModlfVKl

Budget',

2018 .102-500731 92102053 >0 $0 >0

2019 102-500731 Contracts for proonm services 92102053 >4.000 >0 >4,000

2020 102-500731 92102053 >11000 >0 >11.000

2021 102-500731 Contracts for prooram services 92102053 >11.000 >0 >11.000

2022 ,102-500731 Contracts for prooram services 92102053 >408.331 >0 >408.331

1 Subfotsf >434.331 so >434.331

The M«ntNH<ulth'Center for Soutttem New Hempthire (Vendor Cede 174116-R001) PO 81056766

FisctJ YMr
I

Clew/Account Class Tide Job;Nuniber
.Currant Modified

. Budget

•  - .y-,-

Inerea^ Dacraaw
' Rtvised l8odlfled

Dubgat ,

2010 1102-500731 Contracts for oroanm services 92102053 >4.000 SO >4.000

2010 1102-500731 92102053 >5.000 so 65.000

2020 1102-500731 92102053 >131 000 >0 >131.000

2021 1102-500731 92102053 >131.000 >0 >131 000

2022 1102-500731 92102053 >467.363 >0 >467.363

1 Subtotal >738.363 >0 >736.363

Total System of Cars >7.030.336 ifi. >7.030.336

06-«6-«2-421010-MSa HEAL-m AND eOCIAl SERVICES, KEALT>< AND HUMAN SVCS DEPT OF. HHS: HUMAN SERVICES D>V. CHILD
PROTECTION, CHILD • FAMILY SERVICES (100% G*n«nl Funds)

FHcal Year Claw / Account.

.. 1"^
Class Tide ' Job NiOTber,

Curn^ Modified
Budget

'  "'•V*'

Incrawe/ Oecmws
Rtvlaed MobHM:

'^dgSrt.' 1

2018 1550-500396 Assessment end Counsellna 42105624 >5.310 *0 >5.310

2019 1550-500396 Assessment snd CounseHno 42105624 >5.310 >0 >5.310

2020 1550-500396 Assessment and Courtseilna 42105824 >5.310 >0 >5 310

2021 lSSO-500396 42105824 >5 310 >0 >5.310

2022 1644-504195 SGFSERSCF SERVICES 42105876 >5.310 W 15 310

1 Subtotal >26.550 >0 >26.550

ARschment A
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Attachment A

Financial Details

WmI Cenvil SwviOM. Ine (Vendor Code meSe-aoOl) PO#10S6774

Fiecal.year Clasa / Account
t

• • l

Class TItte..! Job Number
Current Modified

'Budget Increeae/ Oecreasa

. 1 , •

Revleed Medlfli^<
Bud^ •

2015 S50-S00395 Asaeetment and Counsellna 42105524 11.770 $0 11770

2019 5$0-S0039a Assessment and Coonselinfl 42105524 $1,770 $0 $1,770

2020 530-500395 Assessment and Counsellna 42105524 11.770 $0 $1770

2021 550-500395 Assessment snd Counselina 42105624 $1,770 w $1,770

2022 544-504195 S6FSER SGF SERVICES 42105575 $1,770 $0 $1,770

Subtetil $5,650 $0 $5,650

The Lakee Ft*

1

alon Mental Health Center (Vendor Cede 1544S0-B001I PO 51055775

. Fitcel Year, Claisa / Account Class TMs Job Number'
; Currant Modified

'  Bi^get - -
ir»craa»e/ Oecreasa
•  -1 . '

Ravleeil Itodm^.
Budget .

2015 550-500395 Assessment snd Counsellna 42105524 $1770 $0 $1,770

2019 550-500395 Assessment and (^nseiina 42105524 ii.no $0 $1770

2020 550-500395 Assessment and Counselina 42105524 $1,770 so $1,770

2021 550-500395 Assessment and CounseDrM 42105524 $1 770 $0 $1,770

2022 SGFSER SGF SERVICES 42105579 $1,770 $0 $1 770

1 Subtotti $5,550 $0 $5 550

Rlwerteod Coi•nmunitv Mental Health. Inc. (Vendor Code 177192-R0011 PO51056776

Fiscal Year Class / Account. .  . •• Class THleV' >- , Job Number-
Current Modified

'Budget;
tncreaeef Decreeaa

RevM Madlfledi
Budget

2015 550-500395 Assessment and Counselina 42105524 $1,770 $0 $1,770

2019 650-500395 Assessment end Counselina 42105524 $1,770 $0 $1770

2020 550-500395 Assessment and Counsellna 42105524 $1,770 $0 $1,770

2021 550-500395 42105524 $1,770 $0 $1,770

2022 544-504195 SGFSER SGF SERVICES. 42105576 $1770 $0 $1,770

> SubtotMl $5,550 $0 $5,550

Monednock Fimily Servicet (Vendor Code 177S10-B005I PO 51055779

Fiscal Year! :Ci *s/Account CInsTMe Job Number
Currant Modified

Budget
tncreaae/ Oecreasa

RevM Modified

'  Bud^

2015 550-500395 Assessment end Counselina 42105524 $1,770 SO $1 770

2019 550-500395 Assessment end Counsellna 42105524 $1,770 $0 $1 770

2020 550-500395 Assessmertt and Counselina 42105524 $1,770 $0 $1,770

2021 S50-50039S Assessment and CounseOno 42105524 • $1,770 $0 $1770

2022 044-504195 SGFSER SGF SERVICES 42105575 $1.T70 $0 $1,770

1 SubtotMl $5,550 $0 $5,650

POi105«7e2

Fiscal Year
i

Clasa/Account

1  - ■

ClassTMt . Job Number'
Curr^ Modified

Budget
Increase/ Oecreeae

Revtsed Modified

• ' Budiget,

2016 S50-500398 Assessment and Counsellna 42105824 $1,770 $0 $1,770

2019 550-500398 Assessment and Counsellna 42105524 $1,770 $0 $1,770

2020 5SO-500395 Assessment and Counsellna 42105524 $1,770 $0 $1,770

2021 550-500398 Assessment and Counsellno 42105524 $1,770 $0 $1,770

2022 544-504195 SGFSER SGF SERVICES 42105576 $1,770 $0 $1 770

Subtotal $5,650 $0 $5,550

TlwMentNH lalth Center of (Sreater Manchester (Vendor Code 177154-60011 POi10S«754

FlecalVear Clasa / Account Claes.Tltie r Job Number
^Current Modified

Bwfget

u,

l(Kre«M/ Decreaaa
Revised Modified ■

Budget

2018 550-500398 Assessment snd Counsellna 42105524 $3,540 $0 $3,540

2019 550-500395 Assessment and Counsellno 42105524 $3,540 $0 $3 540

2020 550-500395 Assessment and Counsellno 42105524 $3,540 $0 $3 540

2021 550-500395 Assessment and Counsellno 42105524 $3 540 $0 $3,540

2022 544-504195 SGFSER SGF SERVICES 42105576 $3,540 $0 $3,540

1 Subfote/ $17,700 $0 $17,700

Scacoest Mer

1

tsl Hasllh Center. Im;. (Vendor Code 174059-R001) PO •1059755

Pb^ Year' Class / Account

"V."' 'o
ClasaTlde

•• '.fc .

■

Job Number
Currant Modified

Budget,-, ■

:l • ■ -

IncreaaW Doereesa
Revised Modified'.

.Budget!' '

2015 550-500395 Assessment and Counselina 42105524 $1,770 $0 $1,770

2019 550-500395 Assessment and Counselino 42105524 $1,770 $0 $1,770

2020 550-500395 Assessment and Counsellno 42105524 $1 770 $0 $1 770

2021 55O-5O0398 Assessment and Counselina 42105524 $1,770 $0 $1,770

Attachment A
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Financial Details

2022 e44-so4ies SGFSER SGF SEAVICeS 4210S876 »1.770 SO S1.770

Subtotal sa.850 so sa.aso

Atochment A
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Attachment A

Financial Details

BMuvlonl H«aRh O'DevMoememil Servic** of S(r*ftonj Cewnty, Inc. fVondor Cod* 177370-EI002) POf 1050707

Fi^ Yoor
.. 1

CtaiM / Account

I
ClaMTIda Job Number

Cunam ModHtad

Budgat
Inciaaaaf Dacraaaa

Rawlaad Mediflad

Dudgat

2010 550-900390 AAmtment and Courtaelina 42105024 01.770 00 01.770

2010 990-500390 Aateaament and Counaalina 42105024 $1,770 00 01.770

2020 550-900390 Aaaaasmant and CounaellnQ 42105824 01.770 00 01.770

2021 550-500390 Asaaasmem and CounaaHne 42105024 01.770 00 01770

2022 644-504195 . SGFSERSGF SERVICES 42105076 oi.no 00 01.770

SwOfata/ 00.050 00 00.050

The Mortlai Heallh Cantor for Southom Now Homothi'* (Vendor CoOo 174110^001) PO *1050708

FtocolYMf CiM f Account ClaaaTMa JobNianbar
Cunant Modtfiad

Bwdgat
tncraaaaf Dacraaaa

Ravlaad Modlflad

Budget

2010 550-900390 Aaiatamant and CounaaOno 42105024 01.770 00 01.770

2010 550-500390 Aaaaasment and Counaafinc 42105024 01.770 - 60 01.770

2020 550-900390 Aasaasmant and Counaalino 42105024 01.770 to 01.770

2021 550-500390 Aaaaaamarn and Counaalina 42105024 01.770 00 11.770

2022 044-904199 SGFSER SCF SERVICES 42105070 01.770 00 01.770

1 Svbtota/ 00.050 00 00.050

Total ChOd - FamOy ServlcM 0110.060 KL

05-flft-i2-«23O1O-7«2« KEALTM AND SOCIAL SERVICES. HEALTH AND HUMAN 8VCS DEPT OF. HHS: HUMAN SERVICES DIV, HOMELESS A

HOUSmO, PATH CRANT (100% f«d«ral Funcla)

Rlvwtend_Commuf2i2j2n2J52|jhJnc^Vendor_C2deJ22225222Z PC ■1050778

Flacal Year Claaa (Account
1

CtaaaTltla Job.Numbar Currant ModHtad
Budgat ineraaMf Dacraaaa Ravlaad Modlflad

Budget

2016 102-500731 Contracts tor oroaiam aarvtce* 42307150 036.250 00 030.250

2019 102-500731 Contracts tor oreetam aarvlcaa 42307150 030.250 00 030.250
2020 102-500731 Contracts tor orootam aarvtaaa 42307150 030.234 OO 030.234

2021 102-500731 Contacts tor prooram aarvfcea 42307150 030.234 00 030.734

2022 102-500731 Corrtacts tor oroaram aervtoas 42W7150 030.234 OO 030.234
1 Subtotal 0107.202 00 0107.202

Monadnoci^«rnD^Sw^ce>_^ftndor_Codoj77Sl^OO^ POi105e77»

Flacal Year

1

CIm/Account ClaaaTnia JebNumbar
Currant ModHtad

Budgat
Incraeaaf Dacraaaa

Ravlaad ModHtad.
Budgat

2010 102-500731 Contracts tor oroeram seivieaa 42307tS0 037.000 00 037.000

2019 102-500731 Contracts for prooram servtoas 42307150 037.000 00 037.000

2020 102-500731 Contracts ftx prooram sorvtces 42307150 033.300 SO 033.300

2021 102-500731 Contracts for prooram servlcet 42307150 033.300 00 033.300

2022 102-500731 Contracts for prooram aervlcat 42307150 033 300 00 033.300
1 Svbtotsf 0173.900 SO 0173.000

Community Coufidl o< Nwhui. NH (V«n00fCo<Ml54112-B001) POi105e782

Flacal Yaar / Account
1
1

CiaaaTltla Job Numtwr
Currant ModHtad

Budgat
tncraaaaf Dacraaaa

' Ravtoad ModlfM'
Budgat

2010 102-500731 Contacts tor program aarvloes 42307150 040.300 OO 040.300

2019 102-500731 Contracts lor oroaram aarvtcas 42307150 040.300 OO 040 300

2020 102-500731 Contacts lor prooram sarvSeei 42307150 043.901 00 043.901

2021 102-500731 Contracts lor prooram aorvicaa 47307150 043.901 00 043.901

2022 102-500731 Contracts for prooram Hrvfeas 42307150 043.901 00 043.901

Sc/btoCaf 0212.303 to 0212.303

TM Mtitil H»»Hh Contaf otGrnotof M<r>che«tof (Vandor Code 177104-6000 PC *1050704

Flacal Year Claaa / Account Claaa TIba Job Numlwr
Currant Modlflad

Budgat
IrKraaaaf Dacraaaa

' RavlaadilNodmad <
Bud^

2010 . 102-500731 Contracts for prooram aarvleaa-■ 42307150 S40.121 00 >40.121
2019 102-500731 Contracts for prooram aarvtoas 42307150 040.121 00 >40.121
2020 102-500731 Contracts for prooram aarvleaa 42307150 043.725 >0 >43.725

2021 102-500731 Contracts for prooram aarvlcas 42307150 043725 00 >43.725

2022 102-500731 Contracts for prooram sarvtcas 42307150 >43.725 OO >43.725
Sc/btotaf 0211.417 00 >211.417

AttKlwnenl A
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Anachment A

Financial Details

S—cott MentlJ Heattn Cenlar. Inc. (Vendor CoJe 1740ea-R001) PO#i05e7es

Flacal Year CuLa' Account
1
1

Claaa Tide-

[•

Job Nuniber
Currant Modlfled

Budget
Incraeae/ Decraaae

Revfaed.Modlfled

Budget

201S 102-S00791 Contracts tor Drooram aervlces 42307150 925.000 90 925.000

2019 102-500731 Contracts tor orooram services 42307150 925.000 90 925.000

2020 102-SOO791

1

1
3

42907150 930.294 90 999.294

2021 102-500731 Contracts tor orooram lervlcet 42907150 939.294 90 939.234

2022 102-500791 Contracts tor orooram tervlees 42907190 990.294 90 999.234

1 Subtott' 91S4 702 10 9194.702

1
Tha MantN Haaltn Centar tor Seutnem New Hamoehire (Vendor Coda 174110-ROOI) PO •1099780

FlacMYear Clisa f Account ClaaaTMa. Job Number
Currant Modified

Budget
tncreaae/Decraaae

Ravieed Modified

Budget

2010 102-800731 Contracts tor orooram service* 42907150 929.500 90 929.500

2019 102-500731 Contracts tor orooram aeiMces 42907150 929.500 90 929.500

2020 102-900731 Conoacts tor orooram service* 42907150 939.294 $0 939.234

2021 102-900731 Contracts tor orooram mtvIc** 42307150 999 294 90 930.234

2022 102-500731 Contracts tor orooram aervlces 42907150 930.234 90 930 234

1 Subrotal 9179.702 90 9173.702 '

Total PATH GRANT 91.129.229 «L 91 129 220

0ft-«M2-O2O61O4UO KEALTX AND SOCIAL SERVfCES, HEALTH AND HUINAN SVCS DEPTOF. KH3: BEHAVKWAL HEALTH CMV, BUREAU OF
DRUG A ALCOHOL SVCS, PREVENTTON SERVtCES (97% Fimda, 9% General Funtfa)

POaiOSe7S5

FIscMYasr. Claaa'/Account
1

.  Claaa TWe Job Number
■Currarrt Modified

Budoet
Incraaee/Decraaae

Ravtaed Modified
■  Budoet ...

2019 102-500731 Convacts for orooram senrlees 92050502 970.000 90 970 000

2019 102-500731 Contacts tor orooram servlees 92050502 970.000 90 970.000

2020 102-500731 Contacts tor orooram servieas 92057502 970.000 90 970.000

2021 102-500791 Contracts tor orooram aervicea 92057502 970.000 90 970.000
2022 102-500731 Contracts for orooram service* 92057502 970.000 90 970.000

1 Swbfoesf 9950.000 90 9350.000

j  Total BOAS 9380.000 Ifi. 9960.000

0MS-«S-4810104917 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT OF, HHS; ELDERLY A ADULT SVCS DIV. GRANTS
TO LOCALS, HEALTH PROMOTION CONTRACTS (100% Federal Funda)

Seecpait Mental Healtn Cemar (Vendor Code 174009-RQ01 > PO«10Se785

Flecal Year Claaa / Account
1

CtaaaTlde Job Ntenber
CurrantModlfled

Budoet
Incraaael Decraaae

Revlaed ^med
BudoM

2010 102-500731 Contract* for orooram service* 4B100462 935.000 90 935.000

2019 102-500731 Contacts for orooram tervlcet 48100462 935.000 90 935000

2020 102-500731 Contracts for orooram aervlce* 48108462 935.000 90 935.000

2021 102-500731 Contacts for orooram servlcet 48100462 935.000 90 935 000

2022 102-500731 Contracts for orooram tervlcei 48108402 935.000 90 935.000
1 Subtotal 9175.000 90 9175000

1  Total SEAS 9176.000 Ifl.

OA-9A-49490610-29SS HEALTH AND SOCIAL SERVICES. HEALTH AND HUMAN SVCS DEPT OF, HHS: COMM BASED CARE SVCS DIV,
COMMUNtTY BASED CARE SERVICES, BALANCE INCENTIVE PROGRAM BIP (100% Fadaril Funda)

Flacal Year Clus' Account
1

Claaa Tltta Job Niiuntwr; ' Current Modified
Budoet ••

Incraasef Decrease
Revlaed ModlfM

'■Budoet

2018 102-500731

1
E

e

1

49059318 90 90 90

2019 102-500731 Contracts for oroaram servlcet 49053316 90 90 W
2020 102-500791 Contract* for erooram ■ervtee* 49053316 9132.123 90 9192.123

2021 102-500731 Contracts for orooram lervlce* 49053316 90 90 90
2022 102-5007 91 Contracts for orooram service* 49053316 90 90 90

1 Subtotif 9132.123 90 9132.123

1  Total Balanca Incantlve Program R 1122m

AtlKKmcnt A

financial Detail
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Anachment A

Financial Details

0»-ae-«2-a220ia-»40 HEALTM and social services, health and human SVCS OEPTOF, HHS: behavioral HEATLN Dtv. BUREAU OF
MENTAL HEALTH SERVICES. PROHEALTH NH GRANT (100% Fwtonl Funtfa)

FMcAl YMr ClMlf Auounl.

[
ClMtTIU* JobNumbar

Currant ModHlad

BudQSt
trteraasaf Dacraas*

Ravlaad ModlflaO

Budoat

2010 102-500731 Contract* for erooram sarvlce* 02202340 SO SO SO

2010 102-500731 Contracts for orooram ■arvlea* 02202340 SO SO SO

2020 102-500731 Conaact* for orooram sarvteM 02202340 SO SO SO

2021 102-500731 Contracts for orooram •arvleas 02202340 SO SO SO

2023 074-500505 Grar>ts tor Pub Assi and Rellaf 02202340 S«ie.S74 SO S6ie.574

1 Subfocaf S616.574 SO SSie.574

Th« MfittI H—W> C*nl»< el Gr—laf Mwcft—tw (Vmnder CcO* 177IS4.8001) POS105S794

Flacaj Yaar CiL**/Account
1

OaaaTttla. .Job Numbar
Currant ModHlad

'Budgat

<  • •

Inctowaf Dactoaaa
Ravtoad li^lflad'

.-BudgiM [
20ia 102-500731 Contract* tor orooram tarvtoas 92202340 SO SO SO

2010 102-500731' Contact* tor orooram •arvicss ' 92202340 SO SO SO

2020 102-500731 Contracts tor orooram sarvtoas 92202340 SO SO SO

2021 102-500731 Contacts for orooram sarvtoas 92202340 SO SO so

2022 074-500585 Grants for Pub Asit and Raliaf 92202340 S570.592 SO S570.S92
1 Swbfotsf SS70.592 SO S570.592

Bahtvlorai Haattb & DavaiODmantsI Sarvtoas of StraftorO County. Inc. fVsnOor Cede 17727S.B002> POf10S«787

Fiscal Yaar CImf Account ClasaTltta Job Numbar
Currarrt ModHlad

Dudgat .
Ineraaaa/ DKiaaisa

Ravlaad Medifladi
Budgat

2015 102-SOO731 Contacts tor oroersm sarvtoas 92202340 SO SO SO

2010 102-500731 Contracts tor orooram sarvtoas 92202340 SO SO •0

2020 102-500731 Contacts tor orooram sarvtoas 92202340 so SO SO

2031 102-500731 Contacts tor orooram sarvtoas 92202340 SO so so

2022 074-5005e5 Grants for Pub Asst srto RHief 92202340 S4M.428 so S4e8.42fl

1 Subtotal S466428 so S4U428

1  Total PROHEALTH NH GRANT t1.e68.e»4 liL S1.S66.694

Amandmant Total Prica (or All Vandors S62.3S9.907 so S62.3SI.907

AltKhmcnt A

FlnwKtal DetaO
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DocuSign Envelope ID: 9C9EA037-9E8A-4BD7-8939-3B2EDAFA0D5C

DocuSign Envelope ID; 0D6EAEoJ-<WF6-i7DA-91O8-7631WB2BC97

State of New Hampshire
Department of Health and Human Services

Amendment #3

This Amendment o the Mental Health Services contract is by and between the State of New Hampshire.
Department of Health and Human Services ("State" or "Department") and The Lakes Region Mental
Health Center, Inc. ("the Contractor"). . ,

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on June 21, 2017,' (Late Item A), as amended on June 19, 2019, (Item #29), and June 30, 2021 (Item #21)
the Contractor agreed to perform certain services based upon the terms and conditions specified'in the
Contract as amen|ded and in consideration of certain sums specified; and
WHEREAS, pursiant to Form P-37, General Provisions, Paragraph 18. the Contract may be amended
upon written agreement of the parties and approval from the Governor and Executive Council; and ■

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

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

I

1. Form P-37 General Provisions, Block 1.3, Contractor Name, to read:

The Lakes Region Mental Health Center, Inc.

■  2. Modify Exhibit A, Amendment #2. Scope of Services, by deleting all text in Section 12. Supported
Housing, and replacing it to read:

I

12. Reserved

SS-2018-DBH-01-MENTA-03-A03 The Lakes Region Menial Heallh Center. Inc.

A-S-1.0 ! Page 1 of 3

Contractor initials

Date
12/21/2021
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All terms and conditions of the Contract and prior amendments not modified by this Amendment remain
in full force and effect. This Amendment shall be effective upon the date of Governor and Executive
Council approval, j

IN WITNESS WHEREOF, the parties have set their hands as of the date v^iritten below,

I  State of New Hampshire
'  Departmeht of Health and Human Services

12/22/2021

Date

De<uSigA«d by;

A S-

Name:'<a^3a s. Fox

Title: Director

12/21/2021

Date

The Lakes Region Mental Health Center, Inc.

- DocuSlgnad by:

Awyuxf Ai.,
—iccuraiivrmn

Namei^argaret M. pritchard

Title: chief Executive officer

SS-201 &-08H-01 -M6NTA-03-A03 The Lakes Region Menial Health Center. -Inc.

A-S-1.0 ! Page 2 of 3
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The preceding Amendment, having been reviewed by this office, is,approved as to form, substance, and
execution. ;

OFFICE OF THE ATTORNEY GENERAL

12/22/2021

• OoMStgiHd br:

Date Name:'^^"^'^ cuanno

TitleiAttorney

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

OFFICE OF THE SECRETARY OF STATE
y

Date Name:

Title:

SS-201B-OBH-01-MENTA-03-A03 The Lakes Region Mental Health Center. Inc.

A-S-1.0 ! Page 3 of 3
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Lorl A. Shibinette

Coromissionerj

Kal}>S.Fox I
Director

^1
STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

O/I^S/O/V FOR BEHA VIORAL HEAL TH

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

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

I  June 11. 2021
His ExcellencVi, Governor Christopher T. Sununu
and the Honorable Council

State House

Concord. New Hampshire 03301
REQUESTED ACTION

Author ze the Department of Health and Human Sen/ices, Division for Behavioral Health,
to enter into Sole Source amendments to existing contracts with the vendors listed below to
provide community mental health services, including statewide mobile crisis services, by
increasing the| total price limitation by $24,517,006 from $27,852,901 to $52,369,907 and by
extending the completion dates from June 30, 2021 to June 30, 2022, effective June 30, 2021,
upon Governor and Council approval. 90% General Funds. 10% Federal Funds.

The individual contracts were approved by Governor and Council as specified in the table
below.

Vendor Name Vendor

Code

Area Served Current

Amount

Increase

(Decrease)
Revised

Amount

G&C

Approval

Northern Human

Services

177222-

B001
Conway $2,354,431 $2,122,949 $4,477,380

0: 6/21/17,
Late Item A

A1; 6/19/19,
#29

A2: 2/19/20,
#12

West Central

Services, Inc. DB

West Central

Behavioral Healt1

177654-

B001
Lebanon $1,401,218 $1,599,988 $3,001,206

0: 6/21/17,
Late Item A

A1: 6/19/19,
#29

Lakes Region 1
Mental Health |

Center, Inc. DBA

Genesis Behavioral

Health 1

154480-

B001
Laconia $1,447,650 $1,840,164 $3,287,814

O: 6/21/17,
Late Item A

A1: 6/19/19,
#29 .

Riverbend

Community Ment<
Health, Inc.

il
177192-

R0G1
. Concord $1,810,770 $2,717,609 $4,528,379

0: 6/21/17,
Late Item A

A1; 6/19/19,
#29

Monadnock Fami

Services
y 177510-

B005
Keene $1,702,040 $1,566,943 $3,268,983

0: 6/21/17,
Late Item A

A1; 6/19/19,
#29

The Department of Health and Human Services' Mission is to join communities and families
in providing opportunities for citizens to achieve health and independence.
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1

Community Councill
of Nashua, NH

DBA Greater

Nashua Mental
Health Center at

Community Council

154112-

B001
Nashua $5,262,612 $4,434,642 $9,697,254

0; 6/21/17,
Late Hem A

A1;

9/13/2019,
#15.

A2: 12/19/18

#19.

A3; 6/19/19,
#29

The Mental Health
Center of Greater

Manchester, Inc.

177184-

B001
Manchester $6,097,278 $3,869,734 $10,767,012

0: 6/21/17,
Late Item A

A1: 6/19/19,
#29

Seacoast Mental
Health Center, Inc.

174009-

R001
Portsmouth $3,668,718 $2,113,760 $5,782,478

0; 6/21/17,
Late Item A

A1: 6/19/19,
#29

Behavioral Health &
Developmental Sys|
of Strafford County.

Inc.

DBA Community
Partners of

Strafford County

177270.

8002
Dover $1,309,362 $2,293,625 $3,682,987

0: 6/21/17,
Late Item A

A1: 6/19/19,
#29

The Mental Health

Center for Southern
New Hampshire

DBA CLM Center

for Life

Management

174110-

R001
Derry $1,918,822 $1,957,592 $3,876,414

0:6/21/17,
Late Item A

A1; 9/20/18,
#21

A2: 6/19/19,
#29

Total: $27,852,901 $24,617,006 $52,369,907

Funds are available in the following accounts for State Fiscal Year 2021, and are
anticipated to lie 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.

1  EXPLANATION
This request is Sole Source because the Department is seeking to extend the contracts

beyond the current completion dates and there are no renewal options available. The Department
contracts for these services through the community mental health centers, which are designated
by the Department to senre the towns and cities within a designated geographic region, as
outlined in the NH Revised Statues Annotated (RSA) 135-C, and NH Administrative Rule He-M
403.
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The purpose of this request is to continue providing and expand upon community mental
health services for individuals In New Hampshire. Community mental health centers provide
commun'ity-baseld mental health services to adults, children, and families to build resiliency,
promote recovery, reduce inpatient hospital utilizations, and improve community tenure.

I

The populations served include children with Serious Emotional Disturt>ances and adults
with Severe Mental Illness/Severe and Persistent Mental Illness, including individuals with
Severe/Severe and Persistent Mental Illness with Low Service Utilization (LU) per He-M 401
Eligibility [5eterrninatk>n and Individual Service Planning. Approximately 43.000 adults, children
and families will be served from June 30, 2021 to June 30, 2022.

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

These selrvices are provided to individuals enrolled in the State Medicaid plan as well as
non-Medicaid arid uninsured children, adults, and families. The Contractors will seek
reimbursement for Medicaid sen/ices through agreements with the contracted Managed Care
Organizations, tl^rough Medicaid fee-for-service and third part insurance payers. The contracts
do not include funding for Medicaid reimbursement.

These arhendments also included the following modifications to the scopes of services:

•  Inclusion of statewide integrated mobile crisis response teams In crisis senrices.
Currently only three regions (Regions 4. 6 & 7) operate mobile crisis response
tejams for adults with mental illness. All ten (10) community mental health centers
will enhance their crisis services to ensure delivery of integrated mobile crisis
response services to individuals experiencing a mental health and/or substance
u^ crisis;

• Alldition of six (6) supported housing beds in each region to expand the availability
of supported housing options statewide;

•  Expansion of First Episode Psychosis/Early Serious Mental Illness (FEP-ESMI)
services. Currently only Region 6 holds provisions for FEP-ESMI programming.
These programs provide evidence-based Coordinated Specialty Care for the
treatment of FEP-ESMI utilizing early intervention for individuals age thirteen (13)
tb thirty-five (35) experiencing a first episode of mental illness. The expansion
incudes three (3) additional teams in Regions 5, 8. & 10;

•  Expansion of deaf and hard of hearing services provided by Region 6, including
increased opportunities for collaboration with other services providers statewide
and the provision of consultative services in the treatment planning process for
individuals who are deaf and/or hard of hearing;

• Addition of Statewide Work Incentives Counseling to include one (1) full-time
equivalent Work Incentives Counselor In each of the ten (10) regions to support
individuals in meeting employment related goals by providing comprehensive
benefits counseling, supporting engagement in Supported Employment and
irnproving collaboration with the Division of Vocational Rehabilitation;
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•  Inclusion of System of Care Activities with the Department of Education to develop
a system of support for behavioral health witNn school districts in targeted regions;

•  Irldusion of Pro-Health Services in Regions 6, 7 & 9. These services provide
iritegrated medical and mental health services to irtdlviduals aged sixteen (16)
ttirough thirty-five (35) through FQHC primary care services co-located in the
mental health center; and

I

•  lr>clusion of a specialty residential program in Region 9, which provides three (3)
beds for individuals age eighteen (18) years and older who are dually diagnosed
with a severe mental illness and developmental disability and/or acquired brain
disorder.

The Department will monitor contracted services by:

•  Ensuring quality assurance by conducting performance reviews and utilization
renews as determined to be necessary and appropriate based on applicable
licensing, certifications and service provisions.

•  Conducting quarterly meetings to review submitted quarterly data and reports to
identify ongoing programmatic improvements.

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

Should ttie Governor and Executive Council not authorize this request, approximately
43,000 adults, cliiWren and families in the state will not have access to critical community mental
health services as required by NH RSA 13^:13. As a result these individuals may experience
an increase in symptoms causing them to seek more costly senrices at hospital emergency
departments due to risk of harm to themselves or others and may have increased contact with
taw enforcement, correctional programs, or primary care physicians, none of which have the
necessary services or supports available to provide necessary assistance. Lack of these services
may also increase the likelihood of inpatient hospitalizations and death by suicide.

Area served: Statewide

Source of Funds: CFDA 93.778 FAIN #05-1505NHBIPP, CFDA 93.150
FAINX06SM083717-01, CFDA 93.958, FA1NB09SM083816 and FAINB09SM083987,
CFDA#93.243 FAINH79SM080245. CFDA#93.959 FAINTI0834a4

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

Respectfully submitted.

Lori A. Shiblr>ette

Commissioner



DocuSign Envelope ID: 9C9EA037-9E8A-4BD7-8939-3B2EDAFA0D5C

Attachment A

Financial Details

05-9S-»2-92201l}-4117 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT OF. HHS; BEHAVIORAL HEATLH DIV, BUREAU

OF MENTAL HEALTH SERVICES,CMH PROGRAM SUPPORT <100% G«n«ral Funds)

Nofthem Human Services (Vendor Code 177222-6004 PO»l05e762

PbcalYMir; Clm/Aceount Class Titis Job Number
Current Modified

Budget
toCTMse/E>»cw8S

•iT.

• ASK

•Revised MoiSBed';
.rr

. ■ hi'.,'-.

2018 102-500731 Contracts (or orooram services 92204117 $379,249 SO S379.249

2019 102-500731 Contracts for oroaram services 92204117 $469,249 $0 $469,249

2020 102-500731 Contracts for orooram services 92204117 $645,304 50 $645,304

2021 102-500731 Contracts for orooram services 92204117 $661,266 $87,180 S746.446

2022 102-500731 Contracts for orooram services 92204117 $0 $1,415,368 $1,415,366

1 5ubro(«f $2,155,068 $1,502,548 $3,657,616

West Central Services. Inc (Vendor Code 177854-BOOI) PO *1056774 .

Fiscal Yev. CIM / AccoufM: Class Title Job Number
Current Modified

Budget
Increase/DecresM

v4-rV.- '' ''S ' •<»

Revised MmSM

2018 102-500731 Contracts for orooram services 92204117 $322,191 $0 $322,191

2019 102-600731 Contracts for orooram services 92204117 $412,191 so $412,191

2020 102-500731 Contracts for orooram services 92204117 $312,878 so $312,878

2021 102-500731 Contracts for orooram services 92204117 $312,678 S64,324 $377,202

2022 102-500731 Contracts for orooram services 92204117 SO $1,121,563 $1,121,563

1 Subtoi»i Sl.360.138 si.185.887 $2,546,025

The Lakes ReQlon Mental Health Center (Vendor Code 154480-B001) PO *1066775

PIscftlYiir aJss/Account Class TWe Job NumtMr
Current Modified

Budget

•  ■ 'yt

liiereese/Decreese
Revised Modified

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

2019 102-500731 Contracts for orooram services 92204117 $418,115 SO $418,115

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

2021 102-500731 Contracts for orooram services 92204117 $324,170 $293,500 $617,670

2022 102-500731 Contracts for orooram services 92204117 SO $1,126,563 $1,126,563

1 Swbrofef $1,394,570 $1,420,063 $2,814,633

Rivertiend Commuriity Mental Health. Inc. (Vendor Code 177192-R001) PO*1056778

Fiscal Year Class (Accot^ Class Title Job Number
Current Modified

Budget

■  ''y- ■ i

Increiwe/Deerew
-Ravtsed Modifl^^

2018 102-500731 Contracts for orooram services 92204117 $381,653 SO $381,653

2019 102-500731 Contracts for orooram services 92204117 $471,653 SO $471,653

2020 102-500731 Contracts for orooram services 92204117 $237,708 SO $237,708

2021 102-500731 Contracts for orooram services 92204117 $237,708 SO $237,708

2022 102-500731 Contracts for oroqram services 92204117 $0 $1,816,551 $1,616,551

1 Subfofaf $1,328,722 S1.616.551 $2,945,273

Monsdnock Fsmilv Services (Vendor Code 177510-B005) PO *1056779

•' ■

Fiscal Year Class/Accoum
.  , i . ..

Class THte Job Number
Current Modified

Budget
Increase/Decrem

■i'

'Rev^MedMM!'

2018 102-500731 Conlracts for orooram services 92204117 S357 590 so S357.590

2019 102-500731 Contracts for orooram services 92204117 $447,590 so $447,590

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

2021 102-500731 Contracts for orooram services 92204117 $357,590 $69,685 $427,475

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

1 Subtotal $1,520,360 $1,069,510 $2,589,870

Fiscal Yew

1  . ; .

Class / Account
1  '• -tvivV-'

Class TWe Job NumtMr
Current Modified

Budget Increase/Decrease
■m' ■ .

RrrfsedM^mad^

2018 102-500731 Contracts for prooram services 92204117 $1,183,799 $0 $1,183,799

2019 102-500731 Contracts for proaram services 92204117 $1,273,799 $0 $1,273,799

2020 102-500731 Contracts for prooram services 92204117 $1,039,854 so $1,039,854

2021 102-500731 Contracts for prooram services 92204117 $1,039,854 $286,848 $1,326,702

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

1 Subtotal $4,537,306 $2,651,343 $7,188,649

Attachment A

Pinanclai Detail
Page 1 of 10
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The Mental Health Cenler of Greater Manchester (Verxtof Code 177184-BOOl) PO «1056784

FtocalYMr

• • •' j-pf-

ClaiL f Aecount OasaTMe Job Number
Current Modified

Budget
Increaeef Decreese

Rmrleed Med»ed:

2018 102-500731 Contracts for proaram services 92204117 51.646,829 $0 S1.646.829

2019 102-500731 Contracts for proaram services 92204117 $1,736,829 so $1,736,829

2020 102-500731 Contracts for proaram servtcas 92204117 $1,642,884 so $1,642,684

2021 102-500731 Contracts for orooram servicos 92204117 $1,642,864 $0 $1,642,884

2022 102-500731 Contracts for orooram services 92204117 $0 $2,588,551 S2.568.5S1

1 Subtotal $6,669,426 $2,588,551 $9,257,977

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

FiscilYw

1

Class f AcctMrrt CImTMe Job Number
Current Modified

Budget
Increeee/Decriwee
T'-; '''. ■'.•''■y*

.RevleedModmed;

2018 102-500731 Contracts for orooram services 92204117 $746,765 $0 $746,765
2019 102-500731 Contracts for proaram services 92204117 $836,765 so $836,765
2020 102-500731 Contracts for proaram services 92204117 $742,820 $0 $742,820
2021 102-500731 Contracts (or orooram services 92204117 $742,820 $103,040 $845,860

2022 102-500731 Contracts lor proaram services 92204117 $0 $1,139,625 $1,139,825
1 Sutitotal $3,069,170 $1,242,665 $4,311,635
1
1

Behavioral Health & Devetoomental Services of Slrafford County, Inc. (Vendor Code 177278-B002) PO #1056787

FisealYw Cltts' Account
1  :

CtaeaThle Job Number
Current Modtfled

Budget Increeeef DecretM
A r .

RevteedMoOfled-

2018 102-500731 Contracts for proaram services 92204117 $313,543 SO $313,543
2019 102-500731 Contracts for proaram services 92204117 $403,543 so $403,543
2020 102-500731 Contracts for proaram senrices 92204117 $309,598 $0 $309,596
2021 102-500731 Contracts for prooram services 92204117 $309,598 $106,000 $417,598

2022 102-500731 Contracts for orooram services 92204117 SO $1,297,096 $1,297,096
1 Subtotal $1,336,282 $1,405,096 $2,741,378

The Mental Health Center fo r Southern New Hampshire (Verxlor Code I7'lli6-R001) PO #1056788

FlscMYe^' Ctsis/Account
1

Class Tftlt Job Number
Current Modified

. . Budget
Increeeef DecreiMe

Modined:

2018 102-500731 Contracts for orooram services 92204117 $350,791 so $350,791
2019 102-500731 Contracts for proaram services 92204117 $440,791 so $440,791
2020 102-500731 Contracts for proaram services 92204117 $346,846 $0 $346,846
2021 102-500731 Contracts for proaram services 92204117 $346,646 $322,000 $666,646
2022 102-500731 . Contracts for proaram services 92204117 $0 $999,625 $999,625

1 Subtotal $1,485,274 $1,321,625 $2,806,899

1  Total CMH Prooram Support $24,856,316 $16,003,839 $40,060,155

OS-dS-92-92201<M120 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT OF, HKS: BEHAVIORAL HEALTH OIV, BUREAU
OF MENTAL HEALTH SERVICES, MENTAL HEALTH BLOCK GRANT (100% Federal Funds)

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

FiscMYear
.1 ■V

Clese / Account
. 1

Cleee Title Job Number
Current Modified

Budoet
increaeef Decree

mevlsed Modified-

2016 102-500731 Contracts for proaram services 92224120 SO $0 $0
2019 102-500731 Contracts for proaram services 92224120 SO $0 $0
2020 102-500731 Contracts for prooram services 92224120 so $0 $0
2021 102-500731 Contracts for proaram services 92224120 so $0 so

2022 074-500585
1

Grants for Pub Asst and Relief
92224120/
92244120

so $111,000 $111,000

1 Subtotal $0 $111,000 $111,000

CommunltyCourKll of Nashua, NH (Vendor Code 154112-B001) RO #1056782

Fis^ Year
1  ••■ •ju •.

Class f Account ClaseTltJa Job Number
Current Modified

Budoet
Incmase/ Decree*#

Revised Modtfled;-
.  Budoet' .

2018 102-500731 Contracts for proQram services 92224120 $84,000 $0 $84,000
20t9 102-500731 Contracts for program services 92224120 $21,500 $0 $21,500

2020 102-500731 Contracts for proaram services 92224120 $61,162 $0 $61,162
2021 102-500731 Contracts for program services 92224120 $61,162 $0 $61,162
2022 074-500585 Grants for Pub Asst and Relief 92224120 $0 $60,000 $60,000

I Subtotal $227,824 $60,000 $287,824

Atiaehmant A

Financial Detail

Page 2 of 10
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PO 01056785

FtocMYecr ClM/ACOOURt
1  .

. 'CtMaTWe Job Number
Current Modified

Budoet
increeee/DecreaM

RevteedModned

•■V Budoet-^1
2018 102-500731 Contracts for oroorsm services 92224120 $0 so SO

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

2020 102-500731 Contracts for orooram services 92224120 so so $0
2021 102-500731 Contracts for orooram services 92224120 so so so

2022 074-500565
1

Grants for Pub Asst and Relief
92224120/
92244120

so S111.000 sm.ooo

1 Subtotal so S111.000 $111,000

The Mental H(
i

althlcenter for Souttiem New Hamoshira (Vortdor Code I74i t6-R00i) PO #1056766

FiMMYeiir. Ctlne/Account. ClmTttie Job Number
Current Modlfled

Budoet
Increeaef Decreeee

RavleedModned.
-■•.•••^•BodiSet'^i.^f

2018 .102-500731 Contracts for orooram services 92224120 SO SO SO
2019 ,102-500731 Contracts for orooram services 92224120 SO so SO

2020 102-500731 Contracts for orooram services 92224120 so so $0

2021 102-500731 Contracts for orooram services 92224120 so so so

2022 074-500585
1

Grants for Pub Asst artd Relief
92224120/
92244120

so Si 16.600 S118.600

: Subtotal so S116.600 S116.600

Total Mental HeaKh Block Grant, 1400.600 S626.424

0M5-e2-92201<M121 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT OF, HHS: BEHAVIORAL HEALTH DIV, BUREAU
OF MENTAL HEALTH SERVICES, MENTAL HEALTH DATA COLLECTION (100% Federal Funds)

Code177222-BQ04) PO #1056762

FiecelYMr. Class / Account
1

Class Title Job Number
Current Modified

Budget
tmraase/OecreaM

A-':
Ravtsad ModHM:

2018 102-500731 Contracts for orooram services 92204121 15,000 SO $5,000

2019 ,102-500731 Contracts for orooram services 92204121 SS.OOO SO SS.OOO

2020 1102-500731 Contracts for orooram services 92204121 $5,000 SO $5,000
2021 ,102-500731 Contracis for orooram services 92204121 SS.OOO $0 $5,000

2022 ,102-500731 Contracts for orooram services 92204121 so $10,000 $10,000
t Subtotal S20.000 $10,000 $30,000

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

Fiscal Yw
.

Class 1 Account
i

Class Title Job Number
Current Modified

Budget
Incraasa/Decraase

'  I-.-

: Ravlaad Modified -

2018 1102-500731 Contracts for orooram services 92204121 15.000 SO $5,000

2019 1102-500731 Contracts for orooram services 92204121 $5,000 SO $5,000

2020 1102-500731 Contracts for orooram services 92204121 $5,000 so $5,000

2021 1102-500731 Contracts for orooram services 92204121 SS.OOO so $5,000

2022 1102-500731 Contracis for orooram services 92204121 SO $10,000 $10,000

1 Subtotal $20,000 sio.ooo $30,000

The Lakes ReQion^ Mental Health Center fVendorCode 154480-B001) PO #1056775

FtecMYear Class / Account
1
1

Class Title Job Number
Current Modified

Budget
Incraasa/ Dacraasc

•• • 'v '.'v

r-invutiiii
RtvlaM MocDned-:

iBu^'
2018 1102-500731 Contracts for orooram services 92204121 SS.OOO so $5,000

2019 1102-500731 Contracts (or orooram services 92204121 $5,000 so $5,000

2020 1102-500731 Contracis for orooram services 92204121 $5,000 $0 $5,000
2021 1102-500731 Contracts for orooram services 92204121 $5,000 so $5,000

2022 1102-500731 Contracis for orooram services 92204121 SO SIO.OOO $10,000

1 Subtotal S20.000 SIO.OOO $30,000

Rivert>end CommunitvMental Health. Inc. fVendor Code 177192-ROOl) PO #1056778

Fiscal Yaiar
' • '^r-TT

Class/Account
1  . •

Cless Title Job Number
Current Modified

Budget

i'. • •
Increase/Decrease

iRavlaad MedKiSdj

2018 1102-500731 Contracts for orooram services 92204121 SS.OOO so $5,000

2019 1102-500731 Contracts for orooram services 92204121 $5,000 so $5,000

2020 1102-500731 Contracts for orooram services 92204121 SS.OOO so $5,000

2021 1102-500731 Contracis for orooram services 92204121 $5,000 so $5,000

2022 1102-500731 Contracts (or orooram services 92204121 SO $10,000 $10,000
1 Subtotal $20,000 SIO.OOO $30,000

Attachment A

Financial Detail
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DocuSign Envelope ID: 9C9EA037-9E8A-4BD7-8939-3B2EDAFA0D5C

Attachment A

Financial Details

PO »1056779

FbCilYw ClJssf Account Class mis Job Number
Ctirrent Modified

Budett

"  yt.'
Increata/ Decreaae

RevlaedModIM

2018 102-500731 Contracts for orooram services 92204121 $5,000 SO S5.000

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

2020 102-500731 Contracts lor oroaram services 92204121 $5,000 $0 S5.000

2021 102-500731 Contracts for orooram services 92204121 $5,000 $0 S5.000

2022 102-500731 Contracts for orooram services 92204121 $0 $10,000 SIO.OOO

1 Subtotal $20,000 $10,000 S30.000

1
Comcnunitv Council of Nashua, NH (Vendor Code 154112-B001) PO <11056782

Fiscal Yew Ctass f Account

1
OssaTMs Job Number

Currerrt Modified

Budeel

• • ' . . * l' ,

increasaf Decreaae
iRavtaadMocniadi

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

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

2020 102-500731 Contracts for orooram senrices 92204121 $5,000 so S5.000

2021 102-500731 Contracts lor orooram services 92204121 $5,000 $0 S5.000

2022 102-500731 Contracts for oroaram services 92204121 SO $10,000 SIO.OOO

Subfofaf $20,000 $10,000 S30.000

The Mental HeaKh Center of Greater Manchester (Vetyfor Code 177184-B001) PO #1056784

FIscalYear

1

Cliss / Account

1

Class Tide Job Number
Current Modified

Budoet
liKrease/DecriiaM

[F^^ftoadModiiiiid'

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

2019 102-500731 Contracts for orooram services 92204121 $5,000 SO S5.000

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

2021 102-500731 Contracts for orooram services 92204121 $5,000 so SS.OOO

2022 102-500731 Contracts for orooram services 92204121 $0 $10,000 SIO.OOO

1 Subfofef $20,000 $10,000 S30.000

Seacoast Mental Hearth Center. Inc. (VerxJor Code 174089-R001) PO #1056765

FieciiYew Class/Account

1  • : ■
Clsssmis Job Number

Current ModlBed

Budget
irKraasa/ Dscraaae

RavlMf ModUlad

'■'•-• •■Du«lgat;v^\:;
2018 102-500731 Contracts for orooram services 92204121 $5,000 $0 SS.OOO

2019 102-500731 Contracts for orooram services 92204121 $5,000 SO SS.OOO

2020 102-500731 Contracts for orooram services 92204121 $5,000 so S5.000

2021 102-500731 Contracts for orooram services 92204121 $5,000 so 15.000

2022 102-500731 Contracts for orooram services 92204121 $0 SIO.OOO $10,000
1 Subfofaf $20,000 S10.000 $30,000

Behavioral Health & Devetopmental Services of Straffoid County, Inc. (Vendor Code 177278-B002) PO #1056787

(
Current Modified

Budget
Revised

-  Budget "'tFiscal Ye*F
.tv.-

Clw / Account
1  • ••

asss Htle Job Number Increaaaf Decreaaa

2018 102-500731 Contracts for orooram services 92204121 $5,000 so 15.000
2019 102-500731 Contracts for orooram services 92204121 $5,000 SO SS.OOO

2020 102-500731 Contracts for orooram services 92204121 $5,000 SO 15.000
2021 102-500731 Contracts for orooram services 92204121 S5.000 so 15.000
2022 102-500731 Contracts for orooram services 92204121 $0 S 10.000 $10,000

1 Subfofaf $20,000 S10.000 130.000

Attachment A

Financial Detail
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DocuSign Envelope ID: 9C9EA037-9E8A-4BD7-8939-3B2EDAFA0D5C

Attachment A

Financial Details

PO i»105678«

PlKMYMr

•

Cl«L/Acdourti
1

ClaaaTMa Job Numtwr
Currant Modiflad

Budget
Incraaaaf DeereaM

' >f

Rvtrtaed

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

2019 102-500731 92204121 $5,000 $0 $5,000

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

2021 102-500731 Contracts for Dfoaram servlcos 92204121 $5,000 $0 $5,000

2022 102-500731 92204121 $0 $10,000 $10,000

1 ' Subfofaf $20,000 $10,000 $30,000

1  Total Msntal Hsalth Data Collactlon
1

$200,000 $100,000 $300,000

0MM2-921010.2053 HEALTH AND SOCIAL SERVICES. HEALTH AND HUMAN SVCS DEPT OF. HHS: BEHAVIORAL HEALTH OIV, BUR FOR
CHILDRBNS BEHAVRL HLTH, SYSTEM OF CARE (100* G«n«r»l Funds)

PO 1/1056762

FtocMYev
1

Class f Account' Ctesa'ntte Job Number
Current Mocflftod

Budget

• ; -li •<'
Increine/DecieaM

.r

iRavtaadModnad*

!
2018 102-500731 92102053 $4,000 $0 $4,000

2019 102-500731 92102053 $0 $0 $0

2020 102-500731 Contracts for orooram services 92102053 $11,000 $0 $11,000

2021 102-500731 92102053 $11,000 $0 $11,000

2022 102-500731 Contracts for oroaram services 92102053 $0 $605,091 $605,091

1 Subtotal $26,000 $606,091 $631,091

West Central«

1

services, inc fVendoi Code 177654-60011 PO #1056774

Fiscal'Yav' Ctaia / Account
• • 1 •

Claaa Title Job Number
Currant ModMed

Budget

■  . . •
Increeaef Decrease

.Ravtead Modtfladl

2018 102-500731 92102053 $0 $0 $0

2019 102-500731 Contracts for orooram services 92102053 $4,000 $0 $4,000

2020 102-500731 Contracts for orooram services 92102053 $5,000 $0 $5,000

2021 102-500731 Contracts for orooram services 92102053 $5,000 $0 $5,000

2022 102-500731 Contracts for orooram services 92102053 $0 $402,331 $402,331

1 Subtotal $14,000 $402,331 $416,331

Qlon ftlenlal Health Center (Vendor Code 154480-6001) PO #1056775

F)*cMYa«r
.  .Tf*.-

Cla»/Account qimTltle Job Number
Currant Modified

.Budget
Increase/ Decrease

'Ravlaad UodHladl

2016 102-500731 Contracts for orooram services 92102053 $0 $0 $0

2019 102-500731 92102053 $4,000 $0 $4,000

2020 102-500731 92102053 $11,000 $0 $11,000

2021 102-500731 92102053 $11,000 $0 $11,000

2022 102-500731 Contracts for orooram services 92102053 $0 $408,331 $406,331

1 Subtota' $26,000 $408,331 $434,331

RIverbend C&mmuiitv Mental Heatlb. lr>c. (VervJor Code 177192-R001) PO #1056778

FlacalYaar ClJas/Account Clasa TItJa Job Number
Current Modified

Budgat
Increase/Decraiasa

•  - -A

^^sadModtflMl'

2018 102-500731 Conlracis for orooram services 92102053 $0 $0 $0

2019 102-500731 92102053 $4,000 $0 $4,000

2020 102-500731 Contracts for orooram services 92102053 $151,000 $0 $151,000

2021 102-500731 Contracts for orooram services 92102053 $151,000 $0 $151,000

2022 102-500731 92102053 $0 $1,051,054 $1,051,064

1 Subtotal $306,000 $1,051,054 $1,357,054

Fbcal Year Claiaa f Account Class Title Job Number
Current Modified

Budget
iKrease/ Decrease
-! • ■ - of*

... .

R^^ Modffleb'

2018 102-500731 Contracts for oroaram services 92102053 $0 $0 $0

2019 102-500731 92102053 $4,000 $0 $4,000

2020 102-500731 Contracts for oroqram services 92102053 $5,000 $0 $5JXXI

2021 102-500731 Contracts for orooram services 92102053 $5,000 $0 $5,000

2022 102-500731 Contracts for ortxjram services 92102053 $0 $341,363 $341,363

t Subtotal $14,000 $341,363 $355,363

Attachment A

Financial Dcull
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DocuSign Envelope ID: 9C9EA037-9E8A-4BD7-8939-3B2EDAFA0D5C

Attachment A

Financial Details

Cofnmu^ Council ot Nashua. NH (Vendor CoOe 154112-BOOl) PO «1056782

FIs^YiMr
1

Cien / Aceoimt

1
ClanTMa Job Number

Current Modified

BudQel
Increeee/Decree^

2016 102-500731 Contracts for oroaram services 92102053 SO SO so

2019 102-500731 (Donlracts for orooram services 92102053 SO SO so

2020 102-500731 Contracts for orooram services 92102053 S1S1.000 so S151.000

2021 102-500731 Contracts for oroaram services 92102053- S151.000 $0 S151.000

2022 102-500731 Contracts for orooram services 92102053 $0 S 1.051.054 S1.051.054

1 SubtottI S302.000 $1,051,054 $1,353,054

1
The Mental Health Center of Gieaier Manchester (Verxlor Code 177164-SOOtl PO 01056784

FtKMYw Clale/Account Claaa Title Job Number
Current Modified

Budget
Increeae/Decreese

2018 102-500731 Contracts for orooram services 92102053 S4.000 SO $4,000

2019 102-500731 Contracts for orooram services 92102053 SO SO SO

2020 102-500731 Contracts for oroaram services 62102053 $11,000 so $11,000

2021 102-500731 Contracts for orooram services 62102053 S11.000 $0 $11,000

2022 102-500731 (Dontracfs for orooram services 92102053 so $653,326 S653.326

1 Subtotal S26.000 $653,326 $679,326

Seacoast Menlal Health Center. IrK. (Vendor Code 174069-R001) PO #1056785

hscalYear Clase / Accoui^
1

Cleu Title Job Number
Current Modified

Budget
iKiease/Decreese

'nlnrteed Moduied^

2018 102-500731 Contracts for oroaram services 92102053 $4,000 SO $4,000

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

2020 102-500731 Contracts for oroaram services 62102053 $11,000 SO S11.000

2021 102-500731 Contracts for orooram services 92102053 $11,000 so S11.000

2022 102-500731 Contracts for orooram services 92102053 so $605,091 S605.091

1 Subtotal S26.000 $605,091 $631,091

Behavioral Health ̂  Oeveloomental SerMces of SlraffonJ County. Inc. fVendor Code 177278-B002) PO#1056787

Ftecal Ymt
'-'X

1

Clan/Account

i

CinsThle Job Number
Cunent Modified

Budget
InerecMl Decree

-A--« •
iRevlsed Modified:

2018 102-500731 Contracts for orooram services 62102053 SO SO so

2016 102-500731 Contracts for orooram services 62102053 S4.000 SO S4.000

2020 102-500731 (Contracts for orooram services 92102053 $11,000 so S11.000

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

2022 102-500731 Contracts for orooram services 92102053 so $406,331 S408.331

1 Subtotal $26,000 $408,331 $434,331

The Mental Health Center for Southern New Hamoshlre (Vendor Code I74il6-R00i) PO #1056788

Fiscel Year CIM / Accourit ClweTKIe Job Number
Current Modified

Budget
Inereeee/Decreeee

^^ed Modified?
^BudgetV.::-^

2016 102-500731 Contracts lor orooram services 92102053 $4,000 SO $4,000

2019 102-500731 Contracts lor orooram services 92102053 SS.OOO SO .  SS.OOO

2020 102-500731 Contracts for oroaram services 62102053 S131.000 so $131,000

2021 102-500731 Contracts for orooram services 92102053 $131,000 so $131,000

2022 102-500731 Contracts for orooram services 92102053 SO S457.363 $467,363

1 Subfofa/ 5271.000 S467.363 £738.363

1  Total System of Care
1

S1.037.000 $5,993,335 $7,030,335

05-95^2-421010-295« HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT OF, HHS; HUMAN SERVICES DIV. CHILD
PROTECTION, ChIlO • FAMILY SERVICES (100%G«niral Fundt)

FMcel Year Clau / Account
•  1

Cfau Title Job Numtwr
Current Modified

Budget

^  ..'is'
Irwreaeel Decreeae

l^sed Modified.

2016 55O-500398 Assessment and Courrseiim 42105824 $5,310 so S5.310

2019 550-500396 Assessment and Counsellrx] 42105824 $5,310 SO SS.310

2020 550-500368 Assessment and Counseiina 42105824 $5,310 so S5.310

2021 550-500368 Assessment and Counseiinq 42105824 $5,310 so $5,310

2022 644-504195 SGFSER SGF SERVICES 42105876 SO S5.310 $5,310

i Subtotal S21.240 S5.310 $26,550

Acuchm«n( A

FIninclal Delail
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DocuSign Envelope ID: 9C9EA037-9E8A-4BD7-8939-3B2EDAFA0D5C

West Central Services. Inc (Vendor Code 1776S4-B001)

Attachment A

Financial Details

PO »1056774

PlscaiYai^ Ckn 1 Account cibssthis Job Number
Current ModHled

Budget
IncreaaW OecreieM

• • ' .': h'.

.RiiviiMdlloilB^

2018 5S0-500388 Assessment and Counselina 42105824 $1,770 SO $1,770

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

2020 550-500398 Assessment and Counseknq 42105824 $1,770 SO SI .770

2021 550-500396 Assessment and Counselina 42105824 $1,770 so $1,770

2022 844-504195 SGFSER SGF SERVICES 42105876 $0 $1,770 $1,770

1 Subtotal $7,080 $1,770 $8,850

The Lakes ReQion Mental Health Center (Vendor Code 154480-BOOil PO 01056775

FIscaiYMr Clan/AccoufM CIsmTHIs Job Number
Current Modified

Budget
Increase/OecnitM

r. --' -s' • •- • x."y-

RewtsMModmed,

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

2019 550-500398 Assessment and CounseUna 42105824 $1,770 so $1,770

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

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

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

1 Subfofe/ $7,080 $1,770 $8,850

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

FbcalYeiir ClMS/Accou^.
1  •'

Clasa Title Job Number
Current Modified

Budget
Increaaa/Decruse

ljuwr-**. • • ••

RerteedModtted

-  Budget V

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

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

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

2021 550-500398 Assessment and Counsclirx] 42105824 $1,770 so $1,770

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

1 Subtotal $7,080 $1,770 $8,850

1

Monadnock Family Services (Vendor Code 177510-B00S) PO #1056779

FbcaiY^ Ctau f Acc^sunt ClauTHIe Job Number
Current Modified

Budget
Increase/Decrease

Revls^ ModBM
BudgM {

2018 550-500398 Assessment and Counsellr>o 42105824 $1,770 $0 $1,770

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

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

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

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

1 Subtotal $7,080 $1,770 $8,850

Community Council of Nashua, NH (Vendor Code 154112-BOOl) PO #1056782

Fiscal yW Class / Acmurt Clasa Thla Job Number
Current Modified

Budget

i-j • 1 •

Increase/Decrease

I • . .

ii^eed MedWe^-
rt

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

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

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

2021 550-500398 Assessment artd Counsellrxi 42105824 $1,770 $0 $1,770

2022 644-504195 SGFSER SGF SERVICES 42105876 SO S1.770 $1,770

1 Subfofaf $7,080 $1,770 $8,850

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

FIsctiYw CISis/Account Clasa Tttle Job Number
Current Modified

Budget

y-m
Inereese/ Decrease

Revised ModKM:
Budget

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

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

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

2021 550-500398 Assessment and Counselina 42105624 $3,540 $0 $3,540

2022 644-504195 SGFSER SGF SERVICES 42105876 SO $3,540 S3.540

1 Subtotal $14,160 $3,540 $17,700

AtUchment A

F^n^ncial Detail
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DocuSign Envelope ID: 9C9EA037-9E8A-4BD7.8939-3B2EDAFA0D5C

Attachment A

Financial Details'

Fitcil Vw Clan/Acebi^
• • 1 .

CtaMTItl* Job Number
Currant ModHtod

'  Budget

.. .

Increase# Deereese

-- .

t.-,-, . . • 'SfW

RsiilMdModnsd'

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

2019 550-500398 Assessment and Counsefina 42105824 $1,770 SO $1,770

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

2021 5SO-500398 Assessment and Counselina 42105824 $1,770 SO $1,770

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

I Subtotal $7,080 $1,770 $8,850

Behavioial Health Developmantal Safvices Strafford County, Inc, (Vendor Code 177276-6002) PO #1056787

FiscMYetf CtSM/Account Class Title Job Number
Current Modified

Budget
Irwreoee/Decrease

fbwtsad MedMad'.

2018 550-500398 42105624 $1,770 $0 $1,770

2019 550-500396 Assessment and Counselina 42105824 $1,770 $0 $1,770

2020 55O-500398 Assessment artd CounselirK) 42105824 $1,770 $0 $1,770

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

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

1 Subfofal $7,080 $1,770 $8,650

atth Center for Southern New Hampshire (Vendor Code 17411&-R001] PO #1056768

FisciiYw Class / AccbunI Class Tide Job Numtier
Current Modified

Budget
Incrsase/Dscrssss

r^.

..-.-..•.aiaai ■

ftsvlsed Medlflad

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

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

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

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

2022 644-504195 SGFSER SGF SERVICES 42105676 $0 $1,770 $1,770

1 Subtotal $7,080 $1,770 $8,850

Total Child • Family Services $92,tl40 $23,010 $115,050

05-«V42-423010-7»2e HEAUTH AND SOCIAU SERViCES, HEALTH AND HUMAN SVCS OEPT OF, HHS: HUMAN SERVICES OIV, HOMELESS &
HOUSING, PATH GRANT (100% FaMraJ Fund*)

Fiscal Ysar ClJss / Account Class THIS Job Number
Current Modified

Budget
Increase/DecresM

.Revised MbdMtod'

2018 102-500731 Corrtracts for proaram services 42307150 536,250 $0 $36,250

2019 102-500731 42307150 $36,250 $0 $36,250

2020 102-500731 Contracts for orooram services 42307150 $38,234 so $36,234

2021 102-500731 Contracts for proaram services 42307150 $38,234 so $38,234

2022 102-500731 Contracts (or proaram services 42307150 SO $38,234 $38,234

I Subtotal $148,968 $38,234 $187,202

Morudr>ock F< mlly Services (VendOfCode 177510-B005I PO #1056779

Fiscal Yaw Class / Account
1

Class Title Job Number
Current Modified

Budget
Iric'rease/ Dscrsese
S?-' :.

fl^sed MotOTed'

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

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

2020 102-600731 Contracts for orooram services 42307150 $33,300 SO $33,300

2021 102-500731 42307150 $^3,300 $0 $33,300

2022 102-500731 Contracts for orooram services 42307150 $0 $33,300 $33,300

1 Subtotal $140,600 $33,300 $173,900

iiincil ol Nashua. NH (Vendor Code 154112-B001) PO #1056782

Fbed Yw Class / Account Class Title Job Number
Current Modified

Budget
Increese/DwresM

"f^s^ Medi(^>
Budget..

2018 102-500731 Contracts for orooram services 42307150 $40,300 SO . $40,300

2019 102-500731 Contracts for orooram services 42307150 $40,300 so $40,300

2020 102-500731 Contracts for proaram services 42307150 $43,901 so $43,901

2021 102-500731 Contracts for proaram services 42307150 $43,901 so $43,901

2022 102-500731 Contracts for proaram services 42307150 SO $43,901 $43,901

1 Sublofsf $168,402 $43,901 $212,303

AttacKmeni A

Financial Oeiall

Page 8 of 10
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Financial Details

rno Mental Health Center of Greater Manchester (Vendor t^ode 177184-B001)
PO #1056784

FbeMYear ,Cia|s/Account ClessTttle Uob Number
Current Modlfled

Budget
iKve^OoerMM

"

rRirviMd Hbdaedj

2018 102-500731 Contracts for ixoaram'Mrvlces 42307150 S40.121 SO S40.121

2019 102-500731 42307150 S40.121 so S40.121

2020 102-500731 42307150 S43.725 so S43.725

2021 102-500731 42307150 S43.725 so S43.725

2022 102-500731 Contracts for orooram senrices 42307150 SO S43.725 S43.72S

1 Subtotal $167,692 S43.725 S211.417

PO #1056785

'.'.1..

Fiscal Year Cleis / Account
J

ClaaaTWe Job NumlMf
Current Modified

Budget
InireaM/DecreiiM

•. ";S

^Rai^llednSn
%::BocigM-vr«

2018 102-500731 42307150 S25.000 so S25.000

2019 102-500731 42307150 S25.000 so S25.000

2020 102-500731 Contracts for orooram services 42307150 S38.234 so S38.234

2021 102-500731 42307150 S38.234 so $38,234

2022 102-500731 42307150 SO S38.234 S38.234

1 SuMofaf S126.468 S38.234 $164,702

The Mental H(alth Center for Southern New Hamoshire (Vendor Code 174116-R001) PO #1056788

FiscMYev ClaLs f Account Claaa Title Job Number
Current Modified

Budget
IncreeMf DecieeM

:  :■%
faav^^ MedtlAd*'

2018 102-500731 42307150 S29.500 so $29,500

2019 102-500731 42307150 S29.500 so $29,500

2020 102-500731 Contracts for ortniam sen/ices 42307150 $38,234 SO $38,234

2021 102-500731 Contracts for orooram services 42307150 S36.234 SO $38,234

2022 102-500731 42307150 SO S38.234 $38,234

1 SuMoral $135,468 S38.234 $173,702

Total PATH GRANT S887.S98 S235.828 i1.123.226

05-»5-92-920510.J»0 HEALTH AND SOCIAL SERVICES. HEALTH AND HUMAN SVCS DEPT OF, KHS: BEHAVIORAL HEALTH OIV, BUREAU
OF DRUG A ALCOHOL SVCS, PREVEKTION SERVICES (97% Faderal Funds, 3% Gsnsrai Funds)

PO P10567S5

FlacMYMr eta M/Account Clasa Title Job Number
Current Modified

Budoet
Increeeef Decrease

. . . . Jo

Revleed Modified!

2018 102-500731 92056502 $70,000 SO $70 000

2016 102-500731 62056502 $70,000 SO S70.000

2020 102-500731 92057502 $70,000 $0 $70,000

2021 102-500731 92057502 $70,000 $0 S70000

2022 102-500731 92057502 SO $70,000 $70,000

1 Subtotal $280,000 $70,000 S350.000

Total BOAS 8280.000 $79,(W

05-9S-4S-481010-#917 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT OF. HHS: ELDERLY & ADULT SVCS DIV, GRANTS
TO LOCALS. HEALTH PROMOTION CONTRACTS (100% Fsdsral Funds)

POF1056765

Flecal Year Cim/Account Clasa Title Job Number
Currant Modlfled

Budoet

■  'yj
Ihcreasef DecresM

{Revised Modified-
.fe--

2018 102-500731 48108462 S3S.000 SO $35,000

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

2020 102-500731 Contracts for orooram services 48108462 $35,000 SO $36,000

2021 102-500731 Contracts for oroofam services 48108462 $35,000 so $35,000

2022 102-500731 48108462 SO $35,000 $35,000

1 Subfotai $140,000 $35,000 $175000

Total SEAS JW.M? mm $175.99<>

05-9S49^90910-29SS HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT OF, HHS: COMM-BASED CARE SVCS DIV.
COMMUNITY BA^D CARE SERVICES, BALANCE INCENTIVE PROGRAM BIP (100% Fadaral Funds)

Attachment A

Financial Detail

Page 9 o(10
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Attachment A

Financial Details

Fiscal Ymt
1  ■

Claaa/Account ClaMTNte Job Number
CurrafilllodHled

Budoat
iTKrMMl DeCTMM

RwtMdMedHlMi;

2018 102-500731 Contracts lor orooram services .49053316 $0 $0 SO

2019 102-500731 Cormacts for orooram services 49053316 50 $0 $0

2020 102-500731 Corttracts for orooram services 49053316 $132,123 $0 $132,123

2021 102-500731 Contracts for orooram services 49053316 $0 SO SO

2022 102-500731 Contracts for orooram services 49053316 SO SO SO

1 Subtotal $132,123 SO S132.123

Total Balance Incerttive Program $132,123 ia. $132,123

05^S-92-922010-2340 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT OF. KHS: BEHAVIORAL KEATLH DIV, BUREAU
OF MENTAL HEALTH SERVICES, PROHEALTH NH GRANT (100% Federal FurxH)

Communily Council of Nashua. NH (Vendor Code 154112-6001 PC #1056782

FtocalYMr 'Class/Account
. • • 1

1

Class Title Job NumlMr
Current ModifWd

Budget
Incmsss/Dscresss

:.-v '. 'Hi

RsvMsdModBWd

2018 102-500731 Coniracts for orooram ser\^ces 92202340 SO so SO

2019 102-500731 Contracts for orooram' services 92202340 SO SO SO

2020 102-500731 Contracts for orooram services 92202340 so so SO

2021 102-500731 Coniracts for orooram services 92202340 so so so

2022 074-500585 Grants for Pub Asst and Relief 92202340 so S616.574 $616,574

1 Subtot*/ so S6t6.574 S616.574

The Mental Health Center of Greeter Manchester (Vendor Code 177184-SOOi) PO #1056784

Fiac^YMr CIssa/Account Class Title Job Number
Current Modified

Budget
Incrsssa/DeciesM

•taa.;-.;;-.. .•'••.ujm

RavtssdModmed)

"r- Budost

2018 102-500731 Contracls for orooram services 92202340 so so SO

2019 102-500731 Contacts for orooram services 92202340 $0 so so

2020 102-500731 Coniracts for orooram services 92202340 so SO so

2021 102-500731 Contracts for omorarn services 92202340 so so so

2022 074-500585 Grants for Pub Asst and Relief 92202340 $0 S570.592 $570,592

1 SubtolMl $0 S570.592 $570,592

Behavioral Health & Deveioomontal Services of Straffom County. Inc. (Vendor Code 177276-B002) PO #1056787

FlacalYew CIsn f Accburrt Class-ntie Job Number
Current Modified

Budget
Incrsssa/OecrasM

Rsvtssd Modiflsd^

2018 102-500731 Contracts for orooram services 92202340 SO SO so

2019 102-500731 Contracts for orooram services 92202340 SO so so

2020 102-500731 Contracts for orooram services 92202340 so SO so

2021 102-500731 Coniracts for orooram services 92202340 so so so

2022 074-500585 Grants for Pub Asst and Relief 92202340 $0 $468,428 $468,426

1 Subtotal SO $468,428 $468,428

j  Total PROHEALTH NH GRANT is. $1,655,594 S1.655.594

j  AmandiTMnl Total Prlca for All Var>dors S27.BS2.901 $34,517,006 $52,369,907

Attachment A

financial Detail

Page 10 of 10
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JefTrty A. Meytn
CeemlnleDer

lUlja & F«i
Dimtor

DEPART

•  DA;-.

STATE OF NEW HAMPSHIRE

VIENT OF HEALTH AND HUMAN SERVICES

Division FOR BEHA MORAL HEALTH

129 PLEASANT STREET, CONCORD, NH 03301

603-271.9544 14004S2-334Sett9544

Fix: 603-271.4332 TDO Acccu: I-000.735.2964 www.6h6t.Dh.gov

May 13. 2019

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

State House |
Concord. NH 03M1

j  REQUESTED ACTION

Authorize [the Department of HeaKh and Human Services. Division for Behavioral Health, to
enter into solo source amendments wllh the ten (10) vendors identified in the table below to provide
non-Medicaid community mental health services, by increasing the price limitatiori by $14i764,904 from
$12,939,912 toari amount not to exceed $27,704,816 in the aggregate, effective July 1. 2019 or upon
the date of approval from the Governor and Executive Council, whichever Is later, through June 30.
2021. 6% Federal Funds and 94% General Funds.
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His Excellency. Governor Christopher T. Sununu
and His HorK)rable Council

Page 2 of 4

The Mental Health Center of
Greater Manchester. Inc.

1

177184-

8001
Manchester $3,394,980 $3,502,298 $6,897,278

Seacoast Mental h

Center. Inc.

lealth 174089-

R001
Portsmouth $1,771,070 $1,897,648 $3,668,718

Behavioral Heailh &

Developmental Svs of Stratford
County, Inc.. DBAlCommunity
Partners of Stratford County

177278-

8002
Dover $644,626 $744,736 $1,389,362

The Mental Health Center for
Southern New Hampshire DBA
CLM Center for Life
Management |

174116-

ROOI
Derry $783,122 $1,135,700 $1,918,822

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

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

Please see attached financial detail.

EXPLANATION

These ten (10) contracts are sole source because community mental health services are not
subject to the competitive bidding requirement of NH Administralive Rule ADM 601.03. The
Department contracts for services through the community menial heailh centers, which are
designated by the|Department to serve the towns and cities within a designated geographic region,
as outlined in NH Revised Statutes Annotated (RSA) 135-C. and NH Administrative Rule He-M
4C3Thi3 request, if approved, wi!) allow the Dopnrtrnor.! to p.'cvide ccmmunity mental heailh ser/ices
to approximately is.OOO adults, children and families, statewide in New Hampshire.

The ten (10) contracts include provisions for:

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

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

The Contractors will provide community-based mental health services as identified above to
adults, children, and families to build resiliency, promote recovery, reduce inpatient hospital
utilization, and irriprove community tenure.Services include Emergency Services, Individual and
Group Psychotherapy. Targeted Case Management, Medication Services, Functional Support
Services, and Illness Management and Recovery, Evidence Based Supported Employment,
Assertive Community Treatment (ACT). Projects for Assistance in Transition from Homelessness.
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His Excellency, Governor Christopher T. Sununu
and His Honorabte CouncilPage 3 of 4 j

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

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

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

The fiscal integrity measures include generally accepted performance standards to monitor
the financial health of non-profit corporations on a monthly basis. Each contractor is required to
provide a corrective action plan in the event of deviation from a standard. Failure to maintain fiscal
intc^rihy. cr to rr.nl'.c ccr.'iccs availoblc. could result in the tsrmi.nnticn of the contract and the
selection of an alternate provider.

Sljould the Governor and Executive Council determine not to approve this request,
approximatety 45.000 adults, children and families in the state may not receive community mental
health services |as required by NH RSA 135-0:13. Individuals may experience a relapse of
symptoms, seek costly services at hospital emergency departments due to the risk of harm to
themselves or others, and may also have Increased contact with local law enforcement, county
correctional programs and primary care physicians, none of which will have the services or supports
available to provide assistance.

Area sertred: Statewide.

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

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



DocuSign Envelope ID: 9C9EA037-9E8A-4BD7-8939-3B2EDAFA0D5C

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

Page 4 of 4

Funds shall not be requested to support these programs.

Respectfully submitted

yukuiMncu.
Approved by: V \ / 1/

Jeffrey A. Meyers

Commissioner

Tho Dop«rtmtnt orHaallh tnd Hum»n ̂rvicsa' M'lMbn L* to jo*'' communiU«*«nd (imiljM
in piovidiRg opporluRttnu tor diiuns u> nchitvt htalth nnd iftdcp«nd*nco
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Fiscal Details

HEALTH AND SOCIAL SERVICCS. HEALTH AND HUIMAN SVCS OEPT Of. KHS: DEHAVlOfUL HEATIH ON. BUAEAU
OF MEKTAL HEALTH services,CMIHPRpCaAMSOPPORTOmOtAtralFiintfa) •

FlKatYMr
=i ■

CUuf Account CintTUi JoOMvmber
CufTom Mocinod

BudOM
inc/MM/Ooeroes*

Roviiiod MedSflod-
BudQoi -

2018 102-400781 ConOKts tororocram MmoM 02304117 8370240 SO S370 240

20l» 102-500781 Conncts tw Dteonm Mfv4ee» 02204117 U7e.240. S90.000 S480.240

2oeo 102-500731 Centnctt lor oraonm »crvlct« 07204117 SO S049.304 S04S.304

2021 102-500731 Cermets ter DToaram ccfvicM 02204117 10 1043.304 $843,904

1 SuMesf 1758.408 $1,380,600 $2130.100

Fiscal YMT Class/Account CUssTIUs JeONuri bar
Currant MedllM

■ Oud0Sl

. K

lyrasaw Oacmss .Rtirtatd liediiM
. -Budgsl '

2018 102-500731 CorCncO ter oroorwn servtots 02204117 $322 101 $0 $322,181

9010 107-500731 CenOscts tor fireonm sorvlces 02204117 S322 101 soo.ooo $412,101 .

2030 . 102-500731 Cermets tor onown services 077O4t17 $0 $312,878 S3I3 878

2021 •  102-500731 Centrscts tor oroorsm sect4cei 02204117 $0 $312 878 $312878

I Si/brets' 1044.382 $713750 $1300138

nscslVMr
'  t '
Ctsss'Account

1
Ctm Tills .toOHombar

Current UodlfleO

BudQat

(

lacrsssal ptcrasM
Revtsad Medlliad'

■- Budgit

2018 . 102-500731 Contrsca tor oreoram services 02204117 1378.113 $0 $376 Its

3019 102-300731 Contrsos tor oroorsm services 0??O4n7 $378 115 $90 000 .  1418.113
2030 102-300731 CormOs tor oroersm servtees 02204117 SO $324,170 $324,170

2021 102-300731 Contrsca tor oroorsm saivteei 97904117 $0 $324,170 $374,170

1 Subroial ' $838,230 $738,340 $1 394 370

FiscslYaar CaM'Accourd CIWTIUS Job Number
Currant ModifWd

Budget tncrauW Decrsase
RrHssd Uodlfled

Budget

2018 102-300731 Cormca tor coorem services 92204117 $381,833 $0 ^ $381,833

2019 102-300731 Ccntracn tor orooram servicts 92204117 1381.833 socooo $471 833

2070 107-300731 Cortrsca tor progrsm services 92204117 $0 $737,708 1737.708

2021 102-500731 Contrsca tor Drcarsin services 97204117 $0 $217,708 i7J7.7C8

1 Svbtoal $783,300 $383,418 11.378 77?

Fiscal Va«' CuLa/AcoMmt ClassTTUf Job Number
Current UodlfleO

Budget Incraasa/Dacrtasa
. Revtsad UodlfWd

BudgM -

70(8 107-500731 Ccntractt tor cocrsm services 9220*117 $337 IM $3 $337 iW

2019 1<72-3iX731 Contrsca tor cooram services 9220*117 $357,590 $MC« $**7,360

2070 102-300731 Contracts tor oroaram services 62204117 $0 $337,390 $357 300

7021 102-500731 Cormca for oroorsm services 92704117 $0 $357,590 $357,590
•  1 SworoM,' $7IS,1?.3 3835 IM $1,323 310

FtscalYaar aJiaf Account CUssTIM Job Number
Currant Modified

Bt^get L-Kre•>«/. 0 screase
Uod.lW;

Budgat'

7018 102-300731 Contrsca lor proorsm services 92204117 $1 183 799 $0 $1,183,799

3019 102-3007)1 Cermca lor oroorsm services 92204117 31 183 799 $90 000 $1 273 799

7020 1C72-30073I Contrsca tor oroorsm services 92204117 $0 $1,039,834 $1039 834

2021 102-300731 Contrsca for oroorsm services 92204117 $0 $1 039.854 $1,039,854

1 Sutme»l 42.387.368 S2.18P 70S $4,537,308

TbaMenMHeiW* Centgf cFCTaterMandieKerfVefKly CoJ« »77lS*-60011 POtlOM7«4

FlacAlYear
1

Class / Account
1

Class Tide Jeb Number
. Current liksdIAed

Budget
acresse/ Pecneis" Rsvtsad ModWed

2018 102-5007)1 Comets tor csearsm lervioes 62204117 31.840.829 SO $1848.829

2016 102-5007)1 Cormca tor ereorsm scrvlcss 62204117 $1.848 826 sooooo SI 738 879

7020 102-5007)1 Contrsca lor onoram sentoes 92204117 SO SV842 8M <1.842.884
2021 102-5007)1 Conbsea fv Hooram services 92204117 SO SI842 884 S164Z8S4

1 SitofoM S).293.83« S).37S.r88 S8 089.428

Pi|« loll
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FMCAIYmt OaH/Aceeunt

[

OauTltM Job Numbtr
Cwmnt ModffM

BudDM
InCrMM/OOCTMM

Ravtoad MedllM

Budgat

2018 102-500731 Comraen tor onMom Ufvie** 022<M117 9746 705 SO 9740.705

2019 102.500731 Conirscto tor orooram wrvtooa 072tMn7 . 9740.705 990 000 9850709

2020 102-500731 Cont*d» tor omnffl tervlc** 9220A117 90 9742830 9742.020

2021 102-500731 CoAtndA tor eroqrwn MTvtoM 92204117 90 9742.830 9742.820

I Stibwra/ 91 499.&30 91.575.040 93.000 170

FliclJYaar Cttasf Account ClaMTUa JobMumbar
Currant Hedlflad

Bttdgat
Ineraiae# Dacraw

Ravtaad MedWad

Budgat' l-'J

2018 102-500731 Connets for erDown urvtoat 02204117 9313.543 90 9313.543

2010 102.500731 Confrvcts tar eroOTBin larvtoM 02204117 9313 543 900 000 9405.545

2020 102400731 Centnets (or orooram aervtoaa 02204117 90 9500 508 5300 508

2021 103-500731 Contract* tor preoram aarvic** 032O4117 >0 9300 998 9)00 808

1 SutnottI 9827.0M 9709.196 91.530 282

P0«i09e7«a

FticalVaar Clata' Accourd

i
ClaaaTiaa JobNwmbar

Currant Modlflad
tncraaaaf OacraaM

Rrrlaad MedAad

Bwdgat

2018 ,103-500731 02204117 5350 701 SO 9350 791.

2010 ,102-500731 02204117 5350.701 900.000 9440 781

2020 .102-500731 Conmcts for DroQram aervlce* 02204117 90 9348 848 9348 540

2021 1102-500731 Con<raci9 tor orooram tarvtcat - 02204117 90 ■ 1348 848 9348 048

[  • Subfotof $701,562 9783 802 01 485 274

! Totat CMH Frograni Support tIMZI.W ItlDliSM S24.84(13M

HEALTH AND SOCIAL SEITVICES. HEALTH AND HUMAN SVCS OEPT Of. HHS: eEHAV)OftAL HCALTH OfV, DUNEAU
Of MENTAL HEALTH SERVICES. MENTAL HEALTH BLOCK GRANT (100% FMlmi Fundi)

FlacJi Yaar. CUa* 7 Account
1

aaaaTWa JobNumbar
Currant Uodifltd

Budpat
IncraaaW Oacroaaa

%

Ravlaad ModUltd

Budqat .

?010 l l02-5iC73l ConiQCia lor orocnm wrvKct 92ii»l^3 JO le.«.<c-o

2019 I102-500731

0

1

92224120 921.500 >0 $21,500

2020 1 102-500731 Corrsracii lor orocram aarvlcaa . 02274120 JO J<I 152 W1 Ifl?

2021 1103-500731 ■ Ccntracta tor erooram aervtoca 92234120 90 981.162 $01,182

1 Swofcft; t^05 s:o J»7?.32« $277.rji •

Tout Mmui H««lin Btoch Grant 9105-aoo 9122 324 9227 824

0».«S-»J.8U0lV<IJ1 health ANO social services, health and human SVCS cert of. HHS: BEHAVIORAL HEALTH OIV, BUREAU
OF MENTAL HEMTH SERVICES, MENTAL HEALTH DATA COLLECTiOH (100% F«d»r«l Fund!)

n»c<l Y*ir Cljii 1 Account Clas* TUa Job Numbaf
Currml UcxtlAad

BuO^
l.'^Cra4M7 DrC'tta*

UodLlad

Bt>>2H

2018 1102-500731 Contracta tor orooram t«rvicc9 02204121 I5.000 $0 $5,000

2019 1 1C2KC731 ConVtJCH tor prccram ti!rr<C« 922C417I J5.05 ■  JO $5.CC0

2020 1102-500731 Contract for orooram aaoAcea 02204121 SO $5 000 15000

7021 1 102-500731 Contract* tor orooram t«rvtc«* 02204121 $0 $5 000 $5 000

I Swbcotar $10 000 $10 000 $70 000

nscM Yaar

1

1

Ctm' Account
1

ClMsTRIa Job Nirmbar
Curracd Medinad

Budgat
Incraaaafpacraaaa'

Raalaad MetUAad

Budgat

2018 1 103-500731 Cenbacts tor oroararrt aervicss 023O4171 95.000 90 95.000

2019 1 107-500731 Canqaets tor orooram satvlCM 92204121 95.000 SO 95.000

2020 i 107-500731 Contracts tor ornram aandna 92304121 90 95.000 95.000

. 2021 : 103-500731 CorCracti tor orooram MTvleas 93204121 90 95 000 5S.OOO

1 Suttott 910.000 stoooo 930.000

PH*2»'S



DocuSign Envelope ID; 9C9EA037-9E8A-4BD7-8939-3B2EDAFA0D5C

Fiscal Details

R»C4irMr 'ClnL f Account CiMS TIM JoO Number
Cumnt MedinoO

- eudQM
liKreoM^ OocroMO

RMMd MetflM'
' dutfQM ■

2010 102^731 Coritr«ct» tor eroonm Mri4ce» 93304131 39 000 SO S5000

2010 103^731 Contnets tor DTOOOffl MTMce* e7)0«131 isooo so S9 000

2030 103-900731 Conoios tor erMnm MnAsi 93204131 so ss.ooo SS.OOO

3031 102-900731 Conncto tor Droontn Mftton 93304121 so ts.ooo 15 000

Subteo' S10 000 iioooo S20.000

FlKeiVMr CImL/Account OtM TRto Job Number
Current MoOIAed

BuOQet

ReuliMModIM'

3018 102-900731 97304121 ssooo so S5 000

3010 102-900731 Ccrmca tor orwrim M«vtoM 93204131 ss.ooo so $9,000

3030 102-900731 Contmca tor oroomm service* 92304131 so $5 000 $5 000

3031 103-900731 Comets tor orMrim »efvic*« 97304121 so ssooo SSOOO

1 SubMal IIOOOO SIOOOO 170 000

FlKelYeer ^ie/Account CUu TIDe Job Number
Current MoOUWd

Budget
bKtiieW Peereeee

.RMsed tuoemid':
i  •

2019 103-900731 93204121 $9 000 90 19 000

2019 102-900731 Ccntrecti tor DTMrim wrvtc** 93304131 $9,000 $0 SS.OOO

2O20 102-500731. Contrects for onxrem Mrvtce* 97304121 so S5000 SSOOO

3031 ■ 103-900731 93304131 $0 $5 000 ss ooo -

I Suoim' SiO.OOO SIO.OOO 130 000

ConvmnHy Covncit c« Kathu». NM (Vywiof Codt 1XU3-B00M PO*1C»S67a2 .

flees) Year 'CUu7AcesuRi
1

Class TIM Job Number
Current Medtned

; Budget
Increase/ Oecreiise

.Reebed Modified.
Budget

201Q I03-S00731 Cermets tor Droarem ie<vtce> 92204121 SSOOO SO ss.ooo

3019 102-500731 Centrect* tor oreoram tervtcet 922tMi3l ss.ooo so ssooo

3O30 103-SO0731 Gormen tor onxiram service] 922CMt?1 $0 ss.ooo ss.ooo

2031 102-500731 Conveeu br oroorsm service] 92204121 so ssooo sscco

1 '  SuMorei SIOOOO SIO.OOO S20.000

The Wenlsl H(«nh Center olGreshtr Msnehetter (Vendor Code 177194-B0C1) •  PO«105e754,

FbutYrrr Oat t / Account

1
CUisTWe Job Humb«r

Current Modified

■' Budget
1 ne rea e •/Oecie as •

Revtied tSodmed
Budget.

2018 102-500731 Contf&ct] tor oroorem servlcs] 92204121 $9,000 10 ISOOO

2019 102-500/31 92204121 $5 000 $0 S5.CC0

2073 107-500731 ContTBCti tor orcorgm lervbei 92304121 so S5COO 15 000

7C31 103-500731 Convacb tor Dcoorem seinort 9330*121 so ssooo 15 0C0

• 1 Sttofora/ SIO.OOO SIO.OOO S20000

1

f

al hlse.li Cef>;e». ire. (Vcioor Ccce l7*C89-RCOl) PO«10W7t5

fbcsl Y*ir ClJu 1 Account
•  1

CUssTlOe Job Number
Current Modified

Budget
Increase/ DeereM

Revised Modtfi^
■  Budget

2018 102-500731 ConlracD tor Dfwam services 6220*121 15 0-5: 10 15 CvO

2019 103-800731 Cermets lor oroorwn servicet 93204121 $5 000 SO. IS.OOO

2070 ie?-50073l ConniMrw fty prpc.'Vn 6?7:-*»?1 $3 ssc"*-: iS.yo

SuO'olai 110.000 110.000 S20 000

6«h4vior»l
1

J»t?> -t CV.vgloynaH-<1 SvfvtM 0/ Ssaforfl Co»T!tv. Inc (Vendor Code 177?78-RC03) PO tl05fi787

FteolYMT CuLt/Account Class TIOs Job Number
Current .Modined

Budget
Increeee/

RevtMd ModtfWd
Budget - ■

2018 102-500731 93204121 15 000 SO SSOOO

2010 102-500731 92204121 15 000 SO 15.000

2020 102-500731 Cormds tor morim service] 92204131 SO SSOOO 15.000

2031 103-500731 93304131 so ss.ooo 15 000

1 Subtorsl SIO.OOO SIO.OOO S20.000

ftp



DocuSign Envelope ID; 9C9EA037-9E8A-4BD7-8939-3B2EDAFA0D5C

Fiscal Details

fbcM Vmi CiLuf Accotnt CteuTltM JobNvmbaf
Curroni Modinod

Budsat
mcfo—woocKwo

RtvMod MedHlaO

BodpM

2011 10?-M07)1 02204121 ssooo so 55 COO

2010 i102-S0073l Centnett ler oreonm MrHcei 02204121 ssooo so 55.000

2O20 102-500731 CCRtr*e& lor DNXirim MTVicM 02204121 so 15 000 55.000

2021 1102-500731 Centracs Mr Breorwn MTvlon 02204121 so 55.000 55.000

1 Sutton/ S10.000 510.000 520.000

.

TotN CilH Pregrsnt SuppoN. ilOO-OQO 5100.000 t2eo.ooo

KEAtTH AHO SOCIAL SEPVIC6S. HEALTH AND HUMAN SVCS OEPT Of. HHS: BEHAVIORAL HEALTH OIV. BUR fOR
CKILORENS BEHAVRL HLTH, SYSTEM OF CARE (100% Gin«ral fund*)

MArtharnM.«n*iServl(»tfV«n0wCod0177222-B004) P0fl05«702

R(c«1 Yair
1

CU*a) Account CIm TIDe Job Number
Current Modified

Budget
tocreasW OecrMM'

Revised Morfllled
' Budget

201« 1102-500731 92102053 U 000 to 54 000

2010 1102-500731 CentTXS for oroQiam servlcu 92102053 so to

2020 1102-500731 Coninets ter vograrn eerAcee 92102053 so sit.ooo 511.000

2021 1102-500731 Cantrecn tar ornvtm tervlcet 92102053 so 5U.OOO tll.OOO

1 Subfora' 54 000 522.000 529.000

WtstCanMJ.eriicM. mc (Vender Cod* 177554-6001) PO«tOS«774

fMeilYlir CiMi/Account

I  ■
ClaxTTtM Job Number

Current MedllWd

Budget
tacreiee/ Oeereese

Revised Medined

Budget

2015 1 102-500731 Contrecis tar omrtm wrvices 92102053 SO to 50

201» 1 102-500731 Cenncis for orooram tcnicts 92102053 teOOO 50 54 000

2020 1 102-500731 Ccnlreas tar oregrem services 92102053 SO 55 000 15 000

2021 I 102-500731 Cermets tor orooram services 92102053 50 S5.000 S5 000

1 Subtotal 54 000 510 000 114.000

Tht Ltk«3R»
POf105e773

f l»C4l Yiar C(4M 7 Account

1

CUsiTtae Job Number
Current teodlfttd

Budget
Increesel Decrease

Revised Modified

Budgit

20ta i  IC.-i-C'C'/OI to' Pwa.Ti servcej tr.CiCiJ sc- I"'

201» 1 102-500731 Cormcb tar Drooram services 92102053 54 000 to 54.000

2070 1  l07.W7Jt CcntTCf' to' (VTcnim servlf^j e7lO??5J SO 111 3?0 til (5CO

2021 1  102-500731 Conmcn tar onqram services 92102053 50 sn.ooo -  511000

t StS-r:.-; ti S77 030 57® c-*-:-

1

Bivrrt»tvir.<yi*m*>lNUeiitilH«t»i ^*.(Ve«JorC«J«t77H2-R0011 POf10Se776

Fl»C4l Y«<r aiu 7 Account CUu TTUe Job Number
CunerK UodiAed

Budget
increfeser Decrsese

'RevisM MOdineo

Budget

2018 1  102-500731 ContrKis tor program services 92102053 to to to

7019 1  102.5007M CoT'lrarii ty oTgram tervV-ei S7»C-?r.«j 54 OOO •.} t* f'r

2020 1  103-500731 Conraos lor oroaram services 92102053 SO 5151 COO S151.000

2021 1  102-500731 Convacu tor Drogram services 9710705} SO tl)t 000 I151.C00

1 Sv.--r.v t-« ■yo iv;".*.-; 1V-: 'ir-r

UtYutdivrA Parriy Servfca (Vendor Cod« 177Sio-BCl05l posiosens

fbc«IT««r
1
Q«t41 Account Class TWe Job Number

Current MOdlfled
Budget

Inc/easer Decrease
Revised Modllted

HlTtfQft

2015 1  102-500731 Contracis tor onMram services 92102053 to to SO

7C19 1  1C2-5Cv731 Conv^acts tor orooram s«^ic«^ C;i0205J t-«.CvO to t< CvO

2020 1  102-500731 Contracu tor erogrsm servictt 93102053 to 55000 15 000

2021 1  102-500731 92102053 to 55 000 tsooo

1 Subrets' 54 000 510.000 514.000



OocuSign Envelope ID: 9C9EA037-9E8A-4BD7^939-3B2EDAFA0D5C

Fiscal Details

FtMlYMr Clns / Account

1  .
cuwTra* Job HumMr

Current ModUltO

' Budflit
IneruMMT OecrwM

^Riivtoed WodKlMt
' BudO«'''

»ie 102-SCC73] Comets (ororeoram icTwcc* 02102053 SO SO SO

Mie 102-a007St ■ Comets lor oraonm tcfvien 02102053 SO so so

2090 102-90073I Cornell tar oreom scfvtcn 92102053 so SISI.OOO ftSI.OOO

2021 102-000731 Comets tar ereonm M4i4en 02102053 so S15VOOO SISI.OOO

t Sutftoft so S302 000 S302.000

P0»tMA7U

Ftscsl Ymt Ctais/Acceunt
.  1

CUsaTUs Job Number
CvmtHtMUHa

Bud^ InciaesefOeoeese
.ReUsed MMMlsd.

2015 102-500731 ■ 92102053 54 000 10 54000

2015 102-500731 92102053 SO SO SO

2020 102-500731 Contrsen ler eroersm tervtoea 92102053 so SIf.OOO 111 000

2021 102-500731 92102033 so S11000 911000

1 Si/btoraT S4 000 S32.000 929.000

SwcMftMentH HtMi Center, Inc_ fvamjor Coos 17408».ROOU PO 51055755

Fiscal Vur Clsla f Account Claaa Titia JobNumbor
CuTTvM Medlfled

Budest
IncrataWOsCTMse

-'Railsed ModlM ̂
Bud^ ';.

2015 102-500731 92102053 S4 000 SO • 54 000

2015 102-500731 r.ortlrsds tar Dtoonm servlon 92102053 SO SO SO

2020 103-500731 92102053 10 5M OCD 911 000

2021 102-500731 92102OS3 so S11 000 S11.000

1 . Suftroral 14000 173 000 S29 000

BeKavtarslHe
1

sW> * Porstoomentiil Servicea oi StrsfforO County. Inc. (Vertdor Code 177275-B0021 PO 91055757

Fiscal tsar

t

Ctasa 7 Account DaasYiOs JobNumbsr
Current MedBted

Budget
tncra^ Decrabaa ftevbed MedflWd

.'Budget-.- is

2015 102-500731 Contreeis tar ixoorwn aerviow 92102053 SO SO SO

2010 102-500731 Conlrects tor eroorem lervices 92102053 54 000 SO S4 ooo

2020 102-500731 Contract* TOr oreoram tervictt 92103053 90 sn.ooo 911.000

2021 I02-50C731 ConlfBcti tar orooram se^ce* 97I02C53 90 911 cco 111 fvyo

1 Subrota/ S4 000 S23.000 . 935.000

T>ieM«nolHMm Center lor Sou7*emNff»» HampiMre (VsndwCode 17<li6-R0011 POI10M755

FHcilYit'

1

Clut 1 Sccounl
1

CluiTni* Job Humbaf
Currant Modified

BvOg*(

' r!
Incr«es«/ Dec ran*

-RevlB^ ModtM
Oudu«4

2015 102-500731 Coniracts tar eroorem ten>4cei 071020S) 54 000 ■  50 S4 000

2010 102-500731 92102053 55 000 50 95.000

?C20 107-5CO731 • Ccnfsctj ftjr erooram tervir.e* 02I07O53 90 9131.000 9131,000

2C21 IC2-50073I 92i:'»5J 50 II31 COO 1131 COO

1 SubW»t S9 000 S352.000 S271.000

^  Total Sfium ol Caic U\ 0'>3 C01 51 017 CC-O

HEALTH AND SOCIAL SEKVlceS. HEALTH AND HUMAN SVCS DtPT Of. HhS: HUMAN StKVlCeS OiV, CHILD
PROTtCTlON, CHILD • FAMILY SETTVICES (100% Fundf)

FUcalYear C>i»a f Account
.  1

Clju Title Job Number
Current Modified

Budget
Incraaaef Decraaae

Reuljed MOdlfWd

Birdget

2016 350-500395 Aasewneni and Counaeiina 4210S834 95.310 90 95,310

3C18 end Counjeiino 95 3-: SO J5 JiO

2020 550-500396 Aaaeument and CounieSna 43105534 10 S5 3I0 95 310

2031 550-500398 Aamamenl and CoonseiioQ 4310S634 so 95 310 95.310

1 Subiont 910.620 910.520 931.240

FaiiSofB



DocuSign Envelope ID; 9C9EA037-9E8A-4BD7-8939-3B2EDAFA0D5C

Fiscal Details

Wta C«ngi< Stfvtaw. >x (Vmoor CoOt tn6>»-B00t) PO*tOM774

nscDYMf Cini/Acceurrt
[

CmiTlOe Job Number
Cwrrant Modified

audpet lecrwef Oeereay
Revised MedMed

' Budget -

2018 550-500398 Asseumant end Ceuraeilno . 43105824 $1,770 $0 $1,770

2019 550-500398 As»eaimeni end Cetxoefna 43105834 $1,770 $0 $1,770

2030 550-500398 AaMumart end Ceumeano . 43105834 $0 .  11770 $1 770

3031 530-500398 Asseument end Ceunsefoo 43105824 $0 $1,770 $1 770

t SuMotW $5,540 $5 540 $7 080

TheLriwft*9ion Heeim Cenv (Vendor Code 15448Q-600D PO8I05677S

ntCllYMT Ctite / AccoMtd
1

Oati TTOa Job Number
Currera Modified

BudBM
fncreeae/Decieaee

Revised MedDM'
Budget-

2018 550-S00308 Amtsmeni and Counaeina 42105834 $1,770 $0 81.770

3019 550-500308 Assecarnent and CounaeinQ 42105824 $1,770 $0 81.770

2020 550500398 AueiyneM end Coumefno 43105834 10 $1,770 81 770

3021 550-500398 Asmsmem and CounteiinQ 43105834 $0 11.770 81 770

1 SuOrere/ 88.540 83 540 87 080

fVvftend ConvmLltvMenoi Hulih. Inc. (V«nQorCod« t77l93-ROOi) POflO$«77l

FbctlYMT
I

Clatsf Account
1

Oata TWe Job Number
Current Modified

Budget
Increase/DecleaM

•Revised MedVled

Budget ■

3018 550-500398 Aaaeurnent and Counaetno 43109834 $1,770 80 81 770

3018 550-500398 AuefttA«ii and Counaeana 42105834 >1.770 80 81.770

3030 550-500398 Auesamant and CotmaeNoa 42105834 $0 $1 no 81 no

2021 550-S00398 Aaaeument and Counaetno 42105834 80 81 770 8i.no

I Subrefaf $5,540 15.540 87 080

1

MonMnecX Fam9ir S«v1c«s (Vendor Cede iHsiO-BOOS) PO9l0S«n9

FleulYMT
[

Oau/Account Ciast POi Job Numb4r
Current Modified

Budget
increeae/Decrem

Rfrtaad Modified

Budget

3018 550-500398 Asaessmeni and CounaeEno 42105834 $1,770 SO 81 no

3018 550-500398 Aaaettrnent and Counaelno 43105834 $1 no $0 81 no

3070 550-5CO388 Aaacavnef)! and Counaclino «2l0143'« 80 81 770 Si 770

3031 550-500398 Aaaeaarnent and Counaeiino 43105834 $0 $1,770 8i.no

1 Subroral $$.540 $3,540 87.080

CommunltvCouAtilefNattHie. NH (Vender Cede 154112-6001) PO 91058783

Fbce) Year One/^count

1
Claaa PUt Job Number

Cunrvm Modined

Budoel
mcreasa/Decieese

Revised ModlAed

Budget

3010 550-5003S8 AaaeaanieAl and Counadina 43105834 $1,770 $0 81.770

:oi« ,S50S>519e Ai*«VT*ni and Ccurncli."*; 11.7T3 V3 1T 77-0

2030 550-500398 Aaaeaameni and Counteiino 42105834 $0 $1,770 81 no

2031 550-500398 Aaaeasnvnt and CeunaeVna 43105824 $0 $1,770 $1 770

1 SuO--3f»< >3 540 80 540 s7.oeo

The MenaiHearai^C«nttro(<3riaierMancheuer(Vendo' Code iniM-BOOO POai05a784

riKilYear Cleia/Account

I
CtiiaPtle JoO Number

Current Modified

Ow'ijrt
tnaeaiW Dec/«*a»

Revlted Modined

Bud get

7018 550-500398 Aaaeaarneni and CouftaeUng 42105874 $0,540 ao 83.540

li;-;-:-"-:}-)- .v.*-*.'."!--'"; 8*C- ir- ^ V-

3030 1553-5X098 Asaeaa-Twni anc CounaCinc 4;;057.'r s-o lo.;-*: '.'<i

3031 550-500398 Aaaeaanwm and Counaeiina 47)05834 so S3 540 S3.540

1 Subtotal $7,080 87.080 814,100

Seeeoeii Mental HeaiOi Cemi. Inc. (Vendor Cede 174080-ROOD PO 91058785

rUcalYMr CUa*r Account
-  t

CUaa PUe Job Number
CunenI UodlHed

Oudgn
lncrMa«/ Oecresae

RrvUed Modined

Budflet

3018 550-500398 Aaaeaament and Ceunaelino' 42105824 $1,770 SO 81 770

2019 ■ 550-500398 Aaaeismem and CeunaeHno 43105824 $1,770 80 lino

3030 . 550-S00398 Aaaessment and CeunaeBna 42105824 '$0 8i.no ii.no

3021 5SO-S00398 Asseument and CeunaeNna 42105834 $0 $1,770 lino
1 SubtoM $5,540 $3 540 87080



DocuSign Envelope ID: 9C9EA037-9E8A-4BD7-8939-3B2EDAFA0D5C

Fiscal Details

BchtvtoX He«W>»Oe*ttepm»nmSt«vict*cfStfigord County. Inc. (Vena»Cotft l7727»^e0?) PO11096707

RmMYmt ClaM/Aeeeimt

1  •
CUuTlOe JebHumbar

CunarnModined

Budget
Increase/Oecraaaa

- Revised Mcdmed

Budget •

2011 550-5003M AiMunwrt and CeurtMRna 42109024 11770 90 91.770

2010 950-900300 Aueumeni and Ceuneeino 43109024 11.770 90 91 770

2020 990-500300 Auewmenl and Counieano 42109034 90 91.770 91.770

2021 950-900390 Auatimenl and CoonioOno 42109034 90 91 770 11.770

1 Subioal 93.940 93.940 97 080

T>MMM«ilHoi<thCwtfBrlO( Southom NowHamasNr* (Vendor Cede 174119-R001) P0010907U

PtocolYeer Clou i Account

1
CluoTIQe Job Numbar

Current ModIfted

Budglet
Owree^Oacre^ ■RevUed ModI(hM;

Budgiat'
2010 950400380 Amumtnt and Ceumedna 42109034 91.770 90 91.770

3010 SS0-5003U Aueumentand Counwlno 42109024 9i.no 90 11770

2020 990400360 AuMSfnent and CeunuAno 43109024 90 91.770 •  9i.no

2021 990-900360 AtMument and Counulino 4210S024 90 91.770 91 770

1 SwOtora' 93.940 93 940 97 080

1  Tout Chnd • Femtty Servleei 940.020 94A02Q W2.040

KCALTM AND SOCIAL SERVICES. HEALTH AND HUMAN SVCS OEPT CP. HH5: HUMAN SERVICES (NV, HOMELESS A
HOUSINO. path CRANT (100% FtOwil EwnOs)

Rtwttnd Community MerxalHMim, ln& (Vendor Cod» 177lg7-R001) PO»ios«r7a

nacalYesr Ctaia / Account
1

ClauTWe Job Number
Current Modified

Budget Increeeef Oecreese
.-Ravlsad Modin^

Budget '.'-
2018 102400731 Corersds tor DTOOrem services 42307150 939 250 90 938 250

2016 102400731 Contrads tor oroersm servlees 42307150 938 250 90 938 290

2020 102-900731 Contracts tor omorem services 42307ISO 90 938 234 938.234

2021 102400731 Contracts for oreersm services 42307150 90 938 234 938.734

1 SubWtl 972 500 976.468 9148.068

Uorwtnock Fi
1

anTy Services/Vendor Code in9l0-8009) PO81D96770

Fbcal Yasr Class/Account Class Tide Job Number
Curretit ModlBed

Budget
bicrsase/ Decrease

Revised Modmed
.  Budget''

201B 102-900731 Contraca lof orooram services 42307150 117.000 90 937 OCO

2010 102-500711 Contracts for (voanm services 42307150 937 000 90 137.000

2020 102-iCC7Jt Ccnuads for orocram services 42Jv/1W IC fi}

2021 102-500731 Contracts for ocoorim services 42307150 90 933 300 933.300

1 171 >:c s?-? 5:'3 i^'O

Ccmnvnify Ccn^xiI ol Nat-xj, NH IVe-ric Coce 194112-9001) FO •1056792

FHcalYur Ctsss / Account
1

Class not Job Number
Currant ModffWd

Oudst
tixmise/ Decreese

.Revised Modified
• Bwdget

2018 102-500731 Contracts tor tyooram services 42107150 940.300 90 940 300

2016 102-900731 Concads tor prooram services 42307150 940.300 90 940.300

2020 1C7-50C731 CorirrjcB tor cvoorjm se-Mces 42137150 $0 ' Kl.oOt 943 901

v.- p.-:.-,;3,-n v v.-> '-:-i :-ri

1 Subnni 990 600 987.802 9IU402

1 • <
1

%ri -.1 ..... v.. 1-r-

fiscal Ysar.- cJu/AccMint
1

Class Tree Job Number
Current Modfflad

Budget
inerease/OecretM

Revised Modined
Budget

2018 103-900731 Conaracts for orooram services 42307150 940 121 90 940.121

• 2019 102-500711 Contracts for pmoram tervicei 42307150 940,121 90 940.171

2020 102-500731 Contracts for prooram services 47307150 to 943 725 941.725

2021 102-900711 Contraos for program setvlcai 42307150 so 143 725 941 725

t Subtotal 980 242 187.490 9167 692

p»t«7ori
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Fiscal Details

tx. ftTxtOorCodi »7<0e»-WO1)

nwalYMT

I

CUM 'Account CUmTW* Job Number
CurraM MoOIAad

BudBM
bKraasN Oecraaae

Revtsad blotffled

' Bud0et

102-900731 Contracts (or oroaram aenAcos 42307130 S23.000 so *23 000

301« I024007S1 Contracts lor oroonm sarvices 42307150 S2SOOO so *25 000

9030 10^500731 CoMUCb (or oroonm senAces 42307190 SO *38.234 *38 234

2021 102-3007S1 CenOaOs for onxyam serAees 42307130 so *38.234 *38.234

1 Sufttonr S50000 *78 488 *128.488

TlwMtntilH jlO> Center far Southern New HwnmNrt (Vendor Code 174 it(.ROOD POSIOS8788.

FtK«ir«w Cuie' Account CtaMTlQa JobNuintMr
Currant Modmad

. Budgei-
(ncraaaN Dacraoe

.0

RMaad Modlflad

'C" Bud^__ "
30ie 102-S00731 Contracts tor orearam scnAces 47307130 *29 500 SO *29 300

2010 t02-S00731 Contracts tor Draonm scrvtcea .  47307160 *29.900 to *29 300

2070 102-S00731 Contracts tor oroorsm senAeas 47307130 SO S38 234 *38 234

2021 102-600731 Contracts for orooram services •  42307150 so 138 234 *38 234

1 Subnni ssaooo t78 488 SI39 488

ToCil ChUd • Family Senrlcet t4lS.342 U71.25i Kg7.}H

HEALTH ANO SOCIAL SERVtCES. HEALTH AND HUMAN SVCS DEFT Of. HH9; BEHAVIOAAL HEALTH OIV. BUREAU
OF OftUG & ALCOHOL SVCS, PREVENTION SpTVCES |»r% fcdinl fund*, 3% Cantnl Funtd)

Fiscal Year CUaa/Account
1

ClMS TWe 30b Number
Cunent ModttWd

Budoet
incraeaW Dacreese

Ravtsad Modltted

.  . Bxfd9N ■

2018 102-600731

r

E

1

i

u

02038502 *70 000 *0 *70000

2019 102-900731 Contracts lor crooram services 02096902 *70.000 *0 *70 000

2020 t02.50073l Contracts tor orooram sarvicas 92097902 *0 *70.000 *70 000

2021 I02-50073I Contracts tor orooram tervicts 92097502 *0 *70.000 *70 000

1 Suoroui *140.000 1140.000 *280.000

Tout Mtfttai Heaiut Block Grant *140.000 f140 000 1288 000

OS.9J-Aa-4iiD10-8Ti7 HEALTH AND SOCtAL SERVICES, HEALTH ANO HUMAN SVCS OEPT OF. HHS: ELDERLY & AO'JLT SVCS OIV, GRANTS
TO LOCALS. HEALTH PROMOTION CONTRACTS (1C0* F^denl Fundt)

PtaetlYaar Ctaul Account
1

CteuTRle Job Number
Currtnt Modified

Budett
trtcraeael Oacraase

RtytsedModtbed

Budoet

2018 I02-90073t Contacts tor orooram services 48108482 *39000 *0 *35000

2018 102-500731 Contracts for orooram senAcat 4*108482 *35 000 • *0 *35.000

KTO K2S:073» Conmcj tor »W''8.Ti vf<vi:e» t 4^10?^?? to tji c:c t.i5:-:a

2C71 K2-90Cr3l Conraci.s to' 1 4i:r..-.-'.7 la t;5.; X-

1 Sutjtoni 170 000 *70 090 *140 000

TotjIilentA]KeilthBlock Gram *70 808 VP IKOOOQ

Afr«lC^»tS To;»J Puc • '3' All V«rCOfi

FtttSofe

tu,9:9.11? 177.7&*.B1«
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STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUM^ SERVICES

DIVISION OF BEHAVIORAL HEALTH

12t PLEASANTSTRirr,CONCORD.tiH 03MI
M3-371.»427 I400-8S2034S Es1.»4]2

Ftis 601714431 TDDActoJ; l-W»-735-2M*

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

Slate House

Concord/NH 03301

June

if*

j
Dfite

Msm #

REQUESTED ACTtON

Approved

M

Authorize the Department of Health and Human Services, Bureau of Mental Health Servi.ces, to
enter into sole source Contracts with the ten (10) vendors idenbfied in the table bolow to provi^lo non-
M^kaid corrimunity mental health services. In en amount not to exceed $12,829,412 in the aggregate,
effective July I; 2017. or .date of Governor and Council approval through June 30, 201,9. Funds are
15.51% Federal Funds. .14% Other Funds, and 84.35% General Funds.

Summary of contracted amounts by vendor;

Vendor

New

Hampshire
Locations

State Fiscal

Year

201 a

State Fiscal

Year

2019

Total

Amount

Northern Hunian SehriGes Conway $ 393.559 S 389.559 .5 783,118

West Central Services

DBA West Central Behavioral Health
Lebanon

S 323.951 S 332.961 S  651,922

The Lakes Region Mental Health Center, Inc.
DBA Genesis Behavioral Heallh

Laconia
S 333.555 5  073,770

Rivert>end Communitv Menial Health, inc. Concord S 424.673 S 428.673 $  853,346

Monadnock Family Services Keone S 401.350 S  405.360 S  805.720

Community Council of Nashua. NH
DBA Greater Nashua. Mental Health Center
at Communitv Council

Nashua
c  ̂20.559 *1 230,939 S 2.''-61.733

The Mental Health Center of Greater
Manchester. Inc. 1

Manchester
$1699,490 51,695.490 $ 3,394,980

Seacoasi Mental Health Center. Inc. Portsmouth $ 887,535 S 883.535 S  1,771.070

Behavioral Heallh &| Developmental Svs of
Stafford County. Inc., DBA Community
Partners of Strafford County

Dover

S 320.313 $ 324.313 $  644,626

The Mental Health Center for Southern New
Hampshire |
DBA CLM Center for Life Management

Derry
$ 391.061 $ 387,061 $  778J22

TOTAL $6,412,706 $6,416,706 $12,829,412

Please see attached financial detail.

Funds are anticipated to be available in Slate Fiscal Years 2018 and 2019 upon the availability
and continued apprbpriation of funds in the future operating budget
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His ExceDency. Governor Christopher T. Sununu
and His HorK)r3ble CouikI)

Page 2 of 3

EXPLANATION

These ten (10) agreements are sole source because community mental health services are not
subject to the competitive bidding requirement of NH Administrative Rule AOM 601.03. The Bureau of
Mental Health Services contracts for services through the community mental health centers which are
designated by the Bureau to serve the towns and cities within a designated geographic region as
outlined In NH RSA135-0 and NH Administrative Rule He-M 403.

These ten (10] agreements Include provisions for:

•  Mental health services required per NH RSA 135-C and in accordance with Slate
regulations applicable to the State mental health system, Including NH Administrallve Rules
He-M 401 Eligibility Detecmination and Individual Service Planning. He-M 403 Approval and
Operation of Community Merita) Health Programs. He-M 408 Clinical Records, and He-M
426 Community Mental Health Services; and

•  Compliance with and furxJing for the Community Mental Health AgreemenI (CMHA)

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

Community mental health services are designed to build resiliency, promote recovery within a
person-centered approach, promote successful access to competitive employment, reduce inpalieni
hospital Lftilizalion. |impfOV0 community tenure, and assist individuals and families in managi.ng the
symptoms of mental illness. These agreements Include- new provisions to ensure individuals
exp-anc-nci.ng a psychiatric emergency in a hccpita! em-:-rc~n:.y dvpsdment setting recviv-c
hearth services to address their acute needs while waiting for-admission to a designated receiving
facility, The services are within the scope of those authorized under NH Administrative Rule He-M 426.
are consislent with the goals of the NH Building Capacity for TrsriPiormatlcn, Section 1115 Waiver, and
focus signincantly on care coordination and ccllaboralive relationship building with the state's acute
ca.'a hospitals.

Community Mental Health Services will be provided to Medicaid clients ar>d non-Medicaid
clients for related services, including Emergency Services to adults, children and families without
insurance. The Contractors will seek reimbursement for Medicaid services through an agreement with
the Managed Care| contractors when a client is enrolled in managod care, through Medicaid fee-for-
service when a client is enrolled as a fee-for-service client, and from third party insurance payers. The
Contracts do not include funding for the Medicaid dollars as they ere not paid for through these
contracts. The Contracts include funding for the other non-Medicaid billable community mental health
services, such as A'dult and Children Assertive Community Treatment teams. Projects for Assistance In
Transition from Hornelessness, rental housing subsidies, and emergency services.
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His Excellericy, Governor Christopher T. Sununu
and His Honorable Council

Page 3 of 3

Should Governor and Executive Cound) determine not to approve this Requests approximately
45,000 adults, chlldrein and families In the state may not receive community mental health services as
required by NH RSA' 135-C:13. Many of these individuals may experience a relapse of symptoms.
They may seek costly services at hospital emergency departments due to the risk of harm to
themselves or others and may be at significant risk without treatment or Interventions. These
individuals may also have increased contact with local taw enforcement, county correctional programs
and primary care physicians, none of which wilt have the services or supports available to provide
assistance.

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

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

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

Area served: Statewide.

Source of funds: 15.51% Federal Funds from the US Department of Health and Human
Services. Projects for Assistance in Transition from Homelessness, Balancing Incentive Program, Title
KID: Prevenlative Health Money from the Administration for Community Living, and Substance Abuse
Prevention and Tree

System, and 64.35%
ment Block Grant. .14% Other Funds from Behavioral Hoslth Services Iniormaticn

General Funds.

In the event that the Federal or Other Funds beccmo no longor avcilable, General Funds shall
not be requested to support these programs.

Respectfully submitted

Approved by:

Kalia

Dire

Jqhrey a. Meyers
Commlssior>er

TTit DtportAunl of HtaltK and Human Stnittt' Misaion u to joio (onmunilitt and fomilia
tn providing opportunities for cilufnt (e ocAiVrr heoUh and independtncr
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NH DHHS COMMUNITY MENTAL HEALTH CENTER CONTRACTS
SPY 20ie-2019 financial DETAIL

05-95-92-92201(M117, HEALTH AND SOCIAL SERVICES. HEALTH AND HUMAN SVCS DEPT OF. HHS:
BEHAVIORAL HeAlTH DIV, BUREAU OF MENTAL HEALTH SERVICES. CMH PROGRAM SUPPORT
88.2% G«ri»ral Funds; 11.65% Federal Funds; .15% Other CFOA# 93.778

I  FAIN 170SNH5MAP
NorthemHumanServices Vendor # 1^7222
Fiscal Year Class / Accdunt Class Title Job Number •  Amount

2018 • 102/500731 • Contracts lor Program Sendees TBD 379.249

2019 102/500731 • Contracts for Program Services T80 379,249

1 Sub Total 758.498

West Central Svcs. Inc.. DBA West Behavioral Health Verrdor;; 177654

Fiscal Year Class / Account Class Ttue Job Number . Amount

2018 i102/500731 . Contracts for Prooram Scnrices TBO 322.191

2019 102/500731. Contracts for Program Services TBO 322.191

1  ■ Sub Total 644,382

The Lakes Reaion Lenta) Health Center.. Ir>c. DBA GenesLs Behavioral Health Vendor xf 154460

Fiscal Year ' Class/Account - Class Title Job Number • Amount

2018 I1G2/50O731 Contracts for Proqram Services TBD 328,115

2019 1102/500731 . Contracts for Program Services TBD 328.116

1 Sub Total 656.230

Fiscal Year Class / Account Class Title Job Number Amount .

2018 1102/500731 Contracls for Program Services TBD 381.653

2019 1102/500731 Conlracts for Prooram Services T80 381.653

1 Sub Total .  .7.53.306

Monadnock lily Services Vendor # 177510

Fiscal Year Class/Accounl Class Title Job Number • Amounl

2018 1102/500731 Conlracts for Program Services TBD 357.590

2019 1102/500731 Contracls for Prooram Services TBO 357,590

1 Sub Total 715.180

CnmmiiniN r.niincli of Npshua. NH D3A Greater Nashua Msntal Health Cenlsr at Vendor/* 154112

Fiscal Year Class / Account Class THe Job Number Amounl

2053 1  1C2/c-:073l Con'jOi'.j lOi' Prcc.'am Ser.-iccs TrO I.i53.7£-I'

20-19 1 102/500731 Convacls for Program Services TBD 1.183.799

1  ' Sub Total 2.367.598

The Mental Health Center of Greater Manchester. Inc. Vendor# 177184

Fiscal Year Class / Accounl Class Tille Job Number Amount

2018 1 102/500731 Contracts for Program Services TSO 1.646.829

2013 1 .102/500731 Conlracts for Program Services TBO 1.645.829

1 Sub Total 3,293.658

Seacoasl Mental klealth Center. Inc. Vendor# 174089

Fiscal Year Class / Account Class Title Job Number Amount

2018 1 102/500731 Contracts for Proqraim Services TBO 746.765

2019 t 102/500731 Conlracts for Program Sendees TBO 745.765

1 Sub Total 1.493.530

Attachnwk • Bureau of Mental Heeilh Services rniai wal Detail
1 fit
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NH DHHS COMMUNITY MENTAL HEALTH CENTER CONTRACTS

SPY 2018-2019 FINANCIAL DETAIL

BehavtOfal Health & Deveiopmenlal Services of Straffofd County. Inc. DBA Comfminlty Vendor # 177278
Rscai Vear Class / Account Class Tllle Job Number Amount

2016 102/500731 Contracts for Program Services TBD 313.543

2019 102/500731 Contracts for Program Services TBD 313.543

1 Sub Total 627.086

!  • t
The Menial Health Center for Southern New Hampshire DBA CUM Center for Life Vendor# 174116

Fiscal Year Class 1 Account Class Tide Job Number Amount

2018 102/500731 Conlraas for Program Services TBD 350.791

2019 102/500731 Contracts for Program Services TBD 350.791

1 Sub Total 701.582

1 SUB total 12,021.050

0S.95.92.92201O-4121.102-50O731. HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT

OF. HHS; BEHAVIORAL HEALTH OIV, BUREAU OF MENTAL HEALTH SERVICES, MENTAL HEALTH
DATA COLLECTION

100% Federal Funds CFDAiK N/A
I  FAIN N/A

Northern Human Services Vendor # 177222

Fiscal Year Class / Account Class Title Job Number Amounl

2018 • 102/500731 Contracts lor Program Services 92204121 ,  ' 5.000

2019. 102/500731 Contracts for Program Services 92204121 5.000

1 Sub Total • 10.000

West Conlral Svcs, Inc.. DBA West Behavioral Health Vendor# 177654

Fiscal Year Class/Account Qoss Title Job Number Amount

2018 102/50073) Contracts for Program Services 92204121 5.000

2019 .  102/500731 Contracts lor Program Services 92204121 5,000

1 Sub Total 10.0CC

The Lakes Reoion Menial Health Center., inc. DBA Genesis Behavicrai HeaUh Vender# 154430

Fiscal Year Class / Account Class Title Job Number Amcjnl

2018 1102/500731 Contracts lor Program Services 92204121 5.000

2019 ,102/500731 Contracts for Program Services 92204121 5,000

1 Sub Total 10,003

Riverbend Commutiity Menial Health. Inc. Vondgr# 177192

FiSCri Ycjf Cic-5s / A:co'j;*( Ti: -i Job .'.'.i.Tbt-r

2018 ;102/500731 Contracts lor Program Services 92204121 s.ooo

2019 i1G2/500731 Contracts for Program Services S22C-'.12» 5,():*:•

1 Sub Total 10.000

Monadnock Family Services Vendor #177510

Fiscal Year Class/Account Class Title Job Number Amount

2018 1102/500731 Contracts for Program Services 92204121 5,000

2019 1102/500731 Contracts (or Program Services 92204121 5,000

1 Sub Total 10.000

!
Community Council of Nashua. NH DBA Greater Nashua Mental Health Center at Vendor# 154112

Fiscal Year Qass/Account Class Title Job Number Amount

2018 1102/500731 Conl/acts for Program Services 92204121. 5.000

2019 1102/500731 Contracts for Program Services 92204121 5,000

1 Sub Total 10,000

Attachment - Bureau ot Mer^tal Health Services rmancial Detail

Page 2ot7
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NH DHHS COMMUNITY MENTAL HEALTH CENTER CONTRACTS

SPY 201B-2019 FINANCIAL DETAIL

The Menial Health Center of Greater Manchester. Inc. Vendor#177l84

Rscal Year Class / Account '  Class Tide Job Number Amount

2018 1102/500731 Contracts for Program Services 92204121 5.000

2019 1 102/500731 Contracts for Pro<jfarti Services 92204121 S.OOO
1  • Sub Total 10.000

Seacoest Mental Health Center. Inc. Vendor tt 174089

Fiscal Year Class/Account Class Title Job Number Amount'

2018 .. 1102/500731 Contracts lor Proqram Services 92204121 5.000

2019 1 102/500731 Contracts for Program Services ■ 92204121 •  5,000
1 Sub Total 10.000

Behavioral Health & Developrnental Services ot Slrafford Countv, Inc. DBA Community Vendor #177270
Fiscal Year Class / Account Class Tills Job Number Amount

2018 1 102/500731 Contracts foi Prcqram Services 92204121 5.000

2019 1 102/500731 Contracts for Proflram Services 92204121 5.000

1 Sub Total 10,000

The Mental Heatltl Center for Southern New Hampshire DBA CLM Center tor Lite Vendor# 17411C
Fiscal Year Oass / Account Class Ttde Job Number Amount

2018 1  102/500731 Contracts for Program Services 92204121 5.000

2019 1  102/500731 • Contracts (or Program Sendees 92204121 5.000

1 Sub Total 10.000

.  1 SUB TOTAL •  100.000

AOactimeni - Suraau ol Mental Health ServlcM Rnancia) Detail
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NH DHHS COMMUNITY MENTAL HEALTH CENTER CONTRACTS

SPY 201B.2019 FINANCIAL DETAIL

OS-9S«d2-9210lO-20S3-102-500731. HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT

OP, HHS; BEHAVIORAL HEALTH DIV .BUR FOR CHILDRENS BEHAVRL HITH. SYSTEM OP CARE
100% Goneral Funds CFDA0 N/A

I  fain n/a
Nortnem Human Services Vendor# 177222

Fiscal Year Class / Account Class Title Job Number Amounl

2018 102/500731 Contracts for Program Services 92102053 4,000

2019 102/500731 Contracts for Program Services • 92102053 .

1 Sub Tola! 4.000

West Central Svcs, Inc.. DBA West Behavioral Health Vendor# 177654

Fiscal Year Ciiass / Account Class Title Job Number Amoimt

2018 102/500731 Contracts for Program Services 92102053 .

■  2019 102/50073! Contracts for Program Services 92102053 4,000

! Sub Total 4,000

The Lakes Reglon (llenlal Health Center., Inc. DBA Genesis Behavioral Health Vendor # 154460

Fiscal Year Class / Account Ctass Title Job Number Amount

2018 102/500731 Contracts for Program Services 92102053 -

2019 102/500731 Contracts for Program Services 92102053 4.000

1 Sob Total 4,000

1

RIverbend Community Mental Health. Inc. Vendor# 177192

Fiscal Year Class / Account Class TiUg Job Number Amount

2018 102/500731 Conlra'cis lor Program Services 92102053 ■

2019 •  ,102/500731 Contracts lor Program Services 92102053 4,000

1 Sub Total 4,000

Monadnock Family Services Vendor# 177510

Fiscal Year Class/Account Class Title Job Numtser Amounl

2018 ,102/500731 ■ Contracts for Program Services 92102053 -

2019 ,102/500731 Conlracis for Program Services 92102053 4,000

1 Sub Tolal 4,000

The Mental Health Center ol Greater Manchester. Inc. Vendor# 177134

Fiscal Year Class/Account Class Title Job Number Amount

2018 1102/500731 ConuactG Icr Procram Sc--/ic?s 92102053

2019 1102/500731 Contracts for Prcgram Sarvlces 92102053 -

1 Sub Total 4.000

Seacoasl'Mental Health Cenler, Inc. Vendor#174089

Fiscal Year Class/Aaount Class Title Job Number Amounl

2018 1102/500731 - Conlracis for Program Services 92102053 4,000

2019 1102/500731 Contracts for Program Services 92102053 •

1 Sub Total 4.0C0

Behavioral Health & Developmental Services of Strafford County, Inc. DBA Communlly Vendor #177278

Fiscal Year Class/Account Class Title Job Number Amounl

2018 1102/500731 Conlracis for Program Services 92102053 -

2019 1102/500731 Conlracis for Program Senrlces 92102053 4,000

1 Sub Total 4.000

Anach(T>ent • Bureau of Mental Heahh Services Financial Deiaii

Page^ofT
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HH OHHS COMMUNITY MENTAL HEMTH CENTER CONTRACTS

SPY 2018-2019 FINANCIAL DETAIL

The Mental Health Canter tef Southern Hampshire DBA CLM Center for Ltfe Vendor^ 174116

Fiscal Year
1

Class / Account Class Title Job Number
CurrenI Modified

Budget

2018 1 102/500731 Contracls lor Proqram Services 92102053 4.000

2019 i 102/500731 Contracts lor Proqram Services 92102053 -

Sub Tolal 4.000

SUB TOTAL 36,000

05-95-42a21010-295B. HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS OEPT OF, HHS:
HUMAN SERVICES DIV, CHILD PROTECTION. CHILD • FAMILY SERVICES

100% Genera] Funds CFDA0 N/A

I  • FAIN N/A
Northern Human Services Vendor# 177222

Fiscal Year Class / Account Oass Tide Job Number Amount

2018 550/500398 Contracts for Program Services 42105824 5.310

2019 : 550/500398 Contracts for Program Services 42105824 5.310

' Sub Total 10.620

West Central Svcis, Inc.. DBA West Behavioral Health Vendor# 177654

Fiscal Year Class/Account Class Title Job Number Amount

2018 1  550/500398 Contracts for Program Services 42105024 1.770

2019 1  550/500398 Contracls for Program Services 42105824 1.770

1 Sub Total 3.540

The Lakes Region Mental Health Center., Inc. DBA Genesis Behavioral Health Vendor# 154480

Fiscal Year Class/Account Class Tille Job Number Amount

2016 '  550/500398 Contracts lor Proqram Services 42105824 • 1.770

2019 ., .550/500398 .. . Contracts lor Pragram Services 42105824 1.770

i Sub Tolal 3.540
1

Rlverbend Comm'unltv Mental Health. Inc. Vendor# 177192

Rscal Year Class/Account Class Tille Job Number Amount

201S 1  550/500398 Contracts for Pocram Services 42105324 1.770

2019 1  550/500398 Contracts for Proqram Services 42105824 1.770
1
t Sub Total 3.540

Monadnock Family Services Vendor# 177510

Fiscal Year iCia.ss / Account C(.^5S Ti;ie Ar.r-.in:

2018 1  550/500398 Contracts for Program Services 42105824 1.770

2019 ;  550/500398 Contracts for Proororn Ser/ices 42105524 i.?r:

Sub Total 2.540

Comniunlly Council of Nashua, NH DBA Greater Nashua Mental Health Center at Vendor# 154112

Fiscal Year IClass / Account Class Ttile Job Number Amount

2016 1  550/500398 Contracts for Program Services 42105824 1.770

2019 1  550/500398 Contracts (or Procram Services 42105824 1,770

Sub Total 3.540

The Menial Health Center of Greater Manchester. Inc. Vendor ft 177184

Fiscal Year IClass/Account Class Tille Job Number Amount

2018 '  550/500396 Conl/acis for Program Services 42105824 3.540

2019 1  550/500398 Contracls for Program Services 42105824 3,540
1 Sub Tolal 7.080

AQxtvnent • Bureau of Menial Health Services Financial Oetai
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NH DHHS COMMUNITY MENTAL HEALTH CENTER CONTRACTS

SPY 2018-2019 FINANCIAL DETAIL

Sea'cogst Mental Health Center. Inc. Vendor«174089

Fiscal Year Class / Account Class Title Job Number ■ Amount

2018 .  55Q/5O0398 Contracts (or Program Services 42105824 1.770

.2019 550/500398 Contracts for Propram Services 42105824 ' •  1.770

i Sub Total 3.540

Behavioral Heallh & Developmental Services of Sirafford County. Inc. DBA Community Vendor # 177278

Fiscal Yoar Class / Account Class Title Job Number Amouhl-

•2018 • 550/500398 . Contracts for Rrcqram Services 42105824 •  4:770

'2019 550/500398. Contracts for Prooram Services 42105824 1.770

f Sub Total 3.540

1  . " . ■ - • •
The Mental Health Center (or Southern New Hampshire DBA CLM Center for Life Vendor # 174116

Fiscal Year ' Class / Account Class Title Job Number Amount

2018 550/500398 Contracts for Prooram Services 42105824 . .1:770

'2019 •  550/500398 ■ Contracts tor Prooram Services 42105624 •  . -1:770

I  • . ■ Sub Total 3.540

1 SUB TOTAL 48,020

0S.9S42^2M10-7926. HEALTH AND SOCIAL SERVICES. HEALTH AND HUMAN SVCS DEPT OF. HHS;
human'serVjces div. homeless a housing, path grant
100% Fedorel-Fur^s CFDA# 93.1

FAIN

50

SM01&b'30'-14
Vendor# 177192

• Fiscal Year Class/Account Class Tide Job Number Amount

2018 1102/500731 Contracts for Program Services . 42307150 36.250

2019 1.102/500731 Conlracls for Program Services 42307150 36,250

1  .. • Sub Total 72:500

1
1

Monadrtock Family Services Vendor# 177510

Fiscal Year Class / Account Class Title Job Number Amo'jnl

2018 ! 102/500731 Conlracls for Program Services 42307150 37.000

•  2019 1102/500731 Contracts (or Prcorari Se.-v.ces 42307150 37.0CO

1 Sub Total .  74,000

Comm'jr.ity Council of Nashua. NH DBA Greater Nashua Mental Health Center at Vendor# 154112

•Fiscal Year Class / Accooni Class Title Job Number Amount

2013 i 102/500731 Contracts (or Program Services 42307150 40.300

2019 1 102/500731 Contracts for Program Services 42307150 40,300

1 Sub Total ec-.F-oc

1

The Mental Heallh Center of Greater Manchesler, Inc. Vendor# 177184

Fiscal Year Class / Account Class Title Job Number Amount

2016 i 102/500731 Conlracls for Program Services 42307150 40,121

2019 1 102/500731 Contracts for Program Sen/ices 42307150 40.121

1 Sub Total 80.242

AUechrnem • Bureau of Mental Health Services Fmanciai Detail

Page 6 of 7 >
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NH DHHS CpMMUNITY MENTAL HEALTH CENTER CONTRACTS
^  SR 2O18-201dFiNANCIAL DETAIL

Seacpast Mental Health Center. Inc. Vendor 0 174089

Fiscal Year Class / Account Qass Title Job Number Amount

.  2018 •102/500731 Contracts for Program Seivices 42307150 25.000

2019 102/500731 Contracts for Program Services 42307150 25.000

\- Sub Total 50.000

•

The Mental Health Center tor Southern New Hampshire DBA CLM-Center for Life Vendor# 174116

Fiscal Yea? Class f Account Class Tide Job Number Amount

•  2018 102/500731 Contracts for Pfoqram Services 42307150 29.500

2019 102/500731 Contracts for Program Services 42307150 29.500

Sub Total 59.000

\ SUBTOTAL 416,342

05-95-92-920510-3380, HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVC5 DEPT OF, HHS;
BEHAVIORAL HEALTH DIV, BUREAU OF DRUG & ALCOHOL SVCS. PREVENTION SERVICES
2% General Funds. 98% Fadaral Funds CFDA# 93.959

\  FAIN T1010035

Seacbasl Mental Health Center, Inc. Vendor U 174089

Fiscal Year Class / Account Oass Title Job Number Amount

.  2016 102/500731 Contracts for Program Services 92056502 70.000

2019 102/500731' Contracls for Program Services 92056502 70.000

SUB TOTAL 140,000

05-35^8-481010-8917 HEALTH AND SOCIAL SERVICES. HEALTH AND HUMAN SVCS OEP.T OF, HHS:
ELDERLY & ADULT SVCS DIV, GRANTS TO LOCALS. HEALTH PROMOTION CONTRACTS

100% Federal Funds ' CFOAff 93.043

FAIN 17AANHT3PH

Seacoast Mental Health Center. Inc. Vendor U 174089

Fiscal Year Class/Account 'i Class'TiUe Jcb Number Amount

2018 102/500731 \ Contracts for Program Services 43108462 35.000

2019 102/5C0731 Contracls for Prccram Ser/ices 3.i.:v3

subtotal 70,000

TOTAL 12.829.412

Attachment • Bureau o1 Mental Haallh Ser/ices Tinancial OebH

PaQe7of 7
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This Amendment to

State of New Hampshire
Department of Health and Human Services

Amendment #3

:he Mental Health Services contract is by and between the State of New Hampshire.
Department of Health and Human Sen/ices {"State" or "Department") and Riverbend Community Mental
Health, Inc. ("the Contractor").

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on June 21, 2017 (llate Item #A), as amended on June 19, 2019, (Item #29), and June 30, 2021, (Item
#21), the Contractor! agreed to perform certain services based upon the terms and conditions specified in
the Contract as amended and in consideration of certain sums specified; and

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

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

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

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

June 30, 2023
I

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

$7,245,988

3. Form P-37 General Provisions, Block 1.9, Contracting Officer for State Agency, to read:

Robert W. Moore, Director

4. Modify Exhitlit A, Amendment #2, Scope of Services by replacing in its entirety with Exhibit A
Amendment k3, Scope of Services, which is attached hereto and incorporated by reference herein.

5. Modify Exhib|it B, Amendment #2, Methods and Conditions Precedent to Payment by replacing in
its entirety with Exhibit B, Amendment #3, Methods and Conditions Precedent to Payment, which
is attached h'ereto and incorporated by reference herein.

SS-2018-DBH-01-MENTA-04-A03 Riverbend Community Mental Health. Inc.

A-S-1.2 Page 1 of 3

Contractor Initials

Date
6/7/2022
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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

6/7/2022

Date

6/7/2022

Date

—Oo«uSign«d by:

kWtA. S'
>  CMOOSBO<1g61.l<3 II

Name: Katja s. fox

Title: rector

Riverbend Community Mental Health. Inc.
—OocuSigcMd by:

Name:
Title. President & CEO

SS-2018-DBH-01-MENTA-04-A03 Riverbend Community Mental Health, Inc.

A-S-1.2 ! Page 2 of 3
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The preceding Amendment, having been review/ed by this office, Is approved as to form, substance, and
execution. !

OFFICE OF THE ATTORNEY GENERAL

-DeeuSigr>»d by:

6/7/2022

Date Name:

Title: Attorney

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

OFFICE OF THE SECRETARY OF STATE

Date Name:

Title:

SS-2018-OBH-01-MENTA-04-A03 RIverbend Community Mental Health, Inc.

A-S-1.2 I Page 3 of 3
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New Hampshirie Department of Health and Human Services
Mental Health Services

Exhibit A Amendment # 3

1. Provisions

Scope of Services

Applicable to All Services

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

I

1.2. The Contractor shall operate a Cpmmunity Mental Health Center (CMHC) that
provides services intended to promote recovery from mental illness for eligible
residents in the State of New Hampshire (individuals) for Region 4. The
Contractor agrees that, to the extent future legislative action by the New
Hampshire General Court or federal or slate court orders may have an impact
on the Services described herein, the State Agency has the right to modify
Servipe priorities and expenditure requirements under this Agreement so as to
achieve compliance therewith.

1.3. For the purposes of this Agreement, the Department has identified the
Contractor as a Subrecipienl in accordance with 2 CFR 200.0. et seq.

1.4. Prior|to termination of this contract the parties will agree on a plan for transition
and destruction of data in accordance with Exhibit K.

I

1.5. The iContractor shall provide individualized, recovery based services and
supports in the manner that best allows individuals to stay within his or her
home and community , including, but not limited to providing current treatment
and recovery options that are based on scientific research and evidence based
practices (EBP).

i

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

1.7. The Contractor shall enter into a capitation model of contracting with all NH
Managed Care Organizations to support the delivery and coordination of
behavioral health services and supports for children, youth, transition-aged
youth, young adults, and adults.

1.8. The Contractor shall support the integration of physical and behavioral health
as al standard of practice; implementing the Substance Abuse and Mental
Health Services Administration's (SAMHSA) Six Levels of
Collaboration/Integration to the maximum extent feasible.

1.9. The Contractor shall ensure that clinical standards and operating procedures
are consistent with trauma-informed models of care, as defined by SU\JjJjf\)gA.

Riverbend Community Mental Health, Inc. Exhibit A - Amendment #3 Contractor Initials ^
1  6/7/2022

SS-2018-DBH-01-MENTA-04-A03 Paqe 1 of 36 Date
Rev.09/06/18 '
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New Hampshire Department of Health and Human Services
Mental Health Services

Exhibit A Amendment # 3

The jciinica! standards and operating procedures must reflect a focus on
wellness, recovery, and resiliency.

1.10. The I Contractor shall engage in ongoing implementation, service
improvements, and expansion efforts associated with New Hampshire's 10

Mental Health Plan.Year

1.11. Fort

days
^e purposes of this agreement, all references to days shall mean calendar
unless otherwise specified.

I

1.12. The Contractor shall provide individuals, caregivers and youth the opportunity
for feedback and leadership within the agency to help improve services in a
person-centered manner when applicable and appropriate.

1.13. The jContractor shall ensure rapid access to services is available to each
individual by offering an appointment slot on the same or next calendar day of
the irjiitial contact.

2. System of Care for Children's Mental Health

2.1. The Contractor shall collaborate with the Department on the implementation of
NH fjtSA 135-F, System of Care for Children's Mental Health.

2.2. The Contractor shall provide services for children, youth, and young adults with
serio|us emotional disturbance (SED)in a mannerthat aligns with NH RSA 135-
F. The Contractor shall ensure services are:

I

2.2.1. Family Driven - services and supports are provided in a manner that
I  best meets the needs of the family and the family goals;

2.2.2. Youth Driven - services and supports are provided in a manner that
best meets the needs of the child, youth or young adult and that

I  supports his or her goals;
2.2.3. Community Based - services and supports are provided in a manner

that best allow children, youth, and young adults to stay within his or
her home and community; and

2.2.4. Cultural and Linguistic Competent - Services are provided in a
manner that honors a child, youth, or young adult and their family-
identified culture, beliefs, ethnicity, preferred language, gender and
gender identity and sexual orientation.

2.3. The jContractor shall collaborate with the FAST Forward program, ensuring
services are available for all children and youth enrolled in the program.

2.4. The Contractor shall make referrals to the FAST Forward program for any child,
youth, or young adult that may be eligible.

3. Modular Approach to Therapy for Children with Anxiety, Depression, Trauma,
or Conduct Problems (MATCH-ADTC)

I  y—OS

IMh
Riverbend Community Mental Health, Inc. Exhibit A - Amendment #3 Contractor Initials ^

88-2018-DBH-01 -MENTA-OA-AOa Page 2 of 36 Date
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New Hampshire Department of Health and Human Services
Mental Health Services

'  Exhibit A Amendment # 3

4. Children's

4.1. The

3.1. The Contractor shall maintain appropriate levels of certification through a
contract with the Judge Baker Center for Children.

3.2. The Contractor shall ensure new and incoming staff work towards meeting a
goal iof 70% of children and youth clients' needs with the evidence-based
practiceof Modular Approach to Therapy for Children with Anxiety, Depression,
Trauma, or Conduct problems (MATCH-ADTC).

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

3.4. The Contractor shall invoice BCBH through green sheets for:

3.4.1. The costs for both the certification of incoming therapists and the
recertification of existing clinical staff, not to exceed the budgeted
amount.

3.4.2. The full cost of the annual fees paid to the JBCC for the use of their
TRAC system to support MATCH-ADTC.

Intensive Community Based Services

Contractor shall use the Child and Adolescent Needs and Strengths
(CAfjJS) assessment to determine the appropriate level of collaborative care
and which children's intensive community based services are most appropriate.

4.2. The |Contractor shall provide children's intensive community based services to
children diagnosed with a serious emotional disturbance (SED), with priority
given to children who:

4.2.1. Have a history of psychiatric hospitalization or repeated visits to
I  hospital emergency departments for psychiatric crisis;

4.2.2. Are at risk for residential placement;

4.2.3. Present with significant ongoing difficulties at school; and/or

4.2.4- Are at risk of interaction with law enforcement.

4.3. The Contractor shall provide children's intensive community based services
through a full array of services as defined in New Hampshire Administrative
Rule He-M 426, Community Mental Health Services, which include, but are not
limited to:

4.3.1. Functional Support Services (FSS).

4.3.2. Individual and family therapy.
I

4.3.3. Medication services.

4.3.|t. Targeted case management (TCM) services.
4.3.5. Supported education.

Riverbend Community Mental Health, Inc. Exhibit A - Amendment #3 Contractor Initials
I  6/7/2022
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New Hampshire Department of Health and Human Services
Mental Health Services

'  Exhibit A Amendment # 3

4.4.

4.5.

The Contractor shall provide a minimum of eight (8) up to a maximum of ten
(10) hours of children's intensive community based services per week for each
eligible individual, as defined in New Hampshire Administrative Rule He-M 426,
ensuring more intensive services are provided during the first twelve (12)
weeks of enrollment.

The Contractor shall screen adolescent clients for substance use using one or
more tools, as appropriate, that include:

4.5.1

4.5.2.

The Car, Relax, Alone, Family, Friends. Trouble (CRAFFT) screening
tool for individuals age twelve (12) years and older, which consists of
six (6) screening questions as established by the Center for
Adolescent Substance Abuse Research (CeASAR) at Children's
Hospital Boston.

The Global Appraisal of Individual Needs - Short Screener (GAIN-
SS), which is used by school based clinicians for clients referred for
substance use.

4.6. The Contractor shall provide children's intensive community based services to
clients and their families to ensure access to an array of community mental
health services that include community and natural supports, which effectively
support the clients and their families in the community, in a culturally competent
manner.

4.7. The j Contractor shall conduct and facilitate weekly children's intensive
community based team meetings in order to communicate client and family
needs and discuss client progress.

i

5. System ofi Care Grant (SoC) Activities with the New Hampshire Department of
(NH DOE)

Contractor shall participate in local comprehensive planning processes
the NH DOE, on topics and tools that include, but are not limited to:

Needs assessment.

Environmental scan.

Gaps analysis.

Financial mapping.

Sustainability planning.

Cultural linguistic competence plan.

Strategic communications plan.

SoC grant project work plan.

Education

5.1. The

with

5.1.1.
!

5.1.2.

5.1.3.
I

5.1.4.

5.1.5.

5.1.6.
I

5.1.7.

5.1.8.

Riverbend Community Mental Health, Inc. Exhibit A - Amendment #3 Contractor Initials

f  OS
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I

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

Exhibit A Amendment # 3

I

5.2. The |Contractor shall participate in ongoing development of a Multi-Tiered
System of Support for Behavioral Health and Wellness (MTS-B) within
participating school districts.

5.3. The pontractor shall utilize evidence based practices (EBPs) that respond to
identified needs within the community including, but not limited to:

5.3.1 MATCH-ADTC.

5.3.2. All EBPs chosen for grant project work that support participating
school districts' MTS-B.

5.4. The Contractor shall maintain and strengthen collaborative, working
relationships with participating school districts within the region which includes,
but is not limited to:

5.4.1j. Developing and utilizing a facilitated referral process.
5.4.2. Co-hosting joint professional development opportunities.

5.4.3. Identifying and responding to barriers to access for local families and
youth.

5.5. The |Contractor shall maintain an appropriate full time equivalent (PTE) staff
who is a full-time, year-round School and Community Liaison. The Contractor
shall:

5.5.1. Ensure the PTE staff is engaging on a consistent basis with each of
the participating schools in the region in person or by remote access
to support program implementation.

5.5.2. Hire additional staff positions to ensure effective implementation of a
i  System of Care.
1

5.6. The Contractor shall provide appropriate supervisory, administrative and fiscal
support to all project staff dedicated to SoC Grant Activities.

I

5.7. The Contractor shall designate staff to participate in locally convened District
Community Leadership Team (DCLT) and all SoC Grant Activities-focused
meetings, as deemed necessary by either NH DOE or the Department.

5.8. The Contractor shall actively participate in the SoC Grant Activities evaluation
processes with the NH DOE, including collecting and disseminating qualitative
and quantitative data, as requested by the Department.

5.9. The pontractor shall conduct National Outcomes Measures (NOMs) surveys
on all applicable tier 3 supports and services to students and their families at-
the SoC grant project intervals, as determined by the Department.

5.10. The Contractor shall abide by all federal and state compliance measures and
ensure SoC grant funds are expended on allowable activities and expenses,
including, but not limited to a Marijuana (MJ) Attestation letter.

i
Riverbend Communily Mental Health. Inc. Exhibit A - Amendment #3 Contractor Initials

I  6/7/2022
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New Hampshirje Department of Health and Human Services
Mental Health Services

I  Exhibit A Amendment # 3

5.11. The Contractor shall maintain accurate records of all in-kind services from non-
federal funds provided in support of SoC Grant Activities, in accordance with
NH DOE guidance.

6. Renew Sustainability (Rehabilitation for Empowerment, Education, and Work)

6.1. The Contractor shall provide the Rehabilitation for Empowerment, Education
and Work (RENEW) intervention with fidelity to transition-aged youth who
qualify for state-supported community mental health services, in accordance
with the University of New Hampshire (UNH) -Institute On Disability (lOD)
model.

6.2. The Contractor shall obtain support and coaching from the lOD at UNH to
improve the competencies of implementation team members and agency
coaches.

7. Division for Children, Youth and Families (DCYF)

7.1. The Contractor shall provide mental health consultation to staff at Division for
Children, Youth and Families (DCYF) District Offices related to mental health
assessments and/or ongoing treatment for children served by DCYF.

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

8. Crisis Services

8.1. If the Contractor has, or enters into, an agreement with a hospital to provide
crisis services to individuals who are eligible, or presumed eligible in the
emergency department, for Medicaid services, the Contractor may bill Medicaid
according to fee schedules or MCO contracts for services rendered.

8.2. The Contractor shall document crisis services delivered in the emergency
department setting as part of its Phoenix Submissions, in a format, and with
content, completeness, and timelines specified by the Department, ensuring
documented information includes screenings performed, diagnosis codes, and
referrals made.

8.3. The Contractor shall provide documentation of each collaborative relationship
with jacute care hospitals in its region, at the request of the Department.

8.4. Thej Contractor shall provide emergency services as defined in NH
Administrative Rule He-M 403.06 (a)(6) and NH Administrative Rule He-M
426.09.

I

8.5. As part of the crisis resolution, the Contractor shall screen each individual for
Assertive Community Treatment (ACT). If clinically appropriate, the Contractor
shall;

8.5.1. Refer the individual for an expedited ACT assessment and/of-intake
i  and treatment upon discharge; or

Riverbend Communily Mental Health, Inc. Exhibit A - Amendment #3 Contractor Initials
I  6/7/2022
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New Hampshire Department of Health and Human Services
Mental Health ̂ Services

I  Exhibit A Amendment # 3

8.5.2. Inform the appropriate regional CMHC In order to expedite the ACT
assessment and/or intake and treatment upon discharge from
emergency department or inpatient psychiatric or medical care
setting, if the individual resides in a region other than the region in
which the individual is receiving crisis services.

8.6. The ! Contractor shall not refer an individual for hospitalization at New
HamfDshire Hospital (NHH) unless the Contractor has determined that NHH is
the least restrictive setting in which the individual's immediate psychiatric
treatment needs can be met. The Contractor shall:

8.6.1. Make all reasonable efforts to ensure no other clinically appropriate
bed is available at any other NH inpatient psychiatric unit, Designated
Receiving Facility (DRF), Adult Psychiatric Residential Treatment

I  Program (APRTP), Mobile Crisis apartments, or other step-up/step-
down beds prior to referring an individual to NHH,

8.6.2. Work collaboratively with the Department and contracted Managed
1  Care Organizations for the implementation of the Zero Suicide within
I  emergency departments.

8.7. The Contractor shall provide services to individuals experiencing a psychiatric
and/or substance use related crisis through a rapid response team that
includes, but is not limited to:

8.7.1i. One (1) Master's level clinician.

8.7.2I. One (1) peer.
8.7.3'. One (1) on-call psychiatrist.

8.7.4.

8.8. The

Telehealth access, including tele-psychiatry, for additional capacity,
as needed.

Contractor shall ensure all staff have the necessary qualifications as
defined under New Hampshire Administrative Rule He-M 400, Community
Mental Health, Parts 403 and 426.

8.9. The bontractor shall develop an implementation and/or transition plan with a
timeline for implementation of the new model for Department approval no later
than 130 days from the contract effective date. The bontractor shall ensure the
implementation and/or transition plan includes, but is not limited to:

8.9.1. The plan to educate current community partners and individuals on
the use of the Access Point Number.

8.9.2. Staffing adjustments needed in order to meet the crisis response
i  scope and titrated up to meet the 24/7 nature of this crisis response.
(

8.9.3. The plan to meet each performance measure over time.

Riverbend Community Mental Health. Inc.

SS-2018-DBH-01-MENTA-04-A03
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New Hampshii|e Department of Health and Human Services
Mental Health ̂ ervices

Exhibit A Amendment # 3

8.9.4. How data will be sent to the Access Point if calls are received directly
'  at the center and are addressed by the center during the transition
I  period.

8.10. The bontractor shall work In tandem with the designated vendor providing
services through the Rapid Response Access Point contract as approved by
the Governor and Executive Council.

8.11. The Contractor shall maintain a current Memorandum of Understanding with
the ij^apld Response Access Point, which provides the Regional Response
Teams information regarding the nature of the crisis, through electronic
communication, that includes, but Is not limited to;

8.11.1. The location of the crisis.

8.11J2. The safety plan either developed over the phone or on record from
I  prior contact(s).

8.11.j3. Any accommodations needed.
8.11.4. Treatment history of the individual, if known.

8.12. The bontractor shall promote the use of the telephone number for the Rapid
Response Access Point as the primary contact for crisis services, which:

8.12!i. Utilizes Global Positioning System (GPS) enabled technology to
identify the closest and available Regional Response Team;

8.12 2. Does not fulfill emergency medication refills.

8.13. The Contractor shall provide written information to current clients, which
includes telephone numbers, on how to access support for medication refills on
an ongoing basis.

8.14. The Contractor shall ensure all rapid response team members participate In a
40-hpur crisis response training, as designated by the Department, which
follows the concepts and topics identified in the National Guidelines for Crisis
Care Best Practice Toolkit published by the Substance Abuse and Mental
health Services Administration (SAMHSA).

8.15. The Contractor shall provide the physical address of the physical location to
the l^apid Response Access Point where the rapid response team may provide
office-based urgent assessments.

8.16. The pontractor shall ensure a rapid response team is available twenty-four (24)
houris per day, seven (7) days a week for deployment within their region and
boarder regions, as directed by the Rapid Response Access Point.

8.17. The|Contractor shall ensure the rapid response team is trained and available
to provide crisis response services to avoid unnecessary hospltalization,
incarceration or institutionalization. The Contractor shall ensure services

include but are not limited to: Hi
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S.IT.jl. Face-to-face assessments.
8.17.2. Disposition and decision making.

8.17.3. Initial care and safety planning.

8.17.4. Post crisis and stabilization services.

8.18. The Contractor may utilize presumptive eligibility when responding to
individuals who are not connected to a CMHC or who may be considered low
utilizers.

8.19. The Contractor shall follow all Rapid Response dispatch protocols, processes,
and (^ata collection established in partnership with the Rapid Response Access
Point, as approved by the Department.

8.20. The Contractor shall ensure the rapid response team responds to all face-to-
face jdispatches in the community within one (1) hour of the request ensuring;
8.20JI. The response team includes a minimum of two (2) individuals for

'  safety purposes, which includes a Master's level staff and a peer if
occurring at locations based on individual and family choice that
include but are not limited to:

8.20.1.1. In or at the individual's home.

8.20.1.2. In an individual's school setting.

8.20.1.3. Other natural environments of residence includingfoster
homes.

8.20.1.4. Community settings.

8.20.1.5. Peer run agencies.

8.20.2. The response team includes a minimum of one (1) Master's level
team member if occurring at safe, staffed sites or public service
locations which may include, but are not limited to:

8.20.2.1. Schools.

8.20.2.2. Jails.

8.20.2.3. Police departments.

8.20.2.4. Emergency departments.

8.20.3. If a telehealth dispatch is requested by the Rapid Response Access
Point or the person in crisis, the Contractor may respond via
telehealth, as clinically appropriate.

8.20.4. A no-refusal policy upon triage and all requests for mobile response
team dispatch receive a response and assessment regardless of the
individual's disposition, which may include current substanc^jUse.
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Documented clinical rationale with administrative support when a
mobile intervention is not provided.

8.20.5. Coordination with law enforcernent personnel, if required, when
I  responding to individuals in a mental health crisis presenting a safety
I  concern or when active rescue is required.

8.20.6. A face-to-face lethality assessment as needed that includes, but is not
I  limited to:
I

8.20.6.1. Obtaining a client's mental health history including, but
not limited to:

8.20.6.1.1. Psychiatric, including recent inpatient
hospitalizations and current treatment
providers.

8.20.6.1.2. Substance misuse.

8.20.6.1.3. Social, familial and legal factors.

8.20.6.2. Understanding the client's presenting symptoms and
onset of crisis.

8.20.6.3. Obtaining medication list, adherence to prescribed
medications and brief medical history.

;  8.20.6.4. Conducting a mental status exam.

8.20I7. Developing a mutually agreed upon individualized safety plan and
I  care disposition and decision making, with the client, which may

include, but is not limited to:

8.20.7.1. Staying in place with:

8.20.7.1.1. Stabilization services:

8.20.7.1.2. A safety plan; and

8.20.7.1.3. Outpatient providers.

8.20.7.2. Stepping up to crisis stabilization services or apartments.

8.20.7.3. Admission to peer respite.

8.20.7.4. Voluntary hospitalization.

8.20.7.5. Initiation of Involuntary Emergency Admission (lEA).

8.20.7.6. Medical hospitalization.

8.21. ThejContractor shall provide Crisis Stabilization Services, which are services
and supports that are provided until the crisis episode subsides. The Contractor
shall ensure:
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8.21.1. Crisis Stabilization Services are delivered by the rapid response team
for individuals who are in active treatment prior to the crisis in order
to assist with stabilizing the individual and family as rapidly as

I  possible.

8.21.2. Are provided in the individual and family home, as desired by the
individual.

8.21.3. Stabilization services are implemented using methods that include,
but are not limited to:

8.21.3.1. Involving peer support specialist{s) and/or Bachelor level
crisis staff by providing follow up contact within forty-eight
(48) hours post-crisis for all face-to-face interventions,
which may include, but are not limited to:

8.21.3.1.1. Promoting recovery.

8.21.3.1.2. Building upon life, social and other skills.

8.21.3.1.3. Offering support.

8.21.3.1.4. Facilitating referrals.

8.21.3.2. Providing warm hand offs for post-crisis support services,
including connecting back to existing treatment providers
and/or providing a referral for additional peer support
specialist contacts.

8.21.3.3. Providing crisis stabilization services with a Master's level
clinician through short-term, trauma informed
approaches, which may include, but are not limited to:

8121.3.3.1. Cognitive Behavior Therapy (CBT).
8121.3.3.2. Dialectical Behavior Therapy (DBT).
8!21 .3.3.3. Solution-focused therapy.
8:21.3.3.4. Developing concrete discharge plans.

8'21.3.3.5. Providing substance use disorder assessment and counseling
I  techniques for dually diagnosed individuals.

8.21 J4. Crisis stabilization in a Residential Treatment facility for childrenand
youth are provided by a Department certified and approved
Residential T reatment Provider.

8.22. The Contractor may provide Sub-Acute Care services for up to 30 days to
individuals who are not connected to any treatment provider prior to contact
with the regional rapid response team or Regional Response Access Point in
order assist individuals with bridging the gap between the crisis evenj^ and
ongoing treatment services. The,Contractor shall:
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8.22.1. Ensure sub-acute care services are provided by the CMHC region in
!  which the individual is expected to receive long-term treatment.

8.22.2. Work with the Rapid Response Access Point to conduct educational
and outreach activities within the local community and to institutional
stakeholders in order to promote appropriate referrals to, and the
utilization of, rapid response team resources.

8.22.3. Work with the Rapid Response Access Point to ensure the community
is aware of, and is able to, access rapid response mobile crisis
services and supports through the outreach and educational plan of
the Rapid Response Access Point outreach and educational plan,
which includes but is not limited to:

8.22.3.1. A website that prominently features the Rapid Response
Access Point phone number and links with Information
about Rapid Response and connectivity to the Rapid
Response Access Point.

8.22.3.2. All newly printed appointment cards that include the
Rapid Response Access point crisis telephone number as
a prominent feature.

8.22.3.3. Direct communications with partners to the Rapid
!  Response Access Point for crisis services and
j  deployment.

8.22.4. Work with the Rapid Response Access Point to change existing
I  patterns of hospital emergency departments (ED) for crisis response

In the region and collaborate by:

I  8.22.4.1. Meeting regularly with local police and first responders to
]  discuss interface, procedures, and collaborations to
1  understand challenges and Improve outcomes for

Individuals in the community:

8.22.4.2. Educating partners, clients and families on all
diversionary services available, by encouraging early
intervention;

8.22.4.3. Maintaining and developing relationships with local
hospitals and work together to promote the use of the
Rapid Response Access Point number and rapid
response services, in order to reduce ED use;

8.22.4.4. Coordinating with homeless outreach services; and

8.22.4.5. Conducting outreach to at-risk seniors programming.
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8.23. The

Poin

Contractor shall maintain connection with the Rapid Response Access
and the identified GPS system that enables transmission of information

needed to:

8.23.1.1.

8.23.1.2.

8.23.1.3.

Determine availability of the Regional Rapid Response
Teams;

Facilitate response of dispatched teams; and

Resolve the crisis intervention.

8.24. The jContractor shall maintain connection to the designated resource tracking
system.

8.25. The jContractor shall maintain a bi-directional referral system with electronic
scheduling to support information sharing that facilitates closed loop referrals
and jtransmission of clinical triage summaries, safety plans and shared care
plans with community providers.

8.26. The [contractor shall submit reports relative to the rapid response services
provided in this agreement. The Contractor shall:

8.26'. 1. Document all contacts in the medical record for both State eligible and
I  non-eligible individuals who receive regional rapid response team
I  services.
j

8.26.2. Provide monthly reports by the fifteenth (15th) day of each month, on
a template provided by the Department which includes, but Is not
limited to:

8.26.2.1. Number of unique individuals who received services,

i  8.26.2.2. Date and time of mobile arrival.

8.26.3. Submit information through the Department's Phoenix System
'  beginning no later than six (6) months from the contract effective date,
j  unless otherwise instructed on a temporary basis by the Department:

8.26.3.1. Diversions from hospitalizations;

8.26.3.2. Diversions from Emergency Rooms;

8.26.3.3. Services provided;

8.26.3.4. Location where services were provided;

8.26.3.5. Length of time service or services provided;

8.26.3.6. Whether law enforcement was involved for safety
reasons;

Whether law enforcement was involved for other reasons;8.26.3.7.
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8.26;3.8. Identification of follow up with the individual by a member
of the Contractor's regional rapid response team within 48
hours post face-to-face intervention;

8.26.3.9. Indication that referral for ongoing mental health services
following the immediate crisis was provided; and

8.26.3.10. Outcome of service provided, which may include but is
not limited to:

8.26.3.10.1. Remained in home.

8.26.3.10.2. Hospitalization.

8.26.3.10.3. Crisis stabilization services.

8.26.3.10.4. Crisis apartment.

8.26.3.10.5. Emergency department.

8.27. The Contractor's performance will be monitored by ensuring Contractor
performance by ensuring seventy (70%) of clients receive a post-crisis follow
up from a member of the Contractor's regional rapid response team within forty-
eight (48) hours of a face-to- face intervention, as identified through Phoenix
encounter data.

8.28. The ;Contractor shall provide four (4) Community Crisis Beds in an apartment
setting, which serve as an alternative to hospitalization and/or
institutionallzation. The Contractor shall ensure:

8.28[1.

8.28.2.

Admissions to an apartment for Community Crises Beds are for
providing brief psychiatric intervention in a community based
environment structured to maximize stabilization and crisis reduction

while minimizing the need for inpatient hospitalization.

Community Crisis Beds in an apartment:

8.28.2.1. Include no more than two (2) bedrooms per crisis
apartment.

8.28.2.2.

8.28.2.3.

8.28.2.4.

Are operated with sufficient clinical support and oversight,
and peer staffing, as is reasonably necessary to prevent
unnecessary institutionallzation.

Have peer staff and clinical staff available to be onsite, 24
hours per day, seven days per week, whenever
necessary, to meet individualized needs.

Are available to individuals 18 years and older on a
voluntary basis and allow individuals to come and go from
the apartment as needed to maintain involvement in and
connection to school, work, and other recoveryporianted
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commitments and/or activities as appropriate to the
individual's crisis treatment plan.

8.28.2.5. Are certified under New Hampshire Administrative Rule
He-M 1000, Housing, Part 1002, Certification Standards
for Behavioral Health Community Residences, and
include;

8.28.2.5.1. At least one (1) bathroom with a sink, toilet,
and a bathtub or shower;

8.28.2.5.2. Specific sleeping area designated for each
individual;

8.28.2.5.3. Common areas shall not be used as

bedrooms;

8.28.2.5.4. Storage space for each individual's clothing
and personal possessions;

8.28.2.5.5. Accommodations for the nutritional needs of

the individual; and

8.28.2.5.6. At least one (1) telephone for incoming and
outgoing calls.

8.28 3. Crisis intervention, stabilization services, and discharge planning
services are provided by the members of the regional rapid response

I  team as clinically appropriate.

8.28'.4. Ongoing safety assessments are conducted no less than daily.
8.28.5. Assistance with determining individual coping strengths in order to

develop a crisis treatment recovery plan for the duration of the stay
and a post-stabilization plan.

8.28.6. Coordination and provision of referrals for necessary psychiatric
I  services, social services, substance use services and medical

aftercare services.

8.28.7. An individual's stay at a crisis apartment is for no more than seven
1  consecutive (7) days, unless otherwise approved in writing by the

Department;

8.28'.8. Transportation for individuals is provided from the site of the crisis to
I  the apartment and to their home or other residential setting after
j  stabilization has occurred.

8.28.9. Any staff member providing transportation has:

8.28.9.1. A valid driver's license.

;  8.28.9.2. A State inspected vehicle.
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8.28.9.3. Proof of vehicle insurance.

8.28 10. Provision of a list of discharge criteria from the crisis apartments and
related policies and procedures regarding the apartment beds to the
Department within thirty (30) days of the contract effective date for
Department approval.

8.2811. Peer Support Specialists engage Individuals through methods
Including, but not limited to Intentional Peer Support (IPS).

8.28 12. Reports are submitted to the Department for Crisis Apartments In the
format and frequency determined by the Department that Includes but
is not limited to:

8.28.12.1. Admission and Discharge Dates

8.28.12.2. Discharge disposition (community or higher level of care)

8.28.12.3. Number of referrals refused for admission.

9. Adult Assertive Community Treatment (ACT) Teams

9.1. The Contractor shall maintain Adult ACT Teams that meet the SAMHSA
Model and are available twenty-four (24) hours per day, seven (7) days per
week, with on-call availability from midnight to 8:00 A.M. The Contractor shall
ensure:

9.

9.

9.

.1.

.2,

9.2.

Adult ACT Teams deliver comprehensive, individualized, and
flexible services, supports, targeted case management, treatment,
and rehabilitation In a timely manner as needed, onsite in the
individuals' homes and in other natural environments and
community settings, or alternatively, via telephone where
appropriate to meet the needs of the individual.

Each Adult ACT Team Is composed of seven (7) to ten (10)
dedicated professionals who make-up a multi-disciplinary team
including, a psychiatrist, a nurse, a Masters-level clinician, or
functional equivalent therapist, functional support worker and a full
time equivalent (PTE) certified peer specialist.

Each Adult ACT Team includes an individual trained to provide
substance abuse support services including competency in
providing co-occurring groups and Individual sessions, and
supported employment.

9.1.4. Caseloads for Adult ACT Teams serve no more than twelve (12)
individuals per Adult ACT Tearn member, excluding the psychiatrist
who serves more than seventy (70) people served per 0.5 PTE
psychiatrist, unless otherwise approved by the Department.

he Contractor shall ensure ACT staff, with the exception of psychiatrtst and

.3.

T iatffst a

Inurse, receive:
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9.3.

9.4.

9.2.1: A minimum of 15 hours in basic ACT training within one (1) year of
hire date that is consistent with the ACT EBP SAMHSA toolkit

approved by BMHS.

9.2.2. A minimum of 4 hours of advanced ACT training of co-occurring
disorders within fifteen (15) months of hire date that is consistent
with the ACT EBP SAMSHA toolkit and Integrated Dual Disorder
Model approved by BMHS.

The Contractor shall ensure Adult ACT Teams do not have waitlists for

screening purposes and/or admission to the ACT Team. The Contractor
shall ensure:

9.3.1. individuals do not wait longer than 30 days for either assessment
or placement.

9.3.2. Work with the Department at identifying solutions and appropriate
levels of care for any individual waiting for Adult ACT Team
services for more than 30 days in order to meet the demand for
services and implement the solutions within forty-five (45) days.

9.3.3. Individuals receiving services from Adult ACT Team members, if
psychiatrically hospitalized, are offered a same day or next day
appointment with any Adult ACT Team member upon date of
discharge.

The Contractor shall report its level of, compliance with the above listed
requirements on a monthly basis at the staff level in the format, and with
corptent, completeness, and timeliness as specified by the Department as part
of the Phoenix submissions, which are due no later than the 15'^ of the month.
The Department may waive this provision in whole or in part in lieu of an
alternative reporting protocol, being provided under an agreement with DHHS
contracted Medicaid Managed Care Organizations. The Contractor shall:

9.4.1.

9.4.2.

9.4.3.

9.4.4.

Ensure services provided by the Adult ACT Team are identified in
the Phoenix submissions as part of the ACT cost center.

Screen for ACT per Administrative Rule He-M 426.08,

Psychotherapeulic Services.

Report all ACT screenings with the outcome of the screening to
indicate whether the individual is appropriate for ACT, as part of
the Phoenix submissions, or in the format, content, completeness,
and timelines as specified by the Department.

Make a referral for an ACT assessment within (7) days of:

9.4.4.1. A screening outcome that an individual may be

9.4.4.2.

appropriate to receive ACT services.

An individual being referred for an ACT asses
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9.4.5. Report the outcome of ACT assessments to the Department as part
of the Phoenix submissions, in the format, content, completeness,
and timelines as specified by the Department.

9.4.6. Ensure all individuals assessed as appropriate for ACT services
are admitted to the ACT team caseload and begin receiving ACT
services within seven (7) days, with the exception of individuals
who decline such services, or are not available to receive such
services for reasons that may include, but are not limited to:

9.4.6.1. Extended hospitalization or incarceration.

9.4.6.2. Relocation of individuals out of the Contractor's

designated community mental health region.

9.4.7. Ensure, in the event that admitting the individual to the ACT Team
caseload causes the ACT Team to exceed the caseload size

limitations specified above, consultation with the Department to
seek approval:

9.4.7.1. To exceed caseload size requirements, or

9.4.7.2. To provide alternative services to the individual until
the individual can be admitted to the ACT caseload.

10. Evidence-Based Supported Employment

10.1. The Contractor shall gather employment status for all adults with Severe
Mental Illness (SMt)/Severe Persistent Mental Illness (SPMI) at intake and
every quarter thereafter.

10.2. Thle Contractor shall report the employment status for all adults with
Sfill/SMPI to the Department in the format, content, completeness, and
timelines specified by the Department.

10.3. Thie Contractor shall provide a referral for all individuals who express an
interest in receiving Individual Placement and Support Supported
Employment (IPS-SE) services to the Supported Employment (SE) team
within seven (7) days.

10.4. Thle Contractor shall deem the individual as waiting for SE services if the SE
team cannot accommodate enrollment of SE services, at which time the

inclividual will be added to the waitlist, which is reported to the Department,
asj specified by the Department.

10.5. The Contractor shall provide IPS-SE to eligible individuals in accordance with
the SAMHSA and/or Dartmouth model.

10.6. Tfie Contractor shall ensure IPS-SE services include, but are not limited to:
10.6.1. Job development.

t  I ne

10.6.2. Work incentive counseling.
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10.7.

10 6.3. Rapid job search.

10 6.4. Follow along supports for employed individuals.

10 6.5. Engagement with mental health treatment teams and local NH
Vocational Rehabilitation services.

The Contractor shall ensure IPS-SE services do not have waitlists, ensuring
individuals do not wait longer than 30 days for EBSE services. If waitlists are
identified, Contractor shall:

101.7.1.

10

10.8.

Work with the Department to identify solutions to meet the demand
for services; and

7.2. Implement such solutions within 45 days.

The Contractor shall maintain the penetration rate of individuals receiving
supported employment at a minimum of 18.6 percent (18.6%) as per the
CI\IlHA agreement.

10.9. Th'e Contractor shall ensure SE staff receive:
10'9.1. A minimum of 15 hours in basic training within one year of hire date

as approved by the IPS Employment Center and approved by
BMHS.

10.9.2. A minimum of 7 hours of advanced SE Job Development Training
within 15 months of hire as approved by the IPS-SE Employment
Center and BMHS.

11. Work Incentives Counselor Capacity Building

11.1. The Contractor shall employ a minimum of one PTE equivalent Work
Incentive Counselor located onsite at the CMHC for a minimum of one (1)
state fiscal year.

11.2. Tfie Contractor shall ensure services provided by the Work Incentive
Counselor include, but are not limited to:

11.2.1. Connecting individuals to and assisting individuals with applying for
Vocational Rehabilitation services, ensuring a smooth referral
transition.

11.2.2. Engaging individuals in supported employment (SE) and/or
increased employment by providing work incentives counseling
and planning.

11.2.3. Providing accurate and timely work incentives counseling for
beneficiaries with mental illness who are pursuing SE and self-
sufficiency.
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11.3. The Contractor shall develop comprehensive plans for individuals that include
visualization of the impact of two or three different levels of income on existing
benefits and what specific work incentive options individuals might use to:

1113.1. Increase financial independence;
1113.2. Accept pay raises; or
1113.3. Increase earned income.

11.4. The Contractor shall develop comprehensive documentation of all individual
existing disability benefits programs including, but not limited to:

1114A. SSA disability programs;

11 J4.2. SSI income programs;
1114.3. Medicaid, Medicare;
1114.4. Housing Programs; and
1114.5. Food stamps and food subsidy programs.

11.5. The Contractor shall collect data to develop quarterly reports in a format
requested by the Department, on employment outcomes and work incentives
coiiinseling benefits that includes but is not limited to:

11.5.1. The number of benefits orientation presentations provided to
individuals.

11.5.2. The number of individuals referred to Vocational Rehabilitation who

receive mental health services.

11.5.3. The number of individuals who engage in SE services.

11 .|5.4. Percentage of individuals seeking part-time employment.
11 .|5.5. Percentage of individuals seeking full-time employment.
11.5.6. The number of individuals who increase employment hours to part-

I  time and full-time.
11.6. The Contractor shall ensure the Work Incentive Counselor staff are certified

to provide Work Incentives Planning and Assistance (WlPA) through the no-
cost training program offered by Virginia Commonwealth University.

11.7. The Contractor shall collaborate with the Vocational Rehabilitation providers
to develop the Partnership Plus Model to identify how Social Security funding
will be obtained to support the Work Incentives Counselor position after
Vocational Rehabilitation funding ceases.

11.8. The Department will monitor Contractor performance by reviewing data to
determine outcomes that include:

11.8.1. An increased engagement of individuals in supported employment
I  based on the SE penetration rate. |
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11 .'8.2. An increase in Individual Placement in both part-time and full-time
employment and;

11.8.3. Improved fidelity outcomes specifically targeting:

11.8.3.1. Work Incentives Planning

11.8.3.2. Collaboration between Employment Specialists &
i  Vocational Rehab.

12. Coordination of Care from Residential or Psychiatric Treatment Facilities

12.1. The Contractor shall designate a member of its staff to serve as the primary
liaison to New Hampshire Hospital (NHH) who works with the applicable NHH
staff, payer(s). guardian(s), other community service providers, and the
applicable individual, to assist with coordinating the seamless transition of
ca^e for individuals transitioning from NHH to community based services or
transitioning to NHH from the community.

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

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

I

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

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

12.6. The Contractor shall ensure individuals who are discharged and are new to
a CMHC have an intake appointment within seven (7) calendar days. If the
individual declines to accept the appointment, declines services, or requests
an appointment to be scheduled beyond the seven (7) calendar days, the
Cohtractor may accommodate the individual's request provided the
accommodation is clinically appropriate, and does not violate the terms of a
conditional discharge. The Contractor's Adult ACT Team must see in^^uals

I  [ikl^
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who are on the ACT caseload and transitioning from NHH into the community
within 24 hours of NHH discharge.

12.7. The Contractor shall make all reasonable efforts to ensure that no appropriate
bed is available at any other inpatient psychiatric unit, Designated Receiving
Facility (DRF) per NH RSA 135-C and NH Administrative Rule He-M 405,
De^signation of Receiving Facilities, Mobile Crisis Apartment, Peer Support
Re^covery Center, or Adult Psychiatric Residential Treatment Program
(Afj^RTP) prior to referring an individual to NHH.

12.8. The Contractor shall collaborate with NHH and Transitional Housing Services
(TljtS) to develop and execute conditional discharges from NHH to THS in
order to ensure that individuals receive treatment in the least restrictive

environment. The Department will review the requirements of NH
Administrative Rule He-M 609 to ensure obligations under this section allow
CI\|HC delegation to the THS vendors for clients who reside there.

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

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

13. COORDIljlATED CARE AND INTEGRATED TREATMENT
13.1. Primary Care

13

12

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

.1.2. The Contractor shall support each individual with linking to an
available primary care provider, if the individual does not have an
identified primary care provider, to:

13.1.2.1. Monitor health:

13.1.2.2. Provide medical treatment as necessary; and
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13.1.2.3. Engage in preventive health screenings.

13.1.3. The Contractor shall consult with each primary care provider at least
annually, or as necessary, to integrate care between mental and
physical health for each individual, which may include the exchange
of pertinent information including, but not limited to medication
changes or changes in the individual's medical condition.

13.1.4. The Contractor shall document on the release of information form

the reason(s) written consent to release information was refused in
the event an individual refuses to provide consent to release
information.

13.2. Substance Misuse Treatment, Care and/or Referral

13.2.1. The Contractor shall provide services and meet requirements to
address substance misuse and to support recovery intervention
implementation, which include, but are not limited to:

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

13.2.1.2. Conducting a full assessment for substance misuse
disorder and associated impairments for each individual
that screens positive for substance use.

13.2.1.3. Developing an individualized service plan for each
eligible individual based on information from substance
misuse screening.

13.2.2. The Contractor shall utilize the SAMSHA evidence-based models

for Co-Occurring Disorders Treatment to develop treatment plans
with individuals and to provide an array of evidence-based
interventions that enhance recovery for individuals and follow the
fidelity standards to such a model.

13.2.3. The Contractor shall make all appropriate referrals if the individual
requires additional substance use disorder care utilizing the current
New Hampshire system of care, and ensuring linkage to and
coordination with resources.

13.3. Area Agencies

13.3.1. The Contractor shall collaborate with the Area Agency that serves
the region to address processes that include:

13.3.1.1. Enrolling individuals for services who are dually eligible
for both organizations.

13.3.1.2. Ensuring transition-aged clients are screened-fop the
presence of mental health and developmental si(^/t>prts
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13.3.1.3.

13.3.1.4.

13.3.1.5.

13.3.1.6.

13.3.1.7.

and refer, link and support transition plans for youth
leaving children's services into adult services identified
during screening.

Following the "Protocol for Extended Department Stays
for Individuals served by Area Agency" issued December
1, 2017 by the State of New Hampshire Department of
Health and Humans Services, as implemented by the
regional Area Agency.

Facilitating collaborative discharge planning meetings to
assess individuals who are leaving NHH to re-engage
them with both the CMHC and Area Agency
representatives.

Ensuring annual training is designed and completed for
intake, eligibility, and case management for dually
diagnosed individuals and that attendee's include intake
clinicians, case-managers, service coordinators and
other frontline staff identified by both CMHC's and Area
Agencies. The Contractor shall ensure the training
utilizes the Diagnostic Manual for Intellectual Disability 2
that is specific to intellectual disabilities, in conjunction
with the DSM V.

Planning for each person who receives dual case
management by outlining the responsibilities of each
organization and expectations for collaboration between
the organizations.

Participating in shared service annual treatment
meetings to assess quality and progress towards
treatment goals as well as monitoring continued need for
dual services when waivers are required for services
between agencies.

13.4. Peer Supports

i:.4.1. The Contractor shall promote recovery principles and integrate peer
support services through the agency, which includes, but is not
limited to:

13.4.1.1. Employing peers as integrated members of the CMHC
treatment team{s) with the ability to deliver conventional
interventions that include case management or
psychotherapy, and interventions uniquely suited to the
peer role that includes intentional peer support.
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13.5.

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

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

Transition of Care with MCO's

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

14. CANS/ANSA or Other Approved Assessment

14.1. The Contractor shall ensure all clinicians providing community mental health
services to individuals eligible for services in accordance with NH
Administrative Rule He-M 426, are certified in the use of:

14.1.1. The New Hampshire version of the Child and Adolescent Needs and
Strengths Assessment (CANS) if serving the child and youth
population; and

14.1.2. The New Hampshire version of the Adult Needs and Strengths
Assessment (ANSA), or other approved evidence based tool, if
serving the adult population.

The Contractor shall ensure clinicians are maintain certification by through
successful completion of a test provided by the Praed Foundation, annually.

14.2.

14.3. The Contractor shall ensure ratings generated by the New Hampshire version
he CANS or ANSA assessment are:oft

14

14

14

3.1. Utilized to develop an individualized, person-centered treatment
plan.

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

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

14.3.4. Employed to assist in determining eligibility for State Psychiatric
Rehabilitation services.

— DS
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14.4. The Contractor shall complete documentation of re-assessments using the
New Hampshire version of the CANS or ANSA 2.0 in accordance with NH
Administrative Rule He-M 401.04-09 for eligibility determination and in
accordance with NH Administrative Rule He-M 401.12-13 for periodic
Individual Service Plan (ISP) reviews.

14.5. Th'e Contractor may use an alternate evidence based, assessment tool that
meets all ANSA 2.0 domains, subject to written Department approval. There
is no alternate assessment tool allowed for the use of CANS. If an alternative

tool is approved, monthly reporting of data generated by the Contractor must
be| in ANSA 2.0 format, to enable client-level, regional and statewide
reporting.

14.6. Th|e Contractor shall consult with the Medicaid Managed Care Organizations
(MpO) to develop and implement a process that meets the MCOs' need to
measure program effectiveness.

14.7. Thje Contractor shall correct all errors or complete all system corrections to
ensure data is submitted in its entirety and completeness no later than six (6)
months from contract effective date. Failure to complete all correction may
result in withholding of funds until all corrections are completed.

15. Pre-Admission Screening and Resident Review

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

15.2. Upon request by the Department, the Contractor shall:

15.2.1. Provide the information necessary to determine the existence of
mental illness in a nursing facility applicant or resident; and

15.2.2. Conduct evaluations and examinations needed to provide the data
to determine if an individual being screened or reviewed:

15.2.2.1. Requires nursing facility care; and

15.2.2.2. Has active treatment needs.

16. Application for Other Services

16.1. The Contractor shall assist eligible individuals in accordance with NH
Administrative Rule He-M 401, with completing applications for all sources of
financial, medical, and housing assistance, according to their respective
rules, requirements and filing deadlines. The Contract shall assist with
applications that may include, but are not limited to:

t

16.1.1. Medicaid.

16.1.2. Medicare.

16.1.3. Social Security Disability Income.
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16.1.4. Veterans Benefits.

16.1.5. Public Housing.

16.1.6. Section 8 Subsidies.

17. Community Mental Health Program (CMHP) Status

17.1. The Contractor shall meet the approval requirements of NH Administrative
Rule He-M 403 as a governmental or non-governmental non-profit agency,
or the contract requirement of NH RSA 135-0:3 as an individual, partnership,
association, public or private, for profit or nonprofit, agency or corporation to
provide services in the state mental health services system.

17.2. Thp Contractor shall provide all applicable documentation, policies and
procedures, and shall participate in an onsite compliance review, as
requested by the Department, to determine compliance with NH
Administrative Rule He-M 403 and NH RSA 135-0:3. Compliance reviews will
be at times to be determined by the Department, and will occur no less than
once every five (5) years.

18. Quality Improvement

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

18.2. The Contractor shall cooperate with the Department-conducted individual
isfaction survey. The Contractor shall:

.2.1. Furnish information necessary, within HIPAA regulations, to
complete the survey.

Furnish complete and current contact information so that individuals
may be contacted to participate in the survey.

Support the efforts of the Department to conduct the survey.

Encourage all individuals sampled to participate.

Display posters and other materials provided by the Department to
explain the survey and otherwise support attempts by the
Department to increase participation in the survey.

18.3. The Contractor shall demonstrate efforts to incorporate findings from their
individual survey results into their Quality Improvement Plan goals.

18.4. The Contractor shall engage and comply with all aspects of fidelity reviews
based on a model approved by the Department and on a schedule approved
by the Department.

19. Maintenance of Fiscal Integrity

sa

It

If

If

If

If

.2.2.

.2.3.

.2.4.

.2.5.
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19.1.

19.2.

19.3.

The Contractor shall submit to the Department the Balance Sheet, Profit and
Lo'ss Statement, and Cash Flow Statement for the Contractor and all related
parties that are under the Parent Corporation of the mental health provider
organization each month.

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

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

19.3.1. Days of Cash on Hand:

19.3.1.1. Definition: The days of operating expenses that can be
covered by the unrestricted cash on hand.

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

19.3.1.3. Performance Standard: The Contractor shall have

enough cash and cash equivalents to cover
expenditures for a minimum of thirty (30) calendar days
with no variance allowed.

19.3.2. Current Ratio:

19.3.2.1. Definition: A rheasure of the Contractor's total current

19.3.2.2.

19.3.2.3.

assets available to cover the cost of current liabilities.

Formula: Total current assets divided by total current
liabilities.

Performance Standard: The Contractor shall maintain a

10% varianceminimum current ratio of 1.5:1 with

allowed.

19.3.3. Debt Service Coverage Ratio:

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

19.3.3.2. Definition: The ratio of Net Income to the year to date
debt service.

/  OS
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19.3.3.3.

19.3.3.4.

19.3.3.5.

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

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

Performance Standard: The Contractor shall maintain a

minimum standard of 1.2:1 with no variance allowed.

19.4. In

19.3.4. Net Assets to Total Assets:

19.3.4.1. Rationale: This ratio is an indication of the Contractor's

ability to cover its liabilities.

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

19.3.4.3. Formula: Net assets (total assets less total liabilities)
divided by total assets.

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

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

he event that the Contractor does not meet either:

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

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

19.4.2.1. The Department may require that the Contractor meet
with Department staff to explain the reasons that the
Contractor has not met the standards.

19.4.2.2.

19.4.2.3.

19.4.2.4.
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19.5. The Contractor shall Inform the Director of the Bureau of Mental Health
Services (BMHS) by phone and by email within twenty-four (24) hours of
when any key Contractor staff learn of any actual or likely litigation,
Investigation, complaint, claim, or transaction that may reasonably be
considered to have a material financial impact on and/or materially impact or
impair the ability of the Contractor to perform under this Agreement

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

19.7. The Contractor shall provide its Revenue and Expense Budget within twenty
(20) calendar days of the contract effective date.

19.8. The Contractor shall complete the Fiscal Year Revenue and Expense Budget
on a form supplied by the Department, which shall include but not be limited
to, all the Contractor's cost centers. If the Contractor's cost centers are a
combination of several local cost centers, the Contractor shall display them
sefDarately as long as the cost center code is unchanged.

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

20. Reduction or Suspension of Funding

20.1. In the event that the State funds designated as the Price Limitation in Form
P-37, General Provisions, Block 1.8. of the General Provisions are materially
reduced or suspended, the Department shall provide prompt written
notification to the Contractor of such material reduction or suspension.

20.2.

20.3.

In the event that the reduction or suspension in federal or state funding shall
prevent the Contractor from providing necessary services to individuals, the
Contractor shall develop a service reduction plan, detailing which necessary
services will no longer be available.

Any service reduction plan is subject to approval from the Department, and
shall include, at a minimum, provisions that are acceptable to the Department,
witlji services that include, but are not limited to:
20.3.1. Evaluation of and, if eligible, an individual service plan for all new

applicants for services.

20

20

3.2. Emergency services for all individuals.

3.3. Services for individuals who meet the criteria for inyotdhtary
admission to a designated receiving facility.

Riverbend Community Mental Health, Inc.

SS-2018-DBH-01-MENTA-04-A03

Rev.09/06/18

Exhibit A - Amendment #3

Page 30 of 36

Contractor Initials

(i/w

Dale
6/7/2022



DocuSign Envelope ID: 3528A87B-6295-44C8-BA42-A139A665323E

New Hampshire Department of Health and Human Services
Mental Health Services

Exhibit A Amendment # 3

2C.3.4. Services to individuals who are on a conditional discharge pursuant
to RSA 135-C:50 and NH Administrative Rule He-M 609.

21. Elimination of Programs and Services by Contractor

21.1. The Contractor shall provide a minimum thirty (30) calendar days written
notice prior to any reductions in delivery of services, or notice as soon as
possible if the Contactor is faced with a more sudden need to reduce delivery
of services.

21.2. The Contractor shall consult and collaborate with the Department prior to
eliijnination or reduction of services in order to reach a mutually agreeable
solution as to the most effective way to provide necessary services.

21.3. The Department reserves the right to require the Contractor to participate in
a mediation process with the Commissioner of the Department of Health and
Human Services, and to invoke an additional thirty (30) calendar day
extension in the event of a proposal to reduce or eliminate any contracted
services.

1
21.4. If the parties are still unable to come to a mutual agreement within the thirty

(30) calendar day extension, the Contractor may proceed with its proposed
program change(s) so long as proper notification to eligible individuals is
provided.

21.5. The Contractor shall not redirect funds allocated in the budget for the program
or service that has been eliminated or substantially reduced to another
program or service without the mutual agreement of both parties.

In [the event that an agreement cannot be reached, the Department shall
control the expenditure of the unspent funds.

21.6.

22. Data Rep^orting
22.1. The Contractor shall submit any data needed to comply with federal or other

reporting requirements to the Department or contractor designated by the
Department.

22.2. The Contractor shall submit all required data elements via the Phoenix
system except for the CANS/ANSA and Projects for Assistance in Transition
from Homelessness program (PATH) data, as specified. Any system changes
that need to occur in order to support this must be completed within six (6)
months from the contract effective date.

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

Riverbend Community Mental Health. Inc. Exhibit A - Amendment #3 Contractor Initials ^ -

SS-2018-DBH-01-MENTA-04-A03

Rev.09/06/18

Page 31 of 36 Dale

6/7/2022



DocuSign Envelope ID: 3528A87B-6295-44C8-BA42-A139A665323E

New Hampshire Department of Health and Human Services
Mental Health Services

Exhibit A Amendment # 3

22.4.

22.5.

22.6.

The Contractor shall include client eligibility with all Phoenix services in
alignment with current reporting specifications. For an individual's services to
be|considered BMHS eligible, SPMI, SMI, Low Utilizer (LU), SED, and Severe
Ernotional Disturbance Interagency (SEDIA) are acceptable.

The Contractor shall meet the general requirements for the Phoenix system
which include, but are not lirriited to:

22.5.1. Agreeing that all data collected in the Phoenix system is the property
of the Department to use as it deems necessary.

22.5.2. Ensuring data files and records are consistent with file specification
and specification of the format and content requirements of those
files.

22.5.3. Ensuring that errors in data returned to the Contractor are corrected
and resubmitted to the Department within ten (10) business days.

22.5.4. Ensuring data is current and updated in the Contractor's systems as
required for federal reporting and other reporting requirements and
as specified by the Department.

22.5.5. Implementing review procedures to validate data submitted to the
Department to confirm:

22.5.5.1. All data is formatted in accordance with the file

specifications:

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

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

The Contractor shall meet the following standards:

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

22.6.2.

22.6.3.

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.

Accuracv: submitted service and member data shall conform to
submission requirements for at least ninety-eight percent (98%) of
the records, and one-hundred percent One-hundred percent
(100%) of unique member Identifiers shall be accurate anc
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227.

23.

The Department may waive requirements for fields in Phoenix on a case by
case basis through a written waiver communication that specifies the items
being waived. In all circumstances:

22.7.1. The waiver length shall not exceed 180 days.

22.7.2. Where the Contractor fails to meet standards, the Contractor shall
submit a corrective action plan within thirty (30) calendar days of
being notified of an issue.

22.7.3. After approval of the corrective action plan, the Contractor shall
implement the plan.

22.7.4. Failure of the Contractor to implement the plan may require: .

22.7.4.1. Another plan; or

22.7.4.2. Other remedies, as specified by the Department.

Behavioral Health Services Information System (BHSIS)

The Contractor may receive funding for data infrastructure projects or
activities, depending upon the receipt of federal funds and the criteria for use

23.1;

of

23.2.

those funds, as specified by the federal government. The Contractor shall
ensure funding-specific activities include:

Identification of costs associated with client-level Phoenix and CANS/ANSA

databases including, but not limited to:

23.2.1. Rewrites to database and/or submittal routines.

23.2.2. Information Technology (IT) staff time used for re-writing, testing or
validating data.

23.2.3. Software and/or training purchased to improve data collection.

23.2.4. Staff training for collecting new data elements.

23.2.5. Development of any other BMHS-requested data reporting system.

Progress Reports from the Contractor that:

23.3.1. Outline activities related to Phoenix database;

23.3.2. Include any costs for software, scheduled staff trainings; and

23.3.3., Include progress to meet anticipated deadlines as specified.

24. Path Serjvices
24.1. The Contractor shall provide services through the Projects for Assistance in

Transition from Homelessness program (PATH) in compliance with Public
Health Services Act Part C to individuals who are homeless or at imminent

risk of being homeless and who are believed to have Severe Mental Illness
(SMI), or SMI and a co-occurring substance use disorder.

23.3.

Hi
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24.2. The Contractor shall ensure PATH services include, but are not limited to:

24.2.1. Outreach.

24.2.2. Screening and diagnostic treatment.

24.2.3. Staff training.

24.2.4. Case management.

24.3. Th'e Contractor shall ensure PATH case management services include; but
are not limited to:

24.3.1. Assisting eligible homeless individuals with obtaining and
coordinating services, Including referrals for primary health care.

.3.2. Assisting eligible individuals with obtaining income support services,
including, but not limited to:

24.3.2.1. Housing assistance.

24.3.2.2. Food stamps.

24.3.2.3. Supplementary security income benefits.

24.4. The Contractor shall acknowledge that provision of PATH outreach services
may require a lengthy engagement process and that eligible individuals may
be difficult to engage, and may or may not have been officially diagnosed with
a mental illness at the time of outreach activities.

24.5. Th5 Contractor shall identify a PATH worker to:

k5.1. Conduct outreach, early intervention, case management, housing
and other services to PATH eligible clients.

k5.2. Participate in periodic Outreach Worker Training programs
scheduled by the Bureau of Homeless and Housing Services; and

24.5.3. Provide housing supports, as identified by the Department.

24.6. The Contractor shall comply with all reporting requirements under the PATH
Grant.

24.7. The Contractor shall be licensed to provide client level data into the New
Hampshire Homeless Management Information System (NH HMIS).

24.8. Th!e Contractor shall be familiar with and follow NH-HMIS policy, including
specific information that is required for data entry, accuracy of data entered,
and time required for data entry.

24.9. Failure to submit reports or enter data into HMIS in a timely manner could
result in delay or withholding of reimbursements until such reports are
received or data entries are confirmed by the Department.

24.10. The Contractor shall ensure that each PATH worker provides
through ongoing engagement with individuals who:

Riverbend Community Mental Health, Inc. Exhibit A - Amendment #3 Contractor Initials
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24 10.1. Are potentially PATH eligible; and

24 10.2. May be referred to PATH services by street outreach workers,
j  shelter staff, police and other concerned individuals.

24.11. The Contractor shall ensure that each PATH worker is available to team up
witli other outreach workers, police or other professionals in active outreach
efforts to engage difficult to engage or hard to serve individuals.

24.12. The Contractor shall conduct PATH outreach is conducted wherever PATH

eligible clients may be found.

24.13. The Contractor shall ensure the designated PATH worker assesses each
individual for immediacy of needs, and continues to work with each individual
to enhance treatment and/or housing readiness.

24.14. The Contractor shall ensure the PATH worker's continued efforts enhance

indiyidual safety and treatment while assisting the individual with locating
emergency and/or permanent housing and mental health treatment.

24.15. The Department reserves the option to observe PATH performance, activities
and documents through this agreement ensuring observations do not
unreasonably interfere with Contractor performance.

24.16. The Contractor shall inform BHHS of any staffing changes relative to PATH
services.

I

24.17. The Contractor shall retain all records related to PATH services the latter of
either:

24i17.1.A period of five (5) years following the contract completion date and
'  receipt of final payment by the Contractor; or

24!i7.2. Until an audit is completed and all questions are resolved.
24.18. The Department reserves the right to make changes to the contract service

that do not affect its scope, duration, or financial limitations upon agreement
between the Contractor and the Department.

25. Deaf Services

25.1. The Contractor shall work with the Deaf Services Team, employed by Region
6, for all individuals seeking services who would benefit from receiving
treatment in American Sign Language (ASL) or from staff who are specially
trained to work with the deaf and hard of hearing population.

25.2. The Contractor shall work with the Deaf Services Team in Region 6 for
disposition and treatment planning, as appropriate.

25.3. The Contractor shall ensure treatment plans take the importance of access
to culturally and linguistically appropriate services on treatment outcomes into
consideration. /—

i  LtAi
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25.4. The Contractor shall ensure services are client-directed, which may result in:

25.4.1. Clients being seen only by the Deaf Services Team through CMHC
Region 6;

25.4.2. Care being shared across the regions; or

25.4.3. The individual's local CMHC providing care after consultation with
the Deaf Services Team.

26. Refugee Interpreter Services

26.1. The Contractor shall ensure general funds are used to provide language
interpreter services for eligible uninsured, non-English speaking refugees
receiving community mental health services through the mental health
provider.

26.2. The Contractor qualifies for general funds for Refugee Interpreter Services
because it is located in one of the primary refugee resettlement areas in New
Hampshire.
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3.

8.

Method and Conditions Precedent to Payment

1. This Agreement Is funded by:

1.1.3.68% Projects for Assistance in Transition from Homelessness (PATH), as awarded on
9/17/2020, 1 by the U.S. Department of Health and Human Services, CFDA 93.150, FAIN
X06SM083717-01.

1.2. 95.71% General funds.

1.3. 0.61% Other funds. Behavioral Health Services Information System (BHSIS), U.S. Department
of Health arjid Human Services

2. For the purposes of this Agreement:

2.1. The Depar
200.331.

ment has identified the Contractor as a Subrecipient, in accordance with 2 CFR

2.2. The Department has identified this Agreement as NON-R&D, in accordance with 2 CFR
§200.332.

The State shall pay the Contractor an amount not to exceed the Price Limitation, specified in Form
P-37, Genera! F^rovisions, Block 1.8 for the services provided by the Contractor pursuant to Exhibit
A, Amendment #3 Scope of Services.

4. The Contractor agrees to provide the services in Exhibit A, Amendment #2 Scope of Services in
compliance with funding requirements.

5. The Contractor shall provide a Revenue and Expense Budget on a Department-provided template
within twenty (20) business days from the effective date of the contract, for Department approval.

Notwithstanding
Contract may be

anything to the contrary herein, the Contractor agrees that funding under this
^ withheld, in whole or in part, in the event of noncompliance with any State or Federal

law, rule or regulation applicable to the services provided, or if the said services have not been
completed in accordance with the terms and conditions of this Agreement.

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

7.1. For Medicaid enrolled individuals:

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

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

7.2. For individuals with other insurance or payors:

7.2.1. The ̂Contractor shall directly bill the other insurance or payors.
All Medicaid/MCp invoicing shall follow billing and coding requirements outlined by the Department
when appropriate. For the purpose of Medicaid billing, a Unit of Service is described in the
Department-published CMH NH Fee Schedule, as may be periodically updated, or as specified in NH
Administrative Rule He-M 400. However, for NH Administrative Rule He-M 426.12 Individualized
Resiliency and Recovery Oriented Services (IROS), a Unit of Service is defined as fifteen (15)
minutes. The Contractor shall report and bill in. whole units. The intervals of time in the table below
define how many units to report or bill. All such limits may be subject to additional Department
guidance or updates as may be necessary to remain in compliance with Medicaid standards.

Riverbend Community Mental Health, Inc.
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Direct Service Time Intervals Unit Equivalent

0-7 minutes 0 units

8-22 minutes 1 unit

23-37 minutes 2 units

38-52 minutes 3 units

53-60 minutes 4 units

9. Other Contract Programs:

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

Program to be
Funded;

SFY2018

Amount

SFY2019

Amount

SFy2020

Amount

SFY2021

Amount

SFy2022

Amount

SFy2023

Amount

Div. for Children

Youth and Families

(DCYF) Consultatior

$1,770 $1,770 $1,770 $1,770 $1,770 $1,770

Emergency
Services/Mobile

Crisis Services

(effective SFY 22)

$7,708 $7,708 $7,708 $7,708 $1,768,077 $0

Rapid Response
Crisis Services

$0 $0 $0 $0 $0 $1,768,077

Mobile Crisis

Apartments
Occupancy
(effective SFY 22)

$0 $0 $0 $0 $143,000 $143,000

Assertive

Community
Treatment Team

(ACT) - Adults

$225,000 $225,000 $ 225,000 $225,000 $225,000 $225,000

ACT Enhancement

Payments
$0 $25,000 $0 $0 $12,500 $12,500

Child and Youth

Based Programminc
and Team Based

Approaches (BCBH!

$140,000 $140,000 $140,000 $140,000 $140,000 $140,000

Behavioral Health

Services Informatior

System (BHSIS)
$5,000 $5,000 $5,000 $5,000 $10,000 $10,000

Modular Approach
to Therapy for
Children with

Anxiety, Depression
Trauma or Conduct

Problems (MATCH)

$0 $4,000 $5,000 $5,000 $5,000 $5,000

Rehabilitation for

Empowerment,
Education and Work

(RENEW)

$3,945 $3,945 $6,000 $6,000 $6,000 $6,000

PATH Provider

(BHS Funding)
$36,250 $36,250 $38,234 $38,234 $38,234

Riverbend Community Mental Health.
SS-2018-DBH-01-MENTA-04-A03
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Housing Bridge Start
Up Funding 1 $0 $25,000 $0 $0 $0 $0

General Training
Funding

$0 $10,000 $0 $0 $5,000 $5,000

System Upgrade
Funding

$0 $30,000 $0 $0 $15,000 $15,000

Refugee Interpreter
Services

$5,000 $5,000 $5,000 $5,000 $5,000 $5,000

VR Work Incentives $0 $0 $0 $0 $80,000 $80,000

System of Care 2.0 $0 $0 $0 $0 $263,028 $263,028

Total $424,673 $518,673 $433,712 $433,712 $2,717,609 $2^717,609.

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

9.2.1. The! Contractor shall provide invoices on Department supplied forms.
9.2.2. Thej Contractor shall provide supporting documentation to support evidence of actual

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

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

9.3. Failure to expend Program funds as directed may, at the discretion of the Department, result in
financial penalties not greater than the amount of the directed expenditure.

9.4. The Contractor shall submit an invoice for each program above by the tenth (10th) working day
of each month, which identifies and requests reimbursement for authorized expenses incurred
in the prior month. The invoice must be submitted to:

Financial (Manager
Bureau of Behavioral Health

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

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

9.6. Division for Children. Youth, and Families fDCYFI Consultation: The Contractor shall be
reimbursed|at a rate of $73.75 per hour for a maximum of two (2) hours per month for each of
the twelve (12) months in the fiscal year for services outlines in Exhibit A, Amendment #3 Scope
of Services.' Division for Children, Youth, and Families (DCYF).

9.7. Rapid ResJonse Crisis Services: The Department shall reimburse the Contractor only for those
Crisis Services provided to clients through designated Rapid Response teams defined in Exhibit
A, Amendment #3 Scope of Services, Provision of Crisis Services. Effective July 1, 2021, the
Contractor shall bill and seek reimbursement for mobile crisis sen/ices provided to individuals
pursuant to this Agreement as follows:

9.7.1. For Medicaid enrolled individuals through the Department Medicaid Fee for Service
program in accordance with the current, publically posted Fee for Service (FFS)
schedule.

Riverbend Community Mental Health, Inc.
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9.7.2.

9.7.3.

9.7.4.

9.7.5.

For Managed Care Organization enrolled individuals the Contractor shall be reimbursed
pursuant to the Contractor's agreement with the applicable Managed Care Organization
for services.

For individuals with other health insurance or other coverage for the services they
receive, the Contractor will directly bill the other insurance or payors.

For individuals without health insurance or other coverage for the services they receive,
and I for operational costs contained in Exhibits B, Amendment #3 Methods and
Conditions Precedent to Payment, or which the Contractor cannot otherwise seek
reimbursement from an insurance or third-party payer, the Contractor will directly bill the
Department to access contract funds provided through this Agreement.

9.7.4.1. Invoices of this nature shall include general ledger detail indicating the
Department is only being invoiced for net expenses, shall only be reimbursed
up to the current Medicaid rate for the services provided and contain the
following items for each client and line item of service:

9.7.4.1.1. Firstand last name of client.

9.7.4.1.2. Date of birth.

9.7.4.1.3. Medicaid ID Number.

9.7.4.1.4. Date of Service identifying date, units, and any possible third
party reimbursement received.

Payment shall be on a cost reimbursement basis for actual expenditures incurred in the
fulfillment of this Agreement, and shall be in accordance with the approved line item, as
specified in the Department-approved budget.

9.7.5.'

9.7.5.2.

The Contractor shall provide a Mobile Crisis Budget on a Department-
provided template within twenty (20) business days from the contract
effective date for Department approval.

9.8.

9.9.

Law enforcement Is not an authorized expense.

Crisis Apartments Occuoancv: The Contractor shall invoice the Department for the prior month
based on the number of beds, the number of days in that month and the daily rate of $97.94. At
the end of each quarter the Department will conduct a review of occupancy rates of crisis
apartments. |The Department may recoup funding to the actual average occupancy rate for the
quarter, in wjhole or in part, if the occupancy rate, on average, is less than 80%
Assertive Communitv Treatment Team (ACT) Adults: The Contractor shall be paid based on an
activity and general payment as outlined below. Funds support programming and staffing defined
in Exhibit A

Teams.

Amendment #3, Scope of Services, Adult Assertive Community Treatment (ACT)

AlCT Costs INVOiCEiTYPE rOTAL

COST

Invoice baseli payments on invoice Programmatic costs as outlined on invoice by
month S225,000

ACT Enhanc3ments

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

$25,000
nSFY

2019,
$12,500

Mental Health, Inc.Riverbend Community
SS-2018-DBH-01-MENTA-04-A03
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per SPY
for 2022

$12,500
per SPY
for 2023

1. Agency employs a minimum of .5
Psychiatrist on Team based on SPY 19
or 20 Pidelity Review.

2. Agency receives a 4 or higher score on
their SPY 19 or 20 Fidelity Review for
Consumer on Team, Nurse on Team,
SAS on Team, SE on Team, or

Responsibility for crisis services.

ACT Incentives can be drawn down upon
completion of the CMHC FY22 Fidelity
Review. $6,250 can be drawn down for each
incentive to include; intensity and frequency of
individualized client care to total $12,500.

Intensity of services must be measured
between 50-84 minutes of services per client
per week on average. Frequency of service
For an individual must be between 2-3 times

per client per week.

ACT Incentives may be drawn down upon
completion of the CMHC FY23 Pidelity
Review. $6,250 may be drawn down for 1 of
the following incentives to include; intensity
and frequency of individualized client care.

Intensity of services must be measured
between 50-84 minutes of services per client
per week on average. Frequency of service for
an individual must be between 2-3 times per
client per week.

ACT Incentives may be drawn down quarterly
based on staffing data. $1,562.5 may be
drawn down each quarter for 1 of the following
Incentives to include; peer or co-occurring
disorder staff on team to total $6,250.
ACT team(s) must report a minimum of .5FT
peer for the quarter
ACT team(s) must report a minimum of .5PT
COD staff for the quarter

9.10. Child and Youth Based Programming and Team Based Approaches funding to support
programming specified in Exhibit A, Amendment #3, Scope of Services.

9.11. Behavioral Health Services Information System (BHSIS): Funds to be used for items outlined
in Exhibit A Amendment #3, Scope of Services.

r~.°!
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9.12. MATCH:| Funds to be used to support services and trainings outlined in Exhibit A, Amendment
#3 Scope of Services. The breakdown of this funding per SPY effective SPY 2020 is outlined
below.

TRAC COSTS
CERTIFICATION OR

RECERTIFICATION

TOTAL COST

$2,500
$250/Person X 10 People =
$2,500 $5,000

9.13. RENEW

9.14.

9.15.

Sustainabilitv Continuation: The Department shall reimburse the Contractor for
RENEW activities outlined in Exhibit A, Amendment #3, Scope of Services, RENEW
Sustainability. RENEW costs will be billed on green sheets and will have detailed information
regarding the expense associated with each of the following items, not to exceed $6.000
annually! Funding can be used for training of new facilitators; training for an internal coach;
coaching lOD for facilitators, coach, and implementation teams; and travel costs.

PATH Funding: Subject to change based on performance standards, HMIS compliance,
SAMHS^ requirements, and PATH grant requirements as outlined in Exhibit A, Amendment
#2, Scope of Services, PATH Services.

Housing Isupport Services including Bridge: The Contractor shall be paid based on an activity
and general payment as outlined below. Funds to be used for the provision of services as
outlined in Exhibit A, Amendment #3, Scope of Services, in SPY 2019.

Housing Services Costs INVOICE TYPE
TOTAL

COST

Hire of a designated housing support staff One time payment $15,000

Direct contact with each individual receiving
supported housing services in catchment
area as defined in Exhibit A

I

One time payment
$10,000

9.16.

9.17.

9.18.

9.19.

General training Funding: Funds are available in SPY 2019, SPY 2022 and SFY2023 to
support any general training needs for staff. Focus should be on trainings needed to retain
current staff or trainings needed to obtain staff for vacant positions.

Svstem iJjporade Funding: Funds are available in SPY 2019, SPY 2022 and SFY2023 to
support software, hardware, and data upgrades to support items outlined in Exhibit A,
Amendment #3, Scope of Services, Data Reporting. Funds may also be used to support
system upgrades to ensure accurate insurance billing occurs as outlined in Exhibit B,
Amendment #3, Methods and Conditions Precedent to Payment, ensuring invoices specify
purpose for use of funds.

Refugee Interpreter Services: Funding to support interpreter services outlined in Exhibit A.
Amendment #3 Scope of Services.

Svstem of Care 2.0: Funds are available in SPY 2022 and SFY2023 to support a School
Liaison position and associated program expenses as outlined in the below budget table.

School Liaison and Supervisory Positions & Benefits $130,000

Program Staff Travel $12,075

Program Office Supplies, Copying and Postage $8,700

Implementation Science and MATCH-ADTC Training for CMHC staff $7,500

RIverbend Community Mental Health, Inc.
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Professional development for CMHC staff in support of grant goals
and deliverables $30,000

Expenses incurred in the delivery of services not supported by
Medicaid, private insurance, or other source $60,000

Indirect Costs (not to exceed 6%) $14,753

Total $263,028

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

Riverbend Community Mental Health, Inc.
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State of New Hampshire

Department of State

CERTIFICATE

I, William M. Gardner, Secrelar;' of Stale ofihc Suuc of New Hampshire, do hereby ceriify that RIVFRBEND COMMUNITY

MENTAL HEALTH, ITjlC. is a New Hampshire Nonprofii Corporation registered to transact business in New Hampshire on
March 25. 1966. 1 further certify that all fees and documents required by the Sccrctar>' of Stale's office have been received and is

in good standing as far as this olTicc is concerned.

Business ID: 62509

Certificate Number: 0005744143

5^

It&i

o

5^

IN TESTIMONY WHEREOF,

I hereto set my hand and cause to be aOlxcd

the Seal of the State of New Hampshire,

this Istdayof April A.D. 2022.

William M. Gardner

Sccrctar)' of State
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CERTIFICATE OF VOTE

I. Andrea D. Beaudoin hereby certify that;

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

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

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

3. I hereby certify| that said vote has not t>een 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 Vote. I further certify that it is understood that
the State of New Hampshire will rely on this certificate as evidence that the person(s) listed below
currently occupy the posltion(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:

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

Rev. 03/24/20

Signature of Elected Officer
Name: Andrea D. Beaudoin

Title: Assistant Board Secretary
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ACORD,. CERTIFICATE OF LIABILITY INSURANCE
DATE (MM/DO/YYYY)

12/20/2021

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

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

Linda Jaeger, CICPRODUCER

USI Insurance Services LLC

3 Executive Park Drive, Suite 300

Bedford, NH 03110

855 874-0123

»Ve,.): 855 874-0123 Tja
(Art:. Ho):

a^ess: llnda.jaeger@usi.com
iNSURER(S) AFFORDING COVERAGE

INSURER A: Philadelphia Indemnity Insurance Co.

NAtce

18058

Riverbend Community Mental Health Inc.

278 Pleasant Street I
Concord. NH 03301

INSURER a ; Granite State Healthcare & Human Svc WC NONAIC

INSURER C :

INSURER O:

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 Af^ REQUIREMENT. TERM OR CONDITION OF ANY CONTRACTOR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR !MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS.
EXCLUSIONS AND CONDITIONS OF, SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR
LTR TYPE OF INSURANCE | ADOL

INSR
SUBR

WYP POLICY NUMBER
POLICY EFF

(MH/DD/YVYY)
POLICY EXP

IMMrtJD/YYYYl LIMITS

A X COMMERCIAL GENERAL LIABILITY

E  1 X| OCCUR
1

PHPK2331228 10/01/2021 10/01/2022 EACH OCCURRENCE $1,000,000

CLAIMS-MAC $100,000

MEO EXP (Any one person) $5,000

1 PERSONAL & ADV INJURY $1,000,000

GEN-L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $3,000,000

POLICY 1 1 JECT 1 X 1 LOC
OTHER:

PRODUCTS - COMPrt^P AGG $3,000,000

$

A ALnOMOBlLE LIABILTTY ' PHPK233i227 10/01/2021 10/01/2022
COMBINED SINGLE UMIT
(Fa acddanti sl.OOO.OOO

X ANY AUTO
1

1
HEOULEO

ITOS 1
N-OWNEO
nOS ONLY

BODILY INJURY (Per person) $

OWNED
AUTOS ONLY
HIRED
AUTOS ONLY

sc BODILY INJURY (Peracddeni) $

X X
NC
At

PROPERTY DAMAGE
(Per flcddentl

s

$

A X UMBRELLA LtAB

EXCESS UAB

X OCCUR

CLAIMS-MADE

PHUB787070 10/01/2021 10/01/2022 EACH OCCURRENCE $10,000,000

AGGREGATE $10,000,000

DEO X RETENTION $$1 OK $

B WORKERS COMPENSATION 1
AND EMPLOYERS-LIABILITY | y/N
ANY PROPRIETORff>ARTNeR/EXECLmVE| 1

N/A

HCHS20220000047

HCHS20220000049

3A States: NH

01/01/2022

01/01/2022

01/01/2023

01/01/2023

V PER OTH-
A STATIJTP FR

E.L. EACH ACCIDENT $1,000,000

(Mandatory In NH)
II yes. describe under
DESCRIPTION OF OPERATIONS below

E.L. DISEASE - EA EMPLOYEE $1,000,000

E.L. DISEASE - POLICY LIMIT $1,000,000

A Professional

Liability

PHPK2331228 10/01/2021 10/01/2022 $1,000,000 Ea. Incident

$3,000,000 Aggregate

DESCRIPTION OF OPERATIONS 1 LOCATIONS/VEHICLES (ACORD 101. Additional Remarks Schedule, may be attached If more apace Is required)

CERTIFICATE HOLDER CANCELLATION

NH DHHS

129 Pleasant Street

Concord, NH 03301

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF. NOTICE WILL BE DELIVERED IN

ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03) 1 of l|
#S34344532/M34324721 1

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
CWZP
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Riverbend
COMMUNITY MENTAL HEALTH, INC.

Mission

We carefor the behavioral health ofour community.

Vision

We provide responsive, accessible, and effective mental health services.
I

We seek to sustain mental health and promote wellness.

We work as p(}r^tners with consumers and families.
We view recovery and resiliency as an on-going process in which choice, education, advocacy, and
hope are key elements.

We are fiscally prudent and work to ensure that necessary resources are available to support our
work, now and in the future.

Values

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

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

• We value community partnerships as a way to increase connections and resources that help
consumers andfamilies achieve their goals.

Revised 8-2S-07
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Riverbend Community Mental Health, Inc.

FINANCIAL STATEMENTS

June 30, 2021
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D
Kittell Branagan £f Sargent
Certified Public Accountants

Vermont License * 167

INDEPENDENT AUDITOR'S REPORT

To the Board of Directors

Riverbend Community Mental Health, Inc.

Concord, New Hampshire

Report on the Financial Statements

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

Management's Responsibility for the Financial Statements

Management is resporjisible 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, implementaitiop, 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.

I

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 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. Th'e 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.

I

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

154 North Main Street, St. Albans. Vermont 05478 | P 802.524.9531 | 800.499.9531

I  www.kbscpo.com

F 802.524.9533
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Riverbend Community Mental Health, Inc.
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Opinion

In our opinion, the financial statements referred to above present fairly, in all material respects, the financial
position of Riverbend Community Mental Health, Inc. as of June 30, 2021, and the changes in its net assets
and its cash flows for|the year then ended in accordance with accounting principles generally accepted in
the United States of America.

Report on Supplementary Information

Our audit was conducted for the purpose of forming an opinion on the financial statements as a whole, The
schedule of functional revenues, schedule of functional expenses, analysis of BBH revenues, receipts and
receivables, and analysis of client service fees on Pages 18 through 21 is presented for purposes of
additional analysis and is not a required part of the financial statements. Such information Is the
responsibility of management and was derived from and relates directly to the underlying accounting and
other records used to prepare the financial statements. The information has l:»een subjected to the auditing
procedures applied in | the audit of the financial statements and certain additional procedures, including
comparing and reconciling such information directly to the underlying accounting and other records used to
prepare the financial statements or to the financial statements themselves, and other additional procedures
in accordance with auditing standards generally accepted in the United States of America. In our opinion,
the information is fairly stated in all material respects in relation to the financial statements as a whole.

Other Matters

Other Information

Our audit vyas conducted for the purpose of forming an opinion on the financial statements as a whole. The
accompanying schedule of expenditures of federal awards, as required by Title 2 U.S. Code of f=ederal
Regulations Part 200, Uniform Administrative Requirements, Cost Principles, and Audit Requirements for
Federal Awards, is presented for purposes of additional analysis and Is not a required part of the financial
statements. Such inforrnation is the responsibility of management and was derived from and relates directly
to the underlying accointihg 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,
accounting and other

including comparing and reconciling such information directly to the underlying
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.
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Other Reporting Required by Government Auditing Standards
In accordance with Government Auditing Standards, we have also issued our report dated September 23,
2021, on our consideration of Riverbend Community Mental Health. Inc.'s internal control 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 Riverbend Community Mental Health, Inc.'s internal control over financial
reporting or on compliance. That report is an Integral part of an audit performed in accordance with
Government Auditing'^Standards in considering Riverbend Community Mental Health, Inc.'s internal control
over financial reporting and compliance.

St. Albans, Vermont
September 23. 2021
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Rjverbend Community Miental Health, Inc.

STATEMENTS OF FINANCIAL POSITION

June 30,

ASSETS

CURRENT ASSETS

Cash and cash equivalents

Client service fees receivable, net

Other receivables

Investments

Prepaid expenses

Tenant security deposits

TOTAL CURRENT ASSETS

PROPERTY & EQUIPMENT. NET

OTHER ASSETS

Investment in Behavioral Information Systems

TOTAL ASSETS

2021 2020

$  14,523,074 $ 8,821,845

944,068 1,340,309

1,662,191 2,041,243

9,290,242 7,676,854

174,204 158,782

27,257 27,244

26,621,036 20,066,277

11,136,269 11,930,491

109,099 109,099

$ 37,866,404 $ 32,105,867

LIABILITIES AND NET ASSETS

CURRENT LIABILITIES

Accounts payable $  110,023 $  170,683

Accrued expenses 1,049,309 1,050,813

Tenant security deposits 26,140 27,244

Accrued compensated absences 990,852 925,969

Current portion of long-term debt 253,357 242,475

Deferred revenue^ 7,512 10,936

TOTAL CURRENT LIABILITIES 2,437,193 2,428,120

LONG-TERM LIABILITIES

Long-term debt, less current portion
Unamortized debt issuance costs

Long-term debt, net of unamortized debt issuance costs

Interest rate swap liability

7,005,549 12,278,876

TOTAL LONG TERM LIABILITIES

NET ASSETS

Net Assets without donor restrictions

Net Assets with donor restrictions

TOTAL NET a'sSETS

TOTAL LIABILITIES AND NET ASSETS

6,808,472 12,055,905

283,844 486,672

7,092,316 12,542,577

25,181,789 14,515,692

3,155,106 2,619,478

28,336,895 17,135,170

$ 37,866,404 $ 32,105,867

See Accompanying Notes to Financial Statements.

1



DocuSign Envelope ID: 3528A87B-6295-44C8-BA42-A139A665323E
Riverbend Community Mental Health, Inc.

STATEMENTS OF OPERATIONS

For the Years Ended June 30,

net of provision for bad debts

PUBLIC SUPPORT AND REVENUES

Public support -

Federal

State of New Hampshire - BBH

In-kind donations

Contributions

Other

Total Public Sup|5ort

Revenues -

Client service fees,

Other

Net assets released from restrictions

Total Revenues

TOTAL PUBLIC ̂SUPPORT AND REVENUES
PROGRAM AND ADMINISTRATIVE EXPENSES

Children and adolescents

Emergency services j
Behavioral Crisis Treatment Ctr

ACT Team

Outpatient - Concord

Outpatient - Franklin

Multi-Service Team - Community Support Program

Mobile Crisis Team j
Community Residence - Twitchell

Community Residence - Fellowship

Restorative Partial Hospital

Supportive Living - Cqmmunity

Bridge Housing

Other Non-BBH

AdministrativeTOTAL PROGR|M & ADMINISTRATIVE EXPENSES
EXCESS OF PUBLIC SUf^PORT AND
REVENUE OVER EXPENSES FROM OPERATIONS

OTHER INCOME

PPP Loan Forgiveness

Investment Income |
TOTAL OTHER INCOME

TOTAL INCREASE (DECREASE) IN NET ASSETS

NET ASSETS, BEGINNINjS OF YEAR
Change in fair value of interest rate swap

NET ASSETS, END OF YEAR

2021

Net Assets Net Assets

without Donor with Donor

Restrictions Restrictions All Funds 2020

$  814,256 $  - :5  814,256 $ 2,776,396

3,233,066 - 3,233,066 1,887,912

170,784 - 170,784 170,784

107,515 12,050 119,565 174,980

1,332,616 - 1,332,616 905,006

5,658,237 12,050 5,670,287 5,915,078

28,766,679 . 28,766,679 24,332,689

4,049,036 - 4,049,036 5,498,640

8,320 (8,320) - -

32,824,035 (8,320) 32,815,715 29,831,329

38,482,272 3,730 38,486,002 35,746,407

5,416,903 5,416,903 5,282,195

1,338,609 - 1,338,609 1,030,095

1,448,814 - 1,448,814 1,504,620

1.535,887 - 1,535,887 1,582,224

5,219,249 - 5,219,249 4,834,709

2,779,628 - 2,779,628 2,371,863

7,020,285 - 7,020,285 6,440,718

1.798,522 - 1,798,522 2,003,129

1,122,608 - 1,122,608 973,232

549,409 - 549,409 548,445

1,866 - 1,866 410,899

1,510,700 - 1,510,700 1,335,925

105,971 - 105,971 -

3,375,387 - 3,375,387 4,180,076

908,076 - 908,076 1,998,798

34,131,914 . 34,131,914 34,496,928

4,350,358 3,730 4,354,088 1,249,479

5,017,927 5,017,927

1,094,984 531,898 1,626,882 86,771

6,112,911 531,898 6,644,809 86,771

10,463,269 535,628 10,998,897 1,336,250

14,515,692 2,619,478 17,135,170 16,130,466

202,828 202,828 (331,546)

$ 25,181,789 $ 3,155,106 ti 28,336,895 $ 17,135,170

See Accompanying Notes to Financial Statements.
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Riverbend Community Mental Health, Inc.

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 operating activities:

Depreciation and amortization

Unrealized (gain) loss on investments

RPR loan forgiveness

Changes in:

Client service fee receivables

Other receivables

Prepaid expenses

Tenant security deposits

Accounts payable and accrued expenses
Deferred revenue

NET CASH PROVIDED BY OPERATING ACTIVITIES

CASH FLOWS FROM INVESTING ACTIVITIES

Purchase of fixed assets

Investment activity, net

NET CASH USED BY INVESTING ACTIVITIES

2021

1,196,915

958,071

(5,017,927)

396,241

379,052

(15,422)

(1,117)

2,719
(3,424)

8,894,005

(376.799)
(2,571,459)

2020

$  10,998,897 $ 1,336,250

1,154,082

(40,114)

589,672

(611,182)

(51,766)

(81,186)
(16,426)

2.279,330

(714,094)
78,240

(2,948,258) (635,854)

CASH FLOWS FROM FINANCING ACTIVITIES

PPP loan proceeds [
Principal payments on long-term debt

NET CASH PROVIDED (USED) BY FINANCING ACTIVITIES

NET INCREASE IN CASH

CASH AT BEGINNING OF YEAR

CASH AT END OF YEAR

(244,518)

(244,518)

5,701,229

8,821,845

5,017,927
(231,576)

4,786,351

6,429,827

2,392,018

$  14,523,074 $ 8,821,845

SUPPLEMENTAL DISCLOSURES OF CASH FLOW INFORMATION
f

Cash payments for interest

See Accompanying Notes to Financial Statements.

3

244,599 $ 252,221
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Riverbend Community Mental Health, Inc.
NOTES TO FINANCIAL STATEMENTS

June 30, 2021

NOTE 1 SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

OrQanization

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

Income Taxes

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

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

Related Organizations

Riverbend is an affiliate of Capital Region Health Care (CRHC). CRHC is a comprehensive
healthcare service system consisting of one hospital, one visiting nurse association, real
estate holding companies and a variety of physician service companies. The affiliation exists
for the

residen

purpose of integrating and improving the delivery of healthcare services to the
s of the central New Hampshire area.

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

Basis of Presentation

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

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

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



DocuSign Envelope ID; 3528A87B-6295-44C8-BA42-A139A665323E
Riverbend Community Mental Health, Inc.
NOTES TO FINANCIAL STATEMENTS

June 30. 2021

NOTE 1 SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (continued)

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

Estimates

The pijeparation 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.

Property

Property is recorded at cost or, if donated, at fair market value at the date of donation.
Depreciation is provided using both straight-line and accelerated methods, over the
estima ed useful lives of the assets.

Depreciation

The cost of property, equipment and leasehold improvements is depreciated over the
estimated useful life of the assets using the straight-line method. Estimated useful lives
range from 3 to 40 years.

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

Vacation Pav and Fringe Benefits

Vacation pay is accrued and charged to the programs when earned by the employee. Fringe
benefits are allocated to the appropriate program expense based on the percentage of actualtime sfjent on the programs.
In-Kind Donations

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

Revenue

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

Accounts Receivable

Accounts receivable are recorded based on the amount billed for services provided, net of
respective allowances.
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Riverbend Community Mental Health, Inc.
NOTES TO FINANCIAL STATEMENTS

June 30. 2021

NOTE 1 SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (continued)

Policy for Evaluating Collectabilitv of Accounts Receivable

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

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

Riverbend has recorded an estimate in the allowance for doubtful accounts of $1,141,701
and $1,545,038 as of June 30, 2021 and 2020, respectively. The allowance for doubtful
accourits represents 55% and 54% of total accounts receivable as of June 30, 2021 and2020, r|espectively.
Client Service Revenue

On July 1, 2020, Riverbend adopted ASC Topic 606 with no significant impact to its financial
position or operations, using the modified retrospective method. There were no contracts
that were not completed as of July 1, 2020. The client had no adjustment to opening net
assets

impact
as of July 1, 2020 as a result of adopting ASC Topic 606. There was no material
on revenue for the year ended June 30, 2021 as a result of applying ASC Topic 606.

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

June 30, 2021

NOTE 1 SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (continued)

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

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

New Hampshire Medicald

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

New Hampshire Healthv Families

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

Beacon Wellness

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

Amerihealth

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

State of New Hampshire

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

Concord Hospital

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

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

Interest Rate Swap Agreements

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

June 30. 2021

N0TE1 SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (continued)

Advertising

Advertising costs are expensed as incurred. Total costs were $150,251 and $105,856 at
June 3D, 2021 and 2020, respectively.

NOTE 2 CASH

At June 30, 2021 and 2020, the carrying amount of cash deposits was $14,550,331 and
$8,849'089 and the bank balance was $14,725,805 and $8,960,504. Of the bank balance,
$5,860,928 and $633,352 was covered by federal deposit insurance under written agreement
between the bank and Riverbend, $7,258,906 and $8,325,265 was offset by debt, and the
remaining $1,605,971 and $1,887 is uninsured.

NOTE 3 ACCOJNTS RECEIVABLE

ACCOUNTS RECEIVABLE - TRADE

Due from clients

Receivable from insurance companies

Medicaid receivable
1

Medicare receivable

Housing fees

A1owance for doubtful accounts

2021

$ 480,709

554,793

868,095

182,149

^

2,085,769

(1,141,701)

2020

$ 549,835

384,283

1,592,141

352,906

6,182

2,885,347

(1,545,038)

$ 944,068 $1,340,309

ACCOUNTS RECEIVABLE - OTHER

BBH

Concord Hospital

Federal Grants

Behavioral Information System - BIS

Merrimack County Drug Court

Beacon Health Options - MCO

MCO Directed Payments

State ofNH-LTCSP

Due from Penacook Assisted Living Facility

0 her

2021

$ 874,290

451,811

59,023

76,767

137,199

12,866

50,235

2020

$ 221,397

224,245

609,751

80,690

292,525

488,022

66,300

13,545

44,768

$1,662,191 $2,041,243
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Riverbend Community Mental Health, Inc.
NOTES TO FINANCIAL STATEMENTS

June 30. 2021

NOTE 4

NOTES

INVES MENTS

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

Unrealized

2021 Cost

Market

Value

Cash & Money Market

Corporate Bonds

Exchange Traded Funds

Equities
Mu ual Funds

$  179,254 $ $  179,254

2,039,624 (25.757) 2,013,867

2,724.996 858,110 3,583,106

79,159 (5,099) 74,060

3,017,771 422,184 3,439,955

$8,040,804 $1,249,438 $9,290,242

2020

Cash & Money Market

Corporate Bonds

Exchange Traded Funds

Eqijjitles
Mu ual Funds

Cost

Unrealized

Gain (Loss)

Market

Value

$ 433,019 $ $ 433,019

410,571 (11,028) 399,543

4,157,008 391,102 4,548,110

74,672 (13,490) 61,182

2,303,481 (68,481) 2,235,000

$7,378,751 $ 298,103 $7,676,854

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

Interest and dividends

Realized gains (losses)

Unr^ealized gains (losses)
Fee expenses
Returns from BIS

OTAL

FAIR VALUE MEASUREMENTS

2021

191,809

528,978

958,071

(51,976)

2020

221,171

(50,750)

(40,114)

(47,510)
3,974

$1,626,882 $ 86,771

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

June 30. 2021

NOTE 5 FAIR VALUE MEASUREMENTS (continued)

The hierarchy gives the highest priority to unadjusted quoted prices in active markets for
identical assets or liabilities (level 1 measurement) and the lowest priority to unobservable
inputs
below:

level 3 measurements). The three levels of the fair value hierarchy are described

Basis of Fair Value Measurement

Level 1- Unadjusted quoted prices in active markets that are accessible at the
measurement date for identical, unrestricted assets or liabilities:

Level 2- Quoted prices in markets that are not considered to be active or financial
instruments for which all significant inputs are observable, either directly or
Indirectly.

Level 3- Prices or valuations that require inputs that are both significant to the fair
value measurement and unobservable.

All investments are categorized as Level 1 and recorded at fair value, as of June 30, 2021.
As required by professional accounting standards, investment assets are classified in their
entirety based upon the lowest level of input that is significant to the fair value measurement.

NOTE 6 PROPERTY AND EQUIPMENT

Property and equipment, at cost:

Land

Buildings

Leasehold Improvements

Furniture and Fixtures

Equipment

Software licenses

Accumulated Depreciation

MET BOOK VALUE

2021

1  1,275,884

17,707,974

532,136

4,204,035

1,998,972

171,799

25,890,800

(14,754,531)

2020

$ 1,275,884

17,652,170

530,136

3,962,983

1,930,086

162,848

25,514,107

(13,583,616)

$ 11,136.269 $11,930,491

NOTE 7 OTHER INVESTMENTS

Behavioral Information Svstem

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

10
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NOTE 7

NOTE 8

OTHER INVESTMENTS (continued)

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

During
respec

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

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

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

LONG-TERM DEBT

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

Mortgage payable, $1,200,000 note dated 6/10/19, secured

by Pleasant St. property. Interest at 1.67%, annual

principal and interest payments of $5,630 with

a final balloon payment of $946,441 due

June, 2029

Bond payable, TO Banknorth dated February 2003, interest

at a fixed rate of 3.06% with annual debt service

payments of varying amounts ranging from $55,000 in

July 2004 to $375,000 in July 2034. Matures July 2034.

The bond Is subject to various financial covenant

calculations.

Bond payable, NHHEFA dated September 2017, interest

at a fixed rate of 1.11 % through a swap agreement

expiring 9/1/2028 annual debt service payments of varying

amounts ranging from $55,000 in July 2017 to $475,000

in July 2038. Matures July 2038. The bond is subject to

various financial covenant calculations.

2021 2020

$ 1,153,906 $ 1,178,424

2.885.000 3,045,000

3,220,000 3,280,000

11
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Riverbend Community Mental Health, Inc.
NOTES TO FINANCIAL STATEMENTS

June 30, 2021

NOTES

NOTE 9

LONG-TERM DEBT {continued)

Note payable, TO Banknorth dated April 2020. PPP loan
forgiven in FY 21.

Less: Current Portion

Long-term Debt

Less: Unamortized debt issuance costs

5.017,927

7,258,906 12,521,351

(253,357) (242,475)

7,005,549 12,278,876

(197,077) (222,971)

$ 6,808,472 $12,055,905

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

Year Ending
June 30,

2022

2023

2024

2025

2026

Thereafter

Amount

253,357

264,272

275,109

286,295

297,237

5,882,636

$  7,258,906

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

DEFERRED INCOME

Concord Hospital/Dartmouth Hitchcock

2021 2020

$  7,512 $ 10,936

12
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NOTE 10

NOTE 11

LINEOF CREDIT

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

RELAT

ble of the company and is due on demand. The line of credit matures May 31, 2022.

ED PARTY

Penacook Assisted Living Facility, Inc., an affiliate, owed Riverbend at year end.

The ba ance is comprised of the following at June 30,:

2021 2020

Ongoing management and administrative services,
recorded in other accounts receivable S  12.866 $ 12.302

NOTE 12

Riverbend collected $105,251 and $110,539 for property management services, and $59,268
and $5'5,918 for contracted housekeeping services during the years ended June 30, 2021
and 2020, respectively.

EMPLOYEE BENEFIT PLAN

Riverbend makes contributions to a 403(b) plan on behalf of its employees. This program
covers substantially all full-time employees. During the years ended June 30, 2021 and 2020,
such contributions were $399,460 and $366,705, respectively.

NOTE 13 OPERATING LEASES

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

Year Ending
June 30,

2022

2023

2024

2025

2026

Amount

$  122,722

125,232

92,142

35,605

32,459

$ 408,160

13
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Riverbend Community Mental Health, Inc.
NOTES TO FINANCIAL STATEMENTS

June 30. 2021

NOTE 13 OPERATING LEASES ( cont'd)

NOTE 14

Total rent expense for the years ended June 30, 2021 and 2020 was $128,258 and
$138,092, respectively.

LIQUID TY

The following reflects Riverbend's financial assets available within one year of June 30, 2021
for general expenditures are as follows:

Cash and Cash Equivalents

Accounts Receivable (net)
Investments

Financial assets, at year end

$14,523,074

2,606,259

9,290,242

26,419,575

Less those unavailable for general expenditures within one year due to:
Restricted by donor with time or purpose restrictions (3,155,106)

Financial assets available within one

year for general expenditures $23,264,469

NOTE 15

Restricted deposits, and reserves are restricted for specific purposes and therefore are not
available for general expenditures.

Investrnents in real estate and partnerships are not included as they are not considered to be
available within one year.

As part; of the Riverbend's liquidity management, it has a policy to structure its financial
assets to be available as its general expenditures, liabilities and other obligations come due.

NET ASSETS WITH DONOR RESTRICTIONS

Net Assets with donor restrictions are restricted and summarized as follows as of June 30,

2021:

14



DocuSign Envelope ID: 3528A87B-6295-44C8-BA42-A139A665323E
Riverbend Community Mental Health, Inc.
NOTES TO FINANCIAL STATEMENTS

June 30, 2021

NOTE 15 NET ASSETS WITH DONOR RESTRICTIONS (continued)

2021

Babcock Fund
I

Capital Campaign Fund
Development Fund

Babcock Fund
1

Capital Campaign Fund
Development Fund

Purpose Perpetual
Restricted in Nature Total

$  144,835 $ $ 144,835

- 2,863,868 2,863,868

146,403 - 146,403

$  291,238 $ 2,863,868 $ 3,155,106

2020

Purpose Perpetual
Restricted in Nature Total

$  144,835 $ $ 144,835

- 2,332,760 2,332,760

141,883 - 141,883

$  286,718 $ 2,332,760 $ 2,619,478

On December 28, 1978 the Jo Babcock Memorial Fund was established by Henry Frances
Babcock of Belmont, MA, in memory of their daughter. Designated for the treatment of
outpatients, in particular those who are unable to pay for services, the Babcock Fund, may
also be used to purchase equipment for research or treatment.

The initial gift consisted of 250 shares of Merck stock, in street form. The stocks were
subsec

etc.

uently sold. In 1979, the Babcock Family sent additional funds in the form of bonds,

Capital Campaign Fund - (Charies Schwab)

In the spring of 2003, Riverbend Community Mental Health completed a campaign seeking to
raise capital support from community leaders, families, friends, corporations, and
foundations. The campaign was intended to identify urgent capital projects that could expand
and improve services to a relatively underserved population of clients.

The oierall campaign is also intended to provide new and improved facilities for the
Riverbend community, and enhance the services provided to the patients at Riverbend
Community Mental Health, Inc.

15
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NOTE 15

NOTE 16

NET ASSETS WITH DONOR RESTRICTIONS (continued)

The Development Fund - (Charles Schwab)

The Development Fund consists of agreements with various corporations and foundations
that specifically designate their contributions to be utilized for supporting program service
expenses; funds are restricted in order for Riverbend to ensure that almost all of each
individual contribution received can go toward supporting programs and initiatives that
benefit! the community.

Below is the breakdown of the restricted activity above for the year ending June 30, 2021:

Investment Income

Unrealized gain (loss) on Investments
Investment Fees

Total Annuity Activity

New Grants

Net assets released from restrictions

Beginning Assets with Donor Restrictions

Ending Assets with Donor Restrictions

2021

$  216,777 $

334.235

2020

71,912

(32,028)

531,898 23,004

12,050 10,186

(8,320) (102,264)

2,619,478 2,688,552

$ 3,155,106 $ 2,619,478

RISKS & UNCERTAINTIES

As a result of the spread of the C0\/ID-19 Coronavirus, econornic 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
effectsj may include, but are not limited to, disruption to the Rtverbend's customers and
revenue, absenteeism in the Riverbend's labor workforce, unavailability of products and
supplies used in operations, and decline in value of assets held by the Riverbend, including
receivables and property and equipment.

Due to these economic uncertainties Riverbend applied for and received Federal support and
aid funding through the Paycheck Protection Program (aka PPP) and the Provider Relief
Fund, which was implemented as part of the Coronavirus Aid, Relief, and Economic Security
Act (CARES Act). These proceeds were used to cover payroll costs, certain interest
payments, rent, and utility costs. These funds were one-off unanticipated payments and any
future relief is uncertain.
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NOTE 16

NOTE 17

RISKS& UNCERTAINTIES (cont'd)

NOTE 18

On Apfjil 1, 2020, Riverbend successfully petitioned all three managed care organizations to
waive the Maintenance of Effort (MOE) provisions in each of the respective provider service
agreernents. The waiver period is effective only for the period of July 1, 2020 through June
30, 2021, and is thereafter reinstated. An extension to waive the MOE requirements beyond
this effective period is also uncertain at this time.

PAYCHECK PROTECTION PROGRAM LOAN

Riverbend was granted a loan in the amount of $5,017,927 under the Paycheck Protection
Program ("PPP") administered by the Small Business Administration ("SBA"). The loan was
uncolla'teralized and was fully guaranteed by the Federal Government. Riverbend used the
PPP loan proceeds for purposes consistent with the loan provisions and received
forgiveness subsequent to year end. For the year ended June 30, 2021, Riverbend has
recognized $5,017,927 as PPP Loan forgiveness in other income.

SUBSEQUENT EVENTS

In accordance with professional accounting standards, Riverbend has evaluated subsequent
events I through September 23, 2021, which is the date the financial statements were
available to be issued. Events requiring recognition as of June 30, 2021, have been
incorporated into the financial statements herein.

17
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Rivertend Community Mental Health Inc.

SCHEDULE OF FUNCTIONAL REVENUES

FerOte Year Ended June 30, 2021, witti

Comparative Total* for 2020

PROGRAM SERVICE FEES

Net Client Fees

HMO's

Blue Cross/Blue Stiield

Medicaid

Medicare

Other Insurance

Other Program Fees

PROGRAM SALES

Service

PUBLIC SUPPORT

United Way

Locat/County GoVL

OonationsfConiributions

Oltier PuUic Support

FEDERAL FUNDING

OSter Federal Grams

PATH

IN-KIND DONATIONS

OTHER REVENUES

BBH

TOTAL PROGRAM

REVENUES

2021

Total

Total

Admin,

Total

_fto2an^

-Emergency-
Seivicaa/

-Beitavioral-

CrisisChildren &

Adolescents Assessment TreatmentCtr,

Choices, RCA.

-Restorative—InpadenL-Autism,-

Partial Drug Court

Hospital

Service

Team

Crisis

Team

-Comm,-

Res,Res,

Twitchel Felowship

Supp,

Lrving

Bridge - Other
Housing (Non-BBH)

5  399,311 5 S  399,311 S  76,909 5 (11,634) 5 (19,971) S 5,120 5 75,109 5  28,844 5  187,346 5 (11,961)

939,806 939,806 283,167 25,071 12,929 (66) 399,914 16,466 173,536 24,906

536,335 538,335 126,591 14,457 12,998 (539) 241,077 17,369 111,279 9,411

24,736,117 659,057 23,877,060 5,276,620 160,695 101,157 (4,951) 1,747,211 1,173,626 13,466,340 173,001

706,967 4,736 702,249 71 557 1,463 (463) 194,563 22,133 469,636 (8,665)

1,043,059 1,043,059 170,060 29,159 13,410 472,601 21,139 306,167 26,791

403,062 403,062 5,901
-

11,193 (888) (7)

4,049,036 4,049,036 1,069,922 1,619.397 5.000 20,000

6,905 6,905 3,323
-

119,565 10,250 109,315 13,607 4,363 2,500

691,476 16,648 674,630 11,005 85,428 25,000 518,226 25,001
-

632,742 632,742 . . .

181,514 5,400 176,114 . .

170,764 170,764 5,200 .

634,233 11,983 622,250 38,616 29,245 43,834 323 46,547 20,468 94,524 76,516

3.233,066 3.233,066 11.553 7,706 1,230,176 365.000 4.290 1,456.659

5 36,486,002 5 908,076 S 37,577,926 S 6,022,825 5 1,430,408 S 1,421,016 S (596) 5 5,325,838 5 1,665,107 5  14,888,636 S 1,766.933

4.229 S (10.325) S 403 S

507,606

(16)

141,611

144.666

40,282

253,434 463,460

752

46

245,156

36,234

20,696

50,657 14

103.342

50,707 S

3,656

5,872

524,547

2,238

3,666

94

1,314,717

3,562

86,625

4,210

632,742

137,660

181,202

54,336

2020

457,571

731,912

429,731

21,012,213

729,129

538,456

433,675

5,496,640

11,465

2,500

174,960

576,388

2,738,162

36,234

170,784

314,653

1,867,912
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I  Riverbend Community Mental Health, Inc.
ANALYSIS OF BBH REVENUES, RECEIPTS AND RECEIVABLES

For the Year Ended June 30, 2021

Contract Year, June C

Analysis of Receipts:

B

Receivable BBH

From Revenues

BBH Per Audited

Beginning Financial

of Year Statements

Receipts

for Year

Receivable

from

BBH

End of Year

0. 2021 $  221,397 $ 3,233,066 $ (2,580,173) $ 874,290

3H & Federal Fund Payments

07/13/20 $

07/23/20

07/23/20

07/27/20

08/17/20

08/31/20

09/02/20

09/18/20

09/18/20

09/21/20

11/16/20

11/17/20

11/17/20

11/17/20

11/17/20

11/24/20

12/07/20

12/07/20

01/04/21

01/04/21

01/05/21

01/22/21

01/22/21

01/22/21

01/22/21

22,287

114,483

121,524

61,778

111.463

5,000

129,659

3,358

6,636

20,423

10,674

45,420

111,911

37,305

239,409

8,775

83,985

47,271

95,662

102,160

8,838

16,870

19,612

15,760

17,919

01/22/21 $

02/08/21

03/15/21

03/18/21

03/18/21

03/18/21

03/18/21

03/19/21

03/19/21

03/19/21

04/02/21

04/28/21

04/28/21

04/28/21

04/30/21

04/30/21

04/30/21

04/30/21

06/23/21

06/23/21

06/23/21

06/23/21

06/23/21

06/23/21

06/23/21

116,475

139,014

47,264

17,855

16,958

16,263

15,794

5,000

135,327

111,007

608,081

28,754

92,298

132,740

13,838

25,184

7,431

24,701

19,047

97,432

4,586

7.708

113,161

5,000

3,830

Less; Federal Monies (682,754)

$ 2,580.173
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Riverbend Community Mental Health, Inc.

ANALYSIS OF CLIENT SERVICE FEES

For the Year Ended June 30, 2021

Accounts

Receivable,

Beginning

Gross

Fees

Contractual

Allowances

& Discounts

Cash

Receipts

Accounts

Receivable,
Ending

Client fees $  549,835 $ 2,626,892 $  (1,186,486) 3 (1,509,532) $  480,709

Blue Cross/Blue Shield 93,057 867,748 (326,818) (543,793) 90,194

Medicaid 1,592,141 50,058,868 (25,502,040) (25,280,874) 868,095

Medicare 352,906 1,119,236 (432,829) (857,164) 182,149

Other insurance 291,226 3,131,549 (1,140,852) (1,817,324) 464,599

Housing fees 6,182 418,259 (21,586) (402,832) 23

Allowance for

Doubtful accounts (1,545,038) 403,337 (1,141,701)

TOTALS $  1.340,309 $ 58,222,552 $  (28,207,274) $ (30,411,519) $  944,068

21
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SINGLE AUDIT REPORTS
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Report 1

Riverbend Community Mental Health, Inc.
SCHEDULE OF EXPENDITURES OF FEDERAL AWARDS

For the Year Ended June 30. 2021

Federal Grantor/Program Title Additional Award ID

Pass-Through

Entity
Number

U.S. DEPARTMENT OF HEALTH'AND HUMAN SERVICES

CFDA

Number Expenditures

Passed through the State of N^ Hampshire.
Department of Health and Human Services:

NH State Opioid Response
NH State Opioid Response

National and State Tobacco Control Program

Projects for Assistance in transition from Homeiessness

Emergency Grants to Address Mental and Substance Use

Disorders During COVID-19

Provider Reiief Fund

TOTAL EXPENDITURES OF FEDERAL AWARDS

RFP-2019-BDAS-05-MEDiC-05-A01 93.778 $ 14,177

SS-2019-BDAS-05-ACCES-03-A03 93.788 618,565

632,742

COViD-19

COVID-19

SS-2018-DBH-01-MENTA-04

SS-2020-DBH-07-RAPiD-04

93.387

93.150

93.665

93.498

5,400

38,234

137,880

550,000

$ 1,364,256

NOTE A

NOTEB

BASIS OF PRESENTATION

The accompanying schedule of expenditures of federal awards (the Schedule) includes the federal award activity of Riverbend Community
Mental HeallhJ Inc. under programs of the federal government for the year ended June 30. 2021. The information in this Schedule is presented
in accordance with the requirements of Title 2 U.S. Code of Federal Regulations Part 200, Uniforrh Administrative Requirements, Cost
Principles, and Audit Requirements for Federal Awards (Uniform Guidance). Because the Schedule presents only a selected portion of the
operations of Riverbend Community Mental Health, Inc. it is not intended to and does not present the financial position, changes in net assets,
or cash flows of Riverbend Community Mental Health, inc.

SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

Expenditures reported on the Schedule are reported on the accrual basis of accounting. Such expenditures are recognized following the cost
principles contained in the Uniform Guidance, wherein certain types of expenditures are not allowable or are limited as to reimbursement.

Riverbend Community Mental Health, inc., has not elected to use the 10 percent de miminis indirect cost rate as allowed under the Uniform
Guidance.
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D

Report 2

Kittell Branagan &
Cerlijlcd Public Accoiiniaius

Vormont License *167

Sargent

INDEPENDENT AUDITOR'S REPORT ON INTERNAL CONTROL OVER FINANCIAL

REPORTING AND ON COMPLIANCE AND OTHER MATTERS BASED ON

AN AUDIT OF FINANCIAL STATEMENTS PERFORMED

IN ACCORDANCE WITH GOVERNMENT AUDITING STANDARDS

To the Board of Directors

RIverbend Community Mental Health, Inc.
Concord, New Hampshire

We have audited, in accordance with the auditing standards generally accepted In the United States of
America and the standards applicable to financial audits contained In Government Auditing Standards
issued by the Comptroller General of the United States, the financial statements of Riverbend Community
Mental Health, Inc. (a nonprofit organization), which comprise the statement of financial position as of June
30, 2021, arid the related statements of operations and cash flows for the year then ended, and the related
notes to the financial s atements, and have issued our report thereon dated September 23, 2021.

Internal Control over Financial Reporting

In planning and performing our audit of the financial statements, we considered Riverbend Community
Mental Health, Inc.'s
procedures that are a

internal control over financial reporting (internal control) to determine the audit
Dpropriate in the circumstances for the purpose of expressing our opinion on the

financial statements, but not for the purpose of expressing an opinion on the effectiveness of Riverbend
Community Mental Health, Inc.'s internal control. Accordingly, we do not express an opinion on the
effectiveness of Riverberid Community Mental Health, Inc.'s internal control.

A deficiency in internal control exists when the design or operation of a control does not allow management
or employees. In the normal course of performing their assigned functions, to prevent, or detect and correct,
misstatements on a tirnely basis. A material weakness is a deficiency, or a combination of deficiencies, in
internal control, such that there is a reasonable possibility that a material misstatement of the entity's
financial statements will not be prevented, or detected and corrected, on a timely basis. A significant
deficiency is a deficiency, or a combination of deficiencies, in internal control that is less severe than a
material weakness, yet 'important enough to merit attention by those charged with governance.

Our consideration of internal control was for the limited purpose described in the first paragraph of this
section and was not |designed to identify all deficiencies in internal control that might be material
weaknesses or significant deficiencies. Given these limitations, during our audit we did not identify any
deficiencies in internal control that we consider to be material weaknesses. However, material weaknesses
may exist that have not been identified.

154 North Main Street. St. Albans. Vermont 05478 | P 802.524.9531 | 800.499.9531 | F 802.524.9533
wvvw.kb8opa.com
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Riverbend CommunI y Mental Health, Inc.

Compliance and Other Matters

As part of obtaining reasonable assurance about whether Riverbend Community Mental Health, Inc.'s
financial statements are free from material misstatement, we performed tests of Its compliance with certain
provisions of laws, regulations, contracts, and grant agreements, noncompliance with which could have a
direct and material effect on the determination of financial statement amounts. However, providing an
opinion on compliant^ with those provisions was not an objective of our audit, and accordingly, we do not
express such an opinion. The results of our tests disclosed no instances of noncompliance or other matters
that are required to be reported under Government Auditing Standards.

Purpose of this Report

The purpose of this report is solely to describe the scope of our testing of internal control and compliance
and the results of that testing, and not to provide an opinion on the effectiveness of the organization's
internal control or on |compliance. This report is an integral part of an audit performed in accordance with
Government Auditing Standards in considering the organization's internal control and compliance.
Accordingly, this comrriunication is not suitable for any other purpose.

)

St. Albans, Vermont
September 23. 2021

d
h
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Report 3

Kitted Branegan £t
Certified I^uhlic Arcoiintaiils

Vermont License *167

Sargent

INDEPENDENT AUDITOR'S REPORT ON COMPLIANCE

FOR EACH MAJOR PROGRAM AND ON INTERNAL

CONTROL OVER COMPLIANCE REQUIRED

BY THE UNIFORM GUIDANCE

To the Board of Directors of

Riverbend Corrimunity Mental Health, Inc.
Concord, New Hampshire

Report on Compliance for Each Major Federal Program

We have audited Riverbend Community Mental Health, Inc.'s compliance with the types of compliance
requirements describe|d in the 0MB Compliance Supplement that could have a direct and material effect on
each of Riverbend Community Mental Health, Inc.'s major federal programs for the year ended June 30,
2021, Riverbend Community Mental Health, Inc.'s major federal programs are identified in the summary of
auditor's results section of the accompanying schedule of findings and questioned costs.

Management's Responsibility

Management is responsible for compliance with federal statutes, regulations, and the terms and conditions
of its federal awards applicable to Its federal programs.

Auditor's Responsibility

Our responsibility is to express an opinion on compliance for each of Riverbend. Community Mental Health,
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 t
U.S. Code of Federal

ie Comptroller General of the United States; and the audit requirements of Title 2
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 noncompllance
with the types of compliance requirements referred to above that could have a direct and material effect on
a major federal program occurred. An audit Includes examining, on a test basis, evidence about Riverbend
Community Mental Health. Inc.'s compliance with those requirements and performing such other
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 Riverbend Community Mental
Health, Inc.'s compliance.

154 North Main Street. St. Albans. Vermont 05478 | P 802.524.9531 ] 800.499.9.531 | F 802.524.9533

www.kbscpa.com
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To the Board of Directors
Riverbend Community Mental Health, Inc.

Report 3 (cont'd)

Opinion on Each Ma f̂or Federal Program

In our opinion, Riverbend Community Mental Health. Inc. complied, in all material respects, with the types of
compliance requirements referred to above that could have a direct and material effect on each of its major
federal programs for the year ended June 3o, 2021.

Report on internal Control Over Compliance

Management of Riverbend Community Mental Health, Inc. Is responsible for establishing and maintaining
effective internal cont?jol over compliance with the types of compliance requirements referred to above. In
planning and performing our audit of compliance, we considered Riverbend Community Mental Health.
Inc.'s Internal control over compliance with the types of requirements that could have a direct and material
effect on each major |federal prograrh to determine the auditing procedures that are appropriate in the
circumstances for the purpose of expressing an opinion on compliance for each major federal program and
to test and report on irjiternal 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|opinlon on the effectiveness of Riverbend Community Mental Health, 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 managerrient 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 interrial control over compliance is a deficiency,
or a combination of deficiencies, in internal control over compliance, such that there is a reasonable
possibility that material noncompliance with a type of compliance requirement of a federal program will not
be prevented, or detected and corrected, on a timely basis. A 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 requirerhent of a federal program that is less severe than a material weakness in internal
control over compliance, yet important enough to merit attention by those charged with governance.

Our consideration of internal control over compliance was for the limited purpose described in the first
paragraph of this section and vyas 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 have not been 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 arid the results of that testing based on the requirements of the Uniform
Guidance. Accordingly, this report is not suitable for any other purpose.

St, Albans, Vermont
September 23, 2021
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Riverbend Community Mental Health, Inc.
SCHEDULE OF FINDINGS AND QUESTIONED COSTS

June 30.2021

Report 4

A. SUMMARY OF AUDIT RESULTS

1. The auditor's report expresses an unmodified opinion on whether the financial statements of
Riverbend Community Mental Health, Inc. were prepared in accordance with GAAP.

2. There were lo significant deficiencies disclosed during the audit of the financial statements. No
material weaknesses are reported.

3. No instances of noncompliance material to the financial statements of Riverbend Community
Mental Health, Inc., which would be required to be reported in accordance with Government
Auditing Standards, were disclosed during the audit.

4. There were no significant deficiencies in internal control over major federal award programs
disclosed during the audit. No material weaknesses are reported.

5. The auditor's report on compliance for the major federal award programs for Riverbend
Community Mental Health. Inc. expresses an unmodified opinion on all major federal programs.

6. There were no audit findings required to be reported in accordance with 2 CFR Section
200.516(a).

7. The programs tested as a major program were:

93.788 - Thej Doorways - Hub & Spoke Concord
93.788 - Medication Assisted Treatment (Waypoint FKA Child & Fam. Svs.)

8. The threshold used for distinguishing between Types A and B programs was $750,000,

9. Riverbend Community Mental Health, Inc. was determined to be a low-risk auditee.

B. FINDINGS - FInLnCIAL STATEMENTS AUDIT
I

There were no findings related to the financial statements audit.

C. FINDINGS AND QUESTIONED COSTS - MAJOR FEDERAL AWARD PROGRAMS AUDIT

There were no findings or questioned costs related to the major federal award programs.
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Riverbend Community Mental Health, Inc.

John Barthelmes, Cha ir

James Dorcmus, Vice Chair

Andrea Beaudoin, Assistant Secretary

Lisa Madden, President/CEO, Ex Officio

Frank Boucher

John Chisholm

Leslie Combs

Christopher Eddy

Kathryn Elvey

Benjamin Hodges

Nicholas Larochelle

Rabbi Robin Nafshi

Bradley Osgood

Glenn Shepherd

James Snodgrass

Carol Sobelson, MS, IICSW

Johane Telgener

Kara Wyman

Robert Steigmeyer, Ex Officio
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Experience

Chris Mumford

2017-present Riverbend Community Mental Health Center Concord, NH

Chief Operat ng Officer

Responsible for all administrative aspects within service programs including budget
development and management, program planning, working with the Community Affairs
Office to develop revenue streams, reporting to funders, and resource deployment.
Works with program management to insure adequate staff resources by promoting a work
environijnent in which staff are supported, offered rich career development opportunities,
and held accountable for performance.
Develop, monitor, and oversee Riverbend facilities, in conjunction with the Chief Financial
Officer, ̂to provide adequate, safe space for clients and staff.
Work with Chief Financial Officer to develop and oversee a strategic plan for Riverbend
facilities.

Develop, monitor, and oversee Riverbend technology to provide efficient service delivery,
documentation, and revenue generation,
Maintain agency credibility in the community through strong working relationships with
other area agencies, working with development and public relations staff to feature positive
agency profile, and preparing reports to monitor efficiency and effectiveness of services for
internal |and external stakeholders.
Oversee creation of policies and procedures for existing/future services.
Establish and maintain relationships with Insurers and managed care companies as needed.
Attend agency, community and State meetings to represent Riverbend.
Update and maintain professional knowledge and skills by attending relevant workshops
and trainings, actively reviewing professional literature and seeking ongoing supervision and
peer discussion.
Work with the Bureau of Behavioral Health to implement Bureau directives and
programming to meet Bureau expectations.
Communicate agency values to staff and provide positive leadership to help staff view
change as an opportunity.
Engage|in strategic and tactical planning to identify and maximize opportunities to meet
commutjiity need.
Maintain positive working relationships with colleagues, direct reports, and others within
Riverbend and in the community.
Act, along with CFO, as CEO in his/her absence.
Work effectively with other members of senior management and share in coverage of
management and clinical responsibilities.

2013-prescnt Riverbend Community Mental Health Center Concord, NH

CSP Program Director

■  Provides leadership for program of ~ 1200 adults with severe and persistent mental illness.
■  Direct Supervision for 12 Managers overseeing a program of 80+ staff.
■  Assures quality of clinical services of the program.
■  Clinical Program development including integrated primary care, therapeutic cvidenced-based

practices, issues of engagement, and Trauma-informed service delivery;
■  Manages program operations to optimize efficient ser\'ice delivery including policy development.
■  Manages resources to obtain positive financial outcomes including budget development.

Actively

services.

engages in collaboration, teamwork, and relationship building to optimize the quality of
program and agency effectiveness, and employee job satisfaction.
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Collaboration with other program directors to assure positive and effective program interface.
Works with senior management to assure program needs are met with regard to personnel, IT, space,
and financial resources.

Establishes and maintains strong working relationships with 5 West, NHH, NFI, NH State Prison,
MCHOG, and BBH.

I  . .

Assures compliance with documentation and other quality assurance requirements.
Os'ersees requirements ofState law, rules and regulations including the implementation of the
Community Mental Health Agreement as it relates to the program.
Consultation and education across the agency regarding the Adult Needs & Strengths Assessment,
Supported Employment, ACT, DBT, and IMR.
Member of Agency Committees: Clinical Records, Evidence-based practices, Investment and Quality
Council.

Key participant in the program move to the West Street location including needs assessment, design
and coordination of the move.

Ongoing development and training around working with Borderline Personality Disorder.
Agency trainer for Adult Eligibility Determinations.

2009-2013

Clinical Team Leader

Rivcrbend Community Mental Health Center Concord, NH

Provided clinical and administrative supervision to 7 Adult Clinicians.
Provided licensure supervision to clinicians from other programs.
Developed and provided staff training on the topics of Borderline Personality Disorder (BPD) and
Dialectical Behavioral Therapy (DBT).
Managed referrals for individual and group psychotherapy at CSP.
Managed the intake schedule for CSP.

■ Reviewed all forensic referrals to the CSP program and authorizing admission to CSP intake.
Served as interim NHH liaison and back-up to the NHH liaison.
Assuredjprogram adherence to HeM 401 regarding intakes and eligibility.
Provided individual psychotherapy to a caseload of up to 20.
Exceeded benchmark by over 275 hours since 2009 averaging more than 15 hours over per
quarter, j
Served on the Clinical Records Committee.

Coordinated internship opportunities at CSP.
Trained as a trainer for the Adult Needs and Strengths Assessment (ANSA) tool in 2011.

2003-2009 Riverbend Community Mental Health Center Concord, NH

Adult Clinician I, II, & III

■  Provided individual and group psychotherapy for adults suffering with Severe and Persistent
Mental Illness.

Completed weekly assessments for State-supported services (eligibility detcnninations).
Provided linkage to outside resources for those CSP applicants detemiined not eligible for CSP.
Workedlclosely with interdisciplinary team.
Co-led DBT Skills group for over 5 years.
Proficiency with Dialectical Behavioral Therapy.
Developed and provided staff U^aining sessions for DBT.
Developed and facilitated a Men's Anger Management Group.
Develop^ed and facilitated a Social Skills Group for adults with psychotic disorders.
Provided short-tenn and solutions-focused individual psychotherapy with the privately insured
client population (those not eligible for CSP) at Riverbend Counseling Associates part-time for
about 18 months.

2002-2003 Riverbend Community Mental Health Center Concord, NH
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Residential Psychiatric Rehabilitation Specialist

■  ProvidedlMental Illness Management Services (MIMS) to adults with severe mental illness living
in supported housing.

2002-2003

Psychiatric

■  Initial

■  Discht

New Hampshire Hospital

Social Worker Internship

assessments on an admission unit.

rge coordination with numerous community agencies.

Concord, NH

2001-2002 Carroll County Mental Health
Center

Wolfeboro, NH

Adult Clinician Internship

■  Individual psychotherapy with adults living with severe mental illness.
■  Emergency Services assessment, intervention, and linkage.
■  Facilitated voluntary and involuntary psychiatric hospitalizations.

Participation in DBT Skills group

Education

2001-2003

Master of Social Work
I

• Magna Gum Laude

University of New Hampshire Durham, NH

1994-1998 University of New Hampshire

Bachelor of Arts in Psychology

Cum Laiide

Llcensure

Durham, NH

Licensed Independent Clinical Social Worker

■ March 1 ?, 2007

■  License #1367

■  Provision of licensure supervision since 2007.

References

References are available on request.
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CAREER PROFILE

CRYSTAL A.WELCH

Experienced Chief Financial Officer/ Director of Finance & HR Administration, serving non-profit missions for over twenty
years. Possesses solid leadership, communication and interpersonal skills to establish rapport with all levels of staff and
management as well as outside resources and community partners. Strong qualifications in developing and implementing
financial controls and processes to improve efficiency, productivity and cost control.

CORE QUALIFICATIONS

Accounting & financial Management
Board Committee Documentation & Planning
Human Resources & Payroll
Grant Management
Audit I
Projection Modeling
Budgeting

KEY INVOLVEMENTS

Financial Analysis & Reporting
Risk Management
Capital Campaigns
Investments

Business Planning & Analysis
Building Construction & Renovations
Financing and Insurance

Prepare, by way of import and export functionality to/from systems, distribute and present; all financial, cash
management and investment reports on a monthly and annual basis
Prepare and distribute departmental financials
Prepare and administer the annual operational, capital, grant and project budget(s) ensuring compliance with all
federal, state,|local and contractual guidelines are adhered to if appropriate
Develop ancillary rates and negotiate rates/grants with state and local agencies
Maintain and recommend to the CEO, Board and Board Committees on policy and procedures,
quality/compliance and risk management issues
Develop contracts with banks, vendors, and external providers of contracted services
Serve as a member of the Executive Management Team and Management Team
Develop and rnaintain a Capital Improvement Plan in conjunction with Facilities Manager
Banking administration to include relationship maintenance and cash management
Keep accurate books of account while maintaining internal controls and proper accounting cycle
Ensure that all invoices and purchase orders have adequate controls installed and that substantiating
documentation is approved and available such that all purchases may pass independent and governmental audits
prior to disbursement
Ensure the monthly reconciliation of Balance Sheet accounts as well as reconciliation to other departmental
systems occur and reconcile
Direct annual audit

Provide leadership, supervision and oversight to finance and human resources staff
Serve as liaison to the Finance, Retirement, Compliance, Investment and Endowment oversight committees
Prepare, distribute and present all appropriate information to Board Committees on an ongoing basis including
preparation ofj resolutions that may be necessary
Attend Board of Trustees and Directors meetings and provide written and verbal financial reports to include
monthly income and expense, cash flow, balance sheets, capital, endowment, fiscal and multi-year projections
and any other reports needed to assess the financial position of the organization.
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SPECIAL ACCOMPLISHMENTS

o  Implementation of various software - most notable the implementation of F9, an Excel reporting product that
allows direct linking to the general ledger. It immediately pulls data, in real time, to financial and data reports.
Setup this system and financial reporting package as well as built the linkage back to the general ledger system

o  Successfully create RFP for a new Investment firm, HRIS/payroll system as well as a new Business Insurance
broker assuring follow-through on objectives and implementation, ensuring an outcome of cost effective quality
support I

o  Successfully implement analysis and reconciliation processes related to retirement and payroll to ensure timely
and accurate |reporting as well as adherence to ERISA guidelines

o Creation of current fiscal year projections as well as muiti-year projections and scenarios,
o Create and irnplement a Cash Flow Forecasting model, to assist in strategic and financial decision making of the

CEO, Finance Committee and the Boards
o  Successful owner and manager of several rental properties over the course of 10+ years - this includes;

o multiple finance projects
o  orchestrate many large scale renovation projects
o management of tenants
o  insurance negotiation - including claims management

o  "Flipped" several homes utilizing private financing arrangements
o  Implement improvements in processes, procedures and workflows that result in improved internal controls and

efficiencies as well as a reduction in staging needs
o  Implement allocation method to further define and analyze business segments
o Multiple years of clean audits

WORK EXPERIENCE

Chief Financial Officer

Riverbcnd Communit)- Mental Health

Chief Financial Officer

New Hampshire Public Radio - Concord, NH

Director of Finance

Manchester Community Health Center - Manchester, NH

Director of Finance/CFO

Spaulding Youth Center - Northfield, NH

Accounting Manager/Controller
Tree Care Industry Association - Manchester, NH

EDUCATION

10/2021-Current

2017-10/2021

2016 -2017

2009 -2016

2000 r 2008

B.S. Accounting/Finance (2005)

MBA Business Administration

Southern New Hampshire University

Southern New Hampshire University
*Temporarily on -hold

Manchester, NH

Manchester, NH
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Kevin Irish

Riverbend Community Mental Health

T PROFILE

Accomplished business professional with 20+ years of administrative leadership and hands-on
technical experience] A creative problem solver who thinks strategically and owns the responsibility
for project results. V\^orks from a demonstrated ability to merge technology with business needs,
while maintaining a balance between the organizations operational and financial goals. An effective
liaison with solid communication skills who can work with individuals and teams across all levels of an

organization, with a strong advocacy for collaboration building.

▼ PROFESSIONAL EXPERIENCE

Chief Information Officer

Riverbend Community Mental Health: Concord, NH
A member of Capital Region Health System, with 14 locations and 430 employees

04/2019 - Present

Provide strategic vision and leadership with regard to the Agency's use of technology including planning, implementing
and maintaining best practices for EMR, ERP, and HRMS technology in a healthcare setting while aligning with agency
functions

Responsible for researching and interpreting federal and state regulations related to information technology (HIPAA,
DHHS, etc.) and ensuring that Agency policies and procedures adhere to such mandated regulations and that staff are
educated with regard to their implementation

Lead management and support services for LAN/WAN functions including servers, desktops, laptops, wireless
technologies, MFP's, and other hardware and software configurations

Responsible for managing security services, appliances, and compliance (CMC, NIST) on the network and external
connections includtng| permissions, anti-virus software, firewalls, intrusion detection/prevention systems, email security
software, and other related components

Develop and manage the Operational/Capital technology budget for the Agency including hardware, software, host
services, telehealth, contract managed services, and personnel

Co-leadership of the IjT Governance Committee, establishing the alignment of technology with new and existing
business objectives, including federal and state led regulations: held in accordance to established corporate policy

Chief Information Officer
Addison County Visiting Nurse Association : Middlebury, Vermont

03/2018-03/2019

Serve as the primary resource for clinical and administrative staff related to issues surrounding the use of the
Electronic Health Record, and works with vendors to ensure the effective and efficient functionality of the Agency's
health database software

Responsible for maintaining and managing vendor relations and technology related third party support contracts, in
order to ensure proper implementations and support metrics are being met

□  Develop and manage the technology budget for the Agency including hardware, software, host services, telehealth.
contract managed services, and other related expenditures

Responsible for maintaining formal inventory of hardware and software, including licensure and related information, for
the Agency's technological assets
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Interim - Director of Technology
Tower Health - Jennersville Hospital ; West Grove, Pennsylvania
A member of the Tower Health Network, with 6 hospitals and 14.000 employees

10/2017-02/2018

□  Serve as the Interim Director of Information Technology supporting technology transitions for hospitals purchased from
Community Health Systems, Inc.

Manage project risks,
Services; the primary

issues/problems, and cross channel integration for Laboratory, Radiology, and Emergency
technical and analytical resource for EMR questions, user issues, and system development

□  Responsible for the evaluation and correction of clinical documentation and associated billing, working through both
local and corporate based administrations

□  Realign the resident IT vision to reflect the newly adopted strategies developed by the Health Networks Central Office

Chief Information Officer / VP of Operational Services
Lakes Region General Hospital : Laconia, New Hampshire

05/2011 -09/2017

Accountable for the planning and management of the IT, Telecom, Facilities, Bio-Medical, and Environmental
Compliance annual budgets, including both operating and capital funding; inclusive of 78 departmental employees,
and 10 direct management reports

Technical sponsor for|the selection, purchase, and implementation of the Cerner/PeopleSoft Health Information
System — managing project leads, resource assignments, budget, and overall results

Developed and executed divisional reorganization plan, realigning personnel to newly created technical, analytical, and
management roles; supporting updated Service Level Agreements to all areas of Ambulatory Care & Practice
Management {
Established a Tele-Health service in the hospitals Immediate and adjoining coverage areas, leading the effort in
collaboration with the Director of Hospitalists and physician members of the Orthopedics group

IT Security Compliance Officer responsible for CMS and DMV regulatory compliance; including the annual financial
audit and all cybersec'urity related audits and rules

Chief Information Officer
Heywood Hospital : Gardiner, Massachusetts

04/2005-05/2011

□  Senior Team member responsible for all 7x24 technical operations, including all enterprise IT and telecommunication
functions, CRM related activity through client portal services, and analytic reporting

a  Leader to enterprise wide efforts in the development, documentation, testing, and review of business continuity and
disaster recovery plaris; meeting regulatory requirements for both CMS and JCAHO; IT Security Compliance Officer

□  Negotiation and signature authority for all IT master purchase contracts and lease agreements

□ Organizational lead to the procurement and installation of technical, administrative, and bio-medical equipmentengineered for use in ja newly constructed 72,000sf addition on the hospitals main campus
□  Responsible for maintaining inventory of hardware and software licensure, covering all the hospitals technological

assets, including depreciation schedules and value based operational reinvestments

EDUCATION

B.S. Daniel Webster College
Major; Information Technology Management

A.S. Champlain College
Major: Computer Science
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LISA K. MADDEN, MSW, LICSW

PROFESSIONAL EXPERIENCE

Rivcrbend Community Mental Health Center, Inc., Concord, NH, 5/2020-present
President and ChiefExecutive Officer
Concord Hospital, Concord, NH, 5/2020 - present
Vice President ofBehavioral Health
Chief executive for a full service community mental health center serving the greater
Concord community. This position is responsible for the oversight of all clinical,
financial, human resource, community advocacy and fundraising operations.
Riverbend is a member of the Capital Region Health Care system and the President
& CEO sits on the Board of Directors. This Vice President of Behavioral Health at

I

Concord Hospital is a member of the senior leadership team. This position works
collaboratively with medical and administrative leadership to advance services for
those dealing with mental illness and addiction issues. This position is responsible,
for the oversight of all professional psychiatric services in the facility. The VP
works closely with the nursing leadership to manage the inpatient psychiatric
treatment services as well.

Southern New Hampshire Health, Nashua, NH, 7/15 - 5/2020

Associate Vice President of Behavioral Health

Kxecutive^Director of Region 3 Integrated Delivery Network
Responsible for the oversight of all behavioral health services within Southern New
Hampshire Health system, this includes services at Southern New Hampshire Medical
Center (SNHMC) and Foundation Medical Partners (FMP). In addition, serve as the
Executive Director of the 1115 DSRIP Integrated Delivery Network (ION) for the
Greater Nashua region. Duties for both positionsinclude:

•  Memberofthe Executive Leadership Team for both SNHMC and FMP.

•  Oversee the program development, implementation and clinical services in the
fo lowing departments:

o Emergency Department
o Partial Hospital Program (PHP)
o  Intensive Outpatient Program for Substance Use Disorders(IOP)
o  18 bed inpatient behavioral health unit(BHU)
0  Foundation Counseling and Wellness -outpatient clinical services
o  Foundation Collaborative Care- outpatient psychiatric evaluation and

medication management
o Center for Recoveiy Management - medication for addiction treatment
(MAT)

o  Integrated Behavioral Health in Primary Care Practices
Responsible for the flseal management of the above.
Work closely with medical providers, practice managers and staff to address the
needs of people living with mental illness and addictions. Addressing issues
related to stigma and supporting their efforts to treat everyone with dignity and
respect.

Re present SNHH in community forums including:
o New Hampshire Hospital Association Behavioral Health Peer Group
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New Hampshire Hospital Association Behavioral Health Learning
Collaborative

0 Mayor's Suicide Prevention Task Force
Seek funding for programs from various foundations and organizations.
Parjticipate in quality reviews and discussions with private insurance companies
and state managed care organizations. Discussions include incentive options and
program development opportunities for their members.
Work closely with DHHS leadership to advance clinical treatment options in the
community.

Responsible for the implementation of the 1 1 15 DSRIP waiver In Greater Nashua

0  SNHMC is the fiscal agent for the demonstration,
o Work closely with 30 community partners to achieve the goals of the

waiver.

0 Member of the Workforce Development Policy Subcommittee, focus on
legislative opportunities that will assist with addressing the workforce
shortage in NH.

0  Participate in extensive governance process that assures transparency in
the distribution of funds to community partners.

0 Assure the special terms and conditions established by the state are
implemented.

Center for Life Management, Derry, NH

Vice President and Chief Operating Officer, 6/05 - 6/15
Responsible for the oversight of efficient operations ofoutpatient clinical systems of care in
accordance jwith all federal and stale requirements.

•  Oversee all clinical services for the Community Mental Health Center for Region
10 in New Hampshire. Ser\'ices include various therapeutic interventions, targeted
case rnanagcment, supported housing, wcllness services, integrated care and
community support services.

•  Increased revenue by over 100% and increased staff by 41%. Responsible for
the management of approximately 200 employees under operations.

•  Established and maintain clinical service goals and incentive pay for performance
system within a financially self-sustaining model ofcare.

Provide leadership for extensive program development. Responsible for the
implementation and expansion of new or existing programs in response to
community needs.

•  Responsible for monitoring clinical and administrative costs and revenue
generation as well as the submission of the annual program budgets to the
President and CEO.

Collaborate with the Vice President of Quality and Compliance to determine the
training needs for clinical and administralivestaff.
Assist the President and CEO in developing short and long range strategic plan
including program expansions, business development, facilities and capital
usage and/or improvements.

Responsible for the establishment and maintenance of an integrated care model
which allows for seamless access to services within the agency, coordination of
services with area healthcare providers, as well as provision of behavioral
healthcare consultation services at the physicians offices.

•  Assisted in the process of consolidating three sites into one new facility in July
2007. Primary responsibility for the expansion of services in Salem in September
2014.

•  Worked closely with the COO of a local hospital to develop and expand a long
term contract to provide emergency evaluation services at the hospital and to assist
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with disposition to appropriate level of care.

Worked extensively with Senior Management to prepare for Mcdicaid Care
Management in New Hampshire. Part of the team that established the first in the
state per member per month contract with the MCO's inclusive of incentive
metrics.

Lisa K Madden, LICSW, LLC

Consultant, 6/04 - 6105

Independent contractor providing consultation services to a community counseling center and a
specialized foster care organization.

Interim Clinic Director, 8104 - 5105

Wayside Youth and Family Support, Framingham, MA
Responsible for the turnaround management of a large community counseling center in
Framingham. Accomplishments include:

•  Reorganized clinical team, supervisory structure and support staff functions

•  Implemented necessary performance improvement plans

Hired staff with significantly increased productivity expectations

•  Assisted in the implementation of a new Performance Management and Billing System

Worked diligently to foster a positive work environment through extensive verbal and
written communication; staff involvement in decisions when appropriate; providing
direct feedback when necessary; and by providing support. The goal was to foster a
positive and cooperative "culture" in theclinic.

•  Assisted senior management with budget development.

Clinical Superx'isor, 7104 - 6105
The Mentor Network, Lawrence MA

•  Provide clinical supervision to MSW's seeking independent liccnsurc.

•  Provide training and consultation to the staff on such topics as diagnostic evaluations,

treatment plans and case presentations.

•  Provide group support andtrauma debriefing after a critical incident.

The Massachusetts Society for the Prevention of Cruelty to Children (MSPCC)

The Family Counseling Center

Northeast Regional Clinic Director, Lawrence, .MA 12/99 - 9/03
Responsible for turnaround management of the clinics in the Northeast Region of MSPCC,
spccificallyjthc cities of Lawrence, Lynn and Lowell. The clinics had been struggling with staff
rccruitmenliand retention, reduced revenue, poor management ofcontracts, as well assignificant
problems in the medical records department. Responsibilities included budget development,
implementation and accountability. Accomplishments include:

•  Grew clinical team from 15 to 32 clinicians in three years.
1

•  Developed Multi-Cultural Treatment Team.

Increased annual third pany revenue by 70%; increased annual contract revenue by 65%.

•  Contracts with the Department of Social Services; the Department of Mental Health in
conjunction with the Professional Parent Advocacy League; the Department of Education
and the Community Partnerships for Children and HeadStart.

•  Organized a successful site visit forrc-licensure from the Department of Public Health
(DI|H) as well as the Council on Accreditation (CCA).

•  Reorganized Medical Records to meet DPH and COA standards; reorganize claims
support resulting in increased revenue received for services rendered and significantly
reduced write-offs.

•  Participated on the HIPAA Task force-assisted in the development and implementation
of the federally mandated Health Information Portability and Accountability Act policies

and procedures forMSPCC.
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Clinic Director, Hyannis, MA 9/95-12/99
Responsible for the turnaround management of a regional clinic serving children and families on
Cape Cod. The clinic had experienced over 70% turnover, significant reduction in revenue, and a
scries of very negative stories in the local media because of the agency's response to the
implementation of managed care. Responsible for marketing and public relations; redevelopment
of a high quality clinical treatment team; as well as, increasing revenue and program
development. Accomplishments include;

•  Grew clinical team from 12 to 37 in three years.

Streamlined intake procedures to increase access to services and reduce wait times.
•  Increased annual third party revenue by 80%.

Developed consultative relationships with t\vo of Cape Cod's most well respected
children's services providers.

•  Developed first private/public partnership between MSPCC and a private practice to
increase the availability of specialty clinical services.

•  Developed internship program for Master's level clinician candidates.

North Essex Community Mental Health Center, (NECMHC, Inc.),
Newhuryport/Haverhill, MA

EmployeeAssistance Professional, Clinical Social Worker, 9/95-7/95

NECMHC, Inc., Newhuryport/Haverhill, MA
Clinical Social Worker - Intern, 5193-9/93

Worcester Children's Friend Society, Worcester, MA

Clinical Social Worker - Intern, 9/92-4/93

The Jernherg Corporation, Worcester, MA
EAPCase^ManagementSupervisor, 4190-4/93
EAP Case^ Manager, 2/89-4/90
The Carol Schmidt Diagnostic Center and Emergency Shelter, YOU, Inc., Worcester,
MA, 10/85-2/89
'  \

Clinical Counselor 1 8l II

EDUCATION

University of Connecticut, School of Social Work, West Hartford, CT
Masters in Social Work, Casework/Administration, August 1993

Clark University, Worcester, MA
Bachelor of Arts, Government/Human Services, May 1985

PROFESSIONAL LICENSE

Licensed Independent Clinical Social Worker, MA # 1026094

TEACHING and PUBLICATION

Mental Health Management, New England College, Graduate School
Summer2007

Madden, Lisa K., 2009. Targeted Case Management Implementation at the Center for Life
Management, Compliance Watch, volume 2, issue 3, p. 8-10.

References available upon request
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Riverbend Community Mental Health, Inc.

Key Persomiel

Name Job Title Salary % Paid from

this Contract

Amount Paid from

this Contract

Lisa K. Madden President & CEO, $215,000 0% $0.00

Christopher Mumfbrd COO $135,000 0% $0.00

Crystal Welch CFO $140,000 0% $0.00

Kevin Irish CIO $130,000. 0% $0.00
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9-1

Lori A. Shibinette

Commissioner

KatlaS. Fox
Director

STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION FOR BEHA VIORAL HEAL TH

129 PLEASANT STREET, CONCORD, NH 03301
603-271-9544 1-800-852-3345 Ext. 9544

Fax: 603-271-4332 TOD Access: 1-800-735-2964 www.dhhs.nh.gov

June 11, 2021

His Excellency. Governor Christopher T. Sununu
and the Honorable Council

State House |
Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Sen/ices, Division for Behavioral Health,
to enter into Sole Source amendments to existing contracts with the vendors listed below to
provide comrnunity mental health services, including statewide mobile crisis services, by
increasing the total price limitation by $24,517,006 from $27,852,901 to $52,369,907 and by
extending the |completion dates from June 30, 2021 to June 30, 2022, effective June 30, 2021,
upon Governor and Council approval. 90% General Funds. 10% Federal Funds.

The inc

below.

Vendor Name

ividual contracts were approved by Governor and Council as specified in the table

Northern Human

Services

Wesl Central

Services, Inc. DBA

Wesl Central

Behavioral Health

Lakes Region
Mental Health

Center, Inc. DB^
Genesis Behavioral

Health

Riverbend

Community Mental
Health. Inc.

Monadnock Family
Services

Vendor

Code

177222-

B001

177654-

B001

154480-

B001

177192-

R001

177510-

BOOS

Area Served

Conway

Lebanon

Laconia

Concord

Keene

Current

Amount

$2,354,431

$1,401,218

$1,447,650

$1,810,770

$1,702,040

Increase

(Decrease)

$2,122,949

$1,599,988

$1,840,164

$2,717,609

$1,566,943

Revised

Amount

$4,477,380

$3,001,206

$3,287,814

$4,528,379

$3,268,983

G&C

Approval

0:6/21/17,
Late Item A

A1:6/19/19,
#29

A2: 2/19/20,
#12

O; 6/21/17.
Late Item A

A1: 6/19/19,
#29

O: 6/21/17,

Late Item A

A1: 6/19/19,

#29 .

O: 6/21/17,
Late Item A

A1: 6/19/19,
#29

O: 6/21/17,
Late Item A

A1: 6/19/19,
#29

The Deparlmenl of Health and Human Scruices' Mission is to join communities and families

in providing opportunities for citizens to achieve health and independence.
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His Excellency, Oovemor Christopher T. Sununu
end the Honorable Coundl

Page 2 of 4

Community Council
of Nashua. NH

DBA Greater

Nashua Mental

Health Center at

Community Council

154112-

B001
Nashua $5,262,612 $4,434,642 $9,697,254

0:6^21/17,
Late Item A

A1:

9/13/2019,
#15.

A2; 12/19/18

#19.

A3: 6/19/19,
#29

The Mental Health

Center of Greater

Manchester, Inc.

177184-

8001
Manchester $6,897,278 $3,869,734 $10,767,012

0: 6/21/17,
Late Item A

A1: 6/19/19,
#29

Seacoast Mental
Health Center, Inc.

174089-

R001
Portsmouth $3,668,718 $2,113,760 $5,782,478

0; 6/21/17,
Late Item A

A1:6/19/19,
#29

Behavioral Health &

Developmental Svs
of Strafford County,

Inc.

DBA Community
Partners of

Straffbrd County

177278-

B002
Dover $1,389,362 $2,293,625 $3,682,987

0: 6/21/17,
Late Item A

At: 6/19/19,
#29

The Mental Health

Center for Southern

New Hampshire

DBA CLM Center

for Life

Management

174116-

R001
Derry $1,918,822 $1,957,592 $3,876,414

0: 6/21/17,
Late Item A

A1: 9/20/18,
#21

A2: 6/19/19.
#29

Total: $27,852,901 $24,917,006 $52,369,907

Funds are available in the following accounts for State Fiscal Year 2021, and are
anticipated to be available in State Fiscal Year 2022, upon the availability and continued
appropriation of funds in the future operating budget, with the authority to adjust budget line items
within the price limitation and encumbrances between state fiscal years through the Budget Office,
if needed and justified.

EXPLANATION

This request is Sole Source because the Department is seeking to extend the contracts
beyond the current completion dates and there are no renewal options available. The Department
contracts for these services through the community mental health centers, which are designated
by the Department to serve the towns and cities within a designated geographic region, as
outlined In the N

403.

H Revised Statues Annotated (RSA) 135-C, and NH Administrative Rule He-M
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His Exootlency. Governor Christopher T. Sununu
and the Honorable Council

Page 3 of 4

The purpose of this request Is to continue providing and expand upon community merttal
health services for individuals in New Hampshire. Community mental health centers provide
community-base|d mental health services to adults, children, and families to build resiliency,
promote recovery, reduce inpatient hospital utilizations, and improve community tenure.

The populations served include children with Serious Emotional Disturt>ances and adults
with Severe Mental Illness/Severe and Persistent Mental Illness, including individuals with
Severe/Severe and Persistent Mental Illness with Low Service Utilization (LU) per He-M 401
Eligibility Deterrnination and Individual Service Planning. Approximately 43,000 adults, children
and families will be served from June 30.2021 to June 30, 2022.

The Contractors will continue to provide Emergency Services, Individual and Group
Psychotherapy, targeted Case Management. Medication Services, Functional Support Services,
Illness Management and Recovery, Evidenced Based Supported Employment, Assertive
Community Treatment, Projects for Assistance in Transition from Homelessness, wraparound
services for children, CommunKy Residential Services, and Acute Care Services to individuals
experiencing psychiatric emergencies while awaiting admission to a Designated Receiving
Facility. All contracts include provisions for Mental Health Services required per NH RSA 135-C
and with State Regulations applicable to the mental health system as outlined in He-M 4CX). as
well as in compliance with the Community Mental Health Agreement (CMHA).

These services are provided to individuals enrolled in the State Medicaid plan as well as
non-Medicaid a|nd uninsured children, adults, and families. The Contractors will seek
reimbursement for Medicaid services through agreements with the contracted Managed Care
Organizations, tlirough Medicaid fee-for-service and third part insurance payers. The contracts
do not include funding for Medicaid reimbursement.

These arnendments aiso included the following modifications to the scopes of services;

•  Inclusion of statewide integrated mobile crisis response teams in crisis services.
Currently only throe regions (Regions 4. 6 & 7) operate mobile crisis response
te|ams for adults with mental Illness. All ten (10) community mental health centers
will enhance their crisis services to ensure delivery of Integrated mobile crisis
response services to individuals experiencing a mental heal^ and/or substance
u^ crisis;

• Addition of six (6) supported housing beds in each region to expand the availability
of| supported housing options statewide;

•  Expansion of First Episode Psychosis/Early Serious Mental Illness (FEP-ESMI)
services. Currently only Region 6 holds provisions for FEP-ESMI programming.
These programs provide evidence-based Coordinated Specialty Care for the
treatment of FEP-ESMI utilizing early intervention for individuals age thirteen (13)
to' thirty-five (35) experiencing a first episode of mental illness. The expansion
Includes three (3) additional teams in Regions 5,8, & 10;

•  Expansion of deaf and hard of hearing services provided by Region 6, including
increased opportunities for collaboration with other sen/ices providers statewide
arid the provision of consultative services in the treatment planning process for
Individuals who are deaf and/or hard of hearing;

•  Acldition of Statewide Work Incentives Counseling to include one (1) full-time
equivalent Work Incentives Counselor in each of the ten (10) regions to support
individuals in meeting employment related goals by providing comprehensive
benefits counseling, supporting engagement in Supported Employment and
irriproving collaboration with the Division of Vocational Rehabilitation;
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•  Inclusion of System of Care Activitjes with the Department of Education to develop
a system of support for behavioral health wttNn school districts In targeted regions;

•  Irldusion of Pro-Health Services in Regions 6. 7 & 9. These services provide
integrated medical and mental health services to individuals aged sixteen (16)
ttirough thirty-five (35) through FQHC primary care services co-located in the
mental health center; and

•  Inclusion of a specialty residential program in Region 9, which provides three (3)
beds for individuals age eighteen (18) years and older who are dually diagnos^
v^th a severe mental Illness and developmental disability and/or acquired brain
disorder.

The Department will monitor contracted services by;

•  Ensurir}g quality assurance by conducting performance reviews and utilization
reviews as determined to be necessary and appropriate based on applicable
licensing, certifications and sen/ice provisions.

• Conducting quarterly meetings to review submitted quarterly data and reports to
identify ongoing programmatic improvements.

•  Reviewing monthly Financial Statements provided by the Contractors for ongoing
evaluation of the programs fiscal integrity.

Should ttie Governor and Executive Council not authorize this r^uest, approximately
43,000 adults, children and families In the state will not have access to critical community mental
health services as required by NH RSA 135-0:13. As a result these individuals may experience
an increase in symptoms causing them to seek more costly services at hospital emergency
departments due to risk of harm to themselves or others and may have increased contact with
law enforcement; correctional programs, or primary care physicians, none of which have the
necessary services or supports available to provide necessary assistance. Lack of these services
may also increas^ the likelihood of inpatient hospitalizations and death by suicide.

Area served: Statewide

Source of Funds: CFDA 93.778 FAIN #05-1505NHBIPP. CFDA 9ll50
FAINX06SM083717-01, CFDA 93.958, FAINB09SM083816 and FAINB09SM083987,
CFDWf9i243 FAINH79SM080245. CFDA#93.959 FA1NTI083464

The Department will request General Funds in the event that Federal Funds are no longer
available and services are still needed.

Respectfully submitted,

Lori A. Shiblr>ette

Commissioner
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Attachment A

Financial Details

OS-ttS-92-922010-4117 HEALTH AND SOCIAL SERVICES. HEALTH AND HUMAN SVCS DEPT OF. HHS: BEHAVIORAL HEATLH DIV, BUREAU

OF MENTAL HEAiItH SERVICES,CMH PROGRAM SUPPORT (100% General Fundt)

Northern Human Servlcee (Vendor Cede 177222-B004) POJ»l05e762

PbcalYei^; Claaaf Account Class Tltte Job NumlMr
Curmtt ModlfM

Budget
IncresMf DecrwM

'-iT,

rRMfaadHoOBed';
.j? BudgMV'
iir-li. ' •• .

2018 102-500731 Contracts for orooram services 92204117 $379,249 SO $379,249

2019 102-500731 Contracts for orooram services 92204117 $469,249 $0 $469,249

2020 102-500731 Contracts for orooram services 92204117 $645,304 $0 $645,304

2021 102-500731 Contracts for oiooram services 92204117 $661,266 $67,160 $746,446

2022 102-500731 Contracts for orooram services 92204117 $0 $1,415,368 $1,415,368

1 Subtotal $2,155,068 $1,502,548 $3,657,616

West Central Services. Irw (Vendor Code 177654-BOOl) POaiOS6n4 .

FIsealYetf
1  •

Cim 1 AcccurM: ClmTtOe Job Number
Current Modified

Budget
Incfees#/Deereeee

-iRevfsedllodned:

2018 102-500731 Contracts for orooram services 92204117 $322,191 $0 $322,191

2010 102-500731 Contracts for orooram services 92204117 $412,191 $0 $412,191

2020 102-500731 Contracts for orooram services 92204117 $312,878 $0 $312,878

2021 102-500731 Contracts for orooram services 92204117 $312,878 $64,324 $377,202

2022 102-500731 Contracts for orooram services 92204117 SO $1,121,563 $1,121,563

i Subfofaf $1,360,138 $1,185,887 $2,546,025

The Lakes ReQlon Mental Health Center (Vendor Code 154480-B001) PO #1056775

FItcalYear Cltsa'/ Account

1
Clasa Title Job Number

Current Modified

Budget
lncrM»«/D#crMiht

'Revtoed Modified.

2018 102-500731 Contracts for orooram services 92204117 $328,115 $0 $328,115

2019 102-500731 Contracts for orooram services 92204117 $418,115 $0 $418,115

2020 102-500731 Contracts for orooram services 92204117 $324,170 so $324,170

2021 102-500731 Contracts for orooram services 92204117 $324,170 $293,500 $617,670

2022 102-500731 Contracts for orooram services 92204117 $0 $1,126,563 $1,126,563

t Si/bfofaf $1,394,570 $1,420,063 $2,814,633

Rivetbend Community Mental Health. Inc. (Vendor Code 177192-RQ01) PO #1056778

Fiscal Year ' Class / Account

•  • 1
Class TWe Job Number

Current Modified

Budget
IncnMse/Decree

,'Revised Modtfl^.

2018 102-500731 Contracts for orooram services 92204117 $361,653 $0 $381,653

2019 102-500731 Contracts for orooram services 92204117 $471,653 $0 $471,653

2020 102-500731 Contracts for orooram services 92204117 $237,708 $0 $237,708

2021 102-500731 Contracts for orooram services 92204117 $237,708 $0 $237,708

2022 102-500731 Contracts for orooram services 92204117 $0 $1,616,551 $1,616,551

1 Subfofaf $1,328,722 • $1,616,551 $2,945,273

Mortadrtock Family Services (Vendor Code 177510-B005) PO #1056779

FIsc^Yetf Class / Account - Class Title Job Number
Current Modified

Budget
Increase/DecreaM

■  ■■■km
Wevie^ Modified^

2018 102-500731 Contracts for orooram services 92204117 $357,590 $0 $357,590

2019 102-500731 Contracts for orooram services 92204117 $447,590 $0 $447,590
2020 102-500731 Contracts for orooram services 92204117 $357,590 $0 $357,590

2021 102-500731 Contracts for orooram services 92204117 $357,590 $69,885 $427,475
2022 102-600731 Contracts for orooram services 92204117 $0 $999,625 $999,625

1 Subtotal $1,520,360 $1,069,510 $2,589:870

Community Council of Nashua. NH (Vendor Code 154112-BOOl) PO #1056782

FlscaiYetf Class f Account Class Title Job Number
Current Modified

Budget Increase/ Decrease
. iSvleed Modtfled

• ' 1  •: ■  . ■ ■ • •X
2018 102-500731 Contracts for orooram services 92204117 $1,183,799 $0 $1,183,799
2019 102-500731 Contracts for onxiram services 92204117 $1,273,799 $0 $1,273,799
2020 102-500731 Contracts for orooram services 92204117 $1,039,854 $0 $1,039,854

2021 102-500731 Contracts for orooram services 92204117 $1,039,854 $286,848 $1,326,702
2022 102-500731 Contracis for orooram services 92204117 $0 $2,364,495 $2,364,495

1 Subtotal $4,537,306 $2,651,343 $7,188,649

Aliachment A
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DocuSign Envelope ID: 3528A87B-6295-44C8-BA42-A139A665323E

Attachment A

Financial Details

The Mental Health Centef of Gfeatar Manchester (Veixtor Code U7164-8001) PO #1056784

:
FMeaiYM# Class/Account Clasi-ntia Job Number

Currant Modified

Budget
Increase/Decram

^  • •

Revlaad Modifiad";

2018 102-500731 Contracts for prooram ser/lcos 92204117 $1,648,829 $0 $1,646,629

2019 102-500731 Contracts for oroaram services 92204117 $1,736,829 so $1,736,629

2020 102-500731 Contracts for orooram servlcos 92204117 $1,642,884 $0 $1,642,884

2021 102-500731 Contracts for orooram services 92204117 $1,642,884 so $1,642,884

2022 102-500731 Contracts for cxooram services 02204117 $0 $2,588,551 $2,588,551

I Subtotal $6,669,426 $2,588,551 $9,257,977

Saacoasi Menial Health Center. Inc. (Vendor Code 174089-R001) PO #1056785

FlecMYev Class/Aeebuiiit
1

Class Tide Job Number
Currant Modified

Budget
liKraasa/DacTMsa
I" • : • • :

■ RavtsadModMad'

2018 102-500731 Contracts for ortxiram services 92204117 $746,765 $0 $746,765

2019 102-500731 Contracts for orooram services 92204117 $836,765 $0 $836,765

2020 102-600731 Contracts for orooram services 92204117 $742,820 $0 $742,820

2021 102-500731 Contracts lor orooram services 92204117 $742,820 $103,040 $845,860

2022 102-500731 Contracts for orooram services 02204117 SO $1,130,625 $1,139,625

1 Subtotal $3,069,170 $1,242,665 S4.311.83S

Behavioral Health & OeveiODmental Services of Stratford Counfy. inc. (Vendor Code 177278-B002) PO #1056787

FIscM Yw Class / Account Class Tide Job Number
Currem Modified

Budget
Ineraiaaa/ DacraaM

Jt. _

ReviaedMwfftod-

2018 102-500731 Contracts for orooram services 92204117 $313,543 SO $313,543

2019 102-500731 Contracts for orooram services 92204117 $403,543 SO $403,543

2020 102-500731 Contracts for orooram services 92204117 $309,596 $0 $309,598

2021 102-500731 Contracts for orooram services 92204117 $309,586 $108,000 $417,598

2022 102-500731 Contracts for oroaram services 92204117 SO $1,297,096 $1,297,096

1 Sirbfota/ $1,336,282 $1,405,096 $2,741,378

1

1

The Mental Health Center for Southern New Hamoshire (VerKtor Code 174li6-R001) PO #1056768

Fiscal Y«^: Class (Account

1
Class THJc Job Number

Current Modified

Budget
Itroraaaa/Dacraase

■ '

jRinrtiud HocOTad.

2018 102-500731 (Contracts for orooram services 92204117 $350,791 $0 $350,791

2019 102-500731 Contracts for orooram services 92204117 $440,791 $0 S440.791

2020 102-500731 Contracts for orooram services 92204117 $346,846 $0 $346,846

2021 102-500731 Contracts for orooram services 92204117 $346,646 $322,000 $668,846

2022 102-500731 Contracts for orooram services 92204117 $0 $999,625 $999,625

\ Subtofaf $1,485,274 $1,321,625 $2,806,899

Total CMH Program Support $24,856,316 $16,003,839 $40,860,155

05-9S-S2-922010^120 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS OEPT OF, HHS; BEHAVIORAL HEALTH OtV, BUREAU
OF MENTAL HEALTH SERVICES, MENTAL HEALTH BLOCK GRANT (100% Federal Funds)

PC #1056779

FtscMYew
1  •

Class / Account
. 1 . -Je'.

Class Tide Job Number
Current Modified

Budoet
Increase/Oecrewe

^Revised MotSfied.

2016 102-500731 Contracts for prooram services 92224120 $0 SO $0

2019 102-500731 Corrtracts for prooram services 92224120 $0 $0 $0

2020 102-500731 Contracts for prooram services 92224120 $0 $0 so

2021 102-500731 Contracts for orooram services 92224120 so $0 $0

2022 074-500585
1

Grants for Pub Asst artd Relief
92224120/

92244120
$0 $111,000 $111,000

1 Subfofa/ $0 $111,000 $111,000

Fisr^Vtar;
1  • -TW

Class/Account: Class Title Job Number
Current Modified

Budoet
Increase/Deeraaae

Revised Modified;
Budost '.

2018 102-500731 Contracts for prooram services 92224120 $84,000 SO $84,000

2019 102-500731 Contracts for orooram services 92224120 $21,500 $0 $21,500

2020 102-500731 Contracts for prooram scn/ices 92224120 $61,162 $0 $61,162

2021 102-500731 Contracts for prooram services 92224120 $61,162 $0 $61,162

2022 074-500585 Grants for Pub Asst and Relief 92224120 $0 $60,000 $60,000

1 Subtotal $227,824 $60,000 $287,624

ARaehment A

Financial Detail
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DocuSign Envelope ID; 3528A87B-6295-44C8-BA42-A139A665323E

Attachment A

Financial Details

Seacoast Mental Health Center. Inc. (Vendof Code 174089-R001) POffl056785

Ftoc^Yetr CltM/Acco^
1  .•••

CUinTWe Job Number
Currant Modified

Budoet
Increaae/DeeraoM

'.RewtMdMedned.

Budok'^l!
2016 102-500731 Contracts lor orooram services 92224120 SO SO SO

2019 102-500731 Contracts (or orooram services 92224120 SO SO SO

2020 102-500731 Contracts for orooram services 92224120 so so $0

2021 102-500731 Contracts for orooram services 92224120 so so so

2022 074-500565
1

Grants for Pub Asst and RoKef
92224120/

92244120
so SIII.OOO sm.ooo

1 SuMofa/ so S111.000 S111.000

i
The Mental Health Con^r for Southern Now Hampshire (Vendor Code I74ii6-R00i) PO 01056788

FtecMYear. Cine/Account
1  FT *

OMTttle Job Number
Currarrt Modified

Budoet
Increase/Decreoe

RawtoedModmed.
•■'/•::-Bodi5itT-F.fe

2018 102-500731 Contracts for orooram services 92224120 SO SO so
2010 102-500731 Contracts for orooram services 92224120 SO so so
•2020 102-500731 (Contracts for orooram services 92224120 so so $0
2021 102-500731 Contracts for orooram services 92224120 so so so

2022 074-500585
1

Grants for Pub Asst and Relief 92224120/
92244120

so Si 18.600 S118.600

1 Subtotal so S118.600 S118.600

Total Mental Health Block Grant S227.824 1400.600 1628.424

OS-9S-92-92201<M121 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT Of. HHS: BEHAVIOftAL HEALTH DIV, BUREAU
OF MENTAL HEAL^ SERVICES. MENTAL HEALTH DATA COLLECTION (100% Federal Fund*)

Nofthem Hunan Services (Vendor Code 177222-8004) POfftOS6762

:
FtacSYatar

-'■■■A-'-:
Ctais / Account Class Title Job Number Current Modified

Budget Increaae/DaerecM
. 'j.i

Ravleed Modified;

2018 102-500731 Contracts (or orooram services 92204121 $5,000 $0 $5,000
2019 102-500731 Contracts for orooram services 92204121 15,000 SO $5,000
2020 102-500731 Contracts tor orooram services 92204121 $5,000 so $5,000
2021 102-500731 Contracts for orooram services 92204121 $5,000 so SS.OOO
2022 102-500731 Contracts lor orooram services 92204121 $0 $10,000 $10,000

I SuO/ofa/ $20,000 $10,000 $30,000
1

West Central Services, inc (Vendor Code 177654-BOOl) PO #1056774

FIscMYw' Claia/Account
.  1

Claas Title Job Number
Currerit Modified

Budget Increasa/Decrease
.-Revised Modified-

2018 102-500731 Contracts (or orooram sendees 92204121 $5,000 $0 $5,000
2019 102-500731 Contracts (or orooram services 92204121 $5,000 so SS.OOO
2020 102-500731 Contracts for orooram services 92204121 $5,000 so SS.OOO
2021 102-500731 Contracts (or orooram services 92204121 $5,000 so SS.OOO
2022 102-500731 Contracts for orooram services 92204121. $0 $10,000 $10,000

I Subtotal $20,000 $10,000 $30,000

The Lakes ReQion Mental Health Center (Vendor Code 154480-B001) PO #1056775

Fiscal Yav Clai* / Account
1

Class Title Job Number
Current Modified

Budget

J?;-.

Incretse/ Decreiiae
••••

Revised ModlM^
viS

2018 102-500731 Contracts for proqram services 92204121 15.000 $0 15.000

2019 102-500731 Contracts lor orooram services 92204121 15.000 $0 $5,000
2020 102-500731 Contracts (or orooram services 92204121 $5,000 SO $5,000
2021 102-500731 Contracts for orooram services 92204121 $5,000 so $5,000
2022 102-500731 Contracts for orooram services 92204121 SO $10,000 $10,000

1 Subtotal $20,000 S10.000 $30,000

RivertMnd Community Mental Health. Inc. (Vendor Code 177192-R001) PO #1056778

Fiscal Year
' • •l-l-TT

ClaLa / Account
1

Class Title Job Number
Current Modified

Budget
increase/ Decrease

ITevtsed Modli^}

2018 102-500731 Contracts for orooram services 92204121 $5,000 so SS.OOO
2019 102-500731 Coniracls for orooram services 92204121 $5,000 so $5,000
2020 102-500731 Contracts for orooram services 92204121 $5,000 so SS.OOO

•  2021 102-500731 Contracts for orooram services 92204121 $5,000 so $5,000
2022 102-500731 Contracts for orooram services 92204121 $0 sio.ooo 110,000

1 Subtotal $20,000 $10,000 $30,000

Atttchmcnt A

Financial Dtiail
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DocuStgn Envelope ID: 3528A87B-6295-44C8-BA42-A139A665323E

Attachment A

Financial Details

PO *1056779

FiKilViv
■  wm:

Class 1 Account

•  1
Class TTtls Job Number

Current Modified

BudgM

•• • yw
Increeeef Deoecae

fa* T. i fer/iw

2018 102-500731 Contracts for oroaram services 92204121 $5,000 SO S5.000

2019 102-500731 Contracts for orooram services 92204121 S5.000 SO S5.000

2020 102-500731 Contracts for oroaram services 92204121 $5,000 so $5,000

2021 102-500731 Contracts for oroaram services 92204121 $5,000 $0 S5.000

2022 102-500731 Contracts for omoram services 92204121 $0 $10,000 S10.000

1 Subtotal $20,000 $10,000 $30,000

Community Council ̂o( Nashua, NH(VendorCode 154112-6001) PO #1056782

Fbcal Year Class f Account

1
Class Htle Job Number

Current Modified

Budget
Incieaae/Decrease

'fteUSedMdc^;

2018 102-500731 Contracts for oroaram services 92204121 $5,000 SO $5,000

2019 102-500731 Contracts for orooram services 92204121 $5,000 so $5,000

2020 102-500731 Contracts lor oroaram services 92204121 $5,000 so S5.000

2021 102-500731 Contracts for oroaram services 92204121 $5,000 so $5,000

2022 102-500731 92204121 SO $10,000 $10,000

1 Subtotal S20.000 $10,000 $30,000

I

1
1-

aHh Center of Greater Manchester (Verxlor Code 177184-6001) PO #1056784

FlacalYi^ Class f Account Class TWe Job Number
Current Modified

Budget
Increase! DecresM

IjReYiaed ModM^'

2018 102-500731 Contracts for oroaram services 92204121 $5,000 so $5,000

2019 102-500731 Contracts for oroaram services 92204121 $5,000 so $5,000

2020 102-500731 Contracts for orooram services 92204121 $5,000 so SS.OOO

2021 102-500731 Contracts for orooram services 92204121 $5,000 so $5,000

2022 102-500731 Contracts for orooram services 92204121 $0 $10,000 $10,000

1 Subtotal S20.000 $10,000 $30,000

lal Health Center. Inc. fVeniJof Code 174089-RQOl) PO #1056785

Fiscal Y«tf ClaMf Account

1  ■ :
Class Tme Job Number

Current Modified

.  Budget
trwreasW Decrease

RnteedModmed

2018 102-500731 Contracts for orooram services 92204121 $5,000 SO $5,000

2019 102-500731 Contracts for orooram services 92204121 $5,000 so $5,000

2020 102-500731 Contracts for orooram services 92204121 $5,000 so $5,000

2021 102-500731 Contracts for oroaram services 92204121 S5.000 so $5,000

2022 102-500731 Contracts for orooram services 92204121 SO $10,000 $10,000

1 SubfOW S20.000 S10.0CO S30.000

Fiscal Year

■■'■.■'Hi-'

—j—^—r-rr-
aasa Title Job Number

Current Modified
Budget increase/Decrease

• • .

RsvliMd'uedm^
Class / Account

i
2016 102-500731 Contracts for orooram services 92204121 $5,000 $0 $5,000

2019 102-500731 Contracts for orooram services 92204121 $5,000 $0 $5,000

2020 102-500731 Contracts for orooram services 92204121 $5,000 $0 $5,000

2021 102-500731 Contracts for orooram services 92204121 S5.000 so $5,000

2022 102-500731 Contracts for orooram services 92204121 $0 S10.000 $10,000

1 Subfofal $20,000 S10.000 $30,000

Aiiaehmem A

financial Detail
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DocuSign Envelope ID: 3528A87B-6295-44C8-BA42-A139A665323E

Attachment A

Financial Details

FtocaiyMr

•

Cteis f Account'
1

Class Titto Job Number
Cunant ModHled

Bu<>oM
liKPeasef Dec rasas

■ >i

2018 102-500731 Contracts for orooram services 02204121 $5,000 $0 $5,000

2019 102-500731 Contracts for oroarant services 92204121 $5,000 $0 $5,000

2020 102-500731 Contracts for Drooram services 92204121 $5,000 $0 $5,000

2021 102-500731 Contracts for oroaram services 92204121 $5,000 $0 $5,000

2022 102-500731 Contracts for ctroqram services 92204121 $0 $10,000 $10,000

1 Subtotal $20,000 $10,000 $30,000

Total Mantal Health Data Collection $200,000 $100,000 $300,000

09>9S92>92101I>-2053 HEALTH AND SOCIAL SERVICES. HEALTH AND HUMAN SVCS DEPT OP. KHS: BEHAVIORAL HEALTH OIV, BUR FOR
CHtLORENS BEHAVRL HLTH. SYSTEM OF CARE {100% Ganwal Funds)

RacMYear Class / Accou'ni-
r ■ • •■■.••re

Class Title Job Number
Current hkxftfled

Bud^at

•  i-i
■ y \4 ^

liKraM*/Decraasai
• • ■•;«

frta^iii^ ModWad?

2018 102-500731 Contracts for orooram services 92102053 $4,000 $0 $4,000

2019 102-500731 Contracts for orooram services 92102053 $0 $0 $0

2020 102-500731 Contracts lor orooram services 92102053 $11,000 $0 $11,000

2021 102-500731 Contracts for orooram services 92102053 $11,000 $0 $11,000

2022 102-600731 Contracts for orooram services 92102053 $0 $605,091 $605,091

I Subtotal $26,000 $605,091 $631,001

FisealYev Clan 1 Acceuht
• • 1

Clan THIS Job Numtwr
Current Modlfled

BudQet
i-S . . •

tncraaeia/Deeraaae

2018 102-500731 Contracts for orooram services 92102053 $0 $0 $0

2019 102-500731 Contracts for orooram services 92102053 $4,000 $0 $4,000

2020 102-500731 Contracts for orooram services 92102053 $5,000 $0 $5,000

2021 102-500731 Contracts for orooram services 92102053 $5,000 $0 $5,000

2022 102-500731 Contracts for orooram services 92102053 $0 $402,331 $402^331
1 Subrofaf $14,000 $402,331 $416,331

The Lakos Region Mental Health Center {Vendor Code 1S4480-B001) PO F1056775

Fiscal Yev
•

Class f Account C|MT1tte Job Numbsr
Current Modified

Budoel
■

Increase/Decrease

.•sr.Vf •
mevlsad ModKled]

2018 102-500731 Contracts for orooram services 92102053 $0 SO so

2019 102-500731 Contracts for orooram services 92102053 $4,000 $0 $4,000

2020 102-500731 Contracts for orooram services 92102053 $11,000 $0 $11,000

2021 102-500731 Contracts for orooram services 92102053 $11,000 so $11,000

2022 102-500731 Contracts for orooram services 92102053 $0 $408,331 $406,331

1 Subtotal $26,000 $406,331 $434,331

RivertFend Community Mental Health. Inc. (Vendor Code 177192-R001) PO #1056778

Fiscal Year Class / Account Class THIe Job Number
Current Modified

Budget Increase/Decrease
^R^sed ModHledJ
^?^Bod^ :

2018 102-500731 Contracts for orooram services 92102053 $0 $0 $0

2019 102-500731 Contracts for orooram services 92102053 $4,000 $0 $4,000

2020 102-500731 Contracts for ortxiraffl services 92102053 $151,000 to $151,000
2021 102-500731 Contracts for orooram services 92102053 $151,000 so $151,000

2022 102-500731 Contracts for orooram services 92102053 $0 $1,051,054 S1.051.054

1 Subtotal $306,000 $1,051,054 $1,357,054

Monadnock Family Services fVerxlor Code 177510-6005) PO #1056779

Fiscal YMr Class 1 Account
. 1 • • ••

Class Tltls Job Number
Current Modified

Budget Increase/Decrease
• ••^. . . .

Rei^sedModrnW;

2018 102-500731 Contracts for orooram services 92102053 $0 $0 SO

2019 102-500731 Contracts for orooram services 92102053 $4,000 $0 $4,000

2020 102-500731 Contracts for orooram services 92102053 $5,000 $0 $5,000
2021 102-500731 Contracts for orooram services 92102053 $5,000 $0 $5,000

2022 102-500731 Contracts for orooram services 92102053 $0 $341,363 $341,363
1 Subtotal $14,000 $341,363 $355,363

Attachment A

Financial Detail
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DocuSign Envelope ID; 3528A87B-6295-44C8-BA42-A139A665323E

Attachment A •

Financial Details

Communitv Council o( Nashua. NH (Vendof CoOe 154112-B00t PO #1056782

FMYiwr
1  •

Class f Account'

i  ■
Class Thie Job Number

Current ModlfM

Budgst
Increaaef Decreaie
'•U .

7«r W

RmrfeedMoONd.

2018 102-500731 Contracts for oroaram services 92102053 SO SO so

2019 102-500731 Contracts for Drooram services 92102053 SO so SO

2020 102-500731 Contracts for oroaram services 92102053 S1S1.0Q0 so S1S1.000

2021 102-500731 Contracts for oroaram sen/ices 92102053 $151,000 so $151,000

2022 102-500731 Contracts for oroaram sen/ices 92102053 SO $1,051,054 $1,051,054

1 Subtotal S302.000 $1,051,054 $1,353,054

The Mental Health Center of Greater Manchester (Vendor Code 1771B4-B001) PO #1056784

PleealYw CImf AOMunt Class Title Job Number
Current Modlfled

BudgM

.

Increasaf Decrease

*1

Ravtsed MedBM.

2018 102-500731 Contracts for oroaram services 92102053 S4.000 SO $4,000

2019 102-500731 Contracts for oroaram services 92102053 so $0 SO

2020 102-500731 Contracts for oroaram services 92102053 $11,000 so $11,000

2021 102-500731 Contracts for oroaram services 92102053 S11.000 $0 $11,000

2022 102-500731 Contracts for orooram services 92102053 so $653,326 S653.326

1 Subfofa/ S26.000 $653,326 $679,326

SeacoasI Mental Health Center, Inc. (Vendor Code 174069-R001) PO #1056785

FbcdYev ClJss / Account
1

ClaM Title Job Number
Current Modified

Budget
liicreasaf Decrease

'nwtsedMotUed''

2018 102-500731 Contracts for onxiram services 92102053 S4,000 SO $4,000

2019 102-500731 Contracts for oroaram services 92102053 so SO so

2020 102-500731 Contracts for oroaram services 92102053 S11.000 SO S11.0CO

2021 102-500731 Contracts for oroaram services 92102053 $11,000 so $11,000

2022 102-500731 Contracts for oroaram services 92102053 so S605.091 $605,091

1 Subtotal $26,000 $605,091 $631,091

Behavioral Health & (DevelODnienesI Services of Strafford County. Inc. (Vendor Code 177278-B002) PO#1056787

Fiscal Y<^ a.tsf Account Class TWe Job Number
Current Modified

Budget
Increaes/Deicrem

•iRevlsed Modified

2018 102-500731 Contracts for orooram services 92102053 SO SO so

2019 102-500731 Contracts for orooram services 92102053 S4.000 SO $4,000 '

2020 102-500731 Contracts for oroaram services 92102053 S11.000 so $11,000

2021 102-500731 Contracts for orooram services 92102053 $11,000 so $11,000

2022 102-500731 Contracts (or orooram services 92102053 so $408,331 $408,331

- \ SuMofaf S28.000 $408,331 $434,331

The Mental Health Center for Southern New Hamoshirc (Vendor Code 174116-R001) PO #1056788

FIseai Year CISss / Accourit Class TWe Job Number
Current Modified

Budget
Increase/Decrease

iRS&Modtflei^

2018 102-500731 Contracts lor oroaram services 92102053 S4.000 SO $4,000

2019 102-500731 Contracts (or orooram servicos 92102053 S5.000 SO .  $5,000

2020 102-500731 Conlracts for oriMram services 92102053 S131.000 SO $131,000

2021 102-500731 Contracts for orooram services 92102053 S131.000 SO $131,000

2022 102-500731 Contracts for oroaram sen/ices 92102053 SO S467.363 $467,363

1 Subtotal S271.000 S467.363 $738,363

Total System of Care S1.037.000 15.993.335 S7.030.335

OS-9&42-42tO1O-29S0 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT OF, HHS: HUMAN SERVICES DIV, CHILD
PROTECTION, CKiLO • FAMILY SERVICES (100% Gtntral Funds)

Nodhem Human Services (Verxlor Code 177222-B004) PO #1056762

FiscelYeer. CLm/Account Cfsts Tma Job Number
Current Modified

Budget

r'

Irvcfeeee/ Decrease

ym

mevlaed Modtfie^
g'v Budget

2018 550-500398 Assessment and Counselina 42105824 S5.310 so $5,310

2019 550-500398 Assessment and Counselina 42105824 $5,310 so SS.310

2020 550-500398 Assessment and Counseling 42105824 $5,310 so $5,310

2021 550-500398 Assessment and Counseiino 42105824 S5.310 $0 $5,310

2022 644-504195 SGFSER SGF SERVICES 42105876 SO S5.310 $5,310

1 Subtofa/ $21,240 S5.310 $26,550

ARachment A

Financial Detail
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Attachment A

Financial Details

Ri^Ya#
•

1  '
Ctn* / Accou'ni

i
CtsMTItit Job Number

Current ModHted

Budget
Increase/DecreieM

: -y,

Raised ModMad

2018 5S0-S00388 Assessment and Counselina 42105824 $1,770 SO $1,770

2019 550-500398 Assessment and Counseiina 42105824 $1,770 so $1,770

2020 550-500398 Assessment end Counsekna 42105824 $1,770 $0 SI .770

2021 550-500398 Assessment and Counselina 42105824 $1,770 so SI.770

2022 844-504195 SGFSER SGF SERVICES 42105876 $0 $1,770 $1,770

1 Sutftotal $7,080 $1,770 $8,850

FtocalYear

1  .

Ctass / Accourd

•. i
CtsssTKIa Job Number

Current Modlfted

Budget
Increase/Deeresn

RvetsedMstfted

2018 550-500398 Assessment and CounselinQ 42105824 $1,770 SO $1,770

2019 550-500398 Assessment and Counselino 42105824 $1,770 SO $1,770

2020 550-500398 Assessment and Counselina 42105824 $1,770 $0 $1,770

2021 550-500398 Assessment and Counselina 42105824 $1,770 so $1,770

2022 644-504195 SGFSER SGF SERVICES 42105876 $0 $1,770 $1,770

1 SubMal $7,080 $1,770 $8,850

Rivertoend Comrnvntty Mental Health, inc. (Vendor Code I77l92-R00t PO «1056778

FbcaiYear ClasL / Account
i  -

CtaesTttle Job Number
Currant Modifiad

Budgat

r:

tneraaaa/Oacraaaa -  . BudpM ^
. JTTTi ■

2018 550-500398 Assessmortf and Counselina 42105824 $1,770 $0 $1,770

2019 550-500398 Assessment end Counsekna 42105824 $1,770 $0 $1,770

2020 550-500398 Assessment end Counselina 42105824 $1,770 SO $1,770

2021 550-500398 Assessment and Counsolino 42105824 $1,770 SO $1,770

2022 844-504195 SGFSER SGF SERVICES 42105876 $0 $1,770 $1,770

1 Subtotal $7,080 $1,770 $8,850

Monadnock Family Services /Vendor Code 177510-B005) PO #1056779

Fiscal Y^ Class / Acr^eunt ClmTMe Job Number
Currant Modtflad

Budgat
Incraas*/Dacraasa

•  ■ ■■■}&

Revlaad ModlSad
4-.-'Bud^:.,;^:v.

2018 550-500398 Assessment and Counselina 42105824 $1,770 $0 $1,770

2019 550-500398 Assessment and Counselina 42105824 $1,770 $0 $1,770

2020 550-500398 Assessment and Counselina 42105824 $1,770 $0 $1,770

2021 550-500396 Assessment and Counselina 42105824 $1,770 so $1,770

2022 844-504195 SGFSER SGF SERVICES 42105876 SO $1,770 $1,770
1 Subtofa/ $7,060 $1,770 $8,850

1

Community Council Of Nashua. NH (Vendor Code 1S4112-B001) PO #1056782

FIsealYW. Class / AcMuint
1  , -; ••• •

Class Thle Job Number
Currant Modlflad

Budgat
Ihcraasa/ DacraaM
■*

iRavltMd Moddk^
I

2018 550-500396 Assessment and Counselina 42105824 $1,770 SO $1,770

2019 550-500396 Assessment artd Counselina 42105824 $1,770 $0 $1,770

2020 550-500396 Assessment and Counselina 42105824 $1,770 so $1,770

2021 550-500398 Assessment arxl Counselino 42105824 51.770 so $1,770

2022 644-504195 SGFSER SGF SERVICES 42105876 SO S1.770 $1770
1 Subtota/ S7.080 SI.770 $8,850

The Mental Health Center of Greater Manchester (Vendor Code 177184-BOOl) PO #1056784

FIscalYw

1

Class / Account
1  - .

Class Title Job Number
Currant Modlflad

Budgat
Incraasa/Dacraasa

Ravla^ ModilM''
?'.'>''B"udgat

2018 550-500398 Assessment and Counselina 42105824 $3,540 $0 $3,540

2019 650-500398 Assessment and Counselino 42105824 $3,540 SO $3,540

2020 550-500398 Assessment and Counsolino 42105824 $3,540 $0 $3,540

2021 550-500398 Assessment and Counselina 42105824 $3,540 $0 $3,540

2022 644-504195 SGFSER SGF SERVICES 42105876 SO $3,540 $3,540

1 Subtotal $14,160 $3,540 $17,700

Anachmeni A

Financial Detail .
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Attachment A

Financial Details

Seacoatt Mental Healtti Center, Inc. (Vandof Coda 174069-R001) PO»10S6785

0$-9^2-42M10-792e HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT OF. HHS: HUMAN SERVICES OIV, HOMELESS A

HOUSING, PATH GRANT (100% FadanI Funds)

FMYMir .CtnslAeiccA^
•  i • .m

Ctass Tide Job Numtior
Current Modified

Budget
Increese/DeereeM

-

.RevtaiMlModmedr
i

r
2018 550-500398 Assessment and CourtseNrxi 42105824 $1,770 $0 $1,770 1

2019 550-500398 Assessme/Xand Counselino 42105824 $1,770 so $1,770 1
2020 550-500398 Assessment and CounseKng 42105824 $1,770 so $1,770

2021 550-500398 Assessment and CounseKna 42105824 $1,770 $0 $1,770

2022 844-504195 SGFSER SGF SERVICES 42105876 $0 $1,770 $1,770

1 Suhrotal $7,080 $1,770 $8,850

Behavioral Health A Deveioomental Services of Stratford County. Inc. (Vendor Code 17727S-B002) PO P1056787

Ftscii Ymt ClMs'f Account
1  •

CtuaTme Job Number
Currant Modified

Budget

. • y
IncrMMf Decreeee

jVfe- • V-.

Revised MedMedJ

2016 5SO-500396 Assessment and CounseKna 42105824 $1,770 so S1.770

2019 550-500398 Assessment and Counselino 42105824 $1,770 so $1,770 f

2020 - 550-500398 Assessment artd Counselino 42105824 $1,770 so $1,770

2021 550-500398 Assessment and Counselino 42105824 $1,770 so $1,770 ;

2022 844-504195 SGFSER SGF SERVICES 42105876 $0 $1,770 $1,770 i

1 Subtot»t $7,080 $1,770 $8,850 j-

The Mental Health CeLer lor Southern New Hamoshire (Vendor Code 174116-R001) PO01O56788 I

FiwalYw CItM/Account
i

CtMeTMe Job Numliar
Current Modified

Budget
Increeee/Oecreese

Revleed Modified
r
1
1

2018 550-500398 Assessment and Counselino 42105824 $1,770 SO $1,770 r

2019 550-500398 Assessmeni and Counsodno 42105824 $1,770 so $1,770 i
2020 550-500398 Assessmenl and Counsedno 42105824 $1,770 so $1,770 \
2021 550-500398 Assessment and CounseKna 42105624 $1,770 $0 $1,770 ]
2022 844-504195 SGFSER SGF SERVICES 42105876 $0 $1,770 $1,770 i

1 Subtotal $7,080 $1,770 $8,650

Total Child • Family Services $92,040 $115,090

I

i-
1

Fbeel Yeer ClesJ/Account
1

ClBse Title J<H) Number
Current Modified

Budget
Ificrcese/ Decreesa

.Revieed Mcicsaed'

2018 102-500731 Contracts for orooram services 42307150 $36,250 SO $36,250

2019 102-500731 Contracts lor orooram services 42307150 $36,250 SO $36,250

2020 102-500731 Contracts lor orooram services 42307150 $38,234 so $36,234

2021 102-500731 Contracts for orooram services 42307150 S38.234 so $38,234

2022 102-500731 Contracts lor orooram services 42307150 SO $38,234 $38,234

1 Sublofaf $148,966 $38,234 $187,202

FlsctlYear

1

Class 1 Account'
1

Class Tltls Job Number
Current Modified

Budget
Iricraesef DecresM

:

^Revised MoAlM'

2018 102-500731 Contracts for orooram services 42307150 $37,000 $0 $37,000

2019 102-500731 Contracts for orooram services 42307150 $37,000 so $37,000

2020 102-500731 Contracts for orooram services 42X7150 $33,300 so $33,300

2021 102-500731 Contracts for orooram services 42X7150 $33,300 $0 $33,300

2022 102-500731 Contracts lor orooram services 42X7150 $0 SX.300 $33,300

1 SubtottI $140,600 $33,300 $173,900

FbcdYev Class / Accoiii^ Class Title Job Number
Current Modified

Budget
Incmase/OKreaM

R^sed Modui^^
. . .... .

2016 102-500731 Contracts for orooram services 42X7150 $40,300 X $40,300

2019 102-500731 CorXracts for orooram services 42X7IX $40,300 X $40.3X

20X 102-500731 CorXracts for orooram services 42X71M $43,901 X $43.Xt

2021 102-500731 Contracts for orooram services 42X71X $43,901 X $43.X1

2022 102-500731 Contracts for orooram services 42X71X X $43,XI S43.X1

1 Subfofa' $1X.402 $43.X1 S212.X3

Altachment A

Financial Detail
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05-9S-92-920510-a380 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT OF. HHS: BEHAVIORAL HEALTH DIV, BUREAU
OF DRUG ft ALCOHOL SVCS, PREVENTION SERVICES (97% Fttdtral Funds, 3% Gsnsral Funds)

Seacoast Mental Health Center (Vendor Code 174069-ROOl) PC #1056785

FiaeaiyMr ClaM/Account
■  • I •

CtasaTMe JobNumtwr
Currant Modified

Budget
iocreaae/Deeraasa

Ravlaad ModUad 1
:V^-Bud(MtK'-'V:

2016 102-500731 Contracts for prDoram services 92056502 $70,000 SO $70,000
2019 102-500731 Contracts for oroaram services 92056502 $70,000 so $70,000
2020 102-500731 Contracts for oroaram services 92067502 $70,000 so $70,000
2021 102-600731 Contracts for oroaram services 92057502 $70,000 so $70,000
2022 102-500731 Contracts for oroaram services 92057502 SO $70,000 $70,000

1 Subfota/ $260,000 $70,000 $350,000

1  Total BDAS $280,000 $70,000 $359,000

0S-SS48-48101(Fe917 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT OF. HHS: ELDERLY & ADULT SVCS DIV, GRANTS
TO LOCALS. HEALTH PROMOTION CONTRACTS (100% Fadaral Funds)

Seacoast Mental Health Center (Vendor Code 174069-R001) PC #1056765

FlaeMYear CIsm/Account ClasaTHla Job Numtier
Current Modified

:  BudtMt

-r, . •?»
Inctaase/ Decraata

IRavtsadHodtflad:
-BtidSt'V-SSlL

2016 102-500731 Contracts (or oroaram services 48108462 $35,000 SO $35,000
2019 102-500731 Contracis for program services 46108462 $35,000 $0 $35,000
2020 102-500731 Contracts for orooram services 46106462 $35,000 $0 $35,000
202t 102-500731 Contracts for orooram services 46106462 $35,000 $0 $35,000
2022 102-500731 Contracts for orooram services 48108462 SO $35,000 $35,000.

i Subfota/ $140,000 $35,000 $175,000

Total BEAS »35,9W $175,000

0S-9M9-49051O-2985 HEALTH AND SOOAL SERVICES. HEALTH AND HUMAN SVCS DEPT OF. HHS: COMM-BASED CARE SVCS DIV.
COMMUNfTY BASED CARE iSERVICES, BALANCE INCENTIVE PROGRAM BIP (100% Fadaral Funds)

AUachmcnt A

financial Detail
Page 9 of to
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naealVav
1  -

Ctan/Aeceunt diMTltta JobNtimber
Currant ModHtad

Bixtoct
IncrttM/OecrasM

Rartaad MedAad

•> '■BudoM '

2018 102-500731 Contracts for proaram services 49053316 SO so so
2019 102-500731 Comracts for oroaram services 49053316 SO so $0
2020 102-500731 Contracts for orooram services 49053316 $132,123 so S132.123
2021 102-500731 Contracts for proaram services 49053316 SO so SO

2022 102-500731 Contracts for pnxiram services 49053316 so so SO
1 Subfora/ S132.123 so S132.123

1  Total Balanca liKertthrt Program S132.123 ifi. I1K.123

OS-9$-92-922010-2340 HEALTH AND SCXTIAL SERVICES, HEALTH AND HUMAN SVCS DEPT OF. HHS: BEHAVIORAL HEATLH CIV. BUREAU
OF MENTAL HEALTH SERVICES. PROKEALTH NH GRANT (100% Federal Funds)

Comfnunlty Cwncll o< Nashua. NH (Vendor Code 154112-8001) PO #1056782

Fiscal Year Clasi i/Accdunt Class TNie Job Number
Currant Modified

Budget Incw^ Deereese
"  •;>••• ■■i

2018 102-500731 Corrtracts for orooram services 92202340 SO SO so
2019 102-500731 Contracts for proaram services 92202340 SO so so
2020 102-500731 Contracts for prooram services 92202340 so so so
2021 102-500731 Contracts for proaram services 02202340 so so so
2022 074-500565 Grants tor Pub Asst end Relief 92202340 so S616.574 S616.S74

Subtottl so $616,574 S616.574

The Mental Health Center of Greater Manchester (VerKlor Code 177184-6001) PO #1056784

FIscaiYoar
1

Clan/Account
1

Class This Job Number
Cunant Modified

Budget liiciaeee/OecrMM
Rav^iad MoiflWedj

2018 102-500731 Contracts for proaram services 92202340 SO so SO
2019 102-500731 Contracts for proaram services 92202340 $0 so so
2020 102-500731 Contracts for proaram services 92202340 so so so
2021 102-500731 Contracts for orooram services 92202340 so so so

2022 074-500585 Grants for Pub Asst arxf Relief 92202340 so S570.592 S570.592
1 5ubro(*/ so S570.592 $570,582

1
Behavioral Health & Oeveloomental Services of Strafford County, Inc. (Vendor Code 177278-B002) PO #1056787

Fiscal Year

-  1

Class/Account
1

Class Title Job Number
Currant Modified

Budget Incraese/OecraieM Rmt^ModuUdi

2016 102-500731 Contracts for orooram services 92202340 SO SO SO

2019 102-500731 Contracts for orooram services 92202340 SO SO so

2020 102-500731 Contracts for proaram services 92202340 so so so

2021 102-500731 Conirads for proaram services 92202340 SO so so
2022 074-500585 Grants for Pub Asst and Relief 92202340 so $466,428 S468.428

1 Subtofaf so $468,428 $488,428

Total PROHEALTH NH GRANT IS. S1.655.594

Amer^dmant Total Price for All Vartdors S27.8S2.901 S24.517.00e S$2,M9.M7

Anachment A

PinancUl Detail

Page 10 of 10



OocuSign Envelope ID; 3528A87B-6295-44C8-BA42-A139A665323E
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State of New Hampshire
Department of Health and Human Services

Amendment U2

This Amendment to the Mental Health Services contract is by and between the State of New Hampshire.
Department of Health and Human Services ("State" or "Department") and Riverbend Community Mental
Health, Inc. ("the Contractor").

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on June 21, 201^ (Late Item #A), as amended on June 19, 2019, (Item #29), the Contractor agreed to
perform certain services based upon the terms and conditions specified in the Contract as amended and
in consideration of certain sums specified; and

WHEREAS, pursuant to Form P-37, General Provisions. Paragraph 18, the Contract may be amended
upon written agreement of the parties and approval from the Governor and Executive Council; and

WHEREAS, the parties agree to extend the term of the agreement, increase the price limitation, or modify
the scope of services to support continued delivery of these services; and

NOW THEREFOf^E, in corisideration 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-3^ General Provisions, Block 1.7, Completion Date, to read:

June 30. 2022.
I
I2. Form P-3^, General Provisions, Block 1.8, Price Limitation, to read:

3. $4,528,379

4. Modify Exhibit A, Amendment #1, Scope of Services by replacing in its entirety with Exhibit A
Amendment #2, Scope of Services, which Is attached hereto and incorporated by reference herein.

5. Modify Exhibit B, Amendment #1, Methods and Conditions Precedent to Payment by replacing in
its entirety^ with Exhibit B, Amendment #2. Methods and Conditions Precedent to Payment, which
is attach^ hereto and incorporated by reference herein.

6. Add Exhibit K, Amendment #2, DHHS Information Security Requirements, which is attached hereto
and incorporated by reference herein.

SS-2018-DBH-01-MENTA-04-A02

A-S-1.0 . I
Riverbend Community Mental Health, Inc.
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All terms and concJitions of the Contract and prior amendments not modified by this Amendment remain
in full force and effect. This Amendment shall be effective upon the date of Governor and Executive
Council approval.

IN WITNESS WH

6/14/2021

EREOF, the parties have set their hands as of the date written below,

State of New Hampshire
Department of Health and Human Services

Ooeo5ign«<J 6y;

I  f«lC
EO9O05B<MC8W4J...

Date Name: ̂atja fox

Title.

Rivertiend Community Mental Health, Inc.

6/11/2021

Date

^OeeuSigntd by:

Name: Lisa k. Madden

Title:
President & CEO
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The preceding Amendment, having been reviewed by this office, is approved as to form, substance, and
execution.

OFFICE OF THE ATTORNEY GENERAL

6/14/2021

DoeuSigntd by:

.nvAQ?f.ypi?f.iAP

Date Name: Catherine Pinos

Title:
Attorney

I hereby certify that the foregoing Amendment was approved by the Governor and Executive Council of
the State of New Hampshire at the Meeting on: (date of meeting)

OFFICE OF THE SECRETARY OF STATE

Date Name:

Title:
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Scope of Services

1. Provisions Applicable to All Services
I

1.1. The Contractor shall submit a detailed description of the language assistance
services they will provide to persons with limited English proficiency to ensure
meaningful access to their programs and/or services within ten (10) days of the
contract effective date.

1.2. The Contractor shall operate a Community Mental Health Center (CMHC) that
provides services intended to promote recovery from mental illness for eligible
residents in the State of New Hampshire (individuals) for Region 4. The
Contractor agrees that, to the extent future legislative action by the New
Hampshire General Court or federal or state court orders may have an impact
on|the Services described herein, the State Agency has the right to modify
Service priorities and expenditure requirements under this Agreement so as to
achieve compliance.therewith.

1.3. For the purposes of this Agreement, the Department has identified the
Contractor as a Subrecipient in accordance with 2 CFR 200.0. et seq.

1.4. Prior to termination of this contract the parties will agree on a plan for transition
anlj destruction of confidential data in accordance with Exhibit K.

1.5. Th'e Contractor shall provide individualized, recovery based services and
supports in the manner that best allows each individual to stay within their home
and community providing current treatment and recovery options that are
based on scientific research and evidence based practices (EBP).

1.6. The Contractor acknowledges the requirements of the Community Mental
Health Agreement (CMHA) and shall demonstrate progress toward meeting the
following terms in the CMHA: 1.) Assertive Community Treatment Teams; 2.)
Evidence-Based Supported Employment; and 3.) Transition planning for
individuals at New Hampshire Hospital and Glencliff Home and 4.) Supported
Housing. Further, the Contractor shall participate in annual Quality Service
Reviews (QSR) conducted under the terms of the CMHA.

1.7. The Contractor shall enter into a capitation model of contracting with all NH
Managed Care Organizations to support the delivery and coordination of
behavioral health services and supports for children, youth, transition-aged
y0|Uth, young adults, and adults

1.8. The Contractor shall support the integration of physical and behavioral health
as' a standard of practice; implementing the Substance Abuse and Mental
Health Services Administration's (SAMHSA) Six Levels of
Collaboration/Integration to the maximum extent feasible.

1.9. Tfie Contractor shall ensure that clinical standards and operating procedures
are consistent with trauma-informed models of care, as defined by SA.

Vendor Name
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The clinical standards and operating procedures must reflect a focus on
wellness, recovery, and resiliency.

1.10. The Contractor shall engage in ongoing implementation, service
improvements, and expansion efforts associated with New Hampshire's 10
Year Mental Health Plan.

1.11. For the purposes of this agreement, all references to days shall mean calendar
days unless otherwise specified.

1.12. The Contractor shall provide individuals, caregivers and youth the opportunity
for feedback and leadership within the agency to help improve services in a
person-centered manner when applicable and appropriate.

1.13. The Contractor shall ensure rapid access to services is available to each
individual by offering an appointment slot on the same or next day of the initial
contact.

2. System of Care for Children's Mental Health

2.1. The Contractor shall collaborate with the Department on the implementation of
Nhi RSA 135-F, System of Care for Children's Mental Health.

2.2. The Contractor shall provide services for children, youth, and young adults with
serious emotional disturbance (SED) in a manner that aligns with NH RSA 135-
F. iThe Contractor shall ensure services are:

2.2.1. Family Driven - services and supports are provided in a manner that
I  best meets the needs of the family and the family goals;

2.2.2. Youth Driven - services and supports are provided in a manner that
best meets the needs of the child, youth or young adult and that
supports their goals;

2.2.3. Community Based - services and supports are provided in a manner
I  that best allow children, youth, and young adults to stay within their
I  home and community; and

2.2.4. Cultural and Linguistic Competent - Services are provided in a
I  manner that honors a child, youth, or young adult and their family-
I  identified culture, beliefs, ethnicity, preferred language, gender and
'  gender identity and sexual orientation.

2.3. Tfie Contractor shall collaborate with the FAST Forward program, ensuring
se'rvices are available for all children and youth enrolled in the program.

2.4. Tfie Contractor shall make referrals to the FAST Forward program for any child,
youth, or young adult that may be eligible.

3. Modular Approach to Therapy for Children with Anxiety, Depression, Trauma,
or Conduct Problems (MATCH-ADTC)

Vendor Name
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3.1. The Contractor shall maintain appropriate levels of certification through a
contract with the Judge Baker Center for Children.

3.2. The Contractor shall ensure new and incoming staff work towards meeting a
goal of 70% of their children and youth client's needs with the evidence-based
prjaclice of Modular approach to therapy for children with anxiety, depression,
trauma, or conduct problems(MATCH-ADTC)

3.3. The Contractor shall Invoice BCBH through green sheets for the costs for both
the certification of incoming therapists and the recertification of existing clinical
staff, not to exceed the budgeted amount

3.4. The Contractor shall maintain a use of the Judge Baker's Center for Children
(JBCC) TRAC system to support each case with Modular Approach to the
Treatment of Children-Anxiety. Depression, Trauma & Conduct (MATCH-
ADTC) as the identified treatment modality.

3.5. The Contractor shall invoice BCBH through green sheets for the full of the
annual fees paid to the JBCC for the use of their TRAC system to support
MATCH-ADTC.

4. Childrenjs Intensive Community Based Services
4.1. The Contractor shall use the Child and Adolescent Needs and Strengths

(CANS) assessment to determine the appropriate level of collaborative care
and which children's intensive community based services are most appropriate.

4.2. The Contractor shall provide children's intensive community based services to
children diagnosed with a serious emotional disturbance (SED), with priority
gi\jen to children who;
4.2.1. Have a history of psychiatric hospitalization or repeated visits to

hospital emergency departments for psychiatric crisis;

4.2.2. Are at risk for residential placement;

4.2.3. Present with significant ongoing difficulties at school; and/or

4.2.4. Are at risk of interaction with law enforcement.

4.3. The Contractor shall provide children's intensive community based services
through a full array of services as defined in New Hampshire Administrative
Rule He-M 426, Community Mental Health Services, which include, but are not
limited to:

4.:

Ax

4.:

4.:

4.-

Vendor Name

.1. Functional Support Services (FSS).

.2. Individual and family therapy.

.3. Medication services.

.4. Targeted case management (TCM) services.

.5. Supported education.
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4.4.

4.5.

The Contractor shall provide a minimum of eight (8) up to a maximum of ten
(10) hours of children's intensive community based services per week for each
eligible individual, as defined in New Hampshire Administrative Rule He-M 426,
ensuring more intensive services are provided during the first twelve (12)
weeks of enrollment.

The Contractor shall screen adolescent clients for substance use using one or
more tools, as appropriate, that include:

4.5.1. The Car, Relax, Alone, Family, Friends, Trouble (CRAFFT) screening
tool for individuals age twelve (12) years and older, which consists of
six (6) screening questions as established by the Center for

j  Adolescent Substance Abuse Research (CeASAR) at Children's
j  Hospital Boston.

4.5.2. The Global Appraisal of Individual Needs - Short Screener (GAIN-
I  SS), which is used by school based clinicians for clients referred for
I  substance use.

4.6.

4.7.

The Contractor shall provide children's intensive community based services to
clients and their families to ensure access to an array of community mental
health services that include community and natural supports, which effectively
support the clients and their families in the community, in a culturally competent
manner.

(

The Contractor shall conduct and facilitate weekly children's intensive
community based team meetings in order to communicate client and family
needs and discuss client progress.

5. System of Care Grant (SoC) Activities with the New Hampshire Department of
Education (NH DOE)

5.1. The Contractor shall participate in local comprehensive planning processes
with the NH DOE. on topics and tools that include, but are not limited to:

5.1.1. Needs assessment.

5.1.2. Environmental scan.

5.1.3. Gaps analysis.
I

5.1.4. Financial mapping.
I

5.1.5. Sustainability planning.

5.1.6. Cultural linguistic competence plan.

5.1.7. Strategic communications plan.

5.1.8. SoC grant project work plan.

— D9
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5.2.

5.3.

5.4.

The Contractor shall participate in ongoing development of a Multi-Tiered
System of Support for Behavioral Health and Wellness (MTS-B) within
participating school districts.

The Contractor shall utilize evidence based practices (EBPs) that respond to
identified needs within the community including, but not limited to:

5.3.1. MATCH-ADTC.

5.2.2. All EBPs chosen for grant project work that support participating
school districts' MTS-B.

The Contractor shall maintain and strengthen collaborative, working
relationships with participating school districts within the region which includes,
but is not limited to:

5.4.1. Developing and utilizing a facilitated referral process.

5.4.2. Co-hosting joint professional development opportunities.

5.4.3. Identifying and responding to barriers to access for local families and
youth.

5.5. The Contractor shall maintain an appropriate full time equivalent (PTE) staff
who is a full-time, year-round School and Community Liaison. The Contractor
shall:

5.5.1. Ensure the PTE staff is engaging on a consistent basis with each of
I  the participating schools in the region in person or by remote access
I  to support program implementation.

5.5.2. Hire additional staff positions to ensure effective implementation of a
System of Care.

5.6. The Contractor shall provide appropriate supervisory, administrative and fiscal
support to all project staff dedicated to SoC Grant Activities.

5.7. The Contractor shall designate staff to participate in locally convened District
Community Leadership Team (DCLT) and all SoC Grant Activities-focused
meetings, as deemed necessary by either NH DOE or the Department.

5.8. The Contractor shall actively participate in the SoC Grant Activities evaluation
processes with the NH DOE. including collecting and disseminating qualitative
and quantitative data, as requested by the Department.

5.9. The Contractor shall conduct National Outcomes Measures (NOMs) surveys
on all applicable tier 3 supports and services to students and their families at
the SoC grant project intervals, as determined by the Department.

5.10. The Contractor shall abide by all federal and state compliance measures and
ensure SoC grant funds are expended on allowable activities and expenses,
including, but not limited to an Marijuana (MJ) Attestation letter.

I  XlCrW
Vendor Name
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5.11. The Contractor shall maintain accurate records of all in-kind services from non-

federal funds provided in support of SoC Grant Activities, In accordance with
NH DOE guidance.

6. Renew Sustainability (Rehabilitation for Empowerment, Education, and Work)

6.1. The Contractor shall provide the Rehabilitation for Empowerment, Education
and Work (RENEW) intervention with fidelity to transition-aged youth who
qualify for state-supported community mental health services, in accordance
with the University of New Hampshire (UNH) -Institute On Disability (lOD)
mo'del.

6.2. The Contractor shall obtain support and coaching from the lOD at UNH to
improve the competencies of implementation team members and agency
coaches.

7. Division for Children, Youth and Families (DCYF)

7.1. The Contractor shall provide mental health consultation to staff at Division for
Children, Youth and Families (DCYF) District Offices related to mental health
assessments and/or ongoing treatment for children served by DCYF.

7.2. The Contractor shall provide Foster Care Mental Health Assessments for
children and youth younger than eighteen (18) years of age who are entering
foster care for the first time.

8. Crisis Services

8.1. If the Contractor has, or enters into, an agreement with a hospital to provide
crisis services to individuals who are eligible, or presumed eligible in the
ernergency department, for Medicaid services, the Contractor may bill Medicaid
according to fee schedules or MCO contracts for services rendered.

8.2. Th'e Contractor shall document crisis services delivered in the emergency
department setting as part of its Phoenix Submissions, in a format, and with
content, completeness, and timelines specified by the Department, ensuring
documented information includes screenings performed, diagnosis codes, and
referrals made.

8.3. Th'e Contractor shall provide documentation of each collaborative relationship
with acute care hospitals in its region, at the request of the Department.

8.4. Th|e Contractor shall provide emergency services as defined in NH
Administrative Rule He-M 403.06 (a)(6) and NH Administrative Rule He-M
42'6.09.

8.5. As part of the crisis resolution, the Contractor shall screen each individual for
Assertive Community Treatment (ACT). If clinically appropriate, the Contractor
sh'all:

8.5.1.

Vendor Name

Refer the individual for an expedited ACT assessment and^lntake
and treatment upon discharge; or ilOv
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8.5.2. Inform the appropriate regional CMHC In order to expedite the ACT
assessment and/or intake and treatment upon discharge from
emergency department or inpatient psychiatric or medical care
setting, if the Individual resides In a region other than the region in

I  which the individual Is receiving crisis services.

8.6. The Contractor shall not refer an individual for hospitallzation at New
Hampshire Hospital (NHH) unless the Contractor has determined that NHH Is
the least restrictive setting in which the individual's immediate psychiatric
treatment needs can be met. The Contractor shall:

8.6.1. Make all reasonable efforts to ensure no other clinically appropriate
I  bed is available at any other NH inpatient psychiatric unit, Designated
j  Receiving Facility (DRF), Adult Psychiatric Residential Treatment
j  Program (APRTP), Mobile Crisis apartments, or other step-up/step-

down beds prior to referring an individual to NHH,

8.6.2. Work collaboratlvely with the Department and contracted Managed
Care Organizations for the implementation of the Zero Suicide within

j  emergency departments.
8.7. 'The Contractor shall provide services to individuals experiencing a psychiatric

and/or substance use related crisis through a rapid response team that
includes, but is not limited to:

8.7j.1. One (1) Master's level clinician.
8.7.2. One (1) peer support specialist

8.7j.3. One (1) on-call psychiatrist.
8.7.4. Access to telehealth, including tele-psychiatry, for additional capacity,

as needed.

8.8. The Contractor shall ensure all staff have the necessary qualifications as
defined under New Hampshire Administrative Rule He-M 400, Community
Mental Health, Parts 403 and 426.

8.9. The Contractor shall develop an implementation and/or transition plan with a
timeline for transforming crisis services for Department approval no later than
30j days from the contract effective date. The Contractor shall ensure the
implementation and/or transition plan includes, but is not limited to:

1

8.9.1. The plan to educate current community partners and individuals on
the use of the Access Point Number.

8.9.2. Staffing adjustments needed in order to meet the full crisis response
I  scope and titrated up to meet the 24/7 nature of this crisis response.
J

8.9.3. The plan to meet each performance measure over time.
i  /—OS

XOv

Vendor Name Exhibit A - Amendment #2 Contractor Initials ̂

SS-2018-DBH-01-MENTA-04-A02

Rev.09/06/18
Page 7 of 36 Date

6/11/2021



DocuSign Envelope ID; 3528A87B^295-44Ce-BA42-A139A665323E

DocuStgn Envelope ID: E5F4BB09-pC1-4403-AE57-l51D3CADE1B4

New Hampshire Department of Health and Human Services
Mental Healti Services

Exhibit A Amendment # 2

8.914. How data will be sent to the Access Point if calls are received directly
I  at the center and are addressed by the center during the transition
j  period.
I

8.10. The Contractor shall work in tandem with the designated vendor providing
services through the Rapid Response Access Point contract as approved by
the Governor and Executive Council.

8.11.

8.12.

8.13.

8.14.

8.15.

8.16.

The Contractor shall enter Into a Memorandum of Understanding within 30 days
of contract effective date with the Rapid Response Access Point, which
projvides the Regional Response Teams information regarding the nature of the
crisis through verbal and/or electronic communication including but not limited
to; j
8.1|1.1. The location of the crisis.

8.1|1.2. The safety plan either developed over the phone or on record from
prior contact(s).

8.ljl.3. Any accommodations needed.
8.1|1.4. Treatment history of the individual, ifknown.
The Contractor shall promote the use of the telephone number for the Rapid
Response Access Point as the primary contact for crisis services, which utilizes
Global Positioning System (GPS) enabled technology to identify the closest
and available Regional Response Team.

The Contractor shall ensure all rapid response team members participate in a
crisis response training, as designated by the Department, which follows the
concepts and topics Identified in the National Guidelines for Crisis Care Best
Practice Toolkit published by the Substance Abuse and Mental health Services
Administration (SAMHSA).

The Contractor shall provide the physical address of the physical location to
the| Rapid Response Access Point where the rapid response team may provide
office-based urgent assessments.

The Contractor shall ensure a rapid response team is available twenty-four (24)
hoilirs per day, seven (7) days a week for deployment within their region and
boarder regions, as directed by the Rapid Response Access Point.

The Contractor shall ensure the rapid response team is trained and available
to |provide crisis response services to avoid unnecessary hospitalization,
incarceration or institutionalization. The Contractor shall ensure services

include but are not limited to:

8.1,6.1. Face-to-face assessments.

8.1|6.2. Disposition and decision making.

8.l|6.3. Initial care and safety planning.
Vendor Name !
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8.16.4. Post crisis and stabilization services..

8.17. The Contractor may utilize presumptive eligibility when responding to
Individuals who are not connected to a CMHC or who may be considered low
utilizers.

8.18. The Contractor shall ensure the rapid response team responds to all dispatches
either face-to-face in the community within one (1) hour of the request ensuring:

8.1

8.1

8:1

8.1

8.1

8.1

8.1

Vendor Name

SS-2018-DBH-01
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3.1.

3.2.

The response team includes a minimum of two (2) individuals for
safety purposes, which includes a Master's level staff and a peer
support specialist if occurring at locations based on individual and
family choice that include but are not limited to:

8.18.1.1. In or at the individual's home.

8.18.1.2. In an individual's school setting.

8.18.1.3. Other natural environments of residence includingfoster
homes.

8.18.1.4. Community settings.

8.18.1.5. Peer run agencies

The response team includes a minimum of one (1) Master's level
team member if occurring at safe, staffed sites or public service
locations which may include, but are not limited to:

8.18.2.1. Schools.

8.18.2.2. Jails.

8.18.2.3. Police departments.

8.18.2.4. Emergency departments.

3.3. A no-refusal policy upon triage and all requests for mobile response
receive a response and assessment regardless of the individual's
disposition, which may include current substance use.

3.4. Documented clinical rationale with administrative support when a

mobile intervention is not provided.

3.5. Coordination with law enforcement personnel, if required, when
responding to individuals in a mental health crisis presenting a safety
concem or when active rescue is required. The Contractor shall:

3.5.1. Work in partnership with the Rapid Response Access Point and
Department to establish protocols to ensure a bi-directional partnership
with law enforcement.

3.6. A face-to-face lethality assessment as needed that includes, but is not
limited to:

MENTA.04-A02
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8.18.6.1. Obtaining a client's mental health history including, but
not limited to:

8.18.6.1.1. Psychiatric, including recent inpatient
hospitalizations and current treatment
providers.

8.18.6.1.2. Substance misuse.

8.18.6.1.3. Social, familial and legal factors.

8.18.6.2. Understanding the client's presenting symptoms and
onset of crisis.

8.18.6.3. Obtaining medication list, adherence to prescribed
medications and brief medical history.

8.18.6.4. Conducting a mental status exam.

8.18.7. Developing a mutually agreed upon individualized safety plan and
care disposition and decision making, with the client, which may
include, but is not limited to:

8.18.7.1. Staying in place with:

8.18.7.1.1. Stabilization services;

8.18.7.1.2. A safety plan; and

8.18.7.1.3. Outpatient providers.

8.18.7.2. Stepping up to crisis stabilization services or apartments.

8.18.7.3. Admission to peer respite.

8.18.7.4. Voluntary hospitalization.

8.18.7.5. Initiation of Involuntary Emergency Admission (lEA).

8.18.7.6. Medical hospitalization.

8.19. The Contractor shall provide Crisis Stabilization Services, which are services
and supports that are provided until the crisis episode subsides. The Contractor
shall ensure:

8.19.1. Crisis Stabilization Services are delivered by the rapid response team
for individuals who are in active treatment prior to the crisis in order
to assist with stabilizing the individual and family as rapidly as
possible.

8.19.2. Are provided in the individual and family home, as desired by the
individual.

8.19.3. Stabilization services are implemented using methods that include,
but are not limited to: t "

VencJor Name

SS-2018-DBH-01

Rev.09/06/18

MENTA-04-A02

Exhibit A - Amendment #2

Page 10 of 36

Contractor Initials

Date
6/11/2021



DocuSign Envelope ID; 3528A87B-6295-44C8-BA42-A139A665323E

DocuSign Envelope ID; E5F4BB09-34C1-4403-AE57-151D3CAOE1B4

New Hampshire Department of Health and Human Services
Mental Health Services

I  Exhibit A Amendment # 2

8.20.

8.19.3.1. Involving peer support speclalist(s) and/or Bachelor level
crisis staff by providing follow up contact within forty-eight
(48) hours post-crisis for all face-to-face interventions,
which may Include, but are not limited to:

8.19.3.1.1. Promoting recovery.

8.19.3.1.2. Building upon life, social and other skills.

8.19.3.1.3. Offering support.

8.19.3.1.4. Facilitating referrals.

8.19.3.2. Providing warm hand offs for post-crisis support services,
including connecting back to existing treatment providers
and/or providing a referral for additional peer support
specialist contacts.

8.19.3.3. Providing crisis stabilization services with a Master's level
clinician through short-term, trauma informed
approaches, which may include, but are not limited to:

5.19.3.3.1. Cognitive Behavior Therapy (CBT).

B.19.3.3.2. Dialectical Behavior Therapy (DBT).

5.19.3.3.3. Solution-focused therapy.

B.I9.3.3.4. Developing concrete discharge plans.

8.19.3.3.5. Providing substance use disorder assessment and counseling
techniques for dually diagnosed individuals.

8.19.4. Crisis stabilization in a Residential Treatment facility for childrenand
youth are provided by a Department certified and approved
Residential Treatment Provider.

The Contractor may provide Sub-Acute Care services for up to 30 days to
individuals who are not connected to any treatment provider prior to contact
witfi the regional rapid response team or Regional Response Access Point in
order assist individuals with bridging the gap between the crisis event and
ongoing treatment services. The Contractor shall:

8.2^.1. Ensure sub-acute care services are provided by the CMHC region in
which the individual is expected to receive long-term treatment.

8.20.2. Work with the Rapid Response Access Point to conduct educational
and outreach activities within the local community and to Institutional
stakeholders in order to promote appropriate referrals to, and the
utilization of, rapid response team resources.

8.20.3. Work with the Rapid Response Access Point to ensure the comrnunity
is aware of, and is able to, access rapid response moI[Sile"crlsis
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services and supports through the outreach and educational plan of
the Rapid Response Access Point outreach and educational plan,
which includes but is not limited to:

8.20.3.1. A website that prominently features the Rapid Response
Access Point phone number and links with information
about Rapid Response and connectivity to the Rapid
Response Access Point.

8.20.3.2. All newly printed appointment cards that include the
Rapid Response Access point crisis telephone number as
a prominent feature.

8.20.3.3. Direct communications with partners to the Rapid
Response Access Point for crisis services and
deployment.

8.20.4. Work with the Rapid Response Access Point to change existing
patterns of hospital emergency departments (ED) for crisis response
in the region and collaborate by:

8.20.4.1. Meeting regularly with local police and first responders to
discuss interface, procedures, and collaborations to
understand challenges and improve outcomes for
individuals in the community:

8.20.4.2. Educating partners, clients and families on all
diversionary services available, by encouraging early
intervention;

8.20.4.3. Maintaining and developing relationships with local
hospitals and work together to promote the use of the
Rapid Resp>onse Access Point number and rapid
response services, in order to reduce ED use;

8.20.4.4. Coordinating with homeless outreach services; and

8.20.4.5. Conducting outreach to at-risk seniors programming.

8.21. The Contractor shall ensure that within ninety (90) days of the contract effective
date:

8.21.1. Connection with the Rapid Response Access Point and the identified
GPS system that enables transmission of information needed to:

8.21.1.1. Determine availability of the Regional Rapid Response
Teams;

8.21.1.2. Facilitate response of dispatched teams; and

8.21.1.3. Resolve the crisis intervention.

8.21.2. Connection to the designated resource tracking system.

Exhibit A - Amendment U2 Contractor InitialsVendor Name
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8.21.3. A bi-directional referral system is in place with electronic scheduling
to support information sharing that facilitates closed loop referrals and
transmission of clinical triage summaries, safety plans and shared
care plans with community providers.

8.22. The Contractor shall submit reports relative to the rapid response services
provided in this agreement. The Contractor shall:
8.22.1. Document all contacts in the medical record for both State eligible and

non-eligible individuals who receive regional rapid response team
services.

8.22.2. Provide monthly reports by the fifteenth (15th)day of each month, on
a template provided by the Department which Includes, but is not
limited to:

8.22.2.1. Number of unique individuals who received services.

8.22.2.2. Date and lime of mobile arrival.

8.2i2.3. Submit information through the Department's Phoenix System
beginning no later than six (6) months from the contract effective date,
unless othenwise instructed on a temporary basis by the Department:

8.22.3.1. Diversions from hospitalizations;

8.22.3.2. Diversions from Emergency Rooms;

8.22.3.3. Services provided;

8.22:3.4. Location where services were provided;

8.22.3.5. Length of time service or services provided;

8.22.3.6. Whether law enforcement was involved for safety
reasons;

8.22.3.7. Whether law enforcement was Involved for other reasons;

8.22.3.8. Identification of follow up with the individual by a member
of the Contractor's regional rapid response team within 48
hours post face-to-face Intervention:

8.22.3.9. Indication that referral for ongoing mental health services
following the immediate crisis was provided; and

8.22.3.10. Outcome of service provided, which may include but is
not limited to:

8.22.3.10.1. Remained In home.

8.22.3.10.2. Hospitalization.

8.22.3.10.3. Crisis stabilization services. — OS
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8.22.3.10.5. Emergency department.

8.23. The Contractor's perfomiance will be monitored by ensuring Contractor
performance by ensuring seventy (70%) of clients receive a post-crisis follow
up friDm a member of the Contractor's regional rapid response team within forty-
eight (48) hours of a face-to- face intervention, as identified through Phoenix
encounter data.

8.24. The [contractor shall provide four (4) Community Crisis Beds in an apartment
setting, which serve as an alternative to hospitalization and/or
institutionalization. The Contractor shall ensure:

8.24[l. Admissions to an apartment for Community Crises Beds are for
providing brief psychiatric intervention in a community based
environment structured to maximize stabilization and crisis reduction

while minimizing the need for inpatient hospitalization.

8.24.2. Community Crisis Beds in an apartment:

8.24[2.1. Include no more than two (2) bedrooms per crisis apartment.
8.24.2.2.

8.24.2.3.

8.24.2.4.

8.24.2.5.

Vendor Name
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Are operated with sufficient clinical support and oversight,
and peer staffing, as is reasonably necessary to prevent
unnecessary institutionalization.

Have peer staff and clinical staff available to be onsite, 24
hours per day, seven days per week, whenever
necessary, to meet individualized needs.

Are available to individuals 18 years and older on a
voluntary basis and allow individuals to come and go from
the apartment as needed to maintain involvement in and
connection to school, work, and other recovery-oriented
commitments and/or activities as appropriate to the
individual's crisis treatment plan.

Are certified under New Hampshire Administrative Rule
He-M 1000, Housing, Part 1002, Certification Standards
for Behavioral Health Community Residences, and
include:

8.24.2.5.1. At least one (1) bathroom with a sink, toilet,
and a bathtub or shower;

8.24.2.5.2. Specific sleeping area designated for each
individual;

8.24.2.5.3. Common areas shall not be used as
bedrooms.

8.24.2.5.4. Storage space for each individual'a-ctothing
and personal possessions; |
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8.24.3.

8.24.4.

8.24.5.

8.24.6.

8.24.7.

8.24.8.

8.24.2.5.5. Accommodations for the nutritional needs of

the individual; and.

8.24.2.5.6. At least one (1) telephone for incoming and
outgoing calls.

Crisis intervention, stabilization services, and discharge planning
services are provided by the members of the regional rapid response
team as clinically appropriate.

Ongoing safety assessments are conducted no less than daily.

Assistance with determining individual coping strengths in order to
develop a crisis treatment recovery plan for the duration of the stay
and a post-stabilization plan.

Coordination and provision of referrals for necessary psychiatric
services, social services, substance use services and medical
aftercare services.

An individual's stay at a crisis apartment is for no more than seven
consecutive (7) days, unless otherwise approved In writing by the
Department;

Transportation for individuals is provided from the site of the crisis to
the apartment to their home or other residential setting after
stabilization has occurred.

Any staff member providing transportation has:

8.24.9.1. A valid driver's license.

8.24.9.2. A State inspected vehicle.

8.24.9.3. Proof of vehicle insurance.

8.24.10. Provision of a list of discharge criteria from the crisis apartments and
related policies and procedures regarding the apartment beds to the
Department within thirty (30) days of the contract effective date for
Department approval.

8.24.11. Peer Support Specialists engage individuals through methods
including, but not limited to Intentional Peer Support (IPS).

.12. Reports are submitted to the Department for Crisis Apartments in the
format and frequency determined by the Department that includes but
is not limited to:

8.24.12.1. Admission and Discharge Dates

8.24.12.2. Discharge disposition (community or higher level of care)

8.24.12.3. Number of referrals refused for admission.

8.2

8.2

.9.

9. Adult Assertive Community Treatment (ACT) Teams
Vendor Name
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9.1. The Contractor shall maintain Adult ACT Teams that meet the SAMHSA
Model and are available twenty-four (24) hours per day, seven (7) days per
week, with on-call availability from midnight to 8:00 A.M.. The Contractor
shall ensure:

9.1.1. Adult ACT Teams deliver comprehensive, individualized, and
flexible services, supports, targeted case management, treatment,
and rehabilitation in a timely manner as needed, onsite in the
individuals' homes and in other natural environments and
community settings, or alternatively, via telephone where
appropriate to meet the needs of the individual.

9.1.2. Each Adult ACT Team is composed of seven (7) to ten (10)
dedicated professionals who make-up a multi-disciplinary team
including, a psychiatrist, a nurse, a Masters-level clinician, or
functional equivalent therapist, functional support worker and a full
time equivalent (PTE) certified peer specialist.

9.1.3. Each Adult ACT Team includes an individual trained to provide
substance abuse support services including competency in
providing co-occurring groups and individual sessions, and
supported employment.

9.1.4. Caseloads for Adult ACT Teams serve no more than twelve (12)
individuals per Adult ACT Tearn member, excluding the psychiatrist
who serves more than seventy (70) people served per 0.5 PTE
psychiatrist, unless otherwise approved by the Department.

9.2. The Contractor shall ensure ACT staff, with the exception of psychiatrist and
nurse, receive:

9'.2.1. A minimum of 15 hours in basic ACT training within one (1) year of
hire date that is consistent with the ACT EBP SAMHSA toolkit
approved by BMHS.

.2.2. A minimum of 4 hours of advanced ACT training of co-occurring
disorders within fifteen (15) months of hire date that is consistent
with the ACT EBP SAMSHA toolkit and Integrated Dual Disorder
Model approved by BMHS.

9.3. The Contractor shall ensure Adult ACT Teams do not have waitlists for
screening purposes and/or admission to the ACT Team. The Contractor
shall ensure:

9.3.1. Individuals do not wait longer than 30. days for either assessment
or placement.

9.3.2. Work with the Department at identifying solutions and appropriate
levels of care for any individual waiting for Adult A9XD7eam

d~Kfn
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9.4.

services for more than 30 days in order to meet the demand for
services and implement the solutions within forty-five (45) days..

3.3. • individuals receiving services from Adult ACT Team members, If
psychiatrically hospitalized, are offered a same day or next day
appointment with any Adult ACT Team member upon date of
discharge.

Tfie Contractor shall report its level of compliance with the above listed
requirements on a monthly basis at the staff level in the forrriat, and with
content, completeness, and timeliness as specified by the Department as part
of the Phoenix submissions, which are due no later than the 1S''* of the month.

The Department may waive this provision in whole or in part in lieu of an
alternative reporting protocol, being provided under an agreement with DHHS
cojntracted Medicaid Managed Care Organizations. The Contractor shall:
9.4.1. Ensure services provided by the Adult ACT Team are identified in

the Phoenix submissions as part of the ACT cost center.

9.4.2. Screen for ACTper Administrative Rule He-M 426.08,
Psychotherapeutic Services.

9.4.3. Report all ACT screenings with the outcome of the screening to
indicate whether the individual is appropriate for ACT, as part of
the Phoenix submissions, or in the format, content, completeness,
and timelines as specified by the Department.

9.4.4. Make a referral for an ACT assessment within (7) days of:

9.4.4.1. A screening outcome that an individual may be
appropriate to receive ACT services.

9.4.4.2. The Contractor shall complete such assessments for
ACT services within seven (7) days of an individual
being referred for an ACT assessment.

9.4.5. Report the outcome of ACT assessments to the Department as part
of the Phoenix submissions, in the format, content, completeness,
and timelines as specified by the Department.

9.4.6. Ensure, fall individuals assessed as appropriate for ACT services
are admitted to the ACT team caseload and begin receiving ACT
services within seven (7) days, with the exception of individuals
who decline such services, or are not available to receive such

services for reasons that may include, but are not limited to:.
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4.7. Ensure, in the event that admitting the individual to the ACT Team
caseload causes the ACT Team to exceed the caseload size

limitations specified above, consultation with the Department to
seek approval:

9.4.7.1. To exceed caseload size requirements, or

9.4.7.2. To provide alternative services to the individual until
the individual can be admitted to the ACT caseload.

10. Evidence-Based Supported Employment (EBSE)

10.1. The Contractor shall gather employment status for all adults with Severe
Mental lllness(SMI)/Severe Persistent Mental Illness (SPMI) at intake and
every quarter thereafter.

10.2. The Contractor shall report the employment status for all adults with
SMI/SMPI to the Department in the format, content, completeness, and
timelines specified by the Department. For those indicating a need for EBSE,
these service shall be provided.

10.3. The Contractor shall provide a referral for all individuals who express an
interest in receiving Evidence-Based Supported Employment (EBSE)
services to the Supported Employment team within seven (7) days.

10.4. The Contractor shall deemed the individual as waiting for SE services if the
SE team cannot accommodate enrollment of SE services at which the

individual will be added to the waitlist, which Is reported to the Department,
as specified by the Department.

10.5.

10.6.

The Contractor shall provide EBSE to eligible individuals in accordance with
tfie SAMHSA and/or Dartmouth model.

The Contractor shall ensure EBSE services include, but are not limited to:

10.6.1. Job development.

10.6.2. Work incentive counseling.

10.6.3. Rapid job search.

10.6.4. Follow along supports for employed individuals.

10.6.5. Engagement with mental health treatment teams and local NH
Vocational Rehabilitation services.

10.7. The Contractor shall ensure EBSE services do not have waitlists, ensuring
individuals do not wait longer than 30 days for EBSE services. If waitlists are
identified, Contractor shall:

3.7.1. Work with the Department to identify solutions to meet the demand
for services; and

3.7.2. Implement such solutions within 45 days.
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10.8. The Contractor shall maintain the penetration rate of individuals receiving
EBSE at a minimum of 18.6 percent (18.6%) as per the CMHA agreement.

10.9. The Contractor shall ensure SE staff receive:

10.9.1. A minimum of 15 hours in basic training within one year of hire date
as approved by the IPS Employment Center and approved by
BMHS.

10.9.2. A minimum of 7 hours of advanced SE Job Development Training
within 15 months of hire as approved by the IPS-SE Employment
Center and BMHS.

11. Work Incentives Counselor Capacity Building

11.1. The Contractor shall employ a minimum of one FIE equivalent Work
Incentive Counselor located onsite at the CMHC for a minimum of one (1)
state fiscal year.

11.2. The Contractor shall ensure services provided by the Work Incentive
Counselor include, but are not limited to:

11.2.1. Connecting individuals and applying for Vocational Rehabilitation
services, ensuring a smooth referral transition.

11.2.2. Engaging individuals in supported employment (SE) and/or
Increased employment by providing work incentives counseling
and planning.

li.'2.3. Providing accurate and timely work incentives counseling for
beneficiaries with mental illness who are pursuing SE and self-
sufficiency.

11.3. The Contractor shall develop a comprehensive plans for individuals that
include visualization of the impact of two or three different levels of income
on pxisting benefits and what specific work incentive options individuals might
use to:

11.3.1. Increase financial independence;

11.p.2. Accept pay raises; or
11.3.3. Increase earned income.

11.4. The Contractor shall develop comprehensive documentation of all individual
existing disability benefits programs including, but not limited to:

ll.kl. SSA disability programs;
11.4.2. SSI income programs;

11.j4.3. Medicaid, Medicare;
11.4.4. Housing Programs; and — DS

JiK
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11.5.

11.6.

11.7.

11.8.

11 4.5. Food stamps and food subsidy programs.

The Contractor shall collect data to develop quarterly reports in a format
requested by the Department, on employment outcomes and work incentives
counseling benefits that Includes but is not limited to:

llls.l. The number of benefits orientation presentations provided to
individuals.

11 5.2.

11 5.3.

The numberof individuals referred to Vocational Rehabilitation who

receive mental health services.

The number of individuals who engage in SE services.

11.5.3.1. Percentage of individuals seeking part-time

11.5.3.2.

employment.

Percentage of Individuals seeking full-time
employment.

11.5.3.3. The number of individuals who increase employment
hours to part-time and full-time.

The Contractor shall ensure the Work Incentive Counselor staff are certified

to provide Work Incentives Planning and Assistance (WlPA) through the no-
cost training program offered by Virginia Commonwealth University.

The Contractor shall collaborate with the Vocational Rehabilitation providers
to develop the Partnership Plus Model to Identify how Social Security funding
will be obtained to support the Work Incentives Counselor position after
Vocational Rehabilitation funding ceases.

The Department will monitor Contractor performance by reviewing data to
determine outcomes that include:

12.

11.8.1. An increased engagement of individuals in supported employment
based on the SE penetration rate.

11.8.2.. An increase In Individual Placement In both part-time and full-time
I  employment and;

I1J8.3. Improved fidelity outcomes specifically targeting:
11.8.3.1. Work Incentives Planning

11.8.3.2. Collaboration between Employment Specialists &
Vocational Rehab.

Coordination of Care from Residential or Psychiatric Treatment Facilities

12.1. The Contractor shall designate a member of its staff to serve as the primary
liaison to New Hampshire Hospital (NHH) who works with the applicable NHH
staff, payer(s), guardian(s). other community service providers, the
applicable individual, to assist with coordinating the seamless tran^iop^f
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12.2.

care for individuals transitioning from NHH to community based services or
tra'nsitioning to NHH from the community.
Thje Contractor shall not close the case of any individual who is admitted to
NHH. Notwithstanding, the Contractor shall be deemed to be in compliance
with all Administrative He-M 408, Clinical Records rules regarding
documentation if it is noted in the record that the individual is an inpatient at
NItIH or another treatment facility. All documentation requirements as per
He-M 408 will be required to resume upon re-engagement of services
following the individual's discharge from inpatient care.

Th'e Contractor shall participate in transitional and discharge planning within
24'hours of admission to an inpatient facility.

12.3.

12.4.

12.5.

12.6.

12.7.

12.8.

The Contractor shall work with the Department, payers and guardians (if
applicable) to review cases of individuals that NHH, Transitional Housing, or
alternative treatment facility or the Contractor, have indicated will have
difficulty returning to the community to identify barriers to discharge, and to
develop an appropriate plan to transition into the community.

Thje Contractor shall make a face-to-face appointment available to an
individual leaving NHH, Transitional Housing or alternative residential setting
wljo desires to reside in the region served by the Contractor within seven (7)
calendar days of receipt of notification of the individual's discharge, or within
seven (7) calendar days of the individual's discharge, whichever is later.

The Contractor shall ensure individuals who are discharged and are new to
a CMHC have an intake appointment within seven (7) calendar days. If the
inciividual declines to accept the appointment, declines services, or requests
an appointment to be scheduled beyond the seven (7) calendar days, the
Contractor may accommodate the individual's request provided the
accommodation is clinically appropriate, and does not violate the terms of a
co'nditional discharge. The Contractor's Adult ACT Team must see individuals
wlio are on the ACT caseload and transitioning from NHH into the community
within 24 hours of NHH discharge.

Ttie Contractor shall make all reasonable efforts to ensure that no appropriate

bed is available at any other inpatient psychiatric unit, Designated Receiving
Facility (DRF) per NH RSA 135-C and NH Administrative Rule He-M 405.
Designation of Receiving Facilities, Mobile Crisis Apartment, Peer Support
Recovery Center, or Adult Psychiatric Residential, Treatment Program
(APRTP) prior to referring an individual to NHH.

Tlje Contractor shall collaborate with NHH and Transitional Housing Services
(THS) to develop and execute conditional discharges from NHH to THS in
orijer to ensure that individuals receive treatment in the least restrictive
erivironment. The Department will review the requirements of NH
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/j^dminlstrative Rule He-M 609 to ensure obligations under this section allow
CMHC delegation to the THS vendors for clients who reside there.

12.9. The Contractor shall have all necessary staff members available to receive,
evaluate, and treat individuals discharged from NHH seven (7) days per
week, consistent with the provisions in NH Administrative Rule He-M 403 and

Administrative Rule He-M 426.

12.10. Iror individuals at NHH who formerly resided in the Contractor's designated
community mental health region prior to NHH admission, who have been
identified for transition planning to the Glencliff Home, the Contractor shall, at
the request of the individual or guardian, or of NHH or Glencliff Home staff,
participate in transition planning to determine if the Individual can be
supported in the Contractor's region with community based services and
supports instead of transitioning to the Glencliff Home. In the event the
individual would require supports from multiple funding sources or the
Department's systems of care, the Contractor shall collaborate with additional
Department staff at NHH's request, to address any barriers to discharge the
individual to the community.

13. COORDINATED CARE AND INTEGRATED TREATMENT

13.1. Primary Care

13.1.1. The Contractor shall request written consent from each individual to
allow the designated primary care provider to release information
for the purpose of coordinating care regarding mental health
services or substance misuse services or both.

13.1.2. The Contractor shall support each individual with linking to an
available primary care provider, if the individual does not have an
identified primary care provider, to:

13.1.2.1. Monitor health:

13.1.2.2. Provide medical treatment as necessary; and

13.1.2.3. Engage in preventive health screenings.

13.1.3. The Contractor shall consult with each primary care provider at least
annually, or as necessary, to integrate care between mental and
physical health for each Individual, which may Include the exchange
of pertinent information including, but not limited to medication
changes or changes in the Individual's medical condition.

13.1.4. The Contractor shall document on the release of information form

the reason(s) written consent to release information was refused in
the event an individual refuses to provide consent to release
information.

13.2. Substance Misuse Treatment, Care and/or Referral
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13.2.1. The Contractor shall provide services and meet requirements to
address substance misuse and to support recovery intervention
implementation, which include, but are not limited to:

13.2.1.1. Screening no less than 95% of eligible individuals for
substance misuse at the time of intake, and annually
thereafter.

13.2.1.2. Conducting a full assessment for substance misuse
disorder and associated impairments for each individual
that screens positive for substance use.

13.2.1.3. Developing an individualized service plan for each
eligible individual based on information from substance
misuse screening.

13.2.2. The Contractor shall utilize the SAMSHA evidence-based models

for Co-Occurring Disorders Treatment to develop treatment plans
with individuals and to provide an array of evidence-based
interventions that enhance recovery for individuals and follow the
fidelity standards to such a model.

13.2.3. The Contractor shall make all appropriate referrals if the individual
requires additional substance use disorder care utilizing the current
New Hampshire system of care, and ensuring linkage to and
coordination with resources.

13.3. Area Agencies

13.3.1. The Contractor shall collaborate with the Area Agency that serves
the region to address processes that include:

13.3.1.1. Enrolling individuals for services who are dually eligible
for both organizations.

13.3.1.2.

13.3.1.3.

13.3.1.4.

Vendor Name
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Ensuring transition-aged clients are screened for the
presence of mental health and developmental supports
and refer, link and support transition plans for youth
leaving children's sen/ices into adult services identified
during screening.

Following the "Protocol for Extended Department Stays
for Individuals served by Area Agency" issued December
1, 2017 by the State of New Hampshire Department of
Health and Humans Services, as implemented by the
regional Area Agency.

Facilitating collaborative discharge planning meetings to
assess Individuals who are leaving NHH to re-engage
them with both the CMHC and AreaF"A^ncy
representatives.
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13.4.

13.5.

Vendor Name

13.3.1.5. Ensuring annual training is designed and completed for
.  intake, eligibility, and case management for dually
diagnosed individuals and that attendee's include intake
clinicians, case-managers, service coordinators and
other frontline staff identified by both CMHC's and Area
Agencies. The Contractor shall ensure the training
utilizes the Diagnostic Manual for Intellectual Disability 2
that is specific to intellectual disabilities, in conjunction
with the DSM V.

13.3.1.6. Planning for each person who receives dual case
management by outlining the responsibilities of each
organization and expectations for collaboration between
the organizations.

13.3.1.7. Participating in shared service annual treatment
meetings to assess quality and progress towards
treatment goals as well as monitoring continued need for
dual services when waivers are required for services
between agencies.

Peer Supports

13.4.1. The Contractor shall promote recovery principles and integrate peer
support services through the agency, which includes, but is not
limited to:

13.4.1.1. Employing peers as integrated members of the CMHC
treatment team(s) with the ability to deliver conventional
interventions that include case management or
psychotherapy, and interventions uniquely suited to the
peer role that includes intentional peer support.

13.4.1.2. Supporting peer specialists to promote hope and
resilience, facilitate the development and use of
recovery-based goals and care plans, encourage
treatment engagement and facilitate connections with
natural supports.

13.4.1.3. Establishing working relationships with the local Peer
Support Agencies, Including any Peer Respite, step-
up/step-down, and Clubhouse Centers and promote the
availability of these services.

'ransition of Care with MCO's

13.5.1. The Contractor shall ensure ongoing coordination occurs with the
MCO Care Managers to support care coordination among and
between services providers.
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jl3.5.2.
14. Supported Housing

14.1. The Contractor shall stand up a minimum of six (6) new supported housing
beds including, but not limited to, transitional or community residential beds
by December 31, 2021. The Contractor shall:

14.1.1. Submit a plan for expanding supported housing in the region
including a budget to the Department for approval by August 15,
2021, that includes but is not limited to:

14.1.1.1.Type of supported housing beds.

14.1.1.2. Staffing plan.

14.1.1.3. Anticipated location.

14.1.1.4. Implementation timeline.

14.1.2. Provide reporting in the format and frequency requested by the
Department that includes, but is not limited to:

14.1.2.1. Number of referrals received.

14.1.2.2. Number of individuals admitted.

14.1.2.3. Number of people transitioned into other local
community residential settings.

15. CANS/ANSA or Other Approved Assessment

15.1. "Ijhe Contractor shall ensure all clinicians providing community mental health
services to individuals eligible for services in accordance with NH
Administrative Rule He-M 426, are certified in the use of:

5.1.1. The New Hampshire version of the Child and Adolescent Needs and
Strengths Assessment (CANS) if serving the child and youth
population; and

5.1.2. The New Hampshire version of the Adult Needs and Strengths
Assessment (ANSA), or other approved evidence based tool, if
serving the adult population.

15.2. The Contractor shall ensure clinicians are maintain certification by through
successful completion of a test provided by the Praed Foundation, annually.

15.3. T|he Contractor shall ensure ratings generated by the New Hampshire version
the CANS or ANSA assessment are:

5.3.1. Utilized to develop an individualized, person-centered treatment
plan.

Vendor Name
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5.3.2. Utilized to document and review progress toward goals and
objectives and to assess continued need for community mental
health services.

5.3.3. Submitted to the database managed for the Department that allows
client-level, regional, and statewide outcome reporting by the 15th
of every month, in CANS/ANSA format.

5.3.4. Employed to assist in determining eligibility for State Psychiatric
Rehabilitation services.

15.4. T ie Contractor shall complete documentation of re-assessments using the
New Hampshire version of the CANS or ANSA 2.0 in accordance with NH
Administrative Rule He-M 401.04-09 for eligibility determination and in
accordance with NH Administrative Rule He-M 401.12-13 for periodic
Iridividual Service Plan (ISP) reviews.

15.5. The Contractor may use an alternate evidence based, assessment tool that
meets all ANSA 2.0 domains, subject to written Department approval. There
is no alternate assessment tool allowed for the use of CANS. If an alternative

tool is approved, monthly reporting of data generated by the Contractor must
be in ANSA 2.0 format, to enable client-level, regional and statewide
reporting.

15.6. The Contractor shall consult with the Medicaid Managed Care Organizations
(liiCO) to develop and implement a process that meets the MCOs' need to
measure program effectiveness.

15.7. The Contractor shall correct all errors or complete all system corrections to
ensure data is submitted in its entirety and completeness no later than six (6)
rnonths from contract effective date. Failure to complete all correction may
result in withholding of funds until all corrections are completed.

16. Pre-Adriiission Screening and Resident Review
16.1. The Contractor shall assist the Department with Pre-Admission Screening

and Resident Review (PASRR) to meet the requirements of the PASRR
provisions of the Omnibus Budget Reconciliation Act of 1987.

16.2. LJpon request by the Department, the Contractor shall:

6.2.1. Provide the information necessary to determine the existence of
mental illness or mental retardation in a nursing facility applicant or
resident: and

6.2.2. Conduct evaluations and examinations needed to provide the data
to determine if an individual being screened or reviewed:

16.2.2.1. Requires nursing facility care; and

16.2.2.2. Has active treatment needs. {—
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17. Application for Other Services

17.1. The Contractor shall assist eligible individuals in accordance with NH
Administrative Rule He-M 401, with completing applications for all sources of
financial, medical, and housing assistance, according to their respective
fjules, requirements and filing deadlines. The Contract shall assist with
applications that may include, but are not limited to:

17.1.1. Medicaid.

17.1.2. Medicare.

17.1.3. Social Security Disability Income.

17.1.4. Veterans Benefits.

17.1.5. Public Housing.

17.1.6. Section 8 Subsidies.

18. Community Mental Health Program (CMHP) Status

18.1. the Contractor shall meet the approval requirements of NH Administrative
Fpule He-M 403 as a governmental or non-governmental non-profit agency,
or the contract requirement of NH RSA 135-C:3 as an individual, partnership,
association, public or private, for profit or nonprofit, agency or corporation to
[j)rovide services in the state mental health services system.

18.2. The Contractor shall provide all applicable documentation, policies and
procedures, and shall participate in an onsite compliance review, as
rjequested by the Department, to determine compliance with NH
Administrative Rule He-M 403 and NH RSA 135-C:3. Compliance reviews will
be at times to be determined by the Department, and will occur no less than
once every five (5) years.

19. Quallty| Improvement
19.1. The Contractor shall perform, or cooperate with the performance of, quality

Improvement and/or utilization review activities, as are determined to be
rjiecessary and appropriate by the Department within timeframes reasonably
specified by the Department.

19.2. The Contractor shall cooperate with the Department-conducted individual
satisfaction survey. The Contractor shall:

19.2.1. Furnish information necessary, within HIPAA regulations, to
complete the survey.

19.2.2. Furnish complete and current contact information so that individuals
may be contacted to participate in the survey.

Support the efforts of the Department to conduct the survey.19.2.3.

Vendor Name
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19.2.4. Encourage all individuals sampled to participate.
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19.2.5. Display posters and other materials provided by the Department to
explain the survey and otherwise support attempts by the
Department to increase participation in the survey.

19.3. The Contractor shall demonstrate efforts to incorporate findings from their
individual survey results into their Quality Improvement Plan goals.

19.4. The Contractor shall engage and comply with all aspects of fidelity reviews
based on a model approved by the Department and on a schedule approved
liy the Department.

20. Maintenance of Fiscal Integrity

20.1. The Contractor shall submit to the Department the Balance Sheet, Profit and
lioss Statement, and Cash Flow Staterrient for the Contractor and all related
parties that are under the Parent Corporation of the mental health provider
organization each month.

20.2.

20.3.

The Profit and Loss Statement shall include a budget column allowing for
liudget to actual analysis. These statements shall be individualized by
providers, as well as a consolidated (combined) statement that includes all
subsidiary organizations.

Statements shall be submitted within thirty (30) calendar days after each
month end, and shall include, but are not limited to:

20.3.1. Days of Cash on Hand;

20.3.1.1. Definition: The days of operating expenses that can be
covered by the unrestricted cash on hand.

20.3.1.2. Formula: Cash, cash equivalents and short term
investments divided by total operating expenditures,
less depreciation/amortization and in-kind plus principal
payments on debt divided by days in the reporting
period. The short-term investments as used above
must mature within three (3) months and should not
include common stock.

20.3.1.3. Performance Standard: The Contractor shall have

enough cash and cash equivalents to cover
expenditures for a minimum of thirty (30) calendar days
with no variance allowed.

20.3.2. Current Ratio:

20.3.2.1. Definition: A measure of the Contractor's total current

assets available to cover the cost of current liabilities.

Formula: Total current assets divided by total current
liabilities.

20.3.2.2.

Vendor Name
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20.4.

20.3.2.3. Performance Standard: The Contractor shall maintain a

minimum current ratio of 1.5:1 with 10% variance

allowed.

20.3.3. Debt Service Coverage Ratio:

20.3.3.1. Rationale: This ratio illustrates the Contractor's ability to
cover the cost of its current portion of its long-term,debt.

20.3.3.2. Dermition: The ratio of Net Income to the year to date
debt service.

20.3.3.3. Formula: Net Income plus Depreciation/Amortization
Expense plus Interest Expense divided by year to date
debt service (principal and interest) over the next twelve
(12) months.

20.3.3.4. Source of Data: The Contractor's Monthly Financial
Statements identifying current portion of long-term debt
payments (principal and interest).

20.3.3.5. Performance Standard: The Contractor shall maintain a

minimum standard of 1.2:1 with no variance allowed.

20.3.4. Net Assets to Total Assets:

20.3.4.1. Rationale: This ratio is an indication of the Contractor's

ability to cover its liabilities.

20.3.4.2. Definition: The ratio of the Contractor's net assets to total

assets.

20.3.4.3. Formula: Net assets (total assets less total liabilities)
divided by total assets.

20.3.4.4. Source of Data: The Contractor's Monthly Financial
Statements.

20.3.4.5. Performance Standard: The Contractor shall maintain a

minimum ratio of .30:1, with a 20% variance allowed.

Ini the event that the Contractor does not meet either:

20.4.1. The standard regarding Days of Cash on Hand and the standard
regarding Current Ratio for two (2) consecutive months; or

20.4.2. Three (3) or more of any of the Maintenance of Fiscal Integrity
standards for three (3) consecutive months:

Vendor Name
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20.4.2.1. The Department may require that the Contractor meet
with Department staff to explain the reasons that the
Contractor has not met the standards.
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20.4.2.2. The Department may require the Contractor to submit a
comprehensive corrective action plan within thirty (30)
calendar days of notification and plan shall be updated
at least every thirty (30) calendar days until compliance
is achieved.

20.4.2.3. The Department may request additional information to
assure continued access to services.

20.4.2.4. The Contractor shall provide requested information in a
timeframe agreed upon by both parties.

20.5. Tfhe Contractor shall inform the Director of the Bureau of Mental Health
Services (BMHS) by phone and by email within twenty-four (24) hours of
when any key Contractor staff learn of any actual or likely litigation,
Irjivestigation, complaint, claim, or transaction that may reasonably be
considered to have a material financial impact on and/or materially impact or
iijnpair.the ability of the Contractor to perform under this Agreement

20.6. ijhe monthly Balance Sheet, Profit & Loss Statement, Cash Flow Statement,
and all other financial reports shall be based on the accrual method of
accounting and include the Contractor's total revenues and expenditures
vyhether or not generated by or resulting from funds provided pursuant to this
Agreement. These reports are due within thirty (30) calendar days after the
end of each month.

20.7. "Ijhe Contractor shall provide its Revenue and Expense Budget within twenty
(20) calendar days of the contract effective date.

20.8. Tihe Contractor shall complete the Fiscal Year Revenue and Expense Budget
on a form supplied by the Department, which shall include but not be limited
to, all the Contractor's cost centers. If the Contractor's cost centers are a

Cjombination of several local cost centers, the Contractor shall display them
s^eparately as long as the cost center code is unchanged..

20.9. Ijhe Contractor shall provide quarterly Revenue and Expense Reports
(Budget Form A), within thirty (30) calendar days after the end of each fiscal
quarter, defined as July 1 to September 30, October 1 to December 31,
January 1 to March 31, and April 1 to June 30.

21. Reduction or Suspension of Funding

21.1. Irp the event that the State funds designated as the Price Limitation in Form
F|-37. General Provisions, Block 1.8. of the General Provisions are materially
reduced or suspended, the Department shall provide prompt written
njotification to the Contractor of such material reduction or suspension.

21.2. Iiji the event that the reduction or suspension in federal or state funding shall
prevent the Contractor from providing necessary services to individuais, the

I
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Contractor shall develop a service reduction plan, detailing which necessary
s'ervices will no longer be available.

21.3. /jny service reduction plan is subject to approval from the Department, and
shall include, at a minimum, provisions that are acceptable to the Department,
with services that include, but are not limited to:

21.3.1. Evaluation of and, if eligible, an individual service plan for all new
applicants for services.

21.3.2. Emergency services for all individuals.

21.3.3. Services for individuals who meet the criteria for involuntary
admission to a designated receiving facility.

21.3.4. Services to individuals who are on a conditional discharge pursuant
to RSA 135-0:50 and NH Administrative Rule He-M 609.

22. Elimination of Programs and Services by Contractor

22.1. *T|he Contractor shall provide a minimum thirty (30) calendar days written
notice prior to any reductions in delivery of services, or notice as soon as
possible if the Contactor is faced with a more sudden need to reduce delivery
of services.

22.2. The Contractor shall consult and collaborate with the Department prior to
elimination or reduction of services in order to reach a mutually agreeable
solution as to the most effective way to provide necessary services.

22.3. The Department reserves the right to require the Contractor to participate in
a mediation process with the Commissioner of the Department of Health and
tjluman Services, and to invoke an additional thirty (30) calendar day
extension in the event of a proposal to reduce or eliminate any contracted
services.

22.4. If the parties are still unable to come to a mutual agreement within the thirty
(30) calendar day extension, the Contractor may proceed with its proposed
program change(s) so long as proper notification to eligible individuals is
provided.

22.5. The Contractor shall not redirect funds allocated in the budget for the program
or service that has been eliminated or substantially reduced to another
program or service without the mutual agreement of both parties.

22.6. In the event that an agreement cannot be reached, the Department shall
control the expenditure of the unspent funds.

23. Data Reporting

23.1. The Contractor shall submit any data needed to comply with federal or other
r|eporting requirements to the Department or contractor designated b^ the
tpepartment. Hiov
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23.2.

23.3.

23.4.

23.5.

23.6.

Vendor Name

Tlhe Contractor shall submit all required data elements via the Phoenix
system except for the CANS/ANSA and Projects for Assistance in Transition
fijom Homelessness program (PATH) data, as specified. Any system changes
t^at need to occur in order to support this must be completed within six (6)
months from the contract effective date.

Tjhe Contractor shall submit individual demographic and encounter data,
including data on non-billable Individual-specific services and rendering staff
pVoviders on all encounters, to the Department's Phoenix system, or its
successors, in the format, content, completeness, frequency, method and
timeliness as specified by the Department. Individual data must include a
Medicaid ID number for individuals who are enrolled in Medicaid.

The Contractor shall include client eligibility with all Phoenix services in
alignment with current reporting specifications. For an individual's services to
b|e considered BMHS eligible, SPMI, SMI, Low Utilizer(LU), BED, and Severe
Emotional Disturbance Interagency (SEDIA) are acceptable.

The Contractor shall meet the general requirements for the Phoenix system
vvhich include, but are not limited to:

23.5.1. Agreeing that all data collected in the Phoenix system is the.property
of the Department to use as it deems necessary.

23.5.2. Ensuring data files and records are consistent with file specification
and specification of the format and content requirements of those
flies.

23.5.3. Ensuring that errors in data returned to the Contractor are corrected
and resubmitted to the Department within ten (10) business days.

23.5.4. Ensuring data is current and updated in the Contractor's systems as
required for federal reporting and other reporting requirements and
as specified by the Department.

23.5.5. Implementing review procedures to validate data submitted to the
Department to confirm:

23.5.5.1. All data is formatted in accordance with the file

specifications:

23.5.5.2. No records will reject due to illegal characters or invalid
formatting; and

23.5.5.3. 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 standards:

23.6.1. Timeliness: monthly data shall be submitted no later/ton the
fifteenth (15^^) of each month for the prior month's data>ifRWfes
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24.

otherwise approved by the Department, and the Contractor shall
review the Department's tabular summaries within five (5) business
days.

23.6.2. Completeness: submitted data must represent at least ninety-eight
percent (98%) of billable services provided, and ninety-eight percent
(98%) individuals served by the Contractor.

23.6.3. Accuracy: submitted service and member data shall conform to
submission requirements for at least ninety-eight percent (98%) of
the records, and one-hundred percent One-hundred percent
(100%) of unique member identifiers shall be accurate and valid.

23.7. The Department may waive requirements for fields in Phoenix on a case by
case basis through a written waiver communication that specifies the items
tieing waived. In all circumstances:

23.7.1. The waiver length shall not exceed 180 days.

23.7.2. Where the Contractor fails to meet standards, the Contractor shall
submit a corrective action plan within thirty (30) calendar days of
being notified of an issue.

23.7.3. After approval of the corrective action plan, the Contractor shall
implement the plan.

23.7.4. Failure of the Contractor to implement the plan may require:

23.7.4.1. Another plan; or

23.7.4.2. Other remedies, as specified by the Department.

Behavioral Health Services Information System (BHSIS)

24.1.

24.2.

24.3.

Vendor Name

The Contractor may receive funding for data infrastructure projects or
activities, depending upon the receipt of federal funds and the criteria for use
of those funds, as specified by the federal government. The Contractor shall
ensure funding-specific activities include:

Identification of costs associated with client-level Phoenix and CANS/ANSA
databases including, but not limited to:

24.2.1. Rewrites to database and/or submittal routines.

24.2.2. Information Technology (IT) staff time used for re-writing, testing or
validating data.

24.2.3. Software and/or training purchased to improve data collection.

24.2.4. Staff training for collecting new data elements.

24.2.5. Development of any other BMHS-requested data reporting system.

Progress Reports from the Contractor that:
— OS
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24.3.1. Outline activities related to Phoenix database;

24.3.2. Include any costs for software, scheduled staff trainings; and

24.3.3. Include progress to meet anticipated deadlines as specified.

25. Path Sejrvices
25.1. The Contractor shall provide services through the PATH program in

compliance with the Federal Public Health Services Act, Section 522(b)(10),
F^art 0 to individuals who are homeless or at imminent risk of being homeless
and who are believed to have Severe Mental Illness (SMI), or SMI and a co-
obcurring substance use disorder.
The Contractor shall ensure PATH services include, but are not limited to:25.2.

25.3.

25.4.

25.5.

25.6.

Vendor Name

25.2.1. Outreach.

25.2.2. Screening and diagnostic treatment.

25.2.3. Staff training.

25.2.4. Case management.

The Contractor shall ensure PATH case management services include; but
are not limited to:

25.3.1. Assisting eligible homeless individuals with obtaining and
f  coordinating services,, including referrals for primary health care.

25.3.2. Assisting eligible individuals with obtaining income support services,
Including, but not limited to:

25.3.2.1. Housing assistance.

25.3.2.2. Food stamps.

25.3.2.3. Supplementary security income benefits.

Tjhe Contractor shall acknowledge that provision of PATH outreach services
njiay require a lengthy engagement process and that eligible individuals may
be difficult to engage, and may or may not have been officially diagnosed with
aj mental illness at the time of outreach activities.
T|he Contractor shall identify a PATH worker to:
25.5.1. Conduct outreach, early intervention, case management, housing

and other services to PATH eligible clients.

25.5.2. Participate in periodic Outreach Worker Training programs
scheduled by the Bureau of Homeless and Housing Services; and

25.5.3. Provide housing supports, as identified by the Department.

T|he Contractor shall comply with all reporting requirements under the j^ATH

Exhibit A - Amendment U2 Contractor Initials "
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25.18.

25.7. Tfjie Contractor shall be licensed to provide client level data into the New
Hampshire Homeless Management Information System (NH HMIS).

25.8. TIpe Contractor shall be familiar with and follow NH-HMIS policy, including
specific information that is required for data entry, accuracy of data entered,
and time required for data entry.

25.9. Failure to submit reports or enter data into HMIS in a timely manner could
result in delay or withholding of reimbursements until such reports are
received or data entries are confirmed by the Department.

25.10. The Contractor shall ensure that each PATH worker provides outreach
through ongoing engagement with individuals who:

25.10.1. Are potentially PATH eligible; and

25.10.2. May be referred to PATH services by street outreach workers,
shelter staff, police and other concerned individuals.

25.11. The Contractor shall ensure that each PATH worker is available to team up
with other outreach workers, police or other professionals in active outreach
efforts to engage difficult to engage or hard to serve individuals.

25.12. The Contractor shall conduct PATH outreach is conducted wherever PATH

eligible clients may be found.
25.13. The Contractor shall ensure the designated PATH worker assesses each

individual for immediacy of needs, and continues to work with each individual
toj enhance treatment and/or housing readiness.

25.14. The Contractor shall ensure the PATH worker's continued efforts enhance
individual safety and treatment while assisting the individual with locating
emergency and/or permanent housing and mental health treatment.

25.15. The Department reserves the option to observe PATH performance, activities
and documents through this agreement ensuring observations do not
unreasonably interfere with Contractor performance.

25.16. The Contractor shall inform BHHS of any staffing changes relative to PATH
services.

25.17. The Contractor shall retain all records related to PATH services the latter of
either:

25.17.1. A period of five (5) years following the contract completion date and
receipt of final payment by the Contractor; or

25.17.2.Until an audit is completed and all questions are resolved.

The Department reserves the right to make changes to the contract service
tfiat do not affect its scope, duration, or financial limitations upon agreement
between the Contractor and the Department. /—os
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26. Deaf Services

26.1. The Contractor shall work with the Deaf Services Team, employed by Region
a! for all individuals seeking services who would benefit from receiving
treatment in American Sign Language (ASL) or from staff who are specially
trained to work with the deaf and hard of hearing population.

26.2. The Contractor shall work with the Deaf Services Team in Region 6 for
consultation for disposition and treatment planning, as appropriate.

26.3. The Contractor shall ensure treatment plans take the importance of access
to culturally and linguistically appropriate services on treatment outcomes into
consideration.

26.4. The Contractor shall ensure services are client-directed, which may result in:

26.4.1. Clients being seen only by the Deaf Services Team through CMHC
Region 6;

26.4.2. Care being shared across the regions; or

26.4.3. The individual's local CMHC providing care after consultation with
the Deaf Services Team.

27. Refugee Interpreter Services

27.1. The Contractor shall ensure general funds are used to provide language
iriterpreter services for eligible uninsured, non-English speaking refugees
receiving community mental health services through the mental health
provider.

27.2. The Contractor qualifies for general funds for Refugee Interpreter Services
b'ecause it is located in one of the primary refugee resettlement areas in New
Hampshire.

Vendor Name
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Method and Conditions Precedent to Payment

1. This Agreement is funded by;

1.1. 3.68%. F^rojects for Assistance in Transition from Homelessness (PATH), as awarded on
9/17/2020, by the U.S. Department of Health and Human Services, CFDA 93.150, FAIN
X06SM083717-01.

1.2. 95.71% General funds.

1.3. 0.61% Ot

of Health

her funds. Behavioral Health Services Information System (BHSIS), U.S. Department
and Human Services

2. For the purposes of this Agreement:

2.1. The Department has Identified the Contractor as a Subrecipient, in accordance with 2 CFR
200.331.

2.2. The Department has identified this Agreement as NON-R&D, in accordance with 2 CFR
§200.3321

3. The State shall pay the Contractor an amount not to exceed the Price Limitation, specified in Form
P-37, General Provisions, Block 1.8 for the services provided by the Contractor pursuant to Exhibit
A, Amendment #2 Scope of Services.

4. The Contractor agrees to provide the services in Exhibit A, Amendment #2 Scope of Services in
compliance with funding requirements.

5. The Contractor shall provide a Revenue and Expense Budget on a Department-provided template
within twenty (20) business days from the effective date of the contract, for Department approval.

6. Notwithstanding anything to the contrary herein, the Contractor agrees that funding under this
Contract may be withheld, in whole or In part, in the event of noncompliance with any State or Federal
law, rule or regulation applicable to the services provided, or if the said services have not been
completed in accordance with the terms and conditions of this Agreement.

7. Mental Health'Services provided by the Contractor shall be paid by the New Hampshire Department
of Health and Human Services as follows:

7.1. For Medicaid enrolled individuals:

7.1.1. Medicaid Care Management: If enrolled with a Managed Care Organization (MCO), the
Contractor shall be paid in accordance with its contract with the MCO.

7.1.2. Medicaid Fee for Service: The Contractor shall bill Medicaid for services on the Fee for

Service (FFS) schedule.

7.2. For individuals with other insurance or payors;

7.2.1. The Contractor shall directly bill the other insurance or payors.

8. All Medicaid/l\^CO invoicing shall follow billing and coding requirements outlined by the Department
when appropriate. For the purpose of Medicaid billing and all other reporting requirements, a Unit of
Service is defined as fifteen (15) minutes. The Contractor shall report and bill In whole units. The
intervals of tirne in the table below define how many units to report or bill.

Direct Service Time Intervals

0-7 minutes

8-22 minutes

Unit Equivalent

0 units

1 unit

Riverbend Community Mental Health, Inc.
SS-2018-DBH-01-I^ENTA-04-A02
Page 1 of 6
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23-37 minutes 2 units

38-52 minutes 3 units

53-60 minutes 4 units

9. Other Contract Programs;

9.1. The table below summarizes the other contract programs and their maximum allowable
amounts.

Program to be Funded

Div. for Children Youth and

Families {DCVF) Consultation
Emergency Services/Mobile
Crisis Services (effective SFY
22) 1
Mobile Crisis Apartments
Occupancy (effective SFY 22)
Assertive Community
Treatment Team (ACT) -
Adults j
ACT Enhancement Payments
Child and Youth Based

Programming and|Team
Based Approaches (BCBH)
Behavioral Health [Services
Information System (BHSIS)
Modular Approacfl to Therapy
for Children with Anxiety,
Depression, Trauma or
Conduct Problems (MATCH)
Rehabilitation for |
Empowerment, Education and
Wortt (RENEW) I
PATH Provider (BHS Funding)
Housing Bridge Stert Up
Funding j
General Training (funding
System Upgrade founding
Refugee Interpreter Services

VR Work Incentives

System of Care 2.0

Total

9.2. Paymentfo

SFY2018

Amount

SFY2019

Amount

SFY2020

Amount

SFY2021

Amount

SFY2022

Amount

1,770

7,708

$  225,000 $

-  $

$  140,000 $

$  5,000 $

1,770

7,708

225,000

25,000

140,000

5,000

1,770

7,708

$ 1,770

7,708

$ 1.770

$  1,768,077

$  143,000

$  .225,000 $ 225,000 $

$  140,000

$  5,000

140.000

5,000

3,945

36,250

$  5,000

4,000 $

3,945 $

36,250 $

25,000

10,000

30.000

5,000 $

5.000

6,000

38,234

$

5,000

5,000 $

6,000 $

38,234 $

5,000

$ 424,673 $ 518,673 $ 433,712 : $ 433,712

225,000

12.500

140,000

10,000

5,000

6,000

38,234

5,000

15,000

5,000

80,000

263,028

2.717,609

r each contracted service in the above table shall be made on a cost reimbursement
basis only, for allowable expenses and in accordance with the Department approved Individual
program budgets.

9.2.1. The Contractor shall provide invoices on Department supplied forms.

Riverbend Community Mental Health, Inc.
SS-2018-DBH-01-lClENTA-04-A02 Exhibit B Amendment #2
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9.3.

9.4.

9.5.

9.6.

9.7.

9.2.2. The Contractor shall provide supporting documentation to support evidence of actual
expenditures, in accordance with the Department approved Revenue and Expense
budgets.

9.2.3. Allowable costs and expenses shall be determined by the Department in accordance with

applicable state and federal laws and regulations.

Failure tojexpend Program funds as directed may, at the discretion of the Department, result in
financial penalties not greater than the amount of the directed expenditure.

The Contractor shall submit an invoice for each program above by the tenth (10th) working day
of each month, which identifies and requests reimbursement for authorized expenses incurred
in the prior month. The Invoice must be submitted to:

Financial Manager
Bureau |of Behavioral Health
Department of Health and Human Services
105 Pleasant Street, Main Building
Concorcl, NH 03301

The State shall make payment to the Contractor within thirty (30) days of receipt of each
Depai1me|nt approved Invoice for Contractor services provided pursuant to this Agreement.
Division for Children. Youth, and Families fPCYF) Consultation: The Contractor shall be

reimbursed at a rate of $73.75 per hour for a maximum of two (2) hours per month for each of
the twelve (12) months in the fiscal year for services outlines in Exhibit A, Amendment #2 Scope
of Service's. Division for Children, Youth, and Families (DCYF).
Emergency Services/Mobile Crisis Services: The Department shall reimburse the Contractor
only for those Emergency Services provided to clients defined in Exhibit A, Amendment #2 Scope
of Services, Provision of Crisis Services. Effective July 1, 2021, the Contractor shall bill and seek
reimbursement for mobile crisis services provided to individuals pursuant to this Agreement as
follows:

9.7.1.

9.7.2.

9.7.3.

9.7.4.

For Medicaid enrolled individuals through the Department Medicaid Fee for Service
program in accordance with the current, publically posted Fee for Service (FFS)
schedule.

For Managed Care Organization enrolled individuals the Contractor shall be reimbursed
pursuant to the Contractor's agreement with the applicable Managed Care Organization
for services.

For individuals with other health insurance or other coverage for the services they
receive, the Contractor will directly bill the other Insurance or payers.

For individuals without health insurance or other coverage for the services they receive,
and for operational costs contained in Exhibits B, Amendment #2 Methods and
Conditions Precedent to Payment, or which the Contractor cannot otherwise seek
reimbursement from an insurance or third-party payer, the Contractor will directly bill the
Department to access contract funds provided through this Agreement.

9.7.4.1. Invoices of this nature shall include general ledger detail indicating the
Department is only being invoiced for net expenses, shall only be reimbursed
up to the current Medicaid rate for the services provided and contain the
following items for each client and line item of service:

9.7.4.1.1. First and last name of client.

Riverbend Community Mental Health, Inc.
SS-2018-DBH-01 -M'ENTA-04-A02 Exhibit B Amendment #2
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9.7.5.

9.7.4.1.2.

9.7.4.1.3.

9.7.4.1.4.

Date of birth.

Medicaid ID Number.

9.8.

9.9.

Date of Service identifying date, units, and any possible third
party reimbursement received.

Payment shall be on a cost reimbursement basis for actual expenditures incurred in the
fulfillment of this Agreement, and shall be in accordance with the approved line item, as
specified in the Department-approved budget.

9.7.5.1. The Contractor shall provide a Mobile Crisis Budget on a Department-
provided template within twenty (20) business days from the contract
effective date for Department approval.

9.7.5.2. Law enforcement is not an authorized expense.

Crisis ApaLments Occupancy: The Contractor shall invoice the Department for the prior month
based on the number of beds, the number of days in that month and the daily rate of $97.94. At
the end of each quarter the Department will conduct a review of occupancy rates of crisis
apartments. The Department may recoup funding to the actual average occupancy rate for the
quarter, in whole or in part, if the occupancy rate, on average, is less than 80%

Assertive Communitv Treatment Team (ACT) Adults: The Contractor shall be paid based on an
activity and general payment as outlined below. Funds support programming and staffing defined
in Exhibit K Amendment #2, Scope of Services. Adult Assertive Community Treatment (ACT)
Teams. I

ACT. Costs
•Un . 1

INVOICE TYPE

nvoice based payments on invoice

Programmatic costs as outlined on invoice by
month

ACT Enhancements

TOTAL:

COST..

$225,000

Agencies may choose one of the following for
a total of 5 (five) one time payments of
$5,000.00. Each item may only be reported on
one time for payment.

1. Agency employs a minimum of .5
Psychiatrist on Team based on SPY 19
or 20 Fidelity Review.

2. Agency receives a 4 or higher score on
their SPY 19 or 20 Fidelity Review for
Consumer on Team, Nurse on Team,
SAS on Team, SE on Team, or

Responsibility for crisis services.

ACT incentives can be drawn down upon
completion of the CMHC FY22 Fidelity
Review. $6,250 can be drawn down for each
incentive to include; intensity and frequency.of
individualized client care to total $12,500.

Intensity of services must be measured
between 50-84 minutes of services per client
per week on average. Frequency of service

$25,000
nSFY

2019,

$12,500
per SPY
for 2022

Riverbend Community Mental Health, Inc.
SS-2018-DBH-01-MENTA-04-A02
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for an individual must be between 2-3 times

per client per week.

9.10. Child and Youth Based Programming and Team Based Approaches funding to support
programming specified in Exhibit A, Amendment #2, Scope of Services.

9.11. Behavioral Health Services Information System (BHSIS): Funds to be used for Items outlined
in Exhibit A Amendment #2, Scope of Services.

9.12. MATCH; Funds to be used to support services and trainings outlined in Exhibit A, Amendment
#2 Scop'e of Services. The breakdown of this funding per SFY effective SFY 2020 is outlined
below.

TRACCO^ '  CERTIFICATION OR;;
RECERTIFICATION ;

TOTAL COST :
r '

$2,500

$250/Person X 10 People =
$2,500 $5,000

9.13. RENEW Sustainabilitv Continuation: The Department shall reimburse the Contractor for
RENEV\^ activities outlined in Exhibit A, Amendment #2, Scope of Services, RENEW
Sustainability. RENEW costs will be billed on green sheets and will have detailed Information
regarding the expense associated with each of the following items, not to exceed $B.000
annually. Funding can be used for training of new facilitators; training for an internal coach;
coaching lOD for facilitators, coach, and implementation teams; and travel costs.

I

9.14. PATH Fundino: Subject to change based on performance standards, HMIS compliance,
SAMHSA requirements, and PATH grant requirements as outlined in Exhibit A, Amendment
#2, Scope of Services, PATH Services.

9.15. Housing Support Services includino Bridoe: The Contractor shall be paid based on an activity
and general payment as outlined below. Funds to be used for the provision of services as
outlined in Exhibit A, Amendment #2, Scope of Services, in SFY 2019.

Housing Services Costs INVOICE TWE
TOTAL

COST S

Hire of a designated housing support staff One time payment $15,000

Direct contact with each individual receiving
supported housing services in catchment
area as defined in Exhibit A

1

One time payment
$10,000

9.16. General Trainina Funding: Funds are available in SFY 2019 and SFY 2022 to support any
general training needs for staff. Focus should be on trainings needed to retain current staff or
trainings needed to obtain staff for vacant positions.

9.17. Svstem Upgrade Funding: Funds are available in SFY 2019 and SFY 2022 to support software,
hardware, and data upgrades to support Items outlined in Exhibit A, Amendment #2, Scope of
Services! Data Reporting. Funds may also be used to support system upgrades to ensure
accuratej Insurance billing occurs as outlined in Exhibit B, Amendment #2, Methods and
Conditions Precedent to Payment, ensuring invoices specify purpose for use of funds.

9.18. Refugee Interpreter Services: Funding to support Interpreter services outlined in Exhibit A,
Amendment #2 Scope of Services. ( "

Riverbend Community Mental Health, Inc.
SS-2018-DBH-01-MENTA-04-A02
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9.19. System of Care 2.0: Funds are available in SPY 2022 to support a School Liaison position and
associa ed program expenses as outlined in the below budget table.

School Liaison and Supervisory Positions & Benefits $130,000

Program Staff Travel $12,075

Program Office Supplies, Copying and Postage $8,700

Implementation Science and MATCH-ADTC Training for CMHC staff $7,500

Professional development for CMHC staff in support of grant goals
and deliverables $30,000

Expenses incurred in the delivery of services not supported by
Medicaid, private insurance, or other source $60,000

Indirect Costs (not to exceed 6%) $14,753

Total $263,028

10. Notwithstanding paragraph 18 of the General Provisions of this Agreement P-37. an amendment
limited to the adjustment of the amounts between budget line items and/or State Fiscal Years, related
items, and amendments of related budget exhibits, and within the price limitation, can be made by
written agreerhent of both parties and may be made without obtaining approval of Governor and
Executive Council.

Riverbend Community Mental Health, Inc.
SS-2018-DBH-01-MENTA-04.A02
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DHHS Information Security Requirements

A. Definitions

The following terms may be reflected and have the described meaning in this document;

1. "Breach" means the loss of control, compromise, unauthorized disclosure,
unauthorized acquisition, unauthorized access, or any similar term referring to
situations where persons other than authorized users and for an other than authorized
pijjrpose have access or potential access to personally identifiable information,
whether physical or electronic. With regard to Protected Health Information," Breach"
stiall have the same meaning as the term "Breach" in section 164.402 of Title 45,
Code of Federal Regulations.

2. "Computer Security Incident" shall have the same meaning "Computer Security
Incident" in section two (2) of NIST Publication 800-61, Computer Security Incident
Handling Guide, National Institute of Standards and Technology. U.S. Department of
Commerce.

3. "Confidential Information" or "Confidential Data" means all non-public information
ovJned, managed, created, received for or on behalf of, the Department that is
protected by information security, privacy or confidentiality rules, Agreement and state
anjd federal laws or policy. This information may include but is not limited to, derivative
data. Protected Health information (PHI), Personally Identifiable Information (Pll),
Substance Use Disorder Information (SUD). Federal Tax Information. Social Security
Administration, and CJIS (Criminal Justice Information Services) data, including the
copy of information submitted known as the Phoenix Data. Confidential Information or
Confidential Data shall not include medical records produced and maintained by the
contractor in the course of their practice or Information owned by the patient/client.
Contractor shall be solely responsible for the administration and secure maintenance
of such medical and other records produced and maintained by the contractor

4. "End User" means any person or entity (e.g., contractor, contractor's employee,
business associate, subcontractor, other downstream user, etc.) that receives
Confidential Data or derivative data in accordance with the terms of this Contract.

5. "HIPAA" means the Health Insurance Portability and Accountability Act of 1996 and the
regulations promulgated thereunder.

6. "iJcident" means an act that potentially violates an explicit or implied security policy,
wtiich includes attempts (either failed or successful) to gain unauthorized access to a
system or its data, unwanted disruption or denial of service, the unauthorized use of a
system for the processing or storage of data; and changes to system hardware,
firrnware, or software characteristics without the owner's knowledge, instruction, or
consent. Incidents include the loss of data through theft or device misplacement, loss
or misplacement of hardcopy documents, and misrouting of physical or electronic mail,
all|of which may have the potential to put the data at risk of unauthorized access, use,
disclosure, modification or destruction.

vs. Last update 10/09/18

Modified for IhoCMHC contract

June 2021
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DHHS Information Security Requirements

7. "Open Wireless Network" means any network or segment of a network that is not
designated by the State of New Hampshire's Department of Information
Technology or delegate as a protected network (designed, tested, and approved,
bylmeans of the State, to transmit) will be considered an open network and not
adequately secure for the transmission of unencrypted PI. PFI, PHI or Confidential
data.

8. "Personal Information" (or "PI") means information which can be used to distinguish or
trace an individual's identity, such as their name, social security number, personal
Information as defined in New Hampshire RSA 359-0:19, biometric records, etc.,
alone, or when combined with other personal or identifying information which is linked
or linkable to a specific individual, such as date and place of birth, mother's maiden
name. etc.

9. "Privacy Rule" shall mean the Standards for Privacy of Individually Identifiable Health
Information at 45 C.F.R. Parts 160 and 164, promulgated under HIPAA by the United
States Department of Health and Human Services.

10. "pjotected Health Information" (or "PHI") has the same meaning as provided in the
definition of "Protected Health Information" in the HIPAA Privacy Rule at 45 C.F.R. §
160.103.

11. "Security Rule" shall mean the Security Standards for the Protection of Electronic
Protected Health Information at 45 C.F.R. Part 164. Subpart C, and amendments
thereto.

12. "Unsecured Protected Health Information" means Protected Health Information that is

not secured by a technology standard that renders Protected Health Information
unusable, unreadable, or indecipherable to unauthorized individuals and is developed
or endorsed by a standards developing organization that is accredited by the American
National Standards Institute.

I. RESPONSIBILITIES OF DHHS AND THE CONTRACTOR

A. Business Use and Disclosure of Confidential Information.

1. The Contractor must not use, disclose, maintain or transmit Confidential Information
except as reasonably necessary as outlined under this Contract. Further, Contractor,
Including but not limited to all its directors, officers, employees and agents, must not
use, disclose, maintain or transmit PHI in any manner that would constitute a violation
of the Privacy and Security Rule.

2. Th'e Contractor must not disclose any Confidential Information in response to a request
for| disclosure on the basis that it is required by law, in response to a subpoena, etc.,
without first notifying DHHS so that DHHS has an opportunity to consent or object to
the disclosure.

V5. Lasl update 10/09/18
Modified for iheCMHC contract

June 2021
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3. If DHHS notifies the Contractor that DHHS has agreed to be bound by additional
restrictions over and above those uses or disclosures or security safeguards of PHI
pursuant to the Privacy and Security Rule, the Contractor must be lx>und by such
additional restrictions and must not disclose PHI in violation of such additional

restrictions and must abide by any additional security safeguards.

4. The Contractor agrees that Confidential Data or derivative there from disclosed to an End
User must only be used pursuant to the terms of this Contract.

5. The Contractor agrees Confidential Data obtained under this Contract may not be used
for any other purposes that are not indicated in this Contract.

6. The Contractor agrees to grant access to the Confidential Data to the authorized
representatives of DHHS for the purpose of inspecting to confirm compliance with the
terms of this Contract.

II. METHODS OF SECURE TRANSMISSION OF DATA

1. Application Encryption. If End User Is transmitting DHHS data containing Confidential
Data tbetween applications, the Contractor attests the applications have been
evaluated by an expert knowledgeable in cyber security and that said application's
encryption capabilities ensure secure transmission via the internet.

2. Computer Disks and Portable Storage Devices. End User may not use computer disks
or portable storage devices, such as a thumb drive, as a method of transmitting
Confidential Data.

3. Encrypted Email. End User may only employ email to transmit Confidential Data If
email |is encrypted and being sent to and being received by email addresses of
persons authorized to receive such information.

4. Encrypted Web Site. If End User Is employing the Web to transmit Confidential Data,
the se'cure socket layers (SSL) must be used and the web site must be secure. SSL
encrypts data transmitted via a Web site.

5. File Hosting Services, also known as File Sharing Sites. End User may not use file
hosting services, such as Dropbox or Google Cloud Storage, to transmit Confidential
Data.

6. Ground Mail Service. End User may only transmit Confidential Data via certified ground
mail within the continental U.S. and when sent to a named individual.

7. Laptops and PDA. If End User is employing portable devices to transmit Confidential
Data said devices must be encrypted and password-protected.

.  8. Open [Wireless Networks. End User may not transmit Confidential Data via an open
wireless network. End User must employ a virtual private network (VPN) when
remotely transmitting via an open wireless network.

9. Remo e User Communication. If End User is employing remote communication to
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accessor transmit Confidential Data, a virtual private network (VPN) must be installed

on the End User's mobile device(s) or laptop from which information will be
transmitted or accessed.

10. SSH Ffile Transfer Protocol (SFTP), also known as Secure File Transfer Protocol. If
End User is employing an SFTP to transmit Confidential Data, End User will structure
the Folder and access privileges to prevent inappropriate disclosure of information.
SFTP folders and sub-folders used for transmitting Confidential Data will be coded for 24-
hour auto-deletion cycle (i.e. Confidential Data will be deleted every 24 hours).

11. Wireless Devices. If End User is transmitting Confidential Data via wireless devices, all
data must be encrypted to prevent inappropriate disclosure of information.

II). RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS

The Contractor will only retain the data and any derivative of the Confidential Data for the
duration of this Contract. After such tirne, the Contractor will have 30 days to destroy the data
and any derivative in whatever form It may exist, unless, otherwise required liy law or
permitted [under this Contract. If it is Infeasible to return or destroy the Confidential Data,
protections pursuant to this Information Security Requirements Exhibit survive this contract.
To this end, the parties must:

A. Retention

1. The Contractor agrees it will not store, transfer or process Confidential Data collected
in connection with the services rendered under this Contract outside of the United

States. This physical location requirement shall also apply In the implementation of
cloud computing, cloud service or cloud storage capabilities, and includes backup
data and Disaster Recovery locations.

2. The Contractor agrees to ensure proper security monitoring capabilities are in place
to detect potential security events that can impact State of NH systems and/or
Department confidential information for contractor provided systems.

3. The Contractor agrees to provide security awareness and education for its End Users
in support of protecting Department confidential information.

4. The Contractor agrees to retain all electronic and hard copies of Confidential Data
in a secure location and identified in section IV. A.2

5. The Contractor agrees Confidential Data stored in a Cloud must be in a
IjedRAMP/HITEGH compliant solution and comply with all applicable statutes and
regulations regarding the privacy and security. All servers and devices must have
currently-supported and hardened operating systems, the latest anti-viral, anti-
hacker, anti-spam, anti-spyware, and anti-malware utilities. The environment, as a
whole, must have aggressive intrusion-detection and firewall protection.

6. The Contractor agrees to and ensures Its complete cooperation with the State's
Chief Information Officer in the detection of any security vulnerability of the hogjing
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infrastructure.

B. Disposition

1. If the Contractor will maintain any Confidential Information on its systems (or its sub
contractor systems), the Contractor will maintain a documented process for securely
disposing of such Confidential Data upon request or contract termination; and will
obtain written certification for any State of New Hampshire Confidential Data
destroyed by the Contractor or any subcontractors as a part of ongoing, emergency,
and or disaster recovery operations. When no longer in use, electronic media
containing State of New Hampshire Confidential Data shall be rendered
unrecoverable via a secure wipe program in accordance with industry-accepted
standards for secure deletion and media sanitization,. or otherwise physically
jdestroylng the media (for example, degaussing) as described in NIST Special
Publication 800-88, Rev 1, Guidelines for Media Sanitization, National Institute of
^Standards and Technology. U. S. Department of Commerce. The Contractor will
document and certify in writing at time of the Confidential Data destruction, and will
provide written certification to the Department upon request. The written certification
will include all details necessary to demonstrate Confidential Data has been properly
destroyed and validated. Where applicable, regulatory and professional standards
for retention requirements will be jointly evaluated by the State and Contractor prior
to destruction.

2. ^Unless otherwise specified, within thirty (30) days of the termination of this Contract,
^Contractor agrees to destroy all hard copies of Confidential Data using a secure
method such as shredding.

3. ^Unless otherwise specified, within thirty (30) days of the termination of this Contract,
^Contractor agrees to completely destroy all electronic Confidential Data by means
of data erasure, also known as secure data wiping.

IV. PROCEDURES FOR SECURITY

A. Contractor agrees to safeguard the Confidential Data received under this Contract, and
any derivative data or files, as follows:

1. Tl^re Contractor will maintain proper security controls to protect Department confidential
information collected, processed, managed, and/or stored in the delivery of contracted
services.

2. The Contractor will maintain policies and procedures to protect Department confidential
information throughout the information lifecycle. where applicable, (from creation,
transformation, use. storage and secure destruction) regardless of the media used to
store the data (i.e.. tape, disk, paper, etc.).

3. The Contractor will maintain appropriate authentication and access controls to
-OS
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contractor systems that collect, transmit, or store Department confidential information
where applicable.

4. The Contractor will ensure proper security monitoring capabilities are in place to detect
potential security events that can impact State of NH systems and/or Department
confidential information for contractor provided systems.

5. Tihe Contractor will provide regular security awareness and education for its End Users
In support of protecting Department confidential information.

6. Ifj the Contractor will be sub-contracting any core functions of the engagement
supporting the services.for State of New Hampshire, the Contractor will maintain a
program of an internal process or processes that defines specific security expectations,
and monitoring compliance to security requirements that at a minimum match those for
the Contractor, including breach notification requirements.

7. The Contractor will work with the Department to sign and comply with all applicable
State of New Hampshire and Department system access and authorization policies and
procedures, systems access forms, and computer use agreements as part of obtaining
and maintaining access to any Department system(s). Agreements will be completed
and signed by the Contractor and any applicable sub-contractors prior to systemajccess being authorized.

8. lf| the Department determines the Contractor is a Business Associate pursuant to 45
CFR 160.103. the Contractor will execute a HIPAA Business Associate Agreement
(BAA) with the Department and is responsible for maintaining compliance with the
agreement.

9. Omitted.

10. Tjhe Contractor will not store, knowingly or unknowingly, any Confidential Data or State
of New Hampshire or Department data offshore or outside the boundaries of the United
States unless prior express written consent is obtained from the Information Security
Office leadership member within the Department.

11. Data Security Breach Liability. In the event of any security breach Contractor shall
make efforts to Investigate the causes of the breach, promptly take measures to prevent
fiture breach and minimize any damage or loss resulting from the breach. The State
shall recover from the Contractor all costs of response and recovery from the breach,
including but not limited to; credit monitoring'services, mailing costs and costs
associated with website and telephone call center services necessary due to the
breach.

12. Contractor must, comply with all applicable statutes and regulations regarding the
privacy and security of Confidential Information, and must in all other respects maintain
the privacy and security of PI and PHI at a level and scope that is not less than the
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level and scope of requirements applicable to federal agencies, including, but not
lirriited to, provisions of the Privacy Act of 1974 (5 U.S.C. § 552a), DHHS Privacy Act
Regulations {45 C.F.R. §5b), HIPAA Privacy and Security Rules (45 C.F.R. Parts 160
an'd 164) that govern protections for individually identifiable health information and as
applicable under State law.

13. Contractor agrees to establish and maintain appropriate administrative, technical, and
physical safeguards to protect the confidentiality of the Confidential Data and to prevent
unauthorized use or access to it. The safeguards must provide a level and scope of
se'curity that is not less than the level and scope of security requirements established
by| the State of New Hampshire, Department of Information Technology. Refer to
Vendor Resources/Procurement at https;//www.nh.gov/doit/vendor/index.htm for the
Department of Information Technology policies, guidelines, standards, and
procurement information relating to vendors.

14. Contractor agrees to maintain a documented breach notification and incident response
process. The Contractor will notify the State's Privacy Officer and the State's Security
Officer of any security breach immediately, at the email addresses provided in Section
Vli This Includes a confidential Information breach, computer security Incident, or
suspected breach which affects or includes any State of New Hampshire systems that
connect to the State of New Hampshire network.

15. Contractor must restrict access to the Confidential Data obtained under this Contract
to|only those authorized End Users who need such DHHS Data to perform their
official duties in connection with purposes identified in this Contract.

16. Ttle Contractor must ensure that all End Users:
a. comply with such safeguards as referenced in Section IV A. above, implemented

to protect Confidential Information that is furnished by DHHS under this Contract
from loss, theft or inadvertent disclosure.

b. safeguard this information at all times.

c. ensure that laptops and other electronic devices/media containing PHI, Pl.orPFI
are encrypted and password-protected.

d. send emails containing Confidential Information only if enervated and being sent
to and being received by email addresses of persons authorized to receive such
Information.

e. limit disclosure of the Confidential Information to the extent permitted by law.

f. Confidential Information received under this Contract and individually Identifiable
data derived from DHHS Data, must be stored in an area that is physically and
technologically secure from access by unauthorized persons during duty hours
as well as non-duty hours (e.g., door locks, card keys, biometric identifiers, etc.).

g. only authorized End Users may transmit the Confidential Data, including any
— DS
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derivative files containing personally identifiable information, and in all cases,
such Confidential Data must be encrypted at all times when in transit, at rest, or
when stored on portable media as required in section IV above.

h. in all other instances Confidential Data must be maintained, used and disclosed
using appropriate safeguards, as determined by a risk-based assessment of the
circumstances involved.

I. understand that their user credentials (user name and password) must not be
shared with anyone. End Users will keep their credential information secure.
This applies to credentials used to access the site directly or indirectly through a
third party application.

Contractor is responsible for oversight and compliance of their End Users. DHHS
reserves the right to conduct onsite inspections to monitor compliance with this Contract,
including the privacy and security requirements provided in herein, HIPAA, and other
applicable laws and Federal regulations until such time the Confidential Data is disposed
of in accordance with this Contract.

V. LOSS REPORTING

The Contractor must notify the State's Privacy Officer and Security Officer of any Security
Incidents and Breaches immediately, at the email addresses provided in Section VI.

The Contractor must further handle and report Incidents and Breaches involving PHI in
accordance with the agency's documented Incident Handling and Breach Notification
procedures and in accordance with 42 C.F.R. §§ 431.300 - 306. In addition to, and
notwithstanding. Contractor's compliance with all applicable obligations and procedures,
Contractor's procedures must also address how the Contractor will:

1. Identify Incidents;

2. Determine if personally identifiable information is involved in Incidents;

3. Re(X)n suspected or confirmed Incidents as required in this Exhibit or P-37;

4. Identify and convene a core response group to determine the risk level of Incidents
and determine risk-based responses to Incidents; and

5. Determine whether Breach notification is required, and, if so. identify appropriate
Breach notification methods, timing, source, and contents from among different
options, and bear costs associated with the Breach notice as well as any mitigation
me'asures.

Incidents and/or Breaches that implicate PI must be addressed and reported, as
applicable, in accordance with NH RSA 359-C:20.

— OS
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VI. PERSOr|JS TO CONTACT
A. DHHS Privacy Officer:

DHHSPrivacyOfficer@dhhs.nh.gov

B. DHHp Security Officer:
DHHSInformationSecurityOffice@dhhs.nh.gov

— OS
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Director

STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION FOR BEHA VIORAL HEALTH

129 PLEASANT STREET, CONCORD, NH 03301

603-271-9544 1-800-852-3345 Ext 9544

Fax:603-271-4332 TOD Access: 1-800-735-2964 www.dhhs.nh.gov

May 13. 2019

His Excellency, Governor Christopher T. Sununu
and the Honorable Council

State House

Concord, NH 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services, Division for Behavioral Health, to
enter Into sole source amendments with the ten (10) vendors identified in the table below to provide
non-Medicaid community mental health services, by increasing the price limitation by $14,764,904 from
$12,939,912 to an amount not to exceed $27,704,816 in the aggregate, effective July 1, 2019 or upon
the date of approval from the Governor and Executive Council, whichever is later, through June 30,
2021. 6% Federal Funds and 94% General Funds.

Vendcr Vendor

Code

New

Hampshire
Locations

Current

Budget
Increase/

(Decrease)
Revised

Budget

Northern Human Services
177222-

B001
Conway $783,118 $1,423,228 $2,206,346

West Central Serv

West Central Beha

ces DBA

vioral Health

177654-

B001
Lebanon $661,922 $739,296 $1,401,218

The Lakes Region
Health Center, Inc

Genesis Behavlorc

Mental

DBA

il Health

154480-

B001
Laconia $673,770 $773,880 $1,447,650

Riverbend Commu

Health, Inc.

nity Mental 177192-

R001
Concord $853,346 $957,424 $1,810,770

Monadnock Famil> Services
177510-

B005
Keene $806,720 $895,320 $1,702,040

Community Counc
NH

DBA Greater Nash

Health Center at C

Council

II of Nashua,

ua Mental

ommunity

154112-

B001
Nashua $2,567,238 $2,695,374 $5,262,612
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The Mental Health Center of

Greater Manchester, Inc;

177184-

B001
Manchester $3,394,980 $3,502,298 $6,897,278

Seacoast Mental H(

Center, Inc.

alth 174089-

R001
Portsmouth $1,771,070 $1,897,648 $3,668,718

Behavioral Health &'
Developmental Svs|of Strafford
County, Inc., DBA Community
Partners of Strafford County

177278-

8002
Dover $644,626 $744,736 $1,389,362

The Mental Health (

Southern New Ham

CLM Center for Life

Management

Center for

pshire DBA 174116-

R001
Derry $783,122 $1,135,700 $1,918,822

TOTAL $12,939,912 $14,764,904 $27,704,816

Funds are available in the following accounts for State Fiscal Year 2019, and are anticipated
to be available in State Fiscal Years 2020 and 2021. upon the availability and continued appropriation
of funds in the future operating budgets, with authority to adjust amounts within the price limitation
and adjust encumbrances between State Fiscal Years through the Budget Office, if needed and
justified.

Please see attached financial detail.

EXPLANATION

These ten (10) contracts are sole source because community mental health services are not
subject to the competitive bidding requirement of NH Administrative Rule ADM 601.03. The
Department contracts for services through the community mental health centers, which are
designated by the Department to serve the towns and cities within a designated geographic region,
as outlined in NH Revised Statutes Annotated (RSA) 135-C. and NH Administrative Rule He-M
403This request, if approved, will allow the Department to provide community mental health services
to approximately 45,000 adults, children and families, statewide in New Hampshire.

The ten (10) contracts include provisions for:

• Mental health services required per NH RSA 135-C and in accordance with State
regulations applicable to the State mental health system, including NH Administrative.
Rules He-M 401 Eligibility Determination and Individual Service Planning, He-M 403
Approval! and Operation of Community Mental Health Programs, He-M 408 Clinical
Records] and He-M 426 Community Mental Health Services: and

•  Compliance with and funding for the Community Mental Health Agreement (CMHA)

The Contractors will provide community-based mental health services as identified above to
adults, children, and families to build resiliency, promote recovery, reduce inpatient hospital
utilization, and improve community tenure.Services include Emergency Services, Individual and
Group Psychotherapy, Targeted Case Management, Medication Services, Functional Support
Services, and Illness Management and Recovery, Evidence Based Supported Employment,
Assertive Community Treatment (ACT), Projects for Assistance in Transition from Homelessness,
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\wraparound services for children, and Community Residential Services. These agreements also
include delivery of acute care services to individuals experiencing psychiatric emergencies in a
hospital emergency] department and awaiting admission to a designated receiving facility. These
services are within the scope authorized under NH Administrative Rule He-M 426, are consistent
with the goals of the NH Building Capacity for Transformation, Section 1115 Waiver, and focus
significantly on carej coordination and collaborative relationship building with the State's acute care
hospitals. I

I

Community Mental Health Services will be provided to individuals enrolled in the State
Medicaid plan as welt as non-Medicaid clients for related services, including Emergency Services
for adults, children |and families without insurance. The Contractors will seek reimbursement for
Medicaid services through an agreement with the contracted Managed Care Organizations for clients
enrolled in managed care, through Medicaid fee-for-service for clients enrolled as a fee-for-service
client, and from thirjd party insurance payers. The contracts do not include funding for Medicaid
reimbursement, which is paid outside of these contracts.

j

In accordance with NH RSA 135-C:7, performance standards are included in the
contracts. Those peirformance standards include individual outcome measures and fiscal integrity
measures. The effectiveness of services is measured using the Child and Adolescent Needs and
Strengths Assessment and the Adult Needs and Strengths Assessment, or other approved Evidence
Based assessment.] These individual level outcome tools measure improvement over time, infomi
the development o^ the treatment plan, and engage the individual and family in monitoring the
effectiveness of services. Effectiveness and quality of services is also measured through annual
Fidelity Reviews forj Assertive Community Treatment and Supported Employment. Program-wide
annual Quality Service Reviews also take place for adult services. Fidelity and Quality Service
Reviews reports are' published and each contractor develops quality improvement plans for ongoing
program improvement. In addition, follow-up in the community after discharge from New Hampshire
Hospital will be measured with a focus on timely access to appointments, services, and supports.

The fiscal integrity measures include generally accepted performance standards to monitor
the financial health

provide a corrective
of non-profit corporations on a monthly basis. Each contractor is required to
action plan in the event of deviation from a standard. Failure to maintain fiscal

integrity, or to make services available, could result in the termination of the contract and the
selection of an alternate provider.

Should the Governor and Executive Council determine not to approve this request,
approximately 45,000 adults, children and families in the state may not receive community mental
health services as| required by NH RSA 135-0:13. Individuals may experience a relapse of
symptoms, seek costly services at hospital emergency departments due to the risk of harm to
themselves or othere, and niay also have increased contact with local law enforcement, county
correctional prograrns and primary care physicians, none of which will have the services or supports
available to provide assistance.

Area served: Statewide.

Source of furids: 6% Federal Funds from the US Department of Health and Human Services.
Projects for Assistance in Transition from Homelessness, Title HID; Preventative Health Money from
the Administration for Community Living, Substance Abuse Prevention and Treatment Block Grant
and the Behavioral Health Services Information System and 94% General Funds.

In the event hat the Federal or Other Funds become no longer available, additional General
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Funds shall not be requested to support these programs.

Respectfully submitted

Approved by:

pUjCiA
Jeffrey A. Meyers

Commissioner

The Department of Health and Human Services" Mission is to join communities and families
in providing opportunities for citi^x^ns to achieve health and independence
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05-95-92-922010-4117 HEALTH AND SOCIAL SERViCeS. HEALTH AND HUMAN SVCS DEPT OF. HHS: BEHAVIORAL HEATLH DIV, BUREAU
OF MENTAL HEALTH SERVICES,CMH PROGRAM SUPPORT (100% General Funds)

Northern Human Services (Vendor Code 177222-8004 ) PO $1056762

Fiscal Year Class / Lccount Class TtUo Job Number
Current Modified

Budget
Increase/ Decrease

Revised Modified

Budget

2018 102-500731 Contracts for oroaram services 92204117 $379 249 $0 $379,249

2019 102-500731 Contracts lor oroaram services 92204117 S379.249 $90,000 $469,249

2020 102-500731 Contracts lor oroaram services 92204117 SO $645,304 $645,304

2021 102-500731 . Contracts for oroaram services 92204117 $0 $645,304 $645,304

1 Subtotal $758,498 $1,380,606 $2,139,106

Wesl Central Services. Inc (Vendor Code 177854-8001) PO #1058774

Fiscal Year Class fLccount Class Title Job Number
Current Modified

. Budget
Increase/ Decrease

Revised Modified

Budget '

2018 102-500731 Contracts tor oroaram services 92204117 $322,191 $0 S322.191

2019 102-500731 Contracts for orooram services 92204117 $322,191 $90,000 $412,191 .

2020 102-500731 Contracts for oroaram services 92204117 $0 $312,678 $312,876

2021 102-500731 Contracts lor oroaram services 92204117 $0 $312,878 $312,878

1 Subtotal $644,382 $715,756 $1,360,138

The Lakes Reoion Mental Health Center (Vendor Code 154480-8001) PO #1056775

Fiscal Year Class fLccount Class Title Job Numt)er
Current Modified

Budget

i
increase/ Decrease

Revised Modified

Budget

2018 . 102-500731 Contracts for oroaram services 92204117 $328,115 SO $326,115

2019 102-500731 Contracts for oroaram services 92204117 $328,115 $90,000 $418,115

2020 102-500731 Contracts for oroaram services 92204117 SO $324,170 $324,170

2021 102-500731 Contracts for oroaram services 92204117 SO S324.170 $324,170

1 Subfofaf $656,230 $736,340 $1,394,570

•  1
Riverbend Community Mental Health. Inc. (Vendor Code 177192-R001) PO #1056778

Fiscal Year Class fLccount
1

Class TlUe Job Number
Current Modified

Budget
Increase/ Decrease

Revised ModKI^
Budget

2018 102-500731 Contracts (or oroaram services 92204117 $381,653 $0 $361,653

2019 102-500731 Contracts for oroaram services 92204117 $381,653 $90,000 $471,653

2020 102-500731 Contracts lor oroaram services 92204117 $0 $237,708 $237,700

2021 102-500731 Contracts for oroaram services 92204117 $0 $237,708 $237,708

I Subtotal $763,306 $565,416 $1,328,722

Monadnock Family Services (Vendor Code 177510-B0051 PO #1056779

Fiscal Year Class /^Account Class Title Job Number
Current Modified

Budget
Increase! Decrease

Revised Modified

Budget

2018 102-500731 Contracts for orooram services 92204117 $357,590 $0 $357,590

2019 102-500731 Contracts for oroaram services 92204117 $357,590 $90,000 $447,590

2020 102-500731 Contracts for oroaram services 92204117 SO $357,590 $357,590

2021 102-500731 Contracts for orooram services 92204117 SO $357,590 $357,590

1 Subtotal $715,180 $805,160 $1,520,360

Community Council of Nashua. NH (Vendor Code 154112-8001) PO#1056782 .

Fiscal Year Class l|Account Class Title Job Number
Current Modified

Budget
Increase/ Decrease

Revised Modlflbdt
Budget

2018 102-500731 Contracts for orooram services 92204117 $1,183,799 SO $1,183,799

2019 102-500731 Contracts lor orooram services 92204117 $1,183,799 S90.G00 $1,273,799

2020 102-500731 Contracts for orrxiram sen/ices 92204117 $0 SI 039.654 $1,039,854

2021 102-500731 Contracts lor orooram services 92204117 SO $1,039,854 $1,039,854

1 Subtotal $2,367,598 $2,169,708 $4 537.306

The Mental Hearth Cenler of Greater Manchester (Vendor Code 177184-8001) PO #1056764

Fiscal Year Class /^Account Class THJe Job Number
Current Modified

Budget
Increase/ Decrease

Revised Modified

Budg^

2018 102-500731 Contracts for oroaram services 92204117 $1,646,829 $0 $1,646,829

2019 102-500731 Contracts for orooram senrices 92204117 $1,646,829 $90,000 $1,736,829

2020 102-500731 Contracts for orooram services 92204117 $0 $1,642,884 SI 642.884

2021 102-500731 Contracts lor orooram services 92204117 $0 $1,642,884 $1,642,884

t Subtotal $3,293,658 $3,375,768 $6,669,426
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Fiscal Details

Seacoasi Mental Heiim Center. Inc. (Vendor Code 174089-R001) PO#1056785

Fiscal Year Class / Account Class Titie Job Number
Current Modified

Budget
Increase/ Decrease

Revised Modified

Budget

2018 102-500731 Contracts (or program services 92204117 5746.765 SO $746,765

2019 102-500731 Contracts for program services 92204117 $746,785 $90,000 $836,765

2020 102-500731 Contracts for program services 92204117 $0 $742,820 $742,020

2021 102-500731 Contracts for program services 92204117 SO $742,820 $742,820

1 Subtotal $1,493,530 $1,575,640 $3,069,170

Behavioral Health & Devetoomental Services of Strafford County, Inc. (Vendor Code 177278-B002) PO #1056787

Fiscal Year Class / Account Class Title Job Numtier
Current Modified

Budget
Increase/ Decrease

Revised Modified

Budget '-.v

2016 102-500731 Contracts for program services 92204117 $313,543 $0 $313,543

2019 102-500731 Contracts for program services 92204117 $313 543 $90,000 $403,543

2020 102-500731 Contracts for program services 92204117 SO $309,598 $309,596

2021 102-500731 Contracts for program services 92204117 SO $309,598 $309,598

1 Subtotal $627,086 $709,196 $1,336,282

The Mental Health Center for Southern New Hampshire (Vendor Code 174116-R001) PO #1056788

Fiscal Year Class / Account

[
Class Title Job Numtier

Current Modified

Budget
Increase/ Decrease

Revised Modified

Budget

2018 102-500731 Contracts for prooram services 92204117 $350,791 SO $350,791

2019 102-500731 Contracts for program services 92204117 $350,791 $90,000 $440,791

2020 102-500731 Contracts (or program services 92204117 $0 $346,646 $346,846

2021 102-500731 Contracts for prooram services 92204117 $0 $346,846 $346,846

1 Subtotal $701,582 $783,692 $1,485,274

Total CMH Program Support $12,021,050 $12,819,304

05-95-92.922010-4120 HEALTH AND SOCIAL SERVICES. HEALTH AND HUMAN SVCS DEPT OF, HHS: BEHAVIORAL HEALTH DIV. BUREAU
OF MENTAL HEALTH SERVICES, MENTAL HEALTH BLOCK GRANT (100% Federal Funds)

Fiscal Year, Class / Account
1

Class Title Job Number
Current Modified

Budget
Increase/ Decrease

Revisod Modified

Budget .

2018 102-500731 Contracts for program services 02224120 $84,000 $0 $84,000

2019 102-500731 Contracts for orogram services 92224120 $21,500 $0 $21,500

2020 102-500731 Contracts for program services . 92224120 SO $61,162 $81,162

2021 102-500731 ' Contracts for program services 92224120 $0 $61,162 $61,162

1 Subtotal $105,500 $122,324 $227,824 •

Total Mental Health Block Grant $105.500 S1».924 $227,824

05.95-92.922010-4121 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT OF, HHS: BEHAVIORAL HEALTH DIV, BUREAU
OF MENTAL HEALTH SERVICES, MENTAL HEALTH DATA COLLECTION (100% Federal Funds)

Northorn Human Services (Vendor Code 177222-0004) PO •1056762

Fiscal Year Class / Account Class'TKIe. Job Number
Current Modified

Budget
Increase/ Decrease

Revised Modified

Budget

2018 102-500731 Contracts for orogram services 92204121 $5,000 $0 $5,000

2019 102-500731 (^tracts (or orooram services 92204121 S5.000 $0 $5,000

2020 102-500731 Contracts for orogram sen/ices 92204121 $0 $5,000 $5,000

2021 102-500731 Contracts for orogram services 92204121 $0 SS.OOO $5,000

1 Subfofa/ $10,000 $10,000 $20,000

West Central SeivlJes. Inc (Vendor Code 177654-B001) PO #1056774
Fiscal Year Class / Account

1
Class Title Job Number

Current Modified

Budget
Increase/ Decrease

Revised Modified

Budget

2018 102-500731 Contracts for prooram services 92204121 $5 000 $0 $5,000

2019 102-500731 Contracts (or program services 92204121 $5,000 $0 $5,000

2020 102-500731 Contracts (or orogram services 92204121 $0 $5,000 $5,000

. 2021 102-500731 Contracts for program services 92204121 $0 $5,000 $5,000

1 Subtotal $10,000 $10,000 $20,000
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fiscal Details

The Lakes Region Mental Health Center (Vendof Code 1M480-B001) PO#1056775

riscel Year
1Class /^Account Class Title Job Number

Current Modified

Budget
increase/ Decrease

Revised Modified

' Bt^get

■  2016 102-500731 Contracts (or orooram services 92204121 $5,000 $0 S5.000

2019 102-500731 Contracts for orooram services 92204121 $5,000 $0 $5,000

2020 102-500731 Contracts for orooram services 92204121 $0 $5,000 S5.000

2021 102-500731 Contracts for orooram services 92204121 $0 $5,000 $5,000

\ Subfofa/ $10,000 $10,000 $20,000

Riverbend Community Menial Health. Inc. (Vendor Code 177192.R001) PO #1056778

Fiscal Year
■■ i - '
Class/AccourM

1
Class Titio Job Number

Current Modified

Budget
Increase/Decrease

Revised ModlBed

' Budget; -{'y-.

2018 102-500731 Contracts (or orooram services 92204121 $5,000 $0 $5,000

2019 102-500731 Contracts for orooram services 92204121 $5,000 $0 $5,000

2020 102-500731 Contracts (or orooram services 92204121 $0 $5,000 $5,000

2021 102-500731 Contracts for orooram services 92204121 $0 $5,000 $5,000

1 Subrotaf $10,000 $10,000 $20,000

Monadnock Family Services (Vendor Code 177510-B005) PO #1056779 :

Fiscal Year Class 1 Account
I

Class Title Job Number
Current Modified

Budget
Iricrease/ Decreete

Revised ModlfiM'.
Budget '■[ •'•t"'-'

2018 102-500731 Contracts (or orooram services 92204121 $5,000 $0 $5,000
2019 102-500731 Contracts (or orooram services 92204121 $5,000 $0 $5 000

2020 102-600731 Contracts for orooram services 92204121 $0 $5,000 $5,000

2021 ■ 102-500731 Contracts for orooram services 92204121 $0 $5,000 $5,000
j Subtotal $10,000 $10,000 $20,000

Community Council ot Nashua. NH (Vendor Code 154112-B0011 PO #1056782.

Fiscal Year Class f Account
1

Class Title Job Number
Current Modified

' Budget
Increase/ Decreaise

Revised Modlfl^
•V,; . BudgM

2016 102-500731 Contracts (or orooram services 92204121 $5,000 $0 $5,000

2019 1021500731 Contracts (or orooram services 92204121 $5,000 $0 $5 000

2020 1021500731 Contracts for orooram senrices 92204121 $0 $5,000 $5 000

2021 1021500731 Contracts for orooram sendees 92204121 $0 $5,000 $5,000
1 Subtotal $10,000 $10,000 $20,000

The Mental Health Cerilerof Greater Manchester (Vendor Code 177184-B001) PO #1056784

Fiscal Year

1

Class/Account Class THIe Job Number
Current Modified

- Budget
Increase/ Decrease

Revised Modified
Budget, :

2018 1021500731 Contracts for orooram services 92204121 $5,000 $0 $5,000

2019 102-500731 Contracts for orooram services 92204121 $5,000 $0 $5,000

2020 1021500731 Contracts for orooram services . 92204121 • $0 $5,000 $5,000

2021 1021500731 Contracts for orooram services 92204121 $0 $5,000 $5,000

•  1 Subtotal $10,000 $10,000 $20,000

1
Seacoast Mental Health Center. Inc. (Vendor Code 174069-R001) PO #1056785

Fiscal Year ClasSj/ Account Class TItJe Job Number
Current Modified

Budget
Increase/ Decreese

Revised Modified
Budget

2018 102-500731 Contracts for orooram services 92204121 $5,000 $0 $5,000

2019 102-500731 Contracts for orooram services 92204121 $5,000 $0. $5,000

2020 102-500731 Contracts for orooram services 92204121 $0 $5,000 ss.ooo

2021 102-500731 Contracts for orooram services 92204121 $0 $5,000 $5,000

1 Subtotal $10,000 $10,000 $20,000

Behavioral Health & Develoomental Services of Stratford County. Inc (Vendor Code 177276-B002) PO #1056787

Fiscal Year Class / Account Class Title Job Number
Current .Modified

Budget
increase/ Decrease

Revised ModlfiM
Budget '

2018 102-500731 CJontracts lor orooram services 92204121 $5,000 $0 $5,000

2019 102-500731 Contracts lor orooram services 92204121 $5,000 $0 $5,000

2020 102-500731 extracts for orooram senrices 92204121 $0 $5,000 $5,000

2021 102-500731 Contracts for orooram sen/ices 92204121 $0 $5,000 $5,000

Subtotal $10,000 $10,000 $20,000
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Fiscal Details

PO #1056788

Fiscal Year Class 1 Account Class Title Job Number
Current Modified

Budget
Increase/ Decrease

Revised Modified

Budget

2018 102-500731 Contracts lor orooram services 92204121 $5,000 $0 SS.OOO

2019 102-500731 Contracts for orooram services 92204121 ss.ooo $0 $5,000

2020 102-500731 Contracts for orooram services 92204121 $0 $5,000 SS.OOO

2021 102-500731 Contracts for orooram services 92204121 so $5,000 $5,000

1 Subtotal SI 0.000 $10,000 S20.000

Total CMH Program Support S100.000 S100.000 $200,000

05-95-92-921010-2053 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT OF, HHS: BEHAVIORAL HEALTH DIV, BUR FOR
CHILDRENS BEHAVRL HLTH, SYSTEM OF CARE (100% General Funds)

Northern Human Services (Vendor Code 177222-B004) PO #1056762

Fiscal Year Class / Account Class Title Job Number
Current Modified

Budget
Increase/ Decrease

Revised Modified
' Budget

2018 102-500731 Contraas for oroaram services 92102053 $4,000 $0 $4,000

2019 102-500731 Contracts for orooram services 92102053 $0 SO SO

2020 102-500731 Contracts lor orooram services 92102053 $0 $11,000 S11.000

2021 102-500731 Contracts for orooram services 92102053 $0 $11,000 SI 1.000

i Subtotal $4,000 $22,000 $26,000

West Central Services. Inc (Vendor Code 177654-BOOIl PO#1058774

Fiscal Year Class / Account

1
Class Title Job Number

Current Modified

Budget
Increase/ Decrease

Revised Modified

Budget

2018 102-500731 Contracts lor orooram services 92102053 $0 $0 SO

2019 102-500731 Contracts for orooram services 92102053 $4,000 SO $4,000

2020 102-500731 Contracts for orooram services 92102053 $0 $5,000 $5,000

2021 102-500731 Contracts for orooram services 92102053 $0 S5.000 $5,000

\ Subtolal $4,000 $10,000 $14,000

The Lakes ReQion Mental Health Center (Vendor Code 154480-B001) PO #1056775

Fiscal Year Class / Account

1
Class Title Job Number

Current Modified

Budget
Increase/ Decrease

Reused Modified
Budget

2018 102-500731 Contracts for orooram services 92102053 $0 $0 $0

2019 102-600731 Contracts for orooram services 92102053 $4,000 SO $4,000

2020 102-500731 Contracts for orooram services 92102053 $0 $11,000 $11,000

2021 102-500731 Contracts for orooram services 92102053 so S11.000 $11,000

1 Subtotal S4.000 $22,000 $26,000

Riverbend Community Mental Health. Inc. (Vendor Code 177192-ROOll PO#1056778

Fiscal Year

1

Class / Account Class Title Job Number
Current Modified

Budget
increase/ Decrease

'Revised Modified

Budget

2018 102-500731 Contracts for orooram services 92102053 $0 $0 $0

2019 102-500731 Contracts for orooram services 92102053 S4.000 $0 $4,000

2020 102-500731 Contracts for orooram services 92102053 $0 S151.000 $151,000

2021 102-500731 Contracts for orooram services 92102053 SO $151,000 $151,000

1 Subtotal $4,000 $302,000 $306,000

Monadnock Family Sen/ices (Vendor Code 177510-B005) PO#1056779

Fiscal Year Class / Account

1
Class Title Job Numtwr

Current Modified

Budget
Increase/ Decrease

Revised Modified

Budget

2018 102-500731 Contracts for orooram services 92102053 SO $0 SO

2019 102-500731 Contracts for orooram services 92102053 $4,000 SO $4,000

2020 102-500731 Contracts for orooram services 92102053 $0 $5,000 SS.OOO

2021 102-500731 Contracts for orooram services 92102053 SO $5,000 SS.OOO

1 Subtotal $4,000 $10,000 $14,000
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ri:;>cal Details

Community Council of Nashua. NH (Vendor Code 1M112-B001) PO #1058782

Fiscal Year Class/Account Class Title Job Number
Current Modified

Budget
Increase/ Decrease

Revised Modjfied
Budget '

2018 102-500731 Contracts for proaram services 92102053 SO SO SO

2019 102-500731 Contracts for proaram services 92102053 SO SO SO

2020 102-500731 Contracts for proaram services 92102053 so S1S1.000 $151,000

2021 102-500731 Contracts for proaram services 92102053 so $151,000 $151,000

1 Subtotal so S302.000 $302,000

The Menial Health Ceiterof Greater Manchester (Vendor Code 177184 B001) PO #1056784

Fiscal Year Class !f Account Class Title Job Number
Current Modified

Budget
Iricrease/ Decrease

Reyis^ Modlfi^
'[■; / 'Budget./-:

2018 1024500731 Contracts for prooram services 92102053 S4.000 SO S4.000

2019 102^500731 Contracts for prooram services 92102053 SO SO SO

2020 1024500731 Contracts (or proaram services 92102053 SO 511,000 $11,000

2021 102-500731 Contracts for prooram services 92102053 so S11.000 $11,000

1 Subtotal S4.000 S22.000 $26,000

Seacoast Mental Health Center. Inc. (Vendor Code I740e9-R00il PO #1056785

Fiscal Year Class i Account
1

Class Title Job Number
Current Modified

' Budget
Increase/ DecrMse

Revised. Modified
Budget '. .

2018 1021500731 Contracts for proaram services 92102053 S4.000 SO S4.000

2019 1021500731 Contracts for proaram services 92102053 SO SO SO

2020 1021500731 Contracts for prooram services 92102053 so S11.000 $11,000

2021 1021500731 Contracts for proaram services 92102053 so .  $11,000 $11,000

1 Subrofa/ S4.000 S22.000 $26,000

Behavioral Health & Oeveloomental Services of Strafford County, inc. (Vendor Code 177278-8002) PO #1056787

Fiscal Year Classl Account Class Title Job Number
Current Modified

Budget Increase/ Decrease
Revised Modified

. Biidg^ '.4
2018 1021500731 Contracts for orooram services 92102053 SO SO SO

2019 1021500731 Contracts for orooram services 92102053 S4.000 SO S4.000

2020 102-500731 Contracts for prooram services 92102053 SO $11,000 $11,000

2021 1021500731 Contracts for orooram services 92102053 SO S11.000 S11.000

1 Subtotal S4.000 S22.000 . $26,000

The Mental Health Center for Southern New Hampshire (Vendor Code 174116-R001) PO #1056786

Fiscal Year Class / Account Class THIe Job Number
Current Modified

Budget Increase/ Decrease
Revis^ Modifl^
. " Budget

2018 1021500731 Contracts for proaram services 92102053 S4.000 '  SO S4.000

2019 102-500731 Contracts for proaram services 92102053 S5.000 SO $5,000

2020 102-500731 Contracts for prooram services 92102053 SO $131,000 S131.000

2021 102-500731 Contracts (or orooram services 92102053 $0 S131.000 $131,000

1 Subfofaf S9.000 $262,000 $271,000

Total System of Care S41.000 $996,000 $1,037,000

05-95-42-421010-2958 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT OF, HHS: HUMAN SERVICES DIV, CHILD
PROTECTION, CHILD • FAMILY SERVICES (100% General Funds!

Fiscal Year Classl Account Class Title Job Number
Current Modified

Budget
Increase/ Decrease

Revised Modified
Budget

2018 550-500398 Assessment and Counsellna 42105824 $5,310 SO S5310

2019 550-500398 Assessment and Counselina 42105824 $5,310 SO S5.310

2020 550-500398 Assessment and Counselina 42105824 SO $5,310 $5,310

2021 550-500398 Assessment and Counselina 42105824 SO $5,310 $5,310

1 Subtotal S10.620 S10.620 $21,240
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West Central Services. Inc (Vendof Code 177654-BOOI)

Fiscal Details

PO #1056774

Fiscal Year Class / Account Class Title Job Number
Current ModlBed

Budget
Increase/ Decrease

Revised Modified

Budget.

2018 550-500398 Assessment and Counselinq 42105824 SI.770 SO $1,770

2019 550-500398 Assessment and Counseling 42105824 SI.770 SO $1,770

2020 550-500398 Assessment and Counseling 42105824 SO SI.770 $1,770

2021 550-500398 Assessment and Counseling 42105824 SO SI.770 S1.770

1 Subtotal S3.540 $3,540 $7,080

The Lakes Re-aion Mental Heaim Center (Vendor Code 154480-B001) PO #1056775

Flscal Year Class/Account

1
Class TlUe Job Number

Current ModiHed

Budget
Increase/ Decreese

Revised Modified
Budget

2018 550-500398 Assessment and Counseling 42105824 SI.770 SO $1,770

2019 550-500398 /Assessment and Counseling 42105824 SI.770 so SI.770

2020 550-500398 Assessment and CounselirK) 42105824 $0 S1.770 $1,770

2021 550-500398 Assessment and Counseling 42105824 SO $1,770 S1.770

1 Subtotal S3.540 $3,540 S7.080

Riverbend Community Mental Health, Inc. (Vendor Code 177192-ROO l) PO #1056778

Fiscal Year Class/Account

1
Class Title Job Number

Clurrent Modified

Budget
Increase/ Decrease

Revised Modified

Budget

2018 550-500398 Assessment and Counseling 42105824 SI.770 SO $1,770

2019 550-500398 Assessment and Counseling 42105824 $1,770 so $1,770

2020 550-500398 Assessment and Counseling 42105824 SO S1.770 $1,770

2021 550-500398 Assessment and Counseling 42105824 so. S1.770 $1,770

1 Subtotal $3,540 S3.540 $7,080

Monadnock Famity Services (Vendor Code 177510-B005) PO #1056779

Fiscal Year Class / Account Class Title Job Number
Current Modified

Budget
Increase/ Decrease

Revised Modified

Budget

2018 550-500398 Assessment and Counseling 42105824 $1,770 SO SI .770

2019 550-500398 Assessment and Counseling 42105824 $1,770 SO $1,770

2020 550-500398 Assessment arKl Counseling 42105824 SO $1,770 S1.770

2021 550-500398 Assessment and Counseling 42105824 SO $1,770 $1,770

I Subtotal $3,540 $3,540 S7.080

Community Council of Nashua. NH (Vendor Code 154112-B0011 PO #1056782

Fiscal Year Class / Account

1
Class Title Job Numtwr

Current Modified

Budget
Increase/ Decrease

Revised Modified

Budget

2018 550-500398 Assessment and Counseling 42105824 $1,770 SO $1,770

2019 550-500398 Assessment and Counseling 42105824 SI.770 SO $1,770

2020 550-500398 Assessment and Counseling 42105624 $0 SI .770 $1,770

2021 550-500398 Assessment and Counseling 42105624 SO SI .770 $1,770

1 Subtotal S3.S40 $3,540 $7,080

Thefilental Health Center of Greater Manchester (Vendor Code 177184-B001) PO #1058784

Fiscal Year Class /Account

I
Class TiUe Job Number

Current Modified

Budget
Increase/ Decrease

Revised Modified

Budget

2018 550-500398 Assessment and Counseling 42105624 S3.540 SO S3.540

2019 550-500398 Assessment and Counseling 42105824 $3,540 $0 $3,540

2020 550-500398 Assessment and Counseling 42105824 SO S3.540 $3,540

2021 550-500396 Assessment and Counseling 42105824 so S3.540 $3,540

1 Subtotal S7.080 $7,060 $14,160

Seacoast Menial Health Center. Inc. (Vendor Code 174089-R001) PO #1056785

Fiscal Year Class / Account

1
Class Title Job Number

Current Modified

Budget
Increase/ Decrease

Revised Modified

Budget

2016 550-500398 Assessment and Counseling 42105824 $1,770 SO $1,770

2019 . 550-500398 Assessment and Counseling 42105824 SI .770 SO $1,770

2020 . 550-500398 Assessment and CounseIir>a 42105824 SO S1.770 $1,770

2021 550-500398 Assessment and Counseling 42105824 SO $1,770 $1,770

1 Subtotal $3,540 S3.S40 $7,080
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Behavtoral Health & Oevelopmental Services of StraffOfd County. Inc. (Vendor Code 177276-B002) PO #1056707

Fiscal Year Class 1 Account Class Title Job Number
Current Modified

Budget
Increase/ Decrease

Revised Modified

Budget -

2018 550-500398 Assessment and Counselina 42105824 $1,770 $0 $1,770

2019 550-500398 Assessment and Counselirta 42105824 $1,770 $0 $1,770

2020 550-500398 Assessment and Counselina 42105824 $0 $1,770 $1,770

2021 550-500398 Assessment and Counselina 42105824 SO $1,770 $1,770

1 Subtotal $3,540 $3,540 $7,080

The Mental Health Center for Southern New Hampshire (Vendor Code 174116-R001) PO #1056788

Fiscal Year
.  1
Class / Account Class Title Job Numt>er

Current Modified

Budget
Increase/ Decrease

■ Revised ModifiW.
Budget'

2018 550-500398 Assessment and Counselina 42105824 $1,770 $0 $1,770

2019 550-500398 Assessment and Counselina 42105624 $1,770 $0 $1,770

2020 550-500398 Assessment and Counselina 42105824 SO $1,770 $1,770

2021 550-500396 Assessment and Counselina 42105824 $0 $1,770 $1,770

1 Subtotal $3,540 $3,540 $7,080

Total Child - Family Services $46,020 $92,949

05-95-42-423010-7926[HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT OF, HHS: HUMAN SERVICES OiV, HOMELESS &
HOUSING, PATH GRANT (100% Federal Funds)

Riverbend Community Mental Health. ifK. (Vendor Code 177192-ROOi) PO #1056778

Fiscal Year Class / Account

i
Class Title Job Numtier

Current Modified

Budget
increase/ Decrease

Revised Modlfl^.
Budget .'

2018 102-500731 Contracts for oroaram services 42307150 $36,250 $0 $36,250

2019 102-500731 Contracts for oroaram services 42307150 $36,250 SO $38,250

2020 102-500731 Contracts for oroaram services 42307150 SO $38,234 $38,234

2021 102-500731 Contracts for oroaram services 42307150 SO $38,234 $38,234

1 Subtotal $72,500 $76,468 $148,968

Monadnock Familv Services (Vendor Code 177510-8005) PO #1056779

Fiscal Year Class / Account

i
Class Title Job Number

Current Modified

Budget
increase/ Decrease

Revised Modified

Budget

2016 102-500731 Contracts for oroaram scn/lces 42307150 $37,000 $0 $37,000

2019 102-500731 Contracts for oroaram services 42307150 $37,000 SO $37,000

2020 102-500731 Contracts for orooram sennces 42307150 SO $33,300 $33,300

2021 102-500731 Contracts for oroaram services 42307150 $0 $33,300 $33,300

1 Subtotal $74,000 $66,600 $140,600

Communitv Council of Nashua. NH(Vendor Code 154112-8001) PC #1056782

Fiscal Year Class / Account Class Title Job Number
Current Modified

Budget
Increase/ Decrease

.Revised Modified

■ Budget

2018 102-500731 Contracts for oroaram services 42307150 $40,300 $0 $40,300

2019 102-500731 Contracts for oroaram services 42307150 $40,300 SO $40,300

2020 102-500731 Contracts for oroaram services 42307150 $0 ' $43,601 $43,901

2021 102-500731 Contracts for oroaram services 42307150 $0 $43,601 $43,901

I Subtotal seo.600 $87,602 $168,402

The Mental Health Center of Greater Manchester (Vendor Code 177184-8001) PO 01056784

Fiscal Year .
1

Class/Account

1
Class Title Job Number

Current Modified

Budget
increase/ Decrease

Revised Modified

Budget

2018 102-500731 Contracts for oroaram services 42307150 $40,121 $0 $40,121

• 2019 102-500731 Contracts for oroaram services 42307150 $40,121 $0 $40,121

2020 102-500731 Contracts for oroaram services 42307150 $0 $43,725 $43,725

2021 102-500731 Contracts for oroaram services 42307150 $0 $43,725 $43,725

1 Subtotal $80,242 $87,450 $187,692

Page 7 of 8
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Fiscal Details

Seacoast Menial Hea h Center. Inc. (Vendor Code 174089-R001) PO #1056785

Fiscal Year Class^/Account Ctass Title Job Number
Current Modified

Budget
Increase/Decrease

Revised Modified

Budget

2016 102-500731 Contracts for proaram services 42307150 $25,000 $0 $25,000

2019 102-500731 Contracts for orooram services 42307150 $25,000 $0 $25,000

2020 102-500731 Contracts for orooram services 42307150 $0 $36,234 $38,234

2021 102-500731 Contracts for prooram services 42307150 SO $38,234 $38,234

1 Subtotal $50,000 $76,466 $126,468

The Mental Ht allh Center for Southern New Hampshire (Vendor Code 174115-R001) PO #1056786

Fiscal Year Ctass / Account Class Title Job Numt>er
Current Modified

Budget
Increase/ Decrease

Revised Modifi^
Budg^

2018 102-500731 Contracts for prooram services 42307150 $29,500 $0 $29,500

2019 102-500731 Contracts for orooram senrices 42307150 $26,500 $0 $29,500

2020 102-500731 Contracts for orooram services 42307150 $0 $36,234 $36,234

2021 102-500731 Contracts for prooram services 42307150 $0 $38,234 $38,234

1 Subtotal $59,000 $76,468 $135,468

Total Child - Family Services $416,342 $471,256 $887,598

05-95-92-920510-3j80 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT OF, HHS: BEHAVIORAL HEALTH DIV, BUREAU
OF DRUG & ALCOHOL SVCS, PREVENTION SERVICES (97% Federal Funds, 3% General Funsd)

PO #1056785

Fiscal Year Class/Account
1

Class Title Job Number
Current Modified

Budoet
increase/Decrease

Revised Modified

,  . Budget '

2018 102-500731 Contracts for prooram services 92058502 $70 000 $0 $70,000

2019 102-500731 Contracts for prooram services 92056502 $70,000 $0 '$70,000

2020 102-500731 Contracts for prooram services 92057502 $0 $70,000 $70,000

2021 102-500731 Contracts lor prooram services 92057502 $0 $70,000 $70,000

1 Subfofa/ $140,000 $140,000 $280,000

Total Mental Health Block Grant $140,000 $140,000 $280.000

05-95-48-481010-8917 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT OF, HHS: ELDERLY & ADULT SVCS DIV, GRANTS
TO LOCALS, HEALTH PROMOTION CONTRACTS (100% Federal Funds)

SeacoasI Mental Health Center (Vendor Code 174089-R001) PO #1056765

Fiscal Year Class/Account
1

Class Title Job Number
Current Modified

Budget
Increase/ Decrease

Revised Modified

Budget

2018 102-500731 Contracts for prooram services 48108462 $35,000 $0 $35,000

2019 102-500731 Contracts lor prooram services 48108462 $35,000 • $0 $35,000

2020 102-500731 Contracts for prooram services 46106462 $0 $35,000 $35,000

2021 102-500731 Contracts for prooram services 48108462 SO $35,000 $35,000

I Subfofa/ $70 000 $70,000 $140,000

Total Mental Health Block Grant $70,000 $70,000 $140,000

Amendment Total Price for All Vendors

Page 8 of 8
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STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION OF BEHAVIORAL HEALTH

129 PLEASANTSTRXCT,CONCORD,NK 03301
M3-371-9422 I400-8S2-334S Ext. 9432

Fir.60>27l4431 IDD Arcu; l-Uft-73S-29M wirw^hbijih.c«v

His Excellency, Governor Christopher T. Sununu
and the Honorable Council

Slafe Houm
Concord/NH 03301

June arAQ47/^
■ wO;'w

a*

i
Dfite

Mvn #
REQUESTED ACTION

approved

Ml mlAr\

Authorize the Department of Health and Human Services, Bureau of Mental Health Services, to
enter into sole source Contracts with the ten (10) vendors identified In the table below to provide non-
Medicaid corrimunrty mer^tal health services. In en amount not to exceed $12,829,412 in the agg/egata,
effective July 1; '2017. or .dale of Governor and Council approval through June 30. 2019. Funds are15.51% Federal Funjds, .14% Other Funds, and 84.35% General Funds.
Summaryof conlracled amounts by vendor:

Vendor
New

Hampshire
Locations

State Fiscal
Year
2018

State Fiscal
Year
2019

Total
Amount

Northerri Human Services Conway S 393.559 S 389.559 .5 783.118
West Centfal Services
DBA West Central Behavioral Health

Lebanon
S 323,961 $ 332.951 S  651.922

The Lakes Region Mental Health Center, Inc.
DBA Genec-is BohaviorsI Health

Laconia
3 33'*.5c-'3 S 3:v3,5:-5 5  G73.770

Riverbend Cornmunity Mental Health. Inc. Concord S 424.673 S 428.673 $  853.346
Monadnock Family Services Keone S 401.360 S  405,300 S  805.720
Community Council of Nashua, NH
DBA Greater Nashua Mental Health Center
al,Community Council

Nashua
3'i,320,?:.0 vl_2?0.?i0 S 2.461,723

The Mental Health Center of Greater
Manchester. Inc. i Manchester 51.699,490 S1.695.490 $ 3.394,980
Seacoast Mental Health Center, Inc. Portsmouth S 887,535 S 883,535 S  1.771,070
Behavioral Health & Developmental Svs of
Strafford County. Inc., DBA Community.
Partners of Strafford ICounty

Dover
S 320.313 $ 324.313 $  644.626

The Mental Health Cenler for Southern New
Hampshire
DBA CLM Center for Life Management

Derry
$ 391.051 $ 387.061 $  778.122

1  TOTAL $6,412,706 $6,416,705 $12,829,412

Please see attached financial detail.

Funds are anticipated to be available In Stale Fiscal Years 2018 and 2019 upon the availability
and continued appropriation of funds in the future operating budget
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His ExceDency. Governor Christopher T. Sununu
and His Honorable ,Courvctl

Page 2 of 3

EXPLANATION

These ten (10) agreements are sole source because community mental health services are not
subject to the competitive bidding requirement of NH Administrative Rule ADM 601.03. The Bureau of
Mental Health Serviws contracts for services through the community mental health centers which are
designated by the Bureau to serve the towns and cities within a designated geographic region as
outlined In NH RSA 135-C and NH Administrative Rule He-M 403.

These ten (10) agreements Include provisions for:

•  Mental hJailh services required per NH RSA 135-C and in accordance with State
regulatlorls applicable to the State mental health system. Including NH Administrative Rules
He-M 40l' Eligibility Detecminalion and Individual Service Planning. He-M 403 Approval and
Operaliori of Community Mental Health Programs. He-M 408 Clinical Records, and He-M
426 Community Mental Health Services: and

•  Complian'ce with and funding for the Community Mental Health Agreement (CMHA)

Approval of these ten (10) conlracls will allow the Department to continue to provide community
mental health services for approximately 45.000 adults, children and families in New Hampshire. The
Contraclors will pro^de community menial health services as identified atx)ve and additional services
such as Emergenc} Services. Individual and Group Psychotherapy. Targeted Case Management.
Medication Services. Functional Support Services, and Evidence Based Practices including Illness
Management and F^ecovery. Evidence Based Supported Employment. Trauma Focused Cognitive
Behavioral Therapy, ~and Community Residential Services.

Community mental heallh services are designed to build resiliency, promote recovery within a
person-centered approach, promote successful access to competitive employment, reduce inpalieni
hospital utilization, improve community tenure, and assist individuals and families in managi.ng the

ility. The services are wilhin the scope of those authorized under NH Admlnlsirallve Rule He-M 426.
) consislent with the goals of the Building Capacity for i ranoformaticn. Ssclicn 1115 Waiver, and

facili

are

focus signincanlly on care coordination and collaborative relalionship building with the stale's acute
ca.'e hospitals.

Community Mental Health Services will be provided to Medicaid clients and non-Medicaid
clients for related services, including Emergency Services to adults, children and families without
insurance. The Conl/actors will seek reimbursement for Medicaid services through an agreement with
the Mariaged Care Icontractors when a client is enrolled in managed care, through Medicaid fee-for-
service when a client is enrolled as a fee-for-service client, and from third party insurance payers. The
Contracts do not include funding for the Medicaid dollars as they ere not paid for through these
contracts. The Corilracts include funding for the other non-Medicaid billable community menial health
services, such as A^ult and Children Assertive Community Treatment learns, Projects for Assistance in
Transition from Homelessness. rental housing subsidies, and emergency services.
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His Excellency, Governor Chrlslopher T. Sununu
and His Honorable Council

Page 3 of 3

Should Govarnof and Executive Council determine not to approve this Request^ approximately
45,000 adults, children and families In the stale may not receive community menial health services as
required by NH RSA| 135-0:13. Many of these individuals may experience a relapse of symptoms.
TTiey may seeX costly services at hospital emergency departments due to the risk of harm to
themselves or others and may be at significant risk without treatment or inlerve/ilions. These
individuals may also have increased contact with local law enforcement, counly correctional programs
and prirriary care physicians, none of which will have the ser>nc8$ or supports available to provide
assistance.

In conformance with RSA 135-0:7, performance standards have been included in this conlracl.
Those standards include individual outcome measures and Hscal integrity measures:. The effectiveness
of services will be rneasured through the use of the Child and Adolescent Needs and Strengths
Assessment and the |AduIt Needs and Strengths Assessment. The individual level outcomes tools are
designed to measure improvement over time, inform the development of the Ireatnienl plan, and
engage the individual and family in monitoring the effectiveness of services. In addition, follow-up in
the community after discharge from New Hampshire Hospital will be measured.

The fiscal integrity, measures include generally accepted performance standards to monitor the
financial health of non-profit corporations on a monthly basis. Each contractor is required lo provide a
corrective action plan In the event of deviation from a standard. Failure to maintain fiscal integrity, or lo
make services available, could result In the termination of the conlract and the selection of an alternate
provider.

All residential and partial hospilal programs are licensed/certified when required by State lav^s
and regulations In order to provide for the life safely of the persons served in these programs. Copies
of all applicable licenses/certifications are on file with the Oepartmenl of Health and Human Services.

Area served: Statewide.

Source of fu^ds: 15.51% Federal Funds from the US Department of Health and Human
Services. Projects foij Assistance in Transition from Homelessness. Bala.nbing Incentive Program, Tille
HID: Prevenlative Health Money from the Administration for Community l.iving. and Substance Abuse
Prevention and Treatment Block Grant. .14% Other Funds from eehaviora! Hoaltli Services InformationSystem, and 64.35% |General Funds.

In the event that the Federal or Other Funds beccmo no longor avcl'.abic. General Funds stjall
not be requested to support these programs.

Respectfully submitted

.Fox

Approved by:

Katia

Dire or

JOTtay A. Meyers
C^missior>er

Tht Deportfluni of HtaltK and Hunan Striices' Mission u to joui conmunitiet and /oinilin
in providing opporlunilits for ciliifns to ocAiVi r A«oi(A end indtpendtnct
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H DHHS COMMUNITY MENTAL HEALTH CENTER CONTRACTS

SFY 2018*2019 FINANCIAL DETAIL

05-98-92-922010^117. HEALTH AND SOCIAL SERVICES. HEALTH AND HUMAN SVCS DEPT OF. HHS:

BEHAVnORAL HEiU.TH DIV. BUREAU OF MENTAL HEALTH SERVICES, CMH PROGRAM SUPPORT
88.2% GenftrsI Funds; 11.65% Federal Funds; ,15% Other CFDA tf 93.778

I  FAIN 1705NH5MAP
Northern Hum'anSefviccs Vendor# 1>7222
Fiscal Year Class / Account Class Title Job Number Amount

2018 • 1102/S00731 • Conlracls for Program Services TBD 379.249

2019 1102/500731 • Contracts for Propram Services TBD 379.249

•  1 Sub Total 758,498

West Central Svcs Inc.. DBA West Behavioral Health Vendor# 177654

Fiscal Year Class / Account Class Title Job Number • Amount

2018 1102/500731 . Contracts for Prooram Services TBO 322,191

2019 1102/500731. . Contracts for Program Sen/ices ISO 322.191

1  • Sub Total 644.382

The Lakes Reqioo Mental Health Center.. Inc. DBA Genesis Behavioral Health Vendor# 154480

Fiscal Year ' Class/Account - Class Title Job Number .Amount

2013 1102/500731 Contracts for Program Sen^ices TBD 328.115

2019 1102/500731 . Conlracls for Program Services TBD 320.116

1 Sub Total 656.230

Rlvert)€n<J CommuLtv Mental Health. Inc. Vendor# 177192

Fiscal Year Class/Account Class Title Job Number Amount ■

2016 1102/500731 Conlracls for Program Seivices TBD 381.653

2019 1102/500731 Conlracts for Proqram Services TBO 381.653

1 Sub Total . .7.63.306

Monadnock Family Services Vendor# 177510

Fiscal Year Class / Account Class Title Job Number • Amount

2018 • 1 102/500731 Contracts for Program Services TBD 357,590

2019 1102/500731 Contracts for Prooram Services TBD 357.590

1 Sub Total 715.180

.Communif/ Council of Nashua, NKD3A-Gtfiale' Nashua Menial Health Cenlsr at Vendor # 154112

Fiscal Year Glass / Account Class TiHe Job Number Amount

2013 1 102;5':0731 CDntroils lor Procrom Ser.-lces TrO 1,153.7ie'

2019 1 102/600731 Conlracls for Program Services TBO 1,163.799

1  • Sub Total 2.367.598

The Mental Health^ Center of Greater Manchester. Inc. Vendor# 177184

Fiscal Year Class/Account Class Tiiie Job Number Amount

2018 I 102/500731 Contracts for Program Services TBD 1,646.829

2019 1 .102/500731 Contracts for Program Services TBO 1.646.829

1 Sub Total ' 3.293.658

Seacoasl Mental Health Center, Inc. Vendor# 174039

Fiscal Year Class / Account Class Title Job Number Amount

2018 1 102/500731 Conlracls for Prograim Senrices TBO 746.765

2019 1 102/500731 Conlracts for Program Services TBD 745.765

1 Sub Total 1.493.530

AttachnvBiV • Bureau ol Mental Health Ser«icee rnianuittl Deluii
1 fJ7
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NH DHHS COMMUNITY MENTAL HEALTH CENTER CONTRACTS

SPY 2018.2019 FINANCIAL DETAIL

BehaviOfal Health & Oevetopmenlal Sefvlcesof Straffofd County. Inc. DBACommonHy Vendor# 177273
Rscal Year Class / Account Class Title Job Number Amount

2018 102/5CX)731 Contracts for Program Services TBD 313.543

2019 102f500731 Contracts for Program Services TBD 313.543

1, Sub Total 627.088

1  • ^
The Mental Health Center for Southern New Hampshire DBA CLM Center for Life . Vendor #174116
Fiscal Year Class 1 Account Class Tide Job Number Amount

2018 102/500731 Contracts tor Program Services TBD 350.791

2019 102/500731 Contracts for Program Services TBD 350.791

[ Sub Total 701.582

t SUB total 12,021.050

OS.95-92.922010.4121-102-500731. HEALTH AND SOCIAL SERVICES. HEALTH AND HUMAN SVCS DEPT
OF. HHS: BEHAVIORAL HEALTH DIV. BUREAU OF MENTAL HEALTH SERVICES, MENTAL HEALTH
DATA COLLECTION

100% Federal Funds CFOA0 N/A

Northern Human Services

FAIN N/A

Vendor #177222

Fiscal Year Class / Account .Class Title Job Number AmounI

2018 ■ 102/500731 Contracts for Program Services 92204121 .  ' 5.000

2019. 102/500731 Contracts for Program Services 92204121 6.000

1 Sub Total • 10.000

WosI Central Svcs. inc.. DBA West Behavioral Health Vendor# 177654

Fiscal Year Class/ Account Class Title Job Number Amount

2018 102/500731 Contracts for Program Services 92204121 5,000

2019 .  102/500731 Contracts for Program Services 92204121 5.000

1 Sub Total lO.OCO

The Lakes Reoion ilental Health Center., Inc. DBA Genssis Behavictai HsaUh Vender# 1S4430

Fiscal Year Class / Account Class Title Job Number Amcjnl

'  2018 102/500731 Contracts tor Program Services 92204121 5.000

2019 ,102/500731 Contracts for Program Services 92204121 5.000

1 Sub Tola) 10,000

Riverbend Commuhitv Mental Health. Inc. Von'T.of.e 177192

risc = i YcUf Ci:-? s / Arco'j:'! C'2:" Ti; Job A'j.rber

2018 ,102/500731 Contracts for Program Services 92204121 5.000

2019 ,102/500731 Contracts for Prooram So.n'ices S?2C-'.121 5,0C-/

1 Sub Total 10.000

Monadnock FamilyiServlccs Vendor #177510

Fiscal Year Class/Account Class Tiile Job Number Amount

2018 1102/500731 Conlracis for Program Services 52204121 5,000

2019 1102/500731 Contracts lor Program Services 92204121 5.000

1 Sub Total 10.000

Vendor# 154112

Fiscal Year Qass / Account Class Title Job Number Amount

2018 1102/500731 Contracts for Program Services 92204121. 5.000

2019 1102/500731 Contracts tor Program Services 92204121 5.000

Sub Total 10,000

Attachment • Bureau ol Menial Health Services Financial Detail

Page 2 of 7
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NH DHHS COMMUNITY MENtAL HEALTH CENTER CONTRACTS
SFY 201B-2019 FINANCIAL DETAIL

The Menial Health Center of Greater Manchester, Inc. Vendor# 177104
Fiscal Year Class / Account '  Class Tttla Job NumtTer Amount

2018 1 102/500731 Contracts tor Prooram Services 92204121 5.000
2019 i 102/500731 Contracts tor Proqrarti Services 92204121 s.ooo

Sub Total 10.000

•  _ I

Seacoast Mental Health Center, inc. Vendor# 174089

Fiscal Year Class/Account Class Title Job Number Amount ■

2018 1102/500731 Contracts for Program Services 92204121 5.000

2019 1 102/500731 Contracts tor Program Services ■ 92204121 ■  5.000

[ Sub Total 10.000

Behavtoral Health Developrnenlal Services ol Stratford County, Inc. DBA Community Vendor #177278

Fiscal Year Class / Account Class Title Job Number Amount

2018 1 102/500731 Contracts for Program Services 92204121 5.000

2019 • 1 102/500731 Contracts for Program Services 92204121 5.000
1 Sub Total 10.000
1

The Mental Health' Center for Southern New Hampshire DBA CIJ>t Center for Lite Vendor# 174 lie

Fiscal Year Oass / Account Class TiUe Job Number Amount

2018 1 102/500731 Contracts tor Program Services 92204121 5.000

2019 1  102/500731 • Contracts for Proqram Services 92204121 5.000

1 Sub Total 10.000

SUB TOTAL •  100.000

Aiucnmenl • Bureau Menial Haalth Service Rnanclal Detail
Pww3nr7 i
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NH DHHS COMMUNITY MENTAL HEALTH CENTER CONTRACTS

SPY 2018-2019 FINANCIAL DETAIL

05-95-92-921010-2053-102.500731. HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT

OF, HHS: BEHAVIORAL HEALTH OIV ,BUR FOR CHILDRENS 8EHAVRL HLTH. SYSTEM OF CARE
100% General Funds CFOA0 N/A

I  fain n/a
NofV»ern Human Services Vendor M 177222

Fiscal Year Class / Account Class Title Job Number Amount

2018 102/500731 Contracts lor Program Services 92102053 4.000

2019 102/500731 Contracts for Program Services ■ 92102053 -

1 Sub Tola! 4.000

Weal Central Svcs, inc.. DBA West Behavioral Health Vendor# 177654

Fiscal Year Class / Account Class Title Job Number Amount

2018 102/500731 Conlracls for Program Services 92102053 .

■  2019 102/500731 Contracts for Program Services 92102053 4.000

1 Sub Total 4.000

The Lakes Regton iLentai Health Center., Inc. DBA Genesis Behavioral Health Vendor# 154480

Fiscal Year Class / Account Class Title Job Number Amouril

2018 102/500731 Contracts for Program Services 92102053 -

2019 102/500731 Contracts for Program Services 92102053 4.000

1 Sub Total 4,000

Rlverbend Commurlitv Mental Health. Inc. Vendor #177192

Fiscal Year Class 1 Account Class TiUg Job Number Amounl

2018 102/500731 Conlracls for Program Services 92102053 •

2019 '  ,102/500731 Contracts lor Program Services 92102053 4,000

t Sub Total 4.000

Monadnock Family Services Vendor# 177510

Fiscal Year Class/Account Class Title Job Number Amount

2018 ,102/50073) ■ Contracts for Program Services 92102053 -

2019 ,102/500731 Conlracls for Program Services 92102053 4.000

1  • Sub Total 4,000

The Mental Health Center cl Greater Manchester, Inc. Vendor# 177134

Fiscal Year Oass/Account Class Title Job Number Amounl

2018 1102/500731 Controcis for Procrjm Scr/ices 92102053 4.CC0

2019 1102/500731 Contracts for Prcqram Sarnces 92102053 -

1 Sub Total 4.00C

Seacoast Mental Health Center. Inc. Vendor # 174089

Fiscal Year Class/Account Class Title Job Number Amount

2018 1102/500731 • Conlracls for Program Services 92102053 4,000

2019 1102/500731 Conlracls for Program Services 92102053 -

1 Sob Total 4.0C0

Behavioral Health 1 Developmenlal Services of Sirafford County. Inc. DBA Communitv Vendor# 177278

Fiscal Year Class/Account Class Tide Job Number Amount

2018 ,102/500731 Contracts for Program Services 92102053 -

2019 1102/500731 Contracts for Program Services 921D2053 4.000

1 Sub Total 4.000

Ajiachn>em • Bureau of Merttal Health Services Finartcial Detail

Page4of7
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NH DHHS COMMUNITY MENTAL HEALTH CENTER CONTRACTS

SFY 2018-2019 FINANCIAL DETAIL

The Mental HBatlh Cenler for Southern NeA> Hampshire DBA CLM Center for Life Vendor# 174116

Fiscal Year
1

Qass/Accoum
1

Class Title Job Number
Current Modified

Budqet

20ia 1102/500731 Contracts for Proflram Services 92102053 4.000
2019 1102/500731 Contracts for Program Services 92102053 .

1 Sub Total 4.000

[ SUB TOTAL 36,000

06-9S-42-421010-295B. HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS OEPT OF. HHS;
HUMAN SERVICES OIV. CHILD PROTECTION. CHILD - FAMILY SERVICES

100% General Punda CFDA 0 N/A

I  . • fain n/a
Northern Human Services Vervlor# 177222

Fiscal Year Class / Account Class Title Job Number Amount

2018 i 550/500398 Contracts for Program Services 42105824 5.310

2019 1550/500398 Contracts for Program Services 42105824 5.310

1 Sub Total 10.620

West Central Svcs[ Inc., DBA West Behavioral Healih Vendor# 177654

Fiscal Year Class/Account Class Title Job Number Amount

2018 1550/500398 Contracts for Prcqram Services 42105824 1.770

2019 1 550/500398 Contracts for Program Services 42105824 1.770

1 Sub Total 3.540

The Lakes Reqion Mental Health Center.. Inc. DBA Genesis Behavioral Healih Vendor# 154480

Fiscal Year Class/Account Class Tiiie Job Number Amount

2016 [ 550/500398 Contracts for Program Services 42105824 • 1.770

2019 .  LS50/500398 .. . Contracts lor Program Senricss 42105824 1,770

I Sub Tolal 3.540

Riverbend Community Mental Health. Inc. Vendor# 177192

Rscal Year Class / Account Class Title Job Number Amounl

2018 1 550/500398 Contracts for Procram Services 42105824 1.770

2019 1 550/500398 Contracts for Program Services 42105824 1.770

I Sub Total 3.5-0

Monadnock Family Services Vendor# 177510

Fiscal Year ' Class / Account C.'.t5s Title Jc'T. thr.'.::~r Amcun;

2018 1 550/500398 Contracts for Program Services 42105824 1.770

2019 1 550/500393 Contracts for PfDorotn Services 421C55.24 1,770

1 Sub Toiai 1  2.540

Community Council of Nashua, NH DBA Greater Nashua Menial Health Center at Vendor# 154112

Fiscal Year Class/Accounl Class Title Job Number Amount

2016 1 550/500398 Contracts for Program Services 42105824 1.770

2019 i 550/500303 Contracts for Program Services 42105824 1.770

Sub Total 3.540

The Mental Health Cenler of Greater Maischesler, Inc. Vendor# 177104

Fiscal Year Class / Account Class Title Job Number Amounl

2016 1 550/500398 Contracts for Proaram Services 42105824 3.540

2019 i 550/500398 Contracts for Program Services 42105824 3,540

1 Sub Tola! 7.080

ABachmeni • Bureau of Menial Healih Services Pir>ancial Detail



OocuSign Envelope ID; 3528A87B-6295-44C8-BA42-A139A665323E

NH DHHS COMMUNITV MENTAL HEALTH CENTER CONTRACTS

Snr 2018-2019 FINANCIAL DETAIL

Soa'coa8t Mentql Health Center. Inc. Vendor # 174089'

Fiscal Year Class / Account Class Title Job Number : Amount

2018 .  5507500398 Contracts for Proflram Services 42105824 1,770

.  .2019 "550/500398 Contracts for Prooram Services 42105824 •  1.770

•J ■ 1 . St^ Total 3.540

Behavioral Health & Developmental Services of .Slrafford County, Inc. DBA Community Vendor # 177278

Fiscal -Year Odss/Account Class Title Job Number Amouht-

•2018 • 550/5Q03.98 Contracts for Program Services 42'105824 •  <1:770

'2019 '550/500398, Contracts for Prooram Services 42105824 1.770

|- Sub Total 3.540
A  - — 1 • ■ - •

The Mental Health Center for Southern New Hampshire DBA CLM Center for Life Vendor# 174116

Fiscal Year ' Class / Account Class Title Job Nirmber Amount

2018 1550/500398 Contracis for Prooram Services 42105824 . .1:770

2019 '550/500398 ■ Contracts tor Program Services 42105624 •  . •1770

Sub Total 3.540

1 SUB TOTAL 48,020

05-95-42-423010-7926, HEALTH AND SOCIAL SERVICES. HEALTH AND HUMAN SVCS DEPT OF. HHS:
HUMAN SERVICES DIV, HOMELESS A HOUSING. PATH GRANT
100X Federe'lFurtds CFOA» 93.1

FAIN

50

SM0166'30'*14
Vendor# 177192

• Fiscal Year ' Class / Account Class Tide Job Number Amount

2018 : 102/500731 Contracis for Program Services . 42307150 36.250

2013 1.102/500731 Contracts for Prooram Services 42307150 •36,250
1 Sub Total 72:500

Monadnock Family Services Vendor# 177510

Fiscal Year Class / Account Class Tide Job Number Amount

2016 I 102/500731 Contracis for Prcqram Services 42307150 37.000

•  2019 ! 102/500731 Contracts for PrcQrarn Se.-viccs <2307150 37,000

1 Sub Total .  74.000

Comm-jriHy Council of Nashua. NH DBA Greater Nashua Mental Health Center at Vendor# 154112

•Fiscal Year Glass / Account Class Title Job Number Amount

2018 ! 102/500731 Contracts for Program Services 42307150 40,300

2019 i  102/500731 Contracis for Program Services 42307150 40.300

1 Sub Total 80.600

The Mental Haaltll Center of Grealer MarKhesler, Inc. Vendor# 177184

Fiscal Year Class/Account Class Tiile Job Number Amount

2018 1  102/500731 Contracts for Program Services 42307150 40,121

2019 1  102/500731 Contracts for Program Services 42307150 40,121

1 Sub Total 80.242

Altechment • Bureao of Mental Hullh Services rtnartcial Detail
Page 6 of 7
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OHHS COMMUNiry MENTAL HEALTH CENTER CONTRACTS

SPY 2018-2019 FINANCIAL DETAIL

Seacoast Mental Health Center. Inc. Vendor# 174089

Fiscal Year Class/Account Class Title Job Number Amount

.  2018 102/500731 Contracts for Program Services •42307150 25.000
2019 102/500731 Contracts for Program Services 42307150 25.000

I- Sub Total 50.000
1

The Mental Health Center for Southern New Hampshire DBA CLM.Cenler for Life Vendor# 174116

Fiscal Year Class / Accoimt Class Title Job Number Amount

•  2018 102/500731 Contracts for Program Services 42307150 29.500

2019 102/500731. Conlracis for Program Services 42307150 29.500

1 Sub Total 59.000

SUB TOTAL 416.342

05-98.92-920510-3MO, HEALTH AND SOCIAL SERVICES. HEALTH AND HUMAN SVCS DEPT OF, HHS;
BEHAVIORAL HEALTH DIV, BUREAU OF DRUG & ALCOHOL SVCS. PREVENTION SERVICES
2% General Funds. 98% Federal Funds CPOA # 93.959

i  FAIN T1010035

Seacoast Mental Health Center. Inc. Vendor« 174089

Fiscal Year Class / Account Class Title Job Number Amount

-  2018 1102/500731 Contracts for Program Services 92056502 70.000

2019 1102/500731 Conlracis for Program Services 92056502 70.000

1 SUBTOTAL 140.000

05-95t^8-43t0i0-8917 HEALTH AND SOCIAL SERVICES. HEALTH AND HUMAN SVCS OEP-T OF. HHS;
ELDERLY & ADUlit SVCS OIV, GRANTS TO LOCALS. HEALTH PROMOTION CONTRACTS
100% Federal Funds ' CFOA# 93.043

FAIN 17AANHT3PH
I

Seacoast Mental Health Center. Inc. Vendor# 174089

Fiscal Tear Class / Account Class'Tiile Job Number Amcunl

2018 1102/500731 Conlracis for Prooram Services 48108462 35.000

2019 I102/5C0731 Contracts for Prccram, Sar.'icvs IO?-v2

1 SUB total 70,000

TOTAL 12.829.412

Attachment • Bureau ol Ms.ita! Health Ser/ices Fmar^cial Deta:!

PaoeTof 7 i
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:  State of New Hampshire
I  Department of Health and Human Services
I  Amendment #4

This Amendment to the Mental Health Services contract is by and between the State of New Hampshire,
Department of Health and Human Services {"State" or "Department") and Monadnock Family Services
("the Contractor"). |
WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on June 21, 2017, (Late Item A), as amended on June 19, 2019, (Item #29), and June 30, 2021 (Item #21),
•and January 12, 2022 (Item #17) the Contractor agreed to perform certain services based upon the terms
and conditions specified in the Contract as amended and in consideration of certain sums specified; and

WHEREAS, pursuant to Form P-37, General Provisions, Paragraph 18, the Contract may be amended
upon written agreement of the parties and approval from the Governor and Executive Council; and

WHEREAS, the parties agree to extend the term of the agreement, increase the price limitation, or modify
the scope of services to support continued delivery of these services; and

NOW THEREFORE,in consideration of the foregoing and the mutual covenants and conditions contained
in the Contract and set forth herein, the parties hereto agree to amend as follows:

1. Form P-37 General Provisions, Block 1.7, Completion Date, to read:

June 30, 2023

2. Form P-37, G>eneral Provisions, Block 1.8, Price Limitation, to read:

$4,715,041

3. Form P-37 General Provisions, Block 1.9, Contracting Officer for State Agency, to read:

Robert W. Moore, Director
I

4. Modify Exhibit A, Amendment #2, Scope of Services by replacing in its entirety with Exhibit A
Amendment #4 Scope of Services, which is attached hereto and incorporated by reference herein.

5. Modify Exhibit B, Amendment #2, Methods and Conditions Precedent to Payment by replacing in
its entirety with Exhibit B, Amendment #4, Methods and Conditions Precedent to Payment, which
is attached hereto and incorporated by reference herein.

SS-2018-DBH-01-MENTA-05-A04

A-S-1.2

Monadnock Family Services

Page 1 of 3

Contractor Initials

Date



OocuSign Envelope ID; D601F651-BBC9-4E06-AD61-5950F7A90704

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,

6/6/2022

Date

State of New Hampshire
Department of Health and Human Services

OocuSlgned by:

/I s.
coaoooDtHOQa-Mg...

Name: KatjTsVFox
Title: Di rector

6/6/2022

Date

Monadnock Family Services
-OocuSlgn»d by:

Name: Phi^l'Tp^yzi'k
Title: CEO

SS-2018-DBH-01-MENTA-05-A04

A-S-1.2

Monadnock Family Services

Page 2 of 3



DocuSign Envelope ID; D601F651-BBC9-4E06-AD61-5950F7A90704

The preceding Amendment, having been reviewed by this office, Is approved as to form, substance, and
execution.

OFFICE OF THE ATTORNEY GENERAL

6/6/2022

OocuSigned by:

Date Name

Title: Attorney

I hereby certify that the foregoing Amendment was approved by the Governor and Executive Council of
(the State of New Hampshire at the Meeting on: date of meeting)

OFFICE OF THE SECRETARY OF STATE

Date Name:

Title:

SS-2018-DBH-01-MENTA-05-A04

A-S-1.2

Monadnock Family Services

Page 3 of 3
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New Hampshire Department of Health and Human Services
Mental Health Services

!  Exhibit A Amendment # 4

Scope of Services

1. Provisions Applicable to All Services
j

1.1. The Gontractor shall submit a detailed description of the language assistance
services they will provide to persons with limited English proficiency to ensure
meaningful access to their programs and/or services within ten (10) days of the
contract effective date.

1.2. The Gontractor shall operate a Gommunity Mental Health Center (CMHG) that
provides services intended to promote recovery from mental illness for eligible
residents in the State of New Hampshire (individuals) for Region 5. The
Contractor agrees that, to the extent future legislative action by the New
Hampshire General Court or federal or state court orders may have an impact
on thb Services described herein, the State Agency has the right to modify
Service priorities and expenditure requirements under this Agreement so as to
achieve compliance therewith.

1.3. For the purposes of this Agreement, the Department has identified the
Gontrjactor as a Subrecipient in accordance with 2 CFR 200.0. et seq.

1.4. Prior to termination of this contract the parties will agree on a plan for transition
and destruction of data in accordance with Exhibit K.

j

1.5. The pontractor shall provide individualized, recovery based services and
supports in the manner that best allows individuals to stay within his or her
home and community , including, but not limited to providing current treatment
and recovery options that are based on scientific research and evidence based
practices (EBP).

1.6. The pontractor acknowledges the requirements of the Gommunity Mental
Health Agreement (CMHA) and shall demonstrate progress toward meeting the
folloviing terms in the CMHA: 1.) Assertive Community Treatment Teams; 2.)
Evidence-Based Supported Employment; and 3.) Transition planning for
individuals at New Hampshire Hospital and Glencliff Home and 4.) Supported
Housing. Further, the Contractor shall participate in annual Quality Service
Reviews (QSR) conducted under the terms of the CMHA.

1.7. The Gontractor shall enter into a capitation model of contracting with all NH
Managed Care Organizations to support the delivery and coordination of
behavioral health services and supports for children, youth, transition-aged
youth, young adults, and adults.

1.8. The Contractor shall support the integration of physical and behavioral health
as al standard of practice; implementing the Substance Abuse and Mental
Health Services Administration's (SAMHSA) Six Levels of
Collaboration/Integration to the maximum extent feasible.

1.9. The Gontractor shall ensure that clinical standards and operating pro£©ekjres
are consistent with trauma-informed models of care, as defined by sKl))(jl|[JSA.

Monadnock Family Services Exhibit A - Amendment #4 Contractor Initials ^
I  6/6/2022

SS-2018-DBH-01-MENTA-05-A04 Page 1 of 36 Date
Rev.09/06/18 I
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New Hampshire Department of Health and Human Services
Mental Health Services

Exhibit A Amendment # 4

The clinical standards and operating procedures must reflect a focus on
welln'ess, recovery, and resiliency.

1.10. The Contractor shall engage in ongoing implementation, service
improvements, and expansion efforts associated with New Hampshire's 10
Year Mental Health Plan.

1.11. For the purposes of this agreement, all references to days shall mean calendar
days unless otherwise specified.

1.12. The Contractor shall provide individuals, caregivers and youth the opportunity
for feedback and leadership within the agency to help improve services in a
person-centered manner when applicable and appropriate.

1.13. The Contractor shall ensure rapid access to services is available to each
indivi|dual by offering an appointment slot on the same or next calendar day of
the iriitial contact.

2. System of Care for Children's Mental Health

2.1. The Contractor shall collaborate with the Department on the Implementation of
NH RSA 135-F, System of Care for Children's Mental Health.

2.2. The Contractor shall provide services for children, youth, and young adults with
serious emotional disturbance (SED) in a manner that aligns with NH RSA 135-
F. The Contractor shall ensure services are;

2.2.1. Family Driven - services and supports are provided in a manner that
best meets the needs of the family and the family goals;

2.2.2. Youth Driven - services and supports are provided in a manner that
best meets the needs of the child, youth or young adult and that
supports his or her goals;

2.2.3. Community Based - services and supports are provided in a.manner
that best allow children, youth, and young adults to stay within his or
her home and community; and

2.2.4. Cultural and Linguistic Competent - Services are provided in a
manner that honors a child, youth, or young adult and their family-
identified culture, beliefs, ethnicity, preferred language, gender and
gender identity and sexual orientation.

2.3. The Contractor shall collaborate with the FAST Forward program, ensuring
services are available for all children and youth enrolled in the program.

2.4. The Contractor shall make referrals to the FAST Forward program for any child,
youtli, or young adult that may be eligible.

3. Modular Approach to Therapy for Children with Anxiety, Depression, Trauma,
or Conduct Problems (MATCH-ADTC)

Monadnock Family Services

SS-2018-DBH-01-MENTA-05-A04

Rev.09/06/18

Exhibit A - Amendment #4
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New Hampshir|e Department of Health and Human Services
Mental Health Services

1  Exhibit A Amendment # 4

3.1. The pontractor shall maintain appropriate levels of certification through a
contract with the Judge Baker Center for Children.

3.2. The Contractor shall ensure new and incoming staff work towards meeting a
goal [of 70% of children and youth clients' needs with the evidence-based
practice of Modular Approach to Therapy for Children with Anxiety, Depression,
Trauma, or Conduct problems (MATCH-ADTC).

3.3. The Contractor shall maintain a use of the Judge Baker's Center for Children
(JBCb) TRAC system to support each case with MATCH-ADTC as the
identified treatment modality.

3.4. The Contractor shall invoice BCBH through green sheets for:

3.4.11 The costs for both the certification of incoming therapists and the
!  recertification of existing clinical staff, not to exceed the budgeted
I  amount.

3.4.21 The full cost of the annual fees paid to the JBCC for the use of their
TRAC system to support MATCH-ADTC.

4. Division for Children, Youth and Families (DCYF)

4.1. The Contractor shall provide mental health consultation to staff at Division for
Children, Youth and Families (DCYF) District Offices related to mental health
assessments and/or ongoing treatment for children served by DCYF.

4.2. The Contractor shall provide Foster Care Mental Health Assessments for
childr;en and youth younger than eighteen (18) years of age who are entering
foster care for the first time.

5. Crisis Services

5.1. If the] Contractor has, or enters into, an agreement with a hospital to provide
crisisj services to individuals who are eligible, or presumed eligible in the
emergency department, for Medicaid services, the Contractor may bill Medicaid
according to fee schedules or MCO contracts for services rendered.

5.2. The pontractor shall document crisis services delivered in the emergency
department setting as part of its Phoenix Submissions, in a format, and with
content, completeness, and timelines specified by the Department, ensuring
documented information includes screenings performed, diagnosis codes, and
referrjals made.

5.3. The Contractor shall provide documentation of each collaborative relationship
with acute care hospitals in its region, at the request of the Department.

5.4. The ! Contractor shall provide emergency services as defined in NH
Administrative Rule He-M 403.06 (a)(6) and NH Administrative Rule He-M
426.09.

Monadnock Family Services Exhibit A - Amendment #4 Contractor Initials
I  6/6/2022

SS-2018-DBH-01-MENTA-05-A04 Page 3 of 36 Dale
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New Hampshire Department of Health and Human Services
Mental Health Services

Exhibit A Amendment # 4

5.5.

5.6.

5.7.

5.8.

5.9.

As part of the crisis resolution, the Contractor shall screen each individual for
Assertive Community Treatment (ACT). If clinically appropriate, the Contractor
shall;

5.5.1. Refer the individual for an expedited ACT assessment and/or intake
and treatment upon discharge; or

5.5.2. Inform the appropriate regional CMHC in order to expedite the ACT
assessment and/or intake and treatment upon discharge from
emergency department or inpatient psychiatric or medical care
setting, if the individual resides in a region other than the region in
which the individual is receiving crisis services.

The Contractor shall not refer an individual for hospitalization at New
Hampshire Hospital (NHH) unless the Contractor has determined that NHH is
the least restrictive setting in which the individual's immediate psychiatric
treatment needs can be met. The Contractor shall:

5.6.1. Make all reasonable efforts to ensure no other clinically appropriate
bed is available at any other NH inpatient psychiatric unit, Designated
Receiving Facility (DRF), Adult Psychiatric Residential Treatment
Program (APRTP), Mobile Crisis apartments, or other step-up/step-
down beds prior to referring an individual to NHH,

5.6.2. Work collaboratively with the Department and contracted Managed
Care Organizations for the implementation of the Zero Suicide within
emergency departments.

The Contractor shall provide services to individuals experiencing a psychiatric
and/or substance use related crisis through a rapid response team that
includes, but is not limited to:

5.7.1

5.7.2

5.7.3

One (1) Master's level clinician.

One (1) peer.

Telehealth access, including tele-psychiatry, for additional capacity,
as needed.

The pontractor shall ensure all staff have the necessary qualifications as
defined under New Hampshire Administrative Rule He-M 400, Community
Mental Health, Parts 403 and 426.

The Contractor shall develop an implementation and/or transition plan with a
timeline for implementation of the new model for Department approval no later
than 30 days from the contract effective date. The Contractor shall ensure the
implementation and/or transition plan includes, but is not limited to:

5.9.1 The plan to educate current community partners and individuals on
the use of the Access Point Number.

Monadnock Family Services

SS-2018-D8H-01-MENTA-05-A04

Rev.09/06/18
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New Hampshire Department of Health and Human Services
Mental Health Services

Exhibit A Amendment # 4

5.9.2i.

5.9.3.

5.9.4I

Staffing adjustments needed in order to meet the crisis response
scope and titrated up to meet the 24/7 nature of this crisis response.

The plan to meet each performance measure over time.

How data will be sent to the Access Point if calls are received directly
at the center and are addressed by the center during the transition
period.

5.10. The pontractor shall work in tandem with the designated vendor providing
services through the Rapid Response Access Point contract as approved by
the Governor and Executive Council.

5.11. The Contractor shall maintain a current Memorandum of Understanding with
the papid Response Access Point, which provides the Regional Response
Teams information regarding the nature of the crisis, through electronic
communication, that includes, but is not limited to:

5.11 .|1. The location of the crisis.
5.11.2. The safety plan either developed over the phone or on record from

prior contact(s).

5.11.3. Any accommodations needed.

5.11.j4. Treatment history of the individual, if known.
The Contractor shall promote the use of the telephone number for the Rapid
Response Access Point as the primary contact for crisis services, which:

5.12.

5.12.

5.12.

1. Utilizes Global Positioning System (GPS) enabled technology to
identify the closest and available Regional Response Team;

2. Does not fulfill emergency medication refills.

5.13. The

5.14.

5.15.

5.16.

Contractor shall provide written information to current clients, which
includes telephone numbers, on how to access support for medication refills on
an orjigoing basis.
The Contractor shall ensure all rapid response team members participate in a
40-hour crisis response training, as designated by the Department, which
follovl/s the concepts and topics identified in the National Guidelines for Crisis
Care| Best Practice Toolkit published by the Substance Abuse and Mental
health Services Administration (SAMHSA).

The Contractor shall provide the physical address of the physical location to
the Rapid Response Access Point where the rapid response team may provide
office-based urgent assessments.

The Contractor shall ensure a rapid response team is available twenty-four (24)
hours per day, seven (7) days a week for deployment within their region and
boarder regions, as directed by the Rapid Response Access Point. r—OS

Monadnock Family Services

SS-2018-DBH-01-MENTA-05-A04

Rev.09/06/18
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New Hampshire Department of Health and Human Services
Mental Health Services

I  Exhibit A Amendment # 4

5.17. The Contractor shall ensure the rapid response team is trained and available
to provide crisis response services to avoid unnecessary hospitalization,
incarceration or institutionalization. The Contractor shall ensure services

include but are not limited to:

5.17.1.

5.17.2.

5.17.3.

5.17.4.

5.18. The C

Face-to-face assessments.

Disposition and decision making.

Initial care and safety planning.

Post crisis and stabilization services.

ontractor may utilize presumptive eligibility when responding to
individuals who are not connected to a CMHC or who may be considered low
utilizers.

5.19. The Contractor shall follow all Rapid Response dispatch protocols, processes,
and data collection established in partnership with the Rapid Response Access
Point; as approved by the Department.

I

5.20. The Contractor shall ensure the rapid response team responds to all face-to-
face dispatches in the community within one (1) hour of the request ensuring:

5.20.1. The response team includes a minimum of two (2) individuals for
safety purposes, which includes a Master's level staff and a peer if
occurring at locations based on individual and family choice that
include but are not limited to:

5.20.1.1. In or at the individual's home.

5.20.1.2. In an individual's school setting.

5.20.1.3. Other natural environments of residence includingfoster
homes.

5.20.1.4. Community settings.

5.20.1.5; Peer run agencies.

5.20.2. The response team includes a minimum of one (1) Master's level
1  team member if occurring at safe, staffed sites or public service

locations which may include, but are not limited to:

5.20.2.1. Schools.

5.20.2.2. Jails.

5.20.2.3. Police departments.

^  5.20.2.4. Emergency departments.

5.20.3. If a telehealth dispatch is requested by the Rapid Response Access
i  Point or the person in crisis, the Contractor may resp^^j, via
I  telehealth, as clinically appropriate. ft

Monadnock Family Services

88-2018-DBH-01-MENTA-05-A04
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New Hampshire Department of Health and Human Services
Mental Health Services

I  Exhibit A Amendment # 4

5.20.4.

5.20.5.

5.20.6.

5.20.7.

A no-refusal policy upon triage and all requests for mobile response
team dispatch receive a response and assessment regardless of the
individual's disposition, which may include current substance use.
Documented clinical rationale with administrative support when a
mobile intervention is not provided.

Coordination with law enforcement personnel, if required, when
responding to individuals in a mental health crisis presenting a safety
concern or when active rescue is required.

A face-to-face lethality assessment as needed that includes, but is not
limited to:

5.20.6.1. Obtaining a client's mental health history including, but
not limited to:

5.20.6.1.1. Psychiatric, including recent inpatient
hospitalizations and current treatment
providers.

5.20.6.1.2. Substance misuse.

5.20.6.1.3. Social, familial and legal factors.

5.20.6.2. Understanding the client's presenting symptoms and
onset of crisis.

5.20.6.3. Obtaining medication list, adherence to prescribed
medications and brief medical history.

5.20.6.4. Conducting a mental status exam.

Developing a mutually agreed upon individualized safety plan and
care disposition and decision making, with the client, which may
include, but is not limited to:

5.20.7.1.

5.20.7.2.

5.20.7.3.

5.20.7.4.

5.20.7.5.

5.20.7.6.

Monadnock Family Services

SS-2018-DBH-01-MENTA-05-A04

Rev.09/06/18

Staying in place with:

5.20.7.1.1. Stabilization services;

5.20.7.1.2. A safety plan; and

5.20.7.1.3. Outpatient providers.

Stepping up to crisis stabilization services or apartments.

Admission to peer respite.

Voluntary hospitalization.

Initiation of Involuntary Emergency Admission (lEA).

Medical hospitalization.

Exhibit A - Amendment #4
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New Hampshirje Department of Health and Human Services
Mental Health Services

Exhibit A Amendment # 4

5.21. The Contractor shall provide Crisis Stabilization Services, which are services
and supports that are provided until the crisis episode subsides. The Contractor
shall ̂ ensure:
5.21.1. Crisis Stabilization Services are delivered by the rapid response team

for individuals who are in active treatment prior to the crisis in order
to assist with stabilizing the individual and family as rapidly as
possible.

5.21.2. Are provided in the individual and family home, as desired by the
individual.

5.21.i3. Stabilization services are implemented using methods that include,
but are not limited to:

5.21.3.1. Involving peer support specialist(s) and/or Bachelor level
crisis staff by providing follow up contact within forty-eight
(48) hours post-crisis for all face-to-face interventions,
which may include, but are not limited to:

5.21.3.1.1. Promoting recovery.

5.21.3.1.2. Building upon life, social and other skills.

5.21.3.1.3. Offering support.

5.21.3.1.4. Facilitating referrals.

5.21.3.2. Providing warm hand offs for post-crisis support services,
including connecting back to existing treatment providers
and/or providing a referral for additional peer support
specialist contacts.

5.21.3.3. Providing crisis stabilization services with a Master's level
clinician through short-term, trauma informed
approaches, which may include, but are not limited to:

5.21.3.3.1. Cognitive Behavior Therapy (CBT).

5.21.3.3.2. Dialectical Behavior Therapy (DBT).

5.21.3.3.3. Solution-focused therapy.

5.21.3.3.4. Developing concrete discharge plans.

5.21.3.3.5. Providing substance use disorder assessment and counseling
techniques for dually diagnosed individuals.

5.21.4. Crisis stabilization in a Residential Treatment facility for childrenand
youth are provided by a Department certified and approved
Residential Treatment Provider.

5.22. The Contractor may provide Sub-Acute Care services for up to 30 d^s to
individuals who are not connected to any treatment provider prior tcj (jJJJ[)tact

Monadnock Family Services Exhibit A - Amendment #4 Contractor Initials ^
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iSO

with the regional rapid response team or Regional Response Access Point in
order assist individuals with bridging the gap between the crisis event and
ongoing treatment services. The Contractor shall:

5.22

5.22

5.22

5.22.

1. Ensure sub-acute care services are provided by the CMHC region in
which the individual is expected to receive long-term treatment.

2. Work with the Rapid Response Access Point to conduct educational
and outreach activities within the local community and to institutional
stakeholders in order to promote appropriate referrals to, and the
utilization of, rapid response team resources.

3. Work with the Rapid Response Access Point to ensure the community
is aware of, and is able to, access rapid response mobile crisis
services and supports through the outreach and educational plan of
the Rapid Response Access Point outreach and educational plan,
which includes but is not limited to:

5.22.3.1. A website that prominently features the Rapid Response
Access Point phone number and links with information
about Rapid Response and connectivity to the Rapid
Response Access Point.

5.22.3.2. All newly printed appointment cards that include the
Rapid Response Access point crisis telephone number as
a prominent feature.

5.22.3.3. Direct communications with partners to the Rapid
Response Access Point for crisis services and
deployment.

4. Work with the Rapid Response Access Point to change existing
patterns of hospital emergency departments (ED) for crisis response
in the region and collaborate by:

5.22.4.1.

5.22.4.2.

5.22.4.3.

5.22.4.4.

Monadnock Family Services

SS-2018-DBH-01 ■MENTA-05-A04
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Meeting regularly with local police and first responders to
discuss interface, procedures, and collaborations to
understand challenges and improve outcomes for
individuals in the community;

Educating partners, clients and families on all
diversionary services available, by encouraging early
intervention;

Maintaining and developing relationships with local
hospitals and work together to promote the use of the
Rapid Response Access Point number and rapid
response services, in order to reduce ED use;

Coordinating with homeless outreach services;
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■•sa

5.22.4.5. Conducting outreach to at-risk seniors programming.

5.23. The Contractor shall maintain connection with the Rapid Response Access
Point and the identified GPS system that enables transmission of information
needed to:

5.23.1.1.

5.23.1.2.

5.23.1.3.

Determine availability of the Regional Rapid Response
Teams;

Facilitate response of dispatched teams; and

Resolve the crisis intervention.

5.24. The Contractor shall maintain connection to the designated resource tracking
system.

5.25. The Contractor shall maintain a bi-directional referral system with electronic
scheduling to support information sharing that facilitates closed loop referrals
and transmission of clinical triage summaries, safety plans and shared careplansjwith community providers.

5.26. The Contractor shall submit reports relative to the rapid response services
provided in this agreement. The Contractor shall:

5.26.

5.26.2.

5.26.3.

5.26.3.1.

5.26.3.2.

5.26.3.3.

5.26.3.4.

5.26.3.5.

5.26.3.6.

5.26.3.7.

Monadnock Family Services
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Document all contacts in the medical record for both State eligible and
non-eligible individuals who receive regional rapid response team
services.

Provide monthly reports by the fifteenth (15th)day of each month, on
a template provided by the Department which includes, but is not
limited to:

5.26.2.1. Number of unique individuals who received services.

5.26.2.2. Date and time of mobile.arrival.

Submit information through the Department's Phoenix System
beginning no later than six (6) months from the contract effective date,
unless otherwise instructed on a temporary basis by the Department:

Diversions from hospitallzations;

Diversions from Emergency Rooms;

Services provided;

Location where services were provided;

Length of time service or services provided;

Whether law enforcement was involved for safety
reasons;

Whether law enforcement was involved for other r^'^ns;

fin
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5.26.3.8. identification of follow up with the individual by a member
of the Contractor's regional rapid response team within 48
hours post face-to-face intervention;

5.26.3.9. Indication that referral for ongoing mental health services
following the immediate crisis was provided; and

5.26.3.10. Outcome of service provided, which may include but is
not limited to:

5.26.3.10.1. Remained in home.

5.26.3.10.2. Hospitalizalion.

5.26.3.10.3. Crisis stabilization services.

5.26.3.10.4. Crisis apartment.

5.26.3.10.5. Emergency department.

5.27. The jContractor's performance will be monitored by ensuring Contractor
performance by ensuring seventy (70%) of clients receive a post-crisis follow
up from a member of the Contractor's regional rapid response team within forty-
eight(48) hours of a face-to- face intervention, as identified through Phoenix
encounter data.

6. Adult Assertive Community Treatment (ACT) Teams

6.1. The Contractor shall maintain Adult ACT Teams that meet the SAMHSA

Model and are available twenty-four (24) hours per day, seven (7) days per
week, with on-call availability from midnight to 8:00 A.M. The Contractor shall
ensure:

6.1 ll. Adult ACT Teams deliver comprehensive, individualized, and
flexible services, supports, targeted case management, treatment,
and rehabilitation in a timely manner as needed, onsite in the
individuals' homes and in other natural environments and

community settings, or alternatively, via telephone where
appropriate to meet the needs of the individual.

6.1 2. Each Adult ACT Team is composed of seven (7) to ten (10)
dedicated professionals who make-up a multi-disciplinary team
including, a psychiatrist, a nurse, a Masters-level clinician, or
functional equivalent therapist, functional support worker and a full
time equivalent (PTE) certified peer specialist.

6.1 3. Each Adult ACT Team includes an individual trained to provide
substance abuse support services including competency in
providing co-occurring groups and individual sessions, and
supported employment.

Monadnock Family Services
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6.1.4. Caseloads for Adult ACT Teams serve no more than twelve (12)
individuals per Adult ACT Tearn member, excluding the psychiatrist
who serves more than seventy (70) people served per 0.5 PTE
psychiatrist, unless otherwise approved by the Department.

6.2. The Contractor shall ensure ACT staff, with the exception of psychiatrist and
nurse, receive:

j

6.2.1. A minimum of 15 hours in basic ACT training within one (1) year of
j  hire date that is consistent with the ACT EBP SAMHSA toolkit
I  approved by BMHS.

6.2.2. A minimum of 4 hours of advanced ACT training of co-occurring
I  disorders within fifteen (15) months of hire date that is consistent
I  with the ACT EBP SAMSHA toolkit and Integrated Dual Disorder
'  Model approved by BMHS.

6.3. The Contractor shall ensure Adult ACT Teams do not have waitlists for

screening purposes and/or admission to the ACT Team. The Contractor
shall ensure:

6.3.1. Individuals do not wait longer than 30 days for either assessment
or placement.

6.3.2. Work with the Department at identifying solutions and appropriate
levels of care for any individual waiting for Adult ACT Team
services for more than 30 days in order to meet the demand for

;  services and implement the solutions within forty-five (45) days.
I

6.3.3. Individuals receiving services from Adult ACT Team members, if
psychiatrically hospitalized, are offered a same day or next day
appointment with any Adult ACT Team member upon date of
discharge.

6.4. The Contractor shall report its level of compliance with the above listed
reqijjirements on a monthly basis at the staff level in the format, and with
content, completeness, and timeliness as specified by the Department as part
of the Phoenix submissions, which are due no later than the 15^ of the month.
The' Department may waive this provision in whole or in part in lieu of an
alternative reporting protocol, being provided under an agreement with DHHS
con racted Medicaid Managed Care Organizations. The Contractor shall:

6.4.

6.4.'2.

6.4.3.
I

j

Monadnock Family Services

Ensure services provided by the Adult ACT Team are identified in
the Phoenix submissions as part of the ACT cost center.

Screen for ACT per Administrative Rule He-M 426.08,
Psychotherapeutic Services.

Report all ACT screenings with the outcome of the screening to
indicate whether the individual is appropriate for ACT, a^^ of
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the Phoenix submissions, or in the format, content, completeness,
and timelines as specified by the Department.

6.4.4. Make a referral for an ACT assessment within (7) days of:

!  6.4.4.1. A screening outcome that an individual may be
appropriate to receive ACT services.

6.4.4.2. An individual being referred for an ACT assessment.
I

6.4.'5. Report the outcome of ACT assessments to the Department as part
of the Phoenix submissions, in the format, content, completeness,
and timelines as specified by the Department.

6.4.'6. Ensure all individuals assessed as appropriate for ACT services
are admitted to the ACT team caseload and begin receiving ACT
services within seven (7) days, with the exception of individuals
who decline such services, or are not available to receive such

services for reasons that may include, but are not limited to:

6.4.6.1. Extended hospitalization or incarceration.

6.4.6.2. Relocation of individuals out of the Contractor's

designated community mental health region.

6.4.|7. Ensure, in the event that admitting the individual to the ACT Team
1  caseload causes the ACT Team to exceed the caseload size

limitations specified above, consultation with the Department to
seek approval:

I

I  6.4.7.1. To exceed caseload size requirements, or

j  6.4.7.2. To provide alternative services to the individual until
j  the individual can be admitted to the ACT caseload.

7. Evidence-Based Supported Employment

7.1. Thej Contractor shall gather employment status for all adults with Severe
Mental Illness (SMI)/Severe Persistent Mental Illness (SPMI) at intake and
every quarter thereafter.

I

7.2. The, Contractor shall report the employment status for all adults with
SMI/SMPI to the Department in the format, content, completeness, and
timelines specified by the Department.

7.3. The Contractor shall provide a referral for all individuals who express an
interest in receiving Individual Placement and Support Supported
Employment (IPS-SE) services to the Supported Employment (SE) team
within seven (7) days.

7.4. The! Contractor shall deem the individual as waiting for SE services if the SE
tearh cannot accommodate enrollment of SE services, at which toa the

i  pw
Monadnock Family Services Exhibit A - Amendment #4 Contractor Initials ^
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7.7.

7.8.

7.9.

individual will be added to the waitlist, which is reported to the Department,
as specified by the Department.

7.5. The Contractor shall provide IPS-SE to eligible individuals in accordance with
the SAMHSA and/or Dartmouth model.

7.6. The Contractor shall ensure IPS-SE services include, but are not limited to:

7.6j.1. Job development.
7.6l2. Work incentive counseling.

7.bis. Rapid job search.
7.6[4. Follow along supports for employed individuals.
7.615. Engagement with mental health treatment teams and local NH

I  Vocational Rehabilitation services.

The Contractor shall ensure IPS-SE services do not have waitlists, ensuring
individuals do not wait longer than 30 days for EBSE services. If waitlists are
identified, Contractor shall:

7.7!i . Work with the Department to identify solutions to meet the demand
for services; and

7.7 2. Implement such solutions within 45 days.

The Contractor shall maintain the penetration rate of individuals receiving
supported employment at a minimum of 18.6 percent (18.6%) as per the
CMHA agreement.

The Contractor shall ensure SE staff receive:
I

7.oh. A minimum of 15 hours in basic training within one year of hire date
as approved by the IPS Employment Center and approved by
BMHS.

7.9 2. A minimum of 7 hours of advanced SE Job Development Training
I  within 15 months of hire as approved by the IPS-SE Employment
I  Center and BMHS.

8. Work Incentives Counselor Capacity Building
!

8.1. The Contractor shall employ a minimum of one PTE equivalent Work
Incentive Counselor located onsite at the CMHC for a minimum of one (1)
state fiscal year.

8.2. The Contractor shall ensure services provided by the Work Incentive
Coilinselor include, but are not limited to:

8.2jl. Connecting individuals to and assisting individuals with applying for
I  Vocational Rehabilitation services, ensuring a smooth referral
I  transition. [

Monadnock Family Services
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8.3.

8.4.

8.5.

8.2

8.2.

2.

3.

Engaging individuals in supported employment (SB) and/or
increased employment by providing work incentives counseling
and planning.

Providing accurate and timely work incentives counseling for
beneficiaries with mental illness who are pursuing SB and self-
sufficiency.

The Contractor shall develop comprehensive plans for individuals that include
visualization of the impact of two or three different levels of income on existing
benefits and what specific work incentive options individuals might use to:

8.3)1. Increase financial independence;
8.3.j2. Accept pay raises; or
8.3.j3. Increase earned income.
The Contractor shall develop comprehensive documentation of all individual
existing disability benefits programs including, but not limited to:

8.4.1I. SSA disability programs;

SSI income programs;

Medicaid, Medicare;

Housing Programs; and

Food stamps and food subsidy programs.
I

The Contractor shall collect data to develop quarterly reports in a format
requested by the Department, on employment outcomes and work incentives
counseling benefits that includes but is not limited to:

8.4.2.

8.4.3.

8.4.it.
8.4.'5.

8.5.1.

8.5.2.
i

I
(

8.5.i3.
•  I

8.5.4.
I

8.5.5.

8.5.6.

8.6. The

The number of benefits orientation presentations provided to
individuals.

The number of individuals referred to Vocational Rehabilitation who

receive mental health services.

The number of individuals who engage in SB services.

Percentage of individuals seeking part-time employment.

Percentage of individuals seeking full-time employment.

The number of individuals who increase employment hours to part-
time and full-time.

Contractor shall ensure the Work Incentive Counselor staff are certified

to provide Work Incentives Planning and Assistance (WlPA) through the no-
cost training program offered by Virginia Commonwealth University.

8.7. ThejContractor shall collaborate with the Vocational Rehabilitation providers
to develop the Partnership Plus Model to identify how Social Security fpOWing

Monadnock Family Services Exhibit A - Amendment #4 Contractor Initials
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will be obtained to support the Work Incentives Counselor position after
Vocational Rehabilitation funding ceases.

8.8. The{ Department will monitor Contractor performance by reviewing data to
determine outcomes that include:

8.8.1. An increased engagement of individuals in supported employment
based on the SE penetration rate.

8.8.2. An increase in Individual Placement in both part-time and full-time
employment and;

8.8.3. Improved fidelity outcomes specifically targeting:

8.8.3.1. Work Incentives Planning

8.8.3.2. Collaboration between Employment Specialists &
Vocational Rehab.

9. Coordination of Care from Residential or Psychiatric Treatment Facilities

9.1.

9.2.

9.3.

9.4.

The Contractor shall designate a member of its staff to serve as the primary
liais|on to New Hampshire Hospital (NHH) who works with the applicable NHH
staff, payer(s), guardian(s), other community service providers, and the
applicable individual, to assist with coordinating the seamless transition of
care for individuals transitioning from NHH to community based services or
tran'sitioning to NHH from the community.

The' Contractor shall not close the case of any individual who is admitted to
NHfrl. Notwithstanding, the Contractor shall be deemed to be in compliance
with all Administrative He-M 408, Clinical Records rules regarding
documentation if it is noted in the record that the individual is an inpatient at
NHl[l or another treatment facility. All documentation requirements as per
He-M 408 will be required to resume upon re-engagement of services
following the individual's discharge from inpatient care.

The' Contractor shall participate in transitional and discharge planning within
24 hours of admission to an inpatient facility.

The| Contractor shall work with the Department, payers and guardians (if
applicable) to review cases of individuals that NHH, Transitional Housing, or
alternative treatment facility or the Contractor, have indicated will have
difficulty returning to the community to identify barriers to discharge, and to
develop an appropriate plan to transition into the community.

9.5. The Contractor shall make a face-to-face appointment available to an
individual leaving NHH, Transitional Housing or alternative residential setting
who desires to reside in the region served by the Contractor within seven (7)
calendar days of receipt of notification of the individual's discharge, or within
seven (7) calendar days of the individual's discharge, whichever is later^.^

Monadnock Family Services Exhibit A-Amendment #4 Contractor Initials ^ —

SS-2018-DBH-01-MENTA-05-A04

Rev.09/06/18

Page 16 of 36
6/6/2022

Date



DocuSign Envelope ID: D601F651-BBC9-4E06-AD61-5950F7A90704

New Hampshir[e Department of Health and Human Services
Mental Health Services

Exhibit A Amendment # 4

9.6. The Contractor shall ensure individuals who are discharged and are new to
a CMHC have an intake appointment within seven (7) calendar days. If the
indi|Vidual declines to accept the appointment, declines services, or requests
an appointment to be scheduled beyond the seven (7) calendar days, the
Contractor may accommodate the individual's request provided the
accommodation is clinically appropriate, and does not violate the terms of a
conditional discharge. The Contractor's Adult ACT Team must see individuals
who are on the ACT caseload and transitioning from NHH into the community
within 24 hours of NHH discharge.

9.7. The Contractor shall make all reasonable efforts to ensure that no appropriate
bed is available at any other inpatient psychiatric unit, Designated Receiving
Facility (DRF) per NH RSA 135-C and NH Administrative Rule He-M 405,
Designation of Receiving Facilities, Mobile Crisis Apartment, Peer Support
Recovery Center, or Adult Psychiatric Residential Treatment Program
(APRTP) prior to referring an individual to NHH.

9.8. The Contractor shall collaborate with NHH and Transitional Housing Services
(TH^S) to develop and execute conditional discharges from NHH to THS in
order to ensure that individuals receive treatment in the least restrictive

environment. The Department will review the requirements of NH
Administrative Rule He-M 609 to ensure obligations under this section allow
CMHC delegation to the THS vendors for clients who reside there.

9.9. The' Contractor shall have all necessary staff members available to receive,
evaluate, and treat individuals discharged from NHH seven (7) days per
week, consistent with the provisions in NH Administrative Rule He-M 403 and
NH 'Administrative Rule He-M 426.

9.10. For individuals at NHH who formerly resided in the Contractor's designated
community mental health region prior to NHH admission, who have been
identified for transition planning to the Glencliff Home, the Contractor shall, at
the request of the individual or guardian, or of NHH or Glencliff Home staff,
participate in transition planning to determine if the individual can be
supiDorted in the Contractor's region with community based services and
supports instead of transitioning to the Glencliff Home. In the event the
individual would require supports from multiple funding sources or the
Department's systems of care, the Contractor shall collaborate with additional
Department staff at NHH's request, to address any barriers to discharge the
individual to the community.

10. COORDINklED CARE AND INTEGRATED TREATMENT
10.1. Prinjiary Care

10.|1.1. The Contractor shall request written consent from each individual to
1  allow the designated primary care provider to release information

[
Monadnock Family Services
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for the purpose of coordinating care regarding mental health
services or substance misuse services or both.

10.1.2. The Contractor shall support each individual with linking to an
available primary care provider, if the individual does not have an
identified primary care provider, to:

10.1.2.1. Monitor health;

10.1.2.2. Provide medical treatment as necessary; and

10.1.2.3. Engage in preventive health screenings.

The Contractor shall consult with each primary care provider at least10.1.3.

10.2.

annually, or as necessary, to integrate care between mental and
physical health for each individual, which may include the exchange

i  of pertinent information including, but not limited to medication
1  changes or changes in the individual's medical condition.

IOJl.4. The Contractor shall document on the release of information form
'  the reason(s) written consent to release information was refused in

the event an individual refuses to provide consent to release
information.

Substance Misuse Treatment, Care and/or Referral

1oj2.1. The Contractor shall provide services and meet requirements to
'  address substance misuse and to support recovery intervention
'  implementation, which include, but are not limited to:

]  10.2.1.1. Screening no less than 95% of eligible individuals for
i  substance misuse at the time of intake, and annually

thereafter.

10.2.1.2.

10.2.1.3.

Conducting a full assessment for substance misuse
disorder and associated impairments for each individual
that screens positive for substance use.

10 2.2.

Developing an individualized service plan for each
eligible individual based on information from substance
misuse screening.

The Contractor shall utilize the SAMSHA evidence-based models

for Co-Occurring Disorders Treatment to develop treatment plans
with individuals and to provide an array of evidence-based
interventions that enhance recovery for individuals and follow the
fidelity standards to such a model.

10i2.3. The Contractor shall make all appropriate referrals if the individual
'  requires additional substance use disorder care utilizing the current
!  New Hampshire system of care, and ensuring linkagez-tepsand

Monadnock Family Services
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10.3. Area Agencies

10 3.1. The Contractor shall collaborate with the Area Agency that serves
the region to address processes that include:.

10.3.1.1.

10.3.1.2.

10.3.1.3.

10.3.1.4.

10.3.1.5.

10.3.1.6.

10.3.1.7.

10.4. Peer Supports

Monadnock Family Services

SS-2018-DBH-01-MENTA-05-A04
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Enrolling individuals for services who are dually eligible
for both organizations.

Ensuring transition-aged clients are screened for the
presence of mental health and developmental supports
and refer, link and support transition plans for youth
leaving children's services into adult services identified
during screening.

Following the "Protocol for Extended Department Stays
for Individuals served by Area Agency" issued December
1, 2017 by the State of New Hampshire Department of
Health and Humans Services, as implemented by the
regional Area Agency.

Facilitating collaborative discharge planning meetings to
assess individuals who are leaving NHH to re-engage
them with both the CMHC and Area Agency
representatives.

Ensuring annual training is designed and completed for
intake, eligibility, and case management for dually
diagnosed individuals and that attendee's include intake
clinicians, case-managers, service coordinators and
other frontline staff identified by both CMHC's and Area
Agencies. The Contractor shall ensure the training
utilizes the Diagnostic Manual for Intellectual Disability 2
that is specific to intellectual disabilities, in conjunction
with the DSM V.

Planning for each person who receives dual case
management by outlining the responsibilities of each
organization and expectations for collaboration between
the organizations.

Participating in shared service annual treatment
meetings to assess quality and progress towards
treatment goals as well as monitoring continued need for
dual services when waivers are required for services
between agencies.
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1C.4.1. The Contractor shall promote recovery principles and integrate peer
support services through the agency, which includes, but is not
limited to:

10.4.1.1. Employing peers as integrated members of the CMHC
treatment team(s) with the ability to deliver conventional
interventions that include case management or
psychotherapy, and interventions uniquely suited to the
peer role that includes intentional peer support.

10.4.1.2. Supporting peer specialists to promote hope and
resilience, facilitate the development and use of
recovery-based goals and care plans, encourage
treatment engagement and facilitate connections with
natural supports.

10.4.1.3. Establishing working relationships with the local Peer
Support Agencies, including any Peer Respite, step-
up/step-down, and Clubhouse Centers and promote the
availability of these services.

10.5. Transition of Care with MCO's

lois.l. The Contractor shall ensure ongoing coordination occurs with the
j  MCC Care Managers to support care coordination among and
j  between services providers.

11. CANS/ANSA or Other Approved Assessment

11.1. The Contractor shall ensure all clinicians providing community mental health
services to individuals eligible for services in accordance with NH
Administrative Rule He-M 426, are certified in the use of:

11 jl .1. The New Hampshire version of the Child and Adolescent Needs and
Strengths Assessment (CANS) if serving the child and youth
population: and

11.1.2. The New Hampshire version of the Adult Needs and Strengths
Assessment (ANSA), or other approved evidence based tool, if

!  serving the adult population.

The^ Contractor shall ensure clinicians are maintain certification by through
successful completion of a test provided by the Praed Foundation, annually.

11.2.

11.3. Thej Contractor shall ensure ratings generated by the New Hampshire version
of the CANS or ANSA assessment are:

11.3.1. Utilized to develop an individualized, person-centered treatment
I  plan.
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11

11

11

11.4.

3.2. Utilized to document and review progress toward goals, and
objectives and to assess continued need for community mental
health services.

3.3. Submitted to the database managed for the Department that allows
client-level, regional, and statewide outcome reporting by the 15th
of every month, in CANS/ANSA format.

3.4. Employed to assist in determining eligibility for State Psychiatric
Rehabilitation services.

11.5.

The Contractor shall complete documentation of re-assessments using the
New Hampshire version of the CANS or ANSA 2.0 in accordance with NH
Administrative Rule He-M 401.04-09 for eligibility determination and in
accordance with NH Administrative Rule He-M 401.12-13 for periodic
Individual Service Plan (ISP) reviews.
The Contractor may use an alternate evidence based, assessment tool that
meets all ANSA 2.0 domains, subject to written Department approval. There
is no alternate assessment tool allowed for the use of CANS. If an alternative

tool

be

is approved, monthly reporting of data generated by the Contractor must
in ANSA 2.0 format, to enable client-level, regional and statewide

11.6.

11.7.

reporting.

Thej Contractor shall consult with the Medicaid Managed Care Organizations
(MGO) to develop and implement a process that meets the MCOs' need to
measure program effectiveness.

The' Contractor shall correct all errors or complete all system corrections to
ensure data is submitted in its entirety and completeness no later than six (6)
months from contract effective date. Failure to complete all correction may
result in withholding of funds until all corrections are completed.

12. Pre-Admission Screening and Resident Review

12.1. The' Contractor shall assist the Department with Pre-Admission Screening
and Resident Review (PASRR) to meet the requirements of the PASRR

12.2.

provisions of the Omnibus Budget Reconciliation Act of 1987.

Upon request by the Department, the Contractor shall:

12 2.1. Provide the information necessary to determine the existence of
mental illness in a nursing facility applicant or resident; and

12.2.2. Conduct evaluations and examinations needed to provide the data
to determine if an individual being screened or reviewed:

12.2.2.1. Requires nursing facility care; and

12.2.2.2. Has active treatment needs.

13. Application for Other Services '
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13.1. The Contractor shall assist eligible individuals in accordance with NH
Administrative Rule He-M 401, with completing applications for all sources of
fina'ncial. medical, and housing assistance, according to their respective
rules, requirements and filing deadlines. The Contract shall assist with
applications that may include, but are not limited to;

13jl.1. Medicaid.
13H.2. Medicare.

1 3!i .3. Social Security Disability Income.

13I1.4. Veterans Benefits.
13!i.5. Public Housing.
13I1.6. Section 8 Subsidies.

14. Community Mental Health Program (CMHP) Status

14.1. The Contractor shall meet the approval requirements of NH Administrative
Rule He-M 403 as a governmental or non-governmental non-profit agency,
orttjie contract requirement of NH RSA 135-C:3 as an individual, partnership,
association, public or private, for profit or nonprofit, agency or corporation to
provide services in the state mental health services system.

14.2. The' Contractor shall provide all applicable documentation, policies and
procedures, and shall participate in an onsite compliance review, as
reqiliested by the Department, to determine compliance with NH
Administrative Rule He-M 403 and NH RSA 135-C:3. Compliance reviews will
be at times to be determined by the Department, and will occur no less than
once every five (5) years.

15. Quality Improvement

15.1. The' Contractor shall perform, or cooperate with the performance of, quality
improvement and/or utilization review activities, as are determined to be
necessary and appropriate by the Department within timeframes reasonably
specified by the Department.

15.2. The' Contractor shall cooperate with the Department-conducted individual
satisfaction survey. The Contractor shall:

15.2.1. Furnish information necessary, within HIPAA regulations, to
complete the survey.

.2.2. Furnish complete and current contact information so that individuals
may be contacted to participate in the survey.

.;2.3. Support the efforts of the Department to conduct the survey.
1

15.2.4. Encourage all individuals sampled to participate.
I  c—

I  pw
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15 2.5. Display posters and other materials provided by the Department to
explain the survey and otherwise support attempts by the
Department to increase participation In the survey.

15.3. The Contractor shall demonstrate efforts to incorporate findings from their
individual survey results into their Quality Improvement Plan goals.

I

15.4. The Contractor shall engage and comply with all aspects of fidelity reviews
based on a model approved by the Department and on a schedule approved
by the Department.

16. Maintenarnce of Fiscal Integrity

16.1.

16.2.

16.3.

The Contractor shall submit to the Department the Balance Sheet, Profit and
Los|s Statement, and Cash Flow Statement for the Contractor and all related
parties that are under the Parent Corporation of the mental health provider
organization each month.

I

The Profit and Loss Statement shall include a budget column allowing for
budget to actual analysis. These statements shall be individualized by
providers, as well as a consolidated (combined) statement that includes all
subsidiary organizations.

Statements shall be submitted within thirty (30) calendar days after each
month end, and shall include, but are not limited to:

16 3.1. Days of Cash on Hand:

I  16.3.1.1. Definition: The days of operating expenses that can be
covered by the unrestricted cash on hand.

16.3.1.2. Formula: Cash, cash equivalents and short term
investments divided by total operating expenditures,
less depreciation/amortization and in-kind plus principal
payments on debt divided by days in the reporting
period. The short-term investments as used above

i  must mature within three (3) months and should not
j  include common stock.
I  16.3.1.3. Performance Standard: The Contractor shall have

I  enough cash and cash equivalents to cover
I  expenditures for a minimum of thirty (30) calendar days
I  with no variance allowed.

16.3.2. Current Ratio:

16.3.2.1. Definition: A measure of the Contractor's total current

assets available to cover the cost of current liabilities.

Formula: Total current assets divided by total current
liabilities. /—

pDi
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16.4.

16.3.2.3. Performance Standard: The Contractor shall maintain a

minimum current ratio of 1.5:1 with 10% variance

allowed.

16 3.3. Debt Service Coverage Ratio:

16.3.3.1. Rationale: This ratio illustrates the Contractor's ability to
cover the cost of its current portion of its long-term debt.

16.3.3.2. Definition: The ratio of Net Income to the year to dale
debt service.

16.3.3.3. Formula: Net Income plus Depreciation/Amortization
Expense plus Interest Expense divided by year to date
debt service (principal and interest) over the next twelve
(12) months.

16.3.3.4. Source of Data: The Contractor's Monthly Financial
Statements identifying current portion of long-term debt
payments (principal and interest).

16.3.3.5. Performance Standard: The Contractor shall maintain a

minimum standard of 1.2:1 with no variance allowed.

16.3.4. Net Assets to Total Assets;

16.3.4.1. Rationale: This ratio is an indication of the Contractor's

ability to cover its liabilities.

16.3.4.2. Definition: The ratio of the Contractor's net assets to total

assets.

16.3.4.3. Formula: Net assets (total assets less total liabilities)
divided by total assets.

16.3.4.4. Source of Data: The Contractor's Monthly Financial
Statements.

16.3.4.5. Performance Standard: The Contractor shall maintain a

I  minimum ratio of .30:1, with a 20% variance allowed.
In the event that the Contractor does not meet either:

16.4.1. The standard regarding Days of Cash on Hand and the standard
regarding Current Ratio for two (2) consecutive months; or

16.4.2. Three (3) or more of any of the Maintenance of Fiscal Integrity
standards for three (3) consecutive months:

16.4.2.1. The Department may require that the Contractor meet
with Department staff to explain the reasons that the
Contractor has not met the standards.
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16.4.2.2. The Department may require the Contractor to submit a
comprehensive corrective action plan within thirty (30)
calendar days of notification and plan shall be updated
at least every thirty (30) calendar days until compliance
is achieved.

16.4.2.3. The Department may request additional information to
assure continued access to services.

16.4.2.4. The Contractor shall provide requested information in a
timeframe agreed upon by both parties.

16.5. The Contractor shall inform the Director of the Bureau of Mental Health
Services (BMHS) by phone and by email within twenty-four (24) hours of
when any key Contractor staff learn of any actual or likely litigation,
investigation, complaint, claim, or transaction that may reasonably be
considered to have a material financial impact on and/or materially impact or
impair the ability of the Contractor to perform under this Agreement

16.6. The monthly Balance Sheet, Profit & Loss Statement, Cash Flow Statement,
and all other financial reports shall be based on the accrual method of
accounting and include the Contractor's total revenues and expenditures
whether or not generated by or resulting from funds provided pursuant to this
Agreement. These reports are due within thirty (30) calendar days after the
end of each month.

j

16.7. The Contractor shall provide its Revenue and Expense Budget within twenty
(20) calendar days of the contract effective date.

16.8. The Contractor shall complete the Fiscal Year Revenue and Expense Budget
on a form supplied by the Department, which shall include but not be limited
to, all the Contractor's cost centers. If the Contractor's cost centers are a
conibination of several local cost centers, the Contractor shall display them
separately as long as the cost center code is unchanged.

16.9. The Contractor shall provide quarterly Revenue and Expense Reports
(Buldget Form A), within thirty (30) calendar days after the end of each fiscal
quarter, defined as July 1 to September 30, October 1 to December 31,
January 1 to March 31, and April 1 to June 30.

17. Reduction or Suspension of Funding

17.1. In tlpe event that the State funds designated as the Price Limitation in Form
P-37, General Provisions, Block 1.8. of the General Provisions are materially
rediljced or suspended, the Department shall provide prompt written
notiification to the Contractor of such material reduction or suspension.

17.2. In the event that the reduction or suspension in federal or state funding shall
prevent the Contractor from providing necessary services to individ^s, the

!  [
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Contractor shall develop a service reduction plan, detailing which necessary
services will no longer be available.

17.3. Any service reduction plan is subject to approval from the Department, and
shall include, at a minimum, provisions that are acceptable to the Department,
with services that include, but are not limited to:

I

I7J3.I. Evaluation of and, if eligible, an individual service plan for all new
applicants for services.

17.3.2. Emergency services for all individuals.

1713.3. Services for individuals who meet the criteria for involuntary
admission to a designated receiving facility.

17.3.4. Services to individuals who are on a conditional discharge pursuant
I  to RSA 135-0:50 and NH Administrative Rule He-M 609.

18. Elimination of Programs and Services by Contractor

18.1. Th^ Contractor shall provide a minimum thirty (30) calendar days written
notice prior to any reductions in delivery of services, or notice as soon as
possible if the Contactor is faced with a more sudden need to reduce delivery
of services.

18.2. The' Contractor shall consult and collaborate with the Department prior to
elimination or reduction of services in order to reach a mutually agreeable
solution as to the most effective way to provide necessary services.

18.3. The| Department reserves the right to require the Contractor to participate in
a mediation process with the Commissioner of the Department of Health and
Human Services, and to invoke an additional thirty (30) calendar day
extension in the event of a proposal to reduce or eliminate any contracted
services.

18.4. If the parties are still unable to come to a mutual agreement within the thirty
(30) calendar day extension, the Contractor may proceed with its proposed
program change(s) so long as proper notification to eligible individuals is
provided.

18.5. Thej Contractor shall not redirect funds allocated in the budget for the program
or service that has been eliminated or substantially reduced to another
program or service without the mutual agreement of both parties.

18.6. In the event that an agreement cannot be reached, the Department shall
control the expenditure of the unspent funds.

19. Data Reporting

19.1. Thei Contractor shall submit any data needed to comply with federal or other
reporting requirements to the Department or contractor designated by^ the
Department. '
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19.2.

19.3.

19.4.

19.5.

The Contractor shall submit all required data elements via the Phoenix
system except for the CANS/ANSA and Projects for Assistance in Transition
from Homelessness program (PATH) data, as specified. Any system changes
that need to occur in order to support this must be completed within six (6)
months from the contract effective date.

The" Contractor shall submit individual demographic and encounter data,
including data on non-billable individual-specific services and rendering staff
providers on all encounters, to the Department's Phoenix system, or its
successors, in the format, content, completeness, frequency, method and
timeliness as specified by the Department. Individual data must include a
Medicaid ID number for individuals who are enrolled in Medicaid.

The Contractor shall include client eligibility with all Phoenix services in
alignment with current reporting specifications. For an individual's services to
be considered BMHS eligible, SPMI, SMI. Low Utilizer (LU), SED, and Severe
Emotional Disturbance Interagency (SEDIA) are acceptable.

The Contractor shall meet the general requirements for the Phoenix system
which include, but are not limited to:

19

19.

5.1.

5.2.

Agreeing that all data collected in the Phoenix system is the property
of the Department to use as it deems necessary.

Ensuring data files and records are consistent with file specification
and specification of the format and content requirements of those
files.

19.'5.3. Ensuring that errors in data returned to the Contractor are corrected
and resubmitted to the Department within ten (10) business days.

19.5.4. Ensuring data is current and updated in the Contractor's systems as
required for federal reporting and other reporting requirements and
as specified by the Department.

19.5.5. Implementing review procedures to validate data submitted to the
Department to confirm:

19.5.5.1. All data Is formatted in accordance with the file

specifications;

19.5.5.2. No records will reject due to illegal characters or invalid
formatting; and

19.5.5.3. The Department's tabular summaries of data submitted
by the Contractor match the data in the Contractor's
system.

19.6. The Contractor shall meet the following standards:

19.6.1. Timeliness: monthly data shall be submitted no later
j  fifteenth (15^^) of each month for the prior month's dat i (0(jlijless
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otherwise approved by the Department, and the Contractor shall
review the Department's tabular summaries within five (5) business
days.

I

19.6.2. 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.

19.6.3. Accuracv: submitted service and member data shall conform to

submission requirements for at least ninety-eight percent (98%) of
the records, and one-hundred percent One-hundred percent
(100%) of unique member identifiers shall be accurate and valid.

19.7. The Department may waive requirements for fields in Phoenix on a case by
case basis through a written waiver communication that specifies the items
beirig waived. In all circumstances:

19)7.1. The waiver length shall not exceed 180 days.

19)7.2. Where the Contractor fails to meet standards, the Contractor shall
submit a corrective action plan within thirty (30) calendar days of
being notified of an issue.

.7.3. After approval of the corrective action plan, the Contractor shall
implement the plan.

,7.4. Failure of the Contractor to implement the plan may require:
i

!  19.7.4.1. Another plan; or

j  19.7.4.2. Other remedies, as specified by the Department.
20. Behavioral Health Services Information System (BHSIS)

20.1. The' Contractor may receive funding for data infrastructure projects or
activities, depending upon the receipt of federal funds and the criteria for use
of tfjiose funds, as specified by the federal government. The Contractor shall
ensure funding-specific activities include:

20.2. Identification of costs associated with client-level Phoenix and CANS/ANSA
databases including, but not limited to:

20j2.1. Rewrites to database and/or submittal routines.

20'2.2. Information Technology (IT) staff time used for re-writing, testing or
validating data.

20.2.3. Software and/or training purchased to improve data collection.

20)2.4. Staff training for collecting new data elements.

20.2.5. Development of any other BMHS-requested data reporting system.

Progress Reports from the Contractor that:

19

19.

20.3.
C—us
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21.2.

21.3.

20.p.1. Outline activities related to Phoenix database;
20.3.2. Include any costs for software, scheduled staff trainings; and

20.|3.3. Include progress to meet anticipated deadlines as specified.

21. Path Services

21.1. The| Contractor shall provide services through the Projects for Assistance in
Transition from Homelessness program (PATH) in compliance with Public
Health Services Act Part C to individuals who are homeless or at imminent

risk|of being homeless and who are believed to have Severe Mental Illness
(SMI), or SMI and a co-occurring substance use disorder.

The' Contractor shall ensure PATH services include, but are not limited to:
21.'2.1. Outreach.
21 .|2.2. Screening and diagnostic treatment.
21 .'2.3. Staff training.

21J2.4. Case management.
ThJ Contractor shall ensure PATH case management services include; but
are not limited to:

21.3.1. Assisting eligible homeless individuals with obtaining and
coordinating services, including referrals for primary health care.

21 j3.2. Assisting eligible individuals with obtaining income support services,
including, but not limited to:

21.3.2.1. Housing assistance.

21.3.2.2. Food stamps.

21.3.2.3. Supplementary security income benefits.

21.4. The Contractor shall acknowledge that provision of PATH outreach services
ma;^ require a lengthy engagement process and that eligible individuals may
be difficult to engage, and may or may not have been officially diagnosed with
a mental illness at the time of outreach activities.

I

21.5. The Contractor shall identify a PATH worker to:

21 5.1. Conduct outreach, early intervention, case management, housing
and other services to PATH eligible clients.

21 5.2. Participate in periodic Outreach Worker Training programs
scheduled by the Bureau of Homeless and Housing Services; and

21 '.5.3. Provide housing supports, as identified by the Department.
21.6. The Contractor shall comply with all reporting requirements under th^PATH

Grant.

I
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21.7. The

21.8.

21.9.

21.10.

Contractor shall be licensed to provide client level data into the New
Hampshire Homeless Management Information System (NH HMIS).

The! Contractor shall be familiar with and follow NH-HMIS policy, including
specific information that is required for data entry, accuracy of data entered,
and time required for data entry.

Failure to submit reports or enter data into HMIS in a timely manner could
result in delay or withholding of reimbursements until such reports are
received or data entries are confirmed by the Department.

The' Contractor shall ensure that each PATH worker provides outreach
thro'ugh ongoing engagement with individuals who:
2ljl0.1.Are potentially PATH eligible; and
21 ll0.2. May be referred to PATH services by street outreach workers,

I  shelter staff, police and other concerned individuals.

The Contractor shall ensure that each PATH worker is available to team up
with other outreach workers, police or other professionals in active outreach
efforts to engage difficult to engage or hard to serve individuals.

The Contractor shall conduct PATH outreach is conducted wherever PATH

eligible clients may be found.

The Contractor shall ensure the designated PATH worker assesses each
individual for immediacy of needs, and continues to work with each individual
to enhance treatment and/or housing readiness.

The Contractor shall ensure the PATH worker's continued efforts enhance

individual safety and treatment while assisting the individual with locating
emergency and/or permanent housing and mental health treatment.

The Department reserves the option to observe PATH performance, activities
and documents through this agreement ensuring observations do not
unreasonably interfere with Contractor performance.

The Contractor shall inform BHHS of any staffing changes,relative to PATH
services.

The Contractor shall retain all records related to PATH services the latter of
either:

21.17.1. A period of five (5) years following the contract completion date and
receipt of final payment by the Contractor; or

21;.17.2. Until an audit is completed and all questions are resolved.

21.18. The Department reserves the right to make changes to the contract service
that do not affect its scope, duration, or financial limitations upon agreement
between the Contractor and the Department. ^ds

i  PW
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22. Deaf Services

22.1. The|contractorshallworkwith the Deaf ServicesTeam, employed by Region
6, for all individuals seeking services who would benefit from receiving
treatment in American Sign Language (ASL) or from staff who are specially
trained to work with the deaf and hard of hearing population.

22.2. The Contractor shall work with the Deaf Services Team in Region 6 for
disposition and treatment planning, as appropriate.

22.3. The Contractor shall ensure treatment plans take the importance of access
to culturally and linguistically appropriate services on treatment outcomes into
consideration.

22.4. The Contractor shall ensure services are client-directed, which may result in:

22

22

4.1. Clients being seen only by the Deaf Services Team through CMHC
Region 6;

4.2. Care being shared across the regions; or

22|4.3. The individual's local CMHC providing care after consultation with
the Deaf Services Team.

23. Early Serious Mental Illness/First Episode Psychosis - Coordinated Specialty
Care (ESMI/FEP - CSC) Services

23.1. The Contractor shall provide a Coordinated Specialty Care (CSC) model and
imp'lement the NAVIGATE model of treatment for people with Early Serious
Mental Illness (ESMI) and First Episode Psychosis (FEP) (EMSI/FEP - CSC).

23.2. The Contractor shall identify staff to deliver CSC and to participate in
intensive evidence-based ESMI/FEP - CSC training and consultation, as
designated by the Department.

23.3. The Contractor shall participate in meetings no less than on a quarterly basis
with the Department to ensure program implementation, enrollment, and
updates relative to ongoing activities.

23.4. The CSC team will include roles in accordance with the NAVIGATE model

including, but not limited to:

2314.1. A CSC team leader.
I

2314.2. A CSC case worker.
23j.4.3. A Supported Employment and Education (SEE) worker.
2314.4. A therapist.

23.4.5. A family education and support therapist.

231.4.6. A peer. C—DS
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23.4.7. A psychopharmacologist who provides diagnostic, treatment and
medication prescribing services.

23.5. The Contractor shall ensure ESMI/FEP-CSC treatment services are available

and provided to youth and adults between fifteen (15) and thirty-five (35)
years of age who are experiencing early symptoms of a serious mental illness

■  psychiatric disorder.

23.6. The| Contractor shall ensure the ESMI/FEP program conducts assertive
outrjeach to enroll individuals on a consistent basis up to a minimum of ten
(10) individuals throughout the year.

23.7. The Contractor shall accept enrollees from other CMHC catchment areas
when appropriate if there is capacity to manage the needs in accordance with
a structure and strategy designed in collaboration with the Department.

23.8. The Contractor shall ensure the ESMI/ FEP - CSC treatment model involves

a te'am structure that is based on:

23j8.1. Principles of shared decision-making;
23.18.2. A strengths and resiliency focus;
23.18.3. Recognition of the need for motivational enhancement;
23j8.4. A psychoeducational approach;
2318.5. Cognitive behavioral therapy methods;

2318.6. Development of coping skills; and
2318.7. Integration of natural and peer supports.

23.9. The Contractor shall provide ESMI/FEP - CSC treatment services utilizing a
discrete team approach ensuring team members provide ESMI/FEP-specific
services and other services identified on individual treatment plans. The
Contractor shall ensure that CSC services align with the NAVIGATE model
and include, but are not limited to:

i

2319.1. A specialized ESMI/FEP intake process that takes place no later
I  than one (1) week of identifying an individual with ESMI/FEP prior
I  to client admission to the program that includes:
,  23.9.1.1. Screening conducted by the CSC team leader prior to

admission to the program;

23.9.1.2. Conducting the screening while a person is still in an
inpatient setting whenever possible;

23.9.1.3. Ensuring rapid access to CSC services in order to
reduce the duration of untreated psychosis for
individuals.

23.9.2. No less than bimonthly team meetings that:

Monadnock Family Services Exhibit A-Amendment #4 Contractor Initials
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23.9.2.1.

23.9.2.2.

23.9.2.3.

Are led by the CSC Team Leader;

Include all CSC team members; and

Involve communicating the status of all individuals
served by the team; planning recovery-oriented care for
each individual; and developing strategies to implement
the care plans;

23.9.3. Specialized psychiatric support with medication management that
includes, but is not limited to:

23.9.3.1. Assessment and monitoring of psychopathology;
functioning; medication side effects; and medication
attitudes.

23.9.3.2. Shared decision making including education on:

23.9.3.2.1. Use of medications to manage symptoms;
and

23.9.3.2.2. Use of lowest effective dosage of
antipsychotic medications for recovery-
oriented pharmacotherapy that is tailored
toward improving functioning and
reducing side effects of individuals with
ESMI/FEP.

23.9.3.3. Monitoring and treatment of medication side effects with
special emphasis on cardio metabolic risk factors, which
may include but are not limited to:

23.9.3.3.1. Smoking.

23.9.3.3.2. Weight gain.

23.9.3.3.3. Hypertension.

23.9.3.3.4. Dyslipidemia.

23.9.3.3.5. Prediabetes.

23.9.3.4.

23.9.3.5.

Ensuring prescribers maintain close contact with primary
care providers to ensure optimal medical treatment for
risk factors related to cardiovascular disease and

diabetes.

Ensuring referrals to specialized psychiatric services to
an agency prepared to provide telehealth psychiatric
services, through a subcontract payment modality, in
instances where an individual needs external psychiatric
consultation and services. C—DS

Monadnock Family Services
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22

22

22

.9.4. Providing medication management services that Include, but are not
limited to;

23.9.4.1. Thirty (30) minutes per month or more, as clinically
indicated, during the first 6 months of enrollment.

23.9.4.2. Thirty (30) minutes every 3 months or more, as clinically
indicated, during the last 18 months of enrollment.

.9.5. Providing specialized youth and young adult peer supports and
services.

.9.6. Facilitating individual and family psychotherapy that is informative
and provides skills to families to support the individual's treatment
and recovery.

23.9.7. Providing family psychoeducation.

23.9.8. Providing access to telemedicine options for services that cannot be
provided by the Contractor, but are available through a regional
CMHC that is able to provide services through a telemedicine
model.

23.10. The Contractor shall participate in quarterly meetings with the Department to
report on program implementation, enrollment, and updates and ensure
ongoing the EMSI/FEP-CSC model is reflected in treatment.

23.11. The Contractor shall provide community outreach to ensure knowledge of
ESMI/FEP and the CSC program is widespread and available to those in
need. The Contractor shall ensure that:

22.11.1.The CSC team includes an identified individual, who may be an
Outreach Specialist or may be the Team Leader, who has the
dedicated time and skills to:

23.11.1.1. Develop referral pathways to the CSC program; and

23.11.1.2. Educate community partners about the program;

23.11.2. Outreach efforts include local community hospitals, housing
programs, criminal justice system, and schools;

i

23.11.3. Outreach contacts are reported on a quarterly basis;

23.11.4. Outreach includes cultivating relationships with admission and
discharge personnel at these external agencies through frequent
visits, phone calls, email communication and timely evaluation of
potential FEP cases; and

23.11.5. Outreach includes cultivating internal CMHC relationships and
I  activities such as monitoring referrals and intakes to the CMHC and

facilitating connection with likely internal candidates for ̂ oCSC
I  program. |

Monadnock Family Services Exhibit A-Amendment #4 Contractor Initials
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23.12. The Contractor shall utilize the CANS/ANSA, or other Department-approved
evidence based tool, to measure strengths and needs of the individual at
program entry and to track the recovery process post-entry.

23.13. The Contractor shall ensure the ESMI-FEP CSC service is a time-limited

seniice, as determined in partnership with the Department. The Contractor
shall ensure transitions from CSC include, but are not limited to:

23{l3.1.A collaborative process that involves the client; their relatives and
important others; and members of the CSC team to determine
readiness for a less intensive level of care.

23 13.2. An assessment of the client's progress toward achieving treatment
goals, and identification of areas that require additional work, in key
domains that include:

23.13.2.1. School and work functioning.

23.13.2.2. Quality of peer and family relationships.

23.13.2.3. Relief from symptoms.

23.13.2.4. Abstinence from substances.

23.13.2.5.Effective management of health issues

23 13.3. Consideration of the client's personal vision of stability, success in
!  community functioning, and personal autonomy; and

23|13.4. Utilizing formal transition planning guides and worksheets.
23.14. The Contractor may be reimbursed for costs associated with standing up

ESMI/FEP-CSC treatment program services, which may include, but are not
limited to:

23114.1. Activities conducted specifically for development and
implementation of ESMI/FEP-CSC.

23.14.2. ESMI/FEP-CSC services provided that are not covered by public or
j  private insurance;

23[14.3. Other client services defined as services that remove or reduce
I  barriers for the client to access the ESMI/FEP services;

23114.4. Program-building efforts.

23114.5. Other activities, as approved by the Department.
23.15. The Contractor shall submit monthly and quarterly reports to the Department

in a Department-approved format and frequency, which include but are not
limited to:

23115.1. Monthly enrollment, service utilization, and outcomes reports, which
rmJVbich

PO)

6/6/2022

are due on the 15th of the month following the month
services were provided.
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23 15.2. Quarterly Team Leader Reports that are due on the 15"^ of the
month following the close of each quarter, which include but are not
limited to:

23.16.

23.17.

23.15.2.1. Quarterly staffing summary.

23.15.2.2. Quarterly meeting summary.

23.15.2.3. Referral and enrollment efforts.

23.15.2.4. Community outreach efforts inclusive of outreach
descriptions, occurrences, and agencies contacted.

The Contractor shall submit an ESMI/FEP - CSC treatment program
Sustainability Plan no later than June 30th 2023 following full implementation
of s'ervices for Department review and approval.
The Contractor shall submit invoices for services in a format provided by the
BMHS Financial Management Unit, which are processed for payment upon
verification of timely reporting.

Monadnock Family Services
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Method and Conditions Precedent to Payment

1. This Agreement is funded by:

1.1.4.77% Projects for Assistance in Transition from Homelessness (PATH), as awarded on
9/17/2020, tiy the U.S. Department of Health and Human Services, CFDA 93.150, FAIN
X06SM0837jl7-01.

1.2.3.87% Mental Health Block Grant, as awarded on 2/3/2021 and 3/11/2021, by the U.S.
Department lof Health and Human Services, Substance Abuse and Mental Health Services
Administration, CFDA# 93.958, FAIN B09SM083816 and FAIN B09SM083987

1.3. 90.49% Gen'eral funds.
1.4. 0.87% Otheif funds. Behavioral Health Services Information System (BHSIS), U.S. Department

of Health and Human Services
I

2. For the purposes of this Agreement:

2.1. The Department has identified the Contractor as a Subrecipient, in accordance with 2 CFR
200.331. j

2.2. The Department has identified this Agreement as NON-R&D, in accordance with 2 CFR
§200.332.

3. The State shall pay the Contractor an amount not to exceed the Price Limitation specified in Form P-
37, General Provisions, Block 1.8 for the services provided by the Contractor pursuant to Exhibit A,
Amendment #4 Scope of Services.

4. The Contractor agrees to provide the services in Exhibit A. Amendment #4 Scope of Services in
compliance with funding requirements.

5. The Contractor shall provide a Revenue and Expense Budget, a Department-provided template,
within twenty (20) business days from the effective date of the contract, for Department approval.

6. Notwithstanding
Contract may be

anything to the contrary herein, the Contractor agrees that funding under this
withheld, in whole or in part, in the event of noncompliance with any State or Federal

law, rule or regulation applicable to the services provided, or if the said services have not been
completed in accordance with the terms and conditions of this Agreement.

7. Mental Health Services provided by the Contractor shall be paid by the New Hampshire Department
of Health and Human Services as follows:

7.1. For Medicaid enrolled individuals:

7.1.1. Medicaid Care Management: If enrolled with a Managed Care Organization (MCG), the
Contractor shall be paid In accordance with its contract with the MCG.

7.1.2. Medicaid Fee for Service: The Contractor shall bill Medicaid for services on the Fee for

Service|(FFS) schedule.

7.2. For individuals with other insurance or payors:
I

7.2.1. The Contractor shall directly bill the other insurance or payors.

8. All Medicaid/MCp invoicing shall follow billing and coding requirements outlined by the Department
when appropriate. For the purpose of Medicaid billing, a Unit of Service is described in the
Department-published CMH NH Fee Schedule, as may be periodically updated, or as specified-ift NH

Monadnock Family Services
SS-2018-DBH-01-MENTA-05-A04 Exhibit 8 Amendment #4 Contractor Initials:
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Administrative Rule He-M 400. However, for NH Administrative Rule He-M 426.12 Individualized
Resiliency and Recovery Oriented Services (IROS), a Unit of Service is defined as fifteen (15)
minutes. The Contractor shall report and bill in whole units. The intervals of time in the table below
define how many units to report or bill. All such limits may be subject to additional Department
guidance or updates as may be necessary to remain in compliance with Medicaid standards.

Direct Service Time Intervals Unit Equivalent

0-;7 minutes 0 units

8-22 minutes 1 unit

23-37 minutes 2 units

38-52 minutes 3 units

53-60 minutes 4 units

9. Other Contract Programs;

9.1. The table below summarizes the other contract programs and their maximum allowable amounts.

Prograrn to be
Funded

SFY2018

Amount

SFY2019

Amount.

SFY2020

Amount

SFY2021

Amount

SFY2022

Amount

SFY2023

Amount

Div. for Children

Youth and Families

(DCYF) Consultation
$1,770 $1,770 $1,770 $1,770 $1,770 $1,770

Emerqencv Services i $132,590 $132,590 $132,590 $132,590 $132,590 $0

Crisis Service |
Transformation |
Including mobile
Crisis (effective SFY i
22) 1

$0 $0 $0 $0 $860,598 $0

Rapid Response
Crisis Services

$0 $0 $0 $0 $0 $993,188

Assertive Community
Treatment Team

(ACT) - Adults
$225,000 $225,000 $225,000 $225,000 $225,000 $225,000

ACT Enhancement 1
Payments ! $0 $25,000 $0 $0 $12,500 $12,500

Behavioral Health

Services Information

Svstem (BHSIS)
$5,000 $5,000 $5,000 $5,000 $10,000 $10,000

Modular Approach to
Therapy for Children
with Anxiety,
Depression, Trauma
or Conduct Problems

(MATCH)

$0 $4,000 $5,000 $5,000 $5,000 $5,000

PATH Provider (BHSi
Funding) 1

$37,000 $37,000 $33,300 $33,300 $33,300 $33,300

Housing Bridge Start |
Up Funding

$0 $25,000 $0 $0 $0 $0

Monadnock Family Services
SS-2018-DBH-01-MENTA-05-A04
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General Training
Funding

$0 $10,000 $0 $0 $5,000 $5,000

System Upgrade
Funding

$0 $30,000 $0 $0 $15,000 $15,000

VR Work Incentives $0 $0 $0 $0 $80,000 $80,000

Svstem of Care 2.0 i $0 $0 $0 $0 $5,300 $5,300

First Episode
Psychosis Training &
Services

$0 $0 $0 $0 $111,000 $60,000

Total $401,360 $495,360 $402,660 $402,660 $1,497,058 $1,446,058

9.2. Payment fofj each contracted service In the table above shall be made on a cost reimbursement
basis only, fpr allowable expenses and in accordance with the Department approved individual
program budgets.

9.2.1. The Contractor shall provide invoices on Department supplied forms.

9.2.2. The Contractor shall provide supporting documentation to support evidence of actual
expienditures, in accordance with the Department approved Revenue and Expense
budgets.

9.2.3. Allowable costs and expenses shall be determined by the Department in accordance
with applicable state and federal laws and regulations.

9.3. Failure to expend Program funds as directed may, at the discretion of the Department, result in
financial penalties not greater than the amount of the directed expenditure.

9.4. The Contractor shall submit an invoice for each program above by the tenth (10th) working day
of each month, which identifies and requests reimbursement for authorized expenses incurred
in the prior month. The invoice must be submitted to:

Financial Manager
Bureau of Behavioral Health

Department of Health and Human Services
105 Pleasant Street, Main Building
Concord,! NH 03301

9.5. The State shall make payment to the Contractor within thirty (30) days of receipt of each
Departmentjapproved invoice for Contractor sen/ices provided pursuant to this Agreement.

9.6. Division forl Children. Youth, and Families (DCYFI Consultation: The Contractor shall be
reimbursed at a rate of $73.75 per hour for a maximum of two (2) hours per month for each of
the twelve ('
of Services,

2) months in the fiscal year for services outlines in Exhibit A, Amendment #4 Scope
Division for Children, Youth, and Families (DCYF).

9.7. Raoid Response Crisis Services: The Department shall reimburse the Contractor only for those
Crisis Services provided to clients through designated Rapid Response teams defined in Exhibit
A, Amendment #4 Scope of Services, Provision of Crisis Services. Effective July 1, 2021, the
Contractor shall bill and seek reimbursement for mobile crisis services provided to individuals
pursuant to this Agreement as follows:

Monadnock Family Services
SS-2018-DBH-01-fVIENTA-05-A04
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9.7.1. For Medicaid enrolled individuals through the Department Medicaid Fee for Service
program in accordance with the current, publically posted Fee for Service (FFS)
schedule.

9.7.2. For Managed Care Organization enrolled individuals the Contractor shall be reimbursed
pursuant to the Contractor's agreement with the applicable Managed Care Organization
for such services.j

9.7.3. For individuals with other health insurance or other coverage for the services received,
the Contractor will directly bill the other insurance or payors.

9.7.4. For individuals without health insurance or other coverage for the services they receive,
and for operational costs contained in Exhibit B, Amendment #4 Method and Conditions
Precedent to Payment or which the Contractor cannot otherwise seek reimbursement
fromjan insurance or third-party payer, the Contractor will directly bill Department to
access contract funds provided through this Agreement.

9.7.J.I. Invoices of this nature shall include general ledger detail indicating the
!  Department is only being invoiced for net expenses, shall only be reimbursed
I  up to the current Medicaid rate for the services provided and contain the

following items for each client and line item of service:

9.7.4.2. First and last name of client.

9.7.4.3. Date of birth.

9.7.4.4. Medicaid ID Number.

9.7.4.5. Date of Service identifying date, units, and any possible third party
reimbursement received.j

9.7.5. Payment shall be on a cost reimbursement basis for actual expenditures incurred in the
fulfillment of this Agreement, and shall be in accordance with the approved line item, as
specified in the Department-approved budget.

9.7.5.1. The Contractor shall provide a Mobile Crisis Budget, within twenty (20)
business days from the effective date of the contract, on a Department-
provided template for Department approval.

9.7.5.2. Law enforcement is not an authorized expense.

9.8. Crisis Transformation Startup Funds: Payment for start-up period expenses incurred by the
Contractor shall be made by Department based on the start-up amount of S69.885: the total of
all such payments shall not exceed the specified start-up amount total and shall not exceed the
total expenses actually incurred by the Contractor for the start-up period. All Department
payments to'the Contractor for the start-up period shall be made on a cost reimbursement basis.

Startup Cost Total Cost

Recruitment Startup $50,000

IT Consultation & Equipment, Supplies $12,960

Indirect Cost Limit at 12% $6,925

Monadnock Family Services
SS-2018-DBH-01-MENTA-05-A04
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9.9. Assertive Community Treatment Team (ACT) Adults): The contractor shall be paid based on an
activity and general payment as outlined below. Funds support programming and staffing
defined in Exhibit A, Amendment #2 Adult Assertive Community Treatment (ACT) Teams.

ACT Costs I INVOICE TYPE

Invoice based payments on invoice

rogrammatic costs as outlined on invoice by
month

ACT Enhancements

Monadnock Family Services
SS-2018-DBH-01-MENTA-05-A04

Page 5 of 7

TOTAL

COST

Agencies may choose one of the following for
a total of 5 (five) one time payments of
$5,000.00. Each item may only be reported on
one time for payment.

1. Agency employs a minimum of .5
Psychiatrist on Team based on SFY19
or 20 Fidelity Review.

2. Agency receives a 4 or higher score on
their SFY 19 or 20 Fidelity Review for
Consumer on Team, Nurse on Team,
SAS on Team, SE on Team, or
Responsibility for crisis services.

ACT Incentives can be drawn down upon
completion of the CMHC FY22 Fidelity
Review. $6,250 can be drawn down for each
ncentive to include; Intensity and frequency of
ndividualized client care to total $12,500.

ntensity of services must be measured
cetween 50-84 minutes of services per client
Der week on average. Frequency of service
or an individual must be between 2-3 times

Der client per week.

ACT Incentives may be drawn down upon
completion of the CMHC FY23 Fidelity
Review. $6,250 may be drawn down for 1 of
he following incentives to include; intensity
and frequency of individualized client care.

ntensity of services must be measured
between 50-84 minutes of services per client
per week on average. Frequency of service for
an individual must be between 2-3 times per
client per week.

ACT Incentives may be drawn down quarterly
based on staffing data. $1,562.5 may be
drawn down each quarter for 1 of the following

$225,000

$25,000 in
SFY 2019,

$12,500 per
SFY for

2022

$12,500 per
SFY for

2023

Exhibit B Amendment #4

m
Contractor Initials;
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ncentives to include; peer or co-occurring
disorder staff on team to total $6,250.
ACT team(s) must report a minimum of .5FT
peer for the quarter
ACT team(s) must report a minimum of .5FT
COD staff for the quarter

). Behaviora Health Services Information System (BHSIS1: Funds to be used for items outlined
in Exhibit Amendment #4 Scope of Services.

9.11. MATCH: F,unds to be used for items outlined in Exhibit A, Amendment #4 Scope of Services.
The breakdown of this funding per SFY effective SFY 2020 is outlined below.

TRAC COSTS
CERTIFICATION OR

RECERTIFICATION

TOTAL

COST

$2,500 $250/Person X 10 People = $2,500 $5,000

9.12. PATH Fundino: Subject to change based on performance standards, HMIS compliance,
SAMHSA requirements, and PATH grant requirements as outlined in Exhibit A, Amendment
#4 Scope of Services PATH Services.

9.13. Housing Suooort Services including Bridge: The Contractor shall be paid based on an activity
and general payment as outlined below. Funds to be used for the provision of services as
outlined in! Exhibit A, Amendment #4 Scope of Services.

Housing Services Costs INVOICE TYPE
TOTAL

COST
1

Hire of a designated housing support staff One time payment $15,000

Direct contact with each individual receiving
supported housing services in catchment
area as defined in Exhibit A

One time payment
$10,000

9.14. First Episode Psychosis Training and Services: The Contractor shall be paid based on an
activity and general payment as outlined below. Funds support training, programming and
staffing defined in Exhibit A. Amendment #4 Scope of Services, Early Serious Mental
Illness/First Episode Psychosis (ESMI/FEP) Coordinated Specialty Care. Invoices will only be
processed upon receipt of outlined data reports and invoice shall reference contract budget
line items.|AII trainings must receive advanced approval in writing by the Department.

ESMl/FEP Slervioes Costs TOTAL COST

Staff Training on EBP ESMI/FEP Coordinated Specialty Care $51,000

Invoiced based payments for unbillable services delivered by the
ESMI/FEP team $60,000

9.15. General Training Funding: Funds are available in SFY 2019, SFY 2022 and SFY 2023 to
support any general training needs for staff. Focus should be on trainings needed to retain
current staff or trainings needed to obtain staff for vacant positions. r—

Nr-Monadnock Family Services
SS-2018-DBH-01-MENTA-05-A04
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9.16. System Upgrade Funding: One time funds available in SFY 2019, SFY 2022 and SFY 2023 to
support software, hardware, and data upgrades to support items outlined in Exhibit A, Data
Reporting! Funds may also be used to support system upgrades to ensure accurate insurance
billing occurs as outlined in Exhibit B, Section 9. Invoice for funds should outline activity it has
supported!

9.17. System ofiCare 2.0: Funds are available in SFY 2022 and SFY 2023 to support associated
program Expenses as outlined in the below budget table.

Clinical training for expansion of Modular Approach to Therapy for
Children with Anxiety, Depression, Trauma, or Conduct problems
(MATCH-ADTC) program $5,000

Indirect Costs (not to exceed 6%) $300

Total $5,300

10. Notwithstanding paragraph 18 of the Genera! Provisions of this Agreement P-37, an amendment
limited to the adjustment of the amounts between budget line items and/or State Fiscal Years,
related items, and amendments of related budget exhibits, and within the price limitation, can be
made by written agreement of both parties and may be made without obtaining approval of
Governor and Executive Council.

Monadnock Family Services
SS-2018-DBH-01-MENTA-05-A04
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State of New Hampshire

Department of State

CERTIFICATE

1, David M. Scanlan, Secrelar>' of State of the State ofNcw Manipshirc, do hereby certify that MONADNOCK FAMILY

SERVICBS is a New Manipshirc Nonprofit Corporation registered to transact business in New Hampshire on March 05, 1924. I

further certify that all fees and documents required by the Secretary of Slate's ofl'ice have been received and is in good standing as

far as this ofilce is concerned.

Business ID: 62930

Certificate Number: 0005760788

4^

OB.

5a

IN TESTIMONY WHEREOE,

1 hereto set my hand and cause to be aOixed

the Seal of the State of New Hampshire,

this 18th day of April A.D. 2022.

David M. Scanlan

Secretarv of State



CERTIFICATE OF AUTHORITY

_Aaron Moo^. hereby certify that;
(Name of the elated; Officer of the Corporation/LLC; cannot be contract signatory)

1. 1 am a duly elected Clerk/Secretary/Officer of Monadnock Family Services ■- • •
(Corporation/LLC Name)

2. The following is a true copy of a vote taken at a meeting of the Board of Directors/shareholders, duly called and
held on .May 6.2022 , at which a quorum of the Directors/shareholders were present and voting.

(Date)

VOTED: That Philip Wyzik, CEO.
(Name and Title of Contract Signatory)

Is duly authorized on behalf of Monadnock Family Services.
agreements with the State

to enter into contracts or

of New Hampshire and any of Its agencies or departments and further Is authorized to execute any and all
documents, agreemerlts and other instruments, and any amendments, revisions, or modifications thereto, which
may in his/her judgment be desirable or necessary to effect the purpose of this vote.

3. 1 hereby certify that said vote has not been amended or repealed and remains in full force and effect as of the
date of the contract/contract amendment to which this certificate is attached. This authority remains valid for
thirty (30) days from the date of this Certificate of Authority. I further certify that it is understood that the State of
New Hampshire will liely 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 th^orpbratipri..^ the extent that there are any
limits on the authority of any listed individual to bind the corporat^s^n contracj^^ith the State of New Hampshire,
all such limitations are expressly stated herein.

Dated: June 6. 2022
Signature.of Elected Offtc^f
Name:y(^_rtfA

Rev. 03/24/20
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/KCORD CERTIFICATE OF LIABILITY INSURANCE
DATE (MM/DOrrVYY)

12/20/2021

THIS CERTiFiCATE iS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND. EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER. AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the pollcy(les) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder In lieu of such endorsement(s).

PRODUCER

Brown & Brown of New Hampshire

309 Daniel Webster Highway

Merrimack NH 03054

contact Patricia LeBlanc

(603)424-9901 (866)848-1223

ADDRESS' Pleblanc@bbnhlns.com
INSURERfSI AFFORDING COVERAGE NAIC *

INSURER A Philadelphia indemnity Insurance Company 18058

INSURED

Monadnock Family Servk

64 Main Street

Suite 210

Keene

es

NH 03431

INSURER B
Technology Insurance Company, Inc. 42376

INSURER C

INSURER 0

INSURER E

INSURER F

COVERAGES CERTIFICATE NUMBER: 21-22 REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY[PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS,

Tnsr
LTR TYPE OF INSURANCE

OTDC

ItiSQ.
SUBff
VWD POLICY NUMBER

POLICY EFF
(MM/OO/YYYYl

POLICY EXP
(MM/DO/YYYY)

X COMMERCIAL GENERAL LIABILITY |
CLAIMS-MADE X OCCUR

GEN\ AGGREGATE LIMIT APPLIES PER;□ PRO
JECTPOLICY LOC

OTHER:

EACH OCCURRENCE
DAMAGE TO REI-neO
PREMISES (Ea oeojfrenca)

PHPK2320298 09/01/2021 09/01/2022
MEO EXP (Any one perwi)

PERSONAL k ADV INJURY

GENERAL AGGREGATE

PRODUCTS • COMP/OPAGG

1,000,000

100,000

5,000

1,000,000

3,000,000

3,000,000

AUTOMOBILE LIABILITY

ANY AUTOX

COMBINED SINGLE LIMIT
(Ea accktenO S 1,000.000

BODILY INJURY (Per person)

OWNED
AUTOS ONLY
HIRED
AUTOS ONLY

SCHEDULED
AUTOS 1
NON-OWNEO
AUTOS ONLY

PHPK2320301 09/01/2021 09/01/2022 BODILY INJURY (Per eecWont)

PROPERTY DAMAGE
(Per eeeident)
Medical payments $ 5,000

X UMBRELLA LIAB

EXCESS LIAS

DEO

X OCCUR
I

CLAIMS-MADE

EACH (XCURRENCE 2,000,000

PHUB783594 09/01/2021 09/01/2022 AGGREGATE 2,000,000

X RETENTION %
WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY

ANY PROPRIETORJPARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED?
(Mandatory in NH)
If yes, descriPe under
DESCRIPTION OF OPERATIONS below

STATTJTE
OTH
ER

3A State NH

□ TWC4008885 09/01/2021 09/01/2022 E.L. EACH ACCIDENT 500,000

E.L. DISEASE - EA EMPLOYEE 500,000

E.L. DISEASE • POLICY LIMIT 500,000

Professional Liability
PHPK2320298 09/01/2021 09/01/2022

Each Incident

Aggregate

$1,000,000

$3,000,000

DESCRIPTION OF OPERATIONS/LOCATIONS/VEHICLES (ACORD 101, Additional Remarka Schedule, mey t>e ettactied If more apace la required)

Cyber coverage Limit $1,000,000. $5,000 deductible

CERTIFICATE HOLDER CANCELLATION

State of New Hampshire department of Health and Human Services

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF. NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

29 Hazen Drive
AUTHORIZED REPRESENTATIVE

Concord

1

NH 03301

ACORD 25 (2016/03)

©1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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MONADNdCK
FAMILY

SERVICES
Inspiring hope since 1905

Our Mission:

Our missio^n is to be a source ofhealth and hope for people and the
communities in which they live, particularly as it pertains to mental illness.
We create s^ ervices that heal, education that transforms, and advocacy that
brings a just society for everyone.

Our Vision:

We see a community in which the needs ofour clients are met through
understanding and skillful providers, supportive and accessible services, and a
rich array ̂ofopportunities for growth.

Our Service Standard:

All our interactions with clients, customers, stakeholders and each other are at
the same level of quality and professionalism we expectfrom health care
providers treating ourselves or ourfamily members. This is our standard for
quality.

64 Main Street • Suite 201, Keenc, NH 03431 • 603-357-4400 • www.mfs.org

United
liiilWay

A United Way Agency
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Financial Statements

MONADNOCK FAMILY SERVICES

FOR THE YEARS ENDED JUNE 30, 2021 AND 2020
AND

INDEPENDENT AUDITORS' REPORT

Leone, ,
McDonnell
& Roberts
PROFESSIONAL ASSOCIATION

CERTIFIED PUBLIC ACCOUNTANTS
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DOVER •CONCORD

STRATHA«

To the Board of Directors of

Monadnock Farriily Services
Keene, New Hampshire

INDEPENDENT AUDITORS' REPORT

We have audited the accompanying financial statements of Monadnock Family Services
(a New Hampshire nonprofit organization), which comprise the statements of financial
position as of June 30, 2021 and 2020, and the related statements of cash flows, and the
notes to the financial statements for the years then ended, and the related statements of
activities and functional expenses for the year ended June 30, 2021.

Management's Responsibility for the Financial Statements

Management isj 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.

I

Auditors' Responslbilitv

Our responsibility is to express an opinion on these financial statements based on our
audits. We conducted our audits in accordance with auditing standards generally accepted
in the United States of America. Those standards require that we plan and perform the
audit to obtain reasonable assurance about whether the financial statements are free from

material misstatement.

An audit involves performing procedures to obtain audit evidence about the amounts and
disclosures in the financial statements. The procedures selected depend on the auditors'
judgment, including the assessment of the risks of material misstatement of the financial
statements, whether due to fraud or error. In making those risk assessments, the auditor
considers internal control relevant to the entity's preparation and fair presentation of the
financial statenjients 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 jhe financial statements.
We believe that the audit evidence we have obtained is sufficient and appropriate to
provide a basis for our audit opinion.
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Opinion

In our opinion, the financial statements referred to above present fairly, in all material
respects, the financial position of Monadnock Family Services as of June 30, 2021 and
2020, and its cash flows for the years then ended, and the changes in its net assets for the
year ended June 30, 2021 in accordance with accounting principles generally accepted in
the United States of America.

Report on Summarized Comparative Information

We have previously audited Monadnock Family Services' June 30, 2020 financial
statements, and we expressed an unmodified opinion on those audited financial
statements in |our report dated October 14, 2020. In our opinion, the summarized
comparative information presented herein as of and for the year ended June 30, 2020, is
consistent, in a
been derived.

material respects, with the audited financial statements from which it has

Report on Supplementary Information

Our audit was conducted for the purpose of forming an opinion on the financial statements
as a whole. The schedule of functional revenues on pages 20 - 22 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 statetjnents and certain additional procedures, including comparing and
reconciling suclp 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 rela ion to the financial statements as a whole.

Wolfeboro, New Hampshire
October 14. 2021
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MONADNOCK FAMILY SERVICES

STATEMENTS OF FINANCIAL POSITION

JUNE 30. 2021 AND 2020

ASSETS

CURRENT ASSETS ,

Cash and cash equivalents

Accounts receivable:

Client fees

Medicaid and Medicare

Insurance

Other

Allov/ance for doubtful 'accounts

Prepaid expenses

2021

208,052

188,574

182,817

193,857

(399,701)
179,640

Total current assets 3.420,112

2020

$  2,866,873 $ 1,604,971

269,740

265,449

100,108

574,780

(380,557)

75,127

2,509,618

PROPERTY I
Furniture, fixtures and equipment

Vehicles j
Building and leasehold im[|rovements

Total I

Less accumulated depreciation

Property, net

OTHER ASSETS

Interest in net assets of Foundation

Total other assets

Total assets

CURRENT LIABILITIES

Accounts payable

Accrued salaries, wages, and related expenses
Refundable advance

Other current liabilities

Due to affiliates, net

Total liabilities

NET ASSETS

Without donor restrictions

With donor restrictions

Total net assets

Total liabilities and net assets

LIABILITIES AND NET ASSETS

394,124

348,863

130,838

873,825

563.810

310,015

1,969,784

1,969,784

75,567

552,927

205,021

126,826

1,234,605

2,194,946

3,211,715

293,250

3,504,965

380,991

194,863

130,838

706,692

506.678

200,014

1,736,408

1,736,408

6 699 911 £ 4 446 040

232,940

534,240

315,364

106,713

653,866

1,843,123

2,339,938

262,979

2,602,917

S  5 699 911 S

See Notes to Financial Statements

3
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MONADNOCK FAMILY SERVICES

STATEMENT OF ACTIVITIES

FOR THE YEAR ENDED JUNE 30, 2021

WITH PRIOR YEAR SUMMARIZED COMPARATIVE INFORMATION

CHANGES IN NET ASSETS

Revenues

Program service fees

Other public support

Federal funding

Donations

United Way

Local/County government

Program sales

Rental income

Net gain on beneficial interest

in Foundation

Other income

Total revenues

Expenses

Program services

Children & adolescents

Multi-service team

Maintenance

ACT team

Emergency services/assessment

Other non-BBH

Older adult services

Community residence

Non-eligibles

Intake

Supportive living

Vocational services

Restorative partial hospital

Community education & training

Supporting activities

Administration

Total expenses

CHANGES IN NET ASSETS

NET ASSETS, BEGINNING OF YEAR

NET ASSETS, END OF YEAR

Without Donor

Restrictions

11,964,220

853,586

586,345

332,748

54.219

210,747

76,258

2,550

203,104

22,042

14,305,819

2,685,039

2,017,489

1,144,573

993,797

908,251

876,769

560,616

493,887

416.259

297,367

178,952

137,351

33,737

10,438

2,679,517

13,434,042

871,777

2,339,938

With Donor

Restrictions

30,271

30,271

30,271

262,979

See Notes to Financial Statements

4

2021 2020

Total Total

$ 11,964,220 $ 10,392,141

853,586 1,048,784

586,345 376,412

332,748 468,010

54,219 258,607

210,747 186,465

76,258 75,991

2,550 32,763

233,375 706,576

22,042 47,302

14,336,090 13,593,051

2.685.039 2,862,242

2,017,489 1,974,808

1,144,573 1,117,201

993,797 884,867

908,251 834,066

876,769 788,705

560,616 581.669

493,887 511,454

416,259 353,561

297,367 279,141

178,952 180,120

137,351 146,148

33,737 32,759

10,438 10,699

2,679,517 2,087,316

13,434,042 12,644,756

902,048 948,295

2,602,917 1,654,622

^  3211715 S 293 250 S 3 504 965 $ 2,602,917
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MONADNOCK FAMILY SERVICES

STATEMENT OF FUNCTIONAL EXPENSES

FOR THE YEAR ENDED JUNE 30, 2021
WITH PRIOR YEAR SUMMARIZED COMPARATIVE INFORMATION

Continued

Maintenance

PERSONNEL COSTS

Salaries and wages

Employee benefits

Payroll taxes
PROFESSIONAL FEES

Substitute staff

Audit fees

Legal fees
Other professional fees

STAFF DEVELOPMENT AND TRAINING

Journals and publications
In-service training

Conferences and conventions

Other staff development |
OCCUPANCY COSTS I

Rent

Repairs and maintenance

Other occupancy costs

CONSUMABLE SUPPLIES

Office supplies and equipment
Building and household
Educational and training

Food

Medical supplies

Other consumable supplies

DEPRECIATION

EQUIPMENT RENTAL

EQUIPMENT MAINTENANCE

ADVERTISING

PRINTING

TELEPHONE

POSTAGE

TRANSPORTATION

Staff

Clients <

ASSISTANCE TO INDIVIDUAlIs
I

Client services i

INSURANCE I

Malpractice and bonding

Vehicles

Comprehensive property and
liability

MEMBERSHIP DUES

INTEREST EXPENSE

CONTRIBUTION EXPENSE

OTHER

782.121

194,741

59,357

378

2,860

488

658

87

3,064

813

55,808

151

7,356

1,682

1,416

67

111

3,394

1,864

3,733

592

108

135

12,515

1,457

357

235

4,685

4,183

98

59

TOTAL FUNCTIONAL

EXPENSES

Children &

Adolescents

$ 1,718,585

524.652

130,458

9,375

8,949

2,357

2,652

379

3,326

3,113

138,893

837

19,101

4,171

4,280

3,162

509

9,401

4,084

8,127

2,286

338

175

38,179

4,630

13,139

269

5,791

10,732

13,089

Older Adult

Services

$  400,219

71,817

30,287

1,383

400

368

423

120

25,634

110

2,937

885

643

500

236

5,539

1,270

322

596

351

92

79

8,030

702

2.725

753

2,156

2,036

Intake

185,226

60,268

14,556

1,040

36

186

11

43

22,528

91

2,155

642

519

17

3

875

440

863

248

39

50

4,810

435

1

759

1,522

Emergency
Services/

Assessment

$ 654,922

106,346

49,676

352

1,997

124

360

884

908

54,706

117

4,943

1,766

1,662

136

189

2.649

47

344

115

15

9,410

392

3,890

24

5,468

3,895

2,909

Restorative

Partial

Hospital

$ 28,305

1,654

2,281

148

37

37

3

25

119

45

70

125

6

1

525

9

108

217

22

S  1,111,573 S 2 mfilS S 22L2fiZ s 908 ?6i s 33737

See Notes to Financial Statements

5
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MONADNOCK FAMILY SERVICES

STATEMENT OF FUNCTIONAL EXPENSES

FOR THE YEAR ENDED JUNE 30, 2021
WITH PRIOR YEAR SUMMARIZED COMPARATIVE INFORMATION

Continued

Vocational Multi-Service ACT Community Supportive

Services Non-Eliaibles Team Team Residence Livina

PERSONNEL COSTS

Salaries and wages $  84,971 $  75,592 $  1,316,273 $ 679.724 S  349,967 $  9,960

Employee benefits 15,302 13,896 332,311 110,520 64,057 2,526

Payroll taxes 6,569 5,791 98,558 50,023 26,625 747

PROFESSIONAL FEES

Substitute staff 75 - 1,138 2 54 164,440

Audit fees 341 475 5,083 2,611 1,416 29

Legal fees 60 79 1,248 719 340 285

Other professional fees 74 536 53,552 658 340 108

STAFF DEVELOPMENT AND rRAINING

Journals and publications 1 2 51 -
298 -

In-service training - - - - - -

Conferences and conventions 215 177 3,672 732 611 -

Other staff development 74 61 4,609 1,107 577 36

OCCUPANCY COSTS

Rent 23,948 42,178 86,392 89,751 7,385 280

Repairs and maintenance 22 71 410 203 1,008 1

Other occupancy costs 332 3,970 7,359 10,161 317 52

CONSUMABLE SUPPLIES

Office supplies and equipmert  178 837 4,181 1,644 1,409 31

Building and household 88 1,046 2,072 1,061 3,202 7

Educational and training - -
- - - -

Food 2 56 115 787- 4,430 -

r^edical supplies 21 7 339 8 240 -

Other consumable supplies 430 430 6,959 2,524 1,761 156

DEPRECIATION 6 250 2,095 78 2 1

EQUIPMENT RENTAL - 496 4,089 -
- -

EQUIPMENT MAINTENANCE 55 76 822 657 572 -

ADVERTISING 13 18 231 99 93 1

PRINTING 9 7 227 152 195 7

TELEPHONE 3,044 1,971 28,846 16,362 8,214 116

POSTAGE 147 420 3,595 1,359 249 101

TRANSPORTATION

Staff 99 549 10,945 3,989 351 -

Clients - ■
400 1,416 -

-

ASSISTANCE TO INDIVIDUALS

Client services 10 266,202 22,751 11,711 15,330 -

INSURANCE

Malpractice and bonding 767 347 11,535 1,921 1,403 21

Vehicles - -
46 - 1,369 -

Comprehensive property and -

42liability 498 696 7,435 3,818 2,072

MEMBERSHIP DUES - 17 150 - -
5

INTEREST EXPENSE - -
- -

- -

CONTRIBUTION EXPENSE -
-

- - - -

OTHER 6 - - - -

TOTAL FUNCTIONAL

EXPENSES S  137 351 S 416 769 S 7 017 489 $

See Notes to Financial Statements

6

998 797 S  .493 887 Si 178 952
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MQNADNOCK FAMILY SERVICES

STATEMENT OF FUNCTIONAL EXPENSES

FOR THE YEAR ENDED JUNE 30, 2021
WITH PRIOR YEAR SUMMARIZED COMPARATIVE INFORMATION

Community

TOTAL FUNCTIONAL

EXPENSES

1  Education & Other Total 2021 2020

'  Trarnina Non-BBH Proarams Administration Totals Totals

PERSONNEL COSTS

Salaries and wages $  6,438 $  488,535 $ 6,780,838 $  774,613 $ 7,555,451 $ 7,406,750

Employee benefits 794 90,538 1,589,422 182,857 1,772,279 1,482,364

Payroll taxes 536 37,397 512,861 60,888 573,749 527,455

PROFESSIONAL FEES

Substitute staff - - 175,814 - 175,814 189,803

Audit fees 89 2,184 28,605 5,095 33,700 93,298

Legal fees - 257 6,430 1,440 7,870 16,064

Other professional fees 13 10,658 70,200 90,892 161,092 313,714

STAFF DEVELOPMENT AND TRAINING

Journals and publications . 401 1,231 1,146 2,377 3,206

In-service training - - - - - 920

Conferences and conventions 644 40 13,799 55 13,854 30,831
Other staff develbpment 1,349 883 13,696 1,303 14,999 5,619

OCCUPANCY COSTS

Rent 1 94,781 642,310 72,940 715,250 695,684

Repairs and maintenance 3 17,190 20,214 165 20,379 11,492

Other occupancy costs 156 3,100 62,058 22,314 84,372 86,340

CONSUMABLE SUPPLIES

Office supplies and equipmen 13 2,840 20,324 3,867 24,191 46,944

Building and household 19 6,867 22,952 1,269 24,221 32,888

Educational and training
"

- 500 - 500 731

Food 1 14,379 23,388 46 23,434 38,292

Medical supplies - 757 7,723 7 7,730 16,751

Other consumable supplies 78 14,825 44,877 29,849 74,726 106,010

DEPRECIATION - 18,967 28,156 37,110 65,266 56,721

EQUIPMENT RENTAL - - 17,904 2,829 20,733 15,743

EQUIPMENT MAINTENANCE 13 1,157 7.173 26,351 33,524 39,472

ADVERTISING - 3 6.476 7,632 5,408 13,040 9,044

PRINTING - 3,922 4,974 676 5,650 9,569

TELEPHONE 72 9,743 141,837 22,959 164,796 163,839

POSTAGE 22 2,653 16,171 1,924 18,095 15,927

TRANSPORTATION

Staff - 640 36,684 1.905 38,589 91,317

Clients - 30,782 32,891 2,631 35,522 29,101
ASSISTANCE TO INDIVIDUAlJs

Client services - (52) 328,200 - 328,200 271,681

INSURANCE

Malpractice and bonding 64 1,594 39,987 1,735 41,722 25,616

Vehicles - 4,108 5,523 - 5,523 5,279

Comprehensive property and
liability 130 3,194 41.841 3,627 45,468 59,574

MEMBERSHIP DUES - 290 560 2,829 3,389 3,844

INTEREST EXPENSE - - - 71 71 100

CONTRIBUTION EXPENSE - - - 1,300,000 1,300,000 700,000

OTHER - 7,663 7,750 20,716 28,466 42.773

2  10,438 8 876,768 s ?fi79fii7 04? 7fifi

See Notes to Financial Statements
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MONADNOCK FAMILY SERVICES

STATEMENTS OF CASH FLOWS

FOR THE YEARS ENDED JUNE 30. 2021 AND 2020

CASH FLOWS FROM OPERATING ACTIVITIES

Change in net assets

Adjustments to reconcile change In net assets

to net cash from operating activities:

Depreciation

Change in allowance for doubtful accounts

Gain on beneficial interest In Foundation

(Increase) decreasejln assets:
Accounts receivable

Prepaid expenses

Increase (decrease) In liabilities:

Accounts payable

Accrued salaries, wages and related expenses

Refundable advar|ice
Other current liabilities

NET CASH PROVIDED BY jpERATING ACTIVITIES
CASH FLOWS FROM INVESTING ACTIVITIES

Increase In due to affiliates, net
I

Property and equipment additions

NET CASH PROVIDED BY INVESTING ACTIVITIES

NET INCREASE IN CASH AND CASH EQUIVALENTS

CASH AND CASH EQUIVALENTS, BEGINNING OF YEAR

CASH AND CASH EQUIVALENTS. END OF YEAR

SUPPLEMENTAL DISCLOSURE OF CASH FLOW INFORMATION:

Cash paid for interest

See Notes to Financial Statements
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2021

65,266

19,144

(233,375)

436,777

(104,513)

(157,373)

18,687

(110,343)

20,113

856,431

580,739

(175,268)

405,471

1,261,902

1,604,971

21

2020

$  902,048 $ 948,295

56,721

(4,940)

(706,576)

(205,993)

28,460

69,309

152,530

(4,729)

40,838

373,915

101,727

101,727

475,642

1,129,329

^  2 866 873 S, 1 604 971
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MONADNQCK FAMILY SERVICES

NOTES TO FINANCIAL STATEMENTS

FOR THE YEARS ENDED JUNE 30. 2021 AND 2020

ORGANIZATION OF THE CORPORATION

Monadnock Family Services (the Organization) is a nonprofit corporation, organized under
New Hampshire law to provide services in the areas of mental health, and related non-
mental health programs.

The Organization operates in the Monadnock region of the State of New Hampshire.

SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

Basis of Accounting

The financial statements of Monadnock Family Services have been prepared on the
accrual basis of accounting.

Basis of Presentation

The financial statements of the Organization have been prepared in accordance with U.S.
generally accepted accounting principles (US GAAP), which require the Organization to
report infornjiation regarding its financial position and activities according to the following
net asset classifications;

Net assets without donor restrictions - Net assets that are not subject to
donor-Imposed restrictions and may be expended for any purpose in
performing the primary objectives of the Organization. These net assets may
be used at the discretion of the Organization's management and board of
directors.

Net assets with donor restrictions - Net assets subject to stipulations
imposed by donors and grantors. Some donor restrictions are temporary in
nature; those restrictions will be met by actions of the Organization or by
passage of time. Other donor restrictions are perpetual in nature, whereby
the donor has stipulated the funds be maintained in perpetuity.

Donor restricted contributions are reported as increases in net assets with donor
restrictions. When restriction expires, net assets are reclassified from net assets with
donor restrictions to net assets without donor restrictions in the statement of activities.

Accounting Estimates

The preparation of financial statements in conformity with accounting principles generally
accepted in the United States of America requires management to make estimates and
assumptions that affect the reported amounts of assets and liabilities and disclosure of
contingent assets and liabilities at the date of the financial statements and the reported
amounts of revenues and expenses during the reporting period. Actual results could differ
from those estimates.
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I  MQNADNOCK FAMILY SERVICES

NOTES TO FINANCIAL STATEMENTS

FOR THE YEARS ENDED JUNE 30. 2021 AND 2020

2. SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (CONTINUED)

Cash Equivalents

The Organization considers all highly liquid financial instruments with original maturities of
three months or less to be cash equivalents.

i
1

Accounts Receivable

Accounts re'ceivable are stated at the amount management expects to collect from
outstanding balances. Management provides for probable uncollectible amounts
through a cfjiarge 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, jsalances that are still outstanding after management has used reasonable
collection efforts are written off through a charge to the valuation allowance and a credit
to accounts receivable. The Organization has no policy for charging interest on overdue
accounts nor are its accounts receivable pledged as collateral, except as disclosed in
Note 5. !

Property and Depreciation

Property and equipment are recorded at cost or, if donated, at estimated fair value at the
date of donation. Material assets with a useful life in excess of one year are capitalized.
Depreciation is provided for using the straight-line method in amounts designed to
amortize the cost of the assets over their estimated useful lives as follows:

Furniture, fixtures and equipment
Vehicles

Building and leasehold improvements

3-10 Years

5-10 Years

5 - 40 Years

Costs for repairs and maintenance are expensed when incurred and betterments are
capitalized. [Assets sold or othenwise disposed of are removed from the accounts, along
with the related accumulated depreciation, and any gain or loss is recognized.

Depreciation expense was $65,266 and $56,721 for the years ended June 30, 2021 and
2020, respectively.

i
Accrued Earned Time

At June 30, 2021 and 2020 the Organization has accrued a liability for future compensated
leave time iri the amount of $323,594 and $335,958, respectively, that its employees have
earned and which is vested with the employee.

Refundable! Advances
Grants received in advance are recorded as refundable advances and recognized as
revenue in the period in which the related services are provided or expenditures are
incurred.

10
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MONADNQCK FAMILY SERVICES

NOTES TO FINANCIAL STATEMENTS

FOR THE YEARS ENDED JUNE 30. 2021 AND 2020

2. SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (CONTINUED)

Revenue Recognition

In May of 20^4, the FASB issued Accounting Standards Update (ASU) 2014-09, Revenue
from Contracts with Customers (Topic 606). This ASU is a comprehensive new revenue
recognition nriodel that requires an organization to recognize revenue to depict the transfer
of goods or services to a customer at an amount that reflects the consideration it expects
to receive in |exchange for those goods or services. The Organization adopted this ASU on
July 1, 2020, using the modified retrospective approach and applied this ASU only to
contracts not completed as of July 1, 2020. Contracts and transactions with customers
predominantly contain a single performance obligation. The impact of adopting this ASU
was not material to the financial statements.

The Organization records the following exchange transaction revenue in its statements of
activities for he years ended June 30, 2021 and 2020:

Mental Health Services - The Organization provides a variety of mental
health services to its patients. All mental health services revenue recognized
upon Completion of the service provided.

Contract Balances

Contract balances as a result of contracts and transactions with customers
primarily consist of receivables included in accounts receivable in the
Organization's statements of financial position. The Organization's
receivables from transactions with customers amounted to $373,599 and
$829,'520 for the years ended June 30, 2021 and 2020, respectively.

Net patient revenue is reported at the estimated net realizable amounts from patients,
third-party payors and others for services rendered, including estimated retroactive
adjustments
adjustments

under reimbursement agreements with third-party payors. Retroactive
are accrued on an estimated basis in the period the related services are

rendered and are adjusted in future periods, as final amounts are determined.

A significant portion of patient revenue is derived from services to patients insured by third-
party payors. The Organization receives reimbursement from Medicare, Medicaid and
private third[party payors at defined rates for services rendered to patients covered by
these programs. The difference between established billing rates and the actual rate of
reimbursement is recorded as an allowance when received. A provision for estimated
contractual allowances is provided on outstanding patient receivables at the statement of
financial pos'ition date.

11
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MONADNQCK FAMILY SERVICES

NOTES TO FINANCIAL STATEMENTS

FOR THE YEARS ENDED JUNE 30. 2021 AND 2020

2. SUMMARY! OF SIGNIFICANT ACCOUNTING POLICIES (CONTINUED)

Contributions

All contributions are considered to be available for unrestricted use unless specifically
restricted by the donor. Amounts received that are restricted by the donor for future
periods or |for specific purposes are reported as net assets with donor restrictions,
depending on the nature of the restrictions. However, if a restriction is fulfilled in the same
period in which the contribution is received, the Organization reports the support as net
assets without donor restrictions.

Advertising

The Organization expenses advertising costs as incurred.

Summarized Financial Information

The financial statements include certain prior-year summarized comparative information in
total but not by net asset class. Such information does not include sufficient detail to
constitute a presentation in conformity with accounting principles generally accepted in the
United States of America. Accordingly, such information should be read in conjunction with
the Organization's financial statements for the year ended June 30, 2020, from which the
summarized information was derived.

Functional Allocation of Expenses

The costs of providing the various programs and other activities have been summarized on
a functional basis. Accordingly, costs have been allocated among the program services
and supporting activities benefited. Such allocations have been determined by
management on an equitable basis.

The expenses that are allocated include the following:

Method of allocationExpense

Salaries and benefits

Occupancy

Depreciation

All other expenses

Time and effort

Square footage

Square footage

Direct assignment

12
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MQNADNOCK FAMILY SERVICES

NOTES TO FINANCIAL STATEMENTS

FOR THE YEARS ENDED JUNE 30. 2021 AND 2020

2. SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES {CONTINUED)

Fair Value of Financial Instruments

FASB ASClTopic No. 820-10, Financial Instruments, provides a definition of fair value
which focuses on an exit price rather than an entry price, establishes a framework in
generally accepted accounting principles for measuring fair value which emphasizes that
fair value is a market-based measurement, not an entity-specific measurement, and
requires expanded disclosures about fair value measurements. In accordance with ASC
820-10, the Organization may use valuation techniques consistent with market, income
and cost approaches to measure fair value. As a basis for considering market participant
assumptions in fair value measurements. Topic 820-10 establishes a fair value hierarchy,
which prioritizes the inputs used in measuring fair values. The hierarchy gives the highest
priority to Level 1 measurements and the lowest priority to Level 3 measurements. The
three levels of the fair value hierarchy under ASC Topic 820-10 are described as follows:

Leve 1 - Inputs to the valuation methodology are quoted prices available in
active markets for identical investments as of the reporting date.

Level 2 - Inputs to the valuation methodology are other than quoted market
prices in active markets, which are either directly or indirectly observable as
of the reporting date, and fair value can be determined through the use of
models or other valuation methodologies.

Level 3 - Inputs to the valuation methodology are unobservable inputs in
situations where there is little or no market activity for the asset or liability
and the reporting entity makes estimates and assumptions related to the
pricing of the asset or liability including assumptions regarding risk.

The carrying amount of cash, prepaid expense, other assets and current liabilities,
approximates fair value because of the short maturity of those instruments.

Management has determined the beneficial interest in net assets held by Monadnock
Regional Foundation for Family Services, Inc. to be in Level 2 of the fair value hierarchy as
defined above (also see Note 4).

Income Taxes

The Organization is exempt from income taxes under Section 501(c)(3) of the Internal
Revenue Code. In addition, the Organization qualifies for the charitable contribution
deduction under Section 170(b)(1)(a) and has been classified as an Organization that is
not a private foundation under Section 509(a)(2). Accordingly, no provision for income
taxes has been recorded in the accompanying financial statements.

Management has evaluated the Organization's tax positions and concluded that the
Organizatiorji has maintained its tax-exempt status and has taken no uncertain tax
positions that would require adjustment to the financial statements.

13



DocuSign Envelope ID: D601F651-BBC9-4E06-AD61-5950F7A907(M

MONADNQCK FAMILY SERVICES

NOTES TO FINANCIAL STATEMENTS

FOR THE YEARS ENDED JUNE 30. 2021 AND 2020

2. SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (CONTINUED)

New Accounting Pronouncement

As of July 1l 2020, the Organization adopted the provisions of the Financial Accounting
Standards Board (FASB) Accounting Standards Update (ASU) 2014-09, Revenue from
Contracts with Customers (Topic 606), as amended. ASU 2014-09 applied to exchange
transactions with customers that are bound by contracts or similar arrangements and
establishes a performance obligation approach to revenue recognition. Results for
reporting the years June 30, 2021 and 2020 are presented under FASB ASC Topic 606.
The ASU has been applied retrospectively to all periods presented, with no effect on
previously issued financial statements.

Other Events

The Organization's activities could be impacted should the disruptions from the novel
coronavirus (COVID-19) lead to changes in consumer behavior. The COVID-19 impact on
the capital ririarkets could also impact the Organization's cost of borrowing. There are
certain limitations on the Organization's ability to mitigate the adverse financial impact of
these items. COVID-19 also makes it more challenging for management to estimate future
performance of the Organization, particularly over the near to medium term.

During the years ended June 30, 2021 and 2020, the Managed Care Organizations that
Monadnock Family Services, Inc. contracts with to provide services, had forgiven their
maintenance of effort requirements due to the hardships COVID-19 presented. As a result,
the Organization recognized approximately an additional $532,000 and $850,000 for the
years ended June 30, 2021 and 2020, respectively, in revenue. If these requirements were
not relaxed, the Organization would have recorded these amounts as a refundable
advance liability at June 30, 2021 and 2020, and would have been required to be returned
to the managed care organizations.

14
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MQNADNQCK FAMILY SERVICES

NOTES TO FINANCIAL STATEMENTS

FOR THE YEARS ENDED JUNE 30. 2021 AND 2020

3. LIQUIDITY AND AVAILIBILITY

The following represents the Organization's financial assets as of June 30, 2021 and
2020:

Cash and cash equivalents
Accounts re|ceivable, net
Beneficial interest in Foundation

Total financial assets

Less amounts not available to be used

within one year:
Net assets with donor restrictions

Beneficial interest in Foundation

2021

$ 2,866,873
373,599

1.969.784

2020

$ 1,604,971
829,520

1.736.408

$ 5.210.256 $ 4.170.899

Amounts not available within one year

Financial assets available to meet general
expenditures over the next twelve months

$  293,250
1.969.784

2.263,034

$  262,979
1.736.408

1,999,387

$ 2.947.222 $ 2.171.512

The Organization's goal is generally to maintain financial assets to meet 45 days of
operating expenses (approximately $1.65 million). As part of its liquidity plan, excess cash
is invested in short-term investments, including money market accounts.

INTEREST IN NET ASSETS OF FOUNDATION

The Organization is the sole beneficiary of assets held by Monadnock Regional
Foundation for Family Services, Inc. The Organization and the Foundation are considered
financially interrelated Organizations under FASB ASC Topic No. 958-605, Not-for-Profit
Entities - Transfers of Assets to a Nonprofit Organization or Charitable Trust That Raises
or Holds C^ontributions for Others. The fair value of the Foundation's assets, which
approximates the present value of future benefits expected to be received, was
$2,025,549 'and $1,736,408 at June 30, 2021 and 2020, respectively. The cost basis of the
Foundation's assets was $1,690,006 and $1,669,474 at June 30, 2021 and 2020,
respectively-.

DEMAND NOTES PAYABLE

The Organization maintains the following demand notes payable:

Demand note payable with a bank, subject to bank renewal on June 30, 2022. The
maximum amount available at June 30, 2021 and 2020 was $250,000. At June 30, 2021
and 2020 th'e interest rate was stated at 4%. The note is renewable annually, collateralized
by all the business assets of the Organization and guaranteed by a related nonprofit
organization (see Note 10). There was no balance outstanding at June 30, 2021 and
2020.

15
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5.

6.

NOTES TO

FOR THE YEARS

FINANCIAL STATEMENTS

ENDED JUNE 30. 2021 AND 2020

DEMAND NOTES PAYABLE fCONTINUED)

The Organization maintains a demand note payable with a bank. The demand note
payable is examined and reviewed on an annual basis. The maximum amount available at
June 30, 2021 and 2020 was $150,000. At June 30, 2021 and 2020 the interest rate was
stated a 5%J The note is collateralized by all the business assets of the Organization, real
estate and assignment of leases and rents owned by Monadnock Community Service
Center, Inc. [{a related party, see Note 10) and is guaranteed by Monadnock Community
Service Center, Inc. (a related party, see Note 10). There was no balance outstanding at
June 30, 2021 and 2020.

NET ASSETS

Net assets with donor restrictions were as follows for the years ended June 30, 2021 and
2020:

2021 2020

Special Purpose Restrictions:
Beneficial in

Restricted in

erest in Foundation

Perpetuity:

$  212,036 $ 181,765

Beneficial interest in Foundation 81.214 81.214

Total net assets with donor restrictions $  293,250 $ 262.979

RETIREMENT PLAN

The Organization maintains a retirement plan for all eligible employees. Under the plan
employees can make voluntary contributions to the plan of up to approximately 15% of
gross wages. All full-time employees are eligible to participate when hired, arid are eligible
to receive employer contributions after one year of employment. The Organization's
matching contributions to the plan for the years ended June 30, 2021 and 2020 were.
$183,591 arid $60,879, respectively.

CONCENTRATION OF RISK

For the years ended June 30, 2021 and 2020 approximately 76% and 68%, respectively of
the total revenue was derived from Medicaid. The future existence of the Organization, in
its current fo'rm, is dependent upon continued support from Medicaid.

Medicaid receivables comprise approximately 28% and 21% of the total accounts
receivable balances at June 30, 2021 and 2020, respectively. The Organization has no
policy for ch'arging interest on past due accounts, nor are its accounts receivable pledged
as collateral! except as discussed in Note 5.

16
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MQNADNQCK FAMILY SERVICES

NOTES TO FINANCIAL STATEMENTS

FOR THE YEARS ENDED JUNE 30. 2021 AND 2020

9. OPERATING LEASE OBLIGATIONS

The Organization has entered into various operating lease agreements to rent certain
facilities and office equipment. The terms of these leases range from 36 to 63 months.
Rent expense under these agreements aggregated $735,981 and $711,426 for the years
ended June 30, 2021 and 2020, respectively.

The approximate future minimum lease payments on the above leases are as follows:

See Note 1C

Year Ending
June 30

2022

Total

Amount

$  10.490

$  1Q-49Q

for information regarding a lease agreement with a related party.

10. RELATED PARTY TRANSACTIONS

Monadnock

their articles

Family Services is related to the following nonprofit corporations as a result of
of incorporation and common board membership.

Related Partv

Monadnock Community Service Center, Inc.

Monadnock Regional Foundation for
Family Services, Inc.

Monadnock

Function

Provides real estate services and

property management assistance.

Endowment for the benefit of Monadnock

Family Services, Inc.

Family Services has transactions with the above related parties during its
normal course of operations. The significant related party transactions are as follows:

Due to/from Affiliate

At June 30,
Center, Inc.

2021 the Organization had a payable due to Monadnock Community Service
in the amount of $1,290,370. At June 30, 2020 the Organization had a

receivable due from Monadnock Community Service Center, Inc. in the amount of $2,234.

At June 30 2021 the Organization had a receivable due from Monadnock Regional
Foundation jfor Family Services, Inc. in the amount of $55,765. At June 30, 2020 the
Organization had a payable due to Monadnock Regional Foundation for Family Services,
Inc. in the amount of $656,100.

17
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MQNADNOCK FAMILY SERVICES

NOTES TO FINANCIAL STATEMENTS

FOR THE YEARS ENDED JUNE 30. 2021 AND 2020

10. RELATED PARTY TRANSACTIONS (CONTINUED)

11

Rental Expense

The Organization leases office space from Monadnock Community Service Center, Inc.
under the terms of tenant at will agreements. Monadnock Family Services has the
perpetual rig
leases was

respectively.

ht to extend the leases. Total rental expense paid under the terms of the
$696,329 and $670,254 for the years ended June 30, 2021 and 2020,

Contribution

During the year ended the June 30, 2021, the Organization made a contribution to
Monadnock jCommunity Service Center, Inc. in the amount of $1,300,000. There was no
contribution made to Monadnock Community Service Center, Inc. during the year ended
June 30, 2020.

During the year ended June 30, 2020, the Organization made a contribution to Monadnock
Regional Foundation for Family Services, Inc. in the amount of $700,000. There was no
contribution made to Monadnock Family Regional Foundation for Family Services, Inc. for
the year ended June 30, 2021.

Management Fee

The Organization charges Monadnock Community Service Center, Inc. for administrative
expenses incurred on its behalf. Management fee revenue aggregated $76,258 and
$75,911 for the years ended June 30, 2021 and 2020, respectively.

Guarantee

One of the Organization's demand notes payable is guaranteed by Monadnock
Community Service Center, Inc.

Co-obligation

The Organization is co-obligated on certain mortgage notes of Monadnock Community
Service Cen er, Inc.

CONTINGE ^CIES

Grant Compliance

The Organization receives funds under various state grants and from Federal sources.
Under the terms of these agreements, the Organization is required to use the funds within
a certain period and for purposes specified by the governing laws and regulations. If
expenditures were found not to have been made in compliance with the laws and
regulations, the Organization might be required to repay the funds. No provisions have
been made for this contingency because specific amounts, if any, have not been
determined or assessed by government audits as of June 30, 2021.

18
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MQNADNOCK FAMILY SERVICES

NOTES TO FINANCIAL STATEMENTS

FOR THE YEARS ENDED JUNE 30. 2021 AND 2020

12. CONCENTRATION OF CREDIT RISK

The Organization maintains cash balances that, at times may exceed federally insured
limits. The lialances are insured by the Federal Deposit Insurance Corporation (FDIC) up
to $250,000 at June 30, 2021 and 2020. The Organization has not experienced any
losses in such accounts and believes it is not exposed to any significant risk with these
accounts. At June 30, 2021 and 2020, cash balances in excess of FDIC coverage
aggregated $2,112,167 and $1,175,736, respectively.

13. RECLASSIFICATIONS

Certain reclassifications have been made to the prior years' financial statements to
conform to the current year presentation. These classifications had no effect on the
previously reported results of operations or retained earnings.

14. SUBSEQUENT EVENTS

Subsequent^ events are events or transactions that occur after the statement of financial
position date, but before the financial statements are available to be issued. Recognized
subsequent|events are events or transactions that provide additional evidence about
conditions that existed at the statement of financial position date, including the
estimates inherent in the process of preparing financial statements. Non-recognized
subsequent events are events that provide evidence about conditions that did not exist
at the statement of financial position date, but arose after that date. Management has
evaluated subsequent events through October 14, 2021 the date when the June 30,
2021 financial statements were available for issuance.
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Program fees;

Net client fees

Medicaid

Medicare

Other insurance

Other program fees

Program sales:

Service and production

Public support:

United Way

Local/county government

Donations

Other public support

Div. for Children, Youth

& Families

DHHS-State

Federal funding:

Other federal grants

PATH

DHHS - Federal

Rental income

Net gain on beneficial

interest in Foundation

Other

MONADNQCK FAMILY SERVICES

SCHEDULE OF FUNCTIONAL REVENUES

FOR THE YEAR ENDED JUNE 30, 2021

WITH PRIOR YEAR SUMMARIZED COMPARATIVE INFORMATION

Continued

Maintenance

2,993

724,527

213,289

189,572

102

7,500

260

15,833

145,901

(38)

Children &

Adolescents

$  33,998

4,693,853

571

205,203

47,341

50,482

2,113

41,178

(5,000)

2,398

Older Adult

Services

9,281

659,375

2,918

1,560

Intake

791

39,684

(2,029)

11,862

152,765

875

Emergency

Services/

Assessment

9,552

212,109

13,156

59,913

51,545

132,590

9,612

40,110

11^

Restorative

Partial

Hospital

(2.492)

33,071

603

TOTAL FUNCTIONAL REVENUES 3; 1 ?99 969 S 5 07? 167 $ 674 009 3; 706 076 $ 528 573 3; 61 18?
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MONADNOCK FAMILY SERVICES

SCHEDULE OF FUNCTIONAL REVENUES

FOR THE YEAR ENDED JUNE 30, 2021

WITH PRIOR YEAR SUMMARIZED COMPARATIVE INFORMATION

Continued

Vocational Multi-Service ACT Community Supportive

Services Non-Eliaibles Team Team Residence Livina

Program fees:

Net client fees $  99 $  (449) $  35,426 $ 13,022 $  (1,556) $  1,609

Medicaid 40,728 8,608 3,210,316 417,982 396,441 383,427

Medicare 2,407 48 64,598 14,538 1,717 -

Other insurance 1,707 5,060 (46,504) 12,767 1,218 -

Other program fees - -
520 - 28,500 -

Program sales:

Service and production - - - -
- -

Public support:

United Way ■ - - -
- -

Local/county government - ■ -
-

- -

Donations - ■
11,807 1,649 -

-

Other public support 1,437 315,835 35,692 46 1,025 -

Div. for Children, Youth

& Families - - - - - -

DHHS-State - - - 225,000 - -

Federal funding:

Other federal grants 2,057 -
31,044 65 1,467 -

PATH - - ■ - - -

DHHS - Federal - - ■ - - -

Rental income - - - - - -

Net gain on beneficial

interest in Foundation - - - - - -

Other (3) 15 1,968 - (2) -

TOTAL FUNCTIONAL REVENUES S 48 432 £ 329.117 £ 3 344 867 £ 685 069 £ 428 810 £ 385 036

21



OocuSign Envelope 10: D601F651-BBC9-4E06-AD61-5950F7A90704

Program fees:

Net client fees

Medicaid

Medicare

Other insurance

Other prograrri fees

Program sales:

Service and production

Public support:

United Way

Local/county government

Donations

Other public support

Div. for Children, Youth

& Families

DHHS-State

Federal funding:

Other federal grants

PATH

DHHS - Federal

Rental income

Net gain on beneficial

interest in Foundation

Other

TOTAL FUNCTIONAL

REVENUES

MONADNOCK FAMILY SERVICES

SCHEDULE OF FUNCTIONAL REVENUES

FOR THE YEAR ENDED JUNE 30, 2021

WITH PRIOR YEAR SUMMARIZED COMPARATIVE INFORMATION

Community

Education &

Training

Other

Non-BBH

$  71,843

105,552

68,821

12,415

(2,277)

6,776

316,919

38,477

229,269

2,550

50

Total

Programs

174,117

10,925,673

311,213

511,782

41.435

54,219

210.747

332.748

458,488

357,590

460,593

40,110

(5,000)

2,550

4,374

Administration

2021

Totals

2020

Totals

$  174,117 $ 191,060

76,258

37,508

90,300

342

233,375

17,668

10,925,673

311,213

511,782

41,435

76,258

54,219

210.747

332.748

495,996

357,590

550,893

40,110

(4.658)

2,550

233,375

22,042

9,410,541

270,741

465,344

54,455

75,991

258,607

186,465

468,010

657,099

974

390,711

338,291

33,300

4,821

32,763

706,576

47,302

S  10138 $ 840.257 £ 13 880.639 $ 455 451 £ 14 336.090 813,593,051
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Monadnock Family Services
Board of Directors

2021 - 2022

CHAIR

Brian Donovan

VICE CHAIR

Alfred John Santos

TREASURER

John Round

SECRETARY

Aaron Moody

ASST SECRETARY

Sharman Howe

Laurie Appel

Reba Clough

Glenn Galloway

Julie Green

Christine Houston
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KATHERINE M. COOK, LICSW, MSSA

EDUCATION University of Massachusetts Medical School, Worcester, MA

Department of Family Medicine and Community Health
Certificate Program in Primary Care Behavioral Health, February 2011

Case Western Reserve University, Cleveland, Ohio

Master of Social Science Administration, May 1999

MSW/MSSA

Cleveland State University, Cleveland, Ohio

Bachelor of Arts, December 1994, Major: Social Work, President's List

BSW

EXPERIENCE

M.onadnock Family Services, Keene, NH, September 2021- Present
Chief Operating Officer

•  Assist CECj and the Board during Capital Campaign to provide day-to-day leadership, new
program development, EMR vendor selection, and ensure quality operations of all Agency
programs and services. Redesign work flow to reverse Medicaid capitation repayment of 700K.

•  Coordinate and lead multiple service sectors and stakeholder engagement in the development,

implementation, and go live of the Monadock region's Rapid Response Mobile Crisis, Urgent

Care, and 988 projects. Secured State Critical Time Intervention contract.

•  Lead State CMHC re-designation process and quality service review (QSR) to ensure fidelity and
continued! operations across all programs.

Center for Human Development, Springfield, MA, September 2016 to September 2021.
Chief Program Officer- April 2021 to Present

•  Responsible for the overall leadership, direction and supervision of a multi-faceted service
delivery system with programs in outpatient behavioral health, mental health, youth mentoring,
family stabilization, foster care, early intervention, elder care, intellectual and physical

disabilities, homelessness prevention, substance abuse, and juvenile justice.

•  Oversee coordination, integration, and delivery of all programs, contracts and related services,
promoting successful collaborative relationships between program areas and ensuring
expectations of funders, partners, constituents, people served, and other stakeholders are
consistently met.

Vice President of Behavioral Health- September 2016 to March 2021

•  Executive leadership team member responsible for new revenue development, strategic
direction and integration of all Behavioral Health Services. This division portfolio includes 23
program locations and 26 residential programs with 168 beds. Services include outpatient
operations, DMH funded comprehensive Adult Clinical Community Services, DPH funded Early
Intervention and Children's Behavioral Health Initiative services, SAMHSA CCBHC services and

DPH funded Residential Substance Use Treatment. Leadership involves subcontract

managem|ent, client care operations, fiscal management, CARF accreditation, risk management
and licensing oversight.

K.Cook, LICSW, MSSA 1
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Health Care & Rehabilitation Services, Springfield, VT, July 2014 to September 2016.

Director of Adult Mental Health and Addiction Services- November 2014 to September 2016

•  Executive'Leadership team member responsible for oversight, strategic direction and integration
of Adult Outpatient, Community Rehabilitation, Jail Diversion, Residential, Emergency, Peer

Support, and Substance Abuse Services; including client care operations, fiscal management and

accountability, clinical and administrative supervision, oversight of pre-adjudication services,

procurement and maintenance of other grant-funded programs, including fiscal and

accreditation oversight.

Directorof Quality Assurance-)u\y 2014-November 2014

•  Responsible for overseeing all Mental Health and Development Disabilities services quality

assurance efforts, including the development and implementation of the quality assurance

program to ensure an excellent experience for all people served and compliance with Federal,

State & JGAHO standards.

•  Developed and provided Agency-wide documentation training and education as well as service

team support for 6MR implementation, go-live and ongoing utilization.

•  Developelj and conducted utilization review protocol for all HCRS programs.

Monadnock Family Services, Keene, NH, November 2011- June 2014

Chief Operating Officer

•  Responsilile for day to-day-leadership and operations of Agency programs and services.
•  Ensured c inical quality of all programs and the administrative functions and regulatory aspects

critical to smooth operations including direct supervision of Program Directors.

•  Developed performance based outcome measurement for improvement and accountability in

preparation for NH Managed Care, Patient Centered Medical Home, and Accountable Care

Organization status.

Director of Child and Family Services- November 2011 to July 2013

•  Directed Child and Adult Outpatient services: including client care operations, clinical and

administrative supervision, maintenance of grant funded programs and fiscal oversight.

•  Developed and coordinated Central Intake Procedure utilizing rapid access and walk-in clinic

availability to improve behavioral health outcomes and client satisfaction.

Eastport Health Care, Eastport, Maine, October 2002 to October 2011

Behavioral Health^Director
•  Directed Eastport Health Care (FQHC) Behavioral Health Services; including care operations,

clinical and administrative supervision, maintenance of grant-funded programs, and quality

assurance of clinical records in accordance with federal, state, and agency regulations.

•  Developed and Coordinated co-located integrated care policies and procedures.

Down East AIDS Network, Machias, Maine, January 2002 to October 2002

Washington County Social Work Director

•  Developed and implemented a community-based AIDS service organization in Washington

County to be operated by community volunteers.

AIDS Task Force ojf Greater Cleveland (ATGC), Cleveland, Ohio
Director of Social Services & Greater Cleveland Netv\/ork Coordinator, March 1999 to January 2002

•  Successfully merged service delivery activities of AIDS Housing Council and ATGC*.

•  Coordinated activities and policies of 12 regional and local agencies to integrate and coordinate

services to people living with mental illness, homelessness, substance misuse and HIV infection.

•  Liaison for public officials, academicians, professionals, advocates, counselors, clients and

community groups to develop vision, goals, objectives and outcomes for HIV social services.

K. Cook, LICSW,MSSA 2
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Hospice of the Western Reserve, Cleveland, Ohio, July 1998 to March 1999
Hospital Social Work Counselor

•  Provided counseling services to the terminally ill and their families within the hospital setting.
•  Collaborate with local hospital staff including the Cleveland Clinic and University Hospital to

assist patients and families in treatment planning.

HOUSING AND HOMELESS SERVICES/EXPERIENCE

* Responsible for service merger ofAHC and ATGC and held tenure at this company from 1994-2002

AIDS Housing Council of Greater Cleveland (AHC), Cleveland, Ohio, September 1995 to June 1998
Case Manager, Residential Coordinator

Cleveland Health Care for the Homeless, Cleveland, Ohio, July 1996 to December 1997

Street Outreach Social Worker

•  Responsible for crisis intervention, case management, counseling, assessment and referral of
appropriate services to people experiencing homelessness including crisis stabilization and
monitoring in a medical team model.

ACADEMIC EXPERIENCE

New England AIDS Education and Training Center/Acadia Health Education Coalition,
Boston, Massachusetts/Augusta, Maine, November 2004 to December 2005

Adjunct Faculty

•  Provide ec ucatlon and training regarding HIV/AIDS, Hepatitis, Substance Abuse and other STI's
throughout Maine. Target audiences include the Maine Nurses Association (2004-05), the

' ■ Maine Ostleopath Association (2004), and the Maine Nurse Practitioner Association (2004-05).

AFFILIATIONS & CERTIFICATIONS

UMass Medical School's Implementation Science and Practice Advances Research Center
(iSPARC) Provide state-of-the-art and recovery-informed research, training, and systemic
interventions to enhance the mental and behavioral health of all citizens in Massachusetts

Center for Deployment Psychology, Uniformed Services, University of the Health Sciences
certification

Licensed Independent Clinical Social Worker, State of Vermont

Licensed Clinical Social Worker, State of Maine 2002-2013

Massachusetts Providers Council, Member (Prior)

Massachusetts Association for Behavioral Healthcare, Member (Prior)

Vermont Cooperative for Practice Improvement, Leadership Committee (Prior Board Member)
The Grammar School, Putney, Vermont; Prior Trustee

Governor's Commission for Vermont State System of Care 2014-2016

Greater Monadnock System of Care Collaborative 2015, 2022

Equine Assisted Growth and Learning Association, Level I Certification
Dialecticall Behavior Therapy Certification
Disaster Behavioral Health Response Team, New Hampshire 2011 to present

National Health Services Corp 2002-2005

References available upon request

K.Cook, LICSW, MSSA 3
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Philip F. Wyzik MA

EXPERIENCE:

Monadnock Family Services, 64 Main St, KeeneNH (6/2012 to present)

Chief Executive Officer

Responsible for all aspects of the leadership of a community mental health center in Cheshire
County, New Hampshire. Services focus on clientele considered eligible for state supported
care, out patient'behavioral health counseling, prevention services and adult care for seniors.

Certified instructor Mental Health First Aid, July 2014

The Mental Health Association of Connecticut, 20-30 Beaver Rd, Wethersfield CT 06109

President and CEO (9-08 to 6-1-12)

Responsible for all aspects of executive leadership of a $9 million dollar private, not-for-
profit menta health agency. Services offered to adults with severe and persistent mental
illness include housing, psychosocial rehabilitation, and supported employment; provide
leadership and supervision to Executive staff and Prograrh Directors. Work includes
interface and coordination with Board of Directors, direct supervision of advocacy, lobbying
and public education efforts.

West Central Behavioral Health, Inc., 9 Hanover St, Lebanon, New Hampshire 03766

Senior

Responsible

Vice President of Operations (1-91 to 9-08)

for the executive leadership and management of a private not-for-profit
community mental health center. Duties include:

Program development and performance management: responsible development and
monitoring of annual operation plan to achieve key service outcomes and fiscal effectiveness,
internal quality assurance and management, including leading workgroups to implement new
treatment paradigms and improvements. Accomplished successful grant applications and
negotiated contracts, including US Government contract procurement and management under
the Javitts Wagner O'Day program. Assisted with marketing and internal and external
customer service. Planned conversion of two day rehab programs into pioneering supported
employment service.

Supervision and training of agency leaders: responsible for personnel development,
quality assurance and risk management; designed and implemented a new, proactive
employee reyiew and development process. Planned and supervised the renovation and
relocation of three clinical of^fices. Lead agency wide staff satisfaction survey process;
developed \york life committee to improve employee input into agency decisions.

Public Relations / fundraising: Conceived, organized and promoted all aspects of a two
day fundraiser ("Paddlepower") that increased public awareness about suicide and visibility
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Philip F. Wyzik
Keene NH

for the agency. Current member of NH Suicide Prevention Advisory Committee and Garrett
Lee Smith Advisory Committee.

Information Technology: Supervised IT department of three PTEs since 2006,
including the implementation of an electronic medical record for improved clinical flow,
efficiency and compliance. Lead system improvement efforts to accommodate regulatory
and reimbursement changes and mandates, and accompanying staff training efforts.

Substitute for the CEO: Handle internal, external, and State responsibilities.

Little Rivers Health Care Inc, PO Box 377, Bradford VT

Interitn Chief Executive Officer (Sept 2005 to June 2006)

Under management service agreement with current employer, served as first CEO of a
Federally Qualified Health Center. Duties involved all aspects of merging three disparate
primary care offices into one organization. Developed initial Human Resource policies and
plans, facilitated clinical and quality policy development, initiated start up fiscal plan and
structure. Served as the liaison to Health Resource Services Administration Office of Grants

Management and Project Development and facilitated development of Board members.
Elected to the Board of Directors of Bi State Primary Care Association.

University System of New Hampshire, Granite State College

Faculty Member (November 2000 to present)

Teaching HILTC 600 Continuous Quality Improvement, HLTC 629 Legal and Ethical Issues
in Health arid Human Services, and HLTC 627 Financing and Reimbursement in Healthcare,
and HLTC 5^50 The US Healthcare Industry (all online courses.) Taught numerous students
on independent contract learning projects. Familiar with Blackboard, WebCT, and Moodle
course management systems.

Worcester Area Community Mental Health Center, Inc, Worcester, Ma. 01609
Director of Rehabilitation (12-84 to 12-90)

Organized and lead social/vocational rehabilitation department serving mentally ill adults.
Responsibilities included;

Day-to-day management of a psychosocial rehabilitation program for severely mentally ill
adults, program development, strategic planning and evaluation activities. Assisted in
interdepartmental and interagency communication and public relations. Primary liaison to
Mass Rehab Commission for vocational rehabilitation. Completed grant applications, hired
and supervised staff; Held previous roles including Program Coordinator, Rehabilitation
Counselor, Group Leader and Clinician.

Chandler St. Center, Inc., 162 Chandler St., Worcester, Ma. 01609

Substance Abuse Counselor (5-83 to 12-84)
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Philip F. Wyzik
Kccne NH

Performed intake, crisis intervention, assessment, case management and addiction therapy
around heroin and cocaine abuse for teen and adult clients. Facilitated support groups and
completed court ordered assessments.

St. Joseph Church, 41 Hamilton St, Worcester, Ma. 01604

Religious Education Coordinator (6-81 to 6-83)

Supervised and coordinated all aspects of church based education program; recruited and
trained volunteer teachers. Provided instruction for child, teen and adult classes.

Notre Dame High School, Fitchburg, Ma.

Teacher (9-82 to 6-83) - Taught junior and senior high students In Religious Education
and substitute taught Spanish 1.

St Joseph School, Somerville, Ma.

Teacher (9-78 to 6-80) — Instructed five grade levels in Religion, Art, and Social
Studies.

COMMUNITY SERVICE

Outreach House, Hanover NH (501.3C assisted living facility for nine seniors)
Board of Director, October 1998 to 2000 [approximately]

Ivy Place Condominiums, Lebanon NH (50 unit condominium facility)
Board of Director, 1992 thru 1997 [approximately]

Lebanon Riverside Rotary
Club member, chair of International Services Committee, 1992 thru 1996

EDUCATION:

Master of Arts. Counseling Psychology, Assumption College, Worcester Ma. 1984
Bachelor ofArts. Religious Studies (magna cum laude), Assumption College, Worcester,
Ma. 1978

•  "Leadership Upper Valley," May 2008 sponsored by the Lebanon Chamber of
Cornmerce.

•  "institute for Non Profit Management," Antioch New England Graduate School,
Hanover NH, Spring 2004

•  "FIPSE (Fund for Improvement of Postsecondary Education) Training for Part Time
Faculty Teaching Adult Learners," College for Lifelong Learning, Concord, NH,
Fall, 2002
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Philip F. Wyzik
Kccne NH

"Improving Managerial Leadership and Effectiveness", "The Art of Negotiation,"
"Delivering Superior Customer Service," and "Contract Pricing," NISH Institute for
Leacership and Professional Development

PUBLICATIONS;

Munetz MD, Birnbaum A, Wyzik PF: An Integrative Ideology to Guide Community
Based Multidisciplinary Care of Severely Mentally III Patients. Hospital and Community
Psychiatry, June 1993, vol. 44, no 6.

Drake RE, Becker DR, Biesanz JC, Torrey WC, McHugo GJ, Wyzik PF: Rehabilitative
Day Treatment vs Supported Employment: I Vocational Outcomes. Community Mental Health
Journal, October 1994;30:519-532.

Torrey W, Clark RE, Becker D, Wyzik P, Drake RE: Switching from Rehabilitative Day
Treatment to Supported Employment. Continuum: Developments in Ambulatory Care, Jossey-
Bass Inc. Spring, 1997, vol 4, no 1.

Drake RE, Becker D, Biesanz J, Wyzik P: Day Treatment Versus Supported Employment
for Persons witli Severe Mental Illness: A Replication Study. Psychiatric Services, October
1996, vol 47, no 10.

Becker D, Torrey W, Toscano R, Wyzik P, Fox T: Building Recovery Oriented Services:
Lessons from Irnplementing IPS in Community Mental Health Centers. Psychiatric
Rehabilitation Jpurnal, Summer 1998, vol 22, no 1.

Torrey, j^V, Wyzik PF: New Hampshire Clinical Practice Guidelines for Adults in
Community Support Programs, (unpublished monograph).

Torrey, W. Wyzik PF: The Recovery Vision as a Service Improvement Guide for
Community Mental Health Journal, April 2000, vol 36, No 2.

Torrey, W, Drake RE, Cohen M, Fox L, Lynde D, Gorman P, and Wyzik PF: The
Challenge of Implementing and Sustaining Integrated Dual Disorders, Community Mental
Flealth Journal, |December 2002, Vol 38, no 6

Salyers MP, Becker DR, Drake RE, Torrey WC, and Wyzik PF: A Ten Year Follow up
of Supported Employment (in press)

Torrey WC, Finnerty M, Evans A, Wyzik P: Strategies for leading the implementation of
Evidence-based practices, Psychiatric Clinics of North America, 26(4): 883-897, 2003

Wyzik li, "Grassroots Armada for Suicide Prevention" Behavioral Healthcare
Tomorrow, 14(4): 14-15, 2005

"Tragedy Casts Attention on Mental Illness" Keene Sentinel, January 4,2013, op ed.
"Mentali Health Care is a part of health care" Keene Sentinel, March 19,2013, op ed.
"There is Room for Medicaid Expansion" Keene Sentinel, June 2, 2013, op ed.
"No Meijicaid Expansion Strains Mental Health Services" Fosters Daily Democrat,
December 25,2013, op ed.
"The Story that Changed Christmas" Monadnock Ledger Transcript, December 26, 2013,
op ed.
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Philip F. Wyzik
Kcenc NH

AWARDS:

Named Administrator of the Year. October 1994, by the New Hampshire Alliance for the
Mentally III.

PRESENTATIONS:

"The Legacy of Clifford Beers." Presented June 12, 2009 at Centennial Conference, Mental
Health America, Washington DC.
"Thinking of a Change?" Implementing the new NH Medicaid rule in the mental health
center, for tlie Bureau of Behavioral Health, March 27, 28,2007

"Suicide Prevention: Friend raising, Fundraising" at US Psychiatric Rehabilitation
Association 30^^ annual conference, Philadelphia PA, May 24, 2005
"Teamwork in Residential Settings" for the Therapeutic Living Community, Norwich CT,
April 2003, on behalf of the West Institute of the NH Dartmouth Psychiatric Research
Center.

"Vocational Rehabilitation System's Change"-two day personal consultation forTerros,
3118 E McDowell Rd, Phoenix, Arizona, April 2000
"Recovery and Systems Thinking," Value Options, Phoenix AZ, July28, 1999
"CMHC Cultures that Work for Work," Following Your Dreams Conference, Nashua NH,
May 21, 199|9
"IPS Implementation, Tools and Recovery," IPS Plus Project, Regional Research Institute,
Portland, Oregon, May 14, 1999

"Implementing IPS," Options for Southern Oregon, Grants Pass Oregon, May 13, 1999
"Facilitating Recovery by Effectively Supporting Work," Value Options Best Practices
Summit IV, Boston MA, Oct. 21-23, 1998

"Health Care as a System: Case Management," Executive Directors, NH Division of
Behavioral I^ealth, Concord, NH, July 15, 1998
"Implementing Individual Placement and Support: Obstacles and Solutions," Westem Region
Best Practice Conference, Colorado Health Network, Santa Fe NM, Dec. 4-5, 1997

"Supported Employment as an Important Element in the Process of Recovering from Severe
Mental Disorders," New England IPS Retreat, Newport RI, June 5, 1997
"From Day Treatment to Vocational Services," New England lAPSRS Conference, June
1995

"Work in the Community: Two Program Conversion Success Stories," Institute for
Community Inclusion, Auburn, MA, October 1994

REFERENCES:

Personal references furnished upon request.
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CURRICULUM VTTAE

MftrianoD Marsh, MD

LIcmu^ Md Certlfleatiori!
^.pfNowHimipshirey License -H10054
State of yermcmt - #42-8302 (Inactive)
State of --#0"i31?? (ito^vo)

•Dlplc^at in Psyciiiatiy, ̂orican Bo^ of P^iot^ and Neurology
April l996;Renowod 200?, Certificate^ "

Bdii^Qi^ aiid TyAiriihft:

Psychiatry-Resident

Jubr 1990 kJuno 1903.
• pMcf R^idci^ Jiuw; 1992 - May 1993^ties iholuded: adminishitive, llaiaon iind teaching bofij medical studonta and residenta
McdicalTaycldatiio, iiteit^
."NwrEngl^l I^c^Gentar/Tufti Unhwcity
July 1989-June 1990

Uniyerei^
MP.May

of Yernwitt College of Mediofne
989

lUnlvfirsI^ of Ca! ifomia,' Davis
M in Nutrition Soiwco with Ht^Honore, 1985

Mcnadnock Fainily Services'
K^e,NH
Mcdlokl Diredtbf
October 2012 -pre^f

Hwpit^Pr vilaoea!

MoD^pok Comraunity Hospital (Provide on-call coverage)
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Ptlgl EtoplovmBPt and ̂ofesalonBl AoHvlrtcc

West Cea^ Boba^vioral Healtti
ClarwcoBiNH
St^Psyoilatri^juDeiti^ ■
J^unct pMiuIiy, Dwtmoutb.Modioal Schoot

Montdnot^ Family Services
Kean^KH
Staff P^^iatriit, July 1997-August 2000
,A^/% .Sejfitomber 2000 - May 2010
.Psychiatfirt for pjiocUoalBehavloral Ttjorapy program
^Saisbaiio^ and.ohgoing work imegratbg primaiy care With montaj health care in
the'Moaadapck regioh
Awards: "tOiqjpy" (Grace,Under Pressure) Award. 2006

TomUwayne Mental Health Leadership Award 2009

Board of Dizectora
•Aii)S Services fortho Monadnock Heglon
•l997y26o6

Hill Hospital.
Ccnsuic^ipsycliiatzist1997-jtoy 1998

;Nmtii;eftst :fegdbm Mental Health Services, Inc.
Staff Psyohiadist, June 1994 - December 1995
Medical Diredtor, Jaht%'.1996 • jimo 19S^
U.S. publicjHto'SBjrfe - NatiMal Health Service Corps
'Private Pidotjoe in Peychiafjy
^Burlid^on,jVT
July 1993-July 1997

Clinical Polil^ Member
T.TrilvftKlty of Vr^rmrtit Department of Psyehiatty
Jufyi993-Juno-iW7

Board of Directors, State of Vermont HIV/AIDS Care Consoifjiim
Mental Health Task ForceAprill996j June 1997
Coromuoity'Healtfa Plan
part-time conduldng psychiatrist
June 1993-May 1994

Bangof Mental Health Instituts

P^cldatrla'.aAd medical oov
•J^y 1991 -Docemij'or 1993'
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Vcmoot StBtB HoepitftI
Oq-CsU Pliystoifia
1991 - I9W

American

:embefship8;

Paychiatrip Asaoclatipn..;

Fbysioiima for Soolot Kpapomi^^

Publication;

MarBh^Mariaimo; "Feminist psy^ophanuaoolo©': An AstpcrtdfFornmist.l^h
PafychODbftfmacolQgv from a Foinlnigt jve (]^' Hamilton, ̂  Hamn^n
EaficPf(Ma^beHa\vorthPrcss,Inc., 1995, pp. 73-84^

Reftreoces available upon request
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Work

Histoty

Confidential Resume of

Gigi Pratt

To obtain a professional position which challenges my human resource, managerial, accounting and technical skills

8/09-present Monadnock Family Services Keenc, NH

10/12 - present Chief Financial Officer
Qoiitrollerpo^ilipii ajid^CFO posiiipn was rcceiiily conibinecl. In addition to the Controller lesjwnsibili.lies, I am
nicmbcronhc SrStaH', work dlnxilly with Ihc Board ofDireclcishnd luiderthe direct su|)ervision ofthc.Chief
E^kccutiveOfilccr.

now a

8/09 - 10/12 Controller

•  M^age & direct all accounting & support functions for three non-profit entities; supervise a staff of twenty-four;
Departments include: Payroll, Accounts Payable, Accounts Receivable, Grants Management, Business/Facilities
M^agement, & All Support functions in six locations

•  Provide monthly financial statements to CFO; quarterly reports to the State; attend monthly Board Operations
Committee meetings; present financials in the absence of the CFO

•  Prepare annual fiscal budgets with the CFO for both the State Medicaid and Intemal Operations
•  Meet with Department Heads & Directors to review budgets & financials
•  Coordinate and assist the Annual Independent Audit for all three non-profits; review and file 990

• Manage all agency grants including reporting & audits

• Mwage organization cash flow & lines ofcredit; Property tax abatements, maintain agency corporate files & legal
documents

•  Co-lead implementation of new Electronic Medical Records system
•  Assist CFO witli banking relationships, grant presentations, facilities management, review agency contracts,

corporate insurances; policy revisions, attend CFO CMHC quarterly meetings

4/01-8/09 Fcnton Family Dealerships
Human Resources Manager i/os-current

East Swanzey, NH

Coprdin^e employee benefits for all Fenton Family Dealerships — 170+ employees, including new employee
orientations, health & dental insurances, STD & LTD, 401 k, and more

Provide backup support for payroll for 17.0 employees
Review and revise employee handbook on a biannual basis, make recommended changes, review with
attomey

Screen applicants for fit with open positions; review profile testing with hiring managers; conduct
orientations

Complete biannual Safety Summary and chair company Safety Committee
Chair the Monadnock United Way fundraiser — increased employee contributions by 100%
Design and publish monthly employee newsletter to raise employee morale and inter-company
communication

Organize employee training, plan & put on company special events
Provide Administrative Support to owner

Office Manager & Human Resource Manager 4/01 - 1/O8
•  Financial/Fiscal—Responsible for all accounting functions for Hyundai Dealership including timely reporting

ofrnonthly financial statements, title research, accounts payable, accounts receivable, etc.
•  Office Management—Responsible for supervision of accounting personnel, maintaining equipment and

office supplies, publishing flyers and mailers, etc.
Human Resources — completed the above human resource responsibilities for 120 employees
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8^-present GB Office Solutions, LLC Nelson, NH
Office Management Services/Grants Management/ Bookkeeping
•  Provide full service bookkeeping service to several clients including retail, non-profit and individuals
•  P/rI A/P, air, Grants management, Audit preparation and graphic arts design

1A)1-8A)6 Stonewall Farm, (a nonprofit education center) Keene, NH

Business Manager
•  Fin^cial/Piscal — Budgeting for six departments, financial reporting all General Ledger entries, account

analysis & distribution of reports; responsible for all A/P & A/R; presentations to Board of Directors
•  Personnel — payroll for 30+ employees, pajroll taxes, 941 /943 reporting, produced a personnel manual,

manage health insurance enrollment and selection of carrier

•  Data Management—oversee, manage, and programming ofdatabase system using FileMaker Pro for 1200+
members, donors & volunteers; monitor membership for renewal, bulk mailings

•  Office Management—supervise 4 employees, equipment purchases/maintenance including computer ̂'stems,
telephone systems, building maintenance; landlord for residents; coordinate facility rentals

•  Gift Shop — make wholesale purchases and monitor sales of gift shop inventory

11/84-11/88 Peterborough, NH

Education

Skill

Eastem Mountain Sports
Accounting Department
219641 /88 — Accounting Supervisor—supervised A/P clerks, prepared monthlyjournal entries, analysis of
bailee sheet accounts, monitored letter of credit activity, review sales/use & payroll taxes
9/85-2/86 — Accounting Clerk — bank reconciliations, AIR, analysis, NSF check collection, sales/use taxes

11/84-9/85 — Accounts Payable Clerk — processed vendor payments, verified inventory reports

Plymouth State College—MBA Graduate Certificate in "The Human Side of Enterprise" 5/08

Franklin Pierce College — Bachelor of Science — major in Management, minor in Accounting, Graduated 5/91

Mount Wachusctt Community College—Associates of Science in Business Technology, Graduated 5/86

Recent seminars: Human Resources Series; Avoiding Sexual Harassment in the Workplace; Dealing
Effectively with Unacceptable Employee Behavior; Employment Law, Financial Reporting for Franchiscd
Organizations, 1099 Laws;

Experience with PC, Macintosh & Main&ame computer systems, QiiickBooks, Microsoft Office, Word, Outlook,
PowerPoint, Excel, WordPerfect, Reynolds & Reynolds Automotive Software, LWSI, and various other
programs.

Notary of Public; Justice of the Peace

Red Cross CPR & First Aid Certified

Other

Interests

References

QuickBooks ProAdvisor

Pastinvolvement in: UNH Cooperative Extensions Advisory Council Member; 4-H Leader, Boy Scouts Leader
& Committee member; Farm Bureau Board Member; Miracles In Motion Volunteer, Nelson Agricultural
Commission; Hundred Nights Board Treasurer
My family, farming and horse back riding

Ava lablc Upon Request
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CONTRACTOR NAME

Key Personnel

Name Job Title Salary % Paid from

this Contract

Amount Paid from

this Contract

Philip Wyzik Chief Executive Officer 169.424 0

Marianne Marsh Chief Medical Officer 242,843 0

Gifii Pratt Chief Financial Officer 121,631 0

Katherine Coook Chief Operating Officer 136,828 0
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STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION FOR BEHAVIORAL HEALTH

129 PLEASAffT STREET. CONCORD, NH 03301

.603-271.9544 1-800452.3345 Eit 9544

Fax:603-2714332 TDD Acmi; 1400-735-2964 www4bbi.st).cov

7 ̂

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 wHh the Contractors listed in bold below to provide community mental
health services, including statewide mobile crisis services, with no change to the price limitation
of $52,369,907 aind no char>ge to the contract completion dates of June 30. 2022, effective upon
Governor and Council approval. This request is contingent upon Governor and Council approval
of the corresponding request to amend the Housing Bri^e Subsidy contracts with the Contractors
listed In bold below. 10% Federai.Funds. 80% General Funds.

The individual contracts were approved by Govemor and Coundl as specified In the table
below. I

Vendor Name Vendor

Code

Areo'Served;
.  » . I s.

. Current
/■Amount

Increase
(Decrease)

Revised
Amount

G&C
Approval

Northern Human
Services

177222-
B001

Conway ■ $4,477,380 $0 $4,477,380

0:6^1/17,
Late Item A

A1; 6/19/19,
#29

A2: 2/19/20,
#12

A3: 6/30/21
#21

West Central
Services, bic.

DBA

West Central
Behavioral Health

177654-
B001

Lebanon $3,001,206 $0 $3,001,206

0:6/21/17,
Late Item A

A1:6/19/19.
#29

A2:6/30/21
#21

The Lakes Region
Mental Health
Center, Inc.

154480-
6001

Laconia $3,287,814 $0 $3,287,814

O: 6/21/17,
Late Item A

A1: 8/19/19,
#29

A2:6W)/21
#21

77m DtpoHmtM o/HtoUh and Human Servictt'H'Mion ii lojotn eommunititt and famiiitt
in pfcviding cpporlutiilia tof eitizeriM to achieve health and independence.

\
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Page 2 of 4
Council

Riverbend

Community Mental '
Health. Inc. ,

177192-

R001
Concord $4,528,379 w $4,528,379

0: 6/21/17,
Late Item A

A1: 6/19/19,
«20

A2: 6/30/21

#21

Monadnock

Family Services
177510-

B005
Keene $3,268,983 $0 $3,268,983

0:6/21/17.
Late Item A

A1; 8/19/19.
#29

A2: 6/30/21

#21

The Community
Council of

Nashua, N.H.

DBA Greater

Nashua Mental
Hestth Center at
Community
Council

164112-

8001
Nashua $9,697,264 $0 $9,697,254

O: 6/21/17,
Lete Item A

A1;

9/13/2017,
#15.

A2: 12/19/18

#16.

A3: 6/19/19,
#29

A4: 600/21

#21

The Mental Health
Center of Greater
Manchester, Inc.

177184-

B001
Manchester $10,767,012 $0 $10,767,012

0:601/17,

Late Item A

A1: 6/19/19.
#29

A2:600/21

#21

O: 6/21/17.
Late Item A

Seacoast Mental

Health Center. Inc.

174089-

R001
Portsmouth $5,782,478 SO $5,782,478

A1: 6/19/19,
#29

A2: 6/30/21

#21

Behavioral Health

& Developnoental
Services of

Stratford Coun^,
Inc.

DBA Community
Partnera of

Stratford County.

177278-

8002
Dover $3,682,087 $0 $3,682,087

0:6O1/17,
Late Item A

A1: 6/19/19.
#29

A2:6/30O1
#21
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The Mental Health

Center (or Southem
New Hampshire

DBA CLM Center

for Life

Management

174116-

R001
Derry $3,876,414 $0 $3,876,414

0: 6/21/17,
Late Item A

A1: 9«0/18.
#21

A2: 6/19/19,
#29

A3: 6/30/21
#21

Total: $52,369,807 $0 $62,369,907

Funds are available In the following accounts for State Fiscal Year 2022, with the authority
to adjust budget line items within the price limitation and encumbrances between state fiscal years
through the Budget Office. If needed and justified.

See attached fiscal details.

EXPLANATION

The Department contracts for Mental Health services with the Community Mental Health
Centers (CMHC), which are designated by the Department to serve the towns and cities within a
designated geographic region, as outlined In NH Revised Statutes Annotated (RSA) 135-C, and
NH Administratrve Rule He-M 403.

The purpose of this request is to remove Supported Housing services from these Mental
Health contracts and consolidate them urKler contracts with CMHCs for Housing Bridge Subsidy
Prx)gram services, which focus on targeted housing services for individuals with severe mental
lilr>ess, through a corresponding amendment. By consolidating housing services under one set
of contracts, the Department will be able to more effectively monitor Contractor performance
pfogrammatically and financially.

The populations served Include children with Serious Emotiona) Disturbances and adults
with Severe Mental Illness/Severe and Persistent Mental Illness, Including individuals with
Severe/Severe and Persistent Mental Illness with Low Service Utilization (LU) per He-M 401
Eligibility Determination and Individual Service Planning. Approximately 43,000 adults, children
and families will be served from June 30, 2021 to Juno 30.2022.

The Cortraclors will continue to provide a full array of Mental Health services, including
Crisis Response Services. Individual and Group Psychotherapy, Targeted Case Management.
Medication Settees, Functional Support Services. Illness Management and Recovery.
Evidenced Bas|ed Supported Employment. Assertive Community Treatment, Projects for
Assistance in transition from Homelessness. wraparound services for children, Community
Residential Services, and Acute Care Services to irxllviduals experiencing psychiatric
emergencies wtiile avralting admission to a Designated Receiving Faclfity. All contracts Include
provisions for Mental Health Services required per NH RSA 135<^ and with State Regulations
applicable to the mental health system as outlined in He-M 400, as well as in compliance with the
Community Merita! Health Agreement (CMHA).

The Department will continue to monitor contracted senrices by:

•  Ensuring quality assurance by conducting perfbrmarKe reviews and utilization
revievre as determined to be necessary and appropriate based on applicable
li^nslng, certifications and service provisions.
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• Conducting quarterty meetings to review sut^mttted quarterty data and reports to
identify ongoing programmatic Improvements.

•  Reviewing monthly Financial Statements provided by the Contractors for ongoing
evaluation of the programs fiscal integrity.

Should ttle Goveimor and Executive Coundl not authorize this request, the lack of
consolidation of housing services under the Housing Bridge SutJsWy contracts may prevent the
Department from being able to monitor Contractor performance more accurately and effectivety.

Source of Federal Funds: Assistarwe Listing #93.778, FAIN #05-1505NHBIPP;
Assistance Listing #93.150, FAIN #X08SM0S3717-01; Assistance Listing #93.958. FAIN
#B09SM083818 and FAIN #B09SM083987; Assistance Listing #93.243. FAIN #H79SM080245;
Assistance Listing #93.959, FAIN #11083464.

The Department will request General Funds in the event that Federal Funds are no longer
available and seryices are still needed.

Respectfully submitted,

1  '

Lori A. Shiblnette

Commissioner
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Attachment A

Financial Details

0»-»S-»2-eZ291M117 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT OP, HHS: BEIMVIOftAL HEATLM DIV. BUREAU OF
MENTAL HEALTH SERVICES,CMH PROGRAM SUPPORT <100% Gtnenl Fund*)

Nodhem Humen SetvlCM (Vender Code 177222-6004) PO #1058762

Fiecel Year

j  •
Claaa / Account

1
^  Claaa Title Job Number

Currant Modified

Budget
Incraeae/ Dacraaaa

Ravtaad Modlfiad

Budgat

201« 102-500731 Contract! (or erooram tervieea 92204117 5370.249 50 5379.249

2010 102-500731 (^or«act! (or prooram aendcaa 92204117 5460.249 50 5469 249

2020 102-500731 Contracts (or orooram aervlcaa 92204117 5045.304 50 5645.304

2021 102-500731 Contract! (or orooram aervicM 92204117 5748.440 50 $748,446

2022 102-500731 Contract! for orooram aenAcea 92204117 51.415.300 50 51.415.368

1 Subtotal 53.057.010 50 53.657.818

WatlCennl Servlcie. Ine (Vender Code iTTOSe-BOOl) PO #1056774

Fteeal Year ClaJa / Account Claaa TlUe Job Number
Currsnt Modlflisd

Budget
tncreeael Oecraese

■Revtaed M<>dlfl^
BudgM

2018 102-500731 Contract! (or orooram services 92204117 5322 101 50 5322 191

2010 102-500731 Contracts (or orooram service! 92204117 5412.191 50 5412.191

2020 102-500731 Contracts for prooram servlcei 92204117 5312078 SO 5312.678

2021 102-500731 Contract! tor prooram servleea 92204117 5377.202 ' 50 5377J02

2022 102-500731 Contract! for prooram servleea 92204117 51 121.503 50 51.121.563

1 Subtotal 52.540.025 $0 52.546.025

The Lake* Re
i

Qlon MentN Health Center (Vendor Code 154480-6001) PO #1056775

Flacal Year Claaa/Accourrt
1

Cleaa.TRle JobNienber
Currant Modified

Budget
Incraaae/Oecraaae

Ravtaad Modified'
Budget

2010 102-500731 Contract! lor prooram servleea 92204117 5328.115 $0 5328.115

2019 102-500731 Contracts for prooram services 92204117 5418.115 50 5418.115

2020 102-500731 Contracts (or prooram aervlcei 02204117 5324.170 50 5324.170

2021 102-500731 Contracts (or orooram services 02204117 5017.070 50 5617.670

2022 102-500731 Contracts (or prooram aenrlces 92204117 51.120.503 50 51.120.563

1 Subfetaf 52.014.033 50 52.814.633

RIvertend Communttv Mental Health. Inc (Vendor Cede I77ie2-R00l) PO #1056778

flacal YNr Claaa./ Account Claaa Tltla JobNumber
Current Modified

Budget
Incraaaef Dacraeae

Revlaed Modified
Budget

2010 102-500731 Contracts (or prooram services 92204117 5301.653 50 5361.053

2019 102-500731 Contracts lor orooram servloes 92204117 5471.653 50 5471.053

2020 102-500731 Contacts (or prooram services 92204117 5237.706 50 5237.708

2021 102-500731 Contacts for prooram setvicet 92204117 5237.706 50 5237.708

2022 102-500731 Contracts (or oroaram services 92204117 51.ei6.SS1 50 51.010.551

1 Subtotal 52.945.273 50 52.945.773

Monednock Famttv Servlcea (Vendor Code 177510-B005) PO #1050779

Flacal Year CliM 1 Account
1

Claaa Title Job Numbar
Current Modified

BudgM
Incraaaa/ DMraasa

Revised Modified
Budget

2018 102-500731 (^tracts (or prooram services 02204117 5357.590 50 5357 590

2010 102-500731 Contracts tor prooram services 92204117 5447.590 50 5447.590

2020 102-500731 Contracts for orooram services 92204117 5357.590 50 5357.590

2021 102-500731 Contracts for oroaram services 92204117 5427.475 50 5427.475

2022 102-500731

1

a
3

92204117 5999.625 50 5999.025

1 Subtotal 52.589.870 50 52.589.070

Fbcal Year Claaa / Account
1

Class Tltla Job Number
Current Modified

Budget
incnase/Oecraaae

Revta4>d Modified
Budget

2010 102-500731 Contracts tor prooram aervlees 92204117 $1,103,799 50 51.183.799

2019 102-500731 Conbaets tor prooram services 92204117 51.273.799 50 51.273.799

2020 102-500731 Corrtraets lor prooram aervlees 92204117 51039854 50 51.039.854

2021 102-500731 Contracts for prooram aervleas 92204117 51.320.702 50 51.320.702

2022 102-500731 Conbaets lor orooram services 02204117 52.304.495 50 52.304.495

SubtOtSt 57.106.049 50 57.168.049

The MemN HMlth C«Rt»r GfMlor Uanche«t»r {Vendor Cede 177lS4-800i) PO #1050704

AttKhmcnlA

RnwIalOetaS

Pntlolll



DocuSign Envelope ID: D601F651-BBC9-4E06-AD61-5950F7A90704

Attachment A

Financial Details

flMal Ymc ClaJs / Accourft
1  •

ClaaaTttla Jot) Number
Curretrt Modified

Budget
mcreaaa/ Dscrasss

RevUed ModlfM

Budget

201S 102-500731 Contracts for eroomm aervlce* 92204117 51.040.029 50 51.040.829

2019 102-500731 Contracts for orooram services 92204117 51.730.029 50 51.730.029

2020 102-500731 Contracts for oreerem services 92204117 51 042004 50 11.042.004

2021 102-500731 Contracts for crooram services 92204117 51.042.004 50 51.042.884

2022 102-500731 Contracts for orooram services 92204117 52.500.551 50 52 500 551

I SuOfoCsl 59.257.977 50 59.257.977

SeacoMl Mental HmRK Center, me. (VenderCode I740a9-R00i) PO01OSO70S

FiwatYeef Claia / Account
.  i

Clesa'ntie Job Number
Current ModlDed

Budget
mcraese/Deeraase

Rsvfsad Modified

Budget

2010 102-500731 Corttracts for orooram services 92204117 5740 705 50 5740.705

2019 102-500731 Contracts for orooram services 92204117 5036.705 50 5030.705

2020 102-500731 Contracts for orooram services 92204117 5742.620 50 5742.020

2021 102-500731 Contracts for orooram services 92204117 5045.000 50 5045.000

2022 102-500731 Contracts for orooram services 97204117 51 139 025 50 51.139.025
•  1 Swbrotaf 54.311.835 50 54.311.835

1
Behavtoral HecRh S OevoloDmental Servloe* «(Snflonl County, ine. (Vendor Code 177270-BOO2) PO 01050707

FkacM Year Ctau /'Account.

i  . .

g Clase Tlda ■ Job Numtrer.
Currarrt Modified

'.Budget
incraase/Dacraeae

Revised Modified

Budget

201$ 10^ 500731

1

1

3

92204117 5313.543 50 5313 543

2019 102-500731 Contracts for omram services 92204117 5403.543 50 5403.543

2020 102-500731 Contmcti for prooram services 92204117 5309.590 50 5309.590

2021 102-500731
1
1

1

92204117 5417.598 SO 5417.598

2022 102-500731 Contracts for orooram services 92204117 51.297.096 50 51.297.090

1 Si/bMtsI 82.741.378 $0 52 741 378

The MentN HeeiOi Center (or Southern New Hampshire (Vendor (^ode i74liS4tCOO PO 01050788

Ftaeel Year Clase / Accourrt Class Tlda Job Number
Current Modified

Budget
mcraaae/Pacraeae

Revised Modified

Budget '

201$ 102-500731 Corrtracts lor orooram services 92204117 5350.791 SO 5350 791

2019 102-500731 Contacts lor omoram services 92204117 >440.791 50 5440.791

2020 102-500731 Comracis (or orooram services 92204117 5340 840 50 5340.048

2021 102-500731 Corrtracts lor orooram services 92204117 5000.840 50 5888.848

2022 102-500731 Contracts (or proorsm services 92204117 $999,025 50 5999.625
1 Sutftotal 82.000.099 50 52.800.699

1  Total CMH Program Support
1  . .

540.800.168 n. 540.880.150

08-e&'e2-S220ie<4120 HEALTH AND SOCIAL SERVICES. HEALTH AND HUMAN SVCS OEPT Of, HHS; BEKAVIOAAL HEALTH DIV. BUREAU OF

MENTAL HEALTH SERVICES, MENTAL HEALTH BLOCK GRANT (100% fwHrat Fund*)

Monadfwcfc Fmn*i Sa»vlca« (Vandof Code 177510-8005) POf 1050779

Fiscal Ystr CIsM f Acieount ClMsTHIe Job fiumber
Current Modified

'  Budoel
Incraase/Decraaae

Rsvised Modined.;
Budoet ^ ■ -

2018 10^S00731 Contracts for orooram services 92224120 50 50 50

2019 102-500731 Contacts for oroaram seivicee 92224120 50 50 50

2020 102-500731 Contracts for oroctam services 92224120 50 50 50

2021 102-500731 Conbacb for oroaram services 92224170 50 50 50

2022 074-500585 Grants for Pub Assi end Relief
92224120/

92244120
8111.000 50 5111.000

1 SubMat 5111.000 50 5111.000

C^onvnunlty Council ̂of Nashua. NH (Vendor Code l ̂  il 2-BO01) PO 01056782

Fiscal Year Clsaa/Account ClMsTltfe Job Number
Currant Modified

Budoet
Incraase/Decraaae

-Rsvised liMlfM'.

Budr^
2018 102-500731 Contracts for orooram lervicet 92224120 504.000 50 584.000

2019 102-500731 Contracts for Drooram services 92224120 521.500 50 821.500

2020 102-500731- Contrects for oroorem services 92224120 581 -182 50 181.162

2021 102-500731 Contracts for oroonm services 92224120 581.182 50 581.182

2022 074-500565 Grents tor Pub Asst end R ellef 92224120 800.000 50 500.000

1 SubfoCs/ 5287.824 SO 5207.824

Seaeoesi Mental Kaatm Center, mc. (Vendor Code 1740S9-R001) PO 01050789

Fiscal Year Class/Account Class Title Job Number-
Current fAodlfled

Budoet
Incraai^ Decraass

Revised MMmad.

Budoet

AtlKhmcm A

nnincW OftaU

fagt 2of n
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92224120 SO 80 80

2010 102-500731 92224120 $0 80 80

2020 102-500731 92224120 W 80 80

2021 102-500731 92224120 SO 80 SO

2022 0)|4-S00585 Grsnb lor Pub Asst and Relief
92224120/

92244120
8111.000 80 8111,000

1 Subroti/ 8111.000 80 8111.000

•
I

1

1

alth Center for Southem New Hampshire (Vendor Code 174118-R001) PO 81056788

FItcti YMr Class/Account
1

Clase Title Job Number
'Current Modified

Budoet

......

ItKresse/ Decrease
Revised ModlfM

Budoet

2018 102-500731 92224120 80 80 80

2019 102-500731 92224120 80 80 80

2020 102-500731 Contracts lor oroartm services 92224120 80 SO 80

2021 102-500731 92224120 80 80 80

2022 074.500585
1

Grants lor Pub Assl and Relie/
92224120/

92244120
8118.000 SO 8118.600

1 Sub/otel 8118.000 80 8118800

Total Mental Health Block Grant 8828.424 ifi. 8828.424

1

0S-9M2-922010-8t21 HEAJ.TH AND SOCIAL SERVICES. HEALTH AND HUMAN SVC8 OEPT OF. HHS: BEHAVIORAL HEALTH DIV. BUREAU OF
MENTAL HEALTH SERVICES, MENTAL HEALTH DATA COLLECTION (100% F*d«r«i Funds)

Northern Homsn sJvleet (Vendor Code 177222-8004) PO #1056762

Ftscel Year Class/Account, Class Title Job Number
Currenrl Modified

Budoet

. 1,. u - , • •

Increase/ Decreese
■RevUed Modified'

2018 102-500731 Conbects lor oroorsm eervices 92204121 85.000 80 85.000

2019 102-500731 92204121 85 000 80 85 000

2020 102-500731 92204121 85.000 80 85.000

2021 102-500731 92204121 85.000 80 85.000

2022 102-500731 Contracts lor oroorsm services 92204121 S10.000 80 810.000

1 Subtotal 830.000 SO 830.000

PO #1056774

Fiscal Yeer . Class / Account - Class Title = - - Job Numtwr
Current Modified.

'Budget ineresse/ Decreese
Revlsad Modified

Budget

2018 102-500731 92204121 85.000 80 85000

2019 102-500731 Contracts for oroorsm services 92204121 85.000 80 85.000

2020 102-500731 Contracts lor oronram services 92204121 85 000 80 85 000

2021 102-500731 92204121 85.000 80 85000

2022 102-500731 92204121 810 000 80 810.000

I Sublots/ 830.000 80 830 000

The Lakes ReQlen Mental Health Center (Vendor Cede 154480-B001) PO #1056775

Fiscal Year Class/Account
1

Class Title Job Number
' Current Modified

Budget'* Increeea/ Decreeee
Revised ModlfM'

Budget

2018 102-500731 92204121 85.000 80 IS 000

2019 102-500731 92204121 85.000 80 85.000

2020 102-500731 Contracts lor proarsm services 92204121 85.000 80 85 000

2021 102-500731 92204121 ssooo 80 SSOOO

2022 102-500731 92204121 810.000 SO 810000

1 Sublotel 830 000 80 830 000

Rivertwnd Cotwnunitv Mental Health. Inc. (Vendor Code 177192-ROOl) PO#1056778

Flecsi Yaar Claee / Account Class Tltls

• 1
t

Job Numt>er
Current Modified

'Budget liKreeee/ Decrease
Revised Modified >

Bud^

2018 102-500731 92204121 85.000 80 85.000

2019 102-500731 Contracts lor oroaram services 92204121 85 000 80 85 000

2020 102-500731 Contracts for oroorsm services 92204121 85.000 80 85.000

2021 102-500731 Conbacts for Dcooram services 92204121 85 000 80 15 000

2022 102-500731 Conbacts for oroorsm services 92204121 810.000 80 810.000

[ Sublota/ 830.000 80 830.000

PO #1058779

Fiscal Year .CiMS /.Account Class Title .. Job Number
Current Modified

Budget | IncriaaiV-Deereese
Re>ised'Mod,lflM

Budget ' '

2018 102-500731 Contracts for oroaram services 92204121 85 000 80 85.000

AttKhmcni A

FinincUl Oettil

P<|e30fn
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2019 102-500731

Attachi

Financia

Contracts for oroaram aefvicet

iricnt A

1 Details

922t>4121 65.000 60 65.000

2020 102-500731 Contracts for cxocram aervicet 92204121 65.000 60 65 000

2021 102-5OO731 Contracts lor eroaiam aarvices 92204121 65 000 60 65.000

2022 102-500731 Contracts for oroaram aervicea 92204121 610.000 60 610.000

1 Subtotal 630 000 60 630 000

Communttv Ceundl of NashuA. NH(Vendor Code 154112-B001) PO #1056782

Ftocal Yaar CtaLa (Account: Claaa.Tltla ' Job Number'
.Currant Modified

Dudset -
increaaef.Ded'reaM

Revised Modified 1
'Budget _ , ||

2016 102-S0073I Contracts for oroaram services 92204121 65.000 60 65 000

2019 102-5OO731 Contracts lor oroaram servicas 92204121 65.000 60 65.000

2020 102-500731 Conoacts for proorem services 92204121 65.000 60 65.000

2021 102-500731 Contracts lor oroaram services 92204121 65.000 60 65.000

2022 102-500731 Contracts lor oroaram services 92204121 610.000 60 610 000

1 SubfoCil 630.000 60 630.000

Tba Mantal Had9) Canter of Graater MarKhaater (Vendor Coda 177164-B001) PO #1056784

Flacal Yaar'
t  .1 •!.

,:.ClMa ('Account CiwsTlUa' Job Number

1

Current Modified

Budget
tnereaeW Decrease

Revised Modified I

Biidget

2018 102-500731 Contracts for oroaram services 92204121 65.000 60 65.000

2019 102-500731 Contracts for oroaram services 92204121 65.000 60 65000

2020 102-500731 Contracts for orooram services 92204121 65.000 80 65.000

2021 102-500731 Contracts for orooram services 92204121 65 000 60 65 000

2022 102-500731 Contracts for orooram services 92204121 610.000 60 610.000

1 Subfotal 630.000 $0 630 000

Saacoaal Mantal HealtD Center. Inc, (Vendor Code 174069-R001) PO #1056785

FlacaJ Yaar Clna (Account Class Titte
•  '

Job Number
Current Modified

Budget
Increase Decrease

Reyteed Modified

Bud(^

2018 102-500731 Contracts for orooram services 92204121 65.000 60 65.000

2019 102-500731 Contracts for oroaram servieet 92204121 65.000 60 65.000

2020 102-500731 Contracts for orooram services 92204121 65.000 60 65.000

2021 102-500731 Contracts ftx orooram services 92204121 65.000 60 65.000

2022 102-500731 Contracts for prooram services 92204121 610.000 60 610.000

1 Subtotal 630 000 60 630.000

Behavioral Health J Oeveiopmanta] Services of Strafford County, inc. (Vendor Coda 177278-B002> PO #1056787

Flaeal Yaar Clasa / Account Class Tttfe. Job Number
Current Modified:

Budget
Incre'aae/.OecrMse

Revleed Muffled
Budget . '

2018 102-500731 Contracts for oroaram services 92204121 65.000 60 65 000

2019 102-500731 Contracts for oroaram services 92204121 65.000 60 65.000

2020 102-S00731 Contracts for oroaram services 92204121 65.000 60 65.000

2021 102-500731 Contracts for oroaram services 92204121 65 000 60 65.000

2022 102-500731 Contracts for orooram services 92204121 610.000 60 610.000

1  • Subtotal 630.000 60 630 000

AttKhment A

FintAcUl Detail
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DocuSign Envelope ID: D601F651-BBG9-4E06-AD61-5950F7A90704

Attachment A

Financial Details

Fteca) YMr Claal / Account ciaaaTMa Job Numbar
Currant ModKlad

Budpat
IncraaaW Dacraasa

Ravtsad Modmad

Budgat

2018 102-S00731 Contracts for Dnxmrn MrvlCM 92204121 ss.coo 80 85.000

2019 ■  102-500731 Contracts tor orearam Mrvlce* 92204121 85.000 80 85.000

2020 102-500731 Contracts for Droaram MiviCM 92204121 85.000 80 85.000

2021 102-500731 Contracts for oroaram sarvtcos 92204121 85.000 SO 85 000

2022 102-500731 Contracts tor oroaram sanrtcos 92204121 810.000 80 810.000

1 5ubfots< 830.000 80 830.000

Total hitntai HMlth Data Collactlon 8)00.000 is. 8)00 000

0»4»-e2-«21(h0-2e&9 health and social SERVtCES, HEALTH AND HUMAN SVCS OEPT OF. HH3: BEHAVIORAL HEALTH 0(V. BUR FOR
CHtLORENS BEHA\/RL HLTH, SYSTEM OF CARE (100% 0«r>«ral Funds)

Northsm Human (Vsndof Cods 177222-6004) PO«10$e762

Fiacai Yaar CUaL' Account
.

CtaaaTWa . Job Number
Currant Modified

Budget ■
increea^ Dec reaee

Reviaed ModlfWd

Budget'

2016 102-500731 Comncts for oroeram sarvieas 92102053 84.000 80 84.000

2019 102-500731 Contacts tor oroaram sarvieas 92102053 80 80 SO

2020 102-500731 Contracts tor oroaram sarvieas 92102053 811.000 80 811.000

2021 102-500731 Contracts tor oroaram sarvieas 92102053 811.000 80 811.000

2022 102-500731 Contacts tor program aarvicaa 92102053 8605.091 80 8605.091

1 Subtottl 8631.091 80 8631.091

Wast Cantral Sarvlcis. Inc (Vendor Coda 177654-B001) PO 61056774

FlacalYaar ClaJa / Account ClaasTlUa • JobNumtm
Current Modified

Budget
liKratee/Decr«tae

Rivlaed Modified

Budget

2016 102-500731 Contracts tor oroaram sarvieas 92102053 SO 80 $0

2019 102-500731 Contracts (or oroaram services 92102053 84.000 80 84.000

2020 102-500731 Contracts for oroaram services 92102053 85.000 80 85.000

2021 102-500731 Contracts tor oroorsm services 92102053 85 000 SO 85.000

2022 102-500731 Contracts for oroaram services 92102053 8402 331 SO 8402 331

1 SubtotMl 8416.331 80 8416.331

The Lakes ReQlon Mental Health Center (Vendor Coda 154460-B001) PO 61056775

Fiscal Yaar ClaJa / Account Cleas Title Job Numtrer
Currant Modified

Budget
IrKraeaei Decraese

Revised Modified

Bud^

2016 102-500731 Contracts for oroaram servkos 92102053 80 80 80

2019 102-500731 Contracts for oroaram services 921020S3 84.000 80 84 000

2020 102-500731 Contracts for orooram servtcos 92102053 811.000 80 811.000

2021 102-500731 Contracts tor oroaram services 92102053 811.000- 80 811.000

2022 102-500731 Contracts for oroaram services 92102053 8408.331 80 8406.331

I Subtotal 8434.331 80 8434.331

RIvarband Community Mental Health. Inc. (Vendor Code 177192-R001) PO 61056776

FiacaJ Year ClaaL / Account
1  •

ClessTltte Job Number
Currant Modified

Budget
incretsai Decraeae

Reviaed Modified

Budget

2018 102-500731 Contracts for orooram services 02102053 80 80 80

2019 102-500731 Contracts for orooram services 92102053 84.000 80 84.000

2020 102-500731 Contracts for orooram services 92102053 8151.000 SO 8151.000

2021 102-500731 Contracts for orooram services 02102053 8151.000 80 8151 000

2022 102-500731 Contracts for orooram services 92102053 81.051.054 80 81051.054

1 Subtotal 81.357.054 SO 81 357.054

Monsdnock Family Servicas (Vendor Code 177510-B005) PO 61056779

Fiacat Year Clata'Account

.  1
Class Tltia Job'Numbar

Currant Modified

Budget*
incraese/ DacraaM

' Reviaed Modified 1

, 0 ^9^ ;
2016 102-500731 Contracts for oroaram services 02102053 80 80 80

2019 102-500731 Contracts for oroaram services 92102053 84.000 80 84 000

2020 102-5OO731 Corttracts for orooram services 92102053 85 000 80 85.000

2021 102-500731 Conffacts for proaram services 02102053 85.000 80 85.000

2022 102-500731 Contracts for oroaram services 92102053 8341.363 80 8341.363

1 Subtotal 8355.363 80 8355.363

AttKhment A
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Anachment A

Financial Details

CommunityCouncaclNainm.NHfVendOfCode lS41t2-800^) PO« 1056762

FItctI YMf Class/ Account

1
ClaaaTWa Job Number

CurrantModKled

Bwfoet 1
incraaaa/ Decrease

'RevbedAtodlfled'
Budget

2016 102-500731 Contracts for orooram aervlcea 92102053 $0 60 $0

2010 102-500731 Contracts for orooram services 62102053 $0 60 60

2020 102-500731 Contracts for orooram services 92102053 S151.000 60 6151.000

2021 102-600731 Contracts for onoram services 92102053 6131.000 60 6151.000

2022 102-500731 Contracts for pmoram services 62102053 61.051.054 60 61.05VO54

1 SubfoCaf 61.353.054 60 61.353.054

The Mental Helalth Canter of Greeter Manchester (Vendor Code 177164-8001) PO« 1056764

Fi»c«J YMr Ctasa / Account
1

Class Title

>1

Job Number,
Cumnt Modified

Budget
trKraaso/ DeciiMM

'Revtsed IMIfM

Budget

2016 102-500731 Contracts for oroaram services 92102053 64.000 60 64.000

2016 102-500731 Contracts lor orooram services 62102053 $0 60 60

2020 102-500731 Contracts for oroorem services 62102053 611 000 60 611.000

2021 102-500731 Contracts lor orooram services 62102053 611.000 60 611.000

2022 102-S00731 Contracts for orooram services 62102053 6653326 60 6653.326

1 Subtotal 6676:326 60 6676.326

Sncont Mental Healttt Center. Inc. (Vendor Code 174069-R001) PO *1056765

F(s^ Year . Claaa-/ Account'
!

' Class Tltta
"  '

Job Number:
Currant Modffl^

Budget
IncTMee/Decram

. t • •

Rrrlaed Modified^
. 1

2016 102-500731 Contracts for orooram services 92102053 64 000 60 64.000

2016 102-500731 Contracts for orooram services 62102053 60 60 60

2020 102-500731 Contracts for oroaram services 62102053 611.000 60 611000

2021 102-500731 Contracts for oroaram services 62102053 611 000 60 611.000

2022 102-500731 Corrtacts for orooram tenrices 92102053 6605.091 $0 6605.091

1 SuMotal $631,091 60 6631.091

Behavioral Heatth & ̂Devetoomental Servicoe of Straff^ County. Inc. (Vendor Code 177276-B002) PO *1056787

Fiscal Year Claaa/Account

[  .
ClaasTHte 'Job Number

Curranl Modified

Budget
bKrasse/ Decrassa

Revised MedlfV^'
Budget',

2016 102-500731 Contracts for oroaram services 62102053 60 60 60

2016 102-500731 Contracts (or orooram services 62102053 $4,000 60 64 000

2020 102-500731 Contracts for orooram services 92102053 611.000 60 611.000

2021 102-500731 Contacts for orooram servicet 62102053 611.000 60 611.000

2022 102-500731 Contacts tor orooram services 62102053 6408.331 60 6408 331

: Subfotaf 6434.331 60 6434.331

1

The Mental Health (Center for Southern New Hampthire (Vendor Code 174116^0011 PO *1056766

FISMl Year ClaL / Account Class Thle Job;Number
.CurrantModlfteCI

. Budget

•  |- u.. - -y- -

Inciaa^ Decrassa Revised Modtfied

Builget

2016 102-500731 Contacts for orooram services 92102053 64.000 60 64.000

2016 102-500731 Contracts for orooram services 62102053 65.000 60 65.000

2020 102-500731 Contracts for orooram services 62102053 6131 000 60 6131.000

2021 102-500731 Contracts for orooram services 92102053 6131.000 60 6131.000

2022 102-500731 Contracts for orooram services 92102053 $467,363 60 $467,363

i Subfota/ 6738.363 $0 $738,363

1

1

Total System of Ctra 67.030.336 H. 17.030.135

06-96-42-421010-26U HEALTH AND 80CUL SERVICES. HEALTH AND HUMAN SVCS DEPT OF. KHS: HUMAN SERVICES DIV. CHILO
PROTECnON, CHILD • FAMILY SERVICES (100% Cwwnl Futidt)

Fiscsi Yesr CIms / Account. Class Tioe Job Ntmber,

*•

Curr^ Modified
Budget .

'  '.i' "-'•ii'"

trtcraaae/ Decreaaa
ftevta^

Budget'
I  ■ " . 1.»(

2018 550-500396 Assessment and Counsetina 42105824 $5,310 $0 $5,310

2016 550-500396 Assessment and Counsedno 42105624 $5,310 $0 $5,310

2020 550-500398 Assessment and Couttselioo 42105624 $5,310 $0 $5,310

2021 550-500396 Assessnwnt arvl Coumedno 42105624 $5,310 $0 $5,310

2022 644-504165 SGFSER SGF SERVICES 42105676 $5,310 $0 $5 310

1 Subfeis/ $26,550 $0 $26,550

ARKhmeni A
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DocuSign Envelope ID; D601F651-BBG9-4E06-AD61-5950F7A90704

Attachment A

Financial Details

WMI runfnil <tanACAi Ine fVendof Code 177«S4-e001)
PO 91056774

Fiscal,VMr Claaa/'Account

t

•• l

Claaa TWa, . ! Job Number
Currant Modified

'Budoet Increataf Decraaae

. 1 . '■ 1 -

Revleed ModlfM*
Dud^ -

2018 SSO-500398 Aaseaament and Counaaiina 42105824 11.770 10 11 770

2019 SSO-SO0398 42105824 ii.no 10 ii.no

2020 550-500398 42105624 11.770 10 11 770

2021 550-500398 42105824 11.770 $0 11.770

2022 644-504195 SGFSER SGF SERVICES 42105876 11.770 10 11770

Subtotal 18850 10 16 850

Tht Lakai Rtti enter/Vendor Coda 154480-8001) PO 91058775

. Fiacal YMr. Claaa / Account
.  1 .

Claaa mie Job Number '
; Currant Modified
'  Budget ' -

Increaaa/ Decraaae
•  .1 . ' .

Revteed HlodlfM
B^get .

2018 550-500398 42105624 11 770 10 11.770

2019 550-500398 42105624 . 11 770 10 11770

2020 550-500398 42105824 11.770 10 11 770

2021 S50-500398 Aaaeesmenl and Countelina 42105824 11 770 10 11.770

2022 644-504195 42105876 $1,770 so 11 770

1 Subtotal 16.850 10 16.850

Rivartend Co■nmunity Mental Hea itti lnc.rVendorCodeini92-R00ll PO91056778

Fbcal YMf. Claaa / Account.
■' ) •

.  . Claaa THJe*^ ■ , Job Number-
Currant Modified

'Budget'
IncrM'a/ Decraaae

Revteed Modified
Budget

2018 550-500398 Asseflamem and Counaaiina 42105824 11.770 10 11.770

2019 550-500398 42105824 11.770 10 11.770

2020 550-500398 Asaeaameni and Counaelino 42105824 11.770 to 11.770

2021 • 550-500398 42105824 11 770 SO 11770

2022 844-504195 SGFSER SGF SERVICES 42105676 11.770 10 11.770

1 Sub/Ota/ 16.650 10 18.650

Monadnock Famlty Service* (Vandof Code 177St(>-Q005) PO tlOSflTTS

Fieca) Year! ,Claaa / Account ClMtTMe Job Number
Current Modified

Budget
increeee/ Decreaee

RevM Modified
' '' Bu>d(^

2018 SSO-500398 42105824 11 770 10 11.770

2019 550-500398 42105824 11 770 10 $1,770

2020 550-500398 42105824 11.770 10 11.770

2021 550-500398 42105824 11.770 SO $1 770

2022 844-504195 SGFSER SGF SERVICES 42105878 11.770 10 $1,770

Subtotal 18.850 10 18.850

/Vendor Code 154112-8001) PO91058782

Ftocal Year Ciaaa / Account
[  - ■

CleaeTTde . Job Number'
Current Modified

Budget .
increaaa/ Decraaae

Revlaed Modified
• Budget ,

2018 SSO-50C398 Aaaeaament and Counaelino 42105824 11.770 W $1 770

2019 550-500398 42105824 11.770 10 11.770

2020 550-500398 42105824 11.770 10 $1,770

2021 550-500398 42105824 11.770 10 $1,770

2022 644-504195 SGFSER SGF SERVICES 42105876 11.770 10 11.770

1 SubfOtel 18.850 10 18.850

The Mental H(
1 PC 91056784

Flacal Yaer Claaa / Account Cleee.TW# . JobNimber
^Current Modified

Budget
liKraeeW Decide

Revtaed Modified'
Budget

2018 550-500398 Aaaeaament end Counaeling 42105824 13.540 SO 13.540

2019 550-500398 42105824 13.540 10 13 540

2020 550-500398 42105824 13 540 10 13 540

2021 S50-500398 42105824 13.540 10 13 540

2022 644-504195 SGFSER SGF SERVICES 42105876 13.540 10 13.540

Subfotaf 117.700 10 $17,700

r. /Vendor Code 174089-ROOn PO 81056765

Flacel Year Claaa / Account
1

CieaeTltfe '
• ■ '.ii!-; .

••■I,; ■

Job Number
Currant Modified

Budget. '
•' i' .'-

Incraaee/. DMreeaa
Revtaed Modified'.

iBi^get.

2018 550-500398 Aaaeasmeni and Counaellne 42105824 11.770 10 11.770

2019 550-500396 Aaaeaament end Counaelino 42105824 11.770 10 11.770

2020 550-500398 42105824 11 770 10 $1 770

2021 550-500398 42105624 11.770 10 11.770

AttKhment A
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20M 644-504195 SGPSeft SGP SERVICeS 42105876

SuMetai

>1.770

>8.850

>0 >1.770

JO >8.850

Attxhmcfti A
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Anachment A

Financial Details

B«havlor«l HMflh 1 Develeomentil Service) ct Stnffonl County. Inc. (Vendor Code 177270-B002) PO 91056787

Fi^ YMr cJm / Aecount
1

CiMe Title Job Number
Currant ModMed

Budget
Incraaae/Oecreeaa

Revlaed MMlOed

Budget

2010 .  SSO-S00390 Asseeemem and Coumelina 42105824 $1,770 $0 $1,770

2010 950-S00390 Aueeement and Counaelina 42105824 $1,770 $0 $1,770

2020 sso-soooso Asteatmenl and Counaelina 42105824 $1,770 $0 $1,770

2021 550-S003M Aaaetament and Counaelina 42105824 $1,770 $0 $1 770

2022 644-504165 SGFSER SGF SERVICES 42105876 $1,770 $0 $1,770

I Subtotal $8,850 $0 $8,850

TM MentN HMlth Cantsr hx SeuOwn New HtmoaM/* (Vendor Code 1741 lO-ROOl) PO 91056788

FlecalYMr Cliea/Aecount
1

ClOM Title Job Number
CurrenlModined

Budget
Inemaaail Decraaae

Revlaed Modified

Budget

2010 550-500396 Aaaetament and Coumelina 42105824 $i.no $0 $1 770

2010 550-500398 Aaaetament and Counaelina 42105824 $1770 $0 $1,770

2020 550-500398 Aaaetament and Counaelina 42105824 $1,770 $0 $1 770

2021 SSO-S00398 Aaaetament ar>d Counaelina 42105824 $1,770 $0 $1770

2022 644-504195 SGFSER SGF SERVICES 42105876 $1,770 $0 $1 770

1 Subfotaf $8,850 $0 $8 650

Total ChDd ■ FtmOy Servtcee S118.0M is. $116,060

OS4M2-«23010-7«2e HeALTH AND SOCIAL SERVICES. HEALTH AND HUMAN SVCS OEPT OF. HHS: HUMAN SERVICES DIV, HOMELESS &,
HOUSING. PATH GRANT (100% Pedtrai Funda)

Rlverbend Community Mental Healt^ Inc. (Vendor Code 177102-R001) PO 91056778

FlacalYear Cllaa 1 Account CtaaaTltla .Job.Number
Currartt Modified

Budget
IncreaM' Decraaae

Revlaed Modified

Budget

2018 102-500731 Contracta for oroanm tervlcea 42307150 $38,250 $0 $36,250

2019 102-500731 Centracta for eroortm aarvicet 42307150 $38,250 $0 $38,250

2020 102-500731 Contracta for ereeram aervicea 42307150 $38,234 $0 $38,234

2021 102-500731 Contracts lor onxram aervicea 42307150 $38,234 $0 $38,234

2022 102-500731 Contracts lor orooram aarvlces 42307150 $38,234 $0 $38,234

1 Swbfeeaf $187,202 $0 $187,202

Monednock FamOy Servlcet (Vendor Code 177S10-B005| PO 91056779

Flacai Year Ctlaa / Account Claaa Title Job Number
Currant INodlfled

Budget
IncraaaW Decraaae

Revlaed Modified.

Budget

2018 102-500731 Contracts for orooram aervicea 42307150 $37,000 $0 $37,000

2019 102-500731 Contracts for orooram aervicet 42307150 $37,000 $0 $37,000

2020 102-500731 Contracts for orooram aervicea 42307150 $33 300 $0 $33,300

2021 102-500731 Contracta for orooram aervicea 42307150 $33,300 $0 $33,300

2022 102-500731 Contracts for orooram aervicea 42307150 $33 300 $0 $33,300

[ Subtotal $173900 $0 $173,900

Communitv CounJ of Nathua. NH (Vandor Coda lS4l 12-S00t) PO 91056782

Flacai Yaar Cliaa (Account
[  •

Claaa Title Job Number
Current lAodlfled

Budget
tncreaaef Decraaae

'Revised Modified'
Budget '

2018 102-500731 Contacts for orooram aervicaa 42307150 $40,300 $0 $40,300

2019 102-500731 Contracts for orooram aervicea 42307150 $40,300 $0 $40,300

2020 102-500731 Contracts for orooram aervicet 42307150 $43,901 $0 $43,901

2021 102-500731 Contracts for onxiram aervicet 42307150 $43,001 $0 $43,901

2022 102-500731 Contracts for orooram servicei 42307150 $43,901 $0 $43,901

1 SuMots' $212,303 $0 $212,303

Tha Menial H<lattb Cantar of Graatar Mancbeater (Vendor Coda 177184-BOOt) PO 91056764

Flacai Year, Cliaa'Account
I

ClaaaTMe Job Number
Currant Modified

Budget
Increaaef Decratiae

RevlaediModlfl^'
Bud^'

2018 102-500731 Contracts for orooram aervicea. ■ 42307150 $40,121 $0 $40,121

2010 102-500731 Contracts for orooram services 42307150 - $40,121 $0 $40,121

2020 102-500731 Contracta for orooram aervicea 42307150 $43,725 $0 $43,725

2021 102-500731 Contracta for orooram aervicea 42307150 $43725 $0 $43,725

2022 102-500731 Contracts for orooram aervicea 42307150 $43,725 $0 $43,725

I SubfotaJ $211,417 $0 $211 417

ARKhment A
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Attachment A

Financial Details

SoMOMt Mental He
PO *1056765

Fiscal Year Class f Account Class Title-

r

Job Number
Current Modified

Bitdpet
Inereeee/ Decrease

Revfeed.Modined
Budget

2018 102-500731

1

f

3

42307150 525.000 50 525000

2019 102-500731 42307150 525.000 50 525000

2020 102-500731 Confreets tor oroarsm services 42307150 538.234 50 536.234

2021 102-500731 42307150 136 234 50 538.234

2022 102-500731 Contrects tor program servlees 42307150 536.234 50 536.234

1 Subfoes/ 5164 702 50 5164.702

1
The Mental Healih Center tor SouO>em New Hampshire (Vendor Cods i74iiVR00i) PO *1056766

FIscai.Year CISM / AcCOifllt

1
Class TlUe. Job Numtw

Current Modified

Budget
Increaee/ Decrease'

Revised Modmed

Budget

2016 102-500731 42307150 529.500 50 529 500

2019 102-500731 Contrects tor proarim aarvlces 42307150 529.500 50 529 500

2020 102-500731

1

1
3

42307150 536.234 50 536.234

2021 102-500731 42307150 536 234 50 536234

2022 102-500731 42307150 138 234 50 536 234

I Subtotal 5173702 50 5173.702

Total PATH GRANT 11.123.226 is. 11 121276

HEAL1W AND SOCIAL SERVICES, HEALTH AND HUlSAN SVCS OEPT Of, HHS: DEHAVtORAL HEALTH DfV. BUREAU Of
DRUG S ALCOHOL SVCS. PREVENTTON SERVICES (97% Fund*, 3% Onarsl Pun<S»)

F>O#10567S5

Fiscal Year. Class'/Account
1

.. Class Title Job Number
■Current Modified

Budoet
Increaee/Decrease

Revised Modified
■  Budrset ...

2018 102-500731 92056502 570 000 50 570 000

2019 102-500731 Cenvects for orocrsm services 92056502 570.000 50 570.000

2020 102-500731 92057502 570.000 SO 570 000

2021 102-500731 Contrects for orogrem services 92057502 570.000 50 570.000

2022 102-500731 Contrects for omgrem services 92057502 570.000 50 570 000

I Subtotsf 5350.000 50 5350.000

Total BOAS I3M.DM Ifi. I3R0.000

OMS^-4«10104917 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT Of, HHS; ELDERLY & ADULT SVCS DIV, GRANTS
TO LOCALS, HEALTH PROMOTION CONTRACTS (100% F*d*r»l Fvnda)

POei0567S5

Fiscal Year CiM/Account
1

CiasaTlOa Job Ntmber
Current Modified

Budoet
toerease/Decrease

Revtsed Modified
Budoet

2016 102-500731 Contracts for oroorsm services 46108462 535.000 50 535.000

2019 102-500731

0
1

1
3

46106462 535.000 50 535000

2020 102-500731 Contracts for oroorsm services 48106462 535.000 50 535.000

2021 102-500731

1

1
3|

48108462 535.000 50 535.000

2022 102-500731 46106462 535.000 50 535.000

1 Subtetaf 5175000 50 5175.000

Total 8EA5 lUS.W U. 5176.000

06-96-4MS0810-2985 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT OF. HHS; COMM-GASED CARE SVCS DIV,
COMMUNfTY BASED CARE SERVICES, BALANCE INCENTIVE PROGRAM BJP (100% Fadanl Funds)

PO*1056762.

Fiscal Year ClMt/Account Cliiaa Title Job Number;
Current Modified

Budoet •-
Increase/ Decree

V

Revlted li^lfM
tBud^

2018 102-500731 49053316 50 50 50

2019 102-500731

0
1

s

3!
3

490S3316 50 50 50

2020 102-500731 4MS3316 5132.123 50 5132.123

2021 102-500731 Contracts for oroanm services 49053316 50 50 50

2022 102-500731 Contracts for prooram services 49053316 50 50 50

1 Subtotal 5132.123 50 5132.123

Total BalarKS tocentivs Program is. 1192.12}

AtUcKmcnt A

FktsntUI DeisU

P»fe 10 of 11
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Anachmeni A

I  Financial Details

M-«M3-«23010-2M0 HEALTM AND $OCIAL SERVICES, HEALTH AND HUMAN SVCS OEPT OF, HH3: BEHAVIORAL HEATU4 DIV, BUREAU OF
MENTAL HEALTH SERVICES. PROHEALTH NH GRANT (100% F*d*m Fund*)

CofflfTKirtlty Coundl d Nwhua, NH (V«ndor Coda 15ai12-B001) PO«l0587a2

FlaeaJ YMr Ciasa/Awount,

1
ClaaaTWa Job Numbar

Currant Modlflad

Budoat
tncraaaa/ Dacraaaa

Ravlaad Modlflad

Budgat

2016 102-S00731 Convaeis for oroanm aarvlcM 02302340 SO SO SO

2010 102-500731 Centraeti for orDoram aarvicM 02202340 so SO SO

2020 102-500731 Conncta for orooram Mrvteat 02202340 so SO SO

2021 102-500731 Contacts tot orooram aarvic** 02202340 so SO so

2023 074-500585 Grants tor Pub Aaat and RdM 02203340 seio.574 so S816.S74

Subfottf S816.574 so S618.574

PO«10$07S4

Fia«*l Yatr Claaa/Account

1
Claaa Tltta. • Job Numbar

Currant Modlflad

'Bud(tot
Incraiaal Dacwaa

Ravlaad Modlflad'
.'BudfliN • ;

2016 102-500731 Contracts tor orooram aarvtooa 92202340 $0 SO SO
2010 102-500731' Contracts tor orooram aarvlcaa ' 92202340 SO SO SO

2020 103-500731 Contracts tor orooram aarvlcM 92202340 so SO SO

2021 102-500731 Contracts tor orooram aarvicat 92202340 so SO so

2023 074-500585 Grants for Pub Aaat and Raliaf 92202340 S57O.502 so S570.502

Subtotal S570.592 SO S570 592

POS10S0787

Fiscal Yaar / AoCPUftt

I
Claaa TTba Job Numbar

Currant Modlflad

Budgal .
Inetaaaal DMfaaaa

RavfaadModmadt

Bud^

2016 102-500731 Contracts tor orooram sarvicas 92202340 SO SO SO

2019 102-500731 Contracts tor orooram aaivlces 92202340 SO SO SO
2020 102-500731 Contracts tor orooram aarvlcas 92202340 so SO so .
2031 102-500731 Contacts tor orooram aarvicea 92202340 so SO so

2022 074-500585 Grants for Pub Asst and Rdief 92202340 S480.428 SO S4e0.428

1 Subtotal S4e0.428 so S488.428

1  Total PROHEALTH NH GRANT
J

S1.868.6M R 11.858.694

A/Twmlm*Rt Total Priea (of All Vandora i62,3«9.N7 10 S52.S6t.W7

AttKlvntnt A

nuncUl OeUO

Paiellolll
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State of New Hampshire
Department of Health and Human Services

Amendment #3

This Amendment to the Mental Health Services contract is by and between the State of New Hampshire,
Department of Health and Human Services ("State" or "Department") and Monadnock Family Services
("the Contractor").

WHEREAS, pursuant to an agreement (the "Contract") approved by the Govemor and Executive Council
on June 21. 2017, (Late Item A), as amended on June 19, 2019, (Item #29). and June 30, 2021 (item #21).
the Contractor, agreed to perform certain services based upon the terms and conditions specified in the
Contract as amended and in consideration of certain sums specified: and

WHEREAS, pursuant to Form P-37, General Provisions, Paragraph 18, the Contract may be amended
upon written agreement of the parties and approval from the Governor and Executive Council; and

WHEREAS, the pa'rties agree to extend the term of the agreement, increase the price limitation, or modify
the scope of services to support continued delivery of these sen/Ices; and
NOW THEREFORE, in consideration of the foregoing and the mutual covenants and conditions contained
in the Contract and set forth herein, the parties hereto agree to amend as follows:

1. Modify Exhibit A, Amendment #2. Scope of Services, by deleting all text in Section 11, Supported
Housing, aijid replacing it to read:
11. Reserved

SS-2018-DBH-01-MENTA-05-A03

A-S-1.0

Monadnock Family Services

Page 1 of 3

Contractor initials

Dale
I

-OS

277U77071
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All terms and conditions of the Contract and prior amendments not modified by this Amendment remain
in full force and e

Council approval.
^ect. This Amendment shall be effective upon the date of Governor and Executive

IN WITNESS WHEREOF, the parties have set their hands as of the date written t>eIow,

State of New Hampshire
Department of Health and Human Services

12/20/2021

Date

•OoeuSlgn*d by;

—6eitoorao4C4j« 43-..Name:^^^3a"s. Fox
Title: oi rector

Monadnock Family Services,

12/20/2021

Date

Dy:

Pluty
Name?^^'^°^"wyzik
Title: ceo

SS-2018-DBH-01-MENTA-05-A03

A-S-1.0

Monadnock Family Services

Page 2 of 3
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The preceding Amendment, having been reviewed by this office, is approved as to form, substance, and
execution.

12/20/2021

Date

OFFICE OF THE ATTORNEY GENERAL

CDo<u9lon«4 by;
tibnimiOMiift

Title: Attorney

I hereby certify that the foregoing Amendment was approved by the Governor and Executive Council of
the State of New Hampshire at the Meeting on: (date of meeting)

OFFICE OF THE SECRETARY OF STATE

Date. Name:

Title:

SS-2018-OBH-01-MENTA-05-A03

A-S-1.0

Monadnock Family Services

Page 3 of 3
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Lori A. Shibinene

Commissioner

KaljaS. Fox j
Director |

9-1
STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

V/m/O/V FOR BEHA VlORAl HEAL TH

129 PLEASANT STREET, CONCORD, NH 03301
603-271-9544 1-800-852-3345 Ext. 9544

Fax: 603-271-4332 TOD Accws: 1-800-735-2964 >vww.dhhs,nh.gov

June 11. 2021

His Excellency, Governor Christopher T. Sununu
and the Honorable Council

State House

Concord, New Hampshire 03301
REQUESTED ACTION

Authorize the Department of Health and Human Services, Division for Behavioral Health,
to enter into Sole Source amendments to existing contracts with the vendors listed below to
provide community mental health services, including statewide mobile crisis sen/ices, by
Increasing the total price limitation by $24,517,006 from $27,852,901 to $52,369,907 and by
extending the completion dates from June 30, 2021 to June 30, 2022, effective June 30, 2021,
upon Governor and Council approval. 90% General Funds. 10% Federal Funds.

below.

The individual contracts were approved by Governor and Council as specified in the table

Vendor Name Vendor

Code

Area Served Current

Amount

Increase

(Decrease)
Revised

Amount

G&C

Approval

Northern Human

Services

177222-

B001
Conway $2,354,431 $2,122,949 $4,477,380

0: 6/21/17.
Late Item A

A1: 6/19/19,
#29

A2: 2/19/20,
#12

West Central

Services, Inc. DB^

West Central

Behavioral Health

177654-

B001
Lebanon $1,401,218 $1,599,988 $3,001,206

0: 6/21/17.
Late Item A

AT. 6/19/19,
#29

Lakes Region
Mental Health

Center, Inc. DBA

Genesis Behavion

Health

1

154480-

B001
Laconia $1,447,650 $1,840,164 $3,287,814

0: 6/21/17.
Late Item A

A1: 6/19/19.
#29 .

Rivert>end

Community Ment<
Health, Inc.

1
177192-

R001
, Concord $1,810,770 $2,717,609 $4,528,379

O: 6/21/17,

Late Item A

A1: 6/19/19,
#29

Monadnock Family
Services

]

177510-

B005
Keene $1,702,040 $1,566,943 33.268.983

0: 6/21/17,
Late Item A

AT 6/19/19,
#29

The Department of Health and Human Seruices' Mission is to join commtinicies and families
in prouiding opportunities for citizens to achieve health and independence.
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His Exceilency, Oovemor Christopher!. Sununu
and the Honorabte

Page 2 of 4
Council

Community Council
of Nashua, NH

DBA Greater

Nashua Mental
Health Center at

Community Council

154112-

B001
Nashua $5,262,612 $4,434,642 $9,697,254

0:6/21/17.
Late Item A

A1:

9/13/2019,
#15.

A2: 12/19/18

#19.

A3: 6/19/19,
#29

The Mental Health

Center of Greater

Manchester. Inc.

177184-

B001
Manchester $6,897,278 $3,869,734 $10,767,012

0; 6/21/17,
Late Item A

A1: 6/19/19.
#29

Seaooast Mental
Health Center, Inc.

174089-

R001
Portsmouth $3,668,718 $2,113,760 $5,782,478

0:6/21/17,
Late Item A

A1:6/19/19,
#29

Betiavioral Health &

Developmental Svs
of Straffbrd County,

Inc.

DBA Community
Partners of

Straffbrd County

177278-

B002
Dover SI ,389,362 $2,293,625 $3,682,987

O: 6/21/17,
Late Item A

A1: 6/19/19,
#29

The Mental Health
Center for Southem

New Hampshire

DBA CLM Center
for Life

Management

174116-

R001
Derry $1,918,822 $1,957,592 $3,876,414

0: 6/21/17,
Late item A

A1: 9/20/18,

#21

A2: 6/19/19,
#29

Total: $27,852,901 $24,817,006 $52,369,907

Funds are available In the following accounts for State Fiscal Year 2021, and are
anticipated to ba 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 llrnltatlon and encumbrances between state fiscal years through the Budget Office.
If needed and justified.

EXPLANATION

This request Is Sole Source because the Department is seeking to extend the contracts
beyond the current completion dates and there are no renewal options available. The Department
contracts for these services through the community mental health centers, which are designated
by the Department to senre the towns and cities within a designated geographic region, as
outlined in the NH Revised Statues Annotated (RSA) 135-C, and NH Administrative Rule He-M
403.
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The purpose of this request is to continue providing and expand upon community mental
health services for individuals in New Hampshire. Community mental health centers provide
community-based mental health services to adults, children, and families to build resiliency,
promote recoveryl reduce inpatient hospital utilizations, and improve community tenure.

1

The populkions served include cNldren virith Serious Emotional Disturbances and adults
with Severe Merita! Illness/Severe and Persistent Mental Illness, including individuals with
Severe/Severe and Persistent Mental Illness with Low Service Utilization (LU) per He-M 401
Eligibility Determination and Individual Service Planning. Approximately 43,000 adults, children
and families will be served from June 30. 2021 to June 30, 2022.

The Con^ctors will continue to provide Emergency Services, Individual and Group
Psychotherapy, Targeted Case Management. Medication Services, Functional Support Services,
Illness Management and Recovery, Evidenced Based Supported Employment, Assertive
Community Treatment, Projects for Assistance in Transition from Homelessness, wraparound
services for childt^en. Community Residential Services, and Acute Care Services to individuals
experiencing psychiatric emergencies while awaiting admission to a Designated Receiving
Facility. All contracts indude provisions for Mental Health Services required per NH RSA 135-C
and with State R^ulations applicable to the mental health system as outlined in He-M 400, as
welt as In compliance with the Community Mental Health Agreement (CMHA).

These services are provided to individuals enrolled in the State Medicaid plan as well as
non-Medicaid anid uninsured children, adults, and families. The Contractors will seek
reimbursement for Medicaid services through agreements with the contracted Managed Care
Organizations, through Medicaid fee-for-service and third part Insurance payers. The contracts
do not include furlding for Medicaid reimbursement.

These amendments also included the following modifications to the scopes of services:

•  Inclusion of statewide integrated mobile crisis response teams in crisis services.
Currently only three regions (Regions 4, 6 & 7) operate mobile crisis response
teams for adults with mental illness. All ten (10) community mental health centers
will enhance their crisis services to ensure delivery of Integrated mobile crisis
response services to individuals experiencing a mental heal^ and/or substance
use crisis;

• Addition of six (6) supported housing beds in each region to expand the availability
of supported housing options statewide;

i

•  Expansion of First Episode Psychosis/Early Serious Mental Illness (FEP-ESMI)
sen/ices. Currently only Region 6 holds provisions for FEP-ESMI programming.
These programs provide evidence-based Coordinated Specialty Care for the
tre^ment of FEP-ESMI utilizing early intervention for individuals age thirteen (13)
to |thirty-five (35) experiencing a first episode of mental illness. The expansion
includes three (3) additional teams in Regions 5, 6, & 10;

•  Expansion of deaf and hard of hearing services provided by Region 6, including
increased opportunities for collaboration with other services providers statewide
and the provision of consultative services In the treatment planning process for
individuals who are deaf and/or hard of hearing;

• Addition of Statewide Work Incentives Counseling to include one (1) full-time
equivalent Work Incentives Counselor in each of the ten (10) regions to support
individuals in meeting employment related goals by providing comprehensive
benefits counseling, supporting engagement in Supported Employment and
improving collaboration with the Division of Vocational Rehabilitation;
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•  Inclusion of System of Care Activities with the Department of Education to develop
a ̂ tem of support for behavioral health witNn s^ool districts in targeted regions;

•  Inclusion of Pro-Health Services in Regions 6, 7 & 9. These services provide
integrated medical and mental health senrices to individuals aged sixteen (16)
through thirty-five (35) through FQHC primary care services co-located In the
mental health center; and

I

•  Inclusion of a specialty residential program in Region 9, which provides three (3)
beds for individuals age eighteen (18) years and older who are dually diagnos^
with a severe mental illness and developmental disability and/or acqulr^ brain
disorder.

The Department will monitor contracted services by:

•  Ensurir>9 quality durance by conducting performance reviews and utilization
reviews as determined to be necessary and appropriate based on applicable
licensing; certifications and service provisions.

• Coriducting quarterly meetings to review submitted quarterly data and reports to
Ideritify ongoing programmatic improvements.

•  Reviewing monthly Financial Statements provided by the Contractors for ongoing
evaluation of the programs fiscal integrity.

Should the Governor and Executive Council not authorize this request, approximately
43,000 adults, children and families in the state will not have access to critical community mental
health senrices as required by NH RSA 135*0:13. As a result these individuals may experience
an increase in s^ptoms causing them to seek more costly senrices at hospital emergency
departments dueito risk of harm to themselves or others and may have Increased contact with
law enforcement,! correctional programs, or primary care physicians, none of which have the
necessary services or supports available to provide necessary assistance. Lack of these services
may also increase the likelihood of inpatient hospitallzations and death by suicide.

Area served: Statewide

Source of Funds; CFDA 93.778 FAIN #05-1505NHBIPP. CFDA 93.150
FAINX08SM083717-01, CFDA 93.958, FAINB09SM083816 and FAINB09SM083987.
CFDM93|243 FAINH79SM080245. CFDA#93.959 FAINTI083464
The Department will request General Funds in the event that Federal Funds are no longer

available and services are still needed.
I

I  Respectfully submitted,

Lori A. Shiblr>ette

Commissioner
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Financial Details

0S-9M2-922O1(M117 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT OP. KHS: BEHAVIORAL HEATLH DIV, BUREAU

OP MENTAL HEALTH SERVICES,CMH PROGRAM SUPPORT <100% General Funds)

Noflhcm Human Servlcfls (Vendor Code 177222-BO&4 ) PC #1050762

FtocMYe^' CIbss / Account Class Tltto Job Number
Current Modified

Budget

^  ••
Increase/Decmn

'iT,

:RevlsedHodaM,
BudgM'^;

siAui.-' . -it'i,--!;' .

2018 102-500731 Contracts for oroaram services 92204117 $379,249 $0 $379,249

2019 102-500731 Contracts for oroaram services 92204117 $469,249 SO $469,249

2020 102-500731 Contracts for oroaram services 92204117 $64S.X4 $0 $645,304

2021 102-500731 Contracts for oroaram services 92204117 $661,266 $87,180 $746,446

2022 102-500731 Contracts for orooram services 92204117 SO $1,415,368 $1,415,368
1 Subtolal $2,155,068 $1,502,548 $3,657,616

V/esI Central Services. Inc (Vendor Code 177654-BOOl) PO #1056774 .

Fiscal Y««
1  •

CtsM/Aecoum- ClmTnis Job Number
Current Modified

Budget
Increase/Decrene

RavtsedMcKMM

2018 102-500731 (Contracts for orooram services 92204117 $322,191 $0 $322,191

2019 102-500731 Contracts for oroaram services 92204117 $412,191 $0 $412,191

2020 102-500731 Contracts for oroaram services 92204117 $312,878 $0 $312,878

2021 102-500731 Contracts for orooram services 92204117 $312,878 $64,324 $377,202

2022 102-500731 Contracts for oroaram services 92204117 $0 $1,121,563 $1,121,563

1 5ub<o(«/ $1,360,138 $1,185,887 $2,546,025

The Lakes ReQion Mental Health Center (Vendor Code 154480-8001) PO #1056775

Fiscal Yiir ads/Account Clan Title Job Number
Current Modified

Budget
Increase/Decrease

^

■RsvlssdUodMedt

2018 102-500731 Contracts for oroaram services 92204117 $328,115 $0 $328,115
2019 102-500731 Contracis for orooram services 92204117 $418,115 $0 $418,115
2020 102-500731 • Contracts for oroaram services 92204117 $324,170 $0 $324,170
2021 102-500731 Contracts for orooram services 92204117 $324,170 $293,500 $817,670
2022 102-500731 Contracts (or orooram services 92204117 $0 $1,126,563 $1,126,563

I Su6(ot«/ $1,394,570 $1,420,063 $2,814,633

Rivertiend CommunltY Mental Health, inc. (Vendor Code 177192-R001) PO #1056778

Fiscal Yev Cisd / Account Clan Title Job Number Current Modified
Budget

*

inert
.'Revised Motfifled

2018 102-500731 Contracts for orooram services 92204117 $381,653 $0 $381,653
2019 102-500731 Contracts for orooram services 92204117 $471,653 $0 $471,653
2020 102-500731 Contracts for orooram services 92204117 $237,708 $0 $237,708
2021 102-500731 Contracts for orooram services 92204117 $237,708 $0 $237,708
2022 102-500731 Contracts for orooram services 92204117 SO $1,616,551 $1,616,551

1 St/bfola/ $1,328,722 $1,616,551 $2,945,273

Monadnock Family Services (Vendor Code 177510-6005) PO #1056779

■

Fiscal Year
•  ••

Clad/Account Clan Title Job Number
Current Modified

Budget lincrease/ Dtcrsm
Revised MedHii^

2018 102-500731 Conlracts for orooram services 92204117 $357,590 $0 $357,590

2019 102-500731 Contracts for orooram services 92204117 $447,590 $0 $447,590
2020 102-500731 Contracts for orooram services 92204117 $357,590 $0 $357,590
2021 102-500731 Contracts for orooram services 92204117 $357,590 $69,685 $427,475
2022 102-500731 Contracts for program services 92204117 $0 $999,625 $999,625

I Subtotal $1,520,360 $1,069,510 $2,589,870

Community Council of Nashua, NH (Vendor Code 154112-8001) PO #1056782

Fiscal Yitf Clad / Account
1  ••

Clan Title Job Number
Current Modified

'  Budget
Increase/ Decrease

■  .

Rinsed Me^ed

2018 102-500731 Contracts for orooram services 92204117 $1,183,799 $0 $1,183,799
2019 102-500731 Contracts for oroaram sorvicos 92204117 $1,273,799 $0 $1,273,799
2020 102-500731 (Contracts for orooram services 92204117 $1,039,854 $0 $1,039,854
2021 102-500731 Contracis for orooram services 92204117 $1,039,854 $286,848 $1,326,702
2022 102-500731 ' Contracts for orooram services 92204117 SO $2,364,495 $2,364,495

1 Subtotal $4,537,306 $2,651,343 $7,188,649

Attachment A

Financial Detail

Page 1 of 10



DocuSign Envelope ID: D601F651-BBC9-4E06-AD61-5950F7A90704

Attachment A

Financial Details

The Menial Health Center of Grealflf Manchester (Vendiy Code 177184-

F(K<IYMr

2018

2019

2020

2021

2022

Cta*s / Account

102-500731

102-500731

102-500731

102-500731

102-500731

B001) PO F10567&4

OaMTWe

Contracts for pfooram services

Contracts lor program services

Contracts lor program services

Contracts for prooram servicos

Contracts for tyoQram services

Job Number

92204117

92204117

92204117

92204117

92204117

St/Mofa/

Currwtt Modified

Budget

Sl.646.829

$1.736.829

$1.642.884

$1.642.884

SO

$6.669.426

A

Increaeef DecfMM
jr • ■

J2.
$0

so

so

$2.568.551

S2.568.551

^  ~ ii'r'
Revlsed Modned;

$1.646.629

$1.736.629

$1.642.684

$1.642.664

$2.566.551

$9.257.977

Seacoasl Mental Health Center. Inc. (Vendor Code_1_74089;R001) P0«10567e5

FIscaiYeer

2018

2019

2020

2021

2022

Ctan / Account

102-500731

102-500731

102-500731

102-500731

102-500731

etna Title

Contracts for program services

Contracts for program services

Contracts for program services

Contracts lor program services

Contracts for program services

Job Number

92204117

92204117

92204117

92204117

92204117

Subtotal

Current Modified

Budget

$746.765

$836.765

$742.820

$742.620

$0

$3.069.170

Irtcreeeef Oecrecse
T";

$0

$0

$0

$103.040

$1.139.625

$1.242.665

— ; -r-iiCsf!-
RevteedModmed;^^:Bu^■^|g

$746.765
$836.765
$742.820
$845.860

$1.139.625
$4.311.835

Behavioral Health 6 Developmental Services of StraWord County. Inc. (Vendor Code 177278-B002) POS1056787

FlecatYear

2016

2019

2020
2021
2022

Glees'Account

102-500731
102-500731

102-500731
102-500731
102-500731

Class Title

Contracts for program services
Contracts for program services
Contracts for pftxttam services
Contracts for prooram services
Contracts for program services

Job Number

92204117
92204117

92204117
92204117
92204117

Subtotal

Current ModHled
Budget

$313.543
$403,543
$309,598
$309,598

$0
$1,336.262

Incraiase/Decrease
A 7

SO
SO

$108.000
$1.297,096
SI .405.096

RevteedModmed^

$313.543
$403.543
$309.596
$417.596

$1.297.096
$2.741.378

The Mental Health Center for Southern New Hampshire (Vendor Code 174116-R001) PO i»1056788

Fiscal Yew

2018
2019
2020
2021
2022

Class / Account

102-500731
102-500731
102-500731
102-500731
102-500731

Class TKIe

Contracts for program services
Contracts for prooram services
Contracts for program services
Contracts lor prooram services
Contracts lor prooram services

Total CMH Program Support

Job Number

92204117
92204117
92204117
92204117
92204117

Subtotal

Current Modified
Budget

$350.791
$440.791
$346.846
$346.646

$0
$1.465.274

$24.856.316

increasa/Decrease

$0
$0
$0

$322.000
$999.625

$1.321.625

$16.003.839

iRevtiiedMocdfled.

$350.791
$440.791
$346.846
$668.646
$999,625

$2.806.899

05-95-92-922010-1120 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT OF, HHS: BEHAVIORAL HEALTH DIV, BUREAU
OF MENTAL HEALTH SERVICES, MENTAL HEALTH BLOCK GRANT (100% Federal Funds)

FIscM Yaar
■ 1

Class / Account
- 1 - *-

ClaeaTTtle Job Number
Curraitt Modified

Budoet
IrKreaee/ DecreiM
-•^4- -xtM'

Revised ModMed -
SP^.^Buddet'--fas.

2018 102-500731 Contracts lor orooram services 92224120 $0 SO $0

2019 102-500731 Contracts for oroaram services 92224120 $0 $0 $0

2020 102-500731 Contracts for prooram servlcGS 92224120 $0 $0 $0

2021 102-500731 Contracts for prooram servicos 92224120 $0 so $0

2022 074-500585
1

Grants for Put] Asst and Relief
92224120/
92244120

$0 $111,000 $111,000

[ Subfofa/ $0 $111,000 $111,000

ARschmeni A

financial Detail

Page 2 ol 10

Fiscal Yaair;
1  ••

daas/Account ClasaTitla Job Number
Current Modified

Budoet
Increase/ Decrease

Revised Modified^
Budoet '■'f

2018 102-500731 Contracts for prooram services 92224120 $64,000 $0 $84,000

2019 102-500731 Contracts for prooram services 92224120 $21,500 $0 $21,500

2020 102-500731 92224120 $61,162 $0 $61,162

2021 102-500731 Contracts for prooram services 92224120 $61,162 $0 $61,162

2022 074-500585 Grants for Pub Assi and Relief 92224120 $0 $60,000 $60,000

1 Subtotal $227,824 $60,000 $287,824



DocuSign Envelope ID; D601F651.BBC9-4E06-AD61-5950F7A90704

Attachment A

Financial Details

Seacoest Mental Health Center, inc. (VendocCode W4Q89-R001) PO 1*1056785

FtocMYev Clatt/Account Class Title Job Number
Current Modified

Budoot
Increesef Oecraeee

;RMleedllodned:
T ̂  Buddk'^iF

2018 102-500731 Contracts for orooram services 92224120 SO SO SO

2019 102-500731 Contracts for orooram services 92224120 SO $0 so

2020 102-500731 Conttacts for ortxtram services 92224120 so $0 so

2021 102-500731 Contracts lor orooram services 92224120 so $0 $0

2022 074-500585 Grants for Pub Assi and Relief
92224120/

92244120
so $111,000 sm.ooo

1 Subtotal so sm.ooo sm.ooo

1
The Mental Health Conier for Southern Now HatnosNre (Vendor Code 174116-ROOl) PO 1*1056786

FlacMYeeir CIsM / Accourd
I  '

Cttts Title Job Number
Current Modified

Budoet
tncreeeW Decreeae

Revleed MedMed:

•  •.•-•'.•Budijet-?i%
2018 102-500731 Contracts for orooram services 92224120 SO SO SO

2019 102-500731 Contracts for orooram services 92224120 so SO SO

2020 102-500731 Contracts for Drooram services 92224120 so SO so

2021 102-500731 Contracts for orooram services 92224120 so SO $0

2022 074-500585
1

Grants for Pub Asst and Relief
92224120/

92244120
so $118,600 $118,600

i Subtotal $0 $118,600 S118.600

Total Mental Health Block Grant S227.824 1400.600 $628,424

05-95-92-9220104121 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS OEPT OF, HHS: BEHAVIORAL HEALTH DIV, BUREAU

OF MENTAL HEALTH SERVICES, MENTAL HEALTH DATA COLLECTION (100% Fadtrel Funds)

Nonhem Human Sendees (VendocCode 177222-8004) PO 1*1056762

Fl»c4f Vaar Cleis/Account
!

CtasaTttle Job Number
Currant Modified

Budget
Increese/OeereaM

Revised Modified-

2018 102-500731 Contracts (or orooram services 92204121 S5.000 $0 SS.OOO

2019 102-500731 Contracts for orooram services 92204121 S5.000 so SS.OOO

2020 102-500731 Conlracis for orooram services 92204121 S5.000 $0 $5,000

2021 102-500731 Contracts for orooram services 92204121 S5.000 so SS.OOO

2022 102-500731 Contracts lor orooram senrices 92204121 SO $10,000 S10.000

1 SutMotal $20,000 $10,000 130.000
\

West Central Services, tnc (Vendor Code 177654-BOOi) PO 1*1056774

FleciiY^
.u'y, .

1

Clets/Account

.  1
Claea Title Job Number

Current Modified

Budget

V' ̂

Increese/ Decrease
iRewfsed Modlfled-

2018 102-500731 Contracts lor orooram services 92204121 $5,000 so S5.000

2019 102-500731 Contracts for orooram services 92204121 S5.000 so $5,000

2020 102-500731 Contracts lor orooram services 92204121 S5.000 so SS.OOO

2021 102-500731 Contracts for orooram services 92204121 S5.000 so $5,000

2022 102-500731 Contracts for orooram services 92204121 SO $10,000 S10.000

1 Subtotal S20.000 $10,000 S30.000

The Lakes Reqion Mental Health Center (Vertdor Code 154480-B(X}1) PO #1056775

1  • • •:
Current Modified

Budget

J..-. .

RevtaedModHled

: :Budget
FIscelYeer Clau / Account Class Title Job Number Irtcrease/ Decreaisa

2018 102-500731 Contracts for orooram services 92204121 ss.ooo so S5.000

2019 102-500731 Contracts for orooram services 92204121 S5.000 so SS.OOO

2020 102-500731 Contracts (or orooram services 92204121 SS.OOO so SS.OOO

2021 102-500731 Contracts (or orooram services 92204121 $5,000 so SS.OOO

2022 102-500731 Contracts lor orooram services 92204121 SO S10.000 $10,000

1 Subtotal $20,000 S10.000 S30.000

i
Rlvertiend Community Mental Health. Inc. (Vendor Code 177192-R001) PO #1056778

Fiscal Ye«

' •

Clois / Account Class TlUe Job Number
Current Modified

Budget
Increase/ Decrease

iRevleed ModlfSd]

2018 102-500731 Contracts (or orooram services 92204121 SS.OOO so SS.OOO

2019 102-500731 Contracts lor orooram services 92204121 SS.OOO so SS.OOO

2020 102-500731 Contracts for orooram services 92204121 $5,000 so SS.OOO

2021 102-500731 Contracts lor orooram services 92204121 SS.OOO so SS.OOO

2022 102-500731 Contracts (or orooram services 92204121 SO $10,000 S10.000

SutHotal 120.000 $10,000 $30,000

Attachment A

Financial Detail
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Financial Details

FteolYMr

.

Ctni / Account
•  1

CIn* Thto Job Numtwr
Currant ModMad

Budgat

r.itH
fncraaaa/Dacraaaa

AavfaadMedM

2018 102-500731 Contracts for orooram services 92204121 ss.ooo SO ss.ooo

2019 102-500731 Contracts for orooram services 92204121 S5.000 $0 ss.ooo

2020 102-500731 Contracts for oroaram services 92204121 SS.OOO so $5,000

2021 102-500731 Corttracts for oroaram services 92204121 $5,000 so ss.ooo

2022 102-500731 Contracts for oroaram services 92204121 SO S10.000 SlO.OOO

I Subtotal S20.000 SlO.OOO $30,000

Flacal Vav CIMS / Account

1
ClaasTMa Job Numbar

Currant Modiflad

BudQat
Ineraasa/Dacraaaa

2018 102-500731 Cortlracts for onnram services 92204121 $5,000 $0 ss.ooo

2019 102-500731 Contracts for oroaram services 92204121 $5,000 SO ss.ooo

2020 102-500731 92204121 SS.OOO so ss.ooo

2021 102-500731 92204121 SS.OOO $0 ss.ooo

2022 102-500731 Contracts for oroaram services 92204121 SO S10.000 SlO.OOO

1 Subtotal S20.000 S10.000 S30.000

Fiscal Viv Class/Account

1
Class TWa Job NumtMf

Currant Modlflad

Budoat
Incrasaa/DacrasM

^'kairtoadMotnii^

2018 102-500731 Contracts for oroaram services 92204121 SS.OOO SO SS.OOO

2019 102-500731 Contracts for oroaram services 92204121 ss.ooo so SS.OOO

2020 102-500731 Contracts for oroaram services 92204121 SS.OOO so SS.OOO

2021 102-500731 Contracts for orooram services 92204121 $5,000 so S5,000

2022 102-500731 Contracts for orooram services 92204121 $0 SlO.OOO SlO.OOO

[ Subfofa/ $20,000 $10,000 S30.000

Fiscal r'av
1

Class/Account

1  ■ : •
Class Tltla Job Numtwr

Currant ModlBad

'  Budget
IrwraasW pacrsasa

RavfaadMedMad

2018 102-500731 Contracts for orooram services 92204121 $5,000 $0 SS.OOO

2019 102-500731 Contracts for orooram sen/ices 92204121 SS.OOO SO ss.ooo

2020 102-500731 Contracts for oroqram services 92204121 SS.OOO so SS.OOO

2021 102-500731 Contracts for oroaram services 92204121 S5.000 so SS.OOO

2022 102-500731 Contracts for orooram services 92204121 SO $10,000 SlO.OOO

t Subtotal $20,000 $10,000 S30.000

Fiscal Ysar
. ■:. 'i- /. •

1  • •••■ • 1
Class TlUa Job Number

Currant Uodlflad
Budget Incrsasa/ Dacraasa

f'*-' .

'i^aad^MoSS^
Class 1 Account

I  ••
2016 102-500731 Contracts for oroaram services 92204121 SS.OOO SO ss.ooo

2019 102-500731 Contracts for oroaram services 92204121 $5,000 so ss.ooo

2020 102-500731 Contracts for orooram services 92204121 $5,000 so ss.ooo

2021 102-500731 Contracts for orooram services 92204121 SS.OOO SO $5,000

2022 102-500731 Contracts for oroaram services 92204121 SO $10,000 S10.000

1 Subfofaf $20,000 S10.000 S30.CXX)

Aitachment A

Financial Detail
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Attachment A

Financial Details

FbcalY^
..

Claaif Account
1

Class Title Job NumiMf
Current Modified

Budoet
Incraaaef Dacrsaaa

. is

2018 102-500731 Contracts for orooram services 92204121 $5,000 SO $5,000

2019 102-500731 Contracts for oroaram sen/Ices 92204121 $5,000 so $5,000

2020 102-500731 Contracts for orooram services 92204121 $5,000 so $5,000

2021 102-500731 Contracts for orooram services 92204121 $5,000 $0 $5,000

2022 102-500731 Contraas for orooram services 92204121 $0 $10,000 $10,000

1 Subfofaf $20,000 $10,000 $30,000

Total Mental Health Data Collection $200,000 $100,000 $300,000

05-9S-92-92101(»<2053 HEALTH AND SOCIAL SERVICES. HEALTH AND HUMAN SVCS DEPT OF. HHS: BEHAVIORAL HEALTH OIV, BUR FOR
CHILORENS BEHAVRL HLTH, SYSTEM OF CARE {100% Central Funds)

Nofihem Human Sen^ (Vendor Code 177222-B004) PO#lOS6762

FbcMYew Clasi / Accou'rrt' Class Title Job Number
Current ModHtod

Budget
liicrMM/DecretM

[RevieedModm^*

2018 102-500731 Contracts for orooram services 92102053 $4,000 $0 $4,000

2019 102-500731 Contracts for orooram services 92102053 $0 so $0

2020 102-500731 Contracts for orooram services 92102053 $11,000 so $11,000

2021 102-500731 Contracts for orooram services 92102053 $11,000 $0 $11,000

2022 102-500731 Contracts for orooram services 92102053 $0 $605,091 $605,091

1 Subtotal $26,000 $605,091 $631,091

West Central Services. Inc (Vendor Code 177654-80011 PO #1056774

FiscaiYav Clata f Account

• • 1
Class THle Job Number

Cunint Modified

Budget
Increeee/ Decreeee

iViS

:Revt^ Modiifled;!

2018 102-500731 Contracts for orooram services 92102053 $0 so SO

2019 102-500731 Contracts for orooram services 92102053 $4,000 so $4,000

2020 102-500731 Contracts for orooram services 92102053 $5,000 $0 $5,000

2021 102-500731 Contracts for orooram services 92102053 $5,000 $0 $5,000

2022 102-500731 (Contracts for oroaram services 92102053 $0 $402,331 $402,331

1 Subtotal $14,000 $402,331 $416,331

Tho Lakes Reaion Mental Health Center (Vendor Code 154480-B001) PO #1056775

FlacalYew Clasl / Accotjnt CIm Title Job Number
Current Modified

Budget

'  ••
Increase/ Decresiie

tRevlsed ModtfledJ

2018 102-500731 Contracts for orooram services 92102053 $0 SO so

2019 102-500731 Contracts for orooram services 92102053 $4,000 so $4,000

2020 102-500731 Contracts for orooram services 92102053 $11,000 so $11,000

2021 102-500731 Contracts for orooram senrices 92102053 $11,000 $0 $11,000

2022 102-500731 Contracts for orooram services 92102053 $0 $406,331 $408,331

1 Subtotal $26,000 $408,331 $434,331

RIvertjend Communitv Mental Health. Inc. (Vendor Code 177192-R(X)1) PO HI 056778

FlacalYear ClaM 1 Account Claai Title Job Number
Current Modified

Budget
IncmaMf Decrim

i^^'sed Modified)
Vl^B^ietvV-^l

2016 102-500731 Contracis for orooram services 92102053 $0 $0 SO

2019 102-500731 Ck>nlracts for orooram services 92102053 $4,000 $0 $4,000

2020 102-500731 Contracis for orooram services 92102053 $151,000 $0 $151,000

2021 102-500731 Contracts (or orooram services 92102053 $151,000 $0 $151,000

2022 102-500731 Contracts for orooram services 92102053 $0 $1,051,054 $1,051,054

i Subtotal $306,000 $1,051,054 S1.357.054

Fiscal YMr Claaa / Account

.  1 • • ••
Class Title Job Number

Current Modified

Budget

m--.
Increase/ Decrease
-! ■

. . . ■

Raised Modlfl^':

2018 102-500731 Contracts (or prooram services 92102053 $0 $0 SO

2019 102-500731 C^ontracts for orooram services 92102053 $4,000 $0 $4,000

2020 102-500731 Contracts (or prooram services 92102053 $5,000 so $5,000

2021 102-500731 Contracts for prooram services 92102053 $5,000 so $5,000

2022 102-500731 Contracts for orooram services 92102053 $0 $341,363 $341,363

1 Subtotal $14,000 $341,363 $355,363

Attachment A

Financial Detail
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Aitachmcrit A

Financial Details

Community Council of Nashua. NH (Vetviof Code 154112-B001) PO #1056782

FIsCilYMr

.•

1  ■ -'.-i-hji
Class / Aceeunt

1
Class Tttte Job Number

Current Modified

Bud9et
Incriaae/Decreaae

T-IVitW-',.''.' - fU/w.-iVit

R«v»eadMedm«l.

2018 102-500731 Contracts for orooram services 92102053 $0 so so

2019 102-500731 Contracts for orooram services 92102053 SO so so

2020 102-500731 Contracts for orooram services 92102053 S151.000 so S151.000

2021 102-500731 Contracts for orooram services 92102053 $151,000 so $151,000

2022 102-500731 Contracts for prooram services 92102053 SO SI.051.054 SI .051.054

1 Subtotal S302.000 $1,051,054 Si .353.054

The Mental Health Center of Greater Mancheslcr (Vendor Code I77t84-B00M PO #1056784

Fl»c«IYe«r Class/Account
1  • •:: :•

Class Tftts Job Numlwr
Current Modified

Budset

.

tncreaeaf Decrewe
Ravfaed MedMed-

2018 102-500731 Contracts for orooram services 92102053 S4.000 SO S4.000

2019 102-500731 Contracts for orooram services 92102053 SO so SO

2020 102-500731 Contracts for orooram services 92102053 $11,000 so $11,000

2021 102-500731 Contracts for orooram services 92102053 $11,000 so $11,000

2022 102-500731 Contracts for orooram services 92102053 so $653,326 S653.326

1 Subfofal S26.000 S653.326 S679.326

SeacoasI Mental Health Center. Inc. (VendorCode 17408g-R001) PO #1056785

PlacdYear Class / Aceoiirit'
1

Class TMe Job Number
Current Modified

Budget
liKreaeaf.DecreeM

■ Revlaed Mottoed

2018 102-500731 Contracts for orooram services 92102053 $4,000 $0 $4,000

2019 102-500731 Contracts for orooram services 92102053 $0 SO SO

2020 102-500731 Contracts for orooram services 92102053 S11.000 $0 $11,000

2021 102-500731 Contracts for orooram services 92102053 S11.000 so $11,000

2022 102-500731 Contracts (or orooram services 92102053 so $605,091 S605.091

1 Subtotal S26.000 $605,091 $631,091

Behavioral Health & Developmental Services of Strafford Courtfy, Inc. A'endor Code 177278-B002) PO #1056787

Fiscal YeW Class / Account aassThie Job Number
Current Modified

Budget

-f h

Increaeaf Decree
sRMtead Modlfl^'

2018 102-500731 Contracts for orooram services 92102053 SO SO so

2019 102-500731 Contracts for orooram services 92102053 $4,000 SO S4.000

2020 102-500731 Contracts for oroaram services 92102053 $11,000 so $11,000

2021 102-500731 Contracts for orooram services 92102053 S11.000 SO $11,000

2022 102-500731 Contracts (or prooram services 92102053 so $408,331 $408,331

1 Subtotal $26,000 $408,331 $434,331

The Mental Health Center for Southern Now Hampshire (Vendor CoOe 174116-ROOi) PO #1056788

Fiscal Year Class / Accourit
1  .

Class TWe Job Number
Current Modified

Budget
Increaeef Deciam

iR^sad Modified
^BudQM'':-.''

2016 102-500731 Contracts lor orooram services 92102053 $4,000 SO $4,000

2019 102-500731 Contrecis lor prrxiram services 92102053 $5,000 SO .  $5,000

2020 102-500731 Contracts for orooram services 92102053 $131,000 SO $131,000

2021 102-500731 Contracts for orooram services 92102053 $131,000 SO S131.000

2022 102-500731 Contracts for oroaram services 92102053 SO $467,363 $467,363

I Subtotal 5271,000 $467,363 $738,363

Total System of Care 15.993.335 $7,030,335

OS-95-42-421010-29S8 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT OF, KHS: HUMAN SERVICES DIV, CHILD
PROTECTION, CKI^ - FAMILY SERVICES (100S General Funds)

Northern Human Services (VerxJor Code 177222-B004) PO #1056762

Fiscal Year CIsss / Account cfiss Tide Job Number
Current Modified

Budget

C

. '>S
increase/ Decreiase

[Raylsad Modtflr^^■^Budget
2018 550-500398 Assessment and Counselino 42105824 $5,310 SO S5.310

2019 550-500398 Assessmont and Counselino 42105824 S5.310 so $5,310
2020 550-500398 Assessment end Counsolinq 42105824 S5.310 so $5,310

2021 S50-S00398 Assessment and Counselino 42105824 S5.310 SO S5.310

2022 644-504195 SGFSER SGF SERVICES 42105876 SO $5,310 E5.310

[ Subtotal $21,240 $5,310 $26,550

Attachment A

Financial Detail
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Attachment A
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West Central Services. Inc (Vendor Code 177654-B(Xm PO #1056774

FbcalYeer

1  •
Class / Accourtf CtesaThte Job Number

Current ModKled

Budget
ihcreaaeZ DeereeM

. ' .'V

Ravl^ ModHtad'

2018 550-500398 Assessment and CounselinQ 42105824 $1,770 $0 $1,770

2019 550-500398 Assessment and Counselina 42105824 $1,770 $0 $1,770

2020 550-500398 Assessment and Counselina 42105624 $1,770 $0 $1,770

2021 550-500398 Assessment artd CourtselinQ 42105824 $1,770 so $1,770

2022 644-504195 SGFSER SGF SERVICES 42105876 $0 $1,770 $1,770

, Subtotal $7,080 $1,770 $8,650

The Lakes Region Mental Health Center (Vendor Code 154480-BOOl) PO #1056775

Fiscal Year
i

Clasa/Aecou'rtt OanTltit Job Number
Current Medlfled

Budget
tncreaaa/Decrem

Re«WMe«ied

2018 550-500398 Assessment and Counseling 42105624 $1,770 $0 $1,770

2019 550-500398 Assessment and Counseling 42105624 $1,770 so $1,770

2020 550-500398 Assessment and Counseling 42105824 $1,770 $0 $1,770

2021 550-500398 Assessment ar>d Counselina 42105624 $1,770 so $1,770

2022 644-504195 SGFSER SGF SERVICES 42105876 $0 $1,770 $1,770

t Subfota/ $7,080 $1,770 $8,650

Rivertend Communitv Mental Heath. Inc. (Vendor Code 177192-ROOl) PO #1056778

FlacaiYeiir
•  1

Class / Aecou^rii ClaaaThle Job Number
Current Modified

Budget
tnereaee/Decrease

''Revised Medaed~

2018 550-500398 Assessment ana Counseling 42105824 $1,770 SO $1,770

2019 550-500398 Assessment and CounseNng 42105824 $1,770 SO $1,770

2020 550-500398 Assessment and Counseling 4210S824 $1,770 so $1,770

2021 550-500398 Assessment and Counsolino 42105824 $1,770 SO $1,770

2022 844-504195 SGFSER SGF SERVICES 42105876 $0 $1,770 $1,770

[ Subrota/ $7,080 $1,770 $8,850

Monadnock Family Services (Vendor Code 1775IO-B(X)51 PO #1056779

FtocilY^ Class/Account CtaaaTma Job Number
Current Modified

Budget
liKreaae/ Decrease

•  iK

'Fi^^MwM

2018 550-500396 Assessment and Counseling 42105824 $1,770 $0 $1,770

2019 550-500398 Assessment and Counseling 42105824 $1,770 so $1,770

2020 550-500398 Assessment and Counselina 42105824 $1,770 $0 $1,770

2021 550-500398 Assessment and Counseling 42105824 $1,770 SO $1,770

2022 644-504195 SGFSER SGF SERVICES 42105876 $0 $1,770 $1,770

1 Subtotal $7,080 $1,770 $8,650

(Communitv Council of Nashua. NH (Vendor Code 154112-6001) PO 01056782

Fiscal yW. CIsas / Accdiint
1  -, .•• •

ClaaaThle Job Number
Current Modified

Budget

I.-:

Ihcrease/ Decrease

V  ;

iRevleed Medl^
-,5

2018 550-500398 Assessment and Counseling 42105624 $1,770 so $1,770

2019 550-S00396 Assessment and Counseling 42105824 $1,770 $0 $1,770

2020 5SO-500398 Assessment and CounseNng 42105824 $1,770 $0 $1,770

2021 550-500398 Assessment atxl Counselino 42105824 $1,770 $0 $1,770

2022 644-504195 SGFSER SGF SERVICES 42105876 $0 $1,770 $1,770

I Sub/Ota/ $7,080 $1,770 $8,850

TheMentalHe8llhCentero(GreaterM3nche$ter(VendorCode 177184-6001) PO#l056784

Ftsc^Yev Clas*/Account

[  • ••• •
ClaaaTlde Job Number

Current Modified

Budget
Inereaeef Decreeae

'Revta^
B'udgat '-'ix

2018 550-500398 Assessment and CounsoNna 42105824 $3,540 $0 $3,540

2019 550-500398 Assessment arx) Counseling 42105824 $3,540 SO $3,540

2020 550-500398 Assessment and Counseling 42105824 $3,540 SO $3,540

2021 550-500396 Assessment and Counseling 42105824 $3,540 SO $3,540

2022 644-504195 SGFSER SGF SERVICES 42105876 $0 $3,540 $3,540

1 Subtotal $14,160 $3,540 $17,700

Attachment A

Financial Detail
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DocuSign Envelope 10: D601F651-BBC9-4E06-AD61-5950F7A90704

Attachment A

Financial Details

Seacoasl Mental Health Center. Inc. (Vendor Code 174069-R001) PO #1056785

ntc^Vw
•  .-M

-Clsss^lAiccbunl
1  • ZB-

Class Title Job Number
Current Modified

Budoet
IncteaM/ Dacreaae

•  •

r..-.-.. , • •

Rawtaad ModBM

2018 550-500398 Assessment and Counselina 42105824 $1,770 $0 $1,770

2019 550-500398 Assessment artd Counselina 42105824 $1,770 $0 $1,770

2020 550-500398 Assessment and Counseiirtg 42105824 $1,770 $0 $1,770

2021 550-500398 Assessment and Counselina 42105824 $1,770 $0 $1,770

2022 644-504195 SGFSER SGF SERVICES 42105876 $0 $1,770 $1,770

Sc/btolaf S7.080 $1,770 $8,850

Banaviotal Health & OeveloDmental Services of Siraftord Courtly. Irtc. (Venckv Code 177278-8002) PO #1056787

Fiscal Ya«
1

Class / Account
1

ClasaTttle Job Number
Current Modified

Budget
bic'reese/Decreeae

MrMkkMS^j

2018 550-500398 Assessment artd Counselino 42105824 $1,770 $0 $1,770

2019 550-500398 Assessment and Counsellrta 42105824 $1,770 $0 $1,770

2020 550-500396 Assessment and Counselina 42105824 $1,770 $0 $1,770

2021 550-500398 Assessment and Counselina 42105824 $1,770 so $1,770

2022 644-504195 SGFSERSGFSERVICeS 42105876 $0 $1,770 $1,770

1 Subtotal $7,080 $1,770 $6,850

The Merttal Health Center lor Southern New Hampshire (Vendor Code 174116-R001] PO #1056788

FIscMY^ Class / Account ClaaaTltie Job Number
Current Modified

Budget
tncraaae/Decraase

ftevtaadModHled

2018 550-500398 Assessment and Counselina 42105824 $1,770 SO $1,770

2019 550-500396 Assessment and Counselina 42105824 $1,770 $0 $1,770

2020 550-500398 Assessmeni and Counselina 42105624 $1,770 so $1,770

2021 550-500398 Assessment and Counselina 42105824 $1,770 $0 $1,770

2022 644-504195 SGFSER SGF SERVICES 42105876 $0 $1,770 $1,770

1 Sublolai $7,080 $1,770 $8,850

Total Child • Family Services $92,040 S11S.PM

05-95-42-423010-7026 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS OEPT OP. KHS: HUMAN SERVICES OIV. HOMELESS &

HOUSING. PATH GRANT (100% FadanI Funds)

FlacalYear Claaa/Accoimt
1

ClasaTttle Job Number
Current Modlfltd

Budget

'

liicreasaf Decreeae
.vf -.-.itr

jRevtaed ModtSed

2018 102-500731 Contracts for oroaram services 42307150 S36.250 $0 $36,250

2019 102-500731 Contracts for oroaram services 42307150 $36,250 $0 $36,250

2020 102-500731 Contracts lor orooram services 42307150 $38,234 $0 $38,234

2021 102-500731 Contracts for prooram services 42307150 S.Ta.234 so $38,234

2022 102-500731 Contracts lor oroaram services 42307150 SO $38,234 $38,234
1 Subtotal $148,968 $38,234 $187,202

PO #1056779

Fiscal Year

1  •- - ;.••
Class / Account CfassTWe Job Number

Current Modified

Budget
liKiaasef Decraaw
H' .

iRevtaad MotflM'

2018 102-500731 Contracts for orooram services 42307150 $37,000 SO $37,000

2019 102-500731 Contracts for orooram services 42307150 $37,000 SO $37,000

2020 102-500731 Contracts for orooram services 42307150 $33,300 so S33.300

2021 102-500731 Contracts for orooram services 42307150 S33.300 so $33,300

2022 102-500731 Contracts for prooram services 42307150 $0 $33,300 $33,300

[ Subtotal $140,600 $33,300 $173,900

FiscMYear Class / Acicpui^ Class TlUa Job Number
Current Modified

Budget
Inereasef Decrease

Revised MedMeS'

2018 102-500731 Contracts for cxooram services 42307150 $40,300 $0 $40,300

2019 102-500731 Contracts for orooram services 42307150 $40,300 SO $40,300

2020 102-500731 Contracts for oroaram services 42307150 S43.901 $0 $43,901

2021 102-500731 Contracts for oroaram services 42307150 $43.901 SO $43,901

2022 102-500731 Contracts for orooram services 42307150 SO $43,901 $43,001

! Subtotal $168,402 $43,901 $212,303

Attachment A

financial Detail

Page 8 of 10
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FbcMYear , Ctan/Account CI«M Title Job Number
Cijrrem Uo^fied

Budget

•tis '■'■y
Inereese/OecrMM

"rT.?-. . -v,
•Re«1*edl9o«Mi

2018 102-500731 Contracts for ofoorsm services 42307150 $40,121 $0 $40,121

2019 102-500731 Contracts for onxiram services 42307150 $40,121 $0 $40,121

2020 102-500731 Contracts for oroorsm services 42307150 $43,725 $0 $43,725

2021 102-500731 Contracfs for oroorarn services 42307150 $43,725 so $43,725

2022 102-500731 Contracts for oroaram services 42307150 $0 $43,725 $43,725

1 Subfofaf $167,692 $43,725 $211,417

$«acoa»t Mental Health Center. Inc. {Vendor Code 174089-ROOt) PO *1056785

FleeaiYw
. 1 : : .

Ciaa/AcoMM
• • i

ClMSTrae Job Number
Cirrent ModHtod

Budget
Increase/Oeemaiae
-X ^ ';9

2018 102-500731 Contracts for oroaram services 42307150 $25,000 $0 $25,000

2019 102-500731 Contracts for orooram services 42307150 $25,000 $0 $25,000

2020 102-500731 Contracts for oroaram services 42307150 $36,234 $0 $38,234

2021 102-500731 Contracts for orooram services 42307150 $38,234 $0 $38,234

2022 102-500731 Contracts for orooram services 42307150 $0 $38,234 $38,234

1 Subtotal $126,468 $38,234 $164,702

The Mental Health Center for Southern Now Hamoshire (Vendor Code 174116-R0011 PO *1056788

FlecatYii^ Cleas / Account
1

Ctess Tide Job Number
Current Modified

Budget
Incresee/OacresM

•

2018 102-500731 Contracts for oroaram services 42307150 $29,500 SO $29,500

2019 102-500731 Contracts for orooram services 42307150 $29,500 so $29,500

2020 102-500731 Contracts for otootam services 42307150 $36,234 so $38,234

2021 102-500731 Contracts for orooram services 42307150 •  $38,234 $0 $38,234

2022 102-500731 Comracts for oroaram services 42307150 $0 $38,234 $36,234

1 Subfofal SI 35.468 $36,234 $173,702

Total PATH GRANT $235,928 $1,123,228

05-9S-92-920S10-3380 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT OF. HHS: BEHAVIORAL HEALTH DIV, BUREAU
OF DRUG & ALCOHOL SVCS. PREVENTION SERVICES (97% Federal Funds, 3% General Funds)

FIsealVw Class / Aceourd CIsss Title Job Number
Current Modified

Budoet
Increase/bscrew

Revised Hodned!

2016 102-500731 Contracts lor prDaram services 62056502 $70,000 SO $70,000

2019 102-500731 Contracts for orooram services 92056502 $70,000 SO $70,000

2020 102-500731 Contracts for orooram services 92057502 $70,000 $0 $70,000

2021 102-500731 Contracts for orooram services 92057502 $70,000 $0 $70,000

2022 102-500731 Contracts for oroaram services 92057502 SO $70,000 $70,000
1 Subfofa/ $260,000 $70,000 $350,000

Total BOAS $70,000

05-95-48^10194917 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT OF, HHS: ELDERLY & ADULT SVCS DIV, GRANTS
TO LOCALS, HEALTH PROMOTION CONTRACTS (100% Federal Fund*)

Fiscal Year ClaM / Account
1

Class TIUs Job Number
Currant Modified

Budoet
incresse/Decrease

(Revised Modified'
r.-' •Buddit-':^»

2018 102-500731 Ccniracts for orooram services 46108462 $35,000 SO $35,000

2019 102-500731 Contracts for orooram services 48108462 $35,000 $0 $35,000
2020 102-500731 Contracts for orooram services 46106462 $35,000 so $35,000

2021 102-500731 Contracts for ofoaram services 48108462 $35,000 $0 $35,000

2022 102-500731 Contracts for orooram services 48108462 SO $35,000 $35,000

i Subfofsf $140,000 $35,000 $175,000

1  Total BEAS $35,000 117?,W

05-9849-490510-2985 HEALTH AND SOOAL SERVICES, HEALTH AND HUMAN SVCS DEPT OF, HHS: COMM-BASED CARE SVCS DIV,
COMMUNITY BASED CARE SERVICES, BALANCE INCENTIVE PROGRAM BIP (100% Fadaral Funds)

Attachment A

Financial Detail

Page 9 of 10
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FiKalYMr
1  •

Cl*t» f Acceuat
1

CiaaaTnia Job Number
Cunefit Modlfled

Burtoet
tncfacaiN OecTMM

ftevbedHedned

•'fC'iTiBriaoiit'
201S 102-500731 Contracts for prooram services .49053316. SO SO SO

2019 102-500731 Contracts for prooram services 49053316 SO SO $0

2020 102-500731 Contracts for orooram services 49053316 $132,123 SO $132,123

•2021 102-500731 Contracts for prooram services 49053316 SO SO SO

2022 102-500731 Contracts for prooram services 49053316 SO SO SO

1 SubtottI S132.123 SO S132.123

1  Total Balanca Incantivt Program S132.123 Ifi. S132.123

0S-9S-92-922O10-234O HEALTH AND SOCIAL SERVICES. HEALTH AND HUMAN SVCS DEPT OF. HHS: BEHAVIORAL HEATLH OIV. BUREAU

OF MENTAL HEALTH SERVICES. PROHEALTH NH GRANT (100% Fedtral FutxJs)

I (Vendor Code 154112-BOO1) PC P1056762

FlKalYear Class f Account

•

Class Title Job Number
CurrsRt Modified

BudgM
Inciiiaae/Decrease

Rrvti^ Modii^^^

2018 102-500731 Contracts for prooram services 92202340 SO so so

2019 102-500731 Contracts for prooram' services 92202340 SO $0 SO

2020 102-500731 Contracts for prooram services 92202340 so so so

2021 102-500731 Contracts for prooram services 92202340 so so $0

2022 074-500585 Grants for Pub Asst and Relief 92202340 so S616.574 $616,574

Subtotal $0 $616,574 S616.574

Ttw Mental Health Center of Greater Manchester (Vendor Code 177184-B001) PO P10S6784

Fiscal Year CUiJf Accourtt
1

Class Thle Job Number
Cunsnt Modlfltd

Budget
liKieaae/DecreikM

RevtsadModbledi

2018 102-500731 Contracts for prooram services 92202340 SO so so

2019 102-500731 Contracts for prooram services 92202340 SO so so

2020 102-500731 Contracts for orooram services 92202340 so so SO

2021 102-500731 Contracts for prooram services 92202340 so so SO

2022 074-500565 Grants for Pub Asst and Relief 92202340 so S570.S92 S570.592

1 Subtotal so S670.592 $570,592

I

Betvivioral Health & Oevetopmental Services of Strafford County, Inc. (Vendor Code 177276-80021 PO #1056787

Fiscal Yaar Gists fAcdoynil Class Title Job Number
Currant Modified

Budget
tncreasa/Decrem

Rav^Modm^i

2018 102-500731 Contracts for prooram services 92202340 SO SO SO

2019 102-500731 Contracts for prooram services 92202340 SO SO SO

2020 102-500731 Contracts for orooram services 92202340 so so so

2021 102-500731 Contracts for prooram services 92202340 so so so

2022 074-500585 Grants for Pub Asst ar>d Relief 92202340 so S468.426 S468.428

I Subfofaf so $468,426 S468.428

Total PROHEALTH NK GRANT ss. 11.955.5?4

Acnertdment Total Price for All Vendor* S27.8S2.001 $24,517,006 $52,309,007

Anachmeni A

Financial D«lail
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STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

T>mSWn FOR BEHA VIORAl HEALTH

129 PLEASANT STREET, CONCORD. NH 03301
603-271.9544 1-«004S2-334S EiL 9544

Fax: 603.271-4332 TDD Accm: 1-800-735-2964 www.dbbt.o6.cov

May 13. 2019

His Excellency. Governor Christopher T. Sununu
and the Honorable Council

State House |
Concord. NH 03301

t

REQUESTED ACTION
I

Authorize the Department of Health and Human Services, Division for Behavioral Health, to
enter into sole source amendments with the ten (10) vendors identified in the table below to provide
non-Medlcaid community mental health services, by increasing the price limitation by $14,764,904 from
$12,939,912 to ari amount not to exceed $27,704,816 in the aggregate, effective July 1, 2019 or upon
the date of approval from the Governor and Executive Council, whichever is later, through June 30.
2021. 6% Federal Funds and 94% General Funds.

Vendor
j

Vendor

Code

New

Hampshire
Locations

Current

Budget
Increase/

(Decrease)
Revised

Budget

Northern Human' Services
177222-

8001
Conway 5783,118 $1,423,228 $2,206,346

West Central Services DBA

West Central Behavioral Health
1

177654-

B001
Lebanon $661,922 5739,296 51.401.218

The Lakes Region Mental
Health Center. Iric. DBA
Genesis Behavioral Health

1

154480-

B001
Laconia $673,770 5773.880 51.447,650

Riverbend Comrnunlty Mental
Health. Inc. 1

177192-

R001
Concord 5853.346 $957,424 $1,810,770

Monadnock Fanjily Services 177510-

8005
Keene $806,720 $895,320 $1,702,040

Community Council of Nashua,
NH

DBA Greater Nashua Mental

Health Center at Community
Council 1

1

154112-

B001
Nashua $2,567,238 $2,695,374 $5,262,612
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The Mental Heatth|Center of
Greater Manchester, Inc.

177184-

B001
Manchester $3,394,980 $3,502,298 $6,897,278

Seacoast Mental Health

Center, Inc. |
174089-

R001
Portsmouth $1,771,070 $1,897,648 $3,668,718

Behavioral Health &

Developmental Svs of Strafford
County, Inc.. DBA jCommunity
Partners of Strafford County

177278-

8002
Dover $644,626 $744,736 $1,389,362

The Mental HealthjCenter for
Southem New Harnpshire DBA
CLM Center for Life

Management |

174118-

R001
Derry $783,122 $1,135,700 $1,918,822

TOTAL
1

$12,939,912 $14,764,904 $27,704,816

Funds are available irt the following accounts for State Fiscal Year 2019, and are anticipated
to be available in State Fiscal Years 2020 and 2021, upon the availability and continued appropriation
of funds In the future operating budgets, with authority to adjust amounts within the price limitation
and adjust encum
justified.

trances between Slate Fiscal Years through the Budget Office, if needed and

Please see attached financial detail.

EXPLANATION

These ten (10) contracts are sole source because community mental health services are not
subject to the competitive bidding requirement of NH Administrative Rule ADM 601.03. The
Department contracts for services through the community mental health centers, which are
designated by the
as outlined in NH

4C3Th;s request, tf
to approximately 4

Department to serve the towns and cities within a designated geographic region.
Revised Statutes Annotated (RSA) 135-C, and NH Administrative Rule He-M
approved, will allow the Dopsrlrnor.* lo p.'ovide mentn! hcol'.h ser/lces
5,000 adults, children and families, statewide in New Hampshire.

The ten (10) contracts include provisions for:
I
I

• Mental health services required per NH RSA 135-C and in accordance with Stale
regulations applicable to the State mental health system, including NH Administrative
Rules He-M 401 Eligibility Determination and Individual Service Planning, He-M 403
Approval and Operation of Community Mental Health Programs, He-M 408 Clinical
Records, and He-M 426 Community Mental Health Services; and

• Compliance with and funding for the Community Mental Health Agreement (CMHA)

The Contractors will provide community-based mental health services as identified above to
adults, children, and families to build resiliency, promote recovery, reduce inpatient hospital
utilization, and improve community tenure.Servlces include Emergency Services, Individual and
Group Psychotherapy. Targeted Case Management. Medication Services. Functional Support
Services, and l(]n|ess Management and Recovery. Evidence Based Supported Employment,
Assertive Community Treatment (ACT). Projects for Assistance In Transition from Hometessness.
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wraparound services for children, and Community Residential Services. These agreements also
include delivery of acute care services to individuals experiencing psychiatric emergencies in a
hospital emergency department and awaiting admission to a designated receiving facility. These
services are withiri the scope authorized under NH Administrative Rule He-M 426. are consistent
virith the goals of (he NH Building Capacity for Transformatron. Section 1115 Waiver, and focus
significantly on care coordination and collaborative relationship building wilh the State's acute care
hospitals. I

Community| Mental Health Services will be provided to Individuals enrolled in the State
Medicaid plan as well as non-Medicaid clients for related services, including Emergency Services
for adults, children and families withoul Insurance. The Contractors will seek reimbursement for
Medicaid services through an agreement with the contracted Managed Care Organizations for clients
enrolled In managed care, through Medicaid fee-for-servlce for clients enrolled as a fee-for-servlce
client, and from tliird party insurance payers. The contracts do not include funding for Medicaid
reimbursement, which is paid outside of these contracts.

In a'ccordance with NH RSA 135-0:7. performance standards are included in the
contracts. Those ̂ rformance standards include individual outcome measures and fiscal integrity
measures. The effectiveness of services is measured using the Child and Adolescent Needs and
Strengths Assessrnenl and the Adult Needs and Strengths Assessment, or other approved Evidence
Based assessmeril. These individual level outcome tools measure Improvement over time, inform
the development iof the treatment plan, and engage the individual and family In monitoring the
effectiveness of services. Effectiveness and quality of services is also measured through annual
Fidelity Reviews for Assertive Community Treatment and Supported Employment. Program-wide
annual Quality Service Reviews also take place, for adult services. Fidelity and Quality Service
Reviews reports are published and each contractor develops quality Improvement plans for ongoing
program improvernent. In additlon, follow-up in the community after discharge from New Hampshire
Hospital will be measured with a focus on timely access to appoinlmenls, services, and supports.

The fiscal integrity measures include generally accepted performance standards to monitor
the financial health of non-profit corporations on a monthly basis. Each ccntractcr is required to
provide a correcti\^e action plan in the event of deviation from a standard. Failure to maintain fiscal
integrih/, or to rr.nkc services' available, ccjld result in the terminnticn cf (he ccntrsnct and the
selection of an alternate provider.

Should the Governor and Executive Council determine not to approve this request,
approximately 45.000 adults, children and families in the state may not receive community mental
health services as required by NH RSA 135-0:13. Individuals may experience a relapse of
symptoms, seek| costly services at hospital emergency departments due to the risk ol harm to
themselves or others, and may also have increased contact with local law enforcement, county
correctional programs and primary care physicians, none of which will have the services or supports
available to provide assistance.

Area servejd: Statewide.
Source of funds: 6% Federal Funds from the US Department of Health and Human Services.

Projects for Assistance in Transition from Homelessness, Title HID: Preventalive Health Money from
the Administratiofi for Community Living, Substance Abuse Prevention and Treatment Block Grant
and the Behavioral Health Services Information System and 94% General Funds.

In the evei^t that the Federal or Other Funds become no longer available, additional General



DocuSign Envelope ID; D601F651-BBC9-4E06-AD61-5950F7A90704

His ExceUency. Governor Christopher T. Sununu
and His Honorable Coundl

Page 4 of 4

Funds shall not be requested to support these programs.

Approved hy: \ \ (
Je?Tfev A. WJenfey A. M

Respectfully submitted

eyers

Commissioner

TKo Dcpartmtnt of Htallh and Human Sorvicaa' Miaaion is u> join cemmunttiaa and (smiljaa
I  in providing opportuniiios tor eitizons to achieva haalth and indcpandanco
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Fiscal Details

M4M2.9220t<M117 HEALTH ANO SOCIAL SERVICES. HEALTH AND HUMAN 5VCS OEPT Of. HHS: &EHAVIOAAL HEATLN DfV. BUREAU
Of MENTAL HeALTHSERVlces.CttHPROCRAIISUPPORT(tOO«0«A«rNFuntfs) -

ftoul Ymt CUu / Acceuflt CiattTttM JeONvmbvr
CufTwn Me«n»o

BudgM
IncrvisM OacnftM

RavlMO MeOlflod'•
!• •

30ia f02-50Q7)l Conmets Ibr omnm MTMOM e2?0«ll7 S379.249 SO S370.349

2019 102-800731 Cenncts Drmnm Mnlee* 92204117 9379.249. S90.000 S409.240

TOW 103-900731 Centrads tar DTooram Mivten 97704117 SO S049.304 S041304

3021 103-900731 Convaets tar oroonm Mfviett 92204117 SO tS4 9.304 SS49.S04

; SUMO0I S75e.409 S1.3S0.S00 S2.139.10S

PMcalYMr CtMa/Acceunt
1  •

cum tiu« . JobNtt/abar
Currant MotfHM)

- OuSoat

. \

iiKfaaaW Dacraaaa
.ftviSaad ModllM

.•BudoM ' y'-

201S 102-500731 Cbntracts tor oroown tarvten 92204117 S322.19t SO 1322.191

2010 102-900731 Corsncb tar ereoram •erv4or« 92204117 S322.19t 100.000 S41Z1Q1 .

20» . 107-500731 Contracta lor oroQWn Wfvloas 97204117 JO S312.87e J3I2 870

2021 •  102-500731 Corttvcta tar otwram »ervlc«s 92204117 SO S312 978 1312878

I SvSroral 1644.382 S7lS7Sa Si 300138

fbcMYMf
'  1 •

€ta*4 7Aeeount

.1
CiitsTWa >sfrNumb«r

CurrantModlWS

BiiOgat
Jneniaaal OacraaM

ti««UaS ModfM'
-. BudOft

3010 . 102-60073) ConOaeS lor sroonm Mrtncci 92204117 S328.1t5 SO S328.115

2019 102-500731 Contrads tar craoram terv4e«a 92204117 J328 115 S90 000 5418.115

20» 102-600731 Convacts tor orooram tervteas 92204117 SO S324.170 $324,170

2021 102-500731 Conlrads tar orooram (arvtcat 92204117 to S324,170 t3?4.170

1 SuOror*/ ' 1858.230 S738.340 SI.304.570

FteealYaar CUu' AecouM

1
CluaTltta JobNumbar

CumrrtMotflfWd

BuOeal
tncrauW DacrasM

RavUaS UMIfUd

BuSoat

2018 102-500731 Contracb tar otaoram serN^cas 92204117 $381,853 50 •- 5381.663

7019 102-500731 Convacn tar cxMram tarvieat 92204117 S381.653 590 000 $471 853

2020 102-500731 ConOaeU lor crooram aervtcn 92204117 SO S237.708 $737,708

2021 102-500731 Contraca tar ofmrani urvtazi 97204117 50 523? 708 1237 7C8

1 - Strtrfolal $763,300 S963.418 II 328 772

fiscal Yaar' CUu/Acoounl

I
CtuaTltta Job Numbar

Currant Uodflad

Budoat
Iricraual Dacrsasa

.RrHud Uodirud

OwdgM '

70i8 102-500731 Contrads tar cocnm aeivico 9220*117 5357 50 5357 5M

2019 l«-5»731 Coritracts tar orooram urvtaat 9220*117 5357.390 I'fO.CCO W7.5SO

2020 102-500731 ConbacU tar oroQram services 92704117 $0 5357 690 5357.590

2021 102-500731 Contract) tar orooram service) 97204 U7 50 5357.500 1357.590

'  1 Suo.'o.v.' 5715.160 5805 150 51.520 350

nacAlYur CUsLlAccouit
1

cuuTWa Job Numbar
Currant Moolfad

Budget
tnenaW.Dtcrusa

RfVlwO

BudgH

2018 107-500731 ConaacU tor prooram serAcw 92204117 51.183 799 50 51 183.799

2019 102-500731 Contracts tar crooram aarvicas 02304117 51.183799 soo.oco $1,273,799

2020 103-500731 Contracts tar etoeram servtoas 92204117 50 51.039 854 St 039.864

2021 102-500731 Coniracts tor orooram urvtaai 92204117 50 51 039.854 51.039.864

1 Svtmfal 32.387.598 S2. >89708 $4,537,308

FUcalYaar Ctau/Aceoufll
1

ClanntU Job Numbar
. Currant UodUiad

Budeat
ineraasa? Oaoaaaa

RavUad UodHM

Bud^

2019 103-500731 Contracts tar ormrsm letvtoes 92304117 11840 629 SO 11.646.620

2019 102-500731 Convads tor ereoram acrvtaes 92204117 11.846 629 S90 000 S1736 620

2020 102-500731 Conbacts tar orooram larvioes 92204117 SO S1.842 664 11642604

2021 102-500731 Convaets Iff eraoram acrviees 92204117 SO S1.842 684 S164Z604

i SusroM S3.293.656 S3.37S.7e8 S6.e69.42e

Pinio's



OocuSign Envelope ID: D601F651-BBC9-4E06-AD61-5950F7A90704

Fiscal Details

ScKOMI MtwttI CfMf. inc. (Vtf>eof Code 1740>»ac»U PO«t06«7»5

niCAlVMr dm f Account

1
QMS TIB* JeO NumOar

Cufiant Medinad

Budoai
incraaM/Oacram

Ravlaad Modlflad

Budgat

2018 102-S00731 Conboet* lor erooram MTvic** 022CM1I7 S748.78S $0 $748,785

2(n« 102^731 Conuacia Icr trccnam aarMcoi •7204117 . $748,785 $•0 000 $838,785

2020 102<80073l CorKradi tor oreoram aarvlcvs 02204117 $0 $742,820 $742,820

2021 102<$00731 Contncla tor eteoram a*rv1o*« 02304117 10 $742 820 $742,820

1 SubmttI SI 483 S30 $1575 840 $3.0e» 170

BMttvionl HaKhJocvMcemcAtM Services of SnAofdCourer.McNcnav Cob* 17727S-B002) POOlOSOTO?

FtacMYvtf ClJis 1 Account
1  . •

Cla*«TU* JebMuinbar
Currant Meoniad

Budeat
Iwcfaaaat Otcntoa

Ravtaad MedUWd

Budgat'

2018 102-500731 Contract! lor orooram aervie«« B2204I17 $313,543 $0 $313,543

201B 103J00731 Contracts tar eroenm aarvleaa •2204117 $313,543 $90 000 $403,543

2020 102-500731 Contracts tat oroaram acrvtoas 02204117 $0 $300,508 $300 S«8

2021 102-900731 Conpada tor arearam s*(vto*t •2704117 $0 S)O0 9«8 $300 SM

1 Sutrtofl $827,080 $709,198 $1,338 282

THt ManttI H*^R^ c«nt*r tor SeuiNtm N*<r HafflDSAIt (V*ndor CoO* 174iift^OOi) PO 81090788

FbulY**r

!
Ct»«i J Accour*

1
Class TIBa Job Nvmbar

Currant MoOIOad
tneraasW Daoaas*

Ravlaad MotfOWd

Bwdgat

2018 102-500731 Contrsdts tar DTOoram services • 2204117 $350 701 SO $350 791

2010 102-300731 Conoacts tor orooram aarvtoas •2204117 $350,781 $00000 $440,701

2020 102-500731 Contracts tar orooram services •2204117 $0 $348 848 $348,848

2021 103-500731 Contracts tar orooram sanrlcas •2204117 $0 $348 848 1348 848

1  * SuOforaf $701,582 $783,892 $1.485 274

ToM CMH frogram Support UlfilLftU. lumifli $34.848 354

05-9S-»l>92m&-4t20 HEALTH AND SOCIAL SERVICES. HEALTH AND HUMAH SVCS DEET Of. HHS: SEKAVIORAL HEALTH 0(V. BUREAU

Of MENTAL HEALTH SERVICES. MENTAL HEALTH BLOCK GRANT (100% F»Ok«I Fufldi)

Fiscal Yaar, Claat 1 Account
1

CtasaTTO* JoONuin^
Cufranl UodlOad

BudpM
IncraeaW Dacraaae

%

lUvtsed lAodlAtd

Budoti ■
2018 102-5W731 Coniractt tor orecram »4rv>cc« e22i«»^5 I i* .tr> j 10 1<-<

2010 102-500731 Corrtracts tar orooram aervices •2224120 $21,500 $0 $21 500

2020 103-500731 CooTacti tor orociam aervtoaa . • 2224120 $0 1«l 192 Ml 16?

2021 102-500731 ■ Contracts tor orooram services • 2224120 $0 $81,162 $81,162

1 SworofH s>05 y.o 1277,t?* •

Toul Martial Haaltn Bieck Gram imfifiS. $122 324 $227.824

0>-«S-t2.B2201M121 HEALTH AND SOCIAL SERVICES. HEALTH AHO HUMAN SVCS OERT OF, HHS: BEHAVIORAL HEALTH DIV. BUREAU
Of MENTAL HEALTH SERVICES, MENTAL HEALTH DATA COLLECTION |1M% F«d»ral Fundi)

Norawm Human Scrvioea (Vendor Code 177222-8004) PO'1058782

n»C4l Yttr
i

Class 1 J^cos/nt 04SS TU*. Job NurTib«f
Curraol U>x5!9»d

BuC;fa
Incrsasal Occttaa*

Ravlaad Uoddad

BiaSjK

2018 ,102-500731 CorCiacis tar orooram sendees •7204121 $5,000 $0 ssooo

2019 1102-500731 Contmcti tor crccra.m services •77M121 J5.0V) ■  10 J5.CC0

2020 .102-500731 Contracts tor orooram services •2204)21 SO $5 000 $5 000

7021 1102-500731 Contracts tor Droqram aervtoea •2204121 $0 $5000 $9 000

i Subtora' $10 000 $10,000 $20 000

WM Cental Servtoas. Inc (Vandor Cod* 177854-BOOl) PO 81058774

fiscal Ya«r Clau/Account

i
C(ati TV* VoD Numbar

CurratK ModlHad

Oirdgat
Incnasal Dacraeaa

Ravtead Medmad

Budgal

3018 1102.500731 Conaacts tor orooram aandOBS •2304121 $5,000 $0 ISOOO

2019 103-500731 Contraos tor orooram tandcas •2304131 $5,000 $0 $9,000

2020 1102-500731 Contacts lor orooram tontaas •2204121 $0 $5 000 $5,000

. 2021 102-500731 Cordacts tor omoram tendcas 92204121 $0 $5,000 $5,000

SbOtora/ $10,000 $10000 $30 000

PhcIv'B



OocuSign Envelope ID; D601F651-BBC9-4E05-AD61-5950F7A90704

Fiscal Details

n$c«irMr 'ci*s>/AeeevA(
I -

ctm TIM JobNvmMr
Currwrt MetflAtd

■ Budo*t

i

1

R««fMd ModllM-

' BuOtfM •

201B 102^731 Cooncts Ibr Dfoooffl ecniees 92204121 3S000 SO $5000
2010 102400731 Conooca for orowwn Mfvices 02204121 99000 so $9 000
2030 102400731 Conosai for orDonm MntoM 92204121 SO $9,000 $9,000

2021 102400731 Cennca fer DTDorBm Mfvtcn 92204121 so $9 000 $5,000
•| SuMaaf $10,000 $10 000 120.000

FtocaiYMr ClM* 7 Account
1

CUU TIM JobNwnMr
Cun«n(Me0IA«d

BudoM Mnn«7p*cr«iiiu
RorfsMMMIMd'
rV;'-'. Bl^ iVjjv

2011 102400731 Contntt tor sreorom oeivlem 97204121 $5 000 $0 $5,000
2019 102-900731 ConMca (or eroonm MrvtOM 92304121 ss.ooo so

2020 102400731 Centnca lor oreanm acrvicM 92204121 $0 $5,000 $5 000
2021 102400731 Centr»ct> torcroersm aervtcM 97204121 so $5 000 $9 000

1 Svoreof 110000 $10,000 $70 000

Men»tfnod» Pynty Scv<ew (VaraorCodt I77>i0-e005| PO nose779.

nxaVMr CUM/Account
■  )

CUmTVU Job Humber
Currant liodUtod

Budget Inciaese/Deoaw
.Rmdssd MoisAA;

Bw^v'i" -
201$ 103-900731 ConlTKb lor oroonm MrvICM 02204121 $5 000 to 15 000
2019 102-900731 ConMcti tor eroorvn tervlcei 92204121 $5,000 $0 $5,000
2O30 102-S00731. Contracts for proerom MrvtcM 92204121 $9 $5000 $5 000
2021 ■ 103400731 Centncis (or DTDoram services 92304121 SO $5 000 $5 000 ■

1 SuOtofar $10,000 $10,000 120 000

ComnwilivOsundl^olNaihuj. KH (VendorCom 194112 0001) PO$10S67S2-.

FIkcI Yacr CUM/Aeceunt
1

CISM Tills Job Number
Currant Modtned

; Budget
IwrsMW Oecrsibi

.Reelsed
:. B«^g<«

2010 102-900731 Cenoaos tor proeorn service i 92204121 SSOM $0 $5,000
2019 102-500731 Contracts tor otoonm services 92204121 SS.OOO $0 $5 000
2020 102-900731 Contracts tor orooram services 92^>41^l $0 $5,000 $5 000
2021 102-500731 Com/acts tor proofsm services 97204121 $0 $5 000 t5CC0

( ■  Subrors' $10,000 $10,000 $20,000

!
The Mental HeeTh Cemer of Ottte/ M*eeh«ttf (Vendor Code i77ie4-80CiJ •  PO«1056754.

Flicil Y«r/ CMii / Accourt

i
CUu TlUe Job Number

CutTtni tJtodtflsd

Bu«0et
t.^raaeef Decrsete

Revised HadKled

■■■ Budgel _ :
2015 102-500731 Coniracu far procrsm services 92204121 $5,000 $0 $5 000
2019 102-5OO/.H Coniraca lor orocram servlrAt 92204121 $5 000 $0

2320 102.500731 ContTBcts tor orooram servlf^s 92204121 $0 $5 000 $5cro
2C21 102-500731 Contmcu far oronrim services 92204121 $0 $5000 $50C0

• 1 Swbforaf $10,000 $10,000 $20,000

ScacD-TH Uenal hJacjt Cenin. irc (Ve-XOr Cc-le l74Ca9-SOOt) PO»10W7tS

FbcclYetr Clauf Account
■  1

cuts TIM Job Number
Cunwrt Medlfled

Budget
Incraesc/ DecraM

Revised

■  Budget ,

701$ 102-500731 Contracts tor prooram services 62204121 S5 0>: $0 $5 1>.'0
2019 102-500731 Contractt lor prooram servleei 92204121 $5 000 $0. $9,000
2020 1C2-500731 Consam fty p>tv;.'vn se^'rei 67?:-« 121 V3 $5 CO tj.r'-o
?'?i ICi-if-J/JI Co-'-'.xis i;i S^ s;

1

1
o

$10,000 $10,000 $20 000

0«hiivW*l

i

»r^.A'(Vve^op^n»;lW £«r.lc« of Co^r'-ry. Ire |Vendo< Code l77?7e-flCO?) POtlOIdTB?

Hxc»\ Ym/ Cm* / Account
I

Cless Tins Job Number
CufTsnt.Modlfled

Budget
Irrcreitef Oecrsm

Revised ModtfM
Budget - '

'  201$ 102-500731 Contraat lot prooram services 92204121 $5,000 $0 $$.000
2019 102-500731 Corrtrads tor prooram servlret 92204121 $5 000 $0 $5 000

2020 102-500731 Contracts tor procnm iMvirM 92204121 $0 $5,000 $5,000
2021 102400731 Contracts tor prooram services 97204121 so $5 000 $5,000

1 Subroraf $10,000 $10,900 $20,000

Pictswe



DocuSign Envelope ID; D601F651-BBC9-4E06-AD61-5950F7A90704

Fiscal Details

FbeaiVMr Cteia'Aceoint
•  1 •

CUuTIU* JobNvmMr
CtfTwti Modltlad

BuOpit
lnuew#0»crowe

Ravtsod Modlflid

BodpAt '

3010 I02.S00731 CcntncMlw oroenm terAees 02304121 15.000 so

3010 102-M0731 C«nVKt» fer eroQTMi moAcas 03304171 ssooo SO ss.ooo

3030 103-S00731 Convaca tor eroorwn MTvicA* 03304121 so ssooo S5000

2021 102-500731 ^ Conmca tor oreoram MTvlcn 03304131 so S5.000 ssooo

1 SuOfOtal sio.ooo SIO.OOO S30.000

11  ToW CMH Pregwn SuppoH S10O.DOO S100.000 S300000

6S4M2-e7tP10«|a9 HEALTH AND SOCIAL SEAVtCES, HEALTH AND HUMAN SVCS OEPT Of. KHS: BCHAVIOAAL HEALTH OfV, BUR FOR
CHILORENS BEHAVRL KLTH, SYSTEM OF CARE {100% Qmnl Fiintf*)

H JW SwvlCf CcdA 177777-B00«) POflOM703

FISCAl VAir CtAU 7 Account
1

Clasi TIOa Job Number
Current ModRlad

Budpit
toc/AaaW DecracM

RAVtaed Mo«1tod

- BudpAt

30ia 103-500731 ContrvcU lor eroeram aAnncAt 03103053 S4 000 SO S4 000

3010 103-500731 Cenoaos tor oroeram tcrvtcu 97103053 so SO 50

2030 103-500731 Connca tor ereqram cAnAcvs 93103053 so sn.ooo 511.000

3031 103-500731 ComrAcn tor prooram cervtee* 93107053 so S11.00Q sn.ooo

1 SuOfora' S4 000 S22.000 526.000

Was! C«ntral SAfyiCAS. bv rvendor CodA 177054-8001) PO«t05677a

FIscilYiir CliLi/Account
1  ■

CUsiTIUa Job HumtMi
Current UedlKed

Budpet
tncrease/Oecrene

RrrtsAd MedliWd

BwdpAt

3010 103-500731 Contracts tor orooram Mrvice* 93103053 SO SO SO

30l» 103-500731 Contracts for crooram scrvtces 92I030S3 S4 000 SO S4 000

2O30 102-500731 Ccniracts tor oioarim servicea 93103053 so SS.OOO 55 000

3031 103-500731 Contraca tor orMram MrvtcAt 03103053 SO ss.ooo SSOOO

1 SublolMl S4 000 SIO.OOO SI4000

j
The LiLes RCQcn MahU HttlOi Ctntir fVendor Cod# 154460-SOOl) POf10S«775

FUc«IYt«r CiImI Account
1

Cleat Title Job N-jmb«r
Current Modlfled

Budpel
IrtorMaW Decressa

Raviaed UodltM

Bu^at

20)0 .  Ccniracis to orDora.ii »er.V;cj S2ic:c53 Uj 13 50

2010 103-500731 Connca tor orooram MrvtoAS 93103033 S4.000 SO S4.000

2070 id7.?.Mnt Ccni-afii to'nwim »enrtri.» 9710775) w til 770 til oco

3021 102-500731 Contracts tor orooram lervicss 03103053 so S11 000 -  sn.ooo

[ lr ry.'i 177 n)-3 17?

R'NerbendCommuiiltvMentalHaaltn. Inc. (Vendor Code 177193-ROOl) PO 91056778

Cuntm uodiSed'

Budget
'R«V1*MUod1.1eO

BudpetFUeal Year

j
CIim/Account

1
Clata TlUe Job Number jncreaserOecraAM

30lS I02-50073J Ccntraas tor proq/am services 93107053 to • to to

7019 107-500731 Coninydi fy omoTn »erv»-8t S7107C5) u cco 1) U C'r.

3020 102-500731 Cnnncu br orooram urvieet 92107053 so SISlOOO ttsi 000

3021 102-500731 Ccntracu tor pnxjrvn tervlCM 9710705) so tISl 000 tisi.cco

1 Sl--— u y-t • 5V-: -y-r

1
lAonadnxS FanA»r Senlces (Vendor CodA 177SiO-BOOS) PO 91056779

FIu«1Ye«r C4M4/Account

1

ClaasTttle Job Number
Cumrit Modlfled

Budpet
Increesel OecraasA

Revlsad ModifUd

Budpat .

3016 1102-500731 ' Conlraicit tor (yoQrtm scryicet 03102053 to 50 SO

2013 llC2-JCv731 Contraca tor otoo.-am teiNicts 62107053 t«,CvO 50 i* CvO

2030 >103-500731 Contracts tor orooram lervictt 93103053 to 55.000 SSOOO

2021 .103-500731 Contracts tor otoOtoffl servicas 92107053 to 55000 15.000

1 SubtoU/ S4.000 SIO.OOO S14.0Q0

Fatt4o(l



DocuSign Envelope ID: D601F651-B8C9-4E06-AD61-5950F7A90704

Fiscal Details

Com>nurilyCoM<ic«W»»h>a. NM (S/endPf Coda iS41l?-egpil PO»tOS07ft2

f)9C«)yMr Cim/Account

1  .
CUU TM* JcONwmMr

Currtnl ModUtuO

' BuOfl**
IncruuMf Ouc/MM

TkiwtMd Mq«(1m}
' ajoo«'''

2016 I02-6007S1 Ccmcts bir orooram Mfvlcet 62102093 to to to

2016 1O2.S0C761 - Contncts Iw omnm Mfvlcet 02102093 to to to

2000 102-900731 Canoaoi fer Hoarwn lervlcn 02102099 to 9191X00 ttst.ooo

2021 102-900731 Ccnmcts tor oRXvim M«>Aen 02102093 to t191.000 9191.000

1 SvOtpM to 9302.000 1302.000

Thal>tenUIHe«ahC«nlwo<Ort»tarM»ncft»»ttffV<ftdyCod« 177164.0001) P0»IM«794

FHcaIYmt Ctus/Account

1
CiaiTKto Job Number

Cucrwtt lAedUM
lricrMs«f DtcrmiM

. - .-X'

^RiUMdModmid.

2016 102-900731. Canncts tor enonm MTvloM 62102093 14 000 to 14.000

2016 102-900731 Centncto lor oroawn leMc** 62102093 to to to

2020 102-900731 ContTKls tor oroonni wrvtoe* 62102093 to 111 000 111 000

2021 102-900731 ContrMts for onxtrwn Mivioet 62102033 to $11,000 $11000

1 SuOtotif 14.000 $22,000 $26,000

F)k«1 YMT CtoMf Account
1

CUs« TlUt JobNumbur
Cunnt MMIFIod

• Bifdgut
DaCTMM

-''RWfMi). UrtofM-
BiiajR"'-.

2016 102-900731 Conoicto tor oroonm scrrlocs 62102093 14.000 to 14 000

2016 102-900731 ConY«c& tor coonm icvlcbt 62102093 $0 10 $0

2020 102-900731 Conractt tor oroornn tcviorf «2t97093 $0 in oco in.ooo

2021 102-500731 CorrtrKto tor oreorBffl urv1e«> 62102093 to 111 000 $11,000

1 Swbtotof 14 000 $22,000 $28,000

Bth^vterti * DtvlppmcnUI S«<vic»a 0* Straffprtl Cow*y. Iwc fVer^eo^ Cotf» 17727».B007) PO»i05e7B7

FTlCAlYlir Ctnl 7 Acceuni
1  .

Dau YTOa Job Nuntbnr
Cynwit «6adS1«d
' Du09«t lncr*sM70«civm

fUvfMd lAedtltod

. OiiOoM- - J;

1

2018 102-900731 Ccnncu for oroorem tevioM 62102093 to to $0

2016 102-900731 Conirvcto tor onxirtm Krvic»i 62102093 14 000 $0 $4 000 ,

2020 102-900731 Conlracts tor oroqram tarviot 62102093 $0 $11,000 $11,000 t  .

2021 102-5OC731 ContracU tor oroorsm se^<cei 92102C53 $0 111 CC«3 111 fro •

1 Subror*/ 14 000 $22,000 . $26,000

1

Tlie WertalHeim Centor tor SouOiem Ne«HamBinirc (Vfrioer Cofl* 174U6-R0011 POI10M786
1

FHcilYnr CluL / Account
1

CiLaiTnii Jo9 Numt*:
Currant ModHUrj

Incrvnt/Occrtsi*
-RtoiMd UodtfWd

Budifut
<

7016 102-900731 Contracn tor proortm tervicci 62107093 14 000 -  $0 14 000

201B 102-900731 ConBwn tor ortMram KrvKat 92102093 $9,000 $0 $9.C03

7C20 107-900731 • Connos tor orooram ta«vr-.M 62I02O53 $0 $131,000 1131,000

2C21 1C2-500731 CcnnrKts for o-M.-am ie--.-icci SO 1131 &03 1131

1 Svbrouf $9 000 $262,000 1271.000

^  ToUl SgrrUm o7 Ctrc U 1.00-3 |o« C-00 $1 037.CCO

OS-W-42-iitOIO-29SI HEALTH AND SOCIAL SERVICES. NLALIH AHO HUMAH SVCS OLPI Of. HHS: HUMAM SEKVTCES 0<V. CKJLO
PROTtCTION, CHILD . FAMILY SEKVICES (10OU G«<>*al Fundl)

Morp>em Hutmn Sefvico IVcndor CoOt 177277-B004) POF10M7S2

FhcalYtar Oau' Acccunt CliSA Titf* Jcb Number
CoTtnl Mo016ed

Budgat
IncraaaV Dacraaa*

Ravlsad MoOIfWd

BMeat

2016 990-900368 AM«&vnenl snc Couns«iina 42109824 (9.310 50 $5,310

2C19 590-:cc3;9 AiSCMITKnt orvj Coun^<l;^o 42ioie:4 11 j-: to 55 710

2020 990-500366 AsMsvnent and Counseling 42109824 $0 $9,310 $9,310

2021 990-900368 Aamvneni and Couns«iina 42109824 10 $9310 $9310

1 Suttoni $10,620 $10,820 $21,240

F«(tSofB



DocuSign Envelope ID; D601F651-BBC9-4E06-AD61-5950F7A90704

Fiscal Details

RKtlYMT CtnLf Account
1

C1«M TfOt JoONumbor
C«m«nt ModAod

Bud9i(
KK/MSW OtCTM^ Budget '

Mte lio-iomw AtWMmonl and CeuftMflno 43105624 11770 50 It 770

301» &SO-M03M AuMtnMni Md CourMfno 42105634 11.770 50 11.770

3030 65e4003M Amtvnort Hid Countoteo . 43105834 50 .  11.770 11 770

303t UaSOOOM AsttuntHU Hid Ceunscdno 43105634 50 11770 11 770

/ SoOtoW 15.540 13 540 17 060

fbCtlVOH Ctra / Account

1

CUM no* JeONumbas
CurrentWodmad

Budgat
incrwaa/Decmae

Revtaed itodDWd'
'  Budget-

3016 9S0^3M Assessment and Counulno 42105634 51.770 50 51.770

3010 55O-5OO308 Assessment and Ccuntelna 42105834 51.770 50 11.770

3030 550-500306 Assessment end CcunseHna 43105834 50 51.770 51 770

3031 5SO-5OO306 Assessment and CeuntetlnQ 43105834 50 51.770 51 770

1 SubWwl 53.540 13 540 17050

Wtftftend Conwwnfcy Hxlth. Iwc. (Vcnqof Coet lT7lW-ROOM P0«l(»e77l

DacelYaef ctats r Acceuii
1

QasaTlOe Job Number
Current Uodiflad

Budget
tncnaa*/OaereeM'

■Ravtoed Medined
Budget •

3018 55(V50030a Assessment and CounseCno 43105634 11 770 10 11.770

3010 550-5003ea Assessment and Counsetina 42106634 11.770 10 11.770

2030 550-500396 Assessment end Ccunselna 42105834 10 $1,770 11 770

2021 »S0-S0038a Assessment and Couftseino 43105824 10 11 770 11.770

1 Subiorai 13.540 13.540 17.080

itonadnock Fafl«v Services (Vendor Code lYTSiO-BOOl) PO 61056776

FlsC4lYur Osss/Account
1

CUM Ttdi Job NumtMT
Current Modified

Budget IncreeM/OecmaM
RrrtsM Uodlfied

Budget

3018 550-500306 Assessment and Counseiino 42105834 11.770 SO 11 no

3010 550-500386 Assessment and Counseino 43105834 $1,770 10 11 no

3030 550-500306 Assessment end CourtseUnq 42101634 10 11 773 11770

2031 550-500395 Assessment and Counseitno 43105834 10 11-.770 11 no

1 lubrorat 13.540 13.540 17.080

Communliv Countil'ol Nathue. NH (Vendor Code 154113-6001) PO6)0S6703

Fiscal Year

1

Class (Account
[

CUm TUe Job Number
Current Modified

Budget increasaf OecreeM
Revised Modtfled

Budget

3016 550-500388 AsMSsment end Counsekna 42105834 11.770 10 11.770

55>5->D508 Ai*«tment end Courncli."«; 4?".CSJ?4 tl.Trj M 11 77-3

2020 550-500386 Asseisrneni end Counseiino 42105834 10 11.770 11 no

3021 550-500366 Assessment end CounseVno 43tOS824 SO $1,770 $1 770

1 Suo-*or»i 13543 S3 540 17.080

The mhisi Hcaim Center o( Greatsr ManehestH (Vendor Code i77i64.B00n PO 81058784

ri*C4lY4tr

f

Dess / Account
1

CUssTlUe Joa Hurr.tKr
Current Uodlfied

Oul-jal
increase/ Cecraasa

Pevltsd Modinsd
Oudgat

7018 550-500398 Assessment and Counse*nQ 43105034 S3.5«0 to S3.540

.r-i; 51-:- a-c- Cr. 1 11 ■ -:

ro2o 55>5oc:;6 Assess-Tient arc Counie'>«; 13

3031 &5a 500398 Assessment end Counseiinq 42105834 SO 13 540 13 540

1 SuMotal 17.080 17.080 114.100

Sescoesi Mental HeslOi Center. Inc. (Vendor Code 1740S9-R001) PO8I058781

rucst Year Cllss / Account
•  1

Class TIU# Job Number
Current Uodtfied

Budget increase/ Decrease
Revised Modified

Budget

3016 550-500398 Assessment and Counseiino' 43105834 11.770 10 11770

3010 ■ 550-500306 Assessment and Counseiinq 42105834 $1,770 to lino

2030 . 650-500306 Assessment and CounseHno 43105834 "M 11.770 ii.no

2031 6SO-S00306 Assessment and Cdunseiine 43105834 to • 1.770 11 no

1 Svbrora/ M.540 13.540 17.060

nc«(o<S
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Fiscal Details

etfavioat Hflth A Oe»etoomenU< STric«» c* Swttord Cooftty. Inc (Vtndof Cotft tT727d-S00?) POI10S6787

FtoealY»*r Oaaa^/Account
[•

CtoMllOa JobNwmOar
Currtm ModiOad

Budgat
Incraaaa/Oacraaa*

Ravtaed Medsnad

Oudgat ■

2011 SSO-JOOSOO Aaaaftiment and CouraeMna 4210S924 •1.770 •0 91 no

2019 SSO-MOOOO Aaaaumtnt and Counsdhto 4210&S24 11770 •0 91 770

2020 SSO-5OO308 Asaoumeni end Counadfato 4210S824 •0 • 1.770 • 1.770

2021 SM-900389 Aaaoumant and Countaino 42109924 SO • 1770 $1,770

1 SuOtora' •3.540 •3 540 •7.090

TN« M0<a1 Heath Canter to* Seutham Ha»r HemasNra (Vendor Coda 1741 lO-ROO 11 PO 91059799

neealTair etna (Account

• • 1
ClaaaTMo JcbNumbor

Currant MedtSad

eud^
OK/aa^ Oacn«aa

•.Ravfaad Medlhttd:

2019 SS0-5003M AsMSsmant and CounsoRno 42109924 • 1.770 •0 SI.770

2010 &50-900008 Assesamentand CounMOno 42109924 • 1.770 •0 11770

2020 &50,S0039« Auetsment and Counutna 42109924 (0 •1.770 •  11.770

2021 S5»-S003«a Aamsment and Countalina 42109924 SO 11.770 SI 770

1 SubloW S3.940 S3 549 S7 040

Total Child • FamDy Scrviea* S44 020 549.020 sssaae

OMMl-tlMIO-nn HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAH SVCS OEPT OF. HHS: HUMAH SERVICES OIV, HOMELESS S
hOUSINO. rath CRANT <109% Ftdml FwndS)

Wlwtwnd Community Menal HeaWi, Inc. fV>ndOf Cod> I77l9?-ft001) P0»i05e77«

nacalYaar Claaai Account

1
ClaaaTlOa Job Number

Current Hodlflad

Birdget mcreeeel Oaertaae
.'Ravtaad Modin^

Budget '.'-

2019 102400731 Comecir lor ivooram service) 42307190 S38 250 so 939 290

2010 102400731 Contrads lor aroonm services 42307190 S30 25O so $39 250

202O 102400731 Contracts lor proomm service) 42307190 SO 138.234 $39,234

2021 102400731 Contracts lor orooram servicas 42307190 SO S38 234 $39,234

1 •ubrorsi S72 500 $79,499 $148099

Uonadnock Family sLv1ee» (Vendor Coda 17751O-BO0S) PO 91099776

FhealYav CUtl/AccounI
1

Class rtda Job Number
Currani laodined

Budget
IncraasW Oacraese

Ravtoad Modmad

.  Budget'"

2018 102-500731 Ccniracts lor orooram services 42307150 S37.000 90 $37 030

2016 I0?-S0073t Contracts lor omorarn services 42307150 S57 000 SO 137.000

2020 102.5CC73I CcnUDaj lar orwran lervites 42JOIli.) )C »i; j iCO

2021 102400731 Contracts lor orooram sarvicM 42307150 so S33.XO 933.300

1 Sc.'r:r>r V' •>:c i?-i: 5:c 9"C

CffTVTvn;NCc%;nci Jf Nai."xj, NH (V«.-«io' Code 194 u2-9001) PO •1059792

FHcal Yur CUsi 1 Account
i

Clos TTOe Job Number
CunanI UodlAed

Dudgst
InovsM/ Decraea*

.Rrvlted Modlflad

. BudSH

2019 102-900731 Contracts for oroorarn services 42307150 940 300 SO 940 300

2016 102-900731 Contrads lor croenm service) 42307150 S40.300 SO $40,300

2020 102-90C731 Contract) fo' crcoram se^ces 42307150 SO ' S<.1.«>n-1 94 3 631

7j:i ;r.- p'C-rs.-r* v • rvori--: '/•I ;o

I Subrorsi sooaoo $97,802 $189 402

T • - • .. ..... v.. -..T-t.

Fleeai Yaar. Ctasa 'Account

1
ClttiTIt}# Job Number

Currant Modified

Budget
incraasa/Dacroeae

Revised Modlllad

Budget

2018 _| 102>50073t Contracts lor oroonm services 42307150 S40 121 SO $40 121

' 2019 102-900731 Contracts for proonm service) 42307190 940,121 so »'0,12l

M20 102-500731 Cont/acfs lor prooram »eivices 470O7190 10 943725 143.729

2021 102-500731 Contract) tor proonm services 42307190 SO 943.725 $43 129

I SubtOla/ sao.242 $87,490 $197,992

FtttToft
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Fiscal Details

SwiaoMt Mintat Cfiwr. tte. (VtntferCoOt t740»»-ft00i) PO«l0567aS

FtoealYMr

1

Clau 'Account
1

CUmTW* Job Hufflbar
CurrtM Motflflad

Budgat incraasaf Dacraaaa
Ravlaad ModUM

' Budpat

2018 102-S00731 Ccrtradi lor progrwn Ufi4c*s 42307150 325.000 30 325.000

2019 102*500731 Corrtract* tor oroonm Mrviee* 42307150 325.000 SO 325.000

2020 102*500731 CoMracti tor orooram »cTv4on 42307150 30 330.234 338 234

2021 102*500731 Contraot tor orooram *«rv<ces 42307150 30 330.234 3)0.234

1 StifcMaf 350000 370.400 3120,408

Th*Mtnii(NeA'0iC«nlerbrSouthcmNcwHAmptf4rt(VeMorCadel74llS^D0i) POPIOM780

FiKsl Ynr Cdu' Account

1
Otji TltJa JobNurnbar

Currant Wedmad

Budgat'
tncraaaaf Oacraaaa

.0

Ravtoad Medlfl^
>'' Budpk

201B 107*500731 Conuact* tor orooram tervicea 42307150 329 500 30 329 900

2019 102*500731 ConUBCti tor □rooram xrvlon .  42307150 329.900 30 329 SCO

JOJO 102-500731 Contracts tor oroonm tcrvlon 42307150 SO 336 234 3)8 234
2021 1O2-$O0731 Comrads for orooram scrvlcas •  42307150 so 338 234 3)8 234

t Subrofa/ SS9 000 srs 4sa S199 4M

ToUi Child • Ftmfly Sdivlct* 3418.342 H71.258 3087.598

HEALTH AND SOaAL SERVICES. HEALTH AND HUMAN SVCS DERI Of. HHS: DEHAVIORAl. HEALTH DIV, BUREAU
OF ORUC & ALCOHOL SVCS. PREVENTION SERVICES (97% f>4inl Fund*, CtnanI Funsd)

Socenil MdntN MMtg> Cdflltf (Vfiaor CcOd 17«OW-R001) POAlOMTSS

FlacslYMr CUu/Account
1

ClaMTWa Job Numbar
Currant Modlflad

Birdoat
incrasss/Oacraaso

Aartsad Modlflad
.  . Budqat •

2010 102*500731 Conbacts for oroaram scfMCfrs 920S0902 370.000 30 370.000
2019 102-500731 Contracts tor orooram s«rvicct 92050502 S70.000 30 I70000

2020 102-500731 Conoaca tor prooram tarvicai 92057502 30 370 000 370 000
2021 102-500731 Contracts tor orooram servlcts 92057502 30 370000 370.000

1 SublOtMi 3140.000 3140.000 3280.000

Total MttnAi Ha«nh Btock Cram 3140 000 31*0.000 1780 000

0S.9SU«aaiCIM917 HEALTH AND SOCIAL SERVICES, HEALTH AHO HUMAN SVCS OEPT OF, HHS: ELDERLY A AO'JLT SVCS OfV, GRANTS
TO LOCALS, HEALTH PROMOTION CONTRACTS (100% F*d<r*l Fund*)

SocoMi HeNgi CdftW (VPnOo Cede 174090-R001) PO •1054789

FlicclVair CUsaf Account
1

CtasaTWa Job Numbar Currant Uodiflad
Budoat

tocraaaa/Oacraasa
RrrtsaC MoCITtad

Budoat
2018 102-5007)1 Conbacts for cboram services 48100*02 3)5000 30 3)5 000

2019 102-5007)1 Contracts for orogmm servicas 48108402 8)5,000 • 30 3)5.000
20 ?0 )C2-5:o?3i Ccncj tor oroq.-a.-n vrvi:e» 4?lOS-!i? 1j' 5)5 c:o 1.15;*; 3

2C21 tC-2*50cr3l Conray.v tc ccr'a*"" t) 5

1 SuOIOttl 370 000 370 000 3140 000

ToLel MentAJ Haalth Block Crtrti 370 OCO t»0 3140t«

An'tiC.TO'S To'.il ?<!«• f3f At: V»r«;or*

PtC* 9 of 0

177.7^,81*



OocuSign Envelope ID: D601F651-8BC9-4E06-AD61-5950F7A90704

Co'ipixiiist^qfr

Ea\ja'3. Pos
■-plraetor

STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION OF BEHAVIORAL HEALTH

IWPLEASANT STRICT,CONCORD. NH 03301
. 603-371-M27 I4C0-953-334S Exl.9422

Tkt: 6a>17t4431 TDD Atecu; I400-73S-3H4 wfrw^TibtJih-cov

His Excellency. Governor Christopher T. Sununu
and the Honorable Council

Slate House
Concord/NH 03301

june^w^ Approved
i

Dfite

ten #
REQUESTED ACTION

M

Authorize the Department of Health and Human Services, Bureau of Mental Health Services, to
enter into sole source Contracts with the ten (10) vendors idenbfied In the table below to provide non-
Medicaid corrimunity mental health services. In an amount not to exceed $12,829,412 in the aggregate,
effective July 1; i2017. or .date of Governor and Council approval through June 30. 2019. Funds are
15.51% Federal Funds. .14% Other Funds, and 84.35% General Funds.

Summary of conlracted amounts by vendor:

Vendor

New

Hampshire
Locations

State Fiscal
Year
2018

State Fiscal
Year
2019

Total
Amount

Northern Human Services Conway S 393.559 $ 389,559 ■S 783,118

West Cenlral Services
D3A West Central Behavioral Health

Lebanon
S 323,951 3 332.961 S  651.922

The Lakes Region Mental Health Center, inc.
DBA Genosis 3ohaviof=l Hoai'h

Laconia
3 33-' S:.'3 S 333.535 S  073,770

Rivert^end Community Mental Health, Inc. Concord S 424,673 S 428.673 $  853,346
Monadnock Family Services Keons S 401,360 S  405,350 S  805,720

Community Council dl Nashua. NH
DBA Greater Nashua'Mental Health Center
5\ Communltv Council

Nashua
'>-in oro 230, E 2,^^51.733

The Mental Health Center of Greater
Manchester, Inc. 1 Manchester Sl.699,490 S1.695.490 5 3.394.980

Seacoast Mental Health Center. Inc. Portsmouth $ 887,535 S 883,535 S  1,771.070
Behavioral Health & Developmental Svs of
Strafford County, lnc.|. DBA Community
Partners of Strafford bounty

Dover

S 320,313 $ 324.313 $  644,626
The Mental Health O
Hampshire
DBA CLM Center for

jnler for Southern New

Ufe Management
Derry

$ 391.061 $ 387.051 $  778,122
TOTAL $6,412,706 $6,416,706 $12,829,412

Funds are an

Please see attached firtanclal detail,

ticipated to be available In Stale Fiscal Years 2018 and 2019 upon the availability
and continued appropriation of funds in the future operating budget
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His Excellency. Governor Christopher T. Sununu
and His Horwrable CourKil

Page 2 of 3

EXPLANATION

These ten (10) agreements are sole source because community mental health services are not
subject to the competitive bidding requirement of NH Administrative Rule AOM 601.03. The Bureau of
Mental Health Services contracts for services through the community mental health centers which are
designated by the Bureau to serve the towns and cities within a designated geographic region asoutlined in NH RSA ijsS-C and NH Administrative Rule He-M 403.

These ten (10) agreements Include provisions for;

•  Mental health senrices required per NH RSA 135-C and in accordance with State
regulations applicable to the State mental health system, Including NH Adminlstralive Rules
He-M 401 Eligibility Detecmination and Individual Service Planning. He-M 403 Approval and
Operation of Community Mental Health Programs. He-M 408 Clinical Records, and He-M
426 Community Menial Heallh Services: and

•  Compliance with and funding for the Community Mental Heallh Agreement (CMHA)

Approval of these ten (10) contracts will allow the Deparlmenl to continue to provide community
mental health services for approximately 45,000 adults, children and families in New Hampshire. The
Conlraclors will provide community menial health services as Identified above and additional services
such as Emefgencyl Sen/ices. Individual and Group Psychotherapy. Targeted Case Management.
Medication Services! Functional Support Services, and Evidence Based Practices including Illness
Management and Recovery, Evidence Based Supported Employment. Trauma Focused Cognitive
Behavioral Therapy, and Community Residential Services.

Community mental health services are designed to build resiliency, promote recovery within a
person-centered approach, promote successful access to competitive employment, reduce inpatient
hospital utiliialion, improve community tenure, and assist individuals and families in managing the
symptoms of mental illness. These agreements include- new provisions to ensure individuals
exp-anc-nci.ng a psychijtric emergency in a hcspits! cmc-.'g-ncy dvpa.dmrn! 5-:--!t;ng receive mcni.cl
health services to address their acute needs while waiting for admission to a designated receiving
facility. The sen/ices' are within the scope of those authohzed under NH Admlnisiralive Rule He-M 426,
are consistent with the goals of the NH Building Capacity for Trans'ormaticn.- Section 1115 Waiver, and
focus significantly on care coordination and collaborative relationship building with (he state's acute
care hospitals.

Community Mental Health Services will be provided to Medicaid clients and non-Medicaid
clients for related services, including Emergency Services to adults, children and families without
insurance. The Contractors will seek reimbursement for Medicaid services through an agreement with
the Managed Care contractors when a client is enrolled In managed care, through Medicaid fee-for-
service when a client is enrolled as a fee-for-service client, and from third party insurance payers. The
Contracts do not include funding for the Medicaid dollars as they are not paid for through these
contracts. The Contracts Include funding for the other non-Medicaid billable community mental heallh
services, such as Adult and Children Assertive Community Treatment teams. Projects for Assistance In
Transition from Homelessness, rental housing subsidies, and emergency services.
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His Excellency. Governor Chrislopher T. Sununu
and His Honorable Council

Page 3 of 3

Should Governor and Executive Council determine not to approve this Request, approximatety
45,000 adults, chlldreri and families in the state may not receive community mental heatlb services as
required by NH RSA |135-C:13. Many of these individuals may experience a relapse of symptoms.
They may seek costly services at hospital emergency departments due to the risk of hami to
themselves or others' and may be at significant risk without treatment or Interventions. These
Individuals may also h'ave increased contact with local law enforcement, county correctional program?
and prlrhary care physicians, none of which will have the services or supports available to provide
assistance.

In conformance with RSA 135-0:7, performance standards have been included in this contract.
Those standards include Individual outcome measures and Hscal integrity measures:. The effectiveness
of sendees will be rrjeasured through the use of the Child and Adolescent Needs and Strengths
Assessment and the Adult Needs and Strengths Assessment. The individual level outcomes tools are
designed to measure Improvement over lime, inform the development of the treatment plan, and
engage the individual|and family in moniloring the effectiveness of services. In addition, follow-up in
the commur)ity after discharge from New Hampshire Hospital will be measured.

•  The fiscal Integrity, measures include generally accepted performance standards to monitor the
financial heallh of nori-profit corporations on a monthly basis. Each contractor is required lo provide a
correcli've action plan In the event of deviation from a standard. Failure to maintain fiscal inlegrity, or (o
make services avalladie. could result In ihe temiinaiion of the conlracl and the selection of an alternate
provider.

All residential and partial hospilal programs are licensed/certified svhen required by Stale laws
and regulations in order to provide for the life safely of the persons served in these programs. Copies
of all applicable licenses/certifications are on file wiih the Oepartmenl of Health and Human Services.

Area served: Statewide.

Source of funds: 15.51% Federal Funds from the US Department of Health and Human
Services. Projects for! Assistance in Transition from Homelessness, Balancing Incentive Program. Titie
HID: Prevenlative Health Money from the Administration for Community Living, and Substance Abuse
Prevention and Treatment Block Grant. .14% Other Funds from Behavioral Heslih Services Information
System, and 64.35% penoral Funds.

In the event lijiat the Federal or Other Funds become no longer avai',<
not ba requested to support these programs.

>!c. Gsnsral Funds shai!

Respectfully submitted

Approved by:

Katia

Dire

at-

Co

leyers

imissioner

f%e DtporUtunl cfHtattK otid Human Stnic€s' MxSaion u to join communitiet and /ontilin
inpfoi-idingopporlunUies for ciiMns to aehieit heohh and indtptndencf
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NH DHHS COMMUNITY MENTAL HEALTH CENTER CONTRACTS

SPY 2018-2019 FINANCIAL DETAIL

05-95-92-922010-4117, HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT OF, HHS;
BEHAVnORAL.HEALTH DIV, BUREAU OF MENTAL HEALTH SERVICES, CMH PROGRAM SUPPORT
88.2% General Fun^s; 11.65% Federal Funds: .15% Other CFDA If 93.778

•  I FAIN 17QSNH5MAP
NorthernHumanServices Vendor# 1*77222
Fiscal Year Class / AccCunt Oass Title Job Numt>6r Amount

2018 • 1027500731 • Conlracis for Program Services TBD 379.249

2019 1027500731 • Contracts for Program Services T8D 379.249

1 Sub Total 758.498

West Central Svcs. \(\c.. DBA West Behavioral Health Vendor# 177654

Fiscal Year Class / Account Class Title Job Number • Amount

2018 102/500731 . Contracts for Program Services TBO 322.191

2019 102/500731. . Contracts for Program Services TBO 322.191

I- Sub Total 644,382

The Lakes Reo'ton Mental Health Center.. Inc. DBA Genesis Behavioral Health Vendor # 154480

Fiscal Year ' Class/Account ■ Class Tille Job Number • Amount

2018 102/500731 Conlracis for Program Services TBD 328,115

2019 102/500731 . Contracts for Program Services TBD 328.115

1 Sub Total 656.230

Rivert>cnd Communitv Mental Health. Inc. Vendor# 177192

Fiscal Year Class 7 Account Class Title Job Number Amount -

2018 102/500731 Contracts for Program Services TBD 381.653

2019 102/500731 Contracts for Program Services TBO 381.653

1 Sub Total .  .753.306

Monadnock Famiiv Services Vendor # 177510

Fiscal Year Class 7 Account Class Title Job Number • Amount

2016 102/500731 Conlracis for Program Services TBD 357.590

2019 102/500731 Contracts for Prooram Senhces TBO 357.590

1 Sub Total 715.180

.CommuniW Council If Nashua, NKD.3A.Gte2tcr Nashua Menial Haallh Cenisf at Vendor ft 154112

Fiscal Year Class 7 Account Class Title Job Number Amount

20; 3 tG2/:-:073i Conuo^'.s tor Proc.'om Ser.'iccs TrD 1.153 7£T'

2019 102/500731 Conlracis for Program Services TBO 1.183.799

i Sub Tola) 2.357.598

The Mental Health Genier ol Greater Manchester, Inc. Vendor# 177184

Fiscal Year Dass 7 Account Class Title Job Number Amount

2018 102/500731 Contracts for Program Services TBO 1.646.829

2019 .102/500731 Contracts for Program Services TBO 1,645.829

i Sub Total 3,293.658

Seacoa&l Mental Health Center, inc. Vendor# 174089

Fiscal Year Class / Account Class Tille Job Number Amount

2018 102/500731 Contracts for Prograim Services TBD 746.765

2019 102/500731 Contracts for Program Services TBO 746,765

Sub Total 1.493.530

Attacfin^it ■ Bureau ol Mental Health Services FAtanuiiil Deluii
1 a/ T
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NHOHHS COMMUNITY MENTAL HEALTH CENTER CONTRACTS

SPY 2018-2019 FINANCIAL DETAIL

Behaviofat Health & Devetopmenlai Setvlces of Stratford County. Inc. DBA Community Vendor # 177278
Rsca) Year Class / Account Class Title Job Number Amount

2016 102/500731 Conlracls for Program Services TBD 313.543

2019 102/500731 Contracts for Prooram Services TBD 313.543
1 Sub Total 627.086

I  • \
The Menial Health Center for Southern New Hampshire DBA CLM Center for Life . Vendor JS174116

Rsca! Year Oass / Account Class Tide Job Number Amouni

2018 102/500731 Conlraas for Program Services TBD 350.791

2019 102/500731 Contracts lor Prooram Services TBD 350.791

1 Sub Total 701.562

1 SUB TOTAL 12.021.0M

05.95.92-922010.4121.102-500731. HEALTH AND SOCIAL SERVICES. HEALTH AND HUMAN SVCS DEPT

OF. HHS: BEHAVIO^L HEALTH DIV, BUREAU OF MENTAL HEALTH SERVICES. MENTAL HEALTH
DATA COLLECTION

100% Federal Funds CFDAfl N/A
I  FAIN N/A

Northern Human Services Vendor U177222

Fiscal Year Class / Account Class Title Job Number Amount

2018 • 102/500731 Conlracis for Proqram Services 92204121 .  ' 5.000

2019. 102/500731 Contracts for Proqram Services 92204121 5.000

1 Sub Total • 10.000

WasI Central Svcs, inc., DBA West Behavioral Health Vendor e 177654

Fiscal Year Class / Account Oass Title Job Number Arnount

2018 102/500731 Contracts for Proqram Services 92204121 5,000

2019 .  102/500731 Contracls lor Proqram Services 92204121 Aooo
[ Sub Total 10.000

The Lakes Reoion Mental Health Conter., Inc. DBA Genesis Beiiavierai HaoHh Vender//154430

Fiscal Year Class / Account Class Title Job Number Amoijnl

2018 .  102/500731 Contracts lor Program Services 92204121 5.000

2019 102/500731 Contracts for Proqram Services 92204121 5.000

1 Sub Total 10,003

Riverbend CommuniL Mental Health. Inc. Vondor.2 177192

FiscriYeisr Or / Arco'j.'M 71:'-i JCj A'j.Tb^r

2018 102/500731 Contracls lor Proqram Services 92204121 5.000

2019 1,02/500731 Contracts for Prooram Services S22C-'.12i

1 Sub Total 10,000

Monadnock Family Services Vendor #177510

Fiscal Year Class/Account Class Title Job Number Amount

2018 102/500731 Conlracis for Proqram Sen/ices 92204121 5.000

2019 102/500731 Contracls (or Proqram Services 92204121 6.000

1 Sub Total 10,000

CommunitY Council of Nashua. NH DBA Greater Nashua Mental Health Center at Vendor# 154112

Fiscal Year Oass/Account Class Title Job Number Amount

2018 102/500731 Contracts for Proqram Services 92204121. 5.000

2019 102/500731 Contracts for Program Services 92204121 5,000

Sub Total 10,000

Attachment - Bureau o( Menial Health Services Financial Detail

Page 2 of 7
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NH DHHS COMMUNITY MENTAL HEALTH CENTER CONTRACTS

SPY 201B-2019 FINANCIAL DETAIL

The Mental Health Center of Greater Manchesler, Inc. Vendor# 177184

Fiscal Year Class/Account Class Tide Job Number Amount

2018 102/500731 Contracts for Program Senrices 92204121 5.000

2019 102/500731 Contracts for Proorarh Services 92204121 5.000

1 Sub Total 10,000

SeacoasI Mental Health Center, Inc. Vendor# 174089

Fiscal Year Class/Account Class Title Job Number AmounI "

2018 .. 102/500731 Contracts for Prcqram Services 92204121 5,000

2019 102/500731 Contracts for Program Services ' 92204121 •  5,000

[ Sub Total 10.000

Behavioral Healffi i! OeveloDrnenta! Services ol SuaKord County. Inc. DBA Community Vendor #177278

Fiscal Year Class / Account Class Title Job Number Amount

2018 ,102/500731 Contracts for Program Services 92204121 5.000

2019 ■ 102/500731 Contracts for Propram Services 92204121 5.000

1 Sub Total 10.000

The Mental Health Center for Southem New Hampshire DBA CLM Center for U'e Vendor# 17411C

Fiscal Year Oass / Account Class Title Job Number Amount

2018 1102/500731 Contracts for Program Services 92204121 5,000

2019 102/500731 • Contracts for Program Services 92204121 5,000

Sub Total 10,000

SUB TOTAL -  100,000

AttacDmeni • Bureau ol Mental Health Service Rrunclal Detail
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NH DHHS COMMUNITY MENTAL HEALTH CENTER CONTRACTS

SFY 2018-2019 FINANCIAL DETAIL

05-95-92-921010-2053-102.500731. HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT
OF. HNS: BEHAVIOML HEALTH OIV .BUR FOR CHILDRENS BEHAVRL HLTH, SYSTEM OF CARE
100% General Funds CF0A9 N/A

1  fain N/A
Northern Human Services Vendor 177222
Fiscal Year Class / Account Class Title Job Number Amount

2018 102/500731 Conlracts for Proaram Services 92102053 4.000
2019 102/500731 Contracts for Prcqram Services • 92102053 .

1 Sub Total 4.000

Wesi Central Svcs, Inc., DBA West Behavioral Heallh Vendor# 177654

Fiscal Year Class / Account Class Title Job Number Amount

2018 102/500731 Conlracts for Program Services 92102053 .

■  2019 102/500731 Contracts for Program Services 92102053 4.000

1 Sub Total 4.000

The Lakes Reqion Mental Health Center., trie. DBA Genesis Behavioral Health Vendor# 154 4 80

Fiscal Year Class/Account Class Title Job Number Amount

2018 102/500731 Conlracts for Program Services 92102053 -

2019 102/500731 Conlracts for Program Services 92102053 4.000

[ Sub Total 4.000

Rivefhend Community Mental Healtfi. Inc. Vendor# 177192

Fiscal Year Class / Account Class Title Job Number Amount

2018 102/500731 Contracts for Program Services 92102053 .

2019 '  102/500731 Contracts lor Program Services 92102053 4.000

t Sub Total 4.000

Monadnock Family Services Vendor# 177510

Fiscal Year Class/Account Class Title Job Number Amount

2018 102/500731 ■ Conl/acts for Program Services 92102053 -

2019 102/500731 Contracis for Program Services 92102053 4.000

1 Sub Total 4.000

The Mental Heallh Center ol Greater Manchester, Inc. Vendor# 177134

Fiscal Year Oass/Account Class Title Job Number Amount

2018 102/500731 Cont/aciG for Procfsrn Ser/ices 92102053 4.00:-

2019 102/500731 Contracis for Prcgram SoPi/ices 92102053 .

1 Sub Total 4.00C

Seacoasl'Menlal Heallh Cenler. Inc. Vendor# 174089

Fiscal Year Class/Account Class Ttlle Job Number Amount

2018 102/500731 • Contracts for Program Services 92102053 4,000

2019 102/500731 Contracis for Program Services 92102053

1 Sub Total 4.0C0

Behavioral Heallh & Developmental Services of Slrafford County, Inc. DBA Community Vendor# 177278

Fiscal Year Class/Account Class Title Job Number Amount

2016 102/500731 Contracts for Program Services 92102053 .

2019 102/500731 Contracts for Program Services 92102053 4.000

Sub Total 4.000

Aflachment • Bureau of Mental Heahh Services Rnanciel Deiaii

Page^ofT
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NH DHHS COMMUNITY MENTAL HEALT>1 CENTER CONTRACTS

SPY 2018-2019 FINANCIAL DETAIL

The Mental Heallh Cenler for Southarn Ne// HampsMfe DBA CLM Center for Ltfe Vendor# 174116

Fiscal Year
1

Qass/Account
1

Class Title Job Number
Current Modified

Budget

2018 1102/500731 Contracts lor Proqram Services 92102053 4.000
2019 1102/500731 Contracts for Proqram Services 92102053 .

1 Sub Tool 4,000

1 SUBTOTAL , 36,000

05-95-42-421010-2958. HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS OEPT OF. HHS;
HUMAN service's DIV, CHILD PROTECTION. CHILD - FAMILY SERVICES
100% General Funds CFDA# N/A

I  • FAIN N/A
Northern Human Services VeryJor# 177222

Fiscal Year Class / Account Oass Title Job Number Amount

2018 I550/50039B Contracts for Proqram Services 42105824 5.310

2019 1550/500398 Contracts lor Prcqram Services 42105824 5.310

1 Sub Total 10.620

West Central Svcs Inc.. DBA Wast Behavioral Health Vendor# 177654

Fiscal Year Class / Account Class Title Job Number Amount

2018 1550/500398 Contracts for Proqram Services 42105824 1,770

2019 1550/500398 Contracts for Proqram Services 42105824 1.770

1 Sub Total 3.540

The Lakes RegionLental Health Cenler.. Inc. DBA Genesis Behavioral Heaiih Vendor# 154480

Fiscal Year Class / Account Class Title Job Number Amount

2016 1550/500398 Contracts lor Proqram Services 42105824 • 1.770

2019 .  1550/500398 .. . Contracts lor Prooram Services 42105824 1.770

1 Sub Tolal 3.540

Riverbend (3omrnunlty Mental Health. Inc. Vendor# 177192

Rscal Year Class / Account Class Title Job Number Amount

2018 1 550/500398 Contracts for Proccam Services 42105324 1.770

2019 1550/500398 Contracts for Program Services 42105824 1.770

I Sub Total 3,5dO

Monadnock Family Services Vendor# 177510

Fiscal Year Class / Account Ci.=!?s Ti;i9 Jo;: n-.;n-c-.r Arr-.c-jn;

2018 5SO/500398 Contracts for Prooram Services 42105824 1.770

2019 550/500398 Contracts for Proorarn Services 421C5?i24 1,773

1 Sub Tolal 1  2.540

Community Council of Nashua, NH DBA Greater Nashua Mental Health Center al Vendor# 154112

Fiscal Year Class/Account Class rule Job Number Amount

2018 1 550/500398 Contracts for Proqram Services 42105824 1.770

2019 1 550/500398 Contracts (or Program Sennces 42105824 1.770

Sub Tolal 3.540

The Menial Health Cenler of Greater Manchester, Inc. Vendor# 177184

Fiscal Year Class / Account Class Title Job Number Amount

2018 1550/500398 Cont/acis for Program Services 42105824 3,540

2019 1550/500396 Contracts for Program Services 42105824 3,540
Sub Total 7.080

AQxhmeni - Bureau of Menial Health Services Fir^aricial Detail
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NH DHHS COMMUNITY MENTAL HEALTH CENTER CONTRACTS

SFY 2018-2019 FINANCIAL DETAIL

Spa'coasl Mentql Haallh Cenler. Inc. Vendor# 174089"
Fiscal Year Class / Account Dass Title Job Number - Amount

2018 .  55O/500398 Contracts for Protjram Services 42105824 1.770
.  .2019 'S&0f500398 Contracts for Proflram Services 42105824 ■ •  1.770

1 Sub Total 3.540

Behavioral Health J Developrnental Services of Strafford County. Inc. DBA Community Vendor # 177278
Fiscal-Year Class/Account Class Title Job Number Amouht-

•2018 • 550/5QD398 Contracts for Rroqram Services 42105824 •  <1:770

"2019 550/S00398. Contracts for Pfopram Services 42105824 1.770
..

Sub Total 3.540

The Mental Health Center for Southern New Hampshire DBA CLM Center for Life Vendor #174116

Fiscal Year" Class/Account Class Title Job Number Amount

2018 . 550/500398 Contracts for Propram Services 4210S824 . 1.770

2019 •  550/500398 ■ Contracts for Proqram Services 42105624 .  •i;770

1  ■ . ' Sub Total 3.540

1 SUB TOTAL 48,020

0S;95-42-423010-7926. HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT OF. HHS;
HUMAN SERVICES DIV, HOMELESS & HOUSING. PATH ORANT
100% FederBl Fur>ds CFOA# 93.1

FAIN

50

SM016.0'30'-14
Vendor# 177192

• Fiscal Year ' Class/Account Class Tide Job Number Amount

2018 102/500731 Contracts for Program Services . 42307150 36.250

2013 102/503731 Contracts for Prcqram Services 42307150 36.250

1  .• Sub Total 72:500

Monadnock Family Lervicas Vendor# 177510

Fiscal Year Class / Account Class "TiUe Job Number Amount

2018 1102/500731 Contracts for Prcqram Services 42307150 37.000

■  2019 i102/500731 Contracts for Prcorarn Se.-vtcas <2307150 37.0CO

1 Sub Total .  74.000

Comm-jnily Council of Nashua. NH DBA Greater Nashua Mental Health Center at Vendor #154112

•Flscat Year Class / Account Class Title Job Number Amount

2013 102/500731 Contracis for Program Services 42307150 40.300

2019 i102/500731 Contracts lor Proqram Services 42307150 40.300

1 Sub TotDl 30.600

The Mental Health Center of Greater Manchester, inc. Vendor# 177184

Fiscal Year Class / Account Class Tiile Job Number Amount

2016 1102/500731 Conl/acts for Program Services 42307150 40,121

2019 1102/500731 Coritracfs (or Program Services 42307150 40.121

I Sub Total 80.242

Attachment. Bureau of Mental Health Services Financial Detail

Page 6 of 7
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NH DHKS community MENTAL HEALTH CENTER CONTRACTS

SFY 2018-2019 FINANCIAL DETAIL

Seacpast Mental Health Cenler. Inc. Vendor 174089

Fiscal Year Class/AccoonI Class Tide Job Number Amount

.  2018 102/500731 ContTBcls for Proqram Services 42307150 25.000

2019 102/500731 Contracts for Proqram Sen<\ces 42307150 25.000

-1 Sub Total 50.000

The Mental Health Center for Southern New Hampshire DBA CLM .Center for Life Vendor# 174116

Fiscal Year Class / Account Class Tide Job Number Amount

•  2018 102/500731 Cond-acts for Program Services 42307150 29,500

2019 102/500731 • Contracts for Program Services 42307150 29.500

1 Sub Total 59.000

1 SUB TOTAL 416.342

O8.9S-92-92051O-3MO, HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT OF, HHS:
BEHAVIORAL HEALTH DIV, BUREAU OF DRUG & ALCOHOL SVCS. PREVENTION SERVICES
21^ General Funds. !9B% Faderal Funds CFOA# 93.959

I  FAIN T1010035

Seacdasi Mental Health Center. Inc. Vendor« 174089

Fiscal Year Class / Account Class Title Job Number Amount

,  2018 102/500731 Contracts for Proqram Services 92056502 70,000

2019 102/500731 Conlrdcis for Proqram Services 92056502 70,000

1 SUBTOTAL 140.000

05-95^8-481010-8917 HEALTH AND SOCIAL SERVICES. HEALTH AND HUMAN SVCS OEPT OF. HHS:
ELDERLY & ADULT SVCS DIV, GRANTS TO LOCALS. HEALTH PROMOTION CONTRACTS
100% Federal Funds CFDAF 93.043

I  FAIN 17AANHT3PH
Seacoast Mental Health Cantflf. Inc. Vendor# 174089

Fiscal Year Class / Account Class'Title Jcb Number Amount

2018 102/500731 Contracts for Program Services 48108462 35,000

2019 102/5CO731 Contracis for Prccrani Scr.'ices 5n.r-:o

1 SUB total 70,000

t TOTAL 12.829.412

Attachment - Bureau ol Msnla! Haal^ Sen/ices Financial Detail
Paoe7ot7
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State of New Hampshire

Department of Health and Human Services
I  Amendment #6

This Amendment to the Mental Health Services contract is by and between the State of New Hampshire,
Department of Healtti and Human Services ("State" or "Department") and The Community Council of
Nashua, N.H. d/b/a Greater Nashua Mental Health ("the Contractor").

WHEREAS, pursuant! to an agreement (the "Contract") approved by the Govemor and Executive Council
on June 21, 2017, (Late Item A) as amended on September 13, 2017, (Item #15), and December 19, 2018,
(Item #18), and June| 19, 2019, (Item #29), and June 30, 2021 (Item #21), and January 12, 2022 (Item
#17), the Contractor agreed to perform certain services based upon the terms and conditions specified in
the Contract as amended and in consideration of certain sums specified; and

WHEREAS, pursuant to Form P-37, General Provisions, Paragraph 18, the Contract may be amended
upon written agreement of the parties and approval from the Governor and Executive Council; and

WHEREAS, the parties agree to extend'the term of the agreement, increase the price limitation, or modify
the scope, of servicesjto support continued delivery of these services; and
NOW THEREFORE, in consideration of the foregoing and the mutual covenants and conditions contained
in the Contract and set forth herein, the parties hereto agree to amend as follows:

1. Form P-37, General Provisions, Block 1.3, Contractor Name, to read:
The Community Council of Nashua; N.H. d/b/a Greater Nashua Mental Heath

2. Form P-37, G|enefal Provisions, Block 1.7, Completion Date, to read:
June 30, 2023

3. Form P-37, G^eneral Provisions, Block 1.8, Price Limitation, to read:
$13,759,488 |

4. Form P-37 General Provisions, Block 1.9, Contracting Officer for State Agency, to read:

Robert W. Mbore, Director

5. Modify Exhibit A, Amendment #4, Scope of Services by replacing in its entirety with Exhibit A
Amendment #6 Scope of Services, which is attached hereto and incorporated by reference herein.

6. Modify Exhibit B, Amendment #4, Methods and Conditions Precedent to Payment by replacing in
its entirety with Exhibit B, Amendment #6, Methods and Conditions Precedent to Payment, which
is attached hereto and incorporated by reference herein.

SS-2018-DBH-01 -MENTA-OB-AOe

A-S-1.2

The Community Council of Nashua, N.H.
d/b/a Greater Nashua Mental Health

Page 1 of 3
Contractor Initials

UP

Date 6/3/2022



DocuSign Envelope ID; 1E196693-B16(M8E0-9407-503723165D98

All terms and conditions of the Contract and prior amendments not modified by this Amendment remain
in full force and effec

IN WITNESS WHER

6/6/2022

Date

6/3/2022

Date

. This Amendment shall be effective upon Governor and Council approval.

EOF, the parties have set their hands as of the date written below,

State of New Hampshire
Department of Health and Human Services

■OocuSlgned by;

Name:
Title:

IK S- fty

Di rector

The Community Council of Nashua, N.H.
d/b/a Greater Nashua Mental Health

-DocuSign«dby:

Name- uyntW^Hi^Wtttaker, PsyD
Title: president and CEO

SS-2018-DBH-01-MENTA-06-A05 The Community Council of Nashua, N.H.
d/b/a Greater Nashua Mental Health

A-S-1.2 Page 2 of 3
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The preceding Amendment, having been reviewed by this office, is approved as to form, substance, and
execution.

OFFICE OF THE ATTORNEY GENERAL

6/7/2022

PDoeuSign«d by:
ia*i>*d9*i<oo

Date
-

Name: Robyn Guanhb

Attorney

I hereby certify that tijie foregoing Amendment was approved by the Governor and Executive Council of
the State of New Hampshire at the Meeting on: (date of meeting)

OFFICE OF THE SECRETARY OF STATE

Date Name:

Title:

SS-2018-DBH-01-MENTA-06-A05 The Community Council of Nashua, N.H.
d/b/a Greater Nashua Mental Health

A-S-1.2 Page 3 of 3
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New Hampshire Department of Health and Human Services
Mental Health Services

I  Exhibit A Amendment # 6

Scope of Services

1. Provisions ̂ pplicable to All Services
1.1. The Contractor shall submit a detailed description of the language assistance

services they will provide to persons with limited English proficiency to ensure
meaningful access to their programs and/or services within ten (10) days of the
contract effective date.

1.2. The Contractor shall operate a Community Mental Health Center (CMHC) that
provides services intended to promote recovery from mental illness for eligible
residents in the State of New Hampshire (individuals) for Region 6. The
Contractor agrees that, to the extent future legislative action by the New
Hamp'shire General Court or federal or state court orders may have an impact
on the Services described herein, the State Agency has the right to modify
Service priorities and expenditure requirements under this Agreement so as to
achieve compliance therewith.

1.3. For the purposes of this Agreement, the Department has identified the
Contractor as a Subrecipient in accordance with 2 CFR 200.0. et seq.

1.4. Prior to termination of this contract the parties will agree on a plan for transition
and destruction of data in accordance with Exhibit K.

1.5. The Contractor shall provide individualized, recovery based services and
supports in the manner that best allows individuals to stay within his or her
home and community , including, but not limited to providing current treatment
and recovery options that are based on scientific research and evidence based
practices (EBP).

1.6. The Contractor acknowledges the requirements of the Community Mental
Healt^ Agreement (CMHA) and shall demonstrate progress toward meeting the
following terms in the CMHA: 1.) Assertive Community Treatment Teams; 2.)
Evidence-Based Supported Employment; and 3.) Transition planning for
indivicluals at New Hampshire Hospital and Glencliff Home and 4.) Supported
Housing. Further, the Contractor shall participate in annual Quality Service
Reviews (GSR) conducted under the terms of the CMHA.

1.7. The Contractor shall enter into a capitation model of contracting with all NH
Managed Care Organizations to support the delivery and coordination of
behavioral health services and supports for children, youth, transition-aged
youth! young adults, and adults.

1.8. The Contractor shall support the integration of physical and behavioral health
as a [standard of practice; implementing the Substance Abuse and Mental
Health Services Administration's (SAMHSA) Six Levels of
Collaboration/Integration to the maximum extent feasible.

1.9. The Contractor shall ensure that clinical standards and operating procectures
are consistent with trauma-informed models of care, as defined by S>^iyiJ^A.

The Communily Council of Nashua. N.H. Exhibit A - Amendment #6 Contractor Initials
d/b/a Greater Nashua Mental Health 6/3/2022
SS-2018-DBH-01-MENTA-06-A06 Page 1 of 47 Date
Rev.09/06/18 .
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New Hampshiije Department of Health and Human Services
Mental Health Services

1  Exhibit A Amendment # 6

The clinical standards and operating procedures must reflect a focus on
wellness, recovery, and resiliency.

1.10. The

1.11.

Contractor shall engage in ongoing implementation, service
improvements, and expansion efforts associated with New Hampshire's 10
Year Mental Health Plan:

I

For the purposes of this agreement, all references to days shall mean calendar
days unless otherwise specified.

1.12. The Contractor shall provide individuals, caregivers and youth the opportunity
for feedback and leadership within the agency to help improve services in a
person-centered manner when applicable and appropriate.

i
1.13. The Contractor shall ensure rapid access to services is available to each

individual by offering an appointment slot on the same or next calendar day of
the initial contact.

I

2. System of Care for Children's Mental Health

2.1. The Contractor shall collaborate with the Department on the implementation of
NH r|sA 135-F, System of Care for Children's Mental Health.

2.2. The Contractor shall provide services for children, youth, and young adults with
serious emotional disturbance (SED) in a mannerthat aligns with NH RSA 135-
F. The Contractor shall ensure services are:

2.2.1.1 Family Driven - services and supports are provided in a manner that
!  best meets the needs of the family and the family goals;

2.2.2.! Youth Driven - services and supports are provided in a manner that
I  best meets the needs of the child, youth or young adult and that

supports his or her goals;

2.2.3. Community Based - services and supports are provided in a manner
that best allow children, youth, and young adults to stay within his or
her home and community; and

2.2.4. Cultural and Linguistic Competent - Services are provided in a
manner that honors a child, youth, or young adult and their family-

I  identified culture, beliefs, ethnicity, preferred language, gender and
I  ■ gender identity and sexual orientation.

The Contractor shall collaborate with the FAST Fonward program, ensuring
services are available for all children and youth enrolled in the program.

The Contractor shallmake referrals to the FAST Forward program for any child,
youth! or young adult that may be eligible.

3. Modular Approach to Therapy for Children with Anxiety, Depression, Trauma,
or Conduct Problems (MATCH-ADTC)

•  fci
The Community Council of Nashua, N.H,

2.3.

2.4.

Exhibit A - Amendment #6 Contractor Initials

d/b/a Greater Nashua Mental Health

SS-2018-DBH.01 -MENTA-06-A06

Rev.09/06/18

Page 2 of 47 Date
6/3/2022
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New Hampshir;e Department of Health and Human Services
Mental Health Services

Exhibit A Amendment # 6

3.1. The Contractor shall maintain appropriate levels of certification through a
contract with the Judge Baker Center for Children.

3.2. The Contractor shall ensure new and incoming staff work towards meeting a
goal |of 70% of children and youth clients' needs with the evidence-based
practice of Modular Approach to Therapy for Children with Anxiety, Depression,
Trauma, or Conduct problems (MATCH-ADTC).

3.3. The Contractor shall maintain a use of the Judge Baker's Center for Children
(JBCC) TRAC system to support each case with MATCH-ADTC as the
identified treatment modality.

3.4. The Contractor shall invoice BCBH through green sheets for:

3.4.1.1 The costs for both the certification of incoming therapists and the
I  recertification of existing clinical staff, not to exceed the budgeted

amount.
I

3.4.2; The full cost of the annual fees paid to the JBCC for the use of their
I  TRAC system to support MATCH-ADTC.

4. Children's Intensive Community Based Services

4.1. The Contractor shall use the Child and Adolescent Needs and Strengths
(CANS) assessment to determine the appropriate level of collaborative care
and \Ajhich children's intensive community based services are most appropriate.

4.2. The Contractor shall provide children's intensive community based services to
children diagnosed with a serious emotional disturbance (SED), with priority
given,to children who:

4.2.1.

4.2.2.

4.2.3.

4.2.4.

4.3.

Have a history of psychiatric hospitalization or repeated visits to
hospital emergency departments for psychiatric crisis;

Are at risk for residential placement;

Present with significant ongoing difficulties at school; and/or

Are at risk of interaction with law enforcement.

The Contractor shall provide children's intensive community based services
through a full array of services as defined in New Hampshire Administrative
Rule He-M 426, Community Mental Health Services, which include, but are not
limited to:

4.3.1.

4.3.2.

4.3.3.

4.3.4.;

4.3.5.1

Functional Support Services (FSS).

Individual and family therapy.

Medication services.

Targeted case management (TCM) services.

Supported education.

The Community Council of Nashua, N.H.
d/b/a Greater Nashua Mental Health

SS-2018-DBH-01-MENTA-06-A06

Rev.09/06/18

Exhibit A - Amendment #6
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New Hampshire Department of Health and Human Services
Mental Health Services

j  Exhibit A Amendment # 6

4.4.

4.5.

4.6.

4.7.

The Contractor shall provide a minimum of eight (8) up to a maximum of ten
(10) hours of children's intensive community based services per week for each
eligible individual, as defined in New Hampshire Administrative Rule He-M 426,
ensuring more intensive services are provided during the first twelve (12)
weeks of enrollment.

i
The Contractor shall screen adolescent clients for substance use using one or
more]tools, as appropriate, that include:
4.5.1 J The Car, Relax, Alone, Family, Friends, Trouble (CRAFFT) screening

tool for individuals age twelve (12) years and older, which consists of
six (6) screening questions as established by the Center for
Adolescent Substance Abuse Research (CeASAR) at Children's

I  Hospital Boston.
4.5.2. The Global Appraisal of Individual Needs - Short Screener (GAIN-

SS), which is used by school based clinicians for clients referred for
substance use.

The Contractor shall provide children's intensive community based services to
clients and their families to ensure access to an array of community mental
healttji services that include community and natural supports, which effectively
support the clients and theirfamilies in the community, in a culturally competent
manner.

The |Contractor shall conduct and facilitate weekly children's intensive
community based team meetings in order to communicate client and family
needs and discuss client progress.

5. System of Care Grant (SoC) Activities with the New Hampshire Department of
Education (NH DOE)

5.1. The Contractor shall participate in local comprehensive planning processes
with the NH DOE, on topics and tools that include, but are not limited to;

5.1.1 ] Needs assessment.
Environmental scan.

Gaps analysis.

Financial mapping.

Sustainability planning.

Cultural linguistic competence plan.

Strategic communications plan.

SoC grant project work plan.

5.1.2.1
i

5.I.3J

5.1.4.';

5.1.5.

5.1.6.

5.1.7.

5.1.8.

The Community Council of Nashua, N.H.
d/b/a Greater Nashua Mental Health

88-2018-DBH-01-MENTA-06-A06

Rev.09/06/18

Exhibit A - Amendment #6
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New Hiampshir,e Department of Health and Human Services
Mental Health Services

Exhibit A Arhendment # 6

5.2. The Contractor shall participate in ongoing development of a Multi-Tiered
System of Support for Behavioral Health and Wellness (MTS-B) within
participating school districts.

5.3. The Contractor shall utilize evidence based practices (EBPs) that respond to
led needs within the community including, but not limited to:

MATCH-ADTC.

identi

5.3.1.

5.5.

5.6.

5.3.2.

5.4. The

All EBPs chosen for grant project work that support participating
school districts' MTS-B.

Contractor shall maintain and strengthen collaborative, working
relationships with participating school districts within the region which includes,

not limited to:but is

5.4.1.

5.4.2.

5.4.3.

Developing and utilizing a facilitated referral process.

Co-hosting joint professional development opportunities.

Identifying and responding to barriers to access for local families and
youth.

The Contractor shall maintain an appropriate full time equivalent (PTE) staff
who Is a full-time, year-round School and Community Liaison. The Contractor
shall:

5.5.1. Ensure the PTE staff is engaging on a consistent basis with each of
the participating schools in the region in person or by remote access
to support program Implementation.

5.5.2. Hire additional staff positions to ensure effective implementation of a
System of Care.

The Contractor shall provide appropriate supervisory, administrative and fiscal
support to all project staff dedicated to SoC Grant Activities.

5.7. The Contractor shall designate staff to participate in locally convened District
Community Leadership Team (DCLT) and all SpC Grant Activities-focused
meetings, as deemed necessary by either NH DOE or the Department.

5.8. The Contractor shall actively participate in the SoC Grant Activities evaluation
processes with the NH DOE, including collecting and disseminating qualitative
and quantitative data, as requested by the Department.

5.9. The Contractor shall conduct National Outcomes Measures (NOMs) surveys
applicable tier 3 supports and services to students and their families aton all

the S6C grant project intervals, as determined by the Department.

5.10. The Contractor shall abide by all federal and state compliance measures and
ensure SoC grant funds are expended on allowable activities and expenses,
including, but not limited to a Marijuana (MJ) Attestation letter ^ DS

aw
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5.11. The Contractor shall maintain accurate records of all in-kind services from non-

federal funds provided in support of SoC Grant Activities, in accordance with
NH ojOE guidance.

6. Renew Sustainability (Rehabilitation for Empowerment, Education, and Work)

6.1. The Contractor shall provide the Rehabilitation for Empowerment, Education
and Work (RENEW) intervention with fidelity to transition-aged youth who
quality for state-supported community mental health services, in accordance
with the University of New Hampshire (UNH) -Institute On Disability (lOD)
model.

6.2. The ̂ Contractor shall obtain support and coaching from the lOD at UNH to
improve the competencies of implementation team members and agency
coaches.

7. Division forj Children, Youth and Families (DCYF)
7.1. The Contractor shall provide mental health consultation to staff at Division for

Children, Youth and Families (DCYF) District Offices related to mental health
assessments and/or ongoing treatment for children served by DCYF.

7.2. The Contractor .shall provide Foster Care Mental Health Assessments for
children and youth younger than eighteen (18) years of age. who are entering
fosterj care for the first time.

8. Crisis Services

8.1.

8.2.

8.3.

8.4.

8.5.

If the Contractor has, or enters into, an agreement with a hospital to provide
crisis services to individuals who are eligible, or presumed eligible in the
emergency department, for Medicaid services, the Contractor may bill Medicaid
according to fee schedules or MCO contracts for services rendered.
The Contractor shall document crisis services delivered in the emergency
deparjtment setting as part of its Phoenix Submissions, in a format, and with
content, completeness, and timelines specified by the Department, ensuring
documented information includes screenings,performed, diagnosis codes, and
referrals made.

The Contractor shall provide documentation of each collaborative relationship
with acute care hospitals in its region, at the request of the Department.

The Contractor shall provide emergency services as defined in NH
Admiijiistrative Rule He-M 403.06 (a)(6) and NH Administrative Rule He-M
426.0p.
As part of the crisis resolution, the Contractor shall screen each individual for
Assertive Community Treatment (ACT). If clinically appropriate, the Contractor
shall:

8.5.1. Refer the individual for an expedited ACT assessment and/oHfi>lake
I  and treatment upon discharge; or
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8.6.

8.7.

8.8.

8.9.

8.5.2. Inform the appropriate regional CMHC in order to expedite the ACT
assessment and/or intake and treatment upon discharge from
emergency department or inpatient psychiatric or medical care
setting, if the individual resides in a region other than the region in
which the individual is receiving crisis services.

The pontractor shall not refer an individual for hospitalization at New
Hampshire Hospital (NHH) unless the Contractor has determined that NHH is
the least restrictive setting in which the individual's immediate psychiatric
treatment needs can be met. The Contractor shall:

8.6.1. Make all reasonable efforts to ensure no other clinically appropriate
bed is available at any other NH inpatient psychiatric unit, Designated
Receiving Facility (DRF), Adult Psychiatric Residential Treatment
Program (APRTP), Mobile Crisis apartments, or other step-up/step-
down beds prior to referring an individual to NHH,

8.6.2. Work collaboratively with the Department and contracted Managed
Care Organizations for the implementation of the Zero Suicide within
emergency departments.

The Contractor shall provide services to individuals experiencing a psychiatric
and/or substance use related crisis through a rapid .response team that
includes, but is not limited to:

8.7.1

8.7.2

8.7.3

8.7.4

One (1) Master's level clinician.

One (1) peer.

One (1) on-call psychiatrist.

Telehealth access, including tele-psychiatry, for additional capacity,
as needed.

The Contractor shall ensure all staff have the necessary qualifications as
defined under New Hampshire Administrative Rule He-M 400, Community
Mental Health, Parts 403 and 426.

The Contractor shall develop an implementation and/or transition plan with a
timelipe for implementation of the new model for Department approval no later
than 30 days from the contract effective date. The Contractor shall ensure the
implementation and/or transition plan includes, but is not limited to:

8.9.1.

8.9.2.

8.9.3.

The plan to educate current community partners and individuals on
the use of the Access Point Number.

Staffing adjustments needed in order to meet the crisis response
scope and titrated up to meet the 24/7 nature of this crisis response.

The plan to meet each performance measure over time.
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8.14.

8.9.4 How data will be sent to the Access Point if calls are received directly
at the center and are addressed by the center during the transition
period.

8.10. The pontractor shall work in tandem with the designated vendor providing
services through the Rapid Response Access Point contract as approved by
the Governor and Executive Council.

8.11. The Contractor shall maintain a current Memorandum of Understanding with
the Fj^apid Response Access Point, which provides the Regional Response
Teams information regarding the nature of the crisis, through electronic
communication, that includes, but is not limited to:

8.11.1. The location of the crisis.

8.11.-2. The safety plan either developed over the phone or on record from
prior contact{s).

8.11.-3. Any accommodations needed.

8.11 Treatment history of the individual, if known.

8.12. The Contractor shall promote the use of the telephone number for the Rapid
Response Access Point as the primary contact for crisis services, which:

8.12.1. Utilizes Global Positioning System (GPS) enabled technology to
identify the closest and available Regional Response Team;

8.12.2. Does not fulfill emergency medication refills.

8.13. The Contractor shall provide written Information to current clients, which
includes telephone numbers, on how to access support for medication refills on
an origoing basis.

The Contractor shall ensure all rapid response team members participate in a
40-hour crisis response training, as designated by the Department, which
follows the concepts and topics identified in the National Guidelines for Crisis
Care| Best Practice Toolkit published by the Substance Abuse and Mental
health Services Administration (SAMHSA);

8.15. The Contractor shall provide the physical address of the physical location to
the Rapid Response Access Point where the rapid response team may provide
office-based urgent assessments.

8.16. The Contractor shall ensure a rapid response team is available twenty-four (24)
hours per day, seven (7) days a week for deployment within their region and
boarder regions, as directed by the Rapid Response Access Point.

8.17. The Contractor shall ensure the rapid response team is trained and available
to prpvide crisis response services to avoid unnecessary hospitalization,
incarceration or institutionalization. The Contractor shall ensure slices
include but are not limited to:
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8.17.j1. Face-to-face assessments.
8.17.2. Disposition and decision making.

8.17.3. Initial care and safety planning.

8.17.j4. Post crisis and stabilization services.
8.18. The [Contractor may utilize presumptive eligibility when responding to

individuals who are not connected to a CMHC or who may be considered low
utilizers.

8.19. The Contractor shall follow all Rapid Response dispatch protocols, processes,
and data collection established in partnership with the Rapid Response Access
Point, as approved by the Department.

8.20. The Contractor shall ensure the rapid response team responds to all face-to-
face dispatches in the community within one (1) hour of the request ensuring:

I

8.20.i1. The response team includes a minimum of two (2) individuals for
I  safety purposes, which includes a Master's level staff and a peer if

occurring at locations based on individual and family choice that
include but are not limited to:

8.20.1.1. In or at the individual's home.

I  8.20.1.2. In an individual's school setting.
I  8.20.1.3. Other natural environments of residence includingfoster
I  homes.

I  8.20.1.4. Community settings.
j  8.20.1.5. Peer run agencies.

Q.20.2. The response team includes a minimum of one (1) Master's level
team member if occurring at safe, staffed sites or public service
locations which may include, but are not limited to:

8.20.2.1. Schools.

8.20.2.2. Jails.

8.20.2.3. Police departments.

8.20.2.4.- Emergency departments.

8.20.3. If a telehealth dispatch is requested by the Rapid Response Access
Point or the person in crisis, the Contractor may respond via
telehealth, as clinically appropriate.

I

8.20.^. A no-refusal policy upon triage and all requests for mobile response
I  team dispatch receive a response and assessment regardless of the
j  individual's disposition, which may include current substanceodJse.

1  [m
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Documented clinical rationale with administrative support when a
mobile intervention is not provided.

8.20.5. Coordination with law enforcement personnel, if required, when
responding to individuals in a mental health crisis presenting a safety
concern or when active rescue is required.

8.20.6. A face-to-face lethality assessment as needed that includes, but is not
limited to:

8.20.6.1. Obtaining a client's mental health history including, but
not limited to:

8.20.6.1.1. Psychiatric, including recent inpatient
hospitalizations and current treatment
providers.

8.20.6.1.2. Substance misuse.

8.20.6.1.3. Social, familial and legal factors.

8.20.6.2. Understanding the client's presenting symptoms and
onset of crisis.

8.20.6.3. Obtaining medication list, adherence to prescribed
medications and brief medical history.

8.20.6.4. Conducting a mental status exam.

8.20.7. Developing a mutually agreed upon individualized safety plan and
care disposition and decision making, with the client, which may
include, but is not limited to:

8.20.7.1. Staying in place with:

8.20.7.1.1. Stabilization services;

8.20.7.1.2. A safety plan; and

8.20.7.1.3. Outpatient providers.

8.20.7.2. Stepping up to crisis stabilization services or apartments.

8.20.7.3. Admission to peer respite.

8.20.7.4. Voluntary hospitalization.

8.20.7.5. Initiation of Involuntary Emergency Admission (lEA).

8.20.7.6. Medical hospitalization.

8.21. The Contractor shall provide Crisis Stabilization Services, which are services
and supports that are provided until the crisis episode subsides. The Contractor
shall ensure:
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8.21.

8.21.2.

8.21.3.

1. Crisis Stabilization Services are delivered by the rapid response team
for individuals who are in active treatment prior to the crisis in order
to assist with stabilizing the individual and family as rapidly as
possible.

Are provided in the individual and family home, as desired by the
individual.

Stabilization services are implemented using methods that include,
but are not limited to:

8.21.3.1. Involving peer support specialist{s) and/or Bachelor level
crisis staff by providing follow up contact within forty-eight
(48) hours post-crisis for all face-to-face interventions,
which may include, but are not limited to:

8.21.3.1.1. Promoting recovery.

8.21.3.1.2. Building upon life, social and other skills.

,8.21.3.1.3. Offering support.

8.21.3.1.4. Facilitating referrals.

8.21.3.2. Providing warm hand offs for post-crisis support services,
including connecting back to existing treatment providers
and/or providing a referral for additional peer support
specialist contacts.

8.21.3.3. Providing crisis stabilization services with a Master's level
clinician through short-term, trauma informed
approaches, which may include, but are not limited to:

8.21.3.3.1. Cognitive Behavior Therapy. (CBT).

8.21.3.3.2. Dialectical Behavior Therapy (DBT).

8.21.3.3.3. Solution-focused therapy.

8.21.3.3.4. Developing concrete discharge plans.

8.21.3.3.5. Providing substance use disorder assessment and counseling
techniques for dually diagnosed individuals.

8.21.4. Crisis stabilization in a Residential Treatment facility for childrenand
youth are provided by a Department certified and approved
Residential Treatment Provider.

8.22. The Contractor may provide Sub-Acute Care services for up to 30 days to
individuals who are not connected to any treatment provider prior to contact
with the regional rapid response team or Regional Response Access Point in
order] assist individuals with bridging the gap between the crisis event and
ongoing treatment services. The Contractor shall:

UP
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8.22.n.

8.22.2.

8.22.3.

8.22.4.

Ensure sub-acute care services are provided by the CMHC region in
which the individual is expected to receive long-term treatment.

Work with the Rapid Response Access Point to conduct educational
and outreach activities within the local community and to institutional
stakeholders in order to promote appropriate referrals to, and the
utilization of, rapid response team resources.

Work with the Rapid Response Access Point to ensure the community
is aware of, and is able to, access rapid response mobile crisis
services and supports through the outreach and educational plan of
the Rapid .Response Access Point outreach and educational plan,
which includes but is not limited to:

8.22.3.1. A website that prominently features the Rapid Response
Access Point phone number and links with information
about Rapid Response and connectivity to the Rapid
Response Access Point.

8.22.3.2. All newly printed appointment cards that include the
Rapid Response Access point crisis telephone number as
a prominent feature.

8.22.3.3. Direct communications with partners to the Rapid
Response Access Point for crisis services and
deployment.

Work with the Rapid Response Access Point to change existing
patterns of hospital emergency departments (ED) for crisis response
in the region and collaborate by:

8.22.4.1. . Meeting regularly with local police and first responders to
discuss interface, procedures, and collaborations to
understand challenges and improve outcomes for
individuals in the community:

8.22.4.2. Educating partners, clients and families on all
diversionary services available, by encouraging early
intervention;

8.22.4.3.

8.22.4.4.

8.22.4.5.

Maintaining and developing relationships with local
hospitals and work together to promote the use of the
Rapid Response Access Point number and rapid
response services, in order to reduce ED use;

Coordinating with homeless outreach services; and

Conducting outreach to at-risk seniors programming.
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8.23. The pontractor shall maintain connection with the Rapid Response Access
Point and the identified GPS system that enables transmission of information
needed to;

8.23.1.1. Determine availability of the Regional Rapid Response
Teams;

8.23.1.2. Facilitate response of dispatched teams; and

8.23.1.3. Resolve the crisis intervention.

8.24. The Contractor shall maintain connection to the designated resource tracking
system.

8.25. The pontractor shall maintain a bi-directional referral system with electronic
scheduling to support information sharing that facilitates closed loop referrals
and transmission of clinical triage summaries, safety plans and shared care
plans with community providers.

8.26. The pontractor shall submit reports relative to the rapid response services
provided in this agreement. The Contractor shall:

8.26.1. Document all contacts in the medical record for both State eligible and
non-eligible individuals who receive regional rapid response team
services.

8.26.'2. Provide monthly reports by the fifteenth (15th)day of each month, on
a template provided by the Department which includes, but is not
limited to:

8.26.2.1. Number of unique individuals who received services.

8.26.2.2. Date and time of mobile arrival.

8.26.3. Submit information through the Department's Phoenix System
beginning no later than six (6) months from the contract effective date,
unless otherwise instructed on a temporary basis by the Department:

8.26.3.1. Diversions from hospitalizations;

8.26.3.2. Diversions from Emergency Rooms;

8.26.3.3. Services provided;

8.26.3.4. Location where services were provided;

8.26.3.5. Length of time service or services provided;

8.26.3.6. Whether , law enforcement was involved for safety
reasons;

Whether law enforcement was involved for other reasons;8.26.3.7.
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8.27. The

8.26.3.8.

8.26.3.9.

Identification of follow up with the individual by a member
of the Contractor's regional rapid response team within 48
hours post face-to-face intervention;

Indication that referral for ongoing mental health services
following the immediate crisis was provided; and

8.26.3.10. Outcome of service provided, which may include but is
not limited to:

8.26.3.10.1. Remained in home.

8.26.3.10.2. Hospitalization.

8.26.3.10.3. Crisis stabilization services.

8.26.3.10.4. Crisis apartment.

8.26.3.10.5. Emergency department.

Contractor's performance will be monitored by ensuring Contractor
perfcjrmance by ensuring seventy (70%) of clients receive a post-crisis follow
up from a member of the Contractor's regional rapid response team within forty-
eight[(48) hours of a face-to- face intervention, as identified through Phoenix
encounter data.

8.28. The Contractor shall provide four (4) Community Crisis Beds in an apartment
setting, which serve as an alternative to hospitalization and/or
institutionalization. The Contractor shall ensure:

8.28.1.

8.28.2.

Admissions to an apartment for Community Crises Beds are for
providing brief psychiatric intervention in a community based
environment structured to maximize stabilization and crisis reduction

while minimizing the need for inpatient hospitalization.

Community Crisis Beds in an apartment:

8.28.2.1. Include no more than two (2) bedrooms per crisis
apartment.

8.28.2.2.

8.28.2.3.

8.28.2.4.
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8.28.3.

8.28.4.

8.28.5.

8.28.6.

8.28.7.

8.28.3.

commitments and/or activities as appropriate to the
individual's crisis treatment plan.

8.28.2.5. Are certified under New Hampshire Administrative Rule
He-M 1000, Housing, Part 1002, Certification Standards
for Behavioral Health Community Residences, and
include:

8.28.2.5.1. At least one {1) bathroom with a sink, toilet,
and a bathtub or shower;

8.28.2.5.2. Specific sleeping area designated for each
individual;

8.28.2.5.3. Common areas shall not be used as

bedrooms;

8.28.2.5.4. Storage space for each individual's clothing
and personal possessions;

8.28.2.5.5. Accommodations for the nutritional needs of

the individual; and

8.28.2.5.6. At least one (1) telephone for incoming and
outgoing calls.

Crisis intervention, stabilization services, and discharge planning
services are provided by the members of the regional rapid response
team as clinically appropriate.

Ongoing safety assessments are conducted no less than daily.

Assistance with determining individual coping strengths in order to
develop a crisis treatment recovery plan for the duration of the stay
and a post-stabilization plan.

Coordination and provision of referrals for necessary psychiatric
services, social services, substance use services and medical

aftercare services.

An individual's stay at a crisis apartment is for no more than seven
consecutive (7) days, unless otherwise approved in writing by the
Department;

Transportation for individuals is provided from the site of the crisis to
the apartment and to their home or other residential setting after
stabilization has occurred.

8.28.9. Any staff member providing transportation has:

8.28.9.1. A valid driver's license.

8.28.9.2. A State inspected vehicle.
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8.28.9.3. Proof of vehicle insurance.

8.28.10. Provision of a list of discharge criteria from the crisis apartments and
related policies and procedures regarding the apartment beds to the
Department within thirty (30) days of the contract effective date for
Department approval.

8.28.11. Peer Support Specialists engage individuals through methods
including, but not limited to Intentional Peer Support (IPS).

8.28.12. Reports are submitted to the Department for Crisis Apartments in the
format and frequency determined by the Department that includes but
is not limited to:

8.28.12.1. Admission and Discharge Dates

8.28.12.2. Discharge disposition (community or higher level of care)

8.28.12.3. Number of referrals refused for admission.

9. Adult Assertive Community Treatment (ACT) Teams

9.1. Th'e Contractor shall maintain two (2) Adult ACT Teams both of which meet
the SAMHSA Model and are available twenty-four (24) hours per day, seven
(7)' days per week, with on-ca|l availability from midnight to 8:00am. The
Cdntractor shall ensure:

9.'

9.'

9.'

9.-

9.2.

.1. Each Adult ACT Team delivers comprehensive, individualized, and
flexible services, supports, targeted case management, treatment,
and rehabilitation in a timely manner as needed, onsite in the
individuals' homes and in other natural environments and

community settings, or alternatively, via telephone where
appropriate to meet the needs of the individual.

.2. Each Adult ACT Team is composed of at least ten (10) dedicated
professionals who make-up a multi-disciplinary team including, a
psychiatrist, a nurse, a Masters-level clinician, or functional
equivalent therapist, functional support worker and a full time
equivalent certified peer specialist.

.3. Each Adult ACT Team includes an individual trained to provide
substance misuse support services including competency in
providing co-occurring groups and individual sessions, and
supported employment.

.4. Caseloads for Adult ACT Teams serve no more than twelve (12)
individualsper Adult ACT Team member, excluding the psychiatrist
who has no more than seventy (70) people served per 0.5 PTE
psychiatrist, unless otherwise approved by the Department.

The Contractor shall ensure ACT staff, with the exception of psychiatffstsand
nurse, receive: (Jj))
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9.2.1. A minimum of 15 hours In basic ACT training within one (1) year of
hire date that is consistent with the ACT EBP SAMHSA toolkit

approved by BMHS.

9.2.2. A minimum of 4 hours of advanced ACT training of co-occurring
disorders within fifteen (15) months of hire date that is consistent

'  with the ACT EBP SAMSHA toolkit and Integrated Dual Disorder
;  Model approved by BMHS.

9.3. The Contractor shall ensure Adult ACT Teams do not have waitlists for

screening purposes and/or admission to the ACT Team. The Contractor
shall ensure:

1
9.3.1. Individuals do not wait longer than 30 days for either assessment

i  or placement.

9.3.2. Work with the Department at identifying solutions and appropriate
!  levels of care for any individual waiting for Adult ACT Team

services for more than 30 days in order to meet the demand for
services and implement the solutions within forty-five (45) days.

9.3.3. Individuals receiving services from Adult ACT Team members, if
psychiatrically hospitalized, are offered a same day or next day
appointment with any Adult ACT Team member upon date of
discharge.

9.4. The Contractor shall report its level of compliance with the above listed
requirements on a monthly basis at the staff level in the format, and with
content, completeness, and timeliness as specified by the Department as part
of the Phoenix submissions, which are due ho later than the 15^ of the month.
The Department may waive this provision in whole or in part in lieu of an
alternative reporting protocol, being provided under an agreement with DHHS.
contracted Medicaid Managed Care Organizations. The Contractor shall:

9.4J1. Ensure services provided by the Adult ACT Team are identified in
■  the Phoenix submissions as part of the ACT cost center.

9.4.'2. Screen for ACT per Administrative Rule He-M 426.08,
Psychotherapeutic Services.

9.4.3. Report all ACT screenings with the outcome of the screening to
indicate whether the individual is appropriate for ACT, as part of
the Phoenix submissions, or in the format, content, completeness,
and timelines as specified by the Department.

4. Make a referral for an ACT assessment within (7) days of:

9.4.4.1. A screening outcome that an individual may be
appropriate to receive ACT services.

OSAn individual being referred for an ACT assessing

9.4.

9.4.4.2.
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9.4'.5. Report the outcome of ACT assessments to the Department as part
of the Phoenix submissions, in the format, content, completeness,
and timelines as specified by the Department.

9.4.6. Ensure all individuals assessed as appropriate for ACT services
are admitted to the ACT team caseload and begin receiving ACT
services within seven (7) days, with the exception of individuals
who decline such services, or are not available to receive such

services for reasons that may include, but are not limited to:

9.4.6.1. Extended hospitalization or incarceration.

9.4.6.2. Relocation of individuals out of the Contractor's

designated community mental health region.

9.4 7. Ensure, in the event that admitting the individual to the ACT Team
caseload causes the ACT Team to exceed the caseload size

limitations specified above, consultation with the Department to
seek approval:

9.4.7.1. To exceed caseload size requirements, or

9.4.7.2. To provide alternative services to the individual until
the individual can be admitted to the ACT caseload.

10. Evidence Based Supported Employment

10.1. The Contractor shall gather employment status for all adults with Severe
Mental Illness (SMiySevere Persistent Mental Illness (SPMI) at intake and
every quarter thereafter.

10.2. The Contractor shall report the employment status for all adults with
SMI/SMPI to the Department in the format, content, completeness, and
timelines specified by the Department. .

10.3. The Contractor shall provide a referral for all individuals who express an
interest in receiving Individual Placement and Support Supported
Employment (IPS-SE) services to the Supported Employment (SE) team
within seven (7) days.

10.4. The Contractor shall deem the individual as waiting for SE services if the SE
team cannot accommodate enrollment of SE services, at which time the

individual will be added to the waitlist, which is reported to the Department,
as specified by the Department.

10.5. The Contractor shall provide IPS-SE to eligible individuals in accordance with
theISAMHSA and/or Dartmouth model.

i

10.6. The Contractor shall ensure IPS-SE services include, but are not limited to:

10.6.1. Job development.

10.6.2. , Work incentive counseling.
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10.6.3. Rapid job search.

10.6.4. Follow along supports for employed individuals.

10.6.5. Engagement with mental health treatment teams and local NH
Vocational Rehabilitation services.

10.7. The Contractor shall ensure IPS-SE services do not have waitlists, ensuring
individuals do not wait longer than 30 days for EBSE services. If waitlists are
identified, Contractor shall:

10.7.1. Work with the Department to identify solutions to meet the demand
for services: and

10.7.2. Implement such solutions within 45 days.

10.8. The Contractor shall maintain the penetration rate of individuals receiving
supported employment at a minimum of 18.6 percent (18.6%) as per the
CMHA agreement.

10.9. The Contractor shall ensure SE staff receive:

10.9.1. A minimum of 15 hours in basic training within one year of hire date
as approved by the IPS Employment Center and approved by
BMHS.

10.9.2. A minimum of 7 hours of advanced SE Job Development Training
within 15 months of hire as approved by the IPS-SE Employment
Center and BMHS..

11. Work Incentives Counselor Capacity Building

11.1. The Contractor shall employ a minimum of one PTE equivalent Work
Incentive Counselor located onsite at the CMHC for a minimum of one (1)
state fiscal year.

The Contractor shall ensure services provided by the Work Incentive
Coilnselor include, but are not limited to:

11.2.

11.2.1. Connecting individuals to and assisting individuals with applying for
Vocational Rehabilitation services, ensuring a smooth referral
transition.

11.2.2. Engaging individuals in supported employment (SE) and/or.
increased employment by providing work incentives counseling
and planning.

11.2.3. Providing accurate and timely work incentives counseling for
beneficiaries with mental illness who are pursuing SE and self-
sufficiency.
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11.3.

11.4.

11.5.

11.6.

11.7.

11.8.

The Contractor shall develop comprehensive plans for individuals that include
vIsiJialization of the impact of two or three different levels of income on existing
beriefits and what specific work incentive options individuals might use to:

11.3.1. Increase financial independence;

11.3.2. Accept pay raises; or

11.3.3. Increase earned income.

The Contractor shall develop comprehensive documentation of all individual
existing disability benefits programs including, but not limited to:

11.jl.1. SSA disability programs;
11 .|t.2. SSI income programs;
11.j^.3. Medicaid, Medicare;
11 .|t.4. Housing Programs; and
11 .jt.5." Food stamps and food subsidy programs.
The Contractor shall collect data to develop quarterly reports in a format
requested by the Department, on employment outcomes and work incentives
counseling benefits that includes but is not limited to:

11.5.1. The number of benefits orientation presentations provided to
individuals.

11.5.2. The number of individuals referred to Vocational Rehabilitation who

receive mental health services.

11.5.3. The number'of individuals who engage in SE services.

11.5.4. Percentage of individuals seeking part-time employment.

11.5.5. Percentage of individuals seeking full-time employment.

11.5.6. The number of individuals who increase employment hours to part-
time and full-time.

The Contractor shall ensure the Work Incentive Counselor staff are certified

to provide Work Incentives Planning and Assistance (WlPA) through the no-
cost training program offered by Virginia Commonwealth University.

The Contractor shall collaborate with the Vocational Rehabilitation providers
evelop the Partnership Plus Model to. identify how Social Security funding
be obtained to support the Work Incentives Counselor position after

to d

will

Vocational Rehabilitation funding ceases.

The Department will monitor Contractor performance by reviewing data to
determine outcomes that Include:

11.3.1. An increased engagement of individuals in supported empfoyment
based on the SE penetration rate.
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.2. An increase in Individual Placement in both part-time and full-time
employment and;

ll.f .3. Improved fidelity outcomes specifically targeting:

11.8.3.1. Work Incentives Planning

11.8.3.2. Collaboration between Employment Specialists &
Vocational Rehab!

12. Coordination of Care from Residential or Psychiatric Treatment Facilities

12.1. The Contractor shall designate a member of Its staff to serve as the primary
liaison to New Hampshire Hospital (NHH) who works with the applicable NHH
staff, payer(s), guardian(s), other community service providers, and the
applicable individual, to assist with coordinating the seamless transition of
care for individuals transitioning from NHH to community based services or
tran'sitioning to NHH from the community.

12.2. Thej Contractor shall not close the case of any individual who is admitted to
NHIjH. Notwithstanding, the Contractor shall be deemed to be in compliance
with all Administrative He-M 408, Clinical Records rules regarding
documentation if it is noted in the record that the individual is an inpatient at
NHljl or another treatment facility. All documentation requirements as per
He-M 408 will be required to resume upon re-engagement of services
following the individual's discharge from inpatient care.

12.3. ThJ Contractor shall participate in transitional and discharge planning within
24 hours of admission to an inpatient facility.

12.4. Thej Contractor shall work with the Department, payers and guardians (if
applicable) to review cases of individuals that NHH, Transitional Housing,.or
alternative treatment facility or the Contractor, have indicated will have
difficulty returning to the community to identify barriers to discharge, and to
develop an appropriate plan to transition into the community.

12.5. ThJ Contractor shall make a face-to-face appointment available to an
individual leaving NHH, Transitional Housing or alternative residential setting
who desires to reside in the region served by the Contractor within seven (7)
calendar days of receipt of notification of the individual's discharge, or within
seven (7) calendar days of the individual's discharge, whichever is later.

12.6. Thej Contractor shall ensure individuals who are discharged and are new to
a CMHC have an intake appointment within seven (7) calendar days. If the
individual declines to accept the appointment, declines services, or requests
an appointment to be scheduled beyond the seven (7) calendar days, the
Contractor may accommodate the individual's request provided the
accommodation is clinically appropriate, and does not violate the terms of a
conditional discharge. The Contractor's Adult ACT Team must see indMdpals
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who are on the ACT caseload and transitioning from NHH into the community
within 24 hours of NHH discharge.

12.7. Thejcontractor shall make all reasonable efforts to ensure that no appropriate
_ bed |is available at any other inpatient psychiatric unit, Designated Receiving

Facility (DRF) per NH RSA 135-0 and NH Administrative Rule He-M 405,
Designation of Receiving Facilities, Mobile Crisis Apartment, Peer Support
Recovery Center, or Adult Psychiatric Residential Treatment Program
(AP

12.8. The

RTP) prior to referring an individual to NHH.

Contractor shall collaborate with NHH and Transitional Housing Services
(THS) to develop and execute conditional discharges from NHH to THS in
order to ensure that individuals receive treatment in the least restrictive

environment. The Department will review the requirements of NH
Adniinistrative Rule He-M 609 to ensure obligations under this section allow
CMHC delegation to the THS vendors for clients who reside there.

I

12.9. The'Contractor shall have all necessary staff members available to receive,
evaluate, and treat individuals discharged from NHH seven (7) days per
week, consistent with the provisions in NH Administrative Rule He-M 403 and
NH Administrative Rule He-M 426.

12.10. For individuals at .NHH who formerly resided in the Contractor's designated
community mental health region prior to NHH admission, who have been
identified for transition planning to the Glencliff Home, the Contractor shall, at
the request of the individual or guardian, or of NHH or Glencliff Home staff,
participate in transition planning to determine if. the individual can be
supported in the Contractor's region with community based services and
supports instead of transitioning to the Glencliff Home. In the event the
indi>I/idual would require supports from multiple funding sources or the
Department's systems of care, the Contractor shall collaborate with additional
Department staff at NHH's request, to address any barriers to discharge the
individual to the community.

13. coordinIated care and integrated treatment
13.1. Prirnary Care

13.|l.1. The Contractor shall request written consent from each individual to
I  allow the designated primary care provider to release information

for the purpose of coordinating care regarding mental health
services or substance misuse services or both.

13 1.2. The Contractor shall support each individual with linking to an
available primary care provider, if the individual does not have an
identified primary care provider, to:

13.1.2.1.

!  13.1.2.2.
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13.1.2.3. Engage in preventive health screenings. .

13.1.3. The Contractor shall consult with each primary care provider at least
annually, or as necessary, to integrate care between mental and
physical health for each individual, which may include the exchange
of pertinent information including, but not limited to medication
changes or changes in the individual's medical condition.

13.1.4. The Contractor shall document on the release of information form
;  the reason(s) written consent to release information was refused in
I  the event an individual refuses to provide consent to release

information.

13.2. Substance Misuse Treatment, Care and/or Referral

13.2.1. The Contractor shall provide services and meet requirements to
address substance misuse and to support recovery intervention
implementation, which include, but are not limited to:

13.2.1.1. Screening no less than 95% of eligible individuals for
substance hnisuse at the time of intake, and annually
thereafter.

13.2.1.2. Conducting a full assessment for substance misuse
disorder and associated impairments for each individual
that screens positive for substance use.

13.2.1.3. Developing an individualized service plan for each
eligible individual based on information from substance

:  misuse screening.

13.'2.2. The Contractor shall utilize the SAMSHA evidence-based models
for Co-Occurring Disorders Treatment to develop treatment plans
with individuals and to provide an array of evidence-based
interventions that enhance recovery for individuals and follow the
fidelity standards to such a model.

13.2.3. The Contractor shall make all appropriate referrals if the individual
requires additional substance use disorder care utilizing the current
New Hampshire system of care, and ensuring linkage to and

I  coordination with resources.

13.3. Area Agencies

isls.l. The Contractor shall collaborate with the Area Agency that serves
I  the region.to address processes that include:

13.3.1.1. Enrolling individuals for services who are dually eligible
for both organizations.

13.3.1.2. Ensuring transition-aged clients are screenedj^psthe
presence of mental health and developmental su^g^jrls
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13.3.1.3.

13.3.1.4.

13.3.1.5.

13.3.i:6.

13.3.1.7.

13.4. Peer Supports

and refer, link and support transition plans for youth
leaving children's services Into adult services identified
during screening.

Following the "Protocol for Extended Department Stays
for Individuals served by Area Agency" issued December
1, 2017 by the State of New Hampshire Department of
Health and Humans Services, as implemented by the
regional Area Agency.

Facilitating collaborative discharge planning meetings to
assess individuals who are leaving NHH to re-engage
them with both the CMHC and Area Agency
representatives.

Ensuring annual training is designed and completed for
intake, eligibility, and case management for dually
diagnosed individuals and that attendee's Include intake
clinicians, case-managers, service coordinators and
other frontline staff identified by both CMHC's and Area
Agencies. The Contractor shall ensure the training
utilizes the Diagnostic Manual for Intellectual Disability 2
that is specific to Intellectual disabilities, in conjunction
with the DSM V.

Planning for each person who receives dual case
management by outlining the responsibilities of each
organization and expectations for collaboration between
the organizations.

Participating in shared service annual treatment
meetings to assess quality and progress towards
treatment goals as well as monitoring continued need for
dual services when waivers are required for services
between agencies.

13J4.I. The Contractor shall promote recovery principles and integrate peer
;  support services through the agency, which includes, but is not

limited to:

13.4.1.1. Employing peers as integrated members of the CMHC
treatment team(s) with the ability to deliver conventional
interventions that include case management or
psychotherapy, and interventions uniquely suited to the
peer role that includes intentional peer support.
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13.5.

13.4.1.2. Supporting peer specialists to promote hope and
resilience, facilitate the development and use of
recovery-based goals and care plans, encourage
treatment engagement and facilitate connections with
natural supports.

13.4.1.3. Establishing working relationships with the local Peer
Support Agencies, including any Peer Respite, step-
up/step-down, and Clubhouse Centers and promote the

i  availability of these services.

Trarjisition of Care with MCO's
13.5.1. The Contractor shall ensure ongoing coordination occurs with the

i  MCO Care Managers to support care coordination among and
between services providers.

14. Prohealth

14.1. The

Coordinated and Collaborative Care Program

Contractor shall develop and provide population-level health, prevention,
outrpach, education, health and mental health screening, motivational
enhancement, and referral to treatment for individuals including but not
limited to youth and cultural and/or linguistic and sexual and/or gender
minorities.

14.2. The| Contractor shall incorporate person-centered health and mental health
screenings with each individual's goals into to the intake, quarterly
reassessments, treatment plans, shared plan of care, team meetings, and
communications within the CMHC and Federally Qualified Health Center
(FQ'hC).

14.3. The Contractor shall develop and implement population health initiatives for
individuals with more complex needs to achieve target behavioral and
physical outcomes. The Contractor shall:

14.13.1. Utilize routine registries of individuals' behavioral and physical
health indicators, referrals, and outcomes within seventy-five (75)
days of the contract effective date.

14.3.2. Follow-up with individuals to provide rnotivational enhancement and
referrals for case management, integrated services, and evidence-
based practice (EBP) integrated treatment as described in this
agreement, as needed when the individual's behavioral and
physical health target outcomes are not met.

14.4. The Contractor shall re-engage individuals who begin to dis-engage from
care, in order to prevent premature discharge, and assist with coordination
tracking, follow-up, and integration of physical and behavioral health care for
individuals with more complex needs.
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14.5. The

crec

Contractor shall maintain staff or subcontractors with experience,
entials, and roles as described by the Department that include, but are

not limited to:

14.5.1. Care coordinator(s).

14.5.2. Community health worker(s) and peer expert(s).

14.5.3. Information technology support.

14.6. The Contractor shall reports and documentation to the Department that

15.

include, but are not limited to:

14.6.1. Real-time and quarterly reports of de-identified and aggregate data
'  that document outcomes of and demonstrate value in services

provided as identified in this agreement, which is collected in
collaboration with and submitted to the Department or a contracted
designee of the Department, and the SAMHSA through secure
portals.

14.'6.2. Written documentation of self-assessment that demonstrates that

the partnership is pursuing the requirements of the Interoperability
and Portability Ace Stage 2 of meaningful use within six (6) months
of the contract effective date.

14.6.3. Written documentation of self-assessment that reflects plans to
I  mirror certification or national accreditation standards in the delivery
I  of coordinated, collaborative, and integrated care.

proheai|th integrated home health
15.1. The Contractor shall provide a person-centered Integrated Health Home

aligned with a health integration model described by SAMHSA and Health
Resources & Services Administration (HRSA) to ensure integrated delivery
of services to individuals with Serious Mental Illness (SMI), Serious Persistent
Meijital Illness (SPMI), and/or Serious Emotional Disturbance (SED) by a
multidisciplinary team of health and mental health professionals that include,
but jare not limited to:
15H.I. Primary care service providers.

I

15|1.2. Community behavioral health care service providers.

15!i.3. Wellnessservice providers.

15.2. The Contractor shall enter into an agreement with an FQHC, approved by the
HRSA, Medicare. Medicaid, and, as appropriate. Clinical Laboratory
Improvement Amendment (CLIA) to deliver primary care and laboratory
collection, as necessary and allowed onsite at the Contractor's location, in
addition to other services in this agreement.
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15.3. The Contractor shall provide co-located FQHC-delivered integrated primary
care screenings, detection, treatment planning, and treatment of physical
health conditions.

I
.15.4. The| Contractor shall deliver well-child and well-adult screenings, physical

exams, immunizations and primary care treatment of physical illnesses and
promote recommendations identified by:

15.j4.1. Bright Futures of the American Academy of Pediatrics.
15.'4.2. The United States Preventative Services Task Force.

15.4.3. FQHCs, including recommendations relative to early screening of
1  cardiovascular disease.

15.5. The| Contractor shall deliver, or refer individuals to, evidence-based practice
(EBP) treatment services and integrated treatment, as needed, based on the
outcomes of the physical health and wellness screenings and assessments.

15.6. The' Contractor shall deliver integrated evidence-based screenings, treatment
planning and treatment to individuals with behavioral health conditions with
SMI, SPMI, and/or SED at evidence-based intervals.

15.7. The Contractor shall screen individuals for:

15j7.1. Trauma, depression and substance misuse;
15.7.2. Medication misuse;

1517.3. Involvement or interest in employment and/or education;
1517.4. Need for Adult ACT Team services; and

(

1517.5. Desire for symptom management.

15.8. The Contractor shall provide EBP mental health services to individuals with
SMI, SPMI, and/or SED in a stepped approach that ensures feasibility and
higb quality program implementation. The Contractor shall ensure services
include, but are not limited to:

IsIb.I. Illness Management and Recovery.
I5J8.2. Trauma Focused Cognitive Behavioral Therapy.
15'.8.3. Pharmacological treatment promoting the use of Decision Aid for

Psychopharmacology.

15.9. The Contractor shall maintain staff or subcontractors at the FQHC with

experience, credentials, and roles, as described by the Department, that
include but are not limited to:

-I

15'9.1. Site project director.

15j.9.2. Primary care advanced practice nurse or provider(s).
15'.9.3. Primary care medical assistant(s).
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15.9.4. Interview and data entry staff.

15.10. Thej Contractor shall collaborate with the FQHC to develop a quality
Improvement plan for Department approval. The Contractor shall ensure
participation in meetings for quality improvement plan development by
personnel that include:

15.ll0.1.The clinical director;
15Jl0.2.The children's mental health director; and

I

15.h 0.3. Peer experts.
15.11. The' Contractor shall submit documentation and reports to the Department

that' include, but are not limited to;

15.|l 1.1. Quarterly reports, due by the fifteenth (15) day of the month prior to
the close of the quarter, that include brief narratives of progress,
training, and plans, policies, procedures, templates, and guidance
changed to align with integration and wellness, in a format
requested by the Department.

1 sill.2.Quarterly reports of aggregated medical history and primary care
provider and quarterly documented contact with primary care
provider, past year physical exam and wellness visit documentation,
in collaboration with and submitted to the Department or a
contracted designee of the Department in a format and transmittal
approved by the Department.

15 11.3. Quarterly reports of de-identified height, weight, body mass index
(BMI), waist circumference, blood pressure, tobacco use and/or
breath carbon monoxide, plasma glucose, and lipid documentation
from the SAMHSA SPARS portal.

15i11 ̂4. Quarterly quality improvement plans.

15|.11.5. Quarterly reports on plans for sustainability that identify the policy
and financing changes required to sustain project activities within
one (1) month of the contract effective date.

15.11.6. Documentation of self-assessment that demonstrates that the

I  partnership is pursuing the requirements of the Interoperability and
Portability Act Stage 2 of meaningful use, which may include a
manual process for sharing documents.

15.11.7. Documentation of the review of self-assessment tools towards

certification or accreditation recognized nationally for the delivery of
integrated care, including but not limited to certification as a Certified
Community Behavioral Health Clinic or other certification necessary
for providing services in this agreement.

16. Prohealth Wellness Interventions and Health Counseling
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16.1. Thej Contractor shall provide individuals with, or refer individuals to, wellness
programs that include multiple options tailored to individuals and that include
health coaches to assist individuals with selecting options that best match
individual needs and interests.

I

16.2. Thej Contractor shall ensure options include, but are not limited to:
16.2.1. One-time brief Motivational Enhancement interventions; Let's Talk

!  About Smoking (LTAS), Vaping Education, Let's Talk About Feeling
Good (LTAFG), and health education.

16.2.2. Access to medications associated with wellness interventions,

including but not limited to:

16.2.2.1. Nicotine replacement therapy (NRT).

16.2.2.2. NRT starter packs.

16.2.2.3. Onsite prescribing and pharmacy to maintain NRT
supply.

16.2.2.4. Access other smoking cessation medication, which may
include but is not limited to, varenicline and/or
bupropion.

16 2.3. An individual one-time prevention contact and population level
prevention initiatives that include materials for motivational
enhancement, resources, and referrals for youth younger than
sixteen (16) years of age.

16 2.4. The Breathe Well Live Well (BWLW) program with Care2Quit
designed for smokers with SMI, SPMI, or SED, and includes health
counseling using motivational interviewing, cognitive behavioral
therapy, and stages of change-based interventions to motivate risk
reduction and quit attempts. The Contractor shall ensure BWLW
includes counseling of an individual in the natural support system of
the individual using Care2Quit curriculum, referral for cessation
pharmacotherapy, and incentives for participation and quit attempts.

16 2.5. The Healthy Choices Healthy Changes (HCHC) program designed
for individuals with SMI, SPMI, and/or SED who are overweight or
obese and includes health counseling using motivational
interviewing, cognitive, behavioral therapy, and stages of change-
based interventions to motivate risk reduction and acquisition of
healthy habits and weight management. The Contractor shall
ensure HCHC includes:

16.2.5.1. A gym membership for twelve (12) months;

16.2.5.2. A wellness specialist and an InSHAPE health menjpr;

16.2.5.3. A Weight Watchers membership for one (1) yeir{^
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16.3.

16.2.5.4. The Weight Watchers mobile application for individuals
who are 18 years of age and older or the MyFitnessPal
mobile application for youth younger than 18 years of
age; and

16.2.5.5. A structured incentives program for participation and
initiating behavior change.

16.2.6. Referrals and facilitated community engagement in wellness
treatment services, including but not limited to:

16.2.6.1. A web-based application and text subscriptions.

16.2.6.2. New Hampshire Helpline telephone counseling
services.

,16.2.6.3. MyLifeMyQuit.

16.2.6.4. Tobacco and obesity education.

16.2.6.5. Diabetes education programs.

16.2.6.6. Other related programs in this agreement based on the
outcomes of health screening and treatment planning
goals identified above.

The Contractor shall maintain staff or subcontractors with experience,
credentials, and roles, as described by the Department, that include but are
not limited to:

1613.1. Wellness specialist{s).
16.13.2. Health mentor(s).

i
17. CANS/ANSA or Other Approved Assessment

17.1. The Contractor shall ensure all clinicians providing community mental health
services to individuals eligible for services in accordance with NH
Adrtiinistrative Rule He-M 426, are certified in the use of:

1 yll .1. The New Hampshire version of the Child and Adolescent Needs and
I  Strengths Assessment (CANS) if serving the child and youth
I  population; and

1711.2. The New Hampshire version of the Adult Needs and Strengths
Assessment (ANSA), or other approved evidence based tool, if
serving the adult population.

17.2. The Contractor shall ensure clinicians are maintain certification by through
successful completion of a test provided by the Praed Foundation, annually.

17.3. The Contractor shall ensure ratings generated by the New Hampshire version
of the CANS or ANSA assessment are: —ds

I
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17

17

3.1. Utilized to develop an individualized, person-centered treatment
plan.

17.4.

17.5.

3.2. Utilized to document and review progress toward goals and
objectives and to assess continued need for community mental
health services.

17.3.3. Submitted to the database managed for the Department that allows
client-level, regional, and statewide outcome reporting by the 15th
of every month, in CANS/ANSA format.

17.3.4. Employed to assist in determining eligibility for State Psychiatric
Rehabilitation services.

The Contractor shall complete documentation of re-assessments using the
New Hampshire version of the CANS or ANSA 2.0 in accordance with NH
Administrative Rule He-M 401.04-09 for eligibility determination and in
accordance with NH Administrative Rule He-M 401.12-13 for periodic
Individual Service Plan (ISP) reviews.
The Contractor may use an alternate evidence based, assessment tool that
meets all ANSA 2.0 domains, subject to written Department approval. There
is no alternate assessment tool allowed for the use of CANS. If an alternative

tool

be

is approved, monthly reporting of data generated by the Contractor must
in ANSA 2.0 format, to enable client-level, regional and statewide

reporting.

17.6.

17.7.

The Contractor shall consult with the Medicaid Managed Care Organizations
(MCQ) to develop and implement a process that meets the MCOs' need to
measure program effectiveness.

Thej Contractor shall correct all errors or complete all system corrections to
ensure data is submitted in its entirety and completeness no later than six (6)
moijiths from contract effective date. Failure to complete all correction may
result in withholding of funds until all corrections are completed.

18. Pre-Admission Screening and Resident Review

18.1. The Contractor shall assist the Department with Pre-Admission Screening
and Resident Review (PASRR) to meet the requirements of the PASRR
provisions of the Omnibus Budget Reconciliation Act of 1987.

18.2. Upon request by the Department, the Contractor shall;

18.2.1. Provide the information necessary to determine the existence of
mental illness in a nursing facility applicant or resident; and

18.2.2. Conduct evaluations and examinations needed to provide the data
to determine if an individual being screened or reviewed:

18.2.2.1. Requires nursing facility care; and /—os

UP
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18.2.2.2. Has active treatment needs.

19. Application for Other Services

19.1. The Contractor shall assist eligible individuals in accordance with NH
Administrative Rule He-M 401, with completing applications for all sources of
financial, medical, and housing assistance, according to their respective
rules, requirements and filing deadlines. The Contract shall assist with
app

19.

ications that may include, but are not limited to:

1.1. Medicaid.

19

19

19

19

19

20. Communi

20.1. The

1.2. Medicare.

1.3. Social Security Disability Income.

1.4. Veterans Benefits.

1.5. Public Housing.

1.6. Section 8 Subsidies.

y Mental Health Program (CMHP) Status

Contractor shall meet the approval requirements of NH Administrative
Rule He-M 403 as a governmental or non-governmental non-profit agency,
or thie contract requirement of NH RSA 135-C:3 as an individual, partnership,
association, public or private, for profit or nonprofit, agency or corporation to
provide services in the state mental health services system.

20.2. The Contractor shall provide all applicable documentation, policies and
procedures, and shall participate in an onsite compliance review, as
requested by the Department, to determine compliance with NH
Adrninistrative Rule He-M 403 and NH RSA 135-C:3. Compliance reviews will
be at times to be determined by the Department, and will occur no less than
once every five (5) years.

21. Quality Improvement

21.1. The Contractor shall perform, or cooperate with the performance of, quality
improvement and/or utilization review activities, as are determined to be
necessary and appropriate by the Department within timeframes reasonably
specified by the Department.

21.2. The Contractor shall cooperate with the Department-conducted individual
satisfaction survey. The Contractor shall:

21.2.1. Furnish information necessary, within HIPAA regulations, to
complete the survey.

21.2.2. Furnish complete and current contact information so that individuals
may be contacted to participate in the survey.

21.2.3. Support the efforts of the Department to conduct the survey
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21

21

21.3.

21.4.

2.4. Encourage all individuals sampled to participate.

2.5. Display posters and other materials provided by the Department to
explain the survey and otherwise support attempts by the
Department to increase participation in the survey.

The Contractor shall demonstrate efforts to incorporate findings from their
individual survey results into their Quality Improvement Plan goals.

22.

The Contractor shall engage and comply with all aspects of fidelity reviews
based on a model approved by the Department and on a schedule approved
by the Department.

Maintenance of Fiscal Integrity

22.1. The' Contractor shall submit to the Department the Balance Sheet, Profit and
Loss Statement, and Cash Flow Statement for the Contractor and all related

parties that are under the Parent Corporation of the mental health provider
organization each month.

22.2. The' Profit and Loss Statement shall include a budget column allowing for
budget to actual analysis. These statements shall be individualized by

- proN^iders, as well as a consolidated (combined) statement that includes all
subsidiary organizations.

22.3. Statements shall be submitted within thirty (30) calendar days after each
month end, and shall include, but are not limited to:

22.3.1. Days of Cash on Hand:

22.3.1.1. Definition: The days of operating expenses that can be
covered by the unrestricted cash on hand.

22.3.1.2. Formula: Cash, cash equivalents and short term
investments divided by total operating expenditures,
less depreciation/amortization and in-kind plus principal
payments on debt divided by days in the reporting
period. The short-term investments as used above
must mature within three (3) months and should not
include common stock.

22.3.1.3. Performance Standard: The Contractor shall have

enough cash and cash equivalents to cover
expenditures for a minimum of thirty (30) calendar days
with no variance allowed.

22.3.2. Current Ratio:

22.3.2.1. Definition: A measure of the Contractor's total current

assets available to cover the cost of current liabilities.
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22.

22.4.

22.3.2.2. Formula: Total current assets divided by total current
liabilities.

22.3.2.3. Performance Standard: The Contractor shall maintain a

minimum current ratio of 1.5:1 with 10% variance

allowed.

;3.3. Debt Service Coverage Ratio:

22.3.3.1. Rationale: This ratio illustrates the Contractor's ability to

cover the cost of its current portion of its long-term debt.

22.3.3.2. Definition: The ratio of Net Income to the year to date
debt service.

22.3.3.3. Formula: Net Income plus Depreciation/Amortization
Expense plus Interest Expense divided by year to date
debt service (principal and interest) over the next twelve
(12) months.

22.3.3.4. Source of Data: The Contractor's Monthly Financial
Statements identifying current portion of long-term debt
payments (principal and interest).

22.3.3.5. Performance Standard: The Contractor shall maintain a

minimum standard of 1.2:1 with no variance allowed.

22.3.4. Net Assets to Total Assets:

22.3.4.1. Rationale: This ratio is an indication of the Contractor's

ability to cover its liabilities.

22.3.4.2. Definition: The ratio of the Contractor's net assets to total

assets.

22.3.4.3. Formula: Net assets (total assets less total liabilities)
divided by total assets.

22.3.4.4. Source of Data: The Contractor's Monthly Financial
Statements.

22.3.4.5. Performance Standard: The Contractor shall maintain a

minimum ratio of .30:1, with a 20% variance allowed.

In the event that the Contractor does not meet either:

22.4.1. The standard regarding Days of Cash on Hand and the standard
regarding Current Ratio for two (2) consecutive months; or

22.4.2. Three (3) or more of any of the Maintenance of Fiscal Integrity
standards for three (3) consecutive months:
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22.4.2.1. The Department may require that the Contractor meet
with Department staff to explain the reasons that the
Contractor has not met the standards.

22.4.2.2. The Department may require the Contractor to submit a
comprehensive corrective action plan within thirty (30)
calendar days of notification and plan shall be, updated
at least every thirty (30) calendar days until compliance
is achieved.

22.4.2.3. The Department may request additional information to
assure continued access to services.

22.4.2.4. The Contractor shall provide requested information in a
timeframe agreed upon by both parties.

22.5. The Contractor shall inform the Director of the Bureau of Mental Health

Services (BMHS) by phone and by email within twenty-four (24) hours of
when any key Contractor staff learn of any actual or likely litigation,
investigation, complaint, claim, or transaction that may reasonably be
considered to have a material financial impact on and/or materially impact or
impair the ability of the Contractor to perform under this Agreement

22.6. The monthly Balance Sheet, Profit & Loss Statement, Cash Flow Statement,
and all other financial reports shall be based on the accrual method of
accounting and include the Contractor's total revenues and expenditures
whether or not generated by or resulting from funds provided pursuant to this
Agreement. These reports are due within thirty (30) calendar days after the
end of each month.

22.7. The Contractor shall provide its Revenue and Expense Budget within twenty
(20) calendar days of the contract effective date.

22.8. The' Contractor shall complete the Fiscal Year Revenue and Expense Budget
on a form supplied by the Department, which shall include but not be limited
to, all the Contractor's cost centers. If the Contractor's cost centers are a
corribination of several local cost centers, the Contractor shall display them
separately as long as the cost center code is unchanged.

22.9. The' Contractor shall provide quarterly Revenue and Expense Reports
(Budget Form A), within thirty (30) calendar days after the end of each fiscal
quarter, defined as July 1 to September 30, October 1 to December 31,
January 1 to March 31, and April 1 to June 30.

23. Reduction or Suspension of Funding

23.1. In tijie event that the State funds designated as the Price Limitation in Form
P-37, General Provisions, Block 1.8. of the General Provisions are materially
rediliced or suspended, the Department shall "provide prompt^gytten
notification to the Contractor of such material reduction or suspensioi.^^
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23.2. In the event that the reduction or suspension in federal or state funding shall
present the Contractor from providing necessary services to individuals, the
Contractor shall develop a service reduction plan, detailing which necessary
services will no longer be available.

23.3. Any service reduction plan is subject to approval from the Department, and
shall include, at a minimum, provisions that are acceptable to the Department,
with services that include, but are not limited to:

23.3.1. Evaluation of and, if eligible, an individual service plan for all new
applicants for services.

23.3.2. Emergency services for all individuals.

23.3.3. Services for individuals who meet the criteria for involuntary
admission to a designated receiving facility.

23.3.4. Services to individuals who are on a conditional discharge pursuant
to RSA 135-C:50 and NH Administrative Rule He-M 609.

24. Elimination of Programs and Services by Contractor

24.1. The Contractor shall provide a minimum thirty (30) calendar days written
notice prior to any reductions in delivery of services, or notice as soon as
possible if the Contactor is faced with a more sudden need to reduce delivery
of services.

24.2.

24.3.

24.4.

24.5.

The Contractor shall consult and collaborate with the Department prior to
elimination or reduction of services in order to reach a mutually agreeable
solution as to the most effective way to provide necessary services.

The Department reserves the right to require the Contractor to participate in
a mediation process with the Commissioner of the Department of Health and
Hurrian Services, and to invoke an additional thirty (30) calendar day
extension in the event of a proposal to reduce or eliminate any contracted
sen!/ices.

If the parties are still unable to come to a mutual agreement within the thirty
(30) calendar day extension, the Contractor may proceed with its proposed
program change(s) so long as proper notification to eligible individuals is
pro'l^ided.

The Contractor shall not redirect funds allocated in the budget for the program
or service that has been eliminated or substantially reduced to another
program or service without the mutual agreement of both parties.

I

24.6. In the event that an agreement cannot be reached, the Department shall
control the expenditure of the unspent funds;

25. Data Reporting
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25.1

25.2.

25.3.

25.4.

25.5.

The Contractor shall submit any data needed to comply with federal or other
reporting requirements to the Department or contractor designated by the
Department.

The| Contractor shall submit all required data elements via the Phoenix
system except for the CANS/ANSA and Projects for Assistance in Transition
from Homelessness program (PATH) data, as specified. Any system changes
that need to occur in order to support this must be completed within six (6)
morjiths from the contract effective date.
The Contractor shall submit individual demographic and encounter data,
including, data on non-billable individual-specific services and rendering staff
providers on all encounters, to the Department's Phoenix system, or its
successors, in the format, content, completeness, frequency, method and
timeliness as specified by the Department. Individual data must include a
Meclicaid ID number for individuals who are enrolled in Medicaid.

The Contractor shall include client eligibility with all Phoenix services in
alignment with current reporting specifications. For an individual's services to
be considered BMHS eligible, SPMI, SMI,.Low Utilizer (LU), SED, and Severe
Emotional Disturbance Interagency (SEDIA) are acceptable.

The Contractor shall meet the general requirements for the Phoenix system
which include, but are not limited to:

25.15.1. Agreeing that all data collected in the Phoenix system is the property
I  of the Department to use as it deems necessary.

25I5.2. Ensuring data files and records are consistent with file specification
and specification of the format and content requirements of those
files.

25 5.3.

25 5.5.

Ensuring that errors in data returned to the Contractor are corrected
and resubmitted to the Department within ten (10) business days.

25.5.4. Ensuring data is current and updated in the Contractor's systems as
required for federal reporting and other reporting requirements and
as specified by the Department.

Implementing review procedures to validate data submitted to the
Department to confirm:

All data is formatted in accordance with the file

specifications;

No records will reject due to illegal characters or invalid
formatting; and

The Department's tabular summaries of data submitted
by the Contractor match the data in the Contj;a(^|or's

hp

25.5.5.1.

25.5.5.2.

25.5.5.3.

system.
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25.6.

25.6.2.

25.6.3.

25.7.

26.

The Contractor shall meet the following standards:

25.6.1. Timeliness: monthly data shall be submitted no later than the
fifteenth of each month for the prior month's data unless
othenA/ise approved by the Department, and the Contractor shall
review the Department's tabular summaries within five (5) business
days.

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.

Accuracv: submitted service and member data shall conform to

submission requirements for at least ninety-eight percent (98%) of
the records, and one-hundred percent One-hundred percent
(100%) of unique member identifiers shall be accurate and valid.

The Department may waive requirements for fields in Phoenix on a case by
case basis through a written waiver communication that specifies the items
being waived. In all circumstances:

7.1. The waiver length shall not exceed 180 days.

7.2. Where the Contractor fails to meet standards, the Contractor shall
submit a corrective action plan within thirty (30) calendar days of
being notified of an issue.

7.3. After approval of the corrective action plan, the Contractor shall
implement the plan^

25 7.4. Failure of the Contractor to implement the plan may require:

25.7.4.1. Another plan; or

25.7.4.2. Other remedies, as specified by the Department.

Behavioral Health Services Information System (BHSIS)

The Contractor may receive funding for data infrastructure projects or
activities, depending upon the receipt of federal funds and the criteria for use
of those funds, as specified by the federal government. The Contractor shall
ensure funding-specific activities include:

Identification of costs associated with client-level Phoenix and CANS/ANSA

databases including, but not limited to:

26I2.I. Rewrites to database and/or submittal routines.
26

25

25

25

2.2. Information Technology (IT) staff time used for re-writing, testing or

26.1.

26.2.

26

26
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27.2.

26.2.5. Development of any other BMHS-requested data reporting system.

26.3. Progress Reports from the Contractor that:

2613.1. Outline activities related to Phoenix database;
2613.2. Include any costs for software, scheduled staff trainings; and
2613.3. Include progress to meet anticipated deadlines as specified.

27. Path Services

27.1. The Contractor shall provide services through the Projects for Assistance in
Transition from Homelessness program (PATH) in compliance with Public
Health Services Act Part C to individuals who are homeless or at imminent

risk of being homeless and who are believed to have Severe Mental Illness
(SMI), or SMI and a co-occurring substance use disorder.

The Contractor shall ensure PATH services include, but are not limited to:

27I2.I. Outreach.
27.I2.2. Screening and diagnostic treatment.
2712.3. Staff training.
2712.4. Case management.
The Contractor shall ensure PATH case management services include; but
are not limited to:

27 3.1. Assisting, eligible homeless individuals with obtaining and
coordinating services, including referrals for primary health care.

27 3.2. Assisting eligible individuals with obtaining income support services,
I  including, but not limited to:

27.3.2.1. Housing assistance.

27.3.2.2. Food stamps.

27.3.2.3. Supplementary security income benefits.

The Contractor shall acknowledge that provision of PATH outreach services
may require a lengthy engagement process and that eligible individuals may
be difficult to engage, and may or may not have been officially diagnosed with
a mental illness at the time of outreach activities.

The Contractor shall identify a PATH worker to:

27.3.

27.4.

27.5.

27

27

27

5.1. Conduct outreach, early intervention, case management, housing
and other services to PATH eligible clients.

5.2. Participate in periodic Outreach Worker Training programs
scheduled by the Bureau of Homeless and Housing Services; and

5.3. Provide housing supports, as identified by the Department.
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27.6.

27.7.

27.8.

27.9.

27.10.

27.11.

27.12.

27.13.

27.14.

27.15.

27.16.

27.17.

The Contractor shall comply with all reporting requirements under the PATH
Grant.

The Contractor shall be licensed to provide client level data into the New
Haijnpshire Homeless Management Information System {NH HMIS).
The Contractor shall be familiar with and follow NH-HMIS policy, including
specific information that is required for data entry, accuracy of data entered,
and time required for data entry.

Failure to submit reports or enter data into HMIS in a timely manner could,
result in delay or withholding of reimbursements until such reports are
received or data entries are confirmed by the Department.

The Contractor shall ensure that each PATH worker provides outreach
through ongoing engagement with individuals who:

27,10.1. Are potentially PATH eligible: and

27 10.2. May be referred to PATH services by street outreach workers,
shelter staff, police and other concerned individuals.

The Contractor shall ensure that each PATH worker is available to team up
with other outreach workers, police or other professionals in active outreach
efforts to engage difficult to engage or hard to serve individuals.

The Contractor shall conduct PATH outreach is conducted wherever PATH

eligible clients may be found.

The Contractor shall ensure the designated PATH worker assesses each
individual for immediacy of needs, and continues to work with each individual
to enhance treatment and/or housing readiness.

The Contractor shall ensure the PATH worker's continued efforts enhance

individual safety and treatment while assisting the individual with locating
emergency and/or permanent housing and mental health treatment.

The Department reserves the option to observe PATH performance, activities
and documents through this agreement ensuring observations do not
unreasonably interfere with Contractor performance.

The Contractor shall inform BHHS of any staffing changes relative to PATH
services.

The Contractor shall retain all records related to PATH services the latter of

either:

27 17.1. A period of five (5) years following the contract completion date and
receipt of final payment by the Contractor; or

27 17.2. Until an audit is completed and all questions are resolved.
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27.18. The

that

Department reserves the right to make changes to the contract service
do not affect its scope, duration, or financial limitations upon agreement

between the Contractor and the Department.
i

28. Deaf Services

28.1. The! Contractor shall maintain a Deaf Services Team to provide culturally and
linguistically appropriate services to individuals who are deaf or hard of
hearing.

28.2. Thej Contractor shall ensure the Deaf Services Team provides services to
individuals who would benefit from receiving treatment in American Sign
Language (ASL) or with staff who are specially trained to work with the deaf
and/or hard of hearing population.

28.3. The' Contractor shall ensure the Deaf Services Team includes, but is not
limited to:

28.3.1. One (1)full time coordinator.

28.3.2. One (1) full time therapist.

28.13.3. One (1)full time case manager.
28.13.4. One (1) sign language interpreter to provide and coordinate

interpreting services to ensure language accessibility for staff and
clients for all program services and activities in the CMHCs.

28.|3.5. Other staff, as needed, to provide essential services to clients.

28.4. Thd Contractor shall ensure all staff of the Deaf Services Team demonstrate
understanding of deaf and/or hard of hearing culture and/or fluency in
American Sign Language (ASL) as evidenced by training, education or lived
experience and at a level sufficient to perform the duties of their position.

28.5. The Contractor shall ensure the coordinator of the Deaf Services Team

oversees care coordination for any individuals who are deaf or hard-of-
heafing who are receiving care through both the Contractor and another
CMHC, New Hampshire Hospital (NHH), or the Secure Psychiatric Unit (SPU)
or tjeing referred to care with the Contractor by one of these entities.

28.6. The Contractor shall ensure the Deaf Services Team provides education and
con'sultation on culturally and linguistically appropriate behavioral health
treatment of individuals who are deaf or hard-of-hearing, as requested by the
Department, any CMHCs, NHH or the SPU.

28.7. The Contractor shall ensure the Deaf Services Team accepts referrals from
Department-supported screening and/or referral entities, including Doonways
and the Rapid Response Access Point.

28.8. The Contractor shall ensure the Deaf Services Team provides services to
individuals who are deaf or hard of hearing across all regions of the

The Community Council of Nashua, N.H. Exhibit A - Amendment #6 Contractor Initials ^
d/b/a Greater Nashua Mental Health 6/3/2022
SS-2018-DBH-01-MENTA-06-A06 Page 41 of 47 Date
Rev.09/06/18



DocuSign Envelope ID; 16196693-B160-48EO-9407-503723165D98

New Hampshire Department of Health and Human Services
Mental Health Services

Exhibit A Amendment # 6

28.9. The Contractor shall ensure the Deaf Services Team provides consultation
to the other nine (9) CMHCs for disposition and treatment planning.

28.10. The' Contractor shall ensure treatment plans take into consideration the
importance of access to culturally and linguistically appropriate services on
treatment outcomes and services are client-directed, which may result in:

.  28.10.1. Clients being seen only by the Deaf Services Team through Region
6, while care is shared across the regions; or

28.10.2.Clients receiving care through the local CMHC after consultation
with the Deaf Services Team.

29. Early Serious Mental Illness/First Episode Psychosis - Coordinated Specialty
Care (ESMI/FEP - CSC) Services

29.1. The[ Contractor shall provide a Coordinated Specialty Care (CSC) model and
implement the NAVIGATE model of treatment for people with Early Serious
Mental Illness (ESMI) and First Episode Psychosis (PEP) (EMSI/FEP - CSC).

29.2. The' Contractor shall identify staff to deliver CSC and to participate in
intensive evidence-based ESMI/FEP - CSC training and consultation, as
designated by the Department.

29.3. The' Contractor shall participate in meetings no less than on a quarterly basis
witli the Department to ensure program implementation, enrollment, and
upd'ates relative to ongoing activities.

29.4. The' CSC team will include roles in accordance with the NAVIGATE model
including, but not limited to:

29]4.1. A CSC team leader.
29I4.2. A CSC case worker.
29.'4.3. A Supported Employment and Education (SEE) worker.
29.4.4. A therapist.

29.'4.5. A family education and support therapist.
29I4.6. A peer.
29j4.7. A psychopharmacologist who provides diagnostic, treatment and

medication prescribing services.

29.5. The Contractor shall ensure ESMI/FEP-CSC treatment services are available

and: provided to youth and adults between fifteen (15) and thirty-five (35)
years of age who are experiencing early symptoms of a serious mental illness
psychiatric disorder.

•^29.6. The Contractor shall enroll and consistently serve a minimum of twenty (20)
individuals at any given time in the ESMI/FEP program. ds

[up
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29.7. The Contractor shall accept enrollees from other CMHC catchment areas
when appropriate if there is capacity to manage the needs in accordance with
a structure and strategy designed in collaboration with the Department.

29.8. The Contractor shall ensure the ESMI/ FEP - CSC treatment model involves

a team structure that is based on:
!

29J8.1. Principles of shared decision-making;

29J8.2. A strengths and resiliency focus;
29.18.3. Recognition of the need for motivational enhancement;
29.18.4. A psychoeducational approach;
29I8.5. Cognitive behavioral therapy methods;
29J8.6. Development of coping skills; and

29j8.7. Integration of natural and peer supports.
29.9. The Contractor shall provide ESMI/FEP - CSC treatment services utilizing a

discrete team approach ensuring team members provide ESMI/FEP-specific
services and other services identified on individual treatment plans. The
Contractor shall ensure that CSC services align with the NAVIGATE model
and include, but are not limited to:

29I9.I. A specialized ESMI/FEP intake process that takes place no later
I  than one (1) week of identifying an individual with ESMI/FEP prior
'  to client admission to the program that includes:

I

29.9.1.1. Screening conducted by the CSC team leader prior to
!  admission to the program;
I

29.9.1.2. Conducting the screening while a person is still in an
inpatient setting whenever possible;

I  29.9.1.3. Ensuring rapid access to CSC services in order to
I  reduce the duration of untreated psychosis for

individuals.

29!9.2. No less than bimonthly team meetings that:
I  29.9.2.1. Are led by the CSC Team Leader;

29.9.2.2. Include all CSC team members; and

29.9.2.3. Involve communicating the status of all individuals
served by the team; planning recovery-oriented care for
each individual; and developing strategies to implement

i  the care plans;

29(9.3. Specialized psychiatric support with medication management that
,  includes, but is not limited to: r

!  . (m
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29.9.3.1. Assessment and monitoring of psychopathology;
functioning; medication side effects; and medication
attitudes.

29.9.3.2. Shared decision making including education on:

29.9.3.2.1. Use of medications to manage symptoms;
and

29.9.3.2.2. Use of lowest effective dosage of
antipsychotic medications for recovery-
oriented pharmacotherapy that is tailored
toward improving functioning and
reducing side effects of individuals with
ESMI/FEP.

29.9.3.3. Monitoring and treatment of medication side effects with
special emphasis on cardio metabolic risk factors, which
may include but are no limited to:

29.9.3.3.1. Smoking.

29.9.3.3.2. Weight gain.

29.9.3.3.3. Hypertension.

29.9.3.3.4. Dyslipidemia.

29.9.3.3.5. Prediabetes.

29.9.3.4. Ensuring prescribers maintain close contact with primary
care providers to ensure optimal medical treatment for
risk factors related to cardiovascular disease and

diabetes.

29.9.3.5. Ensuring referrals to specialized psychiatric services to
an agency prepared to provide telehealth psychiatric

{  services, through a subcontract payment modality, in
I  instances where an individual needs external psychiatric

consultation and services.

29[9.4. Providing medication management services that include, but are not
limited to:

29.9.4.1. Thirty (30) minutes per month or more, as clinically
indicated, during the first 6 months of enrollment.

29.9.4.2. Thirty (30) minutes every 3 months or more, as clinically
I . indicated, during the last 18 months of enrollment.

29.9.5. Providing specialized youth and young adult peer supports and
'  services. ^—os

:  cip
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2£

2£

2£

.9.6. Facilitating individual and family psychotherapy that Is Informative
and provides skills to families to support the individual's treatment
and recovery.

.9.7. Providing family psychoeducation.

.9.8. Providing access to telemedicine options for services that cannot be
provided by the Contractor, but are available through a regional
CMHG that is able to provide services through a telemedicine
model.

29.10. The Contractor shall participate in quarterly meetings with the Department to
repprt on program implementation, enrollment, and updates and ensure
ongoing the EMSI/FEP-CSC model is reflected in treatment.

29.11. The Contractor shall provide community outreach to ensure knowledge of
ESMI/FEP and the CSC program is widespread and available to those in
need. The Contractor shall ensure that:

29.11.1. The CSC team includes an identified individual, who may be an
I  Outreach Specialist or may be the Team Leader, who has the
I  dedicated time and skills to:

29.11.1.1. Develop referral pathways to the CSC program; and

29.11.1.2. Educate community partners about the program;

29.11.2. Outreach efforts include local community hospitals, housing
programs, criminal justice system, and schools;

29.11.3. Outreach contacts are reported on a quarterly basis;

29.11.4. Outreach includes cultivating relationships with admission and
discharge personnel at these external agencies through frequent
visits, phone calls, email communication and timely evaluation of
potential FEP cases; and

29111.5. Outreach includes cultivating Internal CMHC relationships and
I  activities such as monitoring referrals and intakes to the CMHC and

facilitating connection with likely internal candidates for the CSC
program.

29.12. The Contractor shall utilize the CANS/ANSA, or other Department-approved
evidence based tool, to measure strengths and needs of the individual at
program entry and to track the recovery process post-entry.

29.13. The Contractor shall ensure the ESMI-FEP CSC service is a time-limited

service, as determined in partnership with the Department. The Contractor
shall ensure transitions from CSC include, but are not limited to:
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29.13.1. A collaborative process that involves the client; their relatives and
important others; and members of the CSC team to determine
readiness for a less intensive level of care.

29.13.2. An assessment of the client's progress toward achieving treatment
goals, and identification of areas that require additional work, in key
domains that include:

29.13.2.1. School and work functioning.

29.13.2.2. Quality of peer and family relationships.

29.13.2.3. Relief from symptoms.

j  29.13.2.4. Abstinence from substances.
29.13.2.5.Effective management of health issues

29.'l3.3. Consideration of the client's personal vision of stability, success in
I  community functioning, and personal autonomy; and

29113.4. Utilizing formal transition planning guides and worksheets.

29.14. The Contractor may be reimbursed for costs associated with standing up
ESiyil/FEP-CSC treatment program services, which may include, but are not
limited to:

29jl4.1. Activities conducted specifically for development and
!  implementation of ESMI/FEP-CSC.

29H4.2.ESMI/FEP-CSC services provided that are not covered by public or
private insurance;

29 14.3. Other client services defined as services that remove or reduce

barriers for the client to access the ESMl/FEP services;

29 14.4. Program-building efforts.

29114.5. Other activities, as approved by the Department.
29.15. The Contractor shall submit monthly and quarterly reports to the Department

in a Department-approved format and frequency, which include but are not
limited to:

I
29|.15.1. Monthly enrollment, service utilization, and outcomes reports, which

are due on the 15th of the month following the month in which
services were provided.

29 15.2. Quarterly Team Leader Reports that are due on the 15'^ of the
I  month following the close of each quarter, which include but are not
i  limited to:

!  29.15.2.1. Quarterly staffing summary.
'  29.15.2.2. Quarterly meeting summary.
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29.15.2.3. Referral and enrollment efforts.

29.15.2.4. Community outreach efforts inclusive of outreach
descriptions, occurrences, and agencies contacted.

29.16. The Contractor shall submit a ESMI/FEP - CSC treatment program
Sustainability Plan no later than June 30th 2023 following full implementation
of services for Department review and approval.

29.17. The' Contractor shall submit invoices for services in a format provided by the
BMHS Financial Management Unit, which are processed for payment upon
verification of timely reporting.
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Method and Conditions Precedent to Payment

1. This Agreement is funded by:

1.1.2.05% Projects for Assistance in Transition from Homelessness (PATH), as awarded on
9/17/2020, by the U.S. Department of Health and Human Services, CFDA 93.150, FAIN
X06SM0837h7-01

1.2. 7.36% ProHealth NH: New Hampshire Partnerships to Improve Health & Wellness for Young
People with iSED. and SMI, as awarded on 6/10/2020, by the U.S. Department of Health and
Human Services, Substance Abuse and Mental Health Services Administration, CFDA# 93.243,

FAIN# H79S'm080245.

1.3. 2.43% Mental Health Block Grant, as awarded on 2/3/2021, by the U.S. Department of Health
and Human I Services, Substance Abuse and Mental Health Services Administration, CFDA#
93.958, FAIN B09SM083816.

i ^

1.4. 87.86% General funds.

1.5. 0.30% Other funds. Behavioral Health Services Information System (NHSIS), U.S. Department
of Health and Hurhan Sen/ices.

I

2. For the purposes of this Agreement:

2.1. The Department has identified the Contractor as a Subrecipient, in accordance with 2 CFR
200.331.

2.2. The Department has identified this Agreement as NON-R&D, in accordance with 2 CFR
§200.332.

3. The State shall pay the Contractor an amount not to exceed the Price Limitation, specified in Form
P-37, General Provisions, Block 1.8, for the sen/ices provided by the Contractor pursuant to Exhibit
A, Amendment w Scope of Services.

4. The Contractor agrees to provide the services in Exhibit A, Amendment #4 Scope of Services in
compliance with funding requirements.

5. The Contractor shall provide a Revenue and Expense Budget, on a Department-provided template,
within twenty (20) business days from the contact effective date, for Department approval.

6. Notwithstanding anything to the contrary herein, the Contractor agrees that funding under this
Contract may be |Withheld, in whole or in part, in the event of noncompliance with any State or Federal
law, rule or regulation applicable to the services provided, or If the said services have not been
completed in accordance with the terms and conditions of this Agreement.

7. Mental Health Services provided by the Contractor shall be paid by the New Hampshire Department
of Health and Human Services as follows:

7.1. For MedicaicI enrolled Individuals:

7.1.1. Medlcaid Care Management: If enrolled with a Managed Care Organization (MCO),
the Contractor shall be paid In accordance with its contract with the MCO.

7.1.2. Medlcaid Fee for Service: The Contractor shall bill Medlcaid for services on the Fee

for Service (FFS) schedule.

7.2. For individuals with other insurance or payors:

The Community Council of Nashua, N.H.
d/b/a Greater Nashua Mental Health

SS-2018-DBH-01-MENTA-06-A06 Exhibit B Amendment #6 Contractor Initials:

OP

Page 1 of 8 Date: 6/3/2022



OocuSign Envelope ID: 1E196693-B160-48E0-9407-503723165D98

New Hampshire Djepartment of Health and Human Services
Mental Health Services

Exhibit B Amendment #6

7.2.1. The Contractor shall directly bill the other insurance or payors.

8. All Medicaid/MCO invoicing shall follow billing and coding requirements outlined by the Department
when appropriate. For the purpose of Medicaid billing, a Unit of Service is described In the
Department-published CMH NH Fee Schedule, as may be periodically updated, or as specified In NH
Administrative Rule He-M 400. However, for NH Administrative Rule He-M 426.12 Individualized
Resiliency and ij^ecovery Oriented Services (IROS), a Unit of Service is defined as fifteen (15)
minutes. The Contractor shall report and bill in whole units. The intervals of time in the table below
define how many units to report or bill. All such limits may be subject to additional Department
guidance or updates as may be necessary to remain in compliance with Medicaid standards.

Direct Service Time Intervals Unit Equivalent

017 minutes 0 units

8t22 minutes 1 unit

23-37 minutes 2 units

38-52 minutes 3 units

53-60 minutes 4 units

9. Other Contract Programs:

9.1. The table below summarizes the other contract programs and their maximum allowable
amounts.

Program to be
Funded

SFY2018

Amount

SFY2019

Amount

SFY2020

Amount

SFY2021

Amount

SFY2022

Amount

SFY2023

Amount

Div. for Children '

Youth and i

Families (DCYF) |
Consultation :

$1,770 $1,770 $1,770 $1,770 $1,770 $1,770

Emergency .
Services/Mobile

Crisis Services

(effective SFY 22)

$61,910 $61,910 $61,910 $61,910 $1,768,077 $0

Rapid Response
Crisis Services

$0 $0 $0 $0 $0 $1,768,077

Mobile Crisis i
Apartment '
Occupancy
(effective SFY 22) !

$0 $0 $0 $0 $143,000 $143,000

Assertive

Community
Treatment Team

(ACT) -. Adults

$450,000 $450,000 $450,000 $450,000 $450,000 $450,000

ACT

Enhancement i

Payments 1
$0 $25,000 $0 $0 $12,500 $12,500

Behavioral Health I
Services i
Information

System (BHSIS)

$5,000 $5,000 $5,000 $5,000 $10,000 $10,000
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Mental Health

Block Grant
$84,000 $0 SO $0 $0 $0

Modular Approach
to Therapy for
Children with

Anxiety,
Depression,
Trauma or

Conduct Problems

(MATCH)

$0 $0 $5,000 $5,000 $5,000 $5,000

Rehabilitation for

Empowerment,
Education and

Work (RENEW)

$3,945 $3,945 $6,000 $6,000 $6,000 $6,000

Child and Youth

Based

Programming and
Team Based

Approaches
(BCBH)

$140,000 $140,000 $140,000 $140,000 $140,000 $140,000

PATH Provider

(BHS Funding)
$40,300 $40,300 $43,901 $43,901 $43,901 $43,901

Housing Bridge
Start Up Funding

$0 $25,000 $0 $0 $0 $0

General Training
Funding

$0. $10,000 $0 $0 $5,000 $5,000

System Upgrade 1
" Funding ! $0 $30,000 $0 $0 $15,000 $15,000

Specialty
Residential

Services Funding

$201,444 $201,444 $201,444 $201,444 $201,444 $0

First Episode 1
Psychosis !
Programming

$0 $21,500 $61,162 $61,162 $60,000 $60,000

Deaf Services

Funding
$326,500 $326,500 $326,500 $326,500 $326,500 $326,500

VR Work

Incentives i
$0 $0 $0 $0 $80,000 $80,000

System of Care
2.0

$0 $0 $0 .$0 $263,028 $263,028

ProHealth NH

Grant
$0 $0 $0 $0 $616,574 $732,458

Total $1,314,869 $1,342,369 $1,302,687 $1,302,687 $4,147,794 $4,062,234

9.2. Payment for each contracted service in the above table shall be made on a cost
reimbursement basis only, for allowable expenses and in accordance with the Department
approved individual program budgets.

9.2.1. jThe Contractor shall provide invoices on Department supplied forms.
9.2.2. iThe Contractor shall provide supporting documentation to support evidence of actual

expenditures, in accordance with the Department approved Revenue and Expense
budgets.
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9.6.

9.7.

9.2.3. Allowable costs and expenses shall be determined by the Department in accordance
with applicable state and federal laws and regulations.

9.3. Failure to expend Program funds as directed may, at the discretion-of the Department, result
in financial penalties not greater than the amount of the directed expenditure.

9.4. The Contractor shall submit an invoice for each program above by the tenth (10th) working
day of each month, which identifies and requests reimbursement for authorized expenses
Incurred in the prior month. The invoice must be submitted to:

i
Financial Manager
Bureau of Behavioral Health

Departmjent of Health and Human Services
105 Pleasant Street, Main Building
Concord! NH 03301

9.5. The State shall make payment to the Contractor within thirty (30) days of receipt of each
Department approved Invoice for Contractor services provided pursuant to this Agreement.

Division for Children. Youth, and Families (DCYF) Consultation: The Contractor shall be

reimbursed at a rate of $73.75 per hour for a maximum of two (2) hours per month for each
of the twelve (12) months In the fiscal year for services outlines in Exhibit A. Amendment #6
Scope of'Services, Division for Children, Youth, and Families (DCYF).

Raoid Response Crisis Services: The Department shall reimburse the Contractor only for
those Crisis Services provided to clients through designated Rapid Response teams defined
In ExhibitIa, Amendment #6 Scope of Services, Provision of Crisis Services. Effective.July 1,
2021 the jContractor shall bill and seek reimbursement for mobile crisis services provided to
individuals pursuant to this Agreement as follows:

9.7.1.

9.7.2.

9.7.3.

9.7.4.

For Medicaid enrolled individuals through the Department Medicaid Fee for Service
program in accordance with the current, publically posted Fee for Service (FFS)
schedule.

For Managed Care Organization enrolled individuals the Contractor shall be
reimbursed pursuant to the Contractor's agreement with the applicable Managed
Care Organization for such services.

For individuals with other health Insurance or other coverage for the services
received, the Contractor will directly bill the other insurance or payors.

For individuals without health insurance or other coverage for the sen/ices they
receive, and for operational costs contained in Exhibits B Amendment #6, Method
and Conditions Precedent to Payment or which the Contractor cannot othenA^ise
seek reimbursement from ah insurance or third-party payer, the Contractor will
directly bill the Department to access contract funds provided through this
Agreement.

9.7.4.1. Invoices of this nature shall include general ledger detail indicating the
Department is only being invoiced for net expenses, shall only be
reimbursed up to the current Medicaid rate for the services provided and
contain the following items for each client and line item of service:

9.7.4.1.1. First and last name of client.

9.7.4.1.2. Date of birth.

The Community Couhcll of Nashua, N.H.
d/b/a Greater Nashua Mental Health

SS-2018-DBH-01-MENTA-06-A06

Page 4 of 8
Exhibit B Amendment #6 Contractor Initials:

Date:

a(A)
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New Hampshire D^epartment of Health and Human Services
Mental Health Services

Exhibit B Amendment #6

9.7.4.1.3. Medicaid ID Number.

9.7.4.1.4. Date of Service identifying date, units, and any possible
third party reimbursement received.

I

19.7.4.2. Payment shall be on a cost reimbursement basis for actual expenditures
incurred in the fulfillment of this Agreement, and shall be in accordance
with the approved line item, as specified in the Department-approved
budget.

9.7.4.2.1. The Contractor shall provide a Mobile Crisis Budget within
twenty (20) business days from the contract effective date
on a Department-provided template for Department
approval. '

j  9.7.4.2.2. Law enforcement is not an authorized expense.
9.8. Crisis Apartments Occuoancv: The Contractor shall Invoice the Department for the prior

month based on the number of beds, the number of days in that month and the daily rate of
$97.94. kt the end of each quarter the Department will conduct a review of occupancy rates
of crisis apartments. The Department may recoup funding to the actual average occupancy
rate for the quarter, in whole or in part, if the occupancy rate, on average, is less than 80%.

9.9. Crisis Transformation Startup Funds: Payment for start-up period expenses incurred by the
Contractor shall be, made by the Department based on the start-up amount of $286.848: the
total of all such payments shall not exceed the specified start-up amount total and shall not

■  exceed tlpe total expenses actually incurred by the Contractor for the start-up period. All
Department payments to the Contractor for the start-up period shall be made on a cost
reimbursement basis.

Startup Funds TOTAL COST

IT Consultation & Development $31,680

Mobile Response Vehicle. $70,000
Balance of Original Start-up Budget from Contract
ending June 30, 2021 $175,000

Indirect Cost Limit at 10% $10,168

9.10. Assertive Communitv Treatment Team (ACT) Adults): The contractor shall be paid based
on an activity'and general payment as outlined below. Funds support programming and
staffing|defined in Exhibit A Amendment #6, Scope of Services, Adult Assertive Community
Treatment (ACT) Teams.

ACT Costs INVOICE TYPE
TOTAL

COST

Invoice base'd payments on
invoice !

Programmatic costs as outlined on Invoice by
month $450,000

1

1

ACT Enhancements

Agencies may choose one of the following for a
total of 5 (five) one time payments of $5000.00.

$25,000 in
SFY 2019,

The Community Council of Nashua, N.H.
d/b/a Greater Nashua Mental Health

SS-2018-DBH-01-MENTA-06-A06

Page 5 of 8
Exhibit B Amendment #6 Contractor Initials:
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Date: 6/3/2022
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New Hampshire Department of Health and Human Services
Mental Health Services

Exhibit B Amendment #6

Each item may only be reported on one time for
payment.

1. Agency employs a minimum of .5
Psychiatrist on Team based on SPY 19 or
20 Fidelity Review.

2. Agency receives a 4 or higher score on
their SPY 19 or 20 Fidelity Review for
Consumer on Team, Nurse on Team,
SAS on Team, SB on Team, or

Responsibility for crisis services.

ACT Incentives can be drawn down upon
completion of the CMHC PY22 Fidelity Review.
$6,250 can be drawn down for each incentive to
include: intensity and frequency of individualized
client care to total $12,500.

Intensity of services must be measured between
50-84 minutes of services per client per week on

average. Frequency of sen/ice for an individual
must be between 2-3 times per client per week.
ACT Incentives may be drawn down upon
completion of the CMHC FY23 Fidelity Review.
$6,250 may be drawn down for 1 .of the following
incentives to include; intensity and frequency of'
individualized client care.

Intensity of services must be measured between
50-84 minutes of services per client per week on
average. Frequency of service for an individual
must be between 2-3 times per client per week.

ACT Incentives may be drawn down quarterly
based on staffing data. $1,562.5 may be drawn
down each quarter for 1 of the following
incentives to include; peer or co-occurring
disorder staff on team to total $6,250.
ACT tearp(s) must report a minimum of .5FT peer
for the quarter
ACT team(s) must report a minimum of .5FT
COD staff for the quarter

$12,500 per
SPY for 2022

$12,500 per
SPY for 2023

9.11. Behavioral Health Services Information Svstem (BHSISV Funds to be used for items outlined

in Exhibit A, Amendment #4 Scope of Services.

The Community Council of Nashua. N.H.
d/b/a Greater Nashua Mental Health

SS-2018-DBH-01-MENTA-06-A06

Page 6 of 8
Exhibit B Amendment #6 Contractor Initials:
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New Hampshire Department of Health and Human Services
Mental Health Services

Exhibit B Amendment #6

9.12. MATCH; Funds to be used to support services and trainings outlined in Exhibit A,
Amendrhent #6 Scope of Services. The breakdown of this funding per SPY effective SPY
2020 is outlined below.

TRAC COSTS
CERTIFICATION OF

RECERTIFICATION

TOTAL

COST

$2,500 $250/Person X 10 People = $2,500 $5,000

9.13. RENEW: Sustainabilitv Continuation: The Department shall reimburse the Contractor for
RENEWj. Activities Outlines in Exhibit A, Amendment #6 Scope of Services, RENEW
Sustainability. RENEW costs will be billed on green sheets and will have detailed information
regarding the expense associated with each of the following items, not to exceed $6.000
annually; Funding can be used for training of new facilitators; training for an internal coach;
coaching 100 for facilitators, coach, and implementation teams; and travel costs.

I

9.14. PATH Funding: Subject to change based on performance standards, HMIS compliance,
SAMHSA requirements, and PATH grant requirements as outlined in Exhibit A, Amendment
#6, Scope of Services, PATH Services.

i

9.15. General Trainino Fundino: Funds are available in SPY 2019, SPY 2022 and SPY 2023 to
support any general training needs for staff. Focus should be on trainings needed to retain
current staff or trainings needed to obtain staff for vacant positions.

9.16. System Upgrade Funding: One time funds available in SPY 2019, SPY 2022 and SFY2023to
support spftware, hardware, and data upgrades to support items outlined in Exhibit A, Scope
of Services, Amendment #6, Data Reporting. Funds may also be used to support system
upgrades to ensure accurate insurance billing occurs as outlined in Exhibit B, Amendment #6,
ensuring invoices specify purposes for use of funds.

9.17. First Episode Psychosis Funding: Funding to support ongoing implementation and
prograrhming outlined in Exhibit A, Amendment #6 Scope of Services, First Episode
Psychosis Program. Invoices will only be processed upon receipt of outlined data reports
and invoice shall reference contract budget line items.

9.18. Deaf Services Fundino: Funding to support Deaf Services support to programming and
specific' staff provisions available as specified in Exhibit A, Amendment #6 Scope of
Services.

I

9.19. ProHealth: Payment for ProHealth services shall be made monthly as follows:

9.19.1.; Payment shall be on a cost reimbursement basis for actual expenditures incurred
I  in the fulfillment of programming as outlined in Exhibit A, Amendment #6 Scope
I  of Services and shall be in accordance with Department-approved budgets.

9.19.2. The Contractor shall submit invoices in a form satisfactory to the State by the
twentieth (20^) working day of each month, which identifies and requests
reimbursement for authorized expenses incurred in the prior month. The invoices
must be completed, signed, dated and returned to the Department in order to
initiate payment.

j

9.19.3.! The Contractor agrees to keep records of their activities related to Department
programs and services:

The Community Council of Nashua, N.H.
d/b/a Greater Nashua Mental Health

88-2018-DBH-01-MENTA-06-A06
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New Hampshire Department of Health and Human Services
Mental Health Services

!  Exhibit B Amendment #6

9.20.

9.19.4. The Contractor shall provide a ProHealth Budget utilizing Department-provided
budget templates within twenty (20) business days from the contract effective
date, for Department approval.

Svstern of Care 2.0: Funds are available in SPY 2022 and SFY2023 to support a School
Liaison' position and associated program expenses as outlined in the below budget table.

School Liaison and Supervisory Positions & Benefits $130,000

Program Staff Travel $12,075

Program Office Supplies, Copying and Postage $8,700

Implementation Science and MATCH-ADTC Training for CMHC staff $7,500

fj'rofessional development for CMHC staff in support of grant goals
and deliverables $30,000

1

Expenses incurred in the delivery of services not supported by
Medicaid, private insurance, or other source $60,000

Indirect Costs (not to exceed 6%) $14,753

Total $263,028

10. Notwithstanding paragraph 18 of the General Provisions of this Agreement P-37, an amendment
limited to the adjustment of the amounts between budget line items and/or State Fiscal Years, related
items, and amendments of related budget exhibits, and within the price limitation, can be made by
written agreement of both parties and may be made without obtaining approval of Governor and
Executive Council.

The Community Council of Nashua, N.H.
d/b/a Greater Nashua Mental Health

SS-2018-DBH-01.MENTA-06-A06
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State of New Hampshire

Department of State

CERTIFICATE

1, David M. Scanlan, Sccrelar)' of State of the State of New i-lampshire, do hereby certify that TMK COMMUNITY COUNCIL OF

NASHUA. N.H. is a New Hampshire Nonprofit Corporation registered to transact business in New Hampshire on December 24.

1923. 1 further certify that all fees and documents required by the Secrctaiy of State's olTice have been received and is in good

standing as far as this office is concerned.

Business ID: 63050

Certificate Number: 0005752978

d

IN TI-STIMONY WHEREOF,

I hereto set my hand and cause to be affixed

the Seal of the Slate of New Hampshire,

this 7th day of April A.D. 2022.

David M. Scanlan

Secretarv of State
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State of New Hampshire

Department of State

CERTIFICATE

I, David M. Scanlan, Sccrelarj' of Stale of the State of New Hampshire, do hereby certify that GREATER NASHUA MENTAL

HEALTH is a New Hampshire Trade Name registered to transact business in New Hampshire on November 13. 2018. 1 further

certify that all fees and documents required by the Sccrciar>' of State's ofilcc have been received and is in good standing as far as

this office is concerned.

Business ID: 807172

Certificate Number; 0005765726

sj

1u.

o

IN TESTIMONY WHEREOF.

I hereto set my hand and cause to be affixed

the Seal of the State of New Hampshire,

this 25th day of April A.D. 2022.

David M. Scanlan

Secreiar%' of State



DocuSign Envelope ID: 1E196693-B160-48EO-9407-503723165D98

CERTIFICATE OF AUTHORITY

Pamela A. Bums. Board Chair .. hereby certify that;
(Name of the elected Officer of the Corporalion/LLC: cannot be contract signatory)

1. 1 am a duly elected ClJrk/Secrelary/Officer of Community Council of Nashua. NH d/b/a Greater Nashua Mental Health
(Corporalion/'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
. 2022, at which a quorum of the Directors/shareholders were present and voting.

(Date)

VOTED: That Cvnthia L Ovhitaker. PsvD. MLADC. President & Chief Executive Officer (may list more than one person)
lame and Title of Contract Signatory)

•is duly authorized on behalf of Communitv Council of Nashua. NH d/b/a Greater Nashua Mental Health to enter into
contracts or agreements with the Stale (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 amehdmenls, revisions, or modifications thereto, which may In his/herjudgment be desirable orj necessary to effect the purpose of this vote.
3.1 hereby certify that said vote has not been amended or repealed and remains in full force and effect as of the date of
the contract/contract amendment to which this certificate is attached. This authority remains valid for thirty (30) days
from the date of this Cet'tjficate of Authority. I further certify that it is understood that the State of New Hampshire will
rely on this certificate as evidence that the person(s) listed above currently occupy the posltion(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 slated
herein.

Dated: QrxnfwtV .CXSi
Signature of Elected Officer
Name: Pamela A. Bums

Title: Board Chair
Greater Nashua Mental Health

Rev. 03/24/20
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/XCORCf CERTIFICATE OF LIABILITY INSURANCE ""zT"
THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND. EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S). AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder Is an ADDITIONAL INSURED, the pollcy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder In lieu of such endorsements).

PRODUCER j
Eaton & Berube Insurance Agency. LLC

NAME^^^ Kimberty H. Gulekunst. CIC
TaK F..V 603-882-2766 uuc.Noi:

Nashua NH 03064 liwRFss- kqx(5)eatonberube.com
INSURERIS) AFFORDING COVERAGE NAiCt

INSURER A: Scottsdale Insurance Co

INSURED C0MC03

The Community Council of Nashua NH. Inc
dba Greater Nashua Mental Health
100 West Pearl StreetNashua NH 03060 j

INSURER B; Concord General Mutual 20672

INSURER c: General Star Indemnity Co

INSURER 0; Granite State Health Care & Human Services Self In

INSURER E;

INSURER F:

COVERAGES CERTIFICATE NUMBER: 1061015562 REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD

INDICATED. NOTWITHSTANDING ANY REQUIREMENT. TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS

CERTIFICATE MAY BE ISSUED OR MAY PERTAIN. THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS.

EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR
LTR TYPE OF INSURANCE | ADDL

[N!W
SUBR

VYYP POLICY NUMBER
POLICY EFF

fMM/DD/YYYYI
POLICY EXP

/MM/DD/YYYY1 LIMITS

A X COMMERCIAL GENERAL UABILrrYj
E 1 X 1 OCCUR

OPSIXI70187 11/12/2021 11/12/2022 EACH OCCURRENCE S 2.000.000

CLAIMS-MAC
DAMAGE TO REMTED
PREMISE.S fEa ocoirrencel S 300.000

MEO EXP (Any one person) S 5.000

1 PERSONAL & ADV INJURY $2,000,000

GEWL AGGREGATE LIMIT APPLIES PEr! GENERAL AGGREGATE $2,000,000

X POLICY 1 1 |lOC
OTHER:

PRODUCTS • COMP/OP AGO $2,000,000

$

B AUTOMOBILE LIABILITY 20038992 11/12/2021 11/12/2022
COMBINED SINGLE LIMIT
(Ea acddenll

$1,000,000

ANY AUTO 1 BODILY INJURY (Per person) $

OWNED
AUTOS ONLY
HIRED
AUTOS ONLY

X SC
A1
HEDULED
rros 1
)NOWNEO
TOS ONLY

BODILY INJURY (Per accident) $

NC

Al
PROPERTY DAMAGE
(Per acddenll

$

$

A X UMBRELLA LIAB

EXCESS LIAB

X OCCUR

CLAIMS-MADE

UMS002e366 11/12/2021 11/12/2022 EACH OCCURRENCE $5,000,000

AGfSREGATE $5,000,000

DED 1 X RETENTIONS in nnni S

0 WORKERS COMPENSATION

AND EMPLOYERS- LIABILITY

ANYPROPRIETOfVPARTNEWEXECLfTIVE
OFFICER/MEMBER EXCLUDED?

(Mindstory In NH)'
If yes. dascribA under
DESCRIPTION OF OPERATIONS below

Y/N

H N/A

HCHS20220000591 1/1/2022 1/1/2023
Y  1 PER 1 1 OTH-
^  1 STATIITF 1 1 FR

E.L. EACH ACCIDENT S 1.000.000

E.L. DISEASE - EA EMPLOYEE $1,000,000

E.L. DISEASE • POLICY LIMIT $1,000,000

C Profetsionel Uablllty
Claims Made

Retro Date: 11/12/1986

IMA380966 11/12/2021 11/12/2022 Each Claim
Aggregate

$5,000,000
SS.000,000

DESCRIPTION OF OPERATIONS / LOCATIONS

Workers Compensation coverage: N
VEHICLES (ACORO 101, Additional Remarks Schedule, may be ettached If more speee Is required)

-1; no excluded officers.

CERTIFICATE HOLDER CANCELLATION 10 days non-pay/30 days other

NH Dept Of Health &
Bureau of Contracts
129 Pleasant Street

Concord NH 03301

1

Human Services
and Procurement

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

ACORD 25(2016/03)

©1988-2015 ACORO CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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GNMfr=[ Greater Nashua

Mental Health

Mission Statement oP Greater Nashua Mental Health

Empowering people to lead full and satisfying lives through effective

treatment and support.

Administrative Office |
100 West Pearl Street, Nashua, NH 03060

(603) 889-6147

www.gnmh.org
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BerryDunn
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WITH
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FEDERAL REPORTS IN ACCORDANCE WITH THE UNIFORM GUIDANCE

June 30, 2021
I

(With Comparative Totals for June 30, 2020)

With Independent Auditor's Report
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I^BerryDunn
INDEPENDENT AUDITOR'S REPORT

Board of Directors

The Community Council of Nashua, NH, Inc.
d/b/a Greater Nashua Mental Health

Report on the Financial Statements

We have audited the accompanying financial statements of The Community Council of Nashua. NH,
Inc. d/b/a Greater Nashua Mental Health (the Organization), which comprise the statement of financial
position as of June 130, 2021, and the related statements of activities and changes in.net assets,
functional revenues and expenses, and cash flows for the year then ended, and the related notes to the
financial statements.

Management's Responsibility for the Financial Statements

Management is responsible for the preparation and fair presentation of these financial statements in
accordance with ib.S. generally accepted accounting principles; this includes the design^
implementation, and|maintenance of internal control relevant to the preparation and fair presentation of
financial statements that are free from material misstatement, whether due to fraud or error.

(
I

Auditor's Responsibility

Our responsibility is to express an opinion on these financial statements based on our audit. We
conducted our audit|in accordance with U.S. generally accepted auditing standards 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 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 appr^opriateness of accounting policies used and the reasonableness of significant
accounting estimates made by management, as well as evaluating the overall presentation of the
financial statementsJ

We believe that the audit evidence we have obtained is sufficient and appropriate to provide a basis for
our audit opinion. ;

Maine • New Hampshire ■ Massochusetts ■ Connecticut ■ West Virginia • Arizona

I  berrydunn.com
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The Board of Directors

The Community Council of Nashua, NH, Inc.
d/b/a Greater Nashua Mental Health

Page 2 •

Opinion

In our opinion, the financial statements referred to above present fairly, in all material respects, the
financial position of the Organization as of June 30, 2021, and the changes in its net assets and its
cash flows for the year then ended, in accordance with U.S. generally accepted accounting principles.

I

Report on Summarized Comparative information

We have previousli| audited the Organization's 2020 financial statements, and we expressed an
unmodified opinion on those audited financial statements in our report dated October 28, 2020. In our
opinion, the summarized comparative information presented herein as of and for the year ended June
30. 2020 is consistent, in all material respects, with the audited financial statements from which it has
been derived.

Other Matter

Change in Accounting Principle

As discussed in Note 1 to the financial statements, in 2021 the Organization adopted Financial
Accounting Standards Board Accounting Standards Update No. 2014-09, Revenue from Contracts with
Customers (Topic 606), and related guidance. Our opinion is not modified with, respect to this matter.

Other Reporting Required by Government Auditing Standards

In accordance with Government Auditing Standards, we have also issued our report dated October 28,
2021 on our consideration of the Organization's internal control over financial reporting and on our tests
of its compliance wjth 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 ithe Organization's internal control over financial reporting or on compliance. That
report is an integral Ipart of an audit performed in accordance with Govemment Auditing Standards in
considering the Organization's internal control over financial reporting and compliance.

yr[fyiuJLi -pcajju., i-uL

Manchester, New Hampshire
October 28, 2021
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THE COMMUNITY COUNCIL OF NASHUA, NH, INC.
D/B/A GREATER NASHUA MENTAL HEALTH

Statement of Financial Position

June 30, 2021
(With Comparative Totals for June 30, 2020)

2021 2020

ASSETS

Cash and cash equivalents $  11,248,237 $ 6.340.977

Accounts receivable', net of allowance for doubtful accounts and
contractuals of $226,715 in 2021 and $376,294 in 2020 1,868,512 2.553,814

Investments | 2,145,270 1,817,365

Prepaid expenses i 282,051 136,015

Property and equiprrient, net 2.798.099 2.926.418

Total assets S  18.342.169 $13,774,589

LIABILITIES AND NET ASSETS

Liabilities |
Accounts payable and accrued expenses $  221,939 $ 162,440
Accrued payroll and related activities 1,169,301 1,340,406

Estimated third-party liability - 18,681

Accrued vacation 483,361 460,543
Deferred revenu|e 350,466 4,952

Notes payable, rjiet - 1.384,204

Paycheck Protection Program (PPP) funding ■  - 2.052.284

1

Total liabilities 2.225.067 5.423.510

Net assets j -

Without donor restrictions

Undesignated 13,370,028 5,988,607

Board designated 2.418.378 2.086.877

Total without donor restrictions 15,788,406 8,075,484

With donor restrictions
1

328.696 275.595

Total net assets
1

16.117.102 8.351.079

Total liabilities and net assets $  18.342.169 $13.774.589

The accompanying notes are an integral part of these financial statements.

-3-
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THE COMMUNITY COUNCIL OF NASHUA, NH, INC.
D/B/A GREATER NASHUA MENTAL HEALTH

Statement of Activities and Changes in Net Assets

Year Ended June 30, 2021
(With Comparative Totals for Year Ended June 30, 2020)

2021

Revenues and support |
Program service fees', net
New Hampshire Bureau of Behavioral

Health

Federal grants
Rental income i

Contributions and support
Paycheck Protection Program. (PPP)
funding

Other

Net assets released from restrictions

Total revenues and support
I

Expenses
Program services
Children's and adolescents' services

Adult services '
Older adult services

Deaf sen/ices |
Substance abuse disorders
Medical services

Other programs

Total program services

General and administrative

Development

Total expenses

Income from operations

Other income j
Investment return, annual appropriation
Investment return, net of fees and

annual appropriation
Realized and unrealized gains (losses)

on investments [

Total other income

Excess of revenues and support
and other income over

expenses arid change in net
assets j

Net assets, beginning of year

Net assets, end of year

Without

Donor

Restrictions

With Donor

Restrictions Total

Total

2020

;  18,020,296 $  - $ 18,020,296 $ 14,376,614

3,390,523
871,173

6,943
128,695 9,010

3,390,523
871 ;173

6,943

137,705

2,766,795

1,600,936

6,206
129,139

2,071,084

1,165,403
5.003 15.0031

2,071,084

1,165,403 770,571

25.659.120 4.007 25.663.127 19.650.261

2,133,451
5,080,510
561,822

384,316
678,873

1,642,608
2.044.300

•

2,133,451
5,080,510
561,822
384,316

678,873
1,642,608
2.044.300

1,840,661
4,736.607

471,292

360,585

725,636
1,530,051
1,942.359

12,525,880 • 12,525,880 11,607,191

5,673,236
33.390

- 5,673,236
33.390

5,252,649
37.602

18.232.506 18.232.506 16.897.442

7.426.614 4.007 7.430.621 2.752.819

40,000 5,003 45,003 45.017

(12,629) (269) (12,898) (11,084)

258.937 44.360 303.297 (2.5731

286.308 49.094 335.402 31.360

7,712,922 53,101 7,766,023 2,784,179

8.075.484 275.595 8.351.079 5.566.900

15.788.406 S  328.696 S 16.117.102 $ 8.351.079

The accompanying notes are an integral part of these financial statements.
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Statement of Functional Revenues and Expenses

Year Ended June 30, 2021

Children's

and Substance

Adolescants' AduK Older Adult Deaf Abuse Medical Other Total General and
Services Services Services Services Disorders Services Programs Programs Administrative Development Total

Revenues and support and other income
Program service feesrnet $-4,233;796—$-9;522.825—$-1,618,984—9- -601;317-- $ —353i$25- $—1,122,688—$—-667,061—$—^18,020,286—$-.J .10 - $ : $ ^18,020,296.
New Hampshire Bureau of Behavioral

Health 147.152 1,477,398 • 298,500 .6,510 10,000 1,374,100 3,313,660 76,863 3,390,523
Federal grant 230,837 50,000
Rental income . . .

Contributions and support
PPP funding
Other 2,776 326.027 5.995

590,336 871,173 • 871,173
6,943 6,943

2,000 2,000 • 135,705 137,705
•  - ■ - 2,071,084 2,071,084

426,831 2.970 79.180 842.779 658.026 ; 1.500.805

Total revenues and support and
other income $ 4.614.561 $11.375.250 $ 1.624.'979 $ 799.817 $ 786.966 $ 1.135.658 $ 2.712.667 $ 23.049.898 $ 2.812.926 $ 135.705 $ 26.998.529

The accompanying notes are an integral part of these financial statements.
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Statement of Functional Revenues and Expenses (Concluded)

Year Ended June 30, 2021

Children's
and Substance

Adolescents' Adult Older Adult Deaf Abuse Medical Other Total General and Total
Services Services Services Services Disorders Services Proa rams Proa rams Administrative Develooment Oraanlzatlon

Total revenues and support and
other income

.. S 4.614.S61 . S 11.376.250 6 1.624.979 S  799.817 S  786.966 S 1.135.658 $ 2.712.667 S  23.049.898 S  2.812.926 5 135.705 S  25.998.629

Expenses
Salaries and wages 1,565,712 3,393,299 421,533 264,792 630,173 1,375,673 1,370,264 8,921,446 3,092,947 18,695 12,033,088
Employee benefits 280,969 589,280 61,434 50,076 54,691 152,259 234,414 1,423,122 389,077 3,412 1,816,611
Payroll taxes 124,929 272,832 34,831 20,654 42,410 90,408 109,445 695,409 228,985 1,451 925,845
Substitute staff . . . 2,962 . 2,962 7,600 10,482
Accounting and administrative fees 1,585 - • . • 1,585 103,787 12 105,384
Legal fees 12,452 1,621 . . - - 14,073 33,638 47,711
Other professional fees 20,560 13,317 6,029 21,859 23,069 4,759 116,700 206,283 113,368 4,453 324,104
Journals and publications . - 190 • - 190 577 767
Other staff development 3,903 1,413 300 2,635 - 2,359 10,610 16,268 26,878
Rent - . - . 39,000 39,000 . 39,000
Mortgage interest • - - • - 20,244 20,244
Heating costs - - • - - 23,509 23,609
Other utilities - - • - - 87,396 -  87,396
Maintenance and repairs • . . 915 915 134,047 134,962
Other occupancy costs - - • • • 113,358 113,358
Office 15,980 4,157 203 6,977 2,974 3,681 119,665 153,537 424,904 1,334 679,775
Eductation and Training 640 360 634 270 810 260 6,603 9,477 24,879 34,356
Food . 43 . . - - 43 568 611

Advertising . - • ■ ■ 1,600 1,600 13,456 15,056
Printing 671 1,204 216 54 189 65 2,310 4.709 3,531 2,384 10,624
Communication 9,571 29,866 4,850 3,625 3,159 890 7,136 68,997 179,889 238,886
Postage 83 320 - • ■ 26 429 9,899 753 11,081
Staff 41,588 63,481 15,516 5,700 457 - 6,101 132,843 4,310 137,153
Client services 23.570 131,037 • 646 1,920 . 837 157,910 17,907 175,817
Malpractice insurance - 1,201 - • - - 1,201 172,879 174,080
Vehicle insurance • - • - - • • • 2,197 2,197
Property and liability insurance - 799 - • - 3,216 4,015 70,870 74,885
Other interest . - - - . • - 19,136 19,136
Depredation 41,054 82,436 14,884 9,653 16,127 11,751 22,462 198,267 65,950 293 264,510
Equipment rental - 99 • - - • 99 59,356 69,455
Equipment maintenance - - - Ill - - 111 8,204 8,315
Membership dues 4.023 - - • - 150 4,173 57,218 40 61,431
Other 308 481.329 71 . . 69 - 1.097 482.874 173.382 563 656.819

Total expenses before allocation 2,133,451 5,080,510 561,822 384,316 678,873 1,642,608 2,044,300 12,525,880 6,673,236 33,390 .18,232,506

General and administrative allocation 804.944 1.795.767 243.299 113.767 170.608 (506.950) 236.046 2.857.481 (2.860.310) 2.829 .

Total expenses 2.938.395 6.876.277 805.121 498.083 849.481 1.135.658 2.280.346 16.383.361 2.812.926 36.219 18.232.506

Change in net assets S 1.676.166 S 4.498.973 S  819.858 S  301.734 6  (62.515) S S  432.321 $  7.666.537 S $ 99.486 S  7.766.023

The accompanying notes are an integral part of these financial statements.
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Statement of Cash Flows

Year Ended June 30, 2021

(With Comparative Totals for Year Ended June 30, 2020)

Supplemental disclosures of noncash flow activities
Acquisition of property and equipment included in

accounts payable and accrued expenses

1

2021 2020

Cash flows from operating activities
Change in net assets $ 7,766,023 $ 2,784,179

Adjustments to reconcile change in net assets to net cash
provided by operating activities

Depreciation 264,510 272,738
Net realized and unrealized (gains) losses on investments (303,297) 2,573
Provision for bad debt 949,184 804,899

Loss on disposal of assets 155,387 -

Changes In operating assets and liabilities
Accounts receivable (263,882) {2,031,535)
Prepaid expenses (146,036) 79,083

Accounts payable and accrued expenses (22,783) (370,079)
Accrued payroll and related expenses and vacation (148,287) 514,408
Estimated third-party liability (18,681) 18,681

Deferred revenue 345,514 (3,978)
PPP funding (2.052.2841 2.052.284

Net cash provided by operating activities 6.525.368 2.070.969

Cash flows from investing activities
Purchases of investments (1,087,243) (1,037,608)
Proceeds from the sale of investments 1,062,635 1,071,406

Purchase of property and equipment (209.2961 (189.6311

Net cash used by investing activities (233.9041 (155.8331

Cash flows from financing activities
Principal payments on notes payable (1.384.2041 (77.1341

Net increase in cash and cash equivalents 4,907,260 3,890,286

Cash and cash equivalents, beginning of year 6.340.977 2.450.691

Cash and cash equivalents, end of year $ 11.248.237 $ 6.340.977

$  82.282 $.

The accompanying notes are an integral part of these financial statements.
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D/B/A GREATER NASHUA MENTAL HEALTH

Notes to Financial Statements

June 30, 2021

(With Comparative Totals for June 30, 2020).

Organization

The Community Couhcll of Nashua, NH, Inc. d/b/a Greater Nashua Mental Health {the Organization) is
a comprehensive community health center located in Nashua. New Hampshire. The Organization's
mission is to work with the community to meet the mental health needs of its residents by offering
evaluation, treatment, resource development, education and research. The Organization is dedicated to
clinical excellence and advocacy with its Child and Adolescent, Adult Outpatient Services, Older Adult
Services, Deaf Services, Substance Abuse, Medical Services, and other programs.

1. Summary of Significant Accounting Policies

1

Recently Adopted Accounting Pronouncement

In May 2014, the Financial Accounting and Standards Board (FASB) issued Accounting Standards
Update (ASU) No. 2014-09, Revenue from Contracts with Customers (Topic 606), which identifies
a five step corel principle guide for organizations to recognize revenue to "depict the transfer of
promised goodslor services to customers in an amount that reflects the consideration to which the
organization expects to be entitled in exchange for those goods or services. This ASU and related
guidance were adopted by the Organization for the year ended June 30, 2021. Adoption of this
ASU did not have a material impact on the Organization's financial reporting.

Use of Estimates

The preparation of financial statements in conformity with U.S. generally accepted accounting
principles (U.S. ,GAAP) requires management to make estimates and assumptions that affect the
reported amounts of assets and liabilities and disclosure of contingent assets and liabilities at the
date of the financial statements. Estimates also affect the reported amounts of revenues and
expenses during the reporting period. Actual results could differ from those estimates.

Basis of Presentation
i

The financial statements of the Organization have been prepared in accordance with U.S. GAAP,
which require the Organization to report information regarding to its financial position and activities
according to the following net asset classification;

Net assets without donor restrictions: Net assets that are not subject to donor-imposed
restrictions and may be expended for any purpose in performing the primary objectives of the
Organization] These net assets may be used at the discretion of the Organization's
management and the Board of Directors.

Net assets with donor restrictions: Net assets subject to stipulations imposed by donors and
grantors. Some donor restrictions are temporary in nature; those restrictions will be met by
actions of the Organization or by the passage of time. Other donor restrictions are perpetual in
nature, whereby the donor has stipulated the funds be maintained in perpetuity. Donor restricted
contributions! are reported as increases in net assets with donor restrictions. When a restriction
expires, net assets are reclassified from net assets with donor restrictions to net assets without
donor restrictions in the statement of activities and changes in net assets.

-8-
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D/B/A GREATER NASHUA MENTAL HEALTH

Notes to Financial Statements

June 30, 2021
(With Comparative Totals for June 30, 2020)

All contributions [are considered to be available for operational use unless specifically restricted by
the donor. Amounts received that are designated for future periods or restricted by the donor for
specific purposes are reported as donor restricted support that increases that net asset class.
When a donor restriction expires, that is, when a stipulated time restriction ends or purpose
restriction is accomplished, donor restricted net assets are reclassified to net assets without donor
restrictions and 'reported in the statement of activities and changes in net assets as net assets
released from .restrictions. The Organization records donor restricted contributions whose
restrictions are nhet in the same reporting period as support without donor restrictions in the year of
the gift. I

The Organization reports contributions of land, buildings or equipment as support without donor
restrictions, unless a donor places explicit restriction on their use. Contributions of cash or other
assets that must be used to acquire long-lived assets are reported as donor restricted support and
reclassified to net assets without donor restrictions when the assets are acquired and placed in
service. j

The financial statements include certain prior year summarized comparative information in total,
but not by net 'asset class. Such information does not include sufficient detail to constitute a
presentation in |conformity with U.S. GAAP. Accordingly, such information-should be read in
conjunction with the Organization's June 30, 2020 financial statements, from which the
summarized information was derived.

Cash and Gas J Equivalents

Cash and cash equivalents Include highly liquid investments with an original maturity of three
months or less, excluding investments.

The Organization has cash deposits in major financial Institutions which may exceed federal
depository insurance limits. The Organization has not experienced any losses in such accounts.
Management believes it is not exposed to any significant risk with respect to these accounts.

Accounts Receivable

Accounts receivjable are stated at the amount management expects to collect frorn outstanding
balances reduced by an allowance for uncollectible accounts. In evaluating the collectability of
accounts receivable, the Organization monitors the amount of actual cash collected during each
month against the Organization's outstanding accounts receivable balances, as well as the aging
of balances. The Organization analyzes its past history and identifies trends for each of its major
payer sources of revenue to estimate the appropriate allowance for uncollectible accounts and
provision for bad debts. Management, as well as the Finance Committee of the Organization,
regularly revievvs the aging and collection rate of major payer sources. Balances that are still
outstanding after management has used reasonable collection efforts are written off through a
charge to the valuation allowance and a credit to the trade accounts receivable.
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Notes to Financial Statements

I  June 30, 2021
(With Comparative Totals for June 30, 2020)

Investments

Investments in marketable securities and debt instruments with readily determined market values
are carried at fair value. Fair values are based on quoted market prices, if available, or estimated
using quoted market prices for similar securities.

Dividends, interest, and net realized and unrealized gains (losses) arising from Investments are
reported as follojws:
•  Increases (decreases) in net assets with donor restrictions if the terms of the gift require

that they be maintained with the corpus of a donor restricted endowment fund;

•  Increases (decreases) in net assets with donor restrictions if the terms of the gift or state
law imposes restrictions on the use of the allocated investment income (loss); and

•  Increases (decreases) in net assets without donor restrictions in all other cases.

Propertv and Equipment

Property and ec;uipment are carried at cost, if purchased, or at estimated fair value at date of
donation in the^ case of gifts, less accumulated depreciation. The Organization's policy is to
capitalize assets greater than $5,000, while minor maintenance and repairs are charged, to
expense as incurred. Depreciation is recorded using the straight-line method over the following
estimated lives as follows:

Furniture and equipment 3-10 years
Buildings and improvements 15-50 years
Computer equipment and software , 3-10 years
Vehicles 5 years

Revenue Recognition
I

Program service fees, net revenue is reported at the estimated net realizable amount that reflects
the consideration to which the Organization expects to be entitled in exchange for providing client
services. These amounts are due from third-party payors (including health insurers and
government programs), and others, and include variable consideration for retroactive revenue
adjustments due to settlement of audits, reviews, and investigations. Generally, the Organization
bills third-party 1 payors several days after services are provided. Revenue is recognized as
performance obligations are satisfied. It is the Organization's expectation that the period between,
the time the service is provided to a client and the time a third-party payor pays for that service will
be one year or less.

I

Under the Organization's contractual arrangements, the Organization provides services to clients
for an agreed upon fee. The Organization recognizes revenue for client services in accordance
with the provisions of ASU No. 2014-09 and related guidance.
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Notes to Financial Statements

June 30, 2021
(With Comparative Totals for June 30, 2020)

Performance ob igatlons are determined based on the nature of the services provided by the
Organization. Revenue for performance obligations satisfied over time is recognized based on
actual services rendered. Generally, performance obligations are satisfied over time when services
are provided. Th'e Organization measures the performance obligation from when the Organization
begins to provide services to a client to the point when it is no longer required to provide services
to that client, which is generally at the time of notification to the Organization.

Each performance obligation is separately identifiable from other promises in the contract with the
client. As the performance obligations are met, revenue is recognized based upon allocated
transaction price. The transaction price is allocated to separate performance obligations based
upon the relative stand-alone selling price.

j

Because all of its performance obligations relate to short-term contracts, the Organization has
elected to apply the optional exemption provided in PASS Accounting Standards Codification
(ASC) Subtopic |606-10-50-14(a), and therefore, is not required to disclose the aggregate amount
of the transaction price allocated to performance obligations that are unsatisfied or partially
unsatisfied at the end of the reporting period.

Functional Allocation of Expenses

The costs of providing various programs and other activities have been summarized on a.
functional basis in the statements of functional revenues and expenses. Accordingly, certain costs
have been allo'cated among the programs and supporting services benefited. General and
administrative expenses are allocated based on full time equivalents and program expenses are
allocated based |on client count.

Estimated Third-Party Liabilltv

The Organization's estimated third-party liability consists of estimated amounts due to Medicaid
under capitationi contract agreements. During 2021, minimum threshold levels were waived by the
Managed Care Organizations (MCO's) and therefore, management has not recognized a potential
repayment for services provided during 2021. During 2020, management was notified by the
MCO's that the lOrganization did not meet the minimum threshold levels for services provided in
2019 and as a result owed the MCO's a total of $18,681 at June 30, 2020.

I

Income Taxes
I

I

The Organization is exempt from federal income taxes under Section 501(c)(3) of the Internal
Revenue Code (IRC). There was no unrelated business income tax incurred by the Organization
for the years ended June 30, 2021 and 2020. Management has evaluated the Organization's tax
positions and concluded the Organization has maintained its tax-exempt status, does not have any
significant unrelated business income and has taken no uncertain tax positions that require
adjustment to, or disclosure within, the accompanying financial statements.
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Notes to Financial Statements

June 30, 2021
(With Comparative Totals for June 30, 2020)

Subsequent Events

For purposes of the preparation of these financial statements in conformity with U.S. GAAP,

management has considered transactions or events occurring through October 28. 2021, which is
the date that the financial statements were available to be issued.

2. Availability and Liquidity of Financial Assets

, The Organization regularly monitors liquidity required to meet its operating needs and other
contractual commitments, while also striving to optimize its available funds. The Organization has
various sources of liquidity at its disposal, including cash and cash equivalents, investments and a
line of credit.

For purposes of analyzing resources available to meet general expenditures over a 12-month
period, the Organization considers all expenditures related to its ongoing operating activities as
well as the conduct of services undertaken to support those operating activities.

In addition to financial assets available to meet general expenditures over the next 12 months, the
Organization operates with a balanced budget and anticipates collecting sufficient revenue to cover
expenditures not covered by donor-restricted resources or, where appropriate, borrowings. Refer
to the statements of cash flows, which identifies the sources and uses of the Organization's cash
and cash equivalents.

The following financial assets are expected to be available within one year of the statement of
financial position date to meet general expenditures as of June 30:

2021 2020

Cash and cash equivalents available for operations
Accounts receivable, net

Financial jassets available to meet general expenditures
within one year

$10,646,433
1.868.512

$ 5,795,870
2.553.814

$12.514.945 $ 8.349.684

Cash and cash equivalents in the statement of financial position includes amounts that are part of
the endowment and board-designated funds reserved for future capital expenditures, and thus are
excluded from the above table.

I

The Organization's Board of Directors has designated a portion of its resources without donor-
imposed restrictions to act as endowment funds. These funds are invested for long-term
appreciation and current income but remain available and may be spent at the discretion of the
Board of Directors.

The Organization has an available line of credit of $1,000,000 which was fully available at June 30,
2021. See Noteio.
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Notes to Financial Statements

June 30, 2021
(With Comparative Totals for June 30, 2020)

3. Program Service Fees and Concentrations of Credit Risk

For .the years erjided June 30, 2021 and 2020, approximately 83% and 80%, respectively, of the
revenue and support of the Organization was derived from managed care contracts. As of June
30, 2021 and 2020, accounts receivable due from government grants was approximately 68%
and 58%, respectively.

I

4. Investments I

Investments, which are reported at fair value, consist of the following at June 30;
I

I  2021

Common stocks

Equity mutual funds
U.S. Treasury bonds
Corporate bonds
Corporate bond mutual funds

$ 889,746 $
291,844

571,446
269,361
122.873

2020

, 744,873

215,908

503,538
244,045
109.001

$  2.145.270 $ 1.817.365

The Organization's Investments are subject to various risks, such as interest rate, credit and
overall market i^olatility, which may substantially impact the values of investments at any given
time.

5. Fair Value of Financial Instruments

FASB ASC Topic 820, Fair Value Measurement, defines fair value as the exchange price that
would be received to sell an asset or paid to transfer a liability (an exit price) in an orderly
transaction between market participants and also establishes a fair value hierarchy which requires
an entity to maximize the use of observable inputs and minimize the use of unobservable inputs
when'measuring fair value.

The fair value |ierarchy within ASC Topic 820 distinguishes three levels of inputs that may be
utilized when measuring fair value:

Level 1: Quoted prices (unadjusted) for identical assets or liabilities in active markets that the
entity has the ability to access as of the measurement date.

Level 2: Significant observable inputs other than Level 1 prices, such as quoted prices for
similar assets or liabilities, quoted prices in markets that are not active, and otherinfjuts that are observable or can be corroborated by observable market data.

Level 3: Significant unobservable inputs that reflect an entity's own assumptions about the
assumptions that market participants would use in pricing an asset or liability.
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Notes to Financial Statements

June 30, 2021
(With Comparative Totals for June 30, 2020)

The following table sets forth by level, within the fair value hierarchy, the Organization's assets
measured at fair lvalue on a recurring basis as of June 30: .

2021

Common stocks

Equity mutual funds
U.S. Treasury bonds
Corporate bonds
Corporate bond mutual funds

2020 I
Common stocks

Equity mutual funds
U.S. Treasury bonds
Corporate bonds
Corporate bond mutual funds

Level 1

$  889,746 $
291,844

571,446

122.873

Level 2

269,361

Total

889,746
291,844

571,446

269,361
122.873

$ 1.875.909 $■ 269.361 $ 2.145.270

Level 1

$  744,873 $
215.908
503,538

109.001

Level 2

244,045

Total

744,873
215.908
503,538
244,045
109.001

$ 1.573.320 $ 244.045 $ 1.817.365

The fair value for Level 2 assets is primarily based on market prices of comparable or underlying
securities, interest rates, and credit risk, using the market approach for the Organization's
investments. ;

6. Property and Equipment

Property and equipment consists of the following:

Land, buildings and improvements
Furniture and equipment
Computer equipment
Software |
Vehicles |
Construction in process

Less accumulated depreciation
t

Property and equipment, net

2021 2020

5,297,124 $ 5,659,096
314,282 338,588
285,083 285,083
703,688 706,407

33,191 33,191
277.708 _

6,911,076 7,022,365
(4.112.9771 (4.095.9471

$ 2.798.099 $ 2.926.418
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Notes to Financial Statements

June 30, 2021
(With Comparative Totals for June 30, 2020)

7. Endowment

The Organization's endowment primarily consists of funds established for certain programs
provided by the prganization. Its endowment includes both donor-restricted endowment funds and
^nds designated by the Board of Directors to function as endowments. As required by U.S. GAAP,
net assets associated with endowment funds, including funds designated by the Board of Directors
to function as endowments, are classified and reported based on the existence or absence ofdonor-imposed rjestrictions.
Interpretation 0|f Relevant Law

The Organization has interpreted the State of New Hampshire Uniform Prudent Management of
Institutional Funds Act (the Act) as allowing the Organization to spend or accumulate the amount of
an endowment fund that the Organization determines is prudent for the uses, benefits, purposes
and duration forj which the endowment fund is established, subject to the intent of the donor as
expressed in the gift agreement. As a result of this interpretation, the Organization has included in
net assets with perpetual donor restrictions (1) the original value of gifts donated to be maintained
in perpetuity, (2) the original value of subsequent gifts to be maintained in perpetuity, and (3) the
accumulation to|the gifts to be maintained in perpetuity made in accordance with the direction of
the applicable donor gift instrument at the time the accumulation is added to the fund. If the donor-
restricted endowment assets earn investment returns beyond the amount necessary to maintain
the endowment assets' contributed value, that excess is included in net assets with donor
restrictions until |appropriated by the Board of Directors and, if applicable, expended in accordance
with the donors' restrictions. The Organization has interpreted the Act to permit spending from
funds with deficiencies in accordance with the prudent measures required under the Act. Funds
designated by the Board of Directors to function as endowments are classified as net assets
without donor restrictions.

In accordance with the Act, the Organization considers the following factors in making a
determination to appropriate or accumulate donor-restricted endowment funds:

(

(1) Theiduration and preservation of the fund;
(2) Thetpurposes of the Organization and the donor-restricted endowment fund;
(3) General economic conditions;
(4) The possible effect of inflation and deflation;
(5) The expected total return from income and the appreciation of investments;
(6) Other resources of the Organization; and
(7) The;investment policies of the Organization.

Spending Policy

The Organization has a total return spending rate policy which limits the amount of investment
income used to support current operations. The long-term target is to limit the use of the
endowment to 4% of the moving average of the market value of the investments over the previous
twelve quarters lending June 30 of the prior fiscal year. In 2021 and 2020, the Board of Directors
approved an appropriation of $45,003 and $45,017, respectively, to support current operations.
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Notes to Financial Statements
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Return Objectives and Risk Parameters

1

The Organization has adopted investment policies, approved by the Board of Directors, for
^endowment assets that attempt to maintain the purchasing power of those endowment assets over
the long term. Accordingly, the investmerit process seeks to achieve an after-cost total real rate of
return, includingi investment income as well as capital appreciation, which exceeds the annual
distribution with [acceptable levels of risk. Endowment assets are invested in a well-diversified
asset mix, which includes equity and debt securities, that is intended to result in a consistent
inflation-protecte'd rate of return that has sufficient liquidity to make an annual distribution of
accumulated interest and dividend income to be reinvested or used as needed, while growing the
funds if possible. Actual returns in any given year may vary from this amount. Investment risk is
measured in terms of the total endowment fund; investment assets and allocation between asset

classes and strategies are managed to reduce the exposure of the fund to unacceptable levels of
risk.

Funds with Deficiencies

From time to tirrle, the fair value of assets associated with individual donor-restricted endowment
funds may fall below the level that the donor or the Act requires the Organization to retain as a
fund of perpetual duration. Deficiencies result from unfavorable market fluctuations that "occurred
shortly after the|investment of new contributions with donor-imposed restrictions to be maintained
in perpetuity and continued appropriation for certain programs that was deemed prudent by the
Board of Directors. The Organization has a policy that permits spending from underwater
endowment funds, unless specifically prohibited by the donor or relevant laws and regulations. Any
deficiencies are reported in net assets with donor-imposed restrictions. There were no deficiencies
of this nature asiof June 30, 2021 and 2020.

1  *

Endowment Composition and Changes in Endowment

The endowment! net asset composition by type of fund as of June 30, 2021 was as follows:

Without

Donor

Restrictions

Donor-restricted endowment funds
I

Board-designated endowment funds

$

2.418.378

With Donor

Restrictions Total

$  328,696 $ 328,696

:  2.418.378

$  2.418.378 $ 328.696 $ 2.747.074
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Notes to Financial Statements

June 30, 2021
(With Comparative Totals for June 30, 2020)

The changes In endowment net assets for the year ended June 30, 2021 were as follows:

Without

Donor With Donor

Restrictions Restrictions Total

Endowment net assets, June 30, 2020

Contributions

Investment return

Amount appropriated for expenditure
Appropriated funds not drawn from

investments

Endowment net assets, June 30, 2021

$  2,086,877 $ 275,595 $ 2,362,472

80,000

286,498
(40,000)

5.003

9,010
49,094
(5,003)

89,010

335,592

(45,003)

5.003

$  2.418.378 $ 328.696 $ 2.747.074

The endowment net asset composition by type of fund as of June 30, 2020 was as follows:

Without

Donor With Donor

Restrictions Restrictions Total

Donor-restricted endowment funds

Board-designated endowment funds 2.086.877

$  275,595 $ 275,595

2.086_377

$  2.086.877 $ 275.595 $ 2.362.472

The changes in endowment net assets for the year ended June 30, 2020 were as follows:

Endowment net assets, June 30, 2019

Investment rjeturn
Amount appropriated for expenditure

Appropriated funds not drawn from
investments

Endowmentjnet assets, June 30, 2020

Without

Donor With Donor

Restrictions Restrictions Total

$  2,096,406 $ 274,819 $ 2,371,225

26,622

(41,055)

4,904

4,738

(3,962)
31,360

(45,017)

4.904

$  2.086.877 S 275.595 $ 2.362.472
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Notes to Financial Statements

June 30, 2021
{With Comparative Totals for June 30, 2020)

8. Debt Obligations

Line of Credit

The Organization maintains a $1,000,000 revolving line of credit with TO Bank, collateralized by a
mortgage on real property and substantially all business assets, carrying a variable interest rate of
TO base rate (3.25% at June 30. 2021). Interest is payable monthly: The line of credit had no
outstanding balance at June 30, 2021 or 2020. The line of credit agreement has a maturity date of
April 30, 2022.

Notes Payable

Notes payable ojutstanding at June 30, 2020 were repaid in full during 2021.
9. Commitments and Contingencies

Operating Leases

The Organization leases an office facility and .various pieces of equipment under operating lease
agreements. Expiration dates range from December 2022 to September 2024. Total rent expense
charged to operkions was approximately $59,000 in 2021 and $15,000 in 2020.

Future minimum lease payments are as follows;

2022

2023

2024

2025

$ 97,844

56,538

16,930
4,145

$  175.457

Construction Commitment

In 2021, the Organization commenced build out of the Mobile Crisis Unit, In connection with the
build out, the Organization signed a construction contract in the amount of $520,000, the expected
total cost of the build out. At June 30, 2021, total costs incurred under the contract were

approximately $224,000. The Mobile Crisis Unit is expected to be completed during the year
ending June 30,^ 2022.

10. Tax Deferred Annuity Plan

The Organization maintains a 403(b) employer-sponsored retirement plan. Employees are eligible
to participate as, of the date of hire. Effective July 1, 2019, the Organization increased the matching
contribution to -100% of ernployee deferrals up to 5% of eligible compensation. In order to be
eligible for the match, an employee must work or earn a year of service, which is defined as at
least 1,000 hours during the 12-month period immediately following date of hire. In addition the
Organization rnay elect to provide a discretionary contribution. There was no discretionary
contribution made for the year ended June 30, 2021 and 2020. Expenses associated with this plan
were $290,063 and $282,823 for the years ended June 30, 2021 and 2020, respectively.
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11. Uncertainty 1

On March 11, 2020, the World Health Organization declared coronavirus disease (COVID-19) a
global pandemic. Local, U.S., and world governments encouraged self-Isolation to curtail the
spread of COVID-19 by mandating the temporary shut-down of business in many sectors and
imposing limitations on travel and the size and duratiori of group gatherings. Most sectors are
experiencing disruption to business operations and may feel further Jmpacts related to delayed
government reimbursement. The Coronavirus Preparedness and Response Supplemental
Appropriations Act of 2020 provides several relief measures to allow flexibility to providers to
deliver critical care. There is unprecedented uncertainty surrounding the duration of the pandemic,
its potential economic ramifications, and additional government actions to mitigate them.
Accordingly, while management expects this matter to impact operating results, the related
financial impact and duration cannot be reasonably estimated.

The U.S. government has responded with three phases of relief legislation, as a response to the
COVID-19 outbreak. Recent legislation was enacted into law on March 27, 2020, called the
Coronavirus Aid, Relief, and Economic Security Act (CARES Act), a statute to address the
economic impact of the COVID-19 outbreak. The CARES Act, among other things, 1) authorizes
emergency loans to distressed businesses by establishing, and providing funding for, forgivable
bridge loans; 2) provides additional funding for grants and technical assistance; and 3) delays due
dates for employer payroll taxes and estimated tax payments for organizations. Management has
evaluated the impact of the CARES Act on the Organization, including its potential benefits and
limitations that rhay result from additional funding.

During 2020, the Organization received $2,048,300 under the CARES Act Paycheck Protection
Program (PPP).j The PPP has specific criteria for eligibility and provides for forgiveness of the
funds under this program if the Organization meets certain requirements. In June 2021, the
Organization received notice from the Small Business Administration and the lender that Its PPP
funds were forgiven. The revenue is separately reported in the statement of activities and changes
in net assets durjing the year ended June 30, 2021.

The CARES Act' also established the Provider Relief Funds (PRF) to support healthcare providers
in the battle against the COVID-19 outbreak. The PRF is being administered by the U.S.
Department of Health and Human Services. The Organization received PRF in the amount of
$149,673 during the year ended June 30, 2021. These funds are to be used for qualifying
expenses and to cover lost revenue due to COVID-19. The PRF are recognized as income when
qualifying expenditures have been incurred, or lost revenues have been identified. Management
believes the Organization has met the conditions necessary to recognize the PRF funds included
in other revenue in the statement of activities and changes in net assets.

During 2021, the Organization also received and recognized emergency grant funding under the
CARES Act passed through the State of New Hampshire in the amount of approximately $127,500
to help offset incremental costs related to the pandemic. This funding is commonly referred to as
long-term care ^stabilization funds which are presented in other revenue in the statements of
activities and changes in net assets.
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l^BerryDunn

INDEPENDENT AUDITOR'S REPORT ON INTERNAL CONTROL OVER
FINANCIAL REPORTING AND ON COMPLIANCE AND OTHER MATTERS

BASED ON AN AUDIT OF FINANCIAL STATEMENTS PERFORMED

IN ACCORDANCE WITH GOVERNMENT AUDITING STANDARDS

Board of Directors [
The Community Council of Nashua, NH, Inc.

d/b/a Greater Nashua Mental Health

We have audited, inl accordance with U.S. generally accepted auditing standards 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 The Community Council of Nashua. NH, Inc.
d/b/a Greater Nashua Mental Health (the Organization), which comprise the statement of financial
position as of June j 30, 2021, and the related statements of activities and changes in net assets,
functional revenues and expenses, and cash flows for the year then ended, and the related notes to the
financial statements and have issued our report thereon dated October 28, 2021.

i
Internal Control Over Financial Reporting

j
i

In planning and performing our audit of the financial statements, we considered the Organization's
internal control over jfinancial reporting (internal control) as a basis for designing audit procedures that
are appropriate in-the circumstances for the purpose of expressing our opinion on the. financial
statements, but not for the purpose of expressing an opinion on the effectiveness of the Organization's
internal control. Accordingly, we do not express an opinion on the effectiveness of the Organization'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 jmisstatements on a timely basis. A material weakness Is a deficiency, or a
combination of deficiencies, in internal control such that there is a reasonable possibility that a material
misstatement of the Organization'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.

I

Our consideration ofj internal control was for the limited purpose described in the first paragraph of this
section and was not designed to identify all deficiencies in internal control that might be material
weaknesses or significant deficiencies. Given these limitations, during our audit we did not identify any
deficiencies in internal control that we consider to be material weaknesses. However, material,

weaknesses may exist that have not been identified.

Moine • New Hampshire • Mossochusetts • Connecticut ■ West Virginia • Arizona
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Board of Directors

The Community Council of Nashua, NH, Inc.
d/b/a Greater Nashua Mental Health

Compliance and Other Matters

As part of obtaining reasonable assurance about whether the Organization's financial statements are
free from material misstatement, we performed tests of their 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 ah 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 Gove^mment Auditing Standards.

Purpose of this Refjort
The purpose of this report is solely to describe the scope of our testing of internal control and
compliance and the [results of that testing, and not to provide an opinion on the effectiveness of the
Organization's internal control or on compliance. This report is an integral part of an audit performed in
accordance with Government Auditing Standards in considering the Organization's internal control and
compliance. Accordingly, this communication is not suitable for any other purpose.

hicyu^i lul

Manchester, New Hampshire
October 28, 2021 !
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INDEPENDENT AUDITOR'S REPORT ON COMPLIANCE

FOR THE MAJOR FEDERAL PROGRAM; REPORT ON INTERNAL CONTROL
OVER COMPLIANCE; AND REPORT ON SCHEDULE OF EXPENDITURES OF

FEDERAL AWARDS REQUIRED BY THE UNIFORM GUIDANCE

Board of Directors, j
The Community Council of Nashua, NH, Inc.

d/b/a Greater Nashua Mental Health

I

Report on Compllarice for the Major Federal Program

We have audited The Community Council of Nashua, NH, Inc. d/b/a Greater Nashua Mental Health's
(the Organization) compliance with the types of compliance requirements described in the Office of
Management and Budget Compliance Supplement that could have a direct and material effect on its
major federal program for the year ended June 30, 2021.The Organization's major federal program is
identified in the surnmary of auditor's results section of the accompanying schedule of findings and
questioned costs.

Management's Responsibility
j

Management is responsible for compliance with federal statutes, regulations, and the terms and
conditions of its federal awards applicable to its federal programs.

Auditor's Responsibility

I

Our responsibility is to express an opinion on compliance for the Organization's major federal program
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 the audit 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). Those standards and the Uniform Guidance
require that we plan and perform the audit to obtain reasonable assurance about whether
noncompliance with jthe types of compliance requirements referred to above that could have a direct
and material effect on a major federal program occurred. An audit includes examining, on a test basis,
evidence about the Organization'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 the major federal
program. However, pur audit does not provide a legal determination of the Organization's compliance.

Maine • New Hampshire • Massachusetts • Connecticut • West Virginia ■ Arizona

I  berrydunn.com
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Board of Directors

The Community Council of Nashua, NH, Inc.
d/b/a Greater Nashua Mental Health

Opinion on the Major Federal Program

In our opinion, the Organization complied, in all material respects, with the types of compliance
requirements referred to above that could have a direct and material effect on its major federal program
for the year ended June 30, 2021.

Report on Internal Control Over Compliance
I

Management of the| Organization 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 the Organization's internal control over compliance
with the types of requirements that could have a direct and material effect on the major federal program
to determine the auditing procedures that are appropriate in the circumstances for the purpose of
expressing an opinion on compliance for the 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 the Organization'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 intemal control over
compliance is a deficiency, or a combination of deficiencies, in internal control over compliance, such
that there is a reasonable possibility that material noncompliance with a type of compliance
requirement of a federal program will not be prevented, or detected and corrected, on a timely basis. A
significant deficiency in internal control over compliance is a deficiency, or a combination of
deficiencies, in internal control over compliance with a type of compliance requirement of a federal
program that is less severe than a material weakness in internal control over compliance, yet important
enough to merit attention by those charged with governance.

I

I
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 have not been 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.
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Board of Directors

The Corhmunity Council of Nashua, NH, Inc.
d/b/a Greater Nashua Mental Health

Report on Schedule of Expenditures of Federal Awards Required by the Uniform Guidance

We have audited the financial statements of the Organization as of and for the year ended June 30,
2021, and have issued our report thereon dated October 28, 2021. which contained an unmodified
opinion on those financial statements. Our audit was conducted for the purpose of forming an opinion
on the financial statements as a whole. The accompanying schedule of expenditures of federal awards
is presented for purposes of additional analysis as required by the Uniform Guidance 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.j 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 U.S. generally accepted auditing standards. In our opinion, the schedule of expenditures of federal
awards is fairly stated in all material respects in relation to the financial statements as a whole.

h[cyuJ^i p• cuMx.j L.UL

Manchester, New Hampshire

October 28, 2021 I
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THE COMMUNITY COUNCIL OF NASHUA, NH, INC.
D/B/A GREATER NASHUA MENTAL HEALTH

Schedule of Expenditures of Federal Awards

Year Ended June 30, 2021

Grantor/Pass-Through
Grantor/Program Title

United States Department of Treasury:

Federal

AL

Number

Pass-through:

New Hampshire Employment Security:

COVID-19: Goronavirus Relief Fund 21.019

United States Department of Health and Human Services (HHS):

Pass-throuah:

New Hampshire Department of Health and Human

Services:

Projects for Assistance in Transition from
Homelessness (PATH)

COVID-19; Emergency Grants to Address Mental
and Subs

19

ance Use Disorders During COVID-

Substance Abuse and Mental Health Services

Projects of Regional and National Significance:

ProHealth NH

State Youth Treatment Implementation

Substance Abuse and Mental Health

Services - Projects of Regional and
National Significance

Medicaid Cluster:

Medicll Assistance Program
Total HHS

Total Expenditures of Federal Awards

93.150

93.665

93.243

93.778

-25-

Pass-Through
Grantor/Agreement

Number

SM016030-14

H79FG000210

H79SM080245

TI080192

Federal

Expenditures

$  127.500

43.903

19.075

523,273
100.666

623.939

130.170

817.087

$  944.587
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THE COMMUNITY COUNCIL OF NASHUA, NH, INC.
D/B/A GREATER NASHUA MENTAL HEALTH

Notes to Schedule of Expenditures of Federal Awards

Year Ended June 30, 2021

1. Basis of Presentation
t

The accompanying schedule of expenditures of federal awards (the Schedule) includes the
federal grant activity of The Community Council of Nashua, NH, Inc. d/b/a Greater Nashua Mental
Health (the Organization) under programs of the federal government for the year ended June 30,
2021. The information in the Schedule is presented in accordance with the requirements ofTitle 2
U.S. Code of

Principles, and
Federal Regulations Part 200, Uniform Administrative Requirements, Cost
Audit Requirements for Federal Awards (Uniform Guidance). Because the

Schedule presents only a selected portion of the operations of the Organization, it is not intended
to and does not present the financial position, changes in net assets, or cash flows of the
Organization.

2. Summary of Significant Accounting Policies

Expenditures reported in the Schedule are reported on the accrual basis of accounting. Such
expenditures are recognized following the cost principles contained in the Uniform Guidance,
wherein certain types of expenditures are not allowable or are limited as to reimbursement.

The Organization has elected not to use the 10% de minimis indirect cost rate.
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I  THE COMMUNITY COUNCIL OF NASHUA, NH, INC.
1  D/B/A GREATER NASHUA MENTAL HEALTH

Schedule of Findings and Questioned Costs

Year Ended June 30, 2021

Section I. - Summary of Auditor's Results
1

Financial Statements

Type of auditor's report issued:
Internal control overjfinancial reporting:

Material weakness(es} Identified?
Significant deficiency(ies) identified not considered to be

material wea'knesses?

Noncompliance material to financial statements noted?
I

Federal Awards '
I

I
Internal control oven major programs:

Material weakne'ss(es) identified?
Significant deficiency(ies) identified not considered to be

material weaknesses?

Type of auditor's re|j>ort issued on compliance for major programs:
Any audit findings disclosed that are required to be reported

in accordance with the Uniform Guidance?

Unmodified

yes

yes

yes

X  no

X  none reported

X  no

X noyes

yes X none reported

Unmodified •

yes X  no

Identification of major programs:

AL Number

93.243

Dollar threshold used to distinguish between
Type A and Type B programs:

Auditee qualified as low-risk auditee?

Name of Federal Program or Cluster

Substance Abuse and Mental Health Services

Projects of Regional and National Significance

$750,000

yes X no

Section II. - Findings Relating to the Financial Statements Which are Required to be Reported in

Accordance with Government Auditing Standards

None Joted
Section III.- Findings and Questioned Costs for Federal Awards

I

I

None noted
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THE COMMUNITY COUNCIL OF NASHUA, NH, INC.
D/B/A GREATER NASHUA MENTAL HEALTH

Summary Schedule of Prior Audit Findings

Year Ended June 30, 2021

None noted
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GNMK Greater Nashua

Mental Health'

BOARD OF DIRECTORS 2021

ROBERT S. AMREIN, Esquire

•  Retired: Attorney / Consultant

RAYMOND BROUSSEAU

•  BAE Systems

Hudson, NH

Nashua, NH

PAMELA BURNS - Chair

•  Dental Hygienist

Nashua, NH

ROBERT DORFl DO
•  Chief Medical Officer

Southern New Hampshire Health

Nashua, NH

JAMES R.JORDAN

•  Consultant:President & CEO

Adaptive Techniques & Concepts LLC

Manchester, NH

JONE LABOMBARD - Secretary

•  Retired Educator

HoUis, NH

KAREN LASCELLE, CPA - Treasurer

•  Certified Public Accountant

REVEREND DEACON THOMAS A. MOSES

•  Deacon \
Our Lady of the Cedars Melkite Creek Catholic Church

ROBYN MOSES-HARNEY

•  Vice President of Human Resources,

PlaneSense, Inc., Portsmouth

Nashua, NH

Manchester. NH

Hudson, NH

Administrative Office

100 West Pearl Street, Nashua, NH 03060

(603) 889-6147

www.gnmh.org
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ELIZABETH SHEEHAN

•  Director, HR^Solution Delivery Hub No. Americo,
Iron Mountain

MARY ANN SOMERVILLE

•  Retired: Software design, development, support

DIANE VIENNEAU - Vice Chair

•  NH Department of Education, Nashua

LISA VATES

•  NH Departrhent of Education, Nashua

Litchfield, NH

Litchfield, NH

Nashua. NH

Nashua, NH
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Brian Hue <ins

Authorized to work in the US for any employer

Work Experience

Director of Children and Youth Programs
NAMI New Hampshire - Concord, NH .

December 2016 to| Present
www.namlnh.org Concord, New Hampshire

NAMI New Hampshire is a grassroots non-profit dedicated to improving the lives of people affected by

mental illness.

Director of Children and Youth Programs {12/16-Present)

Provides overall leadership for the development, implementation, and evaluation of services for families

of children and youth with Serious Emotional Disturbance (SED).

• Coordinates and| promotes training and educational programs for children, youth and their families/
caregivers.

• Promotes the "family perspective'Vand knowledge of SED through public presentations and professional

trainings: provide educational materials and speak to various community groups about children's mental

health issues and NAMI NH's position on the issues.

• Participates in programs that eliminate stigma and end discrimination regarding mental health for
children, youth and their families.

• Services, all contracts relating to the provision of mental health training which address the needs of

children, youth anJj their families.
• Supervises the collection and organization of statistical data for the benefit/obligation of program

quality improvement; grants and contract requirements; and assure required reports are timely and

accurate. ^
• Developed auditing system to ensure quality billing for Medicaid billable services for Family Peer

Support. j
• Serves as the liaison/spokesperson between NAMI NH and other organizations concerned with services

to the SED population and promote the NAMI NH brand in all venues.

• Works in collaboration with the Department of Education, Integrated Delivery Networks, and

Department of Health and Human Services in a System of Care approach to support families and children
with mental healttji needs.
•  In coordination with the Executive Director and CFO, develops and oversees a program budget and

all relevant grants/contracts.

• Advocates on behalf of youth with SED and their families/caregivers at local, regional and state levels

by actively participating on various committees and/or testifying at hearings.
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• Represents NAMI NH and actively participate with the NH Children's Behavioral Health Collaborative
and various local, rjegional, state and national venues that pertain to health and mental health services
for children with SED and their families.

Long Term Services and Support Care Coordination Supervisor
New Hampshire Healthy Families - Bedford, NH

September 2015 to November 2016

Bedford, New Ham^pshire
NH Healthy Families {www.nhhealthyfamilies.com) is underwritten by Granite State Health Plan, Inc.
Granite State Health Plan is a wholly-owned subsidiary of Centene Corporation providing coordinated

healthcare, behavjioral health, pharmacy, vision, and transportation services to members in New
Hampshire's Medicaid Care Management Program.

Long Term Services and Support Care Coordination Supervisor (9/15-11/16)

Department responsibility to develop staffing to support Long Term Services and Supports for Medicaid
eligible members, p'his Medicaid eligibility includes: CFI, DO, ABD, IHW, Nursing Homes and DCYF.

• Managed the High Touch Process for members who utilized NH Medicaid waivered services connected

with developmental disability services, elder services, and children's special medical services.

• Participated and case presentation at weekly Medical Management Clinical Rounds for entire tearri,
including medical and pharmacy directors.

• Completed Home Health Service Assessments in member's homes in collaboration with home health

service agencies.

• Management and documentation of cases through TruCare and CRM data systems, evaluating post

discharge, hospitalization, prior authorization and utilization review.

• Participated in the development of practices and policies for submittal of NH Medicaid state fDlanned

autism treatment services.

• Developed the preliminary policies and procedures in anticipation of the start of Long Term Services

and Supports. [
• Played key role NCQA audits ensuring that quality standards and Federal Requirements are met.

Chair

New Hampshire Autism Council - Concord, NH

September 2008 to August 2016

Concord, New Harnpshire

The New Hampshire Council on Autism Spectrum Disorders (www.councilperson.org) was created by the

NH Legislature in 2008 to coordinate supports and services for individuals and their families.

Chair (9/08-8/16)

Charged with providing state-wide coordinated leadership in addressing the healthcare, education, and
service needs of individuals who experience autism or a related disability.

• Lead council meetings and agendas.

• Charged with yearly report out to NH State Legislation and Governor.

• Managed grant funding.

• Coordinated and testified for and against autism related laws in the NH State Government.

• Co-developed Connor's Law.

• Co-development the NH Autism Registry.

• Assisted in the coordination of the NH State Needs Assessment and State Plan for Autism.
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• Hosted annual seminar on ASD for professional development to over 400 professionals.

Central Collaborative Team Leader and START Coordinator

Systemic, Therapeutic, Assessment, Resources, and Treatment - Concord, NH

April 2010 to September 2015
j

Concord. New Harnpshire

START (www.centerforstartservices.org) is a national initiative that strengthens efficiencies and service

outcomes for individuals with intellectual/developmental disabilities and behavioral health needs in the

community.

Central Collaborative Team Leader and START Coordinator (4/10- 9/15)

Provided clinical and systematic leadership in the development of START Services in NH. These

services support in'dividuals who experience developmental disabilities and co-existing behavioral health
disorders. I

I

• Supervised NH SJTART Coordinator Collaborative (Concord, Manchester, Nashua and Keene)..
• Formalized preventative strategies to keep individuals with developmental disabilities out of crisis,

emergency rooms jand NH Hospital.
• Completed health screening tools as part of work with Dartmouth Medical Center and UMass Medical
Center's IDD Clinics.

• Established community linkages and serves as liaison to mental health providers, local medical

providers and other community partners.

• Worked in closejcollaboration with the Center for START Services and the Bureau of Developmental
Disabilities to identify systems, trainings, service and other needs and insure that the fidelity to the.

START model.

and systemic leadership to the Central Collaborative,

development of the START Center in Boscawen, NH.

on-ca(l support.

• Developed implementation of START Center Outreach Supports.

• Tracked monthlvj statistics and data regarding START Center residency rates.
• Wrote START Center admission and discharge plans, Comprehensive Service Evaluations and Cross

System Crisis Plans.

Individual and Family Support Planning Specialist/Supervisor
Community Bridges - Concord, NH

September 2006 to January 2011

Concord, New Hampshire

Community Bridges (www.communitybridgesnh.org) advances the integration, growth and

interdependence of people with disabilities in their home communities in ways that promote their ability

to have positive c9ntro) over the lives they have chosen for themselves.

i
Individual and Family Support Planning Specialist/Supervisor (9/06- 1/11)

Provided individual, group supervision and coaching to case management department.

• Ensured He-M 503 regulations were met by case management department.

• Ensured individual's Projected Service NeedsJBureau of Developmental Services) was maintained and

update. I
• Managed individual budgets, requests for proposals, and formal service needs for Community

Participation Services, Supported Employment, and Residential Services.

• Participated in decision making for allocation of funding for DD, ABD, and IHS waivers.

Provided clinical

Championed the

Provided clinical
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• Participation and care coordination in Clinical Rounds for individuals in crisis, experiencing severe

persistent mental illness and/or forensic support needs.

•  Implemented orientation/training of staff, including designing group trainings for person centered

planning, natural resources, service development, and respite.

Education

Master's in Leadership
Granite State College

March 2020 '

B.S. in Human Services

Granite State College

Skills

• Behavioral Health

• HEDIS

• Autism Experience

• Managed Care

• Developmental Disabilities Experience

Links

Publications

Perspectives on Autism

April 2014

"Perspectives of Autism" is a panel discussion being held at the Currier Museum of Art in Manchester

Tuesday night. It will focus on the symptoms of autism and support that is available.

Heiping Chiidren Deal With isolation And Uncertainty During Unrest And A
Pandemic .1
httD://www.nhDr.o'ra/pQst/helDina-children-deal-isolation-and-uncertaintv-durinQ-unrest-and-
Dandemic#strearh/0

June 2020

Children are facing not only the stress of remote learning and social isolation as a result of the

coronavirus pandemic, but also a week of social unrest across the country. In the midst of all this

uncertainty and loss, how are they handling the turmoil? We'll discuss childrens' mental health, how

we can address their concerns and what the long-term impacts might be.
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CAROL VALLEE, MBA
I  '

EXPERIENCE

Director of Human Resources, MHCGM 08/16 — Current

Manchester, NH

As the Director of HR was responsible for a number ofjob duties including; organizational
development^ recruitment and staffing, employment law, performance management, HR

analytics, ernployee relations, corhpensation, strategic planning, talent management and
succession planning. In addition, provided management, leadership and direction to the HR

departments and accounting department, as well as outside consultants, such as recruitment

specialists.

ACCOMPLISHMENTS

Supports 500 employees.

Developed and created a recruiting video, pushing the company's brand on "The

WhyJ. You can see this at https://www.voutube.com/watch?v=PGTr8 mB7a4
To eiisure a positive and accepting culture, founded new initiatives such as
Transgender Workforce Planning Committee and LGBTQ1A+ Inclusion Programs.

Worked with the Board of Directors on all Human Resources related items.

Successfully spearheaded new web based payroll and HRIS system, reducing

payroll efforts from 50 hours a week, down to 15 hours a week.

Improved retention by 30% by developing and implementing a compensation

system with established salary ranges and developed our "Employee Brand".

Implemented effective workforce planning strategies which boosted our hiring rates, by

35%.|
Conducted company skills gap analysis and individualized development plans for all

positions. This resulted in the company's largest compensation adjustment of $1.4
Million dollars. Which increase our retention by an additional 20%.

Chair of the Risk Management committee and partnered with our safety manager to

make sure all OSHA regulations were being followed.

Coached business leaders on leadership behaviors and practices, employee

comrnunication and relation issues, employment separation, complaint investigating,
-development and performance management strategies to promote engagement and a

culture of continuous growth and development.

Director of Human Resources, Alternative Benefits Concepts 05/08 - 01/2016

Manchester, NH

Recruited to help open a new company branch in Manchester, guiding the startup and

management of a full spectrum of HR operations, systems and programs. Worked With

senior leadership to create HR policies and procedures; recruitment; databases; and develop
orientation and training programs. Managed leave- of-absence programs, personnel records,
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HR budget, and provided guidance to the HR Department and other business leaders in the
company, j

ACCOMPLISHEMENTS

Supported 300 employees.

Helped launch new site, bringing in an additional 15 million in revenue.

Irnplemented effective workforce planning strategies and recruitment strategies
which included building our brand. This was yielded in a 12% increase in staff
(.

gams.

Developed a succession plan for Senior Leadership by creating a 5 year contract

with our CEO. Developed concrete metrics and goals our CEO had to hit and based

compensation off of those metrics and goals.

Spearheaded and facilitated using a new web based management performance
s)jstem. This resulted in 60% increase in management usage.
Created and negotiated salary offers and dozens of sign-on bonuses/relocation

packages annually at both the exempt and non-exempt level.

Worked with the Board of Directors
i

Chair of Risk Management committee: Worked with our safety manager to

ensure accurate reporting to OSHA.

HR Manager, NHOH 01/06 - 05/2008

Manchester, NH
r

Promoted toifulfill a broad range of HR functions, including recruiting, training,
administering benefits, overseeing disciplinary action and managing HR record. Resolved
conflicts between employees and insurance carriers, coordinated health fairs to promote
employee wellness and performed exit interviews.

ACCOMPUISHMENTS

•  A Broad range of HR Generalist functions.

• Created and incentive with morale-boosting programs that increased employee

satisfaction and productivity.

•  Reworked new-hire orientation program to include HR information and company

resources.

• Orchestrated daily HR functions supporting 150 employees.
I

EDUCATION

Southern New Hampshire University - Hooksett, NH - MBA

Southern New Hampshire University - Hooksett, NH - HRCI
Southern New Hampshire University - Hooksett, NH - BA/HR
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Cynthia L. Wbitaker, Psy.D.

Education:

Antioch New England Graduate School^ Keene, NH
Psy.D. in Clinical Psychology, 2006

University of New Hampshire at Manchester, Manchester, NH
Certinicate in Sign Language Inte^retation, 2004

jRhode Island College, Providence, RI
B.A. in Psychology and Communications with Honors, 1995
Communications emphasis in Speech and Hearing Sciences

r
Henniker, NH 8/05-prescnt

Clinical Experience:
'' Riverbend Community Mental Health
Child and Family Therapist

Presently engaged in worldng with a multidisciplinary team that provides
mental he^th services to children and their families. Position includes
provision of individual ther^y, family therapy, case management, and
advocacy. Coordination with other providers and schools is also involved in
the position. Psychology post-doctorate supervision received fidm 4/06
through present.

Moore |Center Services Manchester, NH 12/02-6/05
MIMS jWorker/Supervisor

Provided Mental Illness Management Services (MIMS) to children and
adults diagnosed with both a rhental illness and a developmental disability.
Responsibilities included supervising part-time staff, managing staff
schedules, other administrative duties, and direct support of consumers
involving teaching symptom management strategies and social skills as
directed by consumers' treatment plans.

Albany, NY

Scbeoectady, NY
7/01-7/02University at Albany Counseling Center

Ellis Hospital Mental Health Clinic
Pre^octoral Intern in Psychology

WpPIC accredited internship with focused training in two distinct settings, a
university counseling center and a community mental health center. Core •
activities included intake assessment and referral, individual and group
psychotherapy, crisis intervention in roic as "psychologist of the day,"
individual supervision of second .year doctoral student, group supervision of.
undergraduate peer trainers, and psychological assessment. Also received
advanced training on the Rorschach Inkblot Procedure. Training at community
mental health center, focused on assessment and therapy with adults diagnosed
with major mental illness and/or personality disorders in an outpatient setting.
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C. Whitaker 2

8/99-6/01Monadnock DevelopmeDtal Services Keene, NH
Group' Facilitator

Responsible for co-facilitating a monthly group for children who have a
sibling with some type of physical or developmental disability, such as
autism, leukemia, or cerebral palsy. The group included both expressive and
process components and dealt with topics such as roles within a family and
shame-

Windsor, NH 9/00-6/01Wediko Children's Services

Assistant Teacher (AmeriCorps Position)
Intensive diagnostic and tr^tnent program that utilizes assessment,
education, and^behavioral intervention with males ranging in age from 8 to 18
who have^ emotional and/or behavioral challenges. Responsibilities included
assisting lead teacher \vith academic material presented in classroom, teaching
elective classes, implementing Individualized Education Pl^s (lEPs), and
carrying out other duties necessary to maintain the therapeutic milieu of the
residential school. ,

Psychological Services Center Keene, NH 8/99-5/01
Administrative Assistant

Assisted with the administration of a psychology training.clinic, including
managing billing clients and insurance agencies and coordinating referrals for
service. Also involved in the instruction of first year students with the usage
of scoring templates for the .MMPI-2 and other testing materials owned by the
clinic.

U

Antioch New England Graduate School Keene, NH Fall 2000
Teaching Assistant for Fundamental Clinical Skills I and II

Provided instruction to first year doctoral level studente on utilizing
confrontation in therapy and on giving mental status examinations. Facilitated
small groups of students practicing and leaming -about beginning counseling
and assessment techniques. Also responsible for reading papers and providing
feedback to students about their developing skills.

Keene, NH 7/99-6/00Psychological Services Center
PSC Clinician

Pre-doctpral practicum experience involving working with adults, families,
■ ^d children in an outpatient setting. Received specialized training in cardiac

rehabilitation, counseling parents, conducting learning disability assessments,
and worlahg with people with eating disorders. .

Concord, NH 9/98-5/99New Hampshire Hospital
Psychology Extern

Pre-doctbral training in assessment and therapy with adults diagnosed with
major mental illness and/or personality disorders in an inpatieht setting.
"Monthly seminars attended included Neuropsychology, Case Presentation,
and Assessment (Rorschach). Also attended bi-weekly Grand Rounds.
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C. Whitaker 3

Arbour-Fuller Hospital S. Attleboro, MA 10/95-2/99
Activity Therapist /Behavior Therapy Specialist

lAttended team meetings, determined rehabilitation goals for treatment plans,
jsupervised activity therapy intake screenings, and conducted daily
rehabilitation groups on a locked, acute unit for adolescents. Responsibilities
jaJso included implementing behavior plans, collecting data, and conducting
different types of groi^ therapy, on a locked, acute unit for adults with
developmental disabilities.

Leadership Experience:
Beautyj 4 Ashes

Member, Board of Directors

New Hampshire Registry of Interpreters for the Deaf
Membier at Large of Executive Board
Student Representative to Executive Board

2004-present

2004-2005

2002-2004

ASL Club at the University of New Hampshire at Manchester
President 2002-2003

Antioch New England Graduate School
Member, Admission Team Spring 2000& 2001
Reviewed written applications of prospective students. Also conducted team
and individual interviews and collaborated in final selections of students.

u

Research Experience:

Antioch New England Graduate School Keene, NH ' 2000-2006
Dissertation Research

Completed dissertation entitled The Third Party:. Psychologists' Attitudes
. Regarding the Use of Interpreters in Therapy.

Antioch New England Graduate School Keene, NH 9/99-8/00
Student Member of Internal Review Board (IRB)

^ Attended monthly IRB meetings, read research proposals, and collaborated
with other team members to provide recommendations to researchers.
<1

Butler Hospital Providence, RI 12/94-9/97
VoluntMr Research Coordinator & Assistant

Under the supervision of Caron Zlptnick, Ph.D., responsible for coordinating a
rese^ch project on Adolescent Suicide Attempters and Ideators, which -,
involved a clinical assessment and report of each adolescent. rAlso scored,
entered, and an^yzed data on patients in the Women^s Treatment Program at

hospital. Position required extensive knowledge of the SAS system.
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C. Whitaker 4

Papers and Presentations:
The Third Party: What are Psychologists' Opinions of Interpreters in Therapy.
Presented at the Region 1 Conference of the Registry of Interpreters for the Deaf.
Providence, RI. July 2006

Anxiety^andStress Management the Natural Way. Presented workshop at the Spinal
Corrective Center in Amherst, NH. May 2006

Mental Illness Management Services. Presented workshop at Riverbend Mental
Health Center for staff training purposes. May 2006

Transitions for Parents. Developed program designed to explore parental roles in
freshm^ transitions at the University at Albany. June 2002

Parents as 'Partners. Developed document providing information about college
students' use of alcohol and other drugs and parental roles in moderating that was
placed on a website for parents at the University at Albany. June 2002

Depression and Women. Presented workshop to a sorority at the University at
Albany] April 2002

Stress Management. Presented a workshop to a group of Residential Assistants on the
University at Albany campus. April 2002

I

Handbook of Interpreting in Mental Health Settings. Unpublished Manuscript,
University of New Hampshire at Manchester. May 2000 ' :

Family Functioning and Loneliness in Adolescent Suicide Ideators and Attempters.
Present^ paper at 32nd Annual Conference of the American Association of
Suicido

Gender

ogy. April 1999

and Memory. Presented at the Fourth Annual Undergraduate Research
Conference at Rhode Island College. Spring 1995

Professional Affiliations:
Americ^ Psychological Association

APA Division 12, Clinical Psychology
APA'Division 22, Rehabilitation Psychology
j  , Special Interest Section on Deafness

New Hampsliire Association of the Deaf
New Hampshire Disaster Behavioral Health Response Team (DBHRT)
Registry of Inte^reters for the Deaf

New Hampshire Registry of Interpreters for the Deaf
Weare Citizens Emergency Response Team (CERT)

Languages of Fluency:
' American Sign Language (ASL)
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EDUCATION:

DONNA B. LENNON, MA

M.A. Counseling & Psychotherapy, Rivler University, 1984.
B.S. Behavioral Sciences, cumlaude, Hawthorne College,1982.

EMPLOYMENT: Donna Lennon Counseling Services, LLC
Concord and Bedford, New Hampshire
Feb 1992 - July 2010 and March 2017 to present
Director of Group practice - Outpatient Services
Psychotherapy and consulting practice for Mental Health &
Substance Use Disorders. Provide comprehensive evaluations for
EAP's, schools and legal system. Required extensive collaboration
with 8 colleagues, MCO's, employers, healthcare providers and
insurers.

Easter Seals Farnum Center - August 2015 - August 2017
Clinical Director -Inpatient and Outpatient Services
As member of Sr. Leadership Team, responsible for management
of daily clinical operations including clinical supervision of inpatient
and outpatient staff. Manage lOP, Continuing Care and therapy
groups, execute treatment strategies, facilitate weekly Clinical,
supervision group. Provide clinical direction for Program
Coordinators on detox, residential and outpatient units. Hire, train
and develop staff in accordance with best practices.

Gosnoid on Cape Cod - Falmouth, MA - July 2010 - July 2015
Program Clinical Director
Leadership of daily operations of clinical & case management staff,
resolve challenges, develop process and performance improvement
strategies, review clinical documentation, hire, train & supervise
clinical staff conduct performance appraisals, monitor budget with
CFO, ensuring compliance with NAADAC, NBCC, HIPAA & The Joint
Commission standards, ethics and best practices for 50 bed detox.,
Write clinical programs for patients while providing extensive
collaboration with Nursing, Admissions, Utilization Review and other
Clinical Program staff at various Gosnoid work sites (inpatient rehab
and outpatient).

Resource Management Consultants - Saiem, NH Jui '90-Jul '91
EAP services and account management to client business &
industry, hospital & educational systems employees and their
families. Delivered supervisory training to management staff,
assessment and referral, develop Lunch n'Learn sessions for staff.
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Bedford Counseling Associates - Bedford, NH 2/90-9/91
Developed, marketed and delivered training programs for local
community regarding addiction, family recovery, intervention &
treatment. Provided outpatient therapy for individuals, families &
groups affected by trauma & addiction.

Manchester High School West - Manchester, NH 8/87 -10/89
Implemented the first formal Student Assistance Program for a
student body and faculty of 1850. Established and facilitated
comprehensive support groups, program budget, developed and
chaired SAP Advisory Board and marketed program to ensure
viability and expansion of program via Mayor and Aldermanic
Committee to ALL High School AND Junior High Schools in the
city of Manchester. Initiated state-wide NH-SAP Providers Group,
trained "Core Team" of faculty, delivered parent education program
re: addiction and recovery. Developed all brochures & marketing
materials for program. ***NOMINATED*** for US Dept of Ed's
"Drug Free Schools & Communities Program Award for top ten
programs in the U.S.

COMPCARE/Lake Shore Hospital - Manchester, NH 12/85-5/87
Clinical Leader of Multi-disciplinary Tx Team. Facilitated delivery of
quality treatment services for patients and families, supervised Tx
Team, provided substance use & mental health evaluations.
Developed community education programs for families affected by
addiction and trauma.

Digital Equipment Corporation - Nashua, NH & Concord, MA
March 1878 - December 1985

MR Department Personnel Services Administrator and promoted to
Personnel Specialist with Corporate HR, EE Benefits
Administration, Organizational Development and EE Relations.

PROFESSIONAL AFFILIATIONS:

NH Alcohol & Drug Abuse Counselors Association
National Association of Alcohol & Drug Abuse Counselors
NH. Mental Health Counselors Association
Former staff member of NH Teen Institute

Former: Manchester Aldermanic Committee on Substance Abuse

LICENSING:

Licensed Clinical Mental Health Counselor-NH

Master Licensed Alcohol & Drug Abuse Counsetor-NH
Certified Advanced Alcohol & Drug Abuse Couns-MA- CADCII

PROFESSIONAL

REFERENCES: Will be furnished upon request.
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Kevin Cormier, CPA

Chief Financial Officer
Turnarounds / Change Management / Investment Strategies / Capital Improvements / Strategic Planning Cash

Management'/ Treasury / Compliance / Forecasts / Team Development / Audits / Financial Reporting

Led significant turnarounds, laying a solid fiscal and organizational foundation for future growth. Initiated and implemented

successful facility upgrades and operational improvements, while reducing costs. Directed organizational development
efforts, optimizing staffing and budgets to meet changing demographics. Responsible for P&L on operating budgets to SllOM.
Managed staff to 40. Big 4 audit and consulting experience.

I

Key Skills: Creating and implementing effective long-term strategic financial plans. Applying strong financial, operational, and

ethical leadership to enterprise-wide change management. Winning support from internal and external stakeholders, Leading

performance and organizational turnarounds. Managing and overcoming fiscal crises.

Career History/Experience

Bottom Line, Inc.

Director of Finance

September 2018 to April 2020

Responsibilities |
Prepare monthly financial statements with supporting metrics.

Deveiop key financial models.

Create company-wide budgets for the fiscal year.

Prepare supporjting schedules for the annual audit.
Create presentations for key executives.

Report financial status to the Finance Committee and Board of Trustees.

Manage and report company cash flow.

Create company policies to ensure financial health.
Manage insurance policies.

Selected Accornplishments

Complete restructuring of the financial reporting system to highlight key strategic issues.

Created a new revenue reconciliation system to ensure maximum accuracy.

Designed a new reporting and records management system for restricted funds.

Instituted a monthly revenue and expense forecasting and reporting system for revenue to ensure compliance with

budgeted goals.

Flawless audit preparation without any proposed adjusting entries or management comments.

Granite Recovery Centers

Chief Financial Officer |
Responsibilities i

May 2016 to November 2017

Served as the first CFO for the largest provider of SUD services in New Hampshire.

Responsible for directing all business operations and implementing financial policies, accounting systems and cost

controls.

Revenue Cycle Management - ensure maximum third-party reimbursement through efficient billing and collections
operations, effective accounts receivable management and a thorough understanding of cost reimbursement

principles. I

prepared monthly financial statements for internal users, authorized third parties and regulatory agencies.

Designed the first comprehensive financial reporting and budgeting system for 15 different entities.

Responsible for Human Resources, Risk Management and Financial Management activities, ensuring compliance

with CARF/ JACHO standards.

Responsible for strategic financial planning activities.
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•  Developed sophisticated financial forecasting models used to proactiveiy prepare for a significant change in census,
a change in reimbursement rates and numerous other internal/ external factors.

•  Responsible forjall bank and other lender relationships including a $14m capital improvement and financing plan.
•  Selected Acccrnpllshments

•  Used a comprehensive cash flow analysis model for the newest and largest program; a 75-bed treatment facility in

Effingham NH., to help the CEO and COO avoid major viability issues during the first year of operations.

•  Discovered andjcorrected a material billing error involving over 2,000 charges totaling Sim - approximately 14% of
projected annual revenue.

I

Farnum Center/ Webster Place Recovery Center, Manchester, NH June 2015 to May 2016

A Subsidiary of Easter Seals New Hampshire, Inc.

Project Director

Responsibilities

Provide effective short and long-range strategic support to senior management and the board.

Strategic financial planning to facilitate substantial growth in Substance Abuse Services.

Liaison betweetji senior management and key constituents.
Conduct or facilitate research of complex matters, summarizing results concisely,
Consultation and facilitation for teams involved in strategic initiatives and priority projects.

Effective use ofjtotal quality management techniques for continuous process improvement.
Benchmarking and trend analysis.

Change Management Strategic Financial Services October 2013 to Present
Owner |
•  Contract services for organizations interested in developing long-range strategic financial plans. Assistance in

developing proactive financial management tools, using performance-based metrics, and applying cost savings

techniques. Preparation for merger and acquisition activities. Interim CFO Assignments.

Easter Seals New Hampshire, Inc., Manchester, NH January 2011 to October 2013

Senior Vice President of Finance
J

Responsibilities |
•  Hired in 2011 to replace the Vice President/Controller. Promoted to Vice President of Finance and then to Senior Vice

President of Finance.

•  Responsible fo^ all aspects of financial reporting, budgeting, capital planning, cash management, contracts, mergers
and acquisitions and new program development for a multi-state (all of New England plus New York) operation with

12 types of services (Major services include: Special Education/Residential Programs, Community Based Services for

Adults with Special Needs, Substance Abuse Residential Treatment Programs (including Detoxification),

Transportationjservices, Workforce Development and Veterans Services), 2,400 employees, 12 Boards of Trustees and
a budgetofSllOM.

•  UFR and CFR financial reporting and annual rate setting for programs.

•  Grant reporting - state and various other entities - S95m in total.
•  Financial forecasting and modeling for new programs.

•  Selected Accomplishments

•  Worked with the CFO/COO on a restructuring plan for the Accounting/Finance Department, creating strong liaison
support for program managers in nearly 600 costs centers in six states (NH, NY, CT, VT, ME, VT).

•  Mentored all responsible parties on proactive budget management using my "big 4 concept" (rate, census/enrollment,

staffing and ocppancy) to help managers respond to ever changing internal and external forces.
•  Developed highly sophisticated projection and financial tracking models to assess performance throughout the year,

react to adverse conditions and meet overall budget/financial goals.
•  Led the mergers/acquisition team during numerous program expansion opportunities. This resulted in the acquisition

of a 180 student Child Development Center and a Drug/Alcohol Treatment Facility, with potential revenue growth of
nearly SlSM. j

•  Led the operational team during the development and construction of a new 60 bed Drug/Alcohol Treatment Facility

in Manchester NH that opened in May 2013, distinguished as the only medical detoxification facility in the state.

•  Authored the finance section of a comprehensive long-range strategic financial plan including targeted treasury-cash

management goals, stronger control over accounts receivable, strengthening the accounting liaison teams by including

a broader base Including plant management, development, and revenue management. Projection models to be
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enhanced with more proactive rate and census management for the thousands of clients served each year {i.e.,

performance-based metrics). This strategic plan was approved by the board at the beginning of fiscal year 2013/2014.
Responsible forjreporting to 12 Boards of Trustees - 1 Consolidated Board, 6 in New York, 1 for the rapidly expanding
drug/alcohol treatment programs and boards in Connecticut, Rhode Island, Massachusetts and Maine. Developed a

user-friendly dashboard reporting format to help boards understand the complex program and financial environment.
Developed treasury management functions for the 6 state structures, including optimum use of an S8M line of credit

agreement and strategic use of cash and investments.

Responsible for| management of long-term debt totaling $25M, maintenance of applicable covenants and acquiring
additional funds when necessary to fund program expansion.

Worked exbnsively with other Senior Vice Presidents and Senior Program Managers to build a team of highly
competent andj collaborative individuals. Several members brought ideas from their experiences in the for-profit
arena. This allowed for quick decision making to take advantage of available opportunities.

Managed relations with various constituents including Easter Seals National Headquarters, various banks and financial

institutions, legal, state, and federal funding agencies, and consultants from various disciplines.

Life Resources, Inc., Braintree, MA April 2008 to December 2010

Director of Finance

Responsibilities
•  Hired in 2010 to work with the new CEO on the development of a comprehensive strategic financial plan.

•  Responsible fori all aspects of financial reporting, budgeting, capital planning, cash management, state contracts,
voucher, and amendment preparation for a 48-student residential treatment program with a $5 million budget.

Selected Accomplishments

•  Developed the first comprehensive financial reporting and cash flow forecasting system.

•  improved morale through regular, consistent, and well organized written and oral reporting to senior management

and the Board outlining our alignment with strategic goals.

•  Developed key metrics reports used to track areas of success and opportunities for improvement.

•  Created a comprehensive capital improvement plan for all four program locations.
•  Improved relations with the sole state funding source by providing transparent information and encouraging open

dialogue about true program needs.

New England College, Henniker NH May 2003 to March 2008

Vice President for Finance and Operations

Responsibilities [
•  Recruited in 2003 to provide change management leadership and direct a fiscal and operational turnaround.

•  Led initiatives improving financial performance/reporting, physical plant, and organizational development.

•  Responsible for P&L on operating budgets to $30M and managed staff of 40.

Selected Accomplishments

•  Created emergency restructuring plan avoiding bankruptcy and potential closure.
•  Hired to lead turnaround after college posted losses totaling nearly $4M.
•  Discovered finances to be in disarray with school facing possible immediate closure for failure to meet US

Department of | Education (DoE) working capital requirements.
•  Implemented strong controls, turning around chaotic financial reporting at NEC.

•  Established best practices and codified standards and controls.
•  Instituted new procedures, creating regularly scheduled reports.
•  Negotiated restructuring with banks to reduce collateral restrictions, freeing cash to meet DoE requirements. Won

continued federal and bank support, enabling school to emerge from crisis. Increased bond rating with S8iP.
•  Revitalized struggling endowment, doubling portfolio value at 30% annualized ROI.

•  Evaluated past investment practices, identifying lack of cohesive strategy.

•  Convinced key bank to ease credit restrictions, enabling more flexible fund allocation by increasing cash-on-hand.

•  Won confidence of, and renewed giving by, major donors.

•  Initiated innovative five-year strategic organizational plan, putting NEC on solid long-term footing.

•  Following emergence from fiscal crisis, identified opportunity to develop long-range strategic plan. Conducted
analysis and forecasting of income from ail graduate and undergraduate programs.

•  Created plan, using modeling to project optimum enrollment, expense, and profitability scenarios. Won unanimous

Board of Trustee support for implementation of plan.

•  Led S7M capital improvement project, upgrading facilities, including SlM fire safety system.
•  Collaborated on maintenance staff reorganization, improving performance and morale.
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Reduced labor costs, eliminating unproductive positions.

Selected as model fire safety campus by a Department of Homeland Security sponsored pilot program.
Played a significant role in the NEASC accreditation process, working closely with the accreditation team to regain
confidence. !

The Derryfield School, Manchester, NH July 1994 to May 2003
Director of Finance |

Responsibilities I
•  Responsible for alt aspects of financial reporting, budgeting, benefit administration, construction, and cash

management for a 400-student day school with a $7 million budget,
compllshments

Prepared the School for significant growth in enrollment (20% increase) and physical plant size (land holdings from
12 to 84 acres, net plant from $3 to $11 million) including numerous presentations to bankers, architects,
construction managers, consultants, local planning and zoning boards and neighbors.

Designed the School's first formal plant maintenance and safety program which improved campus marketability,
employee morale and relations with insurance carriers.

Obtained an investment grade bond rating with Moody's (BaaB) and S8(P (BBS-), saving the School thousands of
dollars in interest costs and earning notoriety in the financial markets.

Strengthened the School's capitalization and liquidity by establishing a plant reserve (SBOOk) and an unrestricted
reserve ($400k) over an eight-year period.
Prepared flawless annual financial statements and work papers for the audit team each year within two weeks of
fiscal year end without any proposed adjustments.
Used my skills as an experienced CPA to do numerous presentations to the Board of Trustees, Parents' Association,

Faculty and Staff, fostering an understanding of complex financial issues with an emphasis on full disclosure to gain
trust and respect.

Played a significant role in the NEASC accreditation process, earning several commendations from the evaluation
team. |
Attended a variety of educational workshops and seminars each year including the prestigious "Endowment
Institute" at Harvard University.

Earlier: Audit Manager] Hesston and Pare, PC, Certified Public Accountants and Senior Assistant Accountant, Deloitte,
Hasklns & Sells (Big 4), Certified Public Accountants.

Education & Professional Affiliations

Harvard Business School - Endowment Institute

University of Massachusetts at Amherst, Isenberg School of Management, B.B.A in Accounting

Berklee College of Music, Boston

Certified Public Accountant - New Hampshire

American Institute of Certified Public Accountants

New Hampshire Society of Certified Public Accountants

National Association of College and University Business Officers (NACUBO)

National Association of Independent Schools (NAIS)
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CURRICULUM VITAE

Marilou B. Patallnjug Tyner, M.D., FAPA

Employment '

2003-2010j

2003-2008

2008-2009
(

I

2007-2009

2010-2011

2010-2013

2007 - 20l|3

2008-2013

2013-Current

2013-Current

CertfTication / Licehsure

1987-1995

2002 - 2003

2002 - 2004
2003 - Current

2003 - Current

2006 - Current

2013-2023

2015-2025

Outpatient Psychiatry, HBHS 6ba Process Strategies
376 Kenmore Drive, Danville, WV 25053

Outpatient Psychiatry, HBHS dba Process Strategies
163 Main Street, Clay, WV 25043

Tele-psychiatry for Prestera Center, Clay County based at
Prestera Center, 511 Morris Street, Charleston, WV 25301

Tele-psychiatry for PsyCare, Inc. for the
Potomac Highland Regional Jail and Central Regional Jail. WV

Tele-psychiatry for Prestera Center, Boone County
based at Process Strategies office

Medical Director, Assessment Unit(TPC Program), Highland Hospital.
300 56^ Street, Charieston, WV 25304

Psychiatry Consult for Cabin Creek Health Centers In Dawes, WV,
Clendenin, WV and Sissonville, WV; Tele-psychiatry for all three sites
since March 2010, based at Process Strategies office

Outpatient Psychiatry, Process Strategies
1418A MacCorkle Avenue, Charleston. WV 25303

Chief Medical Officer, Highland-Clarksburg Hospital
3 Hospital Plaza, Oarksburg, WV 26301

Forensic Psychiatry Unit, Highland-Clarksburg Hospital
3 Hospital Raza. Clarksburg, WV 26301

Physician Licensure. Philippines
Physician Licensure, State of Connecticut
Physician Limited Permit. New York
Physician Licensure. West Virginia
Diplomate in Psychiatry,
American Board of Psychiatry and Neurology, Inc.
Certification in Forensic Psychiatry
American Board of Psychiatry and Neurology, Inc.
Maintenance of Certification in Psychiatry,
American Board of Psychiatry and Neurology, Inc.
Maintenance of Certification in Forensic Psychiatry
American Board of Psychiatry and Neurology, Inc.
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Education

1983 BS.

1987 M.D.

!
PostdoctoraJ Tracing

I

1987-19M

1989-1991

1991-1992

1998- 2002

2001 - 2002
I

I

i

2002 - 2003

Other Professional Positions

1993 j

1993-19^

I
1994-1998

Awards and Honors

1983 !
1983 i
1983 I
1992

2002

Psychology, University of the Philippines College of Arts and Sciences
Quezon City, Philippines
University of the Philippines College of Medicine
Manila, Philippines

Postgraduate Internship, Philippine General Hospital
Manila, Philippines
Residency Training. Psychiatry
Philippine General Hospital, Manila, Philippines
Chief Resident, Psychiatry
Philippine General Hospital, Manila, Philippines
Residency Training, Psychiatry
NYU School of Medicine, New York. NY 10016
Chief Resident, Psychiatry
Outpatient Division Chief Resident (July-December 2001)
Administrative Chief Resident (January-June 2002)
NYU School of Medicine, New York, NY 10016
Fellowship Training, Forensic Psychiatry
NYU School of Medicine, New York, NY 10016

Research Associate, Intercare Research Foundation, Inc.
Metro Manila, Philippines
Research Assistant, Research Foundation for Mental Hygiene
Research based at Kirby Forensic Psychiatric Center
Wards' Island, NY 10035
Research Scientist, Nathan S. Kline Institute
Research based at Kirby Forensic Psychiatric Center
Wards' Island. NY 10035

Cum Laude, BS Psychology, University of the Philippines
Phi Kappa Phi Honor Society, University of the Philippines,
PI Gamma Mu Honor Society, Universify of the Philippines
Ciba-Geigy Fellowship Grant in Administrative Psychiatry
Aventis Women Leaders Fellowship,
American Psychiatric Association /^nual Meeting, Philadelphia

Membership in Professional Societies

2000-2010

2010-Current

2002 - Current

2002 - Current

2008 - Current

2008 - Current
I

Member, American Psychiatric Association
Fellow, American Psychiatric Association
Member, American Academy of Psychiatry and the Law
Member, NYU-Bellevue Psydilatric Society
Member, American Medical Association
Member, West Virginia State Medical Association
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Teaching Experience

1990-1992

1992-1993
I

1994-1996

2001 - 2003

2004 - current

2015 •!-current

Research

Training of Trainers in Critical Incident Stress Debriefing
National Program for Mentai Heaith, Philippines
Lectures in Psychiatryfor Physicai Therapy Students,
University of the Philippines Coilege of Manila, Philippines
Instructor, Management of Crisis Situations for Forensics
Kirby Forensic Psychiatric Center, Wards Island, New York
Clinical Instructor, New York University School of Medicine
Clinical Assistant Professor, West Virginia University. CAMC
Department of Behavioral Medicine and Psychiatry, Charleston, WV
Clinical Assistant Professor, West Virginia University School of Medicine,
Morgantown, WV

L

1. Patalinjug. M.B. and Harmon R.B, (2003) Characteristics of Defendants Charged with Stalking: Preliminary
Look at Referrals to the Forensics Psychiatry Clinic Three Years After the Passage of NY State Stalking
Laws, Presented at the 56*^ Annual Meeting of the American Association of Forensic Sciences. February
20,2004, Dallas, TX.

2. Convft, A., Wolf, O.T., de Leon, M.J., Patalinjug. M.B., Kandil, E., Caraos, C., Scherer, A.. Saint Louis, L.,
Cancro, R. j(2001). Volumetrtc Analysis of the Prefrontal regkxts: Fincfings in aging and schizophrenia.
PsycNatry ̂ search: Net^maging Section, 107:61-73.

3. Hoptman, M.J., Yates, K.F., Patalinjug. M.B., Week, R.C.. and Convit, A (1999). Clinical Prediction of
As^uttrve Behavior Among Male Psychiatric Patients at a Maximum-Security Forer^ Facility. Psychiatric
Services, 50:1461-1466.

4. Patalinjug, Kfl.B., Convit, A., Hoptman, M.J., Yates, K.F., Dunn, D.. Otis, D. (1997) Staff Assaulters vs. Patient
Assaulters in a Forensic Psychiatric Facility: Is there a Difference? Poster Presentation: Tenth Annual NY State
Office of Me^l Health Research Conferertce. Albany, NY.

5. Convit. A., McHugh, P., de Leon, M., Hoptman, M., Patailr^'ug, M. (1997) MRI Volume of the Amygdala; A New
Reliable Method. Poster Preserttation: Tenth Annual NY State Office of Mental Health Research Conference,
Albany, NY. j

6. Hoptman, M.. Convit, A, Yates, K.F., Patellnjug, M.B. (1997) Violence and Slowing of the Anterior EEG:
Relationships to Impulsivity. Poster Presentation: Terrth Annual NY State Office of Mental Health Research
Conferer>ce,'Albany, NY.

7. Bengzon, A.RA, Jimenez AL., Bengzon MA, Esquejo D.P., Tones M.R., SisorvAguilar MA, Satazar M.C.,
Patalinjug M.B. (1994). Programs, Process, Politics, People: The Story of the Department of HeaW) Under the
Aquino Administration, 1986-1992. Submitted to the World Health Organization, Geneva. Switzerland.

6. Jimenez AL!., Torres M.R., Marte 8.G., Patalinjug M.S., Gulllergan M.L. (1992) The Establishment of a Mental
hlealth Infermation System at the Philippine General Hospital Department of Psychiatry, Patient Services
Section: A ;Prelrminary Study. Paper read at the 18*'^ Annual Convention of ̂ e Philippine Psychiatric
Association, Manila, Philippines..

REFERENCES

1. Ted Thornton, M.D.
2. TonI Goodykoontz, M.D.
3. Fred Fraziff. Ill, APRN.PM NP-BC
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Maureen Ryan

Oualifications Summary;

•  Mission driven, results oriented leader with a strong track record of achieving goal oriented, cost
effective quality outcomes

•  20 years progressive management experience in both the private and public sector
•—Successful-experience In project management, program design and implementation, strategic

planning,! and grant writing
•  Excellent written and verbal communication skills and experienced in public speaking, delivering

presentations and facilitating diverse groups

Professional Experience
I
I

New Hampshire Department of Health and Human Services 12/05-present

I

Senior Director, bfflce of Human Services 6/I6-present
•  Responsible for providing strategic leadership, direction and administrative oversight for the

Divisions! of Family Assistance, Children, Youth, & Families, and Child Support Services; the
Bureaus of Elderly & Adult Services, Homeless & Housing Services; and Community Based
Military Ifrograms; and the Office of Health Equity

•  Oversees the administration and implementation of programs to ensure compliance with state and
federal laws, regulations, and policies; programmatic efficiency and effectiveness; financial
integrity wd sustainability; and effective personnel and resource allocation

•  Proactively identifies critical issues, actions, or decision-points impacting program administration
and service delivery, such as policy change, legislative mandate, or resource need, and engages
staff to fully assess the issues and impacts, proactively develop a well-supported strategic plan or
response, and communicate and implement decisions timely

•  Actively mentors and engages OHS senior management in supporting high quality, effective
management practices by supporting skill development in motivating and leading staff, managing
change, strategic planning, developing innovative solutions, effective program implementation,
data-driven evaluation, and modeling and supporting a professional, accountable workforce

Administrator, Bureau ofHomeless and Housing Services 8/07-6/16
•  Direct thejcoordination and administration of federal and state funding of statewide homeless

service contracts

•  Direct all bureau activities including contract monitoring, technical assistance, strategic planning,
training and regional problem-solving activities

•  Coordinate planning efforts for the development of community services and new initiatives
•  Serve as agency representative relative to state homeless service programs, to local, state and

federal agencies

Administrator, Bureau of Improvement and Integrity 3/06-8/07
•  Responsible for the overall management of the Continuous Improvement unit of the Bureau of

-  Improvement and Integrity
•  Direct all aspects of DHHS wide program Quality Assurance reviews including routine program

evaluations, special investigations, work process analysis, and root cause analysis of specific
programmatic issues

•  Develop and direct projects related to Quality Improvement including facilitating Interagency
collaboration, system changes involving multiple divisions, organizational development issues and
team building
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Program Planning and Review Specialist, Bureau of Improvement and Integrity 12/05 - 3/06
•  Overall management and administration of a Centers for Medicare and Medicaid Services (CMS)

Real Choice Systems Change Grant
•  Coordinated the start up of the department wide implementation of a comprehensive Quality

Improvement effort

•  Established and facilitated an ongoing, state wide stakeholder Quality Council, the goal of which
is to improve communication between the state and community health service providers and elicit
feedbackjon quality improvement initiatives

Consultant/Independent Contractor 2009-2014
NH region for Anthem EAP and Work Place Options, Raleigh, North Carolina
•  Facllitate| workshops and professional development seminars on various topics including

employee relations, management, leadership development, and work life balance.

Employee Assistance Consultant, Resource Management Consultants 8/OS -11/05
One Pillsbury St., Suite 300, Concord, NH 03301

•  Provided jtelephone consultation, risk assessment, therapeutic intervention and facilitated referrals
to various resources for individuals needing assistance with work/life issues

Director of Outreach, HEARTH 9/01 -8/05
1640 Washington St., Boston, MA 02118

•  Directed and supervised Outreach Department program staff in the coordination of case
management, housing search, and housing stabilization services

•  Developed and managed the agency's representative payee program, ensuring compliance with
federal regulations and ensuring quality of service in managing clients' finances

•  Developed and maintained collaborative relationships within the community including local
businesses, healthcare providers, local and state government entities, and human service agencies

•  Provided yveekly clinical and administrative supervision to case managers, representative payee
staff, and program interns

• Developed and coordinated the agency's Critical Incident Debriefing Team

Program Director, The Lynn Emergency Shelter 12/00- 8/01
Lynn Shelter Association, 100 Willow St., Lynn, MA 01901
•  Responsible for the overall management of a homeless shelter, serving up to 80 homeless adults

ni^tly, ensuring quality and consistency of service delivery
• Managed the shelter's operating budget and performed analysis/strategic planning
•  Developed and implemented a structured day program, the goal of which was to offer tools to

expand skills and enhance the capabilities of shelter guests
•  Developed and implemented a comprehensive case management program and provided training

and clinical supervision to case managers

Program Coordinator, Common Ground Women's Transitional Housing Program 2/97 - 12/00
Shelter Inc., 109 School St., Cambridge, MA 02139

•  Responsible for the overall management of a HUD funded transitional housing program, and
providing jcounseling and case management to program residents

•  Developed and facilitated various workshops and groups for program residents
•  Developed and facilitated training programs for shelter staff and interns

Education • I

Lesley University, Cambridge, MA Master of Arts in Psychology 1997

St. Bonaventure University, New York Bachelor of Arts 1992
Major: Psychology' Minor: Mass Communications
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L

PATRICK M. ULMEN

Objectire: j
Industrious and dependable Masters graduate, with educational and experiential focus principaUy in research,
psychology, case management and business administration, seeking management reiat^ growth (^)pottunities with
marketing research foots. In both educationaJ and work experience, has demonstrated skills to woik well with others,
apply knowledge, make iimovative contributions, manage complex problcms and situations, and pcrfmm at a level
exceeding expectations and demands.

I

Work Experience:

8/1992 -current

CLM Behavioral Health Systems, Windham Irui
P.Oj Box 1027, Windham, Nil. 03087 (603) 434-9937

Psvchiatrii; MtfTg" Duties include advocacy, development ofrebabilhationgoah, coordination
of treatment, ideotiricatioo and acquirition of resources, counseltng and ongoing support. Skills growth and
accomplishm^ts resulted in assignment of and success with exceptionally complex cases. Proposed,
initiated, and continued development of alternative treatment planning and tracking mechanism ongoing
since instatedlDeocmber 1995.
Infhrmfltion Analy^. Employing computer and research skills to identify, collect, analyze and review
infocmatioo relevant to {daruting, delivery, and mooitoring of consumer support services and associated
client outcomW to maruigement staff and Regional Ptanning Committee.
Manapement InfonpgHnn Assisting in design, deveiqm>ent, integration, refinement,
mainienance, and expansion of automated community support services netwoiking system.

1/1992-1/1995 ]
Hesser College

3 Sundial Ave, Manchester, Nil 03103 (603) 668-6660

Instructor. Courses tau^t: Introduction to Psychology, Individual and Group Counseling Techniques, and
Contenqioraty Social Problems. Based on esl^lished teachtng skills and reputation, actively sou^ by
students sed^g challenge and scholarship.

7/1991 8/1992 & 6/1986-6/1989

Chick BeauJieu Inc.

5 & i/2 Gaf&tey St, Nashua N.R 03060 (603) 883-5822

Office Manflg^. On-site Sunervisof and Conamction Worker. Duties included maintaining company
journals, man^ng all business financial transactions, customer and employee relations, job costing, and
reorgasizBtion of information flow, operatioos and records, ddiveiy and coordination of service on she.

3/1991 -6/1991

ECPI ofTidewater VA Inc.

5555 Greeowich, Suite 100, Virginia Beach, VA. 23462-6513

Instructor. Taught Ap{died Psydiology.

Recent Prcscotatioos:

(804)671-7171

8/8/1997 Develonmenl and Imdementation of an Inteimted Cllnkal Information Management Svstem Within

Commimitv Support Services. Institute on Mental Health Management Information. Albany, NY.
1

6/16/1997 Practical Apnlicatkm of MHSIP Outcome Measures within Community Support Services New
Ham^dtiie ̂ Community Mental Health Services Confbence. Manchester, NH.

Edncation:
I

6/1989-7/1991 Old boroiniott Universify, Norfolk, VA. Master of Sdence, Psychology.

1982- 1987 Keene State College, Keene, NH. B.S. Business Management, B.A. Psychology.



DocuSign Envelope ID; 1E196693-B160-4BE0-9407-503723165D98

PATRICK M. ULMEN

MANAGEMENT INFORMATION SYSTEMS PROJECT MANAGER

I  INFORMATION ANALYST
'  PSYCHIATRIC CASE MANAGER

CAREER Educational and experiential focus In development and Integration of information
SUMMARY systems, research, psychology, case management, education and business

administration. Established reputation for working well with others, applying
knowledge, making Innovative contributions, managing complex problems and
situations while performing at a level exceeding expectations and demands.

PRESENT Development and management of web based Information system between two
POSITION regional community mental health centers. Management of local network,

hardware and software system at a state funded regional Mental Health Center.
Monitoring staff needs, recommending, and when indicated implementing

appropriate changes. Educating staff towards more efficient and effective use of
existing systems. Development and/or implementation of reporting tools.
Analysis of existing data to generate information which meets the needs of staff,

the agency, community and state representatives. Presentations at State and

Northeastem conferences on developing and employing an information
management system to Improve psychiatric care. Collaborative work with a
software development firm specializing In employing leading edge technology to

devjelop state of the art, web based, information management systems.
Case management duties include advocacy, development of rehabilitation goals,
coordination of treatment, identification and acquisition of resources, counseling
and ongoing support for approximately 25 consumers of mental health services.

RECENT

PRESENTATIONS

EARLIER

EXPERIENCE

EDUCATION

March, 1998 AnJcitegrated Clinical Information Management Svstem.

Annual Conference for The Association of Community Living. Albany, NY.
August, 1997 Development and Implementation of an Integratftrt niinira!
Information Management System Within CnmmLinity .Quppnrt .c^prvinpg
Institute on Mental Health Management Information. Albany, NY.
June, 1997 PractlcaLAppllcation of MHSIP Outcome Measures Within

Communltv Support Services. New Hampshire Community . Mental Health
Service Conference. Manchester, NH.

College instructor of psychology, counseling and social science for 5 years. Based

on established teaching skills and reputation actively sought by students seeking

challenge and scholarship.

Office manager at a home improvement company. Duties Included maintaining
cornpany journals, job costing, managing business financial transactions,

customer and employee relations, and reorganizing information flow, office

operations and records.

Old Dominion University, Norfolk, VA. Master of Science, Psychology.
Keene State College. Keene, NH. BS Business Management, BA Psychology;
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COMMUNITY COUNCIL OF NASHUA, NH DBA/ GREATER NASHUA MENTAL HEALTH

Key Personnel

Name Job Title Salary Amount
Paid from this

Contract

Cynthia Whitaker | President and CEO $0.00

Maureen. Ryan Chief Operating Officer $0.00

Kevin Cormier | Chief Financial Officer $0.00

Marilou Patalinjug Tyner, MD Chief Medical Officer $0.00

Patrick Ulmen Chief Information Officer $0.00

Carol Vallee Vice President of Human Resources $0.00

Donna Lennon Vice President of Clinical Operations $0.00

Brian Huckins Vice President Quality and Corporate
Compliance

$0.00
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STATE OF NEW HAMPSH1R£

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION FOR BEHA VIORAL HEALTH

129 PLEASANT STREET. CONCORD. NH 03301
.603-ri-9S44 l-S0fr4S2-3345EiL9S44

Fax: 603-n-4332 TDD Access;'I-m>735-2964 www.dbbs.iih.gov

7

Lerl A. SMbtoem

Caomiatlooer

Katjs & Fei
Director

December 17. 2021

Excellency. Governor Christopher T. Sununu
and the Honorable Council

State House |
Concord, New hlampshire 03301

I  REQUESTED ACTION
I

Authorize jthe Department of Health and Human Services, Division for Behavioral Health,
to amend existing contracts wHh the Contractors listed in bold below to provide community mental
health services, including statewide mobile crisis services, with no chartge to the price (imitation
of $52,369,907 and no change to the contract completion dates of June 30, 2022, effective upon
Governor and Council approval. This request is contingent upon Governor and Council approval
of the corresponding request to amend the Housing Bridge Subsidy contracts with the Contractors
listed In bold below. 10% Federai.Funds. 80% General Funds.

below.

The Individual contracts were approved by Govemor and Council as specified In the table

Vendor Name Vendor

Code

- Area'Served:
.  » . ; ^

. Current
/'Amount

Increase

(Decrease)
Revteed

Amount

GAC

Approval

0; 6/21/17.
Late Item A

Northern Human

Services

177222-

8001
Conway ■ $4,477,380 $0 $4,477,380

A1: 6/19/19.
#29

A2: 2/19/20,
#12

A3: 6/30/21

#21

West Central

Services* tnc.
DBA

17765A-

8001
Lebanon $3,001,206 $0 $3,001,206

0: 6/21/17,
Late Item A

A1: 6/19/19,
#29

A2:6/30/21

#21

West Central

Behavioral Health

The Lakes Region
Mental Health

Center, Inc.

154480-

B001
Laconia $3,287,814 $0 $3,287,814

0:6/21/17.
Late item A

A1; 6/19/19,
#29

A2: 6/30/21

#21

\

"Hx* Otpartmtnt o/Htolth and Uumon Servietn'Himion ii tojoin communilitt andfamiiiti
in prcuiding opportunities (or eitirens to eefiieve health and independenet.
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His Excelisnqr. Governor Chrtstopfter T. Sununu
end the Konofftbte Councfl

PaQe2of4 I

Riverbend

Community Mental
Health, Inc.

177192-

R001
Concord $4,528,370 $0 $4,528,379

0: 6/21/17,
Late Item A

A1: 6/19/19,
«2S

A2: 6/30/21

#21

Uonadnock

Family Services
177510-

B005
Keene $3,268,983 $0 $3,268,983

0:6/21/17.
Late Item A

A1: 6/19/19,
#29

A2: 6/30/21

#21

The Community
Council of
Nashua, N.H.

DBA Greatsf

Nashua RAental

Health Center at

Community
Council

154112-

8001
Nashua $9,697,254 $0- $9,697,254

O; 6/21/17.
Late Item A

A1:

9/13/2017,
#15.

A2: 12/19/18

#18.

A3; 6/19/19,
#29

A4: 6/30/21

#21

The Mental Health
Cantor of Greater

Manchester, Inc.

177184-

B001
Manchester $10,767,012 $0 $10,767,012

0:6/21/17,
Late Item A

A1:6/19/19,
#29

A2:6/30/21

#21

Seacoast Mental

Health Center, Inc.

174089-

R001
Portsmouth $5,782,478 $0 $5,782,478

0:6/21/17,
Late Item A

A1:6/19/19,
#29

A2:6/30/21
#21

Behavioral Health
& Developnnentat

Services of
StrafTord County,

Inc.

DBA Community
Partners of

StrafTord County.

177278-

8002
Dover $3,682,987 $0 $3,682,987

O: 6/21/17,
Late Item A

A1: 6/19/19,
#29

A2: 6/30/21

#21
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HU ExceOency. Governor Chrtstopher T. Sununu
end Uw Horwrable CouncS

Pa8a3of4

The Mental Hearth

Center for Southern
New Hampshire

DBA CLM Center

for Life

Management

174116-

R001
Derry 53,876,414 SO $3,876,414

0: 6/21/17,
Late Item A

A1: 6/20/18.
021

A2: 6/19/19,
029

A3: 6/30/21

021

Total: $52,569,907 SO $82,569,907

Funds are available In the following accounts for State Rscal Year 2022, with the authority
to adjust budget line itents within the price limitation and encumbrances between state fiscal years
through the Budget Office. If needed and JustlTied.

See attached HbcsA details.

EXPLANATION

The EJepaitment contracts for Mental Health services with the Community Mental Health
Centers (CMHC),' which are designated by the Department to aenre the towns and cities within a
designated geographic region, as outiined in NH Revised Statutes Annotated (RSA) 135-C, and
NH Administrative Rule He-M 403.

The purpose of this request is to remove Supported Housing services from these Mental
Health contracts and consolidate them under contracts with CMHCs for Houslr^ Bridge Subsidy
Program services, which focus on targeted housing services for individuals with severe mental
illness, through a corresponding amendment. By consolidating housing services under one set
of contracts, the | Department will be able to more effectively monitor Contractor performance
programmaticany|and financially.

The populations served include children with Serious Emotional Disturt)ances and adults
with Severe Mental Illness/Severe and Persistent Mental Illness, including individuals with
^ere/Severe and Persistent Mental Illness with Low Service Utilization (LU) per He-M 401
Eligibility Determination and Individual Service Planning. Approximately 43,000 adults, children
and families will served from June 30, 2021 to June 30, 2022.

The Contractors will continue to provide a fuH array of Mental Hearth services. Including
Crisis Response!Services, Individual and Group Psychotherapy, Targeted Case Management,
Medication Sennces, Functtonal Support Services. Illness Management and Recovery.
Evidenced Bas^ Supported Employment, Assertive Community Treatment, Projects for
Assistance in Transltjon from Homelessness, wraparour^ service for children, Community
Residential Services, and Acute Care Services to Individuate experiencing- psychiatric
emergencies while awaiting admission to a Designated Receiving Facility. All contracts Include
provisions for Mental Health Services required per NH RSA 135C and with State Regulations
applicable to the ̂mental health system as outiined in He-M 400. as well as In compliance with the
Community Mantel Health Agreement (CMHA).

The Department will continue to monitor contracted services by:

•  Ensuring quality assurance by conducting performance reviews and utilization
reviews as determined to be necessary and appropriate based on applicable
licensing, certifications and service provisions.
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• Conducting quarterly meetings to review submitted quarterly data and reports to
Ideritify ongoing programmatic improvements.

•  Reyieviring monthly Rnandal Statements provided by the Contractors for ongoing
evaluation of the programs fiscal Integrity.

Should ttie Governor and Executive Council not authorize this request, the tack of
consolidation of housing services under the Housing Bridge Subsidy contracts may prevent the
Department from 'being able to monltof Contractor performance more accurately and effectivety.

Source of Federal Funds: Assistance Listing #93.778, FAIN #05-1505NHBIPP:
Assistance Listmg #93.150, FAIN #X0SSM083717-01; Assistance Usting #93.958, FAIN
#809SM083816 and FAIN #B09SM083987; Assistance Usting #93.243, FAIN #H79SM080245;
Assistance Usting #93.959, FAIN #71083464.

I

The Department will request General Funds in the event that Federal Funds are no longer
available and services are still needed.

Respectfully submitted,

1  ̂ ^

Lori A. Shibinette

Commissioner
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ARachment A

Financial Details

0MS-»2-«Z2Q1M117 HEALTH AND SOCIAL SERVICES. HEALTH AND HUMAN 5VCS OEPT OF. HHS: BEHAVIORAL HEATLH DIV, BUREAU Of
MENTAL HEALTH S^VICES.CMH PROGRAM SUPPORT (100% G«n*nl funds)

Nenntm Human ServteM (Vender Cede im22-e004 ) PO 01056762

FteceJYear Clesi / Account'  CIsuTltte ' Job Number
Current Modtfled

Budget
Inerataef Deemee

Revised Modified

Budget

2O10 102-500731 Centncts for eroorsm Mfvicae 92204117 6379.249 50 5379.249

2O10 102-500731 Contreets for eroerim Mfvice* 97204117 5469.249 50 5469 249

2020 102-500731 Contrects tor oroonm Mrvicet 92204117 5645 304 50 5645.304

2021 102-500731 Contract* (or proorem earvlees 92204117 S748.446 50 $746,446

2022 102-500731 Contracts for orooram aervice* 92204117 51.415.368 50 51.415.366

Subfotsf 53.657.616 50 53.657.616

WeetCentnl Servicel. Inc (Vendor Code 177654-BOOI) PO81056774

f lecel Veer CImI/Account
[

Claa* TIU* Job Number
Current Modified

Budget
tncraeeeT Oecreese

'Revised Muffled
. BudgM

2018 102-500731 Contracts for prooram services 82204117 5372 191 50 5322 1 91

2019 102-500731 Corttracts for eroorem service* 92204117 5412.191 50 5412.191

2020 102-500731 Coneacts for oroaram services 92204117 5312676 50 5312.878

2021 102-500731 Contracts (or orooram servlcas 92204117 53nJ02 ' 50 5377.202

2022 102-500731 Contracts (or orooram services 92204117 51 121.563 50 51.121.563

1 SubtelMl 52.546.025 SO 52 546 025

FisealYesr CleeL f Account
1

Clese.TlUe Job Ntenber
Currant Modified

Budget
Incraeae/Oecrasse

Rewtsed Modified'

Budget

2016 102-500731 Contracts for orooram services . 92204117 5328.115 50 5328.115

2019 102-500731 Contracts for orooram servlees 92204117 5416.115 50 5418.115

2020 102-500731 Contracts (or oroorem services 92204117 5324 170 50 5324.170

2021 102-500731 Contracts for orooram service* 92204117 5617.670 50 5617.670

2022 102-500731 Conaacts (or orooram services 92204117 51.126.563 50 51.126.563

1 Subfettf 52.814.633 50 52814.633

flscel Year Class / Account

1
Class Tltls JobNunrber

Current Modified

Budget
Incraase/ Oecraese

Revised Modified

Budget.

2016 102-500731 Contracts for orooram servlees 92204117 5381.653 50 5361.653

2019 10^500731 Conuacts for orooram ser^ee* 92204117 5471.653 50 5471.653

2020 102-500731 Contacts for orooram servloes 92204117 5237.706 50 5237.708

2021 102-500731 Corvbacts for orooram services 92204117 5237.706 50 5237.708

2022 102-500731 Contracts for orooram servleas 92204117 51.618.551 50 51 616 551

1 Subtotal 52.945.273 50 52.945.273

Fiscal Ysar Clssa' Account ClaaaTlU* Job Number
Currant Modified

Budget
Incraeae/ Deeraese

Revised ModHled

Budget

2018 102-500731 Contracts for orooram servlees 92204117 5357.580 50 5357.590

2019 102-500731 Conbacta (or orooram service* 82204117 5447.590 50 5447.590

2020 102-500731 Contracts (or orooram sendees 82204117 5357.580 50 5357.590

2021 102-500731 Contracts (or prooram services 62204117 5427.475 50 5427.475

2022 102-500731 Contracts (or erocram sendees 82204117 5999.825 50 5999 625

1 Subfoaf 52.569.870 50 52.589.670

FIscai Year Class / Account

1
Class TW* Job Number

Currant Modified

Budget
Incraase/Oecraese

Ravlssid Modified
Budget

2016 10^S00731 Contracts tor orooram service* 92204117 - 51 183.799 SO 51.183.799

2019 10^500731 Cenbacts lor orooram sarvlces • 92204117 51.273.799 50 51 273.799

2020 102-500731

1

1

3

92204117 51.039.854 50 51 039 854

2021 102-500731 Contracts tor eroorem services 92204117 51.326.702 50 51.328.702

2022 102-500731 Contracts tor orooram services 92204117 52.364.495 50 52.364.495

1 SubfOts/ 57.168.649 50 57.166.649

The U«mN HMith C*nt»r el CrMtor UanchMtsr (Vender Code 177104-8001)
I

Attechfflcnl A

FVuncblOettf

Pigt lof 11

PO 01056784
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ARachment A

Financial Details

Fiseal Ymt Class / Account Class TRls Job Ntfltiber
Current Mobifled

Budget
Incraas*/ Oecraese

Ravlsed MedlfM

Bud(^

2018 102-500731 Contracts for prooram senbcet 922D4117 81.046.829 $0 $1,646,629

2019 102-500731 Contracts for program servics* 92204117 $1,736,829 $0 $1,736,629

2020 102-500731 Contracts for ereoram service* 92204117 $1,642,864 $0 $1,642,664

2021 102-500731 Contracts tor ereoram services 92204117 $1,642,864 $0 81.642.664

2022 102-500731 Contracts tor ereoram services 92204117 $2 566 551 $0 $2.566 551

1 Subrets/ $9,257,977 $0 $9,257 977

SMceast Mamal HeLh Center. Inc. (Vender Cobe 174089-R001) PO 61056765

necelYeer Class / Account

-  i'
Class TIO* Job Number

Currant Modified

Budget
bKraese/ Decraese

Ravliad Modiflad

Budget

2018 102-500731 Contracts tor ereoram services 92204117 $746 765 SO $746 765

2019 102-500731

1

!

92204117 $636,765 SO $636,765

2020 102-500731 Contracts tor prooram services 92204117 $742,820 $0 $742,820

2021 102-500731 Coneacts tor prooram services 92204117 $645,660 $0 $645,660

2022 102-500731 Contracts tor orooram service* 92204117 $1,139 625 $0 f1.l39.62S

1 SubtOCir $4,311,635 $0 $4,311,635

Betievtorel Heeflh 8 ̂OevetoomentN Service* of Stnfford County, inc. fVertbor Cobe 17727S'B002> PO 61056767

FtocMYMr Class/Account.

1
g ClassTltIa Job Number.

Currant Modified

Budget
Inciaese/ Dacraeee

Revlaed Modified

Budget

2018 10^500731 Contracts tor prooram services 92204117 $313,543 $0 $313,543

2019 102-500731 Contracts tor program services 92204117 $403,543 $0 $403,543

2020 102-500731 Contnicta tor prooram services 92204117 $309,596 $0 $309,596

2021 102-500731 Contracts tor program service* 92204117 $417,598 SO $417,598

2022 102-500731 Contracts tor oreoram service* 92204117 $1 297.096 $0 $1,297,096

1 Subfets/ $2 741 376 $0 $2 741 378

Tlw MentN HeetOi Center tor SoulHem New Hemoahire (Venbor Code 174110-R001) PO 61056786

Flecel Year Class / Aecourtt

1
Class TWe Job Number

Currant Modified

Budget
Incraaas/Qacraaaa

Revised MotfHWd

Budget

2018 102-500731 Contracts tor prooram services 92204117 $350,791 $0 $350,791

2019 102-500731

1

1
3

92204117 $440,791 $0 $440,791

2020 102-500731 Contracts tor program services 92204117' $346 646 $0 $346,646

2021 102-500731 Contract tor prooram services 92204117 $868,646 $0 $666,646

2022 102-500731 Contracts tor program services 62204117 $999,625 $0 $999,625

1 Subtotal $2 606.699 $0 $2,806,699

Total CMH Program Support $40,666,156 $40,660,166

084M2-a2201M120 KEALTM AND SOCIAL SERVICES. HEALTH AND HUMAN SVCS DERT OF, HHS: BEHAVIORAL HEALTH OfV. BUREAU OF
MENTAL HEALTH SERVICES, MENTAL HEALTH BLOCK GRANT (100% F«(Mni Fund*)

Mowdnocfc P«m>y Swvfc»t (VandOf Cod« 17751&-S00S) PC •1056770

Fiscal Ysar ClaM / Account
1

Clasa Tltla Job Number
Currant Modified

'  Budoet
liKrsese/ Decraaae

Raviaad Modified.]
Budoet ^ -

2016 102-500731 Contracts for orooram servicet 92224120 $0 $0 $0

2019 102-500731 Contracts for ereoram tervieea 92224120 $0 $0 $0

2020 102-500731 Contracts for program services 92224120 $0 $0 80

2021 102-500731 Conbacb for program services '  92224120 $0 $0 $0

2022 074-500565
1

(grants for Pub Aast and Relief
92224120/

92244120
IHt.OOO $0 $111,000

[ SubtottI $11t 000 $0 $111,000

Commurrity Coundl ̂of Nssbus, NH(Vendor Code 1^112-B001) PO61056762

Fiscal Year' Clasa/Account
1

Class Thle Job Number
Currant Modified

Budoet
Incraeaa/ Oecraaae

-Revlsed^liMlfM'.
Budt^ ''

2018 102-500731 Contracts for orooram services 92224120 $64,000 $0 $64,000

2019 102-500731 Contracts tor prooram service* 92224120 $21,500 $0 $21,500

2020 102-500731 - Contracts tor program service* 92224120 $61,162 $0 $61,162

2021 102-500731 Contracts tor orooram services 92224120 $81,162 $0 $61,162

2022 074-500565 Gianb tor Pub Asst arxl Relief 92224120 $60,000 $0 $60,000

1 Subtoto/ $267,624 $0 $287,624

Seacoaal Mental Haam Centtr. inc. (Vtndor Code 174089-R001I PO 61056765

Fiscal Ysar Class/Account Class Titie Job Number.
Currant Modified

Budget
Incraa^ Decraasa

RevisedAMIfled.
Bud<^

AttKhment A

nnancUl Octal)

Pata 2 of 1)



DocuSign Envelope ID: 1E196693-B160-48E0-9407-503723165D98

Attachment A

Financial Details

2016 If2-500731 92224120 $0 $0 SO

2019 102-500731 Contracb tor oronram aervtces 92224120 $0 $0 $0

2020 102-500731 92224120 $0 $0 so

2021 102-500731 Contracts tor oroeram aenrices 92224120 SO $0 $0

2022 074-500565 Grants for Pub Asst and Rdlef
92224120/

92244120
$111,000 $0 $111,000

1 Subtotal $111,000 $0 S11VOOO
1

z

lem New Hampshire (Vendor Code 174116-R001) PO §1056766

FIscsi Year Class/Account
r

ClesB Title Job Number
Xurrtlit Modified

Budoet

.  .y

Irwnaae/ Decraase
Revlaed Modified

Budoet

2018 102-500731 92224120 $0 $0 $0

2019 102-500731

1

1
3

92224120 $0 $0 SO

2020 102-500731 Contracts for orooram services 92224120 SO $0 $0

2021 102-500731 92224120 $0 $0 $0

2022 074-500565
1

Grants for Pub Aast and Rdief
92224120/

92244130
$116,600 $0 $116,600 .

1 Subtotal $118600 $0 $118,600

Total bitntal Health Bloch Grant tSM 4?4 ifi. $S«.424

0MM2.92W1 W121 HEAL7M AMD SOCIAL SERVtCES. HEALTM AND HUMAN SVCS DEPT OF. HHS: BEHAVIORAl. HEALTH 0»V. BUREAU OF
MENTAL HEALTH SERVICES. MENTAL HEALTH DATA COLLECTXM (100* Funds)

Northern Human Senocei (Vsndof Code 177222'B004> PC 11056762

FtacMYear

2016

2019

2020

2021

2022

CUsa/Aceetmt.

102-500731

102-500731

102-500731

102-500731

102-500731

Class Tide

ContTscti for proQfsm services

Contmcta for pfccfsm swvfces

Comrsca for pfoofsm sefvices

Contrsca tor pfOQfsm sefvfces

Contrectt for oroQfsm tennces

Job Number

92204121

92204121

92204121

92204121

92204121

Subtotal

Current Modified

'Budget

$5,000

$5.000

$5.000

$5,000

$10.000

$30,000

iTKreesW Decrease

J2.
$0

$0

$0

JO

JO.

Revised ModtfUd

Budget

$5.000

$5.000

$5,000

$5.000

$10.000

$30.000

Wesi Central Services. Inc (Vendor Code 177654-B001)
POil056774

Fiscal Year

2016

2019

2020

2021

2022

, Class / Account

102-500731

102-500731

102-500731

102-500731

102-500731

Class Title

Contrects for croonm service*

Contractt for proqrsm services

Contrecta for proomm services

Contrectt for proorem services

Contrsett for proorsm services

Job Number

92204121

92204121

92204121

92204121

92204121

Subtotal

Current Modified

'Budget

$5,000

$5,000

$5,000

$5.000

$10,000

$30,000

Increase/Decresse

$0

$0

$0

$0

$0

$0

Revised tAodlfled

Budget

$5.000

$5,000

$5.000

$5.000

$10.000

$30,000

The Lakes Repton Mental Heetth Center (Vendor Code 154460-9001)

Fiscal Year

2016

2019

2020

2022

PO §1056775

Class f Accourrt

102-500731

102-500731

102-500731

102-500731

102-500731

Class Title

Conlreett for croorem service*

Contrectt for prcoram servicea

Contrectt for orooram lervices

Comrecta for prcoram aervteer

CongecttJor£rogrim_seMc«2_

Job Number

92204121

92204121

92204121

92204121

92204121

Sutftotal

' Curient Modified

Budget

$5,000

$5,000

$S.000

$5.000

$10_JX>0

$30,000

Increeee/ Decreeee

$0

J2.
$0

$0

$0

$0

Revlaed ModlfM

Budget

$5.000

$5.000

$5.000

$5.000

$10.000

$30.000

Rlverteftd Commuhrty I4entai Health, inc. (Vendor Code 177192-ROOi)
PO §1056776

Fiscal Year

2016

2019

2020

2021

2022

Clase I Account

102-500731

102-500731

102-500731

102-500731

102-500731

Clase TMe

Contrectt for prporsm aervicet

Contrectt for croorem services

Contrectt for orooram services

Contrectt for proorsm services

_Conbe^jor proorsm services

Job Number

92204121

92204121

92204121

92204121

92204121

Subfetal

Current Modified

''Budget

$5,000

$5,000

$5.000

$5,000

$10.000

$30.000

tncrsaee/ Decrease

JS.
$0

$0

JO

JL

Revised Modified

Budget

$5.000

$5.000

$5.000

$5.000

$10.000

$30.000

Monednocfc FsmIN Services (Vendor Code 17751(LB005) PO §1056779

Fiscsl Year

2018

.Cisss I Account

102-500731

Class Title ,.

Centractt (or pfogram aetvicei

JobNumbar

92204121

CurrarrtModlftad

Budget |

$5.000

trtcratee/. Decraase

JO

Revised Modified

Budget

$5,000

AttKhment A

FkiarKUl OetaU

PntSofll
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Financial Details

2019 102-500731 Cohtr»ct» for oroarom aorvlco* 92204121 85.000 80 85.000

2020 102-500731 Controctt for oroorom aervlcat 92204121 85.000 80 85.000

2021 102-500731 92204121 85 000 80 85.000

2022 102-500731 Controcts for oroaram aarvtcas 92204121 810.000 80 810.000

1 Sudfote' 830.000 80 830.000

rAmmnnbY noiMli of Nashua, N H (VofMhy Ced« 1S4112-eoOI > PO 91056782

FiaeaiYMr Ctalaf Account; '■ ClMOr'ntla ' dod Number 1 .Current ModffWd
'DudBet tncraesef Oec'reas#

Revtaad Modified i
'Bu'dQet ||

2018 102-500731 92204121 85.000 80 85 000

2019 102-500731 92204121 85 000 80 85 000

2020 102-500731 Controcts for oroonm sarvlcas 92204121 85.000 80 85.000

2021 102-500731 Contracts for oroaram services 92204121 85.000 80 85.000

2022 102-500731 92204121 810.000 80 810 000

1 Sudfotaf 830 000 80 830.000

1
z

Mim Cantor of Graati>r Mancfwstor (Vendor Coda 177184-B001) PO 91056764

Flacal Yaar
1  .1 •«.

,>.Cia*a ''Account CiMs TlUa ' Job Number
Currant Modified

BudQet
tocreaaW Oecraese

Revtaed ModlfM;
Biidoet

2018 102-500731 92204121 85.000 80 85 000

2019 102-500731 Contracts for eroaram services 92204121 85.000 80 85.000

2020 102-500731 92204121 85.000 80 85.000

2021 102-500731 Contracts for oroaram sarvicea 92204121 85.000 80 85 000

2022 102-500731 Contracts for oroonm sarvicas 92204121 810 000 80 810 000

1 Sudfoa/ 830 000 80 830 000

SMOoasI IMen t»l HJatth Cantor. Inc. (VandorCoOo 174089-P0011 PO 91056785

FIsc^Yaar Clala / Account
1  ••

CfoMTWe Job Number
Cuna'nt Modified

BudQet
increase Decraasa

Revised Modified
Bud(^

2018 102-500731 Contracts tor oroarsm services 92204121 85 000 80 85.000

2019 102-500731 Contracts for oroaram sarvicdt 92204121 85.000- 80 85.000

2020 102-500731 Contracts fOr oroonm services 92204121 85.000 80 85.000

2021 102-500731 Contracts tor oroonm sarvlcat 92204121 85 000 SO 85.000

2022 102-500731 Contracts tor oroonm services 92204121 810.000 80 810000

1 Subtotal 830.000 80 830.000

Plaeal Year ClaLaf Account CUssTme Job Number
Current Modified:

Budget
Increase/Decraase

Revised, Modified
Budget .

2018 102-500731 Contracts for ereanm services 92204121 85.000 80 85 000

2019 102-500731 Conbaets for oroanm sarvicat 92204121 85.000 80 85.000

2020 102-500731 92204121 85.000 80 85.000

2021 102-500731 Contracts for oroanm services 92204121 85 000 80 85.000

•  2022 102-500731

1

1
3

92204121 810.000 80 810.000

1 Sudfotaf 830.000 80 830 000

AtiKhmcfllA

Financtal Octsii
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Financial Details

PO •1056768

FtocM YMf CIM* / Account ciauiT^ Joti Nwmbar
Curram MedlAad

Budgiat
Incraaaa/ Dacrvaaa

Ravlaad Modlflad

Bud^

2018 102-500701

0

1

02204121 65.000 60 65.000

2010 102-500751

1

1

1

02204121 65.000 60 65.000

.2020 102-500751 Contnela for oroarom torvlcet 02204121 65.000 60 65.000

2021 102-500751 ConOocti for onarwn mivIcm 02204121 65 000 60 65.000

2022 102-500751 Contmcts for ereertm torvlce* 022O4121 610.000 60 610.000

1 SubfottJ 650.000 60 630.000

1rotel Montai Hoalth Data Coliactton 6580.000 ifl. 6300 000

05-66-62-621O1O>2O«3 HEALTH AND SOCUL SERVICES. HEALTH AND HUMAN 8VCS DEPT Of, HHS: eEHAVtORAL HEALTH OIV. BUR FO(t
CHtLORENS BEHAVRL HLTH. SYSTEM Of CARE (100% Fundi)

Nonham Human SafvicM (VanderCoda 177222-60041 PO #1056762

FlacaJ Yaar Claaa/Account

.  1 .. '.
Claaa TlUa . Job Number

Currant Uodinad

Budget ■
Incraaae/Decrease

Revtaed Uodlfiad

Budget

2016 102-500751 Contracia lor erooram tarvlcaa 02102053 64 000 60 64.000

2010 102-500751 Contracts tor oroaram sarvicaa 02102053 60 60 60

2020 102-500731 Contracts tor eroonm aervteea 02102053 611.000 60 611.000

2021 102-500731 (Contracts for oroaram aarvlcaa 02102053 611.000 60 611.000

2022 102-500731 Contracts for oroaram aarvlcas 02102053 6605.001 60 6005.001

[ SubtotMl 6631.001 60 6831.001

Waal Cantral Sarvtcia. Inc (Vandor Coda 177654-6001) PO #1056774

ftacal Yaar Claaa / Account

.  1
Claaa TTtla ■ Job Number

Current Modlfted

Budget
liKraeeef Deeraeae

Revised Modlflad

Bud^

2018 102-500731 Contracts for oroaram aarvlcea 02102053 60 60 60

2010 102-500731 Contracts tor oroaram aacvlcaa 02102053 64.000 60 64 000

2020 102-500751 Contracts lor oroaram services 02102053 65.000 60 65.000

2021 102-500731 Contracts lor oraoram services 02102053 65.000 60 65.000

2022 102-500731 Contracts for oroaram services 02102053 6402.331 60 6402 331

1 Subtotal 6416.331 60 6416.331

The Lakaa ReiQlon Mental Health Canter (Vendor Code 154460-6001) PO #1056775

FiacalYaar Claia (Account
[

Class Title Job Number
Current Modified

Budget
ItKraate/ Oecraese

Raviaad Modlflad

Bud^

2018 102-500731 Contracts for oroaram aervices 02102053 60 60 60

2010 102-S00731 Contracts for oroaram aervieea 02102053 64.000 60 64 000

2020 102-500731 Contracts for oroorem services 02102053 611.000 60 611.000

2021 102-500731 Contracts for orooram aerMcas 02102053 611.000 60 611.000

2022 102-500731 Contracts for orooram aervices 02102053 6408 331 60 6408.331

1 Subfocsl 6434.331 60 6434.331

Rjvertxnd Cofnrrmnlty Mentil Heetth, Inc. (VtxtOf Code 177102-R001) PO #1056778

FiacalYaar Clala / Account
1  ■

ClaaaTnta Job Number
Currant Modlflad

Budget
IrKraasaf Oacraaaa

Raviaad Modlflad

Bu^

2016 102-500731 Contracts for urocram sarvicea 02102053 60 60 60

2010 102-500731 Contracts for orooram aetvicaa 02102053 64.000 60 64.000

2020 102-500731 Corrtracts tor orooram services 021C2O53 6151 000 60 61S1.000

2021 102-500731 - Contracts for orooram sarvicea 021C2O53 6151.000 60 6151 000

2022 102-500731 Corrtracts for oroaram sarvicea 02102053 61 051.054 60 61051 054

1 Subfofa' 61.357.054 60 61357.054

Monadnock FamBv Sarvicea (Vendor Coda 177510-B005I PO #1056770

Fiscal Yaar Claaa ' Account

.  1
Class Tltia Job Number

Currarrt Modlflad

Budget.
Incraaaa' Oacraaaa

' Raviaad Modlflad 1

, □ ^0^ i
2018 102-500731 Contracts for oroaram services 02102053 60 . 60 60

2010 102-500731 Contracts lor oroaram servfcet 02102053 64.000 60 64.000

2020 102-500731 Contracts for orooram services 02102053 65.000 60 65.000

2021 102-500731 Contacts for oroaram servicM 02102053 65.000 60 65.000

2022 102-500731 Contracts for orooram servicet 02102053 6341.363 60 6341.383

1 Subroa' 6355.363 60 6355.363

AnKhmeni A
nmncUl 0«uD

F«ieSof II
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Anachment A

Financial Details

Community CouncaolNasftua. NH fVdivlor Cotfa I54n2-B001) PO11058702

FbeM Ysar Ctila / Account Cleea Title Job Number
Current RAodtflad

BtidQet I
Incraaae/ Decraaaa

'Revteed'Modifled"
Bud^'t

2018 102-500731 Contracts for preoram services 92102053 W $0 $0

2010 102-500731 Corrirects for proaram services 92102053 W $0 $0

2020 102-500731 Contracts for proaram services 92102053 S1S1000 $0 $151,000

2021 102-500731 Contrecis for proaram services 92102053 5151.000 so S1SV000

2022 102-500731

1

I

B

3

92102053 51.051.054 $0 $1,051,054

1 Subtotal 51.353.054 $0 $1,353,054

Tho MontM Hoaiih Center o1 Creator Manchester (Vendor Code 177184-8001) PO 81058784

Flscjl Year Claaa / Account

1  .
Claai Title

ii

Job Number.
Cumnt Modlfiad

Budget
tnc'raaaef OMraeae

Rtvleed f^lfM

Birdget

2018 102-500731 Contracts for orooram sarvices 92102053 $4,000 $0 $4,000

2019 102-500731 Contracts for orocram services 92102053 $0 $0 $0

2020 102-500731 Contrects for Droorem services 92102053 511.000 SO $11000

2021 102-500731 Contracte for orooram servlcet 92102053 511000 ■  $0 511.000

2022 102-500731 Corwacts for orooram services 92102053 5853.329 $0 5853.329

1 SubfOttf 5879:329 $0 5879.329

Seecoest Mental Heallh Center. Inc. (Vendor Code 17408O-ROO1) PO 81058785

Fts^Ye^ .Cle M-/ Account'

•

Claes TWe Job Number:
Current Modtfl^

Budget
Inciaeeaf DecraiM

. 1 • .

Revfaad Modified^
Budget j

2018 102-500731 Contracts for orooram services 92102053 54.000 $0 $4,000

2019 102-500731 Contracts for proonm services 92102053 50 $0 SO

2020 102-500731 Contracts for proaram services 92102053 511.000 $0 $11000

2021 102-500731 Contracts for orooram services 92102053 511.000 $0 $11,000

2022 102-500731 Contracts for orooram services 92102053 5805.091 $0 $805 091

1 Sut>totMl 5631.091 $0 $831,091

Behavioral HeaRh J Developmental Services ol Straflord County. Inc. (Vendor Code 17727B-B002I PO810S6787

Fiscal Year Cla>s f Account Claes Titte 'Job Number
Currarrt Modified

Budget
Increeee/Oecraese

Revlaad Modiflxl

Budget'.

2018 102-500731 Contracts for proaram services 92102053 50 $0 $0

2019 102-500731 Contracts for proaram servicas 92102053 $4,000 $0 $4,000

2020 102-500731 Contrects for proaram services 92102053 $11,000 $0 $11,000

2021 102-500731 Contracts (or proaram servicat 92102053 $11,000 $0 $11,000

2022 .102-500731 Contracts (or preoram servicas 92102053 $408,331 $0 $408,331

1 SubfoCaf $434,331 $0 $434,331

The Mental Health Center for Southern New Hampshire (Vendor Code I74116-R001) PO 81058788

Fiadil Year CIm/Account Class TlUa Job.'Number
.CurrantModHled

. Budget
Incrac^ Decraaee

Ravlaed UodtfWd

Budget

2018 102-500731 Contracts for orooram servicas 92102053 $4,000 $0 $4,000

2019 102-500731 Contracts for oroorsm services 92102053 $5,000 $0 $5,000

2020 102-500731 Contrects for orooram sarvices 92102053 $131 000 $0 $131,000

2021 102-500731 Contracts for procram services 92102053 $131,000 $0 $131,000

2022 102-500731 Contracts for orooram aervlces 92102053 $467 383 $0 $467,383

1 Subtotal $738,383 $0 $738,363

Total System of Csre $7.0M.M5 la. 17.030.338

05-9M2-421010-2588 HEALTH AND SOCUL SERVICES. HEALTH AND HUMAN SVCS OEPT OF. HH8: HUMAN SERVICES DfV. CHILO

PROTECnON. CHILD • FAMILY SERVICES (100% Gorwral Funds)

Northem Human Services (Vendor Code 177222-6004) PC 81058782

FiscaJ Year Claaa f Account. Claaa Titia JobNimbar,
Curr^ Modiflad

Budget

'"-V"

Incraaae/ DMraeea
Revtaed .ModlfM:

'^dgirt' '■>

2018 550-500398 Asaessment and Counsellnb 42105624 $5,310 $0 $5,310

2019 550-500398 Assessment ar>d Counseilno 42105824 $5,310 $0 $5,310
2020 SSO-500398 Assessment and Counseline 42105824 $5,310 $0 $5 310

2tt21 550-500398 Assessrrwit and Counselina 42105824 $5310 $0 $5,310
2022 844-504195 SGFSER SGF SERVICES 42105878 $5,310 $0 $5,310

1 Subfotaf $28,550 $0 $26,550

Actxhmeni A

nnsncUl OetsO

PfieConi
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Attachment A

Financial Details

WMt C«ntm SarviCM. Inc (Vandor Code 177854-8001)
PO910S6n4

FIscal.YMr Class / Account

1

•• I

Class Tltts..! Job Numbsr
Currsnt Modlflsd

'Bubgst Increses/ Oscresss
Revtosd Modlflsd'

Bud^ •

2018 S50>500398 42105824 81.770 80 81 no

2010 550*500398 42105824 81.770 80 8i.no

2020 550-500398 AsMssmsnt and Counssllna 42105824 81.770 80 8i.no

2021 550-500398 42105824 81.770 80 si.ng

2022 844-504195 SGFSER SGF SERVICES 42105878 81.770 80 8i.no

1 Subtotal 88.850 80 88.850

t
•ntsr/Vendor Cods 154480-8001) poitosons

PItcal Yaar. Class/Account

.  1 .
ClassTltts Job Numbsf

; Current Modlflsd

Budgtt -
tncrsass/ Dscrss'as
•  .1

Revtosd, Modlflsd.
B^gst .

2018 550-500398 42105824 81 770 80 8i.no

2018 550-500398 42105824 81 770 80 8V770

2020 550-500398 42105824 81.770 80 81 no

2021 550-500398 . 42105824 81.770 80 8i.no

2022 844-504195 SGFSER SGF SERVICES 42105876 8i.no 80 svno

1 Subtotal 88.850 80 88 850

nmunitv Montal Heafth. Inc. (Vsndof Cods 177192-ROOl) PO *1056778

Ftocal YMf. Class / Account.

"  [ =
.  . CIsmTKIs* ■ .JobNumbsf-

Current Modlflsd

'BudQSt
brcrese^ Oscresss

RsvtosdModMMi
B^gst

2018 550-500398 Astsssrnem snd Counsslina 42105824 81.770 80 svno

2019 550-500398 42105824 81.770 80 81770

2020 550-500398 42105824 81.770 80 lino

2021 550-500398 42105824 81.770 80 lino

2022 844-504195 SGFSER SGF SERVICES 42105876 8V770 80 8i.no

f Subtotal 88.850 $0 88.650

PO *1056779

FtoCAl YMr!
'  i
Class / Account

•  . 1
ClnsTltls Job Numbsr

Current Modlflsd

Bud9st
Irtcrsaas/ Dscimm

Wevtosd Miodlftsd

2018 550-500398 Assstsmsnl and Counsslina 42105824 8i.no SO si.no

2019 550-500398 42105824 81 no 80 81770

2020 550-500398 42105824 81.770 80 81.770

2021 550-500398 Assessment and Counsel too 42105824 8i.no 80 81 770

2022 844-504195 SGFSER SGF SERVICES 42105876 si.no 80 svno

1 Subtotal 88.850 80 86.850

/VendorCode 154112-80011 PO *1056782

Fiscal YMf Class/Account

1  -
CIssaTltte . Job Nisnbsr'

Current Modmsd

Budget .
IncreaM/ OscreaM

Rsvtosd Modlflsd

Budget.

2018 550-500398 42105824 lino 80 svno

2019 550-500398 Assessment and Counssllna 42105824 8i.no 80 svno

2020 550-500398 Asssssmsnt and Couftsslino 42105824 8i.no 80 81.770

2021 550-500398 42105824 81.770 80 svno

2022 644-504195 SGFSER SGF SERVICES 42105876 8i.no 80 81 770

1 Subtotal 88.850 80 88 850

TlwMontalH
1

er Mancnesier(Vsndcf Cods 177184-8001) PC *1056764

Fiscal YMf Class / Account

1
CIsss.Tltls . JobNianbsr

^Current Modlflsd

Budgst
IrKreaas/ Dscirms

Rsvtosd Modlflsd'

Budget

2018 550-500398 Asssssmsnt and Counsslina 42105824 83.540 80 83.540

2019 550-500398 Asssssmsnt and Counssllna 42105824 83.540 80 83 540

2020 550-500398 42105824 83 540 80 83 540

2021 550-500398 42105824 83.540 SO 83.540

2022 644-504195 SGFSER SGF SERVICES 42105876 83.540 80 83.540

1 Subtotal 817.700 80 817.700

c n/sndwCoda 174089-R001) PO *1056785

FiSMi YMf Class / Account

.. 1 ''"y.''
CtsssTltls ■

•• '«!.• .

; ■

Job Numbsr
Current Modlflsd

Budgst.

• ;l •• i' ;-
tncreass/Dscresas

'.-!r

Revtosd ModMM '.

iBi^gst,

2018 550-500398 42105624 lino 80 svno

2019 550-500398 42105824 8vno 80 81.770

2020 550-500398 Asssssmsnt and Counselino 42105824 8i.no 80 8i.no

2021 550-500398 Asssssmsnt snd Counsslina 42105824 $1,770 SO 8i.no

Acochment A

Hninclsl OctaB

Pt8e7o>ll
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Attachment A

financial Details

644-S04195 SGFSER SGF SEftVICeS 42105876

Subtotal

$1,770

$8.850

$0 ^1.770
to $8,850

ARxhment A

Finaocbl OeuQ

P*|c8oril
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Anachment A

Financial Details

Behivleral Heara\ & Developmental Services of SnffonI Counrv. inc. O^endor Code 17737S-B002) PO 91058787

Fla^Yeer Claie / Account
i  .

ClaaaTlde Jed Number
Currem Modified

Budget
Increaeel Decreeae

Revtaad Modified

Budget

2019 5S0-900309 AaMesment and Counseiina 42105824 11.770 90 91.770

2010 950-500909 Aaeeesmem and Couneeiina 42105824 91 770 90 91.770

2020 550-500308 Asaeesment and Couneellno 42105824 11.770 SO 91.770

2021 550-500308 Aatetsment and CouneeNno 42105824 91.770 90 91770

2022 044.504105 SGFSER SGF SERVICES 42105876 91.770 90 91.770

1 SubtottI 98.850 90 98.950

The Mental Health Center lor SeuOtem New Hamoehlra (Vendor Code 17411AR001) PO 91058789

Fiscal Year Clala/Account
1

ClaaaTMe Job NtfRbar
Current Modified

Budget
Increaaal Dacrease

Ravtaod Modified

Budget

2019 550-500308 Aeseeement and CounaeOno 42105824 9i.no 90 91.770

2010 . 550-500308 Aaaeesment and Counselina 42105824 91.770 SO 9i.no

2020 550-500308 Asaesament and Couneellno 42105924 91,770 90 91.770

2021 550-500309 Aaaeaamant and Counaailna 42105924 91.770 90 $1,770

2022 844.9O4105 SGFSER SGF SERVICES 42105970 91.770 SO 11.770

1 Subtotal 99,850 $0 98.950

1
Total ChOd - FtmOy Servlcee I118.DM R 9118.060

0»-tM^2W0-7«a HEALTH AND SOCIAL SERVICES. HEALTH AND HUMAN SVC5 OEPT OF, HHS: HUMAN SERVICES OIV, HOMELESS A

HOUSING. PATH <»ANT(10O% Federal Funde)

RIvettwid Comfnunfty Mental Health. Inc. (Vendor Code 177197-ROOl) POf105«778

Fiscal Year Claaa 1 Account

1
Claea Title Job.Number

Current Modified

Budget
IncreeM/Decreeee

Revtaad Modified

Budget

2018 102-500731 Contacts tor oroaram aervlcea 42307150 936.250 . 90 938,250

2019 102-500731 Contracts tor orooram servicet 42307150 936.250 SO 938.250

2020 102-500731 Corrtracts tor ereeram aervleea 42307150 938.234 SO 938.234

2021 102-500731 Contraca tor ormram aervicsa 42307150 938 234 SO 938.234

2022 102-500731 Contacts tor orooram aervices 42307150 938,234 90 938.234

1 SvbfMaf ' 9187.202 $0 9187.202

Monadnodt Pamay Servlcea (Vendor Code 17751&-G005) POflOSSTT®

Fiscal Yaar Claaa 1 Account

i
Claaa Title Job Number

Currant Modified

Budget
Increaaef Oecraeae

Ravtaed Modtfled.

Budget

2016 102-500731 Contract* tor eroeram aarviee* 42307150 937.000 90 937.000

2019 102-500731 Contracts for proQtam aervices 42307150 937.000 90 937.000

2020 102-500731 Contrects for oreersm services 42307150 933.300 90 933.300

2021 102-500731 Contrsicts for prooram servicea 42307150 933.300 90 933.300

2022 102-500731 Contracts tor onxntn aervicea 42307150 933300 90 933.300

1 Subtotal 9173.900 90 9173.900

Fiscal Year Class / Account
1
1

Claaa Tltl# Job Number
Current Modified

Budget
tocraaee/Decraeaa

'Revised Modified'
Budget

2018 102-500731 Conbacta for prcgram aervicea 42307150 940.300 90 940.300

2019 102-500731 Contract! for ortnram aervicea 42307150 940 300 90 940 300

2020 102-500731 Cerrtraeta for erooram aervicea 42307150 943.901 90 943.901

2021 102-500731 Contraeta for prooram aervicea 42307150 943.901 SO 943.901

2022 102-500731 Contract tor orooram aervicea 42307150 $43,901 90 943.901

1 Subfotal 9212.303 90 9212.303

Fiscal Year ClJas / Account Ciaae Title Job Number
Current Modified

Budget
Incraaae/ Oecraeiae

Revlaed'ModllM'

Bud^

2018 102-500731 Contracts for orooram aeivica* - 42307150 940.121 90 940.121

2019 102-500731 Conffacta for orooram aervicea 42307150 940.121 90 940.121

2020 102-500731 Cortbacta for orooram aerviees 42307150 943.725 90 943.725

2021 102-500731 Conbacta for orooram aervices 42307150 94 3 725 90 943.725

2022 102-500731 Contraeta tor orooram aervicea 42307150 943.725 W 943.725

1 SubtOfaf 9211.417 90 9211417

AnachmeniA

FInancUIOeuK
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Attachment A

financial Details

S—ee—t Mental H» ilOi Center. Inc. (Vendor Code 174089-R001) PO *1056785

F(*c*i YMf CI**Lf Account Claaa THIe-

r

Job Nuniber
Currant Modified

Budget
Ineraeae/ Daeraeae

Rtviaed. Modified

Budget

2018 102-500731 Contracts tor prooram tervlce* 42307150 925.000 90 925.000

2019 102-500731 Contracts (or proaram aervica* 42307150 925.000 90 925.000

2020 102-5OO731 Contacts (or proaram tervieo* 42307150 938.2S4 90 938.234

2021 102-500731 Contracts (or prtnram tervices 42307150 938.234 90 936.234

2022 102-500731 42307150 938.234 90 936.234

I - Subfeta/ 9164 702 90 9164.702

The MentN H<tallh Center lor SouOtem New Hetnoehite (VendorCod* I74ii8-R00i) PO *1056768

FlecM-Year ClaaL / Account
1

CIta* Title. Job Number
C urrant aiodtfied

Budget
(ncrane/ Decratse

Ravieed Modified

Budget

2018 102-500731 Contracts (or prooram aervlcet 42307150 929 500 90 929 500

2019 102-500731 Contracts for prooram aervlcet 42307150 929.500 90 929 500

2020 102-500731 Contracts (or prooram aervlce* 42307150 938.234 90 938.234

2021 107-500731 Contract* (or prooram aarvicM 42307150 938 234 90 938.234

2022 102-500731 Contracts (or proorim aarvlcea 42307150 938 234 90 936 234

1 Swbrotal 9173,702 90 9173.702'

Total PATH GRANT 91.123.228 19. 11.123.229

0$4S>93-92M1O^UO HEALTH AHO SOCIAL SERVICES, HEALTH AND HUMAN SVCS OEPT OF, KHS: eEHAVtORAL HEALTH D(V, BUREAU OF
DRUG « alcohol'SVCS, PREVENTION SERVICES (97% FMMal Fund*, 3% Gcneni fun4»)

FlaceiYear Cl«M''Account .  CtasaTWe Job Number
■ Current Modified

Budoet
Increeee/Dacratse

Raviaad Medlftad

•  Budgat

2018 102-500731 Coneacts lor prooram aervlce* 92056502 970.000 90 970.000

2019 102-500731 Contracts (or prtnrani service* 92056502 970.000 90 970.000

2020 102-500731 Contraca lor prooram aervlce* 92057502 970.000 90 970 000

2021 102-500731 Contracts lor proaram aervlce* 92057502 970.000 90 970.000

2022 102-500731 Contracts lor proorim tervlcea 92057502 970.000 90 970.000

1 SwbfOtBl 9350 000 90 9350.000

Total BDA5 9380.000 IS. 1180.000

0M8-4S^101O-«917 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT OF, KHS: ELDERLY A ADULT SVCS DIV, GRANTS
TO LOCALS. HEALTH PROMOTION CONTRACTS (100% FmSmiI Fund*)

PC *1056785

Flacal Year CliM' Account
1

CteaaTltl* Job Nianber
CurrantModlfied

Budget
Incraesel Decraeae

Revised Rifled
Budget

2019 102-500731 Contracts (or proaram service* 48108482 935.000 90 935.000

2019 102-500731 Conncts for prooram aarviea* 48108462 935.000 90 935000

2020 102-500731 Contracts (or oroaram servlcea 48108462 935.000 90 935.000

2021 102-500731 Contracts lor proaram aervlces 46106462 935.000 90 935.000

2022 102-500731 Contracts tor proaram service* 48106462 935.000 90 935.000

1 SubfOflK 9175.000 to S17S.000

Total BEAS 9176.000 IS. 9176.000

08-W-49-490610-298S HEALTH AND SOCIAL SERVICES. HEALTH AND HUMAN SVCS DEPT OF, HHS: COMM BASED CARE SVCS DTV,

COMMUNrrr based care services, balance incentive PROGRAM BIP (100% FadarmI Fund*)

Fiscal Yaar Class (Account
1

Class TWa Job NumtMr;
' Current Modified

Budoet --
Increesel Decraeae

I-

Revtoed ModlfM

^Budget

2018 102-500731 Contracts (or prooram services 49053318 90 90 90

2019 102-500731 Contracts (er prooram services 40053316 90 90 90

2020 102-500731 Contracb (or prooram services 49053318 9132.123 90 9132.123

2021 .  102-500731 49053318 90 90 90

2022 102-500731 Contracts (or proaram services 49053316 90 90 to

1 Subtotal 9132.123 90 9132.123

Total Balance bKenttve Program 1122021 IS.

AtlKKmcnt A

FInaAcUl Det»B

Pne 10 0(11
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I  Anachment A

Financial Oetails

0«-0$-«2-«22010-3a40 HEALTX AMD SOCIAL SERVICES. HEALTH ANO HUMAN SVCS OEPT OF. HNS: BEHAVIORAL HEATLH OIV, BUREAU OF
MENTAL HEALTH SERVICES. PROHEALTH NH GRANT (100% Padtrtf FunO«)

CommunHy Coundi rt Nwhua. NH (Vendor Code 1S411Z-BOOD PO«105S7a2

Fl«^ YMr Gins) Awount.
1

CiaM^ Job Humbar
Currant Modfflad

Budoat
tocraaaal Oacraaaa

Rtvfaad Modfflad

Budoat

2016 102-500731 Convaets for proaram mtvIco* 92202340 SO SO SO

2010 102-500731 Cermets lOr eroeram Mrvieot 92202340 SO so SO

2020 102-500731 Cormcts lor oroarsm tarvlcas 92202340 SO so SO

2021 102-500731 Cermets for proeram mtvIcm 92202340 SO so SO

2022 074-500565 Granb lor Pub Aui and Reliol 92202340 S610.574 so S616.574

1 Subtotal S616.574 so S6ie.S74

Th* LMntM HMRh C«nt»r of Gnatw M»ncnnttr <V«ndor Co6« 177164-8001) PO 61056764

FtwaJ YMf C Jw! Account
i

Claaa Tltta. .Job Number
Currant ModMad

Bud^
incraaeal Dacraaea

fUvltad Modfflad'
•  .-Budoat ' 1

2016 102-500731 Cermets lor prooram lorvieos 92202340 SO SO SO

2019 102-500731' Centrscts lor prooram aar^eai ' 92202340 SO so so

2020 102-500731 Cermets lor eroeram aorvieos 92202340 SO so so

2021 102-500731 Contracts lor prooram aarvicas 92202340 SO so so

2022 074-500565 Grants for Pub Asst and Raliaf 92202340 S570.592 so S570592

1 Subtotal S570.592 so S570.592

1

B*h*vieral HM»t 6 OivNopnxnal S«fv<c«« of Svsflord County, inc. (V«nOor CoO« 177276-B0021 PO61056767

FNcMYMf CliMr Account CiaaaTma Job Number
Currant ModKlad

Budpal .
Inereaaal Dmraaiaa

RavleadModffladi

Budoat

2016 102-900731 Cermets tor prooram aarvicas 92202340 SO SO SO

2010 102-500731 Contracts tor oroeram aarvicas 92202340 SO SO SO

2020 102-S00731 Contracts tor prooram aarvicas 92202340 SO SO SO

2021 102-500731 Contracts tor prooram aarvicos 92202340 SO so SO

2072 074-500565 Grants for Pub Asst and Relief 92202340 S466.428 so S466.428

( Subfotif S466426 so S468428

Total PROHEALTH NH GRANT t1.666 6M u. I1.656.W4

AmoDctonont Total Prtca (or All Vtndon S82.3S9.M7 to I62.386.N7

ARKhfflcnt A

HnvKlal DeuU
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State of New Hampshire
Department of Health and Human Services

Amendment

This Amendment to the Mental Health Services contract is by and between the State of New Hampshire.
Department of Health and Human Sen/ices {"State" or "Department") and The Community Council of
Nashua. N.H. d/b/a|Greater Nashua Mental Health Center at Community Council ("the Contractor").
WHEREAS," pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on June 21,2017, (Late Item A) as arpended on September 13, 2017, (Item #15), and December 19, 2018,
(Item #18). and June 19. 2019, (Hem #29). and June 30. 2021 (Item #21). the Contractpr agreed to perform
certain services based upon the terms and conditions specified in the Contract as amended and In
consideration of certain sums specified; and

WHEREAS, pursuant to Form P-37, General Provisions. Paragraph 18, the Contract may be amended
upon written agreement of the parties and approval from the Gbvemor and Executive Council; and

WHEREAS, the parities 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 andlset forth herein, the parties hereto agree to amend as follows:

.  1. Modify Exhibit.A, Amendment #4, Scope of Sen/ices, by deleting all text in Section 17, Supported '
Housing, and replacing It to read:

17. Reserved

SS-2018-OBH-01-MENTA-06-A05 The Community Council of Nashua. N:H.
d/b/a/ Greater Nashua Mental Health at Community Council

A-S-1.0 Page 1 of 3

Contractor Initials

Date
1

UP

2/21/2021
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All terms and conditions of the Contract and prior amendments not modified by this Amendment remain
in full force and effect. This Amendment shall be effective upon the date of Governor and Executive
Council approval.

IN WITNESS WHE

12/22/2021

Date

^EOF, the parties have set their hands as of the date written below,

State of New Hampshire
Department of Health and Human Services

DMwsieMd »r-

I  S-
Title: Director

The Community Council of Nashua, N.H.
d/b/a Greater Nashua Mental Health Center

at Community Council

12/21/2021

Date

OOCvSIOftM ̂

Narne:'^^'^^^*^'® l whitaker
Title:President and ceo

SS-20i&*OBH-0VM£NTA-0&-A05 The Community Council of Nashua, N.H.
d/b/a/ Greater Nashua Menial Health at Community Council

A-S-1.0 Page 2 of 3
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The preceding Amendment, having been reviewed by this office, Is approved as to form, substance, and
execution.

OFFICE OF THE ATTORNEY GENERAL

.12/22/2021

-0«cu9lgi%«4 by:

Date
^g^g?Ko16yn'Guari no
Title: Attorney

I hereby certify thatlthe foregoing Arhendment was approved by the Governor and Executive Council of
the State of New Hampshire at the Meeting on:. (date of meeting)

OFFICE OF THE SECRETARY OF STATE

Date Name:

Title:

SS-2018-DBH-01-MENTA-06-A05 The CommunHy Council of Nashua, N.H.
d/b/a/ Greater Nashua Mental Health at Community Council

A-S-1.0 Page 3 of 3
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Lori A. Shibinette

Commissioner

KatjaS. Fox
Director

STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

D/ra/OV FOJl BEHA MORAL HEALTH

129 PLEASANT STREET, CONCORD, NH 03301

603-271-9544 1-800-852-3345 Ext. 9544

Fax: 603-27M332 TOO Access: 1-800-735-2964 www.dbhs.ah.sov

June 11, 2021

His ExceliencyJ Governor Christopher T. Sununu
and the Honorable Council

State House {
Coricord, New Hampshire 03301

I  REQUESTED ACTION

Authorize the Department of Health and Human Services, Division for Behavioral Health,
to enter Into Sole Source amendments to existing contracts with the vendors listed t>elow to
provide community mental health services, including statewide mobile crisis services, by
increasing the'total price limitation by $24,517,006 from $27,852,901 to $52,369,907 and by
extending the completion dates from June 30, 2021 to June 30, 2022, effective June 30, 2021,
upon Govemorjand Council approval. 90% General Funds. 10% Federal Funds.

The individual contracts were approved by Governor and Council as specified in the table
below.

Vendor Name

Northern Human

Services

West Centra)

Services. Inc. DBA

West Central j
Behavioral Health

Lakes Region |
Mental Health j

Center. Inc. DBA'
1

Genesis Behavioral

Health

Riverbend

Community Mental
Health. Inc.

Monadnock Family
Services

Vendor

Code

177222-

B001

177654-

B001

154480-

6001

177192-

R001

177510-

B005

Area Served

Conway

Lebanon

Laconia.

Concord

Keene

Current

Amount

$2,354,431

$1,401,216

$1,447,650

$1,810,770

$1,702,040

Increase

(Decrease)

$2,122,949

$1,599,988

$1,840,164

$2,717,609

$1,566,943

Revised

Amount

$4,477,380

$3.001."206

$3,287,814

$4,528,379

$3,268,983

G&C

Approval

O: 6/21/17,
Late Item A

A1; 6/19/19.
#29

A2: 2/19/20,
#12

O: 6/21/17,
Late Item A

A1: 6/19/19.
#29

O: 6/21/17.
Late Item A

A1; 6/19/19.

#29 .

O: 6/21/17.
Late Item A

A1: 6/19/19,
#29

0: 6/21/17,
Late Item A

A1: 6/19/19,
#29

The Department of Health and Human Services' Mission is to join communities and families
in providing opportunities for citizens to achieve health and independence.
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His Exceiiencjr, Governor Christopher T. Sununu
and the Honorable

Page 2 of 4
Council

Community CounctI
of Nashua, NH

DBA Greater

Nashua Mental
Health Center at

Community Council

154112-

8001
Nashua $5,262,612 $4,434,642

'

$9,697,254

0:6/21/17.
Late Item A

A1:

9/13/2019,
#15.

A2: 12/19/18

#19.

A3: 6/19/19,
#29

The Mental Health

Center of Greater
Manchester. Inc.

177164-

B001
Manchester $6,897,278 $3,869,734 $10,767,012

0; 6/21/17,
Late Item A

A1: 6/19/19,
#29

Seacbast Mental
Health Center, Inc.

174089-

R001
Portsmouth $3,668,718 $2,113,760 $5,782,478

0: 6/21/17,
Late item A

A1: 6/19/19,
#29

Behavioral Health &

Developmental Svs
of Strafford Courrty,

Inc.

DBA Community
Partners of

Strafford County

177278-

B002
Dover $1,389,362 $2,293,625 $3,682,987

O: 6/21/17,
Late Item A

A1: 6/19/19,
#29

The Mental Health

Center for Southern

New Hampshire

DBA CLM Center

for Life

Management

174116-

R001
Derry $1,918,822 $1,957,592 $3,876,414

0: 6/21/17,
Late Item A

A1: 9/20/18,
#21

A2: 6/19/19,
#29

Total: $27,852,601 $24,617,006 $52,369,907

Funds are available in the following accounts for State Fiscal Year 2021, and are
anticipated to be available in State Fiscal Year 2022, upon the availability and continued
appropriation of funds in the future operating budget, with the authority to adjust budget line Items
within the price limitation and encumbrances between state fiscal years through the Budget Office,
if needed and justified.

EXPLANATION

This request is Sole Source because the Department is seeking to extend the contracts
beyond the current completion dates and there are no renewal options available. The Department
contracts for these services through the community mental health centers, which are designated
by the Department to serve the towns and cities within a designated geographic region, as
outlined In the NH Revised Statues Annotated (RSA) 135-C, and NH Administrative Rule He-M
403. '
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His &^lency. Governor Christopher T. Suruimi
and the HonoratM Coundi

Page 3 of 4

The purpose of this request is to continue providing and expand upon community mental
health services fpr individuals in New Hampshire. Community mental health centers provide
community-based mental health services to adults, children, and families to build resiliency,
promote recoveryl reduce inpatient hospital utilizations, and improve community tenure.

I

The populations served include children with Serious Emotional Disturbances and adults
with Severe Merjtal Illness/Severe and Persistent Mental Illness, including individuals with
Severe/Severe and Persistent Mental Illness with Low Service Utilization (LU) per He-M 401
Eligibility Determi^ion and Individual Senrice Planning. Approximately 43,000 adults, children
and families will served from June 30. 2021 to June 30, 2022.

The Contractors will continue to provide Emergency Senrices, Individual and Group
Psychotherapy, Tiargeted Case Management. Medication Services, Functional Support Services,
Illness Managenrient and Recovery, Evidenced Based Supported Employment. Assertive
Community Treatment, Projects for Assistance in Transition from Homelessness, wraparound
services for children. Community Residential Services, and Acute Care Services to individuals
experiencing psychiatric emergencies while awaiting admission to a Designated Receiving
Facility. All centrals Indude provisions for Mental Health Services required per NH RSA 135-C
and State R^ulations applicable to the mental health system as outlined in He-M 400, as
well as in compliance with the Community Mental Health Agreement (CMHA).

These seryices are provided to individuals enrolled in the State Medicaid plan as well as
non-Medicaid and uninsured children, adults, and families. The Contractors will seek
reimbursement for Medicaid services through agreements with the contracted Managed Care
Organizations, through Medicaid fee-for-senrice and third part insurance payers. The contracts
do not include furiding for Medicaid reimbursement.

These amendments also included the following modifications to the scopes of services;

•  Inclusion of statewide integrated mobile crisis response teams in crisis services.
Currently only three regions (Regions 4, 6 & 7) operate mobile crisis response
teams for adults with mental illness. All ten (10) community mental health centers
will enhance their crisis services to ensure delivery of integrated mobile crisis
response services to individuals experiencing a mental health and/or substance
use crisis;

• Addition of six (6) supported housing beds in each region to expand the availability
of supported housing options statewide;

•  Expansion of First Episode Psychosis/Early Serious Mental Illness (FEP-ESMI)
sehrices. Currently only Region 6 holds provisions for FEP-ESMI programmirtg.
These programs provide evidence-based Coordinated Specialty Care for the
treatment of FEP-ESMI utilizing early intervention for individuals age thirteen (13)
to !thlrty-five (35) experiencing a first episode of mental illness. The expansion
includeis three (3) additional teams in Regions 5,8, & 10;

•  Expansion of deaf and hard of hearing sen/ices provided by Region 6, including
increased opportunities for collaboration with other services providers statewide
anb the provision of consultative services in the treatment planning process for
individuals who are deaf and/or hard of hearing;

• Addition of Statewide Work Incentives Counseling to Include one (1) full-time
equivalent Work Incentives Counselor In each of the ten (10) regions to support
individuals in meeting employment related goals by providing comprehensive
benefits counseling, supporting engagement in Supported Employment and
Improving collaboration with the Division of Vocational Rehabilitation;
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His ExcsRancy, Oovemor Christopher T. Sununu
end (he Honorabie Council

Pa0e4or4 i

•  Indusion of System of Care Activities with the Department of Education to develop
a system of support for behavioral health witNn school districts In targeted regions;

•  Inclusion of PrcHHeatth Services in Regions 6, 7 & 9. These services provide
integrated medical and mental health services to individuals aged sixteen (16)
through thirty-five (35) through FQHC primary care services co-located In the
mental health center; arxj

•  IfKlusion of a specialty residential program in Region 9, which provides three (3)
t)^s for individuals age eighteen (18) years and older who are dually dlagnos^
with a severe mental illness and developmental disability and/or acquir^ brain
disorder.

The Department will monitor contracted services by:

•  Ensurir>g quality assurance by conductir>g performance reviews and utilization
reviews as determined to be necessary and appropriate based on applicable
licensing, certifications and service provisions.

i
•  Coriducting quarterly meetings to review submitted quarterly data and reports to

iderklfy ongoing programmatic improvements.
i

•  Reviewing monthly Financial Statements provided by the Contractors for ongoing
evaluation of the programs fiscal integrity.

Should the Governor and Executive Council not authorize this request, approximately
43,000 adults, children and families in the state will not have access to critical community mental
health services as required by NH RSA 135-C:13. As a result these individuals may experience
an increase in symptoms causing them to seek more costly services at hospital emergency
departments due to risk of harm to themselves or others and may have Increased contact with
law enforcement,! correctional programs, or primary care physicians, none of which have the
necessary services or supports available to provide necessary assistance. Lack of these services
may also increase the likelihood of inpatrent hospitalizations and death by suicide.

Area serv^: Statewide

Source of Funds: CFDA 93.778 FAIN #05-1505NHBIPP. CFOA 93.150
FAINX06SM083717-01. CFDA 93.958. FAINB09SM083816 and FAINB09SM083987,
CFDA#93.'243 FAINH79SM080245, CFDA#93.959 FAINTI083464

1

The Department will request General Funds in the event that Federal Funds are no longer
available and services are still needed.

Respectfully submitted,

Lori A. Shibirtette

Commissioner
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Attachment A

Financial Details

0S4S^-922010-4117 HEALTH AND SOCIAL SERVICES. HEALTH AND HUMAN SVCS OEPT OP. HHS: BEHAVIORAL HEATLH OIV. BUREAU

OF MENTAL HEALTH SERViCES.CMH PROGRAM SUPPORT (100% Ganaral Funds)

Noflhem Human Servlcss (Vendor Code 177222-BOQ4 ) PC P1056762

PtocalYeair Cl«ei / Account
1  •

ClanTra* Job Number
Currant Modified

Budeet

■  Itr

,"1 7f.
IhcraaMf Docraaae

ftedeedMuiled

v;.

2018 102-500731 Contracts for orooram setvices 92204117 $379,249 $0 $379,249

2019 102-500731 Contracts for otcaram services 92204117 $469,249 SO $469,249

2020 102-500731 Contracts for orooram services 92204117 $645,304 so $645,304

2021 102-500731 Contracts for prooram services 92204117 $661,266 $67,180 $748,446

2022 102-500731 Contracts for orooram services 92204117 $0 $1,415,368 $1,415,368

1 SubtotMl $2,155,066 Si.502.548 $3,657,616

West Central Servlcaa. inc (Vendof Code 177654-6001] POP10S6774

Fiscal Ysv
1  '

Ctaaa/Account

1  ■
Clue Title Job Number

Current Modified

Budget
Increaaef Decrease

fftovlsadMecnsd'

2018 102-500731 Contracts for orooram services 92204117 $322,191 SO $322,191

2019 102-500731 Corttracis for orooram services 92204117 $412,191 $0 $412,191

2020 102-500731 Contracts for orooram services 92204117 $312,678 $0 $312,876

2021 102-500731 Contracts for orooram services 92204117 $312,878 $64,324 $377,202

2022 102-500731 Contracts for orooram services 92204117 $0 $1,121,563 $1,121,563

1 St/tHote/ $1,360,138 SI.185.687 $2,546,025

The Lafces Region Mental Health Centef (Vendor Code 1S4480-B001) POP1056775

Fiscal Year Clasl/Account
1

ClaaaTltls Job Number
Cufrsrrt Modified

Budget
tncreasa/Decrees#

%  --S.

'Revised ModHed!

2018 102-500731 Contracts for orooram services 92204117 $328,115 $0 $328,115

2019 102-500731 Contracts for prooram services 92204117 $418,115 $0 $418,115

2020 102-500731 Contracts for orooram services 92204117 $324,170 $0 $324,170

2021 102-500731 Contracts for orooram services 92204117 $324,170 $293,500 $617,670

2022 102-500731 Contracts for orooram services 92204117 $0 $1,126,563 $1,126,563

1 Subtotal $1,394,570 $1,420,063 $2,814,633

RIveibend Commurtty Mental Health, Inc. (Vendor Code 177192-RQ01) PC #1056778

Fiscal Year Cles* / Account Clan Title Job Number
Current Modified

Budget
liKrease/Decreue

,'Wvfied UotOfled
Bu^;j;^*|

2018 102-500731 Contracts for orooram services 92204117 $381,653 $0 $381,653

2019 102-500731 Contracts for orooram sendees 92204117 $471,653 $0 $471,653

2020 102-500731 Contracts for orooram services 92204117 $237,708 $0 $237,708

2021 102-500731 Contracts for orooram services 92204117 $237,708 $0 $237,708

2022 102-500731 Contracts for prooram services 92204117 $0 $1,616,551 $1,616,551

1 Subtotal $1,328,722 $1,616,551 $2,945,273

PC #1056779

Fiscal Yew Class / Account

■  !
Class This Job Number

Current Modified

Budget
liKrease/Decrease

Rev^^ ModMsd*

2018 102-500731 Contracts for orooram services 92204117 $357,590 so $357,590

2019 102-600731 Contracts for orooram services S2204117 S447.S90 $0 $447,590

2020 102-500731 Contracts for orooram services 92204117 $357,590 so $357,590

2021 102-500731 Contracts for prooram services 92204117 $357,590 $69,885 $427,475

2022 102-500731 Contracts for orooram services 92204117 $0 $999,625 $999,625

1 Subtotal St.S20.360 $1,069,510 $2,589,870

Flscsl Year Class 1 Account CtassTitts Job Number
Current Modified

Budget
increase/ Decrease

Rtrvlsed Muffled'
.:..C-'''Budget,^.' ..
T  •: ^.alrr-Zf

2018 102-500731 Contracts for orooram services 92204117 $1,183,799 $0 $1,183,799

2019 102-500731 Contracts for prooram services 92204117 $1,273,799 $0 $1,273,799

2020 • 102-500731 Contracts for orooram services 92204117 51.039.854 $0 $1,039,854

2021 102-500731 Contracts (or orooram services 92204117 $1,039,854 $286,848 $1,326,702

2022 102-500731 Contracts for prooram services 92204117 $0 $2,364,495 $2,364,495

1 Subtotaf $4,537,306 $2,651,343 S7.188.649

Attachment A

Financial Detail

Page 1 of 10
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The Mental HeaMi Center of Greater Manchester (VenOof Cocte 177164-B001) PO 1*1056764 •

FtocjIYe# Ctns/Accouni

i  • •
CtaaaTWe Job Number

Currant Modified

Budget
Increeaef Oeciasee

RevtsedHodlBed;

2018 102-500731 Contracts for prooram services 92204117 $1,646,629 $0 $1,646,629

2019 102-500731 Contracts for pnxiram services 92204117 $1,736,829 $0 $1,736,829

2020 102-500731 Contracts for prooram services 92204117 $1,642,884 50 $1,642,884

2021 102-500731 Contracts for orttoram services 92204117 $1,642,884 $0 .  $1,642,884

2022 . 102-500731 Contracts for ryooram services 92204117 $0 $2,588,551 S2.588.5S1

: Subtotal $6,669,426 $2,588,551 $9,257,977

1

Seacoast Mental Health Center, Inc. fVerxlor Code 174089^001) PO #1056785

FlKMYeiir Clats/Aeebunt

1
CtnsTMe Job Number

Currant Modified

Budget
incraasef Decrease
-T --V

RevM Modaed

2018 102-500731 Contracts for prooram services 92204117 $746,765 SO $746,765

2019 102-500731 Contracts for prooram services 92204117 $836,765 so $836,765

2020 102-500731 Contracts (or prooram services 92204117 $742,820 so $742,820

2021 102-500731 Contracts for prooram services 92204117 $742,820 $103,040 $845,660

2022 102-500731 Contracts lor prooram sen/ices 92204117 $0 $1,130,625 S1.139.625

i Subtotal $3,069,170 S1.242.665 $4,311,835

1
Behavioral Health & Developmental Services of StraRord County. IrK. (Vendor Code 177278-B002) PO #1056787

FluMYew ClaJi/Account
1

Claaa Title Job Number
Currant Modtfled

Budget
Incretiaf Decraaee

Revised MutWetl'

.fr;'^:oBuclgil V.V j
2018 102-500731 Contracts (or prooram services 92204117 S313.543 SO $313,543

2019 102-500731 Contracts (or prooram services 92204117 $403,543 so $403,543

2020 102-500731 Contracts (or prooram sen/ices 92204117 $309,508 so $309,596

2021 102-500731 Contracts for prooram services 92204117 $309,598 $108,000 $417,598

2022 102-500731 Contracts for prooram services 92204117 SO $1,297,096 $1,297,096

i Subforaf $1,336,282 $1,405,096 $2,741,378

The Mental Health Center for Southern New Hampshire (Vendor Coda 174116-R001) PO #1056788

FlscMYaiar CtasL / Account
1

Class Title Job Number
Current Modified

Budget

•j.
Increase! DecreiaM

IfUrvtsedModHled.

2018 102-500731 Contracts for prooram services 92204117 $350,791 so $350,791

2019 102-500731 Contracts for prooram services 92204117 $440,791 SO $440,791

2020 102-500731 ' Contracts (or prooram services 92204117 $346,846 so $346,846

2021 102-500731 Contracts (or prooram senrices 92204117 $346,846 $322,000 $668,848

2022 102-500731 Contracts (or prooram services 92204117 $0 $999,625 $999,625
1 Subtotal $1,485,274 $1,321,625 S2.806.699

1  Total CMH Program Support
1

$24,856,316 $16,003,839 $40,860,155

0Sie6O2>02201(M120 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT OF, HHS: BEHAVIORAL HEALTH DIV, BUREAU

OF MENTAL HEALTH SERVICES, MENTAL HEALTH BLOCK GRANT (100% Federal Funds)

Monadnock Family Services (Vendor Code 177510^005) PO #1056779

FIscMYev Class / Account
•4*

Class TWe Job Number
Currant Modified

Budoet
liKiaase/OecreiBM

1 Revised ModUM
'it£^''Bod^ --Sa.

2016 102-500731 Contracts (or prooram services 92224120 so SO so

2019 102-500731 Contracts for prooram services 92224120 SO so SO

2020 102-500731 Contracts for prooram services 92224120 so SO so

2021 102-500731 Contracts for prooram services 92224120 so so so

2022 07,4-500565 Grants for Pub Asst and Relief
92224120/

92244120
so $111,000 S111.000

1 Subtotal so S111.000 $111,000

Commun|t^_Councll_OJ^ashijaj_NH(Vendof^ode^M PO #1056782

FiKalYear
i  ••tr;''-.

Clen / Account Clasa Title Job Number
Current Modified

Budqat
ihcrease/Deciease

Ravlsad ModtlM.;
Budoet

2018 102-500731 Contracts for proaram services 92224120 $84,000 SO $84,000

2019 102-500731 Contracts for prooram services 92224120 $21,500 SO $21,500

2020 102-500731 Contracts for prooram services 92224120 $61,162 so $61,162

2021 102-500731 Contraas for prooram services 92 224120 $61,162 so $61,162

2022 074-500585 Grants for Pub Assi and Relief 92224120 SO $60,000 $60,000

i Subtotal $227,824 $60,000 $267,624

Attachmant A

financial Detail

Page 2 of 10
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Seacoast K<ental Meotth Center. Inc. (Venctof Ccxte t74089-ROOl PO»1056785

FlKilYa« Clan / Acebufrt One Tide Job Number
Current ModMed

Budoet
Increase/Decraw

RewteedMedHled

--

2018 102-500731 Contracts tor orooram services 92224120 SO SO SO

2019 102-500731 Contracts for prooram services 92224120 so SO SO

2020 102-500731 Contracts for orooram services 92224120 so so so

2021 • 102-500731 Contracts for orooram services 92224120 $0 so so

2022 074-500585
1

Grants for Pub Asst and Reliof
92224120/

92244120
so S111.000 $111,000

1 Subtotal so S111.000 S111.000

•  • 1
The Mental Health Centef for Southern New Hampshire (Vendor Code 174116-ROOl) PO 01056788

FlacalYear Ctanf Aeccuni dsn Tide Job Number
Currant Modtfled

Budget
Increase/OeerecM

Rewleedllod»ed

•  •• Budtiit-:^.
2018 102-500731 Corttracts tor orooram services 92224120 SO SO so

2019 102-500731 Contracts for orooram services 92224120 SO so so

2020 102-500731 CorKracts for orooram services 92224120 so so so

2021 102-500731 Contracts for orooram services 92224120 so so so

2022 074-500585
1

Grants for Pub Asst and Relief
92224120/

92244120
so $118,600 $118,600

i Subtotal so S118.600 S118.600

Total Mental Health Block Grant $227,824 $409,699 $628,424

09-9S'92-922010-4121 HEALTH AND SOCIAL SERVICES. HEALTH AND HUMIAN SVCS DEPT OF. HHS: BEHAVIORAL HEALTH DIV, BUREAU

OF MENTAL HEALTH SERVICES. MENTAL HEALTH DATA COLLECTION (100% FadarsI Funds)

Nonhem Human Sen/ices (Vendoc Code 177222-B004) PC #1056762

FtscMY^ Ctais / Account
.  1

ClessTlde Job Number
Current Modmed..

Budget
Ihcreeee/DecreaM

Ravtaed Modified:

2018 102-500731 Contracts lor orooram services 92204121 S5.000 SO S5.000

2019 102-500731 Contracts for orooram services 92204121 S5.000 SO S5.000

2020 102-500731 Contracts for orooram services 92204121 S5.000 $0 $5,000

2021 102-500731 Contracts for orooram services 92204121 S5.000 so $5,000

2022 102-500731 Contracts for orooram services 92204121 SO S10.000 SIO.OOO

1 Subtotal $20,000 $10,000 S30.000

West Central Services. Inc (Vendor Code 177654-BOOl) PO #1056774

■

FlscMYear Class / Account Class Title Job Number
Current Modified

Budget
Increase/Decrease

: Revised Modtfled

-■y 1 • -v -

2018 102-500731 Contracts for orooram services 92204121 S5,000 SO $5,000
2019 102-500731 Contracts for orooram services 92204121 $5,000 $0 $5,000
2020 102-500731 Contracts for orooram services 92204121 S5.000 so $5,000
2021 102-500731 Contracts for orooram services 92204121 S5.000 so . SS.OOO

2022 102-500731 Contracts for orooram services 92204121 SO $10,000 $10,000
1 Sublotal $20,000 . SIO.OOO $30,000

The Lakes Reqion Mental Health Center (Vertdor Code 154480-B(X)i) PO #1056775

Fiscal Yev Class / Account Class TttJs Job Number
Current Modtfled

Budget
Increase/Decrease

^  • 'v

Revteed Modmed
,  " BudgM

2018 102-500731 Contracts (or prooram servicet 92204121 S5.000 $0 SS.OOO

2019 102-500731 Contracts for orooram services 92204121 $5,000 SO SS.OOO
2020 - 102-500731 Contracts lor orooram services 92204121 S5.000 so SS.OOO
2021 102-500731 Contracts for orooram services 92204121 S5.000 so SS.OOO
2022 102-500731 Contracts for orooram services 92204121 SO SIO.OOO $10,000

i Subtotal S20.000 SIO.OOO $30,000

Rivertiend Community Mental Health, inc. (Vendor Code 177192-ROOl) PO #1056778

Fiscal Year
••■■r-Ti

Class / Account
1

C\aa* Title Job Number
Current Modified

Budget Increase/Decrease
-Revtaed Modlflad^l:r.:BodgM .sJJJ

2018 102-500731 Contracts for orooram services 92204121 S5.000 SO SS.OOO
2019 102-500731 Contracts for orooram services 92204121 $5,000 so SS.OOO
2020 102-500731 Contracts for orooram services 92204121 S5.C00 so $5,000
2021 102-500731 Contracts for orooram services 92204121 $5,000 so SS.OOO
2022 102-500731 Contracts for prooram services 92204121 SO SIO.OOO $10,000

1 Sutjtolal $20,000 SIO.OOO $30,000

Attachment A

Financial Detail
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Financial Details

Mooadnock Famifv Services fVendorCocte 177S10-6005) PO #1056779

FtMilYMr CIsJsf Accourtt
1

Class Title Job Number
Current ModKled

Budoat
InereaM/Decrease

rf-kr-Tv.

ftrnrtrnamodmaa

2018 102-500731 Contracts for orOQram services 92204121 S5.000 SO $5,000

2019 102-500731 Contracts for orooram services 92204121 ss.ooo SO $5,000

2020 102-500731 Contracts for orooram services 92204121 $5,000 so SS.OOO

2021 102-500731 Contracts for orooram services 92204121 SS.OOO so $5,000

2022 102-500731 Contracts for orooram services 92204121 $0 $10,000 $10,000

t Subtotal S20.000 $10,000 $30,000

Community Council of Nashua. NH(VendorCode 154112-BOOl) PO #1056782

FlecalYew Ctaia / Account
1

CtMS Title Job Nuirber
Current Modified

Budget

•  • ^

increase/ Deereaee
'npMMoc^':

2018 102-500731 Contracts for orooram services 92204121 SS.OOO SO SS.OOO

2019 102-500731 Contracts for orooram services 92204121 $5,000 $0 SS.OOO

2020 102-500731 Contracts for orooram services 92204121 $5,000 so SS.OOO

2021 102-500731 Contracts for orooram services 92204121 $5,000 so $5,000

2022 102-500731 Contracts for orooram services 92204121 $0 $10,000 $10,000

1 Sutftotal S20.000 $10,000 $30,000

The Mental HeafthCertterof Greater Mar»che$ter(Vef>(Jor Code 177184-8001) PO #1056784

Fiscal Year Class / Account

1
Class Tide Job Number

Current Modlfled

Budget
tiyreaaef DecresM

Revised Med»e^

2018 102-500731 Contracts for orooram services 92204121 $5,000 SO $5,000

2019 - 102-500731 Contracts for orooram services 92204121 $5,000 $0 $5,000

2020 102-500731 Contracts for orooram services 92204121 SS.OOO so SS.OOO

2021 102-500731 Contracts for orooram services 92204121 $5,000 SO $5,000

2022 102-500731 Contracts for oroaram services 92204121 SO $10,000 $10,000

1 Subtotal $20,000 $10,000 $30,000

Seacoast Mental Health Center. Inc. (Vendor Code 174089-RO01) PO #1056785

FIseal Yeer Class/Account

1  •. ■
Class Ttde Job Number

Current Modified

Budget
Increase/ DecresM

RevfaedModmed

•  ''Bodgrtv^v.-
2018 102-500731 Contrads for orooram services 92204121 SS.OOO SO $5,000

2019 102-500731 Contracts for orooram services 92204121 $5,000 SO SS.OOO

2020 102-500731 Contracts (or orooram services 92204121 $5,000 SO $5,000

2021 102-500731 Contracts (or orooram services 92204121 $5,000 '  SO $5,000

2022 102-500731 Contracts for orooram services 92204121 SO $10,000 $10,000

1 Subtotal $20,000 $10,000 $30,000

Behavioral Health &lc>evelODmental Services of Strafiord County, Inc. (Vendor Code 177278-B002) PO #1056787

Fiscal Year Class / Account

1
aass Title Job Number

Current Modified

Budget

t*..

Irwrease/Decrease

* *' • ti.

Rewteed'UooSd^
.\^;-BodgrtW'

2016 102-500731 Contracts for orooram services 92204121 '  $5,000 so $5,000

2019 102-500731 Contracts for orooram services 92204121 $5,000 $0 $5,000

2020 102-500731 Contracts for orooram services 92204121 $5,000 so SS.OOO

2021 102-500731 Contracts for orooram services 92204121 SS.OOO SO $5,000

2022 102-500731 Contracts for orooram services 92204121 $0 $10,000 $10,000

1 Subtotal S20.000 -  $10,000 $30,000

Attjctimem A

Financial Detail
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PO 1*1056788

' it''.
FbealYMr CImJ / Account

1
CtaaaTMc Job Number

Currant aiodiflad

BudBet

•,T
Inc'raaaa/Parraaij

IWWO VOQraVO.

2018 102-500731 Coniracts for orooram services 92204121 S5.000 $0 $5,000

2019 102-500731 Contracts for oroaram services 92204121 S5.000 $0 $5,000

2020 102-500731 Contracts for orooram services 92204121 $5,000 $0 $5,000

2021 102-500731 Contracts for prooram services 92204121 $5,000 $0 $5,000

2022 102-500731 Contracts for prooram services 92204121 $0 Si 0.000 $10,000

1 Subrofaf $20,000 $10,000 $30,000

1  TetM Mental HaaJth Data Coiiectlon
1

(W.W tioo.ooo $300,000

OS4S-92'>921010-20S3 HE>U.TH AND SOCIAL SERVICES. HEALTH AND HUMAN SVCS DEPT OF. KHS: BEHAVIORAL HEALTH DIV, BUR FOR

CHILDRENS BEHAVRL HLTH, SYSTEM OF CARE (100% G«n«rM Funds)

Northern Human Services (Verxtor Code 177222-B004)' PO #1056762

Fiscal Year
1  '.\y.

ClcM / Account'

1  : ifi
Clasa Tltte Job Number

Current ModMed

BudBM

;  V
IncTMMf Decrane

" w

.. ;•-»

Irti^aed ModBI^-

2018 102-500731 Contraos for prooram services 92102053 $4,000 SO $4,000

2019 102-500731 Contracts for prooram services 92102053 $0 so so

2020 102-500731 Contracts tor prooram services 92102053 $11,000 SO $11,000

2021 102-500731 Contracts for prooram services 92102053 $11,000 SO $11,000

2022 102-500731 Contracts for orooram services 92102053 so $605,091 $605,091

1 Subtotat S26.000 $605,091 $631,091

WestCentralServices.lncfVendorCode 177654-8001) P0#1056774

FlaealYev Clasa / iAccount
•  1

Ctese Title Job Number
Cunent Modlfled

Budget
tncrease/Decraaae

2018 102-500731 Contracts for orooram services 92102053 SO SO so

2019 102-500731 Contracts for prooram services 92102053 $4,000 SO $4,000

2020 102-500731 Corrtracts for prooram services 92102053 $5,000 so $5,000

2021 102-500731 Contracts for prooram services 92102053 $5,000 so $5,000

2022 102-500731 Contraas for prooram services 92102053 SO $402,331 $402,331

1 Subrotaf $14,000 $402,331 •• $416,331

PO #1056775

Fiscal Yw

1

Clau/Account

1
ClauTMe Job Number

Current Modlfled

Budget
Incraaaef Oecraaae

' Revtaad ModHM*;

2018 102-500731 Contracts lor prooram services 92102053 so SO SO

2019 102-500731 Coniracts for prooram services 92102053 $4,000 so $4,000

2020 102-500731 Contracts for prooram services 92102053 $11,000 so $11,000

2021 102-500731 Contmcts for prooram services 92102053 $11,000 so $11,000

2022 102-500731 Contracts for orooram services 92102053 so $406,331 $406,331

1 Subtotal S26.000 $408,331 $434,331

PO #1056778

Anachment a

Financial 0«(all

Page 5 of 10

Fiscal Year ClaJi/Account
1

aassTHla Job Number
Currer# Modlfled

BudgM
IrKrease/OecriiM

;£rytsed Modlfled'^ I
\

1
2018 102-500731 Contracts for oroaram services 92102053 SO SO so i
2019 102-500731 Contracts for orooram services 92102053 $4,000 SO $4,000

2020 102-500731 Contracts for prooram services 92102053 5151.000 SO $151,000

2021 102-500731 Contracts (or orooram services 92102053 S1S1.000 SO $151,000

2022 102-500731 Contracts for orooram services 92102053 SO S1.051.054 $1,051,054

'  1 Subtotal $306,000 $1,051,054 SI .357.054

Monadnock Family Services (Vendor Code 177510-6005] PO #1056779 [

FtocMYear Class / Account
1
1

Class Titte Job Numtwr
Current Modlfled

Budget
Increase/ Decrease

Revl^ Uedtfl^;
.'aiodgirt''^'^

V

i
L

f
2018 102-500731 Contracts for orooram services 92102053 SO SO SO

2019 102-500731 Contracts for orooram services 92102O53 $4,000 so $4,000 r

2020 102-500731 Contracts for prooram services 92102053 $5,000 so SS.OOO I

2021 102-500731 Coniracts for prooram services 921020S3 $5,000 so ss.ooo !

2022 102-500731 Contracts for onMram services 92102053 SO $341,363 $341,363 t

! Subtotal $14,000 $341,363 S355.363 t
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Attachment A

Financial Details

Communit^Cowjdl^Qj^shiaJVHJVendor^ode^WijT^QW PO *1056782

FbcMYMT

•

1  • ■ :.«i-
Clan f Accetiftt

1
Class TMe Job Number

Currem ModNled

Dudpel
Increeee/ Decreew

RwtsedModBM.

-hi
2018 102-500731 Contracts for oroaram services 92102053 SO SO so

2019 102-500731 Contracts for orcxiram services 92102053 SO so so

2020 102-500731 Contracts for orooram services 92102053 $151,000 so $151,000

2021 102-500731 Contracts for orooram services 92102053 S151.000 so $151,000

2022 102-500731 Contracts for orooram services 92102053 SO $1,051,054 S1.051.054

I Subtotel S302.000 $1,051,054 SI .353.054

The Mental Health Canter of Greater Manchester (VerxtorCode l77i84>B00t) PO #1056784

FlaealYear Claw / Account

1
CtaaaTttta Job Number

Current MocMed

Budget

• • ^
Increwe/Deerewe

-• i;" r*
Revleed MedMed

2018 102-500731 Contracts for orooram services 92102053 S4.000 SO $4,000

2019 102-500731 Contracts for orooram services 92102053 so SO SO

2020 102-600731 Contracts for orooram services 92102053 Si 1.000 SO $11,000

2021 102-500731 Contracts for orooram services 92102053 $11,000 SO $11,000

2022 102-500731 Contracts for tvooram services 92102053 so $653,326 S653.326

1 Subtotal S26.000 S6S3.326 $679,326

Seacoast Mental Health Center. Inc. (Vendor Code 174089-ROOl) PO #1056785

FtoMlYoar Claw/Accourt

i  rf':
daw Title Job Number

Current Modified

Budget
Increeee/Decreew

Revlwd MedMed

2018 102-500731 Contracts for orooram services 92102053 $4,000 SO $4,000

2019 102-500731 Contracts for orooram services 92102053 so SO SO

2020 102-500731 Contracts for orooram services 92102053 $11,000 so - $11,000

2021 102-500731 Contracts for orooram services 92102053 S11.000 so $11,000

2022 102-500731 Contracts (or orooram services 92102053 so S605.091 $605,001

1 Subfofe' S26.000 $605,091 $631,091

[
Behavioral Health 8 OevelODmental Services of Strafford Counfv. Inc. (Vendor Code 177278-8002) PO #1056787

FIscdYsv Clasaf Account dtawTnie Job Number
Current Modified

Budget

• I

Increeee/Decrem
Revtaed Modified

BudgM;,|^
2018 .102-500731 Contracts for orooram services 92102053 SO SO SO

2019 102-500731 Contracts for orooram services 92102053 S4.000 SO $4,000

.  2020 102-500731 Contracts for orooram services 92102053 $11,000 SO $11,000

2021 102-500731 Contracts for orooram services 92102053 $11,000 so $11,000

2022 102-500731 Contracts for orooram services 92102053 SO $406,331 $408,331

1 SuWofef $26,000 $408,331 $434,331

1

The Mental Health Center for Southern New HamosNre (Vendor Code 1741 t6-R00i) PO #1056788

FiscaiYear Claw 1 Account Claw Title Job Number
Current Modified

Budget
Increwe/Decree

V  , • ■«>
] Revleed Modified j
^^BudgM.

2018 102-500731 Contracts lor oroaram services 92102053 $4,000 SO $4,000
2019 102-500731 Contracts for orooram services 92102053 ss.ooo so S5 000
2020 102-500731 Contracts for orooram services 92102053 $131,000 $0 S131.000
2021 102-500731 Contracts for orooram services 92102053 S131.000 so S131.000
2022 102-500731 Contracts for orooram services 92102053 SO $467,363 $467,363

1 Subfofe/ S271.000 $467,363 S738.363

1
Total System of Care

1

SV037.000 SS99333S *7.030.335

05>95-42-421010-2fiS8 HEALTH AMD SOCIAL SERVICES. HEALTH AND HUMAN SVCS OEPT OF. KHS: HUMAN SERVICES DIV, CHILD
PROTECTION, CHIlIo • FAMILY SERVICES (100% Gtnvral Funds)

Nodhein Human Services (Vendor Code 177222-B004) PO *1056762

Flsctl Year Clws / Account
1

Claw TltJe Job Number
Current Modified

Budget

r'

•

Incrtaie/ Decrease
i^ii^Mo^^

2018 550-500398 Assessment and Counsoilna 42105824 S5.310 so S5.310
2019 550-500398 Assessment arrd Counselino 42105824 $5,310 so S5.310
2020 550-500398 Assessment arrd Counselino 42105824 $5,310 so $5,310
2021 550-500398 Assessment and Counselino 42105824 S5.3t0 so S5.310
2022 644-504195 SGFSER SGF SERVICES 42105876 SO S5.310 $5,310

Subtotal $21,240 $5,310 $26,550

Anachment A

Financial Oeuil
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FtocalYMr

' a;"'

1  .»♦
Clan / Accoti^ daMTHlt Job Number

Current ModHted
Budget

, %
IncfMM/DectiieM

' 'v

t'.it '
RevtMdIlocsaed

2018 5S0-S00396 Assessment and Counselina 42105824 i1.770 SO $1,770

2019 550-500398 Assessment and CounselinQ 42105824 $1,770 $0 S1.770

2020 550-500398 42105824 $1,770 $0 SI .770

2021 550-500398 Assessment and Counselina 42105824 $1,770 so Si.770

2022 844-504195 SGFSER SGF SERVICES 42105876 $0 $1,770 S1.770

1 $7,080 $1,770 S8,850

FlKalYear Ctess / Aceoiiftt
.  1

Otee Title Job Number
Current Modified

Budget
incretMf Decrene

c. /4--1; .. -•
RevlMd Modified,

2018 550-500398 Assessment and Counselino 42105824 $1,770 $0 $1,770

2019 550-500398 Assessment and Counseling 42105824 $1,770 $0 $1,770

2020 550-500398 Assessment and Counselina 42105824 $1,770 $0 $1,770

2021 550-500396 Assessment and Counselina 42105824 $1,770 SO $1,770

2022 644-504195 SGFSER SGF SERVICES 42105876 $0 51.770 $1,770

1 SubfoTa/ $7,080 $1,770 $8,850

FlKMYeer Clasi / Account CI«M Title Job NumlMr
Current Modified

Budget
Incteeee/ Decreese

Revised ModBled

2018 550-500398 Assessment and Counselina 42105824 $1,770 $0 $1,770

2019 550-500398 Assessment and CounseKna 42105824 $1,770 $0 $1,770

2020 550-500398 Assessment and Counselina 42105824 $1,770 $0 $1,770

2021 550-500398 Assessment and Counselina 42105824 $1,770 $0 $1,770

2022 644-504195 SGFSER SGF SERVICES 42105876 $0 $1,770 $1,770

1 SubMal $7,080 $1,770 $8,850

FbcatYew Cleu f Account aesaimo Job Number
Currerrt Modified

Budget
Increase/DecresM

Revised Modlitod
Budget;,';^ -.:

2018 550-500398 Assessment and Counseling 42105824 $1,770 $0 $1,770

2019 550-500398 Assessment and Counselina 42105824 $1,770 so $1,770

2020 550-500398 Assessment and Counselina 42105824 $1,770 so $1,770

2021 550-500398 Assessment and Counselina 42105824 $1,770 $0 $1,770

2022 644-504105 SGFSER SGF SERVICES 42105876 SO $1,770 $1,770

1 Subtotal $7,080 $1,770 $8,850

FtSCalvW Clael' Account
I  •

ClaMTHIe Job Number
Current Modified

Budget
tiwrease/ DecresM

•RevltMd Modified-

2018 550-500398 Assessment and Counselino 42105824 $1,770 $0 $1,770

2019 550-500398 Assessment and Counseling 42105824 $1,770 $0 $1,770

2020 550-500398 Assessment and Counselina 42105824 $1,770 $0 $1,770

2021 550-500396 Assessment and Counselina 42105824 51.770 $0 $1,770

2022 644-504195 SGFSER SGF SERVICES 42105876 $0 $1,770 $1,770

1 Subtotal $7,080 $1,770 $8,850

Fiscal Y^ Clasi f Account Class Title Job Number
Current Modified

Budget htcrsBMl DecreaM
Revlsad ModMed

2018 550-500398 Assessment and Counselino 42105824 $3,540 $0 $3,540

2019 550-500398 Assessment and Counseling 42105824 $3,540 $0 $3,540

2020 550-500398 Assessment and Counseling 42105024 $3,540 so $3,540

2021 55O-5O0398 Assessment and Counseling 42105824 $3,540 so $3,540

2022 644-504195 SGFSER SGF SERVICES 42105876 $0 $3,540 $3,540

1 Subtotal $14,160 $3,540 $17,700

Anachment A

Financial Detail
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Seacoast Mental Health Centef. Inc. (Ven<)of Code I740e&-R00i) PO #1056785

FMYav Cta*J/Acco(^
•  ! im

Ctasa Thl* Job Hunter
Currant ModifWd

Bud0at

V

Incraaae/Oacraasia

r.' •, . •

tavtaadMedmad

S.-:
2018 SSO-500396 Assessment and CounseNnq 42105824 $1,770 $0 $1,770

2019 550-500398 Assessment and Counseiina 42105824 S1.770 $0 $1,770

2020 550-500398 Assessment and Counseiina 42105824 $1,770 $0 $1,770

2021 550-500398 Assessment and Counsetina 42105824 $1,770 so $1,770

2022 644-504105 SGFSER SGF SERVICES 42105876 $0 $1,770 $1,770

' Subtoraf $7,060 $1,770 $8,850

Bahavioral Health & Oeveloomentat Services of Streffon] County, inc. (Vendor Code 177276-B002) PO #1056787

FIscMYew Clan / Account Ctasa TMc Job Number
Cunara Modtfled

Butfpwt
tncraeaW Peeraaaa

]■'

•r"*! r '■
Ravisad Medmadi

2018 550-500398 Assessment and Counselirta 42105824 $1,770 $0 $1,770

2019 550-500398 Assessment artd Counseiina 42105824 $1,770 so $1,770

2020 550-500398 Assessment ar>d Counselirxi 42105824 $1,770 so $1,770

2021 550-500398 Assessment and Counseiina 42105824 $1,770 so •S1.770

2022 844-504195 SGFSER SGF SERVICES 42105876 $0 $1,770 $1,770
1 Subtotal $7,080 $1,770 $8,850

The Mental Health Center lor Southern New Hampshire {Vendor Code 174116-R001) PO #1056788

FIscMYw
1

Ctasa / Account
1

CtaasTltie Job NufTter
Current Modtfled

Budget tncraaaef Decraaae
-.r

"I . . -v ..W-.S' •
ftaviaad Modtfled

2018 550-500398 Assessment and CourtseKna 42105824 $1,770 SO $1,770
2019 550-500396 Assessrrteni and CounseVna 42105824 $1,770 SO $1,770
2020 550-500396 Assessment and CounseNna 42105824 $1,770 so $1,770
2021 550-500396 Assessment and CounseKna 42105824 $1,770 $0 $1,770
2022 644-504195 SGFSER SGF SERVICES 42105876 $0 $1,770 $1,770

1 Subtotal $7,080 $1,770 $8,850

Total Child • Family Service* $92,040 iv.m $115,050

0M5-42-42M10-792e HEALTH AND SOCIAL SERVICES. HEALTH AND HUMAN SVCS OEPT OF, KKS; HUMAN SERVICES OIV. HOMELESS &
HOUSING, PATH GRANT (100% Fadaral Fundi)

Rtverbend Communiry Mental Health. Inc. (Vendor Code I77l92-R00t) PO #1056778

FtscalYeer Claaa/Account
i

Ctasa TMa Job Number
Current Modtfled

Bu^t

•lO

Incteesef Decrease
.Ravtssd MedtSed'

2018 102-500731 Contracts for orooram services 42307150 536.250 so $36,250
2019 102-500731 Contracts for oroaram services 42307150 536.250 50 $36,250
2020 102-500731 Contracts for oroaram services 42307150 538.234 $0 $38,234
2021 102-500731 Contracts for txooram services 42307150 538.234 so 538.234
2022 102-500731 Contracts for oroaram services 42307150 SO 536.234 $38,234

1 Subtotal $148,968 538.234 $187,202

MonadnockFamllyServices(VendorCode177510-B005) PO#1056779

FtocalYear Class f Account Class Title Job Nunter
Current Modified

Budget
Increase/Decrease
y . ■

-Revised ModHlad

2018 102-500731 Contracts (or ortMram services 42307150 537,000 SO 537.000
2019 102-600731 Contracts for orooram services 42307150 537.000 SO 537.000
2020 102-500731 Contracts for orooram servlcos 42307150 533.300- so 533.300

.2021 102-500731 Contracts for orooram services 42307150 533.300 so 533.300
2022 102-500731 Contracts for orooram services 42307150 50 533.300 533.300

1 Subtora/ 5140.600 533.300 $173,900

Community Council of Nashue. NH {Vendor Code 154112-B0011 PO #1056782

Fiscai.Yaar Class / Accent
I

Class Title Job Number
Current Modified

Budget

■y-^5
liKrease/Decrease

• s
• 1 ••

Revised ModMed

2018 102-500731 Contracts for orooram services 42307150 540.300 so 540.300
2019 102-500731 Contracts for orooram services 42307150 $40,300 SO 540,300
2020 102-500731 Contracts for onMram services 42307150 543.901 so $43,901
2021 102-500731 ■ Contracts for orooram services 42307150 $43,901 so $43,901
2022 102-500731 Contracts for orooram services 42307150 SO $43,901 $43,901

1 Subtotal $166,402 $43,901 S212.X3

Attachment A

financial Detail

Page 8 of 10
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Attachment A

Financial Details

The Mentat Haaftti Center of Graaler Manchester fVsndor Code 177184-B001) PO»tOS67e4

FbcMYw , Clais f Account

1
CtaseTMa Job Number

Current UodHtod

Budget
liKteaaef Decreie

•RwHedWiadniei^

2018 102-500731 Contracts for onxirsm services 42307150 540,121 50 540.121

2019 102-500731 Contracts for ofoaram services 42307150 S40.121 $0 540.121

2020 102-500731 Contracts for oroarsm services 42307150 543,725 $0 543.725

2021 102-500731 Contracts for orooram services 42307150 543.725 50 543.725

2022 102-500731 Contracts for orooram services 42307150 50 543^25 543.725

1 Subtoltl 5167.692 543.725 5211.417

i
Seacoast Mental Health Center. Inc. (Vendor Code 174069-R001) PO *1056785

FiscMYeas Claaef Acce^ CtaesTlde Job Number
Current MedHted

BudgM
Inerane/Decfbtae
H  5

.RMfaadliodneS^

2018 102-600731 Contracts for ortMram services 42307150 525.000 50 525.000

2019 102-500731 Contracts for orooram services 42307150 525.000 50 525.000

2020 102-500731 Contracts tor orooram services 42307150 538.234 50 538.234

2021 102-500731 Contracts for orooram services 42307150 538.234 50 538.234

2022 102-500731 Contracts for orooram services 42307150 SO 538.234 538.234

1 SuMofaf 5126.468 538.234 5164.702

The Mental Health Center for Southern New Hampshire (Vendor Code 17411&-R001) PO *1056788

PtacMYev Claasf Account

1
Claaa Title Job Number

Current Modified

Budget

-  ̂
tnereesW Decreeee

V,

2018 102-500731 Contracts tor orooram services 42307150 529.500 SO 529.500

2019 102-500731 Contracts for orooram services 42307150 529.500 50 529.500

2020 102-5C0731 Contracts for orooram services 42307150 536.234 50 538.234

2021 102-500731 Contracts for orooram services 42307150 538.234 50 538.234

2022 102-500731 Contracts for program services 42307150 50 538.234 538.234

1 Subtotal 5135.468 538.234 5173.702

Total PATH GRANT 1887.598 $235,628 11.123.226

05-9S-92-920910-a3a0 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT Of. HHS: BEHAVIORAL HEALTH OiV, BUREAU

OF DRUG & ALCOHOL SVCS, PREVENTION SERVICES (97% Federal Funds, 3% General Funds)

Seacoast Mental Health Center (Vendor Code I740e9-R00l) PO»10567e5

FiscafYear
1  • •

Class/Account Class Tttla Job Number
Current Modified

Budget
locresssf Peeress#

RavtsedModnsd!

>.^iBuetaet>v-V

2018 102-500731 Contracts for orooram services 92056502 $70,000 SO 570.000

2019 102-500731 Contracts for orooram services 92056502 570.000 SO 570,000

2020 102-500731 Contracts kx orooram services 92057502 570,000 50 570.000

2021 102-500731 Contracts for orooram services 92057502 570.000 50 570.000

2022 102-500731 Contracts (or orooram services 92057502 50 570.000 570,000

1 Subfoftf 5280.000 $70,000 5350.000

j  Total BDAS S260.()0<) $70,000 S35().000

OS>9S4S^1010-«917 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT OF. HHS: ELDERLY A ADULT SVCS DIV, GRANTS

TO LOCALS. HEALTH PROMOTION CONTRACTS (100% Federal Funds)

Seacoast Mental Health Center (Vendor Code 174089-ROOl) PC *1056785

F^Year Class 1 Account Class Titla Job Numtwr
Current Modified

Budget
Incressef Decrease

> Revised Modlflsd

h • BuiSaT'lA
2018 102-500731 Contracts for orooram services 48108462 535.000 SO 535.000

2019 102-500731 Contracts for DTOoram services 48108462 $35,000 SO 535.000

2020 102-500731 Contracts for orooram services 48108462 535,000 so $35,000

2021 102-500731 Contracts for orooram services 48108462 535,000 so 535.000

2022 102-500731 Contracts for orooram services 48108462 SO 535.000 535.000

1 Subtotal $140,000 535,000 $175,000

I  Total BEAS $35,000 1175.000

05-96^9-490510-2985 HEALTH AND SOOAL SERVICES. HEALTH AND HUMAN SVCS DEPT OF. HHS: COMM-BASED CARE SVCS DIV.

COMMUNITY BASED CARE SERVICES, BALANCE INCENTIVE PROGRAM BIP (100% Fadaral Funds)

Attachment A

financial Detail

Page 9 ol10
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Attaclunent A

Financial Details

POff10S6762

FtocalYMr
1  '•-i-Atr

Ctaas/Accourd
1

Ct«MT10a Job Number
Currant MedMted

BiKloet

"J *

hKPe—/ Dacraaae
Rawt>adtlo<flftM|;

-ii'

2018 102-500731 Contracts for oroaram services .49053316 SO SO SO

2019 102-500731 Contracts (or oroqram services 49053316 SO SO so

2020 102-500731 Contracts for oroaram services 49053316 S132.123 SO S132,123

2021 102-500731 Contracts for oroaram services 49053316 SO so so

2022 102-500731 Contracts for oroaram services 49053316 SO so SO

1 SubtottI $132,123 so S132.123

j  TotM Balancs Inctntivs Program (132.123 ia. (132.123

054$^2*92201l}-2340 HEALTH AND SOCIAL SERVICES. HEALTH AND HUMAN SVCS OEPT OF. HHS: BEHAVIORAL HEATLH DIV, BUREAU

OF MENTAL HEALTH SERVICES. PROHEALTH NH GRANT (100% Fadtral Funds)

Comtnurtity Council of. Nashua, NH (Vendor Code 1S4112-B001) PC »lOS67a2

FIscMYear Clan / Account Class Tide Job Number
Currant Modified

Budget
Incraaaa/Oacratsa

2018 102-500731 . Contracts for Drooram services 92202340 SO SO so

2019 102-500731 Contracts for oroaram'sen/ices 92202340 SO so SO

2020 102-500731 Contracts for oroaram services 92202340 so so so.

2021 102-500731 Contracts for ortxiram services 92202340 so so so

2022 074-500585 Grants for Pub Asst and Relief 92202340 so sei6.574 $616,574

1 Subtotal so S616.574 $616,574

The Mental Health Center of Greater Manchester (Vendor Code 177184-B001) PO01056784

FbeaiYaar

1

Class/Account Clasa Title Job Number
Currant Modtflad

Budget
Inciaasaf Dacraaea

RavHMd Medffiad)

2018 102-500731 Contracts for orooram services 92202340 SO so so

2019 102-500731 Contracts for oroaram services 92202340 $0 so so

2020 • 102-500731 Contracts for orooram services 92202340 $0 so so

2021 102-500731 Contracts for orooram services 92202340 so so so

2022 074-500585 Grants for Pub Asst and Relief 92202340 so $570,592 S570.502

Subfofa' so $570,592 $570,592

Behavioral Health & Oeveloomental Services of Straffom County, lix. (Vendor Code 177278-B002) PC 01056787

FbcalYear

1  ••
Clasa / Aceeunl

1

Class THIe Job Number
Currant Modlflad

Budgat
liKraasa/DacrasM

Rav^ ModtflaS''

2018 102-500731 Contracts for oroaram services 92202340 SO SO SO

2019 102-500731 Contracts for orooram services 92202340 SO SO so

2020 102-500731 Contracts for orooram services 92202340 SO SO so

2021 102-500731 Contracts for oroaram services 92202340 so SO so

2022 074-500585 Grants for Pub Asst and Relief 92202340 SO $468,428 $468,428

1 Subfofaf so S468.42e $468,428

Total PROHEALTH NH GRANT is. (1.655.594 • $1,655,594

Amendment Total Price for All Vertdors (27,852.901 (24,517.006 (52,389.907

AttiChment A

Financial D«tail

Page 10 of 10
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state of new HAMPSHIRE

department of health and human services

D/V7S/0N fOK BEHA VIORAL HEALTH

129 PLEASANT STREET. CONCORD. NH 03301

603-ni-9S44 l-t0a4S3-334SEiL9S44

Fax: 603-271-4332 TDD Acccsa: 1-800-736-2964 www.dbbs.ati.tev

May 13. 2019

His Excellency. Governor Christopher T. Sununu
and the Honorable Council

State House {
Concord. NH 03^1

REQUESTED ACTION
I

Authorize the Department of Health and Human Services, Division for Behavioral Health, to
enter Into sole source amendments with the ten (10) vendors identified in the table below to provide
noivMedicaid corhmunity menlal health services, by increasing the price limitation by $14,764,904 from
$12,939,912 to anjamount not to exceed $27,704,816 in the aggregate, effective July 1, 2019 or upon
the date of approval from the Governor and Executive Council, whichever is later, through June 30.
2021. 6% Federal Funds and 94% Genera! Funds.

1
Vendor Vendor

Code

New

Hampshire
Locations

Current

Budget
Increase/

(Decrease)
Revised

Budget

Northern Human ̂Services
177222-

Boai
Conway $783,118 $1,423,228

•»

52.206,345

West Central Serjvices DBA
West Central Behavioral Health

177654-

8001
Lebanon 5661.922 S739.296 S1.401.218

The Lakes Region Mental
Health Center, Inc. DBA
Genesis Behavioral Health

I
1

154480-

B001
Laconia $673,770 S773.880 $1,447,650

Riverbend Comrhunity Mental
Health. Inc. [

i

177192-

ROOl
Concord $853,346 $957,424 S1.810.770

1

Monadnock Family Services

1

177510-

8005
Keene $806,720 $895,320 SI.702.040

Community Council of Nashua.
NH

DBA Greater Nashua Mental

Health Center at Community
Council '

i

154112-

B001
Nashua $2,567,238 $2,695,374 $5,262,612
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The Mental Health penter of
Greater Manchest^. Inc.

177184-

8001
Manchester $3,394,980 $3,502,298 $6,897,278

Seacoast Mental H

Center, Inc.

aatth 174089-

R001
Portsmouth $1,771,070 $1,897,648 $3,668,718

Behavioral Health &

Developmental Svs of Strafford
County, Inc., DBA Community
Partners of Strafforjd County

177278-

8002
Dover $644,626 $744,736 $1,369,362

The Mental Health
Southern New Han

CLM Center for Lift

Management

Center for

ipshire DBA 174118-

R001
Derry $783,122 $1,135,700 $1,918,822

TOTAL $12,939,912 $14,764,904 $27,704,816

Funds are available in the following accounts for State Fiscal Year 2019, and are anticipated
to be available in State Fiscal Years 2020 and 2021. upon the availability and continued appropriation
of funds in the future operating budgets, with authority to adjust amounts within the price limitation
and adjust encumbrances between Slate Fiscal Years through the Budget Office, if needed and
justified.

Please see attached financial detail.

EXPLANATION

These ten (10) contracts are sole source because community mental health services are not
subject to the competitive bidding requirement of NH Administrative Rule ADM 601.03. The
Department contracts for services through the community menial health centers, which are
designated by the Department to serve the towns and cities within a designated geographic region,
as outlin^ in NH Revised Statutes Annotated (RSA) 135-C,.and NH Administrative Rule He-M
4C3Th;G request, if approved, will allow the Deparlmor.! to provide ccmmuniW menia! health ser/ices
to approximatety 4'5.000 adults, children and families, statewide in New Hampshire.

The ten (10) contracts include provisions for:

• Mental health services required per NH RSA 135-C and in accordance with State
regulations applicable to the Slate mental health system, including NH Administrative
Rules He-M 401 Eligibility Determination and Individual Service Planning, He-M 403
Approval and Operation of Community Mental Health Programs, He-M 408 Clinical
Records, and He-M 426 Community Mental Health Services; and

• Compliance with and funding for the Community Mental Health Agreement (CMHA)

The Contractors will provide community-based menial health services as identified above to
adults, children, and families to build resiliency, promote recovery, reduce inpatient hospital
utilization, and Improve community tenure.Services include Emergency Services. Individual and
Group Psychotherapy, Targeted Case Management, Medication Services. Functional Support
Services, and Illness Management and Recovery, Evidence Based Supported Employment.
Assertive Community Treatment (ACT), Projects for Assistance in Transition from Homelessness.
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wraparound services for children, and Community Residential Services. These agreements also
include delivery of acute care services to tndividuals experiencing psychiatric emergencies in a
hospital emergency department and awaiting admission to a designated receiving facility. These
services are withir) the scope authorized under NH Administrative Rule He-M 426. are consistent
with the goals of the NH Building Capacity for Transformation, Section 1115 Waiver, and focus
signiTicantfy on care coordination and coftatjorative relationship building with the State's acute care
hospitals.

Community Mental Health Services will be provided to individuals enrolled in the State
Medicaid plan as well as non-Medicaid clients for related services, including Emergency Services
for adults, children and families without insurance. The Contractors will seek reimbursement for
Medicaid services through an agreement with the contracted Managed Care Organiziations for dients
enrolled in managed care, through Medicaid fee-for-service for clients enrolled as a fee-for-servlce
dient. and from third party insurance payers. The contracts do not include funding for Medicaid
reimbursement, which is paid outside of these contracts.

In accordance with NH RSA 135-C:7. performance standards are induded in the
contracts. Those i^rformance standards Include individual outcome measures and ftscal integrity
measures. The effectiveness of services is measured using the Child and Adolescent Needs and
Strengths Assessment and the Adult Needs and Strengths Assessment, or other approved Evidence
Based assessment. These individual level outcome tools measure improvement over time, inform
the development |of the treatment plan, and engage the individual and family in monitoring the
effectiveness of services. Effectiveness and quality of services is also measured through annual
Fidelity Reviews for Assertive Community Treatment and Supported Employment. Program-wide
annual Quality Service Reviews also take place, for adult services. Fidelity and Quality Service
Reviews reports are published and each contractor develops quality improvement plans for ongoing
program Improvernenl. In addition, follow-up in the community after discharge from New Hampshire
Hospital will be measured with a focus on timely access to appoinlmenls, services, and supports.

The fiscal integrity measures include generally accepted performance standards to monitor
the financial health of non-profit corporations on a monthly basis. Each contractor is required to
provide a correcti^lre action plan in the event of deviation from a standard. Failure to maintain fiscal
ir.lcgrih/. cr to rr.nVc services avai!oblo, could result in the terminnticn cf the contract and the
selection of an alternate provider.

Should the Governor and Executive Council determine not to approve this request,
approximately 45.000 aduits. children and families in the state may hot receive community mental
health sen/ices as required by NH RSA 135-0:13. Individuals may experience a relapse of
symptoms, seeki costly services at hospital emergency departments due to the risk ol harm to
themselves or others, and may also have increased contact with local law enforcement, county
correctional programs and primary care physicians, none of which will have the services or supports
available to provide assistance.

Area servejd: Statewide.
Source of funds: 6% Federal Funds from the US Department of Health and Human Services.

Projects for Assistance in Transition from Homelessness, Title HID: Preventallve Health Money from
the Administration for Community Living. Substance Abuse Prevention and Treatment Block Grant
arKl the Behavioral Health Services Information System and 94% General Funds.

In the event that the Federal or Other Funds become no longer available, additional General
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Funds shall not be requested to support these programs.

Respectfully submitted

ykkuptiiuji
Approved by: \ A / U

JefTrev A. MJenrey A. Meyers

Commissioner

The Dep«rua*nt etHitllh *nd Humtn Sorvieu' Miasion is to join oomffluniucssnd fsmiljas
I  in providing opportunitios feroituons to ach'wvt haalth and indcpandtnco
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Fiscal Details

»»4M2-92mO-«117 KIALTH ANO SOCIAL SeRVlCCS. HCALTH AMD HUMAN SVCS DEPT OP. HKS: DEKAVIOAAL HEATLH DfV. BUACAU
Of MENTAL HEALTH $e7tVICU.CMH PROCAAM SUPPORT (100% 0«Mnl Pimtfp)

FlAcat Ymp CMii 1 Account CtniTUi .JobNvmbtr
Ciiff«m Riodiiwo

Budgat
IncTMsW OacMM

RpvMModSflid'
> Budgat -

2018 t02-40078i Cenoacts tar oreortm Mntcn 6220*717 S370.249 SO U7g246

2019 102-500731 Cenncb ter oreorwn Mntco 62204117 1176.246. S90.D00 9486.248

2020 102«»73l Cennctttor oraotim icn^ct* 62204117 (0 S045.304 t»4S.304

2021 102-500731 Cenvaets lor aroaram ««rv4eM 62204117 10 1445.304 9845.904

•1 SufrtODi 6758.469 SI .380.000 S2.136.108

PtacalYav Claai 7 Account
1  ■

Ctaaa TiUa jpSNumbar
Currant ModlAad

. Budgat

• V

iMraaaW OacmM
.fta-idMd ModtSad

.-Bu^tl '

2018 102-500731 Contncb tor oroonm tarvlcra 62704117 >322 1 91 10 9327.191

2016 107-500731 Comcta tor ereorvn teivtoe* 62204117 1322.191 190.000 9412.191 .

2030 • 107-500731 Contracts tor Of 00 tervlcas 97204117 SO 9312.878 9312 878

2031 102-500731 Contracts tor erooram ser«4cas 62204117 SO 9312 878 9312878

1 SvOtetal 9444.382 1715 758 91 300 138

Tlia UAatReti^MantsI Hastffi Cantar (Vandor Coda 154480-BOOD '  POP10S877S

Ptocaf Ywr
j  1 •
Ctaaa 7Aceovnt

.1
Ciata nOf >08 Humbar

Currant Modlfled

Budget
Jnereaaef OacraaM

Ravisad ModlfM

Budget

2018 . 102-500731 Contnea tor oroorsm aarvces 822CM1I7 9328,115 90 5328.115

2019 107-500731 Contracts fw orooram artrVees 92204 U7 9378 115 990 000 9418 n5

2020 102-500731 Contrsca tor orearam lervleas 92704117 SO 9324.170 9324.170

2021 107-500731 Contraca tor croaram aervlcat 97704117 to 9324.170 9324.170

•1 St/brora' ' 9858.230 9738.340 91.394.570

WvarOand Comrxjnii MantN Haatai. mc (Vanoor Coda 177i92-P00l) P08IOde778

PlaeaiYaar CtasL i Accourd
1

Ctaaa TttM Job Number
Currant ModlfWd

Budget
incrauW Dacraasa

Rav4aad HedMM

Budg«'

2018 107-500731 Contract tor Dtooram servicas 922CM117 9381.853 to '• 9381.853

2019 102-500731 Convacts tor on*ram larvtces 92204117 9381.853 990 000 9471 853

2020 107-500731 Contracts tor prooram se<v«OM 92204117 90 9737.708 9237.708

2021 102-500731 Ccntracs tor orccram scrvicas 92204117 50 9237 708 9237 708

1 Svbtoni 9783.308 9583.418 11.328.772

Monadnoct farrPy sLrvtors (Vendor Coda 177S10-8005I PO81058779

Fiscal YaM*' data/Account CUstTTUa Job Number
Currant Uodlflad

Budget
Iricraase/ OacraaM

.Rrdwd uodirwd

SwdgM '

2018 102-50073I Contracts for proora™ aervtei 9220*117 9357 iW 90 9317 IM

2019 102-5W731 Contraca for procram aarvfoca 92204117 9357.5?0 9'.0,CW 9^.7.590

7020 102-500731 Consacts tor oroaram services 92204117 90 9357 590 9357 590

2021 102-500731 Contraca for prccram seivijea 97204117 90 9357,590 9357 590

•  1 Si/s.'s.'i*/ 97l5,1?0 5.^05 i>3 11 IVO MO

ConwnonirvOjunctol KasKua. NH (Vandor Coda 154112-B0011 PO #1088782 .

nacUYaar CUsL i Account
1

CUssTIOa Job Number
Cwrrrnt MedltWd

Budget
Lxraasa/.DacrasM

Rrvlied

Budgal

2018 102-500731 Ccnaacts for prooram aerviCM 92204117 91.183 799 90 91 183.799

2019 102-500731 Contraca for orooram aarvicas 92704117 91.183.799 990,000 91 273.799

7020' 102-500731 Contraca for prooram sendees 92704117 90 91.039.854 91.039 854

2021 102-500731 Contraca for cmram aervicas 92204117 90 91.039.854 91.039.854

1 Su&nni 92.387.598 92.189 708 94.537.308

T^e Mental Heattfi CenterofG<iaterMandies(er(VendorCod« 177184-80011 '  PO 81058784

Ftocal Ytar Ctaaa/Account

1
OasaTlOa Job Number

. Currant lifodinad
Budget

Meraaaa/Oaciasaa
Ravfaad UodlfM

Budgpi

2018 102-500731 Contraca tor orearam lervtoBS 92204117 St846.829 SO Sl.848.626

2019 102-500731 Ccntnca tor orooram aervicas 62204117 SV848 879 990 000 11738 826

2020 102-500731 ConMca tor orearam aarvioes 62204117 SO St.B428»4 I1M2884

2021 102-500731 Contraca tor oreeram aervtoes 62204117 SO 91 •42 884 81842884

1 SltatOts/ 93.293.858 53.375.788 98 086.428

Ptftlelt
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SeiCDWt WwtX Meifth >x. (VtoJofCode l7«oe»«OOU PO910647M

F)wi»YMr OaLf Aeeouni
[

OhsTIM Job Nunibtr
Ctfrrvnt ModlTM

BudOM
lncr*«M7DoerMM

RtwlMd ModUtod

BodgM

2018 102-90073t CORtrtcniororoervn MfwiCM 82204117 1740.785 SO $748,785

2019

1
8

Coniracrt lor orootam tervlcn 87304117 5748.785 $90 000 $838,789

2020 102<S0073I Contr*c<s tor orcvwn wrvlCM 82204117 SO S742 820 $741820

2021 102-S0073I Cootncts tor ereorwn MrrloM 82204117 SO 1742 820 $743,820

1 Subtotal SI 493.570 SI575.840 $3,088 170

e<h>vitfil HoWiS Pmlcpwm Swvfcta ol SnIM County, tc. t/*r<dot Ccbt <77275-B0<g) raiiosere?

FbcaiVMr Ci*991 Account

1  . ■

CItMTVa JobMumbar
Currant MedUlad

BudBat
Itrcraatof Dacrinoa Ravtotd Modiflad

Budaat' 'u-J

2018 102-S00731 Connca tor oreoram acrwicoi 93204117 $313,543 $0 $313 343

2018 102-800731 Centrvda tar orooram urvlcM 92204117 $313,543 190 000 $403 543

2020 102.500731 82204117 $0 $308,508 $309 598

2021 103.900731 Contract* tor prooram uryieo* 033O41U >0 1300 999 13O0 988

t Subtotal $827,080 $709198 $1.338282

Tht M««jtH«mi Cortttrfor SOutNtm Ntw Hamoshlrt fViOdor Cod« I74ii8-R00l) PO 91098788

FbCAl Ytar Calif Account
1  '

ClMlTHa JObNumbar
Currant Modtttad

Budpal
tncraoM/DaeraiM

Rav1»ad MedAad

Budgat

2010 102-5OO731 Contraeo tor oroorarn aervicn 92204117 1350 781 10 1350781

2019 103.500731 Contracts tar omnm aofvlcva 92204117 5350.781 100 000 $440 781

2020 103.500731 Conlracta tor orooram Moncn 92204117 10 $348 848 $348,848

2021 102.500731 Conpacti tor txoqram torvleo* 97204117 $0 1348 846 1348 848

1  • Si/Oroar $701,582 1783 882 $1,485 274

Total CMH Prognni Support ll2.9ILfi3&. f24.V4g.3H

0S45<»:-9Z2010^1» HCAITH AND SOCIAL SCRVICES. HEALTM AND HUMAN SVCS OEPr OF. HHS: QEKAVIOIUL HCALTH OtV. BUREAU
OF MENTAL HEALTH SERVtCES. MENTAL HEALTH BLOCK GRANT (1MK Fxlvfil Funtfi)

Fiscal Yaa, Claaif Account
1

QaaiTTOa JobNuin^
Currant UoCinad

Budoal
IncraaaW Oacrtaaa

Ravtiad ModlAwl

Budoat .

2010 102-5W73> Contracii tcr Dfocram 322241^3 10

2018 102-500731 Comractb tor orooram tervlcas 82224120 $21,500 JO S2t.500

2020 102-500731 Conaact* tor Drocram *efv4c** . 92224120 JO J-tl 192 Ml re?

2021 102-500731 - Corttraea tor erooram tetvicai 92224120 $0 $81,162 $81,102

1 SuO'Or./ 1t05 5:0 J*?2.37« J27M24 •

TMal Manui Haaim Block Grant $105.300 1122 324 $227.024

0S-9Ml-9220lfr-4t21 HEALTH ANO SOCIAL SERVICES, HEALTH ANO HUMAN SVCS OEPT OF, HHS: BEHAVIORAL HEALTH DIV, BUREAU
OF MENTAL HEAiItH SERVICES, MENTAL HEALTH OATA COLLECTION (lOOTl F*<t«r9l Fund!)

NtfthemHumartSa/MceifVendv Coda 177222-8004) P09t058702

Y*ar ClJti / Account
1

0 aa 4 TVJ* Job H-.jr7ii-«r
Currant Urdlflad

BuC^
I-'>Cr«aM/ 0«cctu*

Ravlaad Uodtlad

2010 102-500731 Conoacts tor prooram acrvtcd 62204121 55.000 JO 15.000

2019 1C2-5C<731 Ccmt/acU lor cwra-'Ti utrvicea 972C4121 Mocn ■  JO 15.CC0

2020 102400731 Contracti tor Drooram larrlcea 92204121 10 ss.ooo 15 000

2021 102-500731 Contacts tor DTOQram t«ivle«* 92204121 JO ja 000 IS 000

1 Subrorar JlOOOO JlOOOO 120 000

WaitCanaaJScfylLs.lnerVandcCoda 177854-8001} PO91058774
flicMYaa/ aiu / Account

I
cm* Tn* JebNirmbar

CurracK Hodinad

Budgat
/ncraasa/OacraaM

Rrrtaad Medinad

BuBbM

2010 102-500731 Cotttacis tor orooram aarvtosa 92204121 $5,000 $0 15.000

2010 102-800731 Conbacts tor oraoram tarvic** 82204121 $5,000 SO $5,000

2020 102-500731 Cdnbacti tor Drooram torvtoaa 82204121 $0 $5,000 $5,000

. 2021 102-500731 Contracts tor orooram larvlcn 92204121 SO $3 000 $5,000

1 Subtotal $10,000 110.000 $30,000

FHt2Bia



DocuSign Envelope ID; 1E196693-B160-48EO-9407-503723165D98

fiscal Details

Ra««IYMr CtSM / AcCOIMH

\

Ous TIM JebNumMr
Currant WodUWO

-Budeft
twrMM/OwraM*

R*«fMd ModlM'

' BudgM •

20te 102-500731 Cofttrods tar onenm MTirfces 9?20«121 ss.ooo 50 55 000

301« 102-500731 Comcti tar oreenrn MTMces 02204121 S5 000 50 55.000

2020 102-500731 Cenoio* tar eroenm ur^an 02204121 50 55 000 55.000

2021 102-500731 Cortvaca tar oroorvn Mivfcn 02204121 $0 15 000 55.000

•  1 Subtotal 510 000 510000 520.000

Cttnmmltr Inc. Cod» l7Tltg-R00l) PO«lOttm

flacairMr ClM*/Account

1
CUulTM JobNumbar

Currant HodlAad

BudQM
tnCraisW Oac/itM

RtwIaadMotfM

BudiyM iji'X;
2015 . 102-500731 CcntredB tar ereoram aervtaes 52304121 15 000 10 IS 000

2015 102-500731 Conoaca tar eroeram MTvtaM 52204121 55.000 50 59.000

2020 102-500731 Centraca tar erooram aeivioas 52204121 50 15.000 19 000

2021 102.500731 Contraca tar erooram servien 52204121 SO 15 000 ssooo

1 Si/oroo/ S10 009 510 000 570 000

1
lAinaOnocl P«m»r Service* (Vendor Cede l77Sloe00S) POF1096775. .

Flacel Yter' ^Ji/Accovnt
'  1

CUmTIM Job Number
CurrwTt Medlflad

BudB*t

-■K ■ '
tncraasaf OacraM*

.Ravfsad MnSAari:
i. -

2015 102-500731 Conltaca tar orooram a«<v!ces 02204121 55 000 50 55 000

2015 102-500731 Contraca tor erooram tarvlces 53204121 55 000 50 59.000

2O20 102-500731. Contraca tar erooram Mrvices 022CM121 50 55000 59.000

2021 ■ 102-500731 Contraca tar prooram aervices 52204121 50 15 000 59.000 -

1 SuOtofa' 510.000 510 000 520 000

Cornmunltv Covndl 1( Nashua. NH (Vwtdor Code 154113-60011 P0ficise782 .

ftacel Yter ' Ctcaia / Account
1

ClaaaTTSa Job Number
CvrrarM HoiSned

; BudgM
Incresaa/Oaeratsi

.RaetsedMpdlAad.
■ ■ Bud'tn*

2015 102-500731 Contraca tar erooram senrtces 52204121 ssooo 50 59.000

2015 102-500731 Contracts tar orooram tanncei 52204121 ss.ooo SO SSOOO

2020 102-500731 Conffaca tor oworam aervioes 52204121 50 55.000 55.0CO

2021 102-500731 Contraca lor orooram services 57204171 50 55 COO 55 cro

1 <  SuMora' 510.000 510.000 520.000

The MenHM Hedih Center o' Greajtr Manchester (Venoor Code i77i54-60CH •  PO910S6764.

nscilY*!/ dais / Account
• |

Clisa im* Job Number
Currant Uodtfled

-' QvOgtX
t.;rcr>««e/Decre et • Rrdsed lAedined

BudMt'. \,s

2018 102-500731 Corrtraca tor enjoram services 57204121 55.000 SO 55 000

2019 102-500/31

1
1

S

1
u

62704121 55.000 30 SS.OU)

2023 107-500731 CootTBCtt tor orooram scrvv^j 92204121 SO 55 000 15 pro

2C21 102-500731 Coi".racLs tor orooram services 9220*121 30 350O3 s5.gco
•  1 Subtotal 510000 510.000 120 000

Se*CO.wt Ueoai Helen Cer>;et. tnc. (Vercci Cc»te i7*C89-SCOil PO»10W7t5

FbcalYeir Clala > AccourC
•  )

CUaaTlUa Job Number
Currant Modified

Budget
Inciaase/ DeeraM

Revised Modjn^
•  Budset

2018 102-300731 Coniraco tor proqram services fi 7?C4l2i 15 0->; SO 15 CvO

2019 103-500731 Contraca lor omoram aervtoei 92204121 19 000 50. 59.000

20?0 107-500731 Coowrts ."or txfo.ram se-vvei trTC-rlJi V3 15 0*0 is.rro

1  1 .. . . Suttoai 1  110.000 510.000 520 000

BePuiviofil .4 Cervices oT Se^to'O Co»J"-rr. Ire (Vefidor Code t77?76-BC-?ri PO »10S67B7

Fiscal Ymt

1

CUs*/Account
1

Class Title Job Number
Currarrt.Modlfled

DudQel IrtcraitW Oecrsese
Revised ModtfM

Budget > >

2018 102-500731 Contraca tor erooram services 52204121 55.000 50 39.000

2015 102-500731 Contracts tar erDorsm leinces 52204121 53 000 50 59.000

2020 102-60073) Contracts tar erooram servicrsi 92204121 50 SS.OOO 55.000

2021 102-500731 Contraca tor prooram services 92204121 50 ss.ooo 59 000

1 Subiora/ 510.000 510.000 520.000

Pi«i 0



DocuSign Envelope 10:1E196693-B160-48EO-9407-503723165D98

Fiscal Details

potiosaru

PUcalVMr CUM/Aceotfit
1

CteuTIO* JebNumbtr
Civroftt ModlRtO

Budpat
Incfo—7 Oocrow

RrHs*dMoomao

BodpM '

201S 102-S00731 CoRtricti tor Dreerom tetvlces 02204121 SS.OOO so ts.ooo

201* 103S0Oni CentncM tor oreorvm Mr>^s 07204121 S5 000 SO ss.ooo

2020 t02-900731 Cenv«ea tor Dtoonm MTvtoM 07204121 so ssooo ssooo

2021 102-500731 • Contracs tor ormrKn •««vto«« 02204131 so 15000 ss.ooo

) StfOfont SIO.OOO SIO.OOO S20.000

ToW CMH Prosram Si^poH I100-000 S100.000 STOP OOP

HEALTH AND SOCIAL SEfMCES. HEALTH AND HUMAN SVCS DIPT OF. HHS: BEHAVIORAL HEALTH ON. BUR FOR
CHtLORENS BEHAVRL KLTH, SYSTEM OF CARE (100% Fiind*)

>fci««»f<iMtaMiiS»!(VlCM7V«oawCoiM 177222-80041 POOIOSS762

Ftocal Vaar Clauf Account Ciast TIDa Job Number
Currant Modtnad

Budget
toerMsa/ Oacraasa'

Rrrisad HedHM
' Budgat

201« 102-500731 Contncts tororooram sarvicas 92102053 U 000 10 14 000

2010 102-500731 Contraca tor omram t««N4cat 92102053 10 10 10

2020 ' 102-500731 Conesca tor oroqram sarvleas 92102053 10 111.000 111.000

2021 102-500731 Contraers tor orooram servtoet 92102053 10 snooo 111.000

1 SuOtora' 14 000 122.000 128.000

WmI C«n)ral SarviCM. toe rvandor Cod* 177454-6001) PO *1050774

FiacalYaar CliLt'Account
1  ■

Clais nua Job Number
CurrttR Mod) lad

Budget
tocraata/ Oacraasa

Ravtsad Modtnad

Budgat

2010 102-500731 Contracts tor Droqram services 92102053 10 10 to

20l» 102-500731 Contracts 'or crwram services 92102053 14 000 W 14 000

2020 102-500731 Contracts for orooram services 92102053 u 15000 15000

2021 102-500731 Contracts tor orooram services 92102053 10 15.000 15000

I SubtottI 14 000 110 000 SI4 000

Tfta lakes Reoion LeflUl Htitto Cfolr (VendorCooa 1S44SOBOOII PO»10S«77S
FUeal Yaar clss 'Account

1
ClsssTltto Job Numbsr

Cunsm UodlAad

Budgal
Inerssss' Oacraasa

Ravtsad Uodlltod

Bu^it

2015 31 Ccntracs lOf crooia.n ser.'ccj s:'.c:c33 3C- 13 w

2010 102-500731 Conncts tor orooram services 92102053 14 000 10 14.000

2070 Ccni-sfli to' f*w»m »eiv<o»$ 97I07S53 10 111 370 111 oco

2021 102-500731 Contracts lor oroqram services 92102053 SO in 000 •  IM.OQO

1 li c-» 177 17? T'--:

Ri*f*t*t>dCommuLlNMentalHaalto. toe. (VerOorCode I77192 R001) PO<i05077B
CtJU TWa Job Number

CuntrK Uodiflad

Budget
Incraase' Oacraasa

'R4Vi«ad Uobt.tso

BudgatFiscal Yair

1
Clsu 'Account

1
2018 102-500731 Conaacis tor orooram services 62102053 10 10 10

7019 107-500731 Cor^tracs tor Orwam se/virjil S?i07f:'3 14 cr^3 U err:

2020 102-500731 Consacu tor orocram services 92102053 10 Si5l 000 1141.000

2021 102-500731 Connacts tor oroorsm sefvlces 92107053 10 tl5l 000 S131 000

1 s-.-.—r.-.-.' t-y-:

MonadnodiFanir*^Services fVendorCdda 177510-80051 P0»105«770
nscalYaar

1
CiWs 'Account

1

Class TU* Job Number
Currant Modlflad

Budget
Incrassar Oacraasa

Rtvlsad Modilad

Budget

2018 ;i02-100731 Contrads tor omO'am services 97102053 10 10 10

2013 ilC»-5-iv'31 - Convads tor o'oo.'a.'n services 6;>o;o53 1^ cco 30 i* CvC

2020 ,102-500731 Contracu lor orooram servicas 92103053 to 15.000 15 000

2021 .102-500731 Contracts tor orooram servicas 92102053 to 15 000 15 000

1 Subrota' 14 000 110 000 114.000



DocuSign Envelope ID: 1E196693-B160-48EO-9407-503723165D98

Fiscal Details

ConwurtNCovrtfcOUshm. NH fVendorCodt iS4ti?.600<) POi109S7U

f)K4lYMr Cten/Account
[  .

Clew Title Job Number
Currant MedUlad

BuOflat
Increase/Deerswe

7ilev(»ad McdMlad
'

»10 l03-SCl079t Cef««c& tor oreormt Mfvicee 02I02093 SO- SO 90

Mift 1Q2-500731 • Ccntracts tor oraoram een^eee 92102093 SO 90 90

20M 103<5007)t Ccnoeda tor orocrvn wfvtQn 92102093 ■ to ttsi.ooo 9191.000

2031 102-900791 ConOacH tor ereonm wfMon 02102093 so 9191000 9151.000

1 SvOtefa/ so 93O2.0CO 9307.000

TTm HeM»iC«MBr ef Oreiter M«K9)Mte< (V«ndor Codt 1771B4.B001) potioao704

noctiYMr Ctui/Account
•  I

CteeaTna Jotr Number
Currarit UMIftad

BuOget
Iricretaa/DaciaaM

. - .a-

'.Revised MwBflad.

201« I02-M0791. Centraca tor ormram wrvicae 92102093 94.000 to 94.000

201 • 102-000791 Ccntractt lor ormram seNicaa 92102093 90 90 90

2020 102-900791 Centracn tor erooram wrvtoce 93102093 90 sit.ooo Sit.ooo

2031 103-900791 Contacts tor orooram wrvioet 92102093 90 911 000 Sll 000

I Swbtort/ 94 000 122000 STO.OOO

1
SmcooA Mtmal HitfOi Ctntar. inc. iVtnderCooo I74080-R00i) PO 11090789

FteulYMT CMS* / Account

1
Class TTUa Job Number

Currant Modified

' Budget
Incracse/Oa^raiew

-'Rwtsed MotflfM;,
Bud^";.

20ia 102-900731 Contracti for orooram tervloee 92102093 94 000 90 S4 000

3019 103-500791 Ccnffacts tor prooram lervicet 92107093 90 SO 90

2020 102-900731 Conoacii tor o<mram tervieai 92102053 SO Sll COO SItOOO

2031 102-500731 Contracts tor oreoram sannces 92102093 so 911 000 S11.000

1 Subreta' 94 000 973.000 S20 000

1
BehtvtortJ HeoRh A OvoioemcnUi Servicn Of StraOerd Counfy. Vic. (Vertdc Code 177270.B0031 PO •1090787

nacAlYMr Cim/Account

1  .
Claw TWa Job Number

C urrarrt Modvied

Budget
Incraaw/Pacraaaa

fUvtsed'MbdlAad
.Budget",-J;

30ia 102-900731 Cenncts tor orooram servioes 02102093 SO 90 90

2010 t03-900731 Ccnirads tor oroaram services 92102093 94 000 90 94 000

2030 i02-30079i Conncu tor oreoram wrncas 92107093 SO 911.000 911.000

2021 ■ 102-90C731 Contracts ft* Drcoram se^ces 92107CS3 to til cco til ryv5

1 Subtofa/ 94 000 922.000 . 920:000

TTie Mental HeirhCeniof Iw Sou1^efn Hp* MamosWre (VendcCode I74i tft-ROCl) POnOMTSa

FhoilYii/ Clul f Account
1

ClLStTTUi Job Nurrbef
Current Modified

Buogtt

•  ' .•!

irKrsss*/ Dccrssia
-:Rev1sed Modtfted

BiMSget

2018 102-900731 Conncts lor proonm services 9710709) 94 000 -  to 94 000

2019 I02-900731 Contracts for ivooram servces 92102093' S9.C00 '  SO st.coo

2020 137-500731 Confracts tor onxr^m services 97I07O53 to tDl.OOO S131.0CO

?C2l 1C2-90073I . Ccntiaos Ic oxo-'wti sc-*«xcs 92i:'?:'9J to J135 C->3 1131 CvO I
I- Subteiaf S9 000 S202.DOO S27I.0C0

1  ̂ Tout of C«rc
1

t4l0>3 t<.« M-l

H&AtTH AMD SOCLAl. SERVICES, HEALTH AMD HUMAN SVCS DtPT OF, HHS: HUMAN SEKVTCES DiV. CHILD
PRoreCTTOH. CHItio • family SCRVICES (100% C*n*nt Fundt)

POI10M762

FUcal Year Qeala f Account
I

ClasaTltit Number
Current Modified

Budget
IncneesW Decrease

Revised Modified
Budget

2016 990-900368 Assessment aryj Counseiii-id 42109924 tS.3iO 90 19.310

2:ij SfC-JCOSS As5<ss.T«nt end Counse'i:--a 42i399:i * 9 5*3 to ;5.7iJ

2020 590-900366 Assessment and CounseRm 43105824 SO 99 310 95.310

2021 550-900368 Assessment and Coonselioo 43109624 90 99 310 15310

1 Subroraf 910820 910.820 921.240

PittSoTB



DocuSign Envelope ID: 1E196693-B160-48E0-9407-503723165D98

Fiscal Details

Wm S«rvtet». >nc <V*naor Coet >77M*-B00t) • PO01OM774

RkDYmt CtmlAceeurtt
1

cms Title Job Number
Current Motfined

Butf9ot
lacrecae/Decree^

Rrrtsed ModVled

' Oudget -

2018 S90-9003M AsseumerA end CouroeVno 42105924 91.770 $0 lino

2010 SSO-MOOM Aueeemenl aid Coumetne 43109924 *i.no SO $1,770

3020 680400398 Aesetvnem end Ceuneelna 42108934 80 .  si.no $1 770

2021 830-500291 A»«ument end CoMa«8r» 43108934 SO si.no $1 770

t SubforW 83.840 $3 840 S7 090

TlwiakM RkHen Ment»i HeeOi C«iM (Vendor Code 1844iO-SOOi) POfiosant

nwiY*v Cuie/Aeeour<
1

CuasTlOe Job Number
Current Wobidetf

BudQrt
btcneaW Decrem

Revtaed MedDWd

Budget-

3018 990400398 Aaesvneni and Counwfne 47108834 si.no $0 $1,770

3019 SSO-9OO308 Aseetvneni and Countetna 42108824 $1,770 so 11,770

2020 880-800398 Aaseevnenl end Cwoeeilnd 42108824 so $1 770 81 770

3031 880-800398 Aaeeevnem end Countetne 43108934 so S1.770 $1 770

1 Subroref 83.840 83 840 17 000

FVvfOend Convnunltv HutOi. Inc {Vendor Code t77l93-R00i) POHIOSOni

PbulYea/ CU»/Aceout1

1
Oast TlOe Job Number

Currarit Uedltled

Budget
increase/ Decrease'

-Rrylaed UedNWd

Budget -

301S 880-800398 Aeeeevhcnt and CounseiinQ 43109874 81 770 80 $1,770

2010 880-80039# Aueuntent and Counseiina 42109874 81.770 80 81.770

2030 880-800398 AAieesment and Cotmtdina 42I09834 80 81 no 81 no

2031 880-800398 Aseeument and CoumeSna 42I0S824 80 81 770 8i.no

1 Subrelar 83.840 8)840 87.080

Monednodi FamAvServlcet {Vendor Code 177510-B00S) POflOSfl779

FUcelYur ClJu /Accoont
1

CUM Tide Job Number
Currerrt Modified

Budget
Increese/DecmaM

flrrUed Uedmed

Budget

2018 SS&800398 A.tMisffleni end Coumdino 42108824 $1,770 80 ti no

2010 880-800308 Aimwneni and Counseeno 42108834 $1 770 80 $1 no

20?3 880-800398 Auctvnenl and Coun>ei<r<Q «2l0t824 80 11 773 $1,770

2031 880-500398 A&smment and Count«tino 43108834 $0 $1,770 $i.no

1 SuOroral $3,840 $3,840 $7,090

Community CoundidNiiAue. NH (VendorCode i&4n3-SDOll ' PO 91089782

FiecelYeer Cliaj r Account
1

ClauTtUe Job Number
Current Uodined

Budget
Increase/OecreeM

Rarlsec Modified

Budget

2018 890-800308 Asmutm/ii and Coumdrna 43108824 $1,770 $0 $1,770

58>«.>5JC« Al*«trT*nl anc Ccvmol:-"-: 11.773 V3 11 770

2020 580-500398 AMeument and Countetine 42108834 80 $1,770 $1 no

2031 550-800398 Asseesment and CouroeHno 43108824 80 $i.no $1 770

1 SuO'srsi 13 843 t) 540 17,0!0

The M«o< Mcann Center or Creaitr ManchetM (Vendor Code in t»4.BOOn PO 81089784

riKtl Ytir Cliw / Account
I  •

Cl*M TtOo Job Number
Current UodlOed

Dutijel

Rivlred Modified

Qu<;rt

3018 990-900398 Aurevnent and Couneeana «2l09e?4 83.840 SO 83.840

:r.i5 58".- a-c- C.-'.-v'!--:

2020 980-8X3S8 AiScM-Ticflt anc Counadi-c 4;:o8i2« V3 i;.

3021 890-800398 AAMUment and Counsdina 42108824 SO $3 840 $3 840 1
I Subroor 87.080 $7,090 $14,190

Seecoeel Mental HeamCe^r. Inc. (Verdor Code I74080-R001) POtl05«78$

rucal Year Clie# / Account
•  I

Cla** TlUe Job Number
Current UodlHed

Budgn
Incre4*«/ DecreaM

RrAsad Uedllled

Budget

2018 980-900398 AsMumcry and COunadinQ' 43108834 81.770 $0 $1 770

3010 ■ 880-500398 Atteumem and CountdinQ 42108824 8i.no 80 ■$ino

2020 . 980-800308 Aestsament and CounMlriQ 42108834 to $i.no $ino

2021 850-500398 AsMMment and Ccuneeiina 43108824 so si.no si.no
1 SobtottI $3,840 $3,840 17.090

P*cct0l«
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Fiscal Details

Oeh>vior>l Heaiih t Owclotxn»nt«t STwew of SwBof4 County. Inc. (V»ndaf Codt 17777>-600?) poiiesera?

FUcMYaar Claea^f Account CtoMTtdn JeO Number
Ctsrant Modlflad

Bud«at
tnemaaa/Oecraaae; -Ravtaad Modlflad

Oudeat ■

201* SS0>90OSe8 Anoumenl and CounacHno 4210S824 *1.770 *0 *1.770

mt sso>9oosoe AsMumtnl and Counaefino 4210S834 *1 770 *0 *1 no

2020 sso.soose8 Aaaowtcm and Couniafcw 43I0S824 *0 *1.770 lino

2021 9SO-900S88 Aeaatinwe and Ceunieflno 4310S834 $0 *1.770 *ino

1 SuOroral S3.S40 *8 540 *7 080

Th« MerttIHealth CeLor lor SouOicni HawHamashin (Vendor Code I74iio-R00» PO *10587*8

FtacalYaar Claaa'j Account
• • t

ClaaiTrai JebNurnbar
Currant Modlflad

Sudeat
incma^ Dacroaaa

-.Ravtaad Modlflad;
Bodiglaf

3018 SSOS00388 AsMSsment and CoumaBna 4210M34 *1.770 *0 ji.no

3010 &50-S00008 Auaaameniand CewiMKno 4210$824 *1.770 *0 *1770

2020 SM-900S08 Aaaessrnenl and CouniclInQ 4310&824 *0 *1.770 -  *1 no

2021 S50-M0308 Ats«Mmen( and Ceunialino 42109824 *0 11 770 *1770

1 Suttoni *3.940 *3*40 *7 oao

Total Child • Fimny Sarvlcaa >48.030 S4A030 **2.040

0MM3-«}3O10-n» MCALm AND SOCtAJL SERVICES. HEALTH AND HUMAN SVCS DEPT OF. HHS: HUMAN SERVICES DIV, HOMELESS &

HOUSING. RATH GRANT (IppIL Fadtrtl Fundt)

CorT<rnvn»fMer\alHcaRn. me. fV>ndcrCodl 177ig?-R00O POFiOSftTTS

FlacalYaar ciaai 1 Account
1

ClaasTMa Job Numbar
Currant Modlfled

Dudpet
Ricrasae/Decrtaaa

.-Ravtaad Modin^
Budoet '.'-

2010 102^731 Cortraas (or pfQQrini services 42307150 *35 230 *0 *38 250

2010 102-500731 Contract lor proQrani servloes 42307150 *38 250 M *38 250

2020 102-S00731
.s

1

4230715O SO *38.234 *38.234

2021 102-500731 Contracts lor orooram tcrvicas 42307150 *0 *38 734 *38.234

1 Suororaf JT2 500 *76.488 *148.908

MoruonocA FamOy Services (Vendor Coda mslO-SOOS) poai058no

Fbckt ttkf CtaillAccount
1

Class Title Job Number
Current ModlOed

Bttdgtt
tncraaae/ Oecreaae

Ravtsad Uodined

.  Budget'"

2018 102-500731 Coolmos lor oroarani services 42307150 *37.000 *0 *37 030

2019 107-500731 Contract* for orooram services 42307150 *37 000 so *37.000

2020 102-5CC73I Ccooacis lor orocran services 4233/150 5C •.JJ i;-j i.;j. j'.\-

2021 102-500731 Contracts for Drooiam services 42307150 *0 *33 300 *33 300

1 S7i S5f 5:"2 si'C" -I'Z

Cyrvivnitv Cc^indl ol NasTva. fVe-«JvCoce 154112-8000 PO •1056792

FHcal Yair Ctasl / Account
1

CItss T134 Job Number
Currant Modlfled

BuOget
jncrvsM/ Dec/aeoe

.Rev1s4|d Modified
> BwdgH

2018 102-500731 Contracts Iv tywram services 42307150 *40 3CO *0 *40 300

2019 102-500731 Contracts for crooram undees 42307150 *40.300 SO *40.300

2020 1C2-50C731 Conrracts br cco.'am le-Mces 42307150 SO ' l<.1,=>0t *43 931

>J.-1 '-c.- v, v--": I-'-: '.••'i '-l-I

1 Sutitani *80 000 *87 802 *168 40?

l-'sr • • ...v/~

Flaeai Yaar.- Ctaai r Account Class Tide J^ Number
Currant Modlflad

Budget
Jnereata/OecreeM

Revised Modlflad

Budget

2018 102-500731 Contracts lor oreoram services 42307150 *40.121 SO *40.121

• 2019 l02-5CO7jt Contracii for proonm services 42307150 *40.121 SO *40.121

3020 102-500731 Corstraos for proofsm services 42307150 to *43 725 *43.725

2021 102-500731 Contraas for proonm services 42307150 JO *43.725 *43725

1 SuOtors/ *80.242 *87.450 *187.892

Pl|«Tofl
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Fiscal Oelails

"■irniilMtnoiHwlmCwmf. he. (VtndorCoOi iy<Oe»-BOOi) PO«t05«7ftS

FUuIYmt

1

Ctta (Account
1

CCtnTMe Job Number
Currant Modined

Bude«t tncraeaeF Deeraaee Revlaed iledIM
' Dudpet

2010 102-9007$l CenttKtt lor oroorvn sen4cn 42307190 525 000 50 525.000
2010 102*500731 Cemrects tor o«ev*m tervice* 42307150 525000 50 525.000
2020 - 102*500731 Contraeta to* oroorvm scfvtoe* 42307150 50 530.234 530 234

2021 102*900731 Contracts tor eroonm services 42307190 SO 530.234 530.234

1 sutnm 590000 570.460 5120.400

The M«itilHe«<th Center tor Southern New HempsNrs (Vendor Cede I74I10JI001) po Ftosoreo

FtoulYew Can (Account
1

' CUu TlOt Job Number
Currant Itodtfled

Budget-
tocreaae# Decrease

.0

Ravfaed ModMed
'v" Bud^^

2010 102-500731 Conncts tor oroaram services 42307150 520 500 50 529.500
2010 102*500731 Coneacts tor eroaram services .  42307150 520.500 50 129 $00

2020 102*500731 Contracts tor eroarsffl servtoet 42307150 50 538 234 530 234

2021 102*500731 Cemracts tor orooram services •  42307150 50 538 234 530.234
1 Swbrers/ •50 000 sro 4M ' 5135 400

TeU) Child • FemDy ServlCM *415.342 U71 285 5087 888

M-H-1M2091&-3U0 HEALTH ANO SOOAl. SERVKCS. HEALTH ANO HUMAH SVC9 OEPT Of. HHS; BEHAVIORAL HEALTH DIV, BUREAU
Of OftVC & ALCOHOL SVCS. RRCVEHTION SERVICES (97% F*4int Funds, 3% Csnsnl Funsd)

St»CO«U MsnttI HsW Ctnix (Vtnaor CcO* 1740W-R001) PO«IOM7eS

FtocsiYnr Claia/Account
1  •

Clesa Tide Job Number
Cunem Uodined

Budoet
tncrsMS/Oacraase

Revtaed Modined
.  . Dudqet •

2015 102*500731 Coniraca tor Droeram services 92050502 570.000 50 570.000
2019 I02*$00731 Comracts tor erooram servicei 02050502 570.000 50 570 000

2020 I03-500731 Contracts tor prooram tervicas 02057S02 50 570.000 570 000

2021 102*500731 Contracts tor erociam services 02057507 50 570.000 570.000
1 Suoreai 5140.000 I140.000 5250 000

Tottl MtnUI Heitth Block Grim 5140 OW 51*0.000 mam

0S-9S-SS-4S1C1M917 HEALTH AND SOCIAL SERVICES, HEALTH ANO HUMAN SVCS OEPT OF. HHS: ELDERLY & AO'JLT SVCS OIV, GRANTS
TO LOCALS. HEALTH PROMOTION CONTRACTS (100% Fsdcril Funds)

StKossI MentH HesW Centy (^tnOot Cods I7SO>9.ROOI) PO •105870$

FtoctlYaar Cleu/Accbunl
I

Clesa no# Job Number
Currerrt MeUiOed

Budett
tocraeaer Oacreese

Rrvtaed MMlbed
Budott

2015 102-5OO73I Cv^aacts (or cvMram services 45100*02 535 000 50 S3S.OC<3

2019 102*500731 Contracts tor eroaram servicat 45100*02 535 000 • 50 535.000
?o:o icj-sc-orj^ Csinrro scr ycn.'om vrrv^res *r>0?-i*7 iZ- '.j$c:*: 5:o:*:3

2C21 1C'2-WC(31 Cyoiii K' c«'.*r'a-"n se'-v'M 13

1 SuOfofa' 570 000 570 000 51*0 000

Total Mrntai HeiHh Block Grtn! 570 000 570 nijo 51*0 KO

Afn«ocni#;S ?il< • Tar All V»rcor» i77.7t4.8»S

Pst*i»fe
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Jeffrey A. Mcyere
CommiBsioner |
Kotja S. Fox I
Director '

STATE OF NEW HAMPSHIRE

DEPART^NT OF HEALTH AND HUMAN SERVICES

DIVISION FOR BEHAVIORAL HEALTH

129 PLEASANT STREET, CONCORD. NH 03301
603-271-9200 1-800-862-3346 Ext. 9200

Fax: 603-271-9S00 TDD Access: 1-800-736-2964

November 8. 2018

His Excellency, Governor Christopher T. Sununu
and the Honorable Council

State House |
Concord. NH 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services, Division for Behavioral
Health, to ameriid a sole source agreement with Community Council of Nashua. New
Hampshire, d/b/a Greater Nashua Mental Health Center at Community Council (Vendor
#154112). 100 West Pearl Street, Nashua, NH 03060 for the provision of a First Episode
Psychosis Pilot Program, by increasing the price limitation by $21,500 from $12,913,412 in the
aggregate to an amount not to exceed $12,934,912 in the aggregate, effective upon Governor
and Executive Council approval, with no change to the completion date of June 30. 2019.

The origiipal agreement was approved by the Governor and Executive Council on June
21, 2017 (Late tern #A) and amended on September 13, 2017 (Item #15). 100% Federal
Funds.

Summary of con racted amounts by vendor: ""
1

Vendor locations

Current

Budget

Increase/

(Decrease)

Revised

Budget

Northern Human Services
1 Conway $783,118 1  $0 $783,118

West Central Services/DBA West

Central Behavioral Health Lebanon $661,922 $0 $661,922

The Lakes Region Mental Health
Center, Inc. DbX Genesis
Behavioral Health Laconia $673,770 $0 $673,770

Rivertiend Community Mental
Health. Inc. 1 Concord $853,346 $0 $853,346

Monadnock Farhily Sen/ices Keene $806,720 $0 $806,720

Community Council of Nashua,
NH/DBA Greater Nashua Mental

Health Center at Community
Council 1 Nashua $2,545,738 $21,500 $2,567,238

The Mental Health Center of

Greater Manchester, Inc. Manchester $3,394,980 $0 $3,394,980

Seacoast Mental Health Center,

Inc. 1 Portsmouth $1,771,070 $0 $1,771,070

/
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His Excellency. Governor Christopher T. Sununu
and the Honorable Council

Page 2 of 4

Vendor Locations

Current

Budget

increase/

(Decrease)

Revised

Budget

Behavioral Health &

Developmental Svs of Strafford
County, Inc.. DBA Community
Partners of Strafford County Dover $644,626 $0 $644,626

The Mental Health Center for

Southern New Hampshire/DBA
CLM Center for Life Management Derry $778,122 $0 $778,122

TOTAL $12,913,412 $21,500 $12,934,912

The table above represents a total of ten contractors that provide mental health services
statewide. The ten contracts were presented to the Governor and Executive Council as a group
in previous actions. This Requested Action is for one of the ten contracts.

Funds to

FISCAL DETAIL ATTACHED

support this request are available in State Fiscal Year 2019, with authority to
adjust amounts within the price limitation and adjust encumbrances between State Fiscal Years
through the Budget Office, without further approval from Governor and Executive Council, if
needed and justi led.

EXPLANATION

This request is sole source because Greater Nashua Mental Health Center at
Community Council currently contracts with the Bureau of Mental Health Services through a
sole source agr^eement, and is in the process of implementing of a First Episode Psychosis
treatment program. This request adds additional funding to the work that is In progress.

Greater Nashua Mental Health Center at Community Council provides community
mental health services for one thousand four hundred seventy-five (1.475) individuals in the
Nashua area who are suffering from severe mental Illness. These individuals often seek costly
services at hospital emergency departments due to the risk of harm to themselves or others.
They may have increased contact with local law enforcement, who will not have the sen/ices or
supports readily available to provide assistance.

Greater Nashua Mental Health Center at Community Council participated successfully in
the Recovery After an Initial Schizophrenia Episode (RAISE) model of First Episode Psychosis
treatment study several years ago. The success of the F^ISE model in treatment of early
mental illness is proven and well-documented nationally, through studies such as the one in
which the vendorj participated.

When the United States Department of Health and Human Services Substance Abuse
and Mental Health Services Administration (SAMHSA) informed all states of the requirement to
set aside ten percent (10%) of their federal Mental Health Block Grant Funds to be directed
toward the treatment of early mental illness, the Department's Bureau of Mental Health
Services budgeted funds for a much-needed First Episode Psychosis program.

All ten (10) Community Mental Health Centers were offered the opportunity to work with
the Bureau of Mental Health Sen/ices to establish a First Episode Psychosis program. Of
these, only Greker Nashua Mental Health Center at Community Council responded in the
affirmative. j

The source of all funds in this amendment request is the ten percent (10%) of New
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I
Hampshire's United States Department of Health and Human Services Substance Abuse and
Mental Health Services Administration Mental Health Block Grant that is required by federal law
to be "set aside' ifor early intervention in mental illness.

Cliniciansj at Greater Nashua Mental Health Center at Community Council are
experienced in [the treatment of individuals with severe mental illnesses and psychotic
symptoms. Their| First Episode Psychosis treatment program serves youth and adults in the
Nashua area between the ages of fifteen (15) and thirty-five (35) who are experiencing the early
symptoms of mental illness. The Contractor's ongoing services within First Episode Psychosis
program include;!

(1) Developing program staffing.

(2) Facility improvements.

(3) Deterrjiining and approving program elements for enrollees.
(4) Providing assistance to eligible consumers in accordance with He-M 401.

(5) Assisting with plaaning for discharge of consumers from New Hampshire Hospitlal.

While many of the services included in the program are Medicaid-billable, it is
additionally expected that between seventy percent (70%) and eighty percent (80%) of the
participants in the First Episode Psychosis program will be underinsured and unable to meet the
financial burden |of paying out of pocket for the full continuum of services. These costs are
eligible for federal Block Grant funding.

The most important factor for First Episode Psychosis program success is the hours
devoted to community education and outreach. While community outreach does promote
treatment of early mental illness, time spent building community partnerships can be extensive
and does not directly produce revenue. Federal funds included in this amendment will allow the
vendor to devote valuable time to these efforts.

The effectiveness of First Episode Psychosis program services are measured through
use of the Child |and Adolescent Needs and Strengths Assessment and the Adult Needs and
Strengths Assessment. These individual-level tools measure strengths and needs at program
entry and track' recovery progress thereafter. Careful measurement and monitoring of
individuals, and |of the First Episode Psychosis program, will ensure positive and provable
recovery outcomes for individuals served, and will decrease expensive psychiatric
hospitalizations and law enforcement involvement.

It is the intention of this amendment to support and promote the First Episode Psychosis
pilot program and provide assistance to individuals who may be experiencing early symptoms of
mental illness in the Nashua area. Additionally, It will assist in preventing chronic mental illness
experienced by individuals throughout the state of New Hampshire, by providing funds to be;
directly applied to New Hampshire's pilot of a First Episode Psychosis program, as a model to
be extended statesyide in response to United States Department of Health and Human Services
Substance Abuse and Mental Health Services Administration requirements.

Should Governor and Executive Council not approve this request, time-limited Mental
Health Block Grant set-aside funds will not be fully utilized and will have to be returned to the
United States Department of Health and Human Services Substance Abuse and Mental Health
Services Administration. Preventable increases in the number of individuals waiting for
emergency treatment of early onset psychosis and preventable increases in the number of
individuals suffering from, and being treated long term for. chronic severe mental illness in the
state of New Hampshire will in turn contribute to increased burdens on hospital emergency
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departments and law enforcement agencies.

Area served: Greater Nashua Area primarily and others as referred.

Source of| Funds: Amendment Is 100% Federal Funds. Total contract is 16.20% Federal
Funds from the Substance Abuse Mental Health Services Administration, Block Grant for

Community Mental Health Services, Catalog of Federal Domestic Assistance (CFDA)
#93.958, FAIN #SM010035-16 and 83.66% General Funds, and .14% Other Funds.

In the event that Federal Funds become no longer available, no additional General
Funds will be requested to support this request.

Respectfully submitted

Katja S. Fox

Director

Approved by:

Jeffrey A. Meyers

Commissioner

The Deportment of Health and Hunion Services' Mission is to join communities and families

in providing opportunities for citizens to achieve health and independence.
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NH DHHS COMMUNITY MENTAL HEALTH CENTER CONTRACTS

SPY 2018-2019 FINANCIAL DETAIL

OS-95-92-922010-4117, HEALTH AND SOCIAL SERVICES. HEALTH AND HUMAN SVCS DEPT OF. HHS: BEHAVIORAL HEALTH DIV,

BUREAU OF MENTAL HEALT|h SERVICES, CMH PROGRAM SUPPORT
88.2%General Funds; 11.65% Federal Funds; .15% Other CFDA # 93.778

FAIN 1705NH5MAP

Northern Human Services Vendor# 177222

Fiscal Year Class / Account
I

Class Title Job Number Current Budget
Increase/

Decrease
Amount

2018 102/5007311 Contracts for Program Services TBD 379.249 0 379.249

2019 102/500731I Contracts for Program Services TBO 379.249 0 379.249

I Sub Total 758.498 0 758.498

1
West Central Svcs. Inc.. DBA West Behavioral Health Vendor# 177654

Fiscal Year Class / Account
i

Class Titis Job NumtMf Current Budget
Increase/

Decrease
Amount

2018 102/5007311 Contracts for Program Services TBD 322.191 0 322.191

2019 102/5007311 Contracts for Program Services TBD 322.191 0 322.191

1 Sub Total 844.382 0 644 382

i
The Lakes Region Mental Health Center.. Inc. DBA Genesis Behavioral Health Vendor # 154480

Fiscal Year Class/Account
1

Class Title Job Numiyrr Current Budget
Increase/

Decrease
Amount

2018 102/5007311 Contracts for Program Services TBO 328.115 0 328.115

2019 102/5007311 Contracts for Program Services TBO 328.115 0 328.115

1 Sub Total 658.230 0 656.230

Rivertjend Community Mental Health. Inc. Vendor 0 177192

Fiscal Year Class/Account • Class Title Job Number Current Budget
Increase/

Decrease
Amount

2018 102/5007311 Contracts for Program Senrlces TBD 381.653 0 381.653

2019 102/5007311 Contracts for Program Services - TBD 361.653 0 361.653

1 Sub Total 763.306 0 763.306

Monadnock Family Services Vendor#177510

Fiscal Year Class / Account
• ^

Class Title Job Numtwr Current Budget
Increase/

Decrease
Amount

2018 102/5007311 Contracts for Program Services TBD 357.590 0 357.590

2019 102/5007311 Contracts for Program Services TBO 357,590 0 357.590

1 Sub Total 715,180 0 715.180

Community Council of Nashua.NH DBA Greater Nashua Mental Health Center at Vendor # 154112

Fiscal Year Class / Account
1

Class Title Job Number Current Budget
Increase/

Decrease
Amount

2016 102/5007311 Contracts for Program Services TBO 1.183.799 0 1.183.799

2019 102/5007311 Contracts for Program Services TBO 1.183.799 0 1,183.799

1 Sub Total 2.367.598 0 2.367.598

The Mental Health Center of Greater Manchester. Inc. Vendor# 177184

Fiscal Year Class/Account
1

Class Title Job Numljor Current Budget
Increase/

Decrease
Amount

2018 102/5007311 Contracts for Program Services TBD 1.646.829 0 1.646.829

2019 102/5007311 Contracts for Program Services TBD 1.646.829 0 1.646.829

1 Sub Total 3.293.658 0 3.293.658

Seacoast Mental Health Cenleri Inc. Vendor# 174089 '
Fiscal Year Class/Account

1
Class Title Job Number Current Budget

Increase/

Decrease
Amount

2018 102/5007311 Contracts for Program Services TBD 746.765 0 746.765

2019 102/5007311 Contracts for Program Services TBD 746.765 0 746.765

1  - Sub Total 1.493.530 0 1.493,530

Page 1 of 7
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NH DHHS COMMUNITY MENTAL HEALTH CENTER CONTRACTS

SPY 2018-2019 FINANCIAL DETAIL

Behavtora) Health & Developmental Seivicgs of Straffoed County. Inc. DBA Community Vendor#177278

Fiscal Year Class/Account
1

Class TKIe Job Number Current Budget
Increase/

Decrease
Amount

2018 102/5007311 Contracts for Prooram Services TBO 313.543 0 313.543

2019 102/5007311 Contracts for Program Services TBD 313.543 0 313.543

I Sub Tola) 627.086 0 627.086

The Mental Health Center for Southern New Hampshire DBA CLM Center for Life Vendor# 174116

Fiscal Year Class t Account
1

Class Title - Job Number- Current Budget
Increase/

Decrease
Amount

2018 102/5007311 Contracts for Program Services •  TBD 350.791 0 350.791

2019 102/5007311 Contracts for Program Services TBD 350.791 0 350.791

1 Sub Total 701.582 0 701.582

1 SUB TOTAL 12.021.050 0 12.021.050

05-95-92-922010-4121-102-500731, HEALTH AND SOCIAL SERVICES. HEALTH AND HUMAN SVCS DEPT OF, HHS: BEHAVIORAL
HEALTH DIV, BUREAU OF MENTAL HEALTH SERVICES, MENTAL HEALTH DATA COLLECTION

100% Federal Fund#

Northern Human Services

CFDA#

FAIN

N/A

N/A

Vendor# 177222

Fiscal Year Ciasa / Account
1

Class Title Job Number Current Budget
Increase/

Docroaso
Amount .

2018 102/5007311 Contracts for Program Services 92204121 5.000 0 5.000

2019 102/5007311 Contracts for Program Services 92204121 5.000 0 5.000

1 Sub Total 10.000 0 10,000

West Central Svcs. Inc., DBA West Behavioral Health Vendor # 177654

Fiscal Year Class / Account Class TKIe Job Number Current Budget
Increase/

Decrease
Amount

2018 102/5007311 Contracts for Program Services 92204121 5.000 0 5.000

2019 102/5007311 Contracts for Program Services 92204121 S.OOO 0 5,000

1 Sub Total 10.000 0 10,000

The Lakes Region Mental Health Center.. Inc. DBA Genesis Behavioral Health Vendor# 154460

Fiscal Year Class / Account
1

Class Title Job Number Current Budget
Increase/

Decrease
Amount

2018 102/5007311 Contracts for Program Services 92204121 5.000 0 5,000

2019 102/5007311 Contracts for Program Services 92204121 5.000 0 5.000

i Sub Total 10.000 0 10.000

Riverbend Community Mental Health, Inc. Vendor # 177192

Fiscal Year Class/Account Class Title Job Numtxtr Current Budget
increase/

Decrease
Amount

2018 102/5007311 Contracts for Program Services 92204121 5.000 0 5,000

2019 102/5007311 Contracts for Program Services 92204121 5.000 0 S.OOO

•  1 Sub Total 10.000 0 10.000

Monadnock Family Services Vendor# 177510

Fiscal Year Class/Account
1

Class Title Job Number Current Budget
Increase/

Decrease
Amount

2018 102/5007311 Contracts for Program Services 92204121 S.OOO 0 5.000

2019 102/5007311 Contracts for Program Services 92204121 5.000 0 5.000

Sub Total 10.000 0 10,000

Community Coundl of Nashua. NH DBA Greater Nashua Mental Health Center at Vendor # 154112

Fiscal Year Class / Account
1

Class Title Job Number Current Budget
Increase/

Decrease

N

Amount

2018 102/5007311 Contracts for Program Services 92204121 5.000 0 5.000

2019 102/5007311 Contracts for Program Services 92204121 5.000 0 5.000

1 Sub Total 10.000 0 10.000

Page 2 of 7
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NH DHHS COMMUNITY MENTAL HEALTH CENTER CONTRACTS

SPY 201&-2019 FINANCIAL DETAIL

The Mental Health Center of Greater Manchester. Inc. Vendor# 177184

Fiscal Year Class f Account
1

Class Title Job Number Current Budget
Increase/

Decrease
Amount

2018 102/500731! Contracts for Program Services 92204121 5.000 0 5.000

2019 102/500731! Contracts for Program Services 92204121 5.000 0 5.000

I Sub Total 10.000 0 10.000

Seacoast Mental Health Center, Inc. Vendor # 174089

Fiscal Year Class / Account
1

Class Title Job Number Current Budget
Increase/

Decrease
Amount

2018 102/5007311 Contracts for Program Services 92204121 5.000 0 5.000

2019 102/5007311 Contracts for Program Services 92204121 5.000 0 5.000

1 Sub Total 10.000 0 10.000

Behavioral Health & Developmental Services of Strafford County, Inc. DBA Community Vendor # 177278

Fiscal Year Class/Account Class Title Job Number Current Budget Increase/ Amount

2018 102/5007311 Contracts for Program Services 92204121 5.000 0 5.000

2019 102/5007311 Contracts for Program Sen/ices 92204121 5.000 0 5.000

1 Sub Total 10.000 0 10.000

The Mental Health Center for sLuthem New Hampshire DBA CLM Center for Life Vendor # 174116
Fiscal Year Class/Account

1
Class Title Job Number Current Budget

Increase/

Decrease
Amount

2018 102/5007311 Contracts for Program Services 92204121 5.000 0 5.000

2019 102/5007311 Contracts for Program Services 92204121 5.000 0 5.000

1 Sub Total 10.000 -0 10.000

I SUB TOTAL 100,000 0 100,000

Page 3 of 7
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NH DHHS COMMUNITY MENTAL HEALTH CENTER CONTRACTS

SPY 2018>2019 FINANCIAL DETAIL

05-9S-92-921010-2053-102-500731, HEALTH AND SOCIAL SERVICES. HEALTH AND HUMAN SVCS OEPT OF, HHS: BEHAVIORAL

HEALTH DIV ,BUR FOR CHILDRENS BEHAVRL HLTH. SYSTEM OF CARE

CFDA0

FAIN

100%Gonoral Funds N/A

N/A

Northern Human Services Vendor# 177222

Fiscal Year Class/Account
t

Class Title Job Number Current Budget
Increase/

Decrease
Amount

2019 102/5007311 Contracts for Program Services 92102053 4.000 0 4.000

2019 102/5007311 Contracts for Program Services 92102053 . 0 .

1 Sub Total 4.000 0 4.000

West Central Svcs. Inc.. DBA WesI Behavioral Health Vendor# 177654

Fiscal Year Class/Account Class Title Job Number Current Budget
Increaee/

Decrease
Amount

2018 102/5007311 Contracts for Program Services 92102053 . 0 .

2019 102/5007311 Contracts for Program Services 92102053 4.000 0 4.000

1 Sub Total 4.000 0 4.000

The Lakes Region Mental Health Center., Inc. DBA Genesis Behavioral Health Vendor# 154480

Fiscal Year Class/Account
1

Class Title Job Number Current Budget
Increase/

Decrease
Amount .

2018 102/5007311 Contracts for Program Services 92102053 - 0 /

2019 102/5007311 Contracts for Program Services 92102053 4.000 0 4.000

1. Sub Total 4.000 0 4.000

1
Rlvert>end Communitv Mental Health. Inc. Vendor # 177192

Fiscal Year Class/Account
[

Class Title Job Number Current Budget
Increase/

Decrease
Amount

2018 102/5007311 Contracts for Program Services 92102053 . 0 .

2019 102/5007311 Contracts for Program Services •  92102053 4.000 0 4.000

1 Sub Total 4.000 0 4.000

Monadnock Famitv Services Vendor # 177510

Fiscal Year Class/Account
1

Class Title Job Number Current Budget
Increase/

Decrease
Amount

2018 102/5007311 Contracts for ProqramiServices 92102053 . 0 .

2019 . 102/5007311 Contracts for Program Services 92102053 4.000 0 4.000

1 Sub Total 4.000 0 4.000

The Mental Health Center of Greater Manchester. Inc. Vendor# 1771&4

Fiscal Year Class/Account
1

Class Title Job Number Current Budget
Increase/

Decrease
Amount

2018 102/5007311 Contracts for Program Services 92102053 4,000 0 4.000

2019 102/5007311 Contracts for Program Services 92102053 . 0 -

•1. Sub Total 4.000 ^  0 4.000

Fiscal Year Class/Account Class Title Job Number Current Budget
Increase/

Decrease
Amount'

2018 102/5007311 Contracts for Program Services 92102053 4.000 0 4.000

2019 102/5007311 Contracts for Program Services 92102053 - 0 .

I Sub Total 4.000 0 4.000

1

Behavioral Health 4 Oeveiopmenta! Services of Strafford County. Inc. DBA Communitv Vendor# 177278

Fiscal Year Class / Account
1

Class Title Job Number Current Budget
Increase/

Decrease
Amount

2018 102/5007311 Contracts for Program Services 92102053' .. 0 .

2019 102/5007311 Contracts for Program Services 92102053 4.000 0 4.000
1 Sub Total 4.000 0 4.000

Page 4 of 7
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NH DHHS COMMUNITY MENTAL HEALTH CENTER CONTRACTS

SPY 2018-2019 FINANCIAL DETAIL

The Mental Health Center for Soulhem New Hampshire DBA CLM Centef for Life Vendor« 174116

Fiscal Year Class/Account
1

Class Title Job Number Current Budget
increase/

Decrease
Amount

2018 102/5007311 Contracts for Program Services 92102053 4.000 0 4.000

2019 102/5007311 Contracts for Program Services 92102053 - 0

1 Sub Total 4.000 0 4,000

1 SUB TOTAL 36.000 0 36.000

0S-0S42-421010-2958, HEALTH AND SOCIAL SERVICES. HEALTH AND HUMAN SVCS DEPT OF. HHS: HUMAN SERVICES DIV. CHILD
PROTECTION, CHILD • FAMIiIy SERVICES
100% General Funds

Northern Human Services

CFDA0

FAIN

N/A

N/A

Vendor# 177222

Fiscal Year Class/Account
1

Class Title Job Number Current Budget
Increase/

Decrease
Amount

2018 550/500398 Contracts for Program Services 42105824 5.310 0 5.310

2019 550/500398 Contracts for Program Services 42105824 5.310 0 5.310

1 Sub Total 10.620 0 10.620

West Central Svcs. Inc.. DBA Wesi Behavioral Health Vendor 0 177654

Fiscal Year Class/Account
1

Class Title Job Number Current Budget
increase/

Decrease
Amount

2018 550/500398 Contracts for Program Services 42105824 1.770 0 1.770

2019 550/500398 Contracts for Program Services 42105824 1.770 0 1.770

I Sub Total 3.540 0 3.540

The Lakes Region Mental Health Center., Inc. DBA Genesis Behavioral Health Vendor 0 154480

Fiscal Year Class / Account
t

Class Title Job Number Current Budget
increase/

Decrease
Amount

2018 550/500398 Contracts for Program Services 42105824 1,770 0 1.770

2019 550/500398 Contracts for Program Services 42105824 1.770 0 1.770

1 Sub Total 3.540 0 3.540

Rivertwnd Community Mental Health. Inc. Vendor 0 177192

Fiscal Year Class / Account
I

Class Title Job Number Current Budget
Increase/

Decrease
Amount

2018 550/500398 Contracts for Program Services 42105824 1.770 0 1.770

2019 550/500398' Contracts for Program Services 42105824 1,770 0 1.770

1 Sub Total 3,540 0 3.540

Monadnock Family Services Vendor 0 177510

Fiscal Year Class / Account Class Title Job Number Amount

Fiscal Year Class/Account
1.

Class Title Job Number Current Budget
Increase/

Decrease
Amount

2018 550/500398' Contracts for Program Services 42105824 1,770 0 1.770

2019 550/500398' Contracts for Program Services 42105824 1.770 0 1.770

1 Sub Total 3,540 0 3,540

Community Council of Nashua.NH DBA Greater Nashua Mental Health Center at Vendor# 154112

Fiscal Year Class / Account
1

Class Title Job Number Current Budget
Increase/

Decrease
Amount

2018 550/500398 Contracts for Program Services 42105824 1.770 0 1.770

2019 550/500398 Contracts for Program Services 42105824 1.770 0 1.770

1 Sub Total 3.540 0 3.540

The Mental Health Center of Greater Manchester, Inc. Vendor 0 177184

Fiscal Year Class / Account
1

Class Title Job Number Current Budget
Increase/

Decrease
Amount

2018 550/500398: Contracts for Program Services 42106824 3.540 0 3,540

2019 550/500398' Contracts for Program Services 42105824 3.540 0 3.540

1 Sub Total 7.080 0 7.080

Page S of 7
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NH DHHS COMMUNITY MENTAL HEALTH CENTER CONTRACTS

SPY 2018-2019 FINANCIAL DETAIL

Seacoast Mental Health Center. Inc. Vendor# 174089

Fiscal Year Class/Account
t

Class Title Job Numt>er Current Budget
Increase/

Decrease
Amount

2018 550/500398 .  Contracts for Program Services 42105824 1.770 0 1.770

2019 550/500398 Contracts for Program Services 42105824 1.770 0 1.770

[ Sub Total 3.640 0 3.540

Behavioral Health 4 Developmlnial Services of Slrafford Countv. Irtc. DBA Community Vendor # 177278
Fiscal Year Class / Account

1
Class Title Job Numt)er Current Budget

IrKrease/

Decrease
Amount

2018 550/500398 Contracts for Program Services 42105824 1.770 0 1.770

2019 550/500398 Contracts for Program Services 42105824 1.770 0 1.770

1 Sub Total 3.540 0 3.540

The Mental Health Center for Southem New Hampshire DBA CLM Center for Life Vendor 0 174116

Fiscal Year Class/Account Class Title Job Numt>er Current Budget
Increase/

Decrease
Amount

2018 550/500398 Contracts for Program Services 42105824 1.770 0 1.770

2019 550/500398 Contracts for Program Services 42105824 1.770 0 1.770

1 Sub Total 3.540 0 3.540
1 SUBTOTAL 46,020 0 46.020

05-9M2-423010-7926, HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT OF. HHS: HUMAN SERVICES DIV,
HOMELESS & HOUSING, PATH GRANT

100% Federal Funds CFDA#

FAIN

Rfverbend Community Mental Health, Inc.

93.150

SM016030-14

Vendor# 177192

Fiscal Year Class/Account
t

Class Title Job Number Current Budget
increase/

Decrease
Amount

2018 102/5007311 Contracts for Program Senrices 42307150 35.250 0 36.250

2019 102/5007311 Contracts for Program Services 42307150 36.250 0 36.250

1 Sub Total 72.500 0 72.500

Monadnock Family Services Vendor#177510

Fiscal Year Class / Account
t

Class Title JobNumtier . Current Budget
Increase/

Decrease
Amount

2018 102/5007311 Contracts for Program Services 42307150 37.000 0 37.000

2019 102/5007311 Contracts for Program Services 42307150 37.000 0 37.000

1 Sub Total 74.000 0 74,000

Community Council of Nashua,NH DBA Greater Nashua Mental Health Center at Vendor# 154112

Fiscal Year Class/Account
t

Class Title Job Numtwr Current Budget
Increase/

Decrease
Amount

2018 102/5007311 Contracts for Program Services ' 42307150 40.300 0 40.300

2019 102/5007311 Corttracts for Program Services 42307150 40,300 0 40.300

1 Sub Total 60.600 0 80.600

The Mental Health Center of Greater Manchester. Inc. Vendor# 177184

Fiscal Year Class/Account
I

Class Title Job Number Current Budget
Increase/

Decrease
Amount

2018 102/5007311 Contracts for Program Services 42307150 40.121 0 40.121

2019 102/5007311 Contracts for Program Services 42307150 40.121 0 40.121

1 Sub Total 80,242 0 80.242

Page 6 of 7
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NH OHHS COMMUNITY MENTAL HEALTH CENTER CONTRACTS

SPY 2016-2019 FINANCIAL DETAIL

Sescoasi Mental Health Center. Inc. Vendor# 174089

Fiscal Year Class/Account
1

Class Title Job Number Current Budget
Increase/

Decrease
Amount

2018 102/500731 Contracts for Program Services 42307150 25.000 0 25.000

2019 102/500731 Contracts for Program Services 42307150 25.000 0 25.000

1 Sub Total 50.000 0 50.000

The Mental Health Center for Southern New Hampshire DBA CLM Center for Life Vendor# 174116

Fiscal Year Class / Account
1

Class Title Job Number Current Budget
Increase/

Decrease
Amount

2018 102/500731 Contracts for Program Services 42307150 ■ 29.500 0 29.500

2019 102/50073T Controcts for Program Services 42307150 29.500 0 29.500

1 Sub Total 59.000 0 59.000

1 SUBTOTAL 416.342 0 416,342

05-9S-92-922010-4120 HEALTH AND HUMAN SERVICES. HNS: DIVISION OP BEHAVIORAL HEALTH, MENTAL HEALTH BLOCK GRANT

100% Federal Funds I CFDA 0 93.958
1  FAIN SM010035-16

Fiscal Year Class/ Account
1

Tide Activity Cods Current Budget
Increase/

(Decrease)
Modified Budget

2018 102/5007311 Contracts for Prgnn Srvics 92227143 84.000 0 84.000

2019 1 92227143 21.500 21,500

SUB TOTAL 84,000 21,500 105.500

2% General Funds, 96% Federal Funds CFDA 8

05-95-92-920510-3380. HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT OF. HHS: BEHAVIORAL HEALTH OfV.

BUREAU OF DRUG & ALCOHOL SVCS, PREVENTION SERVICES

2% General Funds, 98% Federal Funds CFDA 8 93.959

FAIN T1010035

Fiscal Year Class/Account
1

Class Title Job Number Current Budget
Increase/

Decrease
Amount

2018 102/5007311 Contracts for Program Services 92056502 70.000 0 70.000

2019 102/5007311 Contracts for Program Services 92056502 70.000 0 70.000

I SUB TOTAL 140,000 0 140,000

05-95-48-461010-8917 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT OF, HHS: ELDERLY & ADULT SVCS DIV.

GRANTS TO LOCALS. HEALTH PROMOTION CONTRACTS

100% Federal Funds

Seacoast Mental Health Center' Inc.

CFDA8

FAIN

93.043

17AANHT3PH

Vendor# 174089

Fiscal Year Class / Account
1

Class Tills Job Number Current Budget
Increase/

Decrease
Amount

2018 102/5007311 Contracts for Program Services 46108462 35,000 0 35.000

2019 102/5007311 . Contracts for Program Services 48108462 35.000 0 35.000

I SUB TOTAL 70,000 • 0 70,000

1 TOTAL 12,913,412 21,500 12,934,912
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Denis Goulet

Commissioner

STATE OF HAMPSHIRE
DEPARTMENT OF INFpRMATION TECHNOLOGY

27 Hazen Dr., Concord, NH 03301

Fax; 603-271-1516 TDD Access: 1-800-735-2964

www.nh.gov/doit

November 21, 2018

Jeffrey A. Meyers Commissioner
Department of Health and Human Services

Stale of New Hampshire
129 Pleasant Street

Concord, NH 03301j  t
Dear Commissioner Meyers:

This letter represents forma) notification that le Department of Information Technology (DolT)
has approved your] agency's request to amend a sole source contract agreement with Community Council
of Nashua, New
West Pearl Street,

20I8-074B.

Hampshire, d/b/a Greater Nashua Mental Health Center at Community Council, 100
Nashua, NH 03060 (Vendor # 154112) as described below and referenced as DolT No.

The requested action authorizes the Department of Health and Human Services to enter
into a sole source, contract amendment with

t  '

Community Council to provide continued su
and Phase

Greater Nashua Mental Health Center at

)port for First Episode Psychosis training
3 HOPE forNH Recovery program implementation.

The funding amount for this amendment is $21,500.00, increasing the current contract
from $2,545,738.00 to $2,567,238.00. Tht contract shall become effective upon
Governor and Executive Council approval wit
30, 2019. '

A copy of this letter should accompany t
submission to die Governor and Executive Council for

DG/kaf

DolT #2018-074B

cc: Bruce Smith, IT Manager, DolT

1 no change to the completion date of June

I

he Department of Health and Human Services'
approval.

Sincerely,

Denis Goulet

"Innovative Technologies Today for New Hampshire's Tomarrow"
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STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION FOR BEHAVIORAL HEALTH

Jeffrey A. Meyers
Commissioner

Kotja S. Fox
Director

129 PLEASANT STREET. CONCORD. NH 03301
603-271-9200 1-800-8S2-3346 Ext 9200

Fax; 603-271-9200 TOO Access: 1-800-73S-2964

August 9. 2017

His Excellency, Governor Christopher T. Sununu
and the Honorable Council

State House

Concord. NH 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services, Division for Behavioral Health, to
amend a sole source, retroactive agreement with Community Council of Nashua. New Hampshire,
d/b/a Greater Nashua Mental Health Center at Community Council (Vendor #154112), 100 West Pearl
Street. Nashua, NH 03060 for the provision of a First Episode Psychosis Pilot Program, by increasing
the price limitation by $84,000 from $12,829,412 in the aggregate to an amount not to exceed
$12,913,412 in the aggregate, effective upon Governor and Executive Council approval with no change
to the completion date of June 30, 2019. This agreement is retroactive to July 1, 2017. The Governor
and Executive Council approved the original agreements on June 21. 2017 (Late Item #A). 100%
Federal Funds. I

Summary of contracted amounts by vendor;

j

Vendor

New Hampshire
Locations

Total Current

Budget
Amounts

Increase/

(Decrease)

Amount

Revised

Budget
Amounts

f

.  1

Northern Human Services Conwav $783,118 $0 $783,118

West Central Services/DBA West

Central Behavioral Health Lebanon $661,922 $0 $661,922

The Lakes Region Mental Health
Center, Inc. DBA Genesis
Behavioral Health 1 Laconia $673,770 $0 $673,770

Riverbend Community Mental
Health. Inc. 1 Concord $853,346 $0 $853,346

Monadnock Famjly Services Keene $806,720 $0 $806,720

Community Council of Nashua,
NH/DBA Greater Nashua Mental

Health Center at Confimunity
Council 1 Nashua $2,461,738 $84,000 $2,545,738

The Mental Health Center of

Greater Manchesterjinc. Manchester $3,394,980 $0 $3,394,980

Seacoast Mental Health Center,
Inc. Portsmouth $1,771,070 $0 $1,771,070

Behavioral Health &

Developmental Svs of Strafford
County. Inc., DBA Community
Partners of Strafford fcounty Dover $644,626 $0 $644,626
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His Excellency, Governor Christopher T. Sununu
and the Honorable|Council

Page 2 of 4

Vendor

New Hampshire

Locations

Total Current

Budget
Amounts

Increase/

(Decrease)
Amount

Revised

Budget
Amounts

The Mental Health Center for

Southern New Hamp|shtre/DBA
CLM Center for Life Management Derrv $778,122 $0 $778,122

1  TOTAL $12,829,412 $84,000 $12,913,412

Funds to support this request are available in State Fiscal Years 2018 and 2019, with authority to
adjust amounts within the price limitation and adjust encumbrances between State Fiscal Years through
the Budget Office if rieeded and justified, without approval from Governor and Executive Council.

FISCAL DETAIL ATTACHED

I  EXPLANATION

The table above in the Requested Action represents a total of ten Vendors that provide mental
health services statewide and were presented to Governor and Executive Council as a group in previous
actions. This Requested Action only is for one of the ten Vendors.

This request to provide much needed support for First Episode Psychosis training and program
implementation is sole source because Greater Nashua Mental Health Center at Community Council
currently contracts with the Bureau of Mental Health Services through a sole source agreement and it is
the most appropriate site for the implementation of a First Episode Psychosis treatment program. This
vendor is the most appropriate because they (1) provide community-based mental health treatment; (2)
have participated in |a research study for the First Episode Psychosis program; (3) are the only New
Hampshire Community Mental Health Center with the willingness and capacity to pilot the First Episode
Psychosis program, and (4) have already begun the training process and this amendment will allow
them to continue that process. The request is for the amendment to be retroactive to July 1. 2017
because the Department intended for the First Episode Psychosis treatment program to be included in
the original agreement.

Greater Nashua Mental Health Center at Community Council provides community mental health
services for one thousand four hundred seventy-five (1,475) individuals In the Nashua area who are
suffering from severe mental illness. These individuals often seek costly services at hospital emergency
departments due to the risk of harm to themselves or others. They may have increased contact with
local law enforcement, who will not have the services or supports readily available to provide assistance.

Greater Nashua Mental Health Center at Community Council participated successfully in the
Recovery After an Initial Schizophrenia Episode (RAISE) model of First Episode Psychosis treatment
study several years ago. The success of the RAISE model in treatment of early mental illness is proven
and well-documented nationally, through studies such as the one in which the vendor participated.

When the United Stales Department of Health and Human Services Substance Abuse and
Mental Health Services Administration (SAMHSA) Informed all states of the requirement to set aside ten
percent (10%) of their federal Mental' Health Block Grant Funds to be directed toward the treatment of
early mental illness, the Department's Bureau of Mental Health Services budgeted funds for a much-
needed First Episode, Psychosis program. No such programs currently exist in this state.

All ten (10) Community Mental Health Centers were offered the opportunity to work with the
Bureau of Mental Health Services to establish a First Episode Psychosis program. Of these, only
Greater Nashua Mental Health Center at Community Council responded in the affirmative. The funds
requested by this amendment are in response to a statement of need that accompanied this offer by the
vendor.
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His Excellency. Gove'rnor Christopher T. Sununu
and the Honorable pouncil

Page 3 of 4 j
The source of all funds in this amendment request is the ten percent (10%) of New Hampshire's

United States Department of Health and Human Services Substance Abuse and Mental Health Services
Administration Mental Health Block Grant that is required by federal law to be "set aside" for early
intervention In mental illness.

Clinicians at Greater Nashua Mental Health Center at Community Council are experienced in the
treatment of individuals with severe mental illnesses and psychotic symptoms. Their First Episode
Psychosis treatment [program serves youth and adults in the Nashua area between the ages of fifteen
(15) and thirty-five (35) who are experiencing the early symptoms of mental illness.

Greater Nasfiua Mental Health Center at Community Council already has an established First
Episode Psychosis treatment team. They have received the initial phase of First 'Episode Psychosis
treatment training and are poised for the next phase of the training.

For a First Episode Psychosis program to be successful, the vendor's startup tasks and costs to
be reimbursed by federal Block Grant funds need to include: (1) developing program staffing, (2) facility
improvements, (3) determining and approving program elements for enrollees, and (4) a billing structure
to pay for enrollee services. While many of the services included in the program are Medicaid-blllable, it
is additionally expected that between seventy percent (70%) and eighty percent (80%) of the participants
in the First Episode Psychosis program will be underinsured and unable to meet the financial burden of
paying out of pocket for the full continuum of services. These costs are eligible for federal Block Grant
fundmg.

The most important factor for First Episode Psychosis program success is the hours devoted to
community education and outreach. While community outreach does promote treatment of early mental
illness, time spent tiuilding community partnerships can be extensive and does not directly produce
revenue. Federal funds included In this amendment will allow the vendor to devote valuable time to

these efforts.

The effectiveness of First Episode Psychosis program services will be measured through use of
the Child and Adolescent Needs and Strengths Assessment and the Adult Needs and Strengths
Assessment. These | individual-level tools measure strengths and needs at program entry and track
recovery progress thereafter. Careful measurement and monitoring of individuals, and of the First
Episode Psychosis program, will ensure positive and provable recovery outcomes for individuals served,
and will decrease expensive psychiatric hospitalizations and law enforcement involvement.

It is the intention of this amendment to support and promote the First Episode Psychosis pilot
program and provide assistance to individuals who may be experiencing early symptoms of mental
illness in the Nashua' area. Additionally, it will assist in preventing chronic mental illness experienced by
individuals throughout the state of New Hampshire, by providing funds to be directly applied to New
Hampshire's pilot of a First Episode Psychosis program, as a model to be extended statewide in
response to United States Department of Health and Human Services Substance Abuse and Mental
Health Services Administration requirements.

Should Governor and Executive Council not approve this request, time-limited Mental Health
Block Grant set-aside funds will not be fully utilized and will have to l^e returned to the United States
Department of Health and Human Services Substance Abuse and Mental Health Services
Administration. Preventable increases in the number of individuals waiting for emergency treatment of
early onset psychosis and preventable increases in the number of individuals suffering from, and being
treated long term for, chronic severe mental illness in the state of New Hampshire will in turn contribute
to increased burdens! on hospital emergency departments and law enforcement agencies.

Area served: Greater Nashua Area primarily and others as referred.

Source of Funds: Amendment is 100% Federal Funds. Total contract is 7.2% Federal Funds

from the Substance Abuse Mental Health Services Administration. Block Grant for Community
Mental Health Se^ices, Catalog of Federal Domestic Assistance (CFDA) #93.958, FAIN
#SM010035-16 and 83.8% General Funds.
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His Excellency. Governor Christopher T. Sununu
and the Honorable Council
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In the event that Federal Funds become no longer available, no additional
General Funds will be requested to support this request,

Respectfully submitted

'atja S. Fox

Director

Approved by:

Jeffrey A. Meyers

Commissioner

The Deparlment of Health and Human Services' Mission is to join communities and families
in providing opportunities for citizens to achieve health and independence.



DocuSign Envelope ID; 1E196693-B160-48EO-9407.503723165D98

NH DHHS COMMUNITY MENTAL HEALTH CENTER CONTRACTS

SPY 2018-2019 FINANCIAL DETAIL

05.95-92.922010-4117, HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT OF, HHS: BEHAVIORAL
HEALTH DIV, BUREAU OF MENTAL HEALTH SERVICES, CMH PROGRAM SUPPORT

88.2% General Funds; 11.65% Federal Funds; .15% Other CFDA# 93.778
FAIN 1705NH5MAP

Community Council of Nashua. NH DBA Greater Nashua Mental Health Center at Vendor #154112

Fiscal Year Class / Account Class Title Job Number Amount
Increase/

(Decrease)

Modified

Budoet

2018 102/5007311 Contracts for Prqrm Srvics TBD $1,183,799 $0 $1,183,799

2019 102/500731! Contracts for Prqrm Srvics TOD $1,183,799 $0 $1,183,799

1 Sub Total $2,367,598 $0 $2,367,598

05.95.92.922010-4121.102.500731, HEALTH AND SOCIAL SERVICES. HEALTH AND HUMAN SVCS DEPT OF, HHS:

BEHAVIORAL HEALTH DIV. BUREAU OF MENTAL HEALTH SERVICES, MENTAL HEALTH DATA COLLECTION

100% Federal Funds

Community Courx:il of Nashua.

CFDA#

FAIN

NH DBA Greater Nashua Mental Health Center at

N/A

N/A

Vendor# 154112

Fiscal Year Class / Account
1

Class Title Job Number Amount
Increase/

(Decrease)

Modified

Budoet

2018 102/5007311 Contracts for Prqrm Srvics 92204121 $5,000 $0 $5,000 .

2019 102/5007311 Contracts for Prqrm Srvics 92204121 $5,000 $0 $5,000

1 Sub Total $10,000 $0 $10,000

05-95-42-421010-2958. HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT OF. HHS: HUMAN SERVICES

DIV, CHILD PROTECTION, CHILD - FAMILY SERVICES
CFDA#

FAIN

NH DBA Greater Nashua Mental Health Center at

100% General Funds N/A

N/A

Vendor# 154112

Fiscal Year Class/Account
!

Class Title Job Number Amount
Increase/

(Decrease)

Modified

Budqet

2018 550/500398 Contracts for Prqrm Srvics 42105824 $1,770 SO $1,770

2019 550/500398 Contracts for Prqrm Srvics 42105824 $1,770 $0 $1,770

1 Sub Total $3,548 $0 $3,548

05-95-42-423010-7926, HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT OF, HHS: HUMAN SERVICES

DIV, HOMELESS & HOUSINOi PATH GRANT
100% Federal Funds

Community Council of Nashua.

CFDA#

FAIN

NH DBA Greater Nashua Mental Health Center at

93.150

SM016030-14

Vendor# 154112

Fiscal Year Class / Account
i

Class Title Job Number Amount
increase/

(Decrease)

Modified

Budqet

2018 102/500731! .  Contracts for Prqrm Srvics 42307150 $40,300 $0 $40,300

2019 102/500731' Contracts for Prqrm Srvics 42307150 $40,300 $0 $40,300

1 Sub Total $88,688 $8 $80,600

05.95-92-922010-4120 HEALTH AND HUMAN SERVICES. HHS: DIVISION OF BEHAVIORAL HEALTH. MENTAL HEALTH

BLOCK GRANT

CFDA # 93.958

FAIN SM01003S.16

100% Federal Funds

Fiscal Year Class/Account
1

Title Activity Code
Current

Budoet

Increase/

(Decrease)

Modified

Budoet

2018 102/500731 Contracts for Prqrm Srvics 92227143 $0 $84,000 $84,000
1 Sub Total $8 $84,000 $84,000

Total $2,461,736 $84,000 $2,545,738

Attachment • Bureau of Mental Health Services Financial Detail

Page 1 of 1
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STATE OF MEW HAMPSHIRE
DEPARTMENT OF INFORMATION TECHNOLOGY

27 Hftzen Dr., Concord. NH 03301

Fax: 603-271-1516 TDD Access: 1-800.735-2964

ww'w.nh.gov/doit

Dcols Goulet '

Commissioner

August 22,2017

Jeffrey A. Meyers, Commissioner
Depaitmentof Health and Human Services
State of New Hampshire
129 Pleasant Street

Concord. NH033i31

Dear Commissiorier Meyers:

This letter represents formal notiHcation that the Department of Information Technology (DoIT)
has approved your agency's request to amend a sole source, retroactive contract agreement with
Community Council of Nashua, New Hampshire, d/b/a Greater Nashua Mental Health Center at
Community Council, lOO West Pearl Street, Nashua, NH 03060 (Vendor # 154112) of Manchester, NH as
described below and referenced as DoIT No. 2018-074A.

I

The requested action authorizes the Department of Health and Human Services to enter
into a sole source, retroactive contract amendment with Greater Nashua Mental Health
Center at! Community Council to provide needed support for First Episode Psychosis
training and program implementation. The request is for the amendment to be retroactive
to July 1', 2017 because the Department intended for the First Episode Psydhosis
treatment jprogram to be included in the original agreement.

The funding amount for this amendment is $84,000.00, increasing the current contract
from $2,461,738.00 to $2,545,738.00. The contract shall become effective upon
Govemorjand Council with no change to the completion date of June 30, 2019. This is
retroactive to July 1, 2017.

A copy of this letter should accompany the Department of Health and Human Services'
submission to the Governor and Executive Council for approval.

Sipcercly, jf,

Denis Goulet

DG/kaf

DoIT #2018-074A

cc: Bruce Smith, IT Manager, DoIT

"Innovative Technologies Today for New Hampshire's Tomorrow'
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Jeffrey A. Meyers
Cooimissioner

Katja S. Fox
Director

STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION OF BEHAVIORAL HEALTH

129 PLEASANT STREET. CONCORD, NH 03301

603-271-9422 M00-<S2-334S Eit. 9422

Fii: 603*271*8431 TOD Accai: I-800-73S-2964 www.dhhi.nb.gov

June 9. 2017

His Excellency, Governor Christopher T. Sununu
and the Honorable Council

State House

Concord. NH 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services, Bureau of Mental Health Services, to
enter into sole source Contracts with the ten (10) vendors identified in the table below to provide non-
Medicaid communityjmental health services, in an amount not to exceed $12,829,412 in the aggregate,
effective July 1, 2017, or date of Governor and Council approval through June 30, 2019. Funds are
15.51% Federal Fun(Js, .14% Other Funds, and 84.35% General Funds.

I  V
Summary of contracted amounts by vendor

Please see attached financial detail.

Funds are anbcipated to be available in State Fiscal Years 2018 and 2019 upon the availability
and continued appropriation of funds in the future operating budget

I
1

Vendor
1

New

Hampshire
Locations

State Fiscal

Year

2018

State Fiscal

Year

2019

Total

Amount

Northern Human Services Conway $ 393,559 $ 389,559 $  783.118

West Central Services

DBA West Central Behavioral Health
Lebanon

$ 328,961 $ 332.961 $  661,922

The Lakes Region Mental Health Center. Inc.
DBA Genesis Behavioral Health

Laconia
$ 334,885 $ 338,885 $  673.770

Riverbend Community Mental Health. Inc. Concord $ 424;673 $ 428.673 $  853.346

Monadnock Family Services Keene $ -401.360 $ 405,360 $  806.720

Community Council of Nashua, NH
DBA Greater Nashua. Mental Health Center
at Communitv Council

Nashua

$1,230,869 $1,230,869 $ 2.461.738

The Mental Health Center of Greater
Manchester. Inc. !.

Manchester
$1,699,490 $1,695,490 $ 3.394,980

Seacoast Mental Health Center. Inc. Portsmouth $ 887,535 $ 883,535 $ 1.771.070

Behavioral Health & Developmental Svs of
Strafford County, Inc.], DBA Community
Partners of Strafford County

Dover

$ 320,313 $ 324,313- $  644,626

The Mental Health Center for Southem New
Hampshire j
DBA CLM Center forlLife Management

Deny
$ 391,061 $ 387,061 $  778,122

TOTAL $6,412,706 $6,416,706 $12,829,412
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His Excellency, Governor Christopher T. Sununu
and His Honorable! Council

Page 2 of 3 |

EXPLANATION

These ten (10) agreements are sole source because community mental health services are not
subject to the competitive bidding requirement of NH Administrative Rule ADM 601.03. The Bureau of
Mental Health Services contracts for services through the community mental health centers which are
designated by the Bureau to serve the towns and cities within a designated geographic region as
outlined in NH RSA 135-C and NH Administrative Rule He-M 403.

t
1

These ten (10) agreements include provisions for;

•  Mental health services required per NH RSA 135-C and in accordance with State
regulation's applicable to the State mental health system, including NH Administrative Rules
He-M 40l| Eligibility Determination and Individual ̂ rvice Planning. He-M 403 Approval and
Operation of Community Mental Health Programs, He-M 408 Clinical Records, and He-M
426 Comrnunity Mental Health Services; and

•  Compliance with and funding for the Community Mental Health Agreement (CMHA)
i  " " '

Approval of these ten (10) contracts will allow the Department to continue to provide community
mental health services for approximately 45,000 adults, children and families in New Hampshire. The
Contractors will provide community mental health services as identified above and additional services
such as Emergency! Services, Individual and Group Psychotherapy, Targeted Case Management,
Medication Services! Functional Support Services, and Evidence ^sed Practices including Illness
Management and Recovery, Evidence Based Supported Employment. Trauma Focused Cognitive
Behavioral Therapy, and Community Residential Services.

Community rnental health services are designed to build resiliency, promote recovery within a
person-centered approach, promote successful access to competitive employment, reduce inpatient
hospital utilization, improve community tenure, and assist Individuals and families in managing the
symptoms of mental illness. These agreements include new provisions to ensure individuals
experiencing a psychiatric emergency in a hospital emergency department setting receive mental
health services to address their acute needs while waiting for admission to a designated receivir^
facility. The services' are within the scope of those authorized under NH Administrative Rule He-M 426,
are consistent with thie goals of the NH Building Capacity for Transformation, Section 1115 Waiver, and
focus significantly 09 care coordination and collaborative relationship building with the state's acute
care hospitals.

Community Mental Health Services will be provided to Medicaid clients and norvMedicaid
clients for related services, including Emergency Siervices to adults, children and families without
Insurance. The Contractors will seek reimbursement for Medicaid services through an agreement with
the Managed Care contractors when a client is enrolled in managed care, through Medicaid fee-for-
service when a client is enrolled as a fee-for-service client, and from third party insurance payers. The
Contracts do not include funding for the Medicaid dollars as they are not paid for through these
contracts. The Contracts include funding for the other non-Medicaid billable community mental health
services, such as Adult and Children Assertive Community Treatment teams. Projects for Assistance in
Transition from Homelessness, rental housing subsidies, and emergency services.
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His Excellency, Governor Christopher T. Sununu
and His HonorablejCouncll

Page 3 of 3

Should Govejjnor and Executive Council determine not to approve this Request, approximately
45,000 adults, children and families In the state may not receive community mental health sendees as
required by NH RSX 135-0:13. Many of these individuals may experience a relapse of symptoms.
They may seek cosily services at hospital emergency departments due to the risk of harm to
themselves or otherjs and may be at significant risk without treatment or interventions. These
individuals may also have Increased contact with local law enforcement, county correctional programs
and primary care physicians, none of which will have the services or supports available to provide
assistance.

In conformance with RSA 135-C:7, performance standards have been included in this contract.
Those standards Include individual outcome measures and fiscal integrity measures. The effectiveness
of services will be measured through the use of the Child and Adolescent Needs and Strengths
Assessment and thejAdult Needs and Strengths Assessment. The individual level outcomes tools are
designed to measure improvement over time, inform the development of the treatment plan, and
engage the individual and family in monitoring the effectiveness of services. In addition, follow-up in
the community after discharge from New Hampshire Hospital will be measured.

The fiscal int^rity measures include gerierally accepted performance standards to monitor the
financial health of non-profit corporations on a monthly basis. Each contractor is required to provide a
corrective action plari In the event of deviation from a standard. Failure to maintain fiscal integrity, or to
make services availa

provider.
3le, could result in the termination of the contract and the selection of an alternate

All residentiali and partial hospital programs are licensed/certified when required by State lavirs
and regulations in order to provide for the life safety of the persons served in these programs. Copies
of all applicat>le licenses/certifications are on file with the Department of Health and Human Services.

Area served: Statewide.

Source of funds: 15.51% Federal Funds from the US Department of Health and Human
Services, Projects for Assistance in Transition from Homelessness, Balancing Incentive Program, Title
HID: Preventalive Health Money from the Administration for Community Living, and Substance Abuse
Prevention and Trea

System, and 84.35%
ment Block Grant, .14% Other Funds from Behavioral Health Services Information
General Funds.

In the event that the Federal or Other Funds become no longer available. General Funds shall
not be requested to support these programs.

Respectfully submitted

Approved by:

Katja s. Fox
Dire or

ffr

Co

leyers

tmissioner

77ie Department of Health and Human Sen-ices' Mission is to join communities and families
I  in prociding opportunities for ciluens to achieve health and independence
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H DHHS COMMUNITY MENTAL HEALTH CENTER CONTRACTS

SPY 2016-2019 FINANCIAL DETAIL

05-95-92-922010-4117, HEALTH AND SOCIAL SERVICES. HEALTH AND HUMAN SVCS DEPT OF. HHS:

BEHAVIORAL HEW.TH DIV, BUREAU OF MENTAL HEALTH SERVICES. CMH PROGRAM SUPPORT
88.2% Gonoral Funds; 11.65% Federal Funds; .15% Other CFDA# 93.778

I  FAIN 1705NH5MAP
Northern Human Services Vendor # 177222

Fiscal Year Class / Account Class Title Job Number Amount

2018 1102/500731 Contracts for Program Services TBO 379,249

2019 102/500731 Contracts for Program Services TBD 379.249
t Sub Total 758.498

West Central Svcs,Inc.. DBA West Behavioral Health Vendor# 177654

Fiscal Year Class / Account Class Tiile Job Number Amount

2018 102/500731 Contracts for Program Services TBD 322.191

2019 102/500731 -Contracts for Program Services TBD 322.191

1 Sub Total 644.382

The Lakes Region Mental Health Center., Inc. DBA Genesis Behavioral Health Vendor# 154480

Fiscal Year Class / Account Class Title Job Number Amount

2018 102/500731 Contracts for Program Services TBD 328.115

2019 102/500731 Contracts for Program Services TBD 328,115

1 Sub Total 656.230

Rivert)end Community Mental Health, Inc. Vendor# 177192

Fiscal Year Class / Account Class Title Job Number Amount

2018 102/500731 Ccnlracts for Program Services TBD 381.653

2019 102/500731 Contracts for Program Services TBD 381.653

1 Sub Total 763,306

Monadnock Family Services

-

Vendor # 177510

Fiscal Year Class/Account Class Title Job Number Amount

2018 102/500731 Contracts for Program Services TBD 357,590

2019 102/500731 Contracts for Program Services TBD 357.590

1 Sub Total 715.180

Community Council of Nashua. NH DBA Greater Nashua Mental Health Center at Vendor# 154112

Fiscal Year Class / Account Class Title Job Number Amount

2018 102/500731 Contracts for Program Services TBD 1.183.799

2019 102/500731 Contracts for Program Services TBO 1,183.799

t Sub Total 2.367.598

The Mental Health Center of Greater Manchester, Inc. Vendor# 177184

Fiscal Year Class / Account Class Title Job Number Amount

2018 102/500731 Contracts for Proqram Services TBD 1,646.829

2019 102/500731 Contracts for Program Services TBD 1.646.829

1 Sub Total 3.293,658

Seacoast Mental Health Center, Inc. Vendor# 174089

Fiscal Year Class / Account Class Title Job Number Amount

2018 102/500731 Contracts for Program Services TBD 746.765

2019 102/500731 Contracts for Proqram Services TBD ■ 746.765

Sub Total 1,493,530

Attachmenl - Bureau of Mental Health Services Financial Detail

Page i of 7
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NH DHHS COMMUNITY MENTAL HEALTH CENTER CONTRACTS

!  SPY 201&-2019 FINANCIAL DETAIL

Vendor# 177278

Fiscal Year Class / Account Class Title Job Number Amount

2018 ,102/500731 Contracts for Program Services TBD 313.543

2019 102/500731 Contracts for Program Sen/ices TBD 313.543

! Sub Total 627.086

The Menial Health Center for Southern New Hampshire DBA CLM Center for Life Vendor# 174116

Fiscal Year Class / Account Class Title ' Job Number Amount

2018 ,102/500731 Contracts for Program Services TBD 350,791

2019 ,102/500731 Contracts for Program Services TBD 350.791
1

1 Sub Total 701,582

1
SUB TOTAL 12,021,050

05-95-92-922010-4121-102-500731, HEALTH AND SOCIAL SERVICES. HEALTH AND HUMAN SVCS DEPT
OF, HHS: BEHAVIORAL HEALTH OIV, BUREAU OF MENTAL HEALTH SERVICES, MENTAL HEALTH
DATA COLLECTION

100% Federal Funds CFDA# N/A
FAIN N/A

Northern Human Services Vendor # 177222

Fiscal Year Class / Account Class Title Job Number Amount

2018 102/500731 Contracts for Program Services 92204121 5,000

2019. 102/500731 Contracts for Program Services 92204121 5,000

1 Sub Total ■ 10.000

West Central Svcs,Inc., DBA West Behavioral Health Vendor# 177654

Rscal Year Class / Account Class Title Job Number Amount

.  2018 ,102/500731 Contracts for Program Services 92204121. 5.000

2019 102/500731 Contracts for Program Services 92204121 5,000

1 Sub Total 10,000

The 1 akes Reaion Mental Health Center.. Inc. DBA-Genesis Behavioral Health Vendor # 154480

Fiscal Year Class / Account Class Title Job Number Amount

2018 102/500731 Contracts tor Program Services 92204121 5.000

2019 102/500731 Contracts for Program Services 92204121 5.000

[ Sub Total 10,000
1

Riverbend Commurtitv Mental Health, Inc. Vendor# 177192

Fiscal Year Class / Account Class Title Job Number Amount

2018 102/500731 Contracts for Program Services 92204121 5,000

2019 ,102/500731 Contracts for Program Services 92204121 5,000

1 Sub Total 10,000

Fiscal Year Class / Account Class Title Job Number Amount

2018 102/500731 Contracts for Program Services 92204121 5,000

2019 102/500731 Contracts for Program Services 92204121 5,000

1 Sub Total 10,000

Fiscal Year Class / Account Class Title Job Number Amount

2018 102/500731 Contracts for Program Services 92204121 5,000

2019 ' 102/500731 Contracts for Program Services 92204121 5,000

1 Sub Total 10,000

Attachment - Bureau of Mental Health Services Financial Detail
Page 2 of 7 '
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ri/H DHHS COMMUNITY MENTAL HEALTH CENTER CONTRACTS
SPY 2018-2019 FINANCIAL DETAIL

The Mental Health .Center of Greater Manchester, Inc. Vendor# 177184

Fiscal Year Class / Account Class Title Job Number Amount

2018 1102/500731 Contracts for Program Services 92204121 5,000

2019 1102/500731 Contracts for Program Services 92204121 5.000
1 Sub Total 10,000

Seacoast Mental Health Center, Inc. Vendor# 174089

Fiscal Year Qass / Account Oass Title Job Number Amount

2018 1102/500731 Contracts for Program Services 92204121 5,000
2019 ,102/500731 Contracts for Program Services 92204121 5,000

1 Sub Total 10,000

Behavioral Health & Developmental Services of Strafford County, Inc. DBA Community Vendor# 177278

Fiscal Year Class / Account Class Title Job Number /Vnount

2018 1102/500731 Contracts for Program Services 92204121 5,000

2019 1102/500731 Contracts for Program Senrices 92204121 5.000
1 Sub Total 10,000
1

The Mental Health Center for Southern New Hampshire DBA CLM Center for Life Vendor# 174116

Fiscal Year Class / Account Class Title . Job Number . Amount

2018 1102/500731 Contracts for Program Services 92204121 5.000

-2019 1102/500731 Conlracts for Program Services 92204121 5,000

1 Sub Total 10,000

1 SUB TOTAL 100,000

Attachment - Bureau of Mental Health Services Financial Detail

Page 3 of 7 [
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NH DHHS COMMUNITY MENTAL HEALTH CENTER CONTRACTS

SPY 2018-2019 FINANCIAL DETAIL

0^95-92-921010-2053-102-500731. HEALTH AND SOCIAL SERVICES. HEALTH AND HUMAN SVCS OEPT

OF, HHS: BEHAVIORAL HEALTH DIV .BUR FOR CHILDRENS BEHAVRL HLTH, SYSTEM OF CARE
100%GeaeralFui^$ CFDA# N/A

{  FAIN N/A
Northern Human Services Vendor # 177222

Fiscal Year Class / Account Class Title Job Number Amount

2018 1102/500731 Contracts for Program Services 92102053 4,000

2019 1102/500731 Contracts for Program Services • 92102053 -

t Sub Total 4.000

West Central Svcs Inc., DBA West Behavioral Health Vendor# 177654

Fiscal Year Class / Account Class Title Job Number Amount

2016 1102/500731 Contracts for Program Services 92102053 -

2019 1102/500731 Contracts for Program Services ■ 92102053 4,000
1 Sub Total 4,000

'

The Lakes Reqion Mental Health Center., Inc. DBA Genesis Behavioral Health Vendor# 154480

Fiscal Year Class / Account Class Title Job Number Amount

2018 1102/500731 Contracts for Program Services 92102053 -

2019 1102/500731 Contracts for Program Services 92102053 4.000
t Sub Total 4,000

Rlvert>end Community Mental Health, Inc. Vendor# 177192

Fiscal Year Class / Account Class Title Job Number Amount

2018 1102/500731 Contracts for Program Services 92102053 -

2019 1102/500731 Contracts for Program Services 92102053- 4,000

1 Sub Total • 4,000

Monadnock Family! Services Vendor# 177510

Fiscal Year Class / Account Class Title Job Number Amount

2018 1102/500731 Contracts for Program Services 92102053 -

2019 1102/500731 Contracts for Program Services 92102053 4,000

1 Sub Total 4,000

The Mental Health Renter of Greater Manchester. Inc. Vendor# 177184

Fiscal Year Class/Account Class Title ' Job Number Amount

2018 1102/500731 Contracts for Program Services 92102053 4,000

2019 1102/500731 Contracts for Program Services 92102053 •-

I Sub Total 4,000

Seacoast Mental Health Center. Inc. Vendor# 174089

Fiscal Year Class / Account Class Title Job Number Amount

2018 1102/500731 Contracts for Program Senhces 92102053 4.000

2019 1102/500731 Contracts for Program Services 92102053 -

1 Sub Total 4,000

Behavioral Health & Developmental Services of Strafford County. Inc. DBA Community Vendor# 177278

Fiscal Year Class / Account Class Title Job Number Amount

2018 1102/500731 Contracts for Program Services 92102053 -

2019 1102/500731 Contracts for Program Services 92102053 4,000

1 Sub Total 4,000

Attachment • Bureau of Mental Health Services Financial Detail

Page 4 of 7
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DHHS COMMUNITY MENTAL HEALTH CENTER CONTRACTS

SPY 2018-2019 FINANCIAL DETAIL

The Mental Health Center for Southern New Hampshire DBA CLM Center for Life Vendor# 174116

Fiscal Year
1

Class / Account
1

Class Title Job Number
Current Modified

Budget

2018 1102/500731 Contracts for Program Services 92102053 4,000

2019 1102/500731 Contracts for Program Services 92102053 -

1 Sub Total 4.000

1 SUB TOTAL 36.000

0^95-42-421010-2958. HEALTH AND SOCIAL SERVICES. HEALTH AND HUMAN SVCS DEPT OF. HHS;
HUMAN SERVICES DIV, CHILD PROTECTION, CHILD • FAMILY SERVICES

100% General Funds. CFDA# N/A
I  FAIN N/A

Northern Human Services Vendor # 177222
Fiscal Year Class / Account Class Title Job Number Amount

2018 i 550/500398 Contracts for Program Services 42105824 5.310

2019 1550/500398 Contracts for Program Services 42105824 5,310

i Sub Total 10.620

West Central Svcs[ inc.. DBA West Behavioral Health Vendor# 177654

Fiscal Year Class/Account Class Title Job Number /Vnount

2018 1550/500398 Contracts for Program Services 42105824 1.770

2019 1550/500398 Contracts for Program Services 42105824 1.770
1 Sub Total 3.540

The Lakes Region Mental Health Center., Inc. DBA Genesis Behavioral Health Vendor# 154480

Fiscal Year Ctass / Account Class Title Job Number Amount

2018 1550/500398 Contracts for Program Services 42105824 1.770

2019 1550/500398 Contracts for Program Services 42105824 1.770
1 Sub Total 3.540

RIverbend Community Mental Health. Inc. Vendor# 177192

Fiscal Year Class / Account Class Title Job Number Amount

2018 1550/500398 Contracts for Program Services 42105824 1,770

2019 1550/500398 Contracts for Program Services 42105824 1.770
1 '  Sub Total 3.540

Monadnock Family Services - Vendor# 177510

Fiscal Year Class / Account Class Title Job Number Amount

2018 1550/500398 Contracts for Program Selvices 42105824 1.770

2019 1550/500398 Contracts for Program Sen/ices 42105824 1,770
1 Sub Total 3.540

Community Council of Nashua. NH DBA Greater Nashua Mental Health Center at Vendor# 154112

Rscal Year Class / Account Class Title Job Number Amount

2018 1550/500398 Contracts for Program Services 42105824 1,770

2019 1550/500398 Contracts for Program Services 42105824 1.770
1 Sub Total 3,540

The Mental Health !center of Greater Manchester, Inc. Vendor# 177184

Fiscal Year Class / Account Class Title Job Number Amount

2018 550/500398 Contracts for Program Services 42105824 3.540

2019 550/500398 Contracts for Program Services 42105824 3.540

Sub Total 7,080

1

Anachment - Bureau of Menial Health Sennces Financial Detail

Page 5 of 7
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NH DHHS COMMUNITY MENTAL HEALTH CENTER CONTRACTS

SFY 2018-2019 FINANCIAL DETAIL

Seacoast Mental Health Center, Inc. Vendor# 174089

Fiscal Year Class / Account Class Title Job Number Amount

2018 1 550/500398 Contracts for Program Services 42105824 1.770

2019 1 550/500398 Contracts for Program Services 42105824 1.770

1 Sub Total 3.540

Behavioral Health & Developmental Services of Stratford County. Inc. DBA Community Vendor# 177278

Fiscal Year Class/Account Class Title Job Number Amount

2018 i 550/500398 Contracts for Program Services 42105824 1.770
2019 1 550/500398 Contracts for Program Services 42105824 1.770

Sub Total .3.540

The Mental Health Center for Southern New Hampshire DBA CLM Center for Life Vendor# 174116

Fiscal Year Class / Account Class Title Job Number Amount

2018 .  1550/500398 .Contracts for Program Services 42105824 1,770

2019 t 550/500398 Contracts for Program Services 42105824 1,770

1 Sub Total 3.540

I SUB TOTAL 46,020

0&.9S42-423010-7926, HEALTH AND SOCIAL SERVICES. HEALTH AND HUMAN SVCS DEPT OF. HHS:

HUMAN SERVICES DIV, HOMELESS & HOUSING. PATH GRANT

100% Federal Funds

Riverfaend Community Mental Health. Inc.

CFDA#

FAIN

93.150

SM016030-14

Vendor# 177192

Fiscal Year Glass / Account Class Title Job Number Amount

2018 i 102/500731 Contracts for Program Sen/ices 42307150 36,250

2019 1102/500731 Contracts for Program Services 42307150 36,250
1 Sub Total . 72.500

Monadnock Family Services Vendor# 177510

Fiscal Year Class / Account Class Title Job Number Amount

2018 1 102/500731 Contracts for Program Services 42307150 37.000

2019 i 102/500731 Contracts for Program Services 42307150 37.000

1 Sub Total 74,000

Community Council of Nashua. NH DBA Greater Nashua Mental Health Center at Vendor# 154112

Fiscal Year Class/Account Class Title Job Number Amount

2018 1102/500731 Contracts for Program Services 42307150 40.300

2019 1102/500731 Contracts for Program Services 42307150 .40,300

'  t Sub Total 80.600
1

The Mental Health Icenter of Greater Manchester. Inc. Vendor #177184

Fiscai.Year Class / Account Class TtUe Job Number Amount

2018 1102/500731 Contracts for Program Services 42307150 40.121

2019 i 102/500731 Contracts for Program Services 42307150 40.121
1 Sub Total 80.242

Attachment • Bureau of Mental Health Services Financial Detail

Page 6 of 7
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NH DHHS COMMUNITY MENTAL HEALTH CENTER CONTRACTS

I  SPY 2018-2019 FINANCIAL DETAIL

Seacoast Mental Health Center. Inc. Vendor# 174089

Fiscal Year Class / Account Class Title Job Number Amount

2018 1102/500731 Contracts for Program Services 42307150 25,000

2019 1102/500731 Contracts for Program Services 42307150 25.000

1 Sub Total 50.000

The Mental Health ̂ Center for Southern New Hampshire DBA CLM Center for Life Vendor # 174116

Fiscal Year Class / Account Class Title Job Number Amount

2018 1102/500731 Contracts for Program Services 42307150 29.500

2019 1102/500731 Contracts for Program Services 42307150 29.500

Sub Total 59.000

1 SUB TOTAL 416,342

05-95-92-920510-3380, HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT OF. HHS:
BEHAVIORAL HEALTH DIV, BUREAU OF DRUG & ALCOHOL SVCS, PREVENTION SERVICES
2% General Furujs, 98% Federal Funds CFDA# 93.959

!  FAIN T1010035

Fiscal Year Class / Account Class Title Job Number Arrxiunt

2018 1102/500731 Contracts for Program Services 92056502 70,000

2019 1102/500731 Contracts for Program Services 92056502 70,000

1 SUB TOTAL 140,000

05-95-48-481010-8917 HEALTH AND SOCIAL SERVICES. HEALTH AND HUMAN SVCS DEPT OF. HHS:
ELDERLY & ADULT SVCS DIV. GRANTS TO LOCALS. HEALTH PROMOTION CONTRACTS
100%Federal Furlds CFDA# 93.043

I  FAIN 17AANHT3PH
Vendor# 174089

Fiscal Year Class / Account Class Title Job Number Amount

2018 1102/500731 Contracts for Program Services 48108462 35.000

2019 1 102/500731 Contracts for Program Services 48108462' 35.000

[ SUBTOTAL 1 70.000

1 TOTAL 12.829,412

Attachment - Bureau of Mental Health Services Flnartcial Detail
Page 7 of 7 [
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF INFORMATION TECHNOLOGY

27 H&zen Dr., Concord, NH 03301

Fax: 603-271-1516 TDD Access: 1-600-735-2964

www.nh.gov/doit

Dcob Goolet

Commluioner

June 16,2017

Jeffrey A. Meyers, Commissioner
Dq>artment of Health and Human Services
State of New Hampshire
129 Pleasant Strek
Concord. NH 03301

Dear Commissioner Meyers:

This letter represents formal notificabon that the Department of Information Technology (DolT)
has approved your agency's request to enter into aole sotiixe contracts with the ten (10) vendors identified
in the table as described telow and referenced as DoET No. 2018-074.

1  Vendor Name
I

New Hampshire
Location

Northern Human Services Conway

West Central Services

DBA West Central Behavioral Health
Lebanon

The Lakes Region Mental Health Center, Inc.
DBA Genesis Behavioral HeaKh

Laconia

Rivcrbend Community Mental Health, Inc. Concord

MonadnocklFamitv Services Keeoe

Communrtyl Council of Nashua, NH, DBA Greater Nashua
Mental Health Center at Community Council

Nashua

The Mental Health Center of Greater Manchester, Inc. Manchester

Seacoest Mental Heahh Center, Inc. Portsmouth

Behavioral Health & Development Svs of Strafford County,
Inc., DBA Community Partners of Strafford County

Dover

The Mental iHeahh Center for Southern New Hampshire, DBA
CLM Center for Life ManaKemeot

Dcnry

The Department of Health and Human Services requests to enter into an agreement to
promote Irecovcry from mental illness by providing non-Mcdicaid community mental
health services for approximately 45,000 adults, children and families without insurance
for eligible residents in the State of New Hampshire. Additional services such as
Emergency Services, Individual and Group Psychotherapy, Targeted Case Management,
Medication Services, Functional Support Services, and Evidence Based Practices
including Illness Management and Recovery, Evidence Based Supported Employment,

'Innovative Technologies Today for New Hampshire's Tomorrow'
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Pago 2

Treufna pixused Cognitive Behavioral Therapy, and ̂ mmuni^ Residential Services
will also be included as part of this agreement

The amount of.the contracts are not to exceed $12,829,412.00 in the aggregate, and shall
■  become effective July 1, 2017 or upon the date of Governor and Executive Council
approval, whichever is later, through June 30,2019.

I

A copy of this letter should accompany the Department of Health and Human Services*
submission to the Governor and Executive Council for approval.

Sincerely,

W

Denis Goulet

DG/kaf

DoIT#2018^4

'Innovative Technologies Today for New Hampshire's Tomorrow'
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State of New Hampshire
Department of Health and Human Services

Amendment #5

This Amendment to the Mental Health Services contract is by and between the State of New Hampshire,
Department of Health and Human Services {"State" or "Department") and The Mental Health Center of
Greater Manchester, Inc. ("the Contractor").

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on June 21, 2017, (Late Item A), as amended on June 19, 2019, (Item #29), and June 30, 2021 (Item #21),
and January 12, 2022 (Item #17), and May 4, 2022 (Item #12), the Contractor agreed to perform certain
services based upon the terms and conditions specified in the Contract as amended and in consideration
of certain sums specified; and

WHEREAS, pursuant to Form P-37, General Provisions, Paragraph 18, the Contract may be amended
upon written agreement of the parties and approval from the Governor and Executive Council; and

WHEREAS, the parties agree to extend the term of the agreement, increase the price limitation, or modify
the scope of services to support continued delivery of these services; and

NOW THEREFORE, in consideration of the foregoing and the mutual covenants and conditions contained
in the Contract and set forth herein, the parties hereto agree to amend as follows:

1. Form P-37 General Provisions, Block 1.7, Completion Date, to read:

June 30, 2023

2. Form P-37, General Provisions, Block 1.8, Price Limitation, to read:

$14,841,572

3. Form P-37 General Provisions, Block 1.9, Contracting Officer for State Agency, to read:

Robert W. MoLre, Director
4. Modify Exhibit A, Amendment .#2, Scope of Services by replacing in its entirety with Exhibit A

Amendment #5, Scope of Services, which is attached hereto and incorporated by reference herein.

5. Modify Exhibit! b, Amendment #2, Methods and Conditions Precedent to Payment by replacing in
its entirety with Exhibit B, Amendment #5, Methods and Conditions Precedent to Payment, which
is attached hereto and incorporated by reference herein.

The Mental Health Center

SS-2018-DBH-01-MENTA

of Greater Manchester, Inc. A-S-1.2

-07-A05 Page 1 of 3

Contractor Initials

Date
6/6/2022
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All terms and conditipns 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,

6/7/2022

Date

6/6/2022

Date

State of New Hampshire
Department of Health and Human Services

■OocuSignad by:

Name:
Title:

A. S.

Di rector

The Mental Health Center of Greater Manchester, Inc.
^OocuSlgned by:

-0C0ft8P6M60£*M..

Name: Patncia carty

President and CEO

The Mental Health Center of Greater Manchester, Inc. A-S-1.2

SS-2018-DBH-01-MENTA-07-A05 Page 2 of 3
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The preceding Amendment, having been reviewed by this office, is approved as to form, substance, and
execution.

OFFICE OF THE ATTORNEY GENERAL

6/7/2022

Date

hereby certify that t

OoeuSlg"*^ by:

Name: Robyn Guanno

Title:
Attorney

ie foregoing Amendment was approved by the Governor and Executive Council of
the State of New Hampshire at the Meeting on: (date of meeting)

OFFICE OF THE SECRETARY OF STATE

Date Name:

Title:

The Mental Health Center of Greater Manchester, Inc. A-S-1.2

SS-2018-DBH-01-MENTA-07-A05 Page 3 of 3
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New Hampshirje Department of Health and Human Services
Mental Health Services

Exhibit A Amendment # 5

1. Provisions

Scope of Services

Applicable to All Services

1.1. The Contractor shall submit a detailed description of the language assistance
services they will provide to persons with limited English proficiency to ensure
meaningful access to their programs and/or services within ten (10) days of the
contract effective date.

1.2. The Contractor shall operate a Community Mental Health Center (CMHC) that
provides services intended to promote recovery from mental illness for eligible
residents in the State of New Hampshire (individuals) for Region 7. The
Contractor agrees that, to the extent future legislative action by the New
Hampshire General Court or federal or state court orders may have an impact
on the Services described herein, the State Agency has the right to modify
Service priorities and expenditure requirements under this Agreement so as to
achieve compliance therewith.

1.3. For the purposes of this Agreement, the Department has identified the
Contractor as a Subrecipient in accordance with 2 CFR 200.0. et seq.

1.4. Prior to termination of this contract the parties will agree on a plan for transition
and destruction of data in accordance with Exhibit K.

1.5. The Contractor shall provide individualized, recovery based services and
supports in the manner that best allows individuals to stay within his or her
home| and community , including, but not limited to providing current treatment
and recovery options that are based on scientific research and evidence based
practices (EBP).

1.6. The Contractor acknowledges the requirements of the Community Mental
Health Agreement (CMHA) and shall demonstrate progress toward meeting the
follow^ing terms in the CMHA: 1.) Assertive Community Treatment Teams; 2.)
Evidence-Based Supported Employment; and 3.) Transition planning for
individuals at New Hampshire Hospital and Glencliff Home and 4.) Supported
Housing. Further, the Contractor shall participate in annual Quality Service
Reviews (GSR) conducted under the terms of the CMHA.

1.7. The Contractor shall enter into a capitation model of contracting with all NH
Managed Care Organizations to support the delivery and coordination of
behavl'ioral health services and supports for children, youth, transition-aged
youth! young adults, and adults.

1.8. The Contractor shall support the integration of physical and behavioral health
as a jstandard of practice; implementing the Substance Abuse and Mental
Health Services Administration's (SAMHSA) Six Levels of
Collaboration/Integration to the maximum extent feasible.

1.9. The Contractor shall ensure that clinical standards and operating proc»€liires
are consistent with trauma-informed models of care, as defined by SAI\^SA.

The Mental Health Center of Greater Manchester, Inc. Exhibit A - Amendment #5 Contractor Initials ^
I  6/6/2022

SS-2018-DBH-01-MENTA-07-A05 Page 1 of 40 Date
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New Hampshire Department of Health and Human Services
Mental Health Services

I  Exhibit A Amendment # 5

The clinical standards and operating procedures must reflect a focus on
wellness, recovery, and resiliency.

1.10. The Contractor shall engage in ongoing implementation, service
improyements, and expansion efforts associated with New Hampshire's 10
Year Mental Health Plan.

1.11. For the purposes of this agreement, all references to days shall mean calendar
days unless otherwise specified.

1.12. The Contractor shall provide individuals, caregivers and youth the opportunity
for feedback and leadership within the agency to help improve services in a
person-centered manner when applicable and appropriate.

1.13. The Contractor shall ensure rapid access to services is available to each
individual by offering an appointment slot on the same or next calendar day of
the initial contact.

2. System of Care for Children's Mental Health

2.1. The Contractor shall collaborate with the Department on the implementation of
NH RSA 135-F, System of Care for Children's Mental Health.

2.2. The Contractor shall provide services for children, youth, and young adults with
serious emotional disturbance (SED) in a manner that aligns with NH RSA 135-
F. Th'e Contractor shall ensure services are;

2.2.1. Family Driven - services and supports are provided in a manner that
best meets the needs of the family and the family goals;

2.2.2. Youth Driven - services and supports are provided in a manner that
best, meets the needs of the child, youth or young adult and that
supports his or her goals;

2.2.3. Community Based - services and supports are provided in a manner
that best allow children, youth, and young adults to stay within his or
her home and community; and

2.2.4. Cultural and Linguistic Competent - Services are provided in a
manner that honors a child, youth, or young adult and their family-
identified culture, beliefs, ethnicity, preferred language, gender and
gender identity and sexual orientation.

2.3. The Contractor shall collaborate with the FAST Forward program, ensuring
servic|es are available for all children and youth enrolled in the program.

2.4. The Contractor shall make referrals to the FAST Forward program for any child,
youth] or young adult that may be eligible.

3. Modular Approach to Therapy for Children with Anxiety, Depression, Trauma,
or Conduct Problems (MATCH-ADTC)

f  OS

The Mental Health Center of Greater Manchester, Inc. Exhibit A - Amendment #5 Contractor Initials L
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New Hampshire Department of Health and Human Services
Mental Health Services

I  Exhibit A Amendment # 5

3.1.

3.2.

3.3.

3.4.

The Contractor shall maintain appropriate levels of certification through a
contract with the Judge Baker Center for Children.

The Contractor shall ensure new and incoming staff work towards meeting a
goal of 70% of children and youth clients' needs with the evidence-based
practice of Modular Approach to Therapy for Children with Anxiety, Depression,
Traurna, or Conduct problems (MATCH-ADTC).

The Contractor shall maintain a use of the Judge Baker's Center for Children
(JBCC) TRAC system to support each case with MATCH-ADTC as the
identified treatment modality.

The Contractor shall invoice BCBH through green sheets for:

3.4.1. The costs for both the certification of incoming therapists and the
recertification of existing clinical staff, not to exceed the budgeted
amount.

3.4.2. The full cost of the annual fees paid to the JBCC for the use of their
TRAC system to support MATCH-ADTC.

4. Renew Sustainability (Rehabilitation for Empowerment, Education, and Work)

4.1. The Contractor shall provide the Rehabilitation for Empowerment, Education
and \jVork (RENEW) intervention with fidelity to transition-aged youth who
qualify for state-supported community mental health services, in accordance
with the University of New Hampshire (UNH) -Institute On Disability (lOD)
model.

4.2. The Contractor shall obtain support and coaching from the lOD at UNH to
improve the competencies of implementation team members and agency
coaches.

5. Division for

5.1.

Children, Youth and Families (DCYF)

The Contractor shall provide mental health consultation to staff at Division for
Childr^en, Youth and Families (DCYF) District Offices related to mental health
assessments and/or ongoing treatment for children served by DCYF.

5.2. The Contractor shall provide Foster Care Mental Health Assessments for
children and youth younger than eighteen (18) years of age who are entering
fosterjcare for the first time.

6. Crisis Services

6.1. If the Contractor has, or enters into, an agreement with a hospital to provide
crisis services to individuals who are eligible, or presumed eligible in the
emergency department, for Medicaid services, the Contractor may bill Medicaid
according to fee schedules or MCO contracts for services rendered.

6.2. The Contractor shall document crisis services delivered in the emergencydepartment setting as part of its Phoenix Submissions, in a format, ajn^^ith
The Mental Health Center of Greater Manchester, Inc. Exhibit A - Amendment #5 Contractor Initials
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New Hampshire Department of Health and Human Services
Mental Health Services

I  Exhibit A Amendment # 5

content, completeness, and timelines specified by the Department, ensuring
documented information includes screenings performed, diagnosis codes, and
referrals made.

6.3. The Contractor shall provide documentation of each collaborative relationship
with acute care hospitals in its region, at the request of the Department.

6.4. The Contractor shall provide emergency services as defined In NH
Administrative Rule He-M 403.06 (a)(6) and NH Administrative Rule He-M
426.0J9.

6.5. As part of the crisis resolution, the Contractor shall screen each individual for
Assertive Community Treatment (ACT). If clinically appropriate, the Contractor
shall:

6.5.1. Refer the individual for an expedited ACT assessment and/or intake
and treatment upon discharge; or

6.5.2. Inform the appropriate regional CMHC in order to expedite the ACT
assessment and/or intake and treatment upon discharge from
emergency department or inpatient psychiatric or medical care
setting, if the individual resides in a region other than the region in
which the individual is receiving crisis services.

6.6. The iContractor shall not refer an individual for hospitalization at New
Hampshire Hospital (NHH) unless the Contractor has determined that NHH is
the least restrictive setting in which the individual's immediate psychiatric
treatmeht needs can be met. The Contractor shall:

6.6.1. Make all reasonable efforts to ensure no other clinically appropriate
bed is available at any other NH inpatient psychiatric unit. Designated
Receiving Facility (DRF), Adult Psychiatric Residential Treatment
Program (APRTP), Mobile Crisis apartments, or other step-up/step-
down beds prior to referring an individual to NHH,

6.6.2. Work collaboratively with the Department and contracted Managed
Care Organizations for the implementation of the Zero Suicide within
emergency departments.

6.7. The Contractor shall provide services to individuals experiencing a psychiatric
and/ojr substance use related crisis through a rapid response team that
includes, but is not limited to:

One (1) Master's level clinician.

One (1) peer.

One (1) on-call psychiatrist.

6.7.1

6.7.2

6.7.3

6.7.4 Telehealth access, including tele-psychiatry, for additional capacity,
as needed. /—

76
The Mental Health Center of Greater Manchester, Inc. Exhibit A - Amendment #5 Contractor Initials ^
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New Hampshir^e Department of Health and Human Services
Mental Health Services

Exhibit A Amendment # 5

6.8.

6.9.

The Contractor shall ensure all staff have the necessary qualifications as
defined under New Hampshire Administrative Rule He-M 400, Community
Mental Health, Parts 403 and 426.

The Contractor shall develop an implementation and/or transition plan with a
timeline for implementation of the new model for Department approval no later
than 30 days from the contract effective date. The Contractor shall ensure the
implementation and/or transition plan Includes, but is not limited to:

6.9.1

6.9.2

6.10.

6.11.

The plan to educate current community partners and individuals on
the use of the Access Point Number.

6.12.

6.13.

6.14.

Staffing adjustments needed in order to meet the crisis response
scope and titrated up to meet the 24/7 nature of this crisis response.

6.9.3. The plan to meet each performance measure over time.

6.9.4. How data will be sent to the Access Point if calls are received directly
at the center and are addressed by the center during the transition
period.

The Contractor shall work in tandem with the designated vendor providing
services through the Rapid Response Access Point contract as approved by
the Governor and Executive Council.

The Contractor shall maintain a current Memorandum of Understanding with
the Rapid Response Access Point, which provides the Regional Response
Teams information regarding the nature of the crisis, through electronic
comniunication, that includes, but is not limited to:

6.11.1. The location of the crisis.

6.11.2. The safety plan either developed over the phone or on record from
prior contact(s).

6.11.3. Any accommodations needed.

6.11.4. Treatment history of the individual, if known.

The Contractor shall promote the use of the telephone number for the Rapid
Response Access Point as the primary contact for crisis services, which:

6.12.1. Utilizes Global Positioning System (GPS) enabled technology to
identify the closest and available Regional Response Team;

6.12.2. Does not fulfill emergency medication refills.

The Contractor shall provide written information to current clients, which
includes telephone numbers, on how to access support for medication refills on
an on'going basis.
The Contractor shall ensure all rapid response team members participate in a
40-hour crisis response training, as designated by the DepartmentTWich

1  Pi
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SS-2018-DBH-01-MENTA-07-A05

Rev.09/06/18

Page 5 of 40 Date

6/6/2022



OocuSign Envelope ID; 6C40368F-1714-4023-9708-F79736446730

New Hampshire Department of Health and Human Services
Mental Health Services

Exhibit A Amendment # 5

follows the concepts and topics identified in the National Guidelines for Crisis
Care Best Practice Toolkit published by the Substance Abuse and Mental
health Services Administration (SAMHSA).

6.15. The Contractor shall provide the physical address of the physical location to
the Rapid Response Access Point where the rapid response team may provide
officej-based urgent assessments.

6.16. The Contractor shall ensure a rapid response team is available twenty-four (24)
hours per day, seven (7) days a week for deployment within their region and
boarder regions, as directed by the Rapid Response Access Point.

6.17. The Contractor shall ensure the rapid response team is trained and available
to provide crisis response services to avoid unnecessary hospitalization,
incarceration or institutionalization. The Contractor shall ensure services

include but are not limited to:

6.17.1. Face-to-face assessments.

6.17.2. Disposition and decision making.

6.17.3. Initial care and safety planning.

6.17.4. Post crisis and stabilization services.

6.18.

6.19.

6.20.

The jContractor may utilize presumptive eligibility when responding to
individuals who are not connected to a CMHC or who may be considered low
utilizeVs.

The Contractor shall follow all Rapid Response dispatch protocols, processes,
and data collection established in partnership with the Rapid Response Access
PointJ as approved by the Department.
The Contractor shall ensure the rapid response team responds to all face-to-

ispatches in the community within one (1) hour of the request ensuring:

The response team includes a minimum of two (2) individuals for
safety purposes, which includes a Master's level staff and a peer if
occurring at locations based on individual and farriily choice that
include but are not limited to:

6.20.1.1. In or at the individual's home.

In an individual's school setting.

face c

6.20.'

6.20.1.2.

6.20.1.3. Other natural environments of residence includingfoster
homes.

6.20.1.4. Community settings.

6.20.1.5. Peer run agencies.

The Mental Health Center of Greater Manchester, Inc. Exhibit A - Amendment #5
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New Hampshire Department of Health and Human Services
Mental Health Services

Exhibit A Amendment # 5

6.20.2.

6.20.3.

6.20.4.

6.20.5.

6.20.6.

6.20.7.

The response team includes a minimum of one (1) Master's level
team member if occurring at safe, staffed sites or public service
locations which may include, but are not limited to:

6.20.2.1. Schools.

6.20.2.2. Jails.

6.20.2.3. Police departments.

6.20.2.4. Emergency departments.

If a telehealth dispatch is requested by the Rapid Response Access
Point or the person in crisis, the Contractor may respond via
telehealth, as clinically appropriate.

A no-refusal policy upon triage and all requests for mobile response
team dispatch receive a response and assessment regardless of the
individual's disposition, which may include current substance use.
Documented clinical rationale with administrative support when, a
mobile intervention is not provided.

Coordination with law enforcement personnel, if required, when
responding to individuals in a mental health crisis presenting a safety
concern or when active rescue is required.

A face-to-face lethality assessment as needed that includes, but is not
limited to:

6.20.6.1. Obtaining a client's mental health history including, but
not limited to:

6.20.6.1.1. Psychiatric, including recent inpatient
hospitalizations and current treatment
providers.

6.20.6.1.2. Substance misuse.

6.20.6.1.3. Social, familial and legal factors.

6.20.6.2. Understanding the client's presenting symptoms and

onset of crisis.

6.20.6.3. Obtaining medication list, adherence to prescribed
medications and brief medical history.

6.20.6.4. Conducting a mental status exam.

Developing a mutually agreed upon individualized safety plan and
care disposition and decision making, with the client, which may
include, but is not limited to:

6.20.7.1. Staying in place with:

6.20.7.1.1. Stabilization services;
The Mental Health Center of Greater Manchester, Inc. Exhibit A - Amendment #5 Contractor Initials
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6.20.7.1.2. A safety plan; and

6.20.7.1.3. Outpatient providers.

6.20.7.2. Stepping up to crisis stabilization services or apartments.

6.20.7.3. Admission to peer respite.

6.20.7.4. Voluntary hospitalization.

6.20.7.5. Initiation of Involuntary Emergency Admission (lEA).

6.20.7.6. Medical hospitalization.

6.21. The Gontractor shall provide Crisis Stabilization Services, which are services
and supports that are provided until the crisis episode subsides. The Contractor
shall ensure:

6.21.'

6.21.2.

6.21.C

Crisis Stabilization Services are delivered by the rapid response team
for individuals who are in active treatment prior to the crisis in order
to assist with stabilizing the individual and family as rapidly as
possible.

Are provided in the individual and family home, as desired by the
individual.

Stabilization services are implemented using methods that include,
but are not limited to:

6.21.3.1. Involving peer support specialist(s) and/or Bachelor level
crisis staff by providing follow up contact within forty-eight
(48) hours post-crisis for all face-to-face interventions,
which may include, but are not limited to:

6.21.3.1.1. Promoting recovery.

6.21.3.1.2. Building upon life, social and other skills.

6.21.3.1.3. Offering support.

6.21.3.1.4. Facilitating referrals.

6.21.3.2. Providing warm hand offs for post-crisis support services,
including connecting back to existing treatment providers
and/or providing a referral for additional peer support
specialist contacts.

6.21.3.3. Providing crisis stabilization services with a Master's level
clinician through short-term, trauma informed
approaches, which may include, but are not limited to:

6.21.3.3.1. Cognitive Behavior Therapy (CBT).

6.21.3.3.2. Dialectical Behavior Therapy (DBT).

6.21.3.3.3. Solution-focused therapy.
The Mental Health Center of Greater Manchester, Inc. Exhibit A - Amendment #5
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6.22.

6.21.3.3.4. Developing concrete discharge plans.

6.21.3.3.5. Providing substance use disorder assessment and counseling
techniques for dually diagnosed individuals.

6.21.4. Crisis stabilization in a Residential Treatment facility for chlldrenand
youth are provided by a Department certified and approved
Residential Treatment Provider.

The Contractor may provide Sub-Acute Care services for up to 30 days to
individuals who are not connected to any treatment provider prior to contact
with t

order

ie regional rapid response team or Regional Response Access Point In
assist individuals with bridging the gap between the crisis event and

ongoing treatment services. The Contractor shall:

6.22.1. Ensure sub-acute care services are provided by the CMHC region in
which the individual is expected to receive long-term treatment.

6.22.2. Work with the Rapid Response Access Point to conduct educational
and outreach activities within the local community and to institutional
stakeholders in order to promote appropriate referrals to, and the
utilization of, rapid response team resources.

6.22.3. Work with the Rapid Response Access Point to ensure the community
is aware of, and is able to, access rapid response mobile crisis
services and supports through the outreach and educational plan of
the Rapid Response Access Point outreach and educational plan,
which includes but is not limited to:

6.22.3.1. A website that prominently features the Rapid Response
Access Point phone number and links with information
about Rapid Response and connectivity to the Rapid
Response Access Point.

6.22.3.2. All newly printed appointment cards that include the
Rapid Response Access point crisis telephone number as
a prominent feature.

6.22.3.3. Direct communications with partners to the Rapid
Response Access Point for crisis services and
deployment.

6.22.4. Work with the Rapid Response Access Point to change existing
patterns of hospital emergency departments (ED) for crisis response
in the region and collaborate by:

6.22.4.1. Meeting regularly with local police and first responders to
discuss interface, procedures, and collaborations to
understand challenges and improve outcomes for
individuals in the community: (—

?i
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6.23. The

Point

6.22.4.2. Educating partners, clients and families on all
diversionary services available, by encouraging early
intervention;

6.22.4.3. Maintaining and developing relationships with local
hospitals and work together to promote the use of the
Rapid Response Access Point number and rapid
response services, in order to reduce ED use;

6.22.4.4. Coordinating with homeless outreach services; and

6.22.4.5. Conducting outreach to at-risk seniors programming.

Contractor shall maintain connection with the Rapid Response Access
and the identified GPS system that enables transmission of information

needed to:

J  6.23.1.1.

6.23.1.2.

6.23.1.3.

Determine availability of the Regional Rapid Response
Teams;

Facilitate response of dispatched teams; and

Resolve the crisis intervention.

6.24. The Contractor shall maintain connection to the designated resource tracking
system.

6.25. The Contractor shall maintain a bi-directional referral system with electronic
scheduling to support information sharing that facilitates closed loop referrals
and transmission of clinical triage summaries, safety plans and shared care
plansjwith community providers.

6.26. The Contractor shall submit reports relative to the rapid response services
provided in this agreement. The Contractor shall:

6.26.1. Document all contacts in the medical record for both State eligible and
I  non-eligible individuals who receive regional rapid response team
1  services.

6.26.2. Provide monthly reports by the fifteenth (15th) day of each month, on
I  a template provided by the Department which includes, but is not

limited to:

6.26.2.1. Number of unique individuals who received services.

6.26.2.2. Date and time of mobile arrival.

6.26.3. Submit information through the Department's Phoenix System
beginning no later than six (6) months from the contract effective date,
unless otherwise instructed on a temporary basis by the Department:

6.26.3.1. Diversions from hospitalizations;

6.26.3.2. Diversions from Emergency Rooms;
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6.26.3.3. Services provided;

6.26.3.4. Location where services were provided;

6.26.3.5. Length of time service or services provided;

6.26.3.6. Whether law enforcement was involved for safety
reasons;

6.26.3.7. Whether law enforcement was involved for other reasons;

6.26.3.8. Identification of follow up with the individual by a member
of the Contractor's regional rapid response team within 48
hours post face-to-face intervention;

6.26.3.9. Indication that referral for ongoing mental health services
following the immediate crisis was provided; and

6.26.3.10. Outcome of service provided, which may include but is
not limited to:

6.26.3.10.1. Remained in home.

6.26.3.10.2. Hospitalization.

6.26.3.10.3. Crisis stabilization services.

6.26.3.10.4. Crisis apartment.

6.26.3.10.5. Emergency department.

6.27. The Contractor's performance will be monitored by ensuring Contractor
performance by ensuring seventy (70%) of clients receive a post-crisis follow
up from a member of the Contractor's regional rapid response team within forty-
eight (48) hours of a face-to- face intervention, as identified through Phoenix
encounter data.

6.28. The Contractor shall provide four (4) Community Crisis Beds in an apartment
settinjg, which serve as an alternative to hospitalization and/or
institutionalization. The Contractor shall ensure:

6.28.1. Admissions to an apartment for Community Crises Beds are for
,  providing brief psychiatric intervention in a community based
I  environment structured to maximize stabilization and crisis reduction
j  while minimizing the need for inpatient hospitalization.

6.28.2. Community Crisis Beds in an apartment:

6.28.2.1. Include no more than two (2) bedrooms per crisis
apartment.

6.28.2.2. Are operated with sufficient clinical support and oversight,
and peer staffing, as is reasonably necessary to prevent

'  unnecessary institutionalization. /—

:  [PC
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6.28.3.

6.28.4.
I

6.28.5.

6.28.6.

6.28.2.3.

6.28.2.4.

6.28.2.5.

Have peer staff and clinical staff available to be onsite, 24
hours per day, seven days per week, whenever
necessary, to meet individualized needs.

Are available to individuals 18 years and older on a
voluntary basis and allow individuals to come and go from
the apartment as needed to maintain involvement in and
connection to school, work, and other recovery-oriented
commitments and/or activities as appropriate to the
individual's crisis treatment plan.

Are certified under New Hampshire Administrative Rule
He-M 1000, Housing, Part 1002, Certification Standards
for Behavioral Health Community Residences, and
include:

6.28.2.5.1.

6.28.2.5.2.

6.28.2.5.3.

6.28.2.5.4.

6.28.2.5.5.

At least one (1) bathroom with a sink, toilet,
and a bathtub or shower;

Specific sleeping area designated for each
individual;

Common areas

bedrooms;

shall not be used as

Storage space for each individual's clothing
and personal possessions;

Accommodations for the nutritional needs of

the individual; and

6.28.2.5.6. At least one (1) telephone for incoming and
outgoing calls.

Crisis intervention, stabilization services, and discharge planning
services are provided by the members of the regional rapid response
team as clinically appropriate.

Ongoing safety assessments are conducted no less than daily.

Assistance with determining individual coping strengths in order to
develop a crisis treatment recovery plan for the duration of the stay
and a post-stabilization plan.

Coordination and provision of referrals for necessary psychiatric
services, social services, substance use services and medical

aftercare services.

6.28.7- An individual's stay at a crisis apartment is for no more than seven
i  consecutive (7) days, unless otherwise approved in writing by the
I  Department; . /—^

!
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6.28.3. Transportation for individuals is provided from the site of the crisis to
the apartment and to their home or other residential setting after
stabilization has occurred.

6.28.9. Any staff member providing transportation has:
i
I  6.28.9.1. A valid driver's license.
I

6.28.9.2. A State inspected vehicle.

6.28.9.3. Proof of vehicle insurance.

6.28.10. Provision of a list of discharge criteria from the crisis apartments and
related policies and procedures regarding the apartment beds to the
Department within thirty (30) days of the contract effective date for
Department approval.

6.28.11. Peer Support Specialists engage individuals through methods
including, but not limited to Intentional Peer Support (IPS).

6.28.12. Reports are submitted to the Department for Crisis Apartments in the
format and frequency determined by the Department that includes but
is not limited to:

6.28.12.1. Admission and Discharge Dates

6.28.12.2. Discharge disposition (community or higher level of care)

6.28.12.3. Number of referrals refused for admission.

7. Adult Assertive Community Treatment (ACT) Teams

7.1. The Contractor shall maintain two (2) Adult ACT Teams both of which meet
the SAMHSA Model and are available twenty-four (24) hours per day, seven
(7) days per week, with on-call availability from midnight to 8:00am. The
Contractor shall ensure:

7.1.1. Each Adult ACT Team delivers comprehensive, individualized, and
I  flexible services, supports, targeted case management, treatment,
I  and rehabilitation in a timely manner as needed, onsite in the
I  Individuals' homes and in other natural environments and

community settings, or alternatively, via telephone where
appropriate to meet the needs of the individual.

7.112. Each Adult ACT Team is composed of at least ten (10) dedicated
professionals who make-up a multi-disciplinary team including, a
psychiatrist, a nurse, a Masters-level clinician, or functional
equivalent therapist, functional support worker and a full time
equivalent certified peer specialist.

i

7.113. Each Adult ACT Team includes an individual trained to provide
I  substance misuse support services including competency in

?i
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providing co-occurring groups and individual sessions, and
supported employment.

7.1 4. Caseloads for Adult ACT Teams serve no more than twelve (12)
individuals per Adult ACT Team member, excluding the psychiatrist
who has no more than seventy (70) people served per 0.5 FTE
psychiatrist, unless othenvise approved by the Department.

7.2. The Contractor shall ensure ACT staff, with the exception of psychiatrist and
nurse, receive:

7.211. A minimum of 15 hours in basic ACT training within one (1) year of
I  hire date that is consistent with the ACT EBP SAMHSA toolkit

approved by BMHS.

7.212. A minimum of 4 hours of advanced ACT training of co-occurring
disorders within fifteen (15) months of hire date that is consistent
with the ACT EBP SAMSHA toolkit and Integrated Dual Disorder

I  Model approved by BMHS.
I

7.3. The Contractor shall ensure Adult ACT Teams do not have waitlists for

screening purposes and/or admission to the ACT Team. The Contractor
shall ensure:

7.3.1. Individuals do not wait longer than 30 days for either assessment
I  or placement.

7.3.2. Work with the Department at identifying solutions and appropriate
levels of care for any individual waiting for Adult ACT Team

I  services for more than 30 days in order to meet the demand for
I  services and implement the solutions within forty-five (45) days.

7.3|.3. Individuals receiving services from Adult ACT Team members, if
I  psychiatrically hospitalized, are offered a same day or next day
'  appointment with any Adult ACT Team member upon date of
I  discharge.

7.4. The' Contractor shall report its level of compliance with the above listed
requirements on a monthly basis at the staff level in the format, and with
content, completeness, and timeliness as specified by the Department as part
of the Phoenix submissions, which are due no later than the 15'^ of the month.
The| Department may waive this provision in whole or in part in lieu of an
alternative reporting protocol, being provided under an agreement with DHHS
contracted Medicaid Managed Care Organizations. The Contractor shall:

7.4.1. Ensure services provided by the Adult ACT Team are identified in
the Phoenix submissions as part of the ACT cost center.

7.4.2. Screen for ACT per Administrative Rule He-M 426.08,
I  Psychotherapeutic Services. (—
1  PC
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7.4.5.

7.4.6

7.4.3. Report all ACT screenings with the outcome of the screening to
I  indicate whether the individual is appropriate for ACT, as part of
I  the Phoenix submissions, or in the format, content, completeness,
I  and timelines as specified by the Department.

7.4.|t. Make a referral for an ACT assessment within (7) days of:
'  7.4.4.1. A screening outcome that an individual may be
I  appropriate to receive ACT services.

I  7.4.4.2. An individual being referred for an ACT assessment.
Report the outcome of ACT assessments to the Department as part
of the Phoenix submissions, in the format, content, completeness,
and timelines as specified by the Department.

Ensure all individuals assessed as appropriate for ACT services
are admitted to the ACT team caseload and begin receiving ACT
services within seven (7) days, with the exception of individuals
who decline such services, or are not available to receive such

services for reasons that may include, but are not limited to:

7.4.6.1. Extended hospitalization or incarceration.

7.4.6.2. Relocation of individuals out of the Contractor's

designated community mental health region.

Ensure, in the event that admitting the individual to the ACT Team
caseload causes the ACT Team to exceed the caseload size

limitations specified above, consultation with the Department to
seek approval:

7.4.7.1. To exceed caseload size requirements, or

7.4.7.2. To provide alternative services to the individual until
the individual can be admitted to the ACT caseload.

Evidence-Based Supported Employment

8.1. ThJ Contractor shall gather employment status for all adults with Severe
Meijital Illness (SMI)/Severe Persistent Mental Illness (SPMI) at intake and
eveiy quarter thereafter.

8.2. The Contractor shall report the employment status for all adults with
SMI/SMPI to the Department in the format, content, completeness, and
timelines specified by the Department.

8.3. The Contractor shall provide a referral for all individuals who express an
interest in receiving Individual Placement and Support Supported
Employment (IPS-SE) services to the Supported Employment (SE) team
within seven (7) days.

7.4.7

The Mental Health Center of Greater Manchester, Inc. Exhibit A - Amendment #5 Contractor Initials

/>C

SS-2018-DBH-01-MENTA-07-A05

Rev.09/06/18 1
Page 15 of 40 Date

6/6/2022



DocuSign Envelope ID: 6C40368F-1714-4023-9708-F79736446730

1

New Hampshire Department of Health and Human Services
Mental Health Services

Exhibit A Amendment # 5

8.4.

8.5.

8.6.

8.7.

8.9.

The Contractor shall deem the individual as waiting for SB services if the SB
team cannot accommodate enrollment of SB services, at which time the

indivtidual will be added to the waitlist, which is reported to the Department,
as specified by the Department.

ThejContractor shall provide IPS-SB to eligible individuals in accordance with
the SAMHSA and/or Dartmouth model.

The Contractor shall ensure IPS-SB services include, but are not limited to:

8.6.|t. Job development.
I

8.6.2. Work incentive counseling.

8.6.3. Rapid job search.

8.6.4. Follow along supports for employed individuals.
I

8.6.5. Bngagement with mental health treatment teams and local NH
I  Vocational Rehabilitation services.

The Contractor shall ensure IPS-SB services do not have waitlists, ensuring
individuals do not wait longer than 30 days for BBSE services. If waitlists are
identified, Contractor shall:

8.7.1. Work with the Department to identify solutions to meet the demand
I  for services: and

8.7.2. Implement such solutions within 45 days.

8.8. The' Contractor shall maintain the penetration rate of individuals receiving
supported employment at a minimum of 18.6 percent (18.6%) as per the
CMHA agreement.

The'Contractor shall ensure SB staff receive:
8.9.

9.

1. A minimum of 15 hours in basic training within one year of hire date
as approved by the IPS Employment Center and approved by

I  BMHS.

8.9.|2. A minimum of 7 hours of advanced SB Job Development Training
!  within 15 months of hire as approved by the IPS-SB Employment

Center and BMHS.

Work Incentives Counselor Capacity Building

9.1. The Contractor shall employ a minimum of one FTE equivalent Work
Incentive Counselor located onsite at the CMHC for a minimum of one (1)
state fiscal year.

The Contractor shall ensure services provided by the Work Incentive9.2.

Counselor include, but are not limited to:
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9.2.1. Connecting individuals to and assisting individuals with applying for
Vocational Rehabilitation services, ensuring a smooth referral
transition.

9.2.2. Engaging individuals in supported employment (SB) and/or
increased employment by providing work incentives counseling
and planning.

i

9.2.3. Providing accurate and timely work incentives counseling for
beneficiaries with mental illness who are pursuing SE and self-
sufficiency.

9.3. The Contractor shall develop comprehensive plans for individuals that include
visualization of the impact of two or three different levels of income on existing
benefits and what specific work incentive options individuals might use to:

9.3.1. Increase financial independence;

9.3.2. Accept pay raises; or

9.3.3. Increase earned income.

9.4. The Contractor shall develop comprehensive documentation of all individual
existing disability benefits programs including, but not limited to:

9.4.|1. SSA disability programs;

9.4.2. SSI income programs;

9.4.3. Medicaid, Medicare;

9.4.j4. Housing Programs; and
9.4.5. Food stamps and food subsidy programs.

9.5. Thej Contractor shall collect data to develop quarterly reports in a format
requested by the Department, on employment outcomes and work incentives
counseling benefits that includes but is not limited to:

9.5.j1. The number of benefits orientation presentations provided to
'  individuals.
I

9.5.2. The number of individuals referred to Vocational Rehabilitation who

j  receive mental health services.
9.5.3. The number of individuals who engage in SE services.

9.5.j4. Percentage of individuals seeking part-time employment.
9.5.5. Percentage of individuals seeking full-time employment.

9.5.6. The number of individuals who increase employment hours to part-
'  time and full-time.

DS
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9.6. The Contractor shall ensure the Work Incentive Counselor staff are certified

to provide Work Incentives Planning and Assistance (WlPA) through the no-
cost training program offered by Virginia Commonwealth University.

9.7. The Contractor shall collaborate with the Vocational Rehabilitation providers
to develop the Partnership Plus Model to identify how Social Security funding
will be obtained to support the Work Incentives Counselor position after
Vocational Rehabilitation funding ceases.

9.8. ThJ Department will monitor Contractor performance by reviewing data to
determine outcomes that include:

9.8.1. An increased engagement of individuals in supported employment
based on the SE penetration rate.

9.8.2. An increase in Individual Placement in both part-time and full-time
employment and;

9.8.3. Improved fidelity outcomes specifically targeting:

9.8.3.1. Work Incentives Planning

9.8.3.2. Collaboration between Employment Specialists &
Vocational Rehab.

10. Coordination of Care from Residential or Psychiatric Treatment Facilities

10.1.

10.2.

10.3.

10.4.

The Contractor shall designate a member of its staff to serve as the primary
liaison to New Hampshire Hospital (NHH) who works with the applicable NHH
staff, payer{s), guardian(s), other community service providers, and the
applicable individual, to assist with coordinating the seamless transition of
care for individuals transitioning from NHH to community based services or
transltioning to NHH from the community.

The Contractor shall not close the case of any individual who is admitted to
NHH. Notwithstanding, the Contractor shall be deemed to be in compliance
with all Administrative He-M 408, Clinical Records rules regarding
doc^umentation if it is noted in the record that the individual is an inpatient at
NHH or another treatment facility. All documentation requirements as per
He-M 408 will be required to resume upon re-engagement of services
following the individual's discharge from inpatient care.

The Contractor shall participate in transitional and discharge planning within
24 hours of admission to an inpatient facility.

The Contractor shall work with the Department, payers and guardians (if
applicable) to review cases of individuals that NHH, Transitional Housing, or
alternative treatment facility or the Contractor, have indicated will have
difficulty returning to the community to identify barriers to discharge, and to
develop an appropriate plan to transition into the community.

{rc
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10.5. Thej Contractor shall make a face-to-face appointment available to an
individual leaving NHH, Transitional Housing or alternative residential setting
who desires to reside in the region served by the Contractor within seven (7)
calendar days of receipt of notification of the individual's discharge, or within
seven (7) calendar days of the individual's discharge, whichever is later.

10.6. The Contractor shall ensure individuals who are discharged and are new to
a CMHC have an intake appointment within seven (7) calendar days. If the
individual declines to accept the appointment, declines services, or requests
an appointment to be scheduled beyond the seven (7) calendar days, the
Contractor may accommodate the individual's request provided the
accommodation is clinically appropriate, and does not violate the terms of a
conditional discharge. The Contractor's Adult ACT Team must see individuals
who|are on the ACT caseload and transitioning from NHH into the community
within 24 hours of NHH discharge.

10.7. The Contractor shall make all reasonable efforts to ensure that no appropriate
bed is available at any other inpatient psychiatric unit, Designated Receiving
Facility (DRF) per NH RSA 135-C and NH Administrative Rule He-M 405,
Designation of Receiving Facilities, Mobile Crisis Apartment, Peer Support
Recovery Center, or Adult Psychiatric Residential Treatment Program
(APRTP) prior to referring an individual to NHH.

10.8. ThelContractor shall collaborate with NHH and Transitional Housing Services
(THS) to develop and execute conditional discharges from NHH to THS in
order to ensure that individuals receive treatment in the least restrictive

environment. The Department will review the requirements of NH
Adnjiinistrative Rule He-M 609 to ensure obligations under this section allow
CMHC delegation to the THS vendors for clients who reside there.

10.9. The| Contractor shall have all necessary staff members available to receive,
evaluate, and treat individuals discharged from NHH seven (7) days per
week, consistent with the provisions in NH Administrative Rule He-M 403 and
NH lAdministrative Rule He-M 426.

I

10.10. For|individuals at NHH who formerly resided in the Contractor's designated
community mental health region prior to NHH admission, who have been
identified for transition planning to the Glencliff Home, the Contractor shall, at
the request of the individual or guardian, or of NHH or Glencliff Home staff,
participate in transition planning to determine if the individual can be
supported in the Contractor's region with community based services and
supiDorts instead of transitioning to the Glencliff Home. In the event the
individual would require supports from multiple funding sources or the
Department's systems of care, the Contractor shall collaborate with additional
Department staff at NHH's request, to address any barriers to discharge the
individual to the community.

11. COORDINATED CARE AND INTEGRATED TREATMENT
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11.1. Primary Care

11.1.1. The Contractor shall request written consent from each individual to
allow the designated primary care provider to release information
for the purpose of coordinating care regarding mental health
services or substance misuse services or both.

11.1.2. The Contractor shall support each Individual with linking to an
available primary care provider, if the individual does not have an
identified primary care provider, to:

11.1.2.1. Monitor health;

11.1.2.2. Provide medical treatment as necessary; and

11.1.2.3. Engage in preventive health screenings.

11.1.3. The Contractor shall consult with each primary care provider at least
I  annually, or as necessary, to integrate care between mental and

physical health for each Individual, which may Include the exchange
of pertinent information including, but not limited to medication
changes or changes in the individual's medical condition.

11.1.4. The Contractor shall document on the release of information form

the reason(s) written consent to release information was refused In
the event an individual refuses to provide consent to release

I  information.
i

11.2. Substance Misuse Treatment, Care and/or Referral

II.I2.I. The Contractor shall provide services and meet requirements to
address substance misuse and to support recovery intervention
implementation, which include, but are not limited to:

11.2.1.1. Screening no less than 95% of eligible individuals for
substance misuse at the time of intake, and annually
thereafter.

11.2.1.2. Conducting a full assessment for substance misuse
disorder and associated impairments for each individual

that screens positive for substance use.

11.2.1.3. Developing an individualized service plan for each
eligible individual based on information from substance
misuse screening.

11J2.2. The Contractor shall utilize the SAMSHA evidence-based models

I  for Co-Occurring Disorders Treatment to develop treatment plans
with individuals and to provide an array of evidence-based
interventions that enhance recovery for individuals and follow the
fidelity standards to such a model. /—os

!  [I'C
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11.2.3. The Contractor shall make all appropriate referrals if the individual
requires additional substance use disorder care utilizing the current
New Hampshire system of care, and ensuring linkage to and
coordination with' resources.

11.3. Area Agencies

11.3.1. The Contractor shall collaborate with the Area Agency that serves
!  the region to address processes that include:

11.3.1.1. Enrolling individuals for services who are dually eligible
for both organizations.

11.3.1.2. Ensuring transition-aged clients are screened for the
presence of mental health and developmental supports
and refer, link and support transition plans for youth
leaving children's services into adult services identified
during screening.

11.3.1.3. Following the "Protocol for Extended Department Stays
for Individuals served by Area Agency" issued December
1, 2017 by the State of New Hampshire Department of
Health and Humans Services, as implemented by the
regional Area Agency.

11.3.1.4. Facilitating collaborative discharge planning meetings to
assess individuals who are leaving NHH to re-engage
them with both the CMHC and Area Agency
representatives.

11.3.1.5. Ensuring annual training is designed and completed for
intake, eligibility, and case management for dually
diagnosed individuals and that attendee's include intake
clinicians, case-managers, service coordinators and
other frontline staff identified by both CMHC's and Area
Agencies. The Contractor shall ensure the training
utilizes the Diagnostic Manual for Intellectual Disability 2
that is specific to intellectual disabilities, in conjunction
with the DSM V.

11.3.1.6. Planning for each person who receives dual case
management by outlining the responsibilities of each
organization and expectations for collaboration between
the organizations.

11.3.1.7. Participating in shared service annual treatment
meetings to assess quality and progress towards
treatment goals as well as monitoring continued need for
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dual services when waivers are required for services
between agencies.

11.4. Peer Supports

11.4.1. The Contractor shall promote recovery principles and integrate peer
support services through the agency, which includes, but is not
limited to:

11.4.1.1. Employing peers as integrated members of the CMHC
treatment team(s) with the ability to deliver conventional
interventions that include case management or
psychotherapy, and interventions uniquely suited to the
peer role that includes intentional peer support.

11.4.1.2. Supporting peer specialists to promote hope and
resilience, facilitate the development and use of
recovery-based goals and care plans, encourage
treatment engagement and facilitate connections with
natural supports.

11.4.1.3. Establishing working relationships with the local Peer
Support Agencies, including any Peer Respite, step-

!  up/step-down, and Clubhouse Centers and promote the
'  availability of these services.

11.5. Trarjisition of Care with MCO's
11.5.1. The Contractor shall ensure ongoing coordination occurs with the

'  MCO Care Managers to support care coordination among and
between services providers.

12. Prohealth

12.1. The

Coordinated and Collaborative Care Program

Contractor shall develop and provide population-level health, prevention,
outrpach, education, health and mental health screening, motivational
enhancement, and referral to treatment for individuals including but not
limited to youth and cultural and/or linguistic and sexual and/or gender
minorities.

12.2. The! Contractor shall incorporate person-centered health and mental health
screenings with each individual's goals into to the intake, quarterly
reassessments, treatment plans, shared plan of care, team meetings, and
communications within the CMHC and Federally Qualified Health Center
(FQ'hC).

12.3. The' Contractor shall develop and implement population health initiatives for
individuals with more complex needs to achieve target behavioral and
physical outcomes. The Contractor shall:

The Mental Health Center of Greater Manchester, Inc. Exhibit A - Amendment #5

SS-2018-DBH-01-MENTA-07-A05 Page 22 of 40
Rev.09/06/18

Contractor Initials

PL

Date
6/6/2022



DocuSign Envelope ID; 6C40368F-1714-4023-9708-F79736446730

New Hampshire Department of Health and Human Services
Mental Health Services

Exhibit A Amendment # 5

12.5.

12.3.1. Utilize routine registries of individuals' behavioral and physical
health indicators, referrals, and outcomes within seventy-five (75)
days of the contract effective date.

12.3.2. Follow-up with individuals to provide motivational enhancement and
1  referrals for case management, integrated services, and evidence-
j  based practice (EBP) integrated treatment as described in this
I  agreement, as needed when the individual's behavioral and

physical health target outcomes are not met.

12.4. The Contractor shall re-engage individuals who begin to dis-engage from
care, in order to prevent premature discharge, and assist with coordination
tracking, follow-up, and integration of physical and behavioral health care for
individuals with more complex needs.
The Contractor shall maintain staff or subcontractors with experience,
credentials, and roles as described by the Department that include, but are
not limited to:j

12.p.1. Care coordinator(s).
12.p.2. Community health worker(s) and peer expert(s).
12.5.3. Information technology support.

12.6. The Contractor shall reports and documentation to the Department that
include, but are not limited to:

12.,6.1. Real-time and quarterly reports of de-identified and aggregate data
I  that document outcomes of and demonstrate value in services
1  provided as Identified in this agreement, which is collected in

collaboration with and submitted to the Department or a contracted
designee of the Department, and the SAMHSA through secure
portals.

12.6.2. Written documentation of self-assessment that demonstrates that

I  the partnership is pursuing the requirements of the Interoperability
and Portability Ace Stage 2 of meaningful use within six (6) months
of the contract effective date.

12.'6.3. Written documentation of self-assessment that reflects plans to
mirror certification or national accreditation standards in the delivery
of coordinated, collaborative, and integrated care.

13. PROHEALTH INTEGRATED HOME HEALTH

13.1. The' Contractor shall provide a person-centered Integrated Health Home
aligned with a health integration model described by SAMHSA and Health
Resources & Services Administration (HRSA) to ensure integrated delivery
of services to individuals with Serious Mental Illness (SMI), Serious Persi§|entMetjital Illness (SPMI), and/or Serious Emotional Disturbance (SE^^y a
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I

multidisciplinary team of health and mental health professionals that include,
but are not limited to:

13.1.1. Primary care service providers.

13.1.2. Community behavioral health care service providers.

13.1.3. Wellness service providers.

13.2. The Contractor shall enter into an agreement with an FQHC, approved by the
HRSA, Medicare, Medicaid, and, as appropriate, Clinical Laboratory
Improvement Amendment (CLIA) to deliver primary care and laboratory
collection, as necessary and allowed onsite at the Contractor's location, in
addjtion to other services in this agreement.

13.3. Thej Contractor shall provide co-located FQHC-delivered integrated primary
care screenings, detection, treatment planning, and treatment of physical
health conditions.

13.4. Thej Contractor shall deliver well-child and well-adult screenings, physical
exams, immunizations and primary care treatment of physical illnesses and
promote recommendations identified by:

13.[4.1. Bright Futures of the American Academy of Pediatrics.
13.'4.2. The United States Preventative Services Task Force.

I

13.'4.3. FQHCs, including recommendations relative to early screening of
cardiovascular disease.

13.5. The Contractor shall deliver, or refer individuals to, evidence-based practice
(EBP) treatment services and integrated treatment, as needed, based on the
outcomes of the physical health and wellness screenings and assessments.

13.6. The Contractor shall deliver integrated evidence-based screenings, treatment
planning and treatment to individuals with behavioral health conditions with
SMI, SPMI, and/or SED at evidence-based intervals.

13.7. The Contractor shall screen individuals for:

13.7.1. Trauma, depression and substance misuse;

13.17.2. Medication misuse;
13)7.3. Involvement or interest in employment and/or education;
13)7.4. Need for Adult ACT Team services; and
13j7.5. Desire for symptom management.

13.8. The Contractor shall provide EBP mental health services to individuals with
SMI, SPMI, and/or SED in a stepped approach that ensures feasibility and
higlp quality program implementation. The Contractor shall ensure services
include, but are not limited to: (—

:  Ui
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13.8.1. Illness Management and Recovery.

13.8.2. Trauma Focused Cognitive Behavioral Therapy.
I

13.8.3. Pharmacological treatment promoting the use of Decision Aid for
Psychopharmacology.

13.9. The Contractor shall maintain staff or subcontractors at the FQHC with

experience, credentials, and roles, as described by the Department, that
include but are not limited to:

i

13.9.1. Site project director.

13.9.2. Primary care advanced practice nurse or provider{s).

13.9.3. Primary care medical assistant(s).

13.9.4. Interview and data entry staff.

13.10. The Contractor shall collaborate with the FQHC to develop a quality
improvement plan for Department approval. The Contractor shall ensure
participation in meetings for quality improvement plan development by
personnel that include:

13.|10.1.The clinical director;
13.|10.2.The children's mental health director; and
13.l10.3. Peer experts.

13.11. The Contractor shall submit documentation and reports to the Department
that| include, but are not limited to:

13.11.1. Quarterly reports, due by the fifteenth (15) day of the month prior to
the close of the quarter, that include brief narratives of progress,
training, and plans, policies, procedures, templates, and guidance
changed to align with integration and wellness, in a format
requested by the Department.

13.|11.2. Quarterly reports of aggregated medical history and primary care
provider and quarterly documented contact with primary care
provider, past year physical exam and wellness visit documentation,
in collaboration with and submitted to the Department or a
contracted designee of the Department in a format and transmittal
approved by the Department.

13 11.3. Quarterly reports of de-identified height, weight, body mass index
(BMl), waist circumference, blood pressure, tobacco use and/or
breath carbon monoxide, plasma glucose, and lipid documentation

!  from the SAMHSA SPARS portal.

1 3!i 1.4. Quarterly quality improvement plans.
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14. Prohealth

14.1.

13.11.5. Quarterly reports on plans for sustainability that identify the policy
and financing changes required to sustain project activities within
one (1) month of the contract effective date.

13.11.6.Documentation of self-assessment that demonstrates that the

partnership is pursuing the requirements of the Interoperability and
Portability Act Stage 2 of meaningful use, which may include a
manual process for sharing documents.

13.11.7. Documentation of the review of self-assessment tools towards

certification or accreditation recognized nationally for the delivery of
integrated care, including but not limited to certification as a Certified
Community Behavioral Health Clinic or other certification necessary
for providing services in this agreement.

Wellness Interventions and Health Counseling

The Contractor shall provide individuals with, or refer individuals to, wellness
programs that include multiple options tailored to individuals and that include
hea th coaches to assist individuals with selecting options that best match
indi>^idual needs and interests.

14.2. The Contractor shall ensure options include, but are not limited to:

14.2.1. One-time brief Motivational Enhancement interventions; Let's Talk

About Smoking (LTAS), Vaping Education, Let's Talk About Feeling
Good (LTAFG), and health education.

14.2.2. Access to medications associated with wellness interventions,
including but not limited to:

14.2.2.1. Nicotine replacement therapy (NRT).

14.2.2.2. NRT starter packs.

14.2.2.3. Onsite prescribing and pharmacy to maintain NRT
supply.

14.2.2.4. Access other smoking cessation medication, which may
include but is not limited to, varenicline and/or

!  bupropion.

14'2.3. An individual one-time prevention contact and population level
prevention initiatives that include materials for motivational
enhancement, resources, and referrals for youth younger than
sixteen (16) years of age.

14J2.4. The Breathe Well Live Well (BWLW) program with Care2Quit
designed for smokers with SMI, SPMI, or SED, and includes health
counseling using motivational interviewing, cognitive behavioral
therapy, and stages of change-based interventions to motivate>Tisk
reduction and quit attempts. The Contractor shall ensure EpgLW
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14.3.

includes counseling of an individual in the natural support system of
the individual using Care2Quit curriculum, referral, for cessation
pharmacotherapy, and incentives for participation and quit attempts.

14.2.5. The Healthy Choices Healthy Changes (HCHC) program designed
for individuals with SMI, SPMI, and/or SED who are overweight or
obese and includes health counseling using motivational
interviewing, cognitive behavioral therapy, and stages of change-
based interventions to motivate risk reduction and acquisition of
healthy habits and weight management. The Contractor shall
ensure HCHC includes:

14.2.5.1. A gym membership for twelve (12) months;

14.2.5.2. A wellness specialist and an InSHAPE health mentor;

14.2.5.3. A Weight Watchers membership for one (1) year.

14.2.5.4. The Weight Watchers mobile application for individuals
who are 18 years of age and older or the MyFitnessPal
mobile application for youth younger than 18 years of
age; and

14.2.5.5. A structured incentives program for participation and
initiating behavior change.

14.2.6. Referrals and facilitated community engagement in wellness
treatment services, including but not limited to:

14.2.6.1. A web-based application and text subscriptions.

14.2.6.2. New Hampshire Helpline telephone counseling
services.

14.2.6.3. MyLifeMyQuit.

I  14.2.6.4. Tobacco and obesity education.
I  14.2.6.5. Diabetes education programs.
I  14.2.6.6. Other related programs in this agreement based on the
i  outcomes of health screening and treatment planning
1  goals identified above.

The| Contractor shall maintain staff or subcontractors with experience,
credentials, and roles, as described by the Department, that include but are
not limited to:

15.

14.3.1. Wellness specialist(s}.

14.j3.2. Health mentor(s).
CANS/ANSA or Other Approved Assessment
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15.1

15.2.

15.3.

15.4.

15.5.

15.6.

15.7.

The pontractor shall ensure all clinicians providing community mental health
services to individuals eligible for services in accordance with NH
Administrative Rule He-M 426, are certified in the use of:

I  '
I

15.1.1. The New Hampshire version of the Child and Adolescent Needs and
Strengths Assessment (CANS) if serving the child and youth
population: and

15.1.2. The New Hampshire version of the Adult Needs and Strengths
Assessment (ANSA), or other approved evidence based tool, if
serving the adult population.

The Contractor shall ensure clinicians are maintain certification by through
successful completion of a test provided by the Praed Foundation, annually.

The Contractor shall ensure ratings generated by the New Hampshire version
of the CANS or ANSA assessment are:

15.3.1. Utilized to develop an individualized, person-centered treatment
plan.

I

15.3.2. Utilized to document and review progress toward goals and
objectives and to assess continued need for community mental
health services.

i

15.3.3. Submitted to the database managed for the Department that allows
client-level, regional, and statewide outcome reporting by the 15th
of every month, in CANS/ANSA format.

15.3.4. Employed to assist in determining eligibility for State Psychiatric
Rehabilitation services.

i

The| Contractor shall complete documentation of re-assessments using the
New Hampshire version of the CANS or ANSA 2.0 in accordance with NH
Adrriinistrative Rule He-M 401.04-09 for eligibility determination and in
accordance with NH Administrative Rule He-M 401.12-13 for periodic
Individual Service Plan (ISP) reviews.

The Contractor may use an alternate evidence based, assessment tool that
meets all ANSA 2.0 domains, subject to written Department approval. There
is no alternate assessment tool allowed for the use of CANS. If an alternative

tooljis approved, monthly reporting of data generated by the Contractor must
be in ANSA 2.0 format, to enable client-level, regional and statewide
reporting.

Thej Contractor shall consult with the Medicaid Managed Care Organizations
(MCO) to develop and implement a process that meets the MCOs' need to
measure program effectiveness.

Thej Contractor shall correct all errors or complete all system correctiorj^ to
ensure data is submitted in its entirety and completeness no later thap^^c (6)
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16.

months from contract effective date. Failure to complete all correction may
result in withholding of funds until all corrections are completed.

Pre-Admission Screening and Resident Review

16.1. The Contractor shall assist the Department with Pre-Admission Screening
and Resident Review (PASRR) to meet the requirements of the PASRR
provjisions of the Omnibus Budget Reconciliation Act of 1987.

16.2. Upon request by the Department, the Contractor shall:

16.2.1. Provide the information necessary to determine the existence of
mental illness in a nursing facility applicant or resident; and

16.2.2. Conduct evaluations and examinations needed to provide the data
to determine if an individual being screened or reviewed:

16.2.2.1. Requires nursing facility care; and

16.2.2.2. Has active treatment needs.

17. Application for Other Services

17.1. The| Contractor shall assist eligible individuals in accordance with NH
Adrninistrative Rule He-M 401, with completing applications for all sources of
financial, medical, and housing assistance, according to their respective
rules, requirements and filing deadlines. The Contract shall assist with
applications that may include, but are not limited to:

17.j1.1. Medicaid.
17.!i.2. Medicare.

17.

17.

17.

1.3. Social Security Disability Income.

1.4. Veterans Benefits.

1.5. Public Housing.

17.i1.6. Section 8 Subsidies.

18. Community Mental Health Program (CMHP) Status

18.1. The| Contractor shall meet the approval requirements of NH Administrative
Rule He-M 403 as a governmental or non-governmental non-profit agency,
or the contract requirement of NH RSA 135-C:3 as an individual, partnership,
association, public or private, for profit or nonprofit, agency or corporation to
pro\tide services in the state mental health services system.

18.2. The Contractor shall provide all applicable documentation, policies and
procedures, and shall participate in an onsite compliance review, as
requested by the Department, to determine compliance with NH
Administrative Rule He-M 403 and NH RSA 135-C:3. Compliance reviews will
be at times to be determined by the Department, and will occur no Iqs5"'lhan
once every five (5) years.
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19. Quality Improvement

19.1. The Contractor shall perform, or cooperate with the performance of, quality
impfjovement and/or utilization review activities, as are determined to be
necessary and appropriate by the Department within timeframes reasonably
specified by the Department.

19.2. The Contractor shall cooperate with the Department-conducted individual
satisfaction survey. The Contractor shall:

19.2.1. Furnish information necessary, within HIPAA regulations, to
complete the survey.

19.2.2. Furnish complete and current contact information so that individuals
!  may be contacted to participate in the survey.

19.2.3. Support the efforts of the Department to conduct the survey.

19.2.4. Encourage all individuals sampled to participate.

19.2.5. Display posters and other materials provided by the Department to
explain the survey and othenwise support attempts by the
Department to increase participation in the survey.

19.3. The Contractor shall demonstrate efforts to incorporate findings from their
individual survey results into their Quality Improvement Plan goals.

19.4. Thej Contractor shall engage and comply with all aspects of fidelity reviews
based on a model approved by the Department and on a schedule approved
by the Department.

20. Maintenance of Fiscal Integrity

20.1. Thej Contractor shall submit to the Department the Balance Sheet, Profit and
Loss Statement, and Cash Flow Statement for the Contractor and all related

parties that are under the Parent Corporation of the mental health provider
organization each month.

20.2. The| Profit and Loss Statement shall include a budget column allowing for
budget to actual analysis. These statements shall be individualized by
providers, as well as a consolidated (combined) statement that includes all
subsidiary organizations.

i

20.3. Statements shall be submitted within thirty (30) calendar days after each
month end, and shall include, but are not limited to:

20.3.1. Days of Cash on Hand:

20.3.1.1. Definition: The days of operating expenses that can be
covered by the unrestricted cash on hand.

20.3.1.2. Formula: Cash, cash equivalents and short term
investments divided by total operating expe'i^^res.
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20.3.1.3.

less depreciation/amortization and in-kind plus principal
payments on debt divided by days in the reporting
period. The short-term investments as used above
must mature within three (3) months and should not
include common stock.

Performance Standard: The Contractor shall have

enough cash and cash equivalents to cover
expenditures for a minimum of thirty (30) calendar days
with no variance allowed.

20.3.2. Current Ratio:

20.3.2.1. Definition: A measure of the Contractor's total current

assets available to cover the cost of current liabilities.

20.3.2.2. Formula: Total current assets divided by total current
liabilities.

20.3.2.3. Performance Standard: The Contractor shall maintain a

minimum current ratio of 1.5:1 with 10% variance

allowed.

20.|3.3. Debt Service Coverage Ratio:

20.3.3.1. Rationale: This ratio illustrates the Contractor's ability to
cover the cost of its current portion of its long-term debt.

20.3.3.2. Definition: The ratio of Net Income to the year to date
debt service.

20.3.3.3. Formula: Net Income plus Depreciation/Amortization
Expense plus Interest Expense divided by year to date
debt service (principal and interest) over the next twelve
(12) months.

20.3.3.4. Source of Data: The Contractor's Monthly Financial
Statements identifying current portion of long-term debt
payments (principal and interest).

20.3.3.5. Performance Standard: The Contractor shall maintain a

minimum standard of 1.2:1 with no variance allowed.

3.4. Net Assets to Total Assets:

20.3.4.1. Rationale: This ratio is an indication of the Contractor's

ability to cover its liabilities.

20.3.4.2. Definition: The ratio of the Contractor's net assets to total

20.

assets.

20.3.4.3.

divided by total assets.
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20.6.

20.3.4.4. Source of Data: The Contractor's Monthly Financial
Statements.

20.3.4.5. Performance Standard: The Contractor shall maintain a

minimum ratio of .30:1, with a 20% variance allowed.

20.4. In ths event that the Contractor does not meet either:

20.4.1. The standard regarding Days of Cash on Hand and the standard
,  regarding Current Ratio for two (2) consecutive months; or

20.4.2. Three (3) or more of any of the Maintenance of Fiscal Integrity
standards for three (3) consecutive months:

20.4.2.1. The Department may require that the Contractor meet
with Department staff to explain the reasons that the
Contractor has not met the standards.

20.4.2.2. The Department may require the Contractor to submit a
comprehensive corrective action plan within thirty (30)
calendar days of notification and plan shall be updated
at least every thirty (30) calendar days until compliance
is achieved.

20.4.2.3. The Department may request additional information to
assure continued access to services.

20.4.2.4. The Contractor shall provide requested information in a
timeframe agreed upon by both parties.

20.5. The Contractor shall inform the Director of the Bureau of Mental Health

Services (BMHS) by phone and by email within twenty-four (24) hours of
when any key Contractor staff learn of any actual or likely litigation,
inve'stigation, complaint, claim, or transaction that may reasonably be
considered to have a material financial impact on and/or materially impact or
impair the ability of the Contractor to perform under this Agreement

The monthly Balance Sheet, Profit & Loss Statement, Cash Flow Statement,
and all other financial reports shall be based on the accrual method of
accounting and include the Contractor's total revenues and expenditures
whether or not generated by or resulting from funds provided pursuant to this
Agreement. These reports are due within thirty (30) calendar days after the
end of each month.

20.7. The Contractor shall provide its Revenue and Expense Budget within twenty
(20) calendar days of the contract effective date.

20.8. The| Contractor shall complete the Fiscal Year Revenue and Expense Budget
on a form supplied by the Department, which shall include but not be limited
to, all the Contractor's cost centers. If the Contractor's cost centers a

;
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combination of several local cost centers, the Contractor shall display them
separately as long as the cost center code is unchanged.

20.9. The Contractor shall provide quarterly Revenue and Expense Reports
(Budget Form A), within thirty (30) calendar days after the end of each fiscal
quarter, defined as July 1 to September 30, October 1 to December 31,
January 1 to March 31, and April 1 to June 30.

I

21. Reduction or Suspension of Funding

21.1.

21.2.

In the event that the State funds designated as the Price Limitation in Form
P-37, General Provisions, Block 1.8. of the General Provisions are materially
reduced or suspended, the Department shall provide prompt written
notification to the Contractor of such material reduction or suspension.

In the event that the reduction or suspension in federal or state funding shall
prevent the Contractor from providing necessary services to individuals, the
Contractor shall develop a service reduction plan, detailing which necessary
services will no longer be available.

21.3. Any
sha

with

service reduction plan is subject to approval from the Department, and
I include, at a minimum, provisions that are acceptable to the Department,
services that include, but are not limited to:

21.3.1. Evaluation of and, if eligible, an individual service plan for all new
j  applicants for services.

21.3.2. Emergency services for all individuals.

21.3.3. Services for individuals who meet the criteria for involuntary
admission to a designated receiving facility.

21.3.4. Services to individuals who are on a conditional discharge pursuant
to RSA 135-C:50 and NH Administrative Rule He-M 609.

22. Elimination of Programs and Services by Contractor

22.1. The Contractor shall provide a minimum thirty (30) calendar days written
notice prior to any reductions in delivery of services, or notice as soon as
possible if the Contactor is faced with a more sudden need to reduce delivery
of services.

22.2. The' Contractor shall consult and collaborate with the Department prior to
elimination or reduction of services in order to reach a mutually agreeable
solution as to the most effective way to provide necessary services.

22.3. The' Department reserves the right to require the Contractor to participate in
a mediation process with the Commissioner of the Department of Health and
Human Services, and to invoke an additional thirty (30) calendar day
extension in the event of a proposal to reduce or eliminate any contracted
senl'ices.
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22.4. If the parties are still unable to come to a mutual agreement within the thirty
(30)
proc

calendar day extension, the Contractor may proceed with its proposed
ram change(s) so long as proper notification to eligible individuals is

provided.

22.5. The

22.6.

23.

Contractor shall not redirect funds allocated in the budget for the program
or service that has been eliminated or substantially reduced to another
program or service without the mutual agreement of both parties.

In tlie event that an agreement cannot be reached, the Department shall
control the expenditure of the unspent funds.

Data Repo|rtlng
23.1. ThejContractor shall submit any data needed to comply with federal or other

reporting requirements to the Department or contractor designated by the
Dep'arlment.

23.2. The Contractor shall submit all required data elements via the Phoenix
system except for the CANS/ANSA and Projects for Assistance in Transition
from Homelessness program (PATH) data, as specified. Any system changes

23.3.

23.5.

that need to occur in order to support this must be completed within six (6)
months from the contract effective date.

The] Contractor shall submit individual demographic and encounter data,
including data on non-billable individual-specific services and rendering staff
providers on all encounters, to the Department's Phoenix system, or its
successors, in the formal, content, completeness, frequency, method and
timeliness as specified by the Department. Individual data must include a
Medicaid ID number for individuals who are enrolled in Medicaid.

23.4. The Contractor shall include client eligibility with all Phoenix services in
alignment with current reporting specifications. For an individual's services to
be considered BMHS eligible, SPMI, SMI, Low Utilizer (LU), SED, and Severe
Emotional Disturbance Interagency (SEDIA) are acceptable.

Thej Contractor shall meet the general requirements for the Phoenix system
which include, but are not limited to:

23.5.1. Agreeing that all data collected in the Phoenix system is the property
I  of the Department to use as it deems necessary.

23.5.2. Ensuring data files and records are consistent with file specification
and specification of the format and content requirements of those
files.

23.5.3. Ensuring that errors in data returned to the Contractor are corrected
and resubmitted to the Department within ten (10) business days.
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23.5.4. Ensuring data is current and updated in the Contractor's systems as
required for federal reporting and other reporting requirements and
as specified by the Department.

I

23.5.5. Implementing review procedures to validate data submitted to the
Department to confirm:

23.5.5.1. All data is formatted in accordance with the file

specifications;

23.5.5.2. No records will reject due to illegal characters or invalid
formatting; and

23.5.5.3. The Department's tabular summaries of data submitted
'  by the Contractor match the data in the Contractor's
i  system.

23.6. The Contractor shall meet the following standards:

23.6.1. Timeliness: monthly data shall be submitted no later than the
fifteenth (15'^) of each month for the prior month's data unless
otherwise approved by the Department, and the Contractor shall
review the Department's tabular summaries within five (5) business
days.

23.6.2. Completeness: submitted data must represent at least ninety-eight
percent (98%) of billable services provided, and ninety-eight percent
(98%) individuals served by the Contractor.

23.6.3. Accuracv: 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 unique member identifiers shall be accurate and valid.

23.7. The Department may waive requirements for fields In Phoenix on a case by
case basis through a written waiver communication that specifies the items
beirtg waived. In all circumstances:

23.17.1. The waiver length shall not exceed 180 days.
2317.2. Where the Contractor fails to meet standards, the Contractor shall

submit a corrective action plan within thirty (30) calendar days of
being notified of an issue.

2317.3. After approval of the corrective action plan, the Contractor shall
I  implement the plan.

2317.4. Failure of the Contractor to implement the plan may require:
23.7.4.1. Another plan; or

23.7.4.2. Other remedies, as specified by the Department^,—os

;
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24. Behavioral Health Services Information System (BHSIS)

24.1. The Contractor may receive funding for data infrastructure projects or
activities, depending upon the receipt of federal funds and the criteria for use
of those funds, as specified by the federal government. The Contractor shall
ensure funding-specific activities include:

24.2. Identification of costs associated with client-level Phoenix and CANS/ANSA

databases including, but not limited to:
i

24.2.1. Rewrites to database and/or submittal routines.

24.2.2. Information Technology (IT) staff time used for re-writing, testing or
j  validating data.

24.2.3. Software and/or training purchased to improve data collection.

24.2.4. Staff training for collecting new data elements.

24.2.5. Development of any other BMHS-requested data reporting system.

24.3. Progress Reports from the Contractor that:
I

24.j3.1. Outline activities related to Phoenix database;
24.3.2. Include any costs for software, scheduled staff trainings; and

24.3.3. Include progress to meet anticipated deadlines as specified.

25. Path Services

25.1. Thej Contractor shall provide services through the Projects for Assistance in
Transition from Homelessness program (PATH) in compliance with Public
Health Services Act Part C to individuals who are homeless or at imminent

riskjof being homeless and who are believed to have Severe Mental Illness
(SMI), or SMI and a co-occurring substance use disorder.

25.2. The' Contractor shall ensure PATH services include, but are not limited to:
25.'2.1. Outreach.

25.2.2. Screening and diagnostic treatment.

25.j2.3. Staff training.
25.2.4. Case management.

25.3. The| Contractor shall ensure PATH case management services include; but
are not limited to:

I

25:3.1. Assisting eligible homeless individuals with obtaining and
,  coordinating services, including referrals for primary health care.

25.|3.2. Assisting eligible individuals with obtaining income support services,
including, but not limited to:

25.3.2.1. Housing assistance.
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25.4.

25.5.

25.6.

25.7.

25.8.

25.9.

25.10.

25.3.2.2. Food stamps.

25.3.2.3. Supplementary security income benefits.

Thej Contractor shall acknowledge that provision of PATH outreach services
may require a lengthy engagement process and that eligible Individuals may
be difficult to engage, and may or may not have been officially diagnosed with
a mental illness at the time of outreach activities.

1

ThejContractor shall identify a PATH worker to:
25.5.1., Conduct outreach, early intervention, case management, housing

and other services to PATH eligible clients.

25.5.2. Participate in periodic Outreach Worker Training programs
scheduled by the Bureau of Homeless and Housing Services; and

25.5.3. Provide housing supports, as identified by the Department.

The Contractor shall comply with all reporting requirements under the PATH
Grant.

The Contractor shall be licensed to provide client level data into the New
Hampshire Homeless Management Information System (NH HMIS).

The Contractor shall be familiar with and follow NH-HMIS policy, including
specific information that is required for data entry, accuracy of data entered,
and time required for data entry.

Failure to submit reports or enter data into HMIS in a timely manner could
result in delay or withholding of reimbursements until such reports are
received or data entries are confirmed by the Department.

Thej Contractor shall ensure that each PATH worker provides outreach
through ongoing engagement with individuals who:

25.

25.

10.1. Are potentially PATH eligible; and

10.2. May be referred to PATH services by street outreach workers,
shelter staff, police and other concerned individuals.

25.11 The Contractor shall ensure that each PATH worker is available to team up
with other outreach workers, police or other professionals in active outreach
efforts to engage difficult to engage or hard to serve individuals.

25.12. The' Contractor shall conduct PATH outreach is conducted wherever PATH
I

eligible clients may be found.

25.13. The Contractor shall ensure the designated PATH worker assesses each
individual for immediacy of needs, and continues to work with each individual
to enhance treatment and/or housing readiness.
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25.14. The^ Contractor shall ensure the PATH worker's continued efforts enhance
indiyidual safety and treatment while assisting the individual with locating
emergency and/or permanent housing and mental health treatment.

25.15. The Department reserves the option to observe PATH performance, activities
and documents through this agreement ensuring observations do not
unreasonably interfere with Contractor performance.

25.16. Thej Contractor shall inform BHHS of any staffing changes relative to PATH
services.

25.17. The| Contractor shall retain all records related to PATH services the latter of
either:

25.|l7.1. A period of five (5) years following the contract completion date and
receipt of final payment by the Contractor; or

17.2. Until an audit is completed and all questions are resolved.25.

25.18. The^ Department reserves the right to make changes to the contract service
that do not affect its scope, duration, or financial limitations upon agreement
between the Contractor and the Department.

26. Deaf Services

26.1. Thej Contractor shall work with the Deaf Services Team, employed by Region
6, for all individuals seeking services who would benefit from receiving
treatment in American Sign Language (ASL) or from staff who are specially
traiijied to work with the deaf and hard of hearing population.

26.2. The| Contractor shall work with the Deaf Services Team in Region 6 for
disposition and treatment planning, as appropriate.

26.3. The| Contractor shall ensure treatment plans take the importance of access
to culturally and linguistically appropriate services on treatment outcomes into
consideration.

26.4. The Contractor shall ensure services are client-directed, which may result in:

26 4.1. Clients being seen only by the Deaf Services Team through CMHC
I  Region 6;
I

26:4.2. Care being shared across the regions; or

26 4.3. The individual's local CMHC providing care after consultation with
the Deaf Services Team.

27. Refugee Interpreter Services

27.1. The Contractor shall ensure general funds are used to provide language
interpreter services for eligible uninsured, non-English speaking refugees
receiving community mental health services through the mental health
provider. (

!  PC
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27.2. The Contractor qualifies for general funds for Refugee Interpreter Services
because it is located in one of the primary refugee resettlement areas in New
Harnpshire.

28. Cypress Center

28.1. The| Contractor shall operate a Designated Receiving Facility (DRF) as
outlined in New Hampshire Administrative Rule He-M 405, Designation of
Receiving Facilities, on Cypress Street in Manchester, NH.

28.2. The Contractor shall ensure the DRF works in conjunction with regional
Community Mental Health programs and providers to ensure crisis unit beds
for individuals who are in need of involuntary admission for any of the
following purposes:
28.2.1. Involuntary emergency admission (lEA) pursuant to NH RSA 135-

I  C: 27-33 beginning with initial custody and continuing through the
I  day following the probable cause hearing;

28.2.2. lEA for the period of such admission following the probable cause
j  hearing; or

28.2.3. Non-emergency involuntary admission (lA) pursuant to NH RSA
135-C 34-54.

28.3. The Contractor shall work collaboratively with Community Mental Health
programs and providers to provide case coordination, including:

I

28.3.1. Coordination of client evaluation;
I

28.3.2. Treatment planning;

28.j3.3. Discharge plans that include ongoing services and supports; and
28.3.4. Following all discharge criteria as outlined in NH Administrative Rule

28.4. The

He-M 405.

Contractor shall not refuse admission of a person sent to the DRF facility
pursuant to NH RSA 135-C 28 or 36-45, unless there are no beds available
at the time of admission.

28.5. The! Contractor shall maintain staffing as outlined in NH Administrative Rule
He-M 405.11, or, if at any time staffing is not maintained, send immediate
notification to the Department to jointly develop a staffing plan.

28.6. At the Department's discretion, the Contractor shall participate in quality
assurance reviews that may be conducted for determination of the
cornpliance or non-compliance of the DRF with NH Administrative Rule He-
M 405 and all other applicable Department rules. The Contractor shall:

28.6.1. Participate and maintain a quality improvement plan based on any
'  findings from the review. >—os

i  [a
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28.7.

28.6.2. Ensure Department access to the quality improvement plan, which
will be overseen by the Department.

28.6.3. Develop new, or revise current, quality improvement plans with the
Department.

28.6.4. Provide quarterly updates to any findings by the Department.
i

The|Contraclor shall participate in quarterly DRF meetings to collaborate with
the Department and other DRFs within the State of NH to ensure;

I
28.7.1. Ongoing service needs are met; and

28.7.2. Improvement in services and statewide collaboration focus on
reducing psychiatric admission waitlists.

29. The Institutional Review Board (IRB)

29.1. IRBIisa ten (lO)-member board that is responsible for reviewing all proposals
that are submitted that involve research on individuals with mental illness.

The IRB is also called "The Committee for the Protection of Human Subjects".
Federal law requires that any time federal dollars are to be used for research
on humans, the State must have an IRB. These funds pay for one (1) part-
time administrator and one (1) part-time secretary. The IRB reviews
approximately one hundred (100) research proposals per year. Most of these
proposals deal with the use and effect of different drugs on people with mental
illness.
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Method and Conditions Precedent to Payment

1. This Agreement is funded by:

1.1. 1.89% Projects for Assistance in Transition from Homelessness (PATH), as awarded on
9/17/2020, jby the U.S. Department of Health and Human Services, Substance Abuse and
Mental Health Services Administration, CFDA 93.150, FAIN X06SM083717-01.

1.2. 6.29% ProHealth NH: New Hampshire Partnerships to Improve Health & Wellness for Young
People wittji SED and SMI, as awarded on 6/10/2020, by the U.S. Department of Health and
Human Services, Substance Abuse and Mental Health Services Administration, CFDA#
93.243, FAIN# H79SM080245

1.3. 91.54% General funds.
I

1.4. 0.28% Other funds; Behavioral Health Services Information System (BHSIS). U.S. Department
of Health and Human Services.

2. For the purposes of this Agreement:

2.1. The Department has identified the Contractor as a Subrecipient, in accordance with 2 CFR
200.331. i

2.2. The Department has identified this Agreement as NON-R&D, in accordance with 2 CFR
§200.332.

3. The State shall pay the Contractor an amount not to exceed the Price Limitation, specified in Form
P-37, General Provisions, Block 1.8 for the services provided by the Contractor pursuant to Exhibit
A, Amendment #5 Scope of Services.

4. The Contractor agrees to provide the services in Exhibit A, Amendment #2 Scope-^f.,.Services in
compliance with funding requirements.

5. The Contractor shall provide a Revenue and Expense Budget, on a Department-provided template,
within twenty (20) business days from the effective date of the contract, for Department approval.

6. Notwithstanding anything to the contrary herein, the Contractor agrees that funding under this
Contract may be withheld, in whole or in part, in the event of noncompliance with any State or Federal
law, rule or regulation applicable to the services provided, or if the said services have not been
completed in accordance with the terms and conditions of this Agreement.

7. Mental Health Services provided by the Contractor shall be paid by the New Hampshire Department
of Health and Human Services as follows:

7.1. For Medicaid enrolled individuals:
I

7.1.1. Medicaid Care Manaoement: If enrolled with a Managed Care Organization (MCO),
the Contractor shall be paid in accordance with its contract with the MCO.

7.1.2. Medicaid Fee for Service: The Contractor shall bill Medicaid for services on the Fee

for Service (FFS) schedule.

7.2. For individuals with other insurance or payors:

7.2.1. The Contractor shall directly bill the other insurance or payors.

8. All Medicaid/MCO invoicing shall follow billing and coding requirements outlined by the Department
when appropriate. For the purpose of Medicaid billing, a Unit of Service is described-ies the
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Department-published CMH NH Fee Schedule, as may be periodically updated, or as specified in NH
Administrative Rule He-M 400. However, for NH Administrative Rule He-M 426.12 Individualized
Resiliency and Recovery Oriented Services (IROS), a Unit of Service is defined as fifteen (15)
minutes. The Contractor shall report and bill In whole units. The intervals of time in the table below
define how many units to report or bill. All such limits may be subject to additional Department
guidance or updates as may be necessary to remain in compliance with Medicaid standards.

Direct Service Time Intervals Unit Equivalent

0-7 minutes 0 units

8-22 minutes 1 unit

23-37 minutes 2 units

38-52 minutes 3 units

53-60 minutes 4 units

9. Other Contract Prjograms:
9.1. The table below summarizes the other contract programs and their maximum allowable

amounts. '

Program to be
Funded

I

SFY2018

Amount

SFY2019

Amount

SFY2020

Amount

SFY2Q21

Amount

SFY2022

Amount

SFY2023

Amount

Div. for Children

Youth and Families

(DCYF) Consultation

$3,540 $3,540 $3,540 $3,540 $3,540 $3,540

Emergency
Services/Mobile

Crisis Services

(effective SFY 22)

$440,884 $440,884 $440,884 $440,884 $1,768,077 $0

Rapid Response
Crisis Services

$0 $0 $0 $0 $0 $1,768,077

Mobile Crisis

Apartments
Occupancy (effective
SFY 22)

$0 $0 $0 $0 $143,000 $143,000

Assertive Community
Treatment Team

(ACT) - Adults
$450,000 $450,000 $450,000 $450,000 $450,000 $450,000

ACT Enhancement

Payments
$0 $25,000 $0 $0 $12,500 $12,500

Behavioral Health

Services Information

System (BHSIS)
$5,000 $5,000 $5,000 $5,000 $10,000 $10,000

Modular Approach to
Therapy for Children
with Anxiety,
Depression, Trauma
or Conduct Problems

(MATCH)

$4,000 $0 $5,000 $5,000 $5,000 $5,000

7tThe Mental Health Center of Greater Manchester
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Rehabilitation for

Empowerment,
Education and Work

(RENEW)

$3,945 $3,945 $6,000 $6,000 $6,000 $6,000

PATH Provider (BHS
Funding)

$40,121 $40,121 $43,725 $43,725 $43,725 $43,725

Housing Bridge Start
Up Funding

$0 $25,000 $0 $0 $0 $0

General Training
Funding

$0 $10,000 $0 $0 $5,000 $5,000

System Upgrade
Funding

$0 $30,000 $0 $0 $15,000 $15,000

Refugee Interpreter
Services Funding

$14,000 $14,000 $14,000 $14,000 $14,000 $14,000

IRB Funding $63,000 $63,000 $63,000 $63,000 $63,000 $63,000

Cypress Center
Funding

$675,000 $675,000 $675,000 $675,000 $675,000 $675,000

VR Work Incentives $0 $0 $0 $0 $80,000 $80,000

System of Care 2.0 ■  $0 $0 $0 $0 $5,300 $5,300

ProHealth NH Grant $0 $0 $0 $0 $612,342 $733,668

Total $1,699,490 $1,785,490 $1,706,149 $1,706,149 $3,911,484 $4,032,810

9.2. Payment for each contracted service in the above table shall be made on a cost reimbursement
basis only,I for allowable expenses and in accordance with the Department-approved individual
program budgets.

9.2.1. The Contractor shall provide invoices on Department-supplied forms.

9.2.2. The Contractor shall provide supporting documentation to support evidence of
actual expenditures, in accordance with the Department-approved Revenue and
Expense budgets.

9.2.3. Allowable costs and expenses shall be determined by the Department in
accordance with applicable state and federal laws and regulations.

9.3. Failure to expend Program funds as directed may, at the discretion of the Department, result
in financial penalties not greater than the amount of the directed expenditure.

9.4. The Contractor shall submit an invoice for each program above by the tenth (10^^) working day
of each month, which identifies and requests reimbursement for authorized expenses incurred
in the priorj month. The invoice must be submitted to:
Financial Manager
Bureau of Behavioral Health

Departmetjit of Health and Human Services
105 Pleasant Street, Main Building
Concord, NH 03301

9.5. The State shall make payment to the Contractor within thirty (30) days of receipt of each
Department approved invoice for Contractor services provided pursuant to this Agreement.

9.6. Division for Children. Youth, and Families (DCYF) Consultation: The Contractor shall be
reimbursed at a rate of $73.75 per hour for a maximum of two (2) hours per month foreswh of
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the twelve (12) months In the fiscal year for services outlines in Exhibit A, Amendment #5,
Scope of Services, Division for Children, Youth, and Families (DCYF).

9.7. Rapid Response Crisis Services: The Department shall reimburse the Contractor only for
those Crisis Services provided through designated Rapid Response teams to clients defined
in Exhibit Amendment #5 Scope of Services, Provision of Crisis Services. Effective July 1.
2021, the Contractor shall bill and seek reimbursement for mobile crisis services provided to
individualsj pursuant to this Agreement as follows:
9.7.1. For Medicaid enrolled individuals through the Department Medicaid Fee for Sen/ice

program in accordance with the current, publically posted Fee for Service (FFS)
schedule.

9.7.2. For Managed Care Organization enrolled individuals the Contractor shall be
reimbursed pursuant to the Contractor's agreement with the applicable Managed
Care Organization for such services.

9.7.3. For individuals with other health insurance or other coverage for the services they
receive, the Contractor will directly bill the other insurance or payers.

9.7.4. For individuals without health insurance or other coverage for the services they
receive, and for operational costs contained in Exhibits B, Amendment #5 Method
and Conditions Precedent to Payment, or which the Contractor cannot otherwise
seek reimbursement from an insurance or third-party payer, the Contractor will
directly bill the Department to access contract funds provided through this
Agreement.

9.7.4.1. Invoices of this nature shall include general ledger detail indicating the
Department is only being invoiced for net expenses, shall only be
reimbursed up to the current Medicaid rate for the services provided and
contain the following items for each client and line item of service:

9.7.4.1.1. First and last name of client.

9.7.4.1.2. Date of birth.

9.7.4.1.3. Medicaid ID Number.

9.7.4.1.4. Date of Service identifying date, units, and any possible third
party reimbursement received.

■  I

9.7.5. Payment shall be on a cost reimbursement basis for actual expenditures incurred in
the fulfillment of this Agreement, and shall be in accordance with the approved line
item, as specified in the Department-approved budget.

9.7.5.1. The Contractor shall provide a Mobile Crisis Budget on a Department-
provided template, within twenty (20) business days from the effective
date of the contract, for Department approval.

9.7.5.2. Law enforcement is not an authorized expense.

9.8. Crisis Aoa'rtments Occuoancv: The Contractor shall invoice the Department for the prior month
based on the number of beds, the number of days in that month and the daily rate of $97.94.
At the end of each quarter the Department will conduct a review of occupancy rates of crisis
apartments. The Department may recoup funding to the actual average occupancy rate for the
quarter, in| whole or in part, if the occupancy rate, on average, is less than 80%.
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9.9. Assertive Community Treatment Team (ACT) Adults: The contractor shall be paid based on
an activity and general payment as outlined below. Funds support programming and staffing
defined in Exhibit A, Amendment #5 Scope of Services, Adult Assertive Community
Treatment l(ACT) Teams

ACT Costs INVOICE TYPE TOTAL COST

Invoice based payments
on Invoice i

Programmatic costs as outlined on invoice by
month $450,000

ACT Enhancements

Agencies may choose one of the following for a
otal of 5 (five) one time payments of $5000. Each
item may only be reported on one time for
payment.

ACT Incentives can be drawn down upon
ompletion of the CMHC FY22 Fidelity Review.
$6,250 can be drawn down for each incentive to
nclude; intensity and frequency of individualized
client care to total $12,500.

ntensity of services must be measured between
50-84 minutes of services per client per week on
average. Frequency of service for an individual
must be between 2-3 times per client per week.

1. Agency employs a minimum of .5
Psychiatrist on Team based on SFY 19 or
20 Fidelity Review.

2. Agency receives a 4 or higher score on
their SFY 19 or 20 Fidelity Review for
Consumer on Team, Nurse on Team, SAS

on Team, SE on Team, or Responsibility
for crisis services.

ACT Incentives may be drawn down upon
completion of the CMHC FY23 Fidelity Review.
$6,250 may be drawn down for 1 of the following
incentives to include: intensity and frequency of
individualized client care.

ntensity of services must be measured between
50-84 minutes of services per client per week on
average. Frequency of service for an individual
must be between 2-3 times per client per week.

ACT Incentives may be drawn down quarterly
)ased on staffing data. $1,562.5 may be drawn

$25,000 in SFY
2019, $12,500 per
SFY for 2022

$12,500 per SFY
for 2023

7tThe Mental Health Center of Greater Manchester

SS-2018-DBH-01-MENTA-07-A05 Exhibit B Amendment #5

Page 5 of 7
Contractor Initials:

Date:
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New Hampshire Department of Health and Human Services
Mental Health Services

Exhibit B Amendment #5

down each quarter for 1 of the following incentives
to Include; peer or co-occurring disorder staff on
team to total $6,250.

ACT team(s) must report a minimum of .5PT peer
for the quarter

ACT team{s) must report a minimum of .5PT COD
staff for the quarter

). Behavioral Health Services Information System (BHSIS): Funds to be used for items outlined

in Exhibit fy, Amendment #5 Scope of Sen/ices.

9.11. MATCH: Funds to be used to support services and trainings outlined in Exhibit A, Amendment
#5 Scope of Services. The breakdown of this funding per SPY effective SPY 2020 is outlined
below.

TRAC! COSTS CERTIFICATION OR RECERTIFICATION TOTAL COST

$2,500 $250/Person X 10 People = $2,500 -$5,000

9.12. RENEW Sustainabilitv Continuation: The Department shall reimburse the Contractor for
RENEW activities outlined in Exhibit A, Amendment #5. Scope of Services, RENEW
Sustainabiiity. RENEW costs will be billed on green sheets and will have detailed information
regarding the expense associated with each of the following items, not to exceed $6,000
annually, ffunding can be used for training of new facilitators: training for an internal coach;
coaching ICQ for facilitators, coach, and Implementation teams; and travel costs.

9.13. PATH Pundino: Subject to change based on performance standards, HMIS compliance,
SAMHSA requirements, and PATH grant requirements as outlined In Exhibit A, Amendment
#5 Scope of Services, PATH Services.

9.14. Housing Suoport Services including Bridge: The contractor shall be paid based on an activity
and general payment as outlined below. Funds to be used for the provision of services as
outlined In Exhibit A, Amendment #5 Scope of Services.

Housing Sen/Ices Costs
'  t

INVOICE TYPE
TOTAL

COST
1

Hire of a designated housing support staff One time payment $15,000

Direct contact with each individual receiving
supported housing services in catchment
area as defined in Exhibit A Amendment #5,

Scope of Seijvices

One time payment

$10,000

9.15. General Training Funding: Funds are available in SPY 2019, SPY 2022 and SPY2023 to
support arjiy general training needs for staff. Focus should be on trainings needed to retain
current staff or trainings needed to obtain staff for vacant positions.

9.16. System Upgrade Funding: One time funds available in SPY 2019, SPY 2022 and SPY2023 to
support software, hardware, and data upgrades to support items outlined in A,

The Mental Health Center of Greater Manchester PL
SS-2018-DBH-01-MENTA-07-A05

Page 6 of 7 |
Exhibit B Amendment #5 Contractor Initials:

Date: 6/6/2022
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New Hampshire Department of Health and Human Services
Mental Health Services

!  Exhibit B Amendment #5

Amendment #5 Scope of Sen/ices, Data Reporting. Funds may also be used to support system
upgrades to ensure accurate insurance billing occurs as outlined in Exhibit B, Amendment #5,
Method anid Conditions Precedent to Payment, ensuring invoices specify purposes for use of
funds.

9.17. Refuoee Interpreter Services: Funding to support interpreter services outlined in Exhibit A,
Amendment #5 Scope of Services.

9.18. IRB Fundino: Funding to support specific staffing provisions as outlined in Exhibit A,
Amendment #5 Scope of Services.

9.19. Cvoress Center: Funding to support programming as outlined in Exhibit A, Amendment #5
Scope of Services.

9.20. ProHealth:! Payment for ProHealth services shall be made monthly as follows:
9.20.1. Payment shall be on a cost reimbursement basis for actual expenditures incurred in

the fulfillment of programming as outlined in Exhibit A, Amendment #5, Scope of
Services, and shall be in accordance with Department approved budgets.

9.20.2. The Contractor shall submit Invoices in a form satisfactory to the State by the
twentieth (20^^) working day of each month, which identifies and requests
reimbursement for authorized expenses incurred in the prior month. The invoices
must be completed, signed, dated and returned to the Department in order to initiate
payment.

9.20.3. the Contractor agrees to keep records of their activities related to Department
programs and services.
I

9.20.4. The Contractor shall provide a ProHealth Budget, on a Department-provided
template, within twenty (20) business days from the effective date of the contract, for
Department approval.

9.21. System of Care 2.0: Funds are available in SFY 2022 and SFY2023 to support associated
program expenses as outlined in the below budget table.

\

Clinical training for expansion of MATCH-ADTC (Modular Approach
to Therapy|for Children with Anxiety, Depression, Trauma, or
Conduct Problems) program $5,000

Indirect Costs (not to exceed 6%) $300

Total ! $5,300

10. Notwithstanding paragraph 18 of the General Provisions of this Agreement P-37, an amendment
limited to the adjustment of the amounts between budget line items and/or State Fiscal Years,
related items, anb amendments of related budget exhibits, and within the price limitation, can be
made by written agreement of both parties and may be made without obtaining approval of
Governor and Executive Council.

TVThe Mental Health Center of Greater Manchester

SS-2018-DBH-01-MEriiTA-07-A05 Exhibit 8 Amendment #5
Page 7 of 7
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State of New Hampshire

Department of State

CERTIFICATE

I. I!)avid M. Scanlan, Sccrclary of Stale of the State of New Hampshire, do hereby certify that THE MENTAL HEALTH CENTER

OF GREATER MANCHESTER, INC. is a New Hampshire Nonprofit Corporation registered to transact business in New

Hampshire on October 17, I960. 1 further certify that all fees and documents required by the Secretary of State's office have been

received and is in good standing as far as this office is concerned.

Business ID: 63323

Certificate Number: O0OS75O943

la.

O

%

IN TESTIMONY WHEREOF,

1 hereto set my hand and cause to be affixed

the Seal of the State ofNcw Hampshire,

this 1st day of April A.D. 2022.

David M. Scanlan

Secretary of State
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I. Kevin Shepoard

CERTIFICATE OF AUTHORITY

hereby certify that;(Name of the elected Officer of the Corporation/LLC. cannot be contract signatory)

1. I am a duly elected Clerk/Secretary/Officer of The Mental Heatth Center of Greater Mannhfl5;tftr
(Corporation/LLC Name)

2. The following is a true copy of a vote taken at a meeting of the Board of Directors/shareholders, duly called and
held on —February 22,2022, at which a quorum of the Directors/shareholders were present and voting.

(Date) I

VOTED; That Patricia Garty, President and Chief Executive Officer
(Name and Title of Contract Signatory)

is duty authorize on behalf of The Mental Health Center of Greater Manchester to enter into contracts or
agreements with the Slate 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 her judgment be desirable or necessary to affect the purpose of this vote.

3. I hereby certify that said vote has not been amended or repealed and remains in fuil force and effect as of the
certificate is attached. This authority remains valid forthirty (30) days from the dale of this Certificate of Authority. I further certify that it is understood that the State of

New Harnpshire w»i rely|on this certificate as evidence that the person(s) listed above currently occupy the
mi" m •he corporation. To the extent that there are anylimits 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. * JCt P s-

Dated

Sl^ature of Elecle'a
Name: Kevin Shepparc
Title: Chairperson of the Board of Directors

Rev. 03/24/20
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ACORCf CERTIFICATE OF LIABILITY INSURANCE
DATE (MM/DOrrVYY)

03/25/2022

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S). AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder Is an ADDITIONAL INSURED, the policy(les) must have ADDITIONAL INSURED provisions or be endorsed. -
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder In lieu of such endorsement(s).

PRODUCER

CGI InsurarKe, IrK. i

CONTACT Teri Qavis

(8") 562-8954 (866)574-2443

5 Dartmouth Drfve

Auburn NH 03032

AOMESS- TDavis@CGIBusinesslnsurance.com
INSURER(S) APPORDING COVERAGE NAK >

INSURER A: Philadelphia Insurance
INSURED

The Mental Health Center of Greater Manchester. IrK.

401 Cypress Street 1

INSURER B' Fhiladelphia Indemnity

INSURER c: Mutual

INSURER D:

Manchester NH 03103-3628

INSURER E ;

INSURER P :

COVERAGES CERTIFICATE NUMBER: 22-23 Master 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 MAYjPERTAIN, 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.

15531
LTR

TOUT
jNSg VWD

POLICY EXP
(MM/DD/YYYYITYPE OP INSURANCE POLICY NUMBER

POLICY EPF
(MM/DD/YYYY) LIMITS

^ COMMERCIAL GENERAL LIABILITY I

X

CLAIMS-MAOE I ̂  OCCUR

Professional Liability S2M Agg <

EACH OCCURRENCE

DAMAGE TO RENTED
PREMISES tEa occufrencei

PHPK2395309 04/01/2022 04/01/2023

MEO EXP (Any one peraon)

PERSONAL a AOV INJURY

GENl AGGREGATE LIMIT APPLIES PER:

PRO
JECTX POLICY

iVAie uiMM «rruico r

□ !lgF □ LOG

OTHER:

GENERALAGGREGATE

PRODUCTS • COK«>/OP AGG

Sexual/Physical Abuse or

1.000,000

100.000

5.000

1,000.000

3.000.000

3,000.000

S 1,000.000

AUTOMOBILE LIABILITY

ANY AUTOX

X

OOMBfNEOeiNGLE LIMIT
(Ea Bcddentl S 1,000.000

OWNED
AUTOS ONLY
HIRED
AUTOS ONLY X

I
I

SCHEDULED
AUTOS I
NON-OWNED
AUTOS ONLY

BODILY INJURY (Per person)

PHPK2395299 04/01/2022 04/01/2023 BODILY INJURY (Per acddeni)

PROPERTY DAMAGE
(PeracddentI
Hired/borrowed % 1.000.000

X UMBRELLA LIAB

EXCESS LIAB

DED

X OCCUR

CLAIM^MAOE
EACH OCCURRENCE 10.000.000

PHUB808359 04/01/2022 04/01/2023 AGGREGATE 10.000.000

X RETENTIONS 10.000
WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY

ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICERMEMBER EXCLUDED?
(Mandsti^ Irt NH)
If yes. describe under
DESCRIPTION OP OPERATIONS below

X PER
STATUTE

OTH-
ER

ECC6004000298-2021A 09/12/2021 09/12/2022 E.L. EACH ACCIDENT 500.000

E.L. DISEASE - EA EMPLOYEE 500.000

E.L. DISEASE - POLICY LIMIT 500.000

DESCRIPTION OF operations; LOCATIONS/VEHICLES (ACORD 101, AddlUonal RamarVs Schedule, may be ettached If more space Is required)

"Supplemental Names" Manchester Mental Health Foundation. Inc.. Manchester Mental Health Realty, Inc., Manchester Mental Health Services. IrK..
Manchester Mental Health Ventures. Inc.'
This Certificate is issue for insured operations usual to Mental Health Services.

CERTIFICATE HOLDER CANCELLATION

Slate of NH Dept. of Health & Human Services

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF. NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

129 Pleasant St
AUTHORIZED REPRESENTATIVE

Concord

1  '
NH 03301 Od

ACORD 25 (2016/03)
<S> 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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The Mental Health Center
Pf Greater Manchester

^9^ l\

j  MISSION
I

I

To empower individuals to achieve recovery and promote
personal and community wellness through an accessible,
comprehensive, integrated and evidence-based system of
behavioral health care.

VISION

To promote prevention recovery and wellness, and strive to be
a center of Excellence and sought after partner in developing
and deliveririg state-of-the-art behavioral health treatment
integrated within our community.

GUIDING VALUES AND PRINCIPLES

We treat everyone with respect, compassion and dignity.

We offer hope and recovery through individualized, quality
behavioral health services.

We provide evidence-based, culturally responsive and consumer,
family focused care.

We support skilled staff members who work together and strive for
excellence. '

We pursue partnerships that promote wellness and create a
healthy community.

Revised and Approved by the Board of Directors on September 25,2018
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Manchester Mental Health

Foundation, Inc. and Affiliates
I

Audited Consolidated Financial Statements
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Baker Newman & Noyes LLC

MAINE I MASSACHUSETTS I NEW HAMPSHIRE

800.244.7444 I www.bnncpa.com

INDEPENDENT AUDITORS' REPORT

To the Board of Directors
I

Manchester Mental Health

Foundation, Inc. an'd Affiliates

We have audited the accompanying consolidated financial statements of Manchester Mental Health
Foundation, Inc. and Affiliates (the Organization), which comprise the consolidated statements of financial
position as of June 30, 2021 and 2020, the related consolidated statements of activities and changes in net
assets, functional expenses, and cash flows for the years then ended, and the related notes to the consolidated
financial statements.]

j
Management's Responsibilityfor the Consolidated Financial Statements

Management is responsible for the preparation and fair presentation of these consolidated 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 consolidated financial statements that are free from material misstatement, whether due to fraud or error.

A uditors' Responsibility

Our responsibility isjto express an opinion on these consolidated financial statements based on our audits. We
conducted our audits' in accordance with auditing standards generally accepted in the United States of America.
Those standards require that we plan and perform the audit to obtain reasonable assurance about whether the
consolidated financial statements are free from material misstatement.

An audit involves performing procedures to obtain audit evidence about the amounts and disclosures in the
consolidated financial statements. The procedures selected depend on the auditors'judgment, including the
assessment of the risks of material misstatement of the consolidated financial statements, whether due to fraud

I  '
or error. In making those risk assessments, the auditor considers inlemal control relevant to the entity's
preparation and fairlpresentation of the consolidated financial statements in order to design audit procedures
that are appropriate in the circumstances, but not for the purpose of expressing an opinion on the effectiveness
of the entity's internal control. Accordingly, we express no such opinion. An audit also includes evaluating
the appropriateness jof accounting policies used and the reasonableness of significant accounting estimates
made by management, as well as evaluating the overall presentation of the consolidated financial statements.

We believe that thejaudit evidence we have obtained is sufficient and appropriate to provide a basis for our
audit opinion. ;
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To the Board of Directors
I

Manchester Mental Health

Foundation, Inc. and Affiliates

Opinion

In our opinion, the consolidated financial statements referred to above present fairly, in all material respects,
the financial position of the Organization as of June 30, 2021 and 2020, and the results of its operations,
changes in its net askts and its cash flows for the years then ended in accordance with accounting principles
generally accepted in the United States of America.

Other Matter—Report on Supplementary Information

Our audits were conducted for the puipose of forming an opinion on the consolidated financial statements as
a whole. The accompanying supplementary information is presented for purposes of additional analysis and
is not a required part of the consolidated financial statements. Such information is the responsibility of
management and was derived from and relates directly to the underlying accounting and other records used to
prepare the consolidated financial statements. The supplerrientary information has been subjected to the
auditing procedures! applied in the audits of the consolidated financial statements and certain additional
procedures, including comparing and reconciling such information directly to the underlying accounting and
other records used to prepare the consolidated financial statements or to the consolidated financial statements
themselves, and other additional procedures in accordance with 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 consolidated financial statements as a whole.

"Baku npyOTYVXYN^ LLC

Manchester, New Hampshire
January 10, 2022 '
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MANCHESTER MENTAL HEALTH FOUNDATION, INC

CONSOLIDATED STATEMENTS OF FINANCIAL

June 30, 2021 and 2020

ASSETS

Current assets: i

Cash and cash equivalents
Restricted cash j
Patient accounts receivable

Other accounts receivable

Investments - short-term

Prepaid expenses
Total current assets

Investments - long-term

i
Assets whose use is limited or restricted

I

I

Property and equipment, net of
accumulated depreciation

AND AFFILIATES

POSITION

2021 2020

$14,209,783 S 9,525,985

120,368
849,013

1.624,794

258,513
531.562

5,018,804

490,221

92,786
2,021,607

2,416,027
250,000

557.480

17,594,033 14,863,885

3,880,435

441,595

14,574,686 14,760,411

Total assets ?S-37.677.744 $33.946.326
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LIABILITIES AND NET ASSETS

Current liabilities:

Accounts payable
Accrued payroll, yacation and other accruals
Deferred revenuej
Current portion of long-term debt
Amounts held for| patients and other deposits

Total current liabilities

Extended illness leave obligation

Post-retirement benefit obligation
I

Long-term debt, lessj current maturities
and unamortized debt issuance costs

Total liabilities

Net assets:

Without donor restrictions

With donor restrictions

2021

4,707,221

91,157
219,207
22.151

5,345,808

489,022

58,514

20,200,770
490.221

2020

S  306,072 S 186,444

4,364,740
145,979
218,850
22.802

4,938,815

484,285

70,993

11.093.409 11.318.295

16,986,753 16,812,388

16,692,343

441.595

Total net assets

Total liabilities and net assets

See accompanying notes.

20.690.991 17.133.938

S37.677.744 S33.946.326
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MANCHESTER MENTAL HEALTH FOUNDATION, INC. AND AFFILIATES

CONSOLIDATED STATEMENTS OF ACTIVITIES AND CHANGES IN NET ASSETS

Years Ended June 30, 2021 and 2020

Year Ended June 30. 2021 Year Ended June 30. 2020

Without With Without With

Donor Donor Donor Donor

Restriction Restriction Total Restriction Restriction Total

Revenues and other support:
Program service fees $28,930,106 $ $28,930,106 $25,722,254 $ $25,722,254
Program rental income 337,996 - 337,996 359,744 — 359,744

Fees and grants from government agencies 6,388,792 - 6,388,792 6,253,650 — 6,253,650
Interest income 25,328 — 25,328 48,164 • — 48,164
Other income 7.502.251 — 7.502.251 7.228.049 — 7.228.049

Total revenues and other support 43,184,473 - 43,184,473 39,611,861 - 39,611,861

Operating expenses:
Program services:

Children and adolescents 5,834,861 — 5,834,861 5,488,616 — 5,488,616
Emergency services 2,885,744 - 2,885,744 2,866,477 — 2,866,477
Vocational services 686,963 - 686,963 659,686 — 659,686

Noneligibles 1,721,439 - 1,721,439 1,738,729 - 1,738,729
Multiservice team 10,188,358 — 10,188,358 9,843,326 — 9,843,326
ACT team 4,391,943 — 4,391,943 4,194,118 — 4,194,118

Crisis unit 6,305,765 — 6,305,765 5,791,325 — 5,791,325
Community residences and support living 1,476,769 - 1,476,769 1,534,011 - 1,534,011
HUD residences 139,905 — 139,905 153,781 — 153,781
Housing bridge program 485,130 - 485,130 423,615 - 423,615

Other 2.446.068 — 2.446.068 1.862.359 — 1.862.359

Total program services 36,562,945 — 36,562,945 34,556,043 — 34,556,043
Support services:

Management and general 3,652,098 — 3,652,098 3,532,923 — 3,532,923

Operating property 589,935 — 589,935 574,967 — 574,967
Interest expense 373.498 — 373.498 274.867 — 274.867

Total operating expenses 41.178.476 41.178.476 38.938.800 38.938.800

Income from operations 2,005,997 2,005,997 673,061 673,061
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Year Ended June 30, 2021 Year Ended June 30.2020

Without With Without With

Donor Donor Donor Donor

Restriction Restriction Total Restriction Restriction Total

Income from operations $ 2,005,997 $ $ 2,005,997 $  673,061 $ $  673,061

Nonoperating revenue (expenses):
Commercial rental income 402,911 — 402,911 401,003 — 401,003
Rental property expense (306,716) - (306,716) (298,934) - (298,934)
Contributions 293,043 7,070 300,113 219,257 4,475 223,732
Net investment return 1,121,768 83,513 1,205,281 142,543' 17,628 160,171
Dues (5,040) - (5,040) (5,040) — (5,040)
Donations to charitable organizations - (41,957) (41,957) -

- -

Miscellaneous expenses 13.536^ — n.536> (3.499) _ (3.499)

Nonoperating revenue, net 1.502.430 48.626 1.551.056 455.330 22.103 477.433

Excess of revenues over expenses 3.508.427 48.626 3.557.053 1.128.391 22.103 1.150.494

Increase in net assets 3,508,427 48,626 3,557,053 1,128,391 22,103 1,150,494

Net assets at beginning of year 16.692.343 441.595 17.133.938 15.563.952 419.492 15.983.444

Net assets at end of year S20.200.770 S490.22I .SI 6.692.343 .S441..595 $17,133,938

See accompanying notes.
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Personnel cosLs:

Salary and wages
Employee benefits
I^yroll taxes

Professional fees:
Client evaluation/services
Audit fees
Legal fees
Other professional fees/consultants

Staff development and training:
Journals and publications
Conferences/conventions
Other staff development

Occupancy costs:
Rent

Heating costs
Other utilities
Maintenance and repairs
Other occupancy costs

Rent subsidies

Consumable supplies:
Office

Building/household
Educational/training
Food

Medical

Other consumable supplies
Depreciation - equipment
Depreciation - building
Equipment maintenance
Advertising
Printing
Telephone/communication
Postage and shipping

Transportation:
Staff

Clients
Insurance:-

Malpractice and bonding
Vehicles
Comprehensive property/liability

Membership dues
Interest expense
Other expenditures

Total expenditures

Administration allocation

Total expenses

MANCHESTER MENTAL HEALTH FOUNDATION, INC. AND AFFILIATES

CONSOLIDATED STATEMENT OF FUNCTIONAL EXPENSES

Year Ended June 30, 2021

Mental Health

Total

Asencv

Admin
istration

Total

Center
Proprams

Child/
Adolescents

Emer

gency

Services

Voca

tional
Services

Non-

Elipible.s

Multi
Service
Team

ACT
Team

Crisis
Unit

S26341.843
6,547,426
1.947.192

"34;836;46r

S 2,262,815
730,361
160.804

■  '3; 153,980-

524.043,033
5,809,206
1.783.634

~-3r,635,873-

$4,068,523
1,043,623
300.819

-"5:412,965—

$1,975,312
471,359
148.110

2;594;78l

S 397,322
102,241
31.131

530;694-

$1,216,067
217,253
91.774

1:525,094-

S 6,866,994
1,660,254
495.283

—9;022;531~

$2,915,396
749,446
216.111

- 3:880,953-

$3,987,676
947,223
314.815

-  •5;249.-7l4-

83,425
89,442
19,247

103,339

62,041
8,542
1,388

10,241

21,384
80,900
17,859
53,248

(5.292)
14,436
2,295
10,868

6,189
984

5,056

2,239
1,887
829

1,422

28,658
5,492
873

4,055

11,279
22,852
6,707
14,456

4,618
11,520
3,214
7,458

4,057
1 1,699
1,860
6,755

13,980
55395

204,973

1,123
3,990
9,405

12,857
51,405
195,568

1,645
9,805
11,553

536
5,331

31,340

163

357

29,717

475
1,426
372

1,977
14,783
35,595

996

7,553
7,335

1,273
5,399

57,241

9.600
13.333

395,067
778,805
239,235
306,580

9,600

10,563
18,093

40

8,073
210,010
478,303
48,260
306,580

7,098
28,547
35,312

109

6,870
19,876
654

3,977
35,335
109,154

3,361

23,436
41,118
1,329

76,633
172,337
37,039

200,932
78,966

623,514
103,604
73,854

876,189
238,996
518,845
19,696
85,407
14,111

479,655
54,814

66.201
2.210
7,656

98

1,713
139,331
21,818
12,295
1,616
7,303
826

31,983
23,529

134,731
66,432

615,858
77,937
72,141

736,858
217,178
222,855
18,080
78,104
13,285

447,672
31.285

14,624
1,104

21,224
2

1,524
130,119
36,385
5,806
3,840
12,604
1,654

57,179
4,269

10,847
4,494
7,963

653

58,148
16,448
10,574
1,013
5,537
1,078

26,779
3,580

4,052
882

218

148
16,961
7,700

1 1,516
362

1,635
63

30,003
558

11,061
420

13,841

223

49,006
12,634
3,339
2,250
5,759
1,136

29.696
1,624

40,276
5,544

223,392

9,161
204,446
59,203
63,570
4,762
19,822
1,350

159,863
6,758

13,161
2,382

39,398
9

1,586
102,532
27,647
23,275
2,024
9,959
348

72,194
3,406

19,891
45,402
143,588
73,286
57,355
104,977
39,151
73,429
1,914

1 1,089
1,402

47,645
8,420

155.564
5,067

1,176 153,851
5,067

26,509 7,174 1 1,261
_

28,781 62,454 4,585
3,537

111,688
8.756

148,459
53,661

373,498
161.567

41,535,725

17,773
836

13,733
4,131
4,192

(20.5893

3.626,837

92,605
7,920

130,526
44,490
40,557
1.35.845

36,463,597

16,525
1,413

23,209
6,982
7,085
4.516

5,841,946

7.085
606

9,951
2,994
3,038
2.6.35

2,888,782

2,160
185

3,034
913

1,029
604

687,992

6,286
538

8,829
2,656
2,695
1.719

1.724,134

26,159
2,237

36,741
11,053
11,747
7.210

10,200,105

13,188
1,128

18,522
5,572
5,865
3.628

4,397,808

13,392
1,145

18,809
5,808
5,742
6.933

6,311,507

_ (3.626.8373 3.626.837 595.154 31 1,715 76.445 190,330 1.051.7.30 465,334 668.470

S41.535.725 .5 S40.090.434 S6.437.100 S3.20Q.497 S 764.437 $1,914,464 SI 1.251.835 S4.863.I42 S6.979.977
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Personnel costs:
Salary and wages
Employee benefits
Payroll taxes

Center
Com-

munity
Residence

5  273,159
82,694
21.464

377,317

Suppor
tive

Living

S 596,108
175,196
48.098

819,402

Professional fees:
Client evaluation/services
Audit fees

Legal fees
Other professional fees/consultants

Staff development and training:
Journals and publications
Conferences/conventions
Other staff development

Occupancy costs:
Rent

Heating costs
Other utilities
Maintenance and repairs
Other occupancy costs

Rent subsidies
Consumable supplies:

Office

Building/household
Educational/training
Food

Medical

Other consumable supplies
Depreciation - equipment
Depreciation • building
Eauipment maintenance
Advertising
Printing
Telephone/communication
Postage and shipping

Transportation:
Staff

Clients
Insurance:

Malpractice and bonding
Vehicles
Comprehensive property/liability

Membership dues
Interest expense
Other expenditures

Total expenditures

Administration allocation

Total program expenses

See accompanying notes.

Other
Mental

Health

43,805
10.319
3.263

Amoskeag

Other
Non-BBH

$1,575,146
330,119
104.424

57,387 2,009,689

Housing
Bridge-

S  127,525
19,479
8.342

155,346

Operating
Property

• Rental

Property
Admin

istration

S  18,840 S
7,859
2.754

29,453

Program
Related

17,155

17,155

Foundation

Admin
istration

_
— 89 (24,264) — — — - - -

993 3,059 358 2,415 — — — — — —

158 486 69 384 _ _ —

—

— -

611 1,893 265 409 - 26,219 13,631 -
- -

86 837 706 4,163 _

387 2,520 35 3,809 — — — _ - -

6,853 6,474 51 9,037 — —
—

—
—

—

-

8,073
— —

— — — —

5,260
—

_ 33,111 368 5,710 — 108,057 56,181 — 10.256 -

165 77,319 1.070 10,718 159 159,731 83,047 — 39,631 -

95 5,617 35 21 _ 122,337 63,605 _ 4,993 -

- - -
- 306,580 - -

-
-

-

1,115 3,546 266 14.643 1,249 _ _
_

162 4.986 67 989 — — — — 10,324 -

1,043 3,432 453 148,050 13,256 - - - - -

_ 4,580 _ 39 21 _
— — 25,569 -

29 84 60 1,318 -
—

-
- - -

9,016 .  28,751 3,179 24,632 5,091 — —

-
_ -

2,385 8,978 1,062 5,585 - - - -
-

-

_ 26,782 4,351 213 _ .  173.591 90,252 — 19,852 —

162 501 60 1,192 _
_ _ _ _ —

858 2,643 310 7,888 _ _ _ _
_

-

28 87 II 6,117 11 — —

—

—

-

1.002 8,396 1,223 12,620 1,072 — — —

—

-

294 905 106 1,340 25 - - -
-

-

I.0I4 1,954 • 9,251 868 537 _

- 1,257 - 273 - - - - - -

1,136 3,501 409 2,764 _ _ _ _ 1.310 _

97 299 35 237 — — —

_
— —

1,596 4,918 575 3,883 459 — - — .  4.200 -

480 1,630 4,153 2,249 -
— - — — 5,040

487 1,502 181 1,186 — 326,666 — — 2,083 -

308 3.358 112 103.829 993 — - — 818 45.493

407,877 1,070,881 77,046 2,370,389 485,130 916,601 306,716 29,453 141,988 50,533

48.440 108.569 7.959 86.987 15.704 _ _ _ _ _

S 916.601 S 306.716 S  141,988 S 50533
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MANCHESTER MENTAL HEALTH FOUNDATION, INC. AND AFFILIATES

CONSOLIDATED STATEMENT OF FUNCTIONAL EXPENSES

Year Ended June 30. 2020

Personnel cosLs:

Salary and wages
Employee bcnefiis
Payroll taxes

Professional fees:

Client evaluation/services
Audit fees

Legal fees
Other professional fccs/consuiiants

StafTdevelopment and training:
Journals and publications
In-service training
Conferences/conventions
Other staff development

Occupancy costs:
Rent

Heating costs
Other utilities
Maintenance and repairs
Other occupancy costs

Rent subsidies

Consumable supplies:
onice
Building/household
Educational/training
Food
Medical

Other consumable supplies
Depreciation - equipment
Depreciation • builuing
Equipment maintenance
Advertising
Printing
Telephone/communication
Postage and shipping

Transportation:
Staff
Clients

Insurance:

Malpractice and bonding
Vehicles

Comprehensive property/liability
Membership dues
Interest expense
Other expenditures

Total expenditures

Administration allocation

Total expenses

Mental Health

Total Emer Voca Multi

Total Admin Center Child/ gency tional Non- Service ACT Crisis
A&cncv istration Pmeram.s Adolescents Services Services Elieibles Team Team Unit

$25,258,684 S 2,251,696 $22,970,993 $3,827,730 52,015,786 S 366,986 $1,283,087 S 6.662,662 $2,793,674 $3,732,773
5.677.303 624,308 5,045.136 909,639 428,435 102,566 191,021 1,473,889 667,983 764,886
1.888.522 157.856 1.727.912 283.991 149.448 37.593 96.868 492.747 209.341 289.504

32:824.509" 3,033,860 ~29;744;04r -  -5;02r.360-—2;593:669-- - •507,145-—1-570.976—- 8:629,298-—3:670,998——4,787:163"

59,976 44,366 15,610 (5,228) 2,518 (501) (L755) 13,969 (924) 10.547
75,816 7,205 68,61 1 12,170 5,222 1,594 4,631 19.280 9,716 9,869
63,894 16,030 47,864 6,645 2,826 1,988 2.506 •  16,975 8,199 5,341
113.098 10,337 63,161 11,500 5.953 1,664 4,020 16,101 8,636 7,631

17,979 1,521 16,458 1,506 646 197 573 2,917 1,202 1.482
70 _ 70 _ _ _ _ _ _ _

86,158 9,711 76,447 10,838 8,672 544 4,182 20.581 6,860 8.173
160.492 17,927 .142,565 5,824 10,958 29.725 2,213 22,625 25,972 33,149

8,800 8,800 _ _

12.510 — 7,438 —
_

—

— - _ _

395,088 9,018 222,131 _ 24,370 8.726 _ 44,880 17,807 70,450
832,760 24,826 503,465 12,398 32,201 22.577 1,915 122.901 47,324 171,656
243,690 635 63.856 2,024 35 150 994 1.560 401 25,573
332,329 - 332.329 - - - - - - -

265.787 63,186 202,601 44,300 9,622 6.058 14,506 60,689 18,185 15,247
83,421 2,724 71,334 276 5.474 1,506 105 7,999 3,212 44,708

541.483 4,023 537.460 26,048 4.474 2.156 8,301 273,374 40,113 128.936
106,944 226 78,577 436 5 7 25 130 69 72,120
98,051 1,472 96,579 2,581 1,093 321 933 18,921 2,779 48,198

667,568 86,768 580,800 96.932 41.104 13.012 37,319 154,790 76.736 86,106
205,228 16,107 189,121 34,121 12,189 6.882 9,590 46,307 28,626 35,954
495,143 10,298 217.915 5,806 8,521 1 1,278 3,339 62,347 22,792 69,836
22,372 2,599 19,773 2:683 1.156 596 1,016 5,659 2,746 2.710
83,413 7,733 75,680 10.746 4.568 1.394 5,009 16,922 8,491 9,224
38.138 12,068 26,070 4,437 1,257 312 4,048 6.052 1,190 2.773

436.278 30,330 405,948 58,573 29,774 21.870 30,368 110,672 50,823 64.376
57.569 28,882 28,687 4,835 2,333 633 1,796 7,641 3,860 4,678

190.781 2,692 187.115 34,289 21.930 8.919 321 28,445 71,639 3.870
7,952 - .  7,952 - 68 - - 16 -

3,359

78.060 7,293 69,459 12,321 5.287 1,613 4,688 19,519 9,838 9.991
8.167 776 7.391 1,311 562 172 499 2,076 1,046 1,063

127,618 1 1,248 112,170 18,998 8,152 2,488 7,229 30.098 15,168 15,406
43,286 3,742 34,504 5,103 2,191 668 .  1,942 8.086 4,076 4,439
274.867 814 7,710 1,376 590 180 523 2,178 1,098 1,115
186.978 27.067 149.080 45.783 19.647 5.992 17.440 72.496 36.538 37.297

39.246.273 3,504,284 34,409,972 5,489,992 2,867,067 659,866 1,739,252 9.845,504 4.195,216 5,792,440

L3.504.284J 3.504.284 564.357 293.070 68.664 177.717 993.388 433.516 603.959

S35.246.2.73. $ $37,914,256 S6.054.349 S3.160.137 S22&.m $1,916,969 SI 0.838.892 S4.628.732
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Center

Personnel costs:

Salary and wages
Employee benefits
Payroll taxes

Professional fees:
Client evaluation/serx'ices
Audit fees
Legal fees
Other professional fecs/consultants

Staff development and training:
Journals and publications
In-service training
Conferences/conventions
Other staff development

Occupancy costs:
Rent

Heating costs
Other utilities
Maintenance and repairs
Other occupancy costs

Rent subsidies
Consumable supplies:

Office
Building/household
Educational/training
Food

Medical
Other consumable supplies
Depreciation - equipment
Depreciation - building
Equipment maintenance
Advertising
Printing
Telephone/communication
Postage and shipping

Transportation:
Staff

Clients
Insurance:

Malpractice and bonding
Vehicles
Comprehensive property/liability

Membership dues
Interest expense
Other expenditures

Total expenditures

Administration allocation

Total program expenses

See accompanying notes.

Com Suppor Other

munity tive Mental Other
Residence Living Health Non-BBH

;  304,409 S 586,791 S  46,650 51,286,583
84,641 162,135 9,600 242,971
23.611 45.377 3.451 91.0%

412,661 794,303 59,701 1,620,650

4 12 (56) (2,976)
836 2,581 303 2,409
452 1,396 190 1,346
706 2,183 1,060 3,707

103 891 38 6,903
_ _ _ 70

585 809 92 15,111
5,114 5,442 17 1,526

—

7,438
— —

- 49,217 467 4,874
171 79,901 1.248 11,173
3 12,309 5 20,149

443 3.712 (167) 30,006
407 6,406 85 1,156
657 8.429 163 44,809
6 5,138 1 640

168 520 61 21,004
6,697 19,308 2,386 43,825
1,969 7,176 857 5.450
- 29,490 4.339 167

179 552 71 2,405
730 2,255 265 16,076
69 214 32 5,686

5,870 22,828 824 9,970
332 1,026 121 1.157

1,675 2,441 29 12,566
- 4,503 - 6

846 2,613 307 2,436
90 278 33 261

1,304 4,029 473 3,776
350 1,271 4,306 2,072
95 291 34 230

3.21 1 9.702 1.134 (104.436)

445,733 1,088,664 78,419 1,784,204

44.002 113.724 8.147 203.740

Amoskeae

S 489.735 SI.2Q2.38S S g6.566

Housing
Bridge

S  63,862
7,370
4.885

76,1 17

Operating
Property

Rental

Prooertv
Admin
istration

S  18,840 S
7,859
2.754

29,453

Program
Related

17,155

17,155

26,054 13,546

1,340

653
332.329

100,957
171,472
1 14,722

52.489
89.151
59.645

2,585

161.762 84.103

275

991

5,049

4.276

423,615

S 423.615

263,302

838,269 298,934 29,453

5,072
10,493
43,846
4,832

9,363

28,141

21.065

974

1,308

4,200

3,041
7,332

156,822

S  29.453 S 156,822

Foundation

Admin

istration

5,040

3.499

8,539

10
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MANCHESTER MENTAL HEALTH FOUNDATION, INC. AND AFFILIATES
i

CONSOLIDATED STATEMENTS OF CASH FLOWS

Years Ended June 30, 2021 and 2020

i 2021 2020

Cash flows from operating activities:
Change in net assets $ 3,557,053 $ 1,150,494

Adjustments to reconcile change in net assets to
net cash provided (used) by operating activities:
Depreciation and amortization 757,841 700,371

Amortization of debt issuance costs 10,461 10,461

Restricted contributions (7.070) (4,475)

Net realized and unrealized gains on investments . (1,095,838) (49,761)

Change in operating assets and liabilities:
Patient accounts receivable 1,172,594 (307,550)

Other accounts receivable 791,233 (1,811,125)

Prepaid e.xpehses 25,918 (61,700)

Accounts payable 119,628 (190,884)

Accrued pa>|roII, vacation and other accruals 342,481 624,386

Deferred revenue (54,822) (11,482)

Accrual for estimated third-party payor settlements - (99,218)

Amounts held for patients and other deposits (651) 1,522

Postretirement benefit obligation (12,479) 2,321

E-xtended illness leave 4.737 23.744

Net cash provided (used) by operating activities 5,611,086 (22,896)

t  _ •

Cash flows from investing activities:
Purchases of property and equipment (572,116) (1,111.420)

Change in assets whose use is limited or restricted (48,626) (22,103)

Proceeds from sale of investments 2,015,905 1,677,303

Purchases of investments f2.066.949) n.681.702)

Net cash used by investing activities (671,786) (1,137,922)

Cash flows from financing activities:
Restricted contributions 7,070 4,475

Proceeds from issuance of long-term debt - 4,390,000

Payments on longTterm debt f234.990) fl64.869)

Net cash (used) provided by financing activities f227.920) 4.229.606

Net change in cash, restricted cash and cash equivalents 4,711,380 3,068,788

Cash, cash equivalents and restricted cash at beginning of year 9.618.771 6.549.983

Cash, cash equivalents and restricted cash at end of year S14.330.151 S 9.618.771

Supplemental disclosures:
Interest paid 198.142

See accompanying notes.

11
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I

MANCHESTER MENTAL HEALTH FOUNDATION, INC. AND AFFILIATES

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

Years Ended June 30, 2021 and 2020

1. Summary of Significant Accounting Policies
I

Nature of Operations

i
The Mental Health Center of Greater Manchester, Inc. (the Center) is a not-for-profit corporation
organized under New Hampshire law to provide services in the areas of mental health, and related
nonmental health programs. The Center is exempt from income taxes under Section 501(c)(3) of the
Internal Revenue Code. Amoskeag Residences, Inc. (Amoskeag), a not-for-profit corporation formed
througli the Center, was organized to acquire real property in Manchester, New Hampshire and to operate
thereon a project group home under a Section 202 direct loan of the National Housing Act. The project
is regulated byj the United States Department of Housing and Urban Development (HUD), and serves on
average 12 chronically mentally ill individuals in New Hampshire. Amoskeag received funding under
Section 8 of the National Housing Act and is subject to a housing assistance payments agreement.

I

In July 1990i the Center was reorganized and Manchester Mental Health Foundation, Inc. (the
Foundation) became the sole corporate member of the Center. The Foundation is also a 501(c)(3). The
Foundation's purpose is to raise and invest funds for the benefit of the Center. The Foundation had two
additional affiliates, MMH Realty Corporation (Realty) and Manchester Mental Health Ventures
Corporation (Ventures), both of which were formally dissolved during the year ended June 30, 2021.

In July 2017,1 the Center acquired commercial real estate in Manchester, New Hampshire that it
previously leased a portion of. As of June 30, 2021, the Center occupies approximately 43,000 square
feet of the approximately 65,000 square feet in the building (the Center occupied 43,000 square feet as
of June 30, 2020). The remaining square footage is leased to unrelated third parties and the entire
building is managed by an unrelated management company engaged by the Center.

Basis of Presentation and Principles of Consolidation

The consolidated financial statements include the accounts of the Foundation, Center and Amoskeag,
collectively referred to as the Organization. All inter-company transactions and accounts have been
eliminated in consolidation.

Use ofEstimates
1

The preparation of consolidated 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 consolidated financial statements, and the reported amounts of revenues and expenses
during the reporting period. Actual results could differ from those estimates.

12
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MANCHESTER MENTAL HEALTH FOUNDATION, INC. AND AFFILIATES

!  NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

Years Ended June 30, 202 i and 2020

1. Summary of Significant Accounting Policies (Continued)
I

Income Taxes I
i

The Organizalion consists of not-for-profit entities as described in Section 501(c)(3) of the Internal
Revenue Code, and is exempt from federal income taxes on related income pursuant to Section 501(a)
of the Code. Tjhe Organization believes that it has appropriate support for the income tax positions taken
and to be taken, and that its accruals for tax liabilities are adequate for all open tax years based on an
assessment of|many factors including experience and interpretations of tax laws applied to the facts of
each matter. Management evaluated the Organization's tax positions and concluded the Organization
has maintained its tax-exempt status, does not have any significant unrelated business income, has taken
no significant uncertain tax positions that require disclosure in the accompanying consolidated financial
statements and has no material liability for unrecognized tax benefits.

I
I

Cash. Cash Equivalents and Restricted Cash
I

I
I

The Organization considers cash in bank and ail other highly liquid investments with an original maturity
of three months or less to be cash and cash equivalents. The Organization maintains its cash in bank
deposit accounts which, at times, may exceed federally insured limits. The Organization has not
experienced any losses in such accounts and believes it is not exposed to any significant risk on these
accounts. j

Restricted cash consists of cash received by the Organization for resident deposits and replacement
reserves as required by HUD. The cash received is recorded as restricted cash and a corresponding
payable or deposit liability is recorded in the accompanying consolidated statements of financial
position. ThCiOrganization maintains its restricted cash in bank deposit accounts which, at times, may
exceed federally insured limits. The Organization has not experienced losses in such accounts and
believes it is riot exposed to any significant risks on these accounts.

In accordance |With Financial Accounting Standards Board (FASB) Accounting Standards Update (ASU)
No. Statement of Cash Flows (Topic 230): Restricted Cash (a consensus ofthe FASB Emerging
Issues Task Force), cash and restricted cash are presented together in the consolidated statement of cash
flows. ]

The following table provides a reconciliation of cash and cash equivalents and restricted cash reported
within the consolidated statements of financial position at that sum to the total of the same such amounts
shown in the consolidated statements of cash flows:

Cash and cash equivalents

Restricted cas

Total cash, cash equivalents and restricted cash

2021

$14,209,783
120.368

$14.330.151

2020

$9,525,985
92.786

13
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MANCHESTER MENTAL HEALTH FOUNDATION, INC. AND AFFILIATES

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

Years Ended June 30, 2021 and 2020

I. Summan' of Significant Accounting Policies fContinued)

Patient Accounts Receivable
\

I

Patient accounts receivable for which the unconditional right to payment exists are receivables if the
right to consideration is unconditional and only the passage of time is required before payment of that
consideration is due. The estimated uncollectible amounts are generally considered implicit price
concessions that are a direct reduction to accounts receivable rather than an allowance for doubtful

accounts. Implicit price concessions relate primarily to amounts due directly from patients. Estimated
implicit price concessions are recorded for ail uninsured accounts, regardless of the aging of those
accounts. Accounts are written off when all reasonable internal and external collection efforts have been

I

performed. The estimates for implicit price concessions are based upon management's assessment of
historical writeoffs and expected net collections, business and economic conditions, and other collection
indicators. Management relies on the results of detailed reviews of historical write-offs and collections
as a primary! source of information in estimating the collectability of its accounts receivable.
Management believes its regular updates to the implicit price concession amounts provide reasonable
estimates of revenues and valuations of accounts receivable. These routine, regular changes in estimates
have not resulted in material adjustments to the valuations of accounts receivable or period-to-period
comparisons of operations.

Other Accounts Receivable

Other accounts receivable consists of amounts due from various grants and contracts entered into with
the State of New Hampshire and federal government related to providing mental health services,
amounts due from third-party managed care organizations and amounts due for services provided to
other not-for-profit organizations. The amounts due from not-for-profit organizations and state and
federal grants
allowance for

organizations

billed to the respective agencies are expected to be fully collectible. Accordingly, no
doubtful amounts has been established. Amounts due from third-party managed care
represent management's best estimate of variable consideration expected to be received.

and has been constrained to ensure a significant reversal of revenue will not occur.

Property and EauinmenI

Property and equipment are carried at cost if purchased or at estimated fair value at date of donation in
the case of gifts, less accumulated depreciation. The cost of property, equipment and improvements is
depreciated over the estimated useful life of the assets using the straiglit line method. Assets deemed to
have a useful jlife greater than three years are deemed capital in nature. Estimated useful lives range
from 3 to 40 years. Maintenance and repairs are charged to expense as incurred. At June 30, 2021, the
Organization has outstanding construction commitments totaling approximately $2,500,000 to expand
an existing facility. Construction is expected to commence in March 2022 and be completed in
September 2022.
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MANCHESTER MENTAL HEALTH FOUNDATION, INC. AND AFFILIATES

'  NOTES TO CONSOLIDATED FINANCIAL STATEMENTS
I

I

Years Ended June 30, 2021 and 2020

1. Summary of Significant Accounting Policies (Continued)

I

Debt Issuance\Costs

Costs associated with the issuance of long-term debt are initially capitalized and amortized to interest
expense over the respective life of the related obligation. The unamortized portion of debt issuance costs
is presented as a component of long-term debt.

Vacation Pay and Frinee Benefits

Vacation pay is accrued and charged to the programs when earned by the employee. Fringe benefits are
allocated to the appropriate program expense based on the percentage of actual time spent on the
programs.

Program Sendee Fees
I  •

Program service fee revenue is reported at the amount that reflects the consideration to which the
Organization expects to be entitled in exchange for providing patient care. These revenues generally
relate to contracts with patients in which the Organization's perfonnance obligations are to provide
health care services to patients. Revenues are recorded during the period obligations to provide.health
care services are satisfied. Perfonnance obligations for services are generally satisfied over a period of
less than one day.

The contractual relationships with patients, in most cases, also involve a third-party payor (Medicaid,
Medicare, managed care organizations and commercial insurance companies) and the transaction prices
for the services provided are dependent upon the terms provided by Medicaid, Medicare, managed care
organizations and commercial insurance companies, the third-party payors. The payment arrangements
with third-pai;ty payors for the services provided to related patients typically specify payments at
amounts less than standard charges. The Organization receives reimbursement from Medicare,
Medicaid and insurance companies at defined rates for services to clients covered by such third-party
payor programs. Management continually reviews the revenue recognition process to consider and
incorporate updates to laws and regulations and the frequent changes in managed care contractual terms
resulting from contract renegotiations and renewals.

Settlements with third-party payors are considered variable consideration and are included in the
determination! of the estimated transaction price for providing patient care. These settlements are
estimated based on the terms of the payment agreement with the payor, correspondence from the payor
and the Organization's historical settlement activity, including an assessment to ensure that it is probable
that a significant reversal in the amount of cumulative revenue recognized will not occur when the
uncertainty associated the adjustment is subsequently resolved. Estimated settlements are adjusted in
future periods as adjustments become known.
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MANCHESTER MENTAL HEALTH FOUNDATION, INC. AND AFFILIATES
I

I  NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

Years Ended June 30, 2021 and 2020

I. Summary of Significant Accounting Policies (Continued)

Rental Income

i
Rental income from operating leases leased by third parties is recognized over time on a straight-line
basis in nonoperating revenue (expenses) over the noncancelable term of the related leases.
Recognition of rental income commences when the tenant takes control of the space. Judgment is
required to determine when a tenant takes control of the space, and accordingly, when to commence
the recognition of rent. The Organization's leases generally provide for minimum rent and contain
renewal options.

State and Federal Grant Re\'emie and Expenditures

The Center receives a number of grants from, and has entered into various contracts with, the State of
New Hampshire and Federal government related to providing mental health services. Revenues and
expenses under state and federal grant programs are recognized over time as the related expenditure is
incurred. Grant monies that are advanced to the Organization prior to fiscal year end are recorded as
deferred revenue until such time funds are expended.

Other Income

Other income predominately pertains to the portion of Medicaid capitated payments that exceed the
standard fee for service reimbursement (based on a Department of Health and Human Ser\'ices rate
schedule) that the Center receives. Capitation is a payment methodology under'which a provider
receives a fixed amount per person to provide health care services to a specified population of patients
during a specified time period. The Center is paid the fixed amount per person regardless of whether
that person receives services or not. Other components of other income include meaningful use
revenues, Medicaid directed payments, and other miscellaneous sources of income that are recognized
when earned or upon receipt if the ultimate payment to be received is not estimable.

Performance Indicator

Excess of revenues over expenses is comprised of operating revenues and expenses and nonoperating
revenues and expenses. For purposes of display, transactions deemed by management to be ongoing,
major or central to the provision of health care services are reported as operating revenue and expenses.
Peripheral or incidental transactions are reported as nonoperating revenues or expenses, which include
contributions,.rental activities, net investment return, other nonoperating expenses, and contributions
to charitable organizations.

Net. Assets With Donor Restrictions

Gifts are reported as restricted support if they are received with donor stipulations that limit the use of
the donated assets. When a donor restriction expires (when a stipulated time restriction ends or purpose
restriction is atcomplished), restricted net assets are reclassified as net assets without donor restrictions
and reported in the consolidated statement of operations as either net assets released from restrictions
for operations' (for noncapital-related items) or net assets released from restrictions for property, plant
and equipment (for capital-related items). Some restricted net assets have been restricted by donors to
be maintained] by the Organization in perpetuity.
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MANCHESTER MENTAL HEALTH FOUNDATION, INC. AND AFFILIATES

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

Years Ended June 30, 2021 and 2020

1. Summary of Si2nificant Accounting Policies (Continued)

Except for contributions related to capital purchases, donor-restricted contributions whose restrictions
are met within the same year as received are reported as contributions without donor restrictions in the
accompanying consolidated financial statements.

I

Assets Whose Use is Limited or Restricted

Assets whose use is limited or restricted consist of donor-restricted funds.

Investments and Investment Income
I

Investments, including assets whose use is limited or restricted, are measured at fair value in the
consolidated statements of financial position. Interest income on operating cash is reported within
operating revenues. Net investment return on investments and assets whose use is limited or restricted
(including realized and unrealized gains and losses on investments, investment fees and interest and
dividends) is reported as nonoperating revenues and expenses. The Organization has elected to reflect
changes in the fair value of investments and assets whose use is limited or restricted, including both
increases and decreases in value whether realized or unrealized in nonoperating revenues or expenses.

Investment Return Objectives, Risk Parameters and Strategies

The Foundation has board designated and endowment assets. The Foundation has adopted investment
policies, approved by the Board of Directors, for endowment assets that attempt to maintain the
purchasing power of those endowment assets over the long term. Accordingly, the investment process
seeks to achieve an after-cost total real rate of return, including investment income as well as capital
appreciation, which exceeds the annual distribution with acceptable levels of risk. Endowment assets
are invested in a well-diversified asset mix, which includes equity and debt securities, that is intended to
result in a consistent inflation-protected rale of return that has sufficient liquidity to make an annual
distribution of accumulated interest and dividend income to be reinvested or used as needed, while

growing the funds if possible. Actual returns in any given year may vary from this amount. Investment
risk is measured in terms of the total endowment fund; investment assets and allocation between asset
classes and strategies are managed to reduce the exposure of the fund to unacceptable levels of risk.

(

Snenclins Policy for Appropriation of Assets for Expenditure
I

The Board of Directors of the Foundation determines the method to be used to appropriate endowment
funds for expenditure. As a guideline, approximately 5% of the total value of the three year quarterly
average of available funds is intended to be distributed annually. The corresponding calculated spending
allocations are distributed in an annual installment from the current net total or accumulated net total

investment returns for individual endowment funds. In establishing this policy, the Board of Directors
considered the expected long term rate of return on its endowment. No amounts were appropriated for
expenditure during the year ended June 30, 2021.
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MANCHESTER MENTAL HEALTH FOUNDATION, INC. AND AFFILIATES
I  '
I

NOTES TO CONSOLIDATED FfNANCiAL STATEMENTS

Years Ended June 30, 2021 and 2020

1. Summary of Significant Accounting Policies ̂ Continued)

Retirement Benefits
I

The Center maintains a tax-sheltered annuity benefit program, which covers substantially all employees.
Eligible employees may contribute up to maximum limitations (set annually by the IRS) of their annual
salary. After one year's employment, the employee's contributions are matched by the Center up to 5%
of their annual salary. The combined amount of employee and employer contributions is subject by law
to yearly maximum amounts. The employer match was $709,932 and $670,556 for the years ended
June 30, 2021 and 2020, respectively.

Extended Illness Leave Plan

i
The Center sponsors an unfunded extended illness leave plan for employees. Employees with at least
10 years of service are eligible to receive a lump sum payout of up to 100% of any accrued unused
extended illness leave, based upon years of service at retirement. The Center incurred extended illness
leave expenses totaling $45,395 and $37,999 during the years ended June 30, 2021 and 2020,
respectively. [The Center expects to make employer contributions totaling $27,900 for the fiscal year
ending June 30, 2022. Liabilities recognized are based on a third party actuarial analysis..

The following table sets forth the change in the Center's extended illness leave plan liability during the
years ended June 30:

Statement of financial position liability at beginning of year
Net actuarial gain (loss) arising during the year
Increase from ̂current year service and interest cost
Contribution made during the year

Statement of financial position liability at end of year

Postretirement Health BeneCit Plan

2021

$(484,285)
4,974

(50,465)
40.754

2020

$(460,541)

(1.270)
(48,172)
25.698

Simm Sr484.2851

The Center sponsors an unfunded defined benefit postretirement plan covering certain of its employees
(employed prior to January I, 1997). In 2007, all eligible active employees were offered and accepted
a buyout of the program leaving the plan to provide medical benefits to eligible retired employees. As
a result, no ac

plan.
ditional employees will be enrolled in the plan. Only current retirees participate in the

During 1997, the Center amended the plan to freeze monthly premiums at their December 31,1996 level
and to no longer provide the postretirement benefit to employees hired after December 31, 1996. The
Center recognized a net postretirement health benefit totaling $3,434 and $4,388 during the years ended
June 30, 2021| and 2020, respectively. The Center expects to make employer contributions totaling
$ 10,000 for the fiscal year ending June 30, 2022.
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MANCHESTER MENTAL HEALTH FOUNDATION, INC. AND AFFILIATES
I

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

Years Ended June 30, 2021 and 2020

1, Summan' of Significant Accounting Policies (Continued)

The following table sets forth the change in the Center's postretirement health benefit plan liability, as
calculated by a third party actuary during the years ended June 30:

2021 2020

$(70,993) $(68,672)
312 (12,907)

(1.406) (2,333)

13.573 12.919

SXiLiM) .$(70.9931

Statement of financial position liability at beginning of year
Net actuarial gain (loss) arising during the year
Increase from current year ser\'ice and interest cost
Contributions made during the year

Statement of financial position liability at end of year
i

Malpraclice Loss Conlin^encies

The Center has an occurrence basis policy for its malpractice insurance coverage. An occurrence basis
policy provides specific coverage for claims resulting from incidents that occur during the policy term,
regardless of when the claims are reported to the insurance carrier. The possibility exists, as a normal
risk of doing hlusiness, that malpractice claims in excess of insurance coverage may be asserted against
the Center. In the event a loss contingency should occur, the Center would give it appropriate
recognition in its consolidated financial statements.

Functional Expense Allocation
I

The costs of providing program ser\'ices and other activities have been summarized on a functional basis
in the consolidating statement of functional expenses. Accordingly, costs have been allocated among
program services and supporting services benefitted.

Recent Accountins Pronouncements

In February 2016, the FASB issued ASU No. 2016-02, Leases (Topic 842) (ASU 2016-02). Under ASU
2016-02, at the commencement of a long-term lease, lessees will recognize a liability equivalent to the
discounted payments due under the lease agreement, as well as an offsetting right-of-use asset. ASU
2016-02 is effective for the Organization on July I, 2022. Lessees (for capital and operating leases)
must apply a modified retrospective transition approach for leases existing at, or entered into after, the
beginning of the earliest comparative period presented in the consolidated financial statements. The
modified retrospective approach would not require any transition accounting for leases that expired
before the earliest comparative period presented. Lessees may not apply a full retrospective transition
approach. The Organization is currently evaluating the impact of the pending adoption of ASU 2016-
02 on the Organization's consolidated financial statements.
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MANCHESTER MENTAL HEALTH FOUNDATION, INC. AND AFFILIATES

!  NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

Years Ended June 30, 2021 and 2020

1. Summary of Significant Accounting Policies (Continued)

In September! 2020, the FASB Issued ASU No. 2020-07, Not-for-Profu Entities (Topic 958):
Presentation and Disclosures by Not-for-Profit Entities for Contributed Nonfinancial Assets. ASU
2020-07 enhances the presentation of disclosure requirements for contributed nonfinancial assets. ASU
2020-07 requires organizations to present contributed nonfinancial assets as a separate line item in the
statement of activities and disclose the amount of contributed nonfinancial assets recognized within the
statement of activities by category that depicts the type of contributed nonfinancial assets, as well as a
description of any donor-imposed restrictions associated with the contributed nonfinancial assets and the
valuation teciiniques used to arrive at a fair value measure at initial recognition. ASU 2020-07 is
effective for the Organization for transactions in which they sen'e as the resource recipient beginning
July 1, 2021, ̂ th early adoption permitted. The Organization is currently evaluating the impact of the
pending adoption of ASU 2020-07 on its consolidated financial statements.

Risks and Uncertainties

On March 1 l,i2020, the World Health Organization declared the outbreak of coronavirus (COVID-19)
a pandemic, j The COVID-19 pandemic has significantly affected employees, patients, systems,
communities and business operations, as well as the U.S. economy as well as certain business segments.
In addition, COVID-19 could adversely affect the Organization's financial condition and results of
operations if additional restrictions are put in place that limit the Organization's ability to provide in-
person services. At the date of these consolidated financial statements, management is unable to quantify
the potential effects of this pandemic on future operations.

The Organization believes the extent of the COVID-19 pandemic's adverse impact on operating results
and financial condition has been and will continue to be driven by many factors, most of which are
beyond control and ability to forecast. Such factors include, but are not limited to, the scope and duration
of stay-at-horne practices and business closures and restrictions, declines in patient volumes for an
indeterminable length of time, increases in the number of uninsured and underinsured patients as a result
of higher sustained rates of unemployment, incremental expenses required for supplies and personal
protective equipment, and changes in professional and general liability exposure. Because of these and
other uncertainties, the Organization cannot estimate the length or severity of the impact of the pandemic
on its operations. Decreases in cash flows and results of operations may have an impact on the inputs
and assumptions used in significant accounting estimates, including estimated implicit price concessions
related to uninsured patient accounts, and professional and general liability reserves.

During the fourth quarter of fiscal 2020, the Organization received $428,451 from the $50 billion general
distribution fund from the Coronavirus Aid, Relief and Economic Security Act (CARES Act) Provider
Relief Fund. These distributions from the Provider Relief Fund are not subject to repayment, provided
the Organization is able to attest to and comply with the tenns and conditions of the funding, including
demonstrating that the distributions received have been used for healthcare-related expenses or lost
revenue attributable to COVID-19. Such payments are accounted for as government grants, and are
reco^ized onja systematic and rational basis as other income once there is reasonable assurance that the
applicable terms and conditions required to retain the funds will be met. Based on an analysis of the
compliance and reporting requirements of the Provider Relief Fund and the impact of the pandemic on
operating results through June 30, 2020 and 2021, the Organization has detennined that it does not
qualify to retain the funds and has recorded the full amount of the Provider Relief Funds received within
accrued payro
position. The

, vacation and other accruals on the accompanying consolidated statements of financial
Organization repaid the funds in December 2021.
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NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

Years Ended June 30, 2021 and 2020

1. Summan'. of Significant Accounting Policies (Continued)

I

During 2020 and 2021, the Organization successfully petitioned all three managed care organizations to
waive the Maintenance of Effort (MOE) provisions in each of the respective provider service
agreements. Tlhe waiver period is effective for the period of July I, 2019 through June 30, 2021, and is
thereafter reinstated.

Reclassificalions

Certain 2020 amounts have been reclassified to perniit comparison with the 2021 consolidated financial
statements presentation format.

Subsequent Events

Events occurring after the consolidated statement of financial position date are evaluated by management
to determine whether such events should be recognized or disclosed in the consolidated financial
statements. Management has evaluated subsequent events through January 10, 2022 which is the dale
the consolidated financial statements were available to be issued.

2. Program Service Fees From Third-Party Favors

The Center hJs agreements with third-party payors that provide payments to the Center at established
rates. These payments include:

New Hampshire and Manased Medicaid - The Center is reimbursed for services from the State of
New Hampshire and Managed Care Organizations for services rendered to Medicaid clients on the
basis of fixed fee for service and case rates.

Approximately 77% and 75% of program service fee revenue is from participation in the state and
managed care organization sponsored Medicaid programs for the years ended June 30, 2021 and 2020,
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.
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NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

Years Ended June 30, 2021 and 2020

Patient Accounts and Other Receivables

Patient accounts receivable consists of the followng at June 30:

I

Due from clients
I

Managed Medicaid
Medicaid receivable

I

Medicare receivable

Other insurance

Other accounts receivable consists of the following at June 30:

State and federal grants receivable
Amounts due from third-party payors
Amounts due from other not-for-profit organizations

2021

$191,284

226,030

269,081
71,902

90.716

S849.013

2021

903,799

393,170
327.825

2020

409,900

226,603
506,570

184,591
693.943

2020

$1,304,371
886,895

224.761

S2.416.027

Investments and Assets Whose Use is Limited or Restricted
I

Investments and assets whose use is limited or restricted are presented in the consolidated financial
statements at market value as follows at June 30:

Cash and cash equivalents
Certificate of deposit
Fixed income'securities

I

Common stock and mutual funds

2021

:  23,801

258,513
853,612

4.631.612

2020

;  248,308
250,000
597,985

3.475.737
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NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

Years Ended June 30, 2021 and 2020

4. Investments and Assets Whose Use is Limited or Restricted fContinued)

Invest men Is ,

Investments, stated at fair value, are comprised of the following at June 30:

Cash and cash equivalents
Certificate of deposit
Fixed income securities

Common stock and mutual funds

2021

;  21,683

258,513

777,653
4.219.468

2020

$ 222,938
250,000

536,887

3.120.610

Assets Whose Use is Limited or Restricted

The composition of assets whose use is limited or restricted, stated at fair value, is comprised of the
following at June 30:

2021 2020

Donor restricted:

Cash and cash equivalents $" 2,118 $ 25,370
Fixed income securities 75,959 61,098
Common stock and mutual funds

1

412.144 355.127

1

$441.5??

Interest and dividend income, investment fees and net realized and unrealized gains and losses from
assets whose [use is limited and investments included in nonoperating revenues and expenses are
comprised of the following at June 30:

2021 2020

Interest and dividend income:

Without donor restrictions S  125,706 $117,408
With donor restrictions 9,359 14,519

Investment fees:

Without donor restrictions (23,846) (19,149)1

With donor restrictions (1.776) (2.368)

Net realized gains:
Without donor restrictions 238,539 83,530

With donor restrictions 17,759 10,330

Net unrealized gains (losses):
Without donor restrictions 781,369 (39,246)

With donor restrictions 58.171 f4.8531

i $1,205,281
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Years Ended June 30, 2021 and 2020

5. Fair Value Measurements

Fair value is defined as the price that would be received to sell an asset or paid to transfer a liability (an
exit price) in the principal or most advantageous market for the asset or liability in an orderly transaction
between market participants on the measurement dale. In determining fair value, the use of various
valuation approaches, including market, income and cost approaches, is permitted.

I

A fair value hierarchy has been established based on whether the inputs to valuation techniques are
observable or unobservable. Observable inputs reflect market data obtained from sources independent
of the reporting entity and unobser\'able inputs reflect the entity's own assumptions about how^market
participants \vouId value an asset or liability based on the best information available. Valuation
techniques used to measure fair value must maximize the use of observable inputs and minimize the use
of unobservable inputs. The standard describes a fair value hierarchy based on three levels of inputs, of
which the first two are considered observable and the last unobservable, that may be used to measure
fair value. |

The following describes the hierarchy of inputs used to measure fair value and the primary valuation
methodologies used by the Organization for financial instruments measured at fair value on a recurring
basis. The three levels of inputs are as follows:

Level 1 - Observable inputs such as quoted prices in active markets;
i

Level 2 - Inputs, other than the quoted prices in active markets, that are observable either directly or
indirectly; and

Level 3 - Unobservable inputs in which there is little or no market data.

Assets and liabilities measured at fair value are based on one or more of three valuation techniques. The
three valuation techniques are as follows:

• Market approach - Prices and other relevant information generated by market transactions involving
identical or comparable assets or liabilities;

•  Cost approach - Amount that would be required to replace the service capacity of an asset (i.e.,
replacement cost); and

I

•  Income approach - Techniques to convert future amounts to a single present amount based on
market expectations (including present value techniques).

In determining the appropriate levels, the Organization performs a detailed analysis of the assets and
liabilities. There have been no changes in the methodologies used at June 30, 2021 or 2020.

I

The following is a description of the valuation methodologies used:
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Years Ended June 30, 2021 and 2020

5. Fair Value Measurements (Continued)

CertiCicate ofDeposit and Fixed Income Securities

The fair value is determined by using broker or dealer quotations, external pricing providers, or
alternative pricing sources with reasonable levels of price transparency, which are primarily classified
as Level I wit

Mutual funds

lin the fair value hierarchy.

Mutual funds are valued based on the closing net asset value of the fund as reported in the active market
in which the security is traded, which generally results in classification as Level 1 within the fair value
hierarchy..

The followingjtable presents by level, within the fair value hierarchy, the Foundation investment assets
at fair value, j as of June 30, 2021 and 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.

Description

2021

Cash and cash equivalents
Certificate of deposit
Fixed income:j

Corporate bonds
Mutual funds:

Bank loans

Emerging markets bond
Emerging markets equity
Global bond

Intermediate/long-term high quality U.S.
Large cap foreign equity
Large cap U.S. blend equity
Large cap U.S. growth equity
Large cap U.S. value equity
Market neutral

Sector

Short-term bond

Small cap U.S. value equity
Strategic income
Tactical

Level 1

S  23,801
258,513

853,612

107,836

45,190
220,707

113,266
119,332

733,604

1,458,500

265,710

301,451

79,489
455,658
150,310
267,085
223,212
90.262

S5.767.538

Level 2 Level 3

S -

Total

23,801
258,513

853,612

107,836
45,190
220,707
113,266
119,332
733,604

1,458,500
265,710

301,451

79,489

455,658

150,310
267,085
223,212

90.262

S - $ -
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Years Ended June 30, 2021 and 2020

5. Fair Value Measurements (Continued)
I

I

Description | Level 1

2020 !
Cash and cash jequivaients S 248,308
Certificate of c eposit 250,000
Fixed income:

Corporate bonds 597,985
Mutual funds: !

Bankloansl 73,294
Emerging markets bond 18,149
Intermediate/long-term high quality U.S. 237,761
Large cap foreign equity 485,055
Large cap U.S. blend equity 1,136,270
Large cap U.S. growth equity 296,958
Large cap U.S. value equity 269,324
Sector I 376,420
Short-term bond 111,087
Small cap foreign/emerging market equity 153,129
Strategic income 245,111
Tactical | 73.179

6. Properh' andlEguipment

Property and equipment consisted of the following at June 30:

Operating properties:
Land |
Buildings and improvements
Furniture and equipment

Less accumulated depreciation

Commercial rental properties:
Land 1

Buildings and improvements

Less accumulated depreciation

Level 2 Level 3

$ -

S -

Total

S 248,308
250,000

597,985

73,294

18,149
237,761

485,055
1,136,270

296,958
269,324

376,420
111,087
153,129

245,111

73.179

2021

S 1,902,002
14,237,690
3.241.401

19,381,093

(7.968.036)

11,413,057

249,026
3.228.030

3,477,056

(315.427)

3.161.629

2020

S 1,902,002

14,105,361
2.795.166

18,802,529
(7.300.447)

11,502,082

249,026
3.234.478

3,483,504
(225.175)

3.258.329

S14.574.686 S14.760.411
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MANCHESTER MENTAL HEALTH FOUNDATION, INC. AND AFFILIATES
I

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

Years Ended June 30, 2021 and 2020

Property and Equipment (Continued)

Depreciation «pense for the year ended June 30, 2021 was $757,841 of which $667,589 is reflected in
operations and $90,252 is reflected in nonoperating activity related to rentM properties. Depreciation
expense for the year ended June 30, 2020 was $700,371 of which $616,268 is reflected in operations
and $84,103 is reflected in nonoperating acti\aty related to rental properties.

Deferred Revenue

Deferred revenue consisted of the following at June 30:

Cenpatico capjadjustment
Granite State UW BMBF Youth grant
TUFTS Senior Grant

Miscellaneous! deferred revenue
Pearl Manor Seniors Initiative Grant

People With Disabilities First Aid Grant

2021

55,000
13,785

12,722

9.650

2020

$ 80,237
8,671

26,863
18,358

11.850

$2LU2 S145.979

Line of Credit

As of June 30, 2021 and 2020, the Center had available a line of credit with a bank providing for
maximum borrowings of $2,500,000. There were no borrowings outstanding at June 30,2021 and 2020.
The line is secured by all business assets of the Center and was not utilized as of June 30, 2021. These
funds are available with interest charged at TD Bank, N.A. base rate (3.25% as of June 30, 2021). The
line of credit is due on demand and is set to expire on April 30,2022.
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MANCHESTER MENTAL HEALTH FOUNDATION, INC. AND AFFILIATES

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

Years Ended June 30,2021 and 2020

9. Long-Term Debt

1
On April 20,2020, the Organization entered into a promissory note for an unsecured loan in the amount
of $4,390,000, through the Paycheck Protection Program (PPP) established by the CARES Act and
administered by the U.S. Small Business Administration (SBA). The PPP provides loans to qualifying
organizations Ifor amounts up to 2.5 times the average monthly payroll expenses of the qualifying
organization. |The loan and accrued interest had original terms that were forgivable as long as the
borrower used the loan proceeds for eligible purposes, including payroll, benefits, rent and utilities, and
maintains its payroll levels for an eight-week period or a 24-week covered period, as defined. The
amount of loan forgiveness would be reduced if the borrower terminated employees or reduced salaries
during the coyered period. Certain modifications to PPP loan terms were signed into law in June 2020
and October 2020 that changed the forgiveness, covered period, deferral period and forgiveness periods.
The PPP loan kvas made for the purpose of securing funding for salaries and wages of employees that
may have otherwise been displaced by the outbreak of COVlD-19 and the resulting detrimental impact
on the Organization's operations. The loan bears interest at 1.0%, \rith principal and interest payments
deferred until the date the SBA remits forgiveness to the lender or ten months following the end of the
covered period. After that, the loan and interest would be paid back over a period of two years, if the
loan is not forgiven under the terms of the PPP.

The Organization applied for full forgiveness in May 2021, as it believed it used the proceeds for
purposes consistent with the PPP. On August 2, 2021, the Organization received approval for full
forgiveness from the SBA. The Organization has accounted for the PPP loan in accordance with FASB
ASC Topic 4^70, Debt, and included the full $4,390,000 as a component of long-term debt until
forgiveness was received. Upon receiving full forgiveness during the year ended June 30, 2022, the
Organization Will record a gain on extinguishment of long-term debt for the full $4,390,000.

I

I

Long-term debt consisted of the following at June 30:

Bond payable to a bank, due July 2027, with interest only payments
at 3.06% through February 2026. Fixed principal payments
commencelMarch 2026. Secured by specific real estate

Note payable to a bank, due March 2026, monthly principal payments
of $ 17,0161 plus interest at a 4.4% interest rate per annum. Secured
by specificireal estate

Note payable to a bank, due July 2025, monthly principal and
interest payments of $1,221 at a 3.27% interest rate. Secured
by specific

PPP loan

real estate

Less current portion
Less unamortized debt issuance costs

2021 2020

$ 5,760,000 S 5,760,000

1,170,293 1,392,708

55,960 68,535

4.390.000 4.390.000

11,376,253 11,611,243
(219,207) (218,850)
f63.637^ f74.098^

SI 1.093.409 SI 1.318.295
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MANCHESTER MENTAL HEALTH FOUNDATION, INC. AND AFFILIATES

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

Years Ended June 30, 2021 and 2020

9. Long-Term Debt (Continued)
1

In connection ̂ with the line of credit, note payable and bond payable agreements, the Center is required
to comply with certain restrictive financial covenants including, but not limited to, debt service coverage
and days casH on hand ratios. At June 30, 2021, the Organization was in compliance with these
restrictive covenants.

Aggregate principal payments on long-term debt, excluding the PPP loan, due within the next five years
and thereafter are as follows:

Year ending June 30:
2022 I
2023 ,

2024 I
2025

2026

Thereafter !

;  219,207

217,630
218,080
217,811

284,397
5.829.128

Interest expense for the years ending June 30, 2021 and 2020 was $373,498 and $274,867, respectively.
In accordance! with ASU 2015-03, the amortization of debt issuance costs of $10,461 is reflected in
interest expense at June 30, 2021 and 2020. The remaining balance of $363,037 and $264,406,
respectively, is interest related to the above debt for the years ended June 30, 2021 and 2020,
respectively, i

10. Lease Obligations

The Center lelses certain facilities and equipment under operating leases which expire at various dates.
Aggregate' future minimum payments under noncancelable operating leases with tenns of one year or
more as of June 30,2021 are as follows:

2022

2023

2024

2025

$ 79,150
38,853

10,508

1.255

29-766

Rent expense incurred by the Center was $116,031 and $103,898 for the years ended June 30, 2021 and
2020, respectively.
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MANCHESTER MENTAL HEALTH FOUNDATION, INC. AND AFFILIATES
j

' NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

Years Ended June 30, 2021 and 2020

11. Leases in Financial Statements of Lessors

In July 2017, the Center acquired an office building it previously partially leased located at 2 Wall Street
in Manchester] New Hampshire. The Center leases the real estate it does not occupy to nonrelated third
parties. Aggregate future minimum lease payments to be received from tenants under noncancelable
operating leases with terms of one year or more as of June 30, 2021 are as follows:

2022

2023

2024

2025

2026

Thereafter

$  367,237
297,812

296,245

194,205
141,626

41.010

S 1.338.135

Rental revenue related to these noncancelable operating leases was $402,911 and $401,003 for the years
ended June 30[ 2021 and 2020, respectively.

12. Concentrations of Credit Risk

The Foundation holds investments with LPL Financial totaling $5,509,025 and $4,322,030 as of June 30,
2021 and 2020, respectively. Of this amount $5,009,025 and $3,822,030, respectively, is in excess of
SIPC coverage of $500,000 and is uninsured at June 30, 2021 and 2020, respectively.

The Center grants credit without collateral to its clients, most who are area residents and are insured
under third-pa|rty payor agreements. The mix of receivables due from clients and third-party payors is
as follows at June 30:

Due from clients

Managed Medicaid
Medicaid receivable

Medicare receivable

Other insurance

2021 2020

39% 41%

10 12

10 15

4 8

37 24

100% 100%
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MANCHESTER MENTAL HEALTH FOUNDATION, INC. AND AFFILIATES

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

Years Ended June 30, 2021 and 2020

13. Net Assets With Donor Restrictions

Net assets witl donor restrictions are available for the following purposes at June 30:
i  2021 2020

Purpose restriction:
Educationa scholarships and program related activities $257,924 $209,298

Perpetual in nature;
Investments to be held in perpetuity, the income

from which is restricted to support educational
scholarships and program related activities 232.297 232.297

S44I.595

14. Liquidity and Availability

Financial assets available for general expenditure within one year of the statement of financial position
date, consist of the following at June 30, 2021:

Financial assets at year end:
Cash and cash equivalents $14,209,783
Patient accounts receivable 849,013

Other accounts receivable 1,624,794
Investments 5.277.317

Financial assets available to meet general
expenditures within one year $21.960.907

The Foundation receives contributions restricted by donors, and considers contributions restricted for
programs which are ongoing, major and central to its annual operations to be available to meet cash
needs for general expenditures.
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MANCHESTER MENTAL HEALTH FOUNDATION, INC. AND AFFILIATES

CONSOLIDATING STATEMENT OF FINANCIAL POSITION

June 30, 2021

ASSETS

Current assets: j
Cash and cash equivalents
Restricted cash |
Patient accounts receivable

Other accounts receivable

Diie from affiliate |
Investments - short-terrh

Prepaid expenses |
Total current assets |

Investments - long-term I
i

Assets whose use is limited or restricted

Property and equipment, net of
accumulated depreciation

Total assets

Center

$14,075,596
4,638

849,013

1,623,780

258,513

530.871

17,342,411

Foundation Amoskeag

S  43,916 S 79,062

14.426.926

(35)
821,102

864,983

5,018,804

490,221

1,049

691

147.760

$344.292

Elimi

nations

$ 11,209
115,730

(821,102)

196,532 (809,893)

Total

$14,209,783
120,368

849,013

1,624,794

258,513
531.562

17,594,033

5,018,804

490,221

14.574.686

$37.677.744
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LIABILITIES AND NET ASSETS

Current liabilities:

Accounts payable
Accrued payroll, vacation and other accruals
Deferred revenue

Due to affiliate

Current portion of long-term debt
Amounts held for patients and other deposits

Total current liabilities
1

Extended illness leave, lonjg term
i
I

Post-retirement benefit obligation

Long-term debt, less current maturities
and unamortized debt issuance costs

Total liabilities

Net assets:

Without donor restrictions

With donor restrictions \

Total net assets

Total liabilities and net assets

Center Foundation Amoskeae

303,975

4,703,925
91,157

809,893

204,192

19.923

6,133,065

489,022

58,514

11.052.464

17,733,065

710

710

710

14,036,272 5,883,077

=_ 490.221

14.036.272 6.373.298

S31.769.337 S 6.374.008

$  2,097

2,586

15,015

2.228

40.945

281,421

281.421

Elimi

nations

(809,893)

21,926 (809,893)

Total

1  306,072
4,707,221

91,157

219,207

22.151

5,345,808

489,022

58,514

11.093.409

62,871 (809,893) 16,986,753

20,200,770
490.221

20.690.991

S344.292 %imm S37.677.744
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MANCHESTER MENTAL HEALTH FOUNDATION, INC. AND AFFILIATES

CONSOLIDATING STATEMENT OF ACTIVITIES

AND CHANGES IN NET ASSETS

Year Ended June 30, 2021

Center

Without

Donor

Restriction

Revenues and other support:
Program service fees
Program rental income
Fees and grants from government agencies
Interest income

Other income

Total revenues and other support

Operating expenses: j
Program services: j

Children and adolescents

Emergency services
Vocational services

Noneligibles
Multiservice team j
ACT team '

Crisis unit

Community residences and support living
HUD residences j
Housing bridge program
Other I

Total program services
Support services:

Management and getieral

Operating property |
Interest expense ,

Total operating expenses

Income from operations

$28,930,106
136,340

6,388,792
25,328

7.502.187

42,982,753

5,834,861
2,885,744

686,963
1,721,439

10,188,358
4,391,943
6,305,765

1,476,769

485,130
2.446.068

36,423,040

3,622,645

589,935
371.415

41.007.035

1,975,718

Foundation

Without

Donor

Restriction

With

Donor

Restriction Restriction

Amoskeag

Without

Donor

Total

;  - $28,930,106

201,656 337,996
6,388,792

25,328

6A 7.502.251

2.083

201,720 43,184,473

-  . 5,834,861
2,885,744

686,963
1,721,439

10,188,358
4,391,943
6,305,765

1,476,769
139,905 139,905

485,130
^  2.446.068

139,905 36,562,945

29,453 3,652,098

589,935
373.498

171.441 41.178.476

30,279 2,005,997
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MANCHESTER MENTAL HEALTH FOUNDATION, INC. AND AFFILIATES

CONSOLIDATING STATEMENT OF ACTIVITIES

AND CHANGES IN NET ASSETS (CONTINUED)

Year Ended June 30, 2021

Center Foundation

Income from operations j
Nonoperating revenue (exj^nses):

Rental income j
Rental property expense
Contributions

Net investment return

Dues

Donations to charitable organizations
Miscellaneous expenses;

Nonoperating revenue, net

Excess of revenues over expenses

Net transfer (to) from affiliate

Increase in net assets

Net assets at beginning of year

Net assets at end of year

Without Without With Without

Donor Donor Donor Donor

Restriction Restriction Restriction Restriction Total

;  1,975,718 S S $ 30,279 $ 2,005,997

402,911 402,911
(306,716) -

- - (306,716)
290,684 2,359 7,070 - 300,113

- 1,121,768 83,513 - 1,205,281

(5,040) - - (5,040)
- - (41,957) - (41,957)
— 13.536) —

— n.536)

386.879 1.115.551 48.626 1.551.056

2,362,597 1,115,551 48,626 30,279 3,557,053

1781.715) 781.715 _ _

1,580,882 1,897,266 48,626 30,279 3,557,053

12.455.390 3.985.811 441.595 251.142 17.133.938

" $490,221 $281,421 $20,690,991
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MANCHESTER MENTAL HEALTH FOUNDATION, INC. AND AFFILIATES
I

ANALYSIS OF BBH REVENUES, RECEIPTS AND RECEIVABLES

For the Year Ended June 30, 2021

BBH

Receivable

Beginning
of Year

BBH

Revenues

Per Audited

Financial

Statements

Receipts
for Year

BBH

Receivable

End

of Year

Contract year, June 30,2021

Analysis of receipts:j
Date of receipt/deposit:

July 13,2020 |
September 2, 2020
October 5, 2020
November 2, 2020

December 24, 2020
December 28, 2020
January 21, 2021
January 22, 2021
March 18,2021
March 19,2021
April 1,2021 j
April 6, 2021 !
April 27, 20211
April 30, 2021'
June 23,2021'

$2^12H S2.718.925 Sr2.916.2481 S566.631

Amount

$  141,892
251,671
391,777

112,104

278,768

885

416,958

139,384

141,154

310,159

139.384

164,635
139,884

20,208
267.385
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MANCHESTER MENTAL HEALTH FOUNDATION, INC. AND AFFILIATES

STATEMENT OF FUNCTIONAL PUBLIC SUPPORT AND REVENUES

Year Ended June 30,2021

Mental Health

Total Child Multi

Total Admini Center and Emergency Vocational Non- Service

Apencv stration Prosrams Adolescents Services Services Elieibles Team

Program service fees:
Net client fees $  (209,410) $ $  (209,410) $  (34,518) $  165,722 $  (2,603) $  (58,831) $  (500,569)
HMO's 2,092,284 — 2,092,284 496,600 243,391 — 461,924 585,327
Blue Cross/Blue Shield 2,416,304 - 2,416,304 448,477 340,069 — 486,498 558,152
Medicaid 22,323,837 - 22,323,837 7,439,458 624,929 301,516 267,310 7,994,247
Medicare 1,380,071 - 1,380,071 1,747 16,975 (91) 241,616 980,440
Other insurance 955,847 - 955,847 197,560 31,197 4,563 147,378 355,923
Other program fees (28.8271 — (28.8271 (4601 (10.0791 _ (3.9121 (4.4621

28,930,106 - 28,930,106 8,548,864 1,412,204 303,385 1,541,983 9,969,058

Local and county government:
Division for Children, youth and families 3,540 — 3,540 3,540 — _ _ _

Federal funding path 43,728 - 43,728 — — — — —

Rental income 337,996 - 136,340 — —
—

— —

Interest income 25,328 - 25,328 —
—

—
—

—

BBH:

Bureau of Behavioral Health 1,628,880 — 1,628,880 — 440,880 _

Other 1,042,777 - 1,042,777 —
—

— _ —

Other revenues 11.172.118 — 11.172.054 2.151.621 1.022.940 187.570 94.111 2.167.105

14.254.367 14.052.647 2.155.161 1.463.820 187.570 94.111 2.167.105

Total program revenues S SI 0.704.025 .S 2.876.024 S  490.955 S 1.636.094 $12,136,163
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Center

. Other

Mental

Health

ACT

Team

Crisis

Unit

Community

Residence

Supportive
Livine

Other

Non-BBH

Housing

Bridee Amoskeag

Program service fees:

Net client fees S  (96,345) :$  228,559 $  (20) $  (295) $ - $  89,490 $ $  . -
HMO's 3,856 295,303 -

-
- 5,883 —

-

Blue Cross/Blue Shield 61,761 520,158 — — — 1,189 — —

Medicaid 2,760,953 1,880,488 501,556 482,720 1,536 69,124 — —

Medicare 134,412 4,952 20 — — — — —

Other insurance 89,370 118,106 - (24) — 11,774 — —

Other program fees f473) 02.3701 — (1441 — 3.073 _ _

2,953,534 3,035,196 501,556 482,257 1,536 180,533 - -

Local and county government;

Division for Children, youth and families - - - - -
-

— -

Federal funding path -
- - - - 43,728 - -

Rental income - 2,023 - 129,425 - 4,892 - 201,656
Interest income — - - -

- 25,328 —

—

BBH:

Bureau of Behavioral Health 450,000 675,000 — — 63,000 — — —

Other — 1,042,777 - — - — — —

Other revenues 1.254.408 1.747.929 49.319 339.711 1.368 1.707.222 448.750 64

1.704.408 3.467.729 49.319 469.136 64.368 1.781.170 448.750 201.720

Total program revenues S 4.657.942 :S 6.502.925 $  550.875 $  951.393 $ 65.904 S 1.961.703 $  448.750 .S 201.720
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MANCHESTER MENTAL HEALTH FOUNDATION, INC. AND AFFILIATES

I CONSOLIDATING STATEMENT OF FINANCIAL POSITION
June 30, 2020

ASSETS

Current assets:

Cash and cash equivalents
Restricted cash |
Patient accounts receivable

t

Other accounts receivab

Due from affiliate

Investments - short-terrh

Prepaid expenses
Total current assets

Investments - long-tenn

Assets whose use is limited or restricted

Property and equipment, net of
accumulated depreciation

f

Total assets

Center

S 9,174,331
4,322

2,021,607
2,414,414

161,908
250,000
556.789

14,583,371

14.609.960

Foundation

S  34,587

199,900

234,487

3,880,435

441,595

Amoskeag

SI 17,067
88,464

1,713

691

Elimi-

nations

200,000

(200,000)
(161,908)

207,935 (161,908)

150.451

Sri6l.908^

Total

S 9,525,985
92,786

2,021,607
2,416,027

250,000
557.480

14,863,885

3,880,435

441,595

14.760.411
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LIABILITIES AND NET ASSETS

Current liabilities:

Accounts payable j
Accrued payroll, vacation and other accruals
Deferred revenue |
Due to affiliate |
Current portion of long-term debt
Amounts held for patients and other deposits

Total current liabilities

Extended illness leave, long term

Post-retirement benefit obligation

Long-term debt, less current maturities
and unamortized debt issuance costs

Total liabilities I

Net assets: |
Without donor restrictions

With donor restrictions

Total net assets

\

Total liabilities and net assets

Center Foundation

S  183,858 S

4,364,029
145,979

204,192
20.187

4,918,245

484,285

70,993

11.264.418

711

128,400

129,111

16,737,941 129,111

12,455,390 3,985,811

^  441.595

12.455.390 4.427.406

Amoskeag

$  2,586

33,508

14,658
2.615

53.877

251,142

251.142

Elimi

nations

(161,908)

53,367 (161,908)

Total

$  186,444

4,364,740
145,979

218,850
22.802

4,938,815

484,285

70,993

11.318.295

107,244 (161,908) 16,812,388

16,692,343

441.595

17.133.938

smim
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MANCHESTER MENTAL HEALTH FOUNDATION, INC. AND AFFILIATES

CONSOLIDATING STATEMENT OF ACTIVITIES

;  AND CHANGES IN NET ASSETS

Year Ended June 30, 2020

Revenues and other support:
Program service fees
Program rental income
Fees and grants from

government agencies
Interest income

Other income

Total revenues and other support

Operating expenses: ,
Program services: i

Children and adolescents

Emergency services
Vocational services

Noneligibles
Multiservice team j
ACT team j
Crisis unit |
Community residences

and support living
HUD residences i
Housing bridge program
Other I

Total program semces
Support sei^nces: j

Management and general

Operating property
Interest expense

Total operating expenses

Income from operations

Center

Without

Donor

Restriction

$25,722,254

138,572

6,253,650
48,164

7.228.007

39,390,647

5,488,616
2,866,477
659,686

1,738,729

9,843,326
4,194,118
5,791,325

1,534,011

423,615

1.862.359

34,402,262

3,503,470

574,967

271.826

38.752.525

638,122

Foundation

Without With

Donor Donor

Restriction Restriction Restriction

Amoskeag

Without

Donor

221,172

42

153,781

153,781

29,453

3.041

Total

$25,722,254
359,744

6,253,650
48,164

7.228.049

221,214 39,611,861

5,488,616

2,866,477

659,686
1,738,729

9,843,326

4,194,118
5,791,325

1,534,011

153,781
423,615

1.862.359

34,556,043

3,532,923

574,967

274.867

186.275 38.938.800

34,939 673,061

41



DocuSign Envelope ID: 6C40368F-1714-4023-9708-F79736446730

MANC^ESTER MENTAL HEALTH FOUNDATION, INC. AND AFFILIATES

CONSOLIDATING STATEMENT OF ACTIVITIES

AND CHANGES IN NET ASSETS (CONTINUED)

Year Ended June 30, 2020

Income from operations

Nonoperating revenue (expenses):
Rental income

Rental property expense
Contributions

Net investment return

Dues

Miscellaneous expenses

Nonoperating revenue, net

Excess of revenues over expenses

Net transfer (to) from affiliate

Increase in net assets

Net assets at beginning of year

Net assets at end of year

Center Foundation Amoskeag

Without Without With Without

Donor Donor Donor Donor

Restriction Restriction Restriction Restriction Total

;  638,122 $ $ $ 34,939 $  673,061

401,003 401,003

(298,934) -
-

- (298,934)

218,666 591 4,475 - 223,732
— 142,543 17,628 - 160,171
- (5,040) -

- (5,040)
— (3.499^ — — f3.499)

320.735 134.595 22.103 477.433

958,857 134,595 22,103 34,939 1,150,494

f200.000I 200.000 _

758,857 334,595 22,103 34,939 1,150,494

1 1.696.533 3.651.216 419.492 216.203 15.983.444

53.985.811 S44I.595 1.142 SI7.133.938
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MANCHESTER MENTAL HEALTH FOUNDATION, INC. AND AFFILIATES

ANALYSIS OF BBH REVENUES, RECEIPTS AND RECEIVABLES

For the Year Ended June 30, 2020

BBH

Receivable

Beginning
of Year

BBH

Revenues

Per Audited

Financial

Statements

Receipts
for Year

BBH

Receivable

End

of Year

Contract year, June:0,2020

I

Analysis of receipts:|
Date of receipt/deposit:

July 25,2019 |
July 30, 2019 |
August 16, 2019
October 18, 2019
November I5,j20l9
December 26, >2019

January 21, 20|20
February 26, 2020
March 25, 202|0
May 4, 2020
May 21, 2020
June 4, 2020

S252.Q73 S3.Q4I.764 S (2.529.8831 S763.954

Amount

$ 251,192
230

885

503,259

251,187

251,187

252,072

251,187

265,187

251,187

1,123
251.187

sz^22m
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MANCHESTER MENTAL HEALTH FOUNDATION, INC. AND AFFILIATES

STATEMENT OF FUNCTIONAL PUBLIC SUPPORT AND REVENUES

Year Ended June 30, 2020

Mental Health

Total Child Multi

Total Admini- Center and Emergency Vocational Non- Service

Aeencv .st ration Programs Adolescents Services Services Eligibles Team

Program service fees:

Net client fees $  181,631 S $  181,631 $  11,792 $  36,671 $  (4,636) :S  (35,149) $  (60,284)
HMO's 1,799,918 - 1,799,918 422,945 185,587 - 421,226 472,449

Blue Cross/Blue Shield 2,493,363 - 2,493,363 389,203 337,243 - 441,019 670,946
Medicaid 19,226,816 - 19,226,816 6,571,219 540,874 301,183 258,187 6,600,411

Medicare 1,186,322 - 1,186,322 1,273 12,793 91 183,193 868,594
Other insurance 825,053 - 825,053 115,280 65,947 19,706 148,414 269,441
Other program fees 9.151 _ 9.151 123 3.411 _ 1.299 1.102

25,722,254 - 25,722,254 7,511,835 1,182,526 316,344 1,418,189 8,822,659

Local and county government:
Division for Children, youth and families 3,245 - 3,245 3,245 -

-
— -

Federal funding path 43,731 _ 43,731 - 43,731 - - -

Rental income 359,744 - 138,572 - -
-

-
-

Interest income 48,164 - 48,164 -

- - — -

BBH:

Bureau of Behavioral Health 1,649,540 - 1,649,540 1,353 440,884 —

—

—

Other 1,345,248 - 1,345,248 - — - —

-

Other revenues 10.439.935 _ 10.439.893 2.008.696 1.159.197 182.867 111.805 2.045.589

13.889.607 13.668.393 2.013.294 1.643.812 182.867 111.805 2.045.589

Totafprogram revenues S39.61i.86i s .'S39.390.647 $ 9.525. i 29 S 2.826.338 S  499.21 1 :S 1.529.994 SiO.868.248
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Center

Program service fees:

Net client fees

HMO's

Blue Cross/Blue Shield

Medicaid

Medicare

Other insurance

Other program fees

Local and county government:
Division for Children, youth and families

Federal funding path

Rental income

Interest income

BBH:

Bureau of Behavioral Health

Other

Other revenues

Other

ACT

Team

93,052

13,293

37,068

2,316,186

114,186

92,343

125

2,666,253

Total program revenues

475,000

1.095.204

1.570.204

S 4.236.457

Crisis

Unit

25,405

284,418

617,884

1,592,395

6,036
107,995

3.052

2,637,185

992

675,000
1,345,248

1.120.490

3.141.730

S 5.778.915

Community

Residence

Supportive

Living

$  26,000 $ 21,000 $

557,284

156

583,440

43.374

43.374

462,903

4,012

39

487,954

132,108

314.687

446.795

Mental

Health

2,128

57,303

11.096

68.399

Other

Non-BBH

$  67,780

2,128 24,046

1,915

93,741

5,472

48,164

1.855.619

1.909.255

Ho'using
Bridge Amoskeae

491.269

491.269

221,172

42

221.214

S  626.814 S 934.749 $ 70.527 $ 2.002.996 $ 491.269 S 221.214
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MANCHESTER MENTAL HEALTH FOUNDATION, INC.
1  AND

THE MENTAL HEALTH CENTER OF GREATER MANCHESTER, INC.
BOARD OF DIRECTORS

2021 -2022

Kevin Sheppard, Board Chair, Director, Manchester Public Works
Board Term: 6 years, October 2016 through September 2022

I

Elaine Michaudj Board Vice Chair, Retired Partner, Devine Millimet Law Firm
Board Term: 3 years, May 2021 through September 2024

i
I
I

Brent Kiley, Board Treasurer, Managing Director, Rise Private Wealth Management
Board Term: 6 years, October 2017 through September 2023

Lizabeth MacDonald, Board Secretary, Principal, Weston Elementary School
Board Term: 6 years, April 2016 through September 2022

I

Philip Alexakos,I Chief Operations Officer, Manchester Health Department
Board Term: 6 ypars, October 2021 through September 2027

Mark Burns, Senior Sales Executive, Wieczorek Insurance

Board Term: 6 years, October 2019 through September 2025

Ronald Caron, Attorney, Devine Millimet Law Firm
Board Term: 6 years, October 2019 through September 2025

Courtney Carrier, Project Designer, Lavallee Brensinger Architects

Board Term: 6 years, October 2021 through September 2027

Sgt. Derek Cata do, Training Officer, Manchester NH Police Department
Board Term: Board Term: 6 years, November 2021 through September 2027

Jeff Eisenberg, President, EVR Advenising
Board Term: 6 years, October 2018 through September 2024

I

Desneiges French, Senior Accountant, Wipfli
Board Term: 6 years, October 2019 through September 2025

Beth Cutoff, Compliance and Privacy Officer, Elliot Health System
Board Term: 6 years, October 2021 through September 2027

David Harrington, Director of Human Resources, New England College
Board Term: 6 years, October 2017 through September 2023

2:\SL'nExcciitivc Assisiant\Board of DircctorsNBoard 2022
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MANCHESTER MENTAL HEALTH FOUNDATION, INC.
I  AND

THE MENTAL HEALTH CENTER OF GREATER MANCHESTER, INC.
1  BOARD OF DIRECTORS

2021 -2022

Janet Langlois, Chief Financial Officer, Amoskeag Health

Board Term; 6 years, October 2021 through September 2027

Michael Reed, President, Stebbins Commercial Properties, LLC

Board Term: 6 years, October 2019 through September 2025

Deanna Rice, Director of Case Management and Population Health, Catholic Medical Center
Board Term: 6 years, October 2020 through September 2026

Dr. Ron Schneebaum, MD, Dartmouth Hitchcock

Board Term: 6 years, October 2018 through September 2024

Richard Shannon, Deacon and Director of Pastoral Care, Bishop Peterson Residence
Board Term: 6 years, October 2016 through September 2022

William Stone, Ijresident and CEO, Primary Bank
Board Term: 6 years. May 2020 through September 2026

Z:\SLT\lixccuiivc Assis(ant\Board of Dircctors\l3oard 2022
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PATRICIA CARTY, MS, CCBT
Executive Vice President/Chief Operating Officer

DESCRIPTION

Works collaboratively with members of Senior Leadership Team and is an active participant in
planning and development. Attends meetings with the Board of Directors and contributes to Board
effort in governing The Center. Advises the President/CEO of opportunities and trends within the
environment that The Center operates, as well as analyzing the strengths and weaknesses of Center
programs and personnel. Understands and incorporates The Center's mission, vision and Guiding
Values and Principles in all areas of performance. Positively represents The Center y to all
constituent groups; including regulatory agencies, media, general public, staff, consumers and
families. Ma>j be requested to lake part in consultations, education activities, speakers bureau,
presentations, supervision of employees toward licensure, and will be expected to take part in
Quality Improvements activities.

EDUCATION

MS Springfield College, Manchester
I Community/Psychology

BA University of Vermont
Psychology

EXPERIENCE

1994

1985

The Mental Health Center of Greater Manchester
i

July 2015 to present
2000 to July 2015
1996-2000 I
1990-1996 '

1987-1990

1986- 1987

Executive Vice President/C

Manchester, NH

hief Operating Officer
Director of Community Support Services
Assistant Director of Community Support Services
Assistant Coordinator, Restorative Partial Hospital
Counselor, Restorative Partial Hospital
Residential Specialist

PROFESSIONAL AFFILIATIONS, MEMBERSHIPS, LICENSES AND
CERTIFICATIONS

•  Member - Psychopharmacology Research Group, Department of Psychiatry, Dartmouth Medical
Schoolj- 2003 to present

•  1998 R|ccipient of the Mental Illness Administrator of the Year Award by the National Alliance for
the Mentally 111

•  1998 American Psychiatric Association Gold Award participant winner accepting on behalf of the
entire DBT treatment program

•  American Mental Health Counselor's Association (#999020788)

•  Certified Cognitive Behavioral Therapist (#12421)
•  National Association of Cognitive Behavioral Therapists

Z:\ADh(\£xocutive Assistant\Mobile Crisis Services RFP 2020\Resumes\P8trida Carty Resume.docx
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PATRICIA CARTY, MS, CCBT
Executive Vice President/Chief Operating Officer

PUBLICATIONS

The Trauma Recovery Group: A Cognitive-Behavioral Program for Post-Traumatic Stress Disorder in
Persons with Severe Mental Illness. Community Mental Health Journal. Vol. 43, No. 3, June
2007. j

Co-authored Chapter 25 for text entitled Improving Mental Health Care: Commitment to Quality. Edited by
Sedererj & Dickey, 2001.

Psychometric Evaluation of Trauma and Post-traumatic Stress Disorder Assessment in Persons with Severe
Mental Illness. Psychology Assessment. 2001. Vol. 13,No. I, II0-I17.

HIV Risk Factors Among People with Severe Mental Illness in Urban and Rural Areas. Psychiatric Services.
April 1999.

Trauma and Post-traumatic Stress Disorder in Severe Mental Illness. Journal of Consulting and Clinical

Psvchoiogy. 1998. Vol. 49, No. 10, 1338-1340.
Integrating Dialectical Behavior Therapy into a Community Mental Health Program. Psychiatric Services.

Octobei-1998. Vol. 49, No. 10, 1338-1340.

Z:\ADM\Execulive Ass>sianl\Mobile Crisis Services RFP 2020\Resume$\Patricia Carty Resume.docx
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Resume

Richard Cornell MSW, ACSW, LICSW

Vice President of Community Relations

The Mental Health Center of Greater Manchester
I-

401 Cypress Street

Manchester, NH 03103

WORK EXPERIENCE - Please note that / have worked for the MHCGM since 1973.

July 2014 to Pr^esent-
Vice President of Community Relations for the Mental Health

Center of Greater Manchester. Responsible for overseeing all Community and

Development Projects as well as Community Education & Strategic Resources.

2000 to July 2314-

Directorof Bedford Counseling Associates. Responsible for all clinical decisions

made by the staff in our Manchester and Derry office settings. Supervised the

decisions made by the scheduling department Monitored the use of funding

source monies. Worked with other departments to assure open communication

and that client needs were met. (member of CST, Management and Marketing

Teams). Supervised new staff and students. Maintained a full-time case load.

Performed community presentations as needed. Resolved any client conflicts in

the delivery of their services.

1999 to 2000-

Coordinator of Bedford Counseling Associates. Full-time therapist. Supervised

intake coordination and emergency services related to this program.

1986 to 1999-j
Child and Adolescent Therapist. Responsible for community outreach with local

schools, hospitals and primary care offices. Performed presentations for local

businesses when needed.

1980 to 1986-

Child Therapist. Worked with families and community programs.

I

1981 to 1984;
Volunteer Cobrdlnator&Vocational Development. Worked with the Director
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of Community^ Development to expand a highly successful volunteer
program for the center. We also worked to create a supportive employment

program (Options) for the center. During this time additionally carried a full

clinical caseload.

197810 1980- I
Adult Out-Patlent Therapist. Caseload was mixed with Emergency

Services and the Adult Out-Patient Department.

I

1976 to 1980- .

Emergency Services Clinician. Responsiblefbrcrisishterventkjntraining. Performed

psychiatric assessments. Took on-call duties in office and out in the community.

Worked with Emergency Room Departments, Police and many community

agencies.

1973 to 1975-

Mental Health | Worker. Therapist on the night and evening shifts of the center's
in-patient unit.

EDUCATION

1987' I
MSW with a concentration in youth and group work. Boston

University, School of Social Work

1981 - I
BSin Human Services, New Hampshire College

LICENSURE/MEMBERSHIPS

•> UCSW- Licensed Independent Clinical Social Worker, NH # 457
<* ACSW-Academy of Certified Social Workers since 1990

NASW-National Association Of Social Workers since 1984

QUALIFICATIONS
1

Demonstration of strong leadership

skills I
❖ Sound background of clinical

practicp

<* History \ of positive supervisory
skills '
L engthy public speaking

experience

I

(Referencesavailable upon request)
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PAUL J. MICHAUD

MSB, BS

Seasoned profeissional with 30 years of financial management, reporting, and leadership
experience, inclusive of general ledger oversight & reconciliations, month-end close, payroll,
A/P, A/R, budgeting / forecasting, variance analysis, product costing, revenue cycle
management, revenue enhancement, treasury / cash-flow forecasting, environmental &
operational analysis, staff supervision, H/R, workers comp. and insurance / risk administration,
regulatory and statutory reporting, external audits, strategic planning, policy development,
grants /funding^management, technology implementation, EMR, compliance, and security.

'  LEADERSIP POSITIONS

Chief Financial Officer

Controller

Chief Financial Officer

The Mental Health Center

Of Greater Manchester (NH) 2011 to present

Associated Home Care, Inc. Beverly, MA 2009 to 2011

Seacoasi VNA, North Hampton, NH 1998 to 2009

Manager. Public Accounting Berry, Dunn, McNeil & Parker, CPA 1996 to 1998

Director. Budget & Cost / Controller BCBS of Maine, So. Portland, ME 1993tol996

Key Accountabilities: Oversight of all accounting, financial reporting, transaction processing, budgets /
forecasts, A/R, A/F}, G/L, payroll, I/T, product costing, profitability analysis, and vendor contracting.
Regular collaboration with Senior Management Team, Finance Committees, Board of Directors, external
auditors, and federal / state regulators. Other responsibilities include: revenue cycle & cash flow
management, analysis and resolution of forecast variances, management of billing, A/R and collections,
banking, investor, lender relationships, new business development, staff recruitment, supervision,
training, benefits / retirement plans administration , cost accounting, operational analyses, systems
integration, development and maintenance of accounting and management information systems. Duties
also include assessing risk exposure & insurance coverage, M & A evaluations and due diligence, grant
applications, and preparation of corporate income tax schedules and support ( Forms 990 and 1120)

Significant Accomplishments - Post-Acute Healthcarefacilities:
Key member of EMR implementation team (billing, A/R, Accounting, registration functions)
Financial oversight during period of 100% revenue growth
Financial oversight during period of national Top 500 Agency Status
Financial oversight during period of 300% reduction in Days in A/R
One-year oversight - due diligence process - Merger with $50 million entity

Audit / Consulting Manager

Berry, Dunn, McNiCil & Parker, CPA's & Management Consultants 1996 to 1998
Provided consultation and advisory services to hospitals , nursing homes, ALF's, and other healthcare
facilities (acute & post-acute) in areas of reimbursement, financial planning and reporting and systems
evaluations and integration. Coordinated and supervised audit engagements, regulatory report
preparation, feasibility studies, due diligence, financial forecasts and projections, and operational and
compliance reviews. Assisted clients with regulatory licensing and certifications.
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Paul J.Michaud

'  Page 2
I
I

Budget Director^ Finance Division, Budget & Cost Department

Blue Cross & Blue|Shield of Maine So. Portland, ME 1993 through 1996
Directed corporate administrative budgeting and forecasting process for Maine's largest managed care
organization. Determined, distributed, analyzed, and forecast annual operating expenses in excess of $70
million. Oversight responsibilities of administrative expense reimbursement for all federal and state
contracts. Supervised professional and administrative staff. A/P. Payroll, G/L, financial & budget
variance reporting & analysis. Interim appointment as VP of Finance.

j  Significant Accomplishments:
Reorganized corporate budgeting and costing process, converting to electronic format while enhancing

routine communications with department heads and improving variance reporting..
Restructured payroll and A/P functions resulting in operational and economic efficiencies.
Collaborated with senior management in major corporate reorganization to streamline operations and

reduce administrative costs. Reduced administrative budget in excess of 25%.
Appointed to corporate job evaluation and compensation committee

Audit Manager, iMedicare Fiscal Intermediary

Blue Cross & Blue Shield of Maine So. Portland, ME 1985 through 1993

Oversight responsibilities for Medicare cost report audit and reimbursement functions for hospital
complexes, home health care agencies, skilled nursing facilities, and other healthcare providers.
Interpreted and applied federal program laws, regulations and cost reporting instructions. Interacted with
provider officers and e.xtemal consultants, CPA's and federal program officials. Staff supervision.

I  Accomplishments:
Planned, organized and implemented New England Regional Home Health Agency audit department in

1986, inclusive of development of audit programs and policies, fraud and abuse detection programs,
staff recruitment and training, and all related administrative and management functions.

Administered annual audit and provider service functions resulting in HCFA recognition of Blue Cross &
Blue Shield ofjMaine as one of the leading and most cost efficient audit intennediaries in the entire
country based upon federal performance and quality standards. (1989 through 1995)

Staff Auditor - Public Accounting
Planned and conducted audit examinations and prepared financial statements and tax returns for clients
within the retail, financial services, healthcare and manufacturing industries.

Arthur Young & Cjompany, Portland, Maine 1982 through 1983

I  EDUCATIONAL EXPERIENCE
Husson College, Bangor, Maine

Masters of Science in Business Administration (MSB - Accounting Concentration) 1990
I  Husson College, Bangor, Maine
I  Bachelor of Science in Accounting (BSA) 1980

TECHNICAL PROFICIENCIES

Microsoft Office Fjroducts - Excel, Word, Powerpoint, database management tools
Various accounting & patient billing programs (Quantum, myAvatar, QiiickBooks, MAS 90. MISYS, HAS.

CERNER) I
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Jonathan Routhier

Overview of [Qualifications

Twenty-eight years of progressive clinical and administrative leadership in
behavioral health care and developmental disability services organizations.
Results-oriented experience as a program and financial manager in both start-up
and mature organizations
Exceptional communication, analytical and facilitation skills
Integrated knowledge of financial, program and administrative operations
A fun,! creative and team-oriented work ethic

Work Experience

Executive Vice President and Chief Operating Officer. The Mental Health Center
of Greater Manchester. Manchester. NH (January 2022-present')

Responsible for integrating the strategic plan through the clinical services
programs

Provide management oversight for the development of high quality, cost-
effective programs
Address operational problems in a manner that optimizes patient well-
being
Analyze clinical, financial and legal data
Maintain clinical knowledge to redesign innovative systems and develop
new models of care.

Executive Director. Community Support Network. Inc. fCSNH

Concord. NH (August 2016-Januarv 2022)
1

Responsible for leadership of all operations, strategic planning and
execution for statewide association of Area Agencies

Responsible for budget development and management, human resources
management and vendor contracts

Report monthly to Board of Directors on all aspects of CSNl operations

Develop and sustain productive working relationships with state
govemment entities including Governor, Legislature and Department of
Health and Human Services

Work closely with contracted lobbyist to plan and execute legislative

strategy

Develop new program offerings to benefit membership
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Collaborate with provider agencies, vendors and other associations and

groups to support the mission of CSNI.

Member and current Vice Chair of the Medical Care Advisory Committee,

providing stakeholder input to the Director of Medicaid for the State of
New Hampshire

Chief Operating Officer, WestBridee. Inc.. Manchester. NH ("Januarv 2008-
Januaiw 2014).

Provided ongoing clinical consultation and supervision to Assertive
Community Treatment teams and Residential Program teams.
Provided leadership to quality improvement department
Led efforts resulting in three-year accreditation by the Council on
Accreditation of Rehabilitation Facilities.

Developed and implemented outcome measurement system in
collaboration with Dartmouth Psychiatric Research Center

Implemented Electronic Medical Record system
• I Direct liaison to corporate counsel, auditors, and accrediting body
• I Directed the implementation of customer relationship management system

I  (Salesforce)

Chief Financial Officer. WestBridge, Inc, Manchester, NH (April 2002-June
2016)!

Supervised team of finance staff

Directly responsible for providing financial information to Board of
Directors

Provided financial leadership in start-up organization
Developed budgets, data input and reporting processes, and accounting
procedures consistent with FASB requirements for non-profit
organizations

; Provided fiscal, managerial, and operational leadership to program
I directors and team leaders.

\ Shared responsibility for development and achievement of strategic goals
' Oversaw and coordinated all real estate transactions

! Ensured appropriate loss protection exists for organization
I Oversaw marketing and business development efforts

' Oversaw human resources administration

Director of Contracts and Reimbursement. The Mental Health Center of Greater

Manchester, Manchester, NH (December 2000-April 2002).
• ' Oversaw all financial intake, billing, reimbursement and accounts

receivable functions for 19 million dollar budget agency
Member of Senior Leadership Team, reporting directly to CEO

Negotiated reimbursement rates with third party payors
Completed and monitored all contracts with managed care organizations
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I Presented monthly reports to Board of Directors
Wrote and implemented new financial policies to enhance agency's
financial performance
Chaired Ethics Committee

Director of Quality and Utilization Management. The Mental Health Center of

Greater Manchester (April 1997-December 2000).
•  I Facilitated budget planning process and led efforts in cost control
•  j Developed and implemented agency performance measurement system
•  I Led efforts to ensure re-accreditation by the Joint Commission on

I Accreditation of Healthcare Organizations
Directed several quality improvement teams

Trained and oriented staff at all levels in quality improvement methods
Co-led efforts resulting in the 2000 Granite State Quality Commitment
Award

Assisted with conversion to new information system by designing and
charting new work flows
Oversaw the implementation of systems to determine appropriate leveling
of care and monitoring of service utilization to maximize clinical
resources and maintain compliance with state eligibility criteria.
Conducted utilization reviews for acute psychiatric residential treatment
program to ensure appropriate length of stay, discharge planning and
coordination of care.

Director of Gemini House. The Mental Health Center of Greater Manchester

(May 1995-April 1997).
Conducted all initial assessments of clients referred to this residential

program for adults with co-occurring disorders

Directed staff of twelve professionals and paraprofessionals
Responsible for hiring, training, evaluation, supervision and termination of
staff; building maintenance and security; compliance with federal, state
and local regulations

Provided consultation to international visitors

Created brochures and other marketing materials highlighting the success
of the program

I

Clinical Case Manager. The Mental Health Center of Greater Manchester (May
1993-;May 1995).

Directed interdisciplinary treatment for adults with severe mental illness
and addiction disorders

Provided individual, group and family psychotherapy; after-hours crisis
intervention

Helped clients access community resources, jobs, medical care, benefits
and other necessities

Assisted with ongoing research efforts
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Education

Master of Business Administration. Franklin Pierce College, Concord, NH
(2002).

i

Master of Social Work. Boston University, Boston, MA (1993).

Bachelor of Arts in Psvchologv. University of New Hampshire, Durham, NH
(1991).

Volunteer Experience

NH Fiscal Policv Institute. Concord ,NH (2018-present)
Serve as Treasurer and member of the board of directors.

National Alliance on Mental Illness New Hampshire. Concord, NH (2007-2013).
Served as member of Board of Directors for two consecutive terms. Served as

NAMI Walks Chairperson 2007-2010, Vice President 2011-2012 and President
2012-2013.

1

I

Friends of Recovery New Hampshire. Manchester, NH (2003-2006). Served as
Treasurer and member of Board of Directors.

Manchester Community Resource Center. Manchester, NH (2002-2006). Served
as Trelasurer and member of Board of Directors.

YoutJ snorts coach. 2006-2017. Coached baseball, basketball, football and
lacrosse for ages 5-13 in Goffstown, Dunbarton and Bow.

!

References available upon request.
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THE MENTAL HEALTH CENTER OF GREATER MANCHESTER, INC.
NAME OF CONTRACT: MENTAL HEALTH SERVICES

KEY PERSONNEL

Name Job Title Salary % Paid from

this Contract

Amount Paid from

this Contract

PATRICIA CARTY ; PRESIDENT / CEO SI 17,307 100.00% SI 17,307

JONATHAN

ROUTHIER

EXECUTIVE VP/COO SI 25,008 100.00% SI 25,008

PAULMICHAUD VP of FINANCE/CFO SI 30,745 100.00% SI 30,745

RICHARD !
CORNELL 1

VP OF COMMUNITY

RELATIONS

SI09,9I2 100.00% SI09,9I2

TOTAL SALARIES 1 S482,972 $482,972
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Lori A. SblWaette

Connlntooer

' flPR18'22PM 3=53 RCW),

K<tJ« & Fox
Direttor

STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

D/y/S/OJV FOR BEHA VIORAL HEALTH

129 PLEASANT STREET, CONCORD. NH 03301
603.r7ir9S44 l,SOO^-3345 Ext 9544

Fax: 603-n-4332 TDD Access: l-SOO-735-2964 virww.dlitu.nb.gov

April 6. 2022

His Excellency, (Sovemor Christopher T. Sununu
and the Honorable Council

State House !
Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services, Division for Behavioral Health,
to amend an existing contract with the Contractor listed In bold below to increase staffing capacity
to handle the increased demand on interviewing and data entry functions related to serving
individuals with Severe Mental Illness, Serious and Perslsten^Mentai Illness, and/or Serious
Emotional Disturbance through the ProHealth NH, person-centered Integrated Health Home
program, and by increasing the total price limitation loy $41,750 from $52,369,907 to $52,411,657
with no change jto the contract completion dale of June 30, 2022, effective upon Governor and
Council approval. 100% Federal Funds.

The individual contracts were approved by Governor and Council as specified in the table
below.

Vendor Name Vendor

Code

Area Served Current

Amount

Increase

(Decrease)
Revised

Amount

G&C

Approval

'

Northern j
Human

Services

177222-

B001
Conway $4,477,380 $0 $4,477,380

0: 6/21/17,
(Late Item A)

A1; 6/19/19,
(Item #29)

A2: 2/19/20,
(Item #12)

A3: 6/30/21
(Item #21)

A4: 1/12/22

(Item #17)

West Central
Services, Inc.

DBA

West Central

Behavioral

Health

177654-

8001
Lebanon $3,001,206 $0 $3,001,206

0:6/21/17,
(Late Item A)

A1: 6/19/19,
(Item #29)

A2: 6/30/21

(Item #21)

A3:1/12/22

(Item #17)
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0: 6/21/17,
(Late Item A)

The Lakes

Region Mental
Health Center,

Inc.

154480-

B001
Laconia $3,287,814 $0 $3,287,814

A1: 6/19/19.
(Item #29}

A2: 6/30/21

(Hem #21)

A3: 1/12/22

(Item #17)

Rivert>end

Community
Mental Health,

inc.

177192-

R001
Concord $4,528,379 $0 $4,528,379

0: 6/21/17.
(Late Item A)

A1: 6/19/19,
(Item #29)

A2; 6/30/21

(Item #21)

I

0: 6/21/17,
(Late Item A)

Monadnock 1
Family

Services

1

177510-

8005
Keene $3,268,983 $0 $3,268,983

A1: 6/19/19,
(Item #29)

A2: 6/30/21

(Item #21)

A3: 1/12/22

(Item #17)

0:6/21/17,
(Late Item A)

1

The Community
Council of

Nashua. N.H.

DBA Greater
Nashua Mental

Health Center j
at Community i

Council

154112-

8001
Nashua $9,697,254 $0 $9,697,254

A1:

9/13/2017.
(item #15)

A2; 12/19/18

(Item #18)

/V3: 6/19/19.
(Item #29)

A4: 6/30/21

(Item #21)

A5: 1/12/22

(Item #17)

The Mental

Health Center

of Greater i

Manchester,
Inc.

177184-

8001
Manchester $10,767,012 $41,760 $10,608,762

0; 6/21/17,
(Late item A)

A1: 6/19/19,
(Item #29)

A2: 6/30/21

(l^#21)

A3:1/12/22

(Item #17)
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1

1

j ■

0: 6/21/17,
(Late Item A)

Seacoast

Mental Health

Center, Inc.
1

\
1

174089-

R001
Portsnx>uth $5,782,478 $0 $5,782,478

A1: 6/19/19.
(Item #29)

A2; 6/30/21

(Item #21)

A3: 2/16/22

(Item #38)

Behavioral

. Health &
Developmental
Services of

Strafford

County, Inc.

DBA

Community
Partners of ,
Strafford

County

177278-

8002
Dover $3,682,987 $0 $3,682,987

0: 6/21/17,
(Late Item A)

A1: 6/19/19.
(Item #29)

A2: 6/30/21

(Item #21)

A3: 1/12/22

(Item #17)

The Mental i
Health Center

for Southern

0:6/21/17.
(Late Item A)

A1: 9A20/18.
(Item #21)

New

Hampshire
174116-

R001
Derry $3,875,414 $0 $3,876,414

A2: 6/19/19.
(Item #29)

DBA Center for

Life

Management j
1

A3: 6/30/21

(Item #21)

A4: 2/16/22

(Item #38)

' Total: $52,369,907 $41,750 $52,411,657

Funds are available In the following accounts for State Fiscal Year 2022, with the authority
to adjust budget line items within the price limitation and encumbrances between state fiscal years
through the Bu^et Office, if needed and justified.

See attached fiscal details,

j  EXPLANATION
The purpose of this request is for the Contractor to Increase staffing capacity to handle

the Increased demand on the Interviewing and data entry functions related to senring individuals
with Severe Mental Illness, Serious and Persistent Mental Illness, and/or Serious Emotional
Disturbance through the ProHealth NH, person-centered Integrated Health Home program. The
Contractor malptains staff at Amoskeag Health, a designated Federally Oualified Health Center,
to provide co-located and integrated primary health care and mental health services. The
Substance Abuse Mental Health Services Administration (SAMHSA) expanded the age limit for
services in Federal Fiscal Year 2022 which resulted In an increase in the number of Individuals

enrolled In ProHealth NH; creating the need for additional staffing to fulfill the program
requirements outlined by SAMHSA.
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The populations served Include children with Serious Emotional Disturbances and adults
with Severe Mental Illness/Severe and Persistent Mental Illness, including individuals with
Severe/Severe and Persistent Mental Illness with Low Service Utilization per NH Administrative
Rule He-M 4011 Eligibility Determination and Individual Service Planning. Approximately 100
adults, children and families will be sensed from June 30. 2021, to June 30, 2022.

The Contractor will continue to provide a full array of Mental Health services, including
Crisis Response; Services, Individual and Group Psychotherapy, Targeted Case Management,
Medication Services, Functional Support Services, Illness Management and Recovery,
Evidenced Bas^ Supported Employment, Assertive Community Treatment, Projects for
Assistance in Tiansition from Homelessness, wraparound services for children, Community
Residential Services, and Acute Care Services to ind'rviduals experiencing psychiatric
emergencies while awaiting admission to a Designated Receiving Facility. Ail contracts Include
provisions for Mental Health Services required per NH RSA 135^ and with State Regulations
applicable to the| mental health system as outlined in NH Administrative Rule He-M 400. as well
as in compliance with the Community Mental Health Agreement.

The Department will continue to monitor contracted services by;

•  Ensuring quality assurance by conducting performance reviews and utilization
reviews as determined to be necessary and appropriate based on applicable
licensing, certifications and service provisions.

•  Conducting quarterly meetings to review submitted quarterly data and reports to
identify ongoing programmatic improvements.

•  Reviewing monthly Financial Statements provided by the Contractors for ongoing
evaluation of the programs fiscal Integrity.

Should the Governor and Executive Council not authorize this request. The Mental Health
Center of Greater Manchester will not have adequate staffing to collect the Government
Perforrhance Results Act data and to review the data on a monthly and quarterly basis as required
by SAMHSA; thereby leaving the Contractor at risk of not capturing complete data and being out
of compliance with federal reporting.

Source of Federal Funds: Assistance Listing Number #93.243, FAIN # H79SM080245.

In the event that the Federal Funds become no longer available, General Funds will not
be requested to support this program.

Respectfully submitted.

Lori A. Shiblnette

Commissioner

Tlte Deporimtnt of Health and Human Services' Miuion is to Join communities and families
in providing opportunities for cUiiens to achieve health and independence.
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0S-9S-92-922010^117 HEALTH AND SOCIAL SERVICES. HEALTH AND HUMAN SVCS DEPT OP, HHS: BEHAVIORAL HEATLH OIV, BUREAU
OF MENTAL HEALTH SERVICES,CMH PROGRAM SUPPORT {100% GarMral Funds)

Northern Human Swvlces (Vendof Code t77222-B004 F-'POVl056762^1
r  . •' i:

;Fiscal Year'
1  > 13 - -i .

I., ■ ' '•'01^/Account
-I

dob Nuiaber
:.Curt«m Modified

•  ■ ." •. I - ii

T, ''.I
IrKraa^ DecreMe

*' '.1 .*

Revls^ '
Budgrt

2018 1102-500731 Contracts for Droaram services 92204117 S370.249 SO $379,249

2019 >102-500731 Contracts for oroaram services 92204117 $469,249 $0 S489.249

2020 1102-500731 Contracts for oroaram services 92204117 $645,304 $0 S845.304

2021 102-600731 Contracts for oroaram services 92204117 S748.446 so $748,448

2022 i 102-500731 Contracts for oroaram services 92204117 Sl.415.368 so S1.415.366

1 Subtotal S3.6S7.616 so S3.657.616

1

West Central Services. Inc (Vendor Code 177854-BOOi) i - PO91056774.-IJ

jF^lMai Yeari j (:|ass //c'cMiit' ; .A' .: 'Clasi'Tltiej-'-ic''"
i '-rJ- ■Ah

!U' 'A l"'-
Job'Niimber. ..Current Modified.;

i(," .."Budget^* incrMsef Decrease
-

RevlserJ^M^Iflod,)
. .7! i(

2016 1102-500731 Contracts for oroaram servicas 02204117 S322.191 $0 S322.191
2019 1102-500731 Contracts for oroamm services 92204117 S412.191 so $412,191
2020 1102-500731 Contraos for oroaram services 92204117 $312,878 so $312,878
2021 1102-500731 Contracts (or oroaram services 92204117 $377,202 so $377,202
2022 >102-500731 Corrtracts (or oroaram services 92204117 $1,121,563 so $1,121,583

1 Sutrtotml S2.546.025 so 52.548.025
1

The Lakes Reokxl Mental Health Center (Vendor Code 154480-6001) F^PO'iT^77'5"n

! Fiscal Year
"s-r ;:c

Class/ Account)
.4 \

'  ./ ^CIass',^^t^e;■^.^";''V
t ''W: . • vJ'- - • -fe

1  . ■ •

;dob Number' .Current Modified,
. ;r;^(jgo;l , IrKresse/ Dec'iaase

\ -» -i'-

Revised Modlfl^.
Budget!

2018 1102-500731 Contracts for oroaram services 92204117 $328,115 $0 $328,115
2019 1102-500731 Contracts for oroaram services 92204117 5418.115 so $418,115
2020 1102-500731 Contracts for orooram services 92204117 $324,170 so $324,170
2021 1102-500731 Contracts for proqram services 92204117 $617,670 so $817,670
2022 1102-500731 Contracts for oroaram services 92204117 $1,128,583 so $1,126,583

1 5ub(o(e/ S2.814.833 so S2.814.633
1

Rivertiend Communitv Mental Health. Inc. (Vendor Code 177102-R00<) F~Pdil056775n

FiscalYear ' Class /"Account "  Class Title V - ;
,  r ' ■

Job Number; ;Curr«nt Modified
.Bfodget. . Increese/ Decrease

RevlsodModlfled
^ Budget)

2018 1102-600731 Contracts for oroaram services 02204117 $381,653 so $381,653
2019 1102-500731 Contracts for oroaram services ■ 92204117 $471,653 SO S471.653

2020 1102-500731 Contracts for oroaram services 92204117 $237,708 $0 $237,708
2021 1102-500731 Contracts for oroaram services 92204117 $237,708 SO $237,708
2022 1102-500731 Contracts for oroaram services 02204117 $1,616,551 SO $1,610,551

1 SuOrofaf $2,945,273 SO $2,945,273

Monadrwck FamOy Services (Vendor Code 177510-8005) r^RO 910567797.1

Fis^ Year
I - - - , .

i- 1 ■ . ; •;
' Class /.Account ?
,  t I" '

,  ' •■ 'j- _ r"
;  'ciwTWe-

.  I-'; . if.-.!
Job Number

)  . -i'--.

ICurrenLModtiled
I.{;-'B^get',, Increase/ Decrease

/Reyls^^Modlfled
(Budget

2018 1102-500731 Corrtracts for proqram services 92204117 S357.590 $0 S3S7.500
2019 < 102-600731 Contracts (or prooram services 92204117 $447,500 SO $447,590

2020 i 102-500731 Contracts for oroaram servicas 92204117 $357,500 so $357,590
2021 i 102-600731 Contracts for oroaram services 92204117 S427.475 so S427.475
2022 1102-500731 Contracts (or oroomm sorvlces 92204117 $999,625 so S090.62S

Sub(or«/ $2,580,870 so $2,589,870
1

Community Coun^t of Nashua. NH (Vendor Code 134112-BOOl) ■^'pcTiiioSeTor^l

V,
.Fiscal Year

.■t.
"Class/Account.

■  1'

iV • r;: :'; • ---n
i V ' •-.!Clas8:'ntto!. ■ '.f
i-.

j- ---ia ■ ■-'■i,
'Job Number.
t r -
. U ■ • •/.'

i Current Modlfl^;
r.

Increase/becreas'e'
T  •••■ " -

]- „•? '1 . i.>vI Reylsed,.ModlflM;
'•i'/ -'Budget^ ^

2018 i 102-500731 Contracts for oroaram sotvicos 92204117 $1,183,799 SO $1,163,709

2019 1 102-500731 Contracts for oroaram servicos 02204117 $1,273,799 so $1,273,799

2020 1102-500731 Contracts for orooram services 92204117 $1,030,854 so SI.039.654

2021 1102-500731 Contracts for oroaram services 92204117 $1,326,702 $0 $1^26.702

2022 . 102-600731 Contracts for oroaram services 92204117 $2,364,495 so $2,364,495
I Subtotal $7,188,549 so $7,188,649

The Mental Health Centor of Greater MarKhester (Vendor Code 177184-BOO i) r"PO ><10567641

AUAchmont A

financUt Detail
Page 1 of 11
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iFia^ Year
^  ; V.

, CImJ Mcount L, ^VCiass.Title, , ̂  , '.'job NumtMr ^Current Modified

-!:--.Budoe('

' .' t •

Increase/.Decrease
■Revl^ Modin^I
i  ./Budget':/,

2016 102-500731 92204117 $1,646,829 $0 $1,646,829

2019 102-500731 92204117 $1,736,629 $0 $1,736,829

2020 102-500731 ContnKts for proomm services 92204117 $1,642,684 $0 $1,642,664

2021 102-500731 92204117 $1,642,664 $0 $1,642,664

2022 102-500731 92204117 $2,566,551 $0 $2,566,551
1 Subtota/ $9,257,977 $0 $9,257,977

tal Health Center. Inc. (VondorCode 174089-R001)
S  ̂ " •
ClaM/AMOimtl 1  ClassTWe.',

.  'f.vr - •
Job Number

.'i
Currant Modified
i"'•'Budget'";' Increase/ Owrease

'Revised ModlHed
;  . Budget

2016 102-500731 Contracts for oroaram sorvlcos 92204117 $746,765 SO $746,765

2019 102-500731 Contracts hx ortxiram services 92204117 $636,765 $0 $636,765

2020 102-500731 Contracts for oroaram services 92204117 $742,820 SO $742,820

2021 102-500731 Contracts for oroaram services 92204117 $645,860 SO $645,860

2022 1102-500731 Contracls for orooram services 92204117 $1,139,625 SO $1,139,625

1 Subloia/ $4,311,835 $0 $4,311,835

Behavioral Hoallh A Develoomentat Services of Strafford County. Inc. (Vendor Code 177278-B0021 rrpO-ii056787-Ti

■!
FiscalYear,

.^.-1 -

; Class'/Account
-1:: . - . • •

^  '-i ..'Classjritle'). -.-v, ■ Job.Numbier.
Curre'^ht Modified

• j"-; BudgM iricreose/ Decrease
Revised Modified

.Bud^t j

2018 1102-500731 92204117 $313,543 $0 $313,543

2019 1102-500731 Contracts (or oroaram services 92204117 $403,543 $0 $403,543

2020 ■102-500731 Contracts for oroaram services 92204117 $300,596 SO $309,596

2021 1102-500731 92204117 $417,596 SO $417,598

2022 1102-500731 Contracts for oroaram servlcos 92204117 $1,297,096 SO $1,297,096

1 Subtotal $2,741,378 SO $2,741,378

The Mantat Health Center tor Soothom New HflmpsWre (Vendor Code 174116-ROOl)

Fiic#rY«arj Class/Account, "■ r,fl| Clasi.TltIa- - •<»', - f- < Job Number
;• 'i

■torrent I
Budget..

IrKreasa/ Decrease
Revised Modified ̂
y' Budget ' j

2016 1102-500731 Contracts for prooram services 02204117 $360,791 $0 $350.791

2016 1102-500731 Contfocts for prooram services 92204117 $440,701 JL $440.791

2020 1102-500731 Contracts for program services 02204117 $346.646 $0 $346.646

2021 1102-600731 Contracts for program sorvtats 92204117 $666.846 $0 $666,646

2022 1102-600731 Contracts for program servlcas 92204117 $999.625 $0 $990.625
Subwa/ $2.606.699 $0 $2.606.690

Total CMH Program Support 840.860.133 is. mmi9f

05-05-02-922010^120 HEALTH AND SOCUU. SERVICES. HEALTH AND HUMAN SVCS DEPT OF, HHS: BEHAVIORAL HEALTH DfV, BUREAU
OF MENTAL HEALTH SERVICES. MENTAL HEALTH BLOCK GRANT (100% Federal Funds)

MonadnocV FamOy Services (Vendor Code 177510-B00S)

Fiscel.Year . Class / Account . *Class.'ritrt-V ''j- Job Number'
, Current Modlficdj

; "Budoet -
Increas^ Decrease

• Revised Modified
. ■ ' Bu^t'

2016 1102-500731 Contracls for onnram services 92224120 $0 $0 SO

2019 S2224120 so SO so

2020 1102-500731 92224120 $0 $0 SO

2021 1 102-500731 9222<il20 $0 so SO

2022 i 102-500731
1

Contracts for program services
92224120/
92244120

$111,000 $0 $111,000

1 Subtotal $111,000 $0 $111,000

Community C (Vendor Code 154112-BOOII rri^»1056782rh

Vlscal.Year',11 • .V,
'Cless/Account:': j  _'J-'''i'''ciass.Tiili'rt::';:; /- * ■ '"i I?' ,

iMob Number..
Xurrerit Modified^
' M:':'B'udqot'-j'

f  J'/Jxt' '
Increase/ Decrease

^Revised Modified
,  BUdoet!

2018 1 102-500731 92224120 $64,000 $0 $64,000

2019 1 102-500731 Contracts for oroaram services 92224120 $21,500 $0 $21,500

2020 1 102-500731 92224120 $61,162 $0 $61,162

2021 1 102-500731 Contracts (or oroaram sorvlcos 92224120 $61,162 $0 $61,162

2022 1 102-500731 92224120 $60,000 $0 $60,000

1 Subtotal $287,624 $0 $267,824

SeacoaslMen tal Hn&tlh Center, inc. (Vendor Code 174089-R001) rrTO>io56785-;^

jFiscal Year ■ Clo'ss / XccounP
'  - 't '•» ?

;Job^Numbeft j.Curront'Modlfled^
J • .-'Budoot -v' .

increase/ Decrease
Revised Modified
i" /-.Budaet':* . '

Attachment A

Financial Detail

Page 2 of 11
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2018 102-500731 Contracts tor cxDoram services 92224120 SO SO SO

2019 102-500731 Contracts tor orooram servlcos 92224120 SO SO SO

2020 102-500731 Contracts tor orooram services 92224120 SO SO SO

2021 102-500731 Contracts for onjorom services 92224120 SO $0 SO

2022 102-600731 Contracts for program services
92224120/

92244120
$111,000 SO $111,000

1 Subtotal $111,000 SO SIIVOOO

1  - ■
The Mental HeaRh Center (or Soutttem NewHamDShire (Vendor Code I74ii6-R00i)' rrTOl»fS6788

.f^,yW.'
•V f v,^3' V"

: Class / Account -
.  'J'

■  r-', " ClassiTltle
.  ■ •• 1,1 ■- ' -V'-, •• ;V

.'Job Nurnber
.  , ,r

Current Modified
" • Budoet IncreeiM/ Oecraese Revised M^lfled;

Budoel 7- ~
2018 102-500731 . Contracts tor orooram services 92224120 SO SO SO

2019 102-500731 Contracts tor orooram services 92224120 SO SO SO

2020 102-500731 Contracts tor orooram services 92224120 SO SO SO

2021 102-500731 Contracts tor orooram services 92224120 SO SO $0

2022 |l02-500731 , Contracts for program services
92224120/
92244120

$118,600 SO $118,600

1 Subtotal $118,600 SO $118,600

Total Mental Health Block Grant 1628,424

05-9S-92-92201IM121 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT OF, HHS: BEHAVIORAL HEALTH DIV, BUREAU
OF MENTAL HEALTH SERVICES, MENTAL HEALTH DATA COLLECTION (100% Fadarai Funds)

Northern Human Services (Vendor Code 177222-8004) '^■po l!(10M762^

Fiscal .YMf^
i; -M. "i:', f 1

1  -ri-
IClasst Accourit 1
■  iV

•  = 'r''?.ClassTItJe i ■ :[ •;
.Job NumlMr,,

;•" • •
t . . r

C-' t"
Current Modified

V-Budget ' ,
ii - • .

'  'i '-"i yy' ■ '

Increase/.Decrease Revised Modified
Budget,

2018 .102-600731 Contracts tor oroaram services 92204121 ss.ooo SO $5,000

2019 .102-600731 Contracts for orooram services 92204121 S5,000 SO S5.000
2020 ,102-500731 Contracts for orooram services 92204121 ss.ooo SO SS.OOO

2021 ,102-500731 Contracts for orooram services 92204121 S5.000 $0 SS.OOO

2022 -102-500731 Contmcts for orooram services 92204121 S10.000 SO S10.000
.  1 Subtotal $30,000 SO $30,000

West Central Services. Inc (vendor Code 177654-BOOt) r^^#l056774?71

!FbceWear_
, i .-J •

; Ciasa 7 ̂ coum'- 1, ■ K V- 'Class fine *^.'i
'i: ^ iV- .

S's , f ■
;Uob Number.

i Current MbdIfM
.Budget''' jricrease/ Decrease

'  .J

■Revised^M^ifled'

2018 ;i02-5CI073t Contracts for orooram services 92204121 SS.OOO $0 $5,000

2019 1102-500731 Contracts for orooram services 92204121 SS.OOO $0 - $5,000

2020 1102-500731 Contracts tor prooram services 92204121 SS.OOO so $5,000
2021 1102-500731 Contracts for prooram services 92204121 SS.OOO so $5,000
2022 1102-500731 Contracts for prooram services 92204121 $10,000 so $10,000

1 Subtotal S30.000 so $30,000

The Lakes Renion Mental Health Center (Vendor Code 154480-B001) f-^PO #1058775,;..
-.'•.'I »

)• ,l,,' I'
Fiscal Year. IciMS/.AccMnt r' "t j- ,.: -■ I' '*;ciassTltle "v-Wrj ,*

£ - , „
.Job'Numberj
•  . 'v

iCurrent Modlf^^
1  . "Bttdgel ' ' Increase/.Decrease

ivi-

^Revised.Mjbblfled.
. Biidgel": . 7

2018 1102-500731 Contracts for orooram services 92204121 $5,000 so ' SS.OOO

2019 1102-500731 Contracts for orooram services 92204121 SS.OOO SO SS.OOO

2020 1102-500731 Contracts for orooram services 92204121 SS.OOO so $5,000
2021 '102-S00731 Contracts for tyooram aarvtcM 02204131 ss.ooo so SS.OOO

2022 1102-500731 Contracts tor orooram services 92204121 S10.000 so S10.000
1 Sut>totol S30.000 so $30,000

Riverbend Co-nmimitv Mental Hea tth. Inc. (Vendor Code 177192-R001) r*p^fT^778Ti

> MmoI Yoarj
- 1.--,
\  " 1. • . ' • •jClass7>^,counl

i-; r--"f, ■('.'"..'I'':- *;t
j-. I.,■ ^'•'i'ciass titio'-" ■ f

,y«| V. ; • .

lObb'Numter*
- ., *'

'Ctirrent Modlfledl 1 : - • ■ „ " «

IntTrease/'DtKroaso
> - •" -m , m -

-Revised M^ified"
.  -Btidget ;

2018 1102-500731 Contracts lor prooram sorvicos 92204121 SS.OOO SO $5,000

2019 1102-500731 Contracts for orooram services 92204121 $5,000 so $5,000

2020 1102-500731 Contracts for orooram services 92204121 $5,000 so 55.000

2021 1102-500731 Contracts for orooram services 92204121 SS.OOO SO SS.OOO

2022 •102-500731 Contracts for prooram services 92204121 S10.000 so $10,000
1 Subtotal S30.000 so S30.000

Monadnock F
1

imllv Services (VerwJorCode 177510-0005) , PO #1056779 Ji'

^Fiscal Year,.^  - r I'ciass' / AccMiit <
V ! •

--V.' • -"'f
1  » Class,ntle^-,' ' . r "Job NumtMr

^Current M^ified:
i.icBudgetJn'^.^^ Incroaset'Decrease

■I I - .r ''

1 Revis^ Modified'
)■* , t Budget t ' "1'

201S 1102-500731 Contracts for prooram services 92204121 SS.OOO SO S5.000

Attachmeni A

FInarKUl Detail
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OocuSign Envelope 10: 813C2518-F722-42D2-8C95-B38CFB68B537
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Financial Details

2010 1102-500731 Contracts for oroaram services 92204121 S5.000 50 55.000
2020 1102-500731 Contracts for oroaram services 92204121 S5.000 50 55.000

2021 1102-500731 Contracts for orooram services 92204121 S5.000 50 55.000

2022 1102-500731 Contracts for oroaram services 92204121 S10.000 50 510.000

1 Sc/bfOfef S30.000 50 530.000

Community Cooncil of Nashtta, NH (Vendor Coda 154112>B001) r~TOff105e782"n

H"' ' i
Fiscal Year-

I..''

C't, •
'Class/Amounil

.  r;:.>7v:
:  ;. -'ICIa8sTllle,y'^ Job Number

-•*.1 '^1.' >'•

.  t- - ■-
Cunrant Modified..

Budgelj; ';- Increase/ Otcraese
Revised. Modined'

Budget^!'
2018 1102-500731 Contracts (or oroaram services 92204121 S5.000 50 55.000
2010 1102-500731 Contracts for orooram services 92204121 S5.000 50 55.000
2020 1102-500731 Contracts for orooram services 92204121 S5.000 50 55.000
2021 1102-500731 Contracts for orooram services 92204121 S5.000 50 55.000
2022 1102-500731 Contracts tor orooram services 92204121 510.000 50 510.000

1 Subfoftf 530.000 50 530.000

The Mental HeatttI Center of Greater Mancheiter (Vendor Code ini84-BOOH P\P'0'T|"iW78'4'^'1
■L'ifi'j'i'' !

SFiseal Ywi
ir r--' ,'v'

Cjass / i^count' [Job Number
' vv

/Current M^Ifled XJ
Increa'sW Decrease

'  . ''•••• 1^

'.F^vised
. - • Budget'- " -
' » ' . < h-*

2018 (102-500731 Contracts for orooram services 92204121 55.000 so 55.000
2019 :i02-500731 Contracts for orooram services 92204121 55.000 so 55.000
2020 1102-500731 Contracts for orooram services 92204121 55.000 50 55.000
2021 1102-500731 Contracts for orooram services 92204121 55,000 50 55.000
2022 1102-500731 Contracts for oroaram services 92204121 $10,000 50 510.000

1 Subrofef 530.000 SO 530.000

Seacoest Mental ilealth C^er. Inc. (Vendor Code 174089-R0011 rWSTMOT^'n
1  I ,
Fiscal Yeitf'

/»v • « " >»

M .s • '
(Class /Account'
I'.-f. '*". ' ''■ --i

1  * 1 3' r* . ^ * . * •
^  I,' iCJass^TOe::-'' , "i

1' 4.'.
^db Nurnber < '.CurreRt Modified* . £■' -rj ■ _ -1 .

Inciriase/ Decrease
i"".. -

'Revlsed.Modm'ed.
, B^^t . ' ̂

2018 1102.500731 Contracts for orooram services 92204121 55.000 $0 55.000
2019 (102-500731 Contracts for oroaram services 92204121 55.000 50 55.000
2020 1102*500731 Contracts for orooram scrvlcos 92204121 55.000 50 55.000
2021 (102-500731 Contracts for orooram services 92204121 55.000 SO 55.000
2022 1102-500731 Contracts for orooram services 92204121 510.000 SO 510.000

1 Subtotal 530.000 50 530.000

1
Behavioral Health & Develoomental Services of StrafTord County, Inc. (Vendor Code 177278-8002) |TW«10S6787'^

FiscalYMri
' '

(Class./Account'
.! . -Jt-J

r'Job Number
vr-r

. Current
*/-• ' Budgoti.',[

V,.. y
IrKraasa/ Decrease

! X'

Revisit Modified^
•  -Bud^t* . J

2018 ! 102-500731 Contracts for orooram services 92204121 55.000 50 55.000
2019 1102-500731 Conlracis for orooram services 02204121 55.000 50 55.000
2020 1102-500731 Contracts for orooram services 92204121 55.000 SO 55.000
2021 1102-500731 Contracts for orooram services 92204121 55.000 50 55.000
2022 1102-500731 Contracls tor orooram servlcos 02204121 510.000 SO 510.000

1 Subtotal 530.000 50 530.000

Attachment A

Financial Dttall
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DocuSJgn Envelope 10: B13C2518-F722-42D2-BC95-B38CFB68B537
Attachment A

Financial Details

j  .

FiscMYMf

lii'"

Cless/Aceounti
J. '

'•'•1 - .-'ciaMTItle,'..- -'v, ! Number
.Current Modified;

.. Budget
tncieas^ DecreM
'i. . t. . ■

Revised.M^tfied
)  / Budget! ;•

201S 102-800731 Contracts for orooram services 02204121 ss.ooo so SS.OOO

2019 102-500731 Contracts for orooram services 92204121 S5.000 SO SS.OOO

2020 102-500731 Contracts tor orooram sen/ices 92204121 ss.ooo so S5.000

2021 102-500731 Contracts for orooram services 02204121 ss.ooo SO SS.000

2022 102-500731 Contracts for orooram services 02204121 $10,000 so SlO.OOO

[ Subfofal $30,000 SO S30.000

1  Total Mental Health Data Collection H. S300.000

05-95-92-021010-20S3 HEALTH AND SOCIAL SERVICES. HEALTH AND HUMAN SVCS DEPT OF. HHS: BEHAVIORAL HEALTH OIV, BUR FOR
CHILDRENS BEHAVRL HLTH, SYSTEM OF CARE (100% General Funds)

Northern Human Servlcos (Vendor Code 177222-B004) r^PO #1058762^1

iv.'
FIsc^Year

Li
tClasa (Account.

■  ■„ , '

:• .-V' .».v' i.u-
' . ClassTWe^'-a - r.,,- j Job Nurnbor' , Cunerrt Mr^lffod'

^Budget"' Increase/ DKraase
?RavisedM<>difl^.
^  '■ _ Budget ti

2018 102-500731 Contracts for orooram services 92102053 $4,000 SO S4.000

2019 102-500731 Contracts for orooram services 92102053 $0 $0 SO

2020 102-500731 Contracts lor orooram services 02102053 $11,000 $0 $11,000
2021 102-500731 Contracts for orooram services 92102053 $11,000 $0 $11,000
2022 102-500731 Contracts for onxiram services 02102053 S605.001 $0 S605.091

1 Subrota/ $631,001 SO $631,091

West Central ServiMS. Ire (Vendor Code 177854-8001) rn^//i6»774n

'Fiscal Year
•  f • ^

Acccjjnt)
'.-r M-;-" ,VJ. Class Tlilo i , 1 ' 1J6b Number1  -v- ■ •

Current Modified'
Biidgetj ' Incr'eMo/ Decrease ■ ReviMd Mcfolfied *

i  ■ Budget'/• ^
2018 102-500731 Contracts for orooram services 02102053 $0 $0 SO

2019 102-500731 Contracts for orooram services 92102053 $4,000 SO S4.000

2020 102-500731 Contracts for orooram services 92102053. $5,000 $0 $5,000

2021 102-500731 Contracts for orooram services 92102053 $5,000 SO $5,000
2022 102-500731 Contracts for orooram services 92102053 $402,331 SO $402,331

1 Subtotal $416,331 SO $416,331

The Lakes Reqion Mental Hoelth Center (Vendor Code 154480-8001). rr^ToscTTT^

Flsi^ Yiif
;  K •
' Class'/Amount; [  •'. Class Titlei -

i  . 'C'. ,
.Jpb.Nurhber/ ^'Currant Modified:

'Budget Increase/ DKre'ese
Raised Modin^

Bud^ . *
2018 102-500731 Contracts lor orooram services 92102053 $0 SO SO

2019 102-500731 Contracts for orooram services 92102053 $4,000 SO S4.000

2020 102-500731 Contracts for orooram soivlcos 92102053 $11,000 SO $11,000

2021 102-500731 Contracts for orooram services 92102053 $11,000 SO S11.000

2022 102-500731 Contracts for orooram services 92102053 $408,331 so S408.331

1 Subtotal $434,331 so S434.331
1

RIverbend Communltv Mental Health. Inc. (Vendor Code 177192-R001) rr" po"#ios5778n

Fiscal vVar^ class'/Account 1
--r-'r-r.)

J I- ' i
■■ Class^TIUa. ^

• ?'
'Job Number.
^  .4. t

'Currant.Modlfied}
Budget':';;! Increase/ Decrease

i :-V

fRevls^.Modlfi^^
ij Budget^ -

2018 102-500731 Contracts lor orooram services 92102053 SO so SO

2019 102-S00731 Contracts for orooram servlcos 92102053 $4,000 SO S4.000

2020 102-600731 Contracts lor orooram services 02102053 S151.000 $0 $151,000

2021 102-500731 Contracts for orooram services 92102053 S151.000 so S1S1.000

2022 102-500731 Contracts for orooram services 92102053 S1.0S1.054 so $1,051,054
1 Subtotal S1.357.054 so Sl.357.054

Monadnock FamUv^ Services (Vendor Code 177510-8005) ^■"PO«10M77PJ

Fiscal Year.
I

.1 '
} Class / Account. ;  ClasvTltie: ^Job.Number/ ; Currant Modified

".f; 'Budget -
t  . 1
IrKtease/ DfKreaso '.Royisod Mbdlfiod'^

j  Budget

2018 102-500731 Corttracts for orooram services 92102053 SO SO SO

2019 102-500731 Contracts for orooram services 92102053 $4,000 so S4.000

2020 [102-500731 Contracts for orooram services 92102053 $5,000 SO SS.OOO

2021 102-500731 Contracts for oraoram services 02102053 SS.OOO SO SS.OOO

2022 102-500731 Contracts for orooram services 92102053 $341,363 SO S341.363
t Subtotal S355.363 SO S355.363

Actachment A
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DocuSign Envelope ID: B13C25ie4'722-42D2-BC95-B38CP868BS37
Attachment A

Financial Details

-FbcM Yesr-

i-r:-''.- ''.'Jt
) CiauTAccount'i ji ."i^.jv'rf^'cissspW"', ;J(U'NumbeV; Current Modlfi^,

z. ̂ s.Bi^get Incrtasiaf C^'rease
■

RevisedMc^lfled!

2018 1102-500731 Contracts for orooram services 92102053 $0 so $0

2019 1102-500731 Contracts for orooram services 92102053 50 so $0

2020 1102-500731 Contracts for orooram services 92102053 $151,000 so $151,000

2021 1102-500731 Contracts for oroaram santlcas 92102053 S1S1.000 so $151,000

2022 1102-500731 Contracts for orooram services 92102053 $1,051,054 so $1,051,054

1 Su5fora/ $1,353,054 so $1,353,054

This Martal HeaKh Center of Greater Manchestef (Vendor Code I77ia4-B001) frPO*5t0567W.;
J--. r-t: ■

.*•■■■ J'' 1-. .
Fiscal Year' *C(m/Accbura

' ' r "■'1 " V
" :crasi"rae.^-rr--:;

1, , . j-f .

Jc^ Number •'Curram^Modlfied.
T.-'-jj'Bod^ttr ' - inciease/ Decrease

r:-,-, ' . i
Rtvls^Modinad,

2018 1102-600731 Contracts for orooram services 92102053 $4,000 so $4,000

2019 1102-500731 Contracts for orooram services 92102053 $0 so so
2020 1102-600731 Contracts for orooram services 92102053 $11,000 so $11,000
2021 1102-600731 Contracts for orooram services 92102053 $11,000 so $11,000

2022' 1102-500731 Contracts for orooram services 92102053 $653,320 so $653,326

1 Subtotal $679,326 so $679,326

1
Scacoast Mental Health Center. Inc. (Vendor Code 174089-R001 """POTlWifflSv"

Fiscal ,Yev
u."' ■ ■■•va:,
Class / Account , I  - -ff',. Class TTtiajr-s' /V

'  d:-.,. '1-"J. !
;Job Number'

Current M^ificd
r,.aud9ejl.;j'. , IncnouH Decrease RevisMM^ifl^'';

• Budget'

2018 102-500731 Contracts for orooram services 92102053 $4,000 $0 $4,000

2019 1102-500731 Contracts for orooram sorvicos 92102053 SO SO so

2020 1102-500731 Contracts for orooram services 92102053 SI 1.000 SO $11,000
2021 1102-500731 Contracts for orooram services 92102053 $11,000 $0 $11,000

2022 1102-500731 Contracts for orooram servlcos 92102053 $605,091 SO $605,091
1 Subtotal $631,091 $0 $631,091

Behavioral He8iJ& Developmental Servtcesof StraffortI County, Inc. (Vendor Code 177278-B002) R'pb'^To^eT^

'Fiscal Yearj• 5- v._-

,. j,*. • '.(-I• 1 •
I't,; .V'. .•!
r Class/Account' f; - Class TltleVr- f

^  .V
'Job' Nurnbenj ^Ciiirant'Modinsdf

;  : Budcel'/'|>: increase/ Decrease
•  '•

iRevlsed Mbdinoid'|
Budget

2018 1102-500731 Contracts for orooram sendees 92102053 SO $0 so
2019 •  ; 102-500731 Contracts for orooram services 92102053 S4.000 so $4,000

2020 1102-500731 Coniracls for orooram services 92102053 $11,000 so $11,000

2021 1102-500731 Contracts for orooram sendees 92102053 $11,000 so $11,000

2022 1102-500731 Contracts for oraoram sendees 92102053 $408,331 $0 $408,331

1 Subrofa/ S434.331 so $434,331

The Mental Health Center for Southern New Hampshlra (Vortdor Code 174116-R(X)l) "T^Ti'SStSTT

Fiscel.Year .Class / Ac'cbunt.-
Ir.-.'-i •

/, r, iviClass'lltle
r:-

'Job Number
■:i' M

' CurrahtM^lfied'
IncraasW Decrease
i''f >A . . ' "

'Revi^'Mbdlfied^
_ . . ^dget

2018 1102-500731 Contracts for orooram services 92102053 S4.000 SO $4,000

2019 1 102-500731 Contracts for orooram services 92102053 S5.000 so $5,000

2020 1102-500731 Contracts for oroaram services 92102053 $131,000 so $131,000

2021 1102-500731 Contracts for orooram servicos 92102053 $131,000 so $131,000

2022 1 102-500731 Contracts for orooram sorvicos 92102053 $467,363 so $467,363
; Subfofa/ $738,363 so $738,363

'  Total System of Care
1

S7.030.335 12. S7.030.335

05-g5-42-421010r2fi5a HEALTH AND SOCIAL SERVICES. HEALTH AND HUMAN SVCS DEPT OF, KHS: HUMAN SERVICES DIV, CHILD
PROTECTION. CHIU) • FAMILY SERVICES (100% Oanarat Funds]

FIscal.Year
l''-* 5

'Class/Acceunt>
3 « ■ ; -r

^ /' '■ T':." --V-
■: ' -^Class.TItlol^' t. : .J^Ntiri^rj

■ s

•  fr " r '."ti..-",
^Current McMined'
•. '• i Budget?: - '

•  . - -'fi''

vl'T-iV . "i
Increase/ Decrease
4' • '
I  -

■ R'evlssrl Modlfi^
1  ̂ -'Bu^tf ' •!

2018 1 550-500398 Assessment and Counsellno 42105624 $5,310 so $5,310

2019 1 550-500398 Assessment and CounseHm 4210S624 $5,310 so $5,310

2020 i 550-500398 Assessment and Counsellno 42105624 $5,310 $0 $5,310
2021 1 550-500396 Assessment and CounseBnq 42105624 $5,310 so $5,310

2022 ' 644-504195 SGFSER SGF SERVICES 42105676 $5,310 so $5,310
1 Subtotal $26,550 so S26.550

Attachment A

Financial Detail
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DocuSign Envelope ID: B13C2518-F722-42D2-BC95.B38CFB68B537
Attachment A

Financial Details

Flsc^Yaar;
■'.j

-Clan/'/tecount;: Job Number'
[Currant Modified'.
. -

•'i-ipii r''<
liKrease/^OMraaee 'RevlMd f^Med f

•!_ •^Budoet)•^^,^:,
2018 1550-500398 Assessment and Counselfna 42105824 51.770 $0 $1,770

2018 1550-500398 Assessment and Counselfna 42105824 $1,770 $0 $1,770

2020 1550-500388 Assessment and Counselina 42105824 $1,770 $0 $1,770

2021 I5SO-50039S Assessment and Counselina 42105824 $1,770 $0 $1,770

2022 1844-504185 SGFSER SGF SERVICES 42105876 $1,770 $0 $1,770

1 Subfofsf $8,850 $0 $8,850

.i- 'u'^y
Fiscal Year.;
li. •■.-rJ,

tClass/Account' rciasi Tltle':A-'^7'^ :J<A Number

-.l.. . ;:-r ' "1 '
Current Modifl^

. .V--'Budget Incivase) DMreMe
;Y''- ,

'.Revisit Modified.;:■! ■' Bi^'gel . '. 'ii
2018 1550-500388 Assessment and Counsofino 42105824 $1,770 $0 $1,770

2018 1550-500398 Assessment and Counselina 42105824 $1,770 $0 $1,770

2020 1550-500398 Assessment and Counselina 42105824 $1,770 $0 $1,770

2021 1550-500388 Assessment and Counselino 42105624 $1,770 $0 $1,770

2022 1844-504185 SGFSER SGF SERVICES 42105876 $1,770 $0 $1,770

1 Subrofal $8,850 $0 $8,850

;FlscaJiYear
•| 1 » ; '• ' i \

)Cta'ss/Account.,
•V' .'. /in' fy .'ClwTHIoX-.V.pj.';'.]'

•''.V ' i ■'i
rJdb'Number. ' Currenrhiodlfl^ i

Biidgotjl^e _ increase/ Decrease
'^Revised liabdlfled
i'

2018 1550-500398 Assessment end Counselina 42105824 $1,770 $0 $1,770

2018 1550-500398 Assessment and Counselina 42105824 $1,770 $0 $1,770

2020 1550-500398 Assessment and Counselina 42105824 $1,770 so $1,770

2021 [550-500398 Assessment and Counselfna 42105824 $1,770 so $1,770

2022 1644-504195 SGFSER SGF SERVICES 42105876 $1,770 $0 $1,770

1 Subtota/ $8,650 $0 $8,650

(..-""ij-'T-.Ti-
iFlscai Year; .Class 1 Account'

: vl-- ... l-Ai'':!. ' -'rrvrv
.Job Number

.(•MfT i, ■ -.;v

.. ft-,;*-.?. ^ F';.
' CurrentModifled^
j, \.ft/BudgoOvJ.|;if

' Ai'-cAvhiF:.".-'
Increase/ Decrease
t T 'ih ,U.- "

.Revls^ Modified ̂
!V;^;Birdget5'.:'"t,T

2018 1550-500398 Assossmeni and Counselfna 42105824 $1,770 $0 $1,770

2019 1550-500398 Assessment and Counsalina 42105824 $1,770 $0 $1,770

2020 1550-500398 Assessment and Counselina 42105824 $1,770 SO $1,770

2021 1550-500398 Assossmont end Counselfna 42105824 $1,770 so $1,770

2022 1644-504105 SGFSER SGF SERVICES 42105876 51.770 $0 $1,770

[ Subfofa/ $8,650 $0 $8,650

r Council of Nashua, NH 'RO #1056782'fi

•■"AiVtt.;; .J
FfscalYear,
;  • .-.irVV

iCIass^Accounti
•  l-'T'.t.'-'.' I v!?''] A, '-..".['W.

^Job Number)
i

jCuirertt ModifiM' :rr'
Increase/ Dwrease

'Rev|s<^^M^tfle^_(
v' ;8^got -"•?

2018 15SO-500398 ■ Assessment and Counselina 42105824 $1,770 $0 $1,770

2019 1550-500398 Assessment arxl Counsoiirxi 42105824 $1,770 $0 $1,770

2020 1550-500398 Assessment and Counselina 42105824 $1,770 $0 $1,770

2021 1550-500398 Assessment and Counselina 42105824 $1,770 $0 $1,770

2022 1644-504195 SGFSER SGF SERVICES 42105876 $1,770 $0 $1,770

1 Subfofa/ $8,650 so $8,650

The Mental H<laiui Center of Greater Manchester (Vendor Code 177184-BOOi) T^Pb*#rd56784j.^H

-i,
iFlscal Year.,
xv.rr:,'' .

Class,/ Account i
.-I. u'- , r-'i • if-

-JolCNurnlwf} "current Motliried'' -swvi...' ■:
increase/Decrease

-n'

^Revised Mc^incdj
•j'-'l' IBudgot

2018 1550500398 Assessment ar>d CounseNna 42105824 $3,540 $0 $3,540

2019 1550-500398 Assessment and Counselina 42105824 $3,540 so $3,540

2020 1550-500398 Assessment and Counselina 42105824 $3,540 so $3,540

2021 1550-500396 42105824 $3,540 $0 $3,540

2022 1644-504195 SGFSER SGF SERVICES 42105876 $3,540 so $3,540

1 Subtotal $17,700 $0 $17,700

Soocoast Men :;fr"'PO'#105678TTili
i-.fl , Hy/'V-'
•Fiscal Yearj
I

1 Class'/,VUcount:. r.'.CIassTltle", 'Job" Number,
t—;
>  ,1, -'.U'—-•

^CuaontMc^jfieci^
{.iTBudgeli''"'' Increase/Oecroaso

f . . *..,1 . ' ' i/

1 RevlsodlMdd Ifled*
V'__ '•^"dget,^..*!;

2018 1550-500398 42105824 $1,770 $0 $1,770

2019 i 550-500398 Assessment and Counselina 42105824 $1,770 $0 $1,770

2020 1 550-500398 Assessment and Counselina 42105824 SI .770 $0 $1,770

2021 1 550-500368 Assessment artd Counselina 42105824 $1,770 so $1,770

2022 1644-504195 SGFSER SGF SERVICES 42105876 $1,770 so $1,770

Attachmeni A

Financial Detail
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DocuSIgn Envelope ID: Bl3C2518-F722-4202-BC95-B3dCFB6dB537
Attachment A

Financial Details

Fi«al YMr . Cl«m/Account;'

•' :■ ■
'  -ClassTitle,; i-?:.-'- 4

.;r." "I.V
;J^^NutntMr] .Current Modlfi^

r  i^Budflrtj'-' iwireasW D^rease
-  '• ;

rReV^|Mpdm<Kl'
..rj .1^*

2018 1990-900390 Assessment and Counsalina 42105824 51.770 50 51.770

2019 1560-500398 42105624 51,770 50 51.770

2020 1950-500396 Assessment and CounseNna 42105824 51.770 50 51.770

2021 1550-500398 Assessment and Counsellno 42105824 51.770 SO 51.770

2022 1644-504195 SGFSER SGF SERVICES 42105876 51.770 50 51.770

1 Subtotal 56.850 50 56.650

v-v -
Fiscal Year

-

Class 1 Account
,  '!:>•

1;- -74'' '
.  , Class Title' » Job Number'

i'J- ; ' • '
'Current Mt^ifled

.Budgel;.,'^ ' Increase/ DMraas'e 'Ra^seclModlfled.
'.Budget [ jj.

2018 I5SO-5C0398 42105824 51.770 50 51.770

2019 1550-500396 Assessment arxl CounseOno 42105824 51.770 50 51.770

2020 1550-500308 Assessment and Counsellno 42105824 51.770 $0 51.770

2021 1550-500398 42105624 51.770 SO 51.770

2022 1644-504195 SGFSER SGF SERVICES 42105676 51.770 $0 51.770

I Subtotal 58.850 50 58.850

Total Child • Family Services
1

1115.050 ifi. 5115.050

05-9Ma-42S01O.792e HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT OF. HHS; HUMAN SERVICES DIV, HOMELESS «
HOUSING, path' grant {100% FeOtral Funds)

•Fiscoi Year
f" " t..1, 1 1 .,

.Class / Account^
■rj!":" 7

.■i" . 'A' A' ' »
i'"-' \\o"ClaM>Ttle'i'''' • 'Job'Ntimber'i

1 Current Modified
tBudget.'^ increaWyOKresse Rdvlski ModlOikl;

'Budget r.i'

2018 1 102-500731 Contracts for oroarsm services 42307150 536.250 50 536.250

2019 1102-500731 42307150 536.250 50 536.250

2020 1 102-500731 Contracts for oroflram services 42307150 538.234 SO 538.234

2021 [ 102-500731 Contracts for ottmmm servicos 42307150 538.234 50 536.234

2022 1102-600731 42307150 536.234 50 .  536.234

I Subtotal 5187.202 50 5187.202

- Fiscal Year.
y ■"

O'' ' ^
Class/Account.-

-J't "" -.t. '
;  . Cbssjltle " ...
j ■ . >v 'f ; 'I't: • i.

Jot] Number
CJiJ!!' 'J

. Curre'nt^M^lfl^
j. j .Budget 1 increase/ OKrease

I - 't .' •-

'Ro'vlsed M^iRc^!
jj •*_ ^^iBudgei.l^

2018 1102-500731 42307150 537.000 SO 537.000

2019 1 102-500731 42307150 537.000 • $0 537.000

.  2020 1 102-500731 Contracts for oroaram servicos 42307150 533.300 50 533.300

2021 ! 102-500731 Contracts for Droaram services 42307150 $33,300 50 533.300

2022 1 102-500731 Contracts for orooram services 42307150 $33,300 $0 533.300

1 Sub/o/a/ $173,900 50 5173.900

! fiscal Year Class/Mcouiit ,;jv ,C'ai»,,T'i'»L'' h'i
•  -n's .

Job'.Number;
r-n-

rCiirrerit M^iOed
Budget •

Increiise/ Decrease
: :a- :: .

',Ri^lsed Modlfl^.
jK. ^Budget) -.'vt

2016 ; 102-500731 Contracts lor orooram services 42307150 540.300 $0 540.300

3019 1  102-500731 Contracts for orooram services 42307150 540.300 50 540.300

2020 1 102-500731 Contracts for orooram servicos 42307150 543.901 SO 543.901

2021 1 102-500731 Contracts for orooram services 42307150 543,901 SO 543.901

2022 1 102-600731 Contracts for orooram servicos 42307150 543.901 so 543.901

1 Subfofa/ 5212,303 so 5212.303

'Fiscal Year,'
: f'-". : '•
: Class/Accourit' '  - ■"^.ClossTltle:, • ' • 'tit, 'job''Number 1 CurV'ehtMj^l^;

Budget • ,,l ■
Incr^se/,Decrease
r  "

iRevlst^ M^ifled'
'Budget 'g-i

2018 1  102-500731 Contracts for orooram services 42307150 540.121 so 540.121

2019 i  102-500731 Contracts for orooram services 42307150 540.121 so 540.121

2020 I 102-500731 42307150 543.725 so 543.725

2021 1  102-500731 42307150 ' 543.725 $0 543.725

2022 1  102-500731 Contracts tor orooram services 42307150 543.725 so 543,725

I Subfofa/ 5211.417 50 5211.417

Atuchment A

Financial Detail

Page 9 of 11
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Attachment A

Financial Details

Fiscal Yav
1 ■'

tjj...'- •- rf.y
; Class'/'Account'
i. Iv- .t

■  'ciwjitia' -'Job Number • Current ModlBed;
6 •>: ItKreiastV Decrease [ReyiMd'ModKM-

- Burifget"

2018 102-500731 Contracts (or proaram services 42307t50 525.000 50 525.000
2019 102-500731 Contracts (or prooram services 42307150 525.000 50 525.000
2020 102-500731 Contracts for prooram services 42307150 538.234 50 536.234

2021 102-500731 Contracts (or prooram services 42307150 538.234 $0 538.234

2022 102-500731 Contracts (or prooram services 42307150 538.234 SO 538.234
1 Subtotal 5164.702 SO 5184.702

Tho Mental Health Center for Southern New Hampshire (Vendor Code 17'tt13-R001) ^Tp'6ll^os6mTl

Fiscal Yev-
.vi C\i

;Clsss'/Accountr
"

t;, . Class'TlVei-.-d^-^^, ,  _ c.-'
Job'Number

•  S '.1

'Current Modita'd:
Budget

Increase/ DMrsast
; ReyisedM^ined.

BudgJrt^V'?,
2018 102-500731 Contracts (or prooram services 42307150 529.500 50 529.500
2016 102-500731 Contracts (or prooram services 42307150 529.500 50 529.500

2020 102-500731 Contracts (or prooram services 42307150 538.234 50 538.234

2021 102-500731 Contracts (or prooram services 42307150 538.234 SO 538.234

2022 102-500731 (^ntmcts (or prooram services 42307150 S38.234 50 538.234
I Subtotal 5173.702 50 5173.702

Total PATH GRANT 51.123.226 is.

OS-05-92-g20510-3380 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT OF. HHS: BEHAVIORAL HEALTH OIV, BUREAU
OF DRUG & ALCOHOL SVCS. PREVENTION SERVICES (97% Fadtral Fund*, 3% G«n«r*l Funds)

Seacoast Menial Haolth Center (Vendor Coda I740e9-R00i) #1056785^

Fiscal Yw. .Class,/.Account) i t',- ,'" '-v .
-r-' '

Job Number
'Current Modifl^)

Budoet >; v
ItKrea^ DKrease IRevlsed Modified

w."'" Budpeti' .■
2018 102-500731 Contracts for prooram services 92056502 570.000 SO 570.000
2019 102-500731 Contracts (or prooram services 92058502 570.000 $0 570.000
2020 102-500731 Contracts for orooram services 92057602 570.000 50 570.000

2021 102-500731 Contracts (or orooram services 92057502 570.000 50 570.000
2022 102-500731 Contracts for oroaram services 92057502 570.000 50 570.000

1 Subtotal 5350.000 SO 5350.000

Total BOAS imm a 5350.000

0S-9S-4S^1010-8917 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT OF, HHS; ELDERLY & ADULT SVCS DIV, GRANTS
TO LOCALS. HEALTH PROMOTION CONTRACTS (100% Fodoral Funds)

Seacoast Mental Health Center (Vendor Code 174089-ROOI) ,:!;:pOii/1056785V- »

Fiscal Year;
.■(•-a-.i A

• Class/'Account'
.  • r -

'  - "ii r.-.--"-- .;r.
Ki-ri ',,' Cjass^Titlqjf, ■

'.".--*5 '
Job,Number
.  it . •.

Currertt Modified'
' 8ud«V^'"J ■ Increase/; Decrease

'Reused M^iflcdj
Budbet i

2018 102-500731 Coniracls (or prooram sendees 48108482 535.000 50 535.000

2019 102-500731 Contracts (or prooram services 48108482 535.000 50 535.000

2020 102-500731 Contracts (or orooram services 48108462 535.000 50 535.000

2021 102-500731 Contracts (or orooram services 48108462 535.000 SO 535.000

2022 102-500731 Contracts for orooram services 48108462 535.000 50 535.000
1 Subtotal 5175.000 SO $175,000

Total BEAS 1173.000 a J175.W9

05-9M»^90910-2985 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT OF. HHS: COMM-BASED CARE SVCS DIV,
COMMUNITY BASED CARE SERVICES. BALANCE INCENTIVE PROGRAM BIP (100% Fodarat Funds)

iFlscai Year. (plass/'AccounV' ;  j"' ciVssTitie?':,'-' jj . Job^umtw'rj .Current Modified)
' BudQol"'-"

L.- . -T ■ •--ik
Inci^easo/ Decrease

^RevJs•d.Mo;difledJ
i  .y 'Budoeri

2018 102-500731 Contracts for program services 49053316 50 50 SO

2019 102-500731 Contracts for proaram services 49053316 50 SO SO
2020 102-500731 Contracls for proaram scrvicos 49053316 5132.123 SO S132.123
2021 102-500731 Contracts for proaram services 490S3316 SO SO SO

-  2022 102-500731 Contracls for proaram soivicos 49053316 50 SO SO
1 Subfofa/ 5132.123 SO $132,123

Total Balance Incentive Program 51R123 a S13Z.1Z3

AltKhmcnt A

Financial Oetsil

Page lOof J1
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Attachment A

Financial Details

0MM2-922010.2340 HEALTH AND SOCIAL SERVICES. HEALTH AND HUMAN SVCS DEPT OF. HHS: BEHAVIORAL HEATLH DIV. BUREAU
OF MENTAL HEALTH SERVICES, PROHEALTH NH GRANT (100% Fadoral Funds)

.Fl«al,Ye«r,
•' • r ill''!!'''''"
^Class / Accourrti;

ri-. ;. •
"  '^CIas#Tltle::i-.'T"..>

♦l . . . • • ' K '■
•  ■ ' % V - '•* »

Job Number^
-  - tVv'

^Cljrrent'Modl^d^'
' ,iBudge(t,|i ■ Imreas^ oiscreM*

:"VT - i: - " .

Revls^ M^in^'
•j', ' Bu(iQetj'-'_!g,

2016 1102-S00731 92202340 $0 so SO

2019 1102-500731 92202340 SO so SO

2020 1102-500731 Contract* for oroorsm service* 92202340 so so so

2021 1102-500731 Contracts for proqmm service* 92202340 so so so

2022 1102-500731 92202340 $616,574 so S616.574 .

1 Subtotal $616,574 $0 5616.574

Fiscal YesrJ , ClassV Account^
I'-i ^

It;, ■ .^ClaWiritl*'' ? Sf
>-•' . ■' --In Vti' ;

;jotiNuinb*r' (Currant Modlfledi
tBydget i •

,-7;r _v
Incraase/ Decreas*
7  ' i'. '

i^Ravlted MbdifledJ
j  Budget'--

2018 1102-500731 92202340 so so SO

2019 1102-500731 92202340 SO .  SO SO

2020 1102-500731 92202340 SO so SO

2021 1102-500731 92202340 SO so SO

2022 1102-600731 Contracts ter txoaram services 92202340 5570,592 $41,750 5612.342

[ Subfofal 5570.592 S41.7S0 5612.342

1 Services of Slrafford Countv. Inc. (Vendor Code 177278-B002) 1  ;i'PO'#1056787.-;i;?

t  •
.Fiscal Year, ' Clus'f ̂ c'ount V •.ci^i:pti*v>-5' 1'job Number ! i^urreritModin^'

; ^Budjjeiy.;^ ' Increase/ DcKreasi
»  - * •

' RevtMd
" Budget' , . :

-A. 2016 1102-500731 Contracts for oroaram service* 92202340 SO $0 SO

2019 1102-500731 92202340 SO $0 SO

2020 1102-500731 92202340 SO so SO

2021 1102-500731 Contracts for Drooram sorvicos 92202340 so so $0

2022 1102-500731 92202340 5468.426 so 5468.428

[ Subfofal S468.428 so 5468.428

Total PROHEALTH NH GRANT 61.655.594 M).7» 6i;697.144

Attachment A

Financial Detail

Pafc 11 of 11
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State of New Hampshire
Department of Health and Human Services

Amendment #4

This Amendment to the Mental Health Services contract is by and between the State of New Hampshire,
Department of Health and Human Services {"State" or "Department") and The Mental Health Center of
Greater Manchester, Inc. ("the Contractor").

WHEREAS, pursuant to an agreement {the "Contract") approved by the Governor and Executive Council
on June 21, 2017,|{Late Item A), as amended on June 19. 2019, {Item #29), and June 30, 2021 (Item #21),
and January 12. 2022 (Item #17), the Contractor agreed to perform certain services based upon the terms
and conditions sp^lfied in the Contract as amended and in consideration of certain sums specified; and

WHEREAS, pursuant to Form P-37, General Provisions, Paragraph 18, the Contract may be amended
upon written agreement of the parties and approval from the Governor and Executive Council; and

WHEREAS, the parties agree to extend the term of the agreement, increase the price limitation, or modify
the scope of services to support continued delivery of these services; and

NOW THEREFORE, in consideration of the foregoing and the mutual covenants and conditions contained
in the Contract anci set forth herein, the parties hereto agree to amend as follows:

1. Form P-37! General Provisions. Block 1.8, Price Limitation, to read:
$10,808,762

2. Modify Extiibit B, Method and Conditions Precedent to Payment, Amendment #2, Section 9. Other
Contract Programs, Subsection 9.1., to read:

9.1. The table below summarizes the other contract programs and their maximum allowable
amounts.

var.

program , vr .. -I riV , .'ccvAfton'l . SFY202i - SFY2022^VSFY201fv 'SF^20:19 ■SFY2020}
Vi-Am'duht5L2£

.
Arnounti'-^ v. :

*  - a*

•Amount. Aniou nt AmTou ntiL .4^

Div. for Children Youth and
Families (DCYF) c|onsultation
Emergency Services/Mobile
Crisis Services (effective SFY
22)

Mobile Crisis Apartments
Occupancy (effective SFY 22)
Assertive Commuriity
Treatment Team (ACT)-
Adults I
ACT Enhancement Payments

Behavioral Health Services
Information Systern (BHSIS)
Modular Approachlto Therapy
for Children with Anxiety,
Depression, Traurna or
Conduct Problems|{MATCH)
Rehabilitation for f
Empowerment. Education and
Work (RENEW)
PATH Provider (BljlS Funding)
Housing Bridge Start Up
Funding |
General Training Funding

3,540 3,540 S 3,540 $ 3,540 $ 3,540

440,884 $ 440,884 $ 440.884 $ 440,884 $ 1,768,077

$  450.000

5,000

450,000 S

25,000

5,000 $

450,000 $ 450,000

$4,000

3,945
40,121

5,000 $

5.000

5,000 $

5,000 $

System Upgrade Funding $
The Mental Health Center of Greater Manchester, Inc. A-S-1.2

3,945
40,121

25,000

10,000
30,000

6,000
43,725

6.000
43,725

r-r

SS-2018-D8H-Q1-MENTA-07-A04 Page 1 of 4

Contractor Initials

Date

143.000

450,000
12,500

10,000

5.000

6.000
43,725

5,000
15,000

4/13/2022
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Refugee Interpreter Services
Funding

IRB Funding

Cypress Center Funding

VR Work Incentives
I

System of Care 2.0

ProHealth NH Grant

$ ■ 14,000 $ 14,000 $ 14,000 $ 14,000

$ 63,000 $ 63,000 $ 63,000 S 63,000

$ 675,000 $ 675,000 $ 675,000 S 675,000

14.000

63.00,0

675,000

80,000

5,300

612,342

3. Modify Exhibit B, Method and Conditions Precedent to Payment, Amendment #2, Section 9, Other
Contract Programs, Subsection 9.20., to read:

9.20. ProHealth: Payment for ProHealth services shall be made monthly as follows:

9.20.1 ■ Payment shall be on a cost reimbursement basis for actual expenditures Incurred
in the fulfillment of programming as outlined In Exhibit A, Amendment #2, Scope
of Sen/ices, and shall be in.accordance with Department approved budgets.

9.2b.2. The Contractor shall submit Invoices in a form satisfactory to the State by the
twentieth (20th) working day of each month, which identifies and requests
reimbursement for authorized expenses incurred in the prior month. The Invoices
must be completed, signed, dated and returned to the Department In order to
initiate payment.

9.20.3. The Contractor agrees to keep records of their activities related to Department
programs and services.

9.20.4. The Contractor shali provide a ProHealth Budget, Amendment #4,, on a
Department-provided template, within twenty (20) business days from the
effective date of the contract, for Department approval.

The Mental Health Center of Greater Manchester, Inc. A-S-1.2'

SS-2018-DBH-01-MENTA-07-A04 Pago 2 of 4

Contractor Initials

Date

?L

4/13/2022
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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 WH

4/13/2022

Date

4/13/2022

Date

EREOF, the parties have set their hands as of the date written below,

State of New Hampshire
Department of Health and Human Services

■OecuSlgned By;

A S-
Name:»<at3a s. fox

01 rector

;PheJutei^etrHedlth Center of Greater Manchester, Inc.

. -ww;NameTP^t^icia carty
Title: President and CEO

The Mental Health Center of Greater Manchester, Inc. A-S-1.2

SS-2018-DBH-01-MENTA-07-A04 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

4/14/2022

Date
^  7H?a<inQilH9... :
Name:'^ooyn Guanno

Title: Attorney

I hereby certify that the foregoing Amendment was approved by the Governor and Executive Council of
the State of New Hampshire at the Meeting on: (date of meeting)

OFFICE OF THE SECRETARY OF STATE

Date Name:

Title:

The Mental Health Center of Greater Manchester, Inc. A-S-1.2
I

SS-2018-DBH-01-MENTA-07-A04 Page 4 of 4
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LertA.Sltibte«ttt

CeoBluleecr

Ketja S. Pea
Dirccter

£)EC29'21 An 8:28 RCUD
STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION FOR BEHA VIORAL HEALTH

129 fLEASANT STREET, CONCORD, NH 03301

.i03-27l-9544 t-800.«S14349 Bat 9544

Fas: 603-271-4332 TDD Acms: I-800-73S-2964 www^hbs.Qb^

Decembof 17,2021

7

His Excellency. Governor Christopher T. Sununu
and the Honorable CounctI

State House |
Concord. New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health end Human Services, Division for Behavioral Health,
to amend existir^ contracts with the Contractors listed In bold below to provide community mental
health services, including statewide mobile crisis services, with no change to the price limitation
of $52,369,907 and no char^ge to the contract completion dates of June 30,2022, effective upon
Governor and|Council approval. This request is contingent upon Governor and cixmcil approval
of the corresponding request to amand the Housing Bridge Subsidy contracts with the Contractors
listed In bold below. 10% Federal.Funds. 80% General Funds.

The individual contracts were approved by Governor and Council as specified In the table
below. I

Vendor Name Vendor

Code

■ Aroa'Servod: . Current
/^'Amount

Increase

(Decrease)
Revlaod

Amount

GAG

Approval

Northern Huma

Services

1 177222-

B001
Conway ■ $4,477,380 $0 $4,477,380

0: 6/21/17,
Late Item A

A1: 6/19/19,
029

A2: 2/19/20,
012

A3: 6/30/21

021

West Central

Servlcas, Inc.
DBA

West Central

Behavioral Hoatih

177654-

B001
Lebanon $3,001,206 $0 $3,001,206

0: 6«1/17,
Lets Item A

A1; 6/19/19,
029

A2: 6/30/21

021

The Lakes Regk
Mental Health

Center, Inc.

n
154480-

B001
Leconia $3,287,814 $0 $3,287,814

0:6/21/17,
Late Item A

A1:8/19/19,
029

A2:600/21

021

Tht Defiorlment o/HtaUh and Uunion Servittt'HiMion it tojom cofflmuAiitct and familUt
in preuidinf cpfiOrtunitUt fcr eiliant to ocAteve A«oilA ond indtptndtnct.
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Hl» Exoellftncy. Governor Chilstopher T. Sununu
«nd the Hor^orttlft Council

Po0e2ol4

Rtverbend

Community Ment
Heatth, inc.

3l
177192-

R001
Concord $4,528,379 $0 $4,528,379

O: 021/17,

Late Item A

A1: 6/19/19,

929

A2; 6/30/21

921

Uorwdnock

Famlty ServiceI

177510-

B005
Keene $3,268,983 $0 $3,268,983

0:6/21/17,
Late Item A

A1: 6/19/19,

929

A2: 6/30/21
921

TTie Com^um!^
Council of

Nashua, N.H.

DBA Grooter

Naahus Ntonta
Health Center c
Community
CouncD

t

154112-

8001
Nashua $9,697,254 $0- $9,697,254

0; 6^1/17.
Late Item A

A1:

9/13«017,

915.

A2; 12/19/18

918.

A3; 6/19/19,
929

A4: 6/30/21

921

The Mental Heat
Center of Great
Manchester, Ini

Eh

n
177164-

B001
Manchester $10,767,012 $0 $10,767,012

0:6/21/17,

Late Item A

A1:6/19/19,

929

A2:6/30/21

921

Seacoast Ment:

Health Center, Ir

1

c.

174089-

R001
Portsmouth 55.782,478 so $5,782,478

0:6/21/17,
Late Item A

A1:6/19/19,
929

A2; 6/30/21
#21

Behavtorel Health
A Developmental

Services of |
Strsfford County,

Inc. 1
DBA Community

Partners of |
Strafford County

in276-

8002
Dover $3,682,987 $0 $3,682,987

0:6/21/17,
Late Item A

A1: 6/19/19,
929

A2: 6/30/21
921
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HI* E*ceD«ncy. Gownor Chrtstopher T. Sununu
and the HonofBbto CouncB

Paga 3 of 4

The Mental Heati

Center for Southe
New HampshIrE

DBACLM Cente
for Life

Management

h

m

f

174116-

R001
Derry $3,876,414 $0 $3,876,414

0: 6/21/17,
Late item A

A1: 9/20/18,
021

A2: 6/19/19,
029

A3; 6/30/21

021

Total: $52,389,907 $0 $62,389,907

Funds are available in the following accounts for State Fiscal Year 2022, with the authority
to adjust budg^ line items wtthin the price limitation and encumbrances between stale fiscal years
through the Budget Office. If needed and justified.

See attached fiscal details.

EXPLANATION

The Department contracts for Mental Health aervices with the Community Mental Health
Centers (CMHC). which are designated by the Department to serve the towns and cities within a
designated ge^raphic region, as outlined in NH Revised Statutes Annotated (RSA) 135-C, and
NH Administratrve Rule He-M 403.

The purpose of this request is to remove Supported Housing aervices from these Mental
Health contracts and consolidate them under contracts with CMHCs for Houstr^ Bridge Sulssidy
Program 8ervl|oes. which focus on targeted housing senrloes for individuals wth severe mental
Illness, through a corresponding amendment. By consolidating housing services under one set
of contracts, the Department will be able to more effectively monitor Contractor performance
programmatically and financially.

The populations served Include children with Serious Emotional Dtsturt)anc8s and adults
with Severe Mental Illness/Severe and Persistent Mental Illness, including Individuals wHh
Severe/Severe and Persistent Mental illness with Low Service Utilization (LU) per He-M 401
Eligibility Determination and Individual Service Planning. Approximatefy 43.000 adults, children
and families will be served from June 30,2021 to June 30,2022.

The Contractors will continue to provide 8 full array of Mental Health services, including
Crisis Respor^ Services, Individual and Group Psychotherapy, Targeted Case Management,
Modication Servicoa, Functional Support Services. Illness Management and Recovery.
Evidenced B»ed Supported Employment. Assertive Community Treatment, Projects for
Assistance jn| Transition from Homelessness, wraparound aervices for children, Community
Residential Services, and Acute Care Services to individuals e^rrencing psychiatric
emergencies ̂ ite awaiting Emission to a Designated Receiving Facility. All contracts include
provisions forjMental Heafth Services required per NH RSA 135-C and with State Regulatiorts
applicable to the mental health system as outlined in He-M 400. as well as in compliance with the
Community Mental Health Agreement (CMHA).

The Department will continue to monitor contracted services by;

•  Ensuring quality assurance by conducting performance reviews and utilization
reviews as determined to be necessity and appropriate based on applicable
licensing, certifications and service provisions.
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Ps9e4of4 I

Conducting quarterty meetinga to review submitted quarterfy data and reports to
identify ongoing programmatic Improvements.

•  Reviewing monthly Financial Statements provided by the Contractors for ongoing
Valuation of the programs fiscal Integrity.

Should the Governor and Executive Council not authorize this request, the lack of
consolidation of housing services under the Housing Bridge Subsidy contracts may prevert the
Department from being able to monitor Contractor performance more accurately and effectively.

Source of Federal Funds: Assistance Listing **93.778. FAIN #05-1505NHBIPP;
Assistance Listing #93.150, FAIN #X08SM083717-01; Assistance Listing #93.958, FAIN
#809SM0d3816 and FAIN #B09SM083987: Assistance Listing #93.243, FAIN #H79SM080245;
Assistance Usting #93.959, FAIN #11083464.

The Department will request General Funds in the event that Federal Funds are no longer
available and Mrvices are still needed.

Respectfully submitted,

1  ̂

Lori A. Shibirtette
Commissiorier
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Attachtnent A

Financial Deails

0I4M2-I22»10-«117 H8ALTM AHO SOCIAL 8£HV)C6S. HBALTX AMO KUMAM SVCS OEPT OF. KKS: OEHAVIOfUL HEATLH DfV. BUREAU OF
UKTAL HSAL-ra SERVICES.CMM PROGRAM SUPPORT (100% C«A*ral Fund*)

FttcAlYMr Clan*/Account '  CimTW* ■ JobNufnlwf
Currwft ModllM

BuOgM
lncr*9M/OtCTMM

RewMedOedlfled

8wl09t

Mia 1 103.600731 92304117 5379.249 80 8379.249

Mia 1 103.500731 93204117 9499.249 80 8499 349

20M 1  103-500731 93304117 9S45304 80 8945.304

M21 1  103-500731 92304117 9748.449 $0 8748.449

M22 1  102-500731 92204117 91.415399 80 81.415.399

1 SuttotMl 83 957 919 80 83.857.919

Fl*««l YMf
!
Cl*M f Aeeoum

1
CiMcTU* JoONi>mb*r

Currvnl MoOlfM

BudeM
lncr***W DvcrwM

•RrrfMd MedtfWil
i  Bud 9^ *"

M18 1  102-900731 92304117 8333 191 » 8322191

M19 1  103-900731 92204117 8412.191 80 8412.191

20M 1  102-500731 92204117 8312 878 $0 8312.878

2031 1  102-900731 92204117 8377 M2 ■ 80 8377 .M2

2022 1  10^500731 93204117 81 121.593 80 81.121.593

Subtotal 82.549.035 80 82 549 025

FlKAl YMf

1  • "

1
ClMA / Account CtCM.TM* 3ot Nivnbar

CummModnM

BudOM
IncrMM/Oicm*«

Rtvtsid Mediftod'
Budgit

M10 1  102-500731 92204117 8328.115 80 8328 Its

M19 1  10^S00731 Conlrecb tor orcenkn •cfvke* 92204117 8418.115 80 8418.115

MM 1  102-500731 92204117 8324.170 80 8324.170

M21 1  102-500731 Convict* tor Droonm nrvtew 92204117 8917.970 80 8917.970

M22 1  102-500731 93204117 81.129.593 80 81 129.593

1 SwO/oM 82.814.933 80 82914.933

HMMYMr Ctvu/Account

1
ClmTTtto Job Numbtr

Cumnt ModHtod

Budgot
tncraiM/ OicniM

Rvvtood UedlflMl

Budget

M19 1  102-500731 92204117 8381.953 SO 8381.953

M19 [  102-500731 92204117 8471.953 80 8471.953

MM 1  102-500731 Convicts tor oroanm Mivtoes 92204117 8237.709 80 8237 709

2021 1  102-500731 92204117 8237.709 80 8237.708

M22 1  102-500731 92204117 11 918.551 80 81 918 551

Subtoa/ 82.945 273 80 82.945.273

FlMil YMr CI**«/Accounl CIamYKJ* Job,Mumb*r
Currint Modtflod

Budget
incriMi/ Omtm**

Rtvlsod Modtftod

Budget

M18 [  102-500731 Contncts tor erodram mtvIcm 92204117 8357^590 80 8357.590

Mil t  1C2-500731 •2204117 *447 *B0 80 1447.890

20M \  102-500731 92204117 8357.500 80 8337.590

M21 1  102-500731 92204117 8427.475 80 9427.475

2022 i  102-500731 Convicts tor eroomm lorvto** 92204117 8900.825 80 8909.925

1 Subtotal 82 589 870 10 82.589.970

Ftocil YMr eta*/Account

1
CI«s«T1lto Job Number

CuniRl Uodlflid

Budget
InerMM/DicrMM

Riv(*4!d btodlM

Budovt

M18 1  102-500731 02204117 81 193 790 80 11 193.799

MI9 1  102-500731 92204117 81.273.799 80 81.273.709

20M 1  102-500731 92204117 81039 954 80 81.039.854

M2I 1  102-500731 Contract* tor oreofim mMcm 92204117 81.329.702 80 91.320.702

M22 1  102-500731

1

1
|3

92204117 82 394.495 80 82 394403

1 - Subtotsf 87.198.949 80 87.199.949

Tho Msm^ HMtlh C«nt*r of GtmIot ManchMMr (V«nOer Cob* i77i»4>BOOi)
POatosoTsa

AtuekmcnlA

FkuncblDcttS

p»ttiorn
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Attachment A

Financial Details

FImaIYm/
1
Class / Account

1
Clasa Title Job flumbar

Current MedWM

BudQel
increseal oiecmesa

Ra^ed Oledlfled

Bud^

2010 1  102<900731 02204117 91.049.029 90 91949 029

2010 1  102>900791 Conncts tor Droenm earvlcas 02204117 11,739,029 90 91,739.929

2020 1  102.500731 92204117 91.942.094 90 91 942 994

2021 1  10^900731 Contacts lor emrsm aamlcas 92204117 91.942.094 90 ^  91.942.984

2022 92204117 92 509.551 90 92 590 551

1 SuMotsf 99.257.977 90 99 257 977

SeaooesiMeoti Hs«9t Canter, me. (Vender Coda 174090410011 PO9I05979S

Fiscal Yssr |ctasa I Account Class Tltla JobNumbsr
Curram blodtflad.

Budpet
incraasaf Oeeraasa

Revlsad Modtfled

Budget

2010 1  102.900731 •2204117 9749 705 90 9749.795

2010 1  10^500731 Cermets for BroDtam laMcas 97204117 9039.795 90 9939.793

2020 1  10^500731 Con tracts tor creorsm eervlcaa 92204117 9742.020 90 9742.920

2021 1  1D^800731 Contacts for Dreoram aervlcae 92204117 9945 990 90 9945.990

2022 1  102-500731 Cermets fcr oroorsm sarvlcat 92204117 91.139 625 90 91.139.925

1 Swbtetar 94.311.939 90 94 311 939

elL 0 Daveloomants1 Sarvfeat t/ SMtsO County, hie. (Vandor Coda 177279-B002> PO 91059797

Fiscal Ysar |ciasa/'focoun(. . ClasaTlds . Job Number,
CurremModlflad

';8wdeat
tneraa^ Oecraasa

Revlaad Modified

BudgM

2010 1  10^500731 92204117 9313.543 SO 9313.543

2010 1  102-500731 Contracts for oreorsm samicas 92204117 9403.543 90 9403 543

2020 1  102.500731 Contacts for creoram taivicas 92204117 9309.599 SO 9309.599

2021 1  102-500731 92204117 9417.599 90 *417 598

2022 1  10^5007^1 92204117 91.297.099 90 91.297,099

1 Subtotel 92 741.370 90 92.741.378

ThsMantXHi
i

Mllh Canier rer SeuOlem Naw HamosMra fVindorCocM 174110-R001) PO 81059788

Fiscal Yaar |ciase 1 Account Clasa Thla Job Number
Currant MedWed

Budget
lncreaab( Oaeiaese

Re«<aed ModUyd
Budget '

2010 1  l(».50073l Cermets for ereorsm tafvlcas 92204117 9350.791 SO 9350 791

2010 1  102-500731 92204117 9440.791 SO 9440.791

2020 1  102-500731 • Ceneacts (or oroonm aawlcas 92204117 9349 049 90 9348,848

2021 1  102-900731 92204117 9099.049 90 9868 948

2022 1  102-500731 Contracts (of croorsm tarvlces 92204117 9909 925 SO 9999.875

1 SutmtMi 92.009.899 SO 92 800 099

Total CMH PrOQfsm Support 940.M0.1M a. 940*90.155

0MMa422MM1» HEA1.TX AKD »0CIAL SCRVtCCS, HEALtX AHO HUIAAM SVCS Of, HMS; BEKAVIOIUL HEALTM WV. BUREAU OF
MEMTAL KEAiltH SERVICES. KEKTAL HEALTH BLOCK GRAITT (100% FeOenl Funds)

PC 11090770

Flecal Yser Clasa (Account Class TTtle ■ . Job liumber
Currant ModMlad

'  Budoat
Inmeaa/ Dacraaea

Ravtsed M0dmad,j
Budoat ^ '• -

2O10 1  10^500731 92224120 90 90 90

02724120 90 90 90

2020 t  102-500731 92224120 SO 90 90

2021 1  102-500731 Conbaca (or ptwam earvtca* 92224170 90 90 10

2022 074-500585 Grants for Pub Asel and Rtftsf
92224120(
92244120

1111.000 90 9111.000

1 Subtoai 9111 000 90 1111.000

(Vender Code 1^1 t2-BOOl] PO 81059782

Fiscal Yssi Clssef Account Clsee Title Job Number
Currant ModHlad

Budoat
Incraaaa/Daeraaaa

Revlaad Modlflad-.
Budoet

2010 1  102-500731 92224120 564 000 90 964.000

2019 1  102-500731 92224120 921.500 50 921.500

2020 1  102-500731- 92224120 981.162 90 961.152

2021 1  192400731 Contracts for oroorem larvteas 92224120 991.192 W 981.182

2022 1  074-500505 Grants tor Pub Asst and RdM 92224120 990.000 90 960000

Subfotsf 9257.924 90 9287.624

1

1

ti Heiim Centar. me. (Vendor Cede 174089-R001) PO 81056765

FIscel Yssr |Class / Account Class Tide Job flumbar.
Current Modlflad

Budoat
. IncraeaW Dacrsas e

RavlsadtAedmad.
Budoat

AnKhmtflt A

nntncUl Dsttll

Fse«2e( 11
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Anachment A

Financial Details

M1»

7010

103-800731

103-500731

03734120

92224130

SO

SO

SO

so

so

so

to
7020

2021

2023

103-500731 _

103-500731

074-S005«S Gnnb tar Pub Am! and RNW

02234120

02224120/

02244120

SO

S111.000

so

so

so

sm.ooo

1

74110-ROOn PO 91055700

FltcalYMr
I

ClM«l Account
.1

1  102-S00731

Clow T1t>*

Contracti Tor Draenm MTvlen

Job Number

03224120

'Curraiit ModMad

Budoat

SO

indvaaa/ Dacraiaa

SO

Ravtaad Modinad

Budoat

SO

3010 [  103-500731

1  103-500731

ConOacb tor eraown MfvleM 02224120

02224130

SO

SO

so

so

SO

so

1  103-500731 02224120 so so so

2023 074.50CS«S Grants tor Pub Ami and AnW
02224120/

03244120
ona.eoo so SI 19.000

1 Sc/MMal snaeoo so SllOftOO

TotM ManUi HmRH Bloek OraAt 1130.434 10. S139.434

0MMa-l2201M121 HEALTO AMO SOCIAL SERVICES. HEALTH AHO HUMAH SVCS OEPT OF. HHS: BEHAVIORAL I^TO WV. BUREAU OF
MEKTAL HEALTO SERVICES, MENTAL HEALTH DATA COLLECnON (100% P«Oml fund*) , r"*'

N/tmsMn Human IbirvkiMlVandor Coda 177323-8004)
PO 91056762

Ftacal Yaar |cUaa / Account.. 01000 11110.,

. \

Job Number
CurrantModUlad

' 'Bu<l0at
irwraaaa/ Dacraaaa

•Ravtaad ModMad'
'  Budget

201B 1  10^500731 93204121 S5.000 SO SS.OOO

2019 1  102-900731 92304121 S5 000 SO S3.000

1  103-500731 Contracts tor orooram aarvlcaa 93304121 SS.OOO so SSOOO

1  103-500731 92204131 SSOOO so SSOOO

1  102-500731 93204121 S10 000 so 110 000

1 Subrcta/ ssoooo so S30.000

WaalCanM!ifwie«.lnc (Vender Coda in654-BO0tl PO 91056774

FlacM Yaar .^Claaa / Account ■  Claaa Tltla = . ■ ■Job Number
Currant ModlAad.

'Budget Ineraaaa/Oacraaaa
Ravtaad Modified

Budget

1  10^5007^1 92204121 SSOOO SO SSOOO

1  103-500731 92204121 SS.OOO SO SS.OOO

1  102500731 92204121 SSOOO SO 55.000

1  103-500731 Contracts tor erooram aarvlcas 92204121 SS.OOO SO 15.000

1  103-500731

1

1
3

92204121 S10.000 SO 110 000

1 Subtotal S30 000 SO 1)0.000

1
glen Mantel Haailb Carriar (Vendor Coda 1&4400-B001) PO 91056775

Flacal Yaar Claaa/Account Claaa TKla JobNianbar
' Currant Uedlflad

Budget^ Incraaaa/ OacraaM
Ravtaad Modified'

Budget

1  103-500731 -  92204121 15 000 SO 15.000

2019 1  103-500731

1  103-500731

Contracts tor oreonm sarvicas
Contracts tor erooram sarvicas

92204121

92204121

SS.OOO
SS.OOO

SO
SO

SS.OOO

SSOOO

2031

2022
1  103.SO0731

1  103-500731
ConOaea tor oreeram urvica* 93204131

92204121

SSOOO
S10.000

SO
SO

15 000
S10.000

1 Subtotal S.V)000 so S30 00C

Jmimltv UnntaJ HaaRh Inc. (Vandor Coda 177192-R001) PO 91056770

Ptaeai Yaar Claaa / Account .  (iiaaaTma
1

Job Number
Currant ModIffad

''Budget tocraaaa/Dacraaaa
Ravtaad Modtflad

Bud^ • " ■■

1  107-.500731 Conaaets tor orooram aanrkat 92304121 SS.OOO - SO SS.OOO

3019 \  102-500731 92204121 SSOOO SO SSOOO

1  102-500731 92304121 SS.OOO 10 SSOOO

1  103-500731 92204121 15 000 so SSOOO

2022 1  102-500731

1

1

1

92204121 S10.000 so S10C00

1 Subtotal S30.000 w S30.000

imlN Sarvicas (Vanelor Coda imiO-B009) PO #1056779

Flacal Yaar [ctaaa/.Account
[  . : , 1

Claaa TWa,. JobNianbar
Currant Modlltad

' -Budget ' tocraaa'a/.Oacraaaa
.V'.i -■ '

Re^adModm^
Budgat '

2018 1  102-500731 Contracts tor orcorsm setvlcos 92204121 15 000 SO SS.OOO

AnK)>mtnlA

Ftnancbl Oeun

a«gt )o( 11
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201S 102-500731 92204121 95.000 90 95.000

2030 1  102-500791 92204121 95.000 90 15.000

2021 1  102-500731 92204121 95000 90 15,000

2022 1  10^S00731 92204131 910.000 90 910.000

; SuOfot*/ 930.000 90 930.000

CcmfliMn»yCouKaorNi«hu«.NH [Vend»Coee t&<l12-eooi) POi}0M7ft2

FbcAl YMf
."t
Ctau / Account'

1  . . . i
■■ cin4:'nu*' Job Mufflber]

.Curr^ ModHied
Oudgat - ■

IncraMaf.baiereaa# Ravbad Modinad t
'Bu'^ , . ̂

2019 1  102-500731 92204121 95.000 90 95.000

2019 1  102-500731 92204121 95 COO 90 95 000

2020 1  102-500731 92204121 95.000 $0 95 000

2021 1  103-500731 Conticts tor oroonm wrvicm 92204121 95.000 90 95 000

2022 )  102-500731 92304121 ttoooo 90 110.000

1 SvOfottf 930 000 90 930.000

TTwMtnMHc
1

ul9i Contor of (3rMtiwMinchasW (Vendor Code 177194-6001) PO910M764

j

n»c«f YMf'
t  ' -w,i^CI«»4f'Aceeunt' '1. ClM* Title' Job Number

I

Currarrt Modtftad

BtxSoat
iTKraaaW Dacraaaa

Ravtaad Modified;

■  BudigM ' ■

2019 1  102-500731 Confrects (or oroor»m eeivfec* 92204121 95.000 90 95 000

2019 1  10^5007^1 Contreets for oroorem eendcn 92204121 95.000 90 95.000

2020 1  10^500731 92204121 95.000 90 15 000

2021 1  102-500731 Contrects (or orooram eeivicee 92204121 95 000 90 95.000

2022 1  102-500731 Comncti for eroorem «««vice» 92204121 910 000 90 910 000

1 Subrotil 930.000 90 930.000

S49COMI ManM HoatOi Comor. Inc. (VandorCode I740a0-R00l) PO 91054795

Fla«^ YMr |cUm I Account Clees TTtte ' Job Number
Currant Modified

Budget
increaattf Decreeaa

RarMadMedHM

Bud^

2019 1  102-500731 Contrects lor omoram Mrvlces 92204121 95.000 90 95.000

2019 1  10^500T31 Contracts lor orooram saMcat 92204121 $5,000 90 95.000

2020 1  102-600731 Connects lor orooram sorvices 92204121 95.000 90 95.000

2021 1  10^500731 Connects lor txooram sorvtcn 92204121 95 000 90 95.000

2022 1  102-500731 92204121 910.000 90 910000

1 Subtotal 930000 90 930.000

8«h*vtor«IH«aRh f Pe«^4op'n»ntil S«fvieM of SWort Coontv. Inc fVondor CoO« l77279-0002> PO 91056787

Ftoc^ Yaar jcicM / Account ClasaTWa Job Number
Currant Modtftad:

Budgat
incraaaa/.Pacretaa

Ravtaad Modtflfd
Bt^gat ...•

2019 1  102-500731 92204121 95 000 90 95 000

2019 1  102-500731 Cen>eets for orMrem aamtees 92204121 95 000 90 9S.OOO

2020 1  102-500731 92204121 95.000 90 93 000

2021 )  102-500731 Cenveeti for orooram mMc** 92204121 95 000 90 95.000

2022 i  10^500731 Contrects for orooram sarvfcas 92204121 910 000 90 910.000

1 Subforal 930000 90 930 000

AnKhment A

finincU) OmiU

e>ei 4 of 11
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Actachment A

floancJa! Details

Fiscal Year
1
CtaM/Aeeeunt

1

ciaMlWa JeO Number
Currant Modtflad

Bud^ ' '
Increaea/Oeeraaae

Ravtaad ModMlad

Bud^

2016 1  102.500731 92204121 95.000 90 95.000

201S 97204131 95.000 90 95 000

3030 1  102.500731 92204121 95.000 90 95 000

3021 1  102-500731 93304121 95.000 90 95.000

2022 1  102-500731 92204121 910.000 90 910.000

1 StfbroOi 930 000 90 930.000

1ratal Mental HmRA Data Coitectlor 1300JQQ UL 1300.000

e«4M242101P-20e3 HEALTM ANO SOCIAL SERVICSS. KEALTSI ANO HUMAN SVCS OEPT OF, HHS: BEHAVIOAAL HEALTH 0(V. BUR FOR
CHILORENS DEKAVRL HLTM, SYSTEM OF CARE (lOOX 0«n«ral funda)

PO 91050702

Fiscal YMr Class / Account

1
CUeaTWe . Job Number

Currant ModlAad

'  Budoet •
IncraaeW Decrasa#

Rev1a«l ModHWd

Budget'

2019 I  102-500791 92102053 94.000 90 94 000

2019 1  102-500731 92102053 90 90 to

2020 i  103.500731 Contracts tor eroarsm servlcat 92102053 911.000 90 911.000

2031 1  102-500731 Contracts tor oroaram earvtoes 92102053 911.000 90 911.000

2022 [  102-500731 92102053 1005 091 90 SflOS.OOl

L Subtotal 1531.091 90 9531.091

WuiCanM Coda im54-8001) PO 91055774

Fiscal Yasr Class r Aceoum

1  .
Class Tltla > Job Mtanbar

Currant ModIflad

Budoat
tocreeeW Dacraae«

Revised Uedined

Budget

2019 1  102-500731 Contracb tor oroaram services 92102053 to 90 90

2019 1  102-500731 92102053 94.000 90 94.000

2020 1  10^500731 92102053 95.000 90 95.000

2021 1  102-500731 92102053 95 000 SO 95.000

2022 I  •10^500731 92102053 9402.331 90 9402 331

1 Subtotal 9410.331 90 9415.331

The Lakes Re
PO 91055775

Fiscal Year
f^Claea / Account ClMsTWa Job Number

Currant ModIfWd

Budoet
IncraasW Oacrasee

Ravlaad MedMlad

Bud^

2010 1  10^500731 92102053 W SO 90

2019 1  102-500731 92102053 94.000 90 94 000

2020 1  102-500731 92102053 911.000 90 111 000

9021 [  102-500731 92102053 911.000 90 911.000

2023 1  102-500731 92107053 9408 331 90 9405.331

1 Swbfear 9434.331 90 9434.331

RIverfnO CanwHunlTT Mental Health. Inc. (Vtf>dOf Cod« 1771M.R00I) PO Ft0»77e

Fiacal Yaar |ciaea/^ount Ctaes'ntle Job Number
Current Modified

Budget
ineraeeW Oacrseae

Revtsad Modinad

Bud^

2O10 1  102-500731 92102053 90 90 90

2010 1  102-500731 Coneacts tor ceoram lervlcas 92102053 S4.DOO 90 94 000

2020 1  10^S00731 Cnneaas tar oroaram aarvlcn 921C2053 9151.000 to 9151.000

2021 1  102-500731 92102053 9151.000 90 9151 000

7022 1  102-500731 92107053 91 051 054 to 91.051.054

1 SuMota/ 9V 357.054 SO 91357 054

PO *1050779

Fiscal Yaar Class/Am euni CiMt TWe Job Number
Currant Modified

Budget.
Increase/ Oecrasse

'Revised Modinad 1

. □ :

2019 1  102-600731 92102053 90 90 90

2019 1  102-500731 92102053 94.000 90 94.000

2020 1  102-500731 92102053 95.000 90 95.000

2021 1  102-500731 92102053 95.000 90 95.000

2022 t  102-500731 Conncts tor orocrani servlees 92102053 9341.303 90 9341353

, SvbretsI 9355.303 90 9355.353

' Aiiaclwncflt A
nnanclai OeuU
FafcSef II
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Attachment A

Financial Details

CoundiotNaahua.NHtVandorCcea l>*n2-B00t)
i>OeiOM7a2

FtoeM YMf Clasaf Account CIsssTltls' ,< Job Numbar
CurrantModlflad

Ourlpat 1
toeraaab'Dsersasa

'RaytoadModdM
.  Bud^

3018 1  102-500731 82102053 SO SO SO

2018 [  102-500731 Confrscts Iw omofsm ssfvlces 02102053 SO SO 10

2020 1  102-500731 Conncts lor oreorsm Mrvteas 82102053 S1S1000 SO S1S1.000

2021 1  102-500731 82102053 S1S1000 SO S1S1 000

2022 f  10^500731 82102053 Sl.051 054 so SI.OSVOM

I Sulintsl SI.353 054 so S1 353.054

miL Cantsr d Grsotar Msnclwstsr fVandof Code 1771W-0001) POf109«7»4

Fiscal Ysar Class / Account ' . CIsssTttls
■1

JobNumtiar.
Cu^ntModUlad

Budpat
Inc'rsaaa/ OscrssM

'Ravtaad KMHM
Budpat

2018 1  102-500731 82102053 S4 000 SO S4.000

2018 t  102-500731 Contrscts tor crDorsm i«rv<c«9 92102053 SO SO SO

2020 1  102-500731' 82102053 sirooo SO S11 000

2021 t  102-500731 82102053 I1VOOO SO S11.000

2022 1  102-500731 ConOsctstoraroorsm sarvteas 82102053 MS3.32e SO so53.328

I Suoreet' M7832« SO 1078 328

^fVenderCode 174088-R001) PO 81056785

FbcM Yu'r
1  "

. Class-/ Account
-1

' Class ntto { Job Numbar:
Currant ModMad

Budpat
Incfsasal Oscrsm

Rtvlsad Mddinad]
BodpM 1

2018 1  102-500731 82102053 S4 000 SO S4.000

2018 1  102-500731 92102053 so SO SO

2020 1  102-500731 82102053 S11.000 SO S11000

2021 1  102-500731 82102053 S11.000 SO 511.000

2022 )  10^500731 82102053 seos.oot SO S605.081

1 SuMotsf S63I081 SO so3i.oei

PO 81056787

Fiscal Ysar Class / Account Class Titto 'Job Ntsnbar
Currant Modmad

Budpat bKrsaaa/ Dacisaat
Ravii^ MedMa^'

Budpat "

2018 1  102-500731

?

E

1

i
3

82102053 SO SO SO

2018 1  102-500731 Contvcts lor proarsm aarvtoas 82102053 S4.000 SO S4.000

2020 1  102-500731 82102053 S11.000 SO S11.000

2021 1  102-600731 ConFscts lor oroarsm sarvtcei 92102053 S11.000 so S11.000

2022 1  102-500731 Conncts for proarsm satvicas 82102053 S4 08.331 so S408331

; Svbrofsi S434 331 so S434 331

PO«)0M7U

FiarulYaar Clasa / Account ClaaaTltla Job.'Numbar .Currant Medinad
. Budpat

i;-""
Incrva^ Oacraaaa

Ravlsad ModtlWd
Budpat

2018 1  103-500731

?

E

1

;<

I

82102053 S4.000 SO S4 000

2018 1  102-500731 92102053 S9 000 SO ss.oco

2020 1  102-500731 82107053 S131.000 SO S131.000

2021 1  102-500731 82102053 S131.000 SO S131.000

2022 1  102-500731 02102053 S467.363 SO 1487.363

1 Si/btota/ S738.3S3 so S736 363

i
Total Syatam ot Cara I7>9K,»9 is. IT.OM^g

{»MM2-«ai01^29U HEALTH AND SOCIM. SERVICES. HEALTH ANO HUIAAN SVCS DEPT OF. HHS: HUMAN SERVtCES DfV. CKILO
PROTECTION,CHILD - FAMILY SERVICES (100% Qantnl Funds)

Flacai Yaar .Claaa /.Aeecunt ■
i- i

1

Claaa TWa Job Numbar,
Currr^ Uodtflad

'  '6ydptt . incraaa*/ Oacraaaa
Ravla^

"Budgit'
:  ■ . 1. »»

2018 1  550-500388 Aaaewmem and Ceunaalfna 421C5624 SS.310 SO 15.310

2010 1  550-500388 Assaa«rT>ara and Counsatina 42105824 15.310 SO SS.310

2070 1  550-500388 42105624 SS.310 SO tS310

2021 1  550-500388 42105824 15 310 SO 15.310

2022 1  644-504185 SGFSER SGF SERVICES 4210W70 15.310 SO S5.310

1 Sv&fota/ 126.550 SO 126.550

AttKhnKftt A
rWiifcUl OctsO

Fsa«»o<ii
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AtUChment A

Financial Details

WMi Carm S«fv<eM. Ine (V«ndor CoOo 177654-80011
PO«t096n4

FlKAlrYMr
1  • • -
Class / Account

1

Class llOs..! JobNumlwr
Currant ModMad

'Budoat Incrsasa'Oacibtss
RavtsadModMad'

" Bud^ '•

1  fiM.S003»a AssMtmsnl tnd Counsslinfl 42103024 ii.no 80 8i.no

aota 1 SS<VSO03M 42109024 11 770 80 ii.no

^020 1 SS(VS003M 42109034 11.770 80 8i.no

2021 1 SSO-9003M 42105024 11.770 80 ii.no

2022 1 644.^105 SGFSER 5;GF SERVICES 42109076 si.nc 80 81 no

SuOlots' 36 630 80 88.690

aJn Msnat Hsaltn CantwA/anderCoOs 134400-80011 POiiosens

FbCJiYMf. Class'Account Class TlUa Job Nufnbar-
; Currant Modlflad

Budpat '
Incraasa'OacraaM

'  ■'

Ravtoad Mbdlflad.
Bydgat .

2010 [ SSO.SO03M 42105624 SI no 80 smo

2010 t .S50-5003»a Assasamant and Counsallno 42103824 SI no 80 81.770

2020 1 05(^300396 42105624 si.no 80 11 no

2021 1 650-900396 42103824 SV770 80 11.770

2022 1 644-304193 SGPSER SOF SERVICES 42109676 si.no W SI 770

I SubfoaJ S6.630 80 S6 6S0

ih Inc. IVsndDfCoda ini92-R0011 PO •1096778

Fiscal YMf. Class ' Account. .  , Class TWa* • 1-. . Job Numbaf■
Currant OlodMad

'Budpat;
lr<rMy Oacraaaa Rautaad Modlfiadl

' "Bod'pat

2010 1  &50-500)»8 42109624 si.no 80 si.no

2010 1  630-900396 42109624 SI 770 SO SI 770

2020 1  630-300390 42109634 S 1.770 80 si.no

2021 1  930-500390 43109634 si.no SO 8i.no

2022 1  644-904199 ' SGFSER SGF SERVICES 43109676 SI no so 8i.no

t Subfots' 86.890 80 86.690

orCed«l77Sl0-80091 PO •1056779

Fiscal Yssr! .Class' Account ClnsTMs Job Numbar
Cun^ntModMad

Budpat
Inc/an^ Oacraaaa

Rfvlaad Modtflad

>'*' B^gdt

2010 1  590-300396 42105624 SI no SO si.no

2010 1  &30.500390 42109624 SI no 80 81 no

2020 1  530-300398 42109634 SI.770 80 si.no

2021 1  950-300398 42109624 si.no 80 81770

2022 1  644-304193 SGFSER RGF SERVICES 42109676 si.no SO svno

1 Svbretsi 86.690 80 86.650

rCouftdolNAthiM, NHI rCo<l< PO «tose7«2

Fiscal Yaar jciass / Account ClaAsTWa . JobNianbar'
CurwdModMad

Budpat .
Incrassa/ Dacrtasa

Ravtoml MedlfWd

Budpat .

2016 1  550-500396 43105624 81.770 80 svno

1  550-600398 42109624 $1,770 80 svno

2020 1  5SO-S00398 42109624 si.no 80 81.770

2021 1  950-500396 Astessmam and Counullna 42109624 •  81770 SO svno

2022 1  644-504195 SGFSER SGF SERVICES 42105676 81 no SO 81.770

1 Subtotal 86690 SO 86 690

TTwMamalHt
1 POaiO»S7M

Fiscal Vasr jctsss / Account Clasa.TWa , JobNianbar
'.Currant Modtflad

Budpat
bKrai^ Dacrsasa

Ravisad Modtflad'

Budpat

2016 1  550-500396 43109634 83.940 SO 83 540

2019 1  530-900396 42105624 83.940 so 83 540

2020 1  &90.fi00396 42109624 83 940 80 S3 540

2021 1  590-900396 42109624 83.540 80 83 540

2023 1  644-504195 SGFSER SGF SERVICES 42105676 83.540 80 83.540

( Sub'ots' 817.700 80 817.700

- 'VaiulnrCoda 174069420011 P0610S676S

Fl^l Ysar' Class 'Account

'v. •' "Jj
ClasaTltla

•• "it- .

-Hj! •

Ji^ Numbar
Current Modtflad

Budpat.",

:l j " ••
tneraasW Oacmasa

Raylsad Modtflad'
•Budpat,

2016 1  550-500306 Assaasmaril end Coumaana 42105624 8i.no so svno

1  550-500396 Ai»a»*mam and CoontaHno' " 42105634 svno 80 svno

2030 1  550-500398 42109634 $1 770 SO lino

2021 1  630-500398 43105834 11 no 80 8i.no

AttKhment A

nn»ncl*l tkiaa
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2023 y44->04iea yySERSOF SERVICES i <2l0Se70
S

$1.770 to

to

$1.770

$8.150wOfeon $8.150

AttxhrncMA

nntntUI Ocull

e«itiofii
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Attachment A

Financial Details

t A OMlannMiBl Saft4eM of SOaflort County. Inc. fVendot Code 17737»-B002)
PO 61050707

Fi^Yeer
i
CUeerAecowftt

1
OaMTWe Job Number

Current ModKM

Budget
Increeee/Decreeee

RarWad ModUled

Budget

201« 1  f99-9003M 42105024 »i.m » •i.no

2C1» 1  930-900390 43103034 11 770 10 •1.770

2030 1  930-300398

1

I

42105024 91.770 10 11.770

2021 1  330-900390 Aaaeumem andCownaeHne 42103024 11.770 so ii.no

90» 1 044-304193 SGFSER SGF SERVICES 43103070 11770 so 11.770

1 SubfDtaf M.990 SO 10.050

TbeMentNHc
1

wn New HamoeNra fvendor Cede 174110-AOOi) PO 61090700

FbcMYear CtaM / Account Claaa TWe JobNicnber
CurrenlModined

Budget
tncreesM Oecreeae

Rerteed Modined

Budget

30ia 1  530-900300 43105024 lino 10 11 770

201« 1  390-500390 AitMsmenI and Counaelino 42105034 11770 10 ii.no

3030 t  550-900390 43105024 ii.no $0 ti.no

2031 1  650-500390 43105034 11770 . 60 ii.no

2022 1  044-5O4199 SGFSER SttF SERVICSS 42105070 11.770 to 11 770

1 Su^foal 10.050 SO 10 050

Total ChDd - FamOy Servleae 6116.060 ia. 1116.060

M.a8-42•42301^792$ KEALTM AND SOCIAL 8ERVKE9. HEALTM AMD HUMAN SVCS OEPT Of. HNS: HUMAN SERVICES CMV, HOMELESS L
HOUSING. PATO GRANT<100% Federal fundi)

R>..«1««ir.nnfflunItvMMita>HeaRMnc.rVenclorCcde ini97-ROOi) POiiossna

PtacalYecr jcieaa / Account Ctaee Title Job Number
Current ModWed

Budget
IncrMMl Decreeee

Revteed ModBWd

Budget

3010 )  102-500731 43307150 130.250 10 130.250

2019 1  107-500731 42307150 530.350 $0 130.350

3030 1  . 103-500731 43307150 130.234 10 130.334

2021 1  103-500731 42307150 130 334 to 130 334

2022 1  103-300731 43307150 130.334 SO 130 234

1 SubtoCsl 1107.203 SO 1107 202

Circodoinsi0-eo031 poiiosono

FbcM Year Ctaaa 1 Account Claaa Title Job Number
CurrentModlfled

Budget
Increaael Oecreeae

Revised Modified.

Budget

2010 . 1  102-500731 43307150 137.000 so 137.000

2019 1  103-500731 42307150 137.000 10 137.000

2030 1  102-500731 43307150 133 300 SO 133.300

2031 1  103-500731 43307150 133.300 10 133 300

3032 1  10>500731 43307150 133,300 $0 133.300

t Svbrotal 1173 900 10 1173 900

xLcl at NtUhja. NH (Vendor Code 154113-B001) P0610907a2

Fiacal Year Claaa /,Account ClaseTlUe Job Number
Current ModMed

Budget
brcreesel Oecreeae

' Revised Modified'
Budget

2010 [  102-500731 43307190 040 900 SO 040 900

1  102-500731 43307150 140.300 10 140.300

3030 1  102-500731 43307150 143.901 U 143.901

3031 1  103-500731 43307150 149.001 U 143.001

3032 1  102-500731 43307150 143.901 10 143.901

1 Subtotal 1212.303 SO 6312.303

Tbe Mental H4
PO6lO$e704

Fiacal Year, Claaal Account CiaaiiTlbe Job Number
Current Modified

Budget
Increaael Oecreeae

Re^ediModlfM'

Bud)^

2010 1  102-500731 43307150 140.121 10 140.121

2019 1  102-500731 43307150 140.121 10 140.121

2020 1  103-500731 43307150 143.735 10 143.725

2021 1  103-500731 43307150 143.725 10 143.725

3022 1  103-900731 Conncta (w pmotam torvlces 42307150 143.725 10 143.725

t Subtotal 1211 417 10 1211.417

AntchmeniA

nn*n<UI 0«ul
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Anxhment A

financial Details

SMCDMtMenta
POS10SA7SS

fiseal Ymt |cUMf Account CltaaTltlt-
I*

Job Nunibar
CvnantUodMod

BuOQet
IncrMO*/DoctoCM

ReulMd Modtfled

Budget

MIS 1  103-500731 Controct) tor eroorom aorvteot 42307150 525000 50 525.000

Toie )  102-500731 43307150 525000 50 52S000

20W 1  102-500731 42307150 530 234 SO 530.234

307T 1  103-500731 42307150 53*334 50 530.234

7023 [  103-500731 42307150 530.334 50 530.234

1 Subtotal S1S4703 50 5104 702

X

1

PO *1098708

FbcM.YMT jcttu / Account ClOMTTtto. Job Number
Cunant ModMlad

8ud0*l
incr*M«l OecfMM

Revleed Modified

Budget

201* 1  103-500731 42307150 539 500 50 524.S00

2010 t  102-500731 42M7150 53«.500 50 52«SOO

2020 1  102-500731 42307150 530.234 50 S30.234

7021 1  102-500731 Cono»cta tor ereeram mtvIcm 42307150 530.334 50 530 334

2022 1  102-500731 42307150 538,334 SO 530 234

1 Swbtotof 5173.703 50 5173.702-

Total PATH GRANT 11 133 225 la. 11 123 225

HCA1.TM and social SERVKES, HEALTO and HUaUN SVCS OEPT Of, HMS: BEHAVIORAL HEALTH IMV, BUREAU Of
DRUG S ALCOHOL SVCS. PREVEMTTON SERVICES (»T% f«<l«nl Fw>d». 3* CeiwrH Fufttft)

fiscal Tasr Class'Account .. Class TWe JobNtaniwr
.Currant Uodtfted

Dudnet
IncraasV Oecrasse

Revised Modtfled

•  Budoet ...

201S 1  102-500731 *2050502 570 000 50 570.000

201* 1  102-500731 92050503 570.000 -  50 570.000

2030 1  102-600731 Contracts tor eroaram servlcos 920S7502 570 000 50 570.000

2021 1  102-500731 Cenbacts tor oreoram swvtces *2057502 570 000 SO 570.000

2022 1  102-500731 Contracts tor erooram services *2057502 570 000 50 570.000

1 Subtotol 5350.000 50 5350 000

Tout BOAS HM.OOO a 1360.000

OS48-4MI10104«17 HEALTH AMD SOCIAL SERVICES. HEALTH AND HUMAN SVCS DEPT Of, HHS: ELDERLY A ADULT SVCS D(V, GRANTS.
TO LOCALS, HEALTH PROMOTION CONTTUCTS (TOOS PmM«iI Funds)

Fiscal Year Class'Account Class TItto Job Number
Currant Medifled

Budoet
tncraasal Decraaae

Revlaed Modtfled

Budoet

2018 1  102-500731 40100402 535.000 50 535.000

201* i  102-500731 4010S462 535 000 50 539.000

2030 I  102-500731 Conaacts tor erooram servlees 40100403 535000 50 535 000

2021 1  102-500731 Conbacb tor erooram services 40100402 535.000 SO 535 000

2022 1  10^SOO731 Contracts lor prooram tervloes 40100402 535000 50 535.000

1 Subtottr 5175000 50 5175000

Total SEAS 1176.000 Ifl. S1TB.OOO

1

0* H 4* 4Kd18-2»»5 HEALTH AND SOCIAL SERVICES. HEALTH AND HUMAN SVCS DEPT OF, HHS: COMM GASSD GARB SVCS CIV,
COMMUNnr BASED CARE SERVKES. BALANCE INCENTIVE PROGRAM BIP (100* Fadarsl Funds)

POS10SS703

Fiscal Year 1 Class' Account Class TWs Job Numbef;
Currant ModMted

Budoet s
InciMaal Decrees*

»

Revised Modified

iDudoet

201S 1  102-500731 4905331S 50 50 $0

2019 1  102-500731 49053310 50 50 50

2030 1  102*500731 49053310 5132.133 50 5132.123

2031 1  102-500731

1

1
3|

49053310 50 50 50

2022 1  102-500731 49053310 50 50 SO

1 Subtotal 5132.123 50 5132.133

Total Oalsnce incenttva Prograrr UUJ21 is. 5132.123

AtUchmcntA

Flnancbl 0«t«l

P»te lOefll
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M4S-t3-«2201»4M0 HEALTH AND SOCIAL SERVtCES, HEALTH AND HUMAN SVCS OEPTOF, KH9: BEHAVIORAL KEATLN DIV. BUREAU OF
MENTAL HEALTH SERVICES. PROHEALTH NH GRANT (100% F«d*rtl PunOa)

CommufVty ct Nwhua. NH(Vandof Code 1X^I^B001) POeiOSS7S2

PHCAJYur |cu« / Auount. Claaa TUa Job Number
Cunant Modlflad

Budeat

•b *• •

tneraaaa/ Daeraaaa
Ravlaad UodMtad

Budget

30te 1  102-500731 Comncli tor cmnm Mtvlcet «230234« » SO SO

2010 1  102-500731 Contracts lor orooram aarvicas •2202340 50 so SO

2020 1  102-500731 Ccnncis for crooram taivleaa •2202340 SO so so

2021 1  10^5007^1 Convacts for coorafn aatvleaa •2202340 50 so so

2022 1  074.500555 Grants tor Pub Asat and Ref<«f •2202340 S0ie.574 so S8I8.S74

1 Subraetf 5815.574 so S818.974

ThaMantMHMtOiCMtwefa-MtwMtneheatMfVandorCoO* 177104-8001) PO11050704

FMc«l VMr jciaaa 1 Account Claaa Tltla. .Job Number
Currant Modlflad

'Budget

IP* r

bKra4M«l Daeraaaa
Ravtoad Modlflad'

.■Biid(^ - 1
201# 1  10^500731 Contracts tor erooram aarvtoes •2202340 50 SO SO
2O10 1  tet2-900731' Coneaets tor oroeram mnkm» • »2202340 SO SO so

2020 1  102-500731 Contracts tor orooram sarAcas •2207340 SO. SO so

2021 1  10^S00731 Convacts tor orooram aarvkas •2202340 SO SO so

2022 1  074-500585 Grants tor Pub AstI and Rtttof •2202340 S570.S83 SO S570 5S2
1 Subtotal SS70.S92 SO SS70.593

Dehovtom HmOi 0 OavvlopnwnfN S«(v4e« or Snflord County. Inc. (VanOof Coda 177270-B002) PO 01050707

FlacalYatr jciauf Account Claaa TWa . Job Number
Currant Modlflad

Budget . incraaaat Oacraaiaa
Revtaad Modlflad t

Budt^
2010 1  10^S007^1 Contracts tor orooram larvtcas •2202340 SO $0 SO
2010 1  102-500731 Contracts tor orooram aarvtccs •2202340 SO SO SO
2020 1  102-500731 Convacts tor orooram aarvlcaa •2202340 so so so
2021 1  102-500731 Contracts tor orooram aarvteea •2202340 so so so
2022 1  074-500585 Grants for Pub Aisi and Relief •2202340 1488.428 so 5480.428

I Subtotal S488.428 so S488.428

T«tsl PROHEM.TH NH GRANT S1.8U.684 n.

AmtfMfeiMRt Total Prfea lo* All VanOon IS2.M0.IO7 %6 SS2.MfJ07

AtlKKmtot A

fV»nchl Ocun
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Lorl A. Sbibinme

Conmbsloncr

KatjiS. Fox
DiffCto/

STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION FOR BEHAVIORAL HEALTH

129 PLEASANT STREET, CONCORD, NH 03301
603-271-9544 1-800-852-3345 Ext. 9544

Fax: 603-27M332 TOD Access: 1-800-735-2964 www.dhhs.Dh.gov

June 11. 2021

His Excellency, Governor Christopher T. Sununu
and the Honorable Council

State House

Concord, New Hampshire 03301
REQUESTED ACTION

Authorize the Department of Health and Human Services. Division for Behavioral Health,
to enter into Sole Source amendments to existing contracts with the vendors listed below to
provide community mental health services, including statewide mobile crisis services, by
increasing the total price limitation by $24,517,006 from $27,852,901 to $52,369,907 and by
extending ttie completion dates from June 30, 2021 to June 30, 2022, effective June 30, 2021,
upon Governorand Council approval. 90% General Funds. 10% Federal Funds.

The individual contracts were approved by Governor and Council as specified in the table
below. 1
Vendor Nan>e Vendor

Code

Area Served Current

Amount

Increase

(Decrease)
Revised

Amount

G&C

Approval

Northern Hun

Senrlces

lan 177222-

B001
Conway $2,354,431 $2,122,949 $4,477,380

0: 6/21/17,
Late Item A

A1: 6/19/19.
#29

A2: 2/19/20,
#12

West Central

Services. Inc. DBA

West Central

Behavioral Health

177654-

B001
Lebanon $1,401,218 $1,599,988 $3,001,206

0: 6/21/17,
Late Item A

A1: 6/19/19,

#29

Lakes Region
Mental Health

Center, Inc. DBA

Genesis Behavioral
Health

154480-

B001
Laconia SI.447.650 $1,840,164 53.237.814

0: 6/21/17.
Late Mem A.

A1: 6/19/19.
#29 ,

Riverben4
Community Menial

Health. Inc.

177192-

R001
. Concord 51,810.770 $2,717,609 $4,528,379

0: 6/21/17.

Late Item A

A1; 6/19/19,
#29

Monadnock Family
Services j

177510-

.B005
Keene $1,702,040 81,566,943 $3,268,983

0: 6/21/17.
L^te Item A

All 6/19/19,
#29

The Department of Health and Human Services' AfUtion is tvjoin communities and families
in providing opportunities for citizens lo achieve health and independence.
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Community Council
of Nashua, NH

DBA Greater

Nashua Mental
Health Center at

Community Coundl

1M112-

B001
Nashua $5,262,612 $4,434,642 $9,697,254

0:6/21/17,
Late hem A

A1:

9/13/2019,
#15.

A2: 12/19/18

#19.

A3: 6/19/19.
#29

The Mental Health

Center of Greater

Manchester. Inc.'

177184-

8001
Manchester $6,897,278 $3,869,734 $10,767,012

0:6/21/17,
Late Item A

A1: 6/19/19,
#29

Seacoast Mental
Health Center, Inc.

174089-

R001
Portsnfwuth $3,668,718 $2,113,760 $5,762,478

0:6/21/17.
Late Item A

A1:6/19/19,
#29

Behavioral Health
Developmental Svs
of Strafford County,Inc. I
DBA Community,

Partners of |
Stratford County.

177278-

8002
Dover $1,389,362 $2,293,625 $3,682,987

O: 6/21/17,
Late Item A

A1: 6/19/19.
#29

The Mental Health
Center for Southern
New Hampshire

DBA CLM Center

for Life

Management

174118-

R001
Perry $1,918,822 $1,957,692 $3,876,414

0:6/21/17,

Late Item A

A1: 9/20/10.

#21

A2. 6/19/19,
#29

Total: $27,852,901 $24,817,006 $52,369,907

Funds are available in the following accounts for State Fiscal Year 2021, and are
anticipated to I 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.

I  EXPLANATION

This request Is Solo Source because the Department is seeking to extend the contracts
beyond the current completion dates and there are no renewal options available. The Department
contracts for tliese services through the community mental health centers, which are designated
by the Department to serve the towns and cities within a designated geographic region, as
outlined In the|NH Revised Statues Annotated (RSA) 135-C. and NH Administrative Rule He-M
403.
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The purpose of this request is to corrtinue provkJing and expand upon community nf>ental
health senrices for individUBls in New Hampshire. Community mentai health centers provide
community-based mental health services to adults, children, and families to build resiliency,
promote recovery, reduce Inpatient hospital utilizations, and improve community tenure.

The populations served include children with Serious Emotional Disturl)ances and adults
wfth Severe Mental Illness/Sovore and Persistent Menial Illness, induding individuals with
Severe/Severe! and Persistent Mental Illness with Low Service Utilization (LU) per He-M 401
Eligibility Determination and Individual Service Planning. Approximately 43.000 adults, children
and families will be served from June 30. 2021 to June 30. 2022.

The Contractors will continue to provide Emergency Services. IrKllvidual and Group
Psychotherapy, Targeted Case Management, Medication Services. Functional Support Services.
Illness Management and Recovery. Evidenced Based Supported Employment, Assertive
Community Treatment, Projects for Assistance In Transition from Homelessness. wraparourxf
services for ctiildren, Community Residential Services, and Acute Care Services to Individuals
experiencing ^ychlatric emergencies while awaiting admission to a Designated Receiving
Facility. All coritracts include provisions for Mental Health Services required per NH RSA 135-0
and State! Regulations applicable to the mental health system as outlined in He-M 400, as
well as In compliance with the Community Mental Health Agreement (CMHA).

These wrvices are provided to Individuals enrolled in the State Medicaid plan as well as
non-Medicald [and uninsured children, adults, and families. The Contractors will seek
reimbursement for Medicaid services through agreements witti the contracted Managed Care
Organizations,! through Medicaid fee-for-service and third part insurance payers. The contracts
do not include funding for Medicaid reimbursement.

These amendments also included the following modifications to the scopes of services:

•  Inclusion of statewide Integrated mobile crisis response teams in crisis services,
'currently only three regions (Regions 4, 6 & 7) operate mobile crisis response
teams for adults with mental illness. All ten (10) community mental health centers
will enhance their crisis services to ensure delivery of Integrated mobile crisis
response services to individuals experiencing a mental health and/or substance
use crisis;

• Addition of six (6) supported housing beds In each region to expand the availability
'of supported housing options statewide;

•  Expansion of First Episode Psychosis/Early Serious Mental Illness (FEP-ESMI)
Iservices. Currently only Region 6 holds provisions for FEP-ESMI programming.
[These programs provide evidence-based Coordinated Specialty Care for the
Itreatment of FEP-ESMI utilizing early intervention for individuals age thirteen (13)
|lo thirty-five (36) experiencing a first episode of mental illness. The expansion
Includes three (3) additional teams in Regions 5, 8, & 10;

Expansion of deaf and hard of hearing services provided by Region 6. including
increased opportunities for collaboration with other services providers statewide
and the provision of consuitative services in the treatment planning process for
Individuals who are deaf and/or hard of hearing;

Addition of Statewide Work Incentives Counseling to include one (1) full-time
lequivalent Work Incentives Counselor in each of the ten (10) regions to support
individuals in meeting employment related goals by providing comprehensive
benefits counseling, supportirig engagement in Supported Employment and
Improving collatwration with the Division of Vocational Rehabilitation;
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•  inclusion of System of Care Activities with the Department of Education to develop
|a system of support for behavioral health wHNn school districts in targeted regions;

Inclusion of Pro-Health Services in Regions 6. 7 & 9. These services provide
integrated medical and mental health services to individuals aged sixteen (16)
through thirty-five (35) through FQHC primary care services co-located in the
mental health center; and

Irtdusion of a specialty residential program In Region 9, which provides three (3)
beds for individuals age eighteen (18) years and older who are dually diagnosed
with a severe mental illness and developniental disatxiity and/or acquired brain
disorder.

The De^rtment will monitor contracted services by;
1

•  Ensurir>g quality assurance by conducting performance reviews and utilization
reviews as determined to be necessary and appropriate teased on applicable
licensing, certifications and service provisions.

•  Conducting quarterly meetings to review submitted quarterly data and reports to
identify ongolrig programmatic Improvements.

•  (Reviewing monthly Financial Statements provided by the Contractors for ongoing
evaluation of the programs fiscal integrity.

Should the Governor and Executive Council not authorize this request, approximately
43,000 adults, children and families In the state will not have access to critical community mental
health services as required by NH RSA 135-0:13. As a result these Individuals may experience
an Increase In symptoms causing them to seek more costly services at hospital emergency
departments due to risk of harm to themselves or others and may have Increased contact with
law enforcement, correctional programs, or primary care physicians, none of which have the
r)ecessdry services or supports available to provide necessary assistance. Lack of these services
may also increase the likelihood of inpatlent hospitalizatlons and death by suicide.

Area served: Statewide

Source of Funds: CFDA 93.778 FAIN #05-1505NHBIPP, CFDA 93.150
FAINX06SM083717-01, CFDA 93.958. FA1NB09SM083816 and FAINB09SM083987.
CFDA1»3.243 FA1NH79SM080245. CFDA#93.959 FAINTI083464

The Department will request General Funds in the event that Federal Funds are no longer
available and services are still needed.

Respectfully submitted,

^ JU^wSc)
Lori A. Shiblnette

Commissioner
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Financial Details

0$-»»^-922010-4117 HEALTH AND SOCIAL SERVICES. HEALTH AND HUMAN SVCS OEPT OF. HHS: BEHAVIORAL HEATLH DIV. BUREAU
OP MENTAL H^LTH SERVICES,CMH PROGRAM SUPPORT (100% OarwrM Funds)

POP 1006762

PtocMyMir
1
Cleee / AceeunI OnsTMe Job Number

Current Modifled

Budget

In
liKtesief Decreeae

•RawtaedMuiansd:

(»v.. . i.

2018 1  102-500731 Contracts for orooram services 92204117 1379.249 $0 1379.249

2019 1  102-500731 Corttracts lor orooram services 92204117 1468.249 10 1469.249

2020 1  102-500731 Contracts tor oroaram services 92204117 1645.304 so 1645.304

2021 1  102-500731 Contracts lor orooram services 92204117 1661.266 167.180 1746.446

2022 1  102-500731 Contrads lor orooram services 92204117 10 11.415.368 11.415.366

1 Subrofa/ 52.155.068 11.502.548 13.657.616

WsstCwitnl Servlcas. mc (Vendor Code 177604.BOOI) PO *1066774

FMCM Ymt
.1
Oau/Account

i
CI^TItle Job Number

Current Modified

Budget
bicreaaef Oeereiae

JterbadMettM'

2018 1  102-500731 Contracts for orooram servicos 92204117 1322.101 10 1322.191

2019 1  102-500731 Contracts for orooram services 92204117 1412.191 10 1412.191

2020 1  102-500731 Contracts for orooram services 92204117 1312.878 10 1312.678

2021 1  102-500731 Contracts for orooram services 92204117 1312.878 164.324 1377.202

2022 1  102-500731 Contracts (or orooram services 92204117 10 11.121.663 11.121.563

I  . Subrofal 11.360.138 11.185.867 12.546.025

The Lakes ReDion Ltenial Health Center (Vendor Code iSMAO-BOOl) P0*1056n5

FIscel Yw
t
CiMs (Account

i
Cteea Title Job Number

Current Modified

Budget

... . . '1^

Increase/Decraeae

T-r

f • v.

RevtasdHedOed.

'J

2018 1  102-500731 Contracts for orooram servicos 92204117 1328.115 so 1328.115

2019 1 102-500731 Contracts for orooram services 02204117 1418,115 10 1418.115

2020 1  102-600731 Contracts for orooram services 92204117 1324.170 10 1324.170

2021 1  102-500731 Contracts lor orooram services 02204117 1324.170 1293.500 1817.670

2022 1  102-500731 Contracts for orooram services 92204117 $0 11.126.563 11.126.563

1 Subroftl 11.394.570 $1,420,063 12B14.633

Riverbend CommonltvMental Health, inc. (Vendor Code 177192-ROOl) PO P1058778

FlecelYeer Cless / Account

• I-
Class Title Job Number

Currant Modlfted

Budget
Incraaaef Oecreeee

llavlaed MedtNid

2018 1  102-500731 Contracts for orooram services 02204117 1381.653 10 1381.653

2019 1  102-500731 Contracts (or orooram services 92204117 1471,653 10 1471.653

2020 1  102-500731 Contracts (or orooram services 92204117 $237,708 10 $237,708

2021 1  102-500731 . Contracts for orooram services 92204117 1237.708 SO $237,708

2022 I  102-500731 Contracts for orooram services 92204117 $0 $1,616,551 11.616.551

1 Subtotal $1,328,722 11.616.551 $2,945,273

POFI056779

Fiscal Yev
•  - '

Claaa (Account Class THIe Job Number
Currem MbdHted

Budget
Increaee/Oecracse

'Re«^ ModHM''

2018 1  102-500731 Coniracts lor oroaram services 92204117 1357.590 SO 1357.590

20t9 1  102-500731 Contracts for orooram services - 92704117 1447.690 so $447,680

2020 1  102-500731 Contracts (or orooram services 92204117 1357.590 10 1357.590

2021 1  102-500731 Contracts for orooram services 92204117 $357,590 169.865 1427.475

2022 1  102-600731 Contracts tor orooram services 02204117 10 «<)g9.62S 1999.625

1 Subfota' 11.520.360 S1.069.5I0 12580.870

FHcMYetf Class (Account

1  • -
Class Tltte Job Number

Ciarant Modified

Budget
Increase/Decrease
'Fs.: •• • •

iMtvlsed Modified

2016 1  102-500731 Contracts lor orooram services 92204117 11.183.799 10 $1,163,799

2019 1  102-500731 Contracts for orooram services 92204117 11.273.700 10 11.273.799

2020 1  102-600731 Contracts (or orooram services 02204117 11.039.654 10 11.030.854

2021 - 1  102-500731 Contracts lor orooram services 92204117 11.039.854 1286.648 1U26.702

2022 1  102-500731 Contracts for orooram services 92204117 SO 12.364.405 $2,384,495

1 Subroref 14.537.306 $2,651,343 17.188.649

Attschfliem A

Financial OtUll

Pass 1 ol 10
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'•/fe

Ctaaf Account

1  ■ • ••■
OauTWe Job Number

Current Modtfled
Budget (nereeaeF DeeraeM

ftMMd ModBedj

201S . 1  102-500731 Contracts for prooram torvices 92204117 51.646.820 SO Si.646.829

2010 I  102-500731 Contracts for orooram servicts 92204117 S1.736.829 SO S1.736.629

2020 1  102-500731 Contracts for orooram services 92204117 S1.642.884 so SI .642.684

2021 I  102-500731 Contracts lor orooram services 92204117 S1.642.684 so $1,642,884

2022 1  102-500731 Contracts (or orooram services 92204117 SO S2.568.SS1 S2.988.551

1 Si/Mofa/ $6,669,420 S2.568.551 S9.257.977

Seaeoast Mental Heatth Cewer. Inc. (Vendor Code 174QB9-R001) F>0 910S6785

FlecalY^ Owe f Account Class TtOe Job Number
Cunant Modified

Budget
. ft;

Increwef Decrme
•  . . . --v.

-r-j*—
.RevtwdModmed.

2018 1  102-500731 Contracts lor oroaram services 92204117 S748.765 SO $746,765

2019 1  102-500731 Contracts lor orooram seivices 92204117 $636,765 SO $636,765

2020 1  102-900731 Contracts for oroaram services 02204117 $742,820 so $742,820

2021 1  102-500731 Contracts lor orooram services 02204117 S742.820 S103.040 $845,860

2022 1  102-500731 92204117 SO SI.130.625 Si.139.625

1 SubtofI S3.069.170 SI .242.665 S4.311.836

Behavioral Heolih & Oevotoomontsl Services ol Siraftorrj Countv. It*. {VorxJor Code 177278-B002) PO #1056787

Fiscel Yev
.1
Class/Account

1
CtawTine Job Number

Current Modified
Budget

iKraeeef Decreew
RevleMModMed'

2018 1  102-500731 Contracts for oroaram services 92204117 $313,543 SO S313.543

2019 1  102-500731 Contracts lor oroaram services 92204117 S403.943 so S403.543

2020 1  102-500731 Contracts for orooram services 92204117 $309,598 $0 S309.598

2021 1  102-500731 Contracts (or orooram services 92204 U7 S309.598 S106.C0O $417,598

2022 i  102-900731 Contracts lor orooram services 92204117 SO S1.297.096 Si .297.096

1 Subiofaf SV336.282 SI.40S.096 S2.741.378

The Mental Hi alth Center far Southern Hamoehiro (Vendor Code 174li&-R<X)l) PO #1056788

FlKMYaer. Clwa/Account
1

CUsaTHIe Job Number
Current Modified

Budget Inivawe/Deerasee
;R«vfMd Modified

20ta 1  102-600731 Contracts for oroaram services 92204117 S3S0.791 so S3S0.791

2019 1  102-500731 Contracts for orooram services 92204117 $440,791 - so S440.791

2020 I  102-500731 Contracts for orooram sorvicos 02204117 $346,846 so $346,846

2021 1  102-500731 Contracts for oroaram services 92204117 $348,846 S322.000 S668.848

2022 1  102-500731 Contraas for prooram services 02204117 SO $999,625 S999.&2S
1 Subroie/ SI .485.274 S1.32l.625 S2.806.899

Total CMH Program Support $24,856,316 Sia.003.839 $40,860,155

05-95^3-92201(M120 HEALTH AND SOCIAL SERVICES. HEALTH AND HUMAN SVCS OEPT Of. HHS: BEHAVIORAL HEALTH 0(V, BUREAU
OF MENTAL HEALTH SERVICES, MENTAL HEALTH BLOCK GRANT |100% F#<l#r»J Fuodi)

FIWMY^
1  .>•!
Clees / Account Clew Title Job Number

Current Modified
Budooi

Increaee/DecraM
iRevised ModMed!

2018 1  102-500731 Contracts for orooram services 92224120 SO SO SO

2019 1  102-500731 Contracts tor orooram Mrvlces 92224120 $0 SO so

2020 1  102-500731 Contracts for orooram sorvicos 92224120 $0 SO so

2021 :  102-500731 Conltacts for orooram seivices 02224120 $0 $0 so

2022 074-500585 Grants for Pub Asst and Relief
92224120/
02244120

SO $111,000 SItl.OOO

1 Subrote/ SO 5111.000 S111.000

FtscMYetf'
r  .v»i-
Cleae/Account
1  ■ 1 -.>»

•C!«sa Thle Job Number
Currertt Modified

Budoet
Itkrtawf Decram

Revised Modified.'
Budoet'.

2018 I  102-500731 Contraas for orooram services 92224120 $84,000 SO $84,000

2019 1  102-500731 Contraas for orooram services 92224120 $21,500 SO S21.S00

2020 i  102-500731 Contraas for orooram services 92224120 $61,162 SO $61,162

2021 1  102-600731 Contracts for proonim services 92224120 S61.162 SO $61,162

2022 1 074-500585 Grants tor Pub Asst end Retel 92224120 SO S60.000 $60,000

1 SubloM $227,624 S60.000 S287.624

Anachmeflt.A
Financial Dt(all

Past 2 o<10
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Seecosst Mental HMlth Center. Inc. | rCodo 174089-R001) PO »lOSe78S

FleolYMr CiMS / AcobiSil data Tide .iobNufnber
CurrwitModtfled

Budoel
Incraese/Decmeee

RntaedMotfBatf

2018 1 102-500731 92224120 SO SO SO

2019 (102-500731 92224120 SO so so

2020 1 102-500731 92224120 so so SO

2021 1 102-500731 92224120 so so SO

2022 074-500585 Grana tor Pub Aaal and RoKof
92224120/

92244120
so 5111,000 S111.000

1 SuMoTa/ so S111.000 SI11.000

The Mental Hi
1

talth Center far SovtlriemNew KamosNre (Vendor Code i74i le-ROOi) PO •1066788

FbcMYaar
1

Ctase / AccourA ClaaaTMe Job Number
Currant HodMM

Budoet
Irwreeae/Oecreeae

Rcviaed MedOed

2018 1 102-S0073I 92224120 so $0 so

2019 1  102-500731 92224120 so SO so

2020 1 102-500731

S

i

S

1

1

92224120 so so $0

2021 1 102-500731 92224120 so so so

2022 074-500585 GrorHs tor Pub Assl arxl ReKe'
92224120/

92244120
so $118,600 S116.600

1 Subtotat 50 S118.600 S118.600

Total Memal Health Block Grant 1227.824 1400 600 1828.424

OM$42-«2201(M121 HEALTH AND SOCIAL SERVICES. HEALTH AND HUMAN SVCS DEPT OF, HHS: SEHAVIOftAL HEALTH OIV, BUREAU
OF MENTAL HEALTH SERVICES, MENTAL HEALTH DATA COLLECTION (100% FaOanl Funda)

NorihemHum«nSefvfceafVcodorCo«Jel77222-B004) PO»1056762

FlacMYw
1
Clasa' Account Claee Title Job Number

Current Modified

Budget
Increeaef Deeraese

Ravtsed HedMad:

2018 1  102-500731 Contrscts tor oroerem services 92204121 $5,000 SO SS.OOO

2019 1  102-500731 Contracts tor oiooram senHces 92204121 $5,000 so SS.OOO

2020 1  102-500731 92204121 55.000 $0 55.000

2021 1 102-500731 Contracts tor prooram services 92204121 SS.OOO so S5.000

2022 t 102-500731 92204121 SO SIO.OOO SIO.OOO

Subiaial $20,000 $10,000 S30.0G0

West Conbai itarvlcea. Inc (Vendor Code 177654-8001} PO •1056774

FleeelYw
t
Clase / Account

(
Clasa Title Job Number

Currant Modified

Budget
Inereasa/ Deeraasa

;Ravia«i Modiflad

2018 1  102-500731 92204121 55.000 SO S5.000

2019 1  102-500731 92204121 SS.OOO $0 SS.OOO

2020 1  102-500731 92204121 $5000 so S5.000

2021 1  102-500731 Contracts lor oroaram services 92204121 SS.OOO so SS.OOO

2022 1  102-500731 Contracts tor oroaram services 92204121 SO SIO.OOO S10.000

1 Subtotal S20.000 SIO.OOO S30.000

Flecai.Year
1  . • •.
Class/Account

1
Claee Title Job Number

Current Modified

Budget
Irpvasa/DacreMe

RavtaadModElad.

.:BudgM

20re 1  103-600731 rnntrnrts tor oroaram Mrvicet 02204121 S6.000 $0 15.000

2019 1  102-500731 92204121 SS.OOO $0 SS.OOO

2020 1  102-500731 Contracts tor oroaram aervtces 92204121 ssooo so SS.000

2021 1  102-500731 Contracts lor oroaram services 92204121 SS.OOO so S5.000

2022 1  102-500731 Contracts lor orooram services 92204121 so SIO.OOO SIO.OOO

: Subrola/ $20,000 SIO.OOO S30.000

FlacMYav Clasa (Account

I
Claaa Title Job Number

Current Modified

Budget
itKreasel Decreese

-

Ravlaed Modii&l

2016 1  102-500731 92204121 SS.OOO $0 SS.OOO

2019 1  102-500731 Contracts (or nrmram services 92204121 SS.OOO so SS.OOO

2020 1  102-600731 92204121 SS.OOO $0 SS.OOO

2021 1  102-500731 92204121 $5,000 so SS.OOO

2022 1  102-600731 Contracts for oroaram servlcos 92204121 $0 SIO.OOO SIO.OOO

[ St/Moral S20.000 S10.000 $30,000

Attachnwnt A

FlnarKial D«Uil

Piieiono
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FtoeilYiiir etna/Account

I  '
CtttaTlOe JobNumbar

Currant ModWad

Budpat
Incneaa/Decree*

•RevteedModMail

2016 1102-500731 92204121 55.000 50 55.000

201d 1102-500731 92204121 ss.ooo SO 55.000

2020 1102-500731 92204121 55.000 50 55000

202t 1102-900731 92204121 55,000 50 55.000

2022 1 102-500731 Contracti tor oroaram tenHcM 92204121 50 510.000 510,000

1 SuMoraf 520.000 510.000 500.000

CommutitY Coondl ot Na«hoa. NH 1S4tl2-B001) PO«tOSe7&3

ftocMYear CI«M/Account

1
CUMTnta Job Nurrber

CurraiM UodHWd

Bud9ft
tncree—/ Pecreeee

RMS^IifKDBe^
■

2018 1102-500731 92204121 55.000 so ssooo

2019 1102-600731 92204121 55.000 SO 55000

2020 1 102-500731 92204121 55.000 SO 55.000

2021 1 102-500731 92204121 55.000 SO 55.000

2022 1102-500731 92204121 SO S10000 $10,000

t Subtottf 520.000 S10.000 530.000

The Mental H«aRh Canter of Greati»r Manchatlar (Vandor Code 17 7164-eOO n POaiOS6764

FtacalYeer ClaM/Account CleaaTWe Job Number
Currant MotSmad

Budget
inereMe/Decreese

.Rwleed Medae?

2016 1 102-500731 92204121 55.000 SO 55.000

2019 1 102-500731 92204121 55.000 SO 55.000

2020 1 102-500731 92204121 55.000 SO 55.000

2021 1 10^500731 Contntctt for orooram aetvices 92204121 55.000 SO 55,000

2022 1102-500731 92204121 50 510.000 510.000

1 SuMofe/ 520.000 510.000 530.000

SescoaatMen
I

tal Cenior. Im fVandor Code 174089-R001) PO *1056785

FteoriYaitf

t
1

Ctn«/AecoufH

1
CIcuTKle Job Number

Currant Modified

Budget
IncreeaW DacraeM

R«vlMd ModtA#d

2016 1 102-500731 92204121 55.000 50 55.000

2019 i 102-500731 92204121 55.000 50 SS.OOO

2020 1 102-500731 Contracts lor Dioaram Mrvices 92204121 55.000 SO 55.000

2021 1 102-500731 Contracts (or Drooram sorvlcos 92204121 55.000 SO 55.000

2022 1  102-600731 Contracts (or orooom Mrvices 92204121 SO Si 0.000 510.000

1 St/bfOfaf S20.000 Si 0.000 -  530.000

1 SerNtcos of SiraflonJ County, mc. fVandor Code 177279-B002) PO 81056767

Fiscal Year Claaa 1 tecount

1
Class Title Job Number

Current Hedlflad

Budget

r''

Inereaae/Decreaaa
Ravleed'Mo^S^

2016 I 102-500731 Contracts for oroaram seMces 92204121 SS.OOO SO 55.000

2019 1  102-500731 92204121 ss.ooo SO 55.000

2020 1  102-500731 92204121 SS.OOO so 55.000

2021 1  102-500731 92204121 ss.ooo so SS.OOO

2022 1  102-500731 Contracts lor oroaram services 92204121 50 510.000 SlO.OOO

I  • Subtorai S20.000 510.000 530.000

Attachment A

financial Detail
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DocuSign Envelope ID: BlX25ie-F722-42D2-BC95-B38CFB688537

Attachment A

Financial Details

2018

CtMiiAeeeuni

1
1 102-500731 -

CloaTfOa

Contracts for oroorvn services

Job Ntitnber

02204121

Cunant MudtflaU

Budget

S5.000

tnciaaaa/ Oeoaesa

SO

Rael*^

S5.000

2010

2020

I 102-500731

1 102-500731

Contracts for onmram services

Contracts for Droorem services

S2704121

02204121

S5.000

S5.000

so

so

S3.000

SS.OOO

2021

2022

1 102-500731

1 102-600731 Coritracts for otDoram services

92204121

92204121

S5.000

SO

so

S10.000

S5 000

S10.000

I

1roial Mental Health Data Collectlor

Subtotal $20,000

1200.000

SI 0.000

nw.w

S30.000

1300.000

OM5^.«2101o|.2053 MCALTM AND SOCIAL SCRVlCeS. HEALTH AND HUMAN SVCS OEPT Of. HNS: BEHAVIORAL HEALTH OIV. BUR FOR
CHItORENS BEMAVRL KLTH, SYSTEM Of CARE (100* CanerM fonO«)

Nortl^ Human Servfoas (Vendor Code 177222-B004]
POS10S6762

RacMYev
1  " ■ 'i'.
OanlMcecutA

1  •
Ctaas Tide Job Number

Current MocMWd

Budgat
inereiMe/Oecf««M

.V .

ReVUedModaed-

2018 1  I02-500731 92102053 S4.000 SO 54.000

2019 1  102-500731 92102053 so so SO

2020 1  102-500731 92102053 S11.000 so SII.OOO

2021 1  102-500731 92102053 S11.000 so 511.000

2022 1  102-500731 92102053 50 S60S.091 5608.091

I Subtofa; S26.0OO S60S.09I 5831.091

West Central.̂ arvlcai. Inc fVandor Code 177654-eOOII
PO #1056774

FtaeM Yw
J
Ctaas / Account

1
Ctasa Tide Job Numtaar

Currant ModMed

Budgat
incresaaf Decreese

: it
^V-Oudgat^^g

2018 1  102-500731 92102053 SO SO SO

2019 1  102-500731 92102053 S4.000 so $4,000

2020 t  102-500731 Contracts (or ortxtram services 92102053 SS.OOO SO 55.000

2021 i  102-500731 92102053 SS.OOO so SS.OOO

2022 1  102-500731 Contracts lor oroorom services 92102053 so 5402.331 5402.331

I SuOroraf 514.000 5402.331 5418.331

Tho LaliesRe ortler (Vendor Code 154480-6001) PO #1056775

RecMYear
1
Ctasa 1 Account

1
Class Tide Job Numbar

Currant ModlOad

Budgat
Incraasef Oecrassa

j Revised MedtfM';
Budget r;

2018 1  102-500731 92102053 SO SO SO

2019 1  102-600731 Contracts for orooram services 92102053 54.000 $0 54.000

2020 1  102-500731 92102053 511,000 SO SII.OOO

2021 [  102-500731 92102053 S11.000 SO SII.OOO

2022 1  102-500731 92102053 SO S408.331 5408.331

Subroia/ 526.000 5408.331 5434.331

1

mmunllvMnntAl Hmlth. Inc. (Vartdor Code 177192-ROOI)
PO #1056778

RaeMYaar Class / Account Class Tide Job Number
Currant ModHlad

Budgat
Increase/ Decrew

■  -vprised HedHled:
'^^f-Budgei v;

2018 1  102-600731 Contracis for orooram services 92102053 SO $0 SO

2019 1  102-500731 92102053 54.000 SO 54.000

2020 1  102..V10731 92102053 S151.000 £0 S151.000

2021 1  102-500731 92102053 S1S1.000 SO 5151.000

2022 1  102-500731 92102053 SO SI 051.054 S1.051.054

1 S(/bfora< 5308.000 S1.051.054 SI .357.054

RscslYasr |ciass / Acoount Class Title Job Number
Currant Modlfiad

Budget
Incraasef Decrease
•  - w

Revi^ MedMed'
;Bi«jgetW/^

2018 1  102-500731 (^trardii for txaaram servlcet 92102063 SO so SO

2019 1  102-500731 92102053 54.000 SO 54.000

2020 1  102-600731 92102053 55.000 $0 55 000

2021 1  102-500731 92102053 55.000 so 55.000

2022 (  102-500731 92102053 50 S341.363 5341.363

1 Subtotal 514.000 S341.363 S355.363

Atuchmcnt A

HntnclalOcull

Pa|e S qI to



DocuSign Envetope ID: B13C2518-F722^2D2-BC95-B38CFB68B537

Attachment A

Financial Details

FI»e#YMr

.  -y^-

t
Cim / Aeeckint

1  '•

etas Thte Job Number
Current ModlfWd

Bua0M
InerMMf OeoMM

201& 1  102-500731 Contrects for omoram serncos 92102053 so SO so

2019 1  102-500731 92102053 so so so

2020 1  102-500731

1

1

1

92102053 S1SI.OOO so S1S1.000

2021 I  102-500731 Conincts for orooram services 92102053 S1S1.000 so S151.000

2022 1  102-500731 92102053 so Sl.051.054 S1.0S1.054

I 5i/brof«/ SX2.000 Si 051.054 S1.353.054

FtKNYM
1
Ctnsf Account

1
CtMsllOe JobNumbar

Currant HodKWd

BudgM
incraaMf DaciMM

RevtaadModWad

2018 1 102-500731 Ckintracts for orooram services 92102053 S4.000 SO S4.000

2019 I  102-500731 92102053 $0 so SO

2020 1 102-500731 Contracts lor oiooram services 92102053 S11.000 so S11.000

2021 1  102-500731 Centmcis lor Drooram services 92102053 S11.000 so S1VOOO

2022 1  10^500731 Contracts lor orooram services 92102053 so S653.326 S653.326

1 Subtotal S2d.000 $053,325 S879.326

FtecaiYaar
1
Cteas 1 Account cms Title Job Number

Currant Modified

BudQil
Incraaaef Dacrwae

'RmmdMedtM''

2018 1  102-500731 Contraclt for orooram services 92102053 54.000 SO $4,000

2019 1  102-500731 Contracts for oroofam services 92102053 SO $0 SO

2020 1  102-500731 Contracts for orooram services 92102053 S11.000 so S11.000

2021 1  102-500731 Contracts for orooram torvicos 92102053 S11.000 so S11.000

2022 1  102-500731 Contraas tor orooram services 92102053 so S60S.091 S605.091

1 Subtotaf $20,000 $605,091 $631,091

FiseM ytitf
1
Ctasa / Account

[
ClaaaTMe Job Number

Currant IMedtfled

Budget

■ ■ ■ c

Incraaaaf Decram
fitawmd HodMed'

Budget..;^

2016 1  102-500731 Contracts tor oroorem services 92102053 -  SO SO SO

2019 t  102-500731 Contracts for orooram services 02102053 $4,000 SO S4.000

2020 1  102-500731 Contracts for oroaram services 92102053 S11.0CO SO 511.000

2021 1  102-500731 Contracts for orooram services 92102053 S11.000 so 511.000

2022 1  102-500731 Contracts lor proaram services 92102053 SO S408.33I 5408.331

1 Subiofaf S26.000 $408,331 5434.331

The Mental Haaltn Ctntar lof Somiwn N»w Hampsttife (Vendor Code 1741I6-R001) PoaiosoTes

FtscMYaar
1
Claaa 1 Account

1  -
Class THIe Job Number

Current Modified
Budget

s-t-?
liKraaael Decraoee

I^^Hodmed'
fef;5;BudoM^

2016 1  102-500731 Contracts lor orooram servicos 92102053 $4,000 SO S4.D00

2019 1  102-500731 Contracts lor orooram services 92102053 S5.000 SO S5,000

2020 1  102-600731 Contracts lor orooram services 92102053 S13t.OOO so SI31.000

2021 1  102-500731 Contracts for orooram services 92102053 S131.000 so $131,000

2022 1  102-500731 Conlracts for oroomm services 92102053 SO $467,363 $467,363

1 Subtotal S271.O0O $467,363 $736,363

Total Sysiam otCara SI 037.000 SSM333S 17.039.339

05.95-42-421010-2958 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS OEPT OF. HHS: HUMAN SERVICES OIV, CHILD
PROTECTION. CHILD - FAMILY SERVICES {100% General Funds)

1

Northern HurrtaJ Services (Vendor Code 177222-B004) 111056762

Fiscal Year cms 1 Account

t
Class Title Job Number

Currant Modeled

Budget

r'

..liOf
Incraaaef Deeraaae

m
2018 1 550-500398 Assessment and Counsotino 42105824 $5,310 $0 $5,310

2019 1 550-500398 Assetsmomand Courrsetlno 42105824 SS.310 so $5,310

2020 1 550-500398 Assessment and Counseiino 42105824 S5.310 so $5,310

2021 1 550-500398 Assessment and CounselviQ 42105824 S5.3I0 so $5,310

2022 1 644-504195 SGFSER SGF SERVICES 42105876 SO S5.310 $5,310

1 Subtotal $21,240 S5.310 $26,550

Anachment A

FktancUl DctaH

Page 6 ol10



DocuSign Envelope ID: 813C2518-F722-42D2-BC95-B38CFB688537

Attachment A

Financial Details

FteHYetf
•

1
Oaa* 1 Aeeodit
1  • u'-

ClauTWt Job Ntenber
Current HodMled

Budget

'i/
IncreaW DecretM

W.M
Revleed lledMed

2018 1 55l>-50038e AssMsment and Counae(nq 42105824 51.770 $0 $1,770

2019 1 SSOSOCOdS Assessmani ana CoumoMnQ 42105824 $1,770 $0 S1.7T0

2020 1 550-500398 Assessment and CounseSna 42105824 si.no $0 $1,770

2021 1 550-500388 Assessment and CounseNna 42105824 $1,770 $0 $1,770

2022 1 844-504195 SGFSER SGF SERVICES 42105878 $0 $1,770 $1,770

1 SuMMsf $7,080 $1,770 $8,850

FleealYMr Ctes* / Account

1
CtMaTHie Job Number

Current ModKled

Budget
Increoof DecreaM

•pS

RcvMModBM;

2018 1 550-500398 Assessment and Ceunsetfna 42105824 $1,770 $0 $1,770

2019 1 550-500398 Assessment and CounseMnq 42105824 $1,770 SO $1,770

2020 1 SSO-S0033B Assessment and Counselna 42105824 $1,770 $0 $1,770

2021 1 550-500398 Assessment and CounselinQ 42105824 $1,770 $0 $1,770

2022 1 844-504195 SGFSER SGP SERVICES 42105878 SO $1,770 $1770

1 Subtotal $7,080 $1,770 $8,850

FtecilYew
1  •
Ctaae/Account
1  :

Class Tttle Jeb Number
Current MedMed

Budget

r.

tnereeeaf OeeiesM

.  - . .---«

Revised lledatod^

2018 1 550-500398 Aasessmeni and Counseltno 42105824 $1,770 $0 St.770

2019 > 550-500398 Assessment and Counselna 42105824 $1,770 $0 $1,770

2020 1 550-500398 Assessment and Counsolino 42105624 $1,770 $0 $1,770

2021 1 550-500398 Assessment and Counsolino 42105824 51.770 $0 $1,770

2022 1 844-504196 SGFSER SGF SERVICES 42105876 SO $1,770 $1,770

1 Subtotal $7,080 $1,770 $8,850

POA1056779

FtocatY^ Class 7 Account Class This Job Number
Current ModlAed

Budget
incresse/Decrease

'RtfvisedModiW
tflL-Budort/;};;

2018 1 550-500398 Assessment and CounstUnq 42105824 $1,770 $0 $1,770

2019 1 550-500398 Assessmeni and CounsoBno 42105824 $1,770 so $1,770

2020 1 550-500398 Assessment and Counseiina 42105824 $1,770 $0 $1,770

2021 1 550-500398 Aisessmem and Counselna 42105824 $1,770 $0 $1,770

2022 1' 844-504195 SGFSER SGF SERVICES 42105876 $0 $1,770 $1,770

1 Subfolsf $7,080 $1,770 $8,850

Communitv CouricH el Nasbua. NH {Vendor Code 154112-8001) POSIOS6782

FleealYW.
1  :'■ .• •
CIsss 1 Accciunt

I  . •: •• •
Class Thle Job Number

Currerh Modified
Budget Incresse/DeereaM

-Rsvlesd Modtflisd'
■■ t

2018 i 550-500398 Assessment and CounseAno 42105824 $1,770 $0 $1,770

2019 1 550-500398 Assessment and Counseiina 42105824 $1,770 SO $1,770

2020 [ 550-500396 Assessment end CounseNna . 42105824 $1.7/0 $0 si.no

2021 1 550-500398 Assessment and CounseNna 42105824 $1,770 $0 $1,770

2022 1 844-504195 SGFSER SGF SERVICES 42105876 $0 $1,770 $1,770

1 Subtotal $7,080 $1,770 $8,850

Fiscal Yw
1
Class / Account

1
asssTltls Job Number

Current ModKled
Budget increase/ Decrease

1  '-'''H -•
Revised Modlfled
4';}--BiAigst

2018 1 550-600398 Assessmeni and CounsoNna 42105824 $3,540 $0 $3,540

2019 1 560-600398 - Assessment and Counseiina 42105824 $3,540 $0 S3.540

2020 1 550-500398 Assessment and CounseNna 42105824 $3,540 so S3.S40

2021 • 1 550-500398 Assessment end CounsoHno 42105824 $3,540 $0 $3,540

2022 1 844-504195 SGFSER SGF SERVICES 42105876 $0 $3,540 S3.S40

; SublolBl $14,160 $3,540 $17,700

Atuchmeni A

FlnsncUl OcUU
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DocuSign Envelope ID; B13C2518-F722-42D2-8C95-B38CFB68B537

Attachment A

Financial Details

iMKh Carter Ir*. (Vendor Code 1740eO-RO011 #1056785
• Ti

nectfYMT
•  1
Clito / Account

■  1 •• CM
ClaMTWa Job Number

Current ModMed

Budget
Inersaaal Decraaa'e

> a

.'Ravla^ MogfiiS-

201S 1950-500308 Assessment and Counselna 42105824 $1,770 $0 $1,770

2010 IS90-500398 Assossmenttnd CounseAw 42105824 $1,770 SO $1,770

3020 ISSO-90O3O8 42105824 $1,770 so $1,770

2021 1550-500308 Assessment and Counseino 42105824 $1,770 $0 $1,770

3022 1844-504105 SGFSER SGF SERVICES 42105876 $0 $1,770 $1,770

1 Subiola/ S7.080 $1,770 58.650

althl& Dewetoomonia 1 Services of Stniflord Countv. irK, (Vendor Code 177278-80021 PO #1056787

ftaealYMr
I

Clan/Account

1

Class TWc Job Number
Currenl MedMed

Budget
Incmaee/Decraaae

"v;

.or*,-- ' •

Ravlsad lOccBliedj

201S IS50-900398 42105824 $1,770 SO $1,770

3010 1560-500398 42105824 $1,770 so $1,770

2030 1550-500398 Assessment and Courtselino 42105824 $1,770 so si.no

2021 1550-500398 Assessmoni and CounseUno 42105824 $1,770 so $1,770

2022 1644-504105 SGFSER SGF SERVICES 42105876 50 51.770 $1,770

I SublorsI $7,080 si.no $8,850

The Mortal Hitattfl Center lor Southern New Hampshire (Vendor Code I74ii6-R00l) PO #1056788
FlaeMYw Class/Account

1-
Oats Title Job Number

Ciffrent HodHWd

Budget
tncreaae/DecfMM

■/. . •

Reirlaeid iia<BBed
h

201S 1550-500396 42105824 $1,770 50 $1,770

2010 1550-500306 Assessment and CounseNna 42105824 $1,770 SO $1,770

2020 1550-500398 Assessment and CounsednQ 42105824 J1.770 $0 $1770

2021 1550-500398 Assessment and CounseHna 42105824 $1,770 $0 $1,770

2022 1844-504105 SGFSER SGF SERVICES 42105876 $0 $1,770 $1,770

1 Subfofal $7,080 $1,770 $8,850

Total CWId • Family Services mm $115,050

OMM2.4a3010-7W« HEALTH ANO SOCIAL SERVICES. HEALTH AND HUMAN SVCS OEPT OF. HHS: HUMAN SERViCES OtV. HOMELESS »
HOUSING. PATH GRANT (100X FaOaral Fundt)

Fbcal Yeer Clasa f Account Clasa Title Job Number
Currant ModHWd

Budget

f.

Imrease/ DecraaM
'•IIt

Ravtaed MeiltOad

2018 1102-500731 Contracts for orooram services 42307150 538.290 50 538.250

2019 1102-500731 Contracts for cmomm services 42307150 536.250 50 536.250

2020 1102-500731 Contracts (or orooram services 42307150 $38,234 $0 538.234

2021 1102-500731 Contracts for orooram services 42307150 $36,234 SO $38,234

2022 1102-500731 42307150 $0 538.234 $38,234

1 Sublottl $148,968 $.-«.2.'M $187,202

Fiscal Year Clasa / Acceiinl
1

Clasa Title Job Number
Current Modified

Budget
Iricreasa/Decrease

■'Reirtaed Modlflad.

2018 i 102-500731 Contmas for orooram servlcet 42307150 $37,000 $0 $37,000

2010 1 102-500731 ComracH (or orooram services 42307160 537.000 50 $37,000

2020 1102-500731 Contracts for orooram servlcos 42307150 533.300 50 $33,300

2021 1102-500731 Contracts for orooram services 42307150 S33.300 $0 133.300

2022 1102-500731 42307150 50 $33,300 $33,300

1 Subfofa/ 5140.600 $33,300 $173,000

Fiscal Yw Clasa f Account Class Title Job Number
Current Modified

Budget tncreaae/Decrsase

T-.r.-
Revlaed MedMad

2018 1102-500731 Contracts for orooram services 42307150 $40,300 50 540.300

2019 1 102-500731 Contracts for orooram services 42307150 $40 300 50 $40,300

2020 1102-500731 Contracts for orooram services 42X7150 543.001 $0 S43.Mf

2021 1102-600731 Contracts for orooram services 42X7150 543.901 SO $43,901

2022 1102-500731 Contracts (or oroaram services 42X7150 SO 543.901 $43,001

1 Subfofal $166,402 543.901 $212,303

Atuchm«nt A

FUunci*! Detail
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DocuSign Envelope ID: B13C2518-F722-42D2-BC95-B38CFB68B537

Attachment A

Financial Details

FbcMYw ClM»/Aceew«

1 .
CtaMirae Job Number

Current ModMled

Budget
IncreeM# Oeewee

Reefedimtlnl.

201S 1102-500731 42307150 S40.121 SO S40.121

2019 1102-500731 42307150 S40.121 so S40.121

2020 1102-500731 42307150 S43.725 so S43.725

2021 1102-S00731 42307150 S43.725 so $43,725

2022 1102-500731 42307150 SO S43.72S $43,725

1 SubMtl S167.692 $43,725 $211,417

Seacoasi Mental HeaBh Center. Inc. fVendor Code ̂ 740e9-R00l)
pomoserss

FlecMYMr
1
CtaM/Adcounl ClMaTWe Job Number

Currerd UotSfted

Budget
tncraasel OecibM

,R;i;ibid'lie<inSdj

2016 I 102-500731 42307150 S25.000 $0 $25,000.

2019 1 102-500731 42307150 S2S.OCO $0 $25,000

2020 1 102-500731 Contracts tar orooram services 42307150 $38,234 $0 $38,234

2031 1 102-600731 42307150 $38,234 SO $38,234

2022 t 102-500731 42307150 SO $38,234 $38,234

1 SuMotal $126,468 $38,234 $164,702

TheMenulHt
PO *1058788

FlaeMYur
1
Clan 1 AccoufE

1
CleseTltM Job Number

Current Uedmed

Budget
Iftcraeeef Decraeee

■a , ^
RevlMdUodned.

2018 I 102-500731 42307150 $29,500 $0 $29,500

2019 1 102-500731 42307150 $29,500 SO $29,500

202O 1 102-500731 Contracts far onxiram services 42307150 $38,234 so $38,234

2021 1 102-500731 42307150 $38,234 $0' $38,234

2022 1 102-500731 42307150 SO $38,234 $38,234

1 SubroTal $135,468 $38,234 $173,702

Total PATH GRANT tM7.S9B 1235.628 $1,123.226

|05-«S-92-M05ip-aWO HEALTH AND SOCIAL SERVlCeS. HEALTH AND HUMAN SVCS DEPT OF, HHS: BEHAVIORAL HEALTH DIV, BUREAU
OF DRUG A ALCOHOL SVCS. PREVENTION SERVICES (07% FcOtral Funde, General Furtds)

FtocairMr
t  .

Class / Account aass Tltla Job Number
Current Modified

Budoet
incresM'OeereM

Revtaed ModtOed.

2018 1  102-600731 82056502 $70,000 $0 $70 000

2019 1  102-500731 92056502 $70,000 so 170 000

2020 1  102-500731 92057502 $70,000 so $70,000

2021 1  102-500731 Contracts for orooram services 92057502 $70,000 $0 $70,000

2022 1  102-S00731 Contracts for orooram services 92057502 $0 $70,000 $70,000

1 Subiorsl $260,000 $70,000 $350,000

Total BOAS $280,000 $70.9^0 $350,000

0M»4»-4«t01l«S17 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT OF, HHS: ELDERLY 4 ADULT SVCS DIV, GRANTS
TO LOCALS, HEALTH PROMOTION CONTRACTS (100% Federal Funds)

FteeelYear
1

Cleeel Account Clasa Title Job Numiwr
Currant Modified

Budoet
Increase! Decraasa
•St

iRevtobd Modiftad
b ' • Budoet"''Titi

2Q18 ;  102-600731 48108462 $35,000 $0 $35000

2019 1  102-500731 Contracts for orooram services 48108462 $35,000 SO $35,000

2020 I  102-500731 46106462 $35,000 so S3SOOO

2021 1  102-500731 48108462 $35,000 SO $35,000

2022 1  102-500731 48108462 SO $35,000 $35 000

1 Subrolaf $140,000 $35,000 $17,5 000

Total BEAS 83$.000 I1TJ.W

0MO-4WM31O-2M5 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT OF. HHS; COMM-BASED CARE SVCS DIV,
COMMUNITY bXSED CARE SERVICES. BALANCE INCENTIVE PROGRAM BIP (100% Fadaral Funds)

AUichmanl A

financial Detail
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DocuSign Envelope ID; B13C251Sf722-42D2-BC95-B38CFB68B537

Aiwchment A

FinancidI Details

neeMYear
1  '■-atr

ClaM/Account CtaaaTltla JebNumPar
Cunam MedtfM

Budoal
incraaM/OacrwM

RavtNdMedHM

2018 I 102-500731 49053310 SO SO SO

2019 1 102-500731 40053310 so SO SO

2020 1 102-500731 40053310 S132.123 SO S132.123

2021 1 102-500731 49053316 SO so SO

2022 1  102-500731 49053310 SO so SO

1 si/eroraT S132.133 $0 S132.123

Total Balanca liKantlva Program S132123 HL 1132.123

0»-e$^-e22010-2MO HEALTH AND SOCIAL SERVtCES. HEALTH AND HUMAN SVCS OEPT Of, HHS: BEHAVIORAL HSATLH OIV, BUREAU
OF MENTAL HEALTH SERVICES. PROHEALTH NH GRANT (100% FadarM Fondi)

nacalYMr
1  . ■ . . .

Cla«» / Account
[

ClauTttla JobNumbar
Currant ModMad

Budgat
Incraaaa/ Dacraaaa

K

RavtMdMetfOMl

2018 1  102-500731 92202340 SO so so

2019 1  102-500731 CoritrBcts for orooram taivlcas 92202340 SO so so

2020 1  102-500731 92202340 so so so

2021 I  102-500731 92202340 so so so

2022 1 074-500585 Gram for Put) Assi and Roller 92202340 so sei8.574 $816,574

1 Svdfofa/ so S616.S74 $616,574

The Mantal HeoBh Centar ol Grtatw Manchettef (Vendof Cooo 177184-6001) PO»10567$4

FbcMYaar
1 . .

Claia/Account
1

ClasaTKIa Job Numtiar
Ckirant Modtflad

Budget
tncraasW DecraaM

Rfvb^Medned;

2018 1  102-500731 92202340 SO so so

2019 1  102-600731 92202340 $0 so $0

2020 1  102-500731 92202340 $0 so so

2021 1  102-500731 Contrscis for oroqram sarvices 92202340 so so so

2022 1 074-500585 Grants tor Pub Assi and Roller 92202340 so S570.S92 1570.592

1 SublottI so S570.592 $570,592

alii & OevetoDmonial Sorvicos or Strarford Countv, inc. (Vendor Coda 177278-8002) PO«10S5767

Fbcaf Y^ Class/Account
1

Class THIa Job Number
CurrtRt Modtflad

Budgat
Incraaae/DacraiM

RavlMClModtaad^

2018 1  102-500731 Contmds for prooram servlcas 92202340 SO SO so

2019 1  102-500731 Contacts (or orooam services 92202340 SO so so

2020 ]  102-500731

u.

3

1

92202340 so SO so

2021 1  102-500731 92202340 so SO so

2022 i 074-500585 Grants for Pub Assi and Relief 92202340 so 5488.428 $468,428

1 Subfofar so $488,428 $488,428

Total PROHEALTH NH GRANT is. t1.6S5.5M t1.8S55M

Amandmani Total Prica for All Vartdora S27.852.901 $24,517,008 (52,369.907

Attjchmani A

Financial OeUil
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STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DiyiSWN FOR BEHAVIORAL HEALTH

129 PLEASANT STREET. CONCORD. NH 03301
003-17i-9S44 I40049)-334SCiL9S44

Fai: 603-271-4332 TOD Aecm: I-S00-73S-2964 www.dh6t.a6.tev

May 13. 2019

His Excellency, Governor Chrislopher T. Sununu
and the Honorable Council

State House |
Concord. NH 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services. Division for Behavioral Health, to
enter into sol© source amendments with the ten (10) vendors Identified In the table below to provide
nofvMedicaid community mental health services, by inaeasing the price limitation by SU.764,904 from
$12,939,912 to an amount not to exceed S27.7CW.816 in the aggregate, effective July 1. 2019 or upon
the date of approval from the Governor and Executive Council, whichever is later, through June 30,
2021. 6% Federal Funds and 94% General Funds.

Vendor Vendor
Code

New
Hampshire
Locations

Current
Budget

Increase/
(Decrease)

Revised
Budget

Northern Human Services
177222-

B001
Conway S783.118 $1,423,228

•>

52,206,346

West Central Services DBA
West Centra) Behavioral Health

177654-
B001

Lebanon S661.922 S739.296 51.401.218

The Lakes Region Menial
Health Center,line. DBA
Genesis Behavioral Health

154480-
6001

Laconia S673.770 5773,880 51.447.650

Riverbend Cor
Health, Inc.

nmunlty Mental 177192-
RDOl

Concord 5853.346 $957,424 51.810.770

Monadnock F« mify Services 177510-
B005

Keene $806,720 $895,320 51,702,040

Community Cc
NH

DBA Greater r
Health Center
Council

uncil of Nashua,

ashua Mental
at Community

154112-
B001

Nashua 52.567,238 $2,695,374 $5,262,612
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Hb Excellency. Governor Christopher T. Sununu
and His Honorable Council

Page 2 of 4

The Mental Health Center of
Greater Manchester, Inc.

177184-

B001
Manchester $3,394,980 $3,502,298 $6,897,278

Seacoast Menta

Center, Inc.

1 Health 174089-

R001
Portsmouth $1,771,070 $1,897,648 $3,668,718

Behaviorai Heal^ &
Developmental Svs of Strafford
County, Inc., D^ Community
Partners of Strafford County

177278-

8002
Dover $644,626 $744,736 $1,389,362

The Mental Health Center for
Southern New Hampshire DBA
CLM Center for|Life
Management |

174116-

R001
Derry $783,122 $1,135,700 $1,918,822

TOTAL $12,939,912 $14,764,904 $27,704,816

FufKls are available in the following accounts for State Fiscal Year 2019, and are anticipated
lobe available iri State Fiscal Years 2020 and 2021, upon the availability and continued appropriation
of funds in the future operating budgets, with authority lo adjust amounts within the price limitation
and adjust encumbrances between Stale Fiscal Years through the Budget Office, H needed and
justified.

Please see attached f]r%ancia) detail.

EXPLANATION

These ten (10) contracts are sole source because communih/ mental health services are not
subject to the 'competitive bidding requirement of NH Administrative Rule ADM 601,03. The
Department contracts for services through the community mental health centers, which are
designated by tlie Department to serve the towns and cities within a designated geographic region,
as outlined in NH Revised Statutes Annotated (RSA) 135-C, and NH Administrative Rule He-M
4C3Th:3 request, U approved. wi:l ollov/ the Dctpnrl.-nor.; to provide ccmmu.iiOy mentr.! heol'.h ser/lcos
to approximatety 45.000 adults, children and families, statewide in New Hampshire.

The ten (10) contracts include provisions for;

• Mental health services required per NH RSA 135-C and in accordance with State
regulations applicable to the State mental health system, including NH Administrative
Rules He-M 401 Eligibility Determination and Individual Service Planning, He-M 403
Approval and Operalion of Community Mental Health Programs, He-M 408 Clinical
Records, and He-M 426 Community Mental Health Services; and

• Compliance with and funding for the Community Mental Health Agreement (CMHA)

The Contractors will provide community-based menial heallh services as Identified above to
adults, children', and families to build resiliency, promote recovery, reduce inpatient hospital
utilization, and ̂ Improve community tenure.Services include Emergency Services. Individual and
Group Psychotherapy. Targeted Case Management, Medication Services. Functional Support
Services, and llllness Management and Recovery, Evidence Based Supported Employment,
Assertive Community Treatment (ACT). Projects for Assistance In Transition from Homelessness.
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wraparound services for children, and Community Residential Services. These agreements also
Include delivery 'of acute care services to individuals experiencing psychiatric emergencies in a
hospital emergency department and awaiting admission to a designated receiving facility. These
services are witliin the scope authorized under NH Adminlslrative Rule He-M 426, are consistent
vflth the goab of the NH Building Capacity for Transfofmation. Section 1115 Waiver, and focus
slgniTicantly on care coordination and collalJorative relationship building with the State's acute care
hospitals.

Community li^enlal Health Services will be provided to individuals enrolled In the State
Medlcaid plan as well as non-Medicaid clients for related services, including Emergency Services
for adults, children arid families without insurance. The Contraclors will seek reimbursement for
Medicaid services through an agreement with the contracted Managed Care Organizations for clients
enroUed In managed care, through Medicaid fee-for-service for clients enrolled as a fee-for-sen/lce
client, and from| third party insurance payers. The contracts do not include funding for Medicaid
reimbursement, which is paid outside of these contracts.

In accordance with NH RSA 135-C:7. performance standards are Included in the
contracts. Those performance standards include individual outcome measures and fiscal Integrity
measures. The effectiveness of services is measured using the Child and Adolescenl Needs and
Strengths Assessment and the Adult Needs and Strengths Assessment, or other approved Evidence
Based assessm'ent. These Individual level outcome tools measure improvement over time, inform
the development of the treatment plan, and engage the individual and family in monitoring the
effectiveness ofi services. Effectiveness and quality of services is also measured through annual
Fidelity Reviews for Assertive Community Treatment and Supported Employment. Program-wide
annual Quality iService Reviews also take place.for adult services. Fidelity and Quality Service
Reviews reports are published and each contractor develops quality Improvement plans for ongoing
program Improvement. In-addition, follow-up in the community after discharge from New Hampshire
Hospital will be measured with a focus on timely access to appoinlmenls. services, and supports.

The fiscal integrity measures include generally accepted pcrfonmance standards to monitor
the nnancial health of non-proHt corporations on a monthly basis. Each ccntractcr Is required to
provide a corrective action plan in the event of deviation from a standard. Failure to maintain fiscal
inlegrih/. cr to scr.-iccs aveiloblo, cout-J resull in tho termi.nntico of the ccntfvnct and the
selection of an Mternaie provider.

Should the Governor and Executive Council determine not to approve this request,
approximately 45 000 adults, children and families in the slate may not receive community mental
health services as required by NH RSA 135-C:13. Individuals may experience a relapse of
symptoms, seek cosily services at hospital emergency depanmenls due to the risk of harm lo
themseNes or others, and rpay also have increased contact with local law enforcement, county
correctional programs and primary care physicians, none of which will have the services or supports
available to provide assistance.

Area served: StatewkJe.

Source of funds: 6% Federal Funds from the US Department of Health and Human Services.
Projects (or Assistance in Transition from Homelessness, Title HID: Preventative Health Money from
the Adminlstraiion for Community Living. Substance Abuse Prevention and Treatment Block Grant
and the Behavioral Health Services Information System and 94% General Funds.

In the event that the Federal or Other Funds become no longer available, additional General
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Funds shall no\ be requested to support these programs.

Respectfully submitted

Approved by:

Jenfey A. Meyers

Commissioner

Th« Dcp*nnitnt of Hatllh tnd Humin ̂rvicu* MiMion b to join communitie* snd bmUiu
In pioWdini oppertuniuos t>r eiUion* (OKh>tv« ond indcptndinco
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PTKJiTwr
1  .
Cim'AecoMnI

1

OtAsTUt Jcb tkinbff
C«n*frtMod3M

BuObM
InCTMM/DperMM

RwlMd ModlSod

Budpft

M18 1  T02^7>t •3304TI7 «74e7ftS to >745 705

201* 1 m^ooTsi •»04n7 «74e.ros too 000 55)5755

mo 1  to^aoo7» ConOKT* Iw Diov«m mtHcm •3304U7 SO t74203O 5742.530

mt 1  <034007)1 CenO*cU tar enMTwn Mfvtart 03304117 to S743.saa S742 830

1 St4»)S30 tl 575 540 53.055 170

Wir»<OTlHe»ttSP»»t»op<re«a<8T»lc«»o>Sy«no«lCcir*f.»cf>/«ndorC<^»7T?/>-BOO?) POiiosoTa?

FtaeMYow
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CtnsTAccflunt

1  . • •
Citta TU» Job tkimbor

Currant Uoomod

BuODol
IwcraaaolOieraat

R9«ts»dMe«fM

BudgM' >y;j

2015 1  1D2-5007)1 Comriea taf orwwn satHcw 53204117 531350 SO 5313543

3015 1  152400731 52204117 5)13 54) 550 000 5403 543

3030 1  102.500731 Contract) ter ereotm seivicat 03304117 50 5305 555 5309.558

2021 1  1024007)1 Contraat tar arMram Mrvtaai •)}«*1W SO t)oe 994 t)05 8M

1 SuOfoTM 5537.055 57O5<05 S1.335 353

TbiUwiaiK riB»C«*h*SojO*nH»»Ham««f»rvift<JorCo04l74ii5-ROOi) P051055758

FlscAlYtw 'cttstTAceawt
[
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3015 !  102400731 •2304117 1350.751 550.000 S44 0 751

2020 1  103400731 CeninHD tar orooram Mfvtan •7204117 SO S340 540 534«.»«5

2021 1  102400731 Corartets tar mcrtm i*rv1c«« 53204117 so 5345545 5345 546

1 Suonnt S701.S52 S7I3 552 51.453 374

Total CMH Pragram Support 113.021 040 i12Bl'9J»1 534.645J54

0545^-»a0iwtl0 HEALTH AND SOCIAL SERVIceS. HEALTH AHO HUbUH 5VC$ DEPT Of, KHS: eEMAVWUL HEALTH OtV. BUREAU
Of MENTAL K^TH SERVICSS. MENTAL HEALTH BLOCK GRANT (t06% F*etf>i Fune*)

FltUlYitr, CUas 7 Account OmsTTB* Job Nuffl^
CunaM UoClflMt

BtKlpM
IncraaaM DocrtaM

s

lUvtaoO Mo^ad
Budoat .
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2015 1  103.300731 Conaacts tor oroorarn tcrvtaM 53224120 S2I.&00 50 $31,500
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0MS-ll-9U0t^4|]1 HEALTH ANP SOCIAL SEKVICES. HEALTH ANO HUMAN SVCS OEPT OF. MHS: BEHAVIORAL HEALTH OIV, BUREAU
Of MENTAL HEALTH SERVICES, MENTAL HEALTH DATA COLLECTION (im F*4*rti fundt)
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i.XrtaM'PaC) • u *
RrHaad WoOLlad

2015 1  102.300731 52204121 13.000 SO ssooo
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2015 103400731 Contracti ter orooram larvlcu 52204131 5S.OOO to 53.000
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201S 1 102400731 CoWKt* tor erewtffl MfytcM 07204121 33 000 10 33 000

MIS 1 102400731 ConwcB tor wooftm sswtoM 02204131 33.000 30 35.000

TOM 1 102400731 C«»w»e» tor OTOwn »er*le« 02204121 30 33 000 33 000

t 102400731 CoWteta terwOBUm MTrtoM 07204121 SO 3S000 SSOOO

" 1 StfOrota' SIOOOO SIOOOO SMOOO

Mefi>dnediFifB»rScw^c*t(V»f«*crCodt W7SloeooS| POFIOUTTt.

nKUYur CUm/ACCOvM

■|
CUMTtM JotiNumbar

Cv/rwn WodlfMd

Oudgst
tfte'raaM/Oac/iaai

'  r -

.Ravtsad bied^'^
i  ButoBil V

Mil 1  102-300731 Connca tor ormrsm Mnncci 63704121 SSOOO SO SSOOO

MIS 1  102-300731 Contract* lor croorvn t*<«lCM S7204121 SSOOO to ss.oco

2020 1  102-300731. Contract* tor prwaA MfvtCM 07204121 to SSOOO SSOOO

2021 ■ 1  103-SC0731

£

1

07204121 to SSOOO SSOOO -

1 SuOrmi 110000 S 10.000 SMOOO

ConmjrSlrCouieSolHathua NH O/ardcCeMIVM3-B001] poiiossTsa.

nsMlYiv
, 1
Qiu/Acoounl

1

ctAM 7te» JobNumbtr
CvrrM ModttWd

; Sudgat
tncraMa/ OacratS*

.Raabad MpdUM.
:. Budgid

MIS \  103-500731 Contracts lor orosram »e<vlc«» 02204121 SSOOO SO SSOOO

2011 I  107-500731 DMYlOl tor Otwam t*Mc*t 02304121 SSOOO SO SSOOO

2O20 1  102-300731 Consact* tor oroeram lenrices 077O4I2I SO SSOOO S5 0OO

2021 1  102-300731 Coniraet* tor ereorvn wrvicti 92204121 SO SSOOO sscto

1 •  SuMonl SIOOOO SIO.OOO SMOOO

TheMc^ H aRhCr<11ero'C^4 î/Mtrch««ter (Vendor Cods 177154-dec 1) •  PO 61050784.

ntcalY*!/
1
CUtI / Account

1  •
CliuTRlt Job Mumt-r

Curranl Uoomtd

■- Dbtofift
tncraaaa/Oacrari*

Ravtsad.Mio^ad
'■* Budpat _:

20IB 1  102-500731 Comrad* fw ereoram Kfvic** 92204171 SSOOO SO SSOOO

201S 1  102-500/31 62734121 350CO 30 53 CU)

2373 [  1C2-S00731 Oontracti tororajfam «*>»:«* 92204121 so ssoeo sscro

2C21 I  I07.SOO/31 Contraciy for OfOrytm Mrvicrf* 977C4121 so sscco ssoco

1  • SuOron/ SIOOOO SIOOOO SMOOO

L-ai irr (Venco* Ccce i7*C4»-RCOm POt10W7t5

Fbct) Y*ir' 'cUm /Account
I'

CUuTXM Job Numbsr
Currant Modlflad

Buds at
tnciaaia/DacraM

RaaUad
Budoat .

20IS 1  102-5OO731 Ccmraco b> crtn'Mn 8J?C-«-.2t SO lSui.0

Cenvactt tor coeram *«rvtce» 67204131 S5 0CO SO. ss.eoo

TOM I  tC7->007Ii Ccnn»Ci W Pfcrvn e7:Ti 1 ? I VJ 1 s c«--7 15 r-M

j:-7i 1  iCi-lf-l'/l 1* ." ■•1 It

I •  5itotof4'l StODOO SIQ.OCO S20 000

K*jsr< .4 fW^(**n»n'.U &rr-1e«» cT SSaSonJ Cojify. Ir-t (VendW C90« 177 /* t-BCOD PO 4I0I4757

FiMalYM/ |cb*tf Accfrunl Cl«s.» Tills Job Hunvbsr
Currant M«din*d

Du<79«1
Irtc/atta/ Oacram

RrdwdModKM
Oud0(t - <

2QIB t  102-300731 02204121 SSOOO SO ss.ooo

2019 1  107-300731 Contract* tor oromm uonce* 62204121 SSOOO SO SdOOO

2070 1  102400731 02704121 SO IS 000 ssoco

2021 1  102400731 07204121 SO SSOOO SSOOO

1 SuOte/a/ 110000 SIOOOO S20000

Viftle/S
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Fiscal Oeiails

1
1

1
 fM

UCMftOC
CA

i
sMTm

UC
MbmuN

teJ tnsr
ruC

dotll
doM

t»9dw
BmtrwOfM

ssrcMRnlMidHO
dSfM

 Modv
B-

2W
I
1
 

107-$0
079tConn
eb  v
<

fireoft
m 

MTites
s

1214
0990

is.o
oo
MSSO

OO

30
)* 1109-S0
0T31 ioevn
eC

 ro
t

Morsff
l 

mtAm
s

9990
41919SO
OO
s
o

SS.O
OO

90
30 1I09-S0
0791 bKTS
naC

 ro
t

ercers
m 

tan^
cM97904
191
S
O

SSO
OO

SSO
OO

90
3^ 
!

109-MD
797 ' »an
n«C

 w
I

oreors
m 

Mr>Ac
«*

92904
131

S
OSS.
GOQSSO
OO

1StfO
rorXSIO.
OOO

SIO.
OOOS90.
000

Tflb
l 

 HM
C

 lffsrs
erP

Hopp
uS

IICO
OOO

OOOO
OIS1900.
000

0MM3-I7iet&-3M3 HEALTH AMD SOCIAL SCAVTCES. HEALTH AND HUUAH SVCS OEAT 0^. HHS; BEHAVIOAAL HEALTH OTV. SUM FOR
CMtLOAENS SEHAVm. KITH. SYSTEM OF CAM (100% OwMnI Funds)

Ne<Ot«m Humtn Scrvtots O/ando'Cod* 177979-B004) PO 81054703

FltcslYsir jctauf AceoiM Ctosf Tni* Job Nvmbar
Currant UedtrUd

0uds*f
IncrMaaf Oacr*a*a'

Rrrtaad Me^lWd
- Daidfftt

90IS 1  102-S00731 CAnvMs tor areorsm mcAcm 9919201) S4.000 SO S4 000

9019 1  103^7)1 Ccncsca tor srooram Mrv<c«t 03103059 so SO so

2090 1  109-500791 Concicti tor eroqrsffl MnAevt 09109059 so 111.000 St1.000

9031 1  I02-S0079I Cdntr»a> Tor OTDOrsm «4rv«*l 93102099 so S11 000 S11.000

Subtotal 14 000 S22000 S3«.000

Watt CanlrM ServlcM. Inc(Vtndcr Cod* iTTSSsaoOl) PO 81050774

FtoCJlYsir CiMi'Aecouit CUitTiM Job Humbai
Cunint ModlAad

Budsal
iTKraaaa/ 0«cfaaaa

RavUMJ ModlAad

Budeat

9011 1  107-S0079I Contnei tor oroonm tenncei 99109059 SO SO SO

20t» 1  197-S0079I Conneis for croorsm »cr>ices 02109099 S4 000 SO S4 000

2020 1  102-£00ni Ccniracls Tor cnnram scvlee* 03109099 SO 15.000 IS 000

9021 I  107.900791 Contract) lor Dro«r>m MrvtcM 03109053 SO 15.000 SSOOO

1 Subtotal S4.000 SIO.OOO SI4 000

TK* Ijka ftM'on MartU HisfOi Ctmsr (Vcnoor C«ds 114400-8001) P0810S077S

FUcsl Yssr Olm / Account CImcTU* Job Number
CurrrmUedlflad

Oudeti
Incraaaaf Oacraua

Rfviaad Uodtnad
Dudgat

9Ci» 1  lC4.ioCi791 Ccntraca lor sen.'ccj t:!;;ci9 10 JC

2010 1  103.500791 ConoacQ tor oroaram aervlcM 031030S9 14.000 SO 14.000

7C?0 1  t07-*.M7JI ContTfti tor rrwam 0713705) w 11' ?>3 in c(o

9021 1  109-500791 Contoam tor oraoram aervico) 03103059 so Sll 000 •  111.000

1 Ss.iT.vf 11 177 W 17*

Rnertcnd Commrilrv Ucntsl H«sRn. toe. (Vendor Cod« 177lt9-ft00t) PO •1090778

FUejl Y4ir 0»u 7 Account Ctau nu* JoOMumbar
Cuntrit UodlSad'

Oudgct
tocranaf PacriaM

'RavtaMUOclOtO

Qudgat

2018 1  I02-900791 Convad) tor onvafi senieai 0JIO2O59 10 10 10

7019 1  107-5C07JI Co"tf»TiJ fy onvi'a'n »{'v*rei 0?i0?r.t) 14 (no •.) 11 f'<l

9020 >  103400791 Convaeu tor orooram aaivicat 02109059 10 SIStOOO SI9IOOO

»71 1  i07.»007Si Ccnncu rar »««v4e>n oaiOTos) u ii9ieec tISIOOO

1 S-.-.-T-Vf 1« >••1 i 1.V--

Monsdnoch FamJi* Services (Vendor CaO< ITTSlO-BCOSI P0810S«770

n»c«JY4«r CiJSa / Account CUMTUa Job NumtM'
Currant Modlflad

Budgat
IncraaMf Oaeraaaa

Rivtiad ModlAad

Budeal .

9O10 102-500791 Ccntmcii tor ̂ ivg'tm »«<vice4 07102059 10 10 SO

2018 IC2-iCv73l Canvass tor coinm S2I02059 14 Cs' O 19 liCvO

3090 1C2-50073I Contracu tor oroorem wrvtoM 02102059 so SS.OOO 15 000

2021 103-500731 Convaeii tor erooram aarylcai 03I03059 SO S50CO SSOOO

Subtotal S4 000 SIO.OOO S14.000

FstHoll
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Fiscal Details

POtl05S782

nautYMF
1  .
ClM'Accewni

1

QaMTTtta Job HumMr
CurrtrO ModUVwt

' Bude«(
bwasW ObCfwii*

"Riwtaid Wotfnua
'  '■'

TD^B 1 l0}-«0073t Ccmca ter erooram MFvte* 92107093 SO n 90

>01»
M30

1 IM-SOOTSI •
1 107400731

Ccxyca ibr woofww WTv<oe»
Cormea lor MQoram stfvieti

97107093 » so SO

02107093 M S1S1.000 SISI.OOO

2031 1 103400731 Conoads lor orooram tarvlcn 97103093 SO 9191 000 StSVOOO

1 Svotorw so S303.000 9307.000

>Jhr.«iM H AMitM ktantfvttttr (VoFtOe' Coda i77i3*-B00iT PO9l0Sfi794

Ftoe«jyMr

[

Ctui/Afeeunt
- 1

CUatTUi JobNutnbbr
CunwitModUM

BuOgot
kicreese# Oeeiiw

' .1* ■f;V
Mie 1  1o^»or31. CaWKO tor orwem mtAoh 03103093 94 000 SO 14.000

1  103400731 CenOKls tar cmnm 97103093 SO >0 90

2070 1  >07400731 92107093 90 sit 000 iitooo

7071 1  1D2-S00731 roftWcto tarerooftm Mrrloe* 92102093 to S11000 S11000

1 SvOrorr/ M.OOO 177000 139 000

naulYMr
1
CltuTA£eount

1
citts Tut* Jcb Nunibbr

CunaRtMoOnad
' BudBat

IneraiaW OacracM
'RMtawl Medtflad'^
X BudB*''{. '

7018 1  107400731 (or orooram lervtaM 97107093 M.OOO SO 94.000

1  102400731 CortYadS tor oreoram MTHcvt 92103093 SO SO SO

3070 1  107400731 Con«a«t tor oroaram wrvloti 92I0705I so Sil 000 til 000 . '

3071 1  t03>S0073t Ccrttracis toroooram urviect 92107093 so 111 000 S1I 000

1 SvOroral MOOO 973 000 179 000

RsulYur Citu/Acceum
1
t

C>«u TlOa Jee Numbar
Cyrrwit ModBUd

' 8Lid9«1 tncraa^DauMM Arrbad MtodlAad

7018 I  107-900731 . Conoaets tor crooram Mrncm 92107093 SO SO SO

7019 \  102400731 Cortlracts tor Drooram lervlcas 92107093 S4 000 SO MOOO

2020 1  r07-50073i Cortiracu tor onanm wrvtoat 92107093 SO sit 000 SM.OOO

7021 1  107-S«731 CCAlracU tor crmraRi 92102CS3 so 111 wo 111 WO

1 SvOtora/ MOOO S73 000 . STOOOO

T>i» Menal CentOf tof SovTtefnMe* U4ltC-R00M POI10M7M

n«»1Y.ir |ci«ii 1 Accovnl CluiThJi Je9 NuT'ta.'
Currarti ModlAad

IncratatJ Dae rail*
^Raall^ UodlfW

OuOyol

7018 )  102-5CO731 - Conncn tor orooram ttrvtoei 9710709) S4 000 •  SO MOOO

2018 1  I0240Q73I ConoaOs tot tyterim aetvcai S7I02093 ssooo SO S9.CC0

7070 1  t3?-JC073l • ConYaos tor erw/jm i*fvir« 97107O53 so SU1 OM SDl.OW

7C71 1  IC2-90073I . CcAoaoj far oixn-am »<:.---cci 92i:xs) S3 >)J1 W3 ii)i.c>;<)

1 SvOfoi*/ S9.000 S297.000 S271.000

'  TbUl Sfium or C*(t
"

!»•** M l SIOTT.KO

0>»V4i^tOlO-J$« MEACIH AWO SOCIAL SERVKES, HEALTH AHO HUMAH SVCS OtPI 0^, Hhi: HUHAH StHVICES OiV, CKILO
PBOTtCTlOMjCMtLO • FAWILV SERVlCeS (10O* 0#f>^l fvn^t)

fUc4iy*«r OaaarAccAwnt CljasTTOt Job Numbar
Currant Modlflad

□udgal
IrtcraaaW Dacraaaa

RarUad ModIliad
eudgal

7018 i  3JO.i005»9 AkKiJn^eftt ano Counjtfinu 47109924 (9 310 iO 19 310

2;i9 1 A.\«M,-r>«nt end Couftse'ifxj 4:155874 SiJ*: 13 tC ?'3

7070 1  &90-90038S AsHisraenl arto CounMltog 47109874 so tssio tS 310

7071 1  9SO-SOO309 Asmsmenl »ra Coofts^iiAQ 42109874 SO S9 310 S5310

1  • SiMonI sioeTO SI 0.870 S2I 740

r<(isera
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Fiscal Details

FtecslYMT Cteaf Aficounl OmTis* JobKumbtf
CvmntMoomad

Surtpal
lac/«aa70acra*^

RaataaOMeOSM

'  -

2oia 1 ue^ooMt AwtiamanI and CoMcino 47105024 11770 to 11.770

1  &90-M03M Aaaatmwv and Ceunwlna 42IOSa34 $1,770 to 11.770

mo 1  tsMoan A»tat»nar< and Counaalna 4J105W4 to .  11.770 11 770

mi 1  uo-soom AasassmM af4 CctraHAO 4210e»34 to t1 770 t1 770

1 SubfoM US40 13 540 t7oao

nacaiYMT CtoM/Accounl OmTlOa JoONwmbaa
Cuftani MedUlatf

Bwdpil
tneiwM'Dacraaaa

Ravbad MedllWd'
'  8udo«t-

30ia 1  »9(M003M Asansmant and Cevntaino 47105474 t1 770 to 11.770

7010 1  ftWtOOSOl AisettmaM and Ccwnutna 47105474 $1,770 to 11.770

7070 1  tSOSOOJM AisaMmert and Coumatna 47IOS474 to 11.770 It 770

7021 1  U0.S001M AamvMni and Cowntatna 4210M34 to 11,770 tl 770

I SuMen' UVtO UKO •7oao

CowmunfcvMtnUIMilPi^ Inc. CcO« iy7^g7-WOQO P0«10S«77I

nacalYaa/ CUtir Account. aaaaTMa 7o5Nu>Tib«r
CurrwM tlcdtflad

Budgal
incraaaW Dacraaaa

•Rawtadd ModVM

BudBM •

7018 550-500308 Asaeaanwit and CounM<na 42103124 51.770 80 t1.770

3019 t  550-900398 Aiaawnani and Counieiino 42)05174 51.770 to 81 770

7070 950-500308 Aaaaiamenl and Ccamteiina 42105874 to 51 770 tl 770

7071 i  590-500308 Amaainant and Cciuraainq 47I0S674 to 51 770 $1770

Swarora' 53.540 53.540 t7 080

r

1

or Coda m5iO-BOOS) PO«l09er79

FtacalYaw , Claaa / Account Ctasa Tida Job NumtMr
Cunant ModlOad

Budftat
Incraaaa/Oac/aaM

Rrfiad MedHlad

Bodgat

7018 55»5003d8 AsSMSmenl and Ccsmetno 47105824 $1 770 50 tl 770

7019 1  550-500308 AiSMvnant and Counulna 47105824 51.770 to 81 770

7070 S90-5C0398 Aaanvnenl and Coun»si<ne 42)01424 90 11.773 it 770

7071 550-500398 Aisewrenl and Coumeino 47105424 to 51.770 51 770

SuOrofal 53.540 53 540 t7.oeo

C»nrnurlNCoLnd)orNatnua. NH ̂'endot Cods 154113-6001) PO 9105879?

FbcalYaar Qaaa 1 AccMtnt ClauTWa JeOHumCar
Curram taodlOad

Bud gat
mciaaaal Dacraaaa

Aaolaad Uodinad

Budgat

2018 550-500398 Auatvnanl and Cdutnetina 42105424 ti.770 50 tl 770

:ti9 553 5M1M and Cdur>«ti."C 4?".C14?« 11,713 V3 11 773

TOM 553-500301 Amumant and Countali^ 42105824 to 51 770 >1 770

-7W1 550-500398 AssaumenI and CounseVna 42105824 to $1,770 II 770

Swa--srj) 13 543 13540 17.080

ThaM«isi HJare)C«iw«rC(aaiarMvic7wUar(Vtnde'C«da i77it4.eooil P0« 1058784

n»cil Yaar Clati / Aceouni CUjiTWo Jg3 NymJ*'
Currant UodlOad

Oui-jat
I.ncraii4/ 0*e/«t4*

Ra«1(ad Uedin»d

»ia 850-500398 Aueavnani and Counselini) 42<0)8}4 83.840 SO 13 840

rr.!; A-.-v.'-r »-c Cr-.- I.' ' \ \ •

»70 55>-5>:]M Au«u.-r>en( ane Ccunse'v^: •;ioiaJ4 11 i-«:- i: i-T

2021 950-500398 Auaumen and CoumaUnq 42105824 to 13 540 83 540

Suoroo' 87.080 ir.oao su.ieo

SaaooauMar ts> HsaWi Cancar. Inc. (VarMr Cede l74OI0-ROOil PO 91058788

riMslYM' CU»« / Account CUs* TlUa Job Nwrnbar
Currant Uedlflad

Oudgat
tric/»4*«J OacrtcM

Ra«Uad ModtOad

OudBH

7018 550-500398 Assaumeni and Counadini}' 42105824 51 no to 81 770

7919 . 550-500398' Aisaisman and Cognwnng 42105824 51 770 to • 1 770

2070 . 550-500399

1

1

42105824 'to •51.770 11 770

7021 550-500398 Aoaumert and Couraetrd 47105824 to t1.770 81.770

'  Subtvm 83.540 83540 87000
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Fiscal Deiails

FtoeMYMr

1
CUea 1 Aeceunt

1  •

CtoMTHM JoANwnbw
Cimni ModtfWA

BiiO0«t
inciMia/OacAiM

-Rin1»«dMed!(M
OuOgsl -

Ml* ISSO-900SM 4310SS24 •1.770 W SI 770

Mit ISSO-SOOSM 42106S34 11770 SO SI.77Q

2020 isso^oosn Aeeumem erd Cou»Mko 42I0S824 so S1.770 JI.770

mi isso-soesn AmtUTMni M CcvnMSno 42I0M34 SO S1.770 Sim

1 Suttonl t3.»40 us4a S70M

RKsiVtsr
1
CIm 1 AecMint

1

CImsTIOi JebNumbtr
CumntModMUA

6ud[^
IrWfM^OscrtdM

•Rir<ts«d
Sfldgst' vf;

TOIt ISS00003SS Aucumnt M CoumaBna 4310M24 SI770 SO S1.T70

Mis issfrsooon 4310M34 • 1,770 SO S1770

MM )&SOSO«)S8 Amtvnent and C«un«eSAQ 4310&I74 SO S1J70 •  S1.770

3071 IS50400)SS AsMMnwrt snd CeuAutfto 4310M34 so 11 770 SI 770

Sublon' S) S40 S0S40 ST 040

Telal ChBd - FamRy Smiesi S4a.DM S4S.0M tSMMB

0S-9S-O-4}U10>n7« HtALTM AND SOCIAL SERVICCS, HEALTH AND MUMAM SVCS X?T OF. KMS; HUMAX SERVICES DIV. HOMELESS A
KOUSiNO. PATH CRANT (100% f•Ami fundl)

POftOSana

FlKMYSir
.1
ClaMlAccduM

1
ClaMTMa JobNambar

Cunvnt Medlflad

Bud^at
mcriMa/OaeratM

.'Raalsad

Otrdpal .' >-

MIS 1 1D7>M0731 Connas tor oroarvn sarvlen 47307150 S30250 so S30 250

MIS 1  102^731 473071)0 S30 250 so S3a.2«

7070 1  los-ooorsi

1

S

1

42307 ISO SO 438234 S38.7>

M2> 1  103-M07)I Cemraots tor OTMnNn sanicas 42307130 so S38 234 U8.234

1 SuorDf»' 172 500 S78.488 S148.SM

Monadreex F
i

•T^rServtesrvtndor Ceda tmi0-&003) . PO 81090778

FbcilVtv

•1
CUstTAe^buK

1

Out Titto Aob Numbar
CumntModlOad

BuOsal
IncnaM' OacrtaM

Rrrttad UocDftad

.  Budsal"

MIS 1  107-400T3I Conlracts (or oroorvn urvicai 42307ISO I37.000 30 U7.000

MIS 1  107-i0073l CttVracts tor proonm sarvton 42307150 t37 000 30 t)7.C00

7070 1  I07-XCT3I 42J071W sc ■. ii 3C-2 1j3 i:v

»71 1  IO?<M073t ConSaeti tor oiMram sarvlcea 473071M so S33 300 133.300

I %v. i-:c

1S4U2-&001) PO 41050782

I
CUit 1 Ae«ou<i1
t
1

Clot T19« Job Humbar
Currant ModnWd

DuOgd Inert t »a/Dac/*«3 •
Ravi tad Hodinad

- OwOs*<

7018 1 Hr2.SOOT3l

1

^1

X
£

e

I

1

42M71M W0.300 SO S40 300

MIS 1  102-S0073I ContrKts tor eroenm tcnlees 42307150 S40.300 SO S40 300

7070 1  1C?-M)CT31 Connicii to* cooam «?)3T1M 13 ■ i«,i >:i Sj3 931

1 Suorort( sooooo S87 M2 S1BS402

Fl»««l Yaor.. CtourAecMrii

1
Cl»i TIDa Job Numbar

Currant UoAWad
Budgtl incraata/OaeratM

RartsadMOdlflad'
Dud^at

2010 1  102-500731 Cormctstor BToanm i«rvieet 42307150 S40121 SO S40 121

' 2019 1  102-500731 Contraeii tor ereorsw tarvieai 473O7150 S40 171 SO S<0.12l

2070 1  102-5CC731 Contracts Iv erwnm i«iv<cci 47307150 10 S4J725 S43.72S

1  I02-5CO73I Contraat tor CNtoram 42307150 SO S43 725. L43 725

1 Subfon/ S80.242 587.450 1187 892
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Fiscal Details

POI10M7«S

nJOlYMT
1  .
Ctm / Account-
1

CUmTMu Job Nuralwr
Currtnl MeOIAud

toCrMMT OOCrMM
(UvtoudiMM
' Dutfpdt

3011 1  102^731 CcnOAOs lor oroorwn Mrvteas 42307130 123 000 10 175000

3010 1  107400731 ConUids kv onnrum MTviw* 42M7IS0 129000 SO S7S.OOO

30?0 1  1(»-S00731 CeuMCii tor eroorBm w*vtee« 42307190 10 130.734 130 234

mt 1  t07-900r31 ConUKt* lor D(Wr«m 473071M 10 130.234 130.234

1 Sworeor 190000 170.400 1170.400

ThdMmWH tJstContcr kv SaAhcm New H«nt»Nrt (VtnODT Coda 1741 iS^OOU PO0IO9S7W

FbcMYOr
1
Clwa 'Account

1
CUuTIOd JoONornbar

Current Hetfmd

BuOput-
InerMMF DueruuM

.0

RriMMoOnNf

' s ' BuOpN

»10 1  107400731 Cenneis tor oremm icfvtcn 47307190 •20.900 10 070 900

7010 1  102400731 Cerwucto tor oraonrn tovfen .  4230riM 170 900 M 020 900

TOW 1  102400731 Contracts tor croorsm tcrvtout 42307190 10 130 234 1)0 234

TOTt 1  102-S00731 ConUKls (or eroeram scrAccs '  42)07190 10 130.734 130.734

1 SuUrerw SM 000 •70 400 • 1)1400

ToUl ChQd • Ftmny ScMcai 1410.342 U71 190 M07SM

HEALTH AMO SOCIAL SERVKCS. HEALTH ANQ KUMAM SVCS OCrT OF. MK3; OeHAVTOAAL HEALTH OCV. aUREAU

OF OAUC I aLcOHCL SVCS, PREVENTION SOTVKES |»r% FxlanI Fundf. 1% Cininl Funul)

FtoctlYxr |cUu7Aecouni CiaMTIlto Job Numbof
Cun«nl UodlfloO

OweoN
tneriMi/Oocrano

RtrtoM) ModUW

.  . Budqat •

2011 1  I07-S0073t Contficu tor oroQom serN4ees 07094907 170000 10 170.000

7010 1  102-9007)1 Conincts (or orconm servtces 07094902 970000 10 170 COO

2020 1  107-900731 Convicts for Droonm wrv<«s 0709;907 to tfOOOO 170000

7071 1  107-9007)1 Contracts tor oroorarn scrrtoes 07097907 SO 170 000 170 000

1 SvbldtX 1140.00Q 1140.000 1700.000

Totil Mtnui 01e«k Com 1140 000 1140 000 usfim

0«S-t«aaio«MJW HEALTH AND SOCIAL SERVICES. HEALTH ANO HUMAN $VC3 OEPTOf.HHS; ELOERLYL AO'JLT SVCS OJV. ORA.HTS
TO LOCALS. HEALTH PROMOTION CONTRACTS (100% F»dcr|t Fundt)

PtoeclYur CUwf Account ClnsTRW JobNumbar
Currant WeOiOaO

8udoN
kKrb0a«7 Pocrausa

RrrtsaUModmad

Oudoft

7010 1  102-900731 CenViOs la trooram services 40104407 1)9 000 V) 139 CCO

70I9 1  107-900731 Contracts (or eroqram sorvcai 41100407 1)9000 ' 10 135000

TOW 1  1C3-9:0731 CsrrrO !cr sm'J-Ti »*rv-.;e» 1 4?l09-'f? 1)' •-)t c:o 1.55 c-;)

7C7I 1  K-2-9X73I 5-3 Ivv 5 3

1 Suaroca' 170000 170 000 1140 000

ToUIMrntilHtitOi 8lo<kCrin; UC^ STO nnfj 1140 oco

A(r*ne.'ni.'S To'.*) PiU* Iv A1! Vt.tlon

Fh<Oo(0

J77.7v4.8U
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Cotpniltilftifr

■■plr*ctor

STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEAtTH AND HUl^ SERVICES
DIVISION OF BEHAVIORAL HEALTH

I WrLEASAWrmiTT. CONCORD. NH 03MI
.M3-271-fJn I400-IS7-2W5fext.»4J2

Fti: Ca>'}T144Jl TDDActoi: l-WA'TM-lMi

Hia Excellency, Governor Christopher T. Sununu
and the Honorable !Cour^l

Slate House I
Cor«>rd/NH 03301

June 9rflQ^7/-\

i
Date

Msm#
REQUESTED ACTION

Approved

M//YV^

Authorize the Department of Health and Human Services. Bureau of Mental Health Services, to
enter Into sple source Contracts with the ten (10) vendors identified in ihe table below to provl.do pon-
Medicald conimur^ity mental health services. In en amount not to exceed $12,829,412 in the aggregate,
effective July 1; 2017. or .date of Governor and Council approval through June 30. 2019. Funds are
15.51% Federal Funds. .14% Other Funds, and 84.35% General Funds.

Summary of conlraclecJ amounts by vendor:

ifendor New
Hampshire
Locations

State Fiscal
Year
2018

State Fiscal
Year
2019

Total
Amount

Northerh Human Services Conwav 5 393.559 5 389.559 .5 783.118

West Genual Services
D3A West Central Behavioral Health

Lebanon
5 323.951 J 332.961 S  651.922

The l-akes Region Menial Health Center, Inc.
DBA Genesis Behavioral Health

Laconio 3 33*..S:-3 3 333,ses S  C'7'3,770
Riverbend Commuhitv Mental Health. Inc. Concord S 424,673 5 428.673 $  853,346

Monadnock Familyl Services Keons S  401.350 S 405,360 S  806,720

Community Council of Nashua, NH
DBA Greater Nashua. Mental Health Center
at Com.Tiunitv Council

Nashua
c "iio ®-.n '.1 230 E 2,451.7:-3

The Mental Health jCenter of Greater
Manchester. Inc. i

Manchester S1_,699,490 S1.695.490 j S 3.394.980

Seacoasl Mental Health Center. Inc. Portsmouth S 887.635 $ 883.535 S  1.771.070

Behavioral Health & Developmental Svs of
Strafford County. Inc., DBA Community
Partners of Strafford Ck)untv

Dover
S 320,313 $ 324.313 $  644,626

The Mental Health Center for Southern New
Hampshire
DBA CLM Center for Life Management

Deny
$ 391.061 $ 387,061 $  778J22

TOTAL $6,412,706 $6,416,705 $12,829,412

Please see attached f]r>anclai doUll.

Funds are apUcipated to be available In State Fiscal Years 201B and 2019 upon the availability
and continued appropriation of funds In the future operating budget
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His ExceDency. Governor Christopher T. Sununu
and His Honorable CouncD

Page 2 ot 3

EXPLANATION

These ten (10) agreemenls are sole source because community mental health services are not
subject to Ihe comijelilive bidding requirement of NH Administrative Rule ADM 601.03. The Bureau of
Mental Health Services contracts for services through the community mental health centers which are
designated by the| Bureau to servo the towns and cities within a designated geographic region asoutlined In NH Rs| 135-C and NH Administrative Rule Ho-M 403.

These ten (10) agreemenls include provisions for:

. Mental health services required per NH RSA 135-C and in accordance with State
regulations applicable to the State mental health system, including NH Administrative Rules
HS'M 401 Eligibility Detecnnination and Individual Service Planning. He-M 403 Approval and
Operation of Community Mental Health Programs. He-M 408 Clinical Records, and He-M
426 Community Mental Health Services: and

•  Compliance with and funding for the Community Mental Health Agreement (CMHA)

Approval of these ten (10) contracts will allow the Department to continue to provide community
mental health services for approximately 45.000 adults, children and families in New Hampshire. The
Contractors will provide community mental health services as identified above and additional services
such as Emergency Services. Individual and Group Psychotherapy. Targeted Case Management.
Medication Services Functional Support Services, and Evidence Based Practices including Illness
Management and Recovery. Evidence Based Supported Employment. Trauma Focused Cognitive
Behavioral Therapy, and Community Residential Services.

Community mental health services are designed to build resiliency, promote recovery within a
person^;entered approach, promote successful access to compeliiive employment, reduce inpatieni
hospital utilization, improve community tenure, and assist Individuals and families in managi.ig the
symptoms of mental illness. These agreemenls include- new provisions to ensure Individuals
exp-srio.-l.ng a plsychistrlc emergency in a hvcpitst dvpsrtmrr.t Getting recc^ive men'.::!
health services to address their acute needs while waiting for admission to a dosignated receiving
facility The services are within the scope of those authorized under NH Administrative Rule He-M 426.
are consistent with the goals of the NH Building Capacity fo: Trsnoformaticn. SecHcn 1115 VVawsr. and
focus signincantty on care coordination and collaborative relationship building with the stale S acute

.  cars hospitals. |

Community Mental Health Services will be provided to Medlcald clients arvJ non-Medicald
clients for related services, including Emergency Services to adults, children and families without
Insurance. The Contractors will seek reimbursement for Medicaid services through an agreement with
the Maiiaged Care contractors when a client is enrolled in managed care, through Medicaid fee-for-
service when a dienl is enrolled as a fee-for-service client, and from third party Insurance payers. The
Contracts do not include funding for the Medicaid dollars as they are not paid for through these
contracts. The Contracts include funding for the other non-Medicdid billable community mental healm
services, such as Adult and Children Assertive Community Treatment teams. Projects for Assistance in
Transition from Homelessness, rental housing subsidies, and emergency services.
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His Excellency, Governor Chrisiopher T. Sununu
and His Honorable' Council

Page 3 of 3 |

Should Governor and Executive Council delermina not to approve this Request, approximately
45 000 adults, childr'en and families In the state may not receive community mental health services as
required by NH RSA 135-0:13. Many of these Individuals may experience a relapse of symptoms.
They may seek co'stfy services at hospital emergency departments due to the risk of harm to
themselves or others and may be at signincanl risk wThoul treatment or Interventions. These
indivfduals may also have increased contact with local law enforcement, county correctional programs
and prirhary care physicians." none of which will have the services or supports avaiiable to provide
assistance.

In conformance with RSA 135-0:7. performance standards have been included In this contract.
Those standards include Individual outcome measures and fiscal Integrity measures;. The effectiveness
of services wfll be [measured through the use of the Child and Adolescont Needs and Strengths
Assessment and the Adult Needs and Strengths Assossmonl. The Individual level outcomes tools are
dasigried to measure improvement over lime, inform the development of the treatment plan. Pnd
engage the individual and family In monitoring the effectiveness of services. In addition, follow-up In
the community aft8r|discharge from Nevr Hampshire Hospital will be measured.

■  The fiscal Integrity, measures Include generally accepted performance standards to monitor the
financial health of non-profit corporations on a monthly basis. Each conlractor is required lo provide a
correci/va action plan In the event of deviation from a standard. Failure to maintain fiscal Integrity, or to
make services avaiiable. could result In the lemiinaiion of the conlract and the selection of an alternate
provider. |

All residenlial and partial hospital programs are licensed/certified v;hen required by Slato laws
and regulations In order lo provide for the life safety of the persons served in these programs. Copies
of all applicable lice|ns8S/ceflificalions are on file with the Department of Health and Human Services.

I

Area served: Statewide.
I

Source of funds: 15.51% Federal Funds from Iho US Departmcnl of Health and Human
Services. Projects for Assistance in Transition from Homelesonsss. Bala.ncing lncen':vc Program, ulle
HID: Prevenlative tjleaUh Money from the Administralion lor Community Living, and Subslana Abuse
prevention and Treatment Block Granl. .14% Other Funds irom Behavioral Hciilui Servic^es Inivrrnatico
System, and £4.35% General Funds.

In the event [hat the Federal or Other Funds beccrne no longer avcltible, Gensrai Funds shall
not be requested to support these programs.

Respectfully submitted

Approved by:

Kalja 3. Fox
Dir or

Jmrfy A. Meyers
Commissioner

771* DeporUiunl of Htaith and Human StnUa' Mliaion u 10 join foumunirio and fomitin
in providing opportunilUs forcilutnt lo ocAi>re AwllA Ond iAdtptndtnce
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NH DHHS COMMUNITY MENTAL HEALTH CENTER CONTRACTS
SPY 2016-2019 FINANCIAL DETAIL

05-85-92-922010-4117, HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT OF. HHS:
BEHAVIORAL HEALTH OIV, BUREAU OF MENTAL HEALTH SERVICES, CMH PROGRAM SUPPORT

CFD88.2% Generdl Funds; 11.65% Fodcral Funds: .15% Other Atf

FAIN

93.778

1705NH5MAP

Vendor« 1>7222

FIscsl Year iCla'ss / Account Class Tide Job Number •  Amount

2018 • 1  102/500731 • Conlracls lor Proaram Services TBO 379.249

2019 1  102/500731 • Conlracis for Prooram Services TBO 379.249

1  . Sub Total 758.498

West Central Svis. Inc.. DBA Wesi Behavioral Health VendofF 177654

Fiscal Year [Class / Account Class Hue Job Number • Amount

2018 1  102/500731 . Contracis (or Prooiam Services TBO 322.191

2019 1  102/500731. Contracts for Proqiam Services TBO 322.191

•

Sub Total 644.382

The Lakes Region Mental Health Cenler,. Inc. DBA Genesi.i Behavioral Heald> Vendor 154480

Fiscal Year ' IQass/Account - Dass Title Job Number • Amount

2016 1  102/500731 Contracts for Program Services TBO 328.115

2019 1  102/500731 . Cont/acls for Program Services TBO 328.115

1 Sub Total 656.230

Riw»»rh<»nfi r.ftmmiinltv Mental Health. Inc. Vendor# 177192

Fiscal Year 1 Class / Account Oass Title Job Number Amount .

2018 1  102/500731 Conlracls for Program Services TBO 381,653

2019 i  102/500731 Contracts lor Program Services TBO 381.653

1 Sub Total . .7.63.306

Monadnock Family Services Vendor # 177510

Fiscal Year 1 Class/Account Class Title Job Number - Amount

2018 [  102/500731 Contracis for Program Services TBO 357.590

2019 1  102/500731 Contracts (or Prooram Services TBO 357,590

I Sub Total 715.180

.CommuniPr Council of Nashua. MHOSA-Gteals' Nashua Mental Health Center at VervJor # 154112

Fiscal Year t Oass / Account Class Tine Job Number | Amount

2013 1  102/^:0731 ConuoctS tor rroC-'DrTi Ssr.-iccs TrO 1.153.7£':*

2019 1  102/500731 Contracts for Program Services TBO 1,163.799

1  ■ Sub Total 2.367,598

Thfi Mr>nial Hj>alih Center of Greater Manchester. Inc. Vendor# 177184

Fiscal Year 1 Oass/Account Class Ttlie Job Number Amount

2018 I  102/500731 Contracis lor Program Services TBO 1.646,629

2019 .102/500731 Contracts lor Prograrri Services TBO 1.645.829

1 Sub Total 3.293.653

Searnao Mftntil Health Center. Inc. Vendor # 174089

Fiscal Year Class/Account Class Title Job Number Amount

2018 102/500731 Contracts for Prograim Services TBO 748.765

2019 102/500731 Contracts for Program Services, T8D 746.765

I Sub Total 1.493.530

A{Uchn>6i'< • Bureau ol Menui HesiUt Services rntiuudl Detuii
DaAa 1 fjy
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HH DHHS COMMUNITY MENTAL HEALTH CENTER CONTRACTS

SFY 2018-2019 FINANCIAL DETAIL

BehavMyel Health & Developmenlal Services of Straffofd County. Inc. DBA Communliy Vendor # 177276
Rscal Year Class / AccounI Class Title Job Number Amount

2016 1  102/500731 Conlracis for Program Services TBD 313.543

2019 1  102/500731 Contracts for Program Services TBO 313.543

1 Sub Tola! 627.086

1  ■
The Mental Health Center for Southern New Hampshire DBA CLW Center for Life . Vendor # 174118
Rscal Year Qass / Account Class Tide Job Number Amount

2016 I  102/500731 Contracts for Program Services TBD 350.791

2019 1  102/500731 Contracts for Proaram Services TBO 350.791

Sub Total 701,582

1 SUB TOTAL 12,021.050

05.95.92-922010Ui21.102-50O731. HEALTH AND SOCIAL SERVICES. HEALTH AND HUMAN 5VCS DEPT
OF. HHS; BEHAVIORAL HEALTH DIV, BUREAU OF MENTAL HEALTH SERVICES, MENTAL HEALTH
DATA COLLECTION

100% Federal Funds CFDA)!! N/A
I  FAIN N/A

Northern Human Services Vendor # 177222
Fiscal Year Class / AccounI Dass Title Job Number Amouni

2018 ■ 102/500731 Conlracis lor Program Services 92204121 S.OOO

2019. 102/500731 Contracts lor Program Services 92204121 5.000

Sub Total 10.000

Wast Central Svcs. Inc.. DBA Was Behavioral Health Vendor# 177654

Fiscal Year ICiass/Account C^oss Title Job Number Amount

2018 1  102/500731 Contracts for Program Services 92204121 5.000

2019 ,1 102/500731 Contracts for Program ScfN'ices 92204121 5.000

1 Sub Total 10.003

The Lakes Roaion Mcnbl Health Conter., Inc. DBA Genesis BehavlcfSi Haaiih Vendor H 154430

Fiscal Year [Class/Accooni Class Title Job Number Amounr

2018 [  102/500731 Conlracis bf Program Services 92204121 5.000

2019 I  102/500731 Contracts for Program Services 92204121 5,OCO

1 Sub Total 10.00G

Riverbend Comrriuniiv Menial Health. Inc. Vorr^ofi; 177192

ri;c=i YC:3f Ciac> T'J Jcr- A-mcvn;

2018 t  102/500731 Contracts lor Program Services 92204121 5,000

2019 I  107/500731 Contfscis 1o.' Pfoaoim Sc.-s-ices 9770^121 5,o:-/

Sub Total 10.000

Fiscal Year [Class/AccounI Class Title Job Number Amount

2018 t  102/500731 Conlracis for Program Services 92204121 5,000

2013 i  102/500731 Conlracis lor Progra.m Services 92204121 5.000

I Sub Total 10,000

Vendor# 154112

Fiscal Year 1 Class/Account Oass TiHe Job Number Amouni

2018 1  102/500731 Contracls for Program Services 92204121. 5.000

2019 1  102/500731 Contracts for Program Services 92204121 5.000

1 Sub Tola! 10.000

Attachment • Bureau of Mental Hea<t^ Services Financial Detail
Page 2 of 7 '
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NH OHHS COMMUNITY MENTAL HEALTH CENTER CONTRACTS

SPY 2018-2019 financial DETAIL

Vendor# 177184

Fiscal Year Oass / AcccMjnt aassTtde Job Number Amount

2016 1  102/500731 Conuacis for P(t)oram Services 92204121 5.000

2019 1  102/500731 Contracts for Prosrarii Services 92204121 5,000

I  • Sub Total 10.000

Seacoest Meotai Health Center. Inc. Vendor# 174089

Fiscal Year [Class/Account Class Title Job Number Amount"

2018 .. 1  102/500731 Contracts lor Proqram Senices 92204121 5,000

2019 1  102/500731 Conlracls for Program Services ■ 92204121 ■  5.000

Sub Total 10.000

Vendor #177278

Fiscal Year [Class/Account Class Title Job Number Amount

2018 1  102/500731 Contracts for Program Services 92204121 5.000

2019 - 1  102/500731 Contracis for Program ServiCBS 92204121 5.000

1 Sub Total 10.000

The Menta' rnmnr for Souihem New Hampshire DBA CLM Center lor Life Vendor #174110

Fiscal Year lOass/Account Class Title Job Number Amount

2018 1  102/500731 Contracts for Program Services 92204121 5.000

2019 1  102/500731 • Contracts for Proqram Services 92204121 5,000

1 Sub Total 10,000

1 SUB TOTAL •  100,000

AlUclimenl - Bureau of Menial HasSlh SorvlcM nnanclal Detail
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NH DHHS COMMUNITY MENTAL HEALTH CENTER CONTRACTS

SPY 20lS-2019FmANClAl DETAIL '

0S-9S<92-92101(L2053-102-500731, HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS OEPT
OF. HHS: behavioral HEALTH DIV ,BUR FOR CHtLORENS BEHAVRL HLTH. SYSTEM OF CARE
100% General Funds CFDA0 N/A

I  fain n/a
Northern Human Services Vendor e 177222

Fiscal Year iCiass/Account Class Title Job Number AmoonI

2018 1  102/500731 Contracts tor Prooram Services 92102053 4.000

2019 1  102/500731 Contracts for Prooram Services ■ 92102053 .

I Sub Tola! 4.000

West Central Svcs, lr>c. DBA West Behavioral Health Vendor# 1776S4

Fiscal Yoar JCIass/Accouni Class Title Job Number Amount

2018 1  102/500731 Contracts for Program Services 92102053 -

•  2019 1  102/500731 Conlracls for Program Services 92102053 4.D0Q

1 Sub Total 4.000

The Lakes Re^ion Mental Health Center., inc. DBA Genesis Behavioral Heallh Vendor# 154480

Fiscal Year laass/Accouni Class Title Job Number Amount

2018 1  102/500731 Contracts for Prooram Services 92102053 •  -

2019 1  102/500731 Contracts for Proqram Services 92102053 4.000

1 Sub Total 4.000

RIverbery} Comrnunlty Mental Health, inc. Vendor# 177192

Fiscal Year 1 Oass / Account Class Title Job Number Amount

2018 1  102/500731 Contracts for Program Services 92102053 •

2019 1  102/500731 Contracts for Program Services 92102053 4.000

1 Sub Total 4.000

Monadnock Farraly Services Vendor# 177510

Fiscal Year I Class/Account aoss Title Job Number Amount

20IS 1  102/500731 ■ Contracts for Program Services 92102053 -

2019 '  102/500731 Contracts for Program Services 92102053 4,000

1 Sub Total 4.000
1

The Mental Health Center ol Grealer Manchester, inc. Vendor # 177134

Fiscal Year 1 Class/Accouni Class Title Job Nirmber Amount

2018 1  102/500731 Coni/acl3 fcr Proctsm Sor.'ices 92102053 4.c-:o

2019 1  102/500731 Contracts (or Program Sorvices 92102053 -

1 Sub Total 4.000

Seacoast'Mental Health Center, Inc. Ver>dor# 174089

Fiscal Year 1 Class / Account Class Title Job Number Amount

2018 ;  "102/500731 • Conlracls for Program Services 92102053 4.000

2019 I  102/500731 Conlracls lor Program Services 92102053

1 Sub Total 4.0C0

Behavioral Health A Developmental Services of Straffoid County, Inc. DBA Communllv Vendor # 177278

Fiscal Year 1 Oass/Accouni Class Ttle Job Number Amount

2016 1  102/500731 Contracts for Program Services 92102053 -

2019 1  102/500731 Contracts for Program Services 92102053 4.000

1 Sub Tola! 4,000

AOacnmenl • Bureau of Mental Heahn Services Fmancia) Detail

Paoe^of? i
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•NH DKHS COMMUNITY MENTAL HEALTH CENTER CONTRACTS

SPf' 2018-2D19 FINANCIAL DETAIL

The Mental Haaim Center for Southern NtM HaffipsNfe DBA CLM Center for Ltfe Vendor# 174116

Fiscal Year Oass / Account Class Tine Job Number
Current Modified

Budqol

2018 102/500731 Contracts for Proaram Services 92102053 4.000

2019 ,  102/500731 Contracis ior Prooram Services 92102053 -

; Sub Toial 4.000

1 SUB TOTAL 36,000

0$-95-42-<21010-295e. HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS OEPT OF. HHS;
HUMAN SERVICES OIV, CHILD PROTECTION, CHILD - FAMILY SERVICES
lOOK General Funds CFOA0 N/A

i  • FAIN N/A
• Nonhem Human Services Vendor# 177222

Fiscal Year Oass/Account Oass Tide Job Number Amount

2018 550/500396 Contracis for Program Services 42105824 5.310

2019 550/500396 Contracts for Program Services 42105824 5.310

1 Sub Total 10.620
1

West Central Svcs. Inc., DBA Wdsl Behavioral Health Vendor# 177554

Fiscal Year Class/Account Class Tide Job Number Amount

2018 550/500398 Contracis for Program Services 42105824 1.770

2019 550/500398 Contracts for Program Services 42105824 1.770

1 Sub Tola! 3.540

1
The Lakes Reoion Mental Health Cenler.. Inc. DBA Ger^esis Behavioral Heallh Vendor # 154480

Fiscal Year Oass/Account Class Title Job Number Amount

2016 550/500398 Conlracts lor Program Services 42105824 ■ 1.770

2019 .  .550/500398 .. . Contracis lor Pron'"am Services 42105824 1.770

I Sub To'al j  3.540

Riverbend Corrlnunlty Menial Health. Inc. Vendor# 177192

Rscal Year Class/Account Class Title Job Number Amounl

2018 550/500398 Contracts for Pocram Ssn/tces 42105824 1.770

2019 550/500398 Contracts for Program Services 42105824 1.770
[ S'jb Total 3.50

1

Monadnock Family Services Vendor# 177510

Fiscal Year Cla.'?s / Accauni Title Arr.-.r.

2018 550/500398 Contracts for Program Services 42105824 1.770

2019 550/500393 Contracts for Proomrn Services 1.773

[ Sub Total 1  3.540

Community Cound! of Nashua, NH DBA Greater Nashua Mental Health Center at Vendor# 154112

Fiscal Year Class/Account Class Title Job Number Amount

2018 550/500398 Conlracls for Procrarn Services 42105824 1,770

2019 550/500398 Contracts (or Procram Ser/ices 42105824 1.770

Sub Total 3,540

The Menial Health Cenler of Greater Manchester. Inc. Vendor# 177184

Fiscal Year Class / Accouni Oass Tillc Job Number Amount

2018 550/500398 Conlracls for Program Services 42105824 3,540

2019 550/500398 Contracts for Program Services 42105S24 3.540

1  ■ Sub Total 7,080

ABachmenl • Bureau of Menla} Health Services Flrxancial Detail
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NH DHHS COMMUNITY MENTAL HEALTH CENTER CONTRACT^
SPY 2019-2019 FINANCIAL DETAIL

Sea'coast MentA' Heallh Center. Inc. Vendor 174089'
Flsc^ Year jOass/Account Qass Tide Job Number • Amount

2018 5507500398 Contracts for Prooram Services 42105824 ; 1.770

•  .-J019 1  '5507500398 Contracts for Program Services 42105824 ' •  1.770

1 Sub Total 3.540

1

Behavioral Health & Oevelopmenial Services of.Strafford County. Inc. DBA Community Vendor iin7727a

Fiscal-Yoar 1 Cidss / Account Class Tiao Job Number Amouht-

2018 1  5507500398 . Conlracts (or Program Services 42105824 ■  <1:770

•  "2019 1  550/500396. - Contracts for Program Services 42105824 1.770

1  '• Sub Total 3.S40

'  * ' * 1 * '
The Mental Health Center (or Southern New Hampshire DBA CLM Center for Ufe Vendors 174118

Fiscal Year" ' Oass/Account Class Tide Job Number /Vnoum

2018 . 550/500393 Contracts for Program Services 42105824 . 1:770

■TO19 550/500398 ' Conbacts lor Pmgram Services 42105824 •  . .1:770
Sub Total 3.540

SUB TOTAL 48.020

0S;9S-4:;-428010-7926. HEALTH AND SOCIAL SERVnCES. HEALTH AND HUMAN SVCS DEFT OF. KHS:
HUMAN SERVi'CES DIV, HOMELESS 8 HOUSING. PATH ORANT
100% Federal-Funde CFOA# 93.1

FMN
50

SM0160'30'-14
Vendors 177192

• Fiscal Year r Class 7 Account Class Tide Job Number Amount

2018 (' 102/500731 Contracis for Program Services . 42307150 36.250
2013 1  .102/500731 Contracts for Program Services 42307150 38.250

.  I Sub Total 72:500

Monadnock Farni'y Services Vendors 177510
Fiscal Year 1 Class/Account Class Title Job Number Amo<jn!

2018 1  102/500731 Contracts for Program Services 42307150 37.000
•  2019 1  102/500731 Contracts for Prcoran Se.V.ces <12307150 37.003

1 Sub Total .  74.000

Community Council of Nashua. NH DBA Greater Nashua Mental Health Center at Vendor# 154112
•Fiscal Year ' Class/Account Class Title Job Number Amount

2013 1  102/500731 Contracis (or Program Services 42307150 40.300
2019 102/500731 Conlracts for Program Services 42307150 40.300

Sub Tool 1  ec-.T-x

1

The Mental Health Center of Greater Manchester, Inc. Vendor# 1771S4
Fiscal Yoar ; Class/Account Class Title Job Number A/noun:

2018 102/500731 Contracts (or Program Services 42307150 40.121
2019 102/500731 Contracts lor P-roQram Services 42307150 40,121

1 Sub Totai 80.242

AUachmem • Bureau of Mer\tai Health Services rmsncisl Detail
Page 8 of 7 '
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NH DKKS community MENTAL HEALTH CENTER CONTRACTS
SPY 201ft.2D1d FINANCIAL DETAIL

Sea coast Menial Health Canter, Inc. Vendor 0 1740B9

Fiscal Year Class / Account OassTlde Job Number Amount

.  2018 1102/500731 Contracts for Proqram Services 42307150 25.000

2019 1102/500731 Contracts for Proqram Services 42307150 25.000

1  • Sub Total 50.000

The Mental Health Center for Southern New Hampshire DBA CLM Cenler for Life Vendor # 174116
Fiscal Year Class / Account Class TWe Job Number Amount

•  2018 1 102/500731 Contracts lor Prcqnam Services 42307150 .  29,500

2019 1 102/500731. Contracts for Proqram Services 42307150 29.500

1 Sub Total 59.000

[ SUB TOTAL 416,342

05.95.92-920510-a380, HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEFT OF. HHS:
BEHAVIORAL HEALTH DIV, BUREAU OF DRUG & ALCOHOL SVCS. PREVENTION SERVICES
2% Gan'eral Funds. 98% Fadaral Funds CFOA 0 93.959

!  FAIN T1010035

Fiscal Year Class/Account Class Title Job Number Amour^l

.  2018 1  102/500731 Contracts for Proqram Services 92056502 70.000

2019 1  102/500731 Conlracis for Proqram Services 92056502 70,000

1 SUB TOTAL 140,000

05.95^8-481010^8917 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS OEPJ OF. HHS:
ELDERLY & ADULT SVCS OIV, GRANTS TO LOCALS, HEALTH PROMOTION CONTRACTS
100% Federal FuUs • CFDA0 93.043

j  FAIN 17AANHT3PH
Vendor# 174089

Fiscal Year Class/Account Class'Tiils Job No.Tibcr Amount

2010 1  102/500731 Contracts for Prooram Services 48108462 35.000

2019 1  102/5C0731 Conirscts foi Prcrrini Scr.-ice? :)5.CvO

1 SUBTOTAL 70,000

1 TOTAL 12.829,412

Attachrnant •. Bursiu of Mtila! Haallh Ser/fces Fnancial Det»i
Pi^7of7 I
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State of New Hampshire
Department of Health and Human Services

I  Amendment #4

This Amendment to the Mental Health Services contract Is by and between the State of New Hampshire,
Department of Health|and Human Services ("State" or "Department") and Seacoast Mental Health Center,
Inc. ("the Contractor").

WHEREAS, pursuant' to an agreement (the "Contract") approved by the Governor and Executive Council
on June 21, 2017, (Late Item A), as amended on June 19, 2019, (Item #29), and June 30, 2021 (Item #21),
and February 16,2022 (Item #38), the Contractor agreed to perform certain services based upon the terms
and conditions specified In the Contract as amended and In consideration of certain sums specified; and

WHEREAS, pursuant to Form P-37, General Provisions, Paragraph 18, the Contract may be amended
upon written agreement of the parties and approval from the Governor and Executive Council; and

WHEREAS, the parties agree to extend the term of the agreement. Increase the price limitation, or modify
the scope of services! to support continued delivery of these services; and

NOW THEREFORE, in consideration of the foregoing and the mutual covenants and conditions contained
In the Contract and set forth herein, the parties hereto agree to amend as follows:

1. Form P-37 General Provisions, Block 1.7, Completion Date, to read:

June 30, 2023
I

2. Form P-37, General Provisions, Block 1.8, Price Limitation, to read:

$7,742,198

3. Form P-37 General Provisions, Block 1.9, Contracting Officer for State Agency, to read:

Robert W. Mcjore, Director
1

4. Modify Exhibit A, Amendment #2, Scope of Services by replacing In Its entirety with Exhibit A
Amendment ̂|4 Scope of Services, which Is attached hereto and Incorporated by reference herein.

5. Modify Exhibit B, Amendment #2, Methods and Conditions Precedent to Payment by replacing In
Its entirety with Exhibit B, Amendment #4, Methods and Conditions Precedent to Payment, which
Is attached hereto and Incorporated by reference herein.

SS-2018-DBH-01 -MENT/^-08-A04

A-S-1.2

Seacoast Mental Health Center, Inc.

Page 1 of 3

Contractor Initials

Date
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All terms and conditions of the Contract and prior amendments not modified by this Amendment remain
in full force and effeci 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

6/6/2022

Date Name;

Title:

—Oo«uSion«d by:

S-
\  6QaDosaa<ic6iii.iai .

Katja S. FOX

Di rector

^/l/2022

Date

Seacoast Mental Health Center, Inc.
'DocuSlgnwt by:

Name: couture

Title. President and CEO

SS-2018-DBH-01 -MENT^-08-A04
A-S-1.2

Seacoast Mental Health Center, Inc.

Page 2 of 3



DocuSign Envelope ID: 9067DDEF-3CBA-4731-9805-1C955FD3A862

The preceding Amendment, having been reviewed by this office, is approved as to form, substance, and
execution. I

i

OFFICE OF THE ATTORNEY GENERAL

OocuSlgntd by:

6/7/2022

Date Name: Rooyn Guanno

Title. Attorney

I hereby certify that the foregoing Amendment was approved by the Governor and Executive Council of
the State of New Harnpshire at the Meeting on: (date of meeting)

OFFICE OF THE SECRETARY OF STATE

Date Name:

Title:

SS-2018-DBH-01-MENTA-08-A04 Seacoasl Mental Health Center, Inc.

A-S-1.2 ' Page 3 of 3
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New Hampshire Department of Health and Human Services
Mental Health Services

I  Exhibit A Amendment # 4

I  Scope of Services
1. Provisions ̂ pplicable to All Services

1.1. The Contractor shall submit a detailed description of the language assistance
services they will provide to persons with limited English proficiency to ensure
meaningful access to their programs and/or services within ten (10) days of the
contract effective date.

t
1.2. The Contractor shall operate a Community Mental Health Center (CMHC) that

provides services intended to promote recovery from mental illness for eligible
residents in the State of New Hampshire (individuals) for Region 8. The
Contractor agrees that, to the extent future legislative action by the New
Hampshire General Court or federal or state court orders may have an impact
on the Services described herein, the State Agency has the right to modify
Service priorities and expenditure requirements under this Agreement so as to
achieve compliance therewith.

1.3. For the purposes of this Agreement, the Department has Identified the
Contractor as a Subrecipient in accordance with 2 CFR 200.0. et seq.

1.4. Prior to termination of this contract the parties will agree on a plan for transition
and destruction of data in accordance with Exhibit K.

1.5. The Contractor shall provide individualized, recovery based services and
suppprts in the manner that best allows individuals to stay within his or her
homejand community , including, but not limited to providing current treatment
and recovery options that are based on scientific research and evidence based
practices (EBP).

1.6. The Contractor acknowledges the requirements of the Community Mental
Health Agreement (CMHA) and shall demonstrate progress toward meeting the
following terms in the CMHA: 1.) Assertive Community Treatment Teams; 2.)
Evidence-Based Supported Employment; and 3.) Transition planning for
individuals at New Hampshire Hospital and Glencliff Home and 4.) ,Supported
Housing. Further, the Contractor shall participate in annual Quality Service
Reviews (GSR) conducted under the terms of the CMHA.

1.7. The Contractor shall enter into a capitation model of contracting with all NH
Managed Care Organizations to support the delivery and coordination of
beha\^ioral health services and supports for children, youth, transition-aged
youth', young adults, and adults.

1.8. The Contractor shall support the integration of physical and behavioral health
as a jstandard of practice; implementing the Substance Abuse and Mental
Health Services Administration's (SAMHSA) Six Levels of
Collaboration/Integration to the maximum extent feasible.

1.9. The Contractor shall ensure that clinical standards and operating pro^eedures
are consistent with trauma-informed models of care, as defined by Sy

Seacoast Mental Health Center, Inc. Exhibit A - Amendment #4 Contractor Initials
1  ■

SS-2018-DBH-01-MENTA-08-A04 Page 1 of40 Date
Rev.09/06/18 I
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New Hampshire Department of Health and Human Services
Mental Health Services

!  Exhibit A Amendment # 4

The clinical standards and operating procedures must reflect a focus on
wellness, recovery, and resiliency.

1.10. The jContractor shall engage in ongoing implementation, service
improvements, and expansion efforts associated with New Hampshire's 10
Year l|lental Health Plan.

1.11. For the purposes of this agreement, all references todays shall mean calendar
days unless othenwise specified.

I

1.12. The Contractor shall provide individuals, caregivers and youth the opportunity
for feedback and leadership within the agency to help improve services in a
person-centered manner when applicable and appropriate.

i

1.13. The (Contractor shall ensure rapid access to services is available to each
individual by offering an appointment slot on the same or next calendar day of
the initial contact.

2. System of Care for Children's Mental Health

2.1. The Contractor shall collaborate with the Department on the implementation of
NH R^A 135-F, System of Care for Children's Mental Health.

2.2. The Contractor shall provide services for children, youth, and young adults with
serious emotional disturbance (SED) in a manner that aligns with NH RSA 135-
F. Th'e Contractor shall ensure services are:

I

2.2.1. Family Driven - services and supports are provided in a manner that
best meets the needs of the family and the family goals;

2.2.2.1 Youth Driven - services and supports are provided in a manner that
i  best meets the needs of the child, youth or young adult and that

supports his or her goals;

2.2.3. Community Based - services and supports are provided in a manner
that best allow children, youth, and young adults to stay within his or
her home and community; and

2.2.4. Cultural and Linguistic Competent - Services are provided in a
manner that honors a child, youth, or young adult and their family-
identified culture, beliefs, ethnicity, preferred language, gender and
gender identity and sexual orientation.

2.3. The Contractor shall collaborate with the FAST Forward program, ensuring
services are available for all children and youth enrolled in the program.

2.4. The Contractor shall make referrals to the FAST Fonvard program for any child,
youth! or young adult that may be eligible.

3. Modular Approach to Therapy for Children with Anxiety, Depression, Trauma,
or Conduct Problems (MATCH-ADTC)

Seacoast Mental Health Center, Inc.
I

SS-2018-DBH-01-MENTA-08-A04

Rev.09/06/18 I

Exhibit A - Amendment #4
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New Hampshire Department of Health and Human Services
Mental Health Services

!  Exhibit A Amendment # 4

I

3.1. The Gontractor shall maintain appropriate levels of certification through a
contract with the Judge Baker Center for Children.

3.2. The Gontractor shall ensure new and incoming staff work towards meeting a
goal of 70% of children and youth clients' needs with the evidence-based
practice of Modular Approach to Therapy for Children with Anxiety, Depression,
Traurna, or Conduct problems (MATCH-ADTC).

3.3. The Gontractor shall maintain a use of the Judge Baker's Center for Children
(JBCG) TRAC system to support each case with MATCH-ADTC as the
identified treatment modality.

3.4. The Contractor shall invoice BCBH through green sheets for:

3.4.1.; The costs for both the certification of incoming therapists and the
I  recertification of existing clinical staff, not to exceed the budgeted
I  amount.

3.4.2.1 The full cost of the annual fees paid to the JBCC for the use of their
1  TRAC system to support MATCH-ADTC.

4. System of Gare Grant (SoC) Activities with the New Hampshire Department of
Education (NH DOE)

4.1. The Contractor shall participate in local comprehensive planning processes
with the NH DOE, on topics and tools that include, but are not limited to:

i

4.1.1. Needs assessment.

4.1.2. Environmental scan.

4.1.3.1 Gaps analysis.

4.1.4.! Financial mapping.

4.1.5.1 Sustainability planning.
4.1.6.' Cultural linguistic competence plan.
4.1.7. Strategic communications plan.

4.1.8.| SoC grant project work plan.
I

4.2. The Contractor shall participate in ongoing development of a Multi-Tiered
System of Support for Behavioral Health and Wellness (MTS-B) within
participating school districts.

4.3. The Contractor shall utilize evidence based practices (EBPs) that respond to
identified needs within the community including, but not limited to:

4.3.1. MATCH-ADTC.

4.3.2. AH EBPs chosen for grant project work that support participating
I  school districts' MTS-B.

Seacoast Mental Health Center, Inc. Exhibit A - Amendment #4 Contractor Initials
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New Hampshire Department of Health and Human Services
Mental Health Services

'  Exhibit A Amendment # 4

4.4. The |Contractor shall maintain and strengthen collaborative, working
relationships with participating school districts within the region which includes,
but is not limited to:

I

4.4.1 Developing and utilizing a facilitated referral process.
i

4.4.2.1 Co-hosting joint professional development opportunities.
4.4.3.1 Identifying and responding to barriers to access for local families and

'  youth.

4.5. The Contractor shall maintain an appropriate full time equivalent (FTE) staff
who is a full-time, year-round School and Community Liaison. The Contractor
shall:'

4.5.1.' Ensure the FTE staff is engaging on a consistent basis with each of
the participating schools in the region in person or by remote access
to support program implementation.

4.5.2.| Hire additional staff positions to ensure effective implementation of a
System of Care.

4.6. The Contractor shall provide appropriate supervisory, administrative and fiscal
support to all project staff dedicated to SoC Grant Activities.

4.7. The Contractor shall designate staff to participate in locally convened District
Community Leadership Team (DCLT) and all SoC Grant Activities-focused
meetings, as deemed necessary by either NH DOE or the Department.

4.8. The Contractor shall actively participate in the SoC Grant Activities evaluation
processes with the NH DOE, including collecting and disseminating qualitative
and quantitative data, as requested by the Department.

4.9. The Contractor shall conduct National Outcomes Measures (NOMs) surveys
on all applicable tier 3 supports and services to students and their families at
the SpC grant project intervals, as determined by the Department.

4.10. The Contractor shall abide by all federal and state compliance measures and
ensufje SoC grant funds are expended on allowable activities and expenses,
including, but not limited to a Marijuana (MJ) Attestation letter.

4.11. The Contractor shall maintain accurate records of all in-kind services from non-

federal funds provided in support of SoC Grant Activities, in accordance with
NH DjOE guidance.

5. Renew Sustainability (Rehabilitation for Empowerment, Education, and Work)

5.1. The Contractor shall provide the Rehabilitation for Empowerment, Education
and Work (RENEW) intervention with fidelity to transition-aged youth who
qualify for state-supported community mental health services, in accordance
with the University of New Hampshire (UNH) -Institute On Disability yOD)
model.

Seacoast Mental Health Center. Inc. Exhibit A - Amendment #4 Contractor Initials.
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I

New Hampshire Department of Health and Human Services
Mental Health Services

Exhibit A Amendment # 4

5.2. The pontractor shall obtain support and coaching from the lOD at UNH to
impro^ve the competencies of implementation team members and agency
coaches.

6. Division forj Children, Youth and Families (DCYF)
6.1. The Contractor shall provide mental health consultation to staff at Division for

Children, Youth and Families (DCYF) District Offices related to mental health
assessments and/or ongoing treatment for children served by DCYF.

6.2. The Contractor shall provide Foster Care Mental Health Assessments for
children and youth younger than eighteen (18) years of age who are entering
fosterj care for the first time.

7. Crisis Services

7.1. If the Contractor has, or enters into, an agreement with a hospital to provide
crisis services to individuals who are eligible, or presumed eligible in the
emergency department, for Medicaid services, the Contractor may bill Medicaid
according to fee schedules or MCO contracts for services rendered.

7.2. The Contractor shall document crisis services delivered in the emergency
deparjtment setting as part of its Phoenix Submissions, in a format, and with
content, completeness, and timelines specified by the Department, ensuring
documented information includes screenings performed, diagnosis codes, and
referrals made.

7.3. The Contractor shall provide documentation of each collaborative relationship
with acute care hospitals in its region, at the request of the Department.

7.4. The IContractor shall provide emergency services as defined in NH
Administrative Rule He-M 403.06 (a)(6) and NH Administrative Rule He-M
426.0|9.

7.5. As part of the crisis resolution, the Contractor shall screen each individual for
Assertive Community Treatment (ACT). If clinically appropriate, the Contractor
shall:'

7.5.1.j Refer the individual for an expedited ACT assessment and/or intake
I  and treatment upon'discharge; or

7.5.2' Inform the appropriate regional CMHC in order to expedite the ACT
I  assessment and/or intake and treatment upon discharge from

emergency department or inpatient psychiatric or medical care
setting, if the individual resides in a region other than the region in
which the individual is receiving crisis services.

7.6. The Contractor shall not refer an individual for hospitalization at New
Hamiishire Hospital (NHH) unless the Contractor has determined that NHH is
the least restrictive setting in which the individual's immediate psygty^tric
treatrhent needs can be met. The Contractor shall:

Seacoast Mental Health Center. Inc. Exhibit A - Amendment #4 Contractor Initials
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New Hampshirje Department of Health and Human Services
Mental Health Services

I  Exhibit A Amendment # 4

7.6.1 j Make all reasonable efforts to ensure no other clinically appropriate
I  bed is available at any other NH inpatient psychiatric unit, Designated

Receiving Facility (DRF), Adult Psychiatric Residential Treatment
Program (APRTP), Mobile Crisis apartments, or other step-up/step-
down beds prior to referring an individual to NHH,

7.6.2I Work collaboratively with the Department and contracted Managed
I  Care Organizations for the implementation of the Zero Suicide within

emergency departments.
(

7.7. The Contractor shall provide services to individuals experiencing a psychiatric
and/or substance use related crisis through a rapid response team that
includes, but is not limited to:

7.7.1.| One (1) Master's level clinician.
7.7.2.' One (1) peer.
7.7.3.! Telehealth access, including tele-psychiatry, for additional capacity,

;  as needed.

7.8. The Contractor shall ensure all staff have the necessary qualifications as
defined under New Hampshire Administrative Rule He-M 400, Community
Mental Health, Parts 403 and 426.

7.9. The Contractor shall develop an implementation and/or transition plan with a
timeline for implementation of the new model for Department approval no later
than 30 days from the contract effective date. The Contractor shall ensure the
implementation and/or transition plan includes, but is not limited to:

7.9.1. The plan to educate current community partners and individuals on
the use of the Access Point Number.

7.9.2.' Staffing adjustments needed in order to meet the crisis response
scope and titrated up to meet the 24/7 nature of this crisis response.

7.9.3. The plan to meet each performance measure over time.

7.9.4. How data will be sent to the Access Point if calls are. received directly
1  at the center and are addressed by the center during the transition
I  period.

7.10. The Contractor shall work in tandem with the designated vendor providing
services through the Rapid Response Access Point contract as approved by
the Governor and Executive Council.

7.11. The Contractor shall maintain a current Memorandum of Understanding with
the Rapid Response Access Point, which provides the Regional Response
Teams information regarding the nature of the crisis,' through electronic
comnjiunication, that includes, but is not limited to:
7.11.1. The location of the crisis. '

Seacoasl Mental Health Center, Inc. Exhibit A - Amendment #4 Contractor Initials
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New Hampshire Department of Health and Human Services
Mental Health Services

{  Exhibit A Amendment # 4

7.11.2. The safety plan either developed over the phone or on record from
I  prior contact(s).

7.11.3. Any accommodations needed.

7.11.jt. Treatment history of the individual, if known.
7.12. The Contractor shall promote the use of the telephone number for the Rapid

Response Access Point as the primary contact for crisis services, which:

7.12.1. Utilizes Global Positioning System (GPS) enabled technology to
I  identify the closest and available Regional Response Team;

7.12.2. Does not fulfill emergency medication refills.

7.13. The Contractor shall provide written information to current clients, which
includes telephone numbers, on how to access support for medication refills on
an ongoing basis.

7.14. The Contractor shall ensure all rapid response team members participate in a
40-hour crisis response training, as designated by the Department, which
follows the concepts and topics identified in the National Guidelines for Crisis
Care Best Practice Toolkit published by the Substance Abuse and Mental
healtip Services Administration (SAMHSA).

7.15. The Contractor shall provide the physical address of the physical location to
the Rapid Response Access Point where the rapid response team may provide
officej-based urgent assessments.

7.16. The Contractor shall ensure a rapid response team is available twenty-four (24)
hours per day, seven (7) days a week for deployment within their region and
border regions, as directed by the Rapid Response Access Point.

1

7.17. The Contractor shall ensure the rapid response team is trained and available
to provide crisis response services to avoid unnecessary hospitalization,
incarceration or institutionalization. The Contractor shall ensure services

include but are not limited to:

7.17.1. Face-to-face assessments.

7.17.2. Disposition and decision making.

7.17.3. Initial care and safety planning.

7.17.f. Post crisis and stabilization services.

7.18. The [contractor may utilize presumptive eligibility when responding to
individuals who are not connected to a CMHC or who may be considered low
utilizers.

I

7.19. The Contractor shall follow all Rapid Response dispatch protocols, processes,
and data collection established in partnership with the Rapid Response Access
Point! as approved by the Department.

I

Seacoast Mental Health Center. Inc. Exhibit A - Amendment #4 Contractor Initials
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New Hampshire Department of Health and Human Services
Mental Health Services

I  Exhibit A Amendment # 4

7.20.2.

7.20. The Contractor shall ensure the rapid response team responds to all face-lo-
face dispatches in the community within one (1) hour of the request ensuring;

I

7.20.1. The response team includes a minimum of two (2) individuals for
1^ safety purposes, which includes a Master's level staff and a peer if

occurring at locations based on individual and family choice that
include but are not limited to:

7.20.1.1. In or at the individual's home.

7.20.1.2. In an individual's school setting.

7.20.1.3. Other natural environments of residence includingfoster
homes.

7.20.1.4. Community settings.

7.20.1.5. Peer run agencies.

The response team includes a minimum of one (1) Master's level
team member if occurring at safe, staffed sites or public service
locations which may include, but are not limited to:

7.20.2.1. Schools.

7.20.2.2. Jails.

7.20.2.3. Police departments.

7.20.2.4. Emergency departments.

If a telehealth dispatch is requested by the Rapid Response Access
Point or the person in crisis, the Contractor may respond via
telehealth, as clinically appropriate.

A no-refusal policy upon triage and all requests for mobile response
team dispatch receive a response and assessment regardless of the
individual's disposition, which may include current substance use.
Documented clinical rationale with administrative support when a
mobile intervention is not provided.

Coordination with law enforcement personnel, if required, when
responding to individuals in a mental health crisis presenting a safety
concern or when active rescue is required.

A face-to-face lethality assessment as needed that includes, but is not
limited to:

7.20.C

7.20.4.

7.20.5.

7.20.6.

7.20.6.1.

Seacoast Mental Health Center. Inc.

SS-2018-DBH-01-MENTA-08-A04

Rev.09/06/18 '

Obtaining a client's mental health history including, but
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7.20.6.1.2. Substance misuse.

7.20.6.1.3. Social, familial and legal factors.

7.20.6.2. Understanding the client's presenting symptoms and
onset of crisis.

7.20.6.3. Obtaining medication list, adherence to prescribed
medications and brief medical history.

7.20.6.4. Conducting a mental status exam.

7.20.7. Developing a mutually agreed upon individualized safety plan and
I  care disposition and decision making, with the client, which may

include, but is not limited to:

7.20.7.1. Staying in place with:

7.20.7.1.1. Stabilization services;

7.20.7.1.2. A safety plan; and
!

7.20.7.1.3. Outpatient providers.

7.20.7.2. Stepping up to crisis stabilization services or apartments.

7.20.7.3. Admission to peer respite.

I  7.20.7.4. Voluntary hospitalization.

7.20.7.5. Initiation of Involuntary Emergency Admission (lEA).

7.20.7.6. Medical hospitalization.
I

7.21. The Contractor shall provide Crisis Stabilization Services, which are services
and supports that are provided until the crisis episode subsides. The Contractor
shall ensure:

7.21.1. Crisis Stabilization Services are delivered by the rapid response team
I  for individuals who are in active treatment prior to the crisis in order
i  to assist with stabilizing the individual and family as rapidly as

possible.

Are provided in the individual and family home, as desired by the
individual.

Stabilization services are implemented using methods that include,
but are not limited to:

7.21.2.

7.21.3.

7.21.3.1. Involving peer support specialist(s) and/or Bachelor level
crisis staff by providing follow up contact within forty-eight
(48) hours post-crisis for all face-to-face interventions,
which may include, but are not limited to:

7.21.3.1.1. Promoting recovery.

Seacoast Mental Health Center, Inc.
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7.21.3.1.2. Building upon life, social and other skills.

7.21.3.1.3. Offering support.

7.21.3.1.4. Facilitating referrals.

7.21.3.2. Providing warm hand offs for post-crisis support services,
including connecting back to existing treatment providers
and/or providing a referral for additional peer support
specialist contacts.

7.21.3.3. Providing crisis stabilization services with a Master's level
clinician through short-term, trauma informed
approaches, which may include, but are not limited to:

7.21

7.21

7.21

7.21
I

7.2^

7.21.4.

7.22.

.3.3.1. Cognitive Behavior Therapy (CBT).

.3.3.2. Dialectical Behavior Therapy (DBT).

.3.3.3. Solution-focused therapy.

.3.3.4. Developing concrete discharge plans.

.3.3.5. Providing substance use disorder assessment and counseling
techniques for dually diagnosed individuals.

Crisis stabilization in a Residential Treatment facility for childrenand
I  youth are provided by a Department certified and approved
'  Residential Treatment Provider.
j

The Contractor may provide Sub-Acute Care services for up to 30 days to
individuals who are not connected to any treatment provider prior to contact
with the regional rapid response team or Regional Response Access Point in
order| assist individuals with bridging the gap between the crisis event and
ongoing treatment services. The Contractor shall:

7.22.1. Ensure sub-acute care services are provided by the CMHC region in
j  which the individual is expected to receive long-term treatment.

7.22.2. Work with the Rapid Response Access Point to conduct educational
and outreach activities within the local community and to institutional
stakeholders in order to promote appropriate referrals to, and the

I  utilization of, rapid response team resources.

7.22.3. Work with the Rapid Response Access Point to ensure the community
is aware of, and is able to, access rapid response mobile crisis
services and supports through the outreach and educational plan of
the Rapid Response Access Point outreach and educational plan,
which includes but is not limited to:

7.22.3.1.

Seacoast Mental Health Center, Inc.
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about Rapid Response and connectivity to the Rapid
Response Access Point.

7.22.3.2. All newly printed appointment cards that include the
Rapid Response Access point crisis telephone number as
a prominent feature.

7.22.3.3. Direct communications with partners to the Rapid
Response Access Point for crisis services and
deployment.

7.22.4. Work with the Rapid Response Access Point to change existing
patterns of hospital emergency departments (ED) for crisis response
in the region and collaborate by:

7.22.4.1. Meeting regularly with local police and first responders to
discuss interface, procedures, and collaborations to
understand challenges and improve outcomes for
individuals in the community:

7.22.4.2. Educating partners, clients and families on all
diversionary services available, by encouraging early
intervention;

7.22.4.3. Maintaining and developing relationships with local
hospitals and work together to promote the use of the

'  Rapid Response Access Point number and rapid
response services, in order to reduce ED use;

;  7.22.4.4. Coordinating with homeless outreach services; and

j  7.22.4.5. Conducting outreach to at-risk seniors programming.
7.23. The Contractor shall maintain connection with the Rapid Response Access

Pointland the Identified GPS system that enables transmission of information
needed to:

7.23.1.1. Determine availability of the Regional Rapid Response
Teams;

7.23.1.2. Facilitate response of dispatched teams; and

I  7.23.1.3. Resolve the crisis intervention.

7.24. The Contractor shall maintain connection to the designated resource tracking
system.

7.25. The Contractor shall maintain a bi-directional referral system with electronic
scheduling to support information sharing that facilitates closed loop referrals
and transmission of clinical triage summaries, safety plans and shared care
plans with community providers.

Seacoast Mental Health Center, Inc.
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7.26. The Contractor shall submit reports relative to the rapid response services
provided in this agreement. The Contractor shall:

7.26.1. Document all contacts in the medical record for both State eligible and
non-eligible individuals who receive regional rapid response team
services.

7.26.2. Provide monthly reports by the fifteenth {15th) day of each month, on
a template provided by the Department which includes, but is not
limited to:

7.26.2.1. Number of unique individuals who received services.

7.26.2.2. Date and time of mobile arrival.

7.26.3. Submit information through the Department's Phoenix System
beginning no later than six (6) months from the contract effective date,
unless otherwise instructed on a temporary basis by the Department;

7.26.3.1. Diversions from hospitalizations;

7.26.3.2. Diversions from Emergency Rooms;

7.26.3.3. Services provided;

7.26.3.4. Location where services were provided;

7.26.3.5. Length of time service or services provided;

7.26.3.6. Whether law enforcement was involved for safety
reasons;

7.26.3.7. Whether law enforcement was involved for other reasons;

7.26.3.8. Identification of follow up with the individual by a member
of the Contractor's regional rapid response team within 48
hours post face-to-face intervention;

7.26.3.9. Indication that referral for ongoing mental health services
following the immediate crisis was provided; and

7.26.3.10. Outcome of service provided, which may include but is
not limited to:

7.26.3.10.1. Remained in home.

7.26.3.10.2. Hospitalization.

7.26.3.10.3. Crisis stabilization services.

7.26.3.10.4. Crisis apartment.

7.26.3.10.5. Emergency department.

7.27. The |Contractor's performance will be monitored by ensuring Contractor
performance by ensuring seventy (70%) of clients receive a post-crisfsrfe)low
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up from a member of the Contractor's regional rapid response team within forty-
eight (48) hours of a face-to- face intervention, as identified through Phoenix
encounter data.

8. Adult Asserjtive Community Treatment (ACT) Teams
8.1. Thej Contractor shall maintain Adult ACT Teams that meet the SAMHSA

Model and are available twenty-four (24) hours per day, seven (7) days per
week, with on-call availability from midnight to 8:00 A.M. The Contractor shall
ensure:

8.2.

8.1.1.

8.1.2.

Adult ACT Teams deliver comprehensive, individualized, and
flexible services, supports, targeted case management, treatment,
and rehabilitation in a timely manner as needed, onsite in the
individuals' homes and in other natural environments and

community settings, or alternatively, via telephone where
appropriate to meet the needs of the individual.

Each Adult ACT Team is composed of seven (7) to ten (10)
dedicated professionals who make-up a multi-disciplinary team
including, a psychiatrist, a nurse, a Masters-level clinician, or
functional equivalent therapist, functional support worker and a full
time equivalent (PTE) certified peer specialist.

Each Adult ACT Team includes an individual trained to provide
substance abuse support services including competency in
providing co-occurring groups and individual sessions, and
supported employment.

Caseloads for Adult ACT Teams serve no more than twelve (12)
I  individuals per Adult ACT Team member, excluding the psychiatrist
I  who serves more than seventy (70) people served per 0.5 PTE
I  psychiatrist, unless otherwise approved by the Department.

The Contractor shall ensure ACT staff, with the exception of psychiatrist and
nurse, receive:

8.1."3.

8.1:4.

8.2.1. A minimum of 15 hours in basic ACT training within one (1) year of
hire date that is consistent with the ACT EBP SAMHSA toolkit

approved by BMHS.
I

8.2.2. A minimum of 4 hours of advanced ACT training of co-occurring
disorders within fifteen (15) months of hire date that is consistent
with the ACT EBP SAMSHA toolkit and Integrated Dual Disorder
Model approved by BMHS.

8.3. Thd Contractor shall ensure Adult ACT Teams do not have waitlists for

screening purposes and/or admission to the ACT Team. The Contractor
shall ensure:

Seacoast Mental Health Center, Inc.
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8.4.

8.3.1. Individuals do not wait longer than 30 days for either assessment
I  or placement.

8.3.2. Work with the Department at identifying solutions and appropriate
!  levels of care for any individual waiting for Adult ACT Team
I  services for more than 30 days in order to meet the demand for
I  services and implement the solutions within forty-five (45) days.

8.3.3. Individuals receiving services from Adult ACT Team members, if
psychiatrically hospitalized, are offered a same day or next day
appointment with any Adult ACT Team member upon date of
discharge.

The Contractor shall report its level of compliance with the above listed
requirements on a monthly basis at the staff level in the format, and with
content, completeness, and timeliness as specified by the Department as part
of the Phoenix submissions, which are due no later than the 1 of the month.
The' Department may waive this provision in whole or in part in lieu of an
alternative reporting protocol, being provided under an agreement with DHHS
contracted Medicaid Managed Care Organizations. The Contractor shall:

8.4.|1. Ensure services provided by the Adult ACT Team are identified in
I  the Phoenix submissions as part of the ACT cost center.
I

8.4.2. Screen for ACT per Administrative Rule He-M 426.08,
'  Psychotherapeutic Services.

I

8.4.3. Report all ACT screenings with the outcome of the screening to
indicate whether the individual is appropriate for ACT, as part of
the Phoenix submissions, or in the format, content, completeness,
and timelines as specified by the Department.

Make a referral for an ACT assessment within (7) days of:

I  8.4.4.1. A screening outcome that an individual may be
appropriate to receive ACT services.

8.4.4.2. An individual being referred for an ACT assessment.
I

8.4.5. Report the outcome of ACT assessments to the Department as part
!  of the Phoenix submissions, in the format, content, completeness,
I  and timelines as specified by the Department.

8.4.|6. Ensure all individuals assessed as appropriate for ACT services
are admitted to the ACT team caseload and begin receiving ACT
services within seven (7) days, with the exception of individuals
who decline such services, or are not available to receive such
services for reasons that may include, but are not limited to:

8.4.6.1. Extended hospitalization or incarceration.

8.4.4

Seacoast Mental Health Center, Inc.
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8.4.6.2. Relocation of individuals out of the Contractor's

designated community mental health region.

8.4.7. Ensure, in the event that admitting the individual to the ACT Team
caseload causes the ACT Team to exceed the caseload size

limitations specified above, consultation with the Department to
seek approval:

8.4.7.1. To exceed caseload size requirements, or

8.4.7.2. To provide alternative services to the individual until
the individual can be admitted to the ACT caseload.

9. Evidence-Based Supported Employment

9.1. The| Contractor shall gather employment status for all adults with Severe
Mental Illness (SMiySevere Persistent Mental Illness (SPMI) at intake and
every quarter thereafter.

9.2. The[ Contractor shall report the employment status for all adults with
SMI/SMPI to the Department in the format, content, completeness, and
timelines specified by the Department.

9.3. ThJ Contractor shall provide a referral for all individuals who express an
interest in receiving Individual Placement and Support Supported
Employment (IPS-SE) services to the Supported Employment (SE) team
within seven (7) days.

9.4. Thej Contractor shall deem the individual as waiting for SE services if the SE
team cannot accommodate enrollment of SE services, at which time the

individual will be added to the waitlist, which is reported to the Department,
as specified by the Department.

9.5. Thej Contractor shall provide IPS-SE to eligible individuals in accordance with
the SAMHSA and/or Dartmouth model.

9.6. The' Contractor shall ensure IPS-SE services include, but are not limited to:
9.6.|1. Job development.
9.6.2. Work incentive counseling.

9.6.3. Rapid job search.

9.6.^. Follow along supports for employed individuals.
9.6.5. Engagement with mental health treatment teams and local NH

Vocational Rehabilitation services.

9.7. The Contractor shall ensure IPS-SE services do not have waitlists, ensuring
individuals do not wait longer than 30 days for EBSE services. If waitlists are
identified. Contractor shall:

Seacoast Mental Health Center, Inc.

SS-2018-DBH-01-MENTA-08-A04

Rev.09/06/18

Exhibit A - Amendment #4

Page 15 of 40

Contractor Initials

Date
6/3/2022



DocuSign Envelope ID: 9067DDEF-3CBA-4731 -9805-1C955FD3A862

New Hampshire Department of Health and Human Services
Mentar Health Services

I  Exhibit A Amendment # 4

9.7.1. Work with the Department to identify solutions to meet the demand
for services: and

9.8.

9.9.

9.7.2. Implement such solutions within 45 days.

The Contractor shall maintain the penetration rate of individuals receiving
supported employment at a minimum of 18.6 percent (18.6%) as per the

HA agreement.

Contractor shall ensure SB staff receive:

CM

The

9.9 1. A minimum of 15 hours in basic training within one year of hire date
as approved by the IPS Employment Center and approved by
BMHS.

9.9.2. A minimum of 7 hours of advanced SB Job Development Training
within 15 months of hire as approved by the IPS-SB Employment
Center and BMHS.

10. Work Incentives Counselor Capacity Building

10.1. Thej Contractor shall employ a minimum of one PTE equivalent Work
Incentive Counselor located onsite at the CMHC for a minimum of one (1)
state fiscal year.

10.2. Thej Contractor shall ensure services provided by the Work incentive
Counselor include, but are not limited to:

10.2.1. Connecting individuals to and assisting individuals with applying for
Vocational Rehabilitation services, ensuring a smooth referral
transition.

10.2.2. Engaging individuals in supported employment (SB) and/or
increased employment by providing work incentives counseling
and plannirig.

10.2.3. Providing accurate and timely work incentives counseling for
beneficiaries with mental illness who are pursuing SE and self-
sufficiency.

10.3. The Contractor shall develop comprehensive plans for Individuals that include
visualization of the impact of two or three different levels of income on existing
benefits and what specific work incentive options individuals might use to:

10.3.1. Increase financial independence;

10.3.2. Accept pay raises; or

10.3.3. Increase earned income.

10.4. The' Contractor shall develop comprehensive documentation of all individual
existing disability benefits programs including, but not limited to:

10.4.1. SSA disability programs;

Seacoast Mental Health Center, Inc.
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10.5.

10.6.

10.7.

10.8.

10.4.2. SSI income programs;

10.4.3. Medicaid, Medicare;

10.4.4. Housing Programs; and

10.4.5. Food stamps and food subsidy programs.

ThJ Contractor shall collect data to develop quarterly reports in a format
requested by the Department, on employment outcomes and work incentives
counseling benefits that includes but is not limited to:

10.5.1. The number of benefits orientation presentations provided to
I  individuals.

10.5.2. The number of individuals referred to Vocational Rehabilitation who

receive mental health services.

10.5.3. The number of individuals who engage in SE services.

10.5.4. Percentage of individuals seeking part-time employment.

10.5.5. Percentage of individuals seeking full-time employment.

10.5.6. The number of individuals who increase employment hours to part-
I  time and full-time.

The Contractor shall ensure the Work Incentive Counselor staff are certified

to provide Work Incentives Planning and Assistance (WIPA) through the no-
cost training program offered by Virginia Commonwealth University.

The' Contractor shall collaborate with the Vocational Rehabilitation providers
to develop the Partnership Plus Model to identify how Social Security funding
will be obtained to support the Work Incentives Counselor position after
Vocational Rehabilitation funding ceases.

The' Department will monitor Contractor performance by reviewing data to
determine outcomes that include:

10.^.1.

10.8.2.

10.8.3.

An increased engagement of individuals in supported employment
based on the SE penetration rate.

An increase in Individual Placement in both part-time and full-time
employment and;

Improved fidelity outcomes specifically targeting;

10.8.3.1. Work Incentives Planning

10.8.3.2. Collaboration between Employment Specialists &
Vocational Rehab.

11. Coordination of Care from Residential or Psychiatric Treatment Facilities

11.1. The Contractor shall designate a member of its staff to serve as the/p^ary
liaison to New Hampshire Hospital (NHH) who works with the applicapl
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staff;, payer(s), guardian(s), other community service providers, and the
applicable individual, to assist with coordinating the seamless transition of
care for individuals transitioning from NHH to community based services or
transitioning to NHH from the community.

11.2. The Contractor shall not close the case of any individual who is admitted to
NHH. Notwithstanding, the Contractor shall be deemed to be In compliance
with| all Administrative He-M 408, Clinical Records rules regarding
documentation if it is noted in the record that the individual is an inpatient at
NHtjl or another treatment facility. All documentation requirements as per
He-M 408 will be required to resume upon re-engagement of services
follOjWing the individual's discharge from inpatient care.

11.3. The'Contractor shall participate in transitional and discharge planning within
24 hours of admission to an inpatient facility.

11.4. The Contractor shall work with the Department, payers and guardians (if
app icable) to review cases of individuals that NHH, Transitional Housing, or
alternative treatment facility or the Contractor, have indicated will have
difficulty returning to the community to identify barriers to discharge, and to
develop an appropriate plan to transition into the community.

11.5. The Contractor shall make a face-to-face appointment available to an
individual leaving NHH, Transitional Housing or alternative residential setting
who desires to reside in the region served by the Contractor within seven (7)
calendar days of receipt of notification of the individual's discharge, or within
seven (7) calendar days of the individual's discharge, whichever is later.

11.6. The, Contractor shall ensure individuals who are discharged and are new to
a CMHC have an intake appointment within seven (7) calendar days. If the
individual declines to accept the appointment, declines services, or requests
an appointment to be scheduled beyond the seven (7) calendar days, the
Contractor may accommodate the individual's request provided the
accommodation is clinically appropriate, and does not violate the terms of a
conditional discharge. The Contractor's Adult ACT Team must see individuals
who are on the ACT caseload and transitioning from NHH into the community
withjin 24 hours of NHH discharge.

11.7. The' Contractor shall make all reasonable efforts to ensure that no appropriate
bed] is available at any other inpatient psychiatric unit. Designated Receiving
Facility (DRF) per NH RSA 135-C and NH Administrative Rule He-M 405,
Designation of Receiving Facilities, Mobile Crisis Apartment, Peer Support
Recovery Center, or Adult Psychiatric Residential Treatment Program
(APRTP) prior to referring an individual to NHH.

11.8. The Contractor shall collaborate with NHH and Transitional Housing Services
(TH|S) to develop and execute conditional discharges from NHH to THS in
order to ensure that individuals receive treatment in the least rrfi^^ve
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environment. The Department will review the requirements of NH
Administrative Rule He-M 609 to ensure obligations under this section allow
CMlfIC delegation to the THS vendors for clients who reside there.

I

11.9. Thej Contractor shall have all necessary staff members available to receive,
evaluate, and treat individuals discharged from NHH seven (7) days per
week, consistent with the provisions in NH Administrative Rule He-M 403 and
NH Administrative Rule He-M 426.

I

11.10. For [individuals at NHH who formerly resided in the Contractor's designated
community mental health region prior to NHH admission, who have been
identified for transition planning to the Glencliff Home, the Contractor shall, at
the request of the individual or guardian, or of NHH or Glencliff Home staff,
participate in transition planning to determine if the individual can be
supported in the Contractor's region with community based services and
supports instead of transitioning to the Glencliff Home. In the event the
individual would require supports from multiple funding sources or the
Dei^artment's systems of care, the Contractor shall collaborate with additional
Department staff at NHH's request, to address any barriers to discharge the
individual to the community.

12. coordinIated care and integrated treatment
12.1. Prin:iary Care

12.j1.1. The Contractor shall request written consent from each individual to
I  allow the designated primary care provider to release information

for the purpose of coordinating care regarding mental health
services or substance misuse services or both.

12.1.2. The Contractor shall support each individual with linking to an
available primary care provider, if the individual does not have an
identified primary care provider, to:

12.1.2.1. Monitor health:

12.1.2.2. Provide medical treatment as necessary; and

12.1.2.3. Engage In preventive health screenings.

12.1.3. The Contractor shall consult with each primary care provider at least
annually, or as necessary, to integrate care between mental and

i  physical health for each individual, which may include the exchange
I  of pertinent information including, but not limited to medication
;  changes or changes in the individual's medical condition.

12.1.4. The Contractor shall document on the release of information form

j  the reason(s) written consent to release information was refused in
I  the event an individual refuses to provide consent to release
i  information.

pG-
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12.2. Sub|Stance Misuse Treatment, Care and/or Referral
12.2.1. The Contractor shall provide services and meet requirements to

I  address substance misuse and to support recovery intervention
!  implementation, which include, but are not limited to:
I

'  12.2.1.1. Screening no less than 95% of eligible individuals for
,  substance misuse at the time of intake, and annually
I  thereafter.

12.2.1.2. Conducting a full assessment for substance misuse
disorder and associated impairments for each individual
that screens positive for substance use.

12.2.1.3. Developing an individualized service plan for each
eligible individual based on information from substance
misuse screening.

12.;2.2. The Contractor shall utilize the SAMSHA evidence-based models
for Co-Occurring Disorders Treatment to develop treatment plans

I  with individuals and to provide an array of evidence-based
I  interventions that enhance recovery for individuals and follow the
I  fidelity standards to such a model.

12.2.3. The Contractor shall make all appropriate referrals if the individual
I  requires additional substance use disorder care utilizing the current
1  New Hampshire system of care, and ensuring linkage to and

coordination with resources.

Area Agencies

12.3.1. The Contractor shall collaborate with the Area Agency that serves
the region to address processes that include:

12.3.1.1. Enrolling individuals for services who are dually eligible
for both organizations.

12.3.

12.3.1.2.

12.3.1.3.

12.3.1.4.

Seacoast Mental Health Center, Inc.
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Ensuring transition-aged clients are screened for the
presence of mental health and developmental supports
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them with both the CMHC and Area Agency
representatives.

12.3.1.5. Ensuring annual training is designed and completed for
intake, eligibility, and case management for dually
diagnosed individuals and that attendee's include intake
clinicians, case-managers, service coordinators and
other frontline staff identified by both CMHC's and Area
Agencies. The Contractor shall ensure the training
utilizes the Diagnostic Manual for Intellectual Disability 2
that is specific to intellectual disabilities, in conjunction
with the DSM V.

12.3.1.6. Planning for each person who receives dual case
management by outlining the responsibilities of each
organization and expectations for collaboration between
the organizations.

12.3.1.7. Participating in shared service annual treatment
meetings to assess quality and progress towards
treatment goals as well as monitoring continued need for
dual services when waivers are required for services
between agencies.

12.4. Peer Supports

12j4.1. The Contractor shall promote recovery principles and integrate peer
;  support services through the agency, which includes, but is not
'  limited to:

12.4.1.1. Employing peers as integrated members of the CMHC
treatment team(s) with the ability to deliver conventional
interventions that include case management or
psychotherapy, and interventions uniquely suited to the
peer role that includes intentional peer support.

j  12.4.1.2. Supporting peer specialists to promote hope and
I  resilience, facilitate the development and use of
!  recovery-based goals and care plans, encourage

treatment engagement and facilitate connections with
I  natural supports.

[  12.4.1.3. Establishing working relationships with the local Peer
Support Agencies, including any Peer Respite, step-

I  up/step-down, and Clubhouse Centers and promote the
1  availability of these services.

12.5. Transition of Care with MCO's

Seacoast Mental Health Center, Inc.
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12.5.1. The Contractor shall ensure ongoing coordination occurs with the
MOO Care Managers to support care coordination among and
between services providers.

13. CANS/ANSA or Other Approved Assessment

13.1. The Contractor shall ensure all clinicians providing community mental health
services to individuals eligible for services in accordance with NH
Adrriinistrative Rule He-M 426, are certified in the use of:

13.1.1. The New Hampshire version of the Child and Adolescent Needs and
Strengths Assessment (CANS) if serving the child and youth
population: and

13.h.2. The New Hampshire version of the Adult Needs and Strengths
Assessment (ANSA), or other approved evidence based tool, if
serving the adult population.

13.2. The Contractor shall ensure clinicians maintain certification by through
successful completion of a test provided by the Praed Foundation, annually.

13.3. ThejContractor shall ensure ratings generated by the New Hampshire version
of the CANS or ANSA assessment are:

13.3.1. Utilized to develop an individualized, person-centered treatment
plan.

i

13.3.2. Utilized to document and review progress toward goals and
I  objectives and to assess continued need for community mental
I  health services.

13.;3.3. Submitted to the database managed for the Department that allows
client-level, regional, and statewide outcome reporting by the 15th
of every month, in CANS/ANSA format.

13.,i3.4. Employed to assist in determining eligibility for State Psychiatric
'  Rehabilitation services.

13.4. Thej Contractor shall complete documentation of re-assessments using the
Nevy Hampshire version of the CANS or ANSA 2.0 in accordance with NH
Adrninistrative Rule He-M 401.04-09 for eligibility determination and in
accordance with NH Administrative Rule He-M 401.12-13 for periodic
Individual Service Plan (ISP) reviews.

13.5. The! Contractor may use an alternate evidence based, assessment tool that
meets all ANSA 2.0 domains, subject to written Department approval. There
is no alternate assessment tool allowed for the use of CANS. If an alternative

tooHs approved, monthly reporting of data generated by the Contractor must
be iin ANSA 2.0 format, to enable client-level, regional and statewide
reporting.

Seacoast Mental Health Center, Inc.
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13.6. Thej Contractor shall consult with the Medicaid Managed Care Organizations
(MCO) to develop and implement a process that meets the MCOs' need to
measure program effectiveness.

13.7. Thej Contractor shall correct all errors or complete all system corrections to
ensure data is submitted in its entirety and completeness no later than six (6)
months from contract effective date. Failure to complete all correction may
result in withholding of funds until all corrections are completed.

14. Pre-Admission Screening and Resident Review

14.1. The Contractor shall assist the Department with Pre-Admission Screening
and Resident Review (PASRR) to meet the requirements of the PASRR
provisions of the Omnibus Budget Reconciliation Act of 1987.

14.2. Upon request by the Department, the Contractor shall;

14.2.1. Provide the information necessary to determine the existence of
'  mental illness in a nursing facility applicant or resident; and

14.2.2. Conduct evaluations and examinations needed to provide the data
I  to determine if an individual being screened or reviewed:
j  14.2.2.1. Requires nursing facility care; and

14.2.2.2. Has active treatment needs.

15. Application for Other Services

15.1. The. Contractor shall assist eligible individuals in accordance with NH
Administrative Rule He-M 401. with completing applications for all sources of
financial, medical, and housing assistance, according to their respective
rules, requirements and filing deadlines. The Contract shall assist with
applications that may include, but are not limited to:

IS.Il.l. Medicaid.
I

15j1.2. Medicare.
I

15J1.3. Social Security Disability Income.
15.jl.4. Veterans Benefits.
15.;.1.5. Public Housing.

15J1.6. Section 8 Subsidies.

16. Community Mental Health Program (CMHP) Status

16.1. The^ Contractor shall meet the approval requirements of NH Administrative
Rule He-M 403 as a governmental or non-governmental non-profit agency,
or ttjie contract requirement of NH RSA 135-C:3asan individual, partnership,
association, public or private, for profit or nonprofit, agency or corporation to
provide services in the state mental health services system.

Seacoast Mental Health Center, Inc. Exhibit A - Amendment #4 Contractor Initials
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16.2. Thej Contractor shall provide all applicable documentation, policies and
procedures, and shall participate in an onsite compliance review, as
requested by the Department, to determine compliance with NH
Adrriinistrative Rule He-M 403 and NH RSA135-0:3. Compliance reviews will
be at times to be determined by the Department, and will occur no less than
once every five (5) years.

17. Quality Improvement

17.1. The Contractor shall perform, or cooperate with the performance of, quality
improvement and/or utilization review activities, as are determined to be
necessary and appropriate by the Department within timeframes reasonably
specified by the Department.

17.2. The| Contractor shall cooperate with the Department-conducted individual
satisfaction survey. The Contractor shall:

17.2.1. Furnish information necessary, within HIPAA regulations, to
;  complete the survey.

17.2.2. Furnish complete and current contact information so that individuals
may be contacted to participate in the survey.

17.2.3. Support the efforts of the Department to conduct the survey.

17:2.4. Encourage all individuals sampled to participate.

17.2.5. Display posters and other materials provided by the Department to
explain the survey and otherwise support attempts by the
Department to increase participation in the survey.

17.3. The Contractor shall demonstrate efforts to incorporate findings from their
individual survey results into their Quality Improvement Plan goals.

17.4. The' Contractor shall engage and comply with all aspects of fidelity reviews
based on a model approved by the Department and on a schedule approved
by the Department.

I

18. Maintenance of Fiscal Integrity

18.1. The' Contractor shall submit to the Department the Balance Sheet, Profit and
Loss Statement, and Cash Flow Statement for the Contractor and all related
parties that are under the Parent Corporation of the mental health provider
organization each month.

18.2. The Profit and Loss Statement shall include a budget column allowing for
budget to actual analysis. These statements shall be individualized by
providers, as well as a consolidated (combined) statement that includes all
subsidiary organizations.

18.3. Statements shall be submitted within thirty (30) calendar days after p|ach
month end, and shall include, but are not limited to:
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18.3.1. Days of Cash on Hand:

j  18.3.1.1. Definition: The days of operating expenses that can be
I  covered by the unrestricted cash on hand.
I  18.3.1.2. Formula: Cash, cash equivalents and short term

investments divided by total operating expenditures,
less depreciation/amortization and in-kind plus principal
payments on debt divided by days in the reporting
period. The short-term investments as used above
must mature within three (3) months and should not
include common stock.

18.3.1.3. Performance Standard: The Contractor shall have

enough cash and cash equivalents to cover
expenditures for a minimum of thirty (30) calendar days
with no variance allowed.

I

18.3.2. Current Ratio:
I

I

18.3.2.1. Definition: A measure of the Contractor's total current

assets available to cover the cost of current liabilities.

18.3.2.2. Formula: Total current assets divided by total current
liabilities.

18.3.2.3. Performance Standard: The Contractor shall maintain a

minimum current ratio of 1.5:1 with 10% variance

allowed.

18.j3.3. Debt Service Coverage Ratio:
I  18.3.3.1. Rationale: This ratio illustrates the Contractor's ability to

I  cover the cost of its current portion of its long-term debt.

I  18.3.3.2. Definition: The ratio of Net Income to the year to dale
debt service.

I

18.3.3.3. Formula: Net Income plus Depreciation/Amortization
Expense plus Interest Expense divided by year to date

debt service (principal and interest) over the next twelve
(12) months.

18.3.3.4. Source of Data: The Contractor's Monthly Financial
I  Statements identifying current portion of long-term debt
I  payments (principal and interest).
I

18.3.3.5. Performance Standard: The Contractor shall maintain a

1  minimum standard of 1.2:1 with no variance allowed.
I

18.'3.4. Net Assets to Total Assets:
/-^OS
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18.4.

18.5.

18.6.

18.3.4.1. Rationale: This ratio is an indication of the Contractor's

ability to cover its liabilities.

18.3.4.2. Definition: The ratio of the Contractor's net assets to total

assets.

18.3.4.3. Formula: Net assets (total assets less total liabilities)
divided by total assets.

18.3.4.4. Source of Data: The Contractor's Monthly Financial
Statements.

18.3.4.5. Performance Standard: The Contractor shall maintain a

minimum ratio of .30:1, with a 20% variance allowed.

In the event that the Contractor does not meet either:
i

18.4.1. The standard regarding Days of Cash on Hand and the standard
regarding Current Ratio for two (2) consecutive months: or

18.j4.2. Three (3) or more of any of the Maintenance of Fiscal Integrity
standards for three (3) consecutive months:

18.4.2.1. The Department may require that the Contractor meet
with Department staff to explain the reasons that the
Contractor has not met the standards.

18.4.2.2. The Department may require the Contractor to submit a
comprehensive corrective action plan within thirty (30)
calendar days of notification and plan shall be updated
at least every thirty (30) calendar days until compliance
is achieved.

18.4.2.3. The Department may request additional information to
assure continued access to services.

I  18.4.2.4. The Contractor shall provide requested information in a
timeframe agreed upon by both parties.

The| Contractor shall inform the Director of the Bureau of Mental Health
Services (BMHS) by phone and by email within twenty-four (24) hours of
when any key Contractor staff learn of any actual or likely litigation,
investigation, complaint, claim, or transaction that may reasonably be
considered to have a material financial impact on and/or materially impact or
impair the ability of the Contractor to perform under this Agreement

The monthly Balance Sheet, Profit & Loss Statement, Cash Flow Statement,
and all other financial reports shall be based on the accrual method of
accounting and include the Contractor's total revenues and expenditures
whether or not generated by or resulting from funds provided pursuant to this
Agreement. These reports are due within thirty (30) calendar days aftet* the
end of each month.
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18.7. The Contractor shall provide its Revenue and Expense Budget within twenty
(20) calendar days of the contract effective date.

18.8. The Contractor shall complete the Fiscal Year Revenue and Expense Budget
on a form supplied by the Department, which shall include but not be limited
to, all the Contractor's cost centers. If the Contractor's cost centers are a

cornbination of several local cost centers, the Contractor shall display them
separately as long as the cost center code is unchanged.

18.9. The Contractor shall provide quarterly Revenue and Expense Reports
(Budget Form A), within thirty (30) calendar days after the end of each fiscal
quarter, defined as July 1 to September 30, October 1 to December 31,
January 1 to March 31, and April 1 to June 30.

19. Reduction or Suspension of Funding

19.1. In the event that the State funds designated as the Price Limitation in Form
P-37, General Provisions, Block 1.8. of the General Provisions are materially
reduced or suspended, the Department shall provide prompt written
notijfication to the Contractor of such material reduction or suspension.

19.2. In the event that the reduction or suspension in federal or state funding shall
prevent the Contractor from providing necessary services to individuals, the
Contractor shall develop a service reduction plan, detailing which necessary
sei^ices will no longer be available.

19.3. Any service reduction plan is subject to approval from the Department, and
shall include, at a minimum, provisions that are acceptable to the Department,
withi services that include, but are not limited to:

I  '

19J3.I. Evaluation of and, if eligible, an individual service plan for all new
applicants for services.

19.3.2. Emergency services for all individuals.

19.3.3. Services for individuals who meet the criteria for involuntary
admission to a designated receiving facility.

1 9j3.4. Services to individuals who are on a conditional discharge pursuant
to RSA 135-C:50 and NH Administrative Rule He-M 609.

20. Elimination of Programs and Services by Contractor

20.1. The Contractor shall provide a minimum thirty (30) calendar days written
notice prior to any reductions in delivery of services, or notice as soon as
possible if the Contactor is faced with a more sudden need to reduce delivery
of services.

I

20.2. The Contractor shall consult and collaborate with the Department prior to
elirnination or reduction of services in order to reach a mutually agreeable
solution as to the most effective way to provide necessary services.

j
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20.3. The Department reserves the right to require the Contractor to participate in
a mediation process with the Commissioner of the Department of Health and
Hurr^an Services, and to invoke an additional thirty (30) calendar day
extension in the event of a proposal to reduce or eliminate any contracted
services.

20.4. If the parties are still unable to come to a mutual agreement within the thirty
(30)'calendar day extension, the Contractor may proceed with its proposed
program change(s) so long as proper notification to eligible individuals is
provided.

20.5. The Contractor shall not redirect funds allocated in the budget for the program
or service that has been eliminated or substantially reduced to another
program or service without the mutual agreement of both parties.

20.6. In the event that an agreement cannot be reached, the Department shall
control the expenditure of the unspent funds.

21. Data Reporting

21.1. The| Contractor shall subrhit any data needed to comply with federal or other
reporting requirements to the Department or contractor designated by the
Department.

21.2. Thej Contractor shall submit all required data elements via the Phoenix
system except for the CANS/ANSA and Projects for Assistance in Transition
from Homelessness program (PATH) data, as specified. Any system changes
that! need to occur in order to support this must be completed within six (6)
months from the contract effective date.

21.3. The' Contractor shall submit individual demographic and encounter data,
including data on non-billable individual-specific services and rendering staff
providers on all encounters, to the Department's Phoenix system, or its
successors, in the format, content, completeness, frequency, method and
timeliness as specified by the Department. Individual data must include a
Medicaid ID number for individuals who are enrolled in Medicaid.

21.4. The' Contractor shall include client eligibility with all Phoenix services in
alignment with current reporting specifications. For an individual's services to
be considered BMHS eligible, SPMI, SMI, Low Utilizer (LU), SED, and Severe
Emotional Disturbance Interagency (SEDIA) are acceptable.

21.5. Thej Contractor shall meet the general requirements for the Phoenix system
which include, but are not limited to:

21 .b-l ■ Agreeing that all data collected in the Phoenix system is the property
!  of the Department to use as it deems necessary.

21 .;5.2. Ensuring data files and records are consistent with file specification
and specification of the format and content requirements fjfj^ose

I  files. I
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21.5.3. Ensuring that errors In data returned to the Contractor are corrected
I  and resubmitted to the Department within ten (10) business days.

21 is.4. Ensuring data is current and updated In the Contractor's systems as
'  required for federal reporting and other reporting requirements and

as specified by the Department.

21.|5.5. Implementing review procedures to validate data submitted to the
Department to confirm:

21.5.5.1. All data is formatted in accordance with the file

specifications;

21.5.5.2. No records will reject due to illegal characters or invalid
'  formatting; and

21.5.5.3. The Department's tabular summaries of data submitted
by the Contractor match the data In the Contractor's

i  system.

21.6. The Contractor shall meet the following standards:
I

21.6.1. Timeliness: monthly data shall be submitted no later than the
fifteenth (15'^) of each month for the prior month's data unless
otherwise approved by the Department, and the Contractor shall

I  review the Department's tabular summaries within five (5) business
days.

21.6.2. Completeness: submitted data must represent at least ninety-eight
j  percent (98%) of billable services provided, and ninety-eight percent

(98%) individuals served by the Contractor.

21.6.3. Accuracy: submitted service and member data shall conform to

!  submission requirements for at least ninety-eight percent (98%) of
!  the records, and one-hundred percent One-hundred percent
i  (100%) of unique member identifiers shall be accurate and valid.

21.7. The Department may waive requirements for fields in Phoenix on a case by
case basis through a written waiver communication that specifies the items
beir)g waived. In all circumstances:

21 ;7.1. The waiver length shall not exceed 180 days.

21 '7.2. Where the Contractor fails to meet standards, the Contractor shall
I  submit a corrective action plan within thirty (30) calendar days of
I  being notified of an issue.

2117.3. After approval of the corrective action plan, the Contractor shall
implement the plan.

21 ;7.4. Failure of the Contractor to implement the plan may require:

21.7.4.1. Another plan; or
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21.7.4.2. Other remedies, as specified by the Department.

22. Behavioral Health Services Information System (BHSIS)

22.1. The Contractor may receive funding for data infrastructure projects or
activities, depending upon the receipt of federal funds and the criteria for use
of tfiose funds, as specified by the federal government. The Contractor shall
ensure funding-specific activities include:

22.2. Iderptification of costs associated with client-level Phoenix and CANS/ANSA
databases including, but not limited to:

22.12.1. Rewrites to database and/or submittal routines.
■  22I2.2. Information Technology (IT) staff time used for re-writing, testing or

j  validating data.
22)2.3. Software and/or training purchased to improve data collection.

22.2.4. Staff training for collecting new data elements.

22.|2.5. Development of any other BMHS-requested data reporting system.
22.3. Progress Reports from the Contractor that:

22.j3.1. Outline activities related to Phoenix database;
22.j3.2. Include any costs for software, scheduled staff trainings; and
22^3.3. Include progress to meet anticipated deadlines as specified.

23. Path Services

23.1. The Contractor shall provide services through the Projects for Assistance in
Transition from Homelessness program (PATH) in compliance with Public
Health Services Act Part C to individuals who are homeless or at imminent

risk|of being homeless and who are believed to have Severe Mental Illness
(SMI), or SMI and a co-occurring substance use disorder.

23.2. The Contractor shall ensure PATH services include, but are not limited to:

23J2.1. Outreach.

23i2.2. Screening and diagnostic treatment.

23)2.3. Staff training.

2312.4. Case management.
23.3. The Contractor shall ensure PATH case management services include; but

are not limited to:

23 3.1. Assisting eligible homeless individuals with obtaining and
coordinating services, including referrals for primary health care.

23.3.2. Assisting eligible Individuals with obtaining income support services.
including, but not limited to:
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23.3.2.1. Housing assistance.

23.3.2.2. Food stamps.

I  23.3.2.3. Supplementary security income benefits.

23.4. The' Contractor shall acknowledge that provision of PATH outreach services
may require a lengthy engagement process and that eligible individuals may
be difficult to engage, and may or may not have been officially diagnosed with
a mental illness at the time of outreach activities.

23.5. The| Contractor shall identify a PATH worker to:
23.'5.1. Conduct outreach, early intervention, case management, housing

j  and other services to PATH eligible clients.
23.5.2. Participate in periodic Outreach Worker Training programs

scheduled by the Bureau of Homeless and Housing Services; and

23.5.3. Provide housing supports, as identified by the Department.

23.6. The' Contractor shall comply with all reporting requirements under the PATH
Grant.

23.7. ThJ Contractor shall be licensed to provide client level data into the New
Harnpshire Homeless Management Information System (NH HMIS).

23.8. The| Contractor shall be familiar with and follow NH-HMIS policy, including
specific information that is required for data entry, accuracy of data entered,
andj time required for data entry.

23.9. Failure to submit reports or enter data into HMIS in a timely manner could
resililt in delay or withholding of reimbursements until such reports are
received or data entries are confirmed by the Department.

23.10. The Contractor shall ensure that each PATH worker provides outreach
through ongoing engagement with individuals who:

23.]l0.1.Are potentially PATH eligible; and
23.|l0.2.May be referred to PATH services by street outreach workers,

shelter staff, police and other concerned Individuals.

23.11. The Contractor shall ensure that each PATH worker is available to team up
with other outreach workers, police or other professionals in active outreach
efforts to engage difficult to engage or hard to serve individuals.

23.12. The Contractor shall conduct PATH outreach is conducted wherever PATH
I

eligible clients may be found.

23.13. The Contractor shall ensure the designated PATH worker assesses each
individual for immediacy of needs, and continues to work with each individual
to enhance treatment and/or housing readiness. .—os

:
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23.16.

23.17.

24.

23.14. The Contractor shall ensure the PATH worker's continued efforts enhance

individual safety and treatment while assisting the individual with locating
emergency and/or permanent housing and mental health treatment.

23.15. The' Department reserves the option to observe PATH performance, activities
and documents through this agreement ensuring observations do not
unreasonably interfere with Contractor performance.

The' Contractor shall Inform BHHS of any staffing changes relative to PATH
services.

The' Contractor shall retain all records related to PATH services the latter of
either:

23)17.1. A period of five (5) years following the contract completion date and
I  receipt of final payment by the Contractor; or

23J17.2. Until an audit is completed and all questions are resolved.
The' Department reserves the right to make changes to the contract service
that! do not affect its scope, duration, or financial limitations upon agreement
between the Contractor and the Department.

Deaf Services

24.1. The[ Contractor shall work with the Deaf Services Tearn, employed by Region
6, for all individuals seeking services who would benefit from receiving
treatment in American Sign Language (ASL) or from staff who are specially
trained to work with the deaf and hard of hearing population.

The Contractor shall work with the Deaf Services Team in Region 6 for
disposition and treatment planning, as appropriate.

The' Contractor shall ensure treatment plans take the importance of access
to culturally and linguistically appropriate services on treatment outcomes into
consideration.

The Contractor shall ensure services are client-directed, which may result in:

23.18.

24.2.

«24.3.

24.4.

25.

24.4.1. Clients being seen only by the Deaf Services Team through CMHC
Region 6;

24.4.2. Care being shared across the regions; or

24.4.3. The individual's local CMHC providing care after consultation with
the Deaf Services Team.

Early Serious Mental Illness/First Episode Psychosis - Coordinated Specialty
Care (ESMI/FEP - CSC) Services

The Contractor shall provide a Coordinated Specialty Care (CSC) model and
implement the NAVIGATE model of treatment for people with Early Serious

25.1.

Mental Illness (ESMI) and First Episode Psychosis (PER) (EMSI/FEP

Seacoast Mental Health Center, Inc.
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25.2. The Contractor shall identify staff to deliver 080 and to participate in
intensive evidence-based ESMI/FEP - CSC training and consultation, as
designated by the Department.

25.3. The! Contractor shall participate in meetings no less than on, a quarterly basis
with| the Department to ensure program implementation, enrollment, and
updates relative to ongoing activities.

i

25.4. The! CSC team will include roles in accordance with the NAVIGATE model

25.4.1. A

25.'4.2. A

25.'4.3.
1

A

25.'4.4.
1

A

25.4.5.
(

A

25.4.6. A

25.k7. A

medication prescribing services.

25.5. The Contractor shall ensure ESMI/FEP-CSC treatment services are available

and provided to youth and adults between fifteen (15) and thirty-five (35)
years of age who are experiencing early symptoms of a serious mental illness
psychiatric disorder.

25.6. The! Contractor shall ensure the ESMI/FEP program conducts assertive
outrjeach to enroll individuals on a consistent basis up to a minimum of ten
(10) individuals throughout the year.

25.7. The' Contractor shall accept enrollees from other CMHC catchment areas
when appropriate if there is capacity to manage the needs in accordance with
a structure and strategy designed in collaboration with the Department.

25.8: The Contractor shall ensure the ESMI/ FEP - CSC treatment model involves

a team structure that is based on:

25.|8.1. Principles of shared decision-making;
2518.2. A strengths and resiliency focus;
25.18.3. Recognition of the need for motivational enhancement;
2518.4. A psychoeducational approach;
2518.5. Cognitive behavioral therapy methods;
25!8.6. Development of coping skills; and

2518.7. Integration of natural and peer supports.
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25.9. The Contractor shall provide ESMI/FEP - 080 treatment services utilizing a
discrete team approach ensuring team members provide ESMI/FEP-specific
services and other services identified on individual treatment plans. The
Contractor shall ensure that 080 services align with the NAVIGATE model
and include, but are not limited to:

25 9.1. A specialized E8MI/FEP intake process that takes place no later
than one (1) week of identifying an individual with ESMI/FEP prior
to client admission to the program that includes:

25.9.1.1. Screening conducted by the 080 team leader prior to
admission to the program;

25.9.1.2. Conducting the screening while a person is still in an
inpatient setting whenever possible;

25.9.1.3. Ensuring rapid access to 080 services in order to
reduce the duration of untreated psychosis for
individuals.

25 9.2. No less than bimonthly team meetings that:

25.9.2.1. Are led by the 080 Team Leader;

25.9.2.2. Include all 080 team members; and

25.9.2.3. Involve communicating the status of all individuals
served by the team; planning recovery-oriented care for
each individual; and developing strategies to implement
the care plans;

25 9.3. 8pecialized psychiatric support with medication management that
includes, but is not limited to:

25.9.3.1. Assessment and monitoring of psychopathology;
functioning; medication side effects; and medication
attitudes.

25.9.3.2. 8hared decision making including education on:

25.9.3.2.1. Use of medications to manage symptoms;
and

25.9.3.2.2. Use of lowest effective dosage of
antipsychotic medications for recovery-
oriented pharmacotherapy that is tailored
toward Improving functioning and
reducing side effects of individuals with
E8MI/FEP.

Seacoast Mental Health Center, Inc.
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25.9.3.3. Monitoring and treatment of medication side effects with
special emphasis on cardio metabolic risk factors, which
may include but are no limited to:

25.9.3.3.1. Smoking.

25.9.3.3.2. Weight gain.

25.9.3.3.3. Hypertension.

25.9.3.3.4. Dyslipidemia.

25.9.3.3.5. Prediabetes.

25.9.3.4. Ensuring prescribers maintain close contact with primary
care providers to ensure optimal medical treatment for
risk factors related to cardiovascular disease and

diabetes.

25.9.3.5. Ensuring referrals to specialized psychiatric services to
I  an agency prepared to provide telehealth psychiatric
I  services, through a subcontract payment modality, in
I  instances where an individual needs external psychiatric
j  consultation and services.

25.|9.4. Providing medication management services that include, but are not
I  limited to:

25.9.4.1. Thirty (30) minutes per month or more, as clinically
I  indicated, during the first 6 months of enrollment.

,  25.9.4.2. Thirty (30) minutes every 3 months or more, as clinically
indicated, during the last 18 months of enrollment.

25.9.5. Providing specialized youth and young adult peer supports and
I  services.

25.9.6. Facilitating individual and family psychotherapy that is informative
and provides skills to families to support the individual's treatment
and recovery.

I

25J9.7. Providing family psychoeducation.

25J9.8. Providing access to telemedicine options for services that cannot be
provided by the Contractor, but are available through a regional
CMHC that is able to provide services through a telemedicine
model.

25.10. The Contractor shall participate in quarterly meetings with the Department to
repprt on program implementation, enrollment, and updates and ensure
ongoing the EMSI/FEP-CSC model is reflected in treatment.

—DS
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25.11. The^ Contractor shall provide community outreach to ensure knowledge of
ESMI/FEP and the CSC program is widespread and available to those in
need. The Contractor shall ensure that:

25.|l1.1.The CSC team Includes an identified individual, who may be an
Outreach Specialist or may be the Team Leader, who has the

I  dedicated time and skills to:

I  25.11.1.1. Develop referral pathways to the CSC program; and

I  25.11.1.2. Educate community partners about the program;

25.h 1.2. Outreach efforts include local community hospitals, housing
I  programs, criminal justice system, and schools;
I

25J11.3. Outreach contacts are reported on a quarterly basis;
25.jl 1.4. Outreach includes cultivating relationships with admission and

discharge personnel at these external agencies through frequent
visits, phone calls, email communication and timely evaluation of

j  potential FEP cases; and

25jl 1.5. Outreach includes cultivating internal CMHC relationships and
activities such as monitoring referrals and intakes to the CMHC and
facilitating connection with likely internal candidates for the CSC

'  program.
i

25.12. The Contractor shall utilize the CANS/ANSA, or other Department-approved
evidence based tool, to measure strengths and needs of the individual at
program entry and to track the recovery process post-entry.

I

25.13. The Contractor shall ensure the ESMI-FEP CSC service is a time-limited

service, as determined in partnership with the Department. The Contractor
shall ensure transitions from CSC include, but are not limited to:

25jl3.1.A collaborative process that involves the client; their relatives and
important others; and members of the CSC team to determine
readiness for a less intensive level of care.

25i13.2. An assessment of the client's progress toward achieving treatment
I  goals, and identification of areas that require additional work, in key
I  domains that include:

25.13.2.1. School and work functioning.

25.13.2.2. Quality of peer and family relationships.

25.13.2.3. Relief from symptoms.

25.13.2.4. Abstinence from substances.
1

25.13.2.5. Effective management of health issues
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25.

25.

13.3. Consideration of the client's personal vision of stability, success in
community functioning, and personal autonomy: and

13.4. Utilizing formal transition planning guides and worksheets.

25.14. The Contractor may be reimbursed for costs associated with standing up
ESMI/FEP-CSC treatment program services, which may include, but are not
limited to:

I

25

25

14.1 .A

14.2. E

ctivities conducted specifically for development and
implementation of ESMI/FEP-CSC.

SMI/FEP-CSC services provided that are not covered by public or
private insurance;

25J14.3.0ther client services defined as services that remove or reduce

I  barriers for the client to access the ESMI/FEP services;

25.14.4. Program-building efforts.

25.14.5. Other activities, as approved by the Department.

25.15. The Contractor shall submit monthly and quarterly reports to the Department
in a Department-approved format and frequency, which include but are not
limited to:

I

25J15.1. Monthly enrollment, service utilization, and outcomes reports, which
I  are due on the 15lh of the month following the month in which

services were provided.

25.15.2. Quarterly Team Leader Reports that are due on the 15^ of the
I  month following the close of each quarter, which include but are not
I  limited to:

I  25.15.2.1. Quarterly staffing summary.
j  25.15.2.2. Quarterly meeting summary.
I  25.15.2.3. Referral and enrollment efforts.

.  25.15.2.4. Community outreach efforts inclusive of outreach
I  descriptions, occurrences, and agencies contacted.

25.16. The Contractor shall submit a ESMI/FEP - CSC treatment program
Sustainability Plan no later than June 30th 2023 following full implementation
of sjervices for Department review and approval.

25.17. The Contractor shall submit invoices for services in a format provided by the
BMHS Financial Management Unit, which are processed for payment upon
verification of timely reporting.

26. Referral, Educations, Assessment, Prevention (REAP) and Enhanced REAP
— DS
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26.1. The Contractor shall provide a statewide community-based education and
brief Intervention-counseling program in accordance with protocols and
policies approved by the Department, that are specifically designed for:

26.2. Individuals who are sixty (60) years of age and older;

26.3. Families of individuals who are sixty (60) years of age and older;

26.4. Other informal caregivers of individuals who are sixty (60) years of age and
older.

I

26.5. The Contractor shall ensure priority of the program is the prevention or
alleviation of substance misuse, including but not limited to:

26[5.1. Alcohol.
2g\5.2. Medications.
261.5.3. Other drugs/

26.6. The Contractor shall provide services to address factors that may include but
are not limited to:

26 6.1. Depression or emotional stress.

2616.2. Isolation.
2616.3. Interpersonal relationships.

2616.4. Grief and loss.
2616.5. Other life changes and issues that can affect an individual's ability

to live independently, including home safety and injury prevention.

26.7. The Contractor shall ensure REAP services include:

26j7.1. Counseling sessions to older adults over sixty (60) years of age, and
their caregivers. The Contractor shall ensure:

26.7.1.1. Sessions are conducted in clients' homes or community
settings.

26.7.1.2. Screenings and brief interventions are completed by
using evidence-based instruments.

26.7.1.3. Sessions are at no cost to the client.

26.7.1.4. Three (3) to five (5) sessions are provided per client.

26 7.2. Technical Assistance to area professionals, which includes senior
housing managers and service coordinators, for assistance and

!  guidance in dealing elderly-specific issues.

26I7.3. Community Intervention and/or Mediation provided when conflict
I  arises at local elder housing complexes, to:

j  26.7.3.1.
Seacoast Mental Health Center, Inc.
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26.

26.8. The

26.7.3.2. Find the sources of the problems.

26.7.3.3. Facilitate resolutions.

7.4. An annual meeting with all REAP counselors and housing
specialists to provide training on:

26.7.4.1. Evidenced based practices;

26.7.4.2. Tools; and

26.7.4.3. Approaches.

Contractor shall ensure the enhanced REAP program is comprised of
the existing REAP substance misuse services, above, and:

26.8.1. Additional depression treatment services via the Evidenced Based
Practice (ESP) Behavioral Activation (BA); and

26.8.2. Increased symptom monitoring.

26.9. The Contractor shall screen eligible program participants for depressive
symptoms and substance misuse, including medication misuse to determine
if participants will be offered REAP services or Enhanced REAP services.
Thej Contractor shall:
26.9.1. Utilize the Patient Health Questionnaire-9 (PHQ-9) to screen

individuals for depression symptoms.

26.9.2. Offer REAP services to participants who screen below the clinical
j  threshold for depression.

26.9.3. Offer Enhanced REAP to participants who screen above the clinical
threshold for depression.

26.9.4. Provide Motivational Interviewing (Ml) and BA to participants who
!  screen positive for substance misuse

26.9.5. Ensure Enhanced REAP, BA and Ml treatments are integrated in in
services provided to participants who screen positive for depression
or co-occurring substance misuse and depression.

26.10. The Contractor shall ensure administrative oversight for all REAP services
and! technical assistance is provided by Certified Prevention Specialists in
accordance with the State of NH Prevention Certification Board and the

lnte|rnational Certification and Reciprocity Consortium.
26.11. The Contractor shall conduct evaluations of REAP services and provide

evaluation results to the Department, which include:

26jl 1.1.5/70/1 Term Outcomes: Increase social connections; Increase
activity to maintain health, independence, and mental health;
Reduction of harm in mixing medications with other substaoces;
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2611.2. Intermediate Outcomes: Increase perception of harm and
awareness: and

26 11.3. Long-term Outcomes: Reduce thirty (30) day use of alcohol, binge
or heavy drinking, and related consequences of substance use (e.g.
alcohol use and prescribed medications). Elderly and
families/caretakers are informed of the dangers of substance
misuses and opportunities for healthy lifestyles that are possible
through REAP.

26.12. The Contractor shall provide quarterly reports relative to meeting the Block
Grant National Outcomes Data.

26.13. The Contractor shall notify the Department when the Contractor is not in
corr^pliance with grant and will provide a corrective action plan to ensure full
compliance with grant requirements.

26 13.1.The Contractor shall collaborate with the Regional Public Health
Networks to:

26 13.2. Provide education regarding substance misuse among older adults
I  and the related dangers;

26!l3.3.Share data across disciplines; and
26ll3.4. Provide outreach of services.

26.14. The Contractor shall submit a Quarterly Program Service Report no later than
the fifteenth (15th) of the month following the State Fiscal Year quarter
reported, as instructed by the Department.

26.15. The Contractor shall obtain client feedback relative to the quality of services
provided and report the outcome to the Department in the Quarterly Program
Service Report that is due for the second (2nd) quarter.
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6.

7.

Method and Conditions Precedent to Payment

1. This Agreement Is funded by:

1.1. 2.86% Title IIID: Preventative Health Money from the Administration for Community Living, as
awarded on 2/11/2021, by the U.S. Department of Health and Human Services, CFDA# 93.043,
FAIN#210ir|jHOAPH-01.

1.2.5.72% Substance Abuse Prevention and Treatment (SAPT) Block Grant, as awarded on
10/1/2020, tiy the U.S. Department of Health and Human Services, CFDA# 93.959, FAIN#
TI083464.

1.3.2.85% Projects for Assistance in Transition from Homelessness (PATH) as awarded on
9/17/2020, tiy the U.S. Department of Health and Human Services, CFDA# 93.150, FAIN
X06SM0837I7^01.

1.4.2.27% Mental Health Block Grant, as awarded on 2/3/2021 and 3/11/2021, by the U.S.
Department lof Health and Human Services, Substance Abuse and Mental Health Services
Administration, CFDA# 93.958, FAIN B09SM0838I6 and FAIN B09SM083987

1.5. 85.79% General funds.

1.6. 0.51% Other[ funds; Behavioral Health Services Information System (BHSIS). U.S. Department
of Health and Human Services.

2. For the purposesj of this Agreement:
2.1. The Department has identified the Contractor as a Subrecipient, in accordance with 2 CFR

200.331.

2.2. The DepartrVient has identified this Agreement as NON-R&D, in accordance with 2 CFR
§200.332.

3. The State shall pay the Contractor an amount not to exceed the Price Limitation, specified in. Form
P-37, General Provisions, Block 1.8 for the services provided by the Contractor pursuant to Exhibit
A, Amendment #4 Scope of Services.

4. The Contractor agrees to provide the services in Exhibit A, Amendment #4 Scope of Services in
compliance with funding requirements.

5. The Contractor shall provide a Revenue and Expense Budget on a Department-provided template,
within twenty (20) business days from the contract effective date, for Department approval.

Notwithstanding [anything to the contrary herein, the Contractor agrees that funding under this
Contract may be withheld, in whole or in part, in the event of noncompliance with any State or Federal
law, rule or regulation applicable to the services provided, or if the said services have not been
completed in accordance with the terms and conditions of this Agreement.

Mental Health Services provided by the Contractor shall be paid by the New Hampshire Department
of Health and Human Services as follows:

7.1. For Medicaid enrolled individuals:

7.1.1. Medicaid Care Management: If enrolled with a Managed Care Organization (MCO), the
Contractor shall be paid in accordance with its contract with the MCO.

7.1.2. Medicaid Fee for Service: The Contractor shall bill Medicaid for services on the Fee for
Service (FFS) schedule.

Seacoast Mental Health Center, Inc.
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8.

7.2. For individuals with other insurance or payors:

7.2.1. The Contractor shall directly bill the other insurance or payors.

All Medicaid/MCO invoicing shall follow billing and coding requirements outlined by the
Department when appropriate. For the purpose of Medicaid billing, a Unit of Service is described in
the Department-published CMH NH Fee Schedule, as may be periodically updated, or as specified
in NH Administrative Rule He-M 400. However, for NH Administrative Rule He-M 426.12

Individualized Resiliency and Recovery Oriented Services (IROS), a Unit of Service is defined as
fifteen (15) minutes. The Contractor shall report and bill in whole units. The intervals of time in the
table below defirjie how many units to report or bill. All such limits may be subject to additional
Department guic
standards.

ance or updates as may be necessary to remain in compliance with Medicaid

Direct Service Time Intervals Unit Equivalent

0t7 minutes 0 units

8-:22 rriinutes 1 unit

23-37 minutes 2 units

38-52 minutes 3 units

53-60 minutes 4 units

9. Other Contract Programs;

9.1. The table be ow summarizes the other contract programs and their maximum allowable
amounts.

Program to be ;
Funded '

SFY2019

Amount

SFY2019

Amount

SFY2020

Amount

SFY2D21

Amount

SFY2a22

Amount

SFY2023

Amount

DIv. for Children

Youth and Families

(DCYF) Consultation $1,770 $1,770 $1,770 $1,770 $1,770 $1,770

Emergency Services
(effective SFY 22) $377,820 $377,820 $377,820 $377,820 $377,820 $0

Crisis Service

Transformation

Including Mobile
Crisis (effective SFY
22) $0 $0 $0 $0 $615,368 $0

Rapid Response
Crisis Services $0 $0 $0 $0 $0 $993,188

Assertive Community
Treatment Team

(ACT) - Adults $225,000 $225,000 $225,000 $225,000 $225,000 $225,000

ACT Enhancement

Payments $0 $25,000 $0 $0 $12,500 $12,500

Behavioral Health

Services Information

Svstem (BHSIS) $5,000 $5,000 $5,000 $5,000 $10,000 $10,000

Seacoast Mental Health Center, Inc.
SS-2018-DBH-01-MENTA-08-A04
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Modular Approach to
Therapy for Children
with Anxiety,
Depression, Trauma
or Conduct Problems

(MATCH) $4,000 $0 $5,000 $5,000 $5,000 $5,000
Rehabilitation for

Empowerment,
Education and Work

(RENEW) 1 $3,945 $3,945 $6,000 $6,000 $6,000 $6,000
PATH Provider (BHS
Funding) $25,000 $25,000 $38,234 $38,234 $38,234 $38,234
Housing Bridge Start |
Up Funding $0 $25,000 $0 $0 $0 $0

General Training
Funding ' $0 $10,000 $0 $0 $5,000 $5,000
System Upgrade '
Funding 1 $0 $30,000 $0 $0 $15,000 $15,000

REAP Funding $245,000 $245,000 $245,000 $245,000 $245,000 $245,000
i

VR Work Incentives ' $0 $0 $0 $0 $80,000 $80,000

System of Care 2.0 $0 $0 $0 $0 $263,028 $263,028
First Episode
Psychosis Training &
Services ! $0 $0 $0 $0 $111,000 $60,000

Total 1 $887,535 $973,535 $903,824 $903,824 $2,010,720 $1,959,720

9.2. Payment for each contracted service in the above table shall be made on a cost reimbursement
basis only, for allowable expenses and in accordance with the Department-approved individual
program budgets.

9.2.1. The Contractor shall provide Invoices on Department-supplied forms.

9.2.2. The Contractor shall provide supporting documentation to support evidence of actual
expenditures, in accordance with the Department-approved Revenue and Expense
budgets.

I

9.2.3. Allovvable costs and expenses shall be determined by the Department in accordance with
applicable state and federal laws and regulations.

9.3. Failure to expend Program funds as directed may, at the discretion of the Department, result In
financial penalties not greater than the amount of the directed expenditure.

9.4. The Contractor shall submit an invoice for each program above by the tenth (10''^) working day
of each month, which identifies and requests reimbursement for authorized expenses incurred in
the prior month. The invoice must be submitted to:

Financial Manager
Bureau of Behavioral Health

Department of Health and Human Services
105 Pleasant Street, Main Building
Concord, NH 03301

Seacoast Mental Health Center, Inc.
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9.5. The State sljiall make payment to the Contractor within thirty (30) days of receipt of each
Department-approved invoice for Contractor services provided pursuant to this Agreement.

9.6. Division for Children. Youth, and Families fOCYF) Consultation: The Contractor shall be

reimbursed at a rate of $73.75 per hour for a maximum of two (2) hours per month for each of
the twelve (12) months in the fiscal year for services outlines in Exhibit A, Amendment #4 Scope
of Services, Division for Children, Youth, and Families (DCYF).

9.7. Rapid Resoonse Crisis Services: DHHS shall reimburse the Contractor only for those Crisis
Services provided to clients through designated Rapid Response teams defined in Exhibit A,
Amendment |#4 Scope of Services, Provision of Crisis Services. Effective July 1, 2021, the
Contractor spall bill and seek reimbursement for mobile crisis services provided to individuals
pursuant to this Agreement as follows:

9.7.1. For fvledicaid enrolled individuals through the Department Medicaid Fee for Service
program in accordance with the current, publically posted Fee for Service (FFS) schedule
located at NHMMIS.NH.gov.

9.7.2. For Managed Care Organization enrolled individuals the Contractor shall be reimbursed
pursuant to the Contractor's agreement with the applicable Managed Care Organization
for such services.

I

9.7.3. For individuals with other health insurance or other coverage for the services they
receiie, the Contractor will directly bill the other insurance or payors.

9.7.4. For individuals without health insurance or other coverage for the services received,
and for operational costs contained in Exhibit B, Amendment #4 Method and
Conditions Precedent to Payment or which the Contractor cannot otherwise seek
reimbursement from an insurance or third-party payer, the Contractor will directly bill
the Department to access contract funds provided through this Agreement.

9.7.4.1. Invoices of this nature shall include general ledger detail indicating the
Department is only being invoiced for net expenses, shall only be

;  reimbursed up to the current Medicaid rate for the services provided and
I  contain the following items for each client and line item of service:
I

I  9.7.4.1.1. First and last name of client.

9.7.4.1.2. Date of birth.
I

9.7.4.1.3. Medicaid ID Number.

9.7.4.1.4. Date of Service identifying date, units, and any possible third
'  party reimbursement received.

9.7.5. Payment shall be on a cost reimbursement basis for actual expenditures Incurred in
the fulfillment of this Agreement, and shall be in accordance with the approved line
item, as specified in the Department-approved budget.

9.7.5.1. The Contractor shall provide a Mobile Crisis Budget within twenty (20)
business days from the contract effective date on a Department-provided
template for Department approval.

917.5.2. Law enforcement is not an authorized expense.

Seacoast Mental Health Center, Inc.
SS-2018-DBH-01-MENTA-08-A04

Page 4 of 8 |
Exhibit 8 Amendment #4 Contractor Initials:

Date: 6/3/2022
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New Hampshire Department of Health and Human Services
Mental Health Services

Exhibit B Amendment #4

9.8. Crisis Transformation Startuo Funds: Payment for start-up period expenses Incurred by the
Contractor shall be made by the Department based on the start-up amount of $103,040: the total
of all such payments shall not exceed the specified start-up amount total and shall not exceed
the total expenses actually incurred by the Contractor for the start-up period. All Department
payments to the Contractor for the start-up period shall be made on a cost reimbursement basis.

STARTUP COSTS TOTAL COST
i

Recruitment Startup $50,000
1

IT Equipmentl Supplies & Development $42,000

Indirect Cost Limit of 12% $11,040

9.9. Assertive Community Treatment Team (ACT) Adults): The Contractor shall be paid based on
an activity and general payment as outlined below. Funds support programming and staffing
defined in

Treatment

Exhibit A, Amendment #4 Scope of Services, Adult Assertive Community
(ACT) Teams.

ACT Costs INVOICE TYPE TOTAL COST

Invoice based payments on invoice
Programmatic costs as outlined on invoice
3y month $225,000

ACT Enhancements

Agencies may choose one of the following
for a total of 5 (five) one time payments of
$5000. Each item may only be reported
on one time for payment.

1. Agency employs a minimum of .5
Psychiatrists on Team based on
SPY 19 or 20 Fidelity Review.

2. Agency receives a 4 or higher
score on their SPY 19 or 20

Fidelity Review for Consumer on
Team, Nurse on Team, SAS on
Team, SE on Team, or

Responsibility for crisis services.

ACT Incentives can be drawn down upon
completion of the CMHC FY22 Fidelity
Review. $6,250 can be drawn down for
each incentive to include; intensity and
requency of individualized client care to
otal $12,500.

ntensity of services must be measured
between 50-84 minutes of services per
client per week on average. Frequency of
service for an individual must be between

2-3 times per client per week.

$25,000 in SPY
2019, $12,500
per SPY for
2022

$12,500 per
SPY for 2023

Seacoast Mental Health Center, Inc.
SS-2018-DBH-01-MENTA-08-A04

Page 5 of 8 |
Exhibit B Amendment #4 Contractor Initials:

Date:
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New Hampshire Department of Health and Human Services
Mental Health Services

Exhibit B Amendment #4

ACT Incentives may be drawn down upon
completion of the CMHC FY23 Fidelity
Review. $6,250 may be drawn down for 1
of the following incentives to include;
intensity and frequency of individualized
client care.

Intensity of services must be measured
between 50-84 minutes of services per
client per week on average. Frequency of
service for an individual must be between

2-3 times per client per week.

ACT Incentives may be drawn down
quarterly based on staffing data. $1,562.5
may be drawn down each quarter for 1 of
the following incentives to include; peer or
co-occurring disorder staff on team to total
$6,250.
ACT team(s) must report a minimum of
5FT peer for the quarter
ACT team(s) must report a minimum of
5FT COD staff for the quarter

9.10. Behavioral! Health Services Information Svstem (BHSIS): Funds to be used for Items outlined
in Exhibit A, Amendment #4 Scope of Services.

9.11. MATCH: Funds to be used to support sen/ices and trainings outlined in Exhibit A,
Amendment #4 Scope of Services. The breakdown of this funding per SFY effective SFY
2020 is outlined below.

TRAC COSTS
CERTIFICATION OR

RECERTIFICATION

TOTAL COST

1
$2,500

$250/Person X 10 People =
$2,500 $5,000

9.12. RENEW S'ustalnabliitv Continuation: The Department shall reimburse the Contractor for
RENEW Activities Outlines in Exhibit A, RENEW Sustainabllity. Renew costs will be billed.on
green sheets and will have detailed information regarding the expense associated with each
of the following items, not to exceed $6,000 annually. Funding can be used for training of
new Facilitators; training for an Internal Coach; coaching lOD for Facilitators, Coach, and
Implementation Teams; and Travel costs.

9.13. PATH Funding: Subject to change based on performance standards, HMIS compliance,
SAMHSA requirements, and PATH grant requirements as outlined In Exhibit A, Amendment
#4 Scope of Services, PATH Services.

Seacoast Mental Health Center, Inc.
SS-2018-DBH-01-MENTA-08-A04

Page 6 of 8
Exhibit B Amendment #4 Contractor Initials:

Date: 6/3/2022



DocuSign Envelope ID: 9067DDEF-3C^-4731-9805-1C955FD3A862

New Hampshire Department of Health and Human Services
Mental Health Services

Exhibit B Amendment #4

9.14. Housing Support Services including Bridge: The contractor shall be paid based on an activity
and general payment as outlined below. Funds to be used for the provision of services as
outlined in Exhibit A, Amendment #4 Scope of Services.

Housing Services Costs INVOICE TYPE
rOTAL

COST

Hire of a designated housing support staff One time payment $15,000
1

Direct contact with each individual receiving
supported housing services in catchment
area as defined in Exhibit A

1

One time payment
$10,000

9.15. First Episode Psychosis Training and Sen/ices: The contractor shall be paid based on an
activity and general payment as outlined below. Funds support training, programming and
staffing defined in Exhibit A, Amendment #2 Scope of Services, Early Serious Mental
lllness/FirS|t Episode Psychosis Coordinated Specialty Care. Invoices will only be processed
upon receipt of outlined data reports and invoice shall reference contract budget line items. All
trainings rriust receive advanced approval in writing by the Department.

FEP/ESMI Services Costs TOTAL COST

Staff Training on EBP FEP/ESMI
Coordinated Specialty Care .  $51,000

Invoiced based payments for unbillable
services delivered by the FEP/ESMI team $60,000

9.16.

9.17.

9.18.

9.19.

General Training Funding: Funds are available in SFY 2019, SFY 2022 and SFY2023 to
support ariy general training needs for staff. Focus should be on trainings needed to retain
current staff or trainings needed to obtain staff for vacant positions.

System Upgrade Funding: One time funds available in SFY 2019, SFY 2022 and SFY2023 to
support software, hardware, and data upgrades to support items outlined in Exhibit A,
Amendment #4 Scope of Services, Data Reporting. Funds may also be used to support system
upgrades to ensure accurate insurance billing occurs as outlined in Exhibit B, Method and
Conditions' Precedent to Payment, Section 9. Invoice for funds should outline activity it has
supported.!
REAP Funding: Funding to support services, training, and support as outlined in Exhibit A,
Amendment #4 Scope of Services.

System of jCare 2.0: Funds are available in SFY 2022 and SFY2023 to support a School
Liaison position and associated program expenses as outlined in the below budget table.

1
1

School Liaison and Supervisory Positions & Benefits 130,000.00
1

Program Staff Travel 12.075.00

Program Office Supplies, Copying and Postage 8,700.00

Implementation Science and MATCH-ADTC Training for CMHC staff 7,500.00
^  08

1  1 rN/-i

Seacoast Mental Health Center, Inc.
SS-2018-DBH-01-MENTA.08-A04
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New Hampshire Department of Health and Human Services
Mental Health Services

Exhibit B Amendment #4

Fj*rofessional development for CMHC staff in support of grant goals
and deliverables 30,000.00

Expenses incurred in the delivery of services not supported by
Medicald, private insurance, or other source 60,000.00

Indirect Costs (not to exceed 6%) 14,753.00
1

Total 263,028.00

10. Notwithstanding paragraph 18 of the General Provisions of this Agreement P-37, an amendment
limited to the adjustment of the amounts between budget line items and/or State Fiscal Years,
related items, and amendments of related budget exhibits, and within the price limitation, can be
made by written agreement of both parties and may be made without obtaining approval of
Governor and Executive Council.

Seacoast Mental Health Center, Inc.
SS-2018-DBH-01-MENTA-08-A04

Page 8 of 8
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State of New Hampshire

Department of State

CERTIFICATE

;

1, William M. Gardner, Sccrctar)- of Slate of the Stale of New Hampshire, do hereby certify lhat SEACOAST MENTAL HEALTH

CENTER. INC. is a New Hampshire Nonprofil Corporation registered to transact business in New Hampshire on Januar>' 21,

1963. 1 funhcr certify that all fees and documents required by the Secretaiy of State's onicc have been received and is in good
I

standing as far as this office is concerned.

Business ID: 65254

Certificate Number: 0005749624

ss

OA.

(§

IN TESTIMONY WHEREOF,

1 hereto set my hand and cause to be affixed

the Seal of the State of New Hampshire,

this 5th day of April A.D. 2022.

William M. Gardner

Secretary' of State
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CERTIFICATE OF AUTHORITY

I. Monica Kieser, hereby certify that:

1. 1 am a duly elected Clerk/Secretary/Offlcer of Seacoast Mental Health Center. Inc.

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 June 2, 2022,at which a quorum of the Directors/shareholders were present and voting.

VOTED; That Jay Couture. President and CEO

is duly authorized on tDehalf of Seacoast Mental Health Center, Inc. to enter into contracts or agreements with the
State of New Hampshire and any of its agencies or departments and further is authorized to execute any and all
documents, agreements and other Instruments, and any amendments, revisions, or modifications thereto, which
may in his/her judgment be desirable or necessary to effect the purpose of this vote.

3. I hereby certify that' said vote has not been amended or repeated and remains in full force and effect as of the
date of the contract/contract amendment to which this certificate is attached. This authority remains valid for
thirty (30) days from the date of this Certificate of Authority. I further certify that it is understood that the Stale 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,
ail such limitations are expressly stated herein.

Dated: IP
Signature of Elected Officer
Name: Monica Kioser

Title: President, Board of Directors

Rev. 03/24/20
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/KCORCf CERTIFICATE OF LIABILITY INSURANCE
OATH (MM®orrrrr)

2/28/2022

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 |0F INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED .
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the pollcy(les) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement A statement on
this certificate does not confer rights to the certificate holder In lieu of such endorsemont(s).

PROOUCER

Fred C. Church Insurance
41 Wellman Street
Lowell MA 01851

CONTACT
NAME:

TAWn P.t.- 978-458-1865 r/uc.Noi: 978-454-1866
E-MAIL
ADORE.<is: jnorton(8)fredcchurch.com

INSURERTS) AFFORDING COVERAGE NAtCf

INSURER A PhlladelDhia indemnity Insurance ComDany 18058

INSURED 1 SEACMEN-Ol
INSURER B Granite State HC & HS Trust

t>eacoasi Meniai neaiin t/enier

1145 Sagamore Avenue
Portsmouth NH 03801

, inc.
INSURER C

INSURER 0

INSURER E

1 INSURER F

COVERAGES CERTIFICATE NUMBER: 1041041509 REVISION NUMBER:

INSR

JJ5.

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING [any REQUIREMENT. TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS.
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

'ACoOSUSRl
TYPE OF

POLICY EFF POUCY EXP
INSURANCE IWfiD , WVD POLICY NUMBER iMM/DOrrmn iMMrtuvYYVYi UMITS

COMMEROAL GENERAL LIABILITY

1 CLAIMS-MADE OCCUR
PHPK23®4274 3/1/2022 3/1/2023 EACH OCCURRENCE

•C«MWe"TD"R5WTED
PREMISES (Ea ixcufTpno)

MED EXP (Ary ona peitofi)

PERSONAL 4 ADV INJURY

GEN-L AGGREGATE UMIT APPLIES PER:

□POLICY
PRO
JECT HI LOG

OTHER:

GENERAL AGGREGATE

PRODUCTS • COMP/OP AGG

COMBINED SINGLE LIMIT
(Ea Bcddaml

$ 1.000,000

1100,000

S 5.000

(1.000,000

% 3.000,000

( 3.000,000

AUTOMOBILE UABIUTV

ANY AUTO

PHPK2384271 3/1/2022 3/1/2023 $1,000,000

BODILY INJURY (Per parson)
CVWED
AUTOS ONLY
HIRED
AUTOS ONLY

Comp $1,000

SCHEDULED
AUTOS 1
nonjowned
AUTOS ONLY

Coll $1,000

BODILY INJURY (Par accidani)
PROPERTY DAMAGE
igsLegpgaaij

UMBRELLA UAB

excess UAB

OCCUR

CLAIMS-MAOE

PHUB757923 3/1/2022 3/1/2023 EACH OCCURRENCE $5,000,000

AGGREGATE $5,000,000

OED I X I RETENTIONS mnnn
WORKERS COMPENSATION
AND EMPLOYERS'UABILITY |
ANYPR0PRI6T0R/PARTNER/EXECUTFVE
OFHCER/MEMBEREXCLUDED? I
(Mandatory In NH) I
If yas, descrlDe uodar I
DESCRIPTION OF OPERATIONS Delow I

HCHS20200000262 1/1/2022 1/1/2023 PER
STATVTS

; OTH-
6R

0 E.L. EACH ACCIDENT $1,000,000

E.L. DISEASE • EA EMPLOYEE $1,000,000

E.L. DISEASE - POLICY LIMIT $1,000,000
Proiessionai Llaeioty PHPK2384274 3/1/2022 3/1/2023 SI.OOO.OOO

$3,000,000
Per OccurrencB.
Annual Aggregate

DESCRIPTION OF OPERATIONS/LOCATIONS (VEHICLES (ACORO101, Additional Ramirlct Schedula, may bt attaehod It more apaca Is rsqulrsd)

CERTIFICATE HOLDER

NH Department of Health an<j Human Services
129 Pleasant Street
Concord NH 03301

CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRA'nON DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS. .

AUTHORIZED REPRESENTATIVE

ACORD 25(2016/03)
® 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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SEACOAST MENTAL HEALTH CENTER, INC.

MISSION STA TEMENT

Seacoast Mental Health Center Inc. is a private, not-for-profit, comprehensive mental
health facility serving the eastern half of Rockingham County, New Hampshire. The
mission of the Center is to provide a broad, comprehensive array of high quality,
effective and jaccessible mental health services to residents of the eastern half of
Rockingham County.
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Seacoast Mental Health Center, Inc.

FINANCIAL STATEMENTS

June 30. 2021
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n
Kitteil Branegan & Sargent
Certified Public AecoiiiHattis

Vermont License *"167

INDEPENDENT AUDITOR'S REPORT

To the Board of Directors of

Seacoast Mental Health Center, Inc.
Portsmouth, New Hampshire

We have audited the

nonprofit organization)
accompanying financial statements of Seacoast Mental Health Center, Inc. (a
which comprise the statement of financial position as. of June 30, 2021, and the

related statements of activities and changes in net assets and cash flows for the year then ended, and the
related notes to the financial statements.

Management's Responsibility for the Financial Statements

Management is resporpsible for the preparation and fair presentation of these financial statements in
accordance with accouipting principles generally accepted in the United States of America: this includes the
design, lmplementatioi]i', 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 accordancelwith 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. Th'e 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 audt evidence we have obtained is sufficient and appropriate to provide a basis for our
audit opinion.

154NorthMainStrect. St. Albans. Vermont 05478 | P 802.524.9531 | 800.499.9531 | F 802.524.9533

www.kbscpa.com
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To the Board of Directors of

Seacoast Mental Heal

Page 2

Opinion

h Center, Inc.

In our opinion, the financial statements referred to above present fairly, in all material respects, the financial
position of Seacoast Mental Health Center, Inc. as of June 30, 2021, and the changes in its net assets and,
its cash flows for the year then ended in accordance with accounting principles generally accepted in the
United States of America.

Report on Supplementary Information

Our audit was conducted for the. purpose of forming an opinion on the financial statements as a whole. The
supplementary information on Pages 13 through 16 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 tl|ie underlying accounting and other records used to prepare the financial statements
or to the financial statements themselves, and other additional procedures in accordance with auditing
standards generally accepted in the United States of America. In our opinion, the information is fairly stated
in all material respects in relation to the financial statements as a whole.

St. Albans, Vermont
September 8, 2021
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Seacoast Mental Health Center, Inc.

STATEMENT OF FINANCIAL POSITION

June 30,2021

ASSETS

CURRENT ASSETS

Cash and Cash Equivalents

Accounts receivable (net of $400,000 allowance)

Investments

Prepaid expenses

TOTAL CURRENT ASSETS

PROPERTY AND EQUIPMENT - NET

TOTAL ASSETS

LIABILITIES AND NET ASSETS

CURRENT LIABILITIES

Accounts payable

Deferred income

Accrued vacation

Accrued expenses

TOTALCURRE

NET ASSETS

Net assets without donor restriction

LIABILITIES

TOTAL LIAB LITIES AND NET ASSETS

$ 4.397,254

1,116,839

6,513,010

165,173

12.192,276

178,141

$12,370,417

137,853

27,390

273,102

704,232

1,142,577

11.227.840

$ 12,370,417

See Notes to Financial Statements
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I  Seacoast Mental Health Center, Inc.
STATEMENT OF ACTIVITIES AND CHANGES IN NET ASSETS

For the Year Ended June 30. 2021

PUBLIC SUPPORT AND REVENUES

Public support-

Federal

State of New Hanjipshire - BMHS
Other public support

Total Public Support

Revenues - I

Program service fees

Rental income

Other revenue

Total Revenues

TOTAL PUBLIC SUPPORT AND REVENUES

OPERATING EXPENSES

BBH funded program services -

Children services

Emergency services

Adult services

Act Team

Substance Use Disorder

Fairweather Lodge

REAP

TOTAL EXPENSES

$  78,856

1,049,394

1,256,130

2,384,380

17,582,358

65,102

775,063.

18,422,523

20,806,903

5,202,578

2,047,413

7,405,837

1,743.816

696,264

833,607

414.943

18,344,458

EXCESS OF PUBLIC pUPPORT AND
REVENUE OVER EXPENSES FROM OPERATIONS

OTHER INCOME

PPP loan forgiveness

Investment Income

2,462,445

2,153,073

731,168

TOTAL OTHER INCOME

TOTAL INCREASE IN NET ASSETS

NET ASSETS WITHOUT DONOR RESTRICTION, beginning

2,884,241

5.346.686

5,881,154

NET ASSETS WITHOUT DONOR RESTRICTION, ending $ 11.227.840

See Notes to Financial Statements

2
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I  Seacoast Mental Health Center, Inc.
!  STATEMENT OF CASH FLOWS
!  For the Year Ended June 30, 2021

OPERATING ACTIVITIESCASH FLOWS FROM

Increase in net assets

Adjustments to reconcile to net cash

provided by operations:

Depreciation |
PPP loan forgiveness

(Increase) decrease in:

Accounts receivable - trade

Prepaid expenses

Increase (decrease) in:

Accounts payable & accrued liabilities
Deferred income

NET CASH PROVIDED BY OPERATING ACTIVITIES

CASH FLOWS FROM INVESTING ACTIVITIES

Purchases of property and equipment

Investment activity, net

NET CASH JSED BY FINANCING ACTIVITIES

NET INCREASE IN CASH

cash at BEGINNING OF YEAR

$ 5,346,686

74,539

(2,153,073)

132,496

(39,441)

(12,841)
10,766

3,359,132

(59,471)

(2,725,266)

(2,784,737)

574,395

3,822,859

CASH AT END OF YEAR $ 4,397,254

See Notes to Financial Statements
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Seacoast Mental Health Center, Inc.

NOTES TO FINANCIAL STATEMENTS

June 30. 2021

NOTE 1 SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

Organization

Seacoast 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 organization qualifies for the charitable contribution
deduction under Section 170 (b)(1)(a) and has been classified as an organization that is not
a private foundation under Section 509(a)(2).

Basis of Presentation

The financial statements of the Center have been prepared on the-accrual basis in
accordance with accounting principles generally accepted in the United States of America.
The financial statements are presented in accordance with Financial Accounting Standards
Board (FASB) Accounting Standards Codification (ASC) 958 dated August 2016, and the
provisions of the American Institute of Certified Public Accountants (AlCPA) "Audit and
Accounting Guide for Not-for-Profit Organizations" (the "Guide"). (ASC) 958-205 was
effective July 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:

rijet 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
rjestrictions for specific operational purposes from time to time.
I^et assets with donor restrictions: Net assets subject to stipulations imposed by
donors and grantors. Some donor restrictions are temporary in nature; those
rjestrictions 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.

Basis of Accounting

Income land expenses are reported on the accrual basis, which means that income is
recognized as it is earned and expenses are recognized as they are incurred whether or not
cash is received or paid out at that time.

Income Taxes

Consideration has been given to uncertain tax positions. The federal income tax returns for
the years ended after June 30, 2018, remain open for potential examination by major tax
jurisdictions, generally for three years after they were filed.

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.
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Seacoast Mental Health Center, Inc.

NOTES TO FINANCIAL STATEMENTS

June 30, 2021

NOTE 1 SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (continued)

Related Organizations

The Center leases property and equipment from Seacoast Mental Health Center Resource
Group, Inc. - a related non-profit corporation formed In 1985 for the benefit of Seacoast
Mental Health Center, Inc. Seacoast Mental Health Center Resource Group was formed to
support
property

the operations of Seacoast Mental Health Center, Inc. by managing and renting
and raising other funds on Its behalf.

Depreciation

The cost of property, equipment and leasehold Improvements Is depreciated over the
estlmate|d useful life of the assets using the straight line method. Assets deemed to have a
useful life greater than three years are deemed capital in nature. Estimated useful lives range
from 3 to 30 years.

State Grants

The Center receives a number of grants from and has entered Into various contracts with the
State of New Hampshire related to the delivery of mental health services.

Vacation Pav and Frlnoe Benefits

Vacation pay Is accrued and charged to the programs when earned by the employee. Fringe
benefits [are allocated to the appropriate program expense based on the percentage of actual
time spent on the programs.

Cash and Cash Eoulvalents

For purposes of the statement of cash flows, the Center considers all short-term debt
securities purchased with a maturity of three months or less to be cash equivalents.

Accounts Receivable

Accounts receivable are recorded based on the amount billed for services provided, net of
respective allowances.

Policy for Evaluatlnc Collectabllltv of Accounts Receivable

In evaluating the collectablllty of accounts receivable, the Center analyzes past results and
Identifies trends for each major payor source of revenue for the purpose of estimating the
appropriate amounts of the allowance for doubtful accounts. Data In each major payor
source Is regularly reviewed to evaluate the adequacy of the allowance for doubtful accounts.
Specifically, for receivables relating to services provided to clients having third-party
coverage, an allowance for doubtful accounts and ,a corresponding provision for bad debts
are established for amounts outstanding for an extended period of time and for third-party
payors 'experiencing financial difficulties; for receivables. relating to self-pay clients, a
provision for bad debts Is made In the period services are rendered based on experience
Indlcatln'g the Inability or unwillingness of clients to pay amounts for which they are financially
responsible.
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Seacoast Mental Health Center, Inc.

NOTES TO FINANCIAL STATEMENTS

June 30. 2021

NOTE 1 SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES {continued)

Based on . management's assessment, the Center provides for estimated uncollectible
amounts through a charge to earnings and a credit to a valuation allowance. Balances that
remain outstanding after the Center has used reasonable collection efforts are written off
through a change to the valuation allowance and a credit to accounts receivable.

The Ceipter increased its estimate in the allowance for doubtful accounts to $400,000 as of
June 30, 2021 from $350,000 as of June 30, 2020. This was a result of Other insurance
accounts receivable increasing to $431,278 as of June 30, 2021 from $325,424 as of June
30, 2020 and client balances increasing to $209,943 as of June 30, 2021 from $154,423 as
of June 30, 2020.

Client Service Revenue

On July 1, 2020, the Center adopted ASC Topic 606 with no significant impact to its financial
position or operations, using the modified retrospective method. There were no contracts
that werje not completed as of July 1, 2020. The client had no adjustment to opening net
assets as of July 1, 2020 as a result of adopting ASC Topic 606. There was no material
impact on revenue for the year ended June 30, 2021 as a result of applying ASC Topic 606.

Client Service Revenue is reported at the amount that reflects the consideration the
corporation expects to receive in exchange for the services provided. These amounts are
due from patients or third party payers and include variable consideration for retroactive
adjustments, if any, under reimbursement programs. Performance obligations are
determitjied based on the nature of the services provided. Client service revenue is
recognized as performance obligations are satisfied. The Center recognized revenue for
mental ijiealth services in accordance with ASC 606, Revenue for contracts with Customers.
The Center has determined that these services included under the daily or monthly fee have
the same timing and pattern of transfer and are a series of distinct services that are
considered one performance obligation which is satisfied over time. The Center receives
revenue's for services under various third-party payer programs which include Medicaid and
other third-party payers. The transaction price is based on standard charges for services
provided to residents, reduced by applicable contractual adjustments, discounts, and implicit
pricing concessions. The estimates of contractual adjustments and discounts are based on
contractual agreements, discount policy, and historical collection experience. The corporation
estimates the transaction price based on the terms of the contract with the payer,
correspondence with the payer and historical trends.

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, 2021
totaled $17,582,358, of which $17,120,209 was revenue from third-parly payers and
$462,149 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 reimbursement from Medicare, Medicaid, Blue Cross, and
other third-party insurers at defined rates for services rendered to patients covered by these
programs.
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NOTES TO FINANCIAL STATEMENTS

June 30. 2021

NOTE 1

NOTE 2

NOTES

SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (continued)

The difference between the established billing rates and the actual rate of reimbursement is
recordecl as allowances when recorded. A provision for estimated contractual allowances is
provldec

CLIENT

on outstanding patient receivables at the balance sheet date.

SERVICE REVENUES FROM THIRD PARTY PAYORS

The Cerpter has agreements with third-party payers that provide payments to the Center at
established rates. These payments include;

New Hamoshire and Managed Medicaid

The Center is reimbursed for services from the State of New Hampshire and Managed
Care Organizations (MCOs) for services rendered to Medicaid clients. Payments for
these services are received in the form of monthly capitation amounts that are
predetermined in a contractual agreement with the MCOs.

Approximately 81% of net client service revenue is from participation in the state and
managed care organization sponsored Medicaid programs for the year ended June 30, 2021.
Laws arid regulations governing the programs are complex and subject to interpretation and
change,
material

As a result, it is reasonably possible that recorded estimates could change
y in the near term.

As part of the contractual arrangement with the MCOs, the Center is required to provide a
specific amount of services under an arrangement referred to as a Maintenance of Effort
(MOE). Under the MOE, if levels of service are not met the Center may be subject to
repayment of a portion of the revenue received. The MOE calculation is subject to
interpretation and a source of continued debate and negotiations with MCOs. This MOE
calculation may result in a liability that would require a payback to the MCOs. Additionally,
please refer to Note 13 regarding the MOE being waived for the year ended June 30, 2021.

ACCOUNTS RECEIVABLE

ACCOUNTS RECEIVABLE - TRADE

Due from clients

Insurance companies

Medicaid receivable

Medicare receivable

209,943

431,278

194,575

128,754

Alowance for doubtful accounts

964.550

(400,000)

564,550
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NOTES TO FINANCIAL STATEMENTS

June 30, 2021

NOTES ACCOUNTS RECEIVABLE (continued)

ACCOUNTS RECEIVABLE - OTHER

BMHS 338,921

BEAS 11,250

BDAS 20,800

pKtH 6,374
bIhSIS 5,000
IDN 66,092

MCO Directed Payments 96,544
Other AR 7,308

NOTE 4

552,289

TOTAL ACCOUNTS RECEIVABLE $ 1,116,839

INVESTMENTS

The Center has invested funds with R.M. Davis Wealth Management. The approximate
breakdown of these investments are as follows:

Unrealized Market

Cost Gain (Loss) Value

Cash & Money Market

Fixed Income

Equities

Exchange Traded Funds

Mutual Funds

O her Assets

Investment income consisted of the following:

$  117,908 $

2,557.505

2,434,816

340,949

232,500

72,382

18,898

627,077

56,070

42,432

12,473

$  117,908

2,576,403

3,061,893

397,019

274,932

84,855

Interest and dividends

Realized gains

Unrealized gains

Fee expenses

$ 5,756,060 $ 756,950 $ 6,513,010

97,205

20,014

639,540

(25,591)

TOTAL $  731,168
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Seacoast Mental Health Center, Inc.
NOTES TO FINANCIAL STATEMENTS

June 30. 2021

NOTE 5 FAIR V/|LUE MEASUREMENTS
Professional accounting standards established a fair value hierarchy that prioritizes the
inputs to valuation techniques used to measure fair value. The hierarchy gives the highest
priority to unadjusted quoted prices in active markets for identical assets or liabilities (level 1
measurement) and the lowest priority to unobservable inputs (level 3 measurements). The
three levels of the fair value hierarchy are described below:

Basis of| Fair Value Measurement.
Level 1- Unadjusted quoted prices in active markets that are accessible at the

1  measurement date for identical, unrestricted assets or liabilities;

Level 2- Quoted prices in markets that are not considered to be active or financial
i  instruments for which all significant inputs are observable, either directly or
j  indirectly.

Level 3- Prices or valuations that require inputs that are both significant to the fair
value measurement and unobsen/able.

All investments are categorized as Level 1 and recorded at fair value, as of June 30, 2021.
As required by professional accounting standards, investment assets are classified in their
entirety based upon the lowest level of input that is significant to the fair value measurement.

NOTE 6 PROPERTY AND EQUIPMENT

Property and equipment, at cost, consists of the following:

Furniture, fixtures and computer equipment $ 599,323

Accumulated depreciation (421,182)

Net Book Value $  178,141

NOTE 7 LINE OF= CREDIT

As of June 30, 2021, the Center had available a line of credit from a bank with an upper limit
of $500.'OOO. At that date, $-0- had been borrowed against the line of credit. These funds are
available with an interest rate of The Wall Street Journal Prime Rate, floating. The line of
credit expired and was not renewed.
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Seacoast Mental Health Center, Inc.

NOTES TO FINANCIAL STATEMENTS

June 30. 2021

NOTES DEFERRED INCOME

Bauman Family Foundation, Inc.
Transportation Grant

TOTAL

$  15,000

12,390

$  27,390

NOTE 9 RELATED PARTY TRANSACTIONS
I

During the year ended June 30, 2021, the Center collected $84,000 from Seacoast Mental
Health |Center Resource Group, Inc. (Resource Group) in management fees for
administrative services.

A line of credit is available to the Center from Resource Group with a limit of $500,000.
Interest is charged at prime plus 1%. As of June 30, 2021 $-0- had been borrowed against
the line of credit and the interest rate was 4.25%. During the year ended June 30, 2021 $-0-
was paid to the Resource Group in interest related to this line of credit.

Goeratina Leases

During the year ended June 30, 2021, the Center rented properties and equipment from the
Resource Group. Total rent paid for the year for property and equipment was $657,312 and
$101,412, respectively. The Center is obligated to the Resource Group under cancelable
leases to continue to rent these facilities and equipment at an annual rate of approximately
$758,724. The annual rates of rents are revisited on an annual basis.

NOTE 10 EMPLOYEE BENEFIT PLAN

The Cerjiter has the option to make contributions to a tax-sheltered annuity on behalf of its
employees. This program covers substantially all full-time employees. During the year ended
June 301 2021, contributions of $307,530 were made by the Center to the plan.

NOTE 11 CONCENTRATIONS OF CREDIT RISK

Cash deposits in the Center's accounts at June 30, 2021 consist of the following:

Book

Balance

Bank

Balance

Insured by FDIC* $ 4,397,254 $ 4,448,881

The differences between book and bank balances are reconciling items such as deposits in
transit and outstanding checks.

10



DocuSign Envelope ID: 9067DDEF-3CBA-4731-9805-1C955FD3A862

Seacoast Mental Health Center, Inc.
NOTES TO FINANCIAL STATEMENTS

June 30, 2021

NOTE 11 CONCENTRATIONS OF CREDIT RISK (continued)

* The Center has entered into an Insurance Cash Sweep Deposit Placement Agreement
which j places funds into deposit accounts at receiving depository institutions from the
Center's transaction account with Destination Institutions. Each Destination Institution is

insured by the Federal Deposit Insurance Corporation (FDIC) up to the current maximum
deposit insurance amount of $250,000. Included in cash insured by FDIC as of June 30,
2021 is $4,198,881 deposited at Destination Institutions through the Insured Cash Sweep
service.

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, 2021 is as follows:

Due from clients

Insurance companies

Medicaid

Medicare

22 %

45

20

13

100 %

NOTE 12 LIQUIDITY

The following reflects the Center's financial assets available within one year for general
expendi

Cash

ures as of June 30, 2021:

and Cash Equivalents

Accounts Receivable

Investments

Financial assets available within one

year for general expenditures

$ 4,397,254

1,116,839

6,513,010

$12,027,103

As part of the Center's liquidity management, it has a policy to structure its financial assets to
be available as its general expenditures, liabilities, and other obligations come due.

NOTE 13 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.

11
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;  NOTES TO FINANCIAL STATEMENTS
June 30, 2021

NOTE 13 RISKS & UNCERTAINTIES {continued)

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, 2020 through June
30, 2021, and is thereafter reinstated. An extension to waive the MOE requirements beyond
this effective period is also uncertain at this time.

NOTE 14 PAYCHECK PROTECTION PROGRAM LOAN

I

The Ceriter was granted a loan in the amount of $2,153,073 under the Paycheck Protection
Prograrri ("PPP") administered by the Small Business Administration ("SBA"). The loan is
uncollateralized and is fully guaranteed by the Federal Government. The Center used the
PPP loan proceeds for purposes consistent with the loan provisions and received
forgiven^s in April 2021. For the year ended June 30, 2021, the Center has recognized
$2,153,073 as PPP Loan forgiveness in other income.

I

NOTE 15 SUBSEQUENT EVENTS

In accordance with professional accounting standards, the Center has evaluated subsequent
events through September 8, 2021, which is the date these financial statements were
available to be issued. All subsequent events requiring recognition as of June 30, 2021,
have been incorporated into the basic financial statements herein.

12
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I  Seacoast Mental Health Center, Inc.
ANALYSIS OF ACCOUNTS RECEIVABLE

For the Year Ended June 30, 2021

CLIENT FEES

MEDICAID

MEDICARE

OTHER INSURANCE

ALLOWANCE FOR

UNCOLLECTIBLES

TOTAL

Accounts

Receivable

Beginning
of Year

Contractual

Allowances

and Other

Discounts

Gross Fees Given

Cash

Receipts

Accounts

Receivable

End

of Year

$  154,423 $ 992,418 $ (530,269) .$ (406,629) $ 209,943

353,359 15,194,127 (864,727) (14,488.184) 194.575

132,132 1,346,220 (588,394) (761,204) 128,754

325,424 3,367,904 (1,334,921) (1,927.129) 431,278

(350,000) (50,000) (400,000)

$  615,338 $20,900,669 $ (3,368,311) $ (17,583,146) $ 564,550

13
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I  Seacoast Mental Health Center, Inc.
ANALYSIS OF BMHS REVENUES, RECEIPTS AND RECEIVABLES

I  For the Year Ended June 30, 2021

Receivable

From

BMHS

Beginning
of Year

BMHS

Revenues

Per Audited

Financial

Statements

Receipts
for Year

Receivable

From

BMHS

End of Year

CONTRACT YEAR. June 30, 2021

Analysis of Receipts;
Date of Receiot

$  117,277 $ 1.049,394 $ (827,750) $ 338,921

Amount

08/01/20

09/02/20

09/21/20

10/05/20

11/16/20

12/14/20

12/28/20

01/^8/21
01/29/21

04/27/21

06/30/21

04/04/21

04/b/21

74,003

36,053

7,221

65,036

20,106

137,588

21,823

103,460

72,695

173,980

162,428

19,713

38,454

Less: Federal Monies (104,810)

$  827,750

14
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Seacoast Mental Health Center. Inc.

STATEMENT OF FUNCTIONAL PUBLIC SUPPORT AND REVENUES

For the Year Ended June 30, 2021

Program Service Fees:

Net Client Fee

Medicaid

Medicare

Other Insurance

Total

Agency Admin.

$  462,149 $

14,329,400

757,826

2,032,983

Total

Programs Children

Emergency Adult Act Substance Fairweather
Services Services Team Use Disorder Lodges REAP

$  462,149 $ 212,298 $ 40,289 $ 170,953 S 31,418 $ 5,226 $ 1,965 $

14,329,400

757,826

2,032,983

5,267,301

2,796

613,872

161,387

(367)

166,131

7,935,746

708,340

1,185,347

704,764

24,717

18,037

131,677

21,420

45,782

128,525

920

3,814

Public Support - Other

United Way

Local/County Government

Donations/Contributions

Other Public Support

DCYF

5,000

133,667

117,038

999,486

939

7,500

117,038

218,425

5,000

126,167

781,061

939

2,000

66,092

89,488

939

442,650

3,000

145,183 16,139

60.075

2899 12,524 72,178

Federal Funding:

Other Federal Grants

PATH

40,622

38,234

40,622

38,234

2,500 (66,878)

38,234

105,000

BMHS

Community Mental Health 1,049,394

Rental Income 65,102
Other Revenues 86,821

1,049,394

65,102

6,000

218

377,820

13

5,000

498,605

520,574

189,208 198

65,102

140,000

20,806,903 429,784 20,377,119 6,263,504 1,187,923 10,585,296 1,543,091 267,277 212.850 317,178

Administration
. (429,784) 429,784 134,196 25,451 226,790 33,061 5,726 4,560 _

TOTAL PUBLIC SUPPORT

AND REVENUES $ 20,806,903 $ S 20,806,903 $ 6,397,700 S 1,213,374 $ 10,812,086. S 1,576,152 $ 273,003 $ 217,410 $ 317,178

15
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Seacoast Mental Health Center, Inc.

STATEMENT OF PROGRAM SERVICE EXPENSES

For the Year Ended June 30. 2021

Total Total Emergency Adult Act Substance Fairweather

Aqencv Admin. Proqrams Children Services Services Team Use Disorder Lodqes REAP

Personnel Costs;

Salary and wages S 12.580.339 S 2,264,891 $ 10.315.448 S 2.927,188 $ 1,263,075 $ 4,405,598 $ 801.180 $  393,947 $  412.763 S  111,697

Employee t>enerits 1,840,703 157,492 1,683,211 489,917 166,789 715,326 142.034 67,713 82.258 19,174

Payroll-Taxes - . . . 891,91.1. - -155.755 736,156- .209.163, 94,969 311,418_. .56.330_ 26,047. 31,939 6.290

Professional Fees:

Accounting/audit fees 36,683 20,268 16,415 5,586 1,491 6,253 1,523 464 987 111

Legal fees 39,025 18,852 20,173 . - - 20.173 - - -

Other professional fees 358,687 129,860 228,827 23,728 1,148 21,834 1,569 467 1,012 179.069

Staff Devel. & Training:

Journals & publications 1,736 529 1,207 303 29 116 29 9 719 2

Conferences & conventions (935) (935) - . • - - . . -

Other Staff Development 16,819 485 18.334 9,847 58 4.248 245 1,667 264 5

Occupancy costs:

Rent 902,562 147,455 755.107 174,449 42,709 188.042 269,512 13,368 63,786 3.241

Other Utilities 80,869 17,112 63,757 17,699 4,889 19,279 4,794 1,424 15,282 390

Maintenance & repairs 137,701 33,473 104.228 32,453 8.820 36,231 8,744 2,661 14,632 687

Consumable Supplies:

Office 36,236 9,312 26,924 9.202 4.257 8,996 2,153 684 1,459 173

Building/household 25,140 5,973 19,167 4.411 1.072 4,281 1,051 312 7,954 86

Food 34,512 703 33,809 637 128 1,024 239 38 31,733 10

Medical 6,075 620 5,455 1.513 177 2,184 476 752 339 14

Other 367,310 85,790 281.520 92.173 24,766 103,390 25,163 7,646 16,309 12.073

Depreciation 74,539 17,607 56,932 19.560 5.185 21,528 5,261 1,597 3,410 391

Equipment rental 97,029 19,890 77,139 24.336 5,838 25,471 7,279 1,789 11,983 443

Advertising 10,585 7,774 2,811 1,021 247 1,033 252 77 163 18

Printing 6,365 1,298 5,067 1,274 1,379 1,296 310 97 200 511

Telephone/communications 210,120 30,946 179,174 62,926 33,246 52.597 17,941 4,832 5,429 2.203

Postage/shipping 18,398 4,520 13,878 4,723 1,264 5,265 1,283 389 831 123

Transportation:

Staff 253,769 1,287 252,482 94,858 8,377 89,459 51,025 2,033 3,470 3.260

Clients 679 - 679 43 - 44 297 152 143

Assist to Individuals:

Client services 37,056 . 37,056 14,696 - 11,288 1,864 9,002 165 41

Insurance:

Malpractice/bonding 43,527 10,218 33.309 11,334 3,027 12,688 3,091 942 2,002 225

Vehicles 3,327 - 3,327 660 . 971 496 . 1.200 .

Comp, Property/liability 105,775 24,975 80,800 27,487 7,374 30,741 7,502 2,281 4.862 553

Membership Dues 3,802 2,626 • 1.176 . 638 538 . . . .

Other Expenditures 124,114 108,483 15.631 11,944 688 1,636 466 129 745 23

18.344,458 3,277,259 15,067.199 4,273,131 1,681,640 6,082,775 1,432,282 540,519 716,039 340.813

Admin. AllocaUon . (3.277.259) 3.277.259 929,447 365,773 1,323,062 311,534 155,745 117,568 74.130

TOTAL PROGRAM EXPENSES $ 18,344,458 $ $ 18,344,458 S 5,202,578 $ 2,047,413 $ 7,405.837 S 1,743,816 S  696,264 $  833,607 S 414,943
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First Last ^ Term Begin

Term

End Officer

Monica

[

Kieser Jan-12 Jan-24 President

Kimberly

1

1

1

Hyer Apr-97 Jun-23 Vice President

Mark Cochran Nov-17 Nov-23 Secretary

Brian

1

Carolan Mar-18 Mar-24 Treasurer

Martha Byam^ Oct-20 Oct-23 N/A

Jason

Coleman,
SMS^t
NHANG Feb-03 Feb-24 N/A

Kathleen DwyJr Aufi-13 Aug-22 N/A

Sandi

t

Hennequin May-17 May-23 N/A

Dave Keaveny Feb-20 Feb-23 N/A

Erin Lawson Jan-16 Jan-25 N/A

Andy Mamczak May-19 May-22 N/A

Michael

j

Ralpli Feb-22 Feb-25 N/A

Ned

1

Raynolds May-14 May-23 N/A

Eric Spear! Mar-19 Mar-25 N/A

Peter Taylor Jan-19 Jan-25 N/A

Mary Tourripas Jan-19 Jan-25 N/A
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Professional Experience

Seacoast Mental Health Center, Inc., Portsmouth, NH
Executive Director, April 2002

Seacoast Mental Health Center, Inc., Portsmouth, NH
Associate Director, March 1993 - April 2002
Interim Director of Child Adolescent and Family Services, November 2000 -

Compliance Officer
Oversee fiscallahd administrative functions of large community mental health center.
Coordinate de^'elopraent and monitoring of annual budget and state contract.
Facilitate ongoing development of team model Child, .Adolescent and Family Services
Department including direct supervision of management staff, regional planning and inter-
agency collaboration.
Chair: Compliance Committee.
Member: Personnel, Staff Growth and Development and Quality Imprnvemont Committees

Strafford Guidance Center, Inc., Dover, NH
Business Manager, December 1991 - March 1993
Assistant Business Manager, January I99I - December 1991
.Accounts Receivable Manager. August 19S7 • January 1991.
Actively oversee daily operations of Accounts Receivable Department in a community mental

health center. [
Participate in development and monitoring of annual budget and contract with the New
Hampshire Divi.gion of Mental Health.

Rochester Site Office Manger, December 1986 - August 1987
Responsible for all daily operations of .satellite office.

Admini-strative Assistant. June 1986 • December 1986
Provided administrative support services to the Director of the Community Support
Program.

Fradco Holdings. Inc., Groensburg. PA
President. June 1984 - April 1986
Administered all functions of company dealing in coal, timber and natural gas holdings.

Editcational Experience

University of New Hampshire, Durham, NH
Master, of Health Administration, May 2001.

University ofiNew Hampshire, Durham, NH
Bachelor of Science, College of Life Sciences and Agriculture, Family and Consumer Studies,
May 1984
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Honors and Awards
I

Federal Traineeship in Health Management and Policj', Academic Year 2000-2001

Membership
I

National Association of Reimbursement Officers, Past President
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Experience

Medical Director

Responsible for insuring the delivery of quality psychiatric care
Seacoast Mental Health Center

Portsmouthl New Hampshire1975-Presejnt
Medical Director

Responsible for insuring delivery of psychiatric care to children, adolescents,
and their amilies

Portsmouth Pavilion Adolescent Unit

Portsrnouth New Hampshire
1988-Present

Private Practice

. Psychiatric treatment of adults and of children and their families
1968-Prese'nt

Chief of Psychiatry
Insure quali
Portsmouth

1987-1993

y of psychiatric care delivered at Portsmouth Pavilion
Hospital

Director of Training
Responsible for training of Harvard Fellows in Child Psychiatry
Gaebier Training Program in Child Psychiatry
Gaebler Children's Center

Waltham, M

1975-1985

assachusetts

Staff Psychiatrist
Gaebler Children's Center

Waltham, M
1968-1975

assachusetts

Staff Psychiatrist
Metropolitan Hospital
Waltham, Massachusetts
1963-1965

Teaching Ap(|olntnients
Assistant Clinical Professor of Psychiatry
Responsible for the education of third year Tufts University Medical Students
during their rotation in Child Psychiatry and for Tufts University residents in
Adult Psychiatry during their rotation in Child Psychiatry

Tufts University Medical School
Boston, Massachusetts
1979-1985
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WASSFY M. HANNA M. D.

Page 2 of 4

Clinical Instructor in Psychiatry
Responsible for training of Harvard Fellows in Child Psychiatry
Harvard Medical School

Cambridge', Massachusetts
1968-1985

Appointment

Examiner ,

Child Psychiatry
American Board of Psychiatry and Neurology
1986-Present

Trustee ;
Portsmouth Regional Hospital and Pavilion
Portsmouth, New Hampshire
1992-Present

Education |
I

Graduated Cairo University Medical School
Cairo, Egypt
January, 1957

Rotating internship
Cairo University Hospital
Cairo, Egypt
1957-1958

I

Residency in Neurology
Cairo University Hospital
Cairo, Egypt
1958-1960

Residency in Adult Psychiatry
Metropolitan Hospital
Waltham, Massachusetts
1961-1963

I
I

Fellowship in Child Psychiatry
Harvard Medical School
Gaebler Children's Center
Waltham, Massachusetts
1965-1967^

j

Board Certifications

Board Certified In Neurology
Cairo Univjersity
Cairo, Egypt
1960
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WASSFY M. HANNA, M. 0.
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Board Certified in Adult Psychiatry
American Board of Psychiatry and Neurology
1971 I

Board Certifiejd in Child Psychiatry
American Board of Psychiatry and Neurology
1984

Licensure

Licensed to practice medicine in New Hampshire

Licensed to practice medicine in Massachusetts

Hospital Affiliations

Portsmouth Regional Hospital and Pavilion
Portsmouth.! New Hampshire

Exeter Hospital
Exeter, Nev\| Hampshire

Saint Elizabeth Hospital (past affiliation)
Brighton, Massachusetts

Gaebier Children's Center (past affiliation)
Waltham, M|assachusetts

Professional Memberships

American Psychiatric Association

New England Council of Child Psychiatry

New Hampshire Medical Society

New Hampshire Psychiatric Society

Publications i

■*Attention Deficit Disorder", 1978
American Psychiatric Association Continuous Medical Education Course, Child

Psychiatry|for the General Psychiatrist
Presented at the Annual Meeting of the American Psychiatric Association, 1979-

1983 I

"Elective Mutism", 1978
American Psychiatric Association Continuous Medical Education Course, Child

Psychiatry|for the General Psychiatrist
Presented at the Annual Meeting of the American Psychiatric Association, 1979-

1983
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WASSFY M. HANNA, M. D.
Page 4 ol4

'Enuresis", 1978
American Psychiatric Association Continuous Medical Education Course. Child
Psychiatry for the General Psychiatrist

Presented

1983

at the Annual Meeting of the American Psychiatric Association, 1979-

The Importance of Follow-up in Latency" (Gair and Hanna), 1971
Presented at the Ortho-Psychiatry Annual Meeting, 1971

"Imaginary Companion and Superego Development" (Gair and Hanna), 1968
Presented

1968

at the Annual Meeting of the American Academy of Child Psychiatry,
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Name Job Title Salary % Paid from

this Contract

Amount Paid from

this Contract

Geraldine Couture President/CEO 187,103 0%

Wassfy Hanna Medical Director 138,230 0%

CONTRACTOR NAME: Seacoast Mental Health Center, Inc.

Key Personnel
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STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION FOR BEHAVIORAL HEALTH

129 PLEASANT STREET, CONCORD. NH 03301

603-271-9544 1-800-8S2-3345 Ext. 9S44

Pax; 603.271-4332 TDD Acccn: 1400-735.2964 www.dliha.nti.gov

January 11, 2022

His Excellency, Governor Christopher T. Sununu
and the Honorable Council

State House |
Concord, New Hampshire 03301

I  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 remove Supported
Housing services from the Mental Health Services contracts end consolidate them under the
Housing Bridge Subsidy contracts with the Community Mental Health Centers (CMHC). with no
change to the price limitation of $52,369,907 and no ̂ ange to the contract completion dates of
June 30, 2022, effective upon Governor and Council approval. This request is contingent upon
Governor and Council approval of the corresponding request to amend the Housing Bridge
Subsidy contracts with the Contractors listed In bold below. 10% Federal Funds. 90% General
Funds. I

The individual contracts were approved by Governor and Council as specified in the table
below.

Vendor Name , Vendor

Code

Area Served Current

Amount

Increase

(DecfOftSO)
Revised

Amount

GAC

Approval.

Northern Human I
Services !

!

1

177222-

B001
Conway $4,477,380 $0 $4,477,380

0:6/21/17,
Late Item A

A1; 6/19/19,
«29

A2: 2/19/20.
#12

A3: 6/30/21

#21

A4: 1/12/22

#17

West Central

Services, Inc. DBA

West Central 1
Behavioral Health

j

177654-

B001
Lebanon $3,001,206 $0 $3,001,206

0: 6/21/17,
Late Item A

A1:6/19/19,
#29

A2:6/30/21

#21

A3:1/12/22

#17

T^Dtporimtnl 6/Health and Human Seruiett'M'mion i§ lo)oincommuiutie$ondfomilie$
in providing opporlunitUi {or eitiuns to achieve heoUh and indepehdenet.
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0: 6/21/17.
Late Item A

The Lakes Region
Mental Health
Center. Inc.

1544S0-

B001
Laconia. $3,287,814 $0 $3,287,814

A1: 6/19/19,
029

A2; 8/30/21
#21

A3: 1/12/22
#17

Riv6rt)end

Community Menta
Health. Inc.

177192-

R001
Concord $4,528,379 $0 $4,528,379

0: 6/21/17,

Late Item A

A1: 6/19/19,
#29

A2: 6/30/21

#21

0:6/21/17,
Late Item A

Monadnock Family
Sen/Ices

177510-

8005
Keene $3,268,983 $0 $3,268,983

A1: 6/19/19,
#29

A2: 6/30/21

#21

A3: 1/12/22

#17

0:6/21/17,
Late Item A

The Community
Council of Nashua

N.H.

DBA Greater

Nashua Mental

Health Center at

Community CouncI

154112-
8001

Nashua $9,697,254 $0 $9,697,254

A1:

9/13/2017,
#15.

A2: 12/19/18

#18.

A3: 6/19/19,
#29

A4: 6/30/21

#21

A5: 1/12/22

#17

0:6/21/17,
Late Item A

The Mental Health
Center of Greater

Manchester, Inc.

177184-

8001
Manchester $10,767,012 $0 $10,767,012

A1: 6/19/19,
#29

A2: 6/30/21

A3: 1/12/22

#17



His Excellency. Governor Christopher T. Sununu
and the Honorat)le Council

Peoe3of4

Ssacoast Mental

Health Center, Inc

174089-

ROOi
Portamouth $5,702,478 $0 $5,782,478

0:6/21/17,
Late Item A

A1; 6/19/19,
#29

A2: 6/30/21
021

Behavioral Health a
Developmental
Servicea of

Strafford County,
inc.

DBA Community
Partners of

Strafford County

177278-

B002
Dover $3,682,987 $0 $3,662,987

0: 6/21/17,
Late Item A

A1: 6/19/19,

029

A2: 6/30/21

#21

A3: 1/12/22

017

The Mental Health
Center for

Southern New
Hampshire

DBA Center for

Life Management

174116-

R001
Derry $3,876,414 $0 $3,876,414

0: 6/21/17,
Late Item A

A1: 9/20/18.
021

A2: 6/19/19,
#29

A3: 6/30/21

021

Total; $52,369,907 $0 $52,369,907

Funds are available in the following accounts for State Fiscal Year 2022, with the authority
to adjust budget line Items within the price limitation and encumbrances between state fiscal years
through the Budget Office, if needed and justified.

See attached fiscal details.

EXPLANATION

The purpose of this request is to remove Supported Housing sen/ices from these Mental
Health Services contracts and consolidate them under contracts with the Community Mental
Health Centers (CMHC) for Housing Bridge Subsidy Program services, which focus on targeted
housing services for Individuals with severe mental Illness, through a corresponding amendment.
By consolidating housing services under one set of contracts, the Department will be able to more
effectively monitor Contractor performance programmatically and financially.

This request Includes two (2) of the ten (10) Mental Health Services contracts. Seven (7)
of the Mental Health Services contracts were amended with Governor and Council approval on
January 12, 2022 (item #17). The Department anticipates presenting the remaining one (1)
amendment witH Riverbend Community Mental Health, Inc. at a future Executive Council meeting.

The populations served include children with Serious Emotional Disturbances and adults
with Severe Mental IllnessySevere and Persistent Mental Illness, including individuals virith
Severe/Severe and Persistent Mental Illness with Low Service Utilization (LU) per He-M 401
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Eligibility Detenninatlon and Individual Service Planning. Approximately 43,000 adults, children
and families will |be served from June 30,2021 to June 30, 2022.

The Contractors will continue to provide a full array of Mental Health services, including
Crisis Response Senrices, Individual and Group Psychotherapy. Targeted Case Management,
Medication Services, Functional Support Services, lUness Management and Recovery,
Evidenced Based Supported Employment, Assertive Community Treatment. Projects for
Assistance in Transition from Homelessness, wraparound services for children, Community
Residential Services, and Acute Care Services to individuals experiencing psychiatric
emergencies wfiUe awaiting admission to a Designated Receiving Facility. All contracts include
provisions for Mental Health Services required per NH RSA 135-C and with State Regulations
applicable to the mental health system as outlined in He-M 400, as well as in compliance with the
Community Merita) Health Agreement (CMHA).

The Department will continue to monitor contracted services by;

•  Erisuring quality assurance by conducting performance reviews and utilization
reviews as determined to be necessary and appropriate based on applicable
licensing, certifications land service provisions.

•  Conducting quarterly meetings to review submitted quarterly data and reports to
identify ongoirrg programmatic improvements.

•  Reviewing nionthly Financial Statements provided by the Contractors for ongoing
evaluation of the programs fiscal Integrity.

Should the Governor and Executive Council not authorize this request, the lack of
consolidation of housing services under the Housing Bridge Subsidy contracts may prevent the
Department frorn being able to monitor Contractor performance more accurately and effectively.

SourcevwM.wv- of Federal Funds: Assistance Usting #93.778, FAIN #05-1505NHBIPP;
Assistance Listing #93.150, FAIN #X06SM083717-01; Assistance Listing #93.958, FAIN
#B09SM083816 and FAIN #B09SM083987; Assistance Listing #93.243, FAIN #H79SMG80245;
Assistance Lisllhg #93.959, FAIN #Tt083464.

The Department will request General Funds in the event that Federal Funds are no longer
available and services are still needed. ~

Respectfully submitted.

Lori A. Shibinette
Commissioner
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financial Details

0&454242201&^117 HEALT>1 AND SOCtAL SERWCSS, HEALTH AND HUMAN SVCS OEPT OF. HHS: BEHAVIORAL HEATLH DIV. BUREAU
OF MENTAL HE>U.TH SERVICES.CMH PROGRAM SUPPORT (100% 0«n*fal Fundi)

Northern Human Swvlcea (VenUw Code 177222-8004 ) PC *1056762

Fiieai Year
t

Cleat / Account Class "niie Job Number
Curranl Modified

Budget
Incraasa/ Oacraasa

Revlead Modified

Budget

2018 1102-500731 Conlracis (or orooram services 92204117 $376,249 $0 $379,249

20i» 1102-500731 Conlracls tor orooram aarvices 92204117 $466,249 $0 $469,249

2020 1102-500731 CorMrads for orooram aervlces 92204117 $645,304 $0 $645,304

2021 1102-500731 Contracts tor orooram aervkes 92204117 $746,446 $0 $748,446

2022 1102-500731 Contracts lor orooram aervlcet 92204117 $1,415,366 $0 $1,415,368

1 SubtottI $3,657,616 $0 $3,657,616

Wasi Central SenLcei. Inc (Vendor Coda 1776S4-B001) PO*1056774

Fiscal Year
-  1
Claaa / Account

1
Class Tula Job Hum bar

Current Modified

Budget
Incraasot Dacrasaa

Revised Modified

Budget

2016 1102-500731 Contracts lor orooram services 92204117 $322,161 $0 $322,161

2019 1102-500731 Contracts lor orooram senrices 92204117 $412,191 $0 $412,161

2020 1102-500731 Contracts lor orooram services 92204117 $312,876 $0 $312,676

2021 1102-500731 Contracts lor orooram aervlcet 92204117 $377,202 $0 $377,202

2022 1102-500731 Contacts lor orooram services 92204117 $1,121,563 $0 $1,121,563

1 Sub/Ola/ $2,546,025 $0 $2,546,025

The LaKas R»qioi Mental Health Canter (Vendor Coda 154A80-6001) PO *1058775
FlacaiYear data/Account

1
Class Tills Job Number

Curranl ModlRod

Budget
Incraase/ Decraaat

Revised Modified

Budget

2018 1102-500731 Contracts lor onxiram services 92204117 $328,115 $0 $326,115

2016 1102-500731 Contracis tor orooram services 92204117 $416,115 $0 $416,115

2020 1102-500731 CorUracIs lor proorem services 92204117 $324,170 $0 $324,170

2021 1102-500731 Contracts lor oroorsm services 92204117 $617,670 $0 $617,870

2022 1102-500731 Contracis Idr orooram services 92204117 $1,126,563 $0 $1,126,563

1 Sub/o/a/ $2,814,633 $0 $2,814,633

RIvartandCommlnitvMantalHealth. Inc.(VandofCoda 177192-R001) POF1056778
Fiscal Year Class/Account Class Tills Job Number"

Current Modlliod

Budget
Incraasa/ Dacraasa

Revised Modified

Budget

2018 1102-500731 Contracts (or proqrem services 92204117 $361,653 $0 $361,653

2019 1102-500731 Contracts lor orooram aervicas 92204117 $471,653 $0 $471,653

2020 1102-500731 Conlracis lor oroorem services 62204117 $237,706 $0 $237,706

2021 1102-500731 Contracis lor proorem services 92204117 $237,708 $0 $237,706

2022 1102-500731 Conlracis lor oroorem services 92204117' $1,616,551 $0 $1,616,551

1 Subtotal $2,045,273 $0 $2,945,273

Monadnock Familv Services (Vendor Coda 177510-60051 PO *1056779

Fiscal Year Class/Account Class Title Job'Numbtr
Current Modified

Budget
Increase/ Dacraasa

Revised Modified

Budget

2018 1102-500731 Contracis tor orooram services 92204117 $357,590 $0 $357,590

2019 1102-500731 Comracta for orooram services 62204117 $447,590 SO $447,590

2020 1102-500731 Conlracis (or orooram services 62204117 $357,590 $0 $357,560

2021 1102-500731 Conlracis (or orooram aervtces 62204117 $427,475 $0 $427,475

2022 .  1102-500731 Conlracis (or proorem aarvices 62204117. $996,625 $0 $996,925

1 Sublotsl $2,586,870 $0 $2,589,870

Community Couni* o( Noshua. NH (Vendor Coda 154112-BOOl) PO *1056782
Fiscal Year C^ss.y Account Class Title Job Nurhbtr

Curranl Modlflad

Budgat
Increase/ Decrease

Revised Modlflad

Budget

2018 1102-500731 Conlracis (or orooram services 62204117 $1,163,799 $0 $1,183,796

2019 1102-500731 Contracis (or orooram services 62204117 $1,273,799 $0 $1,273,799

2020 1102-500731 Conlracis for orooram services 92204117 $1,039,654 $0 $1,039,854

2021 1102-500731 Contracts lor oroorem eervkos 62204117 . $1,326,702 $0 $1,328,702

2022 1102-500731 Contracts for orooram eorvkes 62204117 $2,364,465 $0 $2,364,495

1 SublottI $7,168,649 $0 $7,188,649

The Monla] Heaiti Canter ol Creator Manchester (Vendor Coda 177164.6001} PO *1056784

AitKhment A'

FkuncUl OctaO

Piltleril



Attachment A

Financial Details

Fiscal Ysar
•1
Claes/Account Class Titia Job Number

Current Modified

Budget
Increase/ Decrease

Revlsad Madlflad

Budgat

2016 :i02-S00731 Contracts for proorsm sarvlcas 92204117 $1,646,629 $0 $1,646,629

2010 ,102-500731 Ccnirects for proorom services 92204117 $1,736,829 $0 S1.736.629

2020 ,102-500731 Contracts for prooram tervlcea 92204117 $1,642,664 10 $1,642,684
2021 ,102-500731 Contracts for proarem services 92204117 $1,642,664 $0 Sl.642.664

2022 ,102-500731 Comracts tor proorsm services 92204117 $2,566,551 $0 S2.S&8.SS1
i Subteltl $9,257,977 $0 S9.257.977

1
Ssaconl Mental Hsslth Csnier. inc. (Vendor Coda 174069-R001) PO #1056765

Fiscal Yiar- Class r Account Class Title' Job Number
Current ModiOed

Budget
Increase/ Oacreese

RtvfMd Modi/lad

Budget

2016 i102-50073l Contracts tor orooram services 92204117 $746,765 $0 S746.76S

2019 1102-500731 Contracts lor Droaram sarvlcas 92204117 $636,765 SO S636.765

2020 1102-500731 Contracts for prooram services 92204117 $742,620 SO S742.820

2021 1102-500731 Coniraela for prooram services 92204117 $845,660 SO $645,860

2022 1102-500731 Contracts for prooram serviees 92204117 $1,139,625 SO $1,139,625

1 Subrora/ $4,311,635 $0 $4,311,635

BahavtoralHaalthL Osvetoomentel Ssrvlcos of Smnord County. Inc. (Vendor Code 177276-B002) PO #1056767

Fiscal Year Class/Account

1
Class Title Job Number

Current Modlflerf

Budget
Increase/ Dectaase

Reivlaad Mpdlfled

Budget

2016 1102-500731 Contracts lor proanm services 92204117 $313,543 SO $313,543

2019 1102-500731 Contracts tor preoram services 92204117 $403,543 SO $403,543
2020 1102-500731 Contracts for orooram services 92204117 $300,596 SO $309,596

2021 1102-500731 Contracts for prooram services 92204117 $417,596 ■  SO $417,596

2022 102-500731 Contracts for prooram services 92204117 $1,297,096 SO S1.297.096
! Subrofsl S2.741.376 SO $2,741,376
1

The Mental Health Center for Southern New Kamoshirs (Vendor Code I74li6-R00t) PO#10S6768

Fiscal Year CIsss / Account

1
Class TItIa, Job Number

Current Modifled

Budget
Ineratsa/ Dacraast

R^sed Modified

Budget

2016 1102-500731 Contracts for prooram services 92204117 $350,791 SO S350.791

2019 1102-500731 Contracts lor prooram services 92204117 $440,791 SO $440,791

2020 1102-500731 Contracts for prooram services 92204117 $346,646 SO $346,646

2021 1102-500731 Contracts for prooram services 92204117 $668,646 so $666,646

2022 .1102-500731 Contracts for prooram services 92204117 $999,625 so $999,625

1 SubtoUl $2,606,809 so $2,806,699
1

!  Total CMH Progrem Support $40,660,155 is. . $40,860,155

OS-95<e2<8220tO-4120 HEALTH AND SOCIAL SERVICES. HEALTH AMD HUMAN SVCS OEPT OF, KHS: BEHAVIORAL HEALTH DIV. BUREAU
OF MENTAL HEM.TH SERVICES. MENTAL HEALTH BLOCK GRANT (100% Ftdtral Funds)

MonednocA FamOy Services (Vsndof Coda 1 ?751 OflOOS) PC ft056779

Fiscal Year Class/Account
1

Class Tlile JebNumtier
Currant Modified .

Budget
Irtcroase/ Dacreaae

Revised Modified

Budget <

2016 1102-600731 Conlrocls (or oroorwn services 92224120 $0 SO SO

2019 1102-500731 Contrectt for oroorem services 92224120 $0 $0 SO

2020 i 102-500731 Contrecis for prooram services 92224120 $0 $0 SO

2021 102-500731 Contracts (or prooram services 92224120 $0 SO SO

2022 ^74-500565 Grants lor Pub Asst and Rolef
92224120/

92244120
$111,000 $0 $111,000

Si/btoraf $111,000 $0 St 11.000

Community CouncH of Nashua. NH fVondor Code 154112-BO01) PO #1056782

Fiscal Year
1

1

Class /Account Class Tllle Job NumtMr
Current Modified

Budoet
increasa/ Decroaeo

Revleed Modified

Budoet

2016 i 102-500731 Conlrscts tor prooram services 92224120 $64,000 $0 $84,000

2019 : 102-S00731 Contracts lor prooram services 92224120 $21,500 SO $21,500

2020 102-500731 CorXracts lor prooram services 92224120 S61.162 SO $61,162

2021 1102-500731 Contracts lor prooram serviees 92224120 $61,162 SO $61,162

2022 i 074-500565 Grants (or Pub Asst end RoEef 92224120 $60,000 $0 - S60.000
1 Sub/o/s/ $267,824 $0 .$207,824.

Saacoasi Mental Heetth Center. Inc. (Vendor Code t74069-R001) PO #1056765

FlicalYear Clsss/Accounl Class Title Job Number
Current Modified

Budgei
Incraasa/Oacraase

Revised Modified

Budget

AUKhcnentA

FMsnclsl 0«t*U

P4(«2oM1
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Financial Details

2018 .102-500731 Contrscis (or onwram services 92224120 SO SO so

2019 102-500731 Contmets (or oroorsm services 92224120 SO so so

2020 102-500731 Contrecis (or orooram services 92224120 SO so so

2021 102-500731 Contrects for oroorsm services 92224120 SO so so

2022 074-500585
1

Grants lor Pub Assi ertd Raliel
02224120/

02244120
S111.000 so $111,000

I 5ubre(a/ $111,000 so S111.000

Tha Mental Heallh Centef lor Southern New Kamcehfre (Vendor Code 17411S-R001) PC 81058788

fiscal Year Clasa / Account
1

Class Tlila Job Number
Currant Medlllad

Budoat
Ineratsa/Oacraata

Revised Modlflad

Budget

2016 102-500731 Coniracts (or orooram services 02224120 SO so SO

2019 102-500731 Contracts (or orooram services 02224120 SO SO SO

2020 102-500731 Contracts (or orooram services 92224120 SO SO SO

2021 102-500731 Contracts (or orooram services 92224120 SO SO SO

2022 074-500585 Grants lor Pub Asst end Rcle(
92224120/

92244120
SI18.600 SO S118.800

1 SubtOiBi S118.600 so S116.800

1  Total Mental Health Block Orsnt SS28.424 (fi. •828.424

a9-«54242201<M121 HEALTH AND SOCIAL SERVICES. HEALTH AND HUMAM SVCS DEPT Of. KHS: BEHAVIORAL HEALTH OIV, BUREAU

OF MEKTAL HEALTH SERVICES. MENTAL HEALTH DATA COLLECTION (100% Fedaral Funds)

Northern Human Services (Vendor Code 177222-8004) POI1056782

Fiscal Ysar

1

Claaa / Account

i

Class Tills Job Number
Currant Modified

Budget
Incraaaa/ Oeeraaaa

.Revised Modified
Budget

2018 102-500731 Contracts lor oregram sarvicea 92204121 S5.000 SO SS.OOO

2019 102-500731 Contracts lor program services 92204121 SS.OOO SO 55.000

2020 102-500731 Contracts lor program services 92204121 SS.OOO SO 55.000

2021 102-500731 Contracts (or proqram services 92204121 SS.OOO SO 55.000

2022 102-500731 Contracts lor program services 92204121 sto.ooo SO SIO.OOO

' SubtoUl S3o:ooo SO $30,000

WestCentr8lServtees.lne(VenderCede 177654-B001} PO#10S6774

Fiscal Year Class (Account Class TItIa Job Number
Currant Modlflad

Budgat.
Increase/ Oeeraaaa

Revised Modified

Budget

2016 102-500731 Coniracts (or program services 92204121 SS.OOO SO SS.OOO

2019 102-500731 Contracts (or program servicet 92204121 SS.OOO SO SS.OOO

2020 102-500731 Contracts (or program services 92204121 SS.OOO SO 55.000

2021 ; 102-500731 Contracts (or program services 92204121 SS.OOO so SS.OOO

2022 102-500731 Contracts (or prooram services 92204121 SIO.OOO so SIO.OOO
I SublolBl S30.000 so $30,000

The Lekts Region Mental HaefJt Center (Vendor Coda l5446tL800i) PO 81056775

Fiscal Year Class (Account

1

Class Title Job Number
Currant Modified

Budget
Increase/ Oeeraaaa

Ravlsad Modified

Budget

2018 ,102-500731 Conuacis lor program services 92204121 SS.OOO SO SS.OOO

2019 102-500731 Contracts (or oroorsm sarvicea 92204121 SS.OOO so $5,000

2030 102-500731 Contracts for proorsm services 92204121 SS.OOO SO SS.OOO

2021 102-500731 Cor>tnic>s for program services 02204121 SS.OOO SO SS.OOO

2022 102-500731 Contracts for prooram services 92204121 SIO.OOO SO $10,000

Subtoltl S30.000 SO $30,000

RKrarbend Community Mental Health. Itk. (Vendor Code 177192-R001) PO 01056778

Fiscal Year

1
ii

ClBSS/Account CUss Title Job Number
Currant Modified

Budget
Increase/ Dacraass

Reviled Modinad

Budget

2016 ,102-500731 Contracts (or program services 92204121 SS.OOO SO $5,000

2019 102-500731 Contracts (or procrem sorvices 92204121 SS.OOO SO $5,000

2020 102-500731 Contracts (or program services 92204121 SS.OOO SO $5,000

2021 1102-500731 Contracts lor program services 92204121 SS.OOO SO $5,000

2022 102-500731 Contracts lor program services 92204121 SIO.OOO SO $10,000

1 Subfortf $30,000 SO $30,000

Monednock Femlly Sarvlcos (Vendor Code 177S10-G005) PC 01056779
}

Fiscal Year
1

Class / Account Class Tltit Job Number
Currant Modified

Budget
Increase/ Oacraasa

Revised Modified

Budget

2018 1102-500731 Contracts (or program services 92204121 $5,000 SO $5,000

Alischmtnt A
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Attachment A

Financial Details

2019 102-500731 Contrecls (or orooram services 92204121 S5.000 50 SS.OOO
2020 102-S0073I CorUrects for proorsm servicas 92204121 55.000 50 S5.000
2021 102-500731 Conirecis for oroarem services 92204121 55.om 50 SS.OOO
2022 102-500731 Contracts lor oroaram services 92204121 SiO.OOO 50 SIO.OOO

1 SuOiofaf 530.000 50 S30.000

Community CoiMfl of NMhua. NH (Vendor Code 1&4112-BOOl) PO«1056782

Fiscal Year 'Cl^ss/Account
i

Class Title Job Number
CurrsM Modined

Budget
incresse/Decrosso

Revised Medlflsd

Budget

2018 102-500731 Contracts for Dreoram services 92204121 $5,000 50 ' SS.OOO
2019 102-500731 Contracts for orooram services 92204121 $5,000 50 SS.OOO
2020 102-500731 Corttrects (or orooram services 92204121 55.000 SO SS.OOO
2021 102-500731 Contrecls for orooram services 92204121 55.000 50 SS.OOO
2022 102-500731 Contracts for orooram services 92204121 510.000 50 SIO.OOO

SubtotH 530.000 SO S30.000

The Mental Health'Ceniar of Greater Monchesler (Vendor Code 177184-6001) PO #1058784

Fiscal Year Class/Account Class Tills Job Number
Currsnt Modified

Budget
Incresse/ Oecreas*

Revlssd Modified

Budget

2018 102-500731 Contracts for oroorem services 92204121 55.000 SO SS.OOO
2019 102-500731 (3onlrscit for orooram services 92204121 55.000 SO SS.OOO
2020 102-500731 Contracts for orooram services '  92204121 55.000 SO SS.OOO ■

2021 102-500731 Contracts for orooram services 92204121 55.000 SO SS.OOO
2022 102-500731 Contracts for orooram services 92204121 SIO.OOO SO SIO.OOO

1 Subloltl 530.000 SO S30.000
1

SeacoasI Mental Health Center. Inc. (Vendor Code 174089-R001) PO #1050785 ~

Fiscal Year Class / Account
1

Class Tltla Job Number
Currsnt ModlRsd

Budget
Incresse/Oeersats

Revised Modified

Budget

2016 102-500731 Contracts for proonim services 92204121 55,000 SO SS.OOO ■

2019 102-500731 Contracts (or orooram services 92204121 55.000 SO SS.OOO

2020 102-500731 Contracts for orooram services 92204121 55.000 SO SS.OOO
2021 102-500731 Conlracis lor orooram services 92204121 55.000 SO SS.OOO
2022 102-500731 Contracts for orooram services 92204121 510.000 SO 510,000

1 Subfoiaf 530,000 SO 530.000
1

Behavtoral Health & Develoomental Seivtces of StraRord County, hx. (Vendor Code I77278-B002) PO #1056787

Fiscal Year Class / Account
(

Class Tills Job Number
Curront Modified

Budget
Incresse/ Decrease

Revised Modified

Budget

2018 102-500731 Contracts for orooram services 92204121 55.000 SO 55.000

2019 102-500731 Contracts for orooram services . 92204121 55.000 SO 55.000
2020 102-500731 Contracts for orooram sarvlces 92204121 55,000 SO SS.OOO
2021 102-600731 Conlrocts for orooram servlcos 92204121 55,000 SO . • 55.000
2022 102-500731 Contracts for orooram services 92204121 510.000 SO SIO.OOO

1 SubtoUl 530.000 SO $30,000

AtlKlvnent A
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Attachment A

Financial Details

PO«tOS07M

FItcal Yaar CUa* / Account

1
CUmTHU Job Numbor

Currant Modlflad

BudQtl
tr\crtas«/ Oacraas*

Ravlstd ModtfWd

Bud0at

2016 102-500731 Contract* for proomm aorvtcoi 62204121 S5,000 $0 $5,000

2016 102-500731 Contracts lor oreorsm sorvtcot 62204121 $5,000 $0 $5,000

2020 102-500731 Contract* for orooram •ornee* 92204121 $5,000 $0 $5,000

2021 102-500731 Contracts for Dmoram sarvlcat 92204121 $5,000 $0 $5,000

2022 102-500731 Contracts for pnxtram soivlco* 92204121 $10,000 $0 $10,000

1 SublofaJ $30,000 $0 $30,000

Tout Monlai Haatth Data CoUocOen 1300.000 is. $300,000

OS4942421010-20M HEALTH AKO SOCIAL SERVICES. HEALTH AND HUMAN SVCS OEPT OF, HKS: EEHAVIORAL HEALTH OIV, BUR FOR

CKtLDRENS BEHAVRL HLTH, SYSTEM OF CARE (100% C«n*rfl Fund*}

Nonhfn Human S»*vlc»* (Vandof Coda I77?22-B00<) POF10567S2

Fiscal Yaar CIMS/Account

1

Clas* Title Job Number
Current Modlfled

BudQet
increase/ Decrease

Revlsstf Modified

Budget

2018 ■  102-500731 Contracts for orooram services 62102053 $4,000 $0 $4,000

2016 102-500731 Contntcis for Droaram sarvices 62102053 $0 $0 $0

2020 102-500731 Contracts for orooram services 62102053 $11,000 $0 $11,000

2021 102-500731 Contracts for orooram services 62102053 $11,000 $0 $11,000

2022 102-500731 Contracts (or orooram services 62102053 $805,091 $0 $605,091

Subroral $831,091 $0 $631,091

Wast Caniral SarvlMS. Inc (VtrxJorCoda 177654-6001) POF1056774

Fiscal Yaar etas* 1 Account
1

Clas* Title Job Numlser
Current Modlfled

Budget
Inereasa/ Decreti*

Revised Modlfled

Budget

2018 102-500731 Contracts for onxiram services 62102053 $0 $0 $0

2016 102-500731 Contracts lor orooram servlcea 62102053 $4,000 $0 $4,000

2020 102-500731 Contracts lor orooram services 62102053 $5,000 $0 $5,000

2021 102-500731

1
3

62102053 $5,000 $0 $5,000

2022 102-500731 Contracts lor orooram services 62102053 $402,331 $0 $402,331

; Subtotal $416,331 $0 $416,331

TIm LatcOS Rfrglen Mental Health Center (Vendor Code 154480-8001) PO 11(1056775

Fiscal Yaar Clais / Account Clas* Title Job Number
Current Modlfled

Budget
Increaae/ Oeereaaa

Revised Modlfled

Budget

2018 102-500731 Contracts for orooram servicet 62102053 $0 . $0 $0

2016 102-500731 Contracts for orooram services 62102053 $4,000 $0 $4,000

2020 102-500731 Contracts lor orooram services 92102053 $11,000 SO $11,000

2021 102-500731 Contracts for orooram servicat 92102053 $11,000 $0 $11,000

2022 102-500731 Contracts for orooram services 92102053 $408,331 $0 $408,331

1 SubtottI $434,331 $0 $434,331

1

Rtvarband Commwilty Mental Health. Inc. (Vendor Coda 177162-ROOi) PO #1056778

Fiscal Year

1

Ctes* / Account

1
Class Dllo Job Number

Current Modified

Budget
Increase/ Decrease

Revised Modified

Budget

2018 102-500731 Contracts lor orooram services 92102053 $0 $0 $0

2019 102-500731 Contracts fc proontm aervlcei 92102053 $4,000 $0 $4,000

2020 102-500731 Contracts lor orooram services 92102053 $151,000 $0 $151,000

2021 102-500731 Contracts (or orooram services 92102053 $151,000 $0 $151,000

2022 ,102-500731 Contracts lor orooram services 92102053 $1,051,054 $0 $1,051,054

1 Subtotal $1,357,054 $0 $1,357,054

1
Monadnecic Family Servtcea (VerxJor Code 177510-6005) PO #1058776

Fiscal Yaar

t

Cla*a / Account Class Title Job Numiser
Current Modified

Budget
Increase/ Decrease

Revised Modified

Budget

2018 .102-500731 Contracts (or orooram services 62102053 $0 SO $0

2019 .102-500731 Contracts for orooram services 62102053 $4,000 SO $4,000

2020 ,102-500731 Contracts lor orooram services 62102053 $5,000 $0 $5,000

2021 ,102-500731 Contracts (or orooram services 62102053 $5,000 SO $5,000

2022 102-500731 Conlracts (or orooram services 62102053 $341,363 $0 $341,303

Subtotal $355,363 $0 $355,383

AttKhmcni A
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Attachment A

PInandal Details

Community Coundi ot Na»hm. NH (Vendor Code 1S41 )2-800l) POtf 1056782

Flacal VMr
1

Clate/Account

1
Clasa Tliia Job Number

Current Modified

Budoet
Inereaae/ Dacraeae

Revised Modified

Budget

2018 1102.500731 Contrscla (or prooram aorvtces 92102053 SO SO SO

2019 1102-500731 Contracts tor prooram services 92102053 SO SO SO

2020 [102-500731 Contrads (or prooram services 92102053 S1S1.000 SO S151.000

2021 1102-500731 Contracts (or preoram earvices 92102053 S151.000 SO $151,000
2022 1102-500731 Contracts for prooram sarvicas 921020S3 S1.051.054 SO S1.051.054

1 Sublottl S1.383.054 SO S1.353.054

Th« Mental Heelti Conter of Greater Msncheilor (Vendor Code 177184-B001) PO111056764

FlacalYtar Clasi / Account

1
Class Tllle Job Number

Current Modified'

Budget
Increase/ Decrease

Revlaad Modified

Budget

2018 I102-50073t Contracts for prooram eervices 92103083 S4.000 SO S4.000

2019 1102-500731 Ccntracis for proqram eervices 92102053 SO SO so
2020 I102-S0073t Contracts (or prooram eervicea 92102083 sn.ooo SO $11,000
2021 1102-800731 Conirects for erooram aervicea 02102053 S11.000 SO sn.ooo

2022 [102-500731 Contracts for prooram aervices 02102053 S653.326 SO SS53.326
[ Subroijf S670.326 SO S679.326

Seeeeett Mental Health Center, inc. (Vendor Code 174089-R001) PO *1056765

Flecal Year ' Claes 1 Account

.  [
Clasa Titia Job Number

Currant Modified

Budget
Increase/ Decreeee

Revitad Modified

Budget

2018 1102-500731 Contracts lor prooram services 92102053 S4.000 SO S4.000

2010 1102-500731 Contmcts lor proorem services 92102053 SO SO SO
.  2020 1102-500731 Contracts tor prooram aervlees 92102053 S11.000 SO $11,000

2021 1102-500731 Cool/acls (or program services 92102053 Sn.ooo SO sn.ooo
2022 1102-500731 Contracts (or prooram services 92102083 $605,091 so S608.09I

1 Sublofaf S631.091 so S631.091

Behaviorel Health'a DevetopriMniai Services of Strafford County. Inc. (Vendor Code 177278-6002) PO *1056787

Fiscal Year
1

Clasa / Account Class Title Job Number
Currant Modified

Budget
Increase/ Decresae

Ravlaad Modified

Budget

2018 1102-500731 Contracts (or prooram services 92102083 SO SO SO
2019 1102-500731 Contracts for prooram eervices 92102083 S4.000 SO S4.000

2020 1102-500731 Contracts for proqram services 92102083 sn.ooo SO sn.ooo
2021 [102-500731 Contracts for prooram aervices 92102083 sn.ooo SO $11,000
2022 I102-500731 Contracts (or prooram services 92102053 S408.331 SO S408.331

1 Subrerel S4 34.331 SO S434.331

The Menial Health^ Center (or Southern New Hamoshlre (Vendor Code 1741184^1) PO *1056786

FItcal Year Claaa / Account

1
Class Title Job Number

Current Modified

Budget
Increase/Dacraaaa

Revised Modified

Budget

2018 102-500731 Corn rods for prooram eervices 02102083 S4.000 SO S4.000

2010 .102-500731 Contracts for prooram services 02102083 S5.000 SO ss.ooo

2020 ,102-500731 . Contracts lor prooram services 92102083 St31.000 SO S131.000

2021 ,102.500731 Contracts lor program services 92102053 $131,000 SO S131.000

2022 ,102.500731 Contrads lor prooram services 92102053 S467.363 SO $467,363

[ Subtot»l $738,363 SO S738.363

Tola! Syaiam of Cara 17.030 3SS 22. S7.0J0.335

09-95-42-421010-2958 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT OF.
PROTECTION, CHILD - FAMILY SERVICES (100% General Funds)

HHS; HUMAN SERVICES OIV, CHILD

1

Northern Human Services (Vendor Code 177222.B004] PO *1056762

Fiscal Year Clisf/Account Class Tllle Job Number
Curreni Modified.

Budget
Incroata/ Dacraaaa

Ravlaad Modified

Budget

2016 550-500398 Assessment ortd Counsellno 42105824 S5.310 SO 55.310

2019 550-500398 Assessment and (^nsellno 42105824 SS.310 SO S5.3IO
2020 550-500398 Assessment and Counsellno 42105824 S5.310 SO S5.310
2021 550-500398 Assessment and CounsoUno 42105624 SS.3tO SO S5.310
2022 844-504195 SGFSER SGF SERVICES 42105876 SS.SIO SO S5.310

1 SubfottI S26,SS0 SO S28.550

Aitichmeni A
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ARachment A

Financial Details

W«ti Ceninf S««v4c«a. inc (Vendor Code 177654-8001) PO (riOM774 .

Fleeel Veer Class / Account
t

1

Class Title Jeh NumtMT
Currant Modified

Budget
Increue/ Decreue

Revised Modified

Budget

2016 550-500396 Atsusmenl end Counsellna 42105624 $1,770 $0 $1,770
2010 550-500396 Assestment ortd Counsellna 42105824 $1,770 $0 $1,770
2020 550-500396 Assessment and Counsellna 42105624 $1,770 $0 $1,770

2021 550-S00396 Assusmeni and Counsettno 42105624 $1,770 $0 $1,770

2022 644.504195 SGFSER SGF SERVICES 42105678 $1,770 $0 $1,770
1 SuMora/ $6,850 $0 $6,650

The Lakes Reflion Mental Health Center (Vendor Code 154480-8001) PC #1056773

Fiscal Year Clue/Account Class title Job Number
Currant Modified

Budgal
Incretse/ Decrease

Revised Modified

Budget

2018 550^00396 Assusmeni and CovnseBna 42105624 $1,770 $0 $1,770

2010 550-500396 Assassmant and CounsaBna 42105824 $1,770 $0 $1,770
2020 550-500396 Assusmeni and CounsaKna 42105624 $1,770 $0 $1,770
2021 550-500396 Assessmant and CouAsaMno 42105624 $1,770 $0 $1,770
2022 644-504195 SGFSER SGF SERVICES 42105676 $1,770 $0 $1,770

1 Sc/broCa/ $6,650 $0 $6,850

RIverbend Commuhtrv Mental Health, Inc. (Vendor Code I77l92-ft00i) PO 41056776

Fiscal Year CIsee / Account

1
CUss Title Job Number

Curreni Modified

Budget
Inereese/ Decrease

Revised Modified

Budget

2016 S50-500398 Assusmeni erxl CourtMllna 42105624 $1,770 $0 $1,770
2019 S50-S00396 Assassmeni and Counsellna 42105624 $1,770 $0 $1,770

2020 550-500398 Assusmeni and Ceunsallno 42105624 $1,770 $0 $1,770
2021 550-500396 Assusmeni and CourtMllna 42105824 $1,770 $0 $1,770

2022 644-504195 SGFSER SGF SERVICES 42105876 $1,770 . $0 $1,770

1 Sub(o(a/ $6,650 $0 $8,650

Monadrwck FamOy! Services (Vendor Code 177510-8005) PO #1056779

Fiscal Year Ctise / Account. Class Tltta - Job Number
Current Medifiod

Budgel
increase/Decrease

Revised Modified

Budgel

2016 550-500398 Assusmeni and Counselina 42105624 $1,770 $0 $1,770

2019 550-500396 Assusmeni end CounseHrx] 42105624 $1,770 $0 $1,770

2020 550-500396 Assassmeni and Counsakno 42105824 $1,770 $0 .  $1,770

2021 550-500398 Assassmeni and Counsellna 42105824 $1,770 $0 $1,770
2022 644-504195 SGFSER SGF SERVICES 42105676 $1,770 $0 $1,770

1 SubtetMl $6,650 $0 $6,650

CommunlivCouncflo(Nashua.NH|VendorCodel54t12-8001) PO410S6782

Fiscal Year

1

Class / Account Class Title. Job Nurnbar-
Current Modified

Budget
Increass/ Decraase

Revised Modified

Budget

2016- 550-500398 Assessment and Counsatna 42105824 $1,770 $0 $1,770

2016 S50-S00398 Assessment end CounsaKna 42105824 $1,770 $0 $1,770

2020 S50-S00398 Assassmeni and CounuBno 42105624 $1,770 $0 $1,770

2021 550-S00396 Assusmeni and CounsaBno 42105624 $1,770 $0 $1,770

2022 644-504195 SGFSER SGF SERVICES 42105676 $1,770 $0 $1,770
1 Subtotal $6,650 $0 $6,850

The Mental Health^Center ol Greater Manchester (Vendor Code 177164-6001) PO #1056764

Fiscal Year
1

Class / Account Class Dlle Job Number.
Current Modified

Budget
incraasa/ Decresse

Revised Modified

Budget

2018 550-500396 Assessmeni and Counseliry) 42105624 $3,540 $0 $3,540
2016 550-500398 Assusmeni and CounsaKna 42105624 $3,540 $0 $3,540

2020 550-500396 Assassmeni and C^nsaSrto 42105824 $3,540 $0 $3,540

2021 550-500398 Assusmeni and CovnMfirHi 42105624 $3,540 $0 $3,540

2022 644-504195 SGFSER SGF SERVICES 42105676 $3,540 $0 $3,540

1 Subfofa/ $17,700 $0 $17,700

Seacoast Mental Health Ceniar. Mc. (Vendor Code 174089-R001) PO 41056765

Fiscal Year

1

Class / Account

1
Class TlUa Job Number

Current Modified

Budget
Increase/ Decrease

Revised Modified

Budget

2018 550-500398 Assessment and Counselina 42105824 $1,770 $0 $1,770
2019 550-500396 Assusmeni and CounseUnQ 42105624 $1,770 $0 $1,770 •
2020 550-500396 Assusmeni end CounseUnq 42105624 $1,770 $0 $1,770
2021 SSO-500396 Assessmeni and CounsaKna 42105624 $1,770 $0 $1,770
2022 644-504195 SGFSER SGF SERVICES 42105676 $1,770 $0 $1,770

Allactimeni A
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Attachment A

Financial Details

Bahavtoral Haaith & Davalopmantal Services ol Snflord County. Inc. (Vendor Cade 177276-6002) PO»10567e7

Fiscal Y«ar Class 1 Account

1
Clasa Title Job Numtier

Currant Modified

Budget
Increase/ Occreasi

Revised Modlflad

Budget

2016 550-500396 Astetsfneni end Counsellna 42105624 51.770 50 $1,770

2019 550-500396 Assessment end Counseiino 42105624 51.770 50 51,770
2020 550-500366 Assessmenl and Counsellna 42105624 $1,770 50 51.770

2021 550-500398 Assessment and Counsalina 42105624 51.770 50 51.770

2022 A44-S0419S SGFSERSGF SERVICES 42105676 51.770 50 51,770
1 Subtoci 56.650 50 56.650

Tha Mental Health^ Canter lor Southern New Hampchlra (Vendor Code 1741154^001) PO #1056768

Fiscal Year Class / Account

1
Ciasa Titio Job Number

Current Modified

Budget
Ineraasa/ Oacraaee

Revleed Modified

Budyel

2016 550-500396 Assessmenl and Counselna 42105624 51.770 SO 51.770

2019 550-500396 Assessment and Counselna 42105624 51,770 SO $1,770
2020 550-500398 Assessment and CounseHnq 42105624 51.770 SO 51.770
2021 550-500398 Assessmenl end CounseNno 42105624 $1,770 $0 51.770

2022 544-504195 SGFSER SGF SERVICES 42105876 51.770 50 51,770
1 Subtoraf 58.650 50 58.850

Total Child - Family Strvicea I11MW is. S11MW

09<«M2-42a01O-792e HEALT>1 AND SOCIAI. SERVICES. HEALTH AND HUMAN SVCS DEPT OF. KHS; HUMAN SERVICES OIV. HOMELESS A

HOUSING, PATH GRANT (100% Fadtral Funds)

Rhrerbend Community Mental Heetth. inc. (Vendor Code 177192-R001) PO<10S6778

Flicsl Year Class / Account

•  1
Class Title Job. Number

Currant MMIfled

Budget
Increase/ Decrease

Revised Modified

Budget

2016 102-500731 Contracts lor program services 42307150 536.250 50 S36.2S0
2019 102-500731 Contracts (or prooram services 42307150 536.250 50 536.250

2020 102-500731 Contracts (or program services 42307150 536.234 50 S36.234

2021 102-500731 Contracts (or prooram services 42307150 536.234 50 536.234

2022 102-500731 Contracts lor prooram services 42307150 536.234 SO 538.234

1 Subtotal $187,202 50 - 5167.202

Monadnock Family Servlcet (Vendor Code I775t0-B005)
-

PO #1056779

Fiscal Yaar Class/Account Class Title Job NumlMr
Currant Modified

Budgot-
increaee/ Oecreeee

Revised ModlflM

Budget

2016 102-500731 Contracts (or program services 423071S0 537,000 50 537.000
2019 102-500731 Contracts (or program services 42307150 537.000 50 537,000
2020 102-500731 (3onlnicls (or proarsm services 42307150 533.300 50 533.300
2021 102-500731 Contracts lor orooram servicos 42307150 533.300 50 533.300
2022 102-500731 Contracts (or preoram servicos 42307150 533,300 50 533.300

I Subfota/ 5173.900 50 5173,900

Communliy Council ol Nashua. NH (Vendor Code 154)12-6001) PO #1056762

Flicsl Year Clasi/Account

1
Class Title. Job Number

Current Modified

Budget
Increete/ Decrease

Revised Modified'

Budget

2016 102-500731 Contracts lor prooram aervices 42307150 $40,300 50 540,300
2019 102-500731 Cor>tracts (or proaram services 42307150 540.300 50 540.300
2020 102-600731 Contracts (or prooram services 42307150 543.901 50 543.901
2021 102-500731 Contracts (or orooram services 42307150 543.901 50 543.901
2022 102-500731 Contracts (or prooram services 42307150 543.901 50 $43,901

1 Subfotaf 5212.303 50 5212,303

The Mental Health Center of Greater Manchester (Vendor Code 177164-8001) PO #1056764

FiecelYcer Cliss / Account
1

Class Tlllio JdbNumt^r
- Current Modified

Budget
Increase/ Decrease

,Revised Modified
Budgei

2016 102-500731 Contracts (or oroarem services 42307150 540.121 50 540.121
2019 102-500731 Contracts (or program servlcds 42307150 540.121 50 540.121

2020 102-500731 Corttracts (or program servicos 42307150 543.725 50 543.725
2021 102-500731 . Contracts (or program services 42307150 543.725 50 $43,725
2022 102-500731 Contracts (or prooram services 42307150 543.72S 50 $43,725

1 Subfota/ 5211.417 50 5211.417

AiischtnsnlA

Flnancisl Deisll

Pa|«9orii



Attachment A

Financial Details

Seacoasi Mental Health Center, krc. (Vendor Code I740e9-R00l) PC 81056765

Fiscal Year Class / Account

1
Class Till# ' Job Number

Currant Modified

Budget
Incrasaa/ Decrease

Revised Modified

Budget

2018 1102-500731 Contmcts tor croaram services 42307150 125.000 60 625.000

2019 1102-500731 Contracts tor proaram services 42307150 S2S.000 60 625,000

2020 1102-500731 Contracts tor preoram services 42307150 536.234 60 S36J34

2021 1102-500731 Contracts (or program services 42307150 636.234 60 636.234

2022 1102-500731 Contracts for orrtorem services 42307150 636.234 $0 $38,234

1 Subtotal 6164.702 60 6164.702

The Mental Health^ Center tor Southern New Hampshire (Vendor Code 174116>R001} PO 81056786

Fiscal Yaar Class / Account

I
Class Title Job.Number

Current Modtned

Budgat '
Increase/ Decrease

Revised Modified

Budget

2016 1102-500731 Contmcts for orogram services 42307150 629.500 60 629.500
2019 1102-500731 Contracts for orooram serrlces 42307150 629.500 60 S29.500

2020 1102-500731 Contracts lor orooram services 42307150 636.234 60 $36,234

2021 1103-900731 Ccntracis (or program servicas 42307150 636.334 60 636.234

2022 1102-500731 Contracts tor program tervicea 42307150 636.234 60 536.234

1  . Sublolsl $173,702 60 $173,702

1  Total PATH GRANT
1

61.123.226 is. 61.123.226

054542420$10O3S0 HEALTH AND SOCIAL SERVICES. HEALTH AND HUMAN SVCS DEPT OF. HHS: 8EKAVIORAL HEALTH DIV, BUREAU
OF DRUG & ALCOHOL SVCS. PREVENTION SERVICES (97% FacHfil Funtfa. 3% Gantral Fund»|

Seacoosi MofUal Ha»IU>C»niaf (VandOf Code I74069-R001 PO01O567S5

Fiscal Year
1

Clase / Account
1

Clase Title Job Number
Current Modified

Budget
Increase/ Oeereaie

Ravtsed Madified

Budget

2016 .102-S0073t Contracts lor program services 92056502 $70,000 50 570.000

2019 102-500731 Contracts for oroQ/am services 92056502 670.000 SO 570.000

2020 ,102-500731 Contracts for program sorvicea 92057502 $70,000 50 570,000

2021 ,102-500731 Contracts tor program servicet 92057502 $70,000 "50 570.000

2022 ,102-500731 Contracts lor oroorsm services 92057502 670.000 50 570.000

1 Subloral 5350.000 50 5350.000

1  Total BOAS 6?W,9W 13.. HW.M9

OS-95-4a^810104917 HEALTH AND SOCIAL SERVICES. HEALTH AND HUMAN SVCS OEPTOF. HHS: ELDERLY & ADULT SVCS DIV, GRANTS

TO LOCALS. HEALTH PROMOTION CONTRACTS (109% Fadtral Funds)

Sftacoasi Menial Health C»rnw (Vendor Coda 174089-R001) POi»1056765

Fiscal Year Clasa/Account
1

Class Title Job NurnlMf
Current Modified

Budget
Increase/ Decroase

Revised Modified

Budget

2016 102-500731 Contracts for program services 46106462 535.000 50 535.000

2019 102-500731 Corttracts tor program services 46106462 535.000 50 535.000

2020 102-500731 Contracts tor oroorsm services 46106462 535.000 50 535.000

2021 102-500731 Conlracis for program services 46106462 535.000 SO S35.000

2022 102-500731 Contracts tor program services 46106462 535.000 50 535.000

I Subteiflf $175,000 60 5175.000

1  Total BEAS
1

5175.000 6175.000

OS^40a90510-298S HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT OF, HHS: COMM-BASEO CARE SVCS DIV,
COMMUNITY BASED CARE SERVICES. BALANCE INCENTIVE PROGRAM BIP (100% Fadaral Funds)

Nenhem Human Services {Vendor Code 177222-B00<) PC 81056762

Fiscal Year. Class/Aiecount
1

Class Tills; Job Number
Current Modified

Budget
increase/ Decrease

Revised Modified

Budget

2016 102-500731 Contrscis for program services 49053316 60 60 60

2019 102-500731 Contracts for program senirlces 49053316 60 60 60

2020 102-500731 Conlracis for oroorsm tervleos 49053316 $132,123 60 $132,123

2021 102-500731 Conlracis for program servlcos 49053316 50 60 60

2022 102-500731 Contracts for program tervleos 40053316 60 60 60

1 Subtotal $132,123 60 $132,123

Total Balance Incentive Program 6132.123 iL

Attsclwntnt A

FinsncUl Detail

Pate lOoin



Attachment A

Finandal Details

OS4S-0242201»<2MO HEALTH AND SOCIAL SERVICES. HEALTH AND HUMAN SVCS DEPT OF, KHS: BEHAVIORAL HEATLH OIV, BUREAU

OF MENTAL HEALTH SERVICES. PROHEALTH NH GRANT (100% F*d«ral Funds)

Community Cwncll of Nashua, NH (Vendor Code 154112-6001) PO P10S6782

Fiscal Ysar Class / Account

t
Class Tills Job Number-

Current Modified

Budget
Incrssas/ Dscrsais

Revised Modified

Budget

2018 102-500731 ConUacts lor orooram services 92202340 $0 SO SO

2019 102-500731

S
.u

1

i

02202340 SO SO SO

2020 102-500731 Contracts lor oroaram soMcss 92202340 $0 SO SO

2021 102-500731 Contracts lor oroaram ssivicet 92202340 SO SO SO

2022 074-500585 Grants lor Pub Asst and Rslsf 92202340 S618.574 - SO S816.574

1 Subtotal S616.574 SO S816.S74

Ths Montal Hsallh Csntsr o( Orsator Manchsstsr (Vendor Cods 177164-6001) PO *1058784

Fiscal Ysar Class / AccounI
■  1

Class Tills. Job Number
Current Modified

Budget
Increase/ Oscrsass

Revised Modlflsd

Budget

2018 ■ 102-500731 Contracts lor program services 92202340 SO SO SO

2019 102-500731 Contracts lor oroaram services 92202340 SO SO SO

2020 102-500731 Contracts for proqram seMcas 62202340 SO SO SO

2021 102-500731 Contracts lor prooram ssrvlcos 92202340 SO SO SO

2022 074-500585 Grants lor Pub Asst 0r>d Reiel 92202340 $570,592 SO SS70.S92

1 Subtotal S570.S92 SO S570.S92

1
Bshavioral HsaRh A Osvslopmanial Ssnricfts o> Strafford County. Inc. (Vsodor Cods 177278-B002) PO *1056787

Fiscal Ysar Class/Account Class Tills Job Number
Currant Modlflsd

Budget
Inersass/ Dscrssss

Revised Modified

Budget

2018 102-500731 Contracts lor prooram services 92202340 SO SO SO

2019 102-500731 Contracts lor proortm servlcos 92202340 SO SO SO

2020 102-500731 Contracts tor prcqram servlcos 92202340 SO SO SO

2021 102-500731 Contracts lor proaram services 92202340 SO SO SO

2022 074-500585 Grants lor Pub Asst and Relel 92202340 S468.428 SO S468.428 •

1 Sub/Ola/ 5468,428 SO S468.428

ToUl PROHEALTH NH GRANT Ifi. I165S594

AmtndmanI Total Pries (or All Vsndors $52,369,007 10 $52,369,007

AKKhmeniA

Flnsnclsl OetiO

PAiellofn



DocuSign Envelope ID: 7219808a-5165^6A2-67£S-B08D6EA669C1

State of New Hampshire
Department of Health and Human Services

Amendment #3

This Amendment to the Mental Health Services contract is by and between the State of New Hampshire,
Department of Health and Human Services ("State" or "Department") and Seacoast Mental Health Center,
Inc. ("the Contractor").

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on June 21. 2017, (Late Item A), as amended on June, 19, 2019, (Item #29). and June 30, 2021 (Item #21).
the Contractor agreed to perform certain services based upon the terms and conditions specified in the
Contract as amended and in consideration of certain sums specified: and

WHEREAS, pursuant to Form P-37. General Provisions, Paragraph 18. the Contract may be amended
upon written agreemerit 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 servicjes to support continued delivery of these services; and
NOW THEREFORE, in consideration of the foregoing and the mutual covenants and conditions contained
in the Contract and set forth herein, the.parties hereto agree to amend as follows:

1. Modify Exhibit A, Amendment #2. Scope of Services, by deleting all text in Section 13. Supported
Housing, aijid replacing it to read:
11. Reserved

'OS

SS-2018-DBH-01-MENTA-08-AC3

A-S-1,0

Seacoast Mental Health Center, Inc.

Page 1 of 3

Contractor Initials

Date
1/21/2022



DocuSign Envelope ID: 72198088-S165-46A2-B7ES-B0dD6EA86dCl

All terms and conditions of the Contract and prior amendments not modified by this Amendment remain
in full force and effect. This Amendment shall be effective upon the date of Governor and Executive
Council approval.

IN WITNESS WHEREOF, the parties have set their hands as of the date written below,

State of New Hampshire
Department of Health and Human Services

1/2S/2022

Date

1/21/2022

Date

•0«cu3lgtM4 by;

b-

Namerxatja s. Fox

Director

Seacoast Mental Health Center, Inc.

-OocuSle»*d by;

*oonoa4t«gHtii

Name:3ay couture

President and CEO

SS-2018-DBH-01-MENTA-08-A03

A-S-I.C

Seacoast Mental Health Center, Inc.

Page 2 of 3
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The preceding Amendment, having been reviewed by this office, is approved as to form, substance, and
execution.

OFFICE OF THE ATTORNEY GENERAL

1/27/2022

~D«(u)lQn«4 by:

I  ̂
Date Name;^®^y" Guanno

Title, Attorney

hereby certify that the foregoing Amendment was approved by the Governor and Executive Council of
(dthe State of New 1- ampshire at the Meeting on: ate of meeting)

OFFICE OF THE SECRETARY OF STATE

Date Name:

Title:

SS-2018.DBH-01-MENTA-08-A03 Seacoasl Menial Health Center, Inc.

A.S.1.0 Page 3 of 3
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Lorl A. Shibinen«

Commtssioner

Katja $• Fox
Director

STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION FOR BEHA VIORAL HEAL TH

129 PLEASANT STREET, CONCORD, NH 03301
603-271-9544 1-800-852-3345 Ext. 9544

Fax: 603-271-4332 " TDD Access: 1-800-735-2964 www.dhhs-oh.gov

June 11. 2021

His Excellency, Governor Christopher T. Sununu
and the Honorable Council

State House

Concord, New Hampshire 03301
REQUESTED ACTION

Authorize the Department of Health and Human Services, Division for Behavioral Health,
to enter into Sole Source amendments to existing contracts with the vendors listed below to
provide community mental health services, including statewide mobile crisis services, by
increasing the total price limitation by $24,517,006 from $27,852,901 to $52,369,907 and by
extending the completion dates from June 30. 2021 to June 30. 2022. effective June 30, 2021,
upon Govemorjand Council approval. 90% General Funds. 10% Federal Funds.

The individual contracts were approved by Governor and Council as specified in the table
below.

Vendor Name

Northern Human

Services

Vendor

Code

177222-

8001

Area Served

Conway

Current

Amount

$2,354,431

Increase

(Decrease)

$2,122,949

Revised

Amount

$4,477,380

G&C

Approval

O: 6/21/17,
Late Item A

A1: 6/19/19,
#29

A2: 2/19/20,
#12

West Central

Services. Inc. DBA

West Central

Behavioral Health

177654-

8001
Lebanon $1,401,218 $1,599,988 $3,001,206

O: 6/21/17.
Late Item A

A1: 6/19/19,
#29

Lakes Region
Mental Health

Center, Inc. DBA

Genesis Behavioral

Health

154480-

B001
Laconia $1,447,650 $1,840,164 $3,287,814

O: 6/21/17,
Late Item A

A1: 6/19/19,
#29 .

Riverbend

Community Mental
Health, Inc. I

177192-

R001
Concord $1,810,770 $2,717,609 $4,528,379

O: 6/21/17.
Late Item A

A1; 6/19/19,
#29

Monadnock Famil^
Services

177510-

8005
Keene $1,702,040 $1,566,943 $3,268,983

O: 6/21/17,
Late Item A

A1; 6/19/19,
#29

The Oeparlmeni of Healih and Human Services' Mission is lo join commiinilies and families
in providing opporlunilics for citizens lo achieve health and independence.



His Exceilanc/, Governor Christopher T. Sununu
and the Honorabk» Council

Page 2 of 4

Community Council
of Nashua, NH

DBA Greater
Nashua Mental
Health Center at

Community Council

154112-

B001
Nashua $5,262,612 $4,434,642 $9,697,254

0:6/21/17,
Late Item A

A1:

9/13/2019,
#15.

A2: 12/19/18

#19.

A3; 6/19/19.
#29

The Mental Health
Center of Greater

Manchester, Inc.

177184-

B001
Manchester $6,897,278 $3,869,734 $10,767,012

0; 6/21/17,
Late Item A

A1: 6/19/19,
#29

Seacoast Mental
Health Center. Inc.

174089-

R001
Portsmouth $3,668,718 $2,113,760 $5,782,478

0: 6/21/17,
Late Item A

A1: 6/19/19,
#29

Behavioral Health &

Developmentai Svs
of Strafford County,

Inc.

DBA Community
Partners of

Strafford County

177278-

B002
Dover $1,389,362 $2,293,625 $3,682,987

0: 6/21/17,
Late Item A

A1: 6/19/19,
#29

The Mental Health

Center for Southern
New Hampshire

DBA CLM Center
for Life

Management

174116-

R001
Derry $1,918,822 $1,957,592 $3,876,414

0:6/21/17.
Late Item A

A1: 9/20/18,
#21

A2: 6/19/19,
#29

Total: $27,852,901 $24,517,006 $52,369,907

Funds are available in the following accounts for State Fiscal Year 2021, and are
anticipated to be available in State Fiscal Year 2022, upon the availability and continued
appropriation of funds in the future operating budget, with the authority to adjust budget line items
within the price limitation and encumbrances between state fiscal years through the Budget OfTice,
if needed and justified.

EXPLANATION

This request is Sole Source because the Department is seeking to extend the contracts
beyond the currerit completion dates and there are no renewal options available. The Department
contracts for these services through the community mental health centers, which are designated
by the Department to serve the towns and cities within a designated geographic region, as
outlined In the NH Revised Statues Annotated (RSA) 135-C, and NH Administrative Rule He-M
403. [



Hi« Exoeilency, Governor Christopher T. Sununu
and the Honorabie

Pape 3 of 4
Council

The purpose of this request is to corrtinue providing and expand upon community merttal
health services for IndMduals in New Hampshire. Community mental heatth centers provide
community-based mental health senrices to adults, children, and families to build resiliency,
promote recover)|, reduce inpatient hospital utilizations, and improve community tenure.

The populations served include cNidren with Serious Emotional Disturbances and adults
with Severe Merjital Illness/Severe and Persistent Mental Illness, including individuals with
Severe/Severe and Persistent Mental Illness with Low Service Utilization (LU) per He-M 401
Eligibility Determ^ion and Individual Service Planning. Approximately 43,000 adults, children
and families will bje served from June 30, 2021 to June 30, 2022.

The Contractors will continue to provide Emergency Services, Individual and Group
Psychotherapy, Targeted Case Management. Medication Services, Functional Support Services,
Illness Management and Recovery, Evidenced Based Supported Employment, Assertive
Community Treatment, Projects for Assistance in Transition from Homelessness, wraparound
services for children. Community Residential Services, and Acute Care Services to individuals
experiencing psychiatric emergencies while awaiting admission to a Designated Receiving
Facility. All contracts Include provisions for Mental Health Services required per NH RSA 135-C
and with State R^ulations applicable to the mental health system as outlined in He-M 400, as
well as in compliance with the Community Mental Health Agreement (CMHA).

These seryices are provided to individuals enrolled in the State Medicaid plan as well as
non-Medicaid arid uninsured children, adults, and families. The Contractors will seek
reimbursement for Medicaid services through agreements with the contracted Managed Care
Organizations, through Medicaid fee-for-service and third part insurance payers. The contracts
do not include futiding for Medicaid reimbursement.

These amendments also included the following modifications to the scopes of services;

•  Inclusion of statewide integrated mobile crisis response teams in crisis services.
Currently only three regions (Regions 4, 6 & 7) operate mobile crisis response
teams for adults with mental illness. All ten (10) community mental health centers
will enhance their crisis services to ensure delivery of integrated mobile crisis
response services to individuals experiencing a mental health and/or substance
use crisis;

• Addition of six (6) supported housing beds in each region to expand the availability
of supported housing options statewide;

•  Expansion of First Episode Psychosis/Early Serious Mental Illness (FEP-ESMI)
se^ices. Currently only Region 6 holds provisions for FEP-ESMI programming.
These programs provide evidence-based Coordinated Specialty Care for the
tre^ment of FEP-ESMI utilizing early intervention for individuals age thirteen (13)
to thirty-five (35) experiencing a first episode of mental illness. The expansion
includes three (3) additional teams In Regions 5, 8, & 10;

•  Expansion of deaf and hard of hearing services provided by Region 6, including
increased opportunities for collaboration with other sen/ices providers statewide
and the provision of consultative services in the treatment planning process for
Individuals who are deaf and/or hard of hearing;

•  Addition of Statewide .Work Incentives Counseling to include one (1) full-time
equivalent Work Incentives Counselor in each of the ten (10) regions to support
individuals In meeting employment related goals by providing comprehensive
benefits counseling, supportir)g engagement in Supported Employment artd
improving collaboration with the Division of Vocational Rehabilitation;
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and the Hofwrable Councfl i

Paoe4of4 i

Inclusion of a specialty residential program in Region 9, which provides three (3)
beds for individuals age eighteen (18) years and older who are dually diagnosed
with a severe mental illness and developmental disability and/or acqulr^ brain
disorder.

The Department will monitor contracted services by;

•  Ensurir)g quality assurance by coriductirtg performance reviews and utilization
reviews as determined to be necessary and appropriate based on applicable
licensing, certifications and service provisions.

i
•  Conducting quarterly meetings to review submitted quarterly data and reports to

Identify ongoing programmatic improvements.

•  Reviewing monthly Financial Statements provided by the Contractors for ongoing
evaluation of the programs fiscal ir^egrity.

Should the| Governor and Executive Council not authorize this request, approximately
43,000 adults, children and families in the state will not have access to critical community mental
health services as required by NH RSA 135-0:13. As a result these individuals may experience
an increase in symptoms causing them to seek more costly services at hospital emergency
departments due to risk of harm to themselves or others and may have Increased contact with
law enforcement, correctional programs, or primary care physicians, none of which have the
necessary services or supports available to provide necessary assistance. Lack of these services
may also increase the likelihood of Inpatrent hospltalizations and death by suicide.

Area served: Statewide

Source of Funds: CFDA 93.778 FAIN #05-1505NHBIPP, CFDA 93.150
FAiNX06SM083717-01. CFDA 93.958, FAINB09SM083d16 and FAiNB09SM083987,
CFDA#93.243 FAINH79SM080245, CFDA#93.959 FAINTI083464

The Oepar^ent will request General Funds in the event that Federal Funds are no longer
available and services are still needed.

I
Respectfully submitted.

Lori A. Shibirtette

Commissioner

Ind^ion of System of Care Activities with the Department of Education to develop \
a system of support for behavioral health within s^ool districts in targeted regions; I

I  . • i
Indusion of Pro-Health Services In Regions 6, 7 & 9. These services provide |
integrated medical and mental health services to irxllvlduals aged sixteen (16) I
through thirty-frve (35) through FQHC primary care services co-located in the |
mental health center; and >



Attachment A

Financial Details

0S-0S-S2-»22O1(M117 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS OEPT OF. HHS: BEHAVIORAL HEATLH OIV, BUREAU

OF MENTAL HEALTH SERVICES,CMH PROGRAM SUPPORT (100% Central Funds)

Northern Human SeMcts (Vendor Code 177223-B004 ; POK1056762

FlKMYe^ Claaa'/Account
1  •

Ctasa TMe Job Number
Ciorent Modified

Budget

'51 • -W.
bicreaae/Decnesa

RevtaedMeAad

.1 •' audg*'- .-
7 - hi-.;-.

2018 102-500731 Contracts for orooram services 92204117 $379,249 $0 $379,249

2019 102-500731 Contracts for prooram services 92204117 $469,249 $0 $469,249

2020 102-500731 Contracts for program services 92204117 $645,304 SO $645,304

2021 102-500731 Contracts for prooram services 92204117 $661,266 $87,160 $748,446

2022 102-500731 Contracts for program services 92204117 $0 $1,415,368 $1,415,368

SubfotMl $2,155,068 $1,502,546 $3,657,816

West Central Services. Inc (Vervlor Code 1776S4-B001) PO #1056774 .

Fiscal Yw:
[  • •

Clata/Account CIM Title Job Number
Current Modified

Budget
Incretae/Deerem

iRevlaadMotffled

- 2018 102-500731 Contracts for orooram services 92204117 $322,191 $0 .  $322,191

2019 102-500731 Contracts for orooram services 92204117 $412,191 $0 $412,191

2020 102-500731 Contracts for orooram services 92204117 $312,678 $0 $312,878

2021 102-500731 Contracts for prooram services 92204117 $312,678 $64,324 $377,202

2022 102-500731 Contracts for prooram services 92204117 $0 $1,121,563 $1,121,563

1 Subtotal $1,360,138 $1,185,887 $2,546,025

The Lakes ReQion Mental Health Center (Verxlor Code 1S4480-B001) PO #1056775

Fiscal Ym Ctasa; / Account Class Title Job Number
Current Modified

Budget

.« 'VJ

Incraaae/Decraaae

^  ■ ■ -ri::

RMtsedMedMed:

2018 102-500731 Contracts for prooram services 92204117 $328,115 $0 $328,115

2019 102-500731 Contracts (or prooram services 92204117 $416,115 so $418,115

2020 102-500731 Contracts for prooram services 92204117 $324,170 so $324,170

2021 102-500731 Contracts for prooram services 92204117 $324,170 $293,500 $817,670

2022 102-500731 Contracts for prooram services 92204117 $0 $1,126,563 $1,126,563

Subtotal $1,394,570 $1,420,063 $2,814,633

Riverbend Community Mental Health. Ir>c. (Vendor Code 177192-R001) PO #1056778

Fiscal Yev Class / Accourrt
r  ;

Clata Title Job Number
Current Modified

Budget
Increaaa/Decreaae
.  ,

,'Revised Motffl^

2018 102-500731 Contracts for prooram services 92204117 $381,653 $0 $381,653

2019 102-500731 Contracts (or prooram services 92204117 $471,653 $0 $471,653

2020 102-500731 Contracts for prooram services 92204117 $237,708 $0 $237,708

2021 102-500731 Contracts for orooram services 92204117 $237,708 $0 $237,708

2022 102-500731 Contracts for prooram services 92204117 $0 $1,616,551 $1,616,551

1 Subtotal $1,328,722 $1,616,551 $2,945,273

Monad nock FamVy Services (Vendor Code 177510-B0OS) PO #1056779

Fiscal Ye« Class/Account
•  •' i •

Ctasa Title Job Number
Current Modified

Budget
Increaaa/DeeraaM

i'.' ■ •

Rev^ModMM?

2016 102-500731 Contracts for orooram services 92204117 $357,590 SO $357,590

2019 102-500731 Contracts for orooram services 92204117 $447,590 $0 $447,590

•  2020 102-500731 Contracts for prooram services 92204117 $357,590 $0 $357,590

2021 102-500731 Contracts for orooram services 92204117 $357,590 $69,885 $427,475

2022 102-500731 Contracts (or prooram services 92204117 $0 $999,625 $999,625

Subfofaf $1,520,360 $1,069,510 $2,589,670

Community Courtcll Ji Nashua. NH (Vendor Code 154112-B(X)1) PO #1056782

Fiscal Ye«

1  .

Class / Accieuril
i  •- i-'iVv-'

data Title Job Number
Current Modified

Budget
Iniereaae/Decrease

'■ Ik,'-:-'

. F^sed MMIM

2018 102-500731 Contracts for prooram services 92204117 $1,183,799 $0 $1,183,799

2019 102-500731 Contracts for prooram services 92204117 $1,273,799 $0 $1,273,799

2020 102-500731 Contracts for ormram services 92204117 S1.039.654 $0 $1,039,854

2021 102-500731 Contracts for prooram services 92204117 $1,039,854 $286,848 $1,326,702

2022 102-500731 Contracts for prooram services 92204117 $0 $2,364,495 $2,364,496
1 Subfofaf $4,537,306 $2,651,343 $7,188,649
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Attachment A
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The Mental Health Cehtec o( Greatec Manchester (Venttof Cotte 177164-BOOi) PO #1056784

FtKMYear
•  \

•  ■

I  • • .. ..

Ctaea / Account CtaMTWe Job Number
Currant Modified

Budget
Inciaasef Decreeae

RevtMdMediaed;

2018 102-500731 Contracts for prtxtram servtces 92204117 $1,646,829 SO S1.646.829

2019 102-500731 Contracts for oroqram services 92204117 S1.736.829 $0 $1,736,829

2020 102-500731 Contracts lor prtxjram services 92204117 S1.64Z884 SO $1,642,884

2021 102-500731 Contracts for oroaram services 92204117 $1,642,884 SO Sl.642.884

2022 102^500731 Contracts for oroaram services 92204117 $0 S2.Sdd.S51 $2,588,551

1 Subtotal S6.669.426 S2.58d.5S1 $9,257,977

Seacoast Mental Health Center. Irtc. (Vendor Code 174069-R001) PO #1056785

FIscMYw
1  '-X

Ctnsy Account Clan Title Job Number
Current Modtned

Budget
Increiaaaf Decraaee
V ' ' .

RtvtedlMBM'

BudgM^^
2018 102-500731 Contracts for oroaram services 92204117 S746.765 SO $746,765

2019 102-500731 Contracts for oroaram services 92204117 S836.765 so $836,765

2020 102-500731 Contracts for oroaram services 92204117 S742.820 so $742,820

2021 102-500731 Contracts tor oroaram services 92204117 S742.820 $103,040 $845,860

2022 102-500731 Contracts tor oroaram services 92204117 SO SI.139.625 S1.139.625

Subtotal S3.069.170 S1.242.665 S4.31i:835

Behaviorel Hetfth & Oeveloomental Services of Sliefford County, bx. (Vendor Code 177278-B002) PO #1056787

FMcM yW Clasaj/ Account ClaMTItia Job Number
Current Modified

Budget
lncra«s«f Decreeee

A "

Revised MeCBIIed^

2018 102-500731 Contracts for oroaram services 92204117 S313.543 so $313,543

2019 102-500731 Corrtiacts for oroaram services 92204117 S403.543 so $403,543

2020 102-500731 Contracts for oroaram services 92204117 S309.S08 so $309,598

2021 102-500731 Contracts for oroaram services 92204117 S309.S98 S108.000 $417,598

-  2022 102-500731 Contracts for oroaram services 92204117 SO S1.297.096 $1,297,096

1 Subtotal S1.336.282 SI .405.096 $2,741,378

The Mental Health Center for Southern New Hampshire (Vendor Code 174116-R001) PO #1058788

FlKMYaair

1

etna'/Account Ctess Title Job Number
Currerrt Modtfled

Budget

,'Jk ■
Increeee/Decreeee

^Iti^dsed Modined

2018 102-500731 Contracts for oroaram services 92204117 S350.791 so $350,791

2019 102-500731 Contracts for oroaram services 92204117 S440.791 so $440,791

2020 102-500731 Contracts for oroaram services 92204117 $346,846 so $348,846

2021 102-500731 Contracts for oroaram services 92204117 S346.846 $322,000 $668,846

2022 102-500731 CorUracts for oroaram services 92204117 SO $999,625 $999,625

Subtotal $1,485,274 $1,321,625 $2,606,699

1  Total CMH Program Support
1

$24,656,316 $18,603,839 $40,860,155

05-9S-92-922010-4120 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT OF, HHS: BEHAVIORAL HEALTH DIV, BUREAU

OF MENTAL HEALTH SERVICES, MENTAL HEALTH BLOCK GRANT (100% Federal Funds)

Monadrwcd* Family Slices (Vendor Code 177S1&-6005) PO #1056779

FIseelYew
.  i

Cleee f Account Cleee Title Job Number
Currerrt Modified

Budoet
Inemese/ DecrieM

^Revised ModMed

2018 102-500731 Conlracts for orooram services 92224120 SO SO so

2019 102-500731 Contracts for oroaram services 92224120 $0 $0 so

2020 102-500731 Contracts for oroaram services 92224120 SO SO so

2021 102-500731 Contracts for oroaram servicos 92224120 SO SO $0

2022 074-500585
1

Grants for Pub Assi and Relief
92224120/

02244120
SO $111,000 $111,000

1 Subtotal SO $111,000 $111,000

Comniunlty Council ot Nashua. NH (Vertdor Coda 164112-BO01) PO #1056762

FiscelYeer.
.-.•JO-.

Clees / Account Cleee Title Job Number
Current Modified

Budoet
Ineraeee/Decree

Revleed Modified'

Biidoet'-
2018 102-500731 Contracts for prooram senrices 92224120 S84.000 SO $84,000

2019 102-500731 Contracts for proqram servtces 92224120 $21,500 SO $21,500

2020 102-500731 Contracts for prooram senrices 92224120 $61,162 SO S61.162

2021 102-500731 Contracts for prooram services 92224120 $61,162 SO $81,162

2022 074-500585 Grants for Pub Assi and Relief 92224120 SO $60,000 $60,000

Subtotal $227,824 $60,000 $267,824

Anachmeni A

Financial Detail

Page 2 of 10



Attachment A

Financial Details

Seacoast Mental Health Center, toe. (Vendw Code 174O89-R001) PO 91056785

F1scilYa« Claaa/Acep^: CtauTMa Aa n || 1 f
JOD PfUmDvf

Current Modlflad

BudMt
tncraasAf Decreesa

: RawtMd ModBM

. Buaeki:yt'^ i
2018 102-500731 Contracts for orooram services 92224120 SO SO so
2019 102-500731 Contracts for orooram services 92224120 SO so so
2020 102-500731 Contracts for orooram services 92224120 so so so
2021 102-500731 Contracts for orooram services 92224120 so so so

2022 074-500585 Grants for Pub Asst and Relief
92224120/

92244120
so S111.000 S111.000

i Subtotal so S111,000 S111.000

The Mental Health Center for Southern New Hamoshire (Vendor Code 174116-ROOl) PO 91056788

FtacMYaair Ctaaaf Account CImTttte Job Number
Current ModMed

Budoet
Increase/Daereaae

RsvlsadlledBtad

•. Budoet Vi
2018 102-500731 Contracts for ortioram services 92224120 SO so SO
2019 102-500731 Contracts for orooram services 92224120 SO so SO
2020 102-500731 Contraas for onxifam services 92224120 so so so
2021 102-500731 Contracts for orooram services 92224120 so so so

2022 07|t-500585 Grants for Pub Asst and Relief
92224120/

92244120
so $118,600 SI16.600

f Subtotal so S118.600 S118.600

'  Total Mental Health Block Grant 1400.600 $628,424

OMS>92->922010-4121 HEALTH AND SOCIAL SERVICES. HEALTH AND HUMAN SVCS DEFT OF, HHS: BEHAVIORAL HEALTH OIV, BUREAU
OF MENTAL HEALTH SERVICES, MENTAL HEALTH DATA COLLECTION (100% Fadaral Funds)

Northern Human Services (Vendor Code 177222-6004) PO 91056762

FtuMYw

1
1

data / Account Claaa Title Job Number
Current Modified

Budget
Increase/OeeraaM

•  ''1
Ravi^ HedHladi

2018 102-500731 Contracts for orooram services 92204121 S5.000 SO 15.000
2019 102-500731 Contracts for oroaram services 92204121 15,000 SO SS.OOO
2020 102-500731 Contracts for orooram services 92204121 15,000 so SS.OOO
2021 102-500731 Contracts for oroaram services 92204121 15,000 so SS.OOO
2022 102-500731 Con tracts for orooram services 92204121 SO 110.000 SIO.OOO

1 Subtotal 120.000 110.000 130.000

West Central Services. Inc (Vendor Code 177654-8001) PO 91056774

FlacalY^ ClasaV Account Claaa Title Job Number
Current Modified

Budget
Ihcraaae/Decrease

•.

:Ravlaad Medlflad-

2018 102-500731 Contracts for orooram services 92204121 ss.ooo SO 15.000
2019 102-500731 Contracts for orooram services 92204121 15.000 SO SS.OOO

2020 102-500731 Contracts for orooram services 92204121 15.000 so 15.000
2021 102-500731 Contracts for orooram services 92204121 15.000 so SS.OOO

2022 102-500731 Contracts lor orooram services 92204121 SO SI 0.000 $10,000
1  • Subtotal 120,000 SI 0.000 130.000

The Lakes Re<
t

dion Mental Health Center (Vendor Code 154480-8001) PO 91056775

FiaealYev Ctm / Accot^ Claaa Title Job Number
Current Modified

Budget
tncreasa/DacraM

Ravtsad'iiiodB^
. Bud,«

2018 102-500731 Contracts (or orooram services 92204121 SS.OOO SO SS.OOO

2019 102-500731 Contracts lor orooram services 92204121 15,000 so SS.OOO
2020 102-500731 Contracts lor orooram services 92204121 SS.OOO $0 15.000
2021 102-500731 Contracts for orooram services 92204121 15.000 so 15.000
2022 102-500731 Contracts lor oroaram services 92204121 SO SIO.OOO SIO.OOO

Subtotal S20.000 $10,000 130.000

Fiscal Yav Clau/Account Class Title Job Number
Current Modified

Budget
Increase/ Dacraase

.• -1 Wij

:Ravlsad Modttlad'

Budgit :.vg?
2018 102-500731 Contracis for onxiram services 92204121 15.000 so SS.OOO

2019 102-500731 Contracts for orooram services 92204121 15.000 $0 SS.OOO
2020 102-500731 Contracis for prooram services 92204121 SS.OOO so 15.000

2021 102-500731 Contracts for orooram services 92204121 $5,000 so 15.000
2022 102-500731 Contracts for orooram services 92204121 SO $10,000 110.000

1 Subtotal $20,000 $10,000 130.000

Anachmcnt A

Financial Detail
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Attachment A

Financial Details

Monadnock FamUvSefvices (Vendor Cod« 177S10-B0OS1 PO F105677S

FtocilYw CtasL / AccourM
1

Class Title Job Number
Current Modified

Budoet

.  • -ilW
IncreoM/OecTMM

■RMieedlledMdd
Bude^'-^.i'.?'

2018 102-500731 (^tracts fix orooram services 92204121 55.000 $0 S5.000
2019 102-500731 Contracts for orooratn services 92204121 55.000 $0 S5,000
2020 102-500731 Contracts for oroaram services 92204121 55.000 50 S5.000
2021 102-500731 Contracts for orooram services 92204121 55.000 50 S5.000
2022 102-500731 Contracts for orooram services 92204121 50 $10,000 SIO.OOO

1 SvNotal 520.000 $10,000 S30.000

Communitv Council of Nashua. NH (VetxIorCode 1S4112-B001) PO #1056782

FtocaiYMr Cleuf Account Class Title Job Number
Current Modified

Budget inemeMf DeciesM

.«■ rth- i / • >
Revised Modified!

-  ■

2018 102-500731 Contracts for orooram services 92204121 55.000 $0 S5.000
2019 102-500731 Contracts for orooram services 92204121 55.000 so S5.000
2020 102-500731 Contracts for orooram services 92204121 55.000 $0 S5.000
2021 102-500731 Contracts for oroaram services 92204121 55.000 so S5.000
2022 102-500731 Contracts for orooram services 92204121 SO S10.000 SIO.OOO

1 Subtotal 520.000 SiO.OOO S30.000

The Mental Health Center of Greater Manchester (Vendor Code 177184-6001) PO #1056784

Fiscal Yew
[ .

Class/Account Class Tide Job Number
Current Modified

Budget
Increase/Decre«M
'3^ -

:<RmisedMedms?

2018 102-500731 Contracts for orooram services 92204121 55.000 SO S5.000
2010 102-500731 Contraas for orooram services 92204121 55.000 so ss.ooo
2020 102-500731 Contracts for orooram services 92204121 55.000 so S5.000
2021 102-500731 Contracts for orooram services 92204121 55.000 so S5,000
2022 102-500731 Contracts for orooram services 92204121 50 sio.ooo S10.000

I Subfofef 520.000 S10.00C S30.000

Seacoast Mental Health Center. Inc. (Vendor Code 174089-R001) PO #1056785

FIscii Year; Ctass / Account
1  ■

Class Tide Job Number
Current Modified

Budget Increase/ Decrease
Revised ModMed
'• ■• • •BudgMc.'^;,:;

2018 102-500731 Contracts for orooram services 92204121 55.000 SO SS.OOO
2019 102-500731 Contracts for orooram services 92204121 55.000 SO ss.ooo

2020 102-500731 Contracts for oroaram services 92204121 55.000 SO ss.ooo
2021 102-500731 (^tracts for orooram services 92204121 55.000 so ss.ooo
2022 102-500731 Contracts for orooram services 92204121 50 SIO.OOO SIO.OOO

1 Subfofa' 520.000 S10.000 $30,000

Behavioral Health & Develoomental Services of Straflord County, Inc. (Vendor Code 177278-6002) PO #1056787

Fiscal Year
• ••

Class / Account
1  •

asssTWe Job Number
Current Modified

Budget
ft.V
Increase/ Decrease

•.V- .-t.;
Ravieed MedMs^

2018 102-500731 Contracts for orooram services 92204121 55.000 SO SS.OOO
2019 102-500731 Contracts for orooram services 92204121 55.000 SO ss.ooo
2020 102-500731 Contracts for orooram services 92204121 55,000 so ss.ooo
2021 102-500731 Contracts for orooram services 92204121 55,000 so ss.ooo
2022 102-500731 Contracts for orooram services 92204121 50 Sio.ooo SIO.OOO

1 Subfofef $20,000 $10,000 S30.000

Attachment A
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Attachment A

Financial Details

FbcMYMT

•

Clasa f Account CtanTKte Job Number
Current ModMed

Budget
Incrawe/ Decrease.  . . . . ^

'.KWWM ■OOnWIj

2018 102-500731 Conlracts lor orooram services 92204121 S5.000 SO $5,000

2019 102-500731 ConliBcts lor proaram services 92204121 S5.000 $0 $5,000

2020 102-500731 Contracts for orooram services 92204121 $5,000 $0 ss.ooo

2021 102-500731 Contracts for orooram services 92204121 S5.000 $0 ss.ooo

2022 102-500731 Contracts for cxoaram services 92204121 $0 $10,000 $10,000
1 SubtofI $20,000 $10,000 $30,000

Total Mental Health Data Coiiectlon $200,000 $100,000 $300,000

05-9S-92-921010-20S3 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT OF. HHS: BEHAVIORAL HEALTH OIV, BUR FOR
CHILDRENS BEHAVRL HLTH, SYSTEM OF CARE (100% General Funds)

Nonhem Human Services (Vendor Code 177222-B0Q4) PO #1056762

FlaealYew
1

Class/Aceou'nt'
1

Class Tltit Job Number
Current ModKled

Budget

.  f..

Inereese/ Decrease
w

■U,- ■ ■ -nUKj
iRivfa^lledaiwir

2018 102-600731 Contracts for orooram services 92102053 $4,000 $0 $4,000

2019 102-500731 Contracts for oroarsm sendees 92102053 $0 $0 so

2020 102-500731 Contracts for orooram services 92102053 $11,000 so $11,000

2021 102-500731 Contracts for orooram services 92102053 $11,000 so $11,000

2022 102-500731 Contracts for orooram services 92102053 $0 $605,091 $605,091
1 Subtotal $26,000 $605,091 $631,091

West Central Servfcel. Inc IVendorCode 177654-6001) PO #1056774

FIscalYev Class / Account
• • 1

ClasaTltla Job Number
Current Modtfled

Budget

. . .

li>creeee/ Deereate
Revteed ModifM'
g>;;Budo.^

2018 102-500731 Contracts for orooram services 92102053 $0 SO $0

2019 102-500731 Contracts for orooram services 92102053 $4,000 $0 $4,000

2020 102-500731 Contracts for orooram services 92102053 $5,000 $0 $5,000

2021 102-500731 Contracts for orooram services 92102053 $5,000 $0 $5,000

2022 102-500731 Contracts for orooram services 92102053 $0 $402,331 $402,331

1 Subrofal $14,000 $402,331 $416,331

The Lakes ReQion Mental Health Center (Vendor Code 154480-8001) PO #1056775

Fiscal Yew
. "fT''

Class / Account CtM Title Job Number
Current Modified

Budget Increase/Oecreaaa
mevlsed ModHM^

2018 102-500731 Contracts for orooram services 92102053 $0 SO so

2019 102-500731 Contracts for orooram services 92102053 $4,000 SO $4,000

2020 102-500731 Contracts for prooram services 92102053 $11,000 so $11,000

2021 102-500731 Contracts for orooram services 92102053 $11,000 $0 $11,000

2022 102-500731 Contracts for orooram services 92102053 so $406,331 $406,331

1 Sublolsf $26,000 $408,331 $434,331

Rlverbend Communttv MerUal Health, inc. (Vendor Code I77t92-R00i) PO #1056778

Fiscal Yeair CItss / Account Cless Title Job Number
Current Modified

Budget

, .

Irtcrease/DecrMse
'Revised UodHled^

2018 102-500731 Contracts for orooram services 92102053 $0 SO $0

2019 102-500731 Contracts for oroaram services 92102053 $4,000 SO $4,000

2020 102-500731 Contracts for orooram services 92102053 $151,000 so $151,000

2021 102-500731 Contracts for orooram senrices 92102053 $151,000 so $151,000

2022 102-500731 Contracts for orooram services 92102053 $0 $1,051,054 $1,051,054
1 Subtotal $306,000 $1,051,054 $1,357,054

FtocM Year Cless / Account
.  1 • ■

Class Title Job Number
Currant Modiflad

Budget increase/ Decrease

2018 102-500731 Contracts for orooram services 92102053 SO so so

2019 102-500731 Contracts for orooram services 92102053 $4,000 $0 $4,000

2020 102-500731 Contracts for orooram services 92102053 $5,000 so $5,000

2021 102-500731 Contracts for prooram services 92102053 $5,000 $0 $5,000

2022 102-500731 Contracts for orooram services 92102053 SO $341,363 $341,363

1 Subfotal $14,000 $341,363 $355,363

Anachmern A

Financial Octal)
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Attachment A

Financial Details

Communitv Council o( Nashua. NH (Veodoc CoOe 154112-B00^) PO ffl056782

RkHYW Class i Account

1  •
Class TWe Job Number

Currant Modified

Budget
increeee/Decreoe

2016 102-500731 Contracts for oroaram services 92102053 SO SO so

2019 102-500731 Contracts for orooram services 92102053 SO SO so

2020 102-500731 Contracts for orttoram services 92102053 SI 51.000 so $151,000

2021 102-500731 Contracts for orooram services 92102053 SI 51.000 $0 S151.000

2022 102-500731 Contracts for orooram services 92102053 SO $1,051,054 Sl.051.054

1 Subtotal S302.000 $1,051,054 SI .353.054

The Mental Health Center of Greater Manchester (Vertdor Code 177i8a-B0011 PO 1*1056764

FleealYear Ciass^/Account
1  • ■ • •••

CIsss Title Job Number
Currant Modified

Budget
tnerease/DecraoM

Aevleed MedMed

2018 102-500731 Contracts for orooram services 92102053 S4,000 SO S4.000

2019 102-500731 (Contracts for orooram services 92102053 so SO SO

2020 102-500731 Contracts for orooram services 92102053 S11.000 SO $11,000

2021 102-500731 Contracts for orooram services 92102053 S11.000 SO $11,000

2022 102-500731 Contracts for orooram services 92102053 so S653.326 S653.326

1 Subtotal S26.000 S653.326 S679.326

1
Seacoasi Mental Health Center. Inc. (Vendor Code 174089-R001) PO«l0567a5

Fiscal Year Class/Aceoum'

1
CIsss Title Job Number

Currant Modified

Budget
Increeee/Decreete

^Rmlsed Mo^ied^

2016 102-500731 Contracts for orooram services 92102053 S4.000 SO $4,000

2019 102-500731 Contracts for orooram services 92102053 so SO SO

2020 102-500731 Contraas for orooram services 92102053 $11,000 so $11,000

2021 102-500731 Contracts for orooram services .  92102053 S11.000 so S11.000

2022 102-500731 Contracts for orooram services 92102053 so $605,091 S605.091

1 Subtotal S26.000 $605,091 S631.091

Behavioral Health A Develoomental Services ol Strafford Courttv. Inc. (Vendor Code 177278-8002) POl»1056787

FIscdYw Class / Account

1
CIsss THle Job Number

Currant Modified

Budget

pr

Increase/Decree
^nrdsed Modifi^^

•■Budget,;.g'
2018 102-500731 (^tracts for orooram services 92102053 SO SO SO

2019 102-500731 Contracts for orooram services 92102053 S4.000 SO S4.000

2020 102-500731 Contracts for orooram services 92102053 $11,000 SO $11,000

2021 102-500731 Contracts for orooram services 92102053 $11,000 so $11,000

2022 102-500731 Conlracts for orooram services 92102053 SO $406,331 $406,331
1 Subtotal $26,000 $406,331 S434.331

The Mental Hearth Center for Southern New Hamoshire (Vendor Code 174116-ROOi) PO»1056768

Fiscal Year Class / Account
1  . . .

CISMTKIe Job Number
Current Modified

Budget Increase/Decreeee

;  • *1
iRMeedModmedi^^BudgetV.: '.^

2016 102-500731 Contracts for orooram services 92102053 S4.000 so $4,000

2019 102-500731 Contracts for oroaram servicos 92102053 S5.000 so S5.000

2020 102-500731 Contracts for orooram services 92102053 $131,000 so S131.000

2021 102-500731 Contracts for orooram services 92102053 $131,000 $0 $131,000

2022 102-500731 Conlracts for orooram services 92102053 SO S467,363 S467.363

1 Subtotal 5271.000 S467.363 S738.363

1  Total System of Care
1

S1.037.000 $5,993,335 S7.030.335

OS-9&42-421010-29S8 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT OF, HHS: HUMAN SERVICES DIV, CHILD
PROTECTION, CHILD • FAMILY SERVICES (100% G«n«ral Funds)

Fiscal Year. Class / /tecount Class Title Job Numtwr
Current Modified

Budget Incrsase/Decreese

■m
[Reused Modify^ •^JBudget

2016 550-500398 Assessment and Counsellno 42105824 S5.310 so S5.310

2019 550-500398 Assessment and Counseilno 42105824 S5.310 so S5.310

2020 550-500398 Assessment and Counseiino 42106824 S5.310 so SS.310

2021 550-500398 • Assessment and Counseling . 42105824 $5,310 so SS.310

2022 644-504195 SGFSER SGF SERVICES 42105876 SO S5.310 S5.310
1 Subtotal S21.240 S5.310 $26,550

Actachment A

Financial Detail
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Attachment A

Financial Details

Fiscal Y«#

•

1  •
Class/Accou'itf' Class THIS Job Number

Current Medlflad

Budoat

• -ft
Incrsasa/Dacraasa

■U'-.ii • 1 ■■ -i-M
RavtsadModMstf

2018 550-500388 Assessment and Counselina 42105824 Si .770 SO S1.770

2019 550-500398 Assessment and Counselino 42105824 Si .770 SO $1,770

2020 550-500398 Assessment end CounseKna 42105824 Si.770 so S1.770

2021 550-500398 Assessment and Counselina 42105824 Si.770 so S1.770

2022 644-504195 SGFSER SGF SERVICES 42105676 SO Sl.770 S1.770
1 Sutytotal S7.080 SI.770 S8.8S0

FIscslYsar ClaaJ/AccouM Clasa Title Job Number
Current MocDflad

Budget IncrsasW DscrssM
IWaedlledmed

2018 550-500396 Assessment and Counselina 42105824 S1.770 SO SI .770

2019 550-500398 Assessment and Counselina 42105824 SI .770 SO S1.770

2020 550-500398 Assessment and Counselina 42105824 S1.770 so S1.770

2021 550-500396 Assessment and Counselina 42105824 SI.770 so $1,770

2022 844-504195 SGFSER SGF SERVICES 42105876 SO $1,770 S1.770

1 SubfoTe/ S7.080 $1,770 S8.8S0

FiscaiYatf Ciass^ / AccouM Oats THIS Job Number
Current Modified

Budget Incrssss/Oecrssss

.'AST

2018 550-500398 Assessment and Counselina 42105824 $1,770 SO $1,770

2019 550-500398 Assessment and Counselina 42105824 SI .770 so Sl.770

2020 550-500398 Assessment and Counselina 42105824 SI.770 so $1,770

2021 550-500398 Assessment and Counselina 42105824 SI .770 so Sl.770

2022 644-504195 SGFSER SGF SERVICES 42105876 $0 S1.770 Sl.770

1 Subtotal S7.080 Si.770 $8,850

FbcalYw Claes^ / Acwufrt Class THIe Job Number
Currant Modified

Budget
Incressa/ Decrssse

Rcivts^ iiedlflsd''

2018 550-500398 Assessment and Counselina 42105624 $1,770 SO $1,770
2019 550-500398 Assessment and Counselina 42105824 $1,770 so Sl.770

2020 550-500398 Assessment and Counselina 42105824 Sl.770 so Sl.770

2021 550-500398 Assessment and Counseirno 42105824 Sl.770 $0 $1,770

2022 644-504195 SGFSER SGF SERVICES 42105876 SO SI,770 $1,770

1 Subtotal S7.080 Sl.770 $8,850

Fiscal Year. ClasJ / AcMunt
1  . •

Class THIa Job Number
Currant Medlflad

Budget
iiKrassa/ Oacrsssa •RavtiMd ModlflM •

2016 550-500398 Assessment and Counselina 42105824 Si.770 SO $1,770

2019 550-500398 Assessment and Counselina 42105824 $1,770 $0 S1.770

2020 550-500398 Assessment and Counselina 42105824 $1,770 so $1,770

2021 SSO-500398 Assessment and Counselina 42105824 Sl.770 so $1,770
2022 644-504195 SGFSER SGF SERVICES 42105878 SO Sl.770 $1,770

1 Subtotal S7.080 Sl.770 $8,850

Fiscal Year ClasJ / Account
I

Class THIa Job Number
Currant Modified

Budget
• v

Incrsasa/.Dacrssaa Ravtsad MtxIlflM':
■fi.-'" 'Budget

2018 550-500398 Assessment and Counselino 42105824 S3.540. SO S3.540

2019 550-500398 Assessment and Counselina 42105824 S3.540 SO S3.540

2020 550-500398 Assessment and Counselina 42105824 S3.540 SO $3,540

2021 550-500396 Assessment and Counselino 42105624 $3,540 so S3.540

2022 644-504195 SGFSER SGF SERVICES 42105876 SO S3.540 $3,540

i Subtotal S14.160 S3.540 $17,700

Attaehmeni A

Financial Detail

Page 7 or 10



Attachment A

Financial Details

Seacoasl Ktental Health Center, Inc. (Vendor Code 174089-ROOl) PO «1056785

FMYmt' Class/Account

■  • 1 •
Class TMe Job Number

Current Modified

Budget
IncrMsW Omtmm

•

e.--.-. . . • -

RsMssdMedMed,

&
2016 550-500396 Assessment and Counselina 42105824 $1,770 $0 $1,770

2019 550-500398 Assessment end Counselina 42105824 $1,770 $0 $1,770

2020 550-500396 Assessment and CounseUng 42105824 $1,770 $0 $1,770

2021 550-500398 Assessment and Counselina 42105824 $1,770 $0 $1,770

2022 544-504195 SGFSER SGF SERVICES 42105876 $0 $1,770 $1,770
! Subtotal S7.080 $1,770 $8,650

Benavioral Healths Devetopmental Services of Strafforil County, Inc. rVendor Code 177276-B002) PO 111056787

PlKalYw Class^ / Aeceunt
1  ■

Class Title Job Number
Current Modified

Budget
IncrsssW Decresse
H  : 1:,

. . . y

Revlssd ModMedi

2018 550-500396 Assessment and Counselina 42105824 $1,770 $0 $1,770

2019 550-500396 Assessment and Counselina 42105824 $1,770 $0 $1,770

2020 550-500398 Assessment and Counseling 42105624 $1,770 $0 $1,770

2021 550-500398 Assessment and Counsetina 42105824 $1,770 $0 $1,770

2022 644-504195 SGFSER SGF SERVICES 42105876 $0 $1,770 $1,770

1 Sudfofal $7,080 $1,770 $8,850

The Mental Health Center for Southern New Hampshire {Vendor Code 174116-R001] PO #1056788

FiSCMYw ClasJ / Account Class TKIe Job Numlaer
Current Modified

Budget
incfsaee/ Decrease

...T

RaviasdHedMsd

2016 550-500396 Assessment and Counselina 42105624 $1,770 SO $1,770

2019 550-500396 Assessment and Counsciino 42105824 $1,770 so $1,770

2020 550-500398 Assessment and Counseiina 42105624 $1,770 so $1,770

2021 550-500396 Assessment and Counseiirxj 42105824 $1,770 $0 $1,770

2022 644-504195 SGFSER SGF SERVICES 42105876 $0 $1,770 $1,770

1 Subtotal $7,080 $1,770 S6.8S0

1  Total Child - Family SarvlcM $92,040 $23,010 $115,050

0$-9M2-42M10-7926 HEALTH AND SOCIAL SERVICES. HEALTH AND HUMAN SVCS DEPT OF, HHS: HUMAN SERVICES DIV. HOMELESS &

HOUSING, PATH GRANT {100% Ftdaral Fund*)

FiscelYeer Clsu^ / Account Class Title Job Number
Current Modified

Budget

■\p .

Iricrease/ Decrssse
' -Ift'

.Reused Mcdtted

2018 102-500731 Contracts for orooram services 42307150 S36.250 $0 $36,250
2019 102-500731 Contracts for orooram services 42307150 $36,250 SO $36,250
2020 102-500731 Contracts for orooram services 42307150 $38,234 $0 $36,234
2021 102-500731 Contracts for orooram services 42307150 $38,234 so $36,234

2022 102-500731 Contracts for orooram services 42307150 $0 $38,234 $36,234
I Subtotal $148,968 $38,234 $187,202

PO«10567 79

Fiscal Year Cltss/Account
1  : ■ •

Class Title Job Number
Current Modified

Budget
*5 1

irKtiass/ Decrssse
W: . ' ' .v

iRivlsed Modified'

2018 102-500731 Contracts for orooram services 42307150 $37,000 $0 $37,000
2010 102-500731 Contracts for orooram services 42307150 $37,000 SO $37,000

2020 102-500731 Contracts for orooram services 42307150 $33,300 $0 $33,300
2021 102-500731 Contracts for orooram services 42307150 $33,300 $0 $33,300

2022 102-500731 Contracts for orooram services 42307150 $0 $33,300 $33,300
t Subtotal $140,600 $33,300 $173,900

FIscal.Yev Class/Accdui^ Class Thle Job Number
Current Modified

Budget Increase/Dscrease
:..v

^f^eed Mo(rai^>

2018 102-500731 Contracts for orooram services 42307150. $40,300 $0 $40,300

2019 102-500731 Contracts for orooram services 42307150 $40,300 so $40,300
2020 102-500731 Contracts for orooram services 42307150 S43.901 so $43,901

2021 102-500731 Contracts for orooram services 42307150 $43,901 so $43,901
2022 102-500731 Contracts for orooram services 42307150 SO $43,901 $43,901

1 Subtotal $166,402 $43,901 $212,303

Attachment A

Financial Detail
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Attachment A

(financial Details

Tho Mental Health Ce tier of Greater Manchester (Vendor Code 177184-BOOI) POffI 056784

FbcHYw ,Clm/Accouni
1

CtSM Title Job Number
Current ModHied

BwdDst
Increased Oecre

■ • 'i*

•aa
•RmdasdMijiirisrt.

2016 102-500731 Contracts for orooram services 42307150 540,121 SO 540.121

2019 102-500731 Contracts for oroaram services 42307150 540.121 so $40,121

2020 102-500731 Contracts for oroaram services 42307150 543.725 50 543.725

2021 102-500731 Contracts for oroaram services 42307150 543.725 50 543.725

2022 102-500731 Contracts for oroaram services 42307150 50 $43,725 543.725

I Subtotal 5167.692 543.725 $211,417

Seacoast Mental HealL Center, Inc. (Vendor Code 17A069-R001) POF1056785

.-si

Fiscal YeW Clcse^f Account Class Title Job Number
Current ModMed

Budget

• L-i'
Increasa/Oacreaaa

Jtevlaed ModMed;
%-.BudgM-.';.-S

2018 102-500731 Contracts for orooram services 42307150 525.000 so 525.000

2019 102-500731 Contracts for oroaram services 42307150 525.000 $0 525.000

2020 102-500731 Contracts for oroaram services 42307150' 538.234 so 538.234

2021 102-500731 Contracts for t}rooram services 42307150 538.234 so 538.234

2022 102-500731 Contracts lor oroaram services 42307150 SO 538.234 538.234

I Subtotal 5126.468 538.234 5164.702

The Mental Health Center for Southern New Hampshire (Vendor Code 174116-R001) PO111056788

Fiscal Yea r Cti*s^ / Accourrt
1

Class Titis Job Number
CurrerM Modified

Budget
Incraase/ Dacieaas

;  :■%
)Raviaad Mojft^

2018 102-500731 Contracts for orooram services 42307150 529.500 50 529.500
2019 102-500731 Contracts for oroaram services 42307150 529.500 SO 529.500

2020 102-500731 Contracts for orooram services 42307150 538.234 $0 536.234

2021 102-500731 Contracts for orooram services 42307150 538.234 50 538.234

2022 102-500731 Contracts for oroaram services 42307150 SO $38,234 538.234

1 Subtotal 5135.468 538.234 $173,702

Total PATH GRANT 5887.398 1233.628 51.123.226

0S-9S'92-92051(>-a380 HEALTH AND SOCIAL SERVICES. HEALTH AND HUMAN SVCS DEPT OF, HHS: BEHAVIORAL HEALTH DIV, BUREAU
OF DRUG & ALCOHOL SVCS, PREVENTION SERVICES (97% Fedtral Funds, 3% Gtnsral Funds)

FiscslVear Clasi| / Account Class Title Job Number
Current Modified

Budoet
Increase/Decrease

a..

Revised Modified]

2018 102-500731 Contracts for oroaram services 92056502 570.000 so 570,000

2019 102-500731 Contracts for oroaram services 92056502 $70,000 50 $70,000
.  2020 102-500731 Contracts for oroaram services 92057502 570,000 50 570.000

2021 102-500731 Contracts for oroaram services 92057502 570.000 SO $70,000

2022 102-500731 Contracts for oroaram services 92057502 $0 570,000 570,000
1 Subtotal 5280.000 $70,000 $350,000

Total BDAS (??9,90<) $70,000 $350,000

0S-9S-4S^1010-<917 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT OF, HHS: ELDERLY & ADULT SVCS DIV, GRANTS
TO LOCALS, HEALTH PROMOTION CONTRACTS (100% Fsdsral Funds)

Fiscal Ysar Class/Account
1

Class TIUs Job Numljer
Current Modified

Budoet

•7+
Increase/ Decrease

IRavlsed Modified-
r; -BudSit'':^

2018 102-500731 Contracts for oroaram services 48108462 $35,000 $0 535,000
2019 102-500731 Contracts for oroaram services 48106462 535.000 so 535.000

•  2020 102-500731 Contracts for orooram services 48108462 535.000 so 535.000

2021 102-500731 Contracls for oroaram services 48108462 535,000 so 535.000
2022 102-500731 Contracts for oroaram services 48106462 SO S3S.000 535.000

1 Subtotal 5140.000 $35,000 $175,000

Total BEAS $140,000 $35,000 1175.000

0S-9MM90S10-298S HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT OF, HHS: COMM-BASED CARE SVCS DIV,
COMMUNtTY BASED CARE SERVICES, BALANCE INCENTIVE PROGRAM SIP (100% Fadaral Funds)

Attachment A

financial Detail
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Attachment A

Financial Details

Northern Human Services (Vendor Code 177222-8004) PO #1066762

FUMaiYMr
1  S-4=*tr

ClaM/Account r
1

CiaaaTItfe Job Number
Cuirent ModlfM

Budoel
Incmwa/ Oecreaai

TtavMMedMad'
-• (haM

2018 102-500731 Contracts lor orooram services .49053316 SO SO SO

2019 102-500731 Contracts for oroaram services 49053316 SO so $0

2020 102-500731 Contracts for orooram services 49053316 S132.123 so $132,123

2021 102-500731 Contracts for orooram services 49063316 SO so SO

2022 102-500731 Contracts for onxiram services 49053316 SO so SO

1 Subtotal $132,123 so $132,123

Total Balance Incentive Program $132,123 is. $132,123

0M6-92-92201O-2MO HEALTH AND SOCIAL SERVICES. HEALTH AND HUMAN SVCS OEPT Of. HHS: BEHAVIORAL HEATLH OIV. BUREAU

OF MENTAL HEALTH SERVICES. PROHEALTH NH GRANT (100% Feitoral Funds)

CommunHy Council of,Nashua. NH (Vendor Code 164112-6001) PO #1066782

Fiscal Year Class/Account Class Tltla Job Number
Currsnt ModHlad

Budget
Incriiasc/OecritM

-v.. '.[i

•  . ••.'Sa.fc
RmrModModBM-

2018 102-500731 Contracts for orooram services 92202340 SO so SO

2019 102-600731 Contracts for orooram services 92202340 SO so so

2020 102-500731 Contracts for orooram services 92202340 so so so

2021 102-500731 Contracts for orooram services 92202340 so so so

2022 074-500585 Grants for Pub Asst and Relief 92202340 so S616.574 $616,574

1 Subtotal so $616,574 S616.574 .

The Mental Health Center of Greater Manchester (Vendor Code 177184-BOOil PO #1056784

Ftocai Year Class/Account CtsssThle Job Number
Currant Modified

Budget Increase/DecrwM
Revlaad ModMedi
WStidgM •

2018 102-500731 Contracts for orooram services 92202340 SO so SO

2019 102-500731 Contracts for orooram services 92202340 SO SO so

2020 102-500731 Contracts for orooram services 92202340 SO so so

2021 102-500731 Contracts for orooram services 92202340 so so $0

2022 074-500585 Grants for Pub Asst and Relief 92202340 so S570.592 $570,592

1 Subtotal so S570.592 S570.592

Bettavioral Health & O^eveloomental Services o( Strafford County, inc. (Vendor Code 177278-B0021 PO #1056787

Fiscal Year Clsss^f Account Class Title Job Number
Currant Modified

Budget
Incraasa/ Docram

Revfa^ ModlfM t

2018 102-500731 Contracts for orooram services 92202340 so SO SO

2019 102-500731 Contracts for orooram services 92202340 so SO so

2020 102-500731 Contracts for orooram services 92202340 so SO so

2021 102-500731 Contracts for orooram services 92202340 so so so

2022 074-500585 Grants for Pub Asst and Relief 92202340 so $468,428 $468,428

1 Subfofaf so $468,428 $468,428

Total PROHEALTH NH GRANT $1,055,594 $1,855,594

Amtndment Total Price for All Vendors S27.852.901 $24,517,006 $52,369,907

Attachment A

Financial Detail
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state of new HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DiyiSION FOR BEHA VJORAL HEALTH

129 PLEASANT STREET. CONCORD. NH 03301
«03-27l.9M4 l-«)0-SS3-3349eiL9S44

Fax: 603.271^1 TDD Acceu: I-800-73S-29M Mrww.dbht.Qb.tov

May 13. 2019

His Excellency. Governor Christopher T. Sununu
and the Honorable Council

State House I
Concord. NH 03301

j  REQUESTED ACTION
Authorize the Department of Health and Human Services, Division for Behavioral Health, to

enter into sole source amendments with the ten {10) vendors identified in the table below to provide
non-Medlcaid community mental health services, by increasing the price limitation by $14,764,904 from
$12,939,912 to an amount not to exceed $27,704,816 in the aggregate, effective July 1. 2019 or upon
the date of approval from the Governor and Executive Council, whichever is later, through June 30.
2021. 6% Federal Funds and 94% General Funds.

Vendor

1
1
1

Vendor

Code

New

Hampshire
Locations

Current

Budget
Increase/

(Decrease)
Revised

Budget

1

Northern Human Services
177222-

B001
Conway S783.118 $1,423,228

1

52.206,346

West Central Services DBA

West Central Behavioral Health

177654-

B001
Lebanon 5661,922 5739,296 51.401.218

The Lakes Region Mental
Health Center, Inc. DBA
Genesis Behavioral Health

1

154480-

8001
Laconia $673,770 5773,880 51.447,650

Riverbend Community Mental
Health. Inc.

177192-

R001
Concord $853,346 $957,424 51,810.770

1

Monadnock Family Services

1

177510-

B005
Keene $806,720 $895,320 $1,702,040

Community Council of Nashua,
NH '

DBA Greater Nashua Mental

Health Center al Community
Council '

154112-

B001
Nashua $2,567,238 $2,695,374 $5,262,612
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and His Honorable Council
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The Mental Health

Greater Mancheste

Center of

r, Inc.

177184-

B001
Manchester $3,394,980 $3,502,298 $6,897,278

Seacoast Mental H

Center. Inc.

satth 174089-

R001
Portsmouth $1,771,070 $1,897,648 $3,668,718

Behavioral Health &

Developmental Svs of Stratford
County, Inc.. DBA Community
Partners of Strafforlj County

177278-

8002
Dover $644,626 $744,736 $1,389,362

The Mental Health

Southern New Harr

CLM Center for Lift

Management

Center for

pshire DBA
I

174116-

R001
Derry $783,122 $1,135,700 $1,918,822

TOTAL $12,939,912 $14,764,904 $27,704,816

Funds are available in the following accounts for State Fiscal Year 2019, and are anticipated
to be available in Stke Fiscal Years 2020 and 2021, upon the availability and continued appropriation
of funds in the future operating budgets, with authority to adjust amounts within the price limitation
and adjust encumtJrances between State Fiscal Years through the Budget Office, s'i needed and
justified.

Please see attached financial detail,

j  EXPLANATION
These ten {1|Ci} contracts are sole source because community mental health services are not

subject to the competitive bidding requirement of NH Administrative Rule ADM 601.03. The
Department contra|cts for services through the community menial health centers, which are
designated by the Department to serve the towns and cities within a designated geographic region,
as outlined In NH Revised Statutes Annotated (RSA) 135-C, and NH Administrative Rule He-M
4C3Th:s request, if approved, will dIIo'.v the Depnrtmer.! to provide cc^^^r)u.^;^y menln! henl'.h ser/ices
to approximately 45.000 adults, children and families, statewide in New Hampshire.

The ten (10)' contracts include provisions for:

• Mental health services required per NH RSA 135-C and In accordance with State
regulations applicable to the State mental health system, including NH Administrative
Rules He-M 401 Eligibility Determination and Individual Service Planning. He-M 403
Approvai and Operation of Community Mental Health Programs, He-M 408 Clinical
Records! and He-M 426 Community Mental Health Services; and

• Compliance with and funding for the Community Mental Health Agreement (CMHA)

The Contractors will provide community-based mental health services as identified above to
adults, children, and families to build resiliency, promote recovery, reduce inpatient hospital
utilization, and improve community tenure Senrices include Emergency Services, Individual and
Group Psychotherapy. Targeted Case Management, Medication Services, Functional Support
Services, and Illness Management and Recovery. Evidence Based Supported Employment.
Assertive Community Treatment (ACT), Projects for Assistance in Transition from Homelessness.
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wraparound services for children, and Community Residential Services. These agreements also
include delivery of acute care services to individuals experiencing psychiatric emergencies in a
hospital emergency department and awaiting admission to a designated receiving faclJity. These
services are withiri the scope authorized under NH Administrative Rule He-M 426. are consistent
with the goals of the NH Building Capacity for Transformation. Section 1115 Waiver, and focus
significantly on caije coordination and collat^rative relationship building with the State's acute care
hospitals.

Community, Mental Health Services will be provided to Individuals enrolled in the State
Medicaid plan as well as non-MedicakJ clients for related services, including Emergency Services
for adults, children and families without insurance. The Contractors will seek reimbursement for
Medicaid services through an agreement with the contracted Managed Care Organizations for clients
enrolled in managed care, through Medicaid fee-for-service for clients enrolled as a fee-for-service
client, and from tl)ird party insurance payers. The contracts do not include funding for Medicaid
reimbursement, which is paid outside of these contracts.

in accordance with NH RSA 135-0:7, performance standards are Included in the
contracts. Those performance standards include individual outcome measures and fiscal integrity
measures. The effectiveness of services is measured using the Child and Adolescent Needs and
Strengths Assessrhent and the Adult Needs and Strengths Assessment, or other approved Evidence
Based assessmerlt. These Individual level outcome tools measure improvement over time, inform
the development of the treatment plan, and engage the individual and family in monitoring the
effectiveness of services. Effectiveness and quality of services is also measured through annual
Fidelity Reviews for Assertive Community Treatment and Supported Employment. Program-wide
annual Quality Service Reviews also take place, for adult services. Fidelity and Quality Service
Reviews reports are published and each contractor develops quality improvement plans for ongoing
program improvement. In addition, follow-up in the community after discharge from New Hampshire
Hospital will be measured with a focus on timely access to appointments, services, and supports.

The fiscal integrity measures include generally accepted performance standards to monitor
the financial health of non-profit corporations on a monthly basis. Each ccntractcr is required to
provide a corrective action plan in the event of deviation from a standard. Failure to maintain fiscal
intcgrihy. or to rr.n^'.c scr.'ices availoblc, could result in the terminntlcn cf the ccntrac! and the
selection of an alternate provider.

Should the Governor and Executive Council determine not to approve this request,
approximately 45,000 adults, children and families in the state may not receive community mental
health services as required by NH RSA 135-0:13. Individuals may experience a relapse of
symptoms, seek|costly services at hospital emergency departments due to the risk of harm to
themselves or others, and may also have increased contact with local law enforcement, county
correctional programs and primary care physicians, none of which will have the services or supports
available to provide assistance.

Area served: Statewide.

Source of funds: 6% Federal Funds from the US Department of Health and Human Sen/ices,
Projects for Assistance in Transition from Homelessness, Title HID: Preventative Health Money from
the Administration' for Community Living, Substance Abuse Prevention and Treatment Block Grant
and the Behavioral Health Services Information System and 94% General Funds.

In the event that the Federal or Other Funds t>ecome no longer available, additional General
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Funds shall not be requested to support these programs.

Respectfully submitted

plUCiA
Approved by: V A / u

Jeffrey A. Meyers

Commissioner

Tho DopArtniflnl orHiallh ind Human Sorvicu' Miwbn is to join eommaniliw and (arailiaa
I  in providing opportunitios tor citiuns to achiava haailh and indapandanco



Fiscal Details

M4S42-«220tO-4117 KEALT>1 AND SOCIAL SERVICES. HEALTH AND HUMAN SVCS DEPT OF. KKS: BEHAVIORAL HEATLH CRV. BUREAU

OF MENTAL HEALTH SeRV1CeS,CttH PROGRAM SUPPORT(tOO%GM^ Funds) •

N«»efn Humsn St<vteW (Vsntfor Cods ir7222-800«) POflOS«7e2

FlMSlYsAr data i Account Class tub Job Number
Current Medifled

Budget
Inenpese'Oecraes#

Revised aiedined'-
;■ Budget •

2018 102-800781 Conttwti fer arocrrvm sanices 922047)7 S879249 SO 8379 749
3ai» 102-800281 Cenncts lor DTOwn Hniees 92204117 3379.249. SSODOO 5489.249
2020 103-8C0791 Ccntncti lor oraanm scrvicn 92204117 SO Se49.3M 5845.304

2021 102-800731 Cennea lor oroaram t*r^cM 92201117 SO S649.304 5845.304
1 Subfotat S75e.498 si.880.40e 52.139.108

wnt CtnvM swtoel. Mc (Vtnoor Cod* iTress>eoon PO 91055774

FMcMYmt Clsw/Account
1  ■

Ctasa TIUo Job Number
Current MedHled

■ Budget iitereasWoscfsees .Reitaed MedlOed
,-BudgM ' V'-

2018 102-800731 Ccntraca tor craeram s«rnoBS 92204117 S3a 191 SO 5322.191

2019 102-800731 Contracts tar orooram services 92204117 t3»191 S90.000 5412:191 .
2020 ■ 102-500731 Contracts tor onMiarn servlees 97204117 SO 5012.876 5312 676

2021 ■  102-500731 Contracts tar oreorsm servkes 92204117 50 6312 678 5311876
1 Si/btoral 1644.382 S715756 SI 360 138

ThtLAMReakn Mtnal Hastm C«ni*r (Vsnder Cod* 15*480-6001) •  POt10S5775

FMcMYm'
'  1 ■
Class 'Account Ctau TUt Job Number

Current ModtlWd
Biid^ laeraaael OPcrasM

fievUed WodIM
-. Budget

2018 . 102-800731 Ccntraets lor oreonm services 922CM117 S37B.115 50 5326 115
2019 102-500731 Contracts tar oroomm services 92204117 5326 115 590 000 5416 m5
2020 102-500731 Contracts tor croorsm services 92204117 SO 5324.170 5324.170
2021 102-500731 Contracts tar orooram servkat 92204117 50 5324.170 5324.170

1 Subroia' ' 5454.230 5738 340 51.394 570

RNwtitna ConwruritiM*««ai HmIOi. Pic. (Vsneor Coo* I77i92-R00l) PO a 1058778

FiSCSlYMf Claas' Acceunl
I

Class TlUe Job Number Current Modi(Wd
Budget tncraasW Decrease

Revtssd uddMid
Budget

2010 102-500731 Contracts tar oreoram servk»s 92204117 5381.853 50 ^ 5381.653
2019 102-500731 Conpacrs tar orooram services 92204117 5361.653 590 000 5471 653
2020 102-500731 Contracts for orooram servkes 92204117 SO 5237,708 5237.706
2021 102-500731 Contraca tor orooram servkei 92204117 50 5237 706 5237.708

1 Subtoral 5763.300 SS63.416 SI.328 722

MonsdnoA Fsm*rsifv1ces(Vendo#Cod« tTT51<V800S) PO 81056779

Fiscal Ysar' Clasi / Account
[

CUsbTUs Job Number
Cvrrent UodTfleb

Budget Incmase/Decrease
.Revised ModllWd

Budget' '
2010 102-500731 Cor«tracts tar orooram servkes 92204117 5357 IM M 53*7 J90

2019 102-500731 Conoacts tar orooram tervkas 92204117 5357.590 590.CC0 5*47.550

2020 102-500731 Contacts tor ocooram aervkes 92204117 50 5357.590 5357 590
2021 102-500731 Contract lor orooram service s 92204117 50 5357.590 5357.590

1 SuoroMf 1715.1P-0 5A3S 1» 11 175 3^0

Fiscal Yasr CUsilAccount
1

CUssTTO* Job Number
Currvfit MoOllWd

Budgat
Inc rasee/. Drcrsase RwfseU

Budget

2018 102-500731 Ccnbacts lor croorsm services 92204117 51.163 799 50 51.183.799
2019 102-500731 Cermets Tor oroarsm servkes 9270*117 31.163 799. 590.000 51.273.799
2020 102-500731 Cermets tar oroortm services 92204117 50 51 039 65* 51.039.65*
2021 102-500731 Conncis tar ornram services 92204117 50 51 039.05* SI 039.65*

1 Svbnm J2 347 3M 52.109 708 54.537.300

FlecAlYeer Cine/Account
I

Oasanoo Job Number
. Current JlMAed

BudgM Inereeser Decraeee
Revteed Medifled

Budget

2018 102-500731 Contracts tar omoram inrvkfts 92204117 S1.840.829 SO 11646.829
3019 109-500731 Cormca tar srooram servkes 92204117 S1.648.829 S90 000 81736 829
2020 102-500731 CcnOaets tor braeram servkes 92204117 SO SI.642884 S1842.884
2021 102-500731 Cermets tar nwram services 92204117 SO S1.642 884 S1642.884

1 Subfbtal U.393.858 S3.3787S8 86 869.426

Pitt loll



Fiscal Details

SncontMtntNHnniCMcr. kx.(VcndorCode17<OSBR001) PO#10S«7»S

fllCAJVMr

1.

QaurAcceum

1
OauTltM Job Numbar

Currafrt ModAad

Bud^
Incraeae# Oecraase

Rivlaad Mo^ad
Budgat

2018 102-5007)1 ContrKnlveroarain MfvicM 02204117 S740 785 SO $740,705

2010 102-5007)1 Conii»ci» ty croqmn nrnteci 02204117 . S745.78S 990 000 90)0.705

2020 102-5007)1 Contncts tor o(oar«n nrvlc*« 02204117 SO $742820 S742.020

2021 102-5007)1 CortneU tor crowim MrvtoM 02204117 so $742 820 $742820

1 Subtotal SI 41)5)0 St 579.040 $3,000 170

BahnknlHalOi&'Dmlecm'ttiSefvtCMoFSoofforOCouitv.Mc Vendor Ce09l77279-B00?) POI10Sfl7B7
fhCAl Y*v

1

Cm» 1 Account
1  . ■

CItuTRto Joti Numbar
Currant MedUM

BuOgat
Ineraast Oacraaaa

Ravtaad Medtflad
•  Budgat'

2018 102-500731 ConinctB tor ormwn tetvicn 02204117 S)1)54) $0 $)13.54)

2010 102-5007)1 ContTKls tar oroenm iNVtoM 02204117 $31)54) $00 000 S40)S43

2020 102-5007)1 Contracts tor orMnm servtott 02204117 SO $300 508 S300 508

2021 102-5007)1 Contracis for srooram aanneat 92204117 50 S309 500 two 8M

1 SvOforN $827,008 $709 198 $1.3)8 762

TNt UtoaiHtalOiCorMrferSouOHmNMHafflDSNIrt fVtndorCOd# I74118-R001) POflQS0789

ftoulYtir

1

Ct*M / Account

1
ClasaTTila Job Nvmbar

Currant HodMad

Budpat
tneraasa/Oacraaaa

Rtvlsad laedmad

BudQat

2018 102-5007)1 Corttraos tor orooram services 92204117 $350 701 so $350761

2010 102-500731 Contracts tor oroonm sarvlcat 02204117 $350,701 $00,000 $440 701

2020 102-500731 Contracts tor orooiam services 02204117 $0 ))40.848 $346,540

2021 102-5007)1 Contracts tor erooram tervicas 02204117 $0 $348 848 $340 848
1 - Swbtorar $701,582 $78) 002 $1,405 274

1

TotM CMH Pregrwn Support iuiiuai $24,840,384

HEALTH AND SOCIAL SERVICES. HEALTH AHO HUMAN SVCS OEPT Of. HHS: BEHAVIORAL HEALTH OtV, BUREAU

Of MENTAL KEALni SERVICES. MENTAL HEALTH BLOCK GRANT (100% F»Oir«J f undt)

CcnwH<nHy Cotwl of NmNui, NH (VtrOor Code 1S4nT-B00i) PO #1090792

Hacai Yaar, Class 7 Account
r

QaasTlda JobNum^
Currant l4od]fl«d

Budoat
incraaaeT Oacraaae

%

Revised Modl/lsd

Budoat .

2010 102-5i«:73l ContracH lor procrjm services 82i2*l^3 10

2019 102-500731 Contracts tor orooram services 92224120 $21,500 10 S2t.500

2020 102-500731 ConTacts for cocram services . 922241?3 to t<1.t32 161 TJ?

2021 102-$00731 - Contracts tor erooram services 02224120 $0 $81,162 $61,162

1 SuOfori/ 1105 y.f) 1i?7.3?« t:77,?24 •

Tout Mantal Hsalw Block Gram $105.500 $172 324 $227.824

09-99-92-92201O-4121 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS OEPT OP, HHS: BEHAVIORAL HEALTH DIV, BUREAU
Of MENTAL HEALTH SERVICES. MENTAL HEALTH OATA COLLECTION (100% P*d«nl Fundi)

Normem Human Servtoes (Vendor Coda 177222-B004) PO# 1050782

nscsl Ytar CUsi r Account Osss TKH. Job NumW
Currvot UodDsd

OuC^pCt
Incrsase/OeC'tss*

Revised Uodt-Tsd

BuSjX

2018 107-500731 Corttacts lor orocram services 02204121 95.000 $0 $5,000

2oia 1C2-50C731 Comrscts tor prccram services 97204121 i5cro "  10 SS.CCri

2020 102-500731 Contracts lor erooram setvlcea 02204121 $0 99 000 95 000

2021 102-100731 Corwacta lor oroorsm services 02204121 SO 95.000 95 000

1 Subroiaf 110000 110 000 120 000

1
Wast Central Servlcts.lnervandor Coda 177854-80011 PO6t05e774

FitcM Yaar Ctau 7 Account

I
Class TQa Job Number

Currant Medlllad

8ud0it
Incraaael DacnaAM

Rrrtaad ilodffiad

Budpat

2018 102-500731 Contracts tor orooram larvices 62204171 $5000 to 15.000

2010 102-5007)1 Contractt tor orooram tanricn 92304121 $5,000 90 $5 000

2020 107-500731 Conbacci tor prixvam servicas 02204121 SO $5 000 $5 000

. 2021 102-5007)1 Cerbacts tor praoram tervlcas 02204121 $0 $5 000 $5 000

1 Subtotal sto.ooo 810000 $70,000

PH>2»'S



Fiscal Details

T7»ljili«» BwlonMtnmHflftCtnarO/enoerCode >$44<0-B00i> poitosens

FbcatYMf Clssi / Accswnt
r

On* TIB* JelsNumbar
Currant ModUled

■ Budget ineraaaafOacraaa*
Reebed MediiM-

' BiidgM ■

2016 i02-60om Cannca tor eroenm ecnica 0?20«121 85.000 SO SS.OOO

2016 102^731 Contracts tor oreonm MTMcn 02904121 35 000 so 35.000

2020 102>900781 Cormei tor eroenm sen^cn 62204121 to 39.000 39.000

2021 102-800731 Conveeti tor omtvim eervloes 02204121 $0 35 000 35.000

•  1 ScrOftMa/ 810 000 310 000 120.000

RkwtwndComrrviihfl'etlilHtiiVi. Inc. (Vkndor Coda 1T7162>R0011 POflOttTTO

n»c«IYMr Cteai/Acceunt
1

CtonllB* JobNwnbar
CurramModlAed

Bud0et ^aeeef.OaeriiM iRtMaMMo^^
BMdgM fjfj!-

2018 102-900731 Comraas tor ereortm aervtees 02204121 35 000 SO 35.000
2016 10^9007^t Cennca tor erooam MtviCBt 0220412L 39.000 SO SS.OOO

2090 102-900731 Centraca tor oroorsm aervioes 02204121 30 35.000 35.000

2021 102-500731 Cormca tor orcofsm servicas 02204121 SO 33 000 SS.OOO
1 SuOtoW S10 000 SlO.OOO STO.OOO

Monadnocfc Fmly sLvIm (VenderCoda I775t0-600S) PO61058n9. .

nacd Ytar Clau7Account
"  1

CUuTIBa Job Number
Cunarrt Modified

BudBct

:k': • '
(ncncaef Oacraeae

.Revtsad

i.-;,

2016 102-500731 Cennca tor eroaam Mivlces 62204121 35 000 SO 35 000

2010 103-900731 Centnca tor orcnrsm tarvlces 02204121 ss.ooo to SS.OOO

2020 102S00731. Conlraca tor Dreorim wnnces 02204121 so 15.000 15.000

2021 ■ 102-900731 Connca tor ereoram servfces 62204121 so 35 000 ssooo -

1 SvOrerai SlO.OOO S10000 120.000

Conununltv Covndl jl NatNia. HH (Vendor Coda 1 Ml 12 e001) PO #1058782 .

FtocelVeer Ctwi/Aeeeunt
1

Clesa TlOe Job Number
Current Hedtfled

; B(n1bM
InereesN Oacreoc

.Raebad MUM'.
BudgM

2016 102-500731 Centraca tor oreeram servlcet 92204121 35.000 30 35.000

.  2016 102-500731 Centraca tor orooram saolces 02204121 ' 35.000 so 35 000

2020 102-500731 Connca tor ereoram services 62204121 SO ss.ooo 35.000

2021 102-500731 Connca lor Breofim services 92204121 so ssooo sscro

\ ■  SubfOto' SlO.OOO SlO.OOO S20.000

The Mental Hetfth cLter olOettvManchtater (Vendor Code TT7lM-eocij •  PO»105«7M.

Fbc»iY«»r CMtt t Accoura

■  1
CIrts Tni* Job Numb*r

Currtnt Modified

■' BudSft
IncraeeW Becmese

RrrtMd Modlft>d
Budget,

201B 102-S00731 Comreca tor orooam services 62204121 35.000 30 ssooo

2016 I02-6OO/31 Cbnimca lor noersm servlr^t 92204121 35 000 10 3SOCO

9023 109-500731 Contrsca tor orwrern setvnei 62904)21 SO 15 000 sscro
2C21 109-S00731 Contrsca tor oroorem senoon 62204121 SO S5000 35.0C0

•  [ Subtotal 310 000 SlO.OOO S20 000

5«oavt»t Uenai he inn Center, *rxi (Vcncor Cc-:< i7«ca6-rlcci| po»iow7e5

FbcalYter CUsl / Account
■  1

GUIS no* Job Number
Current Modified

Budget IncraasWDecraaiei Revised Medm^
•  6ud9«t

2016 102-500731 Contmca tor ertxnam services S220412I 30 35 C*. 0
3016 102-300731 Contraea tor ixoaram lervtoet 6220412I 35 000 30. ss.ooo
2??0 ie?.50073i Cnnnacn ftv servicej « lSC-3 35.>"0
7:'?i tc;-if-5r.ii Co-'V.-<tj to ' 11 1^

1 5uOlorall SiO.OOO 310.000 S20 000

1
ft«hjrvSor»l * r^veioomsnw £<r*1t«* of StratiorO Co-eiry. 1r<. (VeniJo' Code ir7?78-RC02| PO»lOId787

FbctlYMf CiMt/Ace»unt
1

CItss Tide Job Number
Cunant.Medlfled

Budget Incmisef Oecram
ReviMd ModlfWd

Budget ' '

2018 102-500731 Contracts f« prooram servlcet 92204121 35.000 SO 35.000

2016 102-500731 Corttrads tor oreeram larvicei 92204121 35.000 SO 35.000
2090 102-500731 Contracts tor oreeram lervicfa 92904121 30 35.000 35.000
2021 109-300731 Contraea tor ensoram scevlcat 97204121 SO SS.OOO 35 000

[ Siibtotbl SlO.OOO SlO.OOO 320.000



Fiscal Details

POIIOSdTM

FhcaiVMr CUU/AccowR
1

OouTltM JobNvmbaf
Currant MocUOtd

BuOgat
tneraaM/Oacrataa

Ravtsad Modtftad

Bodpat '

2011 102-M0731 ControcB lor DTOoram Mfv<ee» 03304121 OS.OOQ 50 55.000

2010 102-500731 COfttroet* ler oreown Mn4ces 07304121 55 000 50 15 000

3020 103-300731 Conneti tor DMOrwn lOfVicOi 03304121 50 55 000 55 000

2031 102-500731 ^ Contracts Ibr oroonm Mfvlen 02304131 50 55 000 55.000

i St/Otoo/ 510.000 510.000 520.000

TotM CMH Rr«gwn Support 5100 JOO 5100.000 5300.000

0MM2-«2l0ld-3OS3 KSALTH AND SOCIAL SERVtCES. HEALTM AMD HUMAN SVCS OEPT Of. NHS: BEHAVIORAL HEALTH OIV, BUR FOR
CKILORENS BEHAVRL HLTH, SYSTEM OF CARE (100% Cwttnl Fiind*}

Nortf»»ft Human Swvtct (VwiOw Co^ 177772-BOCH) POI10M70}

nscatvair ClaL f Account Call TWa Job Numbar
Currant Medinad

Budgat
Incrsaaa/ Oacraasa

RWtsed MotQIWd

' Bwdpat

20ia 103-500731 ContMs lor ereoram taivieet 9210305) 54.000 50 54 000

301B 103-5007)1 Centraca (or orooQui <««v4cas 93103053 to to 50

2070 103-500731 Centnca tor oroQram aarrtcas 92103053 50 511.000 511.000

2031 103-500731 Contmos'or oroo/am tovices 03103053 50 sn.ooo 511.000

1 SuOfora' 54 000 522.000 S 26.000

Wast ConlrM ScfviJat. Ire (Vandor Coda 177554-6001) PO a 1050774

FtscilYair CiMs'Account

1  ■
Clat* TlUa Job HumtMr

Currant MedlAad

Budpat
tncrasaa/ Oacraaaa

Ravlsed ModirWd

Bwdpat

2015 103-500731 Contracts for proqram tcnices 93102053 50 to SO

2015 103-5007)1 Contracts for ortiorant services 92102053 54 000 50 54 000

3020 103-500731 Ccniraas for orooram services 92102053 50 55000 55000

3031 103-500731 Contracts lor oreoram tervlcat 92102053 50 55.000 55 000

1 Sublottf 54 000 510.000 5I4000

Tht Lakes Raocn Menu Htiioi C<ntir (Vender Coda 154450-6001) PO •1050775

FUul Yasr CIsLa/Account
1

ClsssTlDa Job Number
Cunsnt ktodlflad

Gudpat
Incrasaa/ Dacralsa

Raidsed Modified

Budgat

2015 ICt-iOv7)l Ccniraci toi >CiQr».-n ser.V:c) s:ic;ci3 ic- 13 Ui

2O10 103-500731 Conncts for orooram servlcds 92102OS3 54.000 to 54 000

7070 iCT-f-MTJI Ccnl-scli for rrmm.-n services 9710705) 50 tn 070 511000

2021 103-500731 Contracts lor orooram servicas 92107053 50 511 000 <  511.000

1 S'.-yr..'! \* 177 57! .

R'tvert*i>d Commullfv Mental HeaRH, inc. (Vendor Code 177192-R001| PO««OS077B

Currtm ModiHed

Budgat

'R4V1sMS>io0}.1aO

Budpat
Fiscal Yasr

1
Cists 'Account

1
Clsu TItM Job Numbar tocraasaf Oacraasa

TOta 102-500731 Contacts tor program services 92102053 to • to so

7019 I07-?0d73l Co"tracis tor pmo-am seivWs soiorr-.i) 54 CCO •.-) 5* fo

3030 l(72-500731 Conaaos tor orooram services 92102053 50 5151 000 5151 000

2021 102-500731 Conncu tor prooram services 9710205) SO liSi 000 1151 000

i S'.-.-r.-.'' 14 :. -i Wl'r.v; i.i.'-:

Monsdnodi Farrelv^Servicss (Vendor Coda 1775iO-BOOS) PO #1056779

FtacaJYcar Ctiss' Account
I

CUssTftla Job Numbar
CufTsrtt Modlfled

Budgat
Incraaaf Oacraasa

Rrdsed Modified

Budpat .

3015 102-500731 Ccnlracis tor proo'sm services 97103053 to 10 SO

3019 tC2-iC-3731 Ccnirscs tor Drog.t.'o servicss 92102053 J4 CvO 50 54CV0

2020 102-500731 Contraeu tor orooram servicaa 921020S3 - 50 55.000 55000

2021 102-500731 Contracts tor orooram servicas 92103053 50 55 000 15 000

1 Subreta' 54 000 510.000 514.000

F^t4 6ta



Fiscal Details

PO •t05«7S2

flMiyMr CtM^/Accovnt
1  .

Cuw Titit Jo6 NwmMr
Currant ModMtd

Budoat
iftc/awWOacri'iM

'RtvtoadldodMH}

I03-$0079t Cemds (or croerwn M<vice« mon&a to to *0

Ml* lU'Sooasi ■ Ccnbsets lor o(«arvn M(^4en m030&3 to $0 SO

2030 iM'SOorii Conncts lor orconm BCfviaM 92I020&S to tisi.ooo tisi.ooo

2oai 102-9Mnt Cenvscli (or erooram niOMM to tisi.ooo tisi.ooo

[ StfMeof to 1302 000 1302.000

PO»tMe7«4

ftuilVMr Ctaaa' Account

1
Cbaa TTda JoONumiser

CurraritMediflad

Budsret
tricraasaf Oaci««M

.  ■■

'.RaUaad'nadHtiad;
:j:V^Bud9a«.;^^.

2010 102.S00731. Contracts lor DTDoram aarvicM 92102083 14 000 80 84 000

»I0 102-800731 Contracti lor orearam aefviCM 92102033 80 80 80

2020 103-S00731 Contraeta lor erooram aervice* 92107033 80 811 000 811.000

2021 102-S00731 Contracts tor enxiram tarviees 92102083 80 811 000 Sit 000

I 8u&fOt?7 84.000 122.000 820.000

1
SaacMit IMnU HtalOi Canter, inc (Vandor Coo* 17408B-ROOM PO aioseTos

Hacairaar Claii/Account
1

Claaa TlUa Job Niimbar
Current Modlflad

' Budget
IncianW Oecraeaa

-'Ravtsed Modified'
Btid^'i.

3018 102 500731 Contacts tor orooram services 92102083 84 000 80 84.000

2010 102-800731 Contracts for orooram servicet 92107033 80 80 80

2020 I02-S00731 Conncti tor orooram tervlcet 9210708} to 111 000 IIICCO

2021 102-800731 Contracts tor ormrarn sarvices 92102083 80 811 000 811.000

1 SvOrofa/ 84 000 822 000 823.000

1
Behavioral Heath I Otvioomantai Servicea ol StrafforO Cour^r. kk. (Vendor Coda 177278-B0021 POF1058787

RacalVaar Cin* 1 Account
1  .

CtiaaTtQa Job Number
Curratrt UcdAad

' Budget
■ncraesef Dacraaa*

a»«tsed Medmed
'> . Budget-.- V;

2018 102-800731 Contracts tor orooram services 92102083 80 80 80

2019 102800731 Contracts tor oroorim services 9210205) 84 000 80 84 000

2020 102-800731 Contracts for proqram services 92102083 SO 111.000 111.000

2021 102-800731 Con'/Bets for orooram se^'cet 92102C53 to 111 cco 111 ryyj

1 Subtoitl 84 000 822.000 . 120 000

The Mental Health cintor lor Soulhem He* HamoshWe (Vender Code I7«u6-R00ii POI10M7M

FHeilYeir Clasj 1 Account CiLSS Title Jo6 Number
Currant Modified

BuOJit

' i
Increast/ Oecresie

:R»vls^ UodtfWd
Budg^

2018 102-500731 Contracts (or prrxiram tarvtcei 9210205) 84 000 •  10 14 00O
2019 102-800731 Conaaos for orcoram servicet 92102083 18.000 M 15.COO

2C20 I02-5OO73I • Conrracts tor prwram tervires 9210205) 10 1131,000 1131.000
2021 1C2-800731 . Conrraco lor OiXo-'Sffl se.-Accs 92i:'2C'i) 10 11)5 W) 1131 C';o j

1 Si/btota/ 89000 8202.000 8271.000

^  Tout Sfsum of Cert 14 1.0'» leo* MO S1 037.CC0

0S-9S-42-i2(010-29il HEALTH AND SOCIAL SERVICES. HEALTH AND HUMAN SVCS OfeRT Of.
PROTECnON. CHlub • FAMILY SERVICES (100% General Fund*)

HhS: HUMAN SEKViCES OiV, CKJLoj
Nonherrt Human Services (Vendor Code 177222-6004) PO *1058762

FUcjIYeer OmI 7 Account Clese Title Job Numtier
Current ModlAed

Budget lr4cr»e»W Decresse
Revised Modified

Birdget

7018 980-800368 Assessment ar>d Counselina 4210SS24 15.310 10 $5,310
2;i3 55C-J.:C3SS Assess.'mcrt oryj Coonie'ino 42i3te2r 15 j'O 13 15.313
2020 5S0-500398 Assessment and CounseKng 42108824 SO 18.310 15.310

2021 580-500398 Assessment and Counseling 42108824 80 88310 15.310
\ Subtonf 810.020 810.020 121.240

nusors



Fiscal Details

W»ac«ngi< SfvtcM. >ne tVinoor CoOt ir7ft»4-B00i) POflOM774

nKtf ymt Ct8u/Acceur8

1
On* Title JobKumber

Cuntnt Modinod

Budeat
haerece*/OecibiM

Reeleed BkodVled

' Budget -

201B 050-000398 Asaewmeni end Ceuradina . 42105824 81.770 -  SO 81.770

M19 550.500390 Auestment wnd Counsefno 43105834 8i.no 80 81.770

3030 55(5-500390 Aaaetsment and CeunuCna . 43105834 80 .  <1 770 81.770

2031 550-900300 Asnumant end Coimeino 43105824 50 8i.no 81 770

1 SubfetW 83.540 83 540 87 080

Th* L«k«s ftKItort Mantx NetVi Canter (Vendor Code I5440&«00i) poaiosans

FtealVw Ctm/Accourt

[

Otii TlOa Job Number
Current ModlM

Budget
tncreeee/Decreeee

ReefeedModDM'
-  Budget-

20IS 590-500390 Amnrnam and (^ouriMlng 42105834 81.770 80 It.770

3019 590-500398 Asemvneni and Counsetna 42105834 st.no 80 81770

3030 590-500390 AamynrwU and CoumeHno 4210S824 80 81 770 81 770

3021 550-500390 Asmvnem and CeuntetnQ 42105834 80 81.770 81 770

f Subnni 53.540 83 540 trono

ConwnuntL McnOI HMRh, Inc {Venoor CoM iniB3-ft00t) poatoseni

FHcaiYMT Ctan (Account.

1
a«s» TTQe Job Numb«

Currertt UodSned

Budget
Inereaser Oecfeeee'

^Revteed MedVled
Budget -

3018 55O-S0O398 AsMMnwnt and Ceunseiinq 43105824 $1 770 SO 81.770

3010 550-900398 Aueuftiem and CounsaiinQ 42105834 51.770 80 81 770

307O 550-500398 Aunanwni end Counieiina 43105824 80 81 770 11 no

3021 550-500398 Asseumant and Couniettna 42105824 80 81 770 ii.no

t Sublottf 83 540 83.540 87 080

UonHnott famttf Sarvtcsi /Vendor Code iTTSiO-SOOS) poaio9«n9

FUetlYur Clais/Account
1

Ctaea DOa Job Mumbar
Current Modified

Budget
increaaa/OecmeM

Rtvtoed Hodmed

Budget

3018 550-500398 Aaseumeni and Counaelino 43105824 51.770 80 lino

3010 550-500398 Aistftmant *nd CcunsaSnQ 42105824 si.no 80 81 no

2070 550-500398 A&enyr«nl and Coun>ci>nQ 42105824 w 81.773 11.770

2021 550-500308 AaMurrent and Counsdino 43105824 to 81.770 81 no

1 SvOtora/ 53.540 83.540 17.080

CommunlivCoundjLNatliu*, NH (Vendor Code I54ll3-600i) PO 81050783

FIscaJYeer Oala (Account
1

CUaa TWa Job Number
Current Modified

Budget
tncreaaa/Oecteaae

Ravltad Modlflad

Budget

3010 550-500398 Aasaumanl and Countehna 43105824 51.770 80 81 770

?:i« 5S.>Svil98 Ai*ettrre<Ti and C^vncii.-c 4?'.0582i 11.713 VJ 11 770

2020 550-500398 Asoacvneni and Coumaiino 42105834 80 81.770 8i.no

2031 559-500398 Aaseasmenl and CounaellrQ 42105824 80 8i.no 81 770

1 SwA-Mral 13 S43 13540 17.050

1
Tite Mental Heaim Cemr ol Craatar Manciwuer (Vtrtdor Coda 1771 04.booi) PO 41058784

riacal Yatr Cltls / Account ClaiaTtdo Job Number
Current Modified

Dw-ijet
Incre4ie/ Cucrtue

Revlted Modified

3010 550-500398 Aunvnant and CowrtMUnQ 43105824 83.540 80 83.540

irr.', 3'.-> a-c- ■- ^ 1 ^ ;

mo 550-5X298 Aiscwncni anc Cou.-wa-^ 4;;056:'4 V) ij.i-';-

3021 550-500398 Auaumant and Counaeiina 42105834 80 83540 83 540

1 SubTDtlf 87.080 87.080 814.180

Saaeoaal Mental Cenrar. Inc, (Verdor Cede 174009-R0011 P0ei05a785

riac*] Ym' CI*L* / Account
•  1

ClaaaTltJa Job Number
Current Uodlfltd

Budgn Inc/e4»«/ Oecreaee
Rrrlaad Modified

Budgat

2010 550-500398 Aawument end CounaelinQ' 42105834 81.770 80 81 770

3019 ■ SSO-900308 Asmament and Countetlnq 42105824 81 no 80 •81 no

3020 . 550-500398 Aaseumant and CownaaRno 42105824 '80 -81.770 ti.no

2031 55(5-500398 AssMlmenl end Counseiine 43105824 80 8i.no 8i.no
1 Subtoa/ 83.540 13.540 17.000



Fiscal Delaiis

Beh»vtoffl i Oc»<lopmontrf S»>vie— ot SwBortI CotWy. Inc Cod* 17727>-60(g) POI10S0797

FUcMYMf CtoM/Aeeounl

I-
ClMsDOt Ja&Numbar

Cimni ModlfM

BuOgat
tncieaaa/Oec/eaaa

-RavlsadModlflatf

BU0Q«t •

2011 S50.500308 AsMument artO CourtteMna 42105024 11770 SO 81.770

2010 550-900000 Assaumtrti and CounseSnQ 42105034 81770 80 81.770

2020 550-900500 Aaaawmcnl and Couth aBno 43105034 SO 8i.no 81.770

2021 950-900508 Aawumam and Couniatno 42105034 SO 81770 81 770

1 Suoreraf 85.540 85.540 87.000

TM htantal HcMOi Cartv tor SouOMm Ntw HamosNr* rVMidw Cod* 174110-ROO » PO 01050788

FtoealYatr Cim'i Account
• • 1

ClaaftTnit JobNvmbar
CumHUodlSad

aud^ hcraaae/Decraw
•Rfvtaad Madlflad:

Budgial' >f:
2010 5SO-500388 AsMSsmcnl and CounuOna 42105024 SI 770 SO 81.770

3010 590-900388 Auatamentand Counsafino 42105024 81.770 so 11770

2020 590-900308 AunsTtent and CounieAM 42105024 SO 81.770 •  81.770

2021 550-500388 Aaseisment and CouniaiinQ 42105024 $0 11.770 81770

; Sucrart/ 93.540 83.540 87 040

1  Tout CiiDO • Fcmny Strvic**
1

840.020 882.040

HCALm and social services. KEALm AND HUMAN SVCS OEPT OF. KKS: HUMAN SERVICES OIV, HOMELESS A
K0U8IN0. PATH CfUMT (100% Ftdtcil Funtfi)

R>ytrt)tfid CommwvtyMef\olHeatin, Inc (Vtndof CoOi 177i0?-R00») po Aiossm

FbcalYatr CtaaalAceeunt

1
ClaMTTOa Job Nufflbar

Currant Modlflad

Dudgat tncraaaar Oacraaaa
.'Ravtsad ModSD^.

Budgat

2010 102-500751 Conrraaa tor cvwam MfAcn 47307150 839 290 80 938 2S0

2010 102-500751 Contracts tor preoram lenrtoes 42307150 838 250 80 958 250

202O 102-500751 Contracts tor Dmram setvicas 42307150 80 838.234 958.254

2021 102-500751 Contracts lor orocrsm tcrvicas 4 2307150 80 938 234 938.734

1 Supronf 877.500 978 488 9148.068

MorudnocK FanAv sirvfen fVendor Coda I77510-B00S) PO810S6770

Fbckl Yaar CUit/Account

1
Oast ntto Job NumtMf

Currant laodinad

Sudgat
tncraaaW Daeraasa

Raatsad Modmad'

.  Budgat'"

2018 102-500751 Contracts for orooram scrvicn 42307150 937.000 90 93 7 000

2O10 102-500731 Contracti tor Drocram torvtces 42307150 937 000 90 937 000

2020 102-5CO73I Con'jacis lor orocrarn setvlus 4230/150 3C 3Cv i.j3 j:o

2021 102-500731 Conncti tot orocram sorvicn 42307150 90 833 500 839.500

1 1-' nCC t'-f 5:-2 S"C

Cc™»vn•^ Cftindlol Mai'xJ, NH (Ve.MO'CoCe 154112-8001) PO »10:879I

FHctlYur CUti / Account
1

Class TlOa Job Nunib«r
Currant Mod/Sad

Oudfii
tncraasW Ctvaas*

RtvltadModinad

- BudsM

2018 102-500731 Contracts for erooram sorvices 42307150 940 5C0 90 940 300

2010 102-500731 Cortoacta tor croeram tendcM 42307150 840.500 90 940.300

2020 107-50C731 Contracts tor ccoram 42307150 SO ■ K.t.&OI 94 3 031

>j:i C.-/".-:.--, If.-:y:.r;3.-r.v. • r'o.'i-'-" I.: '/•*i '"l l

1 SuOron/ 880.900 987.802 9188402

T-- •'

j
J,.-.

Flacal Yaar.. ClaaJ/Account
1

Class Ttoa Job Numbar
Currant Modlflad

Budgat
mcraaaa/Daeraasa

Rartsad Modlflad

Budgat

2018 102-500751 Conaaets tor proorim services 42307150 840 121 90 840 t2t

' 2019 102-500731 Contracs tor proortm aorvicet 47307150 840,121 90 940.171

2020 102-500731 Contracts for proorim se«vic4s 4230/150 SO 943 725 943.725

2021 102-500731 Contraos tor prooram satvicet 42307150 10 943 7 23 943 /25

1 Suttoni 880.242 987.450 9187.892

FaitTori



Fiscal Details

•Ti»miHMinaiM«3>hC»mf. >K. f/«ntforCodt I740»»>ft00l) PO«10SS785

FUttlYUf

1

CtaM (Account

i
Class TMe Job Number

CunaM Modified

Budget
IncraesaF Decra«M

Ravlaed iledUM
' Budget

301B 102-S00731 Conoids for orooram services 42307150 S25.000 SO 525.000

2010 102-500731 Coneraets tor oreoram services 423071S0 S2SOOO so $25 000

2020 10^90C731 CoeOscb tor orooram scrvlecs 42307150 SO S39.234 530 234

2021 102-900731 CQr»aas tor orooram services 42307150 SO 530.234 530.234

1 SuOfoor S50.000 570.400 $128,400

1
T7»Menti#HcNth Center tor SeuUwm New HanviNr* (Vendor Code 17411SR001) RO 01090708

FiscBtYar Ciiu lAceeont
1

OaaellOe Job Number
Currant Modmed

Budget
biciwaee/Oeeraeae

.0

Ravtoed Wedtfled

'C " Budget .~';
2010 102-500731 Conneta tor otoonm services 47307150 529.900 50 $29 500

2010 102-500731 Coneaets tor orooram services .  42307150 S20.500 50 $29 500

2020 102-900731 Contracts (or orocrsm servlcet 42307150 SO $30 234 $30 234

2021 102-500731 Comets for orooram services '  42307150 so S38.234 $38 234

SubtoM sseooo 570 401 5133 400

1

1  Total CMId-Family Services
(

8410.342 $4T1.28a 5007 500

0S^9M»$1»4U0 HEALTH AND SOCIAL SERVICES. HEALTH ANO HUMAN SVCS OEFT OF, HHS; BEHAVIORAL HEALTH DIV. BUREAU

OF DRUG S ALCOHOL SVCS, PREVENTION SERVICES ItTTL F»4«rtl Fund*, 7% Cintnt FufwO

StAcetu MfrtN H»*im Ctfiin (V<noor Coot i740«.rooi) POFI0S07BS

FlacalYeer CUaa/AceeuM
1

Class TWe job Number
Cunent Modified

Budtiet
tneraassfOKratse

Rsvlsed Modifled

,  . Budget ■

2010 102-500731 Contracts tor Drooram services 03050502 570.000 50 $70,000

2019 102-500731 Cemrscts tor orocrsm servicet 92050502 $70,000 50 170 000

2020 I02-500731 Contracts tor procmm servicas 93057502 to $70 000 $70 000

2021 102-500731 Contracts tor orooram servicts 93057502 50 $70,000 $70,000

i Suoroai S140.000' $140,000 $200,000

Total Merttal Heattb Block Grim $140^ $140,000 $700 000

0$-9S-«-asicl04JI7 HEALTH ANO SOCIAL SERVICES, HEALTH ANO HUMAN SVCS OEPT OF. HHS: ELOERLYS AO'JLT SVCS OIV, CRAFfTS
TO LOCALS. HEALTH PROMOTION CONTRACTS (100% Ftdtnl Fiml»)

S»»eM»l Mental He»>» Certy fV>n(i» Cod> 17<0>»-RQ01 POfi05a7w

nacMYaar Clauf Account
1

ClaseTlOe Job Number
Currsnt leodiAed

Budosi
tncraisel Oeeraeae

RrrtsedWOdmed

Budost

2010 102-900731 Conbacts for orocrsm services 40100442 $35 000 10 S35 000

2019 102-5OO73I Ccnoaclj tor orooram senAcat 48100402 $35000 ■ $0 $35,000

1C2-5C-0731 C-^-ncj !c pTiorjm sewires 4C10MJ? 13- US Ct-3 i:.5;-:3

2C2I lC-3-50t/3i Ccrirsiij If se-sv-j 13 ' ii5. s.'if- ■y.-i
1 Sutmtti $70 000 $70 000 $140 000

^  ToUIMtntalKesnheKxhCrinl $70 000 1*0 000 $1*0 KO

1

Airtncmnn Ti»;4J • l3r Ai: Vtnjort ti2.r;r,r'j -  I77.7&4.S11

fh* b s
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STATE OF NEW HAAIPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION OF BEHAVIORAL HEALTH

129 PLEASANT STRirr, CONCORD, NK 03301
. 603-371-M22 I-I004S3-3M5 Ext. 9422

Fai: tG>2Tt44}l TDD Actcu: l400-735-29t4 wwv^hbijiKxev

His Excellency. Govemof Christopher T. Sununu
arKl the Honorable Council

State House
Concord,'NH 03301

june^w?^ Approved
i

Date

#
REQUESTED ACTION

&L
Au.thonze the Department of Health and Human Services. Bureau of Mental Health Services, to

enter into sole sourc'e Contracts with the ten (10) ve.ndofs identified in the table below to provl.de non-
M^icaid cornmunlty mental health services. In an amount not to exceed $12,829,412 in the aggregate,
effective July 1; -2017j. or .date of Governor and Council approval through June 30. 2019. Funds are
15.51% Federal Funds, .14% Other Funds, and 84.35% General Funds.

Summary of contracted amounts by vendor:

Vendor
New

Hampshire
Locations

State Fiscal
Year
2018

State Fiscal
Year
2019

Total
Amount

Northern Human Services Conwav $ 393,559 S 389.559 .5 783.113
West Ceniral Services
DBA West Central Behavioral Health

Lebanon
S 323,951 $ 332,961 S  661,922

The Lakes Region Mehtal Health Center, Inc.
DBA Gono.'?is Bohavidrsl Health Laconia

S Z2'- 555 5 333,555 S  G73.770
Riveibend Cornmunitv Mental Heallh, Inc. Concord S 424.673 S 428,673 $  853.346
Monadnock Family Services Keone 5 401.360 S  405,350 S  806.730
Community Council of, Nashua, NH
DBA Greater Nashua. Mental Health Center
al.Community Council

Nashua
St,230,550 n 230,?50 3 2.4=1,732

The Mental Health Center of Greater
Manchester. Inc. 1 Manchester 51,699,490 51,695.490 $ 3.394.980
Seacoast Mental Health Center, Inc. Portsmouth S 887.535 S 883,535 S  1,771.070
Behavioral Health & Oevelopmental Svs of
Strafford Counly. lnc..|DBA Community
Partners of Strafford County

Dover
S 320,313 $ 324.313 S  644,626

The Mental Health Center for Southern New
Hampshire 1
DBA CLM Center for lltfe Management

Deny
$ 391,061 $ 387,061 S  778.122

1  TOTAL $6,412,706 $6,416,705 $12,829,412

Please see attached firtancial detail.

Funds are anticipated to be available In State Fiscal Years 2018 and 2019 upon the availability
and continued appropriation of funds in the future operating budget



His Excellency. Governor Christopher T. Sununu
and His Honorable Council

Page 2 of 3

EXPLANATION

These ten (10) agreements are sole source because community mental health services are not
subject to the competitive bidding requirement of NH Administrative Rule ADM 601.03. The Bureau of
Mental Health Services contracts for services through the community mental health centers which are
designated by the Bureau to serve the towns and cities within a designated geographic region asoutlined in NH RSA 1j35-C and NH Administrative Rule Ha-M 403.

These ten (10^) agreements Include provisions for:
•  Mental health services required per NH RSA 135-C and in accordance with Slate

regulations applicable to the State mental health system, including NH Administrative Rules
He-M 401 Eligibility Detecmination and Individual Service Planning. He-M 403 Approval and
Operation of Community Mental Health Programs. He-M 408 Clinical Records, and He-M
426 Community Mental Health Services; and

•  Compliance with and furtding for the Community Menial Health Agreement (CMHA)

Approval of these ten (10) contracts will allow the Department to continue to provide community
mental health services for approximately 45,000 adults, children and families in New Hampshire. The
Contractors will provide community mental health services as identified above and additional services
such as Emergencyi Services. Individual and Group Psychotherapy. Targeted Case Management,
Medication Services.' Functional Support Services, and Evidence Based Practices iriciuding Illness
Management and Recovery, Evidence Based Supported Employment, Trauma Focused Cognitive
Behavioral Therapy, and Community Residential Services.

Community mental health services are designed to build resiliency, promote recovery within a
person*centered approach, promote successful access to competitive employment, reduce inpatienl
hospital utilisation, improve community tenure, and assist individuals and families in managing'thc
symptoms of mental illness. These agreemenis include- new provisions to ensure individuals
exp-ariv.-.cj.ng a psychijiric emerg^rncy in a hcopitsi crr.c-.'c^ncy dvp^.dmr.",! G-:-;::ng frCvivc men'..-;!
hearth services to address their acute needs while waiting for admission to a designated receiving
facility. The services|are within the scope of those authorized under NH Administrative Rule He-M 426.
are consistent with'the goals of the NH Building Copocity for TrMnsformoticn. Ssclicn 1115 W=ivsr. and
focus signlftcantly on care coordination and collaboralive relationship building with the slate's acute
ca.'S hospitals.

Community Mental Health Services will be provided to Medicaid clients and non-Medicaid
clients for related services, including Emergency Services to adults, children and families withoul
insurance. The Contractors will seek reimbursement for Medicaid services through an agreement with
the Managed Care contractors when a client Is enrolled in managed care, through Medicaid fee-for-
senrice when a clienllis enrolled as a fee-for-service client, and from third party insurance payers. The
Contracts do not include funding for the Medicaid dollars as they are not paid for through these
contracts. The Contracts include funding for tha other non-Medicaid billable community mental health
services, such as Adult and Children Assertive Community Treatment teams. Projects for Assistance In
Transition from Homelessness, rental housing subsidies, arid emergency services.



His Excelloacy, Governor Christopher T. Sunuou
and His Honorable Council
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Should Governor and Executive Council delermine not to approve this Request, approximately
45,000 adults, children and families In the state rr^y not receive community mental health services as
required by NH RSA |135-C:13. Many of these Individuals may experience a relapse of symptoms.
They may seek costly services at hospital emergency departments due to the risk of harm to
themselves or others^ and may be at slgnincanl risk wilhout treatment or InterveoUons. These
individuals may also have increased contact with local law enforcement, county correctional programs
and prirhary care physicians, none of which will have the services or supports available to provide
assistance. '

In conformance with RSA 135-0:7, performance standards have been included in this contract.
Those standards include individual outcome measures and Hscal Integrity nneasures:. The effectiveness
of services will be measured through the use of the Child and Adolescent Needs and Strengths
Assessment and the Adult Needs and Strengths Assessment. The individual level outcomes-tools are
designed to measure; improvement over lime, inform the'development of the Ireatrnent plan, and
engage the individual jand family in moniloring the effectiveness of services. In addition, foliow-up in
the community after discharge from New Hampshire Hospital will be measured.

I

-  The fiscal integrity, measures Include generally accepted performance standards to monitor the
financial health of non-profit corporations on a monthly basis. Each contractor is required lo provide a
corrective action plan in the event of deviation from a standard. Failure to maintain Tiscai Integrity, or (o
make services available, could result in the terrTiinaiion of the contract and the selection of an alternate
provider. 1

All residential and partial hospital programs are licsnsed/certiried v;hen required by Stale laws
and regulations In order lo provide for the life safety of the persons served in these programs. Copies
of all applicable licenses/certifications are on Tile with the Department of Health and Human Services.

I
I

Area served: Statewide. '

Source of funds: 15.51% Federal Funds from the US Department of Health and Human
Services. Projects for'Assistance in Transition from Homelessness. Bala.icing Incentive Program, Titie
HID: Prevenlatlve Health Money from the Administration for Community Living, and Substance Abuse
Prevention and Treatment Block Grant. .14% Other Funds from Behavioral Hosltli Service-s Information

System, and 54.35% General Funds.

In the event that the Federal or Other Funds beccmc no longer avalublc. Gensrai Funds shall
not be requested to support these programs.

Respectfully submitted

Katja S. Fox
Dir or

Co

Approved by:
J^riy A. Meyers

VTtissioner
I

77w Depo^Otu/xl cf and Human Stn iets' Miiaion i* lo join conimuittin and /amiHa
I  inproi-idingopfiortunilies forcitinnt (o ocAiVre Afo'tA and indtpendenc*



NH DHHS COMMUNITY MENTAL HEALTH CENTER CONTRACTS

SPY 2018-2019 FINANCIAL DETAIL

05-95-92-922010-4117, HEALTH AND SOCIAL SERVICES. HEALTH AND HUMAN SVCS DEPT OF. HHS:
BEHAVIORAL HEALTH DIV, BUREAU OF MENTAL HEALTH SERVICES. CMH PROGRAM SUPPORT
88.2% G«her0l Funds; 11.65% Federal Funds; .15% Ottior CFDA0 93.ns

•  I FAIN 1705NH5MAP
NofthemHumanServjces Vendor# 1>7222
Ftsca) Year Class / Account Class Title Job Number Arrwunl

2018 • 1021500731 • Contracts for Proqram Services TBD 379.249
2019 102/500731 • Contracts for Proqram Services TBD 379,249

1 Sub Total 758,498

West Cenlral Svcs. Inc., DBA West Behavioral Health Vendor# 177654

Fiscal Year Class / Account Class Title Job Number • Amount

2018 102/500731 . Contracts lor Proqram Services TBD 322.191
2019 102/500731. . Contracts lor Proqram Services TBO 322.191

1 -. Sub Total 644.382

The Lakes Reoion Mental Health Center.. Inc. DBA Genesis Behavioral Health Vendor# 154480

Fiscal Year ' Class / AccoonI ■ Class mie Job Number • Amount

2018 102/500731 Contracts for Proqram Services TBD 328.115
2019 102/500731 . Cont/acls for Proqram Services TBD 328.115

1 Sub Total 656.230

Rlverbend Commurdtv Mental Health, Inc. Vendor# 177192

Fiscal Year Class / Account Class Title Job Number Amount

2018 102/500731 Contracts for Proqram Services TBD 381.653

2019 102/500731 Contracts for Program Services TBO 381.653

1 Sub Total . .7.53.306

Monadnock Family Services. Vendor # 177510

Fiscal Year Class/Account Class Title Job Number • Amount

2018 102/500731 Contracts for Proqram Services TBD 357.590

2019 102/500731 Contracts (or Prooram Services TBD 357.590
I Sub Total 715.180

.Communif/ Council of Nashua. NKOBA-Gceater Nashua Menial Hsaiih Cenlar at Vendor# 154112

Fiscal Year Class / Account Class TiHe Job Number Amount

2013 lC2/5':u73l Conua^iii lor rrccram Ser.-lccs TrO i,i53,7-:e'

20-19 102/500731 Contracts for Program Services TBO 1,163,799
i Sub Total 2.367.59S

The Mental Health Center of Greater Manchester. Inc. Vendor# 177184

Fiscal Year Oass / Account Class Title Job Number Amount

2018 102/500731 Contracts for Program Services TBO 1.646.629

2019 .102/500731 Contracts for Program Services TBO 1.646.829

1 Sub Total 3.293.858
1

Seacoast Mental Health Center, inc. Vendor# 174089

Fiscal Year Class / Account Oass Title Job Number Amount

2018 102/500731 Contracts for Program Services TBO 746.765

2019 102/500731 Contracts for Proqram Services TBD 746.765

[ Sub Total 1.493.530

- Bureau ol Mental Heelth Service FAieuuutl Deluii
1 /UT



NHOHHS COMMUNITY MENTAL HEALTH CENTER CONTRACTS

SPY 2018-2019 FINANCtAL DETAIL

Behaviofal Healih & DevelopmefHal Services of Strafford County. Inc. DBA Comfnunlty Vendor # 177278
Fiscal Year Class / Account Class Title Job Number Amount

2018 102/500731 Contracts for Program Services TBD 313.543
2019 102/500731 Contracts for Program Services TBD 313.543

1 Sub Total 627.086

t  ■
The Menial Heallh Center forSoulhem New Hampshire DBA CLM Center for Life . Vendor #174116
Rscal Year Oass / Account Class Tide Job Number Arnount

2018 102/500731 Contraas for Program Services T8D 350.791

2019 102/500731 Contracis for Proaram Services TBO 350.791

1 Sub Total 701.582
1 SUB TOTAL 12,021.050

OS.95.92-922010-4121.102-500731. HEALTH AND SOCIAL SERVICES. HEALTH AND HUMAN SVCS DEPT

OF. HHS; BEHAVJO^L HEALTH OIV, BUREAU OF MENTAL HEALTH SERVICES, MENTAL HEALTH
DATA COLLECTION

100% Federal Funds CFOAiil N/A
FAIN N/A

Northern Human Senl^ces Vendor # 177222
Fiscal Year Class / Account Class Title Job Number Amount

2018 ■ 102/500731 Contracts for Program Services 92204121 .  ' 5.000
2019. 102/500731 Contracts for Program Services 92204121 5.000

i Sub Total • 10,000

West Central Svcs, Inc., DBA West Behavioral Health Vendor# 177654

Fiscal Year Class/Account Class Title Job Number Arnount

2018 102/500731 ConLracis for Program Services 92204121 5.000

2019 .  102/500731 Contracts lor Program Services 92204121 5.000

t SubTolal 10,000
1

The Lakes Reoion Mental Health Center., Inc. OBA Genesis Bctiavierai HaaUh VsnJcr# 1S4430

Fiscal Year Class / Account Class Title Job Number Amoijnl

2018 102/500731 Contracts tor Program Services 92204121 5,000

2019 102/500731 Contracts for ProqrBm Services 92204121 s.ooo
1 Sub Toial 10,003
1

Riverbend Community Mental Health, Inc. 177192

FiSCri Ycjf Ti: ri Jet. ,':.i.Ttt.r A.td.j.-,;

2018 102/500731 Contracis lor Program Services 92204121 5,000
2019 102/500731 Contracts for Proaram Se.'\'icss 9?2C-'.12l

1 Sub Total 10.000
i

Monadrvock Family Services Vendor # 177510

Fiscal Year Class/Account Class Title Job Number Amount

2018 102/500731 Conlracts for Prcxjram Services 92204121 5,000

2019 102/500731 Contracts lor Program Services 92204121 5,000
1 Sub Total 10,000

Community Council of Nashua. NH DBA Greater Nashua Mental Health Center at Vendor# 154112

Fiscal Year Oass / Account Class Title Job Number Amount

2018 102/500731 Contracts for Program Services 922CA121. 5.000
2019 102/500731 Contracts for Program Services 9220A121 5.000

i Sub Total 10.000

AtUchment • Bureau ol Menial Health' Services rmancidl Delail
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NH DHHS COMMUNITY MENtAL HEALTH CENTER CONTRACTS
I  SPY 2018-2019 financial DETAIL

The Mefital Haalth Center of Greater Manchester. Inc. Vendor# 177164
Fiscal Year Class / Account Class Title Job Number Amount

2016 1102/500731 Contracts for Proqram Services 92204121 5,000
2019 1102/500731 Contracts for Program Services 92204121 5.000

i- Sub Total 10.000

SeacoasI Mental Health Center. Inc. Vendor # 174089

Fiscal Year Class / Account Class Title Job Number Amount"

2018 1102/500731 Contracts lor Procram Services 92204121 5.000

2019 1102/500731 Contracts for Program Services ■ 92204121 •  5.000

i Sub Total 10.000

Behavioral Health & DeveloDrpenlal Services ol Stratford Counlv, Inc. DBA Communitv Vendor #177278

Fiscal Year Qass/Account Class Title Job Number Amount

2018 1102/500731 Contracts for Program Services 92204121 5.000

2019 • 1102/500731 Contracts for Propram Services 92204121 5.000
1 Sub Total 10.000
j

The Mental Health Center for Southern New Hampshire 08A CLM Center for Lite Vendor# 174 lie

Fiscal Year Oass / Account Class Title Job Number Amount

2018 1102/500731 Contracts for Program Services 92204121 5.000

2019 1102/500731 • Contracts for Program Services 92204121 5,000
1 Sub Total 10.000

SUB TOTAL •  100,000

AtUcnmenl ■ Buraau of Menial Hasilh Sarvicat nnancial Detail



NH DHHS COMMUNITY MENTAL HEALTH CENTER CONTRACTS

i  SFY 2018-2019 FINANCIAL DETAIL

05-95-92-921010-2053-102-500731. HEALTH AND SOCIAL SERVICES. HEALTH AND HUMAN SVCS DEPT
OF. HHS; BEHAVIOML HEALTH OIV ,BUR FOR CHILDRENS BEHAVRL HLTH. SYSTEM OF CARE
100% G«neral Funds CFDA9 N/A

I  fain n/a
Northern Human Services Vendor F 177222
Fiscal Year Class / Account Class Title Job Number Amount

201B 102/500731 Conlracis for Proaram Services 92102053 4.000

2019 102/500731 Contracis for Proqram Services ■ 92102053 .

1 Sub Tola! 4.000

Wesi Central Svcs, Inc., DBA West Behavioral Health Vendor F 177654

Fiscal Year Class / Account Class Title Job Number Amount

2018 102/500731 Contracts for Program Services 92102053 .

■  2019 102/500731 Contracis for Program Services 92102053 4.000

1 Sub Total 4.000

The Lakes Regi
1

on Mental Hea/lh Center.. Inc. DBA Genesis Behavioral Health Vendors 154480

Fiscal Year Class / Account Class Title Job Number Amount

2018 102/50073I Contracts foe Program Services. 92102053 -

2019 102/500731 Contracts for Program Services 92102053 4,000

1 Sub Tolal 4.000
1

RlverberxJ CorrifnunltY Menial Health. Inc. Vendors 177192

Fiscal Year Class / Account Class Title Job Number Amount

2018 102/500731 Conlracts for Pfoqram.Sefvices 92102053 .

2019 ■  102/500731 Contracis for Proqram Services 92102053 4.000

i Sob Total 4.000

MonadnocK Family Services Vendors 177510

Fiscal Year Class/Accouni Class Title Job Number Amount

2018 102/500731 ■ Conlracis for Proqram Services 92102053 -

2019 102/500731 Conlracis for Proqram Services 92102053 4.000

1 Sub Total 4.000

The Mental Health Center o( Grealer Manchester, Inc. Vendors 177134

Fiscal Year Class / Account Class Title Job Number Amount

2018 102/500731 ConiraciG for Procram Sori'lces 92102053 4.CC-3

2019 102/500731 Conlracts for Program Sorvlces 92102053 -

i Sub Total 4.000

Seacoasi'Mental Health Cenler. Inc. Vendor# 174089

Fiscal Year Class/Account Class Title Job Number Amount

2018 102/500731 ■ Conlracts for Program Services 92102053 4.000

2019 102/500731 Contracis for Program Services 92102053
f
1 Sub Total 4.0CO

Behavioral Health & Devetcpmentat Services of Strafford County, Inc. OBA Community Vendor# 177278

Fiscal Year Class / Accouni Class Title Job Number Amount

2018 102/500731 Contracis for Proqram Services 92102053 -

2019 102/500731 Contracts for Program Services 92102053 4.000
1 Sub Total 4.000

AOschment • Bureau of Menial Heahh Services Financia) Detati
Page^of? \



•NH OHHS COMMUNITY MENTAL HEALTH CENTER CONTRACTS

I  SPY 2018-2019 FINANCIAL DETAIL

The Mental Healtf) Cenler for Southerft New Hampshire DBA CLM Center for Life Vendor# 174116

Rscal Year
1

Class / Account
i  '

Class Title Job Number
Current Modified

Budget

2018 I102y50073l Contracts lor Program Sen/<ces 92102053 4.000

2019 1102/500731 Contracts lor Program Services 92102053 -

1 Sub Total 4,000

I SUa TOTAL 36,000

0S-95-42-421G10-2958. HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS OEPT OF, HHS;

HUMAN SERVICES DIV, CHILD PROTECTION. CHILD • FAMILY SERVICES

100% General Furids CPDA0 N(A
I  - FAIN N/A

Northern Human Services VerwJor# 177222

Fiscal Year Class / Account Class Tlda Job Number Amount

2018 1550/500396 Contracts for Program Services 42105824 5.310

2019 1550/500398 Contracts tor Program Services 42105824 5.310

1 Sub Total 10.620
1

West Cenlral SvcsJ Inc., 08A West Behavioral Health Vendor# 177654

Fiscal Year Class/Account Class Title Job Number Arnounl

2018 1550/500398 Contracts for Program Services 42105824 1.770

20)9 1550/500398 Contracts for Program Services 42105824 1.770

1 Sub Total - 3.540

The Lakes Region Mental Health Center.. Inc. DBA Genesis Behavioral Health Vendor# 154480

Fiscal Year Class / Account Class Title Job Number Amount

2016 1550/500398 "Contracts (or Program Services 42105824 • 1.770

2019 .  1550/500393 .. . Contracts (or Program Services 42105824 1.770

1 Sub Tola! 3.540

Rivefber>d Communltv Mertlal Health. Inc. Vendor# 177192

Fiscal Year Class / Accouni Class Title Job Number Amount

2016 1550/500398 Contracts for Procram Ssr/ices 42105824 1.770

2019 1550/500393 Contracts for Program Services 42105824 1.770

1 Sub Total 3.50

Monadnock Family Services Vendor# 177510

Fiscal Year Glass / Accouni Cl.=:?s T.;is Jot. fJ'.i".:c-.r AfTcrun;

2013 1550/500398 Contracts for Program Services 42J05824 1.770

2019 1550/500393 Contracts for Proorarn Services '121C5R34 •  1.77:

1 Sub Total 3.540

Community Council of Nashua, NH DBA Greater Nashua Mental Health Center at Vendor# 154112

Fiscal Year Class / Account Class Title Job Number Amount

2018 1550/500398 Contracts for Program Services 42105824 1.770

2019 1550/500398 Contracts for Procram Senhces 42105324 1.770

Sub Total 3.540

The Mental Health Center of Greater Manchester. Inc. Vendor# 177184

Rsca! Year Class / Account Class Title Job Number Amount

2018 1550/500398 Conl/acts for Program Services 42105824 3,540

2019 1550/500398 Contracts for Program Services 42105824 3,540
1 Sub Total 7.060

ADachment • Bureau of Menial Health Services Fir^anciai Detail



NH DHKS COMMUNITY MENTAL HEALTH CENTER CONTRACTS

I  SFY 2018-2019 FINANCIAL DETAIL

Sea'coast Mental Heallh Center. Inc. Vendor U 174089'

Fiscal Year Class/Account Dass Title Job Number ̂ Arrwunt

2016 .  S50/50&398 Contracts (or Program Services 42105624 1.770

.  .2019 'SSO/500398 Contracts for ProQram Services 42105824 ■ •  1.770

'  1 . Sub Total 3.540

Behavioral Health & Developmental Services of Strafford County. Inc. DBA Community Vendor # 177278

Rscal Year Class / Account Class Title Job Number Amouhl-

•2018 • 550fSQD3.98 Conlracts for Rroqram Services 42105824 ■  -1:770

•  "2019 S50/S00398. Contracts for Prcoram Services 42105824 1.770
..

Sub Total 3.540

The Mental Health Center (or Southern New Hampshire DBA CLM Center for Life Vendor # 174116

Fiscal Year' Class/Account Class Title Job Number Amount

2018" . 550/500398 Conlracts for Prooram Services 42105824 . 1:770

2019 •  550/500398 ■ Contracts tor Program Services 42105624 .  -I './ZO

1  ■ Sub Total 3.540

1 SUB TOTAL 46,020

0S;9M2-423O10-7926. HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS OEPT OF. HHS:
HUMAn'sERVICES DIV. HOMELESS & HOUSING, PATH GRANT
100% Federal-Funds CFOAd 93.1

FMN

50

SM016.0'30'-14
Vendor# 177192

• Fiscal Year ' Class / Account Class Tide Job Number Amount

2018 102/500731 Contracts for Proqram Services . 42307150 36.250

2019 .102/500731 Conl/acts for Program Services 42307150 36.250

1  • Sub Total 72:500

Monadriock Family Services Vendor # 177510

Fiscal Year Class / Account Class Tide Job Number Amo'jn!

2018 102/500731 Contracts for Proqram Services 42307150 37,000

•  2019 102/500731 Contracts far PrcQfan Se.-v.ces 42307150 37.0CO

! Sub Total .  74.000
, 1

Communlly Councntof Nashua. NH DBA Greater Nashua Mental Health Cgnter at Vendor# 154112

•Fiscal Year Class 1 Account Class Title Job Nvjmber Amount

2018 102/500731 Contracis for Program Services 42307150 40.300

2019 102/500731 Conlracts lor Proqram Services 42307150 40.300
1 Sub Totol SC-,60v

1
The Mental Health Center of Greater Manchester, inc. Vendor# 177184

Fiscal Year Class / Account Class Title • Job Number Amours:

2016 102/500731 Contracts for Program Services 42307150 40.121

2019 102/500731 Contracts for Program Services 42307150 40.121

1 Sub Total 60.242

Altachmenl • Bureau of Mental Health Services rinandai Detail

Page 8 of 7 I



NH OHHS COMMUNITY MENTAL HEALTH CENTER CONTRACTS
i  I

SPY 2018-2019 FINANCIAL DETAIL

Seacoast Menial Health Center, Inc. Vendor 0 1740B9

Fbcal Year Class / Account Class Title Job Number Amount

.  2018 102/500731 Contracts for Program Services 42307150 25.000

2019 102/500731 Contracts for Program Sendees 42307150 25.000

■1 Sob Total 50.000
i

The Mental Health Center for Southern New Hampshire DBA CLM Center for Life Vendor# 174116
Fiscal Year Class / Account Class Title Job Number Amount

2018 102/500731 Contracts for Program Services 42307150 29.500
2019 102/500731 Contracts for Program Services 42307150 29.500

1 Sub Total 59.000
1 SUB TOTAL 416.342

05.95-92-920510-8380, HEALTH AND SOCIAL SERVICES. HEALTH AND HUMAN SVCS DEPT OF. HHS:
BEHAVIORAL HEALTH DIV, BUREAU OF DRUG & ALCOHOL SVCS. PREVENTION SERVICES
2% General Funds. 98% Federal Funds CFOA 0 93.959

FAIN T1010035

Seacbasi Menial Health Center, Inc. Vendors 174089
Rscal Year Class / Account Class Title Job Number Amount

.  2018 102/500731 Contracts for Program Services 92056502 70.000
2019 102/500731 Contracts for Program Sen^ices 92056502 70.000

1 SUB TOTAL 140,000

05-95^8-481010-8917 HEALTH AND SOCIAL SERVICES. HEALTH AND HUMAN SVCS DEP-T OF, HHS:
ELDERLY & ADULT SVCS DIV, GRANTS TO LOCALS, HEALTH PROMOTION CONTRACTS
100% Federal Funds

Seacoast Mental Health Center. Inc.

CFDA0
FAIN

93.043
17AANHT3PH

Vendor# T74089

Fiscal Year Class / Account Class'Tiile Job Number Amount

2018 102/500731 Contracts for Program Ser/ices 48108462 35.000
2019 1'02/5C0731 Contracts for Prccreni Sar.'ices 3.rr-:o

' SUBTOTAL 70.000
! TOTAL 12.829.412

Attachment • e^/r9^u ol Ms.nta! Haallh Ser/ices Finaru:!3l Del»>
PsQeTolT 1



DocuSign Envelope 10: FOECC309-D81B-4DAD-9A75-9110209E638A

State of New Hampshire
Department of Health and Human Services

Amendment #4

This Amendment to the Mental Health Services contract is by and between the State of New Hampshire,
Department of Health and Human Services ("State" or "Department") and Behavioral Health &
Developmental Services of Strafford County, Inc. d/b/a Community Partners of Strafford County ("the
Contractor").

WHEREAS, pursuan to an agreement (the "Contract") approved by the Governor and Executive Council
on June 21, 2017 (Late Item A), as amended on June 19, 2019; (Item #29), and June 30, 2021 (Item #21),
and January 12, 2022 (Item #17) the Contractor agreed to perform certain services based upon the terms
and conditions specified in the Contract as amended and in consideration of certain sums specified; and

WHEREAS, pursuant to Form P-37, General Provisions. Paragraph 18, the Contract may be amended
upon written agreement of the parties and approval from the Governor and Executive Council; and

WHEREAS, the parties agree to extend the term of the agreement, increase the price limitation, or modify
the scope of services to support continued delivery of these services; and

NOW THEREFORE, in consideration of the foregoing and the mutual covenants and conditions contained
in the Contract and set forth herein, the parties hereto agree to amend as follows:

1. Form P-37 General Provisions, Block 1.7, Completion Date, to read:

June 30, 2023

2. Form P-37, General Provisions, Block 1.8, Price Limitation, to read:

$5,781,119

3. Form P-37 General Provisions, Block 1.9, Contracting Officer for State Agency, to read:

Robert W. Moore, Director

4. Modify Exhibit A, Amendment #2, Scope of Services by replacing in its entirety with Exhibit A
Amendment #|4 Scope of Services, which is attached hereto and incorporated by reference herein.

5. Modify Exhibit 8, Amendment #2, Methods and Conditions Precedent to Payment by replacing in
its entirety with Exhibit B, Amendment #4, Methods and Conditions Precedent to Payment, which
is attached hereto and incorporated by reference herein.

SS-2018-DBH-01-MENTA

A-S-1.2

09-A04 Behavioral Health & Developmental Services
Of Strafford County, Inc. d/b/a Community Partners

of Strafford County
Page 1 of 3

Contractor Initials

— DS

Date 6/3/2022



DocuSign Envelope ID: F0ECC309-D81B-4DAD-9A75-9110209E638A

All terms and conditions of the Contract and prior amendments not modified by this Amendment remain
in full force and effec

IN WITNESS WHER

6/6/2022

Date

6/3/2022

Date

. This Amendment shall be effective upon Governor and Council approval.

=0F, the parties have set their hands as of the date written below,

State of New Hampshire
Department of Health and Human Services

—OocuSigned by;

S-
^  a>0D06O04O63*4P..:-

Name: Katja s. fox

Title. Director

Behavioral Health & Developmental Services
of Strafford County, Inc. d/b/a Community Partners
of Strafford County

^OocuSigned by:

F77flQPMEfl4Dd2e

Name: wayne Goss

Title. President

SS-2018-DBH-01-MENTA-09-A04 Behavioral Health & Developmental Services
Of Strafford County. Inc. d/b/a Community Partners

of Strafford County

A-S-1.2 Page 2 of 3



DocuSign Envelope ID; F0ECC309-D81B-4DAD-9A75-9110209E638A

The preceding Amendment, having been revie\A/ed by this office, is approved as to form, substance, and
execution.

OFFICE OF THE ATTORNEY GENERAL

6/7/2022

y—Ooeo81or>«d by:

Date Name:

Title: Attorney

I hereby certify that the foregoing Amendment was approved by the Governor and Executive Council of
the State of New Hampshire at the Meeting on: (date of meeting)

OFFICE OF THE SECRETARY OF STATE

Date Name:

Title:

SS-2018-DBH-01-MENTA-09-A04 Behavioral Health & Developmental Services
Of Strafford County, Inc. d/b/a Community Partners

of Strafford County

A-S-1.2 Page 3 of 3



DocuSign Envelope ID; F0ECC309-D81B-4DAD-9A75-9110209E638A

New Hampshire Department of Health and Human Services
Mental Health Services

I  Exhibit A Amendment # 4

Scope of Services

1. Provisions Applicable to All Services

1.1. The Contractor shall submit a detailed description of the language assistance
services they will provide to persons with limited English proficiency to ensure
meaningful access to their programs and/or services within ten (10) days of the
contract effective date.

I

1.2. The Contractor shall operate a Community Mental Health Center (CMHC) that
provides services intended to promote recovery from mental illness for eligible
residents in the State of New Hampshire (individuals) for Region 9. The
Contractor agrees that, to the extent future legislative action by the New
Hampshire General Court or federal or state court orders may have an impact
on the Services described herein, the State Agency has the right to modify
Service priorities and expenditure requirements under this Agreement so as to
achien/e compliance therewith.

1.3. For the purposes of this Agreement, the Department has identified the
Contractor as a Subrecipient in accordance with 2 CFR 200.0. et seq.

1.4. Prior to termination of this contract the parties will agree on a plan for transition
and destruction of data in accordance with Exhibit K.

1.5. The Contractor shall provide individualized, recovery based services and
supports in the manner that best allows individuals to stay within his or her
home| and community , including, but not limited to providing current treatment
and recovery options that are based on scientific research and evidence based
practices (EBP).

1.6. The Contractor acknowledges the requirements of the Community Mental
Health Agreement (CMHA) and shall demonstrate progress toward meeting the
follo\A[ing terms in the CMHA: 1.) Assertive Community Treatment Teams; 2.)
Evidence-Based Supported Employment; and 3.) Transition planning for
individuals at New Hampshire Hospital and Glencliff Home and 4.) Supported
Housing. Further, the Contractor shall participate in annual Quality Service
Reviews (GSR) conducted under the terms of the CMHA.

1.7. The Contractor shall enter into a capitation model of contracting with all NH
Managed Care Organizations to support the delivery and coordination of
behavioral health services and supports for children, youth, transition-aged
youthj, young adults, and adults.

1.8. The Contractor shall support the integration of physical and behavioral health
as a [standard of practice; implementing the Substance Abuse and Mental
■Health Services Administration's (SAMHSA) Six Levels of
Collaboration/Integration to the maximum extent feasible.

Behavioral Health & pevelopmental Exhibit A - Amendment #4 Contractor Initials
Services of Stratford
Community Partners

County, Inc. d/b/a
of Stratford County 6/3/2022

SS-2018-DBH-01-MENTA-09-A04 Page 1 of 34 Date
Rev.09/06/18



DocuSign Envelope ID: F0ECC309-D81B-4DAD-9A75-9110209E638A

New Hampshire Department of Health and Human Services
Mental Health Services

Exhibit A Amendment # 4

1.9. The Contractor shall ensure that clinical standards and operating procedures
are consistent with trauma-informed models of care, as defined by SAMHSA.
The clinical standards and operating procedures must reflect a focus on
wellness, recovery, and resiliency.

I

1.10. The ; Contractor shall engage in ongoing implementation, service
improyements, and expansion efforts associated with New Hampshire's 10
Year Mental Health Plan.

I

1.11. For the purposes of this agreement, all references to days shall mean calendar
days unless otherwise specified.

1.12. The Contractor shall provide individuals, caregivers and youth the opportunity
for feedback and leadership within the agency to help improve services in a
person-centered manner when applicable and appropriate.

I

1.13. The Contractor shall ensure rapid access to services is available to each
individual by offering an appointment slot on the same or next calendar day of
the initial contact.

i

2. System of Care for Children's Mental Health

2.1.

2.2.

The Contractor shall collaborate with the Department on the implementation of
NH R^A 135-F, System of Care for Children's Mental Health.
The Contractor shall provide services for children, youth, and young adults with
serious emotional disturbance (SED) in a manner that aligns with NH RSA 135-
F. The Contractor shall ensure services are:

2.2.2

2.2.3.

2.3.

2.4.

2.2.1. Family Driven - services and supports are provided in a manner that
i  best meets the needs of the family and the family goals;

Youth Driven - services and supports are provided in a manner that
best meets the needs of the child, youth or young adult and that
supports his or her goals;

Community Based - services and supports are provided in a manner
that best allow children, youth, and young adults to stay within his or
her home and community; and

2.2.4: Cultural and Linguistic Competent - Services are provided in a
I  manner that honors a child, youth, or young adult and their family-

identified culture, beliefs, ethnicity, preferred language, gender and
gender identity and sexual orientation.

The Contractor shall collaborate with the FAST Forward program, ensuring
services are available for all children and youth enrolled in the program.

The Contractor shall make referrals to the FAST Forward program for any child,
youth', or young adult that may be eligible.

'  laa
Behavioral Health & Developmental
Services of StraffordjCounty, Inc. d/b/a
Community Partners|of Strafford County
SS-2018-DBH-01-MENTA-09-A04

Rev.09/06/18

Exhibit A - Amendment #4

Page 2 of 34

Contractor Initials

Date
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DocuSign Envelope ID: FOECC309-D81B-4DAD-9A75-9110209E638A

New Hampshire Department of Health and Human Services
Mental Health Services

I  Exhibit A Amendment # 4

3. Modular Approach to Therapy for Children with Anxiety, Depression, Trauma,
or Conduct Problems (MATCH-ADTC)

3.1. The Contractor shall maintain appropriate levels of certification through a
contract with the Judge Baker Center for Children.

3.2. The Contractor shall ensure new and incoming staff work towards meeting a
goal of 70% of children and youth clients' needs with the evidence-based
practice of Modular Approach to Therapy for Children with Anxiety, Depression,
Trauma, or Conduct problems (MATCH-ADTC).

3.3. The Contractor shall maintain a use of the Judge Baker's Center for Children
(JBCC) TRAC system to support each case with MATCH-ADTC as the
identified treatment modality.

3.4. The Contractor shall invoice BCBH through green sheets for:

3.4.I.' The costs for both the certification of incoming therapists and the
i  recertification of existing clinical staff, not to exceed the budgeted
j  amount.

3.4.2j The full cost of the annual fees paid to the JBCC for the use of their
TRAC system to support MATCH-ADTC.

4. Renew Sus ainability (Rehabilitation for Empowerment, Education, and Work)

4.1. The Contractor shall provide the Rehabilitation for Empowerment, Education
and Work (RENEW) intervention with fidelity to transition-aged youth who
qualify for state-supported community mental health services, in accordance
with the University of New Hampshire (UNH) -Institute On Disability (lOD)
model.

4.2. The Contractor shall obtain support and coaching from the lOD at UNH to
improve the competencies of implementation team members and agency
coaches.

5. Division foij Children, Youth and Families (DCYF)
5.1. The Contractor shall provide mental health consultation to staff at Division for

Children, Youth and Families (DCYF) District Offices related to mental health
assessments and/or ongoing treatment for children served by DCYF.

5.2. The Contractor shall provide Foster Care Mental Health Assessments for
children and youth younger than eighteen (18) years of age who are entering
fostej care for the first time.

6. Crisis Services

6.1. If the Contractor has, or enters into, an agreement with a hospital to provide
crisis services to individuals who are eligible, or presumed eligible in the
emergency department, for Medicaid services, the Contractor may bill WIefficaid
accorjding to fee schedules or MCO contracts for services rendered. I

Behavioral Health & Developmenta! Exhibit A - Amendment #4 Contractor Initials
Services of Strafford

Community Partners
County, Inc. d/b/a
of Strafford County 6/3/2022

SS-2018-DBH-01-MENTA-09-A04 Page 3 of 34 Date
Rev.09/06/18 1
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New Hampshire Department of Health and Human Services
Mental Health Services

Exhibit A Amendment # 4

6.2.

6.3.

6.4.

6.5.

6.6.

6.7.

The Contractor shall document crisis services delivered in the emergency
department setting as part of its Phoenix Submissions, in a format, and with
content, completeness, and timelines specified by the Department, ensuring
documented information includes screenings performed, diagnosis codes, and
referrals made.

The Contractor shall provide documentation of each collaborative relationship
with a'cute care hospitals in its region, at the request of the Department.
The Contractor shall provide emergency services as defined in NH
Administrative Rule He-M 403.06 (a)(6) and NH Administrative Rule He-M
426.09.

As part of the crisis resolution, the Contractor shall screen each individual for
Assertive Community Treatment (ACT). If clinically appropriate, the Contractor
shall:!

6.5.1 .j Refer the individual for an expedited ACT assessment and/or intake
;  and treatment upon discharge; or

6.5.2. Inform the appropriate regional CMHC in order to expedite the ACT
assessment and/or intake and treatment upon discharge from
emergency department or inpatient psychiatric or medical care
setting, if the individual resides in a region other than the region in
which the individual is receiving crisis services.

The Contractor shall not refer an individual for hospitalization at New
Hampshire Hospital (NHH) unless the Contractor has determined that NHH is
the least restrictive setting in which the individual's immediate psychiatric
treatment needs can be met. The Contractor shall:

6.6.1. Make all reasonable efforts to ensure no other clinically appropriate
bed is available at any other NH inpatient psychiatric unit. Designated
Receiving Facility (DRF), Adult Psychiatric Residential Treatment
Program (APRTP), Mobile Crisis apartments, or other step-up/step-

1  down beds prior to referring an individual to NHH,
I

6.6.2.1 Work collaboratively with the Department and contracted Managed
Care Organizations for the implementation of the Zero Suicide within

j  emergency departments.

The Contractor shall provide services to individuals experiencing a psychiatric
and/o|r substance use related crisis through a rapid response team that
includes, but is not limited to:

I

6.7.1.1 One (1) Master's level clinician.
6.7.2.' One (1) peer.

Behavioral Health & Developmental
Services of Strafford

Community Partners
SS-2018-DBH-01 -M ENTA-09-A04
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6.7.3. Telehealth access, including tele-psychiatry, for additional capacity,
as needed.

6.8. The Gontractor shall ensure all staff have the necessary qualifications as
defined under New Hampshire Administrative Rule He-M 400, Community
Mental Health, Parts 403 and 426.

6.9. The Gontractor shall develop an implementation and/or transition plan with a
timeline for implementation of the new model for Department approval no later
than 30 days from the contract effective date. The Contractor shall ensure the
implementation and/or transition plan includes, but is not limited to:

6.9.1.1 The plan to educate current community partners and individuals on
the use of the Access Point Number.

I

6.9.2.' Staffing adjustments needed in order to meet the crisis response
scope and titrated up to meet the 24/7 nature of this crisis response.

6.9.3. The plan to meet each performance measure over time.

6.9.4.i How data will be sent to the Access Point if calls are received directly
at the center and are addressed by the center during the transition
period.

6.10. The Contractor shall work in tandem with the designated vendor providing
services through the Rapid Response Access Point contract as approved by
the Gbvernor and Executive Council.

6.11. The Contractor shall maintain a current Memorandum of Understanding with
the Rapid Response Access Point, which provides the Regional Response
Teams information regarding the nature of the crisis, through electronic
comrnunication, that includes, but is not limited to:

[

6.11.1. The location of the crisis.

6.11.2. The safety plan either developed over the phone or on record from
prior contact(s).

6.11.3. Any accommodations needed.

6.11.^. Treatment history of the individual, if known.
6.12. The Contractor shall promote the use of the telephone number for the Rapid

Response Access Point as the primary contact for crisis services, which:
I

6.12.1. Utilizes Global Positioning System (GPS) enabled technology to
I  identify the closest and available Regional Response Team;

6.12.2. Does not fulfill emergency medication refills.

6.13. The (Contractor shall provide written information to current clients, which
includes telephone numbers, on how to access support for medication^refffls on
an ongoing basis.
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!

6.14. The Contractor shall ensure all rapid response team members participate in a
40-hqur crisis response training, as designated by the Department, which
follows the concepts and topics identified in the National Guidelines for Crisis
Care Best Practice Toolkit published by the Substance Abuse and Mental
health Services Administration (SAMHSA).

6.15. The Contractor shall provide the physical address of the physical location to
the Rapid Response Access Point where the rapid response team may provide
officej-based urgent assessments.

I

6.16. The Contractor shall ensure a rapid response team is available twenty-four (24)
hours per day, seven (7) days a week for deployment within their region and
boarder regions, as directed by the Rapid Response Access Point.

6.17. The Contractor shall ensure the rapid response team is trained and available
to provide crisis response services to avoid unnecessary hospitalization,
incarceration or institutionalization. The Contractor shall ensure services

include but are not limited to:
I

6.17.1. Face-to-face assessments.

6.17.2. Disposition and decision making.

6.17.3. Initial care and safety planning.

6.17.4. Post crisis and stabilization services.

6.18. The jcontractor may utilize presumptive eligibility when responding to
individuals who are not connected to a CMHC or who may be considered low
utilizers.

6.19. The Contractor shall follow all Rapid Response dispatch protocols, processes,
and data collection established in partnership with the Rapid Response Access
Point! as approved by the Department.

I

6.20. The Contractor shall ensure the rapid response team responds to all face-to-
face dispatches in the community within one (1) hour of the request ensuring;

6.20.1. The response team includes a minimum of two (2) individuals for
safety purposes, which includes a Master's level staff and a peer if

;  occurring at locations based on individual and family choice that
'  include but are not limited to:

!  6.20.1.1. In or at the individual's home.

6.20.1.2. In an individual's school setting. -

6.20.1.3. Other natural environments of residence includingfoster
I  homes.
I

I  6.20.1.4. Community settings. os

6.20.1.5. Peer run agencies.
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6.20.2.

6.20.0

6.20.4.

6.20.5.

6.20.6.

6.20.7.

The response team includes a minimum of one (1) Master's level
team member if occurring at safe, staffed sites or public service
locations which may include, but are not limited to:

6.20.2.1. Schools.

6.20.2.2. Jails.

6.20.2.3. Police departments.

6.20.2.4. Emergency departments.

If a telehealth dispatch is requested by the Rapid Response Access
Point or the person in crisis, the Contractor may respond via
telehealth, as clinically appropriate.

A no-refusal policy upon triage and all requests for mobile response
team dispatch receive a response and assessment regardless of the
individual's disposition, which may include current substance use.
Documented clinical rationale with administrative support when a
mobile intervention is not provided.

Coordination with law enforcement personnel, if required, when
responding to individuals in a mental health crisis presenting a safety
concern or when active rescue is required.

A face-to-face lethality assessment as needed that includes, but is not
limited to:

6.20.6.1. Obtaining a client's mental health history including, but
not limited to:

6.20.6.1.1. Psychiatric, including recent inpatient
hospitalizations and current treatment
providers.

6.20.6.1.2. Substance misuse.

6.20.6.1.3. Social, familial and legal factors.

6.20.6.2. Understanding the client's presenting symptoms and
onset of crisis.

6.20.6.3. Obtaining medication list, adherence to prescribed
medications and brief medical history.

6.20.6.4. Conducting a mental status exam.

Developing a mutually agreed upon individualized safety plan and
care disposition and decision making, with the client, which may
include, but is not limited to:

;  6.20.7.1. .

Behavioral Health & Developmental
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6.20.7.1.1. Stabilization services;

6.20.7.1.2. A safety plan; and

6.20.7.1.3. Outpatient providers.

6.20.7.2. Stepping up to crisis stabilization services or apartments.

6.20.7.3. Admission to peer respite.

6.20.7.4. Voluntary hospitalization.

6.20.7.5. Initiation of Involuntary Emergency Admission (lEA).

6.20.7.6. Medical hospitalization.

6.21. The Contractor shall provide Crisis Stabilization Services, which are services
and supports that are provided until the crisis episode subsides. The Contractor
shall ensure:

6.21.1. Crisis Stabilization Services are delivered by the rapid response team
1  for individuals who are in active treatment prior to the crisis in order

to assist with stabilizing the individual and family as rapidly as
I  possible.

6.21.2. Are provided in the individual and family home, as desired by the
I  individual.

6.21.3. Stabilization services are implemented using methods that include,
but are not limited to:

6.21.3.1. Involving peer support specialist(s) and/or Bachelor level
crisis staff by providing follow up contact within forty-eight
(48) hours post-crisis for all face-to-face interventions,
which may include, but are not limited to:

6.21.3.1.1. Promoting recovery.

i  6.21.3.1.2. Building upon life, social and other skills.

6.21.3.1.3. Offering support.

j  6.21.3.1.4. Facilitating referrals.
'  6.21.3.2. Providing warm hand offs for post-crisis support services,

including connecting back to existing treatment providers
and/or providing a referral for additional peer support

I  specialist contacts.
6.21.3.3. Providing crisis stabilization services with a Master's level

clinician through short-term, trauma informed
approaches, which may include, but are not limited to:

I  •
6.21.3.3.1. Cognitive Behavior Therapy (CBT).

0)^
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6.22.

6.21.3.3.2. Dialectical Behavior Therapy (DBT).

6.21.3.3.3. Solution-focused therapy.

6.21.3.3.4. Developing concrete discharge plans.

6.21.3.3.5. Providing substance use disorder assessment and counseling
I  techniques for dually diagnosed individuals.
I

6.21.4. Crisis stabilization in a Residential Treatment facility for childrenand
youth are provided by a Department certified and approved
Residential Treatment Provider.

The Contractor may provide Sub-Acute Care services for up to 30 days to
individuals who are not connected to any treatment provider prior to contact
with the regional rapid response team or Regional Response Access Point in
orderj assist individuals with bridging the gap between the crisis event and
ongoihg treatment services. The Contractor shall:

6.22.1. Ensure sub-acute care services are provided by the CMHC region in
j  which the individual is expected to receive long-term treatment.

6.22.2. Work with the Rapid Response Access Point to conduct educational
j  and outreach activities within the local community and to institutional
I  stakeholders in order to promote appropriate referrals to, and the
1  utilization of, rapid response team resources.

6.22.3. Work with the Rapid Response Access Point to ensure the community
is aware of, and is able to, access rapid response mobile crisis

I  services and supports through the outreach and educational plan of
j  the Rapid Response Access Point outreach and educational plan,

which includes but is not limited to:

6.22.3.1. A website that prominently features the Rapid Response
Access Point phone number and links with information
about Rapid Response and connectivity to the Rapid
Response Access Point.

6.22.3.2. All newly printed appointment cards that include the
Rapid Response Access point crisis telephone number as
a prominent feature.

6.22.3.3. Direct communications with partners to the Rapid
Response Access Point for crisis services and
deployment.

6.22.4. Work with the Rapid Response Access Point to change existing
patterns of hospital emergency departments (ED) for crisis response
in the region and collaborate by:

Behavioral Health & Developmental
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6.22.4.1.

6.22.4.2.

6.22.4.3.

Meeting regularly with local police and first responders to
discuss interface, procedures, and collaborations to
understand challenges and improve outcomes for
individuals in the community;

Educating partners, clients and families on all
diversionary services available, by encouraging early
intervention;

Maintaining and developing relationships with local
hospitals and work together to promote the use of the
Rapid Response Access Point number and rapid
response services, in order to reduce ED use;

6.22.4.4. Coordinating with homeless outreach services; and

6.22.4.5. Conducting outreach to at-risk seniors programming.

6.23. The Contractor shall maintain connection with the Rapid Response Access
Point |and the identified GPS system that enables transmission of information
needed to;

6.23.1.1. Determine availability of the Regional Rapid Response
Teams;

6.23.1.2. Facilitate response of dispatched teams; and

6.23.1.3. Resolve the crisis intervention.

6.24. The Contractor shall maintain connection to the designated resource tracking
system.

6.25. The Cpontractor shall maintain a bi-directional referral system with electronic
scheduling to support information sharing that facilitates closed loop referrals
and transmission of clinical triage summaries, safety plans and shared care
plansjwith community providers.

6.26. The Contractor shall submit reports relative to the rapid response services
provicled in this agreement. The Contractor shall:

6.26.1. Document all contacts in the medical record for both State eligible and
non-eligible individuals who receive regional rapid response team

I  services.
6.26.2. Provide monthly reports by the fifteenth (15th) day of each month, on

a template provided by the Department which includes, but is not
limited to:

6.26.2.1.

6.26.2.2.

Behavioral Health & Developmental
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6.26.: Submit information through the Department's Phoenix System
beginning no later than six (6) months from the contract effective date,
unless otherwise instructed on a temporary basis by the Department:

6.26.3.1. Diversions from hospitalizations;

6.26.3.2. Diversions from Emergency Rooms;

6.26.3.3. Services provided;

6.26.3.4. Location where services were provided;

6.26.3.5. Length of time service or services provided;

6.26.3.6. Whether law enforcement was involved for safety
reasons;

6.26.3.7. Whether law enforcement was involved for other reasons;

6.26.3.8. Identification of follow up with the individual by a member
of the Contractor's regional rapid response team within 48
hours post face-to-face intervention;

6.26.3.9. Indication that referral for ongoing mental health services
following the immediate crisis was provided; and

6.26.3.10. Outcome of service provided, which may include but is
not limited to:

6.26.3.10.1. Remained in home.

6.26.3.10.2. Hospitalization.

6.26.3.10.3. Crisis stabilization services.

6.26.3.10.4. Crisis apartment.

6.26.3.10.5. Emergency department.

6.27. The Contractor's performance will be monitored by ensuring Contractor
performance by ensuring seventy (70%) of clients receive a post-crisis follow
up fro'm a member of the Contractor's regional rapid response team within forty-
eight |(48) hours of a face-to- face intervention, as identified through Phoenix
encoiinter data.

7. Adult Assertive Community Treatment (ACT) Teams

7.1. Thej Contractor shall maintain Adult ACT Teams that meet .the SAMHSA
Model and are available twenty-four (24) hours per day, seven (7) days per
week, with on-call availability from midnight to 8:00 A.M. The Contractor shall
ensure:

7.1 jl. Adult ACT Teams deliver comprehensive, individualized^^and
flexible services, supports, targeted case management, tr^^j^ent.
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and rehabilitation in a timely manner as needed, onsite in the
individuals' homes and in other natural environments and

community settings, or alternatively, via telephone where
appropriate to meet the needs of the individual.

7.1.2. Each Adult ACT Team is composed of seven (7) to ten (10)
dedicated professionals who make-up a multi-disciplinary team
including, a psychiatrist, a nurse, a Masters-level clinician, or
functional equivalent therapist, functional support worker and a full
time equivalent (PTE) certified peer specialist.

7.1.3. Each Adult ACT Team includes an individual trained to provide
substance abuse support services including competency in
providing co-occurring groups and individual sessions, and
supported employment.

7^1.4. Caseloads for Adult ACT Teams serve no more than twelve (12)
individuals per Adult ACT Team member, excluding the psychiatrist
who serves more than seventy (70) people served per 0.5 PTE
psychiatrist, unless otherwise approved by the Department.

7.2. The Contractor shall ensure ACT staff, with the exception of psychiatrist and
nurse, receive;

7.2.1. A minimum of 15 hours in basic ACT training within one (1) year of
hire date that is consistent with the ACT EBP SAMHSA toolkit

approved by BMHS.

7.2.2. A minimum of 4 hours of advanced ACT training of co-occurring
disorders within fifteen (15) months of hire date that is consistent
with the ACT EBP SAMSHA toolkit and Integrated Dual Disorder
Model approved by BMHS.

7.3. The Contractor shall ensure Adult ACT Teams do not have waitlists for

scrjOening purposes and/or admission to the ACT Team. The Contractor
shall ensure:

7.3.1. Individuals do not wait longer than 30 days for either assessment
or placement.

7.3.2. Work with the Department at identifying solutions and appropriate
levels of care for any individual waiting for Adult ACT Team
services for more than 30 days in order to meet the demand for
services and implement the solutions within forty-five (45) days.

7.3.3. Individuals receiving services from Adult ACT Team members, if
psychiatrically hospitalized, are offered a same day or next day
appointment with any Adult ACT Team member upon^^|e of
discharge.
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7.4. The Contractor shall report its level of compliance with the above listed
requirements on a monthly basis at the staff level in the format, and with
content, completeness, and timeliness as specified by the Department as part
of the Phoenix submissions, which are due no later than the 15^ of the month.

I  '

Thej Department may waive this provision in whole or-in part in lieu of an
alternative reporting protocol, being provided under an agreement with DHHS
contracted Medicaid Managed Care Organizations. The Contractor shall:

7.4.1. Ensure services provided by the Adult ACT Team are identified in
I  the Phoenix submissions as part of the ACT cost center.

7.4.2. Screen for ACT per Administrative Rule He-M 426.08,
I  Psychotherapeutic Services.

7.4.3. Report all ACT screenings with the outcome of the screening to
indicate whether the individual is appropriate for ACT, as part of
the Phoenix submissions, or in the format, content, completeness,

i  and timelines as specified by the Department.

7.4.ft. Make a referral for an ACT assessment within (7) days of:

[  7.4.4.1. A screening outcome that an individual may be
!  appropriate to receive ACT services.
i

!  7.4.4.2. An individual being referred for an ACT assessment.

7.4.5. Report the outcome of ACT assessments to the Department as part
of the Phoenix submissions, in the format, content, completeness,
and timelines as specified by the Department.

I

7.4.6. Ensure all individuals assessed as appropriate for ACT services
i  are admitted to the ACT team caseload and begin receiving ACT
I  services within seven (7) days, with the exception of individuals
!  who decline such services, or are not available to receive such
I  services for reasons that may include, but are not limited to:

7.4.6.1. Extended hospitalization or incarceration.

7.4.6.2. Relocation of individuals out of the Contractor's

designated community mental health region.
I

7.4.7. Ensure, in the event that admitting the individual to the ACT Team
!  caseload causes the ACT Team to exceed the caseload size

I  limitations specified above, consultation with the Department to
1  seek approval:

7.4.7.1. To exceed caseload size requirements, or

7.4.7.2. To provide-alternative services to the individual until
i  the individual can be admitted to the ACT caseloEtfi.

8. Evidence-Based Supported Employment
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8.1. The Contractor shall gather employment status for all adults with Severe
Mental Illness (SMI)/Severe Persistent Mental Illness (SPMI) at intake and
eveijy quarter thereafter.

8.2. The! Contractor shall report the employment status for all adults with
SMlteMPI to the Department in the formal, content, completeness, and
timelines specified by the Department.

I

8.3. Thej Contractor shall provide a referral for all individuals who express an
interest in receiving Individual Placement and Support Supported
Employment (IPS-SE) services to the Supported Employment (SE) team
within seven (7) days.

8.4. The Contractor shall deem the individual as waiting for SE services if the SE
team cannot accommodate enrollment of SE services, at which time the
individual will be added to the waitlist, which is reported to the Department,
as specified by the Department.

8.5. The!Contractor shall provide IPS-SE to eligible individuals in accordance with
the SAMHSA and/or Dartmouth model.

8.6. Thej Contractor shall ensure IPS-SE services include, but are not limited to:
8.6.|1. Job development.
8.6.2. Work incentive counseling.

8.6.3. Rapid job search.

8.6.4. Follow along supports for employed individuals.
I

8.6.5. Engagement with mental health treatment teams and local NH
I  Vocational Rehabilitation services.

8.7. The' Contractor shall ensure IPS-SE services do not have waitlists, ensuring
individuals do not wait longer than 30 days for EBSE services. If waitlists are
identified. Contractor shall:

8.7.i1. Work with the Department to identify solutions to meet the demand
'  for services: and
I

8.7.2. Implement such solutions within 45 days.

8.8. The Contractor shall maintain the penetration rate of individuals receiving
supported employment at a minimum of 18.6 percent (18.6%) as per the
CMHA agreement.

8.9. The'Contractor shall ensure SE staff receive:
I

8.9.11. A minimum of 15 hours in basic training within one year of hire date
as approved by the IPS Employment Center and approved by
BMHS.

Behavioral Health & Developmental Exhibit A - Amendment #4 Contractor Initials
Services of Strafford

Community Partners
County, Inc. d/b/a
of Strafford County 6/3/2022

SS-2018-DBH-01-MENTA-09-A04 Page 14 of 34 Date
Rev.09/06/18 t



DocuSign Envelope ID: F0ECC309-D81B-4DAD-9A75-9110209E638A

New Hampshire Department of Health and Human Services
Mental Health Services

'  Exhibit A Amendment # 4

I

I

8.9.2. A minimum of 7 hours of advanced SE Job Development Training
I  within 15 months of hire as approved by the IPS-SE Employment
'  Center and BMHS.

9. Work Incentives Counselor Capacity Building

9.1. The Contractor shall employ a minimum of one PTE equivalent Work
Incentive Counselor located onsite at the CMHC for a minimum of one (1)
state fiscal year.

9.2. The| Contractor shall ensure services provided by the Work Incentive
Counselor include, but are not limited to:

9.2.jl. Connecting individuals to and assisting individuals with applying for
Vocational Rehabilitation services, ensuring a smooth referral
transition.

9.2.2. Engaging individuals in supported employment (SE) and/or
j  increased employment by providing work incentives counseling

and planning.

9.2.3. Providing accurate and timely work incentives counseling for
I  beneficiaries with mental illness who are pursuing SE and self-
;  sufficiency.

9.3. The' Contractor shall develop comprehensive plans for individuals that include
visualization of the impact of two or three different levels of income on existing
benefits and what specific work incentive options individuals might use to:
9.3.|1. Increase financial independence;
9.3.|2. Accept pay raises; or
9.3.j3. Increase earned income.

9.4. The Contractor shall develop comprehensive documentation of all individual
existing disability benefits programs including, but not limited to:

9.4.11. SSA disability programs;

9.4.|2. SSI income programs;
9.4.3. Medicaid, Medicare;

I

9.4.4. Housing Programs; and

9.4.'5. Food stamps and food subsidy programs.

9.5. The Contractor shall collect data to develop quarterly reports in a format
requested by the Department, on employment outcomes and work incentives
counseling benefits that includes but Is not limited to:

9.5.1. The number of benefits orientation presentations provided to
individuals.
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9.6.

9.7.

9.5.2.

9.5.3.

9.5.i
9.5.5.

9.5.6.

The

The number of individuals referred to Vocational Rehabilitation who

receive mental health services.

The number of individuals who engage in SE services.

Percentage of individuals seeking part-time employment.

Percentage of individuals seeking full-time employment.

The number of individuals who increase employment hours to part-
time and full-time.

Contractor shall ensure the Work Incentive Counselor staff are certified

to provide Work Incentives Planning and Assistance (WlPA) through the no-
cost training program offered by Virginia Commonwealth University.

The] Contractor shall collaborate with the Vocational Rehabilitation providers
to develop the Partnership Plus Model to identify how Social Security funding
will be obtained to support the Work Incentives Counselor position after
Vocational Rehabilitation funding ceases.

9.8. The Department will monitor Contractor performance by reviewing data to
determine outcomes that include:

9.8.1. An increased engagement of individuals in supported employment
based on the SE penetration rate.

9.8.2. An increase in Individual Placement in both part-time and full-time
employment and;

9.8.3. Improved fidelity outcomes specifically targeting:

j  9.8.3.1. Work Incentives Planning
I  9.8.3.2. Collaboration between Employment Specialists &
'  Vocational Rehab.
t

10. Coordination of Care from Residential or Psychiatric Treatment Facilities

10.1. The Contractor shall designate a niember of its staff to serve as the primary
liaison to New Hampshire Hospital (NHH) who works with the applicable NHH
staff, payer(s), guardian(s), other community service providers, and the
applicable individual, to assist with coordinating the seamless transition of
care for individuals transitioning from NHH to community based services or
transitioning to NHH from the community.

10.2. Thel Contractor shall not close the case of any individual who is admitted to
NHH. Notwithstanding, the Contractor shall be deemed to be in compliance
with all Administrative He-M 408, Clinical Records rules regarding
documentation if it is noted in the record that the individual is an inpatient at
NHH or another treatment facility. All documentation requirement^_as per
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He-M 408 will be required to resume upon re-engagement of services
folldwing the individual's discharge from inpatient care.

10.3. ThJ Contractor shall participate in transitional and discharge planning within
24 hours of admission to an inpatient facility.

10.4. Thej Contractor shall work with the Department, payers and guardians (if
applicable) to review cases of individuals that NHH, Transitional Housing, or
alternative treatment facility or the Contractor, have indicated will have
difficulty returning to the community to identify barriers to discharge, and to
develop an appropriate plan to transition into the community.

10.5. The' Contractor shall make a face-to-face appointment available to an
individual leaving NHH, Transitional Housing or alternative residential setting
who desires to reside in the region served by the Contractor within seven (7)
calendar days of receipt of notification of the individual's discharge, or within
seven (7) calendar days of the individual's discharge, whichever is later.

10.6. Thej Contractor shall ensure individuals who are discharged and are new to
a CMHC have an intake appointment within seven (7) calendar days. If the
individual declines to accept the appointment, declines services, or requests
an appointment to be scheduled beyond the seven (7) calendar days, the
Contractor may accommodate the individual's request provided the
accommodation is clinically appropriate, and does not violate the terms of a
conlditional discharge. The Contractor's Adult ACT Tearh must see individuals

■ who are on the ACT caseload and transitioning from NHH into the community
withiin 24 hours of NHH discharge.

10.7. The Contractor shall make all reasonable efforts to ensure that no appropriate
bed is available at any other inpatient psychiatric unit. Designated Receiving
Facility (DRF) per NH RSA 135-C and NH Administrative Rule He-M 405,
Designation of Receiving Facilities, Mobile Crisis Apartment, Peer Support
Recovery Center, or Adult Psychiatric Residential Treatment Program
(ARRTP) prior to referring an individual to NHH.

10.8. The Contractor shall collaborate with NHH and Transitional Housing Services
(TH's) to develop and execute conditional discharges from NHH to THS in
order to ensure that individuals receive treatment in the least restrictive

environment. The Department will review the requirements of NH
Adrninistrative Rule He-M 609 to ensure obligations under this section allow
CMHC delegation to the THS vendors for clients who reside there.

10.9. The Contractor shall have all necessary staff members available to receive,
evaluate, and treat individuals discharged from NHH seven (7) days per
week, consistent with the provisions in NH Administrative Rule He-M 403 and
NH Administrative Rule He-M 426.

pi
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10.10. For individuals at NHH who formerly resided in the Contractor's designated
cornmunity mental health region prior to NHH admission, who have been
ideritified for transition planning to the Glencliff Home, the Contractor shall, at
thejrequest of the individual or guardian, or of NHH or Glencliff Home staff,
participate in transition planning to determine if the individual can be
supported in the Contractor's region with community based services and
supports instead of transitioning to the Glencliff Home. In the event the
individual would require supports from multiple funding sources or the
Department's systems of care, the Contractor shall collaborate with additional
Department staff at NHH's request, to address any barriers to discharge the
indij/idual to the community.

11. COORDINATED CARE AND INTEGRATED TREATMENT

11.1. Prirnary Care

1.1. The Contractor shall request written consent from each individual to
allow the designated primary care provider to release information
for the purpose of coordinating care regarding mental health
services or substance misuse services or both.

11

11

11.2.

1.2. The Contractor shall support each individual with linking to an
available primary care provider, if the individual does not have an
identified primary care provider, to:

11.1.2.1. Monitor health:

11.1.2.2. Provide medical treatment as necessary; and

11.1.2.3. Engage in preventive health screenings.

11 ]l .3. The Contractor shall consult with each primary care provider at least
annually, or as necessary, to integrate care between mental and
physical health for each individual, which may include the exchange
of pertinent information including, but not limited to medication
changes or changes in the individual's medical condition.

1.4. The Contractor shall document on the release of information form

the reason(s) written consent to release information was refused in
the event an individual refuses to provide consent to release

i  information.

Sutjstance Misuse Treatment, Care arid/or Referral
1112.1. The Contractor shall provide services and meet requirements to

!  address substance misuse and to support recovery intervention
implementation, which include, but are not limited to:

11
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11.2.1.1. Screening no less than 95% of eligible individuals for
substance misuse at the time of Intake, and annually
thereafter.

11.2.1.2. Conducting a full assessment for substance misuse
disorder and associated Impairments for each Individual
that screens positive for substance use.

11.2.1.3. Developing an individualized service plan for each
eligible individual based on information from substance
misuse screening.

11 2.2. The Contractor shall utilize the SAMSHA evidence-based models

for Co-Occurring Disorders Treatment to develop treatment plans
with individuals and to provide an array of evidence-based
Interventions that enhance recovery for individuals and follow the
fidelity standards to such a model.

11 2.3. The Contractor shall make all appropriate referrals if the Individual
requires additional substance use disorder care utilizing the current
New Hampshire system of care, and ensuring linkage to and
coordination with resources.

11.3. Peer Supports

111s. 1. The Contractor shall promote recovery principles and integrate peer
support services through the agency, which includes, but is not
limited to:

11.3.1.1. Employing peers as Integrated members of the CMHC
treatment team(s) with the ability to deliver conventional
Interventions that Include case management or
psychotherapy, and interventions uniquely suited to the
peer role that includes intentional peer support.

11.3.1.2. Supporting peer specialists to promote hope and
resilience, facilitate the development and use of
recovery-based goals and care plans, encourage
treatment engagement and facilitate connections with
natural supports.

11.3.1.3. Establishing working relationships with the local Peer
Support Agencies, Including any Peer Respite, step-
up^tep-down, and Clubhouse Centers and promote the
availability of these services.

11.4. Transition of Care with MCO's
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1lj.4.1. The Contractor shall ensure ongoing coordination occurs with the
MOO Care Managers to support care coordination among and
between services providers.

12. Prohealth Coordinated and Collaborative Care Program

12.1. The Contractor shall develop and provide population-level health, prevention,
outreach, education, health and mental health screening, motivational
enhancement, and referral to treatment for individuals including but not
limited to youth and cultural and/or linguistic and sexual and/or gender
minorities.

12.2.

12.3.

The Contractor shall incorporate person-centered health and mental health
screenings with each individual's goals into to the intake, quarterly
reassessments, treatment plans, shared plan of care, team meetings, and
communications within the CMHC and Federally Qualified Health Center
(FQHC).

The Contractor shall develop and Implement population health initiatives for
individuals with more complex needs to achieve target behavioral and
physical outcomes. The Contractor shall:

12

12

3.1. Utilize routine registries of individuals' behavioral and physical
health indicators, referrals, and outcomes within seventy-five (75)
days of the contract effective date.

3.2. Follow-up with individuals to provide motivational enhancement and
referrals for case management, integrated services, and evidence-
based practice (EBP) integrated treatment as described in this
agreement, as needed when the individual's behavioral and
physical health target outcomes are not met.

12.4. The Contractor shall re-engage individuals who begin to dis-engage from
care, in order to prevent premature discharge, and assist with coordination
tracking, follow-up, and integration of physical and behavioral health care for
individuals with more complex needs.

12.5. The Contractor shall maintain staff or subcontractors with experience,
credentials, and roles as described by the Department that include, but are
not limited to:

1215.1. Care coordinator(s).

1215.2. Community health worker(s) and peer expert(s).
12j5.3. Information technology support.

12.6. The Contractor shall reports and documentation to the Department that
include, but are not limited to:
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13.

12 6.1. Real-time and quarterly reports of de-identified and aggregate data
that document outcomes of and demonstrate value in services

provided as identified in this agreement, which is collected in
collaboration with and submitted to the Department or a contracted
designee of the Department, and the SAMHSA through secure
portals.

12 6.2. Written documentation of self-assessment that demonstrates that

the partnership is pursuing the requirements of the Interoperability
and Portability Ace Stage 2 of meaningful use within six (6) months
of the contract effective date.

12 6.3. Written documentation of self-assessment that reflects plans to
mirror certification or national accreditation standards in the delivery
of coordinated, collaborative, and integrated care.

PROHEALTH INTEGRATED HOME HEALTH

13.1. The Contractor shall provide a person-centered Integrated Health Home
aligned with a health integration model described by SAMHSA and Health
Resources & Services Administration (HRSA) to ensure integrated delivery
of services to individuals with Serious Mental Illness (SMI), Serious Persistent
Mental Illness (SPMI), and/or Serious Emotional Disturbance (SED) by a

tidisciplinary team of health and mental health professionals that include,
are not limited to:

mu

but

13

13.2.

13.3.

13.4.

1.1. Primary care service providers.

13 1.2. Community behavioral health care service providers.

13!i.3. Weliness service providers.
The Contractor shall enter into an agreement with an FQHC, approved by the
HRSA, Medicare, Medicaid, and, as appropriate. Clinical Laboratory
Improvement Amendment (CLIA) to deliver primary care and laboratory
collection, as necessary and allowed onsite at the Contractor's location, in
addition to other services in this agreenient.

The Contractor shall provide co-located FQHC-delivered integrated primary
care screenings, detection, treatment planning, and treatment of physical
health conditions.

The Contractor shall deliver well-child and well-adult screenings, physical
exams, immunizations and primary care treatment of physical illnesses and
promote recommendations identified by:

1314.1. Bright Futures of the American Academy of Pediatrics.

1314.2. The United States Preventative Services Task Force.
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13.5.

13.6.

13.7.

13.8.

13.9.

134.3. FQHCs, including recommendations relative to early screening of
cardiovascular disease.

The Contractor shall deliver, or refer individuals to, evidence-based practice
(EBP) treatment services and integrated treatment, as needed, based on the
outcomes of the physical health and wellness screenings and assessments.

The Contractor shall deliver integrated evidence-based screenings, treatment
planning and treatment to individuals with behavioral health conditions with
SMI, SPMI, and/or BED at evidence-based intervals.

The Contractor shall screen individuals for:

1317.1. Trauma, depression and substance misuse;
1317.2. Medication misuse;

1317.3. Involvement or interest in employment and/or education;
1317.4. Needfor Adult ACT Team services; and
1317.5. Desire for symptom management.
The Contractor shall provide EBP mental health services to individuals with
SM|, SPMI, and/or SED in a stepped approach that ensures feasibility and
higlji quality program implementation. The Contractor shall ensure services
include, but are not limited to:

isls.l. Illness Management and Recovery.
1318.2. Trauma Focused Cognitive Behavioral Therapy.
1318.3. Pharmacological treatment promoting the use of Decision Aid for

Psychopharmacology.

The Contractor shall maintain staff or subcontractors at the FQHC with

expprience, credentials, and roles, as described by the Department, that
include but are not limited to:

13I9.I. Site project director.
I3.I9.2. Primary care advanced practice nurse or provider(s).
1319.3. Primary care medical assistant(s).
1319.4. Interview and data entry staff.

13.10. The Contractor shall collaborate with the FQHC to develop a quality
improvement plan for Department approval. The Contractor shall ensure
participation in meetings for quality improvement plan development by
personnel that include:

13:10.1.The clinical director;

13.10.2.The children's mental health director; and
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13.10.3. Peer experts.

13.11. The Contractor shall submit documentation and reports to the Department
that include, but are not limited to:

13 11.1. Quarterly reports, due by the fifteenth (15) day of the month prior to
.  the close of the quarter, that include brief narratives of progress,
training, and plans, policies, procedures, templates, and guidance
changed to align with integration and wellness, in a format
requested by the Department.

13 11.2. Quarterly reports of aggregated medical history and primary care
provider and quarterly documented contact with primary care
provider, past year physical exam and wellness visit documentation,
in collaboration with and submitted to the Department or a
contracted designee of the Department in a format and transmittal
approved by the Department.

13 11.3. Quarterly reports of de-identified height, weight, body mass index
(BMI), waist circumference, blood pressure, tobacco use and/or
breath carbon monoxide, plasma glucose, and lipid documentation
from the SAMHSA SPARS portal.

13 11.4. Quarterly quality improvement plans.

13 11.5. Quarterly reports on plans for sustainability that identify the policy
and financing changes required to sustain project activities within
one (1) month of the contract effective date.

13

13

14. Prohealth

14.1.

11.6. Documentation of self-assessment that demonstrates that the

partnership is pursuing the requirements of the Interoperability and
Portability Act Stage 2 of meaningful use, which may include a
manual process for sharing documents.

11.7. Documentation of the review of self-assessment tools towards

certification or accreditation recognized nationally for the delivery of
integrated care, including but not limited to certification as a Certified
Community Behavioral Health Clinic or other certification necessary
for providing services in this agreement.

Wellness interventions and Health Counseling

The Contractor shall provide individuals with, or refer individuals to, wellness
programs that include multiple options tailored to individuals and that include
health coaches to assist individuals with selecting options that best match
individual needs and interests.

14.2. The Contractor shall ensure options include, but-are not limited to:
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14.2.1. One-time brief Motivational Enhancement interventions; Let's Talk
About Smoking (LIAS), Vaping Education, Let's Talk About Feeling
Good (LTAFG), and health education.

14.2.2. Access to medications associated with wellness interventions,
including but not limited to:

14.2.2.1. Nicotine replacement therapy (NRT).

14.2.2.2. NRT starter packs.

14.2.2.3. Onsite prescribing and pharmacy to maintain NRT
supply.

14.2.2.4. Access other smoking cessation medication, which may
include but is not limited to, varenicline and/or
bupropion.

14 2.3. An individual one-time prevention contact and population level
prevention initiatives that include materials for motivational
enhancement, resources, and referrals for youth younger than
sixteen (16) years of age.

14 2.4. The Breathe Well Live Well (BWLW) program with Care2Quit
designed for smokers with SMI, SPMI, or SED, and includes health
counseling using motivational interviewing, cognitive behavioral
therapy, and stages of change-based interventions to motivate risk
reduction and quit attempts. The Contractor shall ensure BWLW
includes counseling of an individual in the natural support system of
the individual using Care2Quit curriculum, referral for cessation
pharmacotherapy, and incentives for participation and quit attempts.

14 2.5. The Healthy Choices Healthy Changes (HCHC) program designed
for individuals with SMI, SPMI, and/or SED who are overweight or
obese and includes health counseling using motivational

.  interviewing, cognitive behavioral therapy, and stages of changer
based interventions to motivate risk reduction and acquisition of
healthy, habits and weight management. The Contractor shall

ensure HCHC includes:

14.2.5.1.

14.2.5.2.

14.2.5.3.

14.2.5.4.

A gym membership for twelve (12) months;

A wellness specialist and an InSHAPE health mentor;

A Weight Watchers membership for one (1) year.

The Weight Watchers mobile application for individuals
who are 18 years of age and older or the MyFitnessPal
mobile application for youth younger than 18 ̂ ars of
age; and
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14.3.

15.

14.2.5.5. A structured incentives program for participation and
initiating behavior change.

14.2.6. Referrals and facilitated community engagement in wellness
treatment services, including but not limited to:

14.2.6.1. A web-based application and text subscriptions.

14.2.6.2. New Hampshire Helpline telephone counseling
services.

14.2.6.3. MyLifeMyQuit.

14.2.6.4. Tobacco and obesity education.

14.2.6.5. Diabetes education programs.

14.2.6.6. Other related programs in this agreement based on the
outcomes of health screening and treatment planning
goals identified above.

The Contractor shall maintain staff or subcontractors with experience,
credentials, and roles, as described by the Department, that include but are
not limited to:

1413.1. Wellness specialist(s).

1413.2. Health mentor(s).
CANS/ANSA or Other Approved Assessment

15.1. The Contractor shall ensure all clinicians providing community mental health
services to individuals eligible for services in accordance with NH
Administrative Rule He-M 426, are certified in the use of:

1511.1. The New Hampshire version of the Child and Adolescent Needs and
I  Strengths Assessment (CANS) if serving the child and youth
j  population; and

1511.2. The New Hampshire version of the Adult Needs and Strengths
I  Assessment (ANSA), or other approved evidence based tool, if
I  serving the adult population.

15.2. The Contractor shall ensure clinicians are maintain certification by through
successful completion of a test provided by the Praed Foundation, annually.

15.3. The Contractor shall ensure ratings generated by the New Hampshire version
of the CANS or ANSA assessment are:

15.j3.1. Utilized to develop an individualized, person-centered treatment
plan.

Behavioral Health & Developmental
Services of Stratford

Community Partners
SS-2018-DBH-01-MENTA-09-A04

Rev.09/06/18

County. Inc. d/b/a
of Stratford County

Exhibit A - Amendment #4

Page 25 of 34

Contractor Initials

Date

6/3/2022



DocuSign Envelope ID: FOECC309-D81B-4DAD-9A75-9110209E638A

New Hampshire Department of Health and Human Services
Mental Health Services

Exhibit A Amendment # 4

15.4.

15.5.

15.3.2. Utilized to document and review progress toward goals and
objectives and to assess continued need for community mental
health services.

15.3.3. Submitted to the database managed for the Department that allows
client-level, regional, and statewide outcome reporting by the 15th
of every month, in CANS/ANSA format.

15.3.4. Employed to assist in determining eligibility for State Psychiatric
Rehabilitation services.

The Contractor shall complete documentation of re-assessments using the
New Hampshire version of the CANS or ANSA 2.0 in accordance with NH
Administrative Rule He-M 401.04-09 for eligibility determination and in
accordance with NH Administrative Rule He-M 401.12-13 for periodic
Individual Service Plan (ISP) reviews.

The Contractor may use an alternate evidence based, assessment tool that
meets all ANSA 2.0 domains, subject to written Department approval. There
is no alternate assessment tool allowed for the use of CANS. If an alternative

too

be

is approved, monthly reporting of data generated by the Contractor must
in ANSA 2.0 format, to enable client-level, regional and statewide

15.6.

15.7.

reporting.

The Contractor shall consult with the Medicaid Managed Care Organizations
(MCO) to develop and implement a process that meets the MCOs' need to
measure program effectiveness.

16.

The Contractor shall correct all errors or complete all system corrections to
ensure data is submitted in its entirety and completeness no later than six (6)
months from contract effective date. Failure to complete all correction may
result in withholding of funds until all corrections are completed.

Pre-Admission Screening and Resident Review

16.1. The Contractor shall assist the Department with Pre-Admission Screening
and Resident Review (PASRR) to meet the requirements of the PASRR
proyisions of the Omnibus Budget Reconciliation Act of 1987.

16.2. Upon request by the Department, the Contractor shall:

16

16

2.1. Provide the information necessary to determine the existence of
mental illness in a nursing facility applicant or resident; and

2.2. Conduct evaluations and examinations needed to provide the data
to, determine if an individual being screened or reviewed:

16.2.2.1. Requires nursing facility care; and

16.2.2.2. Has active treatment needs.

17. Application for Other Services
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17.1. The Contractor shall assist eligible individuals in accordance with NH
Administrative Rule He-M 401, with completing applications for all sources of
financial, medical, and housing assistance, according to their respective
rules, requirements and filing deadlines. The Contract shall assist with
applications that may include, but are not limited to:

17I1.I. Medicaid.
17!i.2. Medicare.
1711.3. Social Security Disability Income.
1711.4. Veterans Benefits.
1711.5. Public Housing.
17!i.6. Section 8 Subsidies.

18. Community Mental Health Program (CMHP) Status

18.1. The Contractor shall meet the approval requirements of NH Administrative
Rule He-M 403 as a governmental or non-governmental non-profit agency,
or the contract requirement of NH RSA 135-C:3 as an individual, partnership,
association, public or private, for profit or nonprofit, agency or corporation to
provide services in the state mental health services system.

18.2. The Contractor shall provide all applicable documentation, policies and
procedures, and shall participate in an onsite compliance review, as
requested by the Department, to determine compliance with NH
Administrative Rule He-M 403 and NH RSA 135-C:3. Compliance reviews will
be at times to be determined by the Department, and will occur no less than
onc^e every five (5) years.

19. Quality Improvement

19.1. The Contractor shall perform, or cooperate with the performance of, quality
improvement and/or utilization review activities, as are determined to be
necessary and appropriate by the Department within timeframes reasonably
spe|Cified by the Department.

19.2. The Contractor shall cooperate with the Department-conducted individual
satisfaction survey. The Contractor shall:

1912.1. Furnish information necessary, within HIPAA regulations, to
complete the survey.

19.2.2. Furnish complete and current contact information so that individuals
may be contacted to participate in the survey.

19.2.3. Support the efforts of the Department to conduct the survey.

19.2.4. Encourage all individuals sampled to participate. (—
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19.2.5. Display posters and other materials provided by the Department to
explain the survey and otherwise support attempts by the
Department to increase participation in the survey.

19.3. The Contractor shall demonstrate efforts to incorporate findings from their
individual survey results into their Quality Improvement Plan goals.

19.4. The Contractor shall engage and comply with all aspects of fidelity reviews
based on a model approved by the Department and on a schedule approved
by the Department.

20. Maintenance of Fiscal Integrity

20.1. The Contractor shall submit to the Department the Balance Sheet, Profit and
Loss Statement, and Cash Flow Statement for the Contractor and all related

parties that are under the Parent Corporation of the mental health provider
organization each month.

20.2.

20.3.

The Profit and Loss Statement shall include a budget column allowing for
budget to actual analysis. These statements shall be individualized by
providers, as well as a consolidated (combined) statement that includes all
sub^sidiary organizations.
Statements shall be submitted within thirty (30) calendar days after each
month end, and shall include, but are not limited to:

2oj3.1. Days of Cash on Hand:
20.3.1.1. Definition: The days of operating expenses that can be

covered by the unrestricted cash on hand.

20.3.1.2. Formula: Cash, cash equivalents and short term
investments divided by total operating expenditures,
less depreciation/amortization and in-kind plus principal
payments on debt divided by days in the reporting
period. The short-term investments as used above
must mature within three (3) months and should not
include common stock.

I  20.3.1.3. Performance Standard: The Contractor shall have
!  enough cash and cash equivalents to cover
I  expenditures for a minimum of thirty (30) calendar days

with no variance allowed.

20:3.2. Current Ratio:

20.3.2.1. Definition: A measure of the Contractor's total current

assets available to cover the cost of current liabilities.

-current20.3.2.2. Formula: Total current assets divided by tota
liabilities.
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20.4.

20.3.2.3. Performance Standard: The Contractor shall maintain a

minimum current ratio of 1.5:1 with 10% variance

allowed.

20 3.3. Debt Service Coverage Ratio:

20.3.3.1. Rationale: This ratio illustrates the Contractor's ability to
cover the cost of its current portion of its long-term debt.

20.3.3.2. Definition: The ratio of Net Income to the year to date
debt service.

20.3.3.3. Formula: Net Income plus Depreciation/Amortization
Expense plus Interest Expense divided by year to date
debt service (principal and interest) over the next twelve
(12) months.

20.3.3.4. Source of Data: The Contractor's Monthly Financial
Statements identifying current portion of long-term debt
payments (principal and interest).

20.3.3.5. Performance Standard: The Contractor shall maintain a

minimum standard of 1.2:1 with no variance allowed.

20 3.4. Net Assets to Total Assets:

20.3.4.1. Rationale: This ratio is an indication of the Contractor's

ability to cover its liabilities.

20.3.4.2. Definition: The ratio of the Contractor's net assets to total

assets.

20.3.4.3. Formula: Net assets (total assets less total liabilities)
divided by total assets.

20.3.4.4. Source of Data: The Contractor's Monthly Financial
Statements.

20.3.4.5. Performance Standard: The Contractor shall maintain a

minimum ratio of .30:1, with a 20% variance allowed.

In the event that the Contractor does not meet either:

2o!4.1. The standard regarding Days of Cash on Hand and the standard
regarding Current Ratio for two (2) consecutive months: or

20 4.2. Three (3) or more of any of the Maintenance of Fiscal Integrity
standards for three (3) consecutive months:

20.4.2.1. The Department may require that the Contractor meet
with Department staff to explain the reasons that the
Contractor has not met the standards. (—
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20.5.

20.4.2.2. The Department may require the Contractor to submit a
comprehensive corrective action plan within thirty (30)
calendar days of notification and plan shall be updated
at least every thirty (30) calendar days until compliance
is achieved.

20.4.2.3. The Department may request additional information to
assure continued access to services.

20.4.2.4. The Contractor shall provide requested information in a
timeframe agreed upon by both parties.

20.6.

20.7.

20.8.

The Contractor shall inform the Director of the Bureau of Mental Health

Services (BMHS) by phone and by email within twenty-four (24) hours of
when any key Contractor staff learn of any actual or likely litigation,
investigation, complaint, claim, or transaction that may reasonably be
considered to have a material financial impact on and/or materially impact or
impair the ability of the Contractor to perform under this Agreement

The monthly Balance Sheet, Profit & Loss Statement, Cash Flow Statement,
and all other financial reports shall be based on the accrual method of
accounting and include the Contractor's total revenues and expenditures
whether or not generated by or resulting from funds provided pursuant to this
Agreement. These reports are due within thirty (30) calendar days after the
end of each month.

The| Contractor shall provide its Revenue and Expense Budget within twenty
(20) calendar days of the contract effective date.

The Contractor shall complete the Fiscal Year Revenue and Expense Budget
on a form supplied by the Department, which shall include but not be limited
to, all the Contractor's cost centers. If the Contractor's cost centers are a
combination of several local cost centers, the Contractor shall display them
separately as long as the cost center code is unchanged.

The' Contractor shall provide quarterly Revenue and Expense Reports
(Budget Form A), within thirty (30) calendar days after the end of each fiscal
quarter, defined as July 1 to September 30, October 1 to December 31,
January 1 to March 31, and April 1 to June 30.

21. Reduction or Suspension of Funding

21.1. In tljie event that the State funds designated as the Price Limitation in Form
P-37, General Provisions, Block 1.8. of the General Provisions are materially
reduced or suspended, the Department shall provide prompt written
notification to the Contractor of such material reduction or suspension.

21.2. In tipe event that the reduction or suspension in federal or state funding^^hall
present the Contractor from providing necessary services to individu^^the

20.9.
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Corjitractor shall develop a service reduction plan, detailing which necessary
services will no longer be available.

21.3. Any service reduction plan is subject to approval from the Department, and
shall include, at a minimum, provisions that are acceptable to the Department,
with services that include, but are not limited to:

2i!3.1. Evaluation of and, if eligible, an individual service plan for all new
applicants for services.

21 3.2. Emergency services for all individuals.

21 3.3. Services for individuals who meet the criteria for involuntary
admission to a designated receiving facility.

21 3.4. Services to individuals who are on a conditional discharge pursuant
to RSA 135-C:50 and NH Administrative Rule He-M 609.

22. Elimination of Programs and Services by Contractor

22.1. The Contractor shall provide a minimum thirty (30) calendar days written
notice prior to any reductions in delivery of services, or notice as soon as
possible if the Contactor is faced with a more sudden need to reduce delivery
of S|ervices.

22.2. The Contractor shall consult and collaborate with the Department prior to
elimination or reduction of services in order to reach a mutually agreeable
solution as to the most effective way to provide necessary services.

22.3.

22.4.

The Department reserves the right to require the Contractor to participate in
a mediation process with the Commissioner of the Department of Health and
Human Services, and to invoke an additional thirty (30) calendar day
extension in the event of a proposal to reduce or eliminate any contracted
services.

If the parties are still unable to come to a mutual agreement within the thirty
(30) calendar day extension, the Contractor may proceed with its proposed
program change(s) so long as proper notification to eligible individuals is
provided.

22.5. The Contractor shall not redirect funds allocated in the budget for the program
or service that has been eliminated or substantially reduced to another
program or service without the mutual agreement of both parties.

i

In the event that an agreement cannot be reached, the Department shall
control the expenditure of the unspent funds.

23. Data Reporting

22.6.

23.1. The Contractor shall submit any data needed to comply with federal or other
reporting requirements to the Department or contractor designatefT^Jhe
Department.

Behavioral Health & Developmental Exhibit A - Amendment #4 Contractor Initials
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23.2.

23.3.

23.4.

23.5.

The Contractor shall submit all required data elements via the Phoenix
system except for the CANS/ANSA and Projects for Assistance in Transition
frorn Homelessness program (PATH) data, as specified. Any system changes
that need to occur in order to support this must be completed within six (6)
mojiths from the contract effective dale.
The Contractor shall submit individual demographic and encounter data,
including data on non-billable individual-specific services and rendering staff
providers on all encounters, to the Department's Phoenix system, or its
successors, in the format, content, completeness, frequency, method and
timeliness as specified by the Department. Individual data must include a
Medicaid ID number for individuals who are enrolled in Medicaid.

The Contractor shall include client eligibility with all Phoenix services in
alignment with current reporting specifications. For an individual's services to
be considered BMHS eligible, SPMI, SMI, Low Utilizer (LU). SED, and Severe
Emotional Disturbance Interagency (SEDIA) are acceptable.

The Contractor shall meet the general requirements for the Phoenix system
which include, but are not limited to:

23

23

23

23

23

23.6. The

5.1. Agreeing that all data collected in the Phoenix system is the property
of the Department to use as it deems necessary.

5.2. Ensuring data files and records are consistent with file specification
and specification of the format and content requirements of those
files.

5.3. Ensuring that errors in data returned to the Contractor are corrected
and resubmitted to the Department within ten (10) business days.

5.4. Ensuring data is current and updated in the Contractor's systems as
required for federal reporting and other reporting requirements and
as specified by the Department.

5.5. Implementing review procedures to validate data submitted to the
Department to confirm:

23.5.5.1. All data is formatted in accordance with the file

specifications;

23.5.5.2. No records will reject due to illegal characters or invalid
formatting; and

23.5.5.3. The Department's tabular summaries of data submitted
by the Contractor match the data in the Contractor's
system.

Contractor shall meet the following standards:

Behavioral Health & Developmental
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23.6.2.

23.6.3.

24.

23.6.1. Timeliness: monthly data shall be submitted no later than the
fifteenth (15^^) of each month for the prior month's data unless
otherwise approved by the Department, and the Contractor shall
review the Department's tabular summaries within five (5) business
days.

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.

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.

23.7. The Department may waive requirements for fields in Phoenix on a case by
casp basis through a written waiver communication that specifies the items
being waived. In all circumstances:

23 7.1. The waiver length shall not exceed 180 days.

23 7.2. Where the Contractor fails to meet standards, the Contractor shall

submit a corrective action plan within thirty (30) calendar days of
being notified of an issue.

23 7.3. After approval of the corrective action plan, the Contractor shall
implement the plan.

23 7.4. Failure of the Contractor to implement the plan may require:

23.7.4.1. Another plan; or

23.7.4.2. Other remedies, as specified by the Department.

Behavioral Health Services Information System (BHSIS)

The Contractor may receive funding for data infrastructure projects or
acti^/ities, depending upon the receipt of federal funds and the criteria for use
of ttpose funds, as specified by the federal government. The Contractor shall
ensure funding-specific activities include:

Idefjitificalion of costs associated with client-level Phoenix and CANS/ANSA
databases including, but not limited to:

24.12.1. Rewrites to database and/or submittal routines.
24.2.2. Information Technology (IT) staff time used for re-writing, testing or

validating data.

24.2.3. Software and/or training purchased to improve data collection.

24.2.4. Staff training for collecting new data elements.

24.1.

24.2.
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25.

24 2.5. Development of any other BMHS-requested data reporting system.

24.3. Progress Reports from the Contractor that:

2413.1. Outline activities related to Phoenix database;
2413.2. Include any costs for software, scheduled staff trainings; and
2413.3. Include progress to meet anticipated deadlines as specified.

Deaf Services

25.1. The Contractor shall work with the Deaf Services Team, employed by Region
6, for all individuals seeking services who would benefit from receiving
treatment in American Sign Language (ASL) or from staff who are specially
trained to work with the deaf and hard of hearing population.

25.2. The Contractor shall work with the Deaf Services Team in Region 6 for
disposition and treatment planning, as appropriate.

25.3. The Contractor shall ensure treatment plans take the importance of access
to culturally and linguistically appropriate services on treatment outcomes into
con'sideration.

25.4. The Contractor shall ensure services are client-directed, which may result in:

25 4.1. Clients being seen only by the Deaf Services Team through CMHC
Region 6;

25 4.2. Care being shared across the regions; or

25j4.3. The individual's local CMHC providing care after consultation with
the Deaf Services Team.
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Method and Conditions Precedent to Payment

1. This Agreement is funded by:

1.1.13.93% ProHealth NH: New Hampshire Partnerships to Improve Health & Wellness for Young
People with|SED and SMI, as awarded on 6/10/2020, by the U.S. Department of Health and
Human Services, Substance Abuse and Mental Health Services Administration, CFDA# 93.243,
FAIN# H79S|m080245.

1.2. 85.33% General funds.

1.3. 0.74% Other funds; Behavioral Health Services Information System (BHSIS). U.S. Department
of Health and Human Services.

2. For the purposes of this Agreement:

2.1. the Department has identified the Contractor as a Subrecipient, in accordance with 2 CFR
200.331. j

2.2. The Department has identified this Agreement as NON-R&D, in accordance with 2 CFR
§200.332.

3. The State shall pay the Contractor an amount not to exceed the Price Limitation, specified in Form
P-37, General Provisions, Block 1.8 for the services provided by the Contractor pursuant to Exhibit
A, Amendment #4 Scope of Services.

4. The Contractor agrees to provide the services in Exhibit A, Amendment #4 Scope of Services in
compliance with funding requirements.

5. The Contractor shall provide a Revenue and Expense Budget on a Department-provided template,
within twenty (20 business days from the contract effective date, for Department approval.

6. Notwithstanding anything to the contrary herein, the Contractor agrees that funding under this
Contract may be withheld, in whole or in part, in the event of noncompliance with any State or Federal
law, rule or regulation applicable to the services provided, or if the said services have not been
completed in accordance with the terms and conditions of this Agreement.

7. Mental Health Services provided by the Contractor shall be paid by the New Hampshire Department
of Health and Human Services as follows:

7.1. For Medicaid enrolled individuals:

7.1.1. Medicaid Care Manaoement: If enrolled with a Managed Care Organization (MCO), the
Contractor shall be paid in accordance with its contract with the MCO.

7.1.2. Medicaid Fee for Service: The Contractor shall bill Medicaid for services on the Fee for

Service (FFS) schedule.

7.2. For individuals with other insurance or payers:

7.2.1. The|Contractor shall directly bill the other insurance or payers.
I

8. All Medicaid/MCO invoicing shall follow billing and coding requirements outlined by the
Department when appropriate. For the purpose of Medicaid billing, a Unit of Service is described in
the Department-published CMH NH Fee Schedule, as may be periodically updated, or as specified
In NH Administrative Rule He-M 400. However, for NH Administrative Rule He-M 426.12
Individualized Resiliency and Recovery Oriented Services (IROS), a Unit of Service is defined as

Behavioral Health & Development
Services of Strafford County Inc.
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fifteen (15) minutes. The Contractor shall report and bill in whole units. The intervals of time in the
table below define how many units to report or bill. All such limits may be subject to additional
Department guic
standards.

ance or updates as may be necessary to remain in compliance with Medicaid

Direct Service Time Intervals Unit Equivalent
0t7 minutes 0 units

8722 minutes 1 unit

23-37 minutes 2 units

38-52 minutes 3 units

53-60 minutes 4 units

9. Other Contract Programs;

9.1. The table below summarizes the other contract programs and their maximum allowable
amounts.

Program to be

Funded
SFY2018

Amount

SFY2019

Amount

SFY2020

Amount

SFY2021
Amount

SFY2022

Amount

SFY2023

Amount

Div. for Children

Youth and

Families (DCYF)
Consultation $1,770 $1,770 $1,770 $1,770 $ 1,770 $1,770

Emergency
Services $84,598 $84,598 $84,598 $84,598 $84,598 $0
Crisis Service

Transformation

Including Mobile
Crisis (effective
SFY 22) $0 $0 $0 $0 $1,091,496 $0

Rapid Response
Crisis Services $0 $0 $0 $0 $0 $1,176,094
Assertive

Community
Treatment Team

(ACT)-Adults $225,000 $225,000 $225,000 $225,000 $225,000 $225,000
ACT Enhancement

Payments $0 $25,000 $0 $0 $12,500 $12,500
Behavioral Health

Services

Information

System (BHSIS) $5,000 $5,000 $5,000 $5,000 $10,000 $10,000
Modular Approach
to Therapy for
Children with

Anxiety,
Depression, $0 $4,000 $5,000 $5,000 $5,000 $5,000

Behavioral Health & Development
Services of Strafford County Inc.
SS-2018-DBH-01-MENTA-09-A04
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Trauma or

Conduct Problems

(MATCH)

Rehabilitation for

Empowerment,
Education and

Work (RENEW) $3,945 $3,945 $6,000 $6,000 $6,000 $6,000

Housing Bridge
Start Up Funding $0 $25,000 $0 $0 $0 $0

General Training
Funding $0 $10,000 $0 $0 $5,000 $5,000

System Upgrade
Funding $0 $30,000 $0 $0 $15,000 $15,000

VR Work

Incentives $0 $0 $0 $0 $80,000 $80,000

System of Care 2.0 $0 $0 $0 $0 $5,300 $5,300

Transitional

Housing Program $0 $0 $0 $0 $175,533 $0

ProHealth NH

Grant $0 $0 $0 $0 $468,428 $556,468

Total
$ 320,313 $ 414,313 $ 327,368 $327,368 $2,185,625 $2,098,132

9.2. Payment for each contracted service in the above table shall be made on a cost
reimbursement basis only, for allowable expenses and in accordance with the Department
approved individual program budgets.

9.2.1. The Contractor shall provide invoices on Department supplied forms.

9.2.2. The Contractor shall provide supporting documentation to support evidence of actual
expenditures, in accordance with the Department approved Revenue and Expense
budgets.

9.2.3. Allowable costs and expenses shall be determined by the Department in accordance
with applicable state and federal laws and regulations.

9.3. Failure to expend Program funds as directed may, at the discretion of the Department, result
in financial penalties not greater than the amount of the directed expenditure.

9.4. The Contractor shall submit an invoice for each program above by the tenth (10*^) working
day of each month, which identifies and requests reimbursement for authorized expenses
incurred in the prior month. The invoice must be submitted to:

Financial [Manager
Bureau of Behavioral Health

Department of Health and Human Services
105 Pleasant Street, Main Building
Concord, NH 03301

Behavioral Health & Development
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9.5. The State shall make payment to the Cohtractor within thirty (30) days of receipt of each
Department-approved invoice for Contractor services provided pursuant to this Agreement.

9.6. Division for Children. Youth, and Families (DCYF) Consultation: The Contractor shall be

reimbursed at a fate of $73.75 per hour for a maximum of two (2) hours per month for each
of the twelve (12) months in the fiscal year for services outlines in Exhibit A, Amendment #2
Scope of pervices Division for Children, Youth, and Families (DCYF).

9.7. Rapid Response Crisis Services: The Department shall reimburse the Contractor only for
those Crisis Services provided to clients through designated Rapid Response teams defined
in Exhibit 'a, Amendment #2 Scope of Services, Provision of Crisis Services. Effective July 1,
2021 the pontractor shall bill and seek reimbursement for mobile crisis services provided to
individuals pursuant to this Agreement as follows:

9.7.1.

9.7.2.

9.7.3.

9.7.4.

9.7.5.

Fpr Medicaid enrolled individuals through the Department Medicaid Fee for Service
program in accordance with the current, publically posted Fee for Service (FFS)
schedule.

i
Fpr Managed Care Organization enrolled individuals the Contractor shall be
reimbursed pursuant to the Contractor's agreement with the applicable Managed
Care Organization for such services.

i
Fpr individuals with other health insurance or other coverage for the services they
receive, the Contractor will directly bill the other Insurance or payers.

Fpr individuals without health Insurance or other coverage for the services they
receive, and for operational costs contained in Exhibits B, Amendment #2 Method
and Conditions Precedent to Payment or which the Contractor cannot otherwise seek
reimbursement from an insurance or third-party payer, the Contractor will directly bill
ttie Department to access contract funds provided through this Agreement.

9.7.4.1. Invoices of this nature shall include general ledger detail indicating the
Department is only being invoiced for net expenses, shall only be
reimbursed up to the current Medicaid rate for the services provided and
contain the following items for each client and line item of service:

9.7.4.1.1. First and last name of client.

9.7.4.1.2.

9.7.4.1.3.

9.7.4.1.4.

Date of birth.

Medicaid ID Number.

Date of Service identifying date, units, and any possible third
party reimbursement received.

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
item, as specified in the Department-approved budget.

9.7.5.1. The Contractor shall provide a Mobile Crisis Budget within twenty (20)
business days from the contract effective date on a Department-provided

I  template for Department approval.
9.7.5.2. Law enforcement is not an authorized expense.

Behavioral Health & Development
Services of Strafford County Inc.
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9.8. Crisis Transformation Startup Funds: Payment for start-up period expenses incurred by the
Contractor shall be made by the Department based on the start-up amount of $108.000: the
total of all such payments shall not exceed the specified start-up amount total and shall not
exceed the total expenses actually incurred by the Contractor for the start-up period. All
Department payments to the Contractor for the start-up period shall be made on a cost
reimbursement basis.

9.9.

Startup Cost Total Cost

Recruitment Startup $50,000

IT Equipment, Supplies, & Consultation $57,000

General Supplies $1,000

Assertive Community Treatment Team fACTI Adults): The contractor shall be oaid based on

an activity and general payment as outlined below. Funds support programming and staffing
defined in Exhibit A, Adult Assertive Community Treatment (ACT) Teams.

ACT Costs

Invoice

payments on

based

invoice

ACT Enhancements

INVOICE TYPE

Programmatic costs as outlined on invoice by month

Agencies may choose one of the following for a total of
five (5) one (1) time payments of $5,000.00. Each item
may only be reported on one (1) time for payment.
1. Agency employs a minimum of .5 Psychiatrist on

Team based on SPY 19 and 20 Fidelity Review.
2. Agency receives a four (4) or higher score on their

SPY 19 and 20 Fidelity Review for Consumer on
Team, Nurse on Team, SAS on Team, SE on Team,
or Responsibility for crisis services.

ACT Incentives may be drawn down upon completion ol
the CMHC FY22 Fidelity Review. $6,250 may be drawn
down for each incentive to include; intensity and
frequency of individualized client care to total $12,500.

Intensity of services must be measured between 50-84
minutes of services per client per week on average.
Frequency of service for an individual must be between 2^
3 times per client per week.
ACT incentives may be drawn down upon completion of
the CMHC FY23 Fidelity Review. $6,250 may be drawn
down for 1 of the following incentives to include; intensity
and frequency of individualized client care.

Intensity of services must be measured between 50-84
minutes of services per client per week on average.
Frequency of service for an individual must be between 2-
3 times per client per week.

TOTAL COST

$225,000

$25,000 in SPY
2019;
$12,500 per SPY
for 2022

$12,500 per
SPY for 2023

Behavioral Health & Development
Services of Strafford County Inc.
SS-2018-DBH-01-MEfsiTA-09-A04
Page 5 of 7 |

Exhibit B Amendment #4 Contractor Initials:

0)^

Date: 6/3/2022
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New Hampshire Department of Health and Human Services
Mental Health Services

Exhibit B Amendment #4

ACT Incentives may be drawn down quarterly based on
staffing data. $1,562.5 may be drawn down each quarter
For 1 of the following incentives to include: peer or co-
occurring disorder staff on team to total $6,250.
ACT team(s) must report a minimum of .5FT peer for the
quarter
ACT team(s) must report a minimum of .5FT COD staff
for the quarter

9.10. Behavioral Health Sen/ices Information Svstem FBHSIS): Funds to be used for items outlined

in Exhibit A, Amendment #2 Scope of Services.

9.11. MATCH: Funds to be used to support services and trainings outlined in Exhibit A, Amendment
#2, Scope of Services. The breakdown of this funding per SFY effective SFY 2020 is outlined
below.

TRAC COSTS
1

CERTIFICATION OR

RECERTIFICATION

TOTAL COST

$2,500 $250/Person X 10 People = $2,500 $5,000

9.12. RENEW Sustainabilitv Continuation: The Department shall reimburse the Contractor for
RENEW jActivities outlined in Exhibit A. Amendment #2 Scope of Services RENEW
Sustainability. RENEW costs will be billed on green sheets and will have detailed information
regarding
annually,
coaching
costs.

9.13.

the expense associated with each of the following items, not to exceed $6,000
Funding can be used for training of new facilitators; training for an internal coach;
Institute On Disability for facilitators, coach, and implementation teams; and travel

Housino Support Services includino Bridoe and Transitional Housing Services: The

Contractor shall be paid based on an activity and general payment as outlined below. Funds
to be used for the provision of services as outlined in Exhibit A, Amendment #2, Scope of
Services, effective upon Governor and Executive Council approval of this Amendment.

>

Housing Services Costs INVOICE TYPE
TOTAL

COST
I

Hire of a designated housing support staff One-time payment $15,000

Direct contact with each individual receiving
supported housing services in catchment
area as defined in Exhibit A, Amendment #2

One-time payment
$10,000

9.14. General training Funding: Funds are available in SFY 2019 and SFY 2022 and SFY2023 to
support any general training needs for staff. Focus should be on trainings needed to retain
current staff or trainings needed to obtain staff for vacant positions.

9.15. Svstem Upgrade Funding: Funds are available in SFY 2019 and SFY 2022 and SFY2023 to

support software, hardware, and data upgrades to support items outlined in Exhibit A,

Behavioral Health & Development
Services of Strafford County Inc.
SS-2018-DBH-01-MENTA.09-A04

Page 6 of 7
Exhibit B Amendment #4 Contractor Initials:

Date: 6/3/2022
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New Hampshire Department of Health and Human Services
Mental Health Services

Exhibit B Amendment #4

Amendment #2, Scope of Services, Data Reporting. Funds may also be used to support
system upgrades to ensure accurate insurance billing occurs as outlined In Exhibit B,
Amendment #2, Methods and Conditions Precedent to Payment, ensuring invoices specify
purpose for use of funds.

9.16. ProHealth: Payment for ProHealth services shall be made monthly as follows:

9.16.1. Payrnent shall be on a cost reimbursement basis for actual expenditures incurred in the
fulfillment of programming as outlined in Exhibit A. Amendment #2 Scope of Services,
and shall be In accordance with Department-approved budgets.

9.16.2. The Contractor shall submit invoices in a form satisfactory to the State by the twentieth
(20'^j working day of each month, which identifies and requests reimbursement for
authorized expenses incurred in the prior month. The invoices must be completed,
signed, dated and returned to the Department in order to initiate payment.

9.16.3. The Contractor agrees to keep records of their activities related to Department programs
and services.

9.16.4. The pontractor shall provide a ProHealth Budget utilizing Department-provided budget
temp>lates within twenty (20) business days from the contract effective date, for
Department approval.

9.17. Svstem of Care 2.0: Funds are available in SPY 2022 and SFY2023 to support associated
program expenses as outlined in the budget table below.

Clinical training for expansion of MATCH-ADTC (Modular Approach
to TherapyTor Children with Anxiety, Depression, Trauma, or Conduct
Problems) Iprogram $5,000

Indirect Costs (not to exceed 6%) $300

Total $5,300

10. Notwithstanding paragraph 18 of the General Provisions of this Agreement P-37, an amendment
limited to the adjustment of the amounts between budget line items and/or State Fiscal Years, related
items, and amendments of related budget exhibits, and within the price limitation, can be made by
written agreement of both parties and may be made without obtaining approval of Governor and
Executive Council.

Behavioral Health & Development
Services of Strafford County Inc.
SS-2016-DBH-01-MENTA-09-A04

Page 7 of 7
Exhibit B Amendment #4 Contractor Initials:

0)^

Date: 6/3/2022
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State of New Hampshire

Department of State

CERTIFICATE

1, William M. Gardner, Secrelarj' of State of the Slate cfNew Mampshire, do hereby cenify that BEHAVIORAL HEALTH &

DEVELOPMENTAL SERVICES OF STRAFFORD COUNTY. INC. Is a New Hampslilre Nonprofit Corporation registered

to transact business in New Hampshire on September 24. 1982. 1 further certify that all fees and documents required by the

Secretary of State's otTice have been received and is in good standing as far as this office is concerned.

Business ID: 62273 |
Certificate Number: 0005748185

^9

jU.

o

%

IN TESTIMONY WHEREOF,

I hereto set my hand and cause to be afilxed

the Seal of the State of New Hampshire,

this 4ih day of April A.D. 2022.

William M. Gardner

Secrctar\'of State
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State of New Hampshire

Department of State

CERTIFICATE

I, David M. Scanlan, Sccretar)' of Slate of the Stale ofNcw llanipshirc, do hereby certify that COMMUNITY PARTNERS OP

STRAFPORD COUNTY is a New Hampshire Trade Name registered to transact business in New Hampshire on October 27,

2003. 1 further certify that all fees and documents required by the Secretary of State's ofllce have been received and is in good

standing as far as this office is concerned; and the attached is a true copy of the list of documents on file in this ofllce.

Business ID: 455172

Certificate Number: 0005785855

0&

O

A

IN TESTIMONY WHEREOF,

I hereto set my hand and cause to be afllxcd

the Seal of the State of New Hampshire,

this 2nd dav of June A.D. 2022.

David M. Scanlan

Secrciarv of Slate
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Business Name

Business ID :

State of New Hampshire

Department of State

%
05!

COMMUNITY PARTNERS OF STRAFFORD COUNTY

455172

Filing Hlstor)'

Filing#
1

Filing Date Effective Date Filing Type Annual Report Year

0004198468 10/15/2018
1

10/27/2018 Trade Name Renewal N/A

0004189897 09/27/2018
1

09/27/2018 Tradename - Final Renewal Notice N/A

0001367464 10/27/2013
I

10/27/2013 Name Renewal N/A

0001367463 09/03/2013
1

09/03/2013 Tradcnatne - Final Renewal Notice N/A

0001367462 04/05/2013 04/05/2013 Tradename - First Renewal Notice N/A

0001367461 10/27/2008
1

10/27/2008 Name Renewal N/A

0001367460 03/13/2008
1

03/13/2008 Tradename - First Renewal Notice N/A

0001367459 10/27/2003
1

10/27/2003 Trade Name Registration N/A

Trade Name information

Business Name Business ID Business Status

Name Histor)'

Name Same Type

No Name Changes found for this business.

Principal Information

Name Title

No Principal Infromation found for this business.

Mailing Address - Corporation Division, NH Department of State, 107 North Main Street, Room 204, Concord, NH 03301-4989
Physical Location - Stale l-lousc Annex, 3rd Floor, Room 317, 25 Capitol Street, Concord, Ni l

Fhoiic: (603)271-3246 | Fax: (603)271-3247 | Kmail: corporatc@sos.nh.gov | Website: sos.nh.gov
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.Gary Gletow.

CERTIFICATE OF AUTHORITY

hereby certify that:
(Name of the elected Officer of the Corporation/LLC; cannot be contract signatory)

1. 1 am a duly elected Clerk/Secretary/Officer of ̂ Behavioral Health & Developmental Services of Stratford
County, Inc. d/b/a Community Partners.

(Corporation/LLC Name)

2. The follq^g is a true
held on ^

e copy of a vote taken at a meeting of the Board of Directors/shareholders, duly called and
, 202.1^. at which a quorum of the Directors/shareholders were present and voting.

(Date)

VOTED: That Wavne Goes, President. (may list more than one person)
(Name and Title of Contract Signatory)

is duly authorized on behalf of Behavioral Health & Developmental Services of Strafford County, Inc. d/b/a
Community Partners 1 to enter into contracts or agreements with the State

(Name of| Corporation/ LLC)
of New Hampshire and jany 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, whichmay in his/her judgment tje desirable or necessary to effect the purpose of this vote.
3. 1 hereby certify that said vote has not been amended or repealed and remains in full force and effect as of the
date of the contract/contract amendment to which this certificate is attached. This authority remains valid for
thirty (30) days from the 'date of this Certificate of Authority. I further certify that it Is understood that the State of
New Harnpshire will rely
position(s) indicated and

on this certificate as evidence that the person(s) listed above currently occupy the
that they have full authority to bind the colporation. 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:

Signatun
Nartie:
Title:

f Elected Officer

'ry Gletow
'ecretary

Rev. 03/24/20
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/\aOR€f CERTIFICATE OF LIABILITY INSURANCE
DATE (MM/0O/YYYY)

01/10/2022

THIS CERTIFICATE IS ISSUED AS'A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT; If the certificate holder Is an ADDITIONAL INSURED, the policy(les) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement A statement on
this certificate does not confer rights to the certificate holder In lieu of such endorsement(s).

PRODUCER

FIAI/Cross Insurance

1100 Elm Street

Manchester NH 03101

CONTACT
NAME:

Michele Palmer

PHONE (503) 669-3218
(A/C.Na.E,tl:

E-MAIL
ADDRESS:

FAX
lA/C, No):

(603) 645-4331

manch.certs(3crossagency.com

INSURER(S) AFFORDING COVERAGE

Philadelphia Indemnity Ins Co

NAICA

18056

INSURED Granite State Health Care and Human Services Self-

Behavioral Health & Developmental Services of Strafford County Inc,

DBA; Community Partners

113 Crosby Road, Ste 1

Dover NH 03820

INSURER E

COVERAGES CERTIFICATE NUMBER: 21-22 All w/ DSD REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD

INDICATED. NOTWITHSTANDING ANY REQUIREMENT. TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS

CERTIFICATE MAY BE ISSUED OR MAY, PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

InSr XDDT^0517 POUCYEFF POUCYEXP
TYPE OF INSURANCE U(MM/DD/YYYYI (MM/DO/YYYYILTR POUCY NUMBER MITS

X COMMERCIAL GENERAL LIABILITY |
CLAIMS-MADE X^ OCCUR

GENl AGGREGATE LIMIT APPLIES PER:

X

POLICY I I JE(^ I LOC
OTHER- Professional Liability

EACH OCCURRENCE

BAMACETOREiJTeO
PREMISES lEa occurrance)

PHPK2344136 11/01/2021 11/01/2022

MEO EXP (Any one prtofi)

PERSONAL & ADV INJURY

GENERALAGGREGATE

PRODUCTS • COMP/OPAGG

Professional Liability

1,000,000

1,000,000

20,000

1,000,000

3.000,000

3.000,000

1.000,000

AUTOMOBILE UABIUTY

ANYAUTOX
OWNED
AUTOS ONLY
HIRED

AUTOS ONLY

COMBINED SINGLE LIMIT
(E» aceldtni) 1.000,000

BODILY INJURY (Per person)

SCHEDULED
AUTOS I
NON-OWNED
AUTOS ONLY

PHPi<2344141 11/01/2021 11/01/2022 BODILY INJURY (Per ecddenl)

PROPERTY DAMAGE
(Per eccldeni)

Medical payments 5,000

X UMBRELLA LIAB

EXCESS LIAB

DED

X OCCUR

CLAIMS-MADE

EACH OCCURRENCE
5,000.000

PHUB791337 11/01/2021 11/01/2022
AGGREGATE

5,000.000

X RETENTION s 10.000
WORKERS COMPENSATION

AND EMPLOYERS' UABIUTY

ANY PROPRIETOR/PARTNER/EXECUTIVE

OFFICERAIEMBER EXCLUDED?
(Mendalory in NH)
If yet, describe urtder
DESCRIPTION OF OPERATIONS below

STATUTE
OTH-
ER

HCHS20220000027 (3a.) NH 01/01/2022 01/01/2023
E.L EACH ACCIDENT

1,000.000

E.L. DISEASE - EA EMPLOYEE
1,000.000

E.L DISEASE - POLICY UMIT
1,000.000

Directors & Officers Liability
PHSD1670913 11/01/2021 11/01/2022

Limit

Deductible

55,000.000

$35,000

DESCRIPTION OF OPERATIONS/LOCATIONS (VEHICLES (ACORD 101, Additional Remarks Scheduls. may be attached i( more apace Is required)

CERTIFICATE HOLDER CANCELLATION

State of NH; Department

Human Services

129 Pleasant Street

Concord

1

>r Health &

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 PROViSlONS.

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03)

©1988-2015 ACORD CORPORATION. Ail rights reserved.

The ACORD name and logo are registered marks of ACORD
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113 Crosby Road
Suite 1

l3ovcr, Ni l 03820
(603)516-9300
Fax: (603) 743-3244

50 Chestnut Street

Dover. NM 03820

(603)516-9300

Fax: (603)743-1850

25 Old Dover Road

Rochester, NH 03867

(603)516-9300
Fax:(603)335-9278

A United Way
Partner Agency

Mission: Community Partners cxjnnects our clients and their families to the
opportunities and possibilities for full participation in their communities.

Vision: We serve those who experience emotional distress, mental illnesses,
substance use disorders, developmental disabilities, chronic health needs,
acquired brain disorder, as well as those who are in need of information and
referral to access long-term supports and services.

We strive to be an organization that consistently delivers outstanding services
and I supports that are person-focused and dedicated to full participation in
communities.

j
We will take leadership roles in educating our community network, families, and
the public to reduce stigma and to increase self-determination and personal
empowerment.

We are committed to evidence-based and outcome-driven practices.

We [Will invest in our staff to further professional development and foster an
environment of innovation.

Community Partners
Behavioral Health & Developmental Services of Strafford County. Inc.
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I^BerryDunn

INDEPENDENT AUDITOR'S REPORT

Board of Directors '

Behavioral Health & bevelopmental Services of Strafford County, Inc.
d/b/a Community Partners and Subsidiaries

1

I

We have audited the accompanying consolidated financial statements of Behavioral Health &
Developmental Ser\^ices of Strafford County, Inc. d/b/a Community Partners and Subsidiaries (the
Organization), which comprise the consolidated statements of financial position as of June 30, 2021
and 2020, and the related consolidated statements of activities, functional revenue and expenses
without donor restrictions, and cash flows for the years then ended, and the related notes to the
consolidated financial statements.

Management's Responsibility for the Consolidated Financial Statements

Management is responsible for the preparation and fair presentation of these consolidated financial
statements in accordance with U.S. generally accepted accounting principles; this includes the design,
implementation and maintenance of internal control relevant to the preparation and fair presentation of
consolidated financial statements that are free from material misstatement, whether due to fraud or
error. i

I

Auditor's Responsibility
f

Our responsibility is|to express an opinion on these consolidated financial statements based on our
audits. We conducted our audits in accordance with U.S. generally accepted auditing standards. Those
standards require that we plan and perform the audit to obtain reasonable assurance about whether the
consolidated financial statements are free from material misstatement.

An audit involves performing procedures to obtain audit evidence about the amounts and disclosures in
the consolidated financial statements. The procedures selected depend on the auditor's judgment,
including the assessment of the risks of material misstatement of the consolidated financial statements,
whether due to fraud or error. In making those risk assessments, the auditor considers internal control
relevant to the entity's preparation and fair presentation of the consolidated financial statements in
order to design audit procedures that are appropriate in the circumstances, but not for the purpose of
expressing an opinion on the effectiveness of the entity's internal control. Accordingly, we express no
such opinion. An audit also includes evaluating the appropriateness of accounting policies used and the
reasonableness of significant accounting estimates made by management, as well as evaluating the
overall presentation pf the consolidated financial statements.

We believe that the audit evidence we have obtained is sufficient and appropriate to provide a basis for
our audit opinion.

Maine ■ New Hampshire • Massachusetts • Connecticut • West Virginia • Arizona

I  berrydunn.com



DocuSign Envelope ID: F0ECC309-D81B-4DAD-9A75-9110209E638A

Board of Directors

Behavioral Health & Developmental Services of Strafford County, Inc.
d/b/a Community Partners and Subsidiaries

Page 2 |

Opinion

In puX:^opinion, the consolidated financial statements referred to above present fairly, in all material
respects, the consoli|dated financial position of the Organization as of June 30, 2021 and 2020, and the
changes in their net assets and their cash flows for the years then ended in accordance with U.S.
generally accepted accounting principles.

Other Matters

Supplementary Information

Our audits were conducted for the purpose of forming an opinion on the consolidated financial
statements as a whole. The consolidating statements of financial position and consolidating statements
of activities are presented for purposes of additional analysis, rather than to present the financial
position and changes in net assets of the individual entities, and are not a required part of the
consolidated financial statements. Such information is the responsibility of management and was
derived from and relates directly to the underlying accounting and other records used to prepare the
consolidated financial statements. The information has been subjected to the auditing procedures
applied in the audits of the consolidated financial statements and certain additional procedures,
including comparingland reconciling such information directly to the underlying accounting and other
records used to prepare the consolidated financial statements or to the consolidated financial
statements themselves, and other additional procedures in accordance with U.S. generally accepted
auditing standards. In our opinion, the information is fairly stated in all material respects in relation to
the consolidated financial statements as a whole.

Change in Accounting Principle

As discussed in Note 1 to the consolidated financial statements, in 2021 the Organization adopted
Financial Accounting Standards Board Accounting Standards Update No. 2014-09, Revenue from
Contracts with Customers (Topic 606), and related guidance. Our opinion is not modified with respect
to this matter. 1

[

/-L-C-

Manchester, New Hampshire
November 4, 2021 i
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BEHAVIORAL HEALTH & DEVELOPMENTAL SERVICES OF STRAFFORD COUNTY, INC. D/B/A
COMMUNITY PARTNERS AND SUBSIDIARIES

Consolidated Statements of Financial Position

June 30, 2021 and 2020

ASSETS

Cash and cash equivalents
Restricted cash

Accounts receivable, net

Grants receivable

Prepaid expenses
Property and equiprhent, net

Total assets

LIABILITIES AND NET ASSETS

Liabilities

Accounts payable and accrued liabilities
Paycheck Protection Program (PPP) funding
Estimated third-

Operating lease
Loan fund

Notes payable

3arty liability
payable

Total liabilities

Net assets

Without donor restrictions

With donor restrictions

Total net assets

Total liabilities and net assets

2021 2020

$ 6,897,442 $ 6,801,286
112,592 112,525

2,797,374
299,756

460,431
2.492.164

2,092,725
591,940
485,267

2.231.627

$13.059.759 $12.315.370

2,055,823 $ 2,842,555

3,375,000 3,375,000

1,206,028 1,031,569
98,894 72,230

89,629 89,562

553.729 784.036

7.379.103 8.194.952

5,600,644 4,018,670
80.012 101.748

5.680.656 4.120.418

$13.059.759 $12.315.370

The accompanying notes are an integral part of these consolidated financial statements.

-3-
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BEHAVIORAL HEALTH & DEVELOPMENTAL SERVICES OF STRAFFORD COUNTY, INC. D/B/A

j  COMMUNITY PARTNERS AND SUBSIDIARIES
I  Consolidated Statements of Activities

I  Years Ended June 30, 2021 and 2020

Changes in net assets without donor restrictions
Public support and revenue

Medicaid revenue
Medicare revenue
Client resources
Contract revenue
Grant income i
Interest income |
Other program revenue
Public support |
Other revenue j

Total public support and revenue

Net assets released from restrictions
I

Total public support, revenue, and releases

Expenses
Program services

Case management
Day programs jand community support
Early support services and youth and family
Family support
Residential sen/ices
Consolidated services
Adult services [
Emergency services
Other I

Total prograrn expenses

Supporting services
General management

I

Total expensp
Change in net assets without donor restrictions

Changes in net assets with donor restrictions
Grants and contributions
Net assets released from restrictions

Change in net assets with donor restrictions

Change in net assets

Net assets, beginning of year

Net assets, end of year

2021

$34,521,525
304,321

2,081,203
3,014,955
2,369,938

21,309
44,650

125,308
921.198

1,107,522
4,770,513
4,555,661

646,820
14,833,402
4,621,721
2,601,108

679,164
4.279.398

2020

$31,378,211
175,540

2,176,062
1,632,156
1,700,264

37,074
1,340,942

119,432
736.918

43,404,407 39,296,599

59.689 -

43.464.096 39.296.599

1,040,686
5,160,769
4,513,949

643,257
12,328,472
4,023,490
2,899,359

660,072
3.730.957

38,095,309 35,001,011

3.786.813

41.882.122

1.581.974

37,953
(59.689)

(21.736)

1,560.238

4.120.418

3.509.129

38.510.140

786.459

101,748

101.748

888,207

3.232.211

$ 5.680.656 $ 4.120.418

The accompanying notes are an integral part of these consolidated financial statements.

!  -4-
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BEHAVIORAL HEALTH & DEVELOPMENTAL SERVICES OF STRAFFORD COUNTY. INC. DlBiA COMMUNITY PARTNERS AND SUBSIDIARIES

Consolidated Statement of Functional Revenue and Expenses Without Donor Restrictions

Year Ended June 30, 2021

C»M M«n»9«n>em
-RmMenM- ~ConMidat«d~

Scrncm Emefgency Senfec* ToM Piogitm MK>»g«fn«nt

Public ftuppwl and

UadkaW r«v«nj« S 9$e.l39 s 3,362,560 S  4,675,562 S 311.161 5  15,663.299 S  4.605.506 S 3.951.142 S 66,790 S  465,346 S  34,521.525 S S  34,521,525
UMicar* lavcnua 26,676 471 - 227246 . 47,924 304,321 3(H.32I
Cianiraaaureea 37,S66 42,000 486,541 2 1,156.361 31.664 171.019 60,333 91,377 2,061,203 2,081,203
Ccnbael (cvcnwe 70,S49 241.753 505,561 76.179 46,603 46.470 10.720 217,618 1,671,051 2S86.734 128.221 3,014.955

Grant CKoma 23,933 260,067 121,507 42.551 60,686 14.955 64.571 5,138 1,663,664 2.317,270 52.666 2,369,936

truaratt twema 4 . . 9 13 21.296 21,309
Oe<«> pro^miavtnue 34,850 600 . 35.650 9.000 44,650

Pubic auppart 7,4S6 2,639 3,444 12.656 723 167 2204 151,673 181.164 3.633 164,997
Otiar ravanue 73,580 35,700 150 565,398 77,400 52.950 4,650 27,049 656,677 64.321 921.198

TeU pubic support atsd lavenua 1,097,943 4,066,361 6,031,606 442.701 17,555.290 4.976.162 4.499,654 356,527 4,156,293 43,164.757 279.339 43,464,096

Expanaa*

Salariea and wbgea 673,124 2,117,099 2,820,168 207.012 1,426.616 1.662.161 1,664.434 243,799 2.229,963 13,464.596 2.496,642 15,963.436

Empleyea baneft* 156,906 550,076 570,994 50.446 332.913 140.243 50,476 46,389 689,640 2.586,089 449.459 3,037.546

Payed taxaa 52,290 160.303 223,454 16.332 111,773 157.380 96,346 18,377 203,166 1,061.425 176.956 1,236,361

Conttaetad HOtblulc ctaR 1,826 5,136 . . 6,966 6.966
Clant aaatment aarvicaa 16,503 576,112 109,466 260.328 5,063.469 2.169.673 153,990 . 7,775 6.379.318 6,379,316

Pteieaaisnal ice* and cenaultanti 32,923 60,566 197,057 9.328 51,829 16.644 54.642 326,623 178,672 932,706 149.939 1,062,645
Subceneaeiect 317,956 7,511.181 6.919 7,636,058 7,636,056
Staff devatopmenl and baMrsg 7^70 14,168 27,176 690 2.683 4.943 10,313 5,337 11,132 93.914 60.512 144.426

Rent 99,994 100,066 37299 72.361 7,168 113,699 430,627 19.255 449,662

UIMaa 6,344 45,497 17,555 1.319 15,323 2.117 20.949 4,564 29,966 145,636 19.929 165,565
Bulling maintcnanca and rapairm I6,7S0 77,758 40,075 2.626 31,171 4.292 25.632 t,667 94,301 294,503 30.531 325,034
Otbar occupancy COM 6,354 67,465 34,901 1.005 10,774 1.612 23.667 45,759 211,537 3.265 214,622
Otlea 15,033 109,309 133,022 3.009 45,032 6.509 44.016 4,879 91,142 451.953 106.382 556,335

Buidbig and homing 3,633 16,607 8,084 649 5.842 1.340 4.696 556 2I,U3 65,692 9.106 75,000
dant comumaMci 529 13,537 3,092 4.161 22,325 29.114 2.056 20 52.175 127,009 695 127,704
Medkd 69 743 616 13 347 52 740 103 4,573 7,256 311 7,569

Eqiipinani maMenanca 26,093 101,360 104,761 5.432 37252 10.290 63.673 7202 55.218 413,301 101.352 514,653
Oapcacislion 19,443 85,642 46,299 4.166 37267 6.564 13.402 1,558 47,622 264,163 3524 299,387
AdverSalng IS 46 101 5 23 190 606 796

Aiming 80 165 497 1,228 1,990 300 2,290

Tdaptsena and comenunicaftona 24,942 54,932 5t,532 4,034 12.676 6.338 38.610 4243 49.301 246,606 63.790 310,396

Pettaga and tNppaig 617 4,526 4,135 173 1.540 346 3.344 544 10.232 25,659 2.963 28,642
Tcanapdabon 1,039 97,656 4,636 266 42.567 69,066 6.408 SO 20,553 244.467 4.125 246,592

Asaialanca to buffvUsala 32J60 52,269 4,020 73.464 3.332 76,006 2.954 294 34,092 260,691 3,646 264,537
Iniuranca 9,166 90,097 45,620 1,689 25.492 3.637 38.529 3,535 43,572 261,539 43,416 304,955
Membarahip dues 51 928 2.567 11 96 22 4227 33 120,736 128,673 3,575 132,246
Inlarast 1,681 2,302 966 265 4.077 429 419 16 15,071 25,206 2.392 27,600

Other 70 7,239 324 >07,700 115,333 115.333

Total axparwaa 1,107,522 4,770,513 4,555,661 646,620 14.833.402 4,621.721 2,601,106 679,164 4.279.396 36,095,309 3,766,613 41,662,122

(Paaaaaa) inaaaaa in net aaiati without rasbictfons S (9,576) S (704,152) S  1,475,945 S (204.119) S  2.721,666 S  354.461 S 1,696,746 S (322.637) S  021.105) S  5,069,448 6  (3,507,474) S  1,561,974

The accompanying notes are an integral pan of these consoMdateC financial statements.
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OocvSign Envelope 10: FOECC309-D81B-4DAI>-9A7&-St10209e6MA

BEHAVIORAL HEALTH & DEVELOPMENTAL SERVICES OF STRAFFORD COUNTY. INC. OmiA COMMUNITY PARTNERS AND SUBSIDIARIES

Consolidated Statement of Functional Revenue and Expenses Without Donor Restrictions

Year Ended June 30, 2020

Cue l-rmgtmem

0»y ftoyrm

~ifK) Cofjvnjni^ ~

Support

EMtySuppoct

^Scrrfcct and~

Ywith «nd f «n*|f Supptn
'Consofdated'

Scrv4em <»dull Scfvtee* EmMgwiCY S«<vfc«i Totil Pragam Madageinettf

Pudic tupppn and tavemia

Ej^enses

Satanc* andndg**
Employac benefits

Payrellajie*

Contracted sudsiiiuie stafl

ClenI fiaatmenl services

Pfotessiomi tees and conatfiants

Subconaactors

Slafl devciepment and fiaaiing

Rant

UliUes

8uldbt9 mainlananoe and repain

Odw occupancy costs

OSce

BuUng and housing

Clerd eonsumsUes

Medkrd

ElMpmenl maattenaiKe

Oepceciaticn

Advertising

Printing

Telephone artd commuracalierts

Postage andsMppdtg
Transportattcn

Assisiancc to IrrtfviduA

Insraartce

Membership dues

Interest

Odrer

Total erpenses

(Deaease) inaease bi net assets nSiout lestridlons

6}9.)73

1S4.S73

ecus

15,1J7

27.&e3

S.<79

8.347

11.993

9.081

11.725

3.105

491

22.946

16.007

236

20.929

994

10.325
27.034

8.419

23

398

J30j847^

2.554260 2,977,014 200,501 1,308,697 1,617,524 2.040.948 279,097 1.938.557 13,455,971

679.863 612,710 54,696 310,437 109,780 116.426 53,131 613.305 2.705,030

195.495 212,631 15,114 95,342 121,480 110.366 20,626 168,279 985,721

5.911 7231 690 13,732

312.089 123,575 245,525 4,512.631 1.860,360 153.011 5.756 7,228,084

55.606 138.495 10,581 37,226 12.644 109.920 267,144 190,882 850.081

515,479 . 5,771,343 80.269 6,367,091

12.727 39,293 1,090 2,281 6,746 12.841 4,509 12,427 97.393

96205 97,824 36,364 72,390 7.123 70,446 382,352

44,653 19,777 1,320 16,041 2,118 20,549 4.697 22,150 139.652

60,501 47,325 1.984 23,574 3.182 36.498 1.886 162.881 349.824

84,201 35,347 1.436 12,644 2,304 21,901 . 43,925 211.039

57,304 49,229 2,703 17,000 4,538 25,310 3.481 54,752 226,042

18,038 8,750 536 6,874 924 6,140 704 20,116 65,187

24,732 849 2,968 20,363 49.141 1,654 21 43.060 143.299

351 480 104 429 67 3,587 5.018

74,773 83,469 4,566 28,705 7,312 48,518 6.017 42,943 319.249

73255 42,230 3,723 31,628 5,956 17,412 2.358 42,460 235.229

2,366 2,195 361 1,200 961 1,510 114 972 9.915

139 139

45,411 43,446 3,577 11,433 5.602 33,071 3.779 35,428 202,576
5,371 4,708 225 1,923 360 3,805 609 7,436 25,431

148,468 19.723 2.440 49,167 109.894 21.328 513 32,897 394,755

4,643 4,496 87,716 3,402 19.011 3,044 407 30,503 180,256

82.016 41,173 1,862 25,208 2.980 37,730 3.745 28,145 231,278

1,198 749 5 46 9 3,236 11 108,614 113.891

3,714 1.221 308 4.439 495 732 33 16,737 28,077

. . 34,699 34.699

5,160,769 4,513,949 643,257 12,328,472 4.023.490 2,899,359 660.072 3,730,957 35.001.011

S  (676,179) S  1,820,769 S (241.917) i  2,580,513 S  450.695 $ 709,119 5 (365.219) S (191,137) 5 4.055.797

2.370.206

435.681

158.453

17.248

2.598

140.722

31.198

18.932

21.906

26.844

8.664

61.357

12.953

U1I

135

60.942

30.559

1.822

687

49.661

3.513

8.040

3.842

36.622

3.723

2.780

1.050

llrdfcsrd reveraie 5  896.389 S 4.040.408 S  5,011,919 I 290,667 S  13,303,054 5  4,340,039 S 3405,815 S . 55,509 $  234,411 S  31.378411 S 5  31,378.211

MsJcers teveraie 8.483 141,878 ,25,179 175,540 175,540

CScrtt rateurcas 25.855 39,957 729454 1,105,531 25,847 157406- 23,514 68,798 2,176,062 2,176,062

Contract reverate 66.692 286,211 441,695 76,179 32,307 46,470 3,554 212,777 313,940 1.479,825 152.331 1,632,156

(3teni income 6.530 25,185 82,068 19,116 1,529 56,420 1,553 1,497,990 1,692,391 7,873 1,700,264

Interest ncome 13 . . 26 39 37,035 37,074

OOter pco^m revsnue 18,551 27,420 . 1.284.764 1,330,755 10,187 1,340,942

Pt±ic tuppon 13.673 2,702 10,497 15478 28 72.917 115.195 4437 119,432

Olher revenue 700 63,080 31,765 468,093 60,300 41,577 1,500 41,775 708,790 28,128 736.918

Total prjbfc support trtd ravenue 1.009.839 4.484.590 6,334,716 401,340 14,908,985 4,474,165 3,608,478 294,653 3.539.820 39,056,808 239,791 39.296.599

I5.826.in

3.140.691

1.144.174

30.980

7.230.682

990.803

6.367.091

128.591

401.284

161.558

376.668

217.703

287.399

78.140

144.510

5.153

380.191

265.7W

11.537

826

2S2J37

28.944

402.795

184.098

267.900

117.614

30.857

35.749

38.510.140

The accompanying notes are an integral part of these consolidated financial statements.
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OocuSign Envelope ID: F0ECC309-D81B-4DAD-9A75-9110209E638A

BEHAVIORAL HEALTH & DEVELOPMENTAL SERVICES OF STRAFFORD COUNTY, INC. D/B/A
COMMUNITY PARTNERS AND SUBSIDIARIES

Consolidated Statements of Cash Flows

Years Ended June 30, 2021 and 2020

Cash flows from operating activities
Change in net assets
Adjustments to ijeconciie change in net assets to net cash

provided (used) by operating activities
Depreciation
Forgiveness of note payable
Change in operating assets and liabilities

Accounts receivable, net

Grants receivable

Prepaid expenses
Accounts payable and accrued expenses
Estimated third-party liability
Operating tease payable
Loan fund

Net cash provided (used) by operating activities

Cash flows from investing activities
Acquisition of property and equipment

Cash flows from financing activities
Proceeds from notes payable
Principal payments on notes payable
PPP funding

Net cash (used) provided by financing activities

Net increase in cash and restricted cash

Cash and restricted

Cash and restricted

cash, beginning of year

cash, end of year

Compositions of cash and restricted cash, end of year:
Cash and cash equivalents
Restricted cash

2021 2020

$ 1,560,238 $ 888,207

265,788299,387

(50.000)

(704,849)
292,184
24,836

(786,732)
174,459

26,664
67

(921,224)

(429,676)
(83,865)
302,086
(171,132)

31,445

89

836.454 (118.2821

1559.9241 (378.5771

89,095
(180,307) (189,832)

. 3.375.000

(180.3071 3.274.263

96,223 2.777.404

6.913.811 4.136.407

$ 7.010.034 $ 6.913.811

$ 6,897,442 $ 6,801,286
112.592 112.525

$ 7.010.034 $ 6.913.811

The accompanying notes are an integral part of these consolidated financial statements.
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DocuSign Envelope ID; FOECC309-D81B-4DAD-9A75-9110209E638A

BEHAVIORAL HEALTH & DEVELOPMENTAL SERVICES OF STRAFFORD COUNTY, INC. D/B/A
COMMUNITY PARTNERS AND SUBSIDIARIES

Notes to Consolidated Financial Statements

June 30, 2021 and 2020

Nature of Activities

Behavioral Health & Developmental Services of Stratford County, Inc. d/b/a Community Partners
(Community Partners) is a New Hampshire nonprofit corporation providing a wide range of community-
based services (see consolidated statement of functional revenue and expenses without donor
restrictions for programs offered) for individuals with developmental disabilities and/or mental illness
and their families. Community Partners also supports families with children who have chronic health
needs. Community Partners is currently operating as two divisions: Developmental Services and
Behavioral Health Services.

Community Partners is the sole shareholder of Lighthouse Management Services, Inc., which was
organized to perform accounting and management functions for other not-for-profit entities.

Community Partners is the sole beneficiary of the Community Partners Foundation (the Foundation),
which was established exclusively for the benefit and support of Community Partners. To that end, the
Foundation receives |and accepts gifts and funds.

The Foundation received and disbursed the following funds:

2021 2020

Funds recei\(ed
Funds disbursed

$  115,694 $ 153,805

104.438 38.327

$  11.256 $ 115.478

The Foundation has received and disbursed the following funds since its inception in 2007:

Funds recei\^ed
Funds disbursed

$  698,538
460.138

$  238.400

1. Summarv of Significant Accounting Policies

Principles of Consolidation

The consolidateL financial statements include the accounts of Community Partners, Lighthouse
Management Services, Inc., and the Foundation (collectively, the Organization). All material
intercompany balances and transactions have been eliminated in consolidation.

The Organization prepares its consolidated financial statements in accordance with U.S. generally
accepted accounting principles (U.S. GAAP) established by the Financial Accounting Standards
Board (FASB). fjReferences to U.S. GAAP in these notes are to the FASB Accounting Standards
Codification (ASC).
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DocuSign Envelope ID: F0ECC309-D81B-4DAD-9A75-9110209E638A

BEHAVIORAL HEALTH & DEVELOPMENTAL SERVICES OF STRAFFORD COUNTY, INC. D/B/A
COMMUNITY PARTNERS AND SUBSIDIARIES

Notes to Consolidated Financial Statements

June 30, 2021 and 2020

Newly Adopted Accounting Principle

In May 2014, FASB Issued. Accounting Standards Update (ASU) No. 2014-09, Revenue from
Contracts with Customers {Topic 606), which Identifies a five step core principle guide for
organizations to recognize revenue to depict the transfer of promised goods or services to
customers In afji amount that reflects the consideration to which the organization expects to be
entitled in exchange for those goods or sen/ices. This ASU and related guidance were adopted by
the Organization for the year ended June 30, 2021. Adoption of this ASU did not have a material
impact on the Organization's financial reporting.

Use of Estimates

The preparation of consolidated financial statements in conformity with U.S. GAAP requires
management to make estimates and assumptions that affect the reported amounts of assets and
liabilities and disclosure of contingent assets and liabilities at the date of the consolidated financial
statements. Estimates also affect the reported amounts of revenues and expenses during the
reporting periodl Actual results could differ from those estimates.

Basis of Presentation

The consolidatejd financial statements of the Organization have been prepared in accordance with
U.S. GAAP, which require the Organization to report information regarding its consolidated
financial position and activities according to the following net asset classifications;

Net assets jwithout donor restrictions: Net assets that are not subject to donor-imposed
restrictions and may be expended for any purpose in performing the primary objectives of the
Organization! These net assets may be used at the discretion of the Organization's
management and the Board of Directors.

Net assets with donor restrictions: Net assets subject to stipulations imposed by donors and
grantors. Some donor restrictions are temporary in nature; those restrictions will be met by
actions of the Organization or by the passage of time. Other donor restrictions are perpetual in
nature, whereby the donor has stipulated the funds be maintained in perpetuity. Donor restricted
contributions! are reported as increases in net assets with donor restrictions. When a restriction
expires, net assets are reclassified from net assets with donor restrictions to net assets without
donor restrictions in the consolidated statements of activities.

I

Grants and Contributions
1

Grants awarded and contributions received in advance of expenditures are reported as public
support and rev^enue with donor restrictions if they are received with stipulations that limit the use
of the grants or contributions. When a grant or contribution restriction expires, that Is, when a
stipulated time restriction ends or a purpose restriction is accomplished, net assets with donor
restrictions are reclassified to net assets without donor restrictions and reported in the consolidated
statement of activities as net assets released from restrictions. The Organization records restricted
grants and contributions whose restrictions are met in the same reporting period as public support
and revenue without donor restrictions in the year of the gift.

-9-



DocuSign Envelope ID: F0ECC309-D81B-4DAD-9A75-9110209E638A

BEHAVIORAL HEALTH & DEVELOPMENTAL SERVICES OF STRAFFORD COUNTY, INC. D/B/A
COMMUNITY PARTNERS AND SUBSIDIARIES

Notes to Consolidated Financial Statements

June 30, 2021 and 2020

Income Taxes

The Organization is exempt from federal income taxes under Section 501(c)(3) of the U.S. Internal
Revenue Code to operate as a not-for-profit organization.

FASB ASC Topic 740, Income Taxes, establishes financial accounting and disclosure
requirements for recognition and measurement of tax positions taken or expected to be taken.
Management has reviewed the tax provisions for the Organization under FASB ASC Topic 740 and
determined

statements.

it c id not have a material impact on the Organization's consolidated financial

Cash and Cash Equivalents

The Organization considers all highly liquid investments with an original maturity date of less than
three months to|be cash equivalents. The cash equivalents represent money market accounts and
repurchase agreements as of June 30, 2021 and 2020.

The Organization maintains its cash in bank deposit accounts which, at times, may exceed
federally insured limits. It has not experienced any losses in such accounts. Management believes
it is not exposed to any significant risk on cash and cash equivalents.

Accounts Receivable

Accounts receivable are stated at the amount management expects to collect from outstanding
balances. Management provides for probable uncollectible accounts after considering each
category of receivable individually, and estimates an allowance according to the nature of the
receivable. Allowances are estimated from historical performance and projected trends. Balances
that are still outstanding after management has used reasonable collection efforts are written off
through a charge to the valuation allowance and a credit to trade accounts receivable.

Accounts recei\|able, net amounted to $2,797,374; $2,092,725; and $1,171,501 as of June 30,
2021, 2020 and 2019, respectively.

Property and Equipment

Property and equipment are recorded at cost, while donations of property and equipment are
recorded as support at their estimated fair value at the date of donation. Expenditures for repairs
and maintenance are charged against operations. Renewals and betterments which materially
extend the life of the assets are capitalized. Assets donated with explicit restrictions regarding their
use and contributions of cash that must be used to acquire property and equipment are reported as
restricted contributions. Absent donor stipulations regarding how long those donated assets must
be maintained, the Organization reports expirations of donor restrictions when the asset is placed
into service. The Organization reclassifies net assets with donor restrictions to net assets without
donor restrictions at that time.
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DocuSign Envelope ID: FOECC309-D81B-4DAD-9A75.9110209E638A

BEHAVIORAL HEALTH & DEVELOPMENTAL SERVICES OF STRAFFORD COUNTY, INC. D/B/A

COMMUNITY PARTNERS AND SUBSIDIARIES

Notes to Consolidated Financial Statements

June 30, 2021 and 2020

Depreciation is
the assets over

Drovided on the straight-line method in amounts designed to amortize the costs of
heir estimated lives as follows;

Buildings and improvements
Equipment and furniture
Vehicles

5-39 years
3-7 years
5 years

Revenue Recognition

Medicaid, Medicare and client resources revenue is reported at the estimated net realizable
amount that reflects the consideration to which the Organization expects to be entitled in exchange
for providing client services. These amounts are due from third-party payors (including health
insurers and government programs), and others, and include variable consideration for retroactive
revenue adjustments due to settlement of audits, reviews, and investigations. Generally, the
Organization bills third-party payors several days after services are provided. Revenue is
recognized as performance obligations are satisfied. It is the Organization's expectation that the
period between the time the service is provided to a client and the time a third-party payor pays for
that service will be one year or less.

Under the Organization's contractual arrangements with the New Hampshire Department of Health
and Human Services (DHHS), the Organization provides services to clients for an agreed upon
fee. The Organization recognizes revenue for client services in accordance with the provisions of
ASU No. 2014-09 and related guidance.

Performance obligations are determined based on the nature of the services provided by the
Organization. Revenue for performance obligations satisfied over time is recognized based on
actual services rendered. Generally, performance obligations are satisfied over time when services
are provided. The Organization measures the performance obligation from when the Organization
begins to provide services to a client to the point when it is no longer required to provide services
to that client, which is generally at the time of DHHS notification to the Organization.

Each performance obligation is separately identifiable from other promises in the contract with the
client and DHHS. As the performance obligations are met, revenue is recognized based upon
allocated transaction price. The transaction price is allocated to separate performance obligations
based upon the relative stand-alone selling price.

Because all of its performance obligations relate to short-term contracts, the Organization has
elected to apply the optional exemption provided in FASB ASC Subtopic 606-10-50-14(a), and
therefore, is not required to disclose the aggregate amount of the transaction price allocated to
performance ob
period.

igations that are unsatisfied or partially unsatisfied at the end of the reporting
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DocuSign Envelope ID: FOECC309-D81B-4DAD-9A75-9110209E638A

BEHAVIORAL HEALTH & DEVELOPMENTAL SERVICES OF STRAFFORD COUNTY, INC. D/B/A

COMMUNITY PARTNERS AND SUBSIDIARIES

Notes to Consolidated Financial Statements

June 30, 2021 and 2020

Estimated ThIrd'Partv Liability

The Organizatiojn's estimated third-party liability consists of funds received in advance for services
to be performed at a later date, amounts due to Medicaid and estimated amounts due to Medicaid
from eligibility, certification and other audits. Provider Relief Fund (FRF) administered by the U.S.
Department of Health and Human Services (HHS), and certain pass-through funds.

Functional Allocation of Expenses

The Organization's expenses are presented on a functional basis (i.e., program activities and
support services). The Organization classifies expenses based on the organizational cost centers
in which expenses are incurred. The expenses allocated between support functions and program
services based on personnel time includes salaries and related benefits and taxes. The expenses
allocated between support functions and program services based on space utilized for the related
services includes depreciation, insurance and other occupancy costs.

2. Avallabllltv and Liquidity of Financial Assets

The Organization regularly monitors liquidity required to meet its operating needs and other
contractual commitments, while also striving to optimize its available funds. The Organization has
various sources|of liquidity at its disposal, including cash and cash equivalents and a line of creditas disclosed in fjJote 5.
For purposes of analyzing resources available to meet general expenditures over a 12-month
period, the Organization considers all expenditures related to its ongoing operating activities as
well as the conduct of services undertaken to support those operating activities.

In addition to financial assets available to meet general expenditures over the next 12 months, the
Organization operates with a balanced budget and anticipates collecting sufficient revenue to cover
expenditures not covered by donor-restricted resources or, where appropriate, borrowings. Refer
to the consolidated statements of cash flows, which identifies the sources and uses of the
Organization's cash and cash equivalents and the generation of positive cash from operations for
fiscal year 2021 and 2020.

The following financial assets are expected to be available within one year of the statement of
financial position date to meet general expenditures as of June 30:

Cash and cash equivalents, excluding net assets with donor
restrictions

Accounts receivable, net

Grants receivable

Financial assets available to meet general expenditures
within one year

2021

$ 6,817,430
2,797,374

299.756

2020

$ 6,699,538
2,092,725
591.940

$ 9.914.560 $ 9.384.203

-12-



DocuSign Envelope ID; FOECC309-D81B-4DAD-9A75-9110209E638A

BEHAVIORAL HEALTH & DEVELOPMENTAL SERVICES OF STRAFFORD COUNTY, INC. D/B/Aj  COMMUNITY PARTNERS AND SUBSIDIARIES
I  Notes to Consolidated Financial Statements

I  June 30, 2021 and 2020
1

3. Restricted Cash

The Organization serves as a pass-through entity for the Council for Children and Adolescents with
Chronic Health Conditions Loan Guaranty Program. This program is operated and administered by
a New Hampsh|ire bank. As of June 30, 2021 and 2020, the Organization held cash totaling
$89,629 and $89,562, respectively, which was restricted for this program. A corresponding amount
has been recorded as a liability.

Additionally, the Organization administers the Council for Children and Adolescents with Chronic
Health Conditions Program. As of June 30, 2021 and 2020, the Organization held cash totaling
$22,963, which was restricted for this program. A corresponding amount has been recorded as a
liability. I

4. Property and Equipment

Property and equipment consisted of the following:

Land and buildings
Building improvements
Vehicles |
Equipment and furniture

Less accumulated depreciation

2021 2020

$2,218,893 $ 2,218,893
2,492,167 2,106,939
912,500 860,237

2.947.629 2.939.058

8,571,189 8,125,127

6.079.025 5.893.500

$2,492,164 $ 2.231.627

5. Line of Credit !

The Organization has a revolving line of credit agreement with a bank amounting to $1,500,000,
collateralized byja security interest in all business assets. Monthly interest payments on the unpaid
principal balance are required at the rate of 1% over the bank's stated index, which was 4.25% at
June 30, 2021. jrhe Organization is required to annually observe 30 consecutive days without an
outstanding balance. At June 30, 2021 and 2020, there was no outstanding balance on the line of
credit. j

The Organization has an equipment line of credit agreement with a bank amounting to $250,000,
collateralized byj a security interest in equipment obtained by advances on the line. Advances are
limited to 80% of the, invoice price. Monthly interest payments on the unpaid principal balance are
required at the rate of .5% over the Federal Home Loan Bank of Boston (FHLB) five-year index
through October 6, 2019, at which time it increased to 1.75% over the FHLB index, which was
3.75% at June 30, 2021. The line of credit has a maturity date of February 28, 2027. At June 30,
2021 and 2020, bere was no outstanding balance on the line of credit.
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DocuSign Envelope ID: F0ECC309-D81B-4DAD-9A75-9110209E638A

BEHAVIORAL HEALTH & DEVELOPMENTAL SERVICES OF STRAFFORD COUNTY, INC. D/B/A
COMMUNITY PARTNERS AND SUBSIDIARIES

Notes to Consolidated Financial Statements
I

I  June 30, 2021 and 2020

6. Notes Payable

Notes payable consisted of the following:

2021 2020

Note payable to a bank, payable in monthly installments of
$4,029, including interest at 3.92%, through July 2022;
collateralized by certain real estate. The note is a
participating loan with the New Hampshire Health and
Education Facilities Authority (NHHEFA). $ 49,863 $ 95,635

Note payable to NHHEFA, payable in monthly Installments of
$3,419, including interest at 1.00%. The note payable was
paid off in full in July 2021. 3,480 44,249

Mortgage note payable to a bank, payable in monthly
installments of $1,580, including interest at 4.12%, through
April 2026 with one final payment which shall be the unpaid
balance at maturity; collateralized by certain real estate. 81,167 96,413

Note payable to a bank, payable in monthly principal and interest
payments totaling $2,413 through February 2023; the note
bears interest at 4.50%; collateralized by all assets. 35,292 63,379

Note payable to a bank, payable in monthly installments totaling
$1,882, including interest at 3.49%, through August 2026;
collatera

attached

ized by all the rights and benefits under the leases
to the related real estate. 106,282 124,756

Note payable to a bank, payable in monthly installments totaling
$3,162, 'including interest at 4.85%, through April 2029;
collateralized by certain real estate. 246,907 272,136

Note payable to a bank, payable in monthly installments totaling
$789, including interest at 7.69%, through March 2025;
collateralized by a certain vehicle. 30,738 37,468

I  '

Non-interest bearing note payable to DHHS. A portion or all of
the note payable will be forgiven if the Organization meets
certain requirements. During 2021, the State of New
Hampshire converted the note payable to a grant under the
terms and conditions of the note agreement. The
Organization has included this converted loan revenue in
grant income in the consolidated statement of activities. : 50.000

I  $ 553.729 $ 784.036
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BEHAVIORAL HEALTH & DEVELOPMENTAL SERVICES OF STRAFFORD COUNTY. INC. D/B/A
COMMUNITY PARTNERS AND SUBSIDIARIES

Notes to Consolidated Financial Statements

June 30. 2021 and 2020

The scheduled maturities of long-term debt are as follows:

Cash paid for inl

2022

2023

2024

2025

2026

Thereafter

erest approximates interest expense.

$  148,623
81,098

75,602

76,834

71,116

100.456

S  553.729

7. Commitments and Contingencies

Operating Leases

The Organization leases various office facilities and equipment under operating lease agreements.
Expiration dates range from August 2018 through March 2033. Total rent expense charged to
operations was $449,882 in 2021 and $401,284 in 2020.

Future minimum operating lease payments are as follows:

2022 $ 452,130
2023 435,097
2024 398,122

2025 302,296

2026 289,691

Thereafter 1.921.949

$ 3.799.285

Litiaation

The Organization is involved in litigation from time to time arising in the normal course of business.
After consultation with legal counsel, management estimates these matters will be resolved without
a material adverse effect on the Organization's future financial position or results of operations.

8. Concentrations

For the years ended June 30, 2021 and 2020, approximately 80% of public support and revenue of
the Organization was derived from Medicaid. The future existence of the Organization is
dependent upon' continued support from Medicaid.
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BEHAVIORAL HEALTH & DEVELOPMENTAL SERVICES OF STRAFFORD COUNTY, INC. D/B/A
COMMUNITY PARTNERS AND SUBSIDIARIES

Notes to Consolidated Financial Statements

June 30, 2021 and 2020

Accounts receivable due from Medicaid were as follows:

Developmental Services

2021 2020

Behavioral health Services

$ 2.486,349 $ 1,532,231
69.254 82.757

$ 2.555.603 $ 1.614.988

In order for the Developmental Services division of the Organization to receive this support, it must
be formally approved by the State of New Hampshire, DHHS, Bureau of Developmental Services,
as the provider|of services for developmentally disabled individuals for Strafford County in New
Hampshire. This designation is received by the Organization every five years. The current
designation expires in September 2022.

In order for the Behavioral Health Services division of the Organization to receive this support, it
must be formally approved by the State of New Hampshire, DHHS, Bureau of Behavioral Health,
as the community mental health provider for Strafford County in New Hampshire. This designation
is received by the Organization every five years. The current designation expired in August 2021.
Management is [currently in the process of renewal with the State of New Hampshire and expects
the contract to be renewed in 2021 under similar terms.

9. Retirement Plan

The Organizatiojn maintains a tax-sheltered annuity plan that is offered to all eligible employees.
The plan includes a discretionary employer contribution equal to 3% of each eligible employee's
salary. During 2021 and 2020, the Organization made an additional discretionary contribution
equal to 1% of each eligible employee's salary. Total costs incurred for the plan during the year
ended June 30,12021 were $429,191 and during the year ended June 30, 2020 were $404,476.
The total expense for the year ended June 30, 2021 for the Developmental Services division was
$255,221, and for the Behavioral Health Services division was $173,970. The total expense for the
year ended June 30, 2020 for the Developmental Services division was $241,646, and for the
Behavioral Health Services division was $162,830.

10. Subsequent Events
1
I

For purposes of|the preparation of these consolidated financial statements in conformity with U.S.
GAAR, management has considered transactions or events occurring through November 4, 2021,
which is the date that the consolidated financial statements were available to be issued.
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BEHAVIORAL HEALTH & DEVELOPMENTAL SERVICES OF STRAFFORD COUNTY, INC. D/B/A
COMMUNITY PARTNERS AND SUBSIDIARIES

Notes to Consolidated Financial Statements

June 30, 2021 and 2020

11. Uncertainty

On March 11, 2020, the World Health Organization declared coronavirus disease {COVID-19) a
global pandemic. Local, U.S.. and world governments encouraged self-isolation to curtail the
spread of COVID-19 by mandating the temporary shut-down of business in many sectors and
imposing limitations on travel and the size and duration of group gatherings. Most sectors are
experiencing disruption to business operations and may feel further impacts related to delayed
government reimbursement. The Coronavirus Preparedness and Response Supplemental
Appropriations ^ct of 2020 provides several relief measures to allow flexibility to providers to
deliver critical care. There is unprecedented uncertainty surrounding the duration of the pandemic,
its potential economic ramifications, and additional government actions to mitigate them.
Accordingly, while management expects this matter to impact operating results, the related
financial impact and duration cannot be reasonably estimated.

The U.S. government has responded with three phases of relief legislation, as a response to the
COVID-19 outbreak. Recent legislation was enacted into law on March 27, 2020, called the
Coronavirus Aid, Relief, and Economic Security Act (CARES Act), a statute to address the
economic impact of the COVID-19 outbreak. The CARES Act, among other things, 1) authorizes
emergency loan's to distressed businesses by establishing, and providing funding for, forgivable
bridge loans; 2)|provides additional funding for grants and technical assistance; and 3) delays due
dates for employer payroll taxes and estimated tax payments for organizations. Management has
evaluated the impact of the CARES Act on the Organization, including its potential benefits and
limitations that may result from additional funding.

During 2020, the Organization obtained $3,375,000 under the CARES Act PPP funding. The PPP
funding has specific criteria for eligibility and provides for forgiveness of the funds under the
program if the Organization meets certain requirements. Any portion of the funds that are not
forgiven are to b'e repaid within 5 years at a 1% interest rate. The Organization received notification
of forgiveness in fiscal 2022.

The CARES Act also established the PRF to support healthcare providers in the battle against the
C0VID19 outbreak. The PRF is being administered by HHS. The Organization received PRF in the
amount of $635,707 during the year ended June 30, 2021. These funds are to be used for
qualifying expenses and to cover lost revenue due to COVID-19. The PRF are recognized as
income when qialifying expenditures have been incurred, or lost revenues have been identified.
Management believes the Organization has met the conditions necessary to recognize a portion of
the PRF funds included in grant income in the consolidated statement of activities in the amount of
$271,086. The remaining PRF funds are included in estimated third-party liabilty in the
consolidated statement of financial position. Management believes the position taken is a
reasonable interpretation of the rules currently available. Due to the complexity of the reporting
requirements and the continued issuance of clarifying guidance, there is at least a reasonable
possibility the amount of income recognized may change by a material amount. Any difference
between amounts previously estimated and amounts subsequently determined to be recoverable
or payable will be included in income in the year that such amounts become known.
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BEHAVIORAL HEALTH & DEVELOPMENTAL SERVICES OF STRAFFORD COUNTY, INC. D/B/A
I  COMMUNITY PARTNERS AND SUBSIDIARIES

Notes to Consolidated Financial Statements

June 30, 2021 and 2020

During 2021, the Organization also received and recognized emergency grant funding under the
CARES Act passed through the State of New Hampshire in the amount of approximately $825,200
to help offset incremental costs related to the pandemic. This funding is commonly referred to as
long-term care | stabilization funds which are included in other revenue in the consolidated
statement of activities.
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BEHAVIORAL HEALTH & DEVELOPMENTAL SERVICES OF STRAFFORD COUNTY, INC. D/B/A COMMUNITY PARTNERS AND SUBSIDIARIES

Consolidating Statements of Financial Position

June 30. 2021 and 2020

2021 2020

ASSETS

Cssti and cash equivalents
Restricted cash

Accounts receivaUe. net
Grants receivattle

Prepaid expenses
Interest In net assets oi sut>sidiaries

Property and equipment, net

Total assets

LlABlUTtES AND NET ASSETS (DEFICIT)

Liabilities

Accounts payaljle and accrued liabilities
CARES Act refundable sdvarKe

Estimated third^rty liabikty
Operating lease payable
Loan fund

Developmental
Servlcts-

5,011,376

112,S»2

2,57t,04S
SI .958

2S0,113

2U.S00
2.184.294

Behavioral

Health

-Sejvieej-

973.551
24,488
89.S29

Lighthouse
Maiugemcnt

—SeQjcfis—

Community
Parttters

-Foundatlon- -Ellmlnatlons-

ConsoUdated

Totals

Developmental
—Services—

Behavioral

Health

-Services—

5  1,848.324 5

1.837.484
247.798
210,318

1,342

63

238,400 S

(1,416.221)

(236,500)

6.897.442
112.592

2,797,374
299,756
480.431

2.492.184

4.852.149
112.525

1.754.753
319.109

267.588

225.181
1.883.374

5  10.402J81 5 4.069.794 $_

3,248,417 $ 220,322 5
3,375,000

3.305 5

232,477
74,408

3,375,000
1,206,028

98,894
89,829

553.729

3.375.000

662.676

17.684

69.562

Lighthouse
Management

—Servicea—

5  1.822.616 S

732,514

272,831
217,679

348.253 _

1.405 5 238.400 5 11.652.7211 5 13.059.759 5 9414679 S 3 393 893 S_

5  (1.416,221) 5 2,055,823 5 2.705.799 5 629.958 S

368.893

54.346

44 249

Community
Partners

-Foundaiion-

1,125 S

34

125,396

101,748

-ENminations-

(496,324)

(225,181)

6.801.286
112,525

2,092,725
591.940

485.267

2 231 627

1 159 S 227 144 5 (721 SCSI S 12 315 370

3.122 S (496.324) 5 2,842,555
3.375,000
1,031,569

72.230
89.562

Total liabilities 8.261.332 530.887 3.305 (1.416.2211 7.379.103 7 590 708 1 097 446 3 122 (496 324) 8 194 952

Net assets (deficit)
V^tfiout donor restrictions

V^th donor restrictions

2,141,549 3,539,107 (1.900) 158,388
80.012

(236,500) 5,800,844

80 01?

1.722.223
101 748

2.296,447 (1.963) 125.396

101 748

(123,433)
(101 748)

4,018,670
101 746

Total net assets (deficit) 2.141.549 3.539.107 11.9001 238.400 (736 500) 5680 656 1 823 971 2 296 447 (1 963) 227 144 (225181) 4 120418

Total liabilities and net assets (defidl) 5  10.40L881 S 4.089.794 5 1.405 5 738.400 S (1.652.7211 5 13 059 759 5  9.414.679 5 3 393 893 S 1 159 S 227 144 5 (721 505) 5 12.315.370
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BEHAVIORAL HEALTH & DEVELOPMENTAL SERVICES OF STRAFFORD COUNTY, INC. D/B/A COMMUNITY PARTNERS AND SUBSIDIARIES

Consolidating Statements of Activities

Years Ended June 30, 2021 and 2020

2021 2020

Behavioral Ughthouae Community
Developmental Health Management Partnera
__Servtee« Servleea Services Founttetlon,

ConsoDtiated

■ Eliminations Igail-

Changes in net assets (deftdt) without donor restrictions
Public support and revenue

Medicaid revenue %  2e.121.80S % <.399.720 %
Medicare revenue - 304,321
Client resources 1,604.575 676,628
Contract revenue 2,008.387 1,008,668

Grant income 711,348 1,668,590
Interest income 16.435 5,874
Other program income 44,660 .

Public support 39,799 7,768
Other revenue 831 891 100.663

Total public support and revenue 31,276,890 12,062,032

Net assets released from restrictions

Total public support, revenue and releases

Expenses
Program services

Supporting services
General management

Total expenses

Change in rtet essels (defidl) without donor
restrictions

Changes In net assets with donor restrlctiorts
Grants artd contributions

Net assets released from restrictions

t^nge in net assets with donor restrictions

Char^ in net assets (deficit)

Net assets (deficit), begirtning of year

Net assets (deficit), end of year

77,741

9,067

31-27S.«90 12.062.032

77,741

69.669

6 34,621,625
304,321

2,061,203
3,014,966
2,369.936

21,309
44,660
125,308
921.198

43.404.407

;  89.689

120.323) 43.464.096

f20.323)

(20,323)

^^2A.3S^

30.958.312

1.662.462

10.819J72

9-786.813

<9.0041 41.682.122

32.992 (11.3191

37,953

J21736}

37,953

(59M91

f21.7361

317,678

1-«2>*71 .

6  2.141.649 J_

1,242,660

2.29iM7

63

11-9631

11,266

227-1*4

(11.319)

'226.1811

1,560,238

4-120-418

- Eliminations -

Consolidated

Totals

S 23,575,343 S  7,802.668 S -  S •  $ -  $ 31,378.211
. 175.540 175.540

1,583,678 592.384 2.176.062
675,812 956.344 1.632.156
278,171 1,422,093 1.700.264
21,164 15,690 37.074

1.340,942 . 1,340.942
65,464 2,647 51,321 119.432

681 SO? 68 411 9 060 736 (?? 7911 736 918

28.222,096 11,036,177 9.060 52,057 (22,791) 39,296,599

Case management 1,107.622 . 1,107.522 1.040,686
Day programs and community support 3.767.624 1,012,889 . 4,770,613 4.169,526

Early support services and youth and family 1.847.423 2,708,238 - 4,555.681 1.892,616
Family support 646.820 - - 848,820 643,257
Residentid services 14,833.402 - . 14,833,402 12.328.472
Consolidated seivices 4.621.721 . . 4,621,721 4.023.490
Adult services 187,682 2,413.826 . 2,601,108 212.701
Emergency services . 679,184 . 679,184 .

Other 1,831.867 2343,093 9.004 104.438 19.0041 4.279.398 1.709 045

Total program expenses 28,833,961 9,168,910 9,004 104,438 (9.004) 38,095,309 26,019.795

1.912 897

27.932 692

289 404

101,748

101 748

391,152

1 432819

28 222 096 11036 177

991,243

2,621,331

2,686,658
660,072

'983 565

8.942,869

1 S96 232

10 539121

497.056

497.056

1 799 391

9004

9,004

Jg

56

12 0191

52 057

38 327

36,327

101,748

101 748

115.478

"'666

'9 0041

(13.7871

(101,748)

(101 7461

(115,535)

"09 6461

(22 7911 39 296 599

1,040.666
5,160,769
4,513,949
643,257

12,328,472
4,023,490
2,899,359
660,072

3730 957

(9,004) 35,001,011

3 509129

(9 0041 38 510 140

786.459

101,748

101 748

888.207

3 232 211

(1.9001 8 238.400 6 (236.S00) 6 6.680.656 6 1 823.971 S 2 296 447 $_ (1.9631 S 227 144 6 (225.1811 6 4 120 418
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Community Partners
BOARD OF DIRECTORS 2021-2022

PRESIDENT

Wayne Goss (Joined 1/28/14)

VICE PRESIDENT

Bryant Hardwick (Joined 2/22/11)

TREASURER

Anthony Demers (Joined 01/20/15)

SECRETARY

Gary Gletow (Joined 10/23/18)

Ken Muske (Joined 03/05/02) Ann Landry (Joined 8/23/05) Kathleen Boisclair (Joined 9/25/12)

Krisline Baber (Joined 4/26/ 3) Judge Daniel Cappiello (Joined 03/22/14) Tracy Hayes (Joined 12/15/15)

Sharon Reynolds (Joined 8/23/16) Phillip Vancelette (Joined 5/31/17) Mark Santoski (Joined 9/24/19)

Margaret Wallace (Joined 91*4/19) Danielle Pomeroy (Joined 12/14/21)
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Christopher D. Kozak

SENIOR MANAGEMENT

miSEB; Sf,
'jm

High-performance executive providing leadership, innovation and direction to support infrastructure
change and development to rhaxlmlze profitability. Proven ability to develop and Implement strategic
approaches and methodologies to create a highly effective organization that operates at or below
budgetary requirements. Excel in understanding the insurance Industry and the challenges faced by
Insurers and providers. Skilled In identifying and capitalizing on technology to solve business problems.
Demonstrate broad-based strengths and accomplishments in:

Leadership & Accountability
P & L Responsibility
Strategic Planning
Staff Development and Team Building

MCO Contracting
Rate Negotiation
Process and Quality Improvement
Corporate Presentations & Marketing

•ft-

Community Partners
A Slate designated Com^ ally Menial Health Program providing services lo Individuals

Dover, NH October 2010 - Present

Chief Operating Officer (4/12 - present)
Director of Quality Improvement (10/10 - 4/12)

Senior member|of the management team with responsibility for oversight of the Behavioral Health
Services Division.-

Accomplishments \
•  Successfully navigated the organization through the State's re-designation process. Preliminary

feedback indicated that the State will award the organization with another full 6-year designation
as a comrnunity mental health program.

•  Developed and Irnplemehted several new reports, forms and other management tools ̂ at created
efficiencies in daily paper work as well as providing mangers with a dashboard-like view of data
about their specific staff/program simply by opening a Microsoft Excel file.

•  Engaged Inja major change managernent process that has challenged veteran staff to rethink and
analyze nearly every facet of their program operation.

Dynamic Solutions NE, LLC Portsmouth, NH September 2008 - Present
Independent consulting company specializing in revenue enhancement strategies, operational automation and small application
devdopmenljo/b^aviorai health practices and small health plans.
Consultant I

Founded Dynamic Solutions NE, LLC after spending nearly two decades in leadership positions in the
' insurance, case hnanagement and technology fields.

Accomplishments [
•  Developed proposal for a custom web-based outcome measurement application to be used by 14

psychiatric treatment centers spanning six states.
•  Provided expert witness consultation in a case related to software pirating.
•  Provide ad hoc consultation to information technology firms relative to healthcare informatics.

Casenetlnc. | Bedford, MA August 20.06-July 2008
A startup software company offering a platform care management solution for commercial insurance carriers as well as Medicaid /
Medicare care, ——-—! nidhagement programs.

Vice President of Product Mahagement
Key member of the management team with responsibility for developing client specific solutions as
well as creating the vision driving overall product direction.

Accompllshthents |
•  Visionary behind the base business solution platform for the care managernent marketplace.
•  Developed messaging that was instrumental in landing first commercial payer accounts (>$9

million). I
•  Member of the Senior Management Team that successfully secured $7.5 million of B-round
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Christopher D. Kozak Page 2

financing.

Landmark SoluHons, LLC (A.K.A. BHN) Concord, NH September 1998 - September 2006
A regional managed behavioral heatthcare company, national employee assislance program, and IT consulting group,

Wee President of Managed Care Services (7/03 - 8/06)
Director ofBehavioral Health Services (8/98 - 7/03)

Complete respdnsibility for the managed care product including $3.5 million operating budget, $18
million clinical capitation, strategic planning, vision, provider contracting, and oversight of five
departments. Worked closely with IT to develop and Implement innovative and efficient processes
and systems to ̂support process improvement, operational compliance, reporting and analysis, and
workflow Integration.

Accomplishments j
•  Re<ontracted provider network to simplify contracts and maximize flexibility In bringing on new

business lines.

•  Initiated and implemented on-line patient registration process and automated attendant resulting in
net operational savirigs of 3.5%.

•  Implementejd a new Outpatient Treatment Report to reign in escalating outpatient claims costs
resulting in clinical savings of 4.5%.

•  Met aggressive budget requirements by implementing tighter monitors on inpatient utilization
resulting in a net savings of 10.6%.

•  Brought credentlaling process in-house resulting in a 66% reduction in operating costs.
•  Initiated and successfully implemented a complete overhaul of the utilization management

program resulting In improved NCQA delegation scoring from the low 60's to 100 percent.
•  Collaborated with the director of Information and technology to develop and implement a provider

Web portal allowing providers to submit updated clinical Information directly to BHN/Landmark
Solutions'. I

CNR Health, Inc. Milwaukee, WI August 1991 - September 1998
A noHona! company offing medlcalt behavioral health, disability, and worker's compensation management services, employee
assistance programs, and software development.

Director of Case Management
Directly responsible for the.care management business unit including medical and behavioral health
utilization management, .case management, disability management and workers compensation
management.

Accomplishments

•  Numerous positions of increasing responsibility during seven-year tenure: Behavioral Health Case
Manager, Clinical Operations Manager, Director of Behavioral Health, Director of Case
Management.

•  Directly responsible for a $2.5 million dollar operating budget.

North Dakota State University, Fargo, NO
Bachelor of Science In Psychology, 5/87
Minor Statistics

Marquette University, Milwaukee, WI
Master of Science In Clinical Psychology, 8/89
Thesis: Self-control deficits in depression: The contingent relationship between expectancies, evaluations
and reinforcements.

Available upon request
1
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Suzaonie Bagdasarian

Business Experience

2001 - Present Behavioral Health & Developmental Services of Strafford County, Inc., D/B/A Community
Partners of Strafford County, Dover, New Hampshire

Chief Financial Officer 2019 - Present

Responsible for directing the overall financial and administrative management of this $35 million agency, including
Facilities, and IT.

Controller 2001 - 2018

Responsible for iheTiscal start of a new agency division including policy, procedures, compliance, training,
accounting & billing systems, payroll, and reporting.
Responsible for the conversion of financial software package including AR/AP/GL
Accomplished "clean" annual external audits.
Accountable for monthly .financial statements in accordance to GAAP.
Manage a team of 14 billing and accounting personnel with oversite for cash management, accounts
payable, billing & collections, payroll and accounts receivable functions.
Developed the agency budget including reporting functionality for monitoring performance.
Project Manager for conversion of electronic health record.

1994-2001 Harvarjd Pilgrim Health Care, Wellesley, MA
Ac'couhting Director - 2000-2001.

•  Responsible^ for all internal and external financial functions including general accounting, fmancial
analysis, systein operations, and reporting for Hospitals and Physicians.

•  Reorganized and redesi^ed department staff functions, improved quality of provider financial reporting
and reduced monthly financial close and reporting time by 30%.

•  Responsible' for the quality and integrity of medical expense data representing 85% of the company' s
expenses, f

Budget Manager - 1999-2000

-• Developed wd prepared $1.7 billion medical care and $65 million Network Management administrative
budget in collaboration with department Directors and Vice Presidents.

•  Prepared scenario analysis, year-end, and multi-year financial projections and established cost allocations
for administrative budget.

Supervisor NNE- Finiancial & UtiliMtion Analysis Department ~ 1997-1999

•  Established and supervised a new department responsible for financial and utilization analysis for Hospitals
and Physicians located in Maine and New Hampshire.

•  . Created flhwcial models and scenario analysis supporting contract negotiations with Hospitals and
Physicians.
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Suzaime Bagdasarian,

Financial & Utilization Analyst- 1994 - 1997

Page 2

Monitored medical expenses and utilization patterns identifying cost saving opportunities.
Produced, analyzed, and presented fmancial and utilization data to Senior Management and external
Hospitals and Physicians.

1993-1994 Federal Deposit Insurance Corporation, Franklin MA

Staff Accountant

•  Responsible for daily and monthly account receivable posting and reconciliation.
•  Performed iiltemal audits of field offices and external bank audits.

Education

M.B.A., Economics, 1999, Bentley College, Waltham MA
B.S., Accounting & Business Management, 1991, Rivier College, Nashua, NH
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NAME

ADDRESS

CERTIFICATION

LICENSURE

CURRICULUM VITAE

Robert John Alllster, M.D.

Diplomate National Board
of Medical Examiners

American Board of Psychiatry
and Neurology

Pennsylvania, Wisconsin, California,
Maine, New Hampshire,

1974

1980

EDUCATION University of Wisconsin Hospitals
1  Madison, Wl
I  Psychiatric Resident
I  Chief Resident
j

I  University of Wisconsin Medical School
I  Madison, Wi
I  M.D.
j

[  Carthage College
I  Kenosha, Wl

8.A. Cum Laude

PROFESSIONAL Community PartnersI

EXPERIENCE (Medical Director)
I

I  Behavioral Health Services
I  (Medical Director!
I

Strafford Guidance Center. Inc.

I  (Medical Director)

I  Penn Group Medical Associates
i  HeaithAmerIca
I  Pittsburgh, PA

1972-1975

1974-1975

1973

1969

12/03 to Present

10/01 to 12/03

1996 to 10/01

1993-1996
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Robert J. Allister, Page 2

Chief of Psychiatry
•Administrative duties Included supervision of
eight psychiatrists, quality assurance, utilization
review, and all aspects of budget and program
planning.

•Primary provider for inpatlenl treatment plan.

•Outpatient practice in an interdisciplinary team model.

•psychiatric Medical Director for managed care
network products.

•Member of Penn Group Medical Associates
Executive Committee.

Aiameda Countv Health Care Services 1988-1993
Highland General Hospital

John George Psychiatric Pavilion

Oakland, CA

Chief Psychiatrist
•Supervised 30 to 35 fuli-time and
part-time psychiatrists in emergency room,
Inpatient, crisis and consultation/liaison
services.

•Direct patient care In psychiatric emergency
room and inpatient units.
•participated In Quality Assurance and
Utilization Review Committees.

•Member of hospital Executive Committee.

Aiameda Countv Health Care Services 1981-1988
Highland General Hospital

Oakland, CA

Chief, Inpatient Psychiatry and
and consultation/Liaison Services
•Supervised 7 psychiatrists and 2 psychologists.
Provided direct patient care
on Inpatient and consultation/liaison
services.

•Participated in quality imprdvement and
utilization review.
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Robert J. Alllster. M.D., Page 3

Alameda County Health Care Services 1978-1981
Highland General Hospital

Oakland, CA

Chief, Criminal Justice Inpatient Service
^Chlef of forensic inpatient unit.

Aiameda County Health Care 1975-1978

Criminal Justice Mental Health

Oakland, CA

Head Clinician and Staff Psychiatrist

San Francisco General Hospital 1976

Psychiatric Emeraencv Services

San Francisco, CA

Psychiatrist, part-time

Psychiatric Clinic 1974-1975

Janesvilie, Wl

Psychiatrist, private practice.
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JANET SCOTT SALSBURY. MSW. LICSW

OBJECTIVE: To obtain lasting human services experience by working with diverse populations in a progressive
social environment. jMy focus includes striving to eliminate structural, cultural, and interpersonal oppression and
societal barriers that exist in people's lives.

EDUCATION

1995

1989

Master of Social Work, University of New England
Bachelors of Arts: Psychology Major, University of New Hampshire

EMPLOYMENT

2018- Present ChiefClinical Officer: Community Partners

2013-2018 QI Director: Community Partners
Responsibilities include quality oversight of all CMHC programming

2010 - 201J Acute Care Services Director: Community Partners
[Responsibilities include clinical, financial and quality oversight of the AOP
Department, Acute Care Department and the Admissions Department at a Community Mental
Health Center

2008 - 201^ Director OfClinical Services: Community Partners
Responsibilities include clinical, financial and quality oversight of the AOP
Department and the Children's Department at a Community Mental Health Center

2007-2008 Director ofClinical Services: Community Partners
Responsibilities include clinical, financial and quality oversight of the CSP Department and
the Children's Department at a Community Mental Health Center

2002- 2006

2001-2002

2000-2001

1998-2000

1995-1998

Director of Youth &.Family Services: Community Partners
Responsibilities include oversight and management of the Children's Department at a
Community Mental Health Center

Assistant Director of Youth & Family Services: Behavioral Health & Developmental
Services of Strafford County

Assistant Director of Youth & Family Services: Strafford Guidance Center. Inc.

Manager of .Children's Crisis Services: Strafford Guidance Center, Inc.
Responsibilities include management of Adolescent Partial Hospitalization Program, the
Crisis and Respite Beds and the Family and Community Support Programs.

•  Provide clinical and administrative supervision to direct care staff
•  Program development within the Youth and Family Department
•  Triage referrals for Children's crisis services and home based services

Intensive Familyfftabilizalion Therapist: Strafford Guidance Center, Inc.
Provided intensive home b^ed therapy services to families with a child in crisis.
•  Home based therapy with a variety of families
•  Crisis Intervention and stabilization

•  Case Management
•  Member - Internal Planning Committee
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1994-1995

1993-1994

Therapist - Social Work Internship: Child and Family Services
This program provides counseling services to children and families in Rockingham County,
NH.

•  Provided counseling to various populations, including families, couples, children and
individuals

•  Developed and facilitated parent education groups in the community
•  Community outreach work
•  Conducted telephone intake screenings
•  Grant writing

School Social Worker - Social Work Internship: Winnacunnet High School, Special Services
Department, Hampton NH
This program serves the educational and emotional needs of students who are identified as
having special learning, emotional or developmental needs.
•  Provided.individual counseling to adolescents
•  Facilitated a year long girls' support group
•  Co-facilitated a weekly parent support group
•  Provided home based family therapy
•  Case Management

199.3 (Summ^) Crisis Intervention Counselor: Commonworks School/ Harbor Schools and Family
Services, Merrimac MA
This program serves the educational, social and emotional needs of adolescents with
emotional and/or behavioral difficulties.

•  Developed and implemented individual students' educational goats
•  Intervened, assessed and resolved crisis situations in the school

1990-1993 Child Care Counselor: The Spurwink School, Portland ME
This residential program served youth ages 10 to 18 with emotional and behavioral
difficulties. The children have histories of severe family trauma, including physical,
emotional and sexual abuse

•  Developed ̂ d implemented residents' case plans
•  Case Mariagement

•  Program development
•  House management and supervision
•  Trained new employees

PROFESSIONAL ASSOCIATIONS

Member, National Association of Social Workers
Licensed in New Hampshire as a Master of Social Work
Steering Committee Member, Scacoast Response Team through the Center for Trauma
Intervention. This Team provides CISM following traumatic events involving youth in
Strafford, Rockingham and York counties from 2000 to 2005

PROFESSIONAL TRAINING/SPECIALITIES

Therapy with children, families and couples
CISM Trained & CISM Trainer

EMDR Trained - Level 1

TFT trained - Levels 1 & 2
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Vendor Name:

KEY ADMINISTRATIVE PERSONNEL

NH Department of Health and Human Services

Behavioral Health & Developmental Ser>'ices of Strafford Count)'

Name of Program/Service: Mental Health Semccs

BUDGET PERIOD: SPY 23

Name & Title Key Administrative Personnel

Annual Salary ot

Key

Administrative

Personnel

Percentage of

Salary Paid by

Contract

Total Salary

Amount Paid by

Contract
1

Chris Kozak- Acting Executive Director $180,000 0.00% $0.00

Suzanne Bagdasarian- CFO $133,900 0.00% $0.00

Robert J. Allister, Medical Director $273,354 10.00% $27,335.40

Janet Salsbury- Chief Clinical Officer $96,820 25.00% $24,205.00

$0 0.00% .  $0.00
[

$0 0.00% $0.00

$0 0.00% $0.00

1 $0 0.00% $0.00

! $0 0.00% $0.00

1 $0 0.00% $0.00 =
1

1 $0 0.00% $0.00
TOTAL SALARIES (Not to exceed Total/Salary Wages, Line Item 1 ot Budget request) $51,540.40

Key Administrative Personnel are top-level agency leadership (Executive Director, CEO, CFO, etc.).

These personnel MUST be listed, even If no salary Is paid from the contract. Provide their name,

title, annual salary and percentage of annual salary paid from the agreement.
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DEC29'21 An 8:28 RCUD
STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION FOR BEHA VIORAL HEALTH

129 PLEASANT STREET, CONCORD. NH 03301
.603-271.9544 ].SOO.«S2-334SExt9S44

Fax: 603.271 <4332 TDDActast: 1-000.735.2964 www4bttx.olLfov

7 ̂

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 provide community mental
health services, including statewide mobile crisis services. wHh no change to the price limitation
of $52,369,907 ai^ no change to the contract completion dates of June 30, 2022, effective upon
Governor and Couno'l approval. This request is contingent upon Governor and Council approval
of the corresponding request to amend the Housing Bridge Subsidy contracts with the Contractors
listed In bold below. 10% Federal.Funds. 80% General Funds.

below.

The individual contracts were approved by Govemor and Council as specified In the table

Vendor Name Vendor

Code

■ Area'Seirved:
•  » • \ i'

•  »v h

. Currant
.'■Amount

Increase
(Decrease)

Revised
Amount

G8.C
Approval

Northern Human
Services

177222-
8001

Conway ' $4,477,380 $0 $4,477,380

0: 6/21/17,
Late Item A

A1; 6/19/19,
#29

A2: 2/19/20,
#12

A3: 6/30/21
#21

West Central
Services. Inc.

DBA

West Central
Behavioral Healtti

177654-
B001

Letianon $3,001,206 $0 $3,001,206

O: 6/21/17,
Late Item A

A1: 6/19/19,
#29

A2:6/30/21
#21

The Lakes Region
Mental Health
Center. Inc.

1544B0-
B001

Laconia $3,287,814 $0 $3,287,814

0:6/21/17,
Late Item A

A1:6/19/19,
#29

A2: 6/30/21
#21

77i< Dtportment ofHeoUh and Human Strviett'Mmion U lojoin communitiet and famUia
in preuiding opporturiitus for eidttnM to ochitxx health and indtpendtnet.

\
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His Excellency. Governor Chriatophef T. Sununu
end the HonoreWe Councfl

Page 2 of 4

Riverbend

Community Mental
Health, Inc.

177192-

R001
Concord K52B,379 $0 $4,528,379

0: 6/21/17,

Late Item A

A1: 6/19/19,
ff29

A2: 6/30/21

921

Monadnock

Family Services
177510-

8005
Keene $3,268,983 $0 $3,268,983

0:6/21/17.
Late Item A

A1: 6/19/19,
#29

A2: 6/30/21

#21

The Community
Council of

Nashua, N.H.

DBA Greater

Nashua Mental
Health Center at

Community
Council

154112-

8001
Nashua $9,697,254 $0- $9,897,254

0: 6/21/17.
Late Item A

A1:

9/13/2017,
#15.

A2: 12/19/18

#16.

A3: 6/19/19,
#29

A4: 6/30/21

#21

The Mental Health

Center of Greater
Manchester, Irtc.

177184-

8001
Manchester $10,767,012 $0 $10,767,012

0:6/21/17,
Late Item A

A1:6/19/19,
#29

A2: 6/30/21

#21

Seacoast Mental

Health Center, Inc.
174089-

R001
Portsmouth $5,782,478 $0 $5,782,476

0:6/21/17,
Late Item A

A1: 6/19/19,
#29

A2: 6/30/21
#21

Behavioral Health
A Developmental

Services of

Stratford County,
Inc.

DBA Community
Partners of

Strafford County

177278-

8002
Dover $3,682,987 $0 $3,682,987

0: 6/21/17,
Late Item A

A1; 6/19/19,
#29

A2: 6/30/21

#21 ■
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His ExceDftficy, Governor Christopher T. Surtunu
and the Honorable' Council

Pa8e3of4 I

The Utentat Health

Center for Southem

New Hampshire

DBA CLM Center

for Life

Management

174116-

R001
Deny $3,876,414 $0 $3,876,414

0: 6/21/17,
Late Item A

A1: 9/20/18.
021

A2: 6/19/19,
029

A3:6n0/21
021

Total: 152,389,987 SO $52,389,907

Funds are available in the following accounts for State Fiscal Year 2022, with the authority
to adjust tHidget line items within the price limitation and encumbrances t>6tw8en state fiscal years
through the Budget Office, if needed and justified.

I  See attached fiscal details.

I  EXPLANATION

The Department contracts for Mental Heatth services with the Community Mental Health
Centers (CMHC)l which are designated by the Department to serve the towns and cities within a
designated geographic region, as outlined in NH Revised Statutes Annotated (RSA) 1S5-C, and
NH Administrative Rule He-M 403.

I

The purp^ of this request is to remove Supported Housing services from these Mental
Health contracts and consolidate them under contracts with CMHCs for Housing Bridge Subsidy
Program services, which focus on targeted housing services for Individuals with severe mental
illness, through a corresponding amendment. By consolidating housing services under one set
of contracts. the| Department will be able to more effectivety monitor Contractor performance
programmaticatly and financially.

The populations served include children with Serious Emotional Disturtwnces and adults
with Severe Mental lllr>ess/S^re and Persistent Mental Illness. Including individuals wHh
Severe/Severe dnd Persistent Mental Illness with Low Service Utilization (LU) per He-M 401
Eligibility Determination ar»d Individual Servico Planning. Approximately 43,000 adults, children
aixl families will be served from June 30, 2021 to June 30, 2022.

The Contractors will continue to provide a full array of Mental Heatth services. Including
Crisis Response! Services, Individual and Group Psychotherapy, Targeted Case Management,
Medication Ser>nc6s, Functional Support Services, Illness Management and Recovery,
Evidenced Based Supported Employment Assertive Community Treatment, Projects for
Assistance In Transition from Homelessness, wraparound services for children, Community
Residential Sernces, and Acute Care Services to individuals experiencing psychiatric
emergencies white awaiting admission to a Designated Receiving FaciHty. All contracts Include
provisions for Mental Health Senrices required per NH RSA 135-C and with State Regulations
applicable to the mental health system as outlined in He-M 400, as well as in compliance with the
Community Mental Health Agreement (CMHA).

The Department will continue to monitor contracted services by:

•  Ensuring quality assurance by conducting performance reviews and utilization
reviews as determined to be necessary and appropriate based on appbcabte
licensing, certificatior^ and service provisions.
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His Excellency. Governor Christopher T. Summu
and the Honorable Council

Paoe4of4 I

• Conducting quarterty meetings to review submitted quarterly data and reports to
identify ongoing programmatic improvements.

•  Revlev^ng monthly Rnancial Statements provided by the Contractors for ongoing
evaluation of the programs fiscal integrity.

Should the Governor and Executive Council not authorize this request, the lack of
consolidation of housing senrtces under the Housing Bridge Subsidy contracts may prevent the
Department from' being able to monitor Contractor performance more accurately and effectivety.

Source of Federal Funds: Assistance Listing #93.778, FAIN #05-1M5NHBIPP:
Assistance Listing #93.150, FAIN #X06SM083717^1; Assistance Usting #93.958, FAIN
#609SM083816 bnd FAIN #B09SM083987; Assistance Usting #93.243, FAIN #H79SM080245;
Assistance Usting #93.959, FAIN #71083464.

The Department will request General Funds in the event that Federal Funds are no longer
available and seryices are still needed.

I  Respectfully submitted,

Lori A. Shibinette

Commissioner
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Attachment A

Financial Details

0$-»9-92-9Z2010^V17 HEALtTI AND SOCIAL SERVICES. HEALTH AND HUMAN SVCS OERT Of, HHS: BEHAVIORAL HEATLH DfV. BUREAU Of
MENTAL HEALTH SERVICES.CMH PROCRAM SUPPORT <100% G*nml Fund*)

Nonhfn Hum*n Sefvfcw (Vendor Code 177222-600*) PO *1050762

FitCAl YMf Claia/Account '  ClaMTHIe ' Job Number
Currant Modified

Budget
Irwreeeef Decrease

Revlaad Modified

Budget

2010 102-500731 Contrects lor oreoram servicas 62204117 6376.249 60 6376.246

2010 102-500731 Cormcts for oroonm services 62204117 6409.246 60 6409.249

2020 102-500731 Contracts for oreoram services 62204117 6645304 60 6045.304

2021 102-500731 Contracts for orooram services 62204117 6740.440 60 6748.446

2022 102-500731 Contracts for orooram servicas 62204117 61.415.300 60 61.415.366

\ Svblolsf 63.057.610 60 63.657.616

WMtCanni Swvici*. Inc fVendorCod* 177064-6001) PO 11050774

FlM«) VMr Claia / Account
1

ClBs* TlUe Job Number
Current Modlfted

Budget
Irtcreaeer Oeereae*

'Revieed Medlfl^
BudgM

2018 102-500731 Contrects for oreannr services 62204117 6322.161 60 6322 1 61

2010 102-500731 Contracts for oroorsm services 82204117 6412.161 60 6412.161

2020 102-500731 Contracts for orooram services 62204117 6312 078 60 6312.876

2021 102-500731 Contrects for orooram service* 62204117 6377.202 ' 60 6377.202

2022 102-500731 Contracts for orooram servicss 92204117 61.121.503 60 61.121.563

I Svbfota/ 62.540.025 SO 62.540.025

The Lake* R*
1

oion Mental Health Center (Vendor Code 154460-EI001) PO #1056775

Fiscal Yaar Claia / Account
1

Clasa.Tnie Job Numbsr
Currant Modified

Budget
Inc r*e*«( Decrase*

Revieed Modified'

Budget

2016 102-500731 Contrects tor orooram services 92204117 6320.115 60 6326.115

2010 102-500731 Contracts for orooram services 62204117 6418.115 60 6416 115

2020 102-500731 Cenirscts for oroerem services 92204117 6324,170 60 6324.170

2021 102-500731 Contrtets for orooram lervfoe* 62204117 6017.870 60 6017.670

2022 102-500731 Contracts for oreoram service* 62204117 61.126.503 60 61.120.503

1 SwblDiar 62.014.833 60 62.814.633

RrveH)*nd Communitv Mental HeaWi. inc. fVendof Code 177102-R001) PO #1056770

Fiscal Yaar Claia / Account
1

Class mi* Job Number
Cunairt Modified

Budget
Increeeef Decraes*

ReviswJ Modified

Budget

2018 102-500731 Contracts for orooram services 92204117 6381.653 60 6301.053

2010 10^50073l Contrects for oreoram seiviees 62204117 6471.053 60 6471.653

2020 102-500731 Cortfracts for orooram services 92204117 6237.700 60 6237.708

2021 102-500731 Contacts tor orooram services 62204117 6237.706 60 6237.706

2022 102-500731 Contracts tor oroomm services 62204117 61.616.551 60 61.016.551

1 SvtNoCaf 62.645 273 60 62.945.273

Monadnock FamlN Services (Vendor Code 177510-8005) PC #1056776

Fiscal Year Claia 1 Account
1

ClassTIU* Job Number
Ciinant Modified

Budget
IrKiaasa/ Decrease

Revised Modified

Budget

2018 102-500731 Contracts for orooram services 62204117 6357.560 60 6357.560

2010 102-500731 Contracts lor orooram servtce* 92204117 6447.560 60 6447.590

2020 102-500731 Contracts for orooram services 92204117 6357 560 60 6357 590

2021 102-500731 Contracts for oroorem services 62204117 6427.475 60 6427.475

2022 102-500731 Coneects lor orooram servic** 62204117 6669.025 60 6999.625

1 SvOfoCsf 62.506 670 60 62.569.670

1
Ccrrwnunltv Council cf Nashua. NH (VendorCode 154112-8001) PO#1050762

Fiscal Year Clasaf Account Class Tttl* Job Number
Current Modified

Budget
tncreaeW Decree**

Rcvts*^ Modified

Budget

2016 102-500731 Contracts tor orooram services 62204117 61.163 796 60 61.163.790

2010 102-500731 Contracts lor oreoram service* 62204117 61.273.766 60 61 273.766

2020 102-500731 (^tracts tor oroorsm services 62204117 61.039.654 60 61036.654

2021 102-500731 Contracts tor orooram services 62204117 61.326.702 60 61.326.702

2022 102-500731 Contracts lor orooram service* 62204117 62.304.465 60 62.364.465

1 Subfotaf 67.168.046 60 67.166.646

The MentN Health Cenlsr of Greater Manchester (Vendor Coda 177164-8001) PO#1056704

AttaeKmcnt A

FbaKUIOttall

Pit* 1 of 11
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Anachment A

Financial Details

Floeal YMf

j

Clasa / Account ClaaaTma Job Number
Currant Modified

Budpet
bKraaee/ oieereese

Revtaed MedHtod

Budget

2018 102-500731 Contracts (or orooram servlcet 92204117 81.848.829 $0 $1,848,829

2019 102-500731 Conijacts for orooram services 92204117 $1,738,829 $0 $1,738,829

2020 102-500731 Contracts (or orooram servlcet 92204117 $1,842,884 $0 $1,842,884

2021 102-500731 Contmcts for orooram servlcet 92204117 $1,842,884 $0 81.842.884

2022 102-500731 Contracts for orooram services 92204117 $2 588.551 $0 $2,588 551

] Suttot»t 89.257.077 $0 $9,257,977

Smcomi Mental HeNih Centef. inc. (Vendor Cede 174089-R001) POi105878$

FlKalYear Claia / Account
.  1

Claas Title Job Number
Currant Modified

Bwfget
Ineraase/ Deeraaae

Revtaed Modified

Budget

2010 10^500731 Contracts for orooram servicea 92204117 $748,785 $0 $748,785

2019 102-500731 Contracts fer oroomm services 92204117 $838,765 SO $838,765

2020 102-500731 Contract for orooram servlcet 92204117 $742,820 $0 $742,820

2021 102-500731 Contracts tor orooram services 92204117 $845 880 $0 $845,880

2022 102-500731 Contracts for orooram services 92204117 $1 139 825 $0 $1,139,625
1 $«/Oioar $4,311,835 so $4,311,035

BehavtorM HecWi SiOeveloomentBl ServicM ol Stnironl County, btc (Vendor Code 177278-B002) PO 81058787

FlacMYeer Claia/'Account.
1

Q CIsasThM . Job Number
Currant Modified

rBudoet
tncraa^ Decraeee

Revised Itodmed

Budget

2018 102-500731 Contracts for orooram services 92204117 $313,543 $0 $313,543

2019 102-500731 Contracts for orooram services 92204117 $403,543 $0 $403,543

2020 10^9007^1 Contracts for orooram services 92204117 $309,598 $0 $309,598

2021 102-500731 Contracts for orooram servicea 92204117 $417,598 SO $417,598

2022 102-500731 Contracts for orooram services 92204117 $1,297,098 $0 $1,297,098

1 SwOfeCa/ $2741.378 $0 $2,741 378

The MentN Heeflh Center for Southern He*'Hampshire (Vendor Code 174110^001) PO 81058788

Flaeai Year Claia/Account
1

Class Tide Job Number
Current Modified

Budget
itKraaae/ Dacraase

Revtaed ModHUd

Budget '

2018 102-500731 Contracts fer orooram services 92204117 $350,791 SO $350,791

2019 102-500731 Contracts (or orooram services 92204117 $440,791 $0 $440,791

2020 102-500731 Contracts for orooram services 92204117 $348,848 $0 $348,848

2021 102-500731 Contracts for orooram services 92204117 $888,848 $0 $888,848

2022 102-500731 Contracts for orooram services 92204117 $999,625 $0 $999,625

1 Sutrtotal $2.808 899 SO $2,808,899

Total CMH ProQram Support $40,880,155 Ifi. $40,880,155

0&4&-«2-e22(>1(M120 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT OF, KHS: BEHAVIOftAL HEALTH D(V, BUREAU OF

MENTAL HEALTH SERVICES, MENTAL HEALTH BLOCK GRANT (100% F«Stral Fund«)

MonadnocL Family Servfct (Ven<to Co<M inSlO-flOOS) PC •1050770

Fleet! Year CIsu / Account
1

Class TWe Job Number
Currant Modified

Budoel
Increase/ Oeciaese

Revised Modified^
B^oet -

2016 102-500731 Contracts (or orooram services 92224120 $0 SO $0

2019 102-500731 Contracts for orooram services 92224120 $0 $0 $0

2020 102-500731 Contracts (or orooram services 92224120 $0 $0 $0

2021 102-900731 Contracts (or orooram servtees 92224120 $0 $0 $0

2023 074-500585
1

Grants lor Pub Asst and Rdief
92224120/

92244120
$111,000 $0 $111,000

1 Subfots/ $111,000 $0 $111,000
)

Community Council of Nashua. NH(Vendor Code 154112-B001) PO 81058782

Fiscal Yeer CISM / Account
1

Clesa Title Job Number.
Currant Modified

Budoet
ItKraasa/ Decraase

' Revtsed^HM IfM '■
Budoist

2016 102-500731 Contracts for orooram services 92224120 $84,000 $0 884.000

2019 102-500731 Contracts for orooram servlcet 92224120 $21,500 $0 $21,500
2020 102-500731 ' Contracts fer orooram services 92224120 $81,182 $0 $81,162
2021 102-500731 Contracts for orooram services g2??4120 $81,182 $0 $81,182
2022 074-500585 Grants tor Pub Asst and Relief 92224120 $80,000 $0 $60 000

1 Subfotaf $267,824 $0 $287,824

Seaooest Mental Heihh Center, mc. (Vendor Code 174089-ROOi) PC 81058785

Fiscal Year Class/Accourrt Claea Title Job Number.
CurrentModlfled

Budoet
IncraasW Decraase

Revised fMlfled.
Bud(^

AttKhment A
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92224120 $0 so so

2018 102-500731 Contracts for eroarem servicas 62224120 SO so so

2020 102-500731 Contract for orooram services 92224120 so so so

2021 102-500731 Contracts for orooram services 92224120 $0 so $0

2022 07|4-$00565 (grants for Pub Asst and Relief
92224120/

92244120
S111.000 so S111.000

■  1 SubtOta' S111.000 so S111.000

Th« Marital H«isRH Canter (or Soutliam Now NampsMre (Vendor Code 174116-R001) PO#1056786

Flacai YMr Class (Account
1

Claaaime Job Number
'Current Modified

Budoet

..

Incfaase/ Decraase
Reviaed Modified

Budoet

2018 102-500731 Contracts (or oroaram services 92224120 SO 80 SO

201B 102-500731 Contracts for orooram services 92224120 SO SO SO

2020 102-500731 Contracts for orooram services 92224120 SO SO so

2021 102-500731 Contracts for orooram services 92224120 $0 $0 SO

2022 074.900585
1

Grants for Pub Asst and Reliel
02224120/

62244130
8118.600 80 S118.600

1 Subrots' 8118 600 SO 8118600

TotsI MenUl Health Block Grant 88n.424 10. 8828.424

1

0ft-»8-92-922010-4121 HEALIH AND SOCIAL SERVICES. HEALTH AND HUMAN 8VCS DEPT OF. HHS: DEHAVIOftAL HEALTH DtV, BUREAU OF
MENTAL HEALTH SERVICES, MENTAL HEALTH DATA COLLECTION (100% Fodoral Funds)

1

Northom Human Sotvtoas (Vsndor Coda 177222-8004) PO #1056762

Fiscal Yoar Class (Account, ClaM Title . JobNumber
Current. Modified

Budget
tncraaaa/ Decraaae

■Reviaed Modified'
^get

2018 102-500731 Cohbacts lor orooram services 92204121 SS.OOO SO 85.000

2019 102-500731 Corttracts for orooram services 92204121 85.000 SO 85.000

2020 102-500731 Contracts for orooram services 62204121 85.000 so 85.000

2021 102-500731 Contracts for orooram services 92204121 85.000 so SSOOO

2022 102-500731 Contracts for oroarim aervices 62204121 810.000 so S10.000

1 SubfOfa' 830.000 so S30.000

West Cofttral Sorvtcos. Inc (Vondor Coda 177654-8001) PC #1056774

Fiscal Yoar . Class / Account - Class Title ' ■ -Job Number
Currant Modified.

'Budget incraaae/ DaeraaM
Reviaed Modified

Budget

2010 102-500731 Contracts for orooram sendees 92204121 SS.OOO so SSOOO

2019 102-S00731 Contracts (or orooram sendees 92204121 SS.OOO SO SS.OOO

2020 102-500731 Contacts for orooram services 92204121 SSOOO SO S5 000

2021 102-500731 Contracts for orooram services 92204121 SS.OOO SO SS.OOO

2022 102-500731 Contracts for orooram services 92204121 810 000 SO S10.000

1 Subfots' 830.000 SO S30.000

Tha Lakes Ra
1  ■

oion Mental Health Center (Vendor Code 154460-8001) PO #1056775

Fiscal Yaar Class'Account
,  1

dies TKle Job Number
' Currtrtt Modified

Budget
Incraaae/ Dacraaae

Revised ModtfM'
Budget

2016 102-500731 Contract for orooram services 92204121 85 000 SO SSOOO

2016 102-500731 Contracts for orooram services 62204121 SS.OOO SO SS.OOO

2020 102-500731 Contracts for oroaram services 92204121 SS.OOO SO SS.OOO

2021 102-500731 Comracts for oroorsm services 92204121 85.000 SO SSOOO

2022 102-500731 Contacts for orooram services 92204121 810.000 SO SI 0.000

1 Subfota' 830000 SO S30 000

Rfvoftoand CommunKv MentsI Hoslth. Inc. (Vandor Code 177192-ROOI) PO#1056778

FtocaJ Year Class' Account .  (:iasa Title

-

Job Number
Curratrt Modified

''Budget tncraaee/ Dacraaae
RevMed Modified'Bud^ - ' 1

2018 102-500731 Contracts lor orooram services 92204121 85.000 SO SS.OOO

2019 102-500731 Contacts for orooram services 62204121 85 000 SO 15 000

2020 102-500731 Contracts for orooram services 92204121 85.000 SO SS.OOO

2021 102-500731 Contracts for oroaram services 92204121 85 000 SO SS.OOO

2022 102-500731 Contracts for orooram sendees 92204121 810.000 SO S10.000

1 Subfota' 830.000 •  so S30.C00

Monadnock Family Sorvicos (Vendor Coda 177510-8005) PO #1056779

.Fiscal Year ,Class '.Account
.  I ,' .

Class Title ,. Job'Number' Currant Mod Ifled
'Budget j Increas'e/.Decraaae

i

ReytaedModifl^
Budget

2018 102-500731 Contracts for orooram services 92204121 SS.OOO SO SS.OOO

AnKhment A
nnancU( OetaH
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DocuSign Envelope ID: FOECC309-D81B-4DAD-9A75-9110209E638A

ARachment A

Financial Details

2019 102-500731 Contracta tor croarem eetvlcet 92204121 85.000 80 85.000

2020 102-500731 Ceniraeis tor proarem eervicea 92204121 85.000 80 85.000

2021 102-500731 Contracta tor oroarem eervicea 92204121 85 000 80 85 000

2022 102-500731 Contracts tor erooram aervieee 92204121 810.000 80 810.000

1 Subtotal 830.000 80 830.000

ComiDunitv Coundiof Nsahua. NH (Vender CoM 1S4112>B001) PO *1056782

ri»c«lYMr Claaa / Account:

1 - . - ;
'■ Clate Tltle | Job Number'

.Currant Modified
Budget - Incraeeef.DeeiaMe Ravfaed Modified i

'Budget ^
2018 102-500731 Contracts tor eroerem aervicea 92204121 85.000 80 85.000
2019 102-500731 Contracta for erooram aervicea 92204121 85.000 80 85.000
2020 102-500731 Contracta for erooram aervtcea 92204121 85.000 80 85.000
2021 102-500731 Contracta for erooram aervicea 92204121 85.000 80 85.000
2022 102-500731 Contracts for erooram aervicea 92204121 810.000 80 810 000

1 Subtots/ 830.000 80 830.000

The Mental Heallh Center ol Greater Meneheeter (Vendor Code 177184-B001) PO *1056764

Flecel Year' j.Clase/'Accouhl' CIms Tltia , Job Number
Curratrt Modified

Budget
IncraaaW Oecraeae

Ravtaed Modified 1
Btlidget

2018 102-500731 Contracta for erooram services 92204121 85.000 80 85.000
2019 102-500731 Contracta for erooram aenAces 92204121 85.000 80 85.000

2020 102-500731 Contracts for erooram senAcea 92204121 85.000 80 85 000

2021 102-500731 Contracts for erooram aervieee 92204121 85.000 SO 85.000
2022 102-500731 Contracts for eroaram aervlcin 92204121 810 000 SO 810.000

1 Subtotal 830 000 80 830.000

Seacoest Mental Health Canter. Inc. (Vendor Code 174089-R0011 PO *1056765

Plecal Year Ctaea / Account Cleea Title Job Number
Current Modified

Budget Increase/ Dacraaae
Raylaed NMlflad

2018 102-500731 Centreeta for proorem aervicea 92204121 85.000 80 85 000
2019 102-500731 Contracts for erooram services 92204121 85.000 80 85.000
2020 102-500731 Confraets for erooram services 92204121 85.000 80 85.000
2021 102-500731 Contracts for erooram services 92204121 85.000 80 85.000

2022 102-500731 Contracts for erooram aervieee 92204121 810.000 80 810000

1 Subtotal 830 000 80 830.000

Sehevioral Heallh & ^Oe^^loomental Services of Strefford County, Inc. (Vendor Code 177278-B0021 PO *1056767

Fbcai Year Claaa 1 Account
1 ' •

CbeeTltfe Job Number
Currant Modified:

Budget IncraMa/.Dacraaae
Ravtaed M^lfiKl

Budget '

2018 102-500731 Contracts for erooram aervicea 92204121 85.000 80 85 000

2019 102-500731 Contracts for prootam aervicea 92204121 85.000 SO 85.000
2020 102-500731 Contracta for erooram services 92204121 85.000 80 85.000
2021 102-500731 Contracts for erooram aervicea 92204121 85 000 SO 85.000
2022 102-500731 Contracts for erooram aervicea 92204121 810.000 80 810.000

1 Subtotal 830.000 80 830 000

AtiKhment A
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DocuSign Envelope ID; FOECC309-D818-4DAD-9A75-9110209E638A

Attachment A

Financial Details

POeiOS«7«8

Fiscal Year Class / Account

•  1
Class TWa Job Number

Currant Modlflad

Bud^ '
IrKraasW Oacraasa

Ravlsad Modified

Bud^

2018 102-500731 Contracti for oroown sarvicae 92204121 55.000 50 55.000

2019 102-500731 Contracts for orocram saMcas 92204121 55.000 50 55 000

2020 102-500731 Contracts tor oroaram tervicas 92204121 55.000 50 55 000

2021 102-500731 Contracts (or oroaram aarvlcas 92204121 55.000 50 55.000

2022 102-500731 Contracts tor oroarani aaivlcos 92204121 510.000 50 510.000

I SubtOtB) 530.000 50 530.000

1  Total Mental Health Data Collactiofi 5300.000 U.

OS-ea-e3-921010-20ft) health and social services, health and human svcs dept of. hhs: behavioral health oiv. bur for
CHtLORENS BEHAVRL HLTH, SYSTEM OF CARE (100% 0«n*nl Funda)

Northern Human Sfvloa (Vandof Coda 177222-0004) POt10S«762

Fiscal Year Class 1 Account Clasa TitSa . Job Number
Currant Modified

Budoat ■
IncraeaW Oecraaae

Ravlaed Modified

Buboet'

2019 102-500731 Contracts tor eroaram services 921020S3 84.000 80 84.000

2019 102-500731 Contracts far croorim servicst 92102053 SO 80 80

2020 102-500731 Contracts tor crooram services 92102053 811.000 80 811.000

2021 102-500731 Contracts tor oroartm sennces 92102053 811.000 80 811.000

2022 102-500731 Contacts lor croaram services 92102053 8805.091 80 8805.091

1 Sobntal 8831.091 80 8631.091

Wast CanM Sarvtoas. Inc (Vendor Coda 177954-B001) PO 81056774

Flaeal Year Ctaals / Account
.  1

Class TMe - Job Number
Currerrt Modified

BMloat
IncraeaW Decraaae

Revtoed Modified

Budoet

2018 102-500731 Corrtracis for prooram servicea 92102053 80 80 80

2019 102-500731 Contracts tor proaram services 92102053 84.000 80 84 000

2020 10^500731 Contracts for proaram tervices 92102053 85.000 80 85.000

2021 102-500731 Contracts tor prooram services 92102053 85.000 SO 85.000

2022 10^500731 Contractt for prooram servicea 92102053 8402.331 SO 8402 331

1 Subtotal 8416.331 SO 8418 331

The Lakes ReQion Mental Health Centar (Vendor Code 154400-B001) PO81058775

Fiscal Year Clasa/Account

1
Claaa Title Job Numtier

Current Modified

Bud0et
tTKreesef Oecraeae

Revtaed Modified

Bud^

2018 102-500731 Contracts tor prooram services 92102053 80 SO SO

2019 102-500731 Contacts tor proaram servicea 92102053 84.000 80 84.000

2020 102-500731 Contracts for prooram services 92102053 811.000 80 811.000

2021 102-500731 Contracts (or prooram ter^ees 92102053 811000 80 811.000

2022 102-500731 Contracts for prooram tervices 92102053 8408 331 80 8408.331

1 Subtotal 8434.331 80 8434 331

RIvarbend Community Mental Health. Inc. (Vendor Coda 177192-R001) PO 81058778

Fiscal Ysar Claaaf Account

t  •
Claaa Titia . Job Number

Currant Modified

Budoat
IrKfaasel Decraeae

Revtaed Modified

Bwdeet

2018 102-300731 Contracts for prooram services 92102053 80 80 80

2019 102-500731 Contracts for prooram services 92102053 84.000 80 84.000

2020 102-500731 (Contracts lor prooram servicea 92102053 8151 000 SO 8151.000

2021 102-500731 Contracts tor prooram servicea 92102053 8151.000 SO 8151.000

2022 102-500731 Contacts for proaram services 92107053 81 0S1.0S4 80 S1.OS1.054

1 Subtotal 81.357.054 80 81.357.054

Monadnock Famllv Services (Vendor Coda 177S10-B00S) PO 81058779

Fiscal Year Claaa'Account Class Titia Job'Number
Current Modified

BudQvt,
Increaee/ Decraaae

'Revtaed Modifltdl

, □ ^9^ i
2018 102-500731 Contacts for prooram servicea 92102053 80 80 80
2019 102-500731 Contracts (or prooram larvicea 92102053 84.000 SO 84.000
2020 102-500731 Contracts for oroortm servicea 92102053 85.000 80 85.000
2021 102-500731 Contacts (or prooram servicea 92102053 85.000 80 85.000
2022 102-500731 Contacts tor prooram servicea 92102053 8341.383 80 8341.363

1 Subtotal 8355.383 80 8355.383

Aiuchmeni A
nnanclal OataD
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DocuSign Envelope ID; FOECC309-D81B-4DAD-9A75-9110209E638A

Attachment A

Financial Details

ComfWJtWty CouncM ot NH (Vandof Cefla 154U2-B001) POf10567a2

FIscM YMr Claeaf Account

i
Clasa TWa Job Number

Currant Modified

BudQet r
Incrasae/ Oecraaae

' RevHed'hMlfied'
Budget

2010 102-500731 Contracts tor oroorsm servlcas 92102053 $0 10 80

2010 102-500731 Contracts tor orooram services 92102053 $0 80 80

2020 102-500731 Contracts tor croaram services 92102053 S1S1.000 80 8151.000

2021 102-500731 Contracts tor oroorsm servleas 92102053 8151.000 80 8151.000

2022 102-500731 Contracts lor oreorarn aervices 92102053 81.051.054 80 81.051.054

1 $i/brot»l 81.353 054 80 81.353.054

1
The Mental Hmlth Center of Greater Manchester (Vendor Code 177164-BOOl) PO 81056764

Ftecil Year Clasa / Account

1  .
Claaa Title

,1

Job Number.
Cunant Modified

Budget
bKiraeaet OKraase

'Revleed ModtfM

Budget

2010 102-500731 Contracts tor oroorsm services 92102053 84.000 80 84.000

2019 102-500731 Contracts hx orooram services 92102053 $0 80 80

2020 102-500731 Contracts lor orooram services 92102053 811.000 80 811000

2021 102-500731 Contracts lor orooram services 92102053 811 000 80 811.000

2022 102-500731 Contracts lor orooram services 92102053 8053.320 80 8653.326

1 Sublet*! 8079:320 80 8679.326

Seacosst Mental Health Center. Itk. (Vendor Code 174009-R001) PO #1056765

FbcM Year . Clsea l Account'

-  [ •

. 5

Class TWa Job Number:
Current ModIfl^

Budget
Inciaeeel Decram

. ( ■ •

Revlaed Modified^
Budget |

2018 102-500731 Contracts for orooram aervices 92102053 84 000 80 84.0W

2019 102-500731 Contracts tor orooram services 92102053 80 80 80

2020 102-500731 Contracts for orooram services 92102053 811.000 80 811000

2021 102-500731 Contracts for orooram services 92102053 811 000 80 811.000

2022 102-500731 Contracts lor orooram services 92102053 8005.091 80 8605 091

) Subtoai 8631.091 80 8631.091

BehaviorsI Heatm & 'oaveloomental Services el Strafferd Counrv. Inc. (Vendor Code 17727S-B002) PO #1056787

Fiscal Year Cleea (Account

1  .
Class Tltlt 'Job Number

Current Modified

Budget
Incraaae/Oecraaae

Ftevtoed ModifV^'
Budget',

2018 102-500731 Contrects tor erooram services 92102053 80 80 80

2019 102-500731 Contracts tor oroorsm services 92102053 $4,000 80 84.000

2020 102-500731 Contracts tor oroorsm services 92102053 811.000 80 811.000

2021 102-500731 Contracts tor orooram services 92102053 811.000 80 811.000

2022 102-500731 Contracts tor oroorsm services 92102053 8408.331 80 8408.331

1 Suhfaeat 8434.331 80 8434.331

The Mental Health Center tor Southern Nmr Hampshire (Vendor Code 174116-R(X)1) PO #1056768

Fis^l Year Claia / Account CtassTWe Job;Numbar
.Current Modified

. Budget

•  ,-^1. -

Incrai^ Decraese
Revised ModHled'

Budget .

2018 102-500731 Contracts tor orooram aervices 92102053 84.000 80 84 000

2019 102-500731 Contracts tor erooram services 92102053 85.000 SO 85.000

2020 102-500731 Contracts tor orooram services 92102053 8131000 80 8131.000

2021 102-500731 (^tracts lor orooram services 92102053 8131.000 80 8131.000

2022 102-500731 Contracts lor oroaram services 92102053 8467.363 80 8467.363

1 Subtotal 8738.363 80 8738 363

Total System of Cars 87.030.335 21 I7.9H.HS

0S-9M2-421O1O-29U KEALTM AND SOCIAL SERVICES, HEALTH AND HUftUN SVCS OEPT OF. HNS: HUMAN SERVICES DtV. CHILD

PROTECTION. CHILD • FAMILY SERVICES (100% G«n*nl Funds)

Nonhem Human Swvtew (Vendor Code I77222'B004) PO#1050762

FiscsJ Yesr Class ( Account.

.. f ■ i ""
Class TTbe Job Number,

Curn^ Modified
^get

m'

Revis^
'^dget' '■

:  ' " . »i

2018 550-500396 Assessment and CounseHno 42105824 85.310 80 85.310

2019 550-500396 Assessment and Ceunselina 42105824 85.310 80 85.310

2020 550-500398 Assessment and Counselino 42105824 85.310 80 85.310

2021 550-500398 Assessment arrd Counsellna 42105824 85310 80 85.310

2022 644-504195 SGFSER SGF SERVICES 42105876 85.310 80 85 310

1 Suhfotsl 826.550 80 826.550

ARKhmeni A
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DocuSign Envelope 10: F0ECC3O9-D81B-4DAD-9A75-9110209E638A

Attachment A

Financial Details

WmI Central Ser/ic*«, Inc (Vendor Code 177854-60011 PO 91056774

FtMel.yeer Clasa /'Account

•.[

Claaa Title, . Job Number
Current Modified

'dudoet Increeae/ Oecreeae

- 1 . -

Revlaed Modified'

Bud^ •

2018 550-500398 Asaetsmem and Counseiino 42105824 IV770 50 51 770

2019 550-500398 Asseasment and Counsellrto 42105824 51.770 50 51.770

2020 550-500398 Aasessment and Counsellna 42105824 51.770 50 51.770

2021 550-500398 Asseasment and Counseiino 42105824 51.770 50 51.770

2022 844-504195 SGFSER SGF SERVICES 42105878 51.770 50 51 770

1 Sublota/ 58 650 50 56 8S0

lion Jantal Health Cantor (Vendor Coda 154480-6001) PO#1058775

FleeeiYeer. Claaa / Account

.  1 . - .
Claaa ntla Job Number '

; Current Modified

Budget '
Irtcreaae/ Decree's#
•  .1 . *

Revlaed Atodmed.
B^get .

2018 550-500398 Assessrrtem and Counsellna 42105824 51.770 50 51.770

2019 550-500398 Assessment and Counaellna 42105824 51 770 50 51.770

2020 550-500398 Asseasment and Counaellna 42105824 51.770 50 51.770

2021 S5O-SO0398 Aaaatsmenl artd CounsellrH 42105824 51 770 50 51.770

2022 844-504195 SGFSER SGF SERVICES 42105878 51.770 50 51 770

1 Subreta/ 58850 50 58 850

Rivertend Cornmunitv Mental Health. Inc. (Vendor Code ini92-R00l] PO #1058778

FItcel Year. Claia'/Account.
■' 1 =

,  - •• CleeeTWe* ■ li .JobNumbef-
Current Modified

'Budget; InerM'e/ Dacreaaa
RevM Madlfiadi

Budget

2018 550-500398 Assessmem end Counselina 42105824 51.770 50 51.770

2019 550-500398 Asseitmeni artd Courtsellna 42105824 51.770 50 51770

2020 550-500398 Assessment ertd Counaellna 42105824 51.770 50 51.770

2021 550-500398 Asaessment and Counadtna 42105824 51 770 50 51770

2022 844-504195 SGFSER SGF SERVICES 42105878 51770 50 51.770

1 Svblota/ 58.850 *0 58.850

Mortedrwck Fi mUv Servicei (Vendor Code 177510-8005) PO #1058779

Fiecei Year! Claaa/Account
■  - 1

CIvaTnie Job Number
Current Modified

Budget
Increaae/ Decreeaa

Revlaed Medlfiad
'  B^(^

2018 550-500398 Asaessment and Counselina 42105824 51.770 50 51.770

2019 550-500398 Assessment and Counsellna 42105824 51770 50 51.770

2020 550-500398 Assessment and Counselina 42105824 51.770 50 51.770

2021 550-500398 Asaessment artd Counseltrxi 42105824 51.770 50 5V770

2022 844-504195 SGFSER SGF SERVICES 42105876 51.770 50 51.770

•  1 Sublota/ 58.850 50 58.850

ConvnunilvCoundlif Nashua, NH (VendorCode 154112*6001) PO #1056782

FiecalYear Claaa/Account
I - •

Claaa Tltla . Job Number'
Current Modified

Budget Increaae/ Decreaee
Revlaed Modified

Budget,

2018 550-500398 Assessment and Counsellna 42105824 51.770 50 51 770

2019 550-500398 Assessmem end Counseiir>o 42105824 51.770 50 51770

2020 550-500398 Assessment and Counseiino 42105824 51.770 SO 51.770

2021 550-500398 Assessment and Counselina 42105824 51.770 50 51.770

2022 844-504195 SGFSER SGF SERVICES 42105876 51.770 50 51.770

1 Subrota/ 58.850 50 58 850

TttaMantolH Mith Centar o( Grealer Manchester (Vendor Code 177184-6001) PO •1058784

FtecaJ Year Claaa (Account
1

Claaa.Tme , JobNwnber
'Current Modified

Budget
liKteMe/ Dec'naeee

Revlaed Modified
Budget

2018 550-500398 Assessment and Counsdlno 42105824 53.540 so 53.540

2019 550-500398 Aasessment and Counseiino 42105824 53.540 50 S3 540

2020 550-500398 Assessment ond Counseiino 42105824 53 540 50 53 540

2021 550-500398 42105824 53 540 SO 53.540

2022 844-504195 SGFSER SGF SERVICES 42105876 53.540 50 53.540

1 Subtota/ 517.700 50 517.700

SaacoastMan tal Health Ceniar. Inc. (Vendor Code 174089-R001) PO #1056785

Fbul Year' Clete / Account
I 'V. '- '.'a

CIm Tltla '
'.it!.: .

"►•1,1 ■ '

Job Number
Current Modified

Budget.
' • r; -

Increase/ De«reeee
Revised Modified'

iBudget.

2018 550-500398 Assessment and (^rtsellno 42105824 51.770 50 51.770

2019 550-500398 AaseMment and Counseiino 42105824 51.770 50 51.770

2020 550-500398 Assessntem and Counseiino 42105824 5i.no 50 51 770

2021 550-500398 /Assessment and Counselioo 42105824 51.770 50 51.770

AttKhmeni A

nn»nclal OclaB
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2022 044-504195 SGFSER SGF SERVICeS 42105076 $i.no $0 $1.770

Sufrfotail $8,850 J2. $8.850

Attachmcm A

FbiancUl 0«un

Fiic8orn
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Behavioni Hulih & Davalepmental Saivleas ol Smfford County, inc Candor Coda 177276-6002) PO •1056767

FIs^YMr Claia/Account
1

ClaaaTltla JoO Numbar
Currant Modmad

Budgat
IncraaaW Oacraaaa

Ravlaad Modlflad

Budgat

2010 5S0-9O0398 Aaaaaament and Coumaiina 42105824 61.770 60 61.770

201» 550-500396 Aasaatmani and Counaalina 42105624 11.770 60 61.770

2020 550-500396 Asaaasmant and CounsaliAQ 42105624 61.770 60 61.770

2021 550-500396 Aaaaaamant and Counaalina 42105624 61.770 60 61 770

2022 644.504195 SGFSER SGF SERVICES 42105678 61 770 60 61.770

1 Swbfota/ 66.850 60 66.650

TTw MantN HsMlh Cantar lor Soulham Naw HamoaMn (VanderCoda I74il6-R00l) POil056766

Fiscal Yaar Claia / Account ClaaaTMa JobNumtiar
Currant ModlHad

Budgat
incraaaM Daciaaaa

Raaiaad Modlflad

Budgat

2010 550-500396 Aaaatamant and CounsaUno 42105624 6i.no 60 61 770

2010 550-500390 Asaaasmant and CounsaUno 42105624 61.770 60 61.770

2020 550-500398 Assassmant and CounsaUno 42105624 61.770 60 61.770

2021 550-500396 Assatsmant and CounsaUno 42105624 61.770 60 61.770

2022 644-504193 SGFSER SGF SERVICES 42105676 61.770 60 61.770

( SubtottI 66.650 60 66 650

Total Chad • FamOy Sarvleaa StIftOM Sfi. subjibo

0MM2-(23O1O>7a29 HEALT>1 AND SOCIAL SERVICES. HEALTH AND HUMAN SVCS DEPT OF. KHS: HUMAN SERVICES OIV, HOMELESS ft.

HOUSING, PATH GRANT (100% P*<>«ral Funds)

Rlvsrtwnd Cotnmunfty Mental H—HK Inc. (Vsndof Cods 177182'ROOI) POtI 056770

Flacal Yaar ClaL (Account ClaaaTltla Job.Numbar
Currant Modlflad

Budgat
incraaiia/Dacraaaa

Ravlaad Modlflad

Budgat -

2016 102-500731 Contracts tor orooram sarvtcaa 42307150 636.250 60 S36,250

2019 102-500731 Contacts for orooram sarvicas 42307150 636.250 60 S36 250

2020 102-500731 Contacts tor orooram sarvicos 42307150 636.234 60 636 234

2021 102-500731 Contracts tor orooram serviCM 42307150 136 234 60 636.234

2022 102-500731 Contracts for orooram aervices 42307150 636.234 60 636.234

1 Svbtotaf 6167.202 SO 6167 202

1
Monadnocfc Family Sar^cas (VandorCoda 177510-6005) PO 61056779

Flacal Yaar CUsa 1 Account

I
ClaaaTltla Job Numbar

Currartt ModMad

Budgat
Incraaaa/ Dacraaaa

Ravlaad Modlflad.

Budgat

2018 102-500731 Contracts tor orooram aarvicda 42307150 637.000 SO 637.000

2019 102-500731 Contracts for orooram sarvicas 42307150 637.000 60 637.000

2020 102-500731 Contracts tor orooram sarvtoes 42307150 633.300 60 633.300

2021 102-500731 Contracts for orooram sarvicas 42307150 633.300 60 633.300

2022 102-500731 Contracts tor orocrsm sarvicas 42307150 633 300 $0 633.300

I Subtotal 6173.900 SO 6173.900

Community Courtdl of Nashua. NH(VandorCoda I54lt2-800i) PO a 1056782

Flacal Yaar
1  '

Claaa/Account ClaaaTltla Job Numbar
Currant Modlflad

Budgat
incraaaa/Dacraaaa

' Ravlaad ModlfM'

Budgat

2016 102-500731 Contracts for pnoram sarvicas 42307150 640.300 60 S40.300

2019 102-500731 Contracts for orooram sarvicas 42307150 640 300 60 640.300

2020 102-500731 Contracts for orooram sarvicas 42307150 643.901 60 S43.001

2021 102-500731 Contracts for orooram sanncaa 42307150 643.901 60 643.901

2022 102-500731 Coniracts for orooram sarvicas 42307150 643.901 60 643.901

Subtotal 6212.303 60 6212.303

Tha Mantal Haatth Cantsrof Graatar Manchastor(VandorCoda 177164-BOOi) PO61056764

Flacal Yaar Claia /Account Class TWa Job Numbar
Currant Modlflad

Budgat
Irtcraaaa/ Dacraaaa

' RavlsadifNodW^ <
Budgat

2016 102-500731 Contracts for orooram sarvicas - - 42307150 640.121 SO S40.121

2019 102-500731 Contracts for orooram sarvicas 42307150 640.121 SO 640.121

2020 102-500731 Contracts tor orooram sarvicas 42307150 643.725 SO 643.725

2021 102-500731 Contracts tor orooram sarvicas 42307150 643 725 SO 643.725

2022 102-500731 Contracts tor orooram sarvicas 42307150 643.725 $0 643.725

1 Subfotsf 6211.417 SO S211 417

AHKhment A

FinancUl Oetall
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Seeeoett Mental Heellh Center. Inc. (Vendor Code 174089-R001) POiiOSe76S

Fiscal Year ClaJa 1 Account
1

ClaasTltJe-

p

Job Nuniber
Current StodKled

Budget
Increaee/Decraeae

Revleed.Medined

Budget

2016

0

1
CP

Contracts for orearam aervtces 42307150 125.000 $0 $25,000

2019 102-S0073t Contracts (or prooram services 42307150 $25,000 K $25,000

2020 102-500731

1

1

3

42307150 $36,234 $0 $36,234

2021 102-500731 Contractt for orooram services 42307150 $36,234 $0 $36,234

2022 102-500731 Contracts tor prooram services 42307150 $36,234 $0 $36,234

( SuhfoM $164 702 $0 $164,702

The Mental Health cLitar (or Souiham New Hamoehifw (Vendor Code 174116-R001) PO 91056766

FtocMYear

1

Class/Account

i

Class TRM. Job Number
Currertt Modified

Budget
Inerassaf Oeereeae

Revleed Modified

Budget

2016 102-500731 Contracts for prooram setvleas 42307150 $29,500 $0 $29 500

2019 102-500731 Contracts for program services 42307150 $29,500 $0 $29 500

2020 102-500731 Contracts for prooram services 42307150 $30,234 $0 $36,234

7031 102-500731 Contracts for prooram aervlcet 42307150 $38,234 $0 $36 234

2022 102-500731 Contracts (or prooram services 42307150 $36,234 $0 $36 234

[ Subroca/ $173,702 $0 $173 702

1

j  Total PATH GRANT 11.123 226 iS. $1 123 22$

HEALTH AND SOCUU. SERVICES, HEALTH AND HUMAN SVCS OEPT Of, HHS; BEHAVIORAL HEALTH DIV, BUREAU OF

DRUG A ALCOHOl'svCS, PREVENTION SERVICES (97% federal Funds. General funds)

POdioseres

Fiscal Year CISM/Account .  CtaasTltle Job Number
• Current ModKled

Budget
Incraeee/Oecraese

Revised Modified

•  Budoet ...

2016 102-500731 Contracts for prooram services 92056502 $70,000 $0 $70 000

2019 102-500731 Contracts for prooram service* 92056502 $70,000 $0 $70,000

2020 102-500731 Contracts (or prooram services 92057502 $70,000 $0 $70,000

2021 102-500731 Contacts (or prooram services 92057502 $70,000 $0 170.000

2022 102-500731 Contracts (or prooram services 92057502 $70,000 $0 $70,000

1 Subfetaf $350 000 $0 $350,000

Total BDAS $380 600 iS. $360,000

09-»S-«S-4S10104917 HEALTH AND SOCIAL SERVICES. HEALTH AND HUMAN SVCS OEPT OF. HHS: ELDERLY A ADULT SVCS DIV, GRANTS

TO LOCALS. HEALTH PROMOTION CONTRACTS (100% FedersI Funds)

POilOSSTSS

FleeM Year Claee / Account
1

Class TWe Job Number
Current Modtfled

Budoet
Incraeee/ Deereese

Revteed Modified

Budoet

2016 102-500731 Contracts for proorsm services 46106462 $35,000 $0 $35,000

2019 102-500731 Contreets for prooram services 46106462 $35,000 $0 $35 000

2020 102-500731 Contracts for prooram services 48106462 $35,000 $0 $35,000

2021 102-500731 Contracts for procram services 46106462 $35,000 $0 $35,000

2022 102-500731 Contracts for prooram services 48106462 $35,000 $0 $35,000

1 SutitOtBl $175,000 $0 $175000

Total SEAS $176,000 HL $176,000

OS-96-4»490S10-m9 HEALTH AND SOCIAL SERVICES. HEALTH AND HUMAN SVCS DEPT OF. HHS: COMM BASED CARS SVCS OIV.

COMMUNITY BASED CARE SERVICES, BALANCE INCENTIVE PROGRAM BIP (100% Fedsrsi Funds)

Northern Human Sendees (Vendor Code 177222-B004) PO 91056762

FIseal Year Class / Account
1

Class TIOs Job NumtMf;
Currant Modified

Budoet -.
increase/ Decreeee

i.

Revlaed tMIM

ifiudoct

2018 102-500731 Contracts for prooram services 49053316 $0 $0 $0

2019 102-500731 ' Contracts for prooram services 49053316 $0 $0 $0

2020 102-500731 Contract* for prooram services 49053316 $132,123 $0 $132,123

2021 102-S00731 Contracts for prooram servioes 49053316 $0 $0 $0

2022 102-500731 Contracts for prooram services 49053316 $0 $0 $0

1 Subfetaf $132,123 $0 $132,123

1  Total Balance Incentive Prfrgram iin.i23 S3. >132.123

Attachment A

Financial Oetal
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Oa4»-«2422010-2MO HEALTH AND 80CIAL SERVICES, HEALTH AND HUMAM SVCS DEPT OF, HM3: BEHAVIORAL HEATLH OIV, BUREAU OF
MENTAL HEALTH SERVICES. PROHEALTH NH GRANT (100% P«d«r»l PunOa)

Community CoundldNwHua, NH(Vandor Code 154H2.B001) PO«105S7«2

Flacal Yaar Claaaf Auounl. CiaaiTttJa Job Numtter
Currant Modified

Budget
inerataa/ DeeraaM

Ravlaad ModHWd

Budget

201B 102>S00731 Contracn for oroaram aorvlcea 92202340 $0 SO SO

2010 102-S00731 ConiroctB lor oroonm aarvlcoa 02202340 SO SO SO

2020 102-S00731 Contacts for orooram aorvicaa 02202340 so SO SO

2021 102-W0731 Coniroctt (or oroaram aarvfcaa 02202340 so SO SO

2022 O74.soosas Grams (or Pub Aaat and Relief 02202340 seie.S74 SO seie 574

1 Subfoeal S616.S74 so S61S.574

Thajylantal M—Hh Contofct Gmtof Mancnoatw fVonOof CoO* 177104.6001) POeiOS0764

FtacaJ Yaar Claia 1 Account
1

CtaaaTltla. .Job Number
Currartt Modified

Budget
Incmaaal Dacraaaa

Ravlaad k^mad'
. Bud^ ■ [

2018 102-500731 Corttracta lor orooram aetvfees 02202340 SO SO SO

2010 102-500731' Coneacta for orooram aerrteaa ' 02202340 SO SO SO

2020 102-500731 Corrtraeta for orooram aarvicaa 02202340 SO SO SO

2021 102-500731 Coniracta for orooram aarvicaa 02202340 SO SO SO

2022 074-500585 Granta for Pub AaK tea Rallef 92202340 SS70592 SO SS70.5e2

1 Subtotal S570.592 SO SS70.502

Baltavloral Haaiei & Oavakipmantaf Sarvfcaa of Straflord County. Inc. (Vendor Coda 177278-B002) PO81056787

Flacal YMt Claaaf Account ClaaaTltla Job Number
C urrant ModKled

Budget ,
IrKtaaaW OMfeaiaa

RavfaadModlfladt

Budget

2018 102-500731 Contracts lor orooram aervicas 02202340 SO SO SO

2010 102-500731 Contracts (or orooram aarvices 02202340 SO SO SO

2020 102-500731 Convacta tor orooram aervtoea 02202340 SO SO SO

2021 10^500731 Contracts (or orooram aervtoea 02202340 SO SO SO

2022 074-500565 Grants tor Pub Aaat and Relief 02202340 S468.428 SO S466.426

1 Subtotal S466.428 SO S468.428

Total PROHEALTH NH GRANT S1.666.6M U. I1.66S.6S4

Anwndmont Total Pric* (or All Vandora tS2.»9.»07 M (62.UI.M7

AttKhmcnt A

nnancUl Oetaa

Pacellolll



DocuSign Envelope ID; F0ECC309-D81B-4DAD-9A75-9110209E638A

DocuSign Envelope ID: 7B920680-B0A6-477A.9i57B-C9C64472Dl41

State of New Hampshire
Department of Health and Human Services

Amendment #3

This Amendment to the Mental Health Services contract is by and between the Slate of New Hampshire,
Department of Health and Human Services ("State" or "Department") and Behavioral Health &
Developmental Services of Strafford County. Inc. d/b/a Community Partners of Stratford County ("the
Contractor"). !
WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on June 21. 2017 (date Item A), as amended on June 19, 2019. (Item #29). and June 30, 2021 (Item #21).
the Contractor agreed to perform certain services based upon the terms and conditions specified in the
Contract as amended and in consideration of certain sums specified: and

WHEREAS, pursuant to Form P-37. General Provisions. Paragraph 18. the Contract may be amended
upon written agreerhent of the parties and approval from the Governor and Executive Council; and

WHER^S, the parjties 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

1. Modify Exhl

set forth herein, the parties hereto agree to amend as follows:

)it A, Amendment #2. Scope of Services, by deleting all text in Section 15. Supported
Housing, and replacing it to read:

15. Reserved

SS-2018-DBH-01 .MENTA-09-A03

A-S-I.O

Behavioral Health & Developmental Services
of Strafford County. Inc. d/b/a Community Partners
of Strafford County Contractor Initials

Page 1 of 3 Date
12/20/2021
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All terms and conditions of the Contract and prior amendments not modified by this Amendment remain
in full force and effect. This Amendment shall be effective upon the date of Govemor and Executive
Council approval.

IN WITNESS WHE

12/21/2021

^EOF, the parties have' set their hands as of the date written below,

Slate of New Hampshire
Department of Health and Human Services

Date

12/20/2021

Date

OMuSiOMd by:

S.
OCKBQtCmUii

Name: Katja S. Fox
Title: .

Di rector

Behavioral Health & Developmental Services
of Strafford County, Inc. d/b/a Community Partners
of Strafford County

-Oo«u9lgnM by:

Name; wayne Goss

Title. President

SS-2018-DBH-01-MENTA-09-A03 Behavioral Health & Developmental Services
of Strafford County. Inc. d/b/a Community Partners
of Strafford County

A-S-1.0 Page 2 of 3
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The preceding Amendment, having tjeen reviewed by this office, is approved as to form, substance, and
execution.

12/21/2021

OFFICE OF THE ATTORNEY GENERAL

by:

Date Name: Robyn Cuariho
Title:

Attorney

I hereby certify that the foregoing Amendment was approved by the Governor and Executive Council of
the State of New Hampshire at the Meeting on: (date of meeting)

OFFICE OF THE SECRETARY OF STATE

Date Name:

Title:

SS-2018-DBH-01'MENTA-09-A03 Behavioral Health & Developmental Services
of Strafford County. Inc. d/b/a Community Partners
of Strafford County

A-S-1.0 Page 3 of 3
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Lori A. Shibinetie

Commissioner

Kaija S. Fox
Director

STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION FOR BEHA MORAL HEALTH

129 PLEASANT STREET, CONCORD, NH 03301

603-271-9544 1-80O-852-3345 Ext. 9544

Fax:603-271-4332 TOD Access: 1-800-735-2964 www.dhhs.nh.gov

June 11, 2021

His Excellency, Governor Christopher T. Sununu
and the Honorable Council

State House

Concord, New Hampshire 03301
REQUESTED ACTION

Authorize the Department of Health and Human Services. Division for Behavioral Health,
to enter into Sole Source amendments to existing contracts with the vendors listed below to
provide community mental health services, including statewide mobile crisis services, by
increasing the jtotal price limitation by $24,517,006 from $27,852,901 to $52,369,907 and by
extending the completion dates from June 30, 2021 to June 30, 2022, effective June 30, 2021,
upon Governor and Council approval. 90% General Funds. 10% Federal Funds.

The individual contracts were approved by Governor and Council as specified In the table
below.

Vendor Name Vendor

Code

Area Served Current

Amount

Increase

(Decrease)
Revised

Amount

G&C

Approval

Northem Human

Services

177222-

8001
Conway $2,354,431 $2,122,949 $4,477,380

0; 6/21/17,
Late Item A

A1: 6/19/19,
#29

A2; 2/19/20,
#12

West Central

Services, Inc. DB/

West Central

Behavioral Healtt

177654-

B001
Lebanon $1,401,218 $1,599,988 $3,001,206

0; 6/21/17,
Late Item A

A1: 6/19/19,
#29

L^kes Region
Mental Health

Center, Inc. DBA

Genesis Behaviors

Health

1

154480-

8001
Laconia $1,447,650 $1,840,164 $3,287,814

0: 6/21/17.
Late Item A

A1: 6/19/19,
#29 .

Riverbend [
Community MentalHealth, Inc. j

177192-

R001
. Concord $1,810,770 $2,717,609 $4,528,379

0: 6/21/17,
Late Item A

A1; 6/19/19,
#29

Monadnock Family
Services j

t

177510-

8005
Keene $1,702,040 $1,566,943 $3,268,983

0: 6/21/17,
Late Item A

A1: 6/19/19,
#29

The Department of Health and Human Services' Mission is to join communities and families
in providing opportunities for citizens to achieve health and independence.
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Community Council
of Nashua, NH

DBA Greater
Nashua Mental
Health Center at

Community Council

154112-

8001
Nashua $5,262,612 $4,434,642 $9,697,254

0:6/21/17,
Late Item A

A1:

9/13/2019,
#15.

A2: 12/19/18

#16.

A3: 6/19/19,
#29

The Mental Health

Center of Greater '
Manchester, Inc.

177184-

8001
Manchester $6,897,278 $3,869,734 $10,767,012

0: 6/21/17,
Late Item A

A1: 6/19/19,
#29

Seacoast Mental
Health Center, Inc.

174089-

R001
Portsmouth $3,666,718 $2,113,760 $5,782,478

0; 6/21/17,
Late Item A

A1: 6/19/19,
#29

Behavioral Health &

Developmental Svs
of Straffbrd County.

Inc.

DBA Community
Partners of

Straffbrd County

177278-

B002
Dover $1,309,362 $2,293,625 $3,682,987

O: 6/21/17.
Late Item A

A1; 6/19/19,
#29

The Mental Health
Center for Southern

New Hampshire

DBA CLM Center

for Life

Management

174116-

R001
Derry $1,918,822 $1,957,592 $3,876,414

0; 6/21/17.
Late Item A

A1: 9/20/18,
#21

A2. 6/19/19,
#29

Total: $27,852,901 $24,617,006 $52,369,907

Funds are available in the following accounts for State Fiscal Year 2021, and are
anticipated to be available in State Fiscal Year 2022, upon the availability and continued
appropriation of funds in the future operating budget, with the authority to adjust budget line items
within the price linnitation and encumbrances between state fiscal years through the Budget Office,
if needed and justified.

j  EXPLANATION
This request is Sole Source because the Department is seeking to extend the contracts

beyond the currerit completion dates and there are no renewal options available. The Department
contracts for these services through the community mental health centers, which are designated
by the Department to serve the towns and cities within a designated geographic region, as
outlined in the NH Revised Statues Annotated (RSA) 135-C, and NH Administrative Rule He-M
403. I
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The purpose of this request Is to continue providing and expand upon community mental
hearth services for individuals in New Hampshire. Community mental health centers provide
community-based mental health services to adults, children, and families to build resiliency,
promote recovery, reduce inpatient hospital utilizations, and improve community tenure.

The populations served include children with Serious Emotional Oisturt>ances and adults
with Severe Mental Illness/Severe. and Persistent Mental Illness, including individuals with
Severe/Severe and Persistent Mental Illness with Low Service Utilization (LU) per He-M 401
Eligibility Determination and Individual Service Planning. Approximately 43,000 adults, children
and families will served from June 30, 2021 to June 30, 2022.

The Contractors will continue to provide Emergency Services, Individual and Group
Psychotherapy, Tjargeted Case Management. Medication Services, Functional Support Services.
Illness Managernent and Recovery, Evidenced Based Supported Employment. Assertive
Community Treatment, Projects for Assistance in Transition from Homelessness, wraparound
services for children. Community Residential Services, and Acute Care Services to individuals
experiencirtg psychiatric emergencies while awaiting admission to a Designated Receiving
Facility. All contracts include provisions for Mental Health Services required per NH RSA 135-C
and with State R^ulations applicable to the mental health system as outlined in He-M 400, as
well as in compliance with the Community Mental Health Agreement (CMHA).

These services are provided to individuals enrolled in the State Medicaid plan as well as
non-Medicaid and uninsured children, adults, and families. The Contractors will seek
reimbursement for Medicaid services through agreements with the contracted Managed Care
Organizations, through Medicaid fee-for-service and third part insurance payers. The contracts
do not include furlding for Medicaid reimbursement.

These amendments also Included the following modifications to the scopes of services:

•  Inclusion of statewide Integrated mobile crisis response teams In crisis services.

Currently only three regions (Regions 4, 6 & 7) operate mobile crisis response
teams for adults with mental illness. All ten (10) community mental health centers
will enhance their crisis services to ensure delivery of integrated mobile crisis
response services to individuals experiencing a mental healtf) and/or substance
use crisis;

• Addition of six (6) supported housing beds in each region to expand the availability
of supported housing options statewide;

•  Expansion of First Episode Psychosis/Early Serious Mental Illness (FEP-ESMI)
sen/ices. Currently only Region 6 holds provisions for FEP-ESMI programming.
These programs provide evidence-based Coordinated Specialty Care for the
tre^ment of FEP-ESMI utilizing early intenrention for Individuals age thirteen (13)
to thirty-five (35) experiencing a first episode of mental illness. The expansion
includes three (3) additional teams in Regions 5,8, & 10;

•  Expansion of deaf and hard of hearing services provided by Region 6, including
increased opportunities for collaboration with other sen/ices providers statewide
and the provision of consultative services in the treatment planning process for
individuals who are deaf and/or hard of hearing;

•  Addition of Statewide Work Incentives Counseling to Include one (1) full-time
equivalent Work Incentives Counselor In each of the ten (10) regions to support
individuals In meeting employment related goals by providing comprehensive
benefits counseling, supporting engagement in Supported Employment and
improving collaboration with the Division of Vocational Rehabilitation;
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•  Indusion of System of Care Activities with the Department of Education to develop
a system of support for behavioral health wftNn school districts in targeted regions;

•  Indusion of Pro-Health Services in Regions 6. 7 & 9. These services provide
integrated medical arid mental health services to individuals aged sixteen (16)
through thirty-five (35) through FQHC primary care services co-located In the
mental health center; and

•  Inclusion of a spedalty residential program in Region 9, which provides three (3)
beds for individuals age eighteen (18) years and older who are dually diagnos^
with a severe mental illness and developmental disability and/or acquired brain
disorder.

The Department will monitor contraded services by;

•  Ensuring quality assurance by conducting performance reviews and utilization
reviews as determined to be necessary and appropriate based on applicable
licensing, certifications and service provisions.

•  Corduding quarterly meetings to review submitted quarterly data and reports to
ideijtify ongoing programmatic improvements.

•  Reviewing monthly Finandal Statements provided by the Contractors for ongoing
evaluation of the programs fiscal integrity.

Should the Governor and Executive Council not authorize this request, approximately
43,(X)0 adults, children and families in the state will not have access to critical community mental
health services as required by NH RSA 135-C:13. As a result these individuals may experience
an increase in symptoms causing them to seek more costly services at hospital emergency
departments due to risk of harm to themselves or others and may have increased contact with
taw enforcement,!correctional programs, or primary care physicians, none of which have the
necessary servic^ or supports available to provide necessary assistance. Lack of these services
may also increase the likelihood of inpatient hospitalizatlons and death by suicide.

Area served: Statewide

Source of Funds: CFDA 93.778 FAIN #05-1505NHBIPP. CFDA 93.150
FAINX06SM083717-01, CFDA 93.958, FAINB09SM083816 and FAINB09SM083987.
CFDA#93.i243 FAINH79SM080245. CFDA#93.959 FAINTI083464

The Department will request General Funds in the event that Federal Funds are no longer
available and services are still needed.

Respectfully submitted,

Lori A. Shiblnette

Commissioner
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Attachment A

Financial Details

0S-OM2'922O1(M117 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS OEPT OP. HHS: BEHAVIORAL HEATLH DIV, BUREAU
OF MENTAL HEALTH SERVICES.CMH PROGRAM SUPPORT (100% G«n«rsl Funds)

Nofttwm Human SaMces (Vendof Code 177222-B004 ) PO #1056762

FtocM Yei^; Ctssi / Account
•. I

Class TWe Job Number
Current Modified

Budget
tncreeief Dicreeee

Revised Hedasd,
■  Sudgii'^

it'll- • .

2016 102-500731 Contracts for orooram services 92204117 $379,249 SO $379,249

2019 102-500731 Contracts for orooram services 92204117 $469,249 SO $469,249

2020 102-500731 Contracts for orooram services 92204117 $645,304 $0 $645,304

2021 102-500731 Contracts for orooram services 92204117 $661,266 $87,180 $748,446

2022 102-500731 Contracts for orooram services 92204117 $0 S1.415.368 $1,415,368

i SubtolMl $2,155,068 $1,502,548 $3,657,616

West Central Setvicels. inc (Vendor Code 177654-BOOi) PO #1056774 .

Fiscal Year
1  •

Class / Account Ciw Title Job Number
Current Modified

Budget
incTMMf DeerMM

'Revised Mo rilWJ

2018 102-500731 Contracts for orooram services 92204117 $322,191 SO $322,191

2016 102-500731 Contracts for orooram services 92204117 $412,191 $0 $412,191

2020 102-500731 Contracts for orooram services 92204117 $312,878 $0 $312,876

2021 102-500731 Contracts for orooram services 92204117 $312,878 $64,324 $377,202

2022 102-500731 Contracts for orooram services 92204117 SO S1.121.563 $1,121,563

1 Subtotal S1.360.136 $1,185,887 $2,546,025

The Lakes Reoion Mental Health Center (Vendor Code 154480-B(X)1) PO #1056775

Fiscal Y^ Cists / Account

1
Class Title Job Number

Current Modified

Budget
Increase/Oeereatie

aw-v-. :- • • •-

'Revised HedMed.

2018 102-500731 Contracts for orooram services 92204117 $328,115 so $328,115

2019 102-500731 Contracts for orooram services 92204117 $418,115 SO $418,115

2020 102-500731 Contracts for orooram services 92204117 $324,170 $0 $324,170

2021 102-500731 Contracts (or orooram services 92204117 $324,170 $293,500 $617,670

2022 102-500731 Contracts for orooram services 92204117 SO $1,126,563 $1,126,563

1 Subtotal $1,394,570 $1,420,063 $2,614,633

Riverttend Communitv Mental Health. Inc. (Vendor Code 177192-R(X}1) PO #1056778

Fiscal Yaw Clssi / Account aass Title Job Number
Current Modified

Budget
Increase/Decreese
.

.'Revised Motffted

2018 102-500731 Contracts for orooram services 92204117 $381,653 SO $381,653

2019 102-500731 Contracts for orooram sen/ices 92204117 $471,653 $0 $471,653

2020 102-500731 Contracts for orooram services 62204117 S237.708 so $237,708

2021 102-500731 Contracts for orooram services 92204117 $237,708 $0 $237,708

2022 102-500731 Contracts for orooram services 92204117 SO $1,616,551 $1,616,551

1 Sub'ola/ $1,328,722 $1,616,551 $2,945,273

Monadnock Family Services (Vendor Code 177510-B005) PO #1056779

Fiscal Yetf Clssi / Accoiint
• • • •[• ■ :

Class Title Job Number
Current Modified

Budget
Increase/Decrease

fr.': -.■••y

RsvissdModmsd:

2018 102-500731 Corttracis 'or orooram services 9220A117 $357,590 so $357,590
2019 102-500731 Contracts for orooram services 92204117 $447,590 so $447,590
2020 102-500731 CkJrttracts for orooram services 92204117 $357,590 so $357,590
2021 102-500731 Contracts for orooram services 92204117 $357,590 $69,885 $427,475
2022 102-500731 Contracts for orooram services 92204117 SO $999,625 $999,625

•  1 Subtotal $1,520,360 $1,069,510 $2,589,870

1
Community CouTKil o< Nashua. NH (Vendor Coda 154112-6001) PO #1056762

Fiscal Ysv Class / AMourrt ClasaTltle Job Number
Current Modified

Budget Increase/Decrease
R^sed M^lfled

2018 102-500731 Contracts for orooram services 92204117 $1,183,799 so $1,183,799
2019 102-600731 Contracts for orooram services 92204117 51.273.799 so $1,273,799
2020 102-500731 Contracts for orooram sorvicos 92204117 S1.039.854 $0 $1,039,854
2021 102-500731 Contracts for orooram services 92204117 $1,039,854 $286,848 $1,326,702
2022 102-500731 (Contracts for orooram services 92204117 SO $2,364,495 S2.364.495

1 Subtotal $4,537,306 $2,651,343 S7.188.649

AtiacKmem A

Financial Detail

Page 1 o( 10
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Attachment A

Financial Details

The Mental Health Centerof Greater Manchester (Vendor Code 177184>B001) PO #1056784

1
tl.

Clas*/Aecount

1
CtaMTWe Job Number

Current Modified

Budget
Inereaaef DeereM

Revised Modttedv

2018 102-500731 Contracts for oroaram sennccs 92204117 $1,646,829 SO S1.646.829

2019 102-500731 Contracts for orooram services 92204117 S1.736.829 SO S1.736.829

2020 102-500731 Contracts for orooram services 92204117 $1,642,884 so S1.642.884

2021 102-500731 Contracts for orooram services 92204117 S1.642.884 so SI.642.884

2022 102-500731 Contracts for orooram services 92204117 SO $2,588,551 S2.588.551

1 Subtotal S6.669.426 $2,588,551 $9,257,977

Seacoast Mental Health Center. Inc. (Vendor Code 174089-R001 > PO #1056785

FiseMYear

1  , ■

Ctats / Account Claas Title Job Number
Current Modified

Budget
• ft!

Increaaef Decrease
Revised Modified

1  ■
2018 102-500731 Contracts for orooram services 92204117 S746.765 SO $746,765

2019 102-500731 Contracts for orooram services 92204117 S836.765 so $836,765

2020 102-500731 Contracts for orooram services 92204117 $742,820 so S742.820

2021 102-500731 Contracts for orooram services 92204117 S742.820 S103.040 $845,860

2022 102-500731 Contracts for orooram services 92204117 SO $1,139,625 S1.139.625

1 Sutitotal S3.069.170 S1.242.665 $4,311,835

1
Behavioral Health & OovelODmental Services of Strafford County, Inc. (Vendor Code 177278-B002) PO #1056787

FtteM Yw

I

Clan'Account

1  :
Clase Title Job Number

Current Modified

Budget
Increaee/Decreese

, Revleiki ModMed)
^Budg-vr. •

2018 102-500731 Contracts for orooram services 92204117 $313,543 so $313,543

2019 102-500731 Contracts for orooram services 92204117 $403,543 SO $403,543

2020 102-500731 Contracts for orooram services 92204117 S309.598 $0 S309.598

2021 102-500731 Contracts for orooram services 92204117 S309.598 S106.000 $417,598

2022 102-500731 Contracts for orooram services 92204117 $0 $1,297,096 $1,297,096

1 Subtotal S1.336.282 SI .405.096 S2.741.378

The Mental Health Center for Southern New Hamoshire (Vendor Code 174116-ROOl) PO #1056788

FlecMYeiY Ctan/Account

1
CUseThle Job Number

Current Modified

Budget
Increeeef Decrease

:R«wliied Modified.

2018 102-500731 Contracts for orooram services 92204117 S350.791 SO $350,791

2019 102-500731 Contracts for orooram services 92204117 S440.791 so 5440,791

2020 102-500731 Contracts for orooram services 92204117 S346.846 so $346,846

2021 102-500731 Contracts for orooram services 92204117 $346,846 $322,000 $666,646

2022 102-500731 Contracts for orooram services 92204117 SO $999,625 $999,625

1 Subfofe' $1,485,274 Sl.321.625 $2,806,699

1  Total CMH Program Support $24,856,316 116.003,839

OS-9S-92-92201<M120 HEALTH AND SOCIAL SERVICES. HEALTH AND HUMAN SVCS DEPT OF. HNS: BEHAVIORAL HEALTH OIV, BUREAU

OF MENTAL HEALTH SERVICES, MENTAL HEALTH BLOCK GRANT (100% Fstfaral Funds)

MonadrKxdr Family Services (VendofCode177510-B005) PO #1056779

FMcNYeer
.  1 .-r ■

Class' Accourtt Class Title Job Number
Current Modified

Budoet
IfKreaM/DecreiM

iR^sed Modified-

2018 102-500731 Contracts for orooram services 92224120 SO SO so

2019 102-500731 Contracts for orooram services 92224120 SO SO so

2020 102-500731 Contracts for orooram services 92224120 $0 so so

2021 102-500731 Contracts for orooram services 92224120 $0 so so

2022 07jl-500585 Grants for Pub Asst and Relief
92224120/

92244120
SO $111,000 $111,000

I Subtotal so sm.ooo $111,000

1
Community CourvH of Nashua. NH (Verxfor Code 154112-6001) PO #1056782

Fiscal Year aaae'AccM^ CjasaTltle Job Number
Current Modified

Budoet
Ihcrease/ Decrease

Revised Modified.'

.  Budoet'.
2018 102-500731 Contracts for orooram services 92224120 $84,000 SO $84,000

2019 102-500731 Contracts for orooram services 92224120 $21,500 SO S2I.500

2020 102-500731 Contracts for orooram services 92224120 $61,162 so $61,162

2021 102-500731 Contracts for orooram services 92224120 $61,162 so S61,162

2022 074-500585 Grants for Pub Asst and Relief 92224120 SO $60,000 $60,000
[ Subtotal $227,824 $60,000 $287,824

Anachmcnt A

Financial Oeiall

Page 2 of 10
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Attachment A

Financial Details

Seacoast Mental Health Center, inc. (Vendor Codo 174Q89-RQ01) PO»1056786

F)aci|Yav Claaa / Acewnt CimTMe Job Number
Current Modified

BudoM
bwreasef Decieese

.RawtMdMedtfled

•••: DiidoetTT^Jii
2016 102-500731 Contracts for orooram services 92224120 SO SO SO

2018 102-500731 Contracts for orooram services 92224120 SO SO SO

2020 102-500731 Contracts for orooram services 92224120 so so $0

2021 102-500731 Contracts for orooram services 92224120 so so SO

2022 074-500565
1

Grants for Pub Assi and Relief
82224120/

82244120
SO S111.000 $111,000

1 5u0fo(a/ so S111.000 S111.000

1
The Mental Health Center for Southern New Hampshire (Vendor Code 174116-ROOl) PO #1056788

FtocMYear Claaa/Account ClauTMo Job Number
Currerrt Modified

Bodoet
Increeeef Decreeee

RewtaedModned:
BudoM'"; V

2016 102-500731 Contracts for orooram services 82224120 SO SO so

2018 102-500731 Contracts for orooram services 82224120 SO so so

2020 102-500731 Contracts for orooram services 92224120 so $0 SO

2021 102-500731 Contracts for orooram services 82224120 SO so $0

2022 074-500585
1

Grants for Pub Asst and Relief
92224120/

92244120
so S118.600 $116,600

1 Subtotal so S116.600 S116.600

Total Memal Health Block Grant S2^.8f4 S400.600 S828.424

0MS-92-92201<M121 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS OEPT OF, HHS: BEHAVIORAL HEALTH OIV. BUREAU

OF MENTAL HEALTH SERVICES. MENTAL HEALTH DATA COLLECTION (100% Fadaral Funds)

Nofthem Human Services (Vendor Code 177222-8004) PO #1056762

FlacatYeer Class 1 Account Class Tide JobNumbar
Current Modified

Budget
iKraasa/Oacrsass

2018 102-500731 Contracts for orooram services 92204121 S5.000 SO SS.OOO

2019 102-500731 Contracts for orooram services 92204121 S5.000 SO SS.OOO

2020 102-500731 Contracts lor orooram services 92204121 S5.000 SO SS.OOO

2021 102-500731 Contracts tor orooram services 92204121 SS.OOO so SS.OOO

2022 102-500731 Contracts for orooram services 92204121 SO $10,000 S10.000

1 Subtotal S20.000 $10,000 $30,000

West Central Services. Inc (VendorCode 177654-BOOn PO #1056774

Fiscal Yw

.

ClaJs / Account
.  1

Class Tltls Job Number
Currant Modtflsd

Budget
Increase/Daersase

.WCt

■Ravtsad Modlflad-

2018 102-500731 Contracts for orooram services 82204121 $5,000 so SS.OOO
2019 102-500731 Contracts for orooram services 82204121 SS.OOO $0 $5,000
2020 102-500731 Contracts for orooram sendees 82204121 $5,000 so SS.OOO
2021 102-500731 Contracts for orooram services 82204121 SS.OOO SO SS.OOO
2022 102-500731 Contracts for orooram services 92204121 SO $10,000 S10.000 .

1 Subtotal S20.000 S10.000 S30.000

The Lakes Re
1

Qlon Mental Health Center (Verxlor Code 1&4480-B001) PO #1056775

Fiscal Y^ Class i Account Class Title Job Number
Current Modified

Budget Incrsasa/ Dacreasa
'u ' '' r

RavlaMModmA': .. 'BudgM .-I
2018 102-500731 Contracts for orooram services 82204121 $5,000 $0 $5,000
2019 102-500731 Contracts for orooram services 92204121 $5,000 so SS.OOO
2020 102-500731 Contracts for orooram services 82204121 55,000 so $5,000
2021 102-500731 Contracts lor orooram services 92204121 SS.OOO so SS.OOO
2022 102-500731 Contracis lor orooram services 92204121 SO $10,000 S10.000

1 Subtotal $20,000 S10.000 S30.000

Rivertierx] Community Mental Health, irtc. (Vendor Code 177182-R(X}1] PO #1056778

Fiscal Year
• -'r-TT

Class / Account
[

Class Title Job Number
Current Modlfisd

Budget IrKraasa/Dacrsase
Jtavlsad ModHiad'

•.•Bu^ '.S^.a
2018 102-500731 Contracts for orooram services 92204121 $5,000 SO SS.OOO
2018 102-500731 Contracts (or orooram services 82204121 $5,000 so SS.OOO
2020 102-500731 Contracis for orooram services 92204121 SS.OOO $0 $5,000
2021 102-500731 Contracts for orooram services 92204121 $5,000 so SS.OOO
2022 102-500731 Contracts for orooram services 92204121 SO $10,000 $10,000

[ Subtotal $20,000 $10,000 $30,000

Attichmenl A

Financial 0«iai)
Page 3 of 10
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Attachment A

Financial Details

MooaOnock Family Services (VenrJorCode 177510-Q005) PO «1056778

PtocalYeW
•  ■■.m'

Class/Aceourrt
1
1

Class Title Jd) Number
Current Modified

BudQet Increne/OecrMM
'■ReviMdModmb^

2018 102-500731 Contracts for oroaram services 92204121 $5,000 $0 $5,000
2019 102-500731 Contracts for oroaram services 92204121 $5,000 $0 $5,000

2020 102-500731 Contracts for oroaram services 92204121 ss.ooo SO $5,000

2021 102-500731 Contracts for oroaram services 92204121 55,000 so $5,000

2022 102-500731 Contracts for oroaram services 92204121 $0 $10,000 $10,000
1 Subtotal S20.000 $10,000 $30,000

Communitv Coundl of Nashua. NH (VendOfCode 154112-6001) POS1056782

Fiscal Yw

1

asssl Account Clsss Title Job Number
Current Modified

Budoet Irtcreaee/OecrMM
-navSedlledt^)

2018 102-500731 Contracts for oroaram services 92204121 $5,000 $0 $5,000

2019 102-500731 Contracts for orooram services 92204121 $5,000 $0 SS.OOO

2020 102-500731 Contracts for orooram services 92204121 $5,000 so $5,000

2021 102-500731 Contracts for orooram services 92204121 $5,000 SO $5,000

2022 102-500731 Contracts for orooram services 92204121 SO $10,000 $10,000

1 Subtotal $20,000 $10,000 $30,000

1
The Mental HeaKhCenterof Greater Manchester (Vendor Code 177184-BOOI) PO #1056784

Fiscal Y^ Class/Account
.  1

Clsss Tide Job Number
Current Modified

Budget
liwrMse/Decraine
'v ".

:;RMtMdliedne^

2018 .102-500731 Contracts for orooram services 92204121 $5,000 SO $5,000
2019 102-500731 Contracts for oroaram services 92204121 $5,000 so $5,000

2020 102-500731 Contracts for orooram services 92204121 $5,000 $0 $5,000

2021 102-500731 Contracts for orooram services 92204121 SS.OOO so SS.OOO

2022 102-500731 Contracts for orooram services 92204121 SO $10,000 $10,000

1 Subtotal S20.000 $10,000 $30,000 .
1
1

Seacoast Mental Health Center. Inc. (Vendor Code 174089-R0011 PO #1056785

Fiscal Yew; Class / Accourrt
1  • . ■

CIsssTltle Job Number
Current Modified

Budget l(Kre«se/ OecresM
RevtoedMedUled

Bodget.r;^;.-.-
2018 102-500731 Contracts for oroaram services 92204121 $5,000 $0 $5,000

2019 102-500731 Contracts for orooram services 92204121 $5,000 SO $5,000

2020 102-500731 Contracts for oroaram services 92204121 $5,000 so $5,000

2021 102-500731 Contracts for orooram services 92204121 $5,000 so $5,000

2022 102-500731 Contracts for orooram sen/ices 92204121 $0 $10,000 $10,000
1 Subtotal S20.000 $10,000 $30,000

Sehaviorai Health & DevelODmental SenHces of Straflord County, inc. (Vendor Code 177278-B002) PO #1056787

Fiscal YMr
•  • -»*K'

Class / Account
f

Ous Title Job Number
Current Modified

Budget IncrMS#/(HcrtaM
F"- . ..ai

Revised UddMe^

2018 102-500731 Contracts for oroaram services 92204121 $5,000 SO $5,000

2019 102-500731 Contracts for oroaram services 92204121 $5,000 SO $5,000

2020 102-500731 Contracts for orooram services 92204121 $5,000 so $5,000

2021 102-500731 Contracts for orooram services 92204121 $5,000 so $5,000
2022 102-500731 Contracts for orooram services 92204121 SO $10,000 $10,000

1 Subtotal $20,000 $10,000 $30,000

Attathment A

Fininclal Detail
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Financial Details

PO 01056788

•

Cla»|f Account: Class TMe Job Number
Current Mocfifled

Budoat
Inc'rewe/ Decresie

2018 102-500731 Contracts for ofooram services 92204121 $5,000 $0 $5,000

2019 102-500731 Contrads for orooram services 92204121 $5,000 $0 $5,000

2020 102-500731 Contracts for prooram services 92204121 $5,000 $0 $5,000

2021 102-500731 Contracts for orooram services 92204121 $5,000 $0 $5,000

2022 102-500731 Contracts for prooram services 92204121 $0 $10,000 $10,000

1 SuMottl $20,000 $10,000 $30,000

1  Total Mental Health Data Collection $200,000 $100,000 $300,000

0S-95-92-921010-20S3 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS OEPT OF. HHS: BEHAVIORAL HEALTH OIV, BUR FOR
CHtLORENS BEHAVRL HLTH, SYSTEM OF CARE (100% General Funds)

NorthemJiumaf^enrfces^^VendOfCode^TT^ PO 01056762

PlKalYear Cln»l Accou'nt'

T ■
Class Title Job Number

Current ModMed

Budgst

■  j ^'4
InoMMf Decidcse

./• ':W

A,?,.;. ■'
(RaMedModmA*

2018 102-500731 . Contracts for orooram services 92102053 $4,000 $0 $4,000

2019 102-500731 Contracts for prooram services 92102053 $0 $0 $0
2020 102-500731 Contracts for prooram services 92102053 $11,000 $0 $11,000

2021 102-500731 Contracts for orooram services 92102053 $11,000 so $11,000

2022 102-500731 Contracts for onxiram services 92102053 so $605,091 $605,091

1 Sublofaf S26.000 $605,091 $631,091

West Central Services. Inc (Vendor Code 177654-8001) PO 01056774

FiscalYaw Class^/Account Class Title Job Number
Currint Modlfled

Budget Increase/Decrease
'.M

.Rewl^ Modified:

2018 102-500731 Contracts for orooram services 92102053 $0 so so
2019 102-500731 Contracts for prooram services 92102053 $4,000 $0 $4,000
2020 102-500731 Contracts for prooram services 92102053 $5,000 so $5,000

2021 102-500731 Contracts for prooram services 92102053 $5,000 $0 ss.ooo

2022 102-500731 Contracts for pmoram services 92102053 $0 $402,331 $402,331

I Suttoial $14,000 $402,331 $416,331

Ttio Lakes Reoion Mental Health Center (Vendor Code 154480-8001) PO 01056775

Fiscal Yw
••

Claas^ / Account
t

qsss Title Job Number
Current Modlfled

Budget
■

Increase/ Decrease
"4.--

' Revised ModHI^

2018 102-500731 Contracts for orooram services 92102053 SO SO SO

2019 102-500731 Contracts for orooram services 92102053 $4,000 SO $4,000

2020 102-500731 Contracts for prooram services 92102053 $11,000 so $11,000
2021 102-500731 Contracts for proqram services 92102053 $11,000 $0 $11,000

2022 102-500731 Contracts for orooram services 92102053 so $408,331 $408,331
1 SuOlotaf $26,000 $408,331 $434,331

RIverbend CommunitY Mental Health. Inc. (Vendor Code I77t92-R00l) PO 01056778

Fiscal Year Class / Account Class Title Job Number
Current Modified

Budget IfKlease/Decrease
^Revised Hodlffed^

2018 102-500731 - Contracts for prooram services 92102053 $0 SO SO
2019 102-500731 Contracts for prooram services 92102053 $4,000 SO $4,000

2020 102-500731 Contracts for orooram services 92102053 $151,000 so $151,000

2021 102-500731 Contracts ior orooram services 92102053- $151,000 $0 $151,000 .

2022 102-500731 Contracts for orooram services 92102053 SO $1,051,054 S1.051.054
Subtotal $306,000 $1,051,054 $1,357,054

Monadnock Family Services (Vendor Code 177510-B005) PO 01056779

FIscelYw Class 1 Account
i  '

Class Title Job Number
Current Modified

Budget Increase/ Decrease
. . . '

R^Md MedmWi

2018 102-500731 Contracts fry orooram services 92102053 SO $0 $0

2019 102-500731 Contracts for orooram services 92102053 $4,000 $0 $4,000

2020 102-500731 Contracts for orooram services 92102053 $5,000 $0 ss.ooo

2021 102-500731 Contracts for orooram services 92102053 $5,000 so ss.ooo

2022 102-500731 Conlractts for orooram services 92102053 $0 $341,363 $341,363

1 Subtotal $14,000 $341,363 $355,363

ARachment A

Financial D«(all
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DocuSign Envelope ID: F0ECC309-D81B-4DAD-9A75-91102O9E638A

Attachment A

Financial Details

Community Council of Nashua, NH (Vendof Code 154n2-B001) PO 1(11056782

RKMYMr

1  ■
Ctssa / Aceourtt

1
Class Tttls Job Number

Current ModHled

BudQit
Increaeel DecreeM

1. .

;R#rleedll6dBeel,

2018 102-500731 Contracts for orooram services 92102053 SO SO SO

2019 102-500731 Comracts for orooram services 92102053 •  SO SO SO

2020 102-500731 Coritracts for prooram services 92102053 $151,000 so S1S1.000

2021 102-500731 Contracts for proaram services 92102053 $151,000 so S151.000

2022 102-500731 Contracts for prporam services 92102053 SO S 1.051.054 $1,051,054

1 Subtotal $302,000 $1,051,054 S1.353.054

The Mental Health Center of Greater Manchester (Vendor (^ode 177184-6001) PO #1056784

Fiscal Ymt Class 1 Account
[  • • : ••

ClasaTWe Job Number
CunenI ModHWd

BudB«l
Increnef Decrem

-HJi- ' • . 'iV-

RevtoedMedned'

2018 102-500731 Contracts for orooram services 92102053 S4.000 $0 $4,000

2019 102-500731 Contracts for ortxiram sendees 92102053 SO so SO

2020 102-500731 Contracts for prixiram services 92102053 S11.000 SO S11.000

2021 102-500731 Contracts for orooram services 92102053 S11.000 so S11.000

2022 102-500731 Contracts for orooram services 92102053 so $653,326 S653.326

1 Subtotaf $26,000 $653,326 S679.326

Seacoast Mental Health Center. Inc. fVer>dor Code 174089-R(X)1] PO #1056785

Fiscal Year
1  ̂ J

Clasaf Account

1
Clais Title Job Number

Current Modified

Bud0et
Increeeef Pecreeee

^tavteed MedtBed

2018 102-500731 Contracts for orooram services 92102053 $4,000 so S4.000

2019 102-500731 Contracts for orooram services 92102053 so SO SO

2020 102-500731 Contracts for orooram services 92102053 S11.000 SO $11,000

2021 102-500731 Contracts for orooram services 92102053 S11.000 so $11,000

2022 102-500731 Contracts for orooram services 92102053 so $605,091 $605,091

I Subtotal S26.000 S605.091 $631,091

1
Behavioral Health 8 Developmental Series of Straffo/d County. Inc. (Vendor Code 177278-B002) PO#1056787

Fiscal Yw Class I Account

1
Cl*M Title Job Number

Current Modified

Budget
Increeee/DecmM

fR^rtsed Modtfkid^'

2018 102-500731 Contracts for orooram services 92102053 SO SO SO

2019 102-500731 Contracts for orooram services 92102053 S4.000 SO S4.000

2020 102-500731 Contracts for orooram services 92102053 S11.000 SO $11,000

2021 102-500731 Contracts for onxtram services 92102053 $11,000 so S11.000

2022 102-500731 Contracts (or orooram services 92102053 so $408,331 $408,331

1 SuMoraf S26.000 S408.331 $434,331

The Mental Health Center for Southern New Hampshire (Vendor Code 174116-ROOi) PO #1056788

Fiscal Yaar Class f AccMiit ClaseTHIc Job Number
Current Modified

Budget
Incretee/Decree

r^e^Modmed;;

2018 102-500731 Contracts for onxiram services 92102053 S4.000 SO $4,000

2019 102-500731 Contracts lor orooram services 92102053 S5.000 SO .  SS.OOO

2020 102-500731 Contracts for orooram services 92102053 $131 000 SO $131,000

2021 102-500731 Contracts for orooram services 92102053 $131,000 $0 S131.000

2022 102-500731 Contracts for orooram services 92102053 SO $467,363 $467,363

1 SuMofef 5271,000 S467.363 S738.363

1  Total System of Care $1,037,000 $5,993,335 $7,030,335

0S-9S-42-42101O-29M HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT OF, HHS: HUMAN SERVICES DIV, CHILD

PROTECTION, CHILD • FAMILY SERVICES (100% Gtntral Funds)

Northern Human Services (Vendor Code 177222-B004) PO #1056762

Flecel Year Claee 1 Account Claea Title Job Number
Current Modified

Budget
Irwreaee/ Decreeae

/Revised ModiBet^
^:^Bijidgetr^

2018 550-500398 Assessment and Counselina 42105824 $5,310 so S5.310

2019 550-500398 Assessment and Counseiirxi 42105824 $5,310 SO $5,310

2020 550-500398 Assessment and Counselina 42105824 $5,310 so S5.310

2021 550-500398 Assessment and Counselina 42105824 $5,310 so $5,310

2022 644-504195 SGFSER SGF SERVICES 42105676 SO S5,310 SS.310

1 Subtotal $21,240 S5.310 $26,550

Actschmenl A

Financial Detail
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DocuSign Envelope ID; FOECC309-D81B-4DAD-9A75-9110209E638A

West Cantral Services. Inc (Vendor Code 1776S4-60011

Attachment A

Financial Details

PO 1*1056774

FtoeaiYa#

•• h.

1  • '.■»>*
Class / Acceu'rrt ClaMlHIa Job Nurnisar

Current Modified
Budget Increaief DecreiaM

Revised MotM^

2018 550-500396 Assessment and Counseilno 42105824 $1,770 so $1,770

2019 SSO-500396 Assessment and CounseHno 42105824 SI.770 SO $1,770

2020 550-500398 Assessment artd Counsekrxi 42105824 $1,770 so $1,770
2021 550-500398 Assessment artd Counselina 42105824 $1,770 so $1,770

2022 644-504195 SGFSER SGF SERVICES 42105676 $0 $1,770 $1,770
1 Subfofa/ $7,080 $1,770 $8,850

The Lakes Real on Mental Health Center (Vendor Code 154480-BOOi) PO »1056775

Fiscal Yeai- ClasJ / Acceu'ftt
1  :

ClassThla Job Number
Current Modlfled

Budget
Irtcreaaef OecTMM

,?■. •••
Revised ModMed,

2018 550-500398 Assessment artd Counselina 42105824 $1,770 SO $1,770

2019 550-500398 Assessment and Counselina 42105824 $1,770 $0 $1,770

2020 550-500398 Assessment and Counselina 42105824 $1,770 so $1,770

2021 550-500398 Assessment and Counselina 42105824 $1,770 $0 $1,770
2022 644-504195 SGFSER SGF SERVICES 42105876 $0 $1,770 $1,770

1 Subfofaf $7,080 $1,770 $8,850

RIvertiend Community Mental Health. Inc. (Vendor Code 177192-R001) PO #1056778

Fiscal Yev Cl«ss|/Accoutiii. ClaaaTHie Job Numbar
Current Modlfled

Budget
Increaief Deerene

LS-Kfr--a. •• , , 'W
'Revised ModMedl
* "BudgM ^

2018 550-500398 Assessment and Counseiinq 42105824 $1,770 SO $1,770

2019 550-500398 Assessment and Counselina 42105624 $1,770 SO $1,770
2020 550-500398 Assessment and Counselina 42105824 $1,770 $0 $1,770
2021 550-500398 Assessment and Counselina 42105824 $1,770 $0 $1,770

2022 644-504195 SGFSER SGF SERVICES 42105876 $0 $1,770 $1,770
1 SubtoM $7,080 $1,770 $8,850

Monadnock Family Services (Vertdor Code I775t0-S005) PO #1056779

Fiscal Y^ Class^ / Account ClaMirae Job Numbar
Current Modlfled

Budget Increase/ DeciWM
'

Revleed Modified

2018 550-500398 Assessment and Counselina 42105824 $1,770 $0 $1,770

2019 550-500396 Assessment and Counselina 42105824 $1,770 $0 $1,770

2020 550-500396 Assessment and Counselina 42105824 $1,770 $0 $1,770

2021 550-500398 Assessment and Counseling 42105824 $1,770 so $1,770
2022 644-504195 SGFSER SGF SERVICES 42105876 $0 $1,770 $1,770

1 Subfofaf $7,080 $1,770 $8,850

1
Community CourKii of Nashua. NH (Vendor Code 154112-B001) PO #1056782

Fiscal yW. CIssJ / Account CtaMTWe Job Number
Current Modlfled

Budget

K  • ' ,
Increase/ Decrease

i Revleed Medina^

2018 550-500398 Assessment and Counselina 42105824 $1,770 so $1,770
2019 550-500398 Assessment and Counselina 42105824 $1,770 SO $1,770

2020 550-500396 Assessment and Counselina 42105824 $1,770 SO $1,770

2021 550-500398 Assessment and Counseilno 42105824 $1,770 SO $1,770
2022 644-504195 SGFSER SGF SERVICES 42105876 SO $1,770 $1,770

1 Subtotal $7,080 $1,770 $8,850

The Mental Health Center of Greater Manchester (Ver>dor Code 177184-8001) PO #1056784

Fiscal Y^ Class / Account ClasaTltia Job Number
Current Modlfled

Budget Increase/DecreaM
Revlsad ModMM
'<V"*;''Bodaet' ..-ii-'i':

2018 550-500398 Assessment and Counselina 42105824 $3,540 SO $3,540
2019 550-500396 Assessment and Counselina 42105824 $3,540 SO $3,540

2020 550-500398 Assessment and Counselina 42105824 $3,540 SO $3,540
2021 550-500396 Assessment and Counselina 42105824 $3,540 so $3,540

2022 644-504195 SGFSER SGF SERVICES 42105876 SO $3,540 $3,540
[ Subtotal $14,160 $3,540 $17,700

Attachment A

Financial Oeiail
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DocuSign Envelope ID: FOECC309-D81B-4DAD-9A75-9110209E638A

Attachment A

Financial Details

Seacoaat Mental Health Center, Inc. (Vendof Code 1740fl9-R00l) PO «1056785

FtocMYw- . Class/AecM^
• • ' ■

Class Title Job Number
Current Modified

Budget

•  ' '

Increase/OacraAM
RiwtMidliOtfBMs

2018 550-500398 Assessment and Counseiina 42105824 $1,770 $0 $1,770

2018 550-500398 Assessment and Counsellno 42105824 $1,770 so $1,770

2020 550-500398 Assessment and Counsellno 42105824 $1,770 $0 $1,770

2021 550-500398 Assessment and Counseiina 42105824 $1,770 $0 $1,770

2022 844-504195 SGFSER SGF SERVICES 42105876 SO $1,770 $1,770

1 Suttota/ 57.080 $1,770 $8,850

t
Behavioral hiealth & OevelODtnental Services of Stralford County. Inc. (Vendor Code 177276-8002) PO »1056787

FlKalYev Class/Account Class TMe Job Number
Currcflt Modified

Budget

.'..r .

Increase/Decrease

Jft*!- ■ ' >

Ravtaad MedMad^

2018 550-500398 Assessment and Counseiina 42105824 $1,770 SO S1,770

2019 550-500398 Assessment ar>d Counseiina 42105824 $1,770 $0 $1,770

2020 550-500398 Assessment and Counseiina 42105824 $1,770 so $1,770

2021 550-500398 Assessment and Counseiina 42105824 $1,770 so $1,770

2022 844-504195 SGFSER SGF SERVICES 42105878 SO SI.770 $1,770

i Subtofat $7,080 $1,770 $8,850

The Mental Health Center for Southern New HamosNre (Vendor (^e 17411&-R0011 PO #1056788

Fiscal Yev Class/Account

1
Class Title Job Number

Current ModHted

Budget
Increase/ Decrease

^

Ravlaad ModWlad

2018 550-500398 Assessment and Counseiina 42105824 $1,770 SO $1,770

2019 550-500398 Assessment ar>d Counsellno 42105824 $1,770 so $1,770

2020 550-500398 Assessment and Counseiina 42105824 £1.770 so $1,770

2021 550-500398 Assessment and Counseiina 42105824 $1,770 so $1,770

2022 644-504195 SGFSER SGF SERVICES 42105876 $0 $1,770 51.770

1 Subtotal $7,080 Si .770 S6.8S0

Total Child • Family Sarvicas $92,040 S115.PW

0$-eS-42-423010-792fi HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT OF. HHS; HUMAN SERVICES DtV. HOMELESS &

HOUSING, PATH GRANT (100% Ftdaral Fund*)

Fiscal Ysar Class / Account

1  v'
Class Title Job Number

Current Modtfted

Budget

■'/j

iiicrease/ Decrease
•••-it

.RsvtarMl Medtflad

2018 102-500731 Contracts for orooram services 42307150 $36,250 SO $36,250
2019 102-500731 Contracts for oroaram services 42307150 $36,250 SO $36,250

2020 102-500731 Contracts for oroaram services 42307150 $38,234 $0 $38,234

2021 102-500731 Contracts for orooram services 42307150 $38,234 SO $38,234

2022 102-500731 Contracts for orooram services 42307150 SO $38,234 $38,234

1 Subtotal $148,968 $38,234 $187,202

FiscslYssr CIsss / /tcceu'nt
1  :;• •••

CIsss Title Job Number
Current Modified

Budget Increase/ Decreasa

. .. • • ' t»'., .
IRavtaed MedHlsd -

2018 102-500731 Contracts for ortxiram services 42307150 $37,000 $0 $37,000
2019 102-500731 Contracts for prooram services 42307150 $37,000 so $37,000

2020 102-500731 Contracts for ofooram services 42307150 $33,300 so $33,300
2021 102-500731 Contracts for oroaram services 42307150 $33,300 $0 $33,300
2022 102-500731 Contracts for orooram services 42307150 $0 $33,300 $33,300

1 Subtofa/ $140,600 $33,300 $173,900

Fiscal Year Class / Repute Class Title Job Number
Current Modified

Budget Decraise
'revised Med^:

2018 102-500731 Contracts for oroaram services 42307150 $40,300 SO $40,300

2019 102-500731 Contracts for oroaram services 42307150 $40,300 SO $40,300

2020 102-500731 Contracts for oroaram services 42307150 543,901 SO $43,901

2021 102-500731 Contracts for orooram services 42307150 $43,901 so $43,901

2022 102-500731 Contracts for orooram services 42307150 SO $43,901 $43,901
I Sublota/ $168,402 $43,901 $212,303

Attachmeni A

Financial Detail
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Attachment A

Financial Details

Tne Mental Healtn Center of Greater Manchester (Vendor Code 177184-B001) PO #1056784

FbcalYMr , Clsaii 1 Account
• • • . 1

ciMUds Job Number
Current MocSfled

Bwdeet
InSwsef DeCTsesi

,  ' .1^! •

•Wl , —i.-

'RevtedModBedj

2018 102-500731 Contracts for oroafam services 42307150 S40.121 $0 $40,121

2019 102-500731 Contracts for oroaram services 42307150 S40.121 $0 $40,121

2020 102-500731 Contracts for orooram services 42307150 $43,725 $0 $43,725

2021 102-500731 Contracts for orooram services 42307150 S43.725 so $43,725

2022 102-500731 Contracts for ixooram services 42307150 $0 $43,725 $43,725

J Subtotal $167,692 $43,725 $211,417

Seacoast Menial Health Center, Inc. (Vertdor Code 174089-R001) PO #1056785

nscMY^ ClM f Account

••• 1 ,
Class Tttte Job Number

Current Modffted

Budget
iTKrsssef Decresss
:•-< ■ . va

.R^MModOed;
^h::.;8udbe»A

2018 102-500731 Contracts for orooram services 42307150 $25,000 $0 $25,000

2019 102-500731 Contracts for orooram services 42307150 $25,000 $0 $25,000

2020 102-500731 Contracts for orooram services 42307150 $36,234 $0 $38,234

2021 102-500731 Contracts for orooratn services 42307150 $38,234 $0 $38,234

2022 102-500731 Contracts for orooram services 42307150 $0 $38,234 $38,234

1 Subtotal $126,466 $38,234 $164,702

The Mental Health Center for Southern New Hamashire (Verxlor Code 174116-R001) PO #1056788

Fiscal Year Class / Account

t

CIsss Title Job Number
Current Modified

Budget
htcreeaef Oecreeee

• %

rRevieed Mojfled''

2018 102-500731 Contracts for orooram services 42307150 $29,500 SO $29,500

2019 102-500731 Contracts for orooram services 42307150 $29,500 $0 $29,500

2020 102-500731 Contracts for orooram services 42307150 $38,234 so $38,234

2021 102-500731 Contracts for orooram services 42307150 $38,234 $0 $38,234

2022 102-500731 Contracts for orooram services 42307150 $0 $38,234 $38,234

1  • Subtotal $135,468 $38,234 $173,702

Total PATH GRANT 1887.598 $1.123.226

OS-9S-92*920510-a380 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT Of. HHS: BEHAVIORAL HEALTN DIV, BUREAU
OF DRUG & ALCOHOL SVCS, PREVENTION SERVICES (97% Ftdgral Funds, 3% G«n«ra1 Funds)

Seacoast Menial Heallh Center (Vendor Code 174089-ROOt) PC F1056785

FiseslYMr Class f Account Class Title Job Number
Current Modified

Budoet
Incresssf Decrease

e."*

Revised Modified:

2018 102-500731 Contracts for orooram services 92056502 $70,000 $0 $70,000

2019 102-500731 Contracts for orooram services 92056502 $70,000 so $70,000

2020 102-500731 Contracts for orooram services 92057502 $70,000 $0 $70,000

2021 102-500731 Contracts lor orooram services 92057502 $70,000 $0 $70,000

2022 102-500731 Contracts for orooram services 92057502 $0 $70,000 $70,000

1 Subrofaf $280,000 $70,000 $350,000

1  Total BDAS $280,000 »79.0t?9 $350,000

1

05-95-46-481010-8917 HEALTH AND SOCIAL SERVICES. HEALTH AND HUMAN SVCS DEPT OF. HHS: ELDERLY & ADULT SVCS DIV, GRANTS
TO LOCALS, HEALTH PROMOTION CONTRACTS (100% Federal Funds)

i

f
Seacoast Mental Health Center (Vendor Code 174069-R0011 PO #1056785

F^ Yaar Class / Acceiint CIsss Title Job Number
Currant Modified

Budoet

%  -?♦
Ihcressef Decrssse Revised Modified =

• Buddtt"'^
2018 102-500731 Contracts for orooram services 48108462 $35,000 so $35,000

2019 102-500731 Contracts for orooram services 46106462 $35,000 so $35,000
2020 102-500731 Contracts for orooram services 48106462 $35,000 so $35,000

2021 102-500731 Contracts for orooram services 48108462 $35,000 so $35,000

2022 102-500731 Contracts for orooram services 48108462 so $35,000 $35,000

1 Subtotal $140,000 $35,000 $175,000

1  Total BEAS }140,W9 $35,000 $175,000

0S-96-4»-4MS10>298S HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT OF. HHS; COMM-BASED CARE SVCS DIV,
COMMUNITY BASED CARE SERVICES, BALANCE INCENTIVE PROGRAM BIP (100% Fadaral Funds)

Attachmcni A

Financial Detail
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Attachment A

Financial Details

Fiscal Year
1  • "."-'•tr

Class/Aecoum
t

Class TTBs Job Number
Currsnt Modified

tnerassa/Dscmsas
.RsvbadModWsd'

2016 102-500731 Contracts tor orogram services .49053316 SO SO so

2019 102-500731 Contracts for orooram services 49053316 SO so $0

2020 102-500731 Contracts for orooram services 49053316 $132,123 so $132,123

2021 102-500731 Contracts for orooram services 49053316 SO so SO

2022 102-500731 Contracts tor orooram services 49053316 SO so so

1 SuOtora/ S132.123 so $132,123

1  Total Balance Incentive Program 1132.123 Sfi. I1K.123

09-9V92-922010-2340 HEALTH AND SOCIAL SERVICES. HEALTH AND HUMAN SVCS DEPT OF, HKS: BEHAVIORAL HEATLH DIV, BUREAU
OF MENTAL HEALTH SERVICES, PROHEALTH NH CRANT (100% Federal Funds)

Community Council of Nashua, NH (Vendor Code 154112-8001) PC#1056782

FlscMYsar .Class

•- • * *

f Account

•

Clsu Tide Job Number
Currant Modified

Budget
Inctai^ DacraaM
•V ' ii

RavtoadMoAad

2018 102-500731 Contracts for orooram services 92202340 SO SO SO

2019 102-500731 Contracts for orooram services 92202340 SO so so

2020 102-500731 Contracts for orooram services 92202340 so so so

2021 102-500731 Contracts for orooram services 92202340 SO so so

2022 074-500585 Grants tor Pub Asst and Relief 92202340 so S616.574 $616,574

1 Subtottf so $616,574 S616.574

The Mental Health Center of Greater Martchester (Vendor Code 177184-BOOil PO #1056784

FlscaiYtar Class / Account CIssa Title Job Number
Currant Modlflad

Budget
Incraaia/ DacraiM

•iit;-.,-.;. .

Ravtwd ModHladl

^rifBuiciB^; 'I-'
2018 102-500731 Contracts for orooram services 92202340 SO so so

2019 102-500731 Ctoniracts for orooram services 92202340 $0 so so

2020 102-500731 Contracts for orooram services 92202340 so so so

2021 102-500731 Contracts for orooram services 92202340 $0 so so

2022 074-500585 Grants tor Pub Asst and Relief 92202340 so $570,592 S570.592

1 Subtotal $0 $570,592 $570,592

Behavioral Health & DevelODtnental Services ol Strafford County, irK. (Vettdor Code 177278-B{X)2) PO #1056787

Currant Modlflad

Budget

.. „

Ravli^ Modlflad 1
FIscaJYear Class f Account

1  .
Class Tidt Job Number Ineraasa/ Dacraasa

2018 102-500731 Contracts for orooram services 92202340 SO SO so

2019 102-500731 Contracts for orooram services 92202340 SO SO so

2020 102-500731 Contracts for orooram services 92202340 so so so

2021 102-500731 Contracts for orooram services 92202340 SO so so

2022 074-500585 Grants tor Pub Asst and Relief 92202340 SO $468,428 $468,428

1 Subfofal SO $466,428 $488,428

Total PROHEALTH NH CRANT is. 11.655.594 $1,655,594

Amendntent Total Price for All Vendors 127.852,901 124,517,006 152,369,907

Attachment A

Financial Detail
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STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION FOR BEHA VIORAL HEALTH

129 PLEASAm STREET. CONCXIRD. NH 03301
603-271.9M4 1-8004S2-3349 EiL 9SU

F*i: 603>27I'433Z TOD Access: l-S00>73S2964 www.dbht.ah.tov

May 13. 2019

His Excellency, Governor Christopher T. Sununu
and the Honorable Council

State House |
Concord. NH 03301

j  REQUESTED ACTION
Authorize the Department of Health and Human Services, Division for Behavioral Health, to

enter into sola source amendments with the ten (10) vendors identified In the table below to provide
noivMedicaid community mental health services, by increasing the price limitatiori by $14,764,904 from
$12,939,912 to an amount not to exceed $27,704,816 in the aggregate, effective July 1, 2019 or upon
the date of approval from the Governor and Executive Council, whichever is later, through June 30,
2021. 6% Federal'Funds and 94% General Funds.

Vendor

I

Vendor

Code

New

Hampshire
Locations

Current

Budget
Increase/

(Decrease)
Revised

Budget

I

Northern Human Services
t

177222-

B001
Conway S783.118 $1,423,228

1

52.206,345

West Central Services DBA

West Central Behavioral Health

177654-

B001
Lebanon 5661.922 $739,296 S1.401.218

The Lakes Region Mental
Health Center, Inc. DBA
Genesis Behavioral Health

154480-

B001
Laconia $673,770 $773,880 $1,447,650

Riverbend Community Mental

Health. Inc. I
1

177192-

R001
Concord $853,346 $957,424 S1.810.770

Monadnock Family Services
1
\

177510-

B005
Keene $806,720 $895,320 $1,702,040

Community Council of Nashua,
NH !

DBA Greater Nashua Mental

Health Center at Community
Council 1

154112-

B001
Nashua $2,587,238 $2,695,374 $5,262,612
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The Mental Heatlh Center of
Greater Manchester. Inc.

177184-

8001
Manchester $3,394,980 $3,502,298 $6,897,278

Seacoast Mental H

Center. Inc.

iatth 174089-

R001
Portsmouth $1,771,070 $1,897,648 $3,668,718

Behavioral Health &

Developmental Svs of Strafford
County, Inc.. DBA Community
Partners of Strafford County

177278-

8002
Dover $644,626 $744,736 $1,389,362

The Mental Health

Southern New Harr

CLM Center for Life

Management

Center for

pshire DBA
.

174116-

R001
Derry $783,122 $1,135,700 $1,918,822

TOTAL $12,939,912 $14,764,904 $27,704,816

Funds are a\^ailab}e in the following accounts for State Fiscal Year 2019, and are anticipated
to be available in State Fiscal Years 2020 and 2021, upon the availability and continued appropriation
of funds in the future operating budgets, with authority to adjust amounts within the price limitation
and adjust encumbrances between State Fiscal Years through the Budget Office, if needed and
justified.

Please see attached financial detail,

j  EXPLANATION

These ten (10) contracts are sole source because community mental health services are not
subject to the competitive bidding requirement of NH Administrative Rule ADM 601.03. The
Department contracts for services through the community mental health centers, which are
designated by the Department to serve the towns and cities within a designated geographic region,
as outlined in NH Revised Statutes Annotated (RSA) 135-C, and NH Administrative Rule He-M
4C3Thi3 request, if approved, will ollow the Dctpnrtrnen! lo provide ccmmunih/ mentn! heellh ser/ices
to approximatety 45,000 adults, children and families, statewide in New Hampshire.

The ten (10)contracts include provisions for;

• Mental health services required per NH RSA 135-C and In accordance with State
regulations applicable to the Stale mental health system, including NH Administrative
Rules He-M 401 Eligibility Determination and Individual Service Planning, He-M 403
Approval and Operation of Community Mental Health Programs, He-M 408 Clinical
Records] and He-M 426 Community Mental Health Services; and

• Compliaijice with and funding for the Community Mental Health Agreement (CMHA)
The Contractors will provide community-based mental health services as identified above to

adults, children, arid families to build resiliency, promote recovery, reduce inpatient hospital
utilization, and improve community tenure.Servlces include Emergency Services, Individual and
Group Psychotherapy. Targeted Case Management, Medication Services. Functional Support
Services, and Ifln^s Management and Recovery. Evidence Based Supported Employment,
Assertive Community Treatment (ACT), Projects for Assistance in Transition from Homelessness.
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wraparound services for children, and Community Residential Services. These agreements also
include delivery of acute care services to individuals experienctng psychiatric emergencies In a
hospital emergent department and awaiting admission to a designated receiving facility. These
services are within the scope authorized under NH Administrative Rule He-M 426. are consistent
with the goals of (he NH Building Capacity for Transformatron, Section 1115 Waiver, and focus
significantly on care coordination and collat^rative relationship building with the State's acute care
hospitals. I

Community| Mental Health Services will be provided to individuals enrolled in the State
Medlcaid plan as well as non-Medicaid clients for related services, including Emergency Services
for adults, children and families without insurance. The Contractors will seek reimbursement for
Medicaid services through an agreement with the contracted Managed Care Organizations for clients
enrolled in managed care, through Medicaid fee-for-service for clients enrolled as a fee-for-servlce
client, and from tliird party insurance payers. The contracts do not include funding for Medicaid
reimbursement, which is paid outside of these contracts.

In a^ccordance with NH RSA 135-C:7. performance standards are included in the
contracts. Those performance standards include individual outcome measures and fiscal integrity
measures. The effectiveness of services is measured using the Child and Adolescent Needs and
Strengths Assessment and the Adult Needs and Strengths Assessment, or other approved Evidence
Based assessmerit. These individual level outcome tools measure improvement over time, inform
the development isf the treatment plan, and engage the individual and family in monitoring the
effectiveness of services. Effectiveness and quality of services is also measured through annual
Fidelity Reviews for Assertive Community Treatment and Supported Employment. Program-wide
annual Quality Service Reviews also take place.for adult services. Fidelity and Quality Service
Reviews reports are published and each contractor develops quality Improvement plans for ongoing
program Improvernent. In addition, follow-up in the community after discharge from New Hampshire
Hospital will be measured with a focus on timely access to appoinlmenls. services, and supports.

The fiscal (ntegrity measures include generally accepted perfomiance standards to monitor
the ftnancial health of non-profit corporations on a monthly basis. Each ccntractcr is required to
provide a corrective action plan in the event of deviation from a standard. Failure to maintain fiscal
intog^i^/. or to rr.nV.c services available, could result in the terminnticn of the contract and the
selection of an alternate provider.

Should the Governor and Executive Council determine not to approve this request,
approximatety 45.000 adults, chiidren and families in the state may not receive community mental
health services as required by NH RSA 135-0:13. Individuals may experience a, relapse of
symptoms, seek|costly services at hospital emergency departments due to the risk of harm to
themselves or others, and may also have increased contact with local law enforcement, county
correctional programs and primary care physicians, none of which will have the services or supports
available to provide assistance.

Area servetl: Statewide.

Source of funds: 6% Federal Funds from the US Department of Health and Human Services.
Projects for Assistance in Transition from Homelessness, Title IliO: Preventative Health Money from
the Administration for Community Living, Substance Abuse Prevention and Treatment Block Grant
and the Behavioral Health Services Information System and 94% General Funds.

In the event that the Federal or Other Funds become no longer available, additional General
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Funds shall not be requested to support these programs.

i

I  Respectfulty submitted

'  Approved by: I A / U
Jeflrey A. Meyers

!  Commissioner

Tho Dop«rtni*nt of Hoallh ond Human ̂ rvieu* Miaabn is to ioin oommunitiae and fsmUias
in pravidinf opportuniiioa fercitison* to achbva baalth and indcpondinoe
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HEALTH AND SOCIAL SEKVICES, HEALTH ANO HUMAN SVCS DEPT OF. HHS: BEHAVIOIUL HEATLN ON. BUREAU
OPMe)frALNeALTH$eRVICES.CMHPROCRAMSUPPOBT(tOO«0*n«nlFimtfB} •

Na««mHum«iSc<v(cM(V«ntferCed*l772Z3-B004) POflOSSTS}

ntcal Ymt

.  t

cuts'Account CUssTUe Job Numbs/
Cuirem Medined

Budget
Increase'Oeciaese

Revuied Medifled'
!■ Budget -

3018 102-600731 Conowts Mr arodivm semcss 92204M7 8370.249 SO 8379 249

30l» 102-500731 Cennds (ermorsm tervlces 922M117 U79.249. 890.000 8469.249
3030 103-900731

\

1
a

3

V77941I7 to 1645.304 8645.304

2031 103-500731 Ccnvaetilor Btoonm services 92204117 10 8645.304 8645.304
1 Subfoet 5758.499 81.380.608 82.139.106

Wt« CtflVH swvloei. Mc (Venoor CoOO 177BM-eoOn P0ft096n4

FMCAlYMT Clm^/Aeceunt
1  ■

CUss TiUe Job Number
Current MedWed

■ Budget

. V

itvcreesW Pecmee .RevUad MetflSed
. -Budget

3018 103-500731 Contracts lor oroorvn tervien 93304117 •3£2.19t M 8372.191

3010 103-50073) Contracts tar erooram tervlcee 92204117 1322.191 50COOO 8412191 .
2030 . 102-500731 Contracts tor oroaram services 92204117 50 8312.876 8312 576

2031 103-500731 Contracts Iw cxooram servlcas 92204117 50 5312 878 8312575
1 S(/6forsl 5644.382 8715756 81 360 135

Tho LAn Rv^ Mtlnal H«l9i Centw Code 1SM80-B001) •  PO#10S«779

FtocstYMr
'  i ■
CUss'Account

. )
CUsemie >Bb Number

Currant UodttWd
Budget Jnereeae'DecmM

Rewtaed UedtlM
-. Budget ■■<'.'

2010 . 102-500731 Contracts tar crooram servtaes 92204117 1378 115 80 8325 115
3019 102-50073) Contracts tar crooram services 97204117 5375 115 890 000 5415 115

2030 103-500731 Contrads tor Drooram serirfces 92204117 50 8324.170 8324.170
2021 102-500731 Contracts tar crooram services 97204117 50 8324.170 8324,170

1 $uCrroia' 5858.230 8738 340 81.394.570

RIWti*ndComruiiiMef«j|HMRh.lnc(V«nd0*C«MW7i92-n001) POII0M778
FMcalYMT

1

CUm'Account
1

CUssTlUe Job Number
Current ModlfWd

Budget tncrewe/Peeress
RrAsed Modmad

Bifdget

2018 102-500731 CorWacts tar prporam services 92204117 5381.653 80 ^ 8351.653

2019 102-500731 Consacrs tar orooram setvicss 92204117 5361.653 590 000 5471 553

2020 103-500731 CormciS tar orooram services 922041(7 to 5737,708 1737.708

2021 102-500731 Ccntraca tor cooram services 972041W 50 1237.705 5237 7C8

1 SiMotwl 5763.306 1563.410 81 378.722

Momdnoct F«m#vsifv1c»»(Vendo« Code I77510-eo05) POF1OS0779
Fbol Year' CUtJ 1 Account

1
CUssTltis Job Number

Current Uodffled
Budget Incresse/Oecrsese

.RrHied Uodlfted
Budget -

2018 102-5OO731 Contracts tor orooram services 9?20<I17 5357 JM 53 Sli? iM

2019 it72-50O73l Contracts tar crooram services 92204117 5357.390 S'lOCCO 5*47.5;0

2020 102-50073I Coneacts tar oroanm sernces 92204117 50 5357590 8357 590
2021 102-SC0731 Connclt for orooram services 97704117 50 5357.590 5357.590

\ Suorer.r' i7l5.t?-'3 yi35 1M 11.523 MO

[
C«mmunltvCc<.trdlof N*thu«. NH (Vendor Code 1»4li2-BOOi) PO>10M782 .

n»caJYear CUm!/AccouM
1

CUss Title Job Number
Current Modified

Budget Inc rva>«/.Drcrasse Rrvisad

Budget'
2018 102-500731 Contracts lor orooram services 92704117 51.153 799 80 51.183.799
3019 103-500731 Confraeb tar orooram services 97204117 51.153 799 890.000 51 273 799
2020 102-500731 Contracts tor orocrsm serviots 92204117 50 51.039.554 51.039 654

2021 102-SOO73I Ccnoacts tor orooram services 92704117 50 51 039 654 51 039 554

1 SuOmni 52.387598 57 >59 705 >4,537.308

The MenW MeaBh CenW ol Cwter MancAeW (Vendor Ced« l?71>*'6001) POI10M7A4

FUcelYesr Cuts'Account
[

CUss TV# Job Number
. Currsnt likidlfled

Budget Meraesef Decraese
Revised MedHM

2018 102-500731 Contracts tar orwrsm services 92204117 81646 829 10 81.646.629
2019 103-50073) Cemraets tor orooram services 92204117 81.646 829 890 000 61736 629
2020 102-500731 Cenbaets tor Drae ram services 92204117 80 81.642 604 81041804
2021 102-500731 Convacts tar orooram services 92204117 80 81.642684 1104160*

[ SiUrera' 83 293 856 83.379.766 86 869.420

Ftnloll
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Swcowt Mwttt Hwfth Ctrtv. tnc. (Vcndof Code I7<o>»aoon POV10S07U

FbcalVMr Qmf Account

1
ClauTiOa JeONumbar

Currant MoBinad

Budgat
tncraaaa/Dacraasa

Rivlsad MpdlSad
Budgat

2018 102-500721 Conlrpcta for orooram aarvicM 82204117 8748 785 SO 8744705

2018 102.900721 Corwacii >ef lacoram atfrfcaa 82204117 . 8740.789 890 000 S83670S

2020 102-900721 ContPCta tor oroaram aarvlcaa 82204117 SO 874 2820 8742.820

2021 102400721 Contracta tor orooram atrvlcta 92204117 80 1742 820 8742.820

[• SubtPtH 81 483.930 81 579 040 03.048 170

Balwiom HcaIOi & OtvdODtnentBl Sovlccs oT SolAorO Cowitv. Mc ̂'Cfl4e^ Codt 17727S-B0021 PO 81054787

FtoCAlYMr Ctns 1 Acecunt CliM TWa Job Number
Currant liodUlad

Budgat
Irrcraaaat Oacraaaa

RavtaadMedUM

Budgat' bij

201$ 102-90073t Centracta tor oreoram aarvicaa 82204117 8313.543 80 8313543

2010 102400721 Contracts for orooram aaivtoea 82204117 S913S43 880 000 0403 543

2020 102.500721 Contracts tor oreoram aervtott 82204117 80 8308 588 8308 588

2021 103.500121 Comracsa tor prooram aarvtoai 8230*11/ >0 S3M 50a 8)09 888

1 SvOferaf 8427.080 8709 194 81.334 28?

Tht UtnttI HtMm C«tnr for Soutlwn N*w HamosNlft rvtndor COM 17411841001] PO 41034748

ftacal Yf« Cttla / Aceouio
I

Class Tttta Job Nvmbar
Cwrartl ModlOad

Budgat
incraaaaT Oacraaaa

Ravltad Modmad

Budgat

2018 102-500731 ConcadS tor oreoram services 87204117 8350 781 80 8390.781

2018 102400731 Contacts tor orooram servlcet 82204117 8350.781 880 000 8440 791

2020 102-500731 Contrads tor oroaram servicet 82204117 80 8344.048 8344.044

2021 102-500731 Contracts tor oreoram servlcas 82204117 80 8346 048 8344 044

1  • Subforaf 8701.542 8783 882 8V40S274

Total CMH Program Support ih.di'mm 834.044304

05-a5-|}-)2201»-4t» HEALTH AMD SOCUU. SEfTVICES. HEALTH AND KUMAH 9VCS DEPT Of. HH9; SEKAVIORAL HEALTH 0(V. BUREAU

Of MENTAL htEALTH SERVICES. MENTAL HEALTH BLOCK GRANT (IMX f f vntfl)

CoiTwnity Coundi el Nwtnu. NH fVendof Coo» lS4n;-B00») pc«ia$07e2

nscAl Yav, CUsa' Account
1

QaaaTlda JobNuffl^
Currant UorSlAtd

Budpat
Incraasa/Cacmasa

Ravtsed Modinrd

Budoat .

3019 I02-5CiC7J1 Coniracit ic orccram »«fvtc« 9222*l^7 le'.OVj 80 !*-•

2018 102-500731 Contracts tor oreoram tervlcas 92224120 821.500 80 821.500

2020 102-900731 ConTacit lor orocram servlcas . 82224120 80 181.192 851 192

2021 102-500731 ■ Contracts tor oreoram services 92224120 SO 841.163 841.142

1 Si;Drc<r«; 8*05 s:o Sir?.)?* 8227.12* •

Total Manul Haaltn Block Gram 81C5JOQ 8122324 8227 824

0S-«M2-»220IMt3t HEALTH AND SOCIAL SERVICES. HEALTH ANQ HUMAN SVCS OEPT OF. KHS: BEHAVIORAL HEALTH OIV, BUREAU
Of MENTAL HEALTH SERVICES. MENTAL HEALTH OATA COLLECTION (100% F«danl FunOi)

Northern Hunun Services tVendor Coda 177223-8004) PO *1094782

f1ic*iY*«r Cl»i» 1 Accoum a«j* TM« JqCi N-jmU«r
Currml Uo*5l1»d

6ijC^
l.nCrsAM/ &«<rts>»

Ravlsad UodLlsd

2019 102-500731 Contracts tor orooram services 82204121 89.000 80 85.000

2013 1C2-500731 Contracts to* crcram pwvices 97204121 85.0rv) ■  80 85.CVY)

2020 102-900731 Contracti tor orooram servicea 82204121 80 85000 19000

2021 102-500731 Contracts tor orooram services 82204121 80 89.000 83 000

1 SuMora/ 810 000 810.000 $20 000

Wast Cenbai ServJas. Inc (Vendor Coda 177494-9001) POS1054774

fluaf Year Oaia / Account
1

Class TSto Job Nvmbar
CurratK Uodinad

Budgat
increase/Paoeasa

Ravtaad MedAad

Budget

2018 102-500731 Cor 4j ads tor orooram sendees 82304121 85.000 80 89.000

2018 102-500731 Cortbacts tor orooram sarvlcas 82204121 85.000 80 89.000

2020 102-900731 Contracts tor preoram t9vic*s 82204121 SO 89 000 85.000

. 2021 103-500731 Cordracts tor orooram lervtocs 82204121 80 89 000 85.000

1 Svttofi 810.000 810000 820.000

PHtla'l
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Tht Uktt RtalooMtfiW C>nff (Vcndw Cofle 1>44eO-BOOn PO«IOS6775

Flse«Y«*r Clna/Account

!

aanT»a Job Number
Currant HotSflad

■ Budeat
iiKraaaafOacraaae

Raetaad Modiflad-

' BudgM ■

2ote 102*500731 Centreets tor Broenm aentea 97204121 15 000 to IS 000

2019 102*000731 Conoaca for sreorvn 8«nricea 02204121 19 000 to IS.OCO

2020 102*000731 ConOBCt* for oroofam sarAcM 92204121 10 19.000 S9.000
■

2021 102*000731 Cornea for orooram aatvicei 92204121 10 10 000 15.000

•  1 SuMotaf S10000 110.000 120.000
.

RhwOand CommunlrlklMif Hullh. Inc. (Vkndor Coda mi»2-ROOn POi1050770
nacaiYaar CUas/Account

1
CUm TRta Jobftumbar

Currant Modified

Budget
hsCreasa/.Oatiiw RavliM MedMed'

2010 102*000731 Conttica lor oreoram aervlen 97204121 15 000 to 15 000

2010 10^S007^1 Conrnea lor ereoram aarvice* 92204121 19.000 SO SS.OOO

2020 102*500731 Contraca lor oroorarn aenitoe* 92204121 to 15.000 19 000

2021 102.000731 Contracts lor oreoram servicas 97204121 to 19 000 19.000

1 SvOfOO/ 810 000 ito.ooo 120 000

Mon«dned(PwnOysLvlmrVBndorCodt177S10«OOS> PO «1096779. .
nKaiYaar ^u/Account

■  I
Ctou TlOa

t-

Job Number
Currant Modified

Budgat

:ik: • ■
Ineraasa/OaeiabM

.Ravtsad ModlM;
i.-;. Bw^v'i"';

.*

201B 102-900731 Connca lor erooram services 92204121 19 000 10 15 000

2010 102*900731 Contraca tor oreonm tarvicos 92204121 15.000 to 11.000

2020 102-500731. Contraca tor oreoram unnces 922134121 SO 19.000 19.000

2021 ■ 102-900731 Contraca for oreoram services 97204121 10 19 000 15 000 -
! SuOtofaf SIOOOO 110.000 120.000

ConvTunltv Council ol Nathua. NH (Vendor Coda 194112 B001] P081056762-.

Flaca) Yaar

1

' CUM 7 Aeeeunt Clasa Tiaa Job Number
Currant Motflflad

: Budget
Mrauaf Oaeraae

.Ravtoad ̂ uiad'.
: • Btidgal

2016 102-500731 Contraca tor oroorarn services 92204121 15.000 10 15.000

2019 102-500731 Contraca tor erooram sarvicas 92204121 15.000 10 19 000

2020 102-500731 Connca tor erooram services 92204121 10 15.000 19.000

2021 102-500731 Contraca tor erooram services 97204121 so 15 000 15 OCO

1 '  SuMoai SIOOOO 110.000 120.000

Tiw Mental HeaKh Center o^G^#^t/M•nc^♦a^tf (Vendor Code 177164.60C1) PO910S67M.

FbcalYeer CLaJt / Account Cliss Till* Job 3<um&«r
Currant Modlfled

■' Budfiet
l^raesa/ Decrees* Ravtoad .Modtn»d

fiuo^M.

i

2018 102-500731 Contraca for prooam services 92204121 19.000 SO 15 000

2019 102-500/31 Coniraca lor noorsm services 92204121 19.000 10 15.000

2025 107-506731 Contraca tor rroorBtn servnei 92204121 10 15 000 iscro

2C71 102-500731 Con'.nicLs tor ortwsm services 922C4121 10 15000 150C0

-  • 1 5(toror>/ tioooo 110.000 120.000

£«acD>tti Ueoaihew.n Ceniet.'nc (Vc.**}0( Cole i7*C89-ROOi) PO JiOW7tS

FbctJ Year ClauJ Account CUsaTWa Job NumtMf
Currant Modlfled

Budget
Inciaesaf OaeraM

Ravlaad
Budget '*..

2018 102-500731 Contraca to< orootsm services 92204121 10 j llvv'O
2019 102-900731 Contraca tor omoram sarvlcet 92204121 19 000 SO. 15.000
KTO 1C2.J0073I Con^acn fry (*T»:.*am se^eei 67?r-«l?i V3 sscro is.C'o

1 •  5(to(orafi (lO.OOO 110.000 1 120 000
1

ftenjiviorel VUjiRh (VvHoon'anl.jl ©r StrafonJ Cos^-fv. lf<. [V#ndo' Code 1777"S-RCOri PO »l0!fi787
i

PbcelYMT Cin't/Account
i

Citss Title Job Number
Currant Medlfltd

Eludgal Incraite/ Oecram Rtvisad Modtftod
Budget ' '

i

2018 102*900731 Centraos for erooram sarvlcns 92204121 19.000 10 15 000

2019 102*900731 Contracts for erooram larvlces 92204131 19 000 SO 19 000

2020 102*500731 Concrads tor erooram services 92204121 SO ss.ooo 19.000
2021 102*400731 Contraca for erooram tervtoes 97204121 SO S9.000 19.000

1 SutlonJ 110.000 S10.0CO 120.000
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POI10M7U

FtKMYMf CUM/AceOtfA
I

ClM*TltM JobHvmbor
Curront lOodtfloO

Budgot IncroaMf OocTMM
fttvttad ModlfloO

B«d9M '

201 • 107-S00731 CORtricB tor Dfooram »erv<ce5 02304121 ss.ooo 50 95.000

3019 103-S00731 Convtos tor DTOonm Mn^$ 07204131 95 000 50 95 000

303Q 103-500731 Cemnea tor oroonm MTMCM 02304121 to 95.000 95000

3031 103-500731 ^ Contnca for Drmrwn Mfvlcm 02204131 50 95000 15000

1 Svtntu 510.000 ^ 510.000 920.000

t

Tctaf CIlH Preonm Si^port 9100.000 tioo.ooo 9300.000

054S42-U1010.30S3 HEAtTH AND SOCIAL SERVICES. HEALTH AND HUMAN SVCS OEPT OE. HHS: BEHAVIORAL HEALTH (NV. BUR FOR
CHILORENS BEHAVRL KLTH, SYSTEM OF CARE (100% OtnvrBl Piindt)

Noflhtm Human Swvlcw fVaoOof CoOA iTTm-BOO*) POI10M70T

Rw«l T«ir Clala 1 Account
1

Clast Tloe JoO Number
Current Modified

Budget
IrKreaaet Daeram

Raised UecQM
' Budget

2018 102-500731 Contracu ler oroorara wrvica 92102053 94 000 10 94 000

2010 102-50073I Contraca for orconm ccnAcet 93102053 to to 10

2030 103-900731 Cennca tor orOQiam Mndcet 93102053 90 9tt.000 911.000

2071 107-500731 Carrlracn tor orooram MTHce* 03102053 90 911.000 911.000

1 Subtoni 94 000 127.000 929.000

Wat C«nni SCfvteM. Inc tVtnOor CoOt in654-eOQ1) PO«t058m

FHcsl YMr Out / Account Clait TlUe Job Number
Cuirent MedlKed

Owdgei
Increeae/ Oacreeae

Revised Modllted

Budget

2018 107-500731 Contraca for oroqam wnncat 93I07CS3 to 90 to

3019 107-500731 Contracts tor oroorsm Mfvices 92102053 94 000 to 14 000

2O20 103-500731 Contracts tor oroonm servicas 92107053 to 95.000 95.000

3021 102-500731 Contraca lor orooram *«nnc*« 93103053 10 99.000 15000

1 Subtbttl 94 000 510.000 114.000

Th« Uka Reocn Memjf HitlVl c«nttr CVenoorCoO* 154480-S001) PO 91058775

Fl»c<l Yaar CliLa/Account
I

ClMsTltle Job Number
CurrsmHodined

Budget
Irvcreaee/ OecraiM

RciAted Uodined

Bu^et

2018 ICC-^v73t Ccntn>c:s Wr W);a.n jen.ccs iC- 13 i.3

2019 103-500731 Cortvaca tor oroaram aervloa* 93102053 14.000 to 14.000

7070 10?.5.>77M Ccneanti tor pronmm 07107353 v> 111 ?:»3 111 CCO

3021 102-500731 Contraca lor oroqram tenricm 93103093 10 111.000 '  911.000

1 14 fy-0 177 n33 17!

Rivetcnd CommJtlN Mental Htann, Inc. (Vendor Code I77193 R0011 PO 81058778

Current UoVifled'

Budget
'RsvisM UodlOeO

BudgetFlacal Ye«r

1
Cleu/Account

1
CUu TtUe Job Number increteel Oecreeee

7018 102-500731 Conireas tc* txOQ/am services 82107053 10 ' to 10

7019 107-500731 Contraca ty tymram servV*! 971071:51 54 COO 13 l4 err;.

2020 102-500731 Conncu bt orooram urviees 02103053 10 Sl5t 000 1151 000

3031 107-500731 Contracu tor orooram lendcos 921070JJ to S1S1 000 1191.000

1 St.-.— :." i4 yy<

MonadnoeA Fan>r Serv4cs (VervHir Code 177510-6005) PC 81058779

FtecelYeer Clioa 1 Account ClauTIM Job Number
Currsnt UodlA^

Budget
IncreMi Oacraaae

Revised ModttM

BvtfQft

3018 102-500731 Centmcis lor onsQrsm services 02102053 10 to 10 '

20ii )C2-iCv731 Contracu (or crooam services . 92102053 14.CV0 50 14 ceo

2030 107-500731 Contracu lor orocram tervicat 02102053 10 19 000 15.000

3021 103-500731 Contracts br eregram servicM 02102053 $0 95000 19 000

1 Subront 94 000 910.000 114.000



DocuSign Envelope ID: FOECC309-D81B-4DAD-9A75-9110209E638A

Fiscal Details

Commynllv CouncI Q» NM (Vendor Cod> i S411?-B00l) PO *1090782

FTscAlYMr ClM/Aceownt
1  .

CUM Titt* Job NumMr
Currant ModMtO

BuOOtt
incraaaaF Pecraaai

'Revlaad WodMsd
■ ^idgat'.'

2018 102400731 Comets lor flroonm tenice* 92I02O53 SO SO SO

>01« 103400731 ■ Comets tar oraonm eervloes 02102093 to SO so

2020 102400731 Coimcti tor enonm servlct* 02102093 to S1S1.000 tltt.OOO

2031 102400731 Certfsea tar crooram Mo^cn 02103093 to SI 91.000 tltt.OOO

1 StrOfeM to S303 000 S302.00O

Thtt UtntATHwRhcimtraf GrtltftrMantfiAstef (V«nOiy Ced« l771&4>8001) PO *1090704

FTsCtlYttf Ctul/Account
•  1

CUaaTTIta Jet) Number
Currarit MedUM

Budgot
tricfMsaF OacratM

.  •• .1-

\RaUaad Manned ;

2018 102-900731. Contraeia tar oreoram aerylc** 02102093 94 000 so 84.000

2019 102400731 Contracts lor oroeram acrvlcaa 03102093 to SO SO

2070 102-900731 Contracts tar oroeram lenHces 02103093 SO 111.000 SI1.000

2021 102-900731 Contracts tor orooram Mrvices 93I070$3 so 911000 SI1000

1 SuOtara/ 94.000 932.000 929.000

1
SmcoisI M«nu Hifllh Ctnmr. Inc. (VanOV Coo* 174080-R001) PO *1090789

nK*! Yttf Clui/Account Claaa TTU* Job Numbar
Currant Modtnad

- Budgat
IncmtaW 0«6a«M

^Ravfaert MedlfWd;^
,'S Budgat '

2018 107-900731 Cofttraets tar orooram service* 92102093 S4 000 90 94 000

3019 103-500731 CortUacts tar pOoram tervioet 92107093 SO so 90

3070 103-900731 Contracts tar orooram tervlcet 07107093 90 ill 000 III 000

2071 103-500731 Contracts tar orooram sarvlces 92107093 SO 911 000 911.000

t Svbroral t4000 923.000 129 000

1
BehcvtortI Heath i Dtvetoementai S«fvie«s el StraOerO Cowvy. inc fvtnoer CoO* > 77278-e0021 PO *1059797

nacAlYur Cine / Account

1  .
Class TlOa Job Numl)er

Currant MoilBlad
' Budget

IncfaaaW Dacrasas
jUvfaed MedlTM

. Budget", •

2018 103-900731 Contracts tar orooram servic** 93102053 SO 90 90

3010 103-500731 Contracts tor oroaram tenncas 02102093 S4 000 90 94 OOO

3030 102-500731 Coniracu tar orooram services 62102053 SO 911.000 911.000

7031 I03-5OC731 Ccotmcts tor orooram lenricei 62I02C53 so sn cco sn rno

1 Sutiroi*/ 94 000 922.000 . 939.0ca

The Meral Mearh Center fw Soc7»efTi NewHamoshlre (Vendor Co<}e I74i tO-ROOi) POFI0M788

Fheil Y»»r Clul 1 Account
1

Cltsamii JoS Number
CurrantMedlflad

BuOjti

-  •' .-t
Incr»w«/0«r»8sa

"RavltMl ModlfWd

BuC^

7018 102-M0731 Contracts tar orooram tervtaes 621020S3 94 000 •  90 94 OOO

2019 I02-M073I Contacts tar oroaram semcas 62102053 15 000 90 I5.COO

7070 107-5C0731 Contracts tar orooram terv'ret 62102053 SO S131.000 S131.0CO

7C2I IC3-90073I Ccnrraas lor o.xo.am sc.-nccj 67i:rj5) 90 >13-. C03 iui c-;o

1 SubWfl 99.000 9282.000 9271.000
t

'  ̂ Tout Sf Item Ciic nio->: !<»« CW).T H037.tC0

OS-»V42-42tOlO-29»l HEALTH AND SOCIAL S&TVKES, HEALTH AHO HUMAH SVCS DLPT Of. HhS: HUMAH SENVTCES OiV. CHILD
PROTECnON. CHliO • FAMILY SERVICES (tOOX G*ntftl Funds)

FUcaiya«r

1

Cl4»*' Accourrt
i

CUMTTtlt Job Number
Currant ModlAad

8udg*t
iTKrassW Dacrassa

RtvUedUodR^
Budgat

2018 550-500368 Assessment arv] Counstiine 43I05S24 95.310 50 95.310

2116 5fc-:-:c3;9 Ass<M.*nent end Counjc'i.-o 4:o5e.2i ' 5- j ■ 3 50 $5 JO

2020 S$0-500398 Assessnvem and CounseRna 43109834 SO 95.310 95 310

2031 SSO-900398 Assessment and CoonsHino 43105834 90 95310 95310

1 SuOloW 910.630 910.830 931.340

Faitsors
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Fiscal Details

Wm Central S«*vtet«. Inc (Vtooof Codt me$*-BOOi) POflOM774

fiMiiYMr CtaM/Account

1  •
OeM Title JobKumber

CurrenS Uodined

B»d9e(
tnCTMsef Decree^

Reelsed Hodined

' Budget •

sote 550-500368 Aunsmenl end CouraeOnQ . 42105624 11.770 50 $1 770

M1» 550-500368 Atsastmani ml CeunseVno ' 42105624 51,770 50 $1,770

9030 sso-smoe Assessment and CouPMino . 42109624 50 $1770 $1 770

9091 530-500368 AsMSsmvu and CounseSno 47105634 SO $1770 11 770

1 Sutnm 53.540 53 540 57 080

TlwLakMRwlion MentslHeemiCMitv (VendorCode i5448O-B00i> PO #1056775

flkulYMr Ctm 7 Aecdurt

1
QsM Tide Job Number

Curreni Medtled

Budget
Mcrteaef D*cr***e

Revtaed itedHWd
'  Budget-

2010 590«)0308 Assessmeni ind Counteing 42105824 51.TT0 50 si .770

9010 $90-500398 Atwtsmeni and CounteCna 42105824 $1,770 50 $1,770

2090 $90-500398 Ais*»»rt»eni end ComeKno 43105824 $0 $1 770 $1 770

9031 S90-S003M A*«*«yfieni snd Counsetna 43105824 50 $1,770 $1 770

1 SubWI $3,940 53 540 17 0(10

I
RiwOend ComnunlhrMcntsI HMttt. Inc. (Vendor Codt t77i«9-fi00l) PO #1058771

nutfYev cues (Account.
1

Ons Title Job Number
Currsrtt llodlfled

Budget
incmsel Decrease'

•Revtsed ModVled

Budgat ■

9018 $90-500398 Assessment end Counsetna 42109834 $1,770 50 $1 770

2016 990-900398 Aisessmem and Counseitna 42105834 9i.no 90 91 770

9020 950-900398 Assessmeni and Counsdina 43105834 90 51 770 91.770

2021 990-500398 Assessment and CounseBna 42105834 $0 51 770 11 770

1 Suororsf $3,540 $3,540 97.080

I
UartednockF»miivService*(VendorCoda i77$i0.eoosi PO #1096779

Fiscal Yht Ciais / Account
I

CUsa TlOe Job Number
Current Modified

Budget
Increase/D*cm*M

Rrvtsed UodlRed

Budget

2018 550-500398 Assessmeni and CounseVno 42105824 $1,770 SO 91 no

2019 5SO-500308 Assessrneni snd CounseBna 42105824 $1 770 $0 91 770

2020 950-500398 Assessment and CounseUna 42105824 90 91.773 91 770

2021 550-500398 Assessment and Counsetino 42105824 $0 $1-,770 91.770

1 SuOri>»l $3,540 $3,540 97.080

ComimrtN Council L Nathus, NH (Vendor Code \54n3-BMl) PO#IOS67B3

Fiscal Year Qsss r
1

CUssTlUe Job Number
Current Modified

Budget
mcaessaf Decrease

Rerlsad MOdined

Budget

2018 550-500398 Assessmeni and Counselina 42105824 $1,770 50 91.770

::ifl 55-3-SXI168 Assettn*n1 an« CTumcM"-: r?tC!e24 11.773 to 11 773

2020 950-500398 Assessmeni and Counselina 42105824 90 $1,770 91.770

2021 990-500398 Assessment end CounseHrq 42109824 90 $1,770 91 770

Svo-'slal 93 Si3 S3 540 S7.080

1  ■
The MerolHesnn Center or CrssterMsnchetterlVer^ Cod* 177184•Boon PC 81098784

Fiscal Year Cilia r Account
1

Ciasi Titw Jos Number
Current Modified

IncreaaW Dec/tasa
Revfaed Modified

Ocdgai

7018 990-500398 Assessment snd CdmseHnQ 42105824 <3.940 SO 93.940

5M- >1?. av- •- 1 ̂  :

»20 950-5X0*8 Aisess-Ticnt anc Counsdi'X 4:!05834 93 ij 13.1 'C

2021 590-500398 Assessment and Counselina 42109824 to <3 540 93 540

1 SubntMi 57.000 97.080 914.180

I

SesooMi Mental Heenh Center. Ir«. (Vendor Code I74089 R0011 PO# 1058785

rucal Year

I
Clai* / Account

•  1
CUsa nue Job Number

Current UodlOed

Budget
Inc/MM/ Decmese

Revised Uedlfled

Budget

2018 590-900398 Assessment »nd CounselinQ' 42105824 51770 90 91770

2010 . 550-900398' Assessment and CounselinQ 42105824 51.770 $0 91 770

2030 . 59O-500398 Assessment and Counselno 42105824 '50 $1,770 si.nc

2021 550-500398 Assessment end Counselina 42105834 50 si.no si.no

1 Subtoil 53.540 $3,540 17.060
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Fiscal Details

atfavtoffl Health > [)e»«lopmanUt Stvic— ol StnBord Couvy. Inc (V»na» Cotf* I7777a-e0(0) PO11096797

Fiscal Y**r Clacs I Account CtasaTia* JoONumbar
CtvTint UodtSad

Budoet
bicmaaal Oec/wsa! RavlaadMedSflad

Budoel -

2016 S90-900SM AssMament and Ccunselna 42105834 81,770 SO S1.770

201* 9SO'9OO3«0 Aaaeiamem end Ceunaelne 42105824 *1770 SO SI m

2020 S90.SOOSM Asaetsmeni and Cotftaeim 42105824 SO S1.770 *1770

2021 950^900)M Aataumeni and Ceuniemo 42105834 so *1.770 Sim

1 SuOroni S3.540 *3 540 S7.080

Tht Itooal Health cJttar lor Southern New HamesNra (Vendor Code 174119-R001) PO *10387*8

FiaeeiYaar Claaei Account

• • 1
CiaaaTnit jebNuinbar

Current UedMad

Sudgiat
bKfMMl Oacrwaa

-.Reafaad Medlfl^;
•• Bo^- •>-;

3018 9504003M Asseesment and Couniaena 4210M24 S1.770 SO 51T70

301* 550.500388 Aisasament and Counsafino 43105824 *1.770 to 11770

2020 550-500398 Aaaessnent and CounacHne 43105824 so 11.770 •  Jim

2021 590-500908 AiMument and CounsatiAO 42105824 SO 11.770 51 770

I Subfors' 53.540 50 540 57 o«0

1

Total ChHd • Famny Sarvtea* *48.030 548.030 553.040

0M943-4»ei»-79» HEALTH AND SOCIAL SERVICES. HEALTH AND HUMAN 5VCS DEPT OF. HHS: HUMAN SERVICES OIV, HOMELESS 4
HOUSING. PATH GRANT (lOO^L Fadtral Fund*)

WNtrt»ndCornmunity MenalHeatin. Inc fV>nderC<»d> 177lW-ROOO PC *1096776

FbcaiYtir Ciaaa^iAeeeunt
I

CiaaaTMa JoONumttar
Currant Uodlftad

Budget tncraaaaf Oacraaaa
.'Ravtaad Medin^.

Budget .' --

3010 102.500731 Contraa* lor ofoorvn iwvice* 42307150 $36 250 - 50 130 250

2018 102-600731
1

1

42307150 S38 250 50 530 250

202O 102.500731 Contracts lor orooram tervicas 42307I5O SO S38.234 536.234

2021 102.500731 Contract* lor orocram urvicat 42307150 so 538 234 536.234

1 SuOrofaf ST2 500 S7A.488 $148,866

UonsdnocK FamPy Service* IVandor Coda 177510-&003) PO *105677*

Fbesi Ytsr CltialAccount Clas* TItN Job Numtier
Currant laodiaad

Budget
tncraaaaf Oecraasa

Ravtaad Modmad

.  Budget'~

2018 102-500731 Contracts (or oreoram services 42307150 S37.000 50 537 003

2018 102-500731 Contracts (or orocnm services 42307150 S37 000 30 137.000

2020 102-5CC731 Ccn'jaas lor orccran scrviui 42307150 ;c '.a iC-j

2021 102-600731 ConOarti (nrnmnram service* 42307150 so S33 300 533 300

1 $7. -re V.'. ji.o

CcnnvniN Cc%tfKil Ol (Ve-dcCoCe 154112-8001) PO 41056762

FHcslYur CUti'Account Cits* TlOa Job Number
Currant ModhWd

OudflX
IncrasMf Decraas*

.Ravlted liodinad

- BudSH

2016 102-500731 Convacu for eroorarn jervice* 42307150 S4D3C0 SO 540 300

2018 102-500731 Contacts for croenm service* 42307150 540.300 SO 540.300

2020 1C2-50C731 Contraos for proorjm seviMi 42337150 53 ' K.I>31 54 3 931

7j:i r..- '/•I '•:-i

1 Subrara/ sooaoo S87 802 5168 402

T• - • • --,1 •'
1

..........

Ftaeai Yaar..

t

Ctaaa 'Aceou/n
[

ClaaaTWa Job Number
Cunant Hodiflad

Budget
lncr«a«a/Oacraaaa

Rrvtaad MMIflad'
Budget

2018 103-500731 Contracts lor orooram service* 42307150 540.121 SO 540 1 21

' 20«9 102-500731 Ccntraci* tc* proonm tervtces 47307150 540,121 SO 5«0.121

2020 102-500731 Contract* (or oreorstn services 42307150 50 543725 543.725

2021 102-500731 Coniraas for oroonm servicct 42307150 so 543.725 543 725

1 Subtoni 580.242 567.450 5167 092

P»t«7o(l
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Fiscal Details

K. fVtidOrCodt 174<»»-R001) PO«lOS67a5

RaeaiVMr Ctau / Account
1

CUmTKM JeO Nufnbtr
CwTtnl MeOtfloO

Bude«i
IncrMMF D#cri#M fUvlMd itoOfM

' ButfOdt

201B >03-300731 Contradi tor Droorwn $«fvte«s 42307150 S25.000 SO S2S.000

20>B 10240073I Comrsds tor ofoontn MTvtoes 42307150 $25,000 so S2S.000

2020 10^500751 CenOKtl lor oroorvm »cn4cc« 42307I5C SO S3B.234 S38 234

2021 t02-S007)1 Contrscn tor aroonm sentoes 423O7I50 so 538.234 $36,234

1 Sutntwi ISO 000 S76.4U t>2«.46a

po pioMm

Ftocil Tnr Ctou 1 Acceent
1

Om T10* JebNumbar
Currant MedlM

Butfgal
Incraaa#/ Pacraaa

.0'y" BudpW

2016 102-500731 Cormcts tor oroQr*m tervice* 42307150 520 500 SO S29 500

201B 102-500731 CerWKts tar oroonm >crv1c«8 .  42307150 529.500 SO $29 500

2020 102-500731 Contracts tor oroofam icrvtom 42307150 SO $38 734 $38 234

2021 102-500731 Cormch for erooram acrvton ■  42307150 so S38 734 $38 234

1 Sutnfl 850 000 878 468 8135 468

1  ToUl Chltd • FimDy 3#nHctt S41I.34I H71.2S( 1887.588

M-M-I2-II0S10OU0 KCALTH AND SOOAL SCRVtCES. HEAUTH AND KUMAH SVCS DEFT OF. HHS; BEHAVWiUl. HEALTH OIV. BUREAU

OF DRUG & ALCOHOL SVCS. PREVEKnON S&tViCES |9r% F«d«nl Funds, » CtntrsI Funtd)

SfCCdH Mdwm HM»» Ctoin (Vndor CoOt 1740W.R001) PO #>056769

FlaealYMr CtoM/Aeeeunt
1

Class TWa Job Number
Current Modified

Budoet
tnc raasa/Dec reese

Aavtsed Modified

.  . Budqet •

2018 102-500731 Conlncti tor oroonm services 92056502 870.000 50 570.000

2019 102-500731 Contracts for oroorsm services 92056502 570.000 50 570 000

2020 102-500731 Contncti lor prooram servicas 92057502 $0 570.000 570 000

2021 102-500731 Contracts tor orooram servicM 92057502 $0 570.000 $70,000

1 Suorocii 5140.000 I140.000 $280,000

Tetti MtmAi hmiU) Block cram 1140.000 5140 000 1260000

05-9M8^1ClM917 HEALTH AHO SOCIAL SERVICES. HEALTH AND HUMAN SVCS DEPT OF. HHS: ELDERLY & AO'JLT SVCS OlV. GRANTS

TO LOCALS, HEALTH PROMOTION COKTRACTS (100% FtdtrtI Fund*)

Sg»ca»t MentM He^Ji C»wt»f fVtndy Cod« 17«&>0-ROO>) PC #>096785

FIscMYaar Cta»/Account
1

ClaaaTlde Job Number
Current Medifled

Budoet
tocrwaef Decraase

RevtaedMedfbed

Budoet

2011 102-50073I CrmUacts for orocram services 40106402 $35000 50 $36 000

2010 102-500731 Contracts tor crpgram tervlcei 48106462 $35 000 • $0 535.000

?0?3 1C2-5C-0731 Csvrncj !cr oroQ.'am >^rv:-;es 1j' 5J5 c:o iroc-:!

2C21 1C-2-50Cr3l C^rTr?i^.^ tcr CO-jra.-n .J;, 10

1 SwWota' 570 000 $70 000 5140 OOO

i  TotJl Mtntsl Keilth BlbCh Cnnt 570 000 570 OOP 5140 OOP

Awndnnr. T.;;4J far Ai: V»rkjor» >S2,T21,9!J I77.7&«.81<

Aha I #' b
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Uf yen

E«^3t'S. Pei
■plrtetor

STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION OF BEHAVIORAL HEALTH

m pLCASArrrsTRurr.CONCORD, fm 03mi
. M3-271-M22 t-IOO-aSl-3345 Ext. 9422

Fai: 6a>27l4431 TDD Actoi: l4<»-735-lH4 wifW.d)lbl.ii)kKOV

His Excellency. Governor Christopher T. Sununu
and the Honorable Council

Slata House {
Concord.'NH 03301 I

Approved

Dfite

#
REQUESTED ACTION

M HlrOr\

Aulhorfze the Department of Health and Human Services, Bureau of Mental Health Services, to
enter into sole source Contracts with (he ten (10) vendors identified in the table below to proviijo non-
M^kaid cornmunlty'mental health services, in en amount not to exceed $12,829,412 in the aggregate,
effective July 1; '201/}. or .data of Governor and Council approval through June 30, 2019. Funds are
15.51% Federal Funds, .14% Other Funds, and 84.35% General Funds.

1

Summary of contracted amounts by vendor:
1

Vendor
f

New
Hampshire
Locations

State Fiscal
Year
201S

State Fiscal
Year
2019

Total
Amount

Northerri Human Services Conwav S 393.559 S 389,559 .S 783,118
West Ceniral Services
D3A West Central Behavioral Health

Lebanon
S 323,951 S 332,961 S  661,922

The Lakes Region Mental Health Center, Inc.
DBA Ge.-^esis BohaviorrI Hnailh

Laconia S 333,5S5 S  073,770
Rlvert>end Community Mental Heallh. Inc. Concord S 424.673 S 428.673 $  853,346
Monadnock Family Services Keone S  <;01 .350 S  405,350 S  806.720
Community Council of Nashua, NH
DBA Greater NashuajMental Health Center
al.Communilv Council

Nashua
c  220 3-1 2?0,.?39 S 3.4---1.733

The Menial Health Center of Greater
Manchester, Inc. i

Manchester $1,699,490 S1.695.490 $ 3,394.980
Seacoast Mental Health Center, Inc. Portsmouth S 887,635 S 883,535 S  1,771.070
Behavioral Heallh & Developmental Svs of
Strafford Counly, Inc.l DBA Community
Partners of Strafford County

Dover
S 320,313 $ 324.313 $  644,626

The Mental Health Center for Southern New
Hampshire
DBA CLM Center for Life Management

Deny
$ 391,061 $ 387,061 $  778,122

TOTAL $6,412,706 $6,416,706 $12,829,412

I  Please see attached financial detail.

Funds are anticipated to be available in State Fiscal Years 2018 and 2019 upon the availability
and continued approbation of funds in the future operating budget
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His Excellency. Governor Christopher T. Sununu
and His Honorabis Cour>cil

Page 2 of 3 j

I  EXPLANATION

These ten (10) agreements are sole source because community mental health services are not
subject to the competitive bidding requirement of NH Administrative Rule ADM 601.03. The Bureau of
Mental Health Services contracts for services through the community mental health centers which are
designated by (he Bureau to serve the towns and cities within a designated geographic region asoulllned in NH RSA ijsS-C and NH Administrative Rule He-M 403.

These ten (10) agreements Include provisions for:

•  Mental health services required per NH RSA 135-C and in accordance with Stale
regulations applicable to the State mental health system, including NH Administrative Rules
He-M 401 Eligibility Detecmination and Individual Service Planning. He-M 403 Approval and
Operation of Community Mental Health Programs, He-M 408 Clinical Records, and He-M
426 Community Mental Health Services: and

•  Compliance with and furxjing for the Community Mental Health Agreement (CMHA)

Approval of these ten (10) conlracls will allow the Department to continue to provide community
mental health services for approximately 45,000 adults, children and families in New Hampshire. The
Contractors will provide connmunlty mental health services as identified above and additional sen/ices
such as Emefgencyi Services. Individual and Group Psychotherapy. Targeted Case Management,
Medication Services! Functional Support Services, and Evidence Based Practices including Illness
Management and Recovery, Evidence Based Supported Employmenl, Trauma Focused Cognitive
Behavioral Therapy, and Community Residential Services. <

Community rriental health services are designed to build resiliency, promote recovery within a
person-centered approach, promote successful access to competitive employmenl. reduce inpalieni

. hospital utilizalion. improve community tenure, and assist individuals and (amiliss in managi.ng the
symptoms of mental illness. These agreements include- new provisions to ensure individuals
exp-jn-:r.ci.ng a psychijlric emergency in a hcspits! em-crgency drpr-.-trnf-.i c-c-tting rereive mcn!.nl
health services to address their acute needs while waiting for admlseion to a designated receiving
facility. The services'are within the scope of those authorized under NH Admlnistralive Rule He-M 426,
are consistent with the goals of the NH Building Cspacity for Transiormalion, Seclicn 1115 VVaivsr, end
focus significantly op care coordination and collaborative relationship building with the slate's acute
ca.'S hospitals. |

Community filtenial Health Services will be provided to Medicaid clients and non-Medlcaid
clients for related services, including Emergency Services to adults, children and families without
Insurance. The Cont/aclors will seek reimbursement for Medicaid services through an agreement with
the Managed Care contractors when a client is enrolled in managed care, through Medicaid fee-for-
senrice when a client is enrolled as a fee-for-service client, and from third party insurance payers. The
Contracts do not include funding for the Medicaid dollars as they are not paid for through these
contracts. The Contracts Include funding for the other non-Medicaid billable community mental health
services, such as Adult and Children Assertve Community Treatment teams, Projects for Assistance in
Transition from Homelessness, rental housing subsidies, and emergency services.
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His Excelleocy, Governor Chrislopher T. Sununu
and His Honorable Council

Page 3 of 3 I

Should Governor and Executive Council determine not to approve this Request, approximately
45,000 adults, children and families In the state may not receive community mental health services as
required by Nh RSA 135-0:13. Many of these individuals may experience a relapse of symptoms.
They may seeX costly services at ftospltal emergency departments due to the risk of harm to
themselves or others| and may be at significant risk without treatment or Inlervenlions. These
individuals may also have increased contact with local law enforcement, county correctional programs
and prirhary care physicians, none of which will have the services or supports available to provide
assistance. |

In conformanca with RSA 135-0:7. performance standards have been included In this contract.
Those standards include individual outcome measures and fiscal integrity measures;- The effectiveness
of services will be m|easured through the use of the Ohild and Adolescent Needs and Strengths
Assessment and the Adult Needs and Strengths Assessment. The individual level outcomes tools are
designed to measure! improvement over lime, inform the' development of the treatment plan, and
engage the individual 'and family in monitoring the effectiveness of services. In addition, follow-up In
the community after discharge from New Hampshire Hospital will be measured.

■  The fiscal integrity, measures Include generally accepted performance standards to monitor the
financial health of nor>|-profit corporations on a monthly basis. Each contractor is required to provide a
correcl/ve action plan in the event of deviation from a standard. Failure to maintain fiscal Integrity, or lo
make services available, could result In the terminaiion of the contract and the selection of an alternate
provider.

All residential and partial hospital programs are licensed/certified v;hen required by Stale laws
and regulations In order lo provide for the life safety of the persons served in these programs. Copies
of all applicable licenses/certifications are on file with the Department of Health and Human Services.

Area served: Statewide.

Source of funds: 15.51% Federal Funds from the US Department of HeaUh and Human
Services. Projects for'Assistance in Transition from Homelessness, Balancing Incentive Pro-gram, Titie
HID: Prevenlative HeaUh Money from the Administration for Community l.iving, and Substance Abuse
prevention and Treatment Block Grant. .14% Other Funds from Behavioral Hoslth Services informaucn

System, and 64.35% Genorat Funds.

In the event th'at (he Federal or Other Funds b-ccno no longer avai'.ible, Genera! Funds shail
not be requested to support these programs.

'  Respectfully submitted

Approved by:

FoxKatja
Dire or

tfr

Co

feyers
fmissioner

Thi De^rutuni ef HtoltK and Human Stnicn' Miiaion to join commun'Uin and fitmHia
\  in providing opportunities for cilisent to aehiti t htoUh and indtpendtnce
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NH DHHS COMMUNITY MENTAL HEALTH CENTER CONTRACTS

!  SPY 2O1B-2019 FINANCIAL DETAIL

OS-95<92-922010-4117, HEALTH AND SOCIAL SERVICES. HEALTH AND HUMAN SVCS DEPT OF, HHS;
BEHAVIORAL HEAiItH DIV, BUREAU OF MENTAL HEALTH SERVICES. CMH PROGRAM SUPPORT
86.2% Gonoral Funds; 11.65% Federal Funds; .15% Other CFOA0 93.na

•  I FAIN 1705NH5MAP
NorthemHumanScrviccs Vendor# 1>7222
Fiscal Year Class / Accdunt Class Title Job Number ■  Amount

2018 • 1021500731 • Contracts for Program Services TBD 379.249

2019 102f500731 • Contracts for Program Services TBD 379,249

1 Sub Total 758.490
1

West Central Svcs. Inc., DBA West Behavioral Health Vendor# 177654

Fiscal Year Class / Account Class Utie Job Number • Amount

2018 102/500731 . Contracts for Program Services TBO 322.191

2019 102/500731. . Contracts for Program Services TBO 322.191

1- Sub Total 644.382

The Lakes Region Mental Health Center.. Inc. DBA Genesi.-; Behavioral Health Vendor 0 154480

Fiscal Year ' Class! Account' Class Title Job Number ■ Amount

2018 102/500731 Contracts for Program Services, TBD 328.115

2019 102/500731 . Contracts for Program Services TBD 320.115

1  - . Sub Total 656,230

Riverbend Communitv Mental Health, Inc. Vendor #177192

Fiscal Year Class / Account Class Title Job Number Amount •

2018 102/500731 Conlracts for Program Services TBD 381,853

2019 102/500731 Conlracts for Program Services TBD 381.653

1 Sub Total . .7.63,306

Monadnock Family Services Vendor# 177510

Fiscal Year Class/Account Class Title Job Number • Amount

2018 102/500731 Contracts for Program Services TBD 357.590

2019 102/500731 Contracts for Prooram Sennces TBD 357,590

1 Sub Total 715.180

.Communih/ Courtcil of Nashua. NHOBA-Gcfiaic Nashua Msniaf Hsalih Cenisr at Vendor# 154112

Fiscal Year Class / Account Class Tine Job Number Amount

2053 \02iK072-i ConuDcto lo! rfoc.'om Scr.'iccs TrO I.i53.7£-D

2019 102/500731 Contracts for Program Services TBO 1,183.799
•' Sub Total 2,367,598

The Mental Health Center of Grealer Manchester. Inc.
s

Vendor# 177104

Fiscal Year Class / Account Class Tide Job Number Amount

2010 102/500731 Contracts for Program Services TBO 1.646.829

2019 .102/500731 Contracts lor Program Services TBO 1,645,629

i Sub Total 3,293,658
1

Seacoasi Mental Health Center. Inc. Vendor# 174089

Fiscal Year Class / Account Class Fitle Job Number Amount

2018 102/500731 Contracts for Program Senrices TBO 748.765

2019 102/500731 Contracts for Program Services TBD 746.765
1 Sub Total 1.493.530

AOachn^U • Buredit ol Mental Health Services rntaiual Deteii
&aAa 1 fJt
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NH OHHS COMMUNITY MENTAL HEALTH CENTER CONTRACTS

SFY 2018-2019 FINANCIAL DETAIL

Bohaviofal Health & Developmental Services of Straffofd County. Inc. DBA Comfminlty Vendof # 17727S
Rscal Year Class / Account Class Title Job Number Amount

2016 102/500731 Contracts for Program Services TBD 313.543

2019 102/500731 Contracts for Program Services TBD 313.543

1 Sub Total 627.068

1  • \
The Mental Health Center for Southern New Hampshire DBA CLM Center for Life . Vendor it 174116
Fiscal Year Class / Account Class Title Job Number Amount

2016 102/500731 Contraas for Program Services T8D 350.791

2019 102/500731 Contracts lor Prooram Services TBO 350.791

1 Sub Total 701.582

1 SUB total 12,021.050

OS.95.92-922010.4121.102-500731. HEALTH AND SOCIAL SERVICES. HEALTH AND HUMAN,SVCS DEPT

OF. HHS: BEHAVIOI^L HEALTH OIV, BUREAU OF MENTAL HEALTH SERVICES, MENTAL HEALTH
DATA COLLECTIOnI
100% Federal Funds CFOA0 N/A

I  FAIN N/A
Northern Human Services Vendor # 177222

Fiscal Year Class / Account Class Title Job Number Amouni

2018 • 102/500731 Contracts lor Program Services 92204121 .  ' 5.000

2019. 102/500731 Contracts for Program Services 92204121 5.000

1 Sub Total • 10.000

West Central Svcs, Irlc., DBA West Behavioral Health Vendor U 177654

Fiscal Year Class/Account Oass Title Job Number Amount

2018 102/500731 Contracts for Program Services 92204121 5.000

2019 .  102/500731 Contracts lor Program Services 92204121 5,000

1 Sub Total 10.000

The Lakes Reaion Mental Health Center., inc. DBA Genesis Behavioral HaaUh VenJcr 1S4430

Fiscal Year Class / Account Class Title Job Number Amo'jnl

2018 102/500731 Contracts br Program Services 92204121 5.000

2019 102/500731 Contracts for Program Services 92204121 5,000

! Sub Tolal 10.000

Riverbend Community Menial Health. Inc. Vpn'^or SI 77192

risc = l YcSf C!-::i Tl: Job ,'.'.i.-l-.?r A.-no'j,-.;

2016 102/500731 Contracts lor Program Services 92204121 5,000

2019 102/500731 Contracis br Prooram Services g?2C-'.12l

1 Sub Tolal 10.000

Monadnock Family Services Vendor 177510

Fiscal Year Class/Account Class Title Job Number Amount

2018 102/500731 Contracts for Program Services 92204121 5,000

2019 102/500731 Contracts lor Program Services 92204121 5.000
1 Sub Total 10,000

Community Council of Nashua. NH DBA Greater Nashua Mental Health Center at Vendor#154112

Fiscal Year Oass/Account Class Title Job Number Amouni

2016 102/500731 Contracts for Program Services 92204121. 5.000

2019 102/500731 Contracts for Program Services 92204121 5.000

1 Sub Total 10.000

Attachment • Bureau o( Mental Health Services Financial Deiai)

Page 2 of 7 1
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NH DHHS COMMUNITY MENTAL HEALTH CENTER CONTRACTS

SFY 201B.2019 financial DETAIL

The Menial Health Center of Greater Manchester. Inc. Vendor# 177184

Fiscal Year Class / Account ' Oass Tifla Job Number Arr^ount

2018 102/500731 Contracts for Program Services 92204121 5,000

2019 102/500731 Contracts for Prograrh Services 92204121 5.000

1 Sub Total 10,000
1

Seacoast Mental Health Center, inc. Vendor # 174089

Fiscal Year Class/Account Class Title Job Number Amount"

2018 .. 102/500731 Contracts for Prcqram Services 92204121 5,000

2019 102/500731 Contracts for Program Services ■ 92204121 •  5,000

1  ■ Sub Total 10.000

Behavioral Health & Develoomental Services of Stratford County. Inc. DBA Community Vendor #177278

Fiscal Year Class / Account Class Title Job Number Amount

2018 102/500731 Contracts for Program Services 92204121 5.000

2019 102/500731 Contracts for Program Services 92204121 5.000

1  ■ Sub Total 10,000

1

The Mental Haatlh Center for Southern New Hampshire DBA CLM Center for Life Vendor#174110

Fiscal Year Oass / Account Class TtUe Job Number Amount

2018 102/500731 Contracts for Program Services 92204121 5.000

2019 102/500731 • Contracts for Program Services 92204121 5,000

1 Sub Total 10.000
1 SUB TOTAL •  100.000

Attachmenl • Buraau ol Mental Health Servlcw Financial Detail
PwM.tnf?
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NH DHHS COMMUNITY MENTAL HEALTH CENTER CONTRACTS

I  SFY 2018.2019 FINANCIAL DETAIL

05.95.92-921010.2053.102-500731. HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT

OF. HHS: BEHAVIOML HEALTH DIV ,BUR FOR CHILDRENS BEHAVRL HLTH, SYSTEM OF CARE
100% General Funds CFDAff N/A

FAIN N/A

Northern Human Services Vendor#/ 177222

Fiscal Year Class f Account Class Title Job Number Amount

2018 102/500731 Contracts for Program Services 92102053 4.000

2019 102/500731 Contracts for Program Services • 92102053 .

1 Sub Tola! 4.000

West Central Svcs, Inc., DBA West Behavioral Health Vendor ## 177654

Fiscal Year Class/Account Class Title Job Number Amourxl

2018 102/500731 Contracts for Program Services 92102053 -

■  2019 102/500731 Contracts for Program Services 92102053 4.DOO

1 Sub Total 4.000

The Lakes Regt

1

on Mental Heallh Center., Inc. DBA Genesis Behavioral Health Vendor 154480

Fiscal Year Class / Account Class Tide Job Numl>er Amount

2018 102/500731 Contracts for Program Services 92102053 -

2019 102/500731 Contracts for Program Services 92102053 4,000

t Sub Tolal 4.000
1

Rlvertend Communi^ Mental Health. Inc. Vendor 1/177192

Fiscal Year Class / Account Class TiUa Job Number Amount

2018 102/500731 Contracts for Program Services 92102053 .

2019 •  102/500731 Conlracls lor Program Services 92102053 4.000

[ Sub Total 4,000

Monadhock Family Services Vendor fl 177510

Fiscal Year Class/Accouni Class Title Job Nunxber Amount

2016 102/500731 ■ Contracts for Program Services 92102053 -

2019 102/500731 Contracts for Program Services 92102053 4.000

1 Sub Total 4.000
1

The Mental Health Certter o( Greater Manchester, Inc. Vendor 177134

Fiscal Year Class / Account Class Title Job Number Amount

2018 102/500731 Coni/actG for Procram Sc.'vices 92102053 4.0-:-:!

2019 102/500731 Coritracis for Prcgram Sor^'ices 92102053 -

1 Sub Tolal 4.00C
1

Seacoasi Mental Health Cenler. Inc. Vendor it 174089

Fiscal Year Class / Account Class Title Job Number Amount

2018 102/500731 - Contracts for Program Services 92102053 4,000

2019 102/500731 Conlracls for Program Services 92102053 •

1 Sub Total 4.0C0
1
1

Behavioral Health SIDevelopmental Services of Strafford County, Inc. 08A Community Vendor/# 177278

Fiscal Year Oass/Accouni Class Title Job Number Amount

2016 102/500731 Contracts for Program Services 92102053 -

2019 102/500731 Contracts for Program Services 921020S3 4.000

1 Sub Total 4.000

A&achmenl • Bureau of Mental Health Services Finartctal Detail

PageiofT ;
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•NH DKHS COMMUNITY MENTAL HEALT>1 CENTER CONTRACTS

SFY 2018-2019 FINANCIAL DETAIL

The Mental Health Center for Soulhern Ncm Hampshire DBA CLM Canter for Ltfe Vendor# 174116

Rscal Year
1

Qass / Account Class Title Job Number
Current Modified

Budqet

2016 i102/500731 Contracts lor Program Services 92102053 4.000
2019 :102/500731 Contracts lor ProQram Services 92102053 .

Sub Total 4.000

SUB TOTAL 36,000

HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS OEPT OF, HHS:
HUMAN service's DIV, CHILD PROTECTION. CHILD - FAMILY SERVICES
100% General Fur>ds CFDA 0 N^A

I  • FAIN N/A
Nonhem Human Services Vendor# 177222

Fiscal Year Class / Account Class Title Job Number Amount

2018 550/500398 Conbacts for Program Services 42105824 5.310

2019 550/500398 Contracts for Program Services 42105824 5.310

Sub Total 10.620

West Central Svcsl inc., 08A West Behavioral Health Vendor# 177654

Fiscal Year Class/Account Class Title Job Number Amount

2018 1550/500396 Contracts for Program Services 42105824 1.770

2019 1 550/500398 Contracts for Program Services 42105824 1.770

1 Sub Total 3.540

The Lalies Reqion Mental Health Center.. Inc. DBA Genesis Behavioral Healih Vendor# 154480

Fiscal Year Class/Account Class Tiile Job Number Amount

2016 1 550/500398 Contracts for Program Services 42105824 ■ 1.770

2019 .  .550/500398 .. . Contracts lor Program Services 42105824 1.770

Sub Tolal 3.540

Riverber^d Commu'nllv Mental Health. Inc. Vendor# 177192

Rscal Year CJass /Accouni Class Title ' Job Number Amount

2018 1 550/500398 Contracts for Procram Services 42105824 1.770

2019 1 550/500398 Contracts for Program Services 42105824 1.770

1 Sub Total 1  3,540

Monadnock Family Services Vendor# 177510

Fiscal Yfiar Class / Account Cf.r5S T.:l2 JC.T. Ar-.r-.:n:

2018 550/500398 Contracts for Program Services 42105824 1.770

2019 ; 550/500393 Contracts for Prooro.'n Ser/ices 42105524 \7i0

! Sub Toial 1  2.540

Community Coundl of Nashua, NH DBA Greater Nashua Menial Health Center at Vendor# 154112

Rscal Year Class / Account Class Title Job Number Amount

2016 , 550/500398 Contracts for Program Services 42105824 1.770

2019 1 550/500398 Contracts for Procram Services 42105824 1.770
1

Sub Tolal 3.540
1

The Menial Health'Center of Greater Manchester. Inc. Vendor # 177184

Rscal Year Oass / Accouni Class Hue Job Number Amount

2018 ' SS0/5CQ398 Contracts for Program Services 42105824 3,540

2019 1 550/500398 Contracts for Program Services 42105624 3,540
1 Sub Tolal 7.080

Attachment • Bureau of Menial Health Services Financial Detail
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OHHS COMMUNHY MENTAL HEALTH CENTER CONTRACTS

SPY 2018-2019 FINANCIAL DETAIL

Soe'coast Mentql Heailh Center. Inc. Vendor U 174089'
Fiscal Year Oass / Account Class Tide Job Number • Amount

2018 .  S9O/5O0398 Contracts for Proqram Services 42105824 1.770

.  .2019 '550/500398 Contracts forProQram Services 42105824 •  1.770

Sub Total 3.540
1

Behavioral Health &'Oevelopmental Services of Strafford County. Inc. DBA Community Vendor # 177278
Rscal-Year Class / Account Class Title Job Number Amouht-

■2018 • 550/500398 . Contracts for Proqram Services 42105824 ■  -1:770
'2019 550/500398, Contracts for Prooram Services 42105824 1.770

• • s

1 Sub Total 3.S40

The Mental Health Center (or Southern New Hampshire DBA CLM Center for Life Vendor U 174116
Hscal Year ' Class / Account Class Title Job Number Amount

2018 . 550/500398 .Contracts for Prooram Services 42105824 . i;770
'2019 -  550/500398 ■ Contracts for ProQram Services 42105824 . -1:770

Sub Total 3.540
SUB TOTAL 48.020

0S;9S-42-423010-7926. HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT OP, HHS:
HUMAn'sERVICES DIV, HOMELESS & HOUSING. PATH GRANT
100X Feder^VFunds CFOA0 9^150

1  FWN SM016.b'30'-14
Riverbend Community Mental Healdi. Inc. Vendor# 177192

• Fiscal Year ' Class/Account Class Tide Job Number Amount

2018 102/500731 Contracts for Proqram Services . 42307150 36.250
2019 .102/500731 Contracts for Program Services 42307150 36.250

Sub Total 72:500

Monadnock Family Services Vendor# 177510
Fiscal Year Class / Account Class Tide Job Number Arnoun!

2018 102/500731 Contracts for Prcqram Services 42307150 37,000
■  2019 1102/500731 Contracts for Prooram Se.Viccs 42307150 37,OCO

1 Sub Total .  74.000

Community Council'cf Nashua. NH DBA Greater Nashua Mental Heailh Center at Vendor# 154112
•Fiscal Year Class / Account Class Title Job Niirnber Amount

2013 102/500731 Contracis for Program Services 42307150 40.300
2019 102/500731 Contracts for Program Services 42307150 40.300

1 Sub Toiil I  8G.eOC-
I

The Mental Health Center of Greater MarKhester, inc. Vendor #177184
Fiscal Year Class / AccourM Class Tide Job Number Amount

2018 102/500731 Contracts for Proqram Services 42307150 40.121
2019 1102/500731 ' Contracts (or Pfoqram Services 42307150 40,121

1 Sub Total 80.242

Altachmenl • Bureau of Merttal Heallb Se/vKes Finendal Detail
Page 6 of 7 '
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f^HOHHS community MENTAL HEALTH CENTER CONTRACTS
' ; SPY 2018-201d FINANCIAL DETAIL

Seacoast Menial Health Center, Inc. Vendor 0 1740B9

Fiscal Year Class! Accoonl Class Title Job Number Amount

.  2018 102/500731 Contracts for Proqram Services 42307150 25.000

2019 102/500731 Contracts for Program Services 42307150 25,000

Sub Tola) 50.000

The Mental Health Center for Southern New Hampshire DBA CLM.Cenler for Life Vendor 0 174116

Fiscal Year Class / Account Class Title Job Number Amount

•  2018 102/500731 Contracts for Pfoqram Services 42307150 29.500

2019 102/500731 - Contracts (or Program Services 42307150 29.500

I Sub Total 59.000

1 SUBTOTAL 416.342

OM5-92.92051O.338O, HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT OF, HHS:
BEHAVIORAL HEALTH OIV, BUREAU OF DRUG & ALCOHOL SVCS. PREVENTION SERVICES
2% General Funds. 98% Federal Funds CFDA 0 93.959

FAIN T1010035

Seacbasl Mental Health Center, Inc. Vendor 0174089

Fiscal Year Claiss / Account Class Title Job Number Amount

.  2018 102/500731 Contracts for Program Services 92056502 70.000

2019 102/500731 Contracts for Program Services 92056502 70^000
1 SUBTOTAL 140,000

05-9$t^8-4ai010-89T7 HEALTH AND SOCIAL SERVICES. HEALTH AND HUMAN SVCS OEP-T OF. HHS:
ELDERLY & ADULT SVCS DJV, GRANTS TO LOCALS. HEALTH PROMOTION CONTRACTS
100% Federal Funds • CFDA0 93.043

'  FAIN 17AANHT3PH

Seacoast Menlat Heialth Center. \nc. Vendor 0 174089
Fiscal Year Class / Account Class'TiUe Jcb Number Amcunt

2018 102/500731 Contracts for Prooram Services 48108462 35.000

2019 102/5CO731 Contracls for Prccfani Ssr.'ices

subtotal 70,000

TOTAL 12.829,412

Attachment • Bureau ot Ms.ntal Haatlh Ser/ices Rnar^cial Deta:i

PflQa 7of 7
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'  State of New Hampshire
'  Depa,rtment of Health and Human Services .
'  ' Amendment #5

I

This Amendment to the Mental Health Services contract is by and between the State of New Hampshire,
Department of Health jand Human Services ("State" or "Department") and The Mental Health Center for
Southern New Hampshire d/b/a CLM Center for Life Management ("the Contractor").

I

WHEREAS, pursuant jto an agreement (the "Contract") approved by the Governor and Executive Council
on June 21, 2017, (Late Item A), as amended on September 20, 2018 (Item #21), and on June 19, 2019,
(Item #29), and Junejso, 2021 (Item #21), and February 16, 2022 (Item #38), the Contractor agreed to
perform certain services based upon the terms and conditions specified in the Contract as amended and
in consideration of certain sums specified; and

WHEREAS, pursuant'to Form P-37, Genera! Provisions, Paragraph 18, the Contract may be amended
upon written agreement of the parties and approval from the Governor and Executive Council; and

WHEREAS, the parties agree to extend the term of the agreement, increase the price limitation, or modify
the scope of servicesjto 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:
i

June 30, 2023

2. Form P-37, G.eneral Provisions, Block 1.8, Price Limitation, to read:

$5,453,406 I
3. Form P-37 General Provisions, Block 1.9, Contracting Officer for State Agency, to read;

Robert W. Moore, Director

4. Modify Exhibit A, Amendment #3, Scope of Services by replacing in its entirety with Exhibit A
Amendment #5 Scope of Services, which is attached hereto and incorporated by reference herein.

5. Modify Exhibit B, Amendment #3, Methods and Conditions Precedent to Payment by replacing in
its entirety with Exhibit B, Amendment #5, Methods and Conditions Precedent to Payment, which
is attached hereto and incorporated by reference herein.

SS-2018-DBH-01-MENTA-10-A05 The Mental Health Center for Southern

i  New Hampshire d/b/a CLM Center for Life
I  Management Contractor Initials

A-S-1.2 ' Page 1 of 3 Date

i/r



OocuSign Envelope ID: 49B44EF0-O653-411C-87B2-F797628682CA

All terms and conditions of the Contract and prior amendments not modified by this Amendment remain
in full force and effect. This Amendment shall be effective upon Governor and Council approval.

IN WITNESS WHEREOF, the parties have set their hands as of the date written below,

'  State of New Hampshire
Department of Health and Human Sen/ices

6/6/2022

Date

DocuSlQnsd by:

S.
£o'aoo5aodC6a4.i3-.

Name; Katja s. fox

Title:
Director

6/3/2022

Date

The Mental Health Center for Southern New Hampshire
d/b/a CLM Center for Life Management

^OocuSignsd by;

Uc
Name:

Title:

LMAA/&5(J«Al,40A.,^=^FD4®755C.
VIC TOpO

ceo

SS-2018-DBH-01-MENTA'-10-A05

A-S-1.2

The Mental Health Center for Southern

New Hampshire d/b/a CLM Center for Life
Management

Page 2 of 3
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The preceding Amendment, having been reviewed by this office, is approved as to form, substance, and
execution. !

!  OFFICE OF THE ATTORNEY GENERAL

6/7/2022

Date

CDocuS[0n«d by:
Name" Robyn cuanno
Title: Attorney

I hereby certify that the foregoing Amendment was approved by the Governor and Executive Council of
the State of New Hampshire at the Meeting on: (date of meeting)
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Scope of Services

1. Provisions Applicable to All Services

1.1. The Gontractor shall submit a detailed description of the language assistance
services they will provide to persons with limited English proficiency to ensure
meaningful access to their programs and/or services within ten (10) days of the
contract effective date.

1.2. The Gontractor shall operate a Community Mental Health Center (CMHC) that
provides services intended to promote recovery from mental illness for eligible
residents in the State of New Hampshire (individuals) for Region 10. The
Contractor agrees that, to the extent future legislative action by the New
Hampshire General Court or federal or state court orders may have an impact
on the Services described herein, the State Agency has the right to modify
Service priorities and expenditure requirements under this Agreement so as to
achieve compliance therewith.

1.3. For the purposes of this Agreement, the Department has identified the
Contractor as a Subrecipient in accordance with 2 CFR 200.0. et seq.

1.4. Prior to termination of this contract the parties will agree on a plan for transition
and destruction of data in accordance with Exhibit K.

1.5. The Contractor shall provide individualized, recovery based services and
supports in the manner that best allows individuals to stay within his or her
homeland community , including, but not limited to providing current treatment
and recovery options that are based on scientific research and evidence based
practices (EBP).

1.6. The Contractor acknowledges the requirements of the Community Mental
Healttii Agreement (CMHA) and shall demonstrate progress toward meeting the
following terms in the CMHA: 1.) Assertive Community Treatment Teams; 2.)
Evidence-Based Supported Employment; and 3.) Transition planning for
individuals at New Hampshire Hospital and Glencliff Home and 4.) Supported
Housing. Further, the Contractor shall participate in annual Quality Service
Reviews (GSR) conducted under the terms of the CMHA.

1.7. The Contractor shall enter into a capitation model of contracting with all NH
Managed Care Organizations to support the delivery and coordination of
behavioral health services and supports for children, youth, transition-aged
youth, young adults, and adults.

1.8. The Contractor shall support the integration of physical and behavioral health
as a standard of practice; implementing the Substance Abuse and Mental
Healtlji Services Administration's (SAMHSA) Six Levels of
Collatioration/lntegration to the maximum extent feasible.

1.9. The Contractor shall ensure that clinical standards and operating prc^Efcures
are consistent with trauma-informed models of care, as defined by skl^^l[tSA.

The Mental Health Center for Southern Exhibit A - Amendment #5 Contractor Initials ^
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The clinical standards and operating procedures must reflect a focus on
wellness, recovery, and resiliency.

1.10. The j Contractor shall engage in ongoing implementation, service
improvements, and expansion efforts associated with New Hampshire's 10
Year Mental Health Plan.

1.11. For the purposes of this agreement, all references to days shall mean calendar
days unless otherwise specified.

1.12. The Contractor shall provide individuals, caregivers and youth the opportunity
for fe|edback and leadership within the agency to help improve services in a
person-centered manner when applicable and appropriate.

1.13. The Contractor shall ensure rapid access to services is available to each
individual by offering an appointment slot on the same or next calendar day of
the initial contact.

2. System of Gare for Children's Mental Health

2.1. The Contractor shall collaborate with the Department on the implementation of
NH RSA 135-F, System of Care for Children's Mental Health.

I

2.2. The Contractor shall provide services for children, youth, and young adults with
serious emotional disturbance (SED) in a manner that aligns with NH RSA 135-
F. The Contractor shall ensure services are:

2.2.1.1 Family Driven - services and supports are provided in a manner that
best meets the needs of the family and the family goals;

2.2.2.| Youth Driven - services and supports are provided in a manner that
I  best meets the needs of the child, youth or young adult and that

supports his or her goals;

2.2.3. Community Based - services and supports are provided in a manner
that best allow children, youth, and young adults to stay within his or
her home and community; and

2.2.4.! Cultural and Linguistic Competent - Services are provided in a
manner that honors a child, youth, or young adult and their family-
identified culture, beliefs, ethnicity, preferred language, gender and

'  gender identity and sexual orientation.

2.3. The Contractor shall collaborate with the FAST Forward program, ensuring
services are available for all children and youth enrolled in the program.

2.4. The Contractor shall make referrals to the FAST Forward program for any child,
youth! or young adult that may be eligible.

3. Modular Approach to Therapy for Children with Anxiety, Depression, Trauma,
or Conduct Problems (MATCH-ADTC)

The Mental Health Center for Southern Exhibit A - Amendment #5 Contractor Initials
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3.1.

3.2.

3.3.

3.4.

The Contractor shall maintain appropriate levels of certification through a
contract with the Judge Baker Center for Children.

The Contractor shall ensure new and incoming staff work towards meeting a
goal of 70% of children and youth clients' needs with the evidence-based
practipe of Modular Approach to Therapy for Children with Anxiety, Depression,
Traurna, or Conduct problems (MATCH-ADTC).

The Contractor shall maintain a use of the Judge Baker's Center for Children
(JBCC) TRAC system to support each case with MATCH-ADTC as the
identified treatment modality.

The Contractor shall invoice BCBH through green sheets for:

3.4.1.

3.4.2.

The costs for both the certification of incoming therapists and the
recertification of existing clinical staff, not to exceed the budgeted
amount.

The full cost of the annual fees paid to the JBCC for the use of their
TRAC system to support MATCH-ADTC.

4. Children's Intensive Community Based Services

4.1. The Contractor shall use the Child and Adolescent Needs and Strengths
(CANS) assessment to determine the appropriate level of collaborative care
and which children's intensive community based services are most appropriate.

4.2. The Contractor shall provide children's intensive community based services to
children diagnosed with a serious emotional disturbance (SED), with priority
given Ito children who:
4.2.1.

4.2.2.

4.2.3.

4.2.4.

4.3.

Have a history of psychiatric hospitalization or repeated visits to
hospital emergency departments for psychiatric crisis;

Are at risk for residential placement;

Present with significant ongoing difficulties at school; and/or

Are at risk of interaction with law enforcement.

The Contractor shall provide children's intensive community based services
through a full array of services as defined in New Hampshire Administrative
Rule l|1e-M 426, Community Mental Health Services, which include, but are not
limited to:

4.3.1.

4.3.2.

4.3.3.

4.3.4.

4.3.5.

Functional Support Services (FSS).

Individual and family therapy.

Medication services.

Targeted case management (TCM) services.

Supported education.
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4.4.

4.5.

The Contractor shall provide a minimum of eight (8) up to a maximum of ten
(10) hours of children's intensive community based services per week for each
eligible individual, as defined in New Hampshire Administrative Rule He-M 426,
ensurjing more intensive services are provided during the first twelve (12)
weeks of enrollment.

I
The Contractor shall screen adolescent clients for substance use using one or
more tools, as appropriate, that include:

4.5.1

4.5.2

4.6.

The Car, Relax, Alone, Family, Friends, Trouble (CRAFFT) screening
tool for individuals age twelve (12) years and older, which consists of
six (6) screening questions as established by the Center for
Adolescent Substance Abuse Research (CeASAR) at Children's
Hospital Boston.

The Global Appraisal of Individual Needs - Short Screener (GAIN-
SS), which is used by school based clinicians for clients referred for
substance use.

4.7.

The Contractor shall provide children's intensive community based services to
clients and their families to ensure access to an array of community mental
health services that include community and natural supports, which effectively
support the clients and theirfamilies in the community, in a culturally competent
mannjer.
The pontractor shall conduct and facilitate weekly children's intensive
community based team meetings in order to communicate client and family
needs and discuss client progress.

5. Renew Sustainability (Rehabilitation for Empowerment, Education, and Work)

5.1. The Contractor shall provide the Rehabilitation for Empowerment, Education
and york (RENEW) intervention with fidelity to transition-aged youth who
qualify for state-supported community mental health services. In accordance
with the University of New Hampshire (UNH) -Institute On Disability (lOD)
model.

5.2. The Contractor shall obtain support and coaching from the lOD at UNH to
improve the competencies of implementation team members and agency
coaches.

6. Division for

6.1.

6.2.

Children, Youth and Families (DCYF)

The Contractor shall provide mental health consultation to staff at Division for
Children, Youth and Families (DCYF) District Offices related to mental health
asseSjSments and/or ongoing treatment for children served by DCYF.
The Contractor shall provide Foster Care Mental Health Assessments for
children and youth younger than eighteen (18) years of age who are entering
foster care for the first time.
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7. Crisis Services

7.1

7.2.

7.3.

7.4.

7.5.

7.6.

7.7.

If the Contractor has, or enters into, an agreement with a hospital to provide
crisis services to individuals who are eligible, or presumed eligible In the
emergency department, for Medicaid services, the Contractor may bill Medicaid
according to fee schedules or MCO contracts for services rendered.

The Contractor shall document crisis services delivered in the emergency
department setting as part of its Phoenix Submissions, in a format, and with
content, completeness, and timelines specified by the Department, ensuring
documented information includes screenings performed, diagnosis codes, and
referrals made.

The Contractor shall provide documentation of each collaborative relationship
with ajcute care hospitals in its region, at the request of the Department.
The Contractor shall provide emergency services as defined in NH
Administrative Rule He-M 403.06 (a)(6) and NH Administrative Rule He-M
426.09.j

As part of the crisis resolution, the Contractor shall screen each individual for
Assertive Community Treatment (ACT). If clinically appropriate, the Contractor
shall:

7.5.1. Refer the individual for an expedited ACT assessment and/or intake
and treatment upon discharge; or

7.5.2. Inform the appropriate regional CMHC in order to expedite the ACT
.assessment and/or intake and treatment upon discharge from
emergency department or inpatient psychiatric or medical care
setting, If the individual resides in a region other than the region in
which the individual is receiving crisis services.

The Contractor shall not refer an individual for hospitalization at New
Hamp'shire Hospital (NHH) unless the Contractor has determined that NHH is
the least restrictive setting in which the individual's immediate psychiatric
treatment needs can be met. The Contractor shall:

7.6.1.1 Make alt reasonable efforts to ensure no other clinically appropriate
bed is available at any other NH inpatient psychiatric unit. Designated
Receiving Facility (DRF), Adult Psychiatric Residential Treatment

[  Program (APRTP), Mobile Crisis apartments, or other step-up/step-
I  down beds prior to referring an individual to NHH,

7.6.2.1 Work collaboratively with the Department and contracted Managed
I  Care Organizations for the implementation of the Zero Suicide within
I  emergency departments.

The Contractor shall provide services to individuals experiencing a psychiatric
and/or substance use related crisis through a rapid response tqaTT?®that
includjes, but is not limited to: .
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7.8.

7.9.

7.7.1.

7.7.2.

7.7.3.

One (1) Master's level clinician.

One (1) peer.

Telehealth access, including tele-psychiatry, for additional capacity,
as needed.

The Contractor shall ensure all staff have the necessary qualifications as
defined under New Hampshire Administrative Rule He-M 400, Community
Mental Health, Parts 403 and 426.

The Contractor shall develop an implementation and/or transition plan with a
timeline for implementation of the new model for Department approval no later
than 30 days from the contract effective date. The Contractor shall ensure the
implementation and/or transition plan includes, but is not limited to:

7.9.1.

7.9.2.

The plan to educate current community partners and individuals on
the use of the Access Point Number.

Staffing adjustments needed in order to meet the crisis response
scope and titrated up to meet the 24/7 nature of this crisis response.

7.9.3. The plan to meet each performance measure over time.

7.9.4. How data will be sent to the Access Point if calls are received directly
at the center and are addressed by the center during the transition
period.

7.10. The Contractor shall work in tandem with the designated vendor providing
services through the Rapid Response Access Point contract as approved by
the GjDvernor and Executive Council.

7.11. The Contractor shall maintain a current Memorandum of Understanding with
the Rapid Response Access Point, which provides the Regional Response
Team's information regarding the nature of the crisis, through electronic
communication, that includes, but is not limited to;

7.11.1. The location of the crisis.

7.11.2. The safety plan either developed over the phone or on record from
I  prior contact(s).

7.11.3. Any accommodations needed.

7.11.4. Treatment history of the individual, if known.
I

7.12. The Contractor shall promote the use of the telephone number for the Rapid
Response Access Point as the primary contact for crisis services, which:

7.12.1. Utilizes Global Positioning System (GPS) enabled technology to
j  identify the closest and available Regional Response Team;

7.12.2. Does not fulfill emergency medication refills. ds
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7.18.

7.19.

7.13. The pontractor shall provide written information to current clients, which
includes telephone numbers, on how to access support for medication refills on
an ongoing basis.

7.14. The Contractor shall ensure all rapid response team members participate in a
40-hour crisis response training, as designated by the Department, which
follows the concepts and topics identified in the National Guidelines for Crisis
Care Best Practice Toolkit published by the Substance Abuse and Mental
healtfji Services Administration (SAMHSA).

7.15. The Contractor shall provide the physical address of the physical location to
the Rapid Response Access Point where the rapid response team may provide
officej-based urgent assessments.

7.16. The Contractor shall ensure a rapid response team is available twenty-four (24)
hours per day. seven (7) days a week for deployment within their region and
boarder regions, as directed by the Rapid Response Access Point.

7.17. The Contractor shall ensure the rapid response team is trained and available
to provide crisis response services to avoid unnecessary hospitalization.
incarceration or institutionalization.

include but are not limited to:

The Contractor shall ensure services

7.17.1. Face-to-face assessments.

7.17.2. Disposition and decision making.

7.17.3. Initial care and safety planning.

7.17.4. Post crisis and stabilization services.

The pontractor may utilize presumptive eligibility when responding to
individuals who are not connected to a CMHC or who may be considered low
utilizers.

The Contractor shall follow all Rapid Response dispatch protocols, processes,
and data collection established in partnership with the Rapid Response Access
Point.j as approved by the Department.

7.20. The Contractor shall ensure the rapid response team responds to all face-to-
face dispatches in the community within one (1) hour of the request ensuring:

7.20.1. The response team includes a minimum of two (2) individuals for
I  safety purposes, which includes a Master's level staff and a peer if

occurring at locations based on individual and family choice that
include but are not limited to:

7.20.1.1. In or at the individual's home.

7.20.1.2. In an individual's school setting.

7.20.1.3. Other natural environments of residence includiAgfiester

vr
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7.20.2.

7.20.3.

7.20.4.

7.20.5.

7.20.6.

7.20.1.4. Community settings.

7.20.1.5. Peer run agencies.

The response team includes a minimum of one (1) Master's level
team member if occurring at safe, staffed sites or public service
locations which may include, but are not limited to:

7.20.2.1. Schools.

7.20.2.2. Jails.

7.20.2.3. Police departments.

7.20.2.4. Emergency departments.

If a telehealth dispatch is requested by the Rapid Response Access
Point or the person in crisis, the Contractor may respond via
telehealth, as clinically appropriate.

A no-refusal policy upon triage and all requests for mobile response
team dispatch receive a response and assessment regardless of the
individual's disposition, which may include current substance use.
Documented clinical rationale with administrative support when a
mobile intervention is not provided.

Coordination with law enforcement personnel, if required, when
responding to individuals in a mental health crisis presenting a safety
concern or when active rescue is required.

A face-to-face lethality assessment as needed that includes, but is not
limited to:

7.20.6.1.

7.20.6.2.

7.20.6.3.

Obtaining a client's mental health history including, but
not limited to:

7.20.6.1.1. Psychiatric, including recent inpatient
hospitalizations and current treatment
providers.

7.20.6.1.2. Substance misuse.

7.20.6.1.3. Social, familial and legal factors.

Understanding the client's presenting symptoms and
onset of crisis.

Obtaining medication list, adherence to prescribed
medications and brief medical history.

7.20.6.4. Conducting a mental status exam.

7.20.7. Developing a mutually agreed upon individualized safety plan and
care disposition and decision making, with the client, whtch°®may
include, but is not limited to: \Jt'
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7.20.7.1. Staying in place with:

7.20.7.1.1. Stabilization services;

7.20.7.1.2. A safety plan; and

7.20.7.1.3. Outpatient providers.

7.20.7.2. Stepping up to crisis stabilization services or apartments.

7.20.7.3. Admission to peer respite.

7.20.7.4. Voluntary hospitalization.

7.20.7.5. Initiation of Involuntary Emergency Admission (lEA).

7.20.7.6. Medical hospitalization.

7.21. The Gontractor shall provide Crisis Stabilization Services, which are services
and supports that are provided until the crisis episode subsides. The Contractor
shall ensure:

7.21.1. Crisis Stabilization Services are delivered by the rapid response team
for individuals who are in active treatment prior to the crisis in order
to assist with stabilizing the individual and family as rapidly as
possible.

I

7.21.2. Are provided in the individual and family home, as desired by the
individual.

7.21.3. Stabilization services are implemented using methods that include,
but are not limited to:

7.21.3.1. Involving peer support specialist(s) and/or Bachelor level
crisis staff by providing follow up contact within forty-eight
(48) hours post-crisis for all face-to-face interventions,
which may include, but are not limited to:

7.21.3.1.1. Promoting recovery.

7.21.3.1.2. Building upon life, social and other skills.

7.21.3.1.3. Offering support.

7.21.3.1.4. Facilitating referrals.

7.21.3.2. Providing warm hand offs for post-crisis support services,
including connecting back to existing treatment providers
and/or providing a referral for additional peer support
specialist contacts.

7.21.3.3. Providing crisis stabilization services with a Master's level
clinician through short-term, trauma informed
approaches, which may include, but are not limited jp:

vr
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7.22.

7.21.3.3.2. Dialectical Behavior Therapy (DBT).

7.21.3.3.3. Solution-focused therapy.

7.21.3.3.4. Developing concrete discharge plans.

7.21.3.3.5. Providing substance use disorder assessment and counseling
I  techniques for dually diagnosed individuals.

7.21.4. Crisis stabilization in a Residential Treatment facility for childrenand
youth are provided by a Department certified and approved
Residential Treatment Provider.

The Contractor may provide Sub-Acute Care services for up to 30 days to
Individuals who are not connected to any treatment provider prior to contact
with the regional rapid response team or Regional Response Access Point in
order assist individuals with bridging the gap between the crisis event and
ongoing treatment services. The Contractor shall:

7.22.1. Ensure sub-acute care services are provided by the CMHC region in
which the Individual is expected to receive long-term treatment.

7.22.2. Work with the Rapid Response Access Point to conduct educational
j  and outreach activities within the local community and to institutional
I  stakeholders in order to promote appropriate referrals to, and the
j  utilization of, rapid response team resources.

7.22.3. Work with the Rapid Response Access Point to ensure the community
!  is aware of, and is able to, access rapid response mobile crisis

services and supports through the outreach and educational plan of
the Rapid Response Access Point outreach and educational plan,
which includes but is not limited to:

7.22.3.1. A website that prominently features the Rapid Response
Access Point phone number and links with information
about Rapid Response and connectivity to the Rapid
Response Access Point.

7.22.3.2. All newly printed appointment cards that include the
Rapid Response Access point crisis telephone number as
a prominent feature.

7.22.3.3. Direct communications with partners to the Rapid
Response Access Point for crisis services and
deployment.

7.22.4. Work with the Rapid Response Access Point to change existing
I  patterns of hospital emergency departments (ED) for crisis response
I  in the region and collaborate by:

7.22.4.1. Meeting regularly with local police and first resp(^ws to
j  discuss interface, procedures, and collabors
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7.22.4.2.

7.22.4.3.

7.22.4.4.

7.22.4.5.

understand challenges and improve outcomes for
individuals in the community:

Educating partners, clients and families on all
diversionary services available, by encouraging early
intervention;

Maintaining and developing relationships with local
hospitals and work together to promote the use of the
Rapid Response Access Point number and rapid
response services, in order to reduce ED use;

Coordinating with homeless outreach services; and

Conducting outreach to at-risk seniors programming.

7.23. The Contractor shall maintain connection with the Rapid Response Access
Point and the identified GPS system that enables transmission of information
needed to:

7.23.1.1. Determine availability of the Regional Rapid Response
Teams;

7.23.1.2. Facilitate response of dispatched teams; and

7.23.1.3. Resolve the crisis intervention.

7.24. The Contractor shall maintain connection to the designated resource tracking
system.

7.25. The Contractor shall maintain a bi-directional referral system with electronic
scheduling to support information sharing that facilitates closed loop referrals
and transmission of clinical triage summaries, safety plans and shared care
plans with community providers.

7.26. The Contractor shall submit reports relative to the rapid response services
provided in this agreement. The Contractor shall:

7.26.1. Document all contacts in the medical record for both State eligible and
!  non-eligible individuals who receive regional rapid response team
I  services.

7.26.2. Provide monthly reports by the fifteenth (15th) day of each month, on
j  a template provided by the Department which includes, but is not
I  limited to:
I  7.26.2.1. Number of unique individuals who received services,

j  7.26.2.2. Date and time of mobile arrival.
7.26.3. Submit information through the Department's Phoenix System

beginning no later than six (6) months from the contract effective date,
unless otherwise instructed on a temporary basis by the Dep^rffent:

[ ̂
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7.26.3.1. Diversions from hospitalizations;

7.26.3.2. Diversions from Emergency Rooms;

7.26.3.3. Services provided;

7.26.3.4. Location where services were provided;

7.26.3.5. Length of time service or services provided;

I  7.26.3.6. Whether law enforcement was involved for safety
I  reasons;

!  7.26.3.7. Whether law enforcement was Involved for other reasons;
I

7.26.3.8. Identification of follow up with the individual by a member
I  of the Contractor's regional rapid response team within 48
j  hours post face-to-face intervention;

I  7.26.3.9. Indication that referral for ongoing mental health services
i  following the immediate crisis was provided; and

j  7.26.3.10. Outcome of service provided, which may include but is
I  not limited to:

j  7.26.3.10.1. Remained in home.
'  7.26.3.10.2. Hospitalization.

I  7.26.3.10.3. Crisis stabilization services.
i

j  7.26.3.10.4. Crisis apartment.

j  7.26.3.10.5. Emergency department.

7.27. The JContractor's performance will be monitored by ensuring Contractor
performance by ensuring seventy (70%) of clients receive a post-crisis follow
up from a member of the Contractor's regional rapid response team within forty-
eight (48) hours of a face-to- face intervention, as identified through Phoenix
encounter data.

8. Adult Assertive Community Treatment (ACT) Teams

8.1. The Contractor shall maintain Adult ACT Teams that meet the SAMHSA
Mociel and are available twenty-four (24) hours per day, seven (7) days per
week, with on-call availability from midnight to 8:00 A.M. The Contractor shall
ensure:

8.111. Adult ACT Teams deliver comprehensive, individualized, and
j  flexible services, supports, targeted case management, treatment,
!  and rehabilitation in a timely manner as needed, onsite in the

individuals' homes and in other natural environments and

1  community settings, or alternatively, via telephone where
;  appropriate to meet the needs of the individual.
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8.1.2. Each Adult ACT Team is composed of seven (7) to ten (10)
dedicated professionals who make-up a multi-disciplinary team
including, a psychiatrist, a nurse, a Masters-level clinician, or
functional equivalent therapist, functional support worker and a full
time equivalent (PTE) certified peer specialist.

8.1.'3. Each Adult ACT Team includes an individual trained to provide
substance abuse support services including competency in
providing co-occurring groups and individual sessions, and
supported employment.

8.1.4. Caseloads for Adult ACT Teams serve no more than twelve (12)
individuals per Adult ACTTeam member, excluding the psychiatrist
who serves more than seventy (70) people served per 0.5 PTE
psychiatrist, unless otherwise approved by the Department.

8.2. The Contractor shall ensure ACT staff, with the exception of psychiatrist and
nurse, receive:

8.2.1. A minimum of 15 hours in basic ACT training within one (1) year of
I  hire date that is consistent with the ACT EBP SAMHSA toolkit
I  approved by BMHS.

8.2'.2. A minimum of 4 hours of advanced ACT training of co-occurring
disorders within fifteen (15) months of hire date that is consistent
with the ACT EBP SAMSHA toolkit and Integrated Dual Disorder
Model approved by BMHS.

8.3. The Contractor shall ensure Adult ACT Teams do not have waitlists for
screening purposes and/or admission to the ACT Team. The Contractor
shall ensure:

8.3.1. Individuals do not wait longer than 30 days for either assessment
or placement.

8.3.2. Work with the Department at identifying solutions and appropriate
levels of care for any individual waiting for Adult ACT Team
services for more than 30 days in order to meet the demand for

I  services and implement the solutions within forty-five (45) days.

8.3'.3. Individuals receiving services from Adult ACT Team members, if
I  psychiatrically hospitalized, are offered a same day or next day

appointment with any Adult ACT Team member upon date of
discharge.

8.4. The Contractor shall report its level of compliance with the above listed
requirements on a monthly basis at the staff level in the format, and. with
content, completeness, and timeliness as specified by the Department as part
of tfie Phoenix submissions, which are due no later than the 15^^ of th^jr^jpnth.

anThe' Department may waive this provision in whole or in part in li
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9.

alternative reporting protocol, being provided under an agreement with DHHS
contracted Medicaid Managed Care Organizations. The Contractor shall:

8.4.1. Ensure services provided by the Adult ACT Team are identified in
the Phoenix submissions as part of the ACT cost center.

8.4.2. Screen for ACT per Administrative Rule He-M 426.08,
Psychotherapeutic Services.

8.4.3. Report all ACT screenings with the outcome of the screening to
indicate whether the individual is appropriate for ACT, as part of
the Phoenix submissions, or in the format, content, completeness,
and timelines as specified by the Department.

8.4.4. Make a referral for an ACT assessment within (7) days of:

8.4.4.1. A screening outcome that an individual may be
appropriate to receive ACT services.

8.4.4.2. An individual being referred for an ACT assessment.

8.4.5. Report the outcome of ACT assessments to the Department as part
of the Phoenix submissions, in the format, content, completeness,
and timelines as specified by the Department.

8.4.6. Ensure all individuals assessed as appropriate for ACT services
are admitted to the ACT team caseload and begin receiving ACT
services within seven (7) days, with the exception of individuals
who decline such services, or are not available to receive such
services for reasons that may include, but are not limited to:

8.4.6.1. Extended hospitalization or incarceration.

8.4.6.2. Relocation of individuals out of the Contractor's

designated community mental health region.

8.4.7. Ensure, in the event that admitting the individual to the ACT Team
caseload causes the ACT Team to exceed the caseload size

limitations specified above, consultation with the Department to
seek approval:

!  8.4.7.1. To exceed caseload size requirements, or

I  8.4.7.2. To provide alternative services to the individual until
j  the individual can be admitted to the ACT caseload.

Evidence-Based Supported Employment

9.1. ThJ Contractor shall gather employment status for all adults with Severe
Mental Illness (SMI)/Severe Persistent Mental Illness (SPMI) at intake and
eveiv quarter thereafter.
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9.2. The Contractor shall report the employment status for all adults with
SMI/SMPI to the Department in the format, content, completeness, and
timelines specified by the Department.

9.3. The' Contractor shall provide a referral for all individuals who express an
interest in receiving Individual Placement and Support Supported
Employment (IPS-SE) services to the Supported Employment (SE) team
within seven (7) days.

9.4. The Contractor shall deem the individual as waiting for SE services if the SE
team cannot accommodate enrollment of SE services, at which time the
indi^>iduaI will be added to the waitlist, which is reported to the Department,
as specified by the Department.

9.5. ThejContractor shall provide IPS-SE to eligible individuals in accordance with
the SAMHSA and/or Dartmouth model.

i

9.6. Thei Contractor shall ensure IPS-SE services include, but are not limited to:

9.6.fl. Job development.

9.6.2. Work incentive counseling.

9.6.3. Rapid job search.

9.6.^. Follow along supports for employed individuals.

9.6.5. Engagement with mental health treatment teams and local NH
1  Vocational Rehabilitation services.
I

9.7. Thei Contractor shall ensure IPS-SE services do not have waitlists, ensuring
individuals do not wait longer than 30 days for EBSE services. If waitlists are
identified. Contractor shall:

9.7.1. Work with the Department to identify solutions to meet the demand
for services; and

9.7.2. Implement such solutions within 45 days.

9.8. The Contractor shair maintain the penetration rate of individuals receiving
supf3orted employment at a minimum of 18.6 percent (18.6%) as per the
CMHA agreement.

9.9. The'Contractor shall ensure SE staff receive:

9.9.|l. A minimum of 15 hours in basic training within one year of hire date
as approved by the IPS Employment Center and approved by
BMHS.

9.9.2. A minimum of 7 hours of advanced SE Job Development Training
within 15 months of hire as approved by the IPS-SE Employment
Center and BMHS.

10. Work Incentives Counselor Capacity Building i/r
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10.1. The

10.4.

10.5.

Contractor shall employ a minimum of one FIE equivalent Work
Incelntive Counselor located onsite at the CMHC for a minimum of one (1)
state fiscal year.

10.2. The Contractor shall ensure services provided by the Work Incentive
Counselor include, but are not limited to:

10.2.1. Connecting individuals to and assisting individuals with applying for
I  Vocational Rehabilitation services, ensuring a smooth referral
'  transition.

10.2.2. Engaging individuals in supported employment (SE) and/or
increased employment by providing work incentives counseling
and planning.

10.2.3. Providing accurate and timely work incentives counseling for
beneficiaries with mental illness who are pursuing SE and self-
sufficiency.

10.3. The Contractor shall develop comprehensive plans for individuals that include
visualization of the impact of two or three different levels of income on existing
benkits and what specific work incentive options individuals might use to:
10.3.1. Increase financial independence;

10.3.2. Accept pay raises; or

10.3.3. Increase earned income.

Thej Contractor shall develop comprehensive documentation of all individual
existing disability benefits programs including, but not limited to:

10.4.1. SSA disability programs;

10.4.2. SSI income programs;
i

10.4.3. Medicaid, Medicare;

10.4.4. Housing Programs; and

10.4.5. Food stamps and food subsidy programs.

The' Contractor shall collect data to develop quarterly reports in a format
reqiliested by the Department, on employment outcomes and work incentives
counseling benefits that includes but is not limited to:

10.5.1. The number of "benefits orientation presentations provided to
!  individuals.

lO.p.

10.^3.
10.5.4.

The number of individuals referred to Vocational Rehabilitation who

receive mental health services.

The number of individuals who engage in SE services.

Percentage of individuals seeking part-time employment.
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10.5.5. Percentage of individuals seeking full-time employment.

10.5.6. The number of individuals who increase employment hours to part-
time and full-time.

10.6. The Contractor shall ensure the Work Incentive Counselor staff are certified

to provide Work Incentives Planning and Assistance (WIPA) through the no-
cost training program offered by Virginia Commonwealth University.

10.7. Thd Contractor shall collaborate with the Vocational Rehabilitation providers
to develop the Partnership Plus Model to identify how Social Security funding
will be obtained to support the Work Incentives Counselor position after
Vocational Rehabilitation funding ceases.

10.8. The' Department will monitor Contractor performance by reviewing data to
determine outcomes that include;

10.8.1. An increased engagement of individuals in supported employment
based on the SE penetration rate.

10.8.2. An increase in Individual Placement in both part-time and full-time
employment and;

10.8.3. Improved fidelity outcomes specifically targeting:

10.8.3.1. Work Incentives Planning

10.8.3.2. Collaboration between Employment Specialists &
Vocational Rehab.

11. Coordination of Care from Residential or Psychiatric Treatment Facilities

11.1. The Contractor shall designate a member of its staff to serve as the primary
liaison to New Hampshire Hospital (NHH) who works with the applicable NHH
staff, payer(s), guardian(s), other community service providers, and the
applicable individual, to assist with coordinating the seamless transition of
care for individuals transitioning from NHH to community based services or
transitioning to NHH from the community.

11.2. The Contractor shall not close the case of any individual who is admitted to
NHH. Notwithstanding, the Contractor shall be deemed to be in compliance
withj all Administrative He-M 408, Clinical Records rules regarding
documentation if it is noted in the record that the individual is an inpatient at
NHH or another treatment facility. All documentation requirements as per
He-M 408 will be required to resume upon re-engagement of services
following the individual's discharge from inpatient care.

11.3. The Contractor shall participate in transitional and discharge planning within
24 hours of admission to an inpatient facility.

11.4. The Contractor shall work with the Department, payers and guardians (if
appllicable) to review cases of individuals that NHH, Transitional HolJ^na, or
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alternative treatment facility or the Contractor, have indicated will have
difficulty returning to the community to identify barriers to discharge, and to
develop an appropriate plan to transition into the community.

11.5. The' Contractor shall make a face-to-face appointment available to an
individual leaving NHH, Transitional Housing or alternative residential setting
who desires to reside in the region served by the Contractor within seven (7)
calendar days of receipt of notification of the individual's discharge, or within
seven (7) calendar days of the individual's discharge, whichever is later.

11.6. The Contractor shall ensure individuals who are discharged and are new to
a CMHC have an intake appointment within seven (7) calendar days. If the
individual declines to accept the appointment, declines services, or requests
an appointment to be scheduled beyond the seven (7) calendar days, the
Contractor may accommodate the individual's request provided the
accommodation is clinically appropriate, and does not violate the terms of a
conlditional discharge. The Contractor's Adult ACT Team must see individuals
who are on the ACT caseload and transitioning from NHH into the community
within 24 hours of NHH discharge.

11.7. The Contractor shall make all reasonable efforts to ensure that no appropriate
bed| is available at any other inpatient psychiatric unit. Designated Receiving
Facility (DRF) per NH RSA 135-C and NH Administrative Rule He-M 405,
Designation of Receiving Facilities, Mobile Crisis Apartment, Peer Support
Recovery Center, or Adult Psychiatric Residential Treatment Program
(APRTP) prior to referring an individual to NHH.

11.8. The Contractor shall collaborate with NHH and Transitional Housing Services
(THS) to develop and execute conditional discharges from NHH to THS in
order to ensure that individuals receive treatment in the least restrictive

environment. The Department will review the requirements of NH
Adrninistrative Rule He-M 609 to ensure obligations under this section allow
CMHC delegation to the THS vendors for clients who reside there.

11.9. The Contractor shall have all necessary staff members available to receive,
evaluate, and treat individuals discharged from NHH seven (7) days per
week, consistent with the provisions in NH Administrative Rule He-M 403 and
NH Administrative Rule He-M 426.

11.10. Forjindividuals at NHH who formerly resided in the Contractor's designated
community mental health region prior to NHH admission, who have been
identified for transition planning to the Glencliff Home, the Contractor shall, at
the request of the individual or guardian, or of NHH or Glencliff Home staff,
participate in transition planning to determine if the individual can be
supported in the Contractor's region with community based services and
supports instead of transitioning to the Glencliff Home. In the event the
indijaidual would require supports from multiple funding sources-eis the
Department's systems of care, the Contractor shall collaborate with ad^)t(onal
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12.

Department staff at NHH's request, to address any barriers to discharge the
indiyidual to the community.

COORDINATED CARE AND INTEGRATED TREATMENT
12.1. Primary Care

12.

12

12

12

1.1. The Contractor shall request written consent from each individual to
allow the designated primary care provider to release information
for the purpose of coordinating care regarding mental health
services or substance misuse services or both.

1.2. The Contractor shall support each individual with linking to an
available primary care provider, if the individual does not have an
identified primary care provider, to:

12.1.2.1. Monitor health;

12.1.2.2. Provide medical treatment as necessary; and

12.1.2.3. Engage in preventive health screenings.

1.3. The Contractor shall consult with each primary care provider at least
annually, or as necessary, to integrate care between mental and
physical health for each individual, which may include the exchange
of pertinent information including, but not limited to medication
changes or changes in the individual's medical condition.

1.4. The Contractor shall document on the release of information form

the reason(s) written consent to release information was refused in
the event an individual refuses to provide consent to release
information.

12.2. Substance Misuse Treatment, Care and/or Referral

12.2.1. The Contractor shall provide services and meet requirements to
address substance misuse and to support recovery intervention
implementation, which include, but are not limited to:

12.2.1.1. Screening no less than 95% of eligible individuals for
substance misuse at the time of intake, and annually
thereafter.

12.2.1.2. Conducting a full assessment for substance misuse
disorder and associated impairments for each individual
that screens positive for substance use.

12.2.1.3. Developing an individualized service plan for each
eligible individual based on information from substance
misuse screening.

12.2.2. The Contractor shall utilize the SAMSHA evidence-based^models

for Co-Occurring Disorders Treatment to develop treatm( n^^tans
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with Individuals and to provide an array of evidence-based
interventions that enhance recovery for individuals and follow the
fidelity standards to such a model.

12.'2.3. The Contractor shall make all appropriate referrals if the individual
requires additional substance use disorder care utilizing the current
New Hampshire system of care, and ensuring linkage to and
coordination with resources.

12.3. Area Agencies

12.j3.1. The Contractor shall collaborate with the Area Agency that serves
;  the region to address processes that include:

[  12.3.1.1. Enrolling individuals for services who are dually eligible
for both organizations.

12.3.1.2. Ensuring transition-aged clients are screened for the
presence of mental health and developmental supports
and refer, link and support transition plans for youth

;  leaving children's services into adult services identified
during screening.

I

i  12.3.1.3. Following the "Protocol for Extended Department Stays
j  for Individuals served by Area Agency" issued December
I  1, 2017 by the State of New Hampshire Department of

Health and Humans Services, as implemented by the
regional Area Agency.

12.3.1.4. Facilitating collaborative discharge planning meetings to
assess individuals who are leaving NHH to re-engage
them with both the CMHC and Area Agency
representatives.

12.3.1.5. Ensuring annual training is designed and completed for
intake, eligibility, and case management for dually
diagnosed individuals and that attendee's include intake
clinicians, case-managers, service coordinators and
other frontline staff identified by both CMHC's and Area
Agencies. The Contractor shall ensure the training
utilizes the Diagnostic Manual for Intellectual Disability 2
that is specific to intellectual disabilities, in conjunction
with the DSM V.

12.3.1.6. Planning for each person who receives dual case
management by outlining the responsibilities of each
organization and expectations for collaboration between
the organizations.
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I  12.3.1.7. Participating in shared service annual treatment
!  meetings to assess quality and progress towards
I  treatment goals as well as monitoring continued need for

dual services when waivers are required for services
between agencies.

12.4. Peer Supports
I

1214.1. The Contractor shall promote recovery principles and integrate peer
support services through the agency, which includes, but is not

I  limited to:

i  12.4.1.1. Employing peers as integrated members of the CMHC
'  treatment team(s) with the ability to deliver conventional
I  interventions that include case management or

psychotherapy, and interventions uniquely suited to the
peer role that includes intentional peer support.

12.4.1.2. Supporting peer specialists to promote hope and
1  resilience, facilitate the development and use of
I  recovery-based goals and care plans, encourage
I  treatment engagement and facilitate connections with

natural supports.

12.4.1.3. Establishing working relationships with the local Peer
Support Agencies, including any Peer Respite, step-
up/step-down, and Clubhouse Centers and promote the
availability of these services.

12.5. Transition of Care with MCO's

12 5.1. The Contractor shall ensure ongoing coordination occurs with the
MCO Care Managers to support care coordination among and
between services providers.

1

13. CANS/ANSA or Other Approved Assessment

13.1. The Contractor shall ensure all clinicians providing community mental health
services to individuals eligible for services in accordance with NH
Administrative Rule He-M 426, are certified in the use of:

I

1311.1. The New Hampshire version of the Child and Adolescent Needs and
I  Strengths Assessment (CANS) if serving the child and youth

population; and

13:1.2. The New Hampshire version of the Adult Needs and Strengths
i  Assessment (ANSA), or other approved evidence based tool, if

serving the adult population.

13.2. The Contractor shall ensure clinicians are maintain certification by thj^^ugh
successful completion of a test provided by the Praed Foundation, i n|T)^lly.
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13.3.

13.4.

13.5.

The Contractor shall ensure ratings generated by the New Hampshire version
of the CANS or ANSA assessment are:

13.3.1. Utilized to develop an individualized, person-centered treatment
plan.

13.3.2. Utilized to document and review progress toward goals and
objectives and to assess continued need for community mental
health services.

13

13

3.3. Submitted to the database managed for the Department that allows
client-level, regional, and statewide outcome reporting by the 15th
of every month, in CANS/ANSA format.

3.4. Employed to assist in determining eligibility for State Psychiatric
Rehabilitation services.

The Contractor shall complete documentation of re-assessments using the
New Hampshire version of the CANS or ANSA 2.0 in accordance with NH
Administrative Rule He-M 401.04-09 for eligibility determination and in
accordance with NH Administrative Rule He-M 401.12-13 for periodic
Individual Service Plan (ISP) reviews.

The Contractor may use an alternate evidence based, assessment tool that
meets all ANSA 2.0 domains, subject to written Department approval. There
is no alternate assessment tool allowed for the use of CANS. If an alternative

tool

be

is approved, monthly reporting of data generated by the Contractor must
in ANSA 2.0 format, to enable client-level, regional and statewide

reporting.

13.6. The Contractor shall consult with the Medicaid Managed Care Organizations
(MCO) to develop and implement a process that meets the MCOs' need to
measure program effectiveness.

13.7. The Contractor shall correct all errors or complete all system corrections to
ensure data is submitted in its entirety and completeness no later than six (6)
months from contract effective date. Failure to complete all correction may
result in withholding of funds until all corrections are completed.

14. Pre-Admisslon Screening and Resident Review

14.1. The Contractor shall assist the Department with Pre-Admission Screening
and Resident Review (PASRR) to meet the requirements of the PASRR
provisions of the Omnibus Budget Reconciliation Act of 1987.

14.2. Upon request by the Department, the Contractor shall:

14.j2.1. Provide the information necessary to determine the existence of
mental illness in a nursing facility applicant or resident; and

14 2.2. Conduct evaluations and examinations needed to provide/th0>data
to determine if an individual being screened or reviewed:
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!  14.2.2.1. Requires nursing facility care; and

I  14.2.2.2. Has active treatment needs.
15. Application for Other Services

15.1. The Contractor shall assist eligible individuals in accordance with NH
Administrative Rule He-M 401, with completing applications for all sources of
financial, medical, and housing assistance, according to their respective
rules, requirements and filing deadlines, the Contract shall assist with
applications that may include, but are not limited to:

15i1.1. Medicaid.

15j1.2. Medicare.

1511.3. Social Security Disability Income.
1511.4. Veterans Benefits.

isll.s. Public Housing.
15i1.6. Section 8 Subsidies.

16. Community Mental Health Program (CMHP) Status

16.1. The Contractor shall meet the approval requirements of NH Administrative
Rule He-M 403 as a governmental or non-governmental non-profit agency,
or the contract requirement of NH RSA 135-C:3 as an individual, partnership,
association, public or private, for profit or nonprofit, agency or corporation to
provide services in the state mental health services system.

16.2. The Contractor shall provide all applicable documentation, policies and
procedures, and shall participate in an onsite compliance review, as
requested by the Department, to determine compliance with NH
Adrhinistrative Rule He-M 403 and NH RSA 135-C:3. Compliance reviews will
be at times to be determined by the Department, and will occur no less than
once every five (5) years.

17. Quality Irriprovement

17.1. The Contractor shall perform, or cooperate with the performance of, quality
improvement and/or utilization review activities, as are determined to be
necessary and appropriate by the Department within timeframes reasonably
spebified by the Department.

17.2. The Contractor shall cooperate with the Department-conducted individual
satisfaction survey. The Contractor shall:

17j2.1. Furnish information necessary, within HIPAA regulations, to
I  complete the survey.

17|2.2. Furnish complete and current contact information so that indiv^uals
may be contacted to participate in the survey. j ̂
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17.3.

17.4.

17.2.3. Support the efforts of the Department to conduct the survey.

17.2.4. Encourage all individuals sampled to participate.

17.2.5. Display posters and other materials provided by the Department to
explain the survey and otherwise support attempts by the

I  Department to increase participation in the survey.
The Contractor shall demonstrate efforts to incorporate findings from their
individual survey results into their Quality Improvement Plan goals.

ThJ Contractor shall engage and comply with all aspects of fidelity reviews
based on a model approved by the Department and on a schedule approved
by the Department.

18. Maintenance of Fiscal Integrity

18.1. ThJ Contractor shall submit to the Department the Balance Sheet, Profit and
Loss Statement, and Cash Flow Statement for the Contractor and all related
parties that are under the Parent Corporation of the mental health provider
organization each month.

18.2. The Profit and Loss Statement shall include a budget column allowing for
budget to actual analysis. These statements shall be individualized by
providers, as well as a consolidated (combined) statement that includes all
subsidiary organizations.

18.3. Statements shall be submitted within thirty (30) calendar days after each
month end, and shall include, but are not limited to;

18.3.1. Days of Cash on Hand;

18.3.1.1. Definition; The days of operating expenses that can be
covered by the unrestricted cash on hand.

18.3.1.2. Formula; Cash, cash equivalents and short term
investments divided by total operating expenditures,
less depreciation/amortization and in-kind plus principal
payments on debt divided by days in the reporting

I  period. The short-term investments as used above
I  must mature within three (3) months and should not
j  include common stock.

I  18.3.1.3. Performance Standard; The Contractor shall have
I  enough cash and cash equivalents to cover
1  expenditures for a minimum of thirty (30) calendar days
I  with no variance allowed.

18!3.2. Current Ratio:
I  18.3.2.1. Definition; A measure of the Contractor's total current

assets available to cover the cost of current liabilities.
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18.3.2.2. Formula: Total current assets divided by total current
liabilities.

18.3.2.3. Performance Standard: The Contractor shall maintain a

withminimum current ratio of 1.5:1 10% variance

allowed.

18.4.

I8J3.3. Debt Service Coverage Ratio:
1

18.3.3.1. Rationale: This ratio illustrates the Contractor's ability to
cover the cost of its current portion of its long-term debt.

18.3.3.2. Definition: The ratio of Net Income to the year to date
debt service.

18.3.3.3. Formula: Net Income plus Depreciation/Amortization
Expense plus Interest Expense divided by year to date
debt service (principal and interest) over the next twelve
(12) months.

18.3.3.4. Source of Data: The Contractor's Monthly Financial
Statements identifying current portion of long-term debt
payments (principal and interest).

18.3.3.5. Performance Standard: The Contractor shall maintain a

minimum standard of 1.2:1 with no variance allowed.

18 3.4. Net Assets to Total Assets:

18.3.4.1. Rationale: This ratio is an indication of the Contractor's

ability to cover its liabilities.

18.3.4.2. Definition: The ratio of the Contractor's net assets to total

assets.

1  18.3.4.3. Formula: Net assets (total assets less total liabilities)
I  divided by total assets.
I  18.3.4.4. Source of Data: The Contractor's Monthly Financial
j  Statements.
I  18.3.4.5. Performance Standard: The Contractor shall maintain a
j  minimum ratio of .30:1, with a 20% variance allowed.

In the event that the Contractor does not meet either:

18j4.1. The standard regarding Days of Cash on Hand and the standard
regarding Current Ratio for two (2) consecutive months; or

18 4.2. Three (3) or more of any of the Maintenance of Fiscal Integrity
standards for three (3) consecutive months:
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j  18.4.2.1. The Department may require that the Contractor meet
t  with Department staff to explain the reasons that the
j  Contractor has not met the standards.
I  18.4.2.2. The Department may require the Contractor to submit a
j  comprehensive corrective action plan within thirty (30)
!  calendar days of notification and plan shall be updated
i  at least every thirty (30) calendar days until compliance
I  is achieved.

!  18.4.2.3. The Department may request additional information to
I  assure continued access to services.

j  18.4.2.4. The Contractor shall provide requested information in a
:  timeframe agreed upon by both parties.

18.5. The Contractor shall inform the Director of the Bureau of Mental Health
Services (BMHS) by phone and by email within twenty-four (24) hours of
when any key Contractor staff learn of any actual or likely litigation,
investigation, complaint, claim, or transaction that may reasonably be
con'sidered to have a material financial impact on and/or materially impact or
imp|air the ability of the Contractor to perform under this Agreement

18.6. The monthly Balance Sheet, Profit & Loss Statement, Cash Flow Statement,
and all other financial reports shall be based on the accrual method of
accounting and include the Contractor's total revenues and expenditures
whether or not generated by or resulting from funds provided pursuant to this
Agreement. These reports are due within thirty (30) calendar days after the
end of each month.

18.7. The Contractor shall provide its Revenue and Expense Budget within twenty
(20) calendar days of the contract effective date.

18.8. The Contractor shall complete the Fiscal Year Revenue and Expense Budget
on a form supplied by the Department, which shall include but not be limited
to, all the Contractor's cost centers. If the Contractor's cost centers are a
corhbination of several local cost centers, the Contractor shall display them
sep'arately as long as the cost center code is unchanged.

18.9. The Contractor shall provide quarterly Revenue and Expense Reports
(Bu|dget Form A), within thirty (30) calendar days after the end of each fiscal
quarter, defined as July 1 to September 30, October 1 to December 31,
January 1 to March 31, and April 1 to June 30.

19. Reduction or Suspension of Funding

19.1. In the event that the State funds designated as the Price Limitation in Form
P-3;7, General Provisions, Block 1.8. of the General Provisions are materially
reduced or suspended, the Department shall provide promp wjgtten
notification to the Contractor of such material reduction or suspensicin^
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19.2. In the event that the reduction or suspension in federal or state funding shall
prevent the Contractor from providing necessary services to individuals, the
Contractor shall develop a service reduction plan, detailing which necessary
services will no longer be available.

19.3. Any service reduction plan is subject to approval from the Department, and
shall include, at a minimum, provisions that are acceptable to the Department,
with services that include, but are not limited to:

igls.l. Evaluation of and, if eligible, an individual service plan for all new
applicants for services.

19 3.2. Emergency services for all individuals.

19 3.3. Services for individuals who meet the criteria for involuntary
admission to a designated receiving facility.

19 3.4. Services to individuals who are on a conditional discharge pursuant
to RSA 135-C:50 and NH Administrative Rule He-M 609.

20. Elimination of Programs and Services by Contractor

20.1. The Contractor shall provide a minimum thirty (30) calendar days written
notice prior to any reductions in delivery of services, or notice as soon as
possible if the Contactor is faced with a more sudden need to reduce delivery
of services.

20.2. The Contractor shall consult and collaborate with the Department prior to
elimination or reduction of services in order to reach a mutually agreeable
solution as to the most effective way to provide necessary services.

20.3. The Department reserves the right to require the Contractor to participate in
a m'ediation process with the Commissioner of the Department of Health and
Human Services, and to invoke an additional thirty (30) calendar day
extension in the event of a proposal to reduce or eliminate any contracted
sentices.

20.4. If the parties are still unable to come to a mutual agreement within the thirty
(30) calendar day extension, the Contractor may proceed with its proposed
program change(s) so long as proper notification to eligible individuals is
provided.

20.5. The Contractor shall not redirect funds allocated in the budget for the program
or service that has been eliminated or substantially reduced to another
program or service without the mutual agreement of both parties.

I

20.6. In the event that an agreement cannot be reached, the Department shall
control the expenditure of the unspent funds.

21. Data Reporting
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21.1. The Contractor shall submit any data needed to comply with federal or other
reporting requirements to the Department or contractor designated by the
Department.

21.2. Thej Contractor shall submit all required data elements via the Phoenix
system except for the CANS/ANSA and Projects for Assistance in Transition
frorn Homelessness program (PATH) data, as specified. Any system changes
that need to occur in order to support this must be completed within six (6)
months from the contract effective date.

21.3. ThJ Contractor shall submit individual demographic and encounter data,
including data on non-billable individual-specific services and rendering staff
pro\^iders on all encounters, to the Department's Phoenix system,, or its
successors, in the format, content, completeness, frequency, method and
timeliness as specified by the Department. Individual data must include a
Medicaid ID number for individuals who are enrolled in Medicaid.

21.4. The] Contractor shall include client eligibility with all Phoenix services in
alignment with current reporting specifications. For an individual's services to
be considered BMHS eligible, SPMI, SMI, Low Utilizer (LU), SED, and Severe
Emotional Disturbance Interagency (SEDIA) are acceptable.

21.5. ThJ Contractor shall meet the general requirements for the Phoenix system
which include, but are not limited to:

21 Js.l. Agreeing that all data collected in the Phoenix system is the property
!  of the Department to use as it deems necessary.

21 J5.2. Ensuring data files and records are consistent with file specification
I  and specification of the format and content requirements of those

files.

.5.3. Ensuring that errors in data returned to the Contractor are corrected
and resubmitted to the Department within ten (10) business days.

.5.4. Ensuring data is current and updated in the Contractor's systems as
required for federal reporting and other reporting requirements and
as specified by the Department.

21J5.5. Implementing review procedures to validate data submitted to the
j  Department to confirm:

'  21.5.5.1. All data is formatted in accordance with the file
I  specifications:

1  21.5.5.2. No records will reject due to illegal characters or invalid
j  formatting; and
I  21.5.5.3. The Department's tabular summaries of data submitted

by the Contractor match the data in the Contractor's

21

21.

system.
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21.6. The Contractor shall meet the following standards:

21.6.t. Timeliness: monthly data shall be submitted no later than the
,  fifteenth (15"^) of each month for the prior month's data unless
I  otherwise approved by the Department, and the Contractor shall

review the Department's tabular summaries within five (5) business
days.

21.6.2. Completeness: submitted data must represent at least ninety-eight
I  percent (98%) of billable services provided, and ninety-eight percent

(98%) individuals served by the Contractor.

21.6.3. Accuracy: submitted service and member data shall conform to

submission requirements for at least ninety-eight percent (98%) of
i  the records, and one-hundred percent One-hundred percent
(100%) of unique member identifiers shall be accurate and valid.

The Djepartment may waive requirements for fields in Phoenix on a case by
cas|e basis through a written waiver communication that specifies the items
being jwaived. In all circumstances:

21.7.

21 7.i1.

21 7.4.

The waiver length shall not exceed 180 days.

2117.2. Where the Contractor fails to meet standards, the Contractor shall

submit a corrective action plan within thirty (30) calendar days of
being notified of an issue.

21 7.3. After approval of the corrective action plan, the Contractor shall
implement the plan.

Failure of the Contractor to implement the plan may require:

21.7.4.1. Another plan; or

21.7.4.2. Other remedies, as specified by the Department.

22. Behavioral Health Services Information System (BHSIS)
I  '

22.1. The Contractor may receive funding for data infrastructure projects or
actiyities, depending upon the receipt of federal funds and the criteria for use
of those funds, as specified by the federal government. The Contractor shall
ensure funding-specific activities include:

22.2. Identification of costs associated with client-level Phoenix and CANS/ANSA

databases including, but not limited to:
I  i

2212.1. Rewrites to database and/or submittal routines.

2212.2. Information Technology (IT) staff time used for re-writing, testing or
validating data.

22 2.3. Software and/or training purchased to improve data collection.

2212.4. Staff training for collecting new data elements.
r—US
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22.3.

22 2.5. Development of any other BMHS-requested data reporting system.

Progress Reports from the Contractor that:

2213.1. Outline activities related to Phoenix database:
I  .

2213.2. Include any costs for software, scheduled staff trainings; and
I  i

2213.3- Include progress to meet anticipated deadlines as specified.
[  I

23. Path Services
I  1

23.1. The Contractor shall provide services through the Projects for Assistance in
Transition from Homelessness program (PATH) in compliance with Public
Health Services Act Part C to individuals who are homeless or at imminent

risk| of being homeless and who are believed to have Severe Mental Illness
(SMI),' or SMI and a co-occurring substance use disorder.

The Contractor shall ensure PATH services include, but are not limited to:23.2.

23.3.

23.4.

23.5.

2312.1. Outreach.
j  1

2312.2. Screening and diagnostic treatment.

2312.3. Staff training.

2312.4. Case management.
I  I

The Contractor shall ensure PATH case management services include; but
arejnot limited to:
2313.1. Assisting eligible homeless individuals with obtaining and

^  coordinating services, including referrals for primary health care.
23[3.i2. Assisting eligible individuals with obtaining income support services,

i  including, but not limited to:

i  23.3.2.1. Housing assistance.
I  ,

23.3.2.2. Food stamps.

23.3.2.3. Supplementary security income benefits.
I

The Contractor shall acknowledge that provision of PATH outreach services
may require a lengthy engagement process and that eligible individuals may
be difficult to engage, and may or may not have been officially diagnosed with
a mental illness at the time of outreach activities.

(  I

The Contractor shall identify a PATH worker to:
I  I

23:5.|1. Conduct outreach, early intervention, case management, housing
I  and other services to PATH eligible clients.

2315.2. Participate in periodic Outreach Worker Training programs
!  : scheduled by the Bureau of Homeless and Housing Services; and

2315.3. Provide housing supports, as identified by the Department
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23.6. The Cbntractor shall comply with all reporting requirements under the PATH
Grant.!

23.7. The' Contractor shall be licensed to provide client level data into the New
Hampshire Homeless Management Information System (NH HMIS).

23.8. The' Contractor shall be familiar with and follow NH-HMIS policy, including
specific information that is required for data entry, accuracy of data entered,
and time required for data entry.

23.9. Failure to submit reports or enter data into HMIS in a timely manner could
result!in delay or withholding of reimbursements until such reports are
received or data entries are confirmed by the Department.

23.10. The' Contractor shall ensure that each PATH worker provides outreach
through ongoing engagement with individuals who:

23.110.1. Are potentially PATH eligible; and

23Jl0.2.May be referred to PATH services by street outreach workers,
'  shelter staff, police and other concerned individuals.

23.11. The Contractor shall ensure that each PATH worker is available to team up

with other outreach workers, police or other professionals in active outreach
effo'rts to engage difficult to engage or hard to serve individuals.

23.12. The Contractor shall conduct PATH outreach is conducted wherever PATH

eligible clients may be found.

23.13. The Contractor shall ensure the designated PATH, worker assesses each
individual for immediacy of needs, and continues to work with each individual
to enhance treatment and/or housing readiness.

23.14. The Contractor shall ensure the PATH worker's continued efforts enhance

indij/idual safety and treatment while assisting the individual with locating
emergency and/or permanent housing and mental health treatment.

23.15. The Department reserves the option to observe PATH performance, activities
and documents through this agreement ensuring observations do not
unreasonably interfere with Contractor performance.

23.16. The Cpntractor shall inform BHHS of any staffing changes relative to PATH
services.

23.17. The Cpntractor shall retain all records related to PATH services the latter of
eith|er:
23!i7.1. A period of five (5) years following the contract completion date and

receipt of final payment by the Contractor; or

17.2. Until an audit is completed and all questions are resolved.23

i/r
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23.18. The Department reserves the right to make changes to the contract service
that dp not affect its scope, duration, or financial limitations upon agreement
between the Contractor and the Department.

I  I
24. Deaf Services

24.1. The Cpntractor shall work with the Deaf Services Team, employed by Region
6, for all individuals seeking services who would benefit from receiving
Ireatrnent in American Sign Language (ASL) or from staff who are specially
trained to work with the deaf and hard of hearing population.

24.2. The Contractor shall work with the Deaf Services Team in Region 6 for
disposition and treatment planning, as appropriate.

I  1
24.3. The Contractor shall ensure treatment plans take the importance of access

to culturally and linguistically appropriate services on treatment outcomes into
con'sideration.

24.4. The Contractor shall ensure services are client-directed, which may result in:

24:4.1. Clients being seen only by the Deaf Services Team through CMHC
I  I Region 6;

2414.2. Care being shared across the regions: or
24 4.3. The individual's local CMHC providing care after consultation with

'  the Deaf Services Tearn.

25. Early Serl|ous Mental Illness/First Episode Psychosis - Coordinated Specialty
Care (ESMI/FEP - CSC) Services

25.1. The Contractor shall provide a Coordinated Specialty Care (CSC) model and
implement the NAVIGATE model of treatment for people with Early Serious
Mentdl Illness (ESMI) and First Episode Psychosis (FEP) (EMSI/FEP - CSC).

25.2. The Contractor shall identify staff to deliver CSC and to participate in
intensive evidence-based ESMI/FEP - CSC training and consultation, as
designated by the Department.

25.3. The Cpntractor shall participate in meetings no less than on a quarterly basis
with the Department to ensure program implementation, enrollment, and
updates relative to ongoing activities.

25.4. The CSC team will include roles in accordance with the NAVIGATE model

including, but not limited to;

25j4.1. A CSC team leader.
2514.k A CSC case worker.

I  I
2514.3. A Supported Employment and Education (SEE) worker.

25j4.4. A therapist.
2514.5. A family education and support therapist.
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25.4.6. A peer.

25.4.7. A psychopharmacologist who provides diagnostic, treatment and
medication prescribing services.

25.5. The Cpntractor shall ensure ESMI/FEP-CSC treatment services are available
and provided to youth and adults between fifteen (15) and thirty-five (35)
yea'rslof age who are experiencing early symptomsof a serious mental illness
psy|Chiatric disorder.

25.6. The Contractor shall ensure the ESMI/FEP program conducts assertive
outreach to enroll individuals on a consistent basis up to a minimum of ten
(10) irjdividuals throughout the year.

25.7. The Contractor shall accept enrollees from other CMHC catchment areas
when appropriate if there is capacity to manage the needs in accordance with
a structure and strategy designed in collaboration with the Department.

25.8. The Cpntractor shall ensure the ESMI/ FEP - CSC treatment model involves
a tearh structure that is based on:

25l8.?l. Principles of shared decision-making;
2518.2. A strengths and resiliency focus;
2518.3. Recognition of the need for motivational enhancement;

I  ̂
2518.4. A psychoeducational approach;

2518.5. Cognitive behavioral therapy methods;
25!8.6. Development of coping skills; and

1  125|8.7. Integration of natural and peer supports.
25.9. The Contractor shall provide ESMI/FEP - CSC treatment services utilizing a

discrete team approach ensuring team members provide ESMI/FEP-specific
services and other services identified on individual treatment plans. The
Contractor shall ensure that CSC services align with the NAVIGATE model
and

25

include, but are not limited to:

9.1. A specialized ESMI/FEP intake process that takes place no later
than one (1) week of identifying an individual with ESMI/FEP prior
to client admission to the program that includes:

25.9.1.1. Screening conducted by the CSC team leader prior to
admission to the program;

25.9.1.2. Conducting the screening while a person is still in an
inpatient setting whenever possible;

I

'  25.9.1.3. Ensuring rapid access to CSC services in order to
I  reduce the duration of untreated psychosi^s for

I vr
Contractor Initials k
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25

25

9.2. No less than bimonthly team meetings that:

25.9.2.1. Are led by the CSC Team Leader;

I  25.9.2.2. Include all CSC team members; and
25.9.2.3. Involve communicating the status of all individuals

served by the team; planning recovery-oriented care for
each individual; and developing strategies to implement
the care plans;

9.3. Specialized psychiatric support with medication management that
I  includes, but is not limited to;

25.9;3.1. Assessment and monitoring of psychopathology;
functioning; medication side effects; and medication
attitudes.

,  25.9.3.2. Shared decision making including education on;

25.9.3.2.1. Use of medications to manage symptoms;
j  and

25.9.3.2.2. Use of lowest effective dosage of
antipsychotic medications for recovery-
oriented pharmacotherapy that is tailored

'  toward improving functioning and
reducing side effects of individuals with

:  ESMI/FEP.

,  25.9.3.3. Monitoring and treatment of medication side effects with
:  special emphasis on cardio metabolic risk factors, which

may include but are no limited to;

25.9.3.3.1. Smoking.

25.9.3.3.2. Weight gain.

,  25.9.3.3.3. Hypertension.

25.9.3.3.4. Dyslipidemia.

25.9.3.3.5. Prediabetes.

25.9.3.4. Ensuring prescribers maintain close contact with primary
care providers to ensure optimal medical treatment for

'  risk factors related to cardiovascular disease and

diabetes.

25.9.3.5. Ensuring referrals to specialized psychiatric services to
an agency prepared to provide telehealth psychiatric
services, through a subcontract payment modality, in
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,  instances where an individual needs external psychiatric
t  ; consultation and services.

25!9.4- Providing medication management services that include, but are not
I  ' limited to:

25.9.4.1. Thirty (30) minutes per month or more, as clinically
I  indicated, during the first 6 months of enrollment.
I  25.9.4.2. Thirty (30) minutes every 3 months or more, as clinically

indicated, during the last 18 months of enrollment.

25:9.5. Providing specialized youth and young adult peer supports and
:  ' services.

I

2519.6. Facilitating individual and family psychotherapy that is informative
•  and provides skills to families to support the individual's treatment

and recovery.

25j9.7. Providing family psychoeducation.
2519.8. Providing access to telemedicine options for services that cannot be

provided by the Contractor, but are available through a regional
CMHC that is able to provide services through a telemedicine

'  model.
'  I

25.10. The Contractor shall participate in quarterly meetings with the Department to
report, on program implementation, enrollment, and updates and ensure
ongoiijig the EMSI/FEP-CSC model is reflected in treatment.

25.11. The Contractor shall provide community outreach to ensure knowledge of
ES^I/jFEP and the CSC program is widespread and available to those in
need.'The Contractor shall ensure that:

1  '
25111.1. The CSC team includes an identified individual, who may be an

'  . Outreach Specialist or may be the Team Leader, who has the
dedicated time and skills to:

25.11.1.1. Develop referral pathways to the CSC program; and

25.11.1.2. Educate community partners about the program;
,  I

25111.2. Outreach efforts include local community hospitals, housing
programs, criminal justice system, and schools;

25111.3. Outreach contacts are reported on a quarterly basis;

25111.4. Outreach includes cultivating relationships with admission and
I  discharge personnel at these external agencies through frequent
I  ; visits, phone calls, email communication and timely evaluation of

potential FEP cases; and
.OS

i/r
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25.11.5. Outreach includes cultivating internal CMHC relationships and
activities such as monitoring referrals and intakes to the CMHC and
facilitating connection with likely internal candidates for the CSC
program.

25.12. The Contractor shall.utilize the CANS/ANSA, or other Department-approved
evidence based tool, to measure strengths and needs of the individual at
program entry and to track the recovery process post-entry.

25.13. The Contractor shall ensure the ESMI-FEP CSC service is a time-limited

servicje, as determined in partnership with the Department. The Contractor
shall ensure transitions from CSC include, but are not limited to:

I  I
25113.1. A collaborative process that involves the client; their relatives and

important others; and members of the CSC team to determine
readiness for a less intensive level of care.

25|.13.2.An assessment of the client's progress toward achieving treatment
goals, and identification of areas that require additional work, ,in key
domains that include:

25.13.2.1. School and work functioning.

25.13.2.2. Quality of peer and family relationships.

25.13.2.3. Relief from symptoms.

,  25.13.2.4. Abstinence from substances.

25.13 .2;5. Effective management of health issues

25 13.3. Consideration of the client's personal vision of stability, success in
community functioning, and personal autonomy; and

25 13.4. Utilizing formal transition planning guides and worksheets.

25.14. The Contractor may be reimbursed for costs associated with standing up
ESMI/FEP-CSC treatment program services, which may include, but are not
limited to:

25114.1. Activities conducted specifically for development and
implementation of ESMI/FEP-CSC.

25.14.2. ESMI/FEP-CSC services provided that are not covered by public or
:  private insurance;

25.14.3. Other client services defined as services that remove or reduce

barriers for the client to access the ESMI/FEP services;

25 14.4. Program-building efforts.

25 14.5. Other activities, as approved by the Department.

The Mental Health C,enter for Southern Exhibit A - Amendment #5
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25.15. The Contractor shall submit monthly and quarterly reports to the Department
in a Department-approved format and frequency, which include but are not
limited to:

I

25ll 5.1. Monthly enrollment, service utilization, and outcomes reports, which
j  are due on the 15th of the month following the month In which
I  services were provided.
I  I

25[l 5.2. Quarterly Team Leader Reports that are due on the 15'^^ of the
I  month following the close of each quarter, which include but are not
I  ' limited to:
I

I  , 25.15.2.1. Quarterly staffing summary.
I  ' 25.15.2.2. Quarterly meeting summary.
I  {

j  ' 25.15.2.3. Referral and enrollment efforts.

!  . 25.15.2.4. Community outreach efforts inclusive of outreach
j  I descriptions, occurrences, and agencies contacted.

25.16. The Contractor shall submit a ESMI/FEP - CSC treatment program
Sustalnability Plan no later than June 30th 2023 following full implementation
of services for Department review and approval.

25.17. The Contractor shall submit invoices for services in a format provided by the
BMHS Financial Management Unit, which are processed for payment upon
verification of timely reporting.

i  )
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\/lethod and Conditions Precedent to Payment
1

1  i

1. This Agreement is funded by:
I  i

1.1.4.14% Projects for Assistance in Transition from Homelessness (PATH), as awarded on
9/17/2020, by tl;ie U.S. Department of Health and Human Services, Substance Abuse and Mental
Health Services Administration, CFDA# 93.150, FAIN X06SM083717-01.

1.2.3.40% Mental'Health Block Grant, as awarded on 2/3/2021 and 3/11/2021, by the U.S.
Department lof! Health and Human Services, Substance Abuse and Mental Health Services
Administration.,CFDA# 93.958, FAIN B09SM083816 and FAIN B09SM083987

1.3. 91.74% General funds.

1.4. 0.72% Other funds; Behavioral Health Services Information System (BHSIS), U.S. Department
of Health and Human ServicesI  I

2. For the purposes ofjthis Agreement:
2.1. The Department has identified the Contractor as a Subrecipient, in accordance with 2 CFR

200.331. I

2.2. The Departr^ent has identified this Agreement as NON-R&D, in accordance with 2 CFR
§200.332. I '

3. The State shall pay the Contractor an amount not to exceed the Price Limitation, specified in Form
P-37, General Pijovjsions, Block 1.8 for the services provided by the Contractor pursuant to Exhibit
A, Amendment #5 Scope of Services.

4. The Contractor agrees to provide the services in Exhibit A, Amendment #5 Scope of Services in
compliance with funding requirements.

5. The Contractor shall provide a Revenue and Expense Budget on a Department-provided template,
within twenty (20 business days from the contract effective date, for Department approval,

anything to the contrary herein, the Contractor agrees that funding under this6. Notwithstanding
Contract may be withheld, in whole or in part, in the event of noncompliance with any State or Federal
law, rule or regulation applicable to the services provided, or if the said services have not been
completed in accbrdance with the terms and conditions of this Agreement.

7. Mental Health Services provided by the Contractor shall be paid by the New Hampshire Department
of Health and Human Services as follows:

I  i
7.1. For Medicaid enrolled individuals:

I  i

7.1.1. Medicaid Care Management: If enrolled with a Managed Care Organization (MCO), the
Contractor shall be paid in accordance with its contract with the MCO.

7.1.2. Medicaid Fee for Service: The Contractor shall bill Medicaid for services on the Fee for

Service!(FFS) schedule.

7.2. For individuals with other insurance or payors:

7.2.1. The Contractor shall directly bill the other insurance or payors.

8. All Medicaid/MCO invoicing shall follow billing and coding requirements outlined by the Department
when appropriate. [For the purpose of Medicaid billing, a Unit of Service is describeid~Fh the
Department-published CMH NH Fee Schedule, as may be periodically updated, or as speciliel^ NH

The Mental Health Center, for Southern Contractor Initials:
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Administrative Rule He-M 400. However, for NH Administrative Rule He-M 426.12 Individualized
Resiliency and l|?ecovery Oriented Services (IROS), a Unit of Service is defined as fifteen (15)
minutes. The Contractor shall report and bill in whole units. The intervals of time in the table below
define how many units to report or bill. All such limits may be subject to additional Department
guidance or updates as may be necessary to remain in compliance with Medicaid standards.

Direct Service Time Intervals Unit Equivalent

Of? minutes 0 units

8:22 minutes 1 unit

23-37 minutes 2 units

38-52 minutes 3 units

53-60 minutes 4 units

9. Other Contract Programs:
I  ?

9.1. The table beIo\v summarizes the other contract programs and their maximum allowable amounts.

Program to be Funded! SFY2018

Amount

SFY2019

Amount

SFY2020

Amount

SFY2021

Amount

SFY2022

Amount

SFY2023

Amount

Div. for Children Youth and

Families (DCYF)
Consultation 1 .

$1,770 $1,770 $1,770 $1,770 $1,770 $1,770

Emergency Services '
(

$121,846 $121,846 $121,846 $121,846 $121,846 $0

Crisis Service j '
Transformation Including
Mobile Crisis (effective SFY
22) 1 i

$0 $0 $0 $0 $871,342 $0

Rapid Response Crisis ■'
Services ; $0 $0 $0 $0 $0 $993,188

Assertive Communityj t
Treatment Team (ACT) -
Adults 1

$225,000 $225,000 $225,000 $225,000 $225,000 $225,000

ACT Enhancement | '
Payments ! ' $0 $25,000 $0 $0 $12,500 $12,500

Child and Youth Based '
Programming and Team-
Based Approaches (BCBH)

$0 $5,000 $120,000 $120,000 $120,000 $120,000

Behavioral Health Sejvices
Information System (BHSIS) $5,000 $5,000 $5,000 $5,000 $10,000 $10,000

Modular Approach to 1 '
Therapy for Children with
Anxiety, Depression, i ?
Trauma or Conduct |
Problems (MATCH) 1 !

$4,000 $0 $5,000 $5,000 $5,000 $5,000

Rehabilitation for ! |
Empowerment, Education
and Work (RENEW) 1 i

$3,945 $3,945 $6,000 $6,000 $6,000 $6,000

PATH Provider (BHS 1
Funding) ! $29,500 $29,500 $38,234 $38,234 $38,234 $38,234

The Mental Health Center for Southern
New Hampshire d/b/a CLM Center for Life Management
SS-2018-DBH-01-MENTA-10-A05 Exhibit B Amendment #5
Page 2 of 6

Contractor Initials:
M:

Date:
6/3/2022



DocuSign Envelope 10: 49B44EF0-D653-4HC-B7B2-F79762B682CA

New Hampshire Department of Health and Human Services
Mental Health Services

Exhibit B Amendment #5

Housing Bridge Start Up'
Funding 1 $0 $25,000 $0 $0 $0 $0

General Training Funding $0 $10,000 $0 $0 $5,000 $5,000

System Upgrade Funding $0 $30,000 $0 $0 $15,000 $15,000

VR Work Incentives 1 $0 $0 $0 $0 $80,000 $80,000

System of Care 2.0 $0 $0 $0 $0 $5,300 $5,300

First Episode Psycho
Training & Services

sis
$0 $0 $0 $0 $118,600 $60,000

Total i $391,061 $482,061 $522,850 $522,850 $1,635,592 $1,576,992

9.2. Payment for eaCh contracted service in the table above shall be made on a cost reimbursement
basis only, for allowable expenses and in accordance with the Department approved individual
program budgets.

9.2.1. The Contractor shall provide invoices on Department-supplied forms.

9.2.2. The Contractor shall provide supporting documentation to support evidence of
actual expenditures, in accordance with the Department-approved Revenue and
Expense budgets.

9.2.3. ! Allowable costs and expenses shall be determined by the Department in
I accordance with applicable state and federal laws and regulations.

9.3. Failure to expend Program funds as directed may, at the discretion of the Department, result in
financial penjaltjes not greater than the amount of the directed expenditure.

9.4. The Contractor shall submit an invoice for each program above by the tenth (10^) working day
of each month, .which identifies and requests reimbursement for authorized expenses incurred in
the prior motjithi The invoice must be submitted to:

Financial Manager
Bureau of Behavioral Health

Department of Health and Human Services
105 Pleasarit Street, Main Building
Concord. |nH 03301

9.5. The State shall make payment to the Contractor within thirty (30) days of receipt of each
Department approved invoice for Contractor services provided pursuant to this Agreement.

I  1

9.6. Division for iChildren. Youth, and Families (DCYF) Consultation: The Contractor shall be
reimbursed at a rate of $73.75 per hour for a maximum of two (2) hours per month for each of
the twelve (ll2) months In the fiscal year for services outlines in Exhibit A. Amendment #5 Scope
of Services, Division for Children, Youth, and Families (DCYF).

9.7. Rapid Response Crisis Services: The Department shall reimburse the Contractor only for those
Crisis Services'provided to clients through designated Rapid Response teams defined in Exhibit
A, Amendment,#5, Provision of Crisis Services. Effective July 1, 2021, the Contractor shall bill
and seek reimbursement for mobile crisis services provided to individuals pursuant to this
Agreement as follows:

9.7.1. For Medicaid enrolled individuals through the Department Medicaid Fee for Service
program in accordance with the current, publically posted Fee for Service (FFS)
schedule.

' vr
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9.7.2. For Managed Care Organization enrolled individuals the Contractor shall be
reimbursed pursuant to the Contractor's agreement with the applicable Managed
Care Organization for such services.

9.7.3. For individuals with other health insurance or other coverage for the services
received, the Contractor shall directly bill the other insurance or payors.

9.7.4. For individuals without health insurance or other coverage for the services received,
arid for operational costs contained in Exhibits B, Amendment #5 Method and
Conditions Precedent to Payment or which the Contractor cannot otherwise seek
reimbursement from an insurance or third-party payer, the Contractor shall directly
bill the Department to access contract funds provided through this Agreement.

9.7.4.1. Invoices of this nature shall include general ledger detail indicating the
i  Department is only being invoiced for net expenses, shall only be

reimbursed up to the current Medicaid rate for the services provided and
contain the following items for each client and tine item of service:

9.7.4.1.1. First and last name of client.

9.7.4.1.2. Date pf'birth.

9.7.4.1.3. Medicaid ID Number.

'  9.7.4.1.4. Date of Service identifying date, units, and any possible third
party reimbursement received.

9.7.5. Payment shall be on a cost reimbursement basis for actual expenditures incurred
injthe fulfillment of this Agreement, and shall be in accordance with the approved
line item, as specified in in the Department-approved budget.

9.7.5.1. The Contractor shall provide a Mobile Crisis Budget within twenty (20)
!  business days from the contract effective date on a Department-provided
I  _ template for Department approval.

,  ! I
9.7.5.2. Law enforcement is not an authorized expense.

9.8. Crisis Transforrnation Startup Funds: Payment for start-up period expenses incurred by the
Contractor shall be made by the Department based on the start-up amount of $322,000: the total
of all such p'ayments shall not exceed the specified start-up amount total and shall not exceed
the total expenses actually incurred by the Contractor for the start-up period. All Department
payments to the Contractor for the start-up period shall be made on a cost reimbursement basis.

Startup Cost Total Cost

Recruitnhent Startup . $50,000

IT Equipment, Supplies, &
Consultation/Development

$222,000

Mobile Crisis Vehicle $30,000

Staff Training $20,000

9.9. Assertive Gommunitv Treatment Team (ACT) Adults): The Contractor shall be paid based on
an activity and general payment as outlined below. Funds support programming anjLst^ffing
defined in Exhibit A. Adult Assertive Community Treatment (ACT) Teams:

The Mental Health Cerjjter for Southern
New Hampshire d/b/a CLM Center for Life Management
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ACT Costs

Invoice Based

payments ,

ACT ;
Enhancements

INVOICE TYPE

Programmatic costs as outlined on invoice by month.

Agencies may choose one of the following for a total of five (5) one
(1) time payments of $5,000.00. Each Item may only be reported
on one (1) time for payment.

1. Agency employs a minimum of .5 Psychiatrist on Team
based on SPY 19 and 20 Fidelity Review.

2. Agency receives a four (4) or higher score on their SPY 19
and 20 Fidelity Review for Consumer on Team, Nurse on
Team, SAS on Team, SE on Team, or Responsibility for
crisis services.

ACT Incentives may be drawn down upon completion of the CMHC
PY22 Fidelity Review. $6,250 may be drawn down for each
ncentive to include; intensity and frequency of individualized client
:are to total $12,500.

Intensity of services must be measured between 50-84 minutes of
services per client per week on average. Frequency of service for
an individual must be between 2-3 times per client per week.

TOTAL COST

$225,000

$25,000 in
SPY 2019;
$12,500 per
SPY for 2022

and 2023

9.10. Child and jYbuth Based Programming and Team Based Approaches funding to support
-programmirig specified in Exhibit A, Amendment #5 Scope of Services.

I  i • '

9.11. Behavioral Health Services Information System (BHSIS): Funds to be used for items outlined in
Exhibit A, Amendment #5 Scope of Services.

9.12. MATCH: Filinds to be used to support services and trainings outlined in Exhibit A, Amendment
#5 Scope of Services. The breakdown of this funding per SPY effective SPY 2020 is outlined
below. I

TRAC COSTS , CERTIFICATION OR RECERTIFICATION TOTAL COST

$2,500 $250/Person X 10 People = $2,000 $5,000

9.13. RENEW Sustainability Continuation: The Department shall reimburse the Contractor for
RENEW activities outlined in Exhibit A Amendment #5, RENEW Sustainability. RENEW costs
will be billed jon green sheets and will have detailed information regarding the expense
associated |with each of the following items, not to exceed $6.000 annually. Funding can be
used for training of new facilitators; training for an internal coach; coaching Institute On Disability
(lOD) for facilitators, coach, and implementation teams; and travel costs.

9.14. PATH Funding: Subject to change based on performance standards, HMIS compliance,
SAMHSA requirements, and PATH grant requirements as outlined in Exhibit A, Amendment #5
Scope of Services PATH Services.

9.15. Housing Support Services including Bridge: The Contractor shall be paid based on an activity
and general payment as outlined below. Funds to be used for the provision of services as
outlined in Exhibit A, Amendment #5 Scope of Services effective upon Governor and Executive
Council approval for this Amendment.

' AZL
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Housing Services Costs INVOICE TYPE
TOTAL

COST
I  '

Hire of a designated housing support staff One-time payment $15,000
1  1

Direct contact with each individual receiving
supported housing services in catchment
area as defirjied in Exhibit A Amendment #5,
Scope of Services

One-time payment

$10,000

support any general training needs for staff. Focus should be on trainings needed to retain
current staff or trainings needed to obtain staff for vacant positions.

9.17. System Upgrade Funding: Funds are available in SFY 2019, SFY 2022 and SFY 2023 to
support sotWare, hardware, and data upgrades to support items outlined in Exhibit A, Data
Reporting. Funds may also be used to support system upgrades to ensure accurate insurance
billing occurs^ as outlined in Exhibit B, Amendment #5 Method and Conditions Precedent to
Payment, ensuring invoices specify purposes for use of funds.

9.18. First Episo^dej Psychosis Training and Services: The Contractor shall be paid based on an
activity and general payment as outlined below. Funds support training, programming and
staffing defined in Exhibit A, Early Serious Mental Illness/First Episode Psychosis (ESMI/FEP)
Coordinate|d Specialty Care. Invoices will only be processed upon receipt of outlined data
reports and invoice shall reference contract budget line items. All trainings must receive
advanced approval in writing by the Department.

FEP/ESMI Services Costs TOTAL COST

Staff Training on EBP FEP/ESMI Coordinated Specialty Care $58,600
Invoiced bashed; payments for unbillable services delivered by the
ESMI/FEP team $60,000

9.19. System of Care 2.0; Funds are available in SFY 2022 and SFY2023 to support associated
program expenses as outlined in the below budget table.

1  \
Clinical training for expansion of Modular Approach to Therapy for
Children witti Anxiety, Depression, Trauma, or Conduct Problems
(MATCH-ADTC) program $5,000

Indirect Costs (not to exceed 6%) $300

Total $5,300
10. Notwithstanding Ipa'ragraph 18 of the General Provisions of this Agreement P-37, an amendment

limited to the adjistment of the amounts between budget line items and/or State Fiscal Years, related
items, and amendments of related budget exhibits, and within the price limitation, can be made by
written agreement of both parties and may be made without obtaining approval of Governor and
Executive Council. ̂

Ml
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State of New Hampshire

Department of State

CERTIFICATE

I. William M. Gardner. Secretary' ofSunc of Ihc Sunc of New Hampshire, do hereby ccriify tluu THI?, MI:NTAL HEALTH

CENTER FOR SOUTHERNjNEW HAMPSHIRE is a New Hampshire Nonprofit Corporation registered to transact business in

New Hampshire on April 17.11967. [ further certify that all fees and documents required by the Sccrciaiy of State's onicc have

been received and is in good standing as far as this office is concerned.

8usincs.s ID: 61791 i ,

Certificate Number: 0005749041

SJ

fi!U

o -©

IN TESTIMONY WHEREOF,

I hereto set my hand and cause to be afTixcd

the Seal of the State of New Hampshire,

this 4th day of April A.D. 2022.

William M. Gardner

SccreiafA' of State
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I  <

State of New Hampshire
I  1

Department of State

CERTIFICATE

I. William M. Gardner, Secretory of State of the Slate of New Hampshire, do hereby certify that CLM CFNTHR FOR LIFF

MANAGEMENT is a New Hampshire Trade Name registered to Iransael business in New Hampshire on June 30. 2003. I further

certify that all fees and docurnents required by the Secretary of Stale's ofllcc have been received and is in good standing us far as

this olTice is coneemcd.

Business ID; 442328 ,

Ccrtificuic Number: 0005749020

Offf

y >Oil,

">9»

5^

IN TESTIMONY WHEREOF.

I hereto set iny hand and cause to be affixed

the Seal of the State of New Hampshire,

this 4th day of April A.D. 2022.

William M. Gardner

Secretary of State
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CERTIFICATE OF AUTHORITY

I. Susan Davis. [, hereby certify that:
(Name of the elected Officer of the Corporation/LLC; cannot be contract signatory)

1. I am a duly elected Clerk/Secretary/Officer of The Mental Health Center for Southern New Hampshire
d/b/a CLM Center for Life Management .

j  (Corporation/LLC Name)

2. The following is a truejcopy of a vote taken at a meeting of the Board of Directors/shareholders, duly called and
held on May 31, , 2022 , at which a quorum of the Directors/shareholders were present and voting.
(Date) I

VOTED: That Vic Topp, President/CEO. (may list more than one person)
(Name and'Title of Contract Signatory)

I  1

is duly authorized on behlalfjof _ The Mental Health Center for Southern New Hampshire d/b/a CLM Center for
Life Management to enter into contracts or agreements with the State

(Namelof Corporation/ LLC)

of New Hampshire and
documents, agreements

any of its agencies or departments and further is authorized to execute any and all
and other instruments, and any amendments, revisions, or modifications thereto, which

may in his/her judgment be desirable or necessary to effect the purpose of this vote.

3. I hereby certify that said yote has not been amended or repealed and remains in full force and effect as of the
date of the contract/contract amendment to which this certificate is attached. This authority remains valid for
thirty (30) days from the date of this Certificate of Authority. I further certify that it is understood that the State of
New Hampshire will rely on this certificate as evidence that the person(s) listed above currently occupy the
position(s) indicated and that they have full authority to bind the corporation. To the extent that there are any
limits on the authority of any listed individual to bind the corporation in contracts with the State of New Hampshire,
all such limitations are expressly stated herein.

Dated: 5/31/2022 Signature of Elected Officer
Name: Susan Davis

Title: Secretary, Board of Directors
CLM Center for Life Management

Rev. 03/24/20
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ACORD. CERTIFICATE OF LIABILITY INSURANCE
DATE (MM/DO/YYYY)

4/05/2022

THIS CERTIFICATE IS ISSUED AS A-MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND. EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER.;AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder, is an ADDITIONAL INSURED, the policy(les) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer any rights to the certificate holder In lieu of such endorsement($).

Nickl RenaudPRODUCER

US! Insurance Services LLC

3 Executive Park Drive, Suite 300 *

Bedford, NH 03110 | \
855 874-0123 !

r».E,n:855 874-0123 TO!
(A/C.No);

Ao^Ess; nicki.renaud@usi.com
INSURER(S) AFFORDING COVERAGE

INSURER A : Philadelphia Indemnity Insurance Co. 18058

INSURED

The Mental Health Center for Southern

NH DBA CLM Center for Life Management

10 Tsienneto Rd

Derry, NH 03038

INSURER B: Granite State Healthcare & Human Svc WO NONAIC

INSURER C :

INSURER D:

INSURERS:

INSURER F:

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD

INDICATED. NOTWITHSTANDING ANY REQUIREMENT. TERM OR CONDITION OF ANY CONTRACTOR OTHER DOCUMENT WITH RESPECT TO WHICH THIS

CERTIFICATE MAY BE ISSUED OR MAY PERTAIN. THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OFIsUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR
LTR TYPE OF INSURANCE

ADDL

INSa
SUBR

POUCY NUMBER
POLICY EFF

(MM/DO/YYYY)
POLICY EXP

(MM/IJD/YYYY UMITS

COMMERCIAL GENERAL LIABIUTY

CLAIMS-MAOE □
PKPK2330908 10/01/2021 10/01/2022 EACH OCCURRENCE

OCCUR ISES TEa occurrence)

MED EXP (Any one parson)

PERSONAL & ADV INJURY

GENL AGGREGATE LIMIT APPLIES PER:

POLICY I I Sect I I loc'
GENERAL AGGREGATE

OTHER:

PRODUCTS - COMP/OP AGG

COMBINED SINGLE LIMIT
(Ea accSdeni)

$1.000,000

$100.000
$5,000
$1,000,000
$3,000,000
$3,000,000

AUTOMOBILE LIABILITY PHPK2330905 10/01/2021 10/01/2022 si ,000,000
ANY AUTO

OWNED
AUTOS ONLY
HIRED
AUTOS ONLY

BODILY INJURY (Per person)
SCHEDULED
AUTOS I
NON.OWNED
AUTOS ONLY

BODILY INJURY (Per accident)
PROPERTY DAMAGE
(Per acddeni)

UMBRELLA LIAB

EXCESS LIAB

OED

OCCUR
I  «

CLAIMS-MAOE

PHUB786952 10/01/2021 10/01/2022 EACH OCCURRENCE $5.000.000
AGGREGATE $5.000.000

X RETENTION$10000
WORKERS COMPENSATION I
AND EMPLOYERS'LIABILITY 1 Y/N
ANY PROPRIETOR/PARTNER/EXECUTIVEi
OFFICER/MEMBER EXCLUDED?
(Martdatory In NH)
l( yes, describe under
DESCRIPTION OF OPERATIONS below

[n]
HCHS202200000530 01/01/2022 01/01/2023 V PER

* STATUTE
OTH-
£a_

E.L EACH ACCIDENT $1,000,000
E.L. DISEASE ■ EA EMPLOYEE $1.000.000
E.L. DISEASE • POLICY LIMIT $1,000,000

Professional Liab PKPK2330908 10/01/2021 10/01/2022 1,000,000
3,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Rematlts Schedule, may be attached If more space Is required)
Evidence of Insurance I

CERTIFICATE HOLDER CANCELLATION

State of NH [ ■
Department of Health and Human Services
129 Pleasant St. | ;
Concord. NH 03301-3857

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

ACORD 25(2016/03) 1 of 1
#S35551411/M35304872

1988-2015 ACORD CORPORATION. All rights reserved,
the ACORD name and logo are registered marks of ACORD

SCTZP
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n l\^ Centner for LifeKyLmj Management
I  ,

MISSION statement
I

I

To promote the health and well-being of individuals, families and

organizations.; We accomplish this through professional, caring and

comprehensive behavioral health care services and by partnering with

otber organizations that share our philosophy.
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Independent Auditor's Report

To the Board of Directors of

The Mental Health Center for Southern New Hampshire
d/b/a CLM Center for Life Management and Affiliates

Report on the Financial Statements

We have audited the| accompanying consolidated financial statements of The Mental Health Center for
Southern New Hampshire d/b/a CLM Center for Life Management and Affiliates (a nonprofit
organization), which !are comprised of the consolidated statements of financial position as of June 30,
2021 and 2020, and the related consolidated statements of activities, functional expenses, and cash flows
for the years then ended, and the related notes to the financial statements.

Managem£/ti*sRe^nsiAility for the FinartcialStatements

Management is responsible for the preparation and fair presentation of these financial statements in
accordance with accounting principles generally accepted in the United States of America; this includes
the design, implementation, and maintenance of internal control relevant to the preparation and fair
presentation of financial statements that are free from material misstatement, whether due to fraud or
error.

Auditor'sResponsibility

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 staridards 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. j i
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.

I  < • '
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 thl audit evidence we have obtained is sufficient and appropriate to provide a basis for
our audit opinion. '

Opinion j '
In our opinion, the financial statements referred to above present fairly, in all material respects, the
financial position of The Mental Health Center for Southern New Hampshire d/b/a CLM Center for Life
Management and Affiliates as of June 30, 2021 and 2020, 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.

- 1 -



DocuSign Envelope ID; 49B44EF0-D653-4;11C-B7B2-F79762B682CA

Other Matters

Other Information

Our audit was conducted for the purpose of forming an opinion on the financial statements as a whole.
The supplementary information on pages 19-25 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
infonnation directly ito the underlying accounting and other records used to prepare the financial
statements or to tlie financial statements themselves, and other additional procedures in accordance with
auditing standards generally accepted in the United States of America. In our opinion, the information is
fairly stated, in all material respects, in relation to the financial statements as a whole.

Other Reporting Required by Government Auditing Standards

In accordance with Government Auditing Standards, we have also issued our report dated November 11,
2021, on our consideration of The Mental Health Center for Southern New Hampshire d/b/a CLM Center
for Life Management and Affiliates 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 purposejof that report is solely to describe the scope of our testing of internal control over
financial reporting arid compliance and the results of that testing, and not to provide an opinion on the
effectiveness of The'Mental Health Center for Southern New Hampshire d^/a CLM Center for Life
Management and Affiliates 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 The
Mental Health Center for Southern New Hampshire d/b/a CLM Center for Life Management and
Affiliates internal control over financial reporting and compliance.

Change in Accounting Principle

As described in Note I of the financial statements, in 2021, the organization adopted ASU 2014-09,
Revenue from Contracts with Customers (Topic 606). Our opinion is not modified with respect to this
matter.

AXJ- ̂

Essex Junction, Verrnont
Registration number VT092.0000684
November 11, 202'l

-2-
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THE MENTAL HEALTH CENTER FOR SOUTHERN NEW HAMPSHIRE

D/B/A CLM CENTER FOR LIFE MANAGEMENT AND AFFILIATESI  I
Consolidated Statements of Financial Position

'  June 30, 2021 and 2020

ASSETS

Current assets: j ,
Cash and cashieqiiivalents

Accounts receivable, net

Other receivables.

Prepaid expenses

Security deposit |

Total current assets
I  i

Property and equipment, net

Total assets

LIABILITIES AND NET ASSETS

Current liabilities:
I  ̂

Current portion of long tenn debt
i  I

Accounts payable

Accrued payroll and payroll liabilities

Accrued vacation!
t  I

Accrued expenses

Deferred revenue

Total current liabilities

Long tenn liabilities ̂
Interest rate swap'agreement

PMPM reserve

Paycheck protection program note payable

Long term debt, less current portion

Total long tenn liabilities

Total liabilities
1

Net assets [
Without donoq restrictions

With donor restrictions

Total net assets
1

I
t

Total liabilities and net assets

2021 2020

$ 6,583,475 $ 3,980,700

477,737 848,651

226,806 193,213

121,323 121,456

11,087 11,087

7,420,428 5,155,107

3,682,944 3,621,331

$ 11.103.372 $ 8.776.438

$  103,538 $  98,538

100,008 47,019

201,904 641,109

472,798 383,284

190,415 41,576

274,587 8,000

1,343,250 1,219,526

100,265 163,783.

483,543 210,687

2,212,100 2,212,100

2,013,109 2,116,679

4,809,017 4,703,249

6,152,267 5,922,775

4,825,908 2,802,763

125,197 50,900

4,951,105 2,853,663

$ 11.103.372 S  8.776.438

See notes to financial statements

-3- •
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THE MENTAL HEALTH CENTER FOR SOUTHERN NEW HAMPSHIRE

I D/B/A CLM CENTER FOR LIFE MANAGEMENT AND AFFILIATES
I  ' Consolidated Statements of Activities

'  Year ended June 30, 2021

Public support and revenues:

Public support: |
Federal i •

State of New Hampshire - BBH

State and local fitnding

Other public support

Total public support

Revenues: |
Program service Tees, net

Other ser\'icej income
Rental income '

Other

Total revenues
1  I

Total public support and revenues

Net assets released from restrictions:

Satisfaction of program restrictions

Total

Operating expenses:

BBH funded programs:

Children

Elders

Vocational

Multi-Service

Acute Care j
Independent Living

Assertive Community Treatment

Non-SpecializedlOutpatient

Non-BBH funded program services

Total prograrn expenses

Administrative expenses •

Total expenses

Change in net assets from operations

Non-operating expenses:

Fair value gain (loss) on interest rate swap

Change in net assets

Net assets, beginning of year
I  •

Net assets, end of year'

Without Donor With Donor

Restrictions Restrictions Total

$  868,764 $ $  868,764

828,490 - 828,490

36,600 - 36,600

68,967 118,175 187,142

1,802,821 118,175 1,920,996

17,727,719 . 17,727,719

245,722 - 245,722

4,963 - 4,963

419,873 - 419,873

18,398,277 - 18,398,277

20,201,098 118,175 20,319,273

43,878 (43,878)

20,244,976 74,297 20,319,273

5,427,719 5,427,719

552,287 - 552,287

332,014 - 332,014

4,197,913 - 4,197,913

1,289,002 -• 1,289,002

2,973,494 - 2,973,494

909,960 - 909,960

490,110 - 490,110

936,896 - 936,896

17,109,395 - 17,109,395

1,175,953 . 1,175,953

18,285,348 - 18,285,348

1,959,628 74,297 2,033,925

63,517 _ 63,517

2,023,145 74,297 2,097,442

2,802,763 50,900 2,853,663

$  4,825,908 $  125,197 $4,951,105

See notes to financial statements
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THE MENTAL HEALTH CENTER FOR SOUTHERN NEW HAMPSHIRE

! V'm/A CLM CENTER FOR LIFE MANAGEMENT AND AFFILIATES
!  ' Consolidated Statements of Activities

'  Year ended June 30, 2020

1  * Without Donor With Donor

[ Restrictions Restrictions Total

Public suDDOrt and revenues:

Public support: [ •
Federal $  1,143,039 $ $ 1,143,039

State of NewjHampshire - BBH 380,896 - 380,896

State and local funding 44,102 - 44,102

Other public support 116,913 50,900 167,813

Total public support 1,684,950 50,900 1,735,850

Revenues: j
Program service,fees, net 13,759,719 - 13,759,719

Other service income 584,033 - 584,033

Rental incom'e 5,288 - 5,288

Other 228,025 - 228,025

Total revenues 14,577,065 -
14,577,065

Total public support and revenues
1

16,262,015 50,900 16,312,915

Net assets released from restrictions:

Satisfaction of program restrictions - - -

Total ; I 16,262,015 50,900 16,312,915

Ooerating expenses:' '
BBH funded programs:

Children 1 5,269,747 -
5,269,747

Elders , 580,123 - 580,123

Vocational ; ' 321,661 - 321,661

Multi-Service 3,148,577 - 3,148,577

Acute Care [ ! 1,183,032 - 1,183,032

Independent Living 2,688,824
-

2,688,824

Assertive Community Treatment 799,937 -
799,937

Non-Specialized Outpatient 986,629 - 986,629

Non-BBH funded program services 584,153 - 584,153

Total program expenses 15,562,683 - 15,562,683

Administrative expenses 1,027.869 -
1,027,869

Total expenses 16,590,552 - 16,590,552

Change in net assets from operations (328,537) 50,900 (277,637)

Non-ooeratine exoenses:

Fair value gain (loss) on interest rate swap (105,753) .  - (105,753)

Change in net assets (434,290) 50,900 (383,390)

Net assets, beginning of year 3,237,053 - 3,237,053

Net assets, end of year $  2,802,763 $  50,900 $2,853,663

See notes to financial statements
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THE MENTAL HEALTH CENTER FOR SOUTHERN NEW HAMPSHIRE

D/B/A CLM CENTER FOR LIFE MANAGEMENT AND AFFILIATES

Consolidated Statements of Functional Expenses

Years ended June 30, 2021 and 2020

202: 2020

Program Program

Services Administrative Total Services Administrative Total

Personnel costs: - . - .
... . .

- - ■ - ■ -

Salaries and wages $ 11,390,59! $  668,007 :5 12,058,598 $ 9,968,290 $  673,659 :S 10,641,949

Employee benefits 2.322,455 96,707 2.419,162 2,258,081 105,781 2,363,862

Payroll taxes 759,060 45,487 804,547 667,575 45,825 713,400

Accounting/audit fees 66,278 387 66,665 55,169 4,365 59,534

Advertising 13,997 879 14,876 40,832 3,685 44,517

Conferences, conventions and meetings 43,081 5,724 48,805 17,705 10,694 28,399

Depreciation 211,932 38.576 250.508 208,693 16.692 225,385

Equipment maintenance 15,061 479 15,540 16,359 1,288 17,647

Equipment rental 41.545 1,01 1 42,556 43,820 2.661 46,481

Insurance 55,975 30,891 86,866 74,402 5,783 80,185

Interest expense 72,382 31,233 103,615 101,157 8,077 109,234

Legal fees 1,140 24,440 25,580 30,848 2,323 33,171

Membership dues 1 1,828 53,665 65,493 25,054 32,385 57,439

Occupancy expenses 1,245,469 31,901 1,277,370 1,145,274 9,002 1,154,276

Office expenses 280,820 44,316 325,136 235,196 22,695 257,891

Other expenses 9.083 30,584 39,667 28,586 11,862 40,448

Other professional fees 276,237 50,482 326,719 331,946 56,650 388,596

Program supplies 131,468 20,034 151,502 167,365 13,395 180,760

Travel 160-993 1,150 162.143 146,331 1.047 147.378

17,109,395 1,175,953 18,285,348 15,562,683 1,027,869 16,590,552

Administrative allocation 1,175,953 (1,175,953) - 1,027,869 (1,027,869) -

Total expenses 18,285,348 $  - :E 18.285.348 $ 16,590,552 $  ■ - :S 16,590,552

See notes to financial statements
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THE MENTAL HEALTH CENTER FOR SOUTHERN NEW HAMPSHIRE

Dm/A CLM CENTER FOR LIFE MANAGEMENT AND AFFILIATES
!  Consolidated Statements of Cash Flows

I  ' Years ended June 30, 2021 and 2020

I  2^ 2020
Cash flows from operating activities:

Increase (decrease) in net assets $ 2,097,442 $ (383,390)

Adjustments to reconcile increase (decrease) in net

assets to net cash provided by operating activities:

Depreciation 250,508 225,385

Amortization of loan origination fees included

in interest expense 18,930 18,930

Gain on sale of assets
I  '

Fair value (gain) loss on interest rate swap (63,518) 105,753

(Increase) decrease in:

Accounts receivable, net 370,914 94,530

Other receivables (33,593) 91,716

Prepaid jexpenses 133 (27,688)
Increase (decrease) in:

Accounts payable and accrued expenses (147,863) 242,530

Deferred revenue 266,587 (3,980)
PMPM reserve 272,856

Net cash provided by operating activities 3,032,396 349,473

Cash flows from investing activities:

Purchases of property and equipment

Net cash (used) provided by investing activities
[  I
!  1

Cash flows from financing activities:

Net principal payments on long term debt

Proceeds received from paycheck protection program

Net cash used in financing activities

Net incijease (decrease) in cash and cash equivalents
I

Cash and cash equivalents, beginning of year

Cash and cash equivalents, end of year

Supplemental casA flow disclosures:
Cash paid during the year for interest

See notes to financial statements
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(312,121) (131,248)

(312,121) (131,248)

(117,500) (112,500)

- 2,212,100

(117,500) 2,099,600

2,602,775. 2,317,825

3,980,700 . 1,662,875

$ 6,583,475 $ 3,980,700

$  103.615 $ 109.234
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THE MENTAL HEALTH CENTER FOR SOUTHERN NEW HAMPSHIRE

D/B/k CLM CENTER FOR LIFE MANAGEMENT AND AFFILIATES
Notes to Consolidated Financial Statements

I  ■ June 30, 2021 and 2020
I  t

Note I. Nature of organization
I

I  !
The Mental Health Center for Southern New Hampshire d/b/a CLM Center for Life
Managernent (the "Organization") 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.

I  I
During 2006, the Center for Life Management Foundation (the "Foundation") was
established to act for the benefit of, to carry out the functions of, and to assist the
Organization. It is affiliated with The Mental Health Center for Southern New Hampshire
d^/a CLM Center for Life Management through common board members and management.
In addition, the Organization is the sole member.

I  i

I  t

The Mental Health Center for Southern New Hampshire d^/a CLM Center for Life
Management and the Center for Life Management Foundation are collectively referred to the
"Organization".

I  ̂'
1

Basis of consolidation

The consolidated financial statements include the accounts of The Mental Health Center for

Southern New Hampshire d/b/a CLM Center for Life Management and the Center for Life

Management Foundation. All intercompany transactions have been eliminated in
consolidation.

i  r
1

Note 2. Basis of accounting and summarv of significant accounting policies
I  i

Basis of accounting

The financial statements are prepared on the accrual basis of accounting. Under this basis,
revenues^ other than contributions, and expenses are reported when incurred, without regard
to date of receipt or payment of cash. Contributions are reported in accordance with FASB
Accounting Standards Codification ("ASC") Accounting/or Conthhutions Received and
Conlributions Made.

I  I
Basis of presentation
The Organization's financial statements have been prepared in accordance with U.S.
generally!accepted accounting principles ("US GAAP"), which require the Organization to
report [infonnation regarding its financial position and activities according to the following
net asset classifications:

1  I

Net assets without donor restrictions: Net assets that are not subject to donor-imposed
restrictions and may be expended for any purpose in perfonning the primary objectives of
the Organization. These net assets may be used at the discretion of the Organization's
management and the board of directors.

I  (

N^ assets with donor restrictions: Net assets subject to stipulations imposed by donors,
and ̂ antors. Some donor restrictions are temporary in nature; those restrictions will be
met by actions of the Organization or by the passage of time. Other donor restrictions are
perpetual in nature, where by the donor has stipulated the funds be maintained in
perpetuity.
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THE MENTAL HEALTH CENTER FOR SOUTHERN NEW HAMPSHIRE

D/B/A CLM CENTER FOR LIFE MANAGEMENT AND AFFILIATES

j  I Notes to Consolidated Financial Statements
I  ̂ June 30,2021 and 2020

Note 2. Basis of accounting and summary of significant accounting policies (continued')
I  •I  t

Donor restricted contributions are reported as increases in net assets with donor
restrictions. When a restriction expires, net assets are reclassified from net assets with
donor restrictions to net assets without donor restrictions in the statements of activities.

At June 30, 2021 and 2020, the Organization had net assets without donor restrictions of
$4,825,908 and $2,802,763, respectively and had net assets with donor restrictions of
$125,197'and $50,900, respectively. See Note 8 for discussion regarding net assets with
donor restrictions.

I  I

General i

The si^ificant accounting policies of the Organization are presented to assist in
understanding the Organization's financial statements. The financial statements and the notes
are representations of the Organization's management. The Organization is responsible for
the integrity and objectivity of the financial statements.

I  <

Use of estimates

Management uses estimates and assumptions in preparing these financial statements in
accordance with generally accepted accounting principles. Those estimates and assumptions
affect the'reported amount of assets and liabilities, the disclosure of contingent assets and
liabilities; and the reported revenue and expenses. Actual results could vary from the
estimates that were used.

Cash and'cash equivalents
The Organization considers all highly liquid investments purchased with an original maturity
of three months or less to be cash and cash equivalents.

Accounts receivable

Accounts; receivable are stated at the amount management expects to collect from outstanding
balances. Management writes off accounts when they are deemed uncollectible and
establishes an allowance for doubtful accounts for estimated uncollectible amounts. The

Organization had an allowance for doubtful accounts of $246,250 and $207,758 as of June
30, 2021 and 2020, respectively. Refer to Note 3 for additional discussion of accounts
receivable.

Property
Property is recorded at cost, except for donated assets which are recorded at estimated fair
value at the date of donation. Depreciation is computed on the straight line basis over the
estimated useful lives of the related assets as follows:

Buildings and improvements 15 - 40 years
Automobiles 3-15 years
Equipment 5-7 years

All equipment valued at $500 or more is capitalized. Expenditures for repairs and
maintenance are expensed when incurred and betterments are capitalized. Assets sold or
otherwise disposed of are removed from the accounts, along with the related accumulated
depreciation, and any gain or loss is recognized. Depreciation expense was $250,508 and
$225,385Tor the years ended June 30, 2021 and 2020, respectively.

-9-
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THE MENTAL HEALTH CENTER FOR SOUTHERN NEW HAMPSHIRE

D®/A CLM CENTER FOR LIFE MANAGEMENT AND AFFILIATES

'  Notes to Consolidated Financial Statements

I  ' June 30,2021 and 2020

Note 2. Basis of accounting and summary oF significant accounting policies (continued)

Finance costs

Financing costs are recorded on the statement of position net of accumulated amortization, in
accordance with generally accepted accounting principles, the unamortized financing costs
are reported as a reduction in long term debt - see Note 7. The costs are amortized over the
term of tlie respective financing arrangement.

Vacationipav and fringe benefits
Vacationipay is accrued and charged to programs when eamed by the employee. Fringe
benefits are allocated to the appropriate program expense based on the percentage of actual
time spent on programs.

Fair vilue measurements and financial instruments
The Organization adopted FASB ASC 820, Fair Value Measurements and Disclosures, for
assets and liabilities measured at fair value on a recurring basis. The codification established
a common definition for fair value to be applied to existing generally accepted accounting
principles that requires the use of fair value measurements, establishes a framework for
measunng fair value, and expands disclosure about such fair value measurements.

I

FASB ASC 820 defines fair value as the price that would be received to sell an asset or paid
to transfer a liability in an orderly transaction between market participants at the
measurerhent date. Additionally, FASB ASC 820 requires the use of valuation techniques
that maximize the use of observable inputs and minimize the use of unobservable inputs.
These inputs are prioritized as follows:

I

Level 1: Observable market inputs such as quoted prices (unadjusted) in active
markets for identical assets or liabilities;

lievel 2: Observable market inputs, other than quoted prices in active markets, that
are observable either directly or indirectly; and

lievel 3: Unobservable inputs where there is little or no market data, which require
the reporting entity to develop its own assumptions.

The Organization's financial instruments consist primarily of cash, accounts receivables,
accounts "payable and accrued expenses. The carrying amount of the Organization's financial
instruments approximates their fair value due to the short-tenn nature of such instruments.
The carrying value of long-term debt approximates fair value due to their bearing interest at
rates that'approximate current market rates for notes with similar maturities and credit
quality.

The Organization's interest rate swap agreements are classified as level 2 in the hierarchy, as
all significant inputs to the fair value measurement are directly observable, such as the
underlying interest rate assumptions.

Third-bartv contractual arrangements

A sigriificant portion of revenue is derived from services to patients insured by third-party
payers. Reimbursements from Medicare, Medicaid, and other commercial payers are at
defined service rates for services rendered to patients covered by these programs. The
difference between the established billing rates and the actual rate of reimbursement is
recordled as an allowance when received. A provision for estimated contractual allowances is
provided on outstanding patient receivables at the statement of financial position date.

I  k

1  , -10-
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THE MENTAL HEALTH CENTER FOR SOUTHERN NEW HAMPSHIRE

D/B/A CLM CENTER FOR LIFE MANAGEMENT AND AFFILIATES

Notes to Consolidated Financial Statements

June 30, 2021 and 2020

Note 2. Basis of accounting and summary of significant accounting policies IcontinuedlI  I
Advertising expenses

The Organization expenses advertising costs as they are incurred.

Expense allocation
The cdsts of providing the various programs and other activities have been summarized on a
functional basis in the statement of activities. Accordingly, certain costs have been allocated
among the programs and supporting services benefited.

I  S
Contributions

Contributions received are recorded as net assets without donor restrictions or net assets with

donor restrictions, depending on the existence and/or nature of any donor-imposed
restrictions. Contributions that are restricted by the donor are reported as an increase in net
assets jwithout donor restrictions if the restriction expires in the reporting period in which the
contribution is recognized. All other donor restricted contributions are reported as an
increase in net assets with donor restrictions, depending on the nature of restriction. When a
restriction expires (that is, when a stipulated time restriction ends or purpose restriction is
accomplished), net assets with donor restrictions are reclassified to net assets without donor
restrictions and reported in the statements of activities as net assets released from restrictions.

Contributed property and equipment are recorded at fair value at the date of donation.
Contributions with donor-imposed stipulations regarding how long the contributed assets
must t)e used are recorded as net assets with donor restrictions; otherwise, the contributions

are recorded as net assets without donor restrictions.I  j

Interest rate swap
The Organization uses an interest rate swap to effectively convert the variable rate on its State
Authonty Bond to a fixed rate, as described in Note 12. The change in the fair value of the
swap agreement and the payments to or receipts from the counterparty to the swap are netted
with tile interest expense on the bonds. Cash flows from interest rate swap contracts are
classified; as a financing activity on the statement of cash flows.

I  ♦
Income taxes

The Organization is a non-profit organization exempt from income taxes under Section
501(c)'(3);of the Internal Revenue Code. The Organization has also been classified as an
entity that is not a private foundation within the meaning of 509(a) and qualifies for
deductible contributions.

I  '
I

The Foundation is a non-profit organization exempt from income taxes under Section
50l(c)'(3) of the Internal Revenue Code. It is an organization that is organized and operated
exclusively for the benefit of the Organization.

I

I

These Financial statements follow FASB ASC, Accounting for Uncertain Income Taxes,
whichjclarifies the accounting for uncertainty in income taxes and prescribes a recognition
thresholdiand measurement attribute for financial statement recognition and measurement of
tax positions taken or expected to be taken in a tax return.

- II -
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THE MENTAL HEALTH CENTER FOR SOUTHERN NEW HAMPSHIRE

D®/A CLM CENTER FOR LIFE MANAGEMENT AND AFFILIATES

Notes to Consolidated Financial Statements

,  : June 30,2021 and 2020

I  t

Note 2. Basis of accounting and summary of significant accounting policies (continued!
i  i

Accoimtingfor Uncerlain Income Taxes did not have a material impact on these financial
statements as the Organization believes it has taken no uncertain tax positions that could have
an effect on its financial statements.

Federal Fonn 990 (Return of an Organization Exempt from Income Tax) for fiscal years 2018
through 2020 are subject to examination by the IRS, generally for three years after filing.

1  {

New Accounting Pronouncement
In May 2014, the FASB issued ASU 2014-09, Revenuefrom Conlracis with Customers
(Topic 66f) primarily to eliminate inconsistencies in current revenue recognition standards
and practices across different industries, including nonprofit organizations. The core principle
of ASU 2014-09 is based on the contract (written, oral, or implied) between a vendor and a
custorner;for the provision of goods or services (with certain contracts excluded). Revenue
will be recognized by the vendor when control over the goods or services is transferred to the
custorher.; The ASU has been applied retrospectively to all periods presented and no
significant adjustments were required.

Subsequent events
The Organization has evaluated all subsequent events through November 11, 2021, the date
the financial statements were available to be issued.

I  :
1  '

Note 3. Accounts receivable, net

Accounts'receivable consist of the following at June 30,:

2021 2020

Accounts receivable

ClientsI
Insurance companies
Medicaid

Medicare

Receivable

Receivable Allowance Net

5  224,925 $ (156,103) $ 68,822
209,422 (13,100) 196,322
206,597 (73,213) 133,384
83.043 13.834) 79.209

Receivable

Receivable Allowance Net

5  217,938 $ (149,684) $ 68,254
167,288 (6,511) 160,777
546,959 (43,602) 503,357
124.224 (7.961) 116.263

S^23.987 $_(2_46.2i0) $ 477.737 Si.056.409 S_(2Q,7.7,5.a)

Other receivables

T owns
1  f

NH Division of Mental Health

Contractual services

2021

32,500

173,978

20.328

2020

32,500

157,555

3.158

Note 4. Preoaids '

Prepaids consists of the following at June 30:

Prepaid insurance
Prepaid rents

2021

42,898
78.425

2020

47,145

74.311

-L2L.323 S 121.456

- 12-
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THE MENTAL HEALTH CENTER FOR SOUTHERN NEW HAMPSHIRE

OyB/A CLM CENTER FOR LIFE MANAGEMENT AND AFFILIATES
Notes to Consolidated Financial Statements

^  June 30, 2021 and 2020

Note 5. Concentrations of credit risk

Note 6.

Note 7.

Financial instruments that potentially subject the Organization to concentrations of credit risk
consist of the following:

I  2021 2020
Receivables primarily for services provided
to indi^duals and entities located in

I  t

southern New Hampshire

Other receivables due from entities located

in New Hampshire

S  477.737

S  226R06 193.213

Bank balances are insured by the Federal Deposit Insurance Corporation ("FDIC") for up to
the prpailing FDIC limit. At June 30, 2021 and 2020, the Organization had approximately
$6,113,000 and $3,537,000 in uninsured cash balances.

Propeftv'and equipment

Propelty and equipment consists of the following at June 30:

Land

Buildings and improvements
Automobiles

Equipment
Construction in process

Less: accumulated depreciation
Property and equipment, net

I  I
Long term debt

Long term debt consists of the following as of June 30,:

Series 20j5 New Hampshire Health and
Education Facilities Bond -

Payable through 2036, original principal of
$3,(^2,730, remarketed and sold to People's
United Bank at a variable rate, with an effective
rate |of 1.73178% and 1.79538% at June 30, 2021
and 2020, respectively. Secured by land,
building, equipment, and certain revenues,
and is subject to certain financial covenants.
Thejnote matures August 2025. The
Organization has entered into an interest rate
swap a^eement to effectively fix the interest
rate|on'the note. See Note II.

Less: unamortized finance costs

Long term debt, less unamortized finance costs
Less: current portion of long tenn debt
Long term debt, less current portion $

2021

565,000

4,082,773

18,800

1,810,791

1.831

6,479,195
(2.796.2511

2021

2,417,730
(301.0831

2,116,647
(103.5381

2020

565,000
4,065,775

18,800

1,602,233

6,251,808
(2.630.4771

2020

2,535,230

(320.0131

2,2015.217

(98.5381

■ _2.013.109 $_2.1.1.6.67i>

-13-
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THE MENTAL HEALTH CENTER FOR SOUTHERN NEW HAMPSHIRE

D/B/A CLM CENTER FOR LIFE MANAGEMENT AND AFFILIATES
I

I  Notes to Consolidated Financial Statements
i  June 30,2021 and 2020
[

Note 7. Long term debt (continued)

1  '
1  .

In 201 p, the Organization retroactively adopted the requirements of FASB ASC 835-30 to
present debt issuance costs as a reduction of the carrying amount of debt rather than as an
asset. I

t

Amortization of $18,930 is reported as interest expense in the consolidated statement of
activities for the years ended June 30, 2021 and 2020, respectively.

1  I ■
Future maturities to long tenn debt are as follows:

Long Term Debt Unamortized

» Princioal Finance Costs Net

Year ending June 30.

2022 $  122,500 a;  (18,962) $ 103,538

2023 127,500 (18,962) 108,538

2024 132,500 (18,962) 113,538

2025 137,500 (18,962) 118,538

2026 142,500 (18,962) 123,538

Thereafter 1.755.230 a06.273) 1.548.957

Total $  2.417.730 3;  (301.083^ $ 2.1 16.647

Note 8. Net assets with donor restrictions
j

Net assets with donor restrictions were restricted as to the following areas of support as
follows at June 30,:

Note 9.

Space plan analysis for Derry location
Technolo^
Housing support
Quimby Housing Program Initiatives
Access to Care Initiatives

I

Homeless Efforts

Charitable
I

Miscellaneous

Deferred_revenue

2021

10,000 $

24.165

20,000
27,751

13,606
16,287
13.388

125.197

2020

10,000

10,900
30,000

50.900

Deferred revenue consists of the following at June 30,:

Town funds received
t  (

Provider relief funds

202:

274.587

2020

1,000

S  8.000

During the year ending June 30, 2021, the Organization received $274,587 in Provider Relief
Funds |("PRF") from the U.S. Department of Health and Human Services ("HHS")- The
CARES Act created the Provider Relief Fund to reimburse eligible healthcare providers for
healthcare-related expenses and lost revenues attributable to C0VID-I9.

-14-
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THE MENTAL HEALTH CENTER FOR SOUTHERN NEW HAMPSHIRE

D/B/A CLM CENTER FOR LIFE MANAGEMENT AND AFFILIATES
I

Notes to Consolidated Financial Statements

!  June 30, 2021 and 2020

Note 9. Deferred'revenue (continuedJ
I  I
I  I

In accordance with Generally Accepted Accounting Principles, the Organization reports the
PRF funding under JSC 9J8-60, Not-for-Profit Entities - Revenue Recognition. Under the
guidance,' the PRF funds would be accounted for as conditional grants which reports funding
as a refundable advance, until the conditions have been substantially met or explicitly waived
by the|grantor.

As par^ of the PRF program, recoupment of the funding received is possible should the
funding be spent on expenditures not allowable under the program.

I

Because entitlement to the payments is conditioned upon having incurred health care-related
expenses or lost revenues that are attributable to COVlD-19 (that is, a barrier to entitlement),
and because noncoinpliance with the tenns and conditions is grounds for recoupment by HHS
of sorhe or all of the payments (that is, a right of return), the payinents are considered
deferred revenue until such point that the conditions have been substantially met or explicitly
waived by HHS, which had not occurred as of June 30,2021.

Note 10. Pavcheck protection program

!  I
On April 17, 2020, the Organization received $2,212,100 in loan proceeds under the
Paycheck Protection Program ("PPP"). The PPP, established as part of the Coronavirus Aid,
Reliefiand Economic Security Act ("CARES Act"), provides loans to qualifying businesses
for amounts up to 2.5 times of the average monthly payroll expenses of the qualifying
business.

The loans and accrued interest are forgivable after eiglit or twenty-four weeks (the "Covered
Period") as long as the borrower uses the loan proceeds for eligible purposes, including
payroll, benefits, rent and utilities, and maintains its payroll levels. The amount of loan
forgiveness will be reduced if the borrower terminates employees or reduces salaries during
the eight or twenty-four week period. The unforgiven portion of the PPP loan is payable over
two years at an interest rate of 1%, with a deferral of payments for the first six months.

The Organization was notified during August 2021 that the loan was forgiven in its entirety.

As such, the Organization has no requirement to repay the funds and in accordance with
Generally Accepted Accounting Principles, the entire amount will be reported as debt

forgiveness income in the period it was forgiven.

Note 11. Line of credit
I  r

As of June 30, 202 and 2020, the Organization had a demand line of credit with People's
United Bank with a borrowing capacity of $850,000, which is available through March 29,
2022. jlnterest accrued on the outstanding principal balance is payable monthly at the Wall
Street Journal Prime plus .50% (an effective rate of 3.75% at June 30, 2021 and 2020). The
outstanding balance on the line at June 30, 2021 and 2020 was $0. respectively. The line of
credit is secured by all business assets and real estate.

-15-
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D/B/A CLM CENTER FOR LIFE MANAGEMENT AND AFFILIATES
I  Notes to Consolidated Financial Statements
j  June 30, 2021 and 2020

Note 12. Interest rate swap

During 2016, the Organization entered into an interest rate swap agreement with People's
United Bank that effectively fixes the interest rate on the outstanding principal of the Bank's
term note at 3.045%.

Under|the arrangement, the notional principal amount is the balance of the note, with the
Organization receiving floating payments of one month London InterBank Offered rate
("LIBOR") plus .69% and paying a fixed rate of 3.045%.

The a^eement matures August 2025 and has a notional amount of $2,417,730 and
$2,535,230 at June 30, 2021 and 2020, respectively.

In accordance with generally accepted accounting principles, the interest rate swap agreement
is recorded at its fair value as an asset or liability, with the changes in fair value being
reported as a component of the change in net assets without donor restrictions. For the years
ended 'june 30, 2021 and 2020, the Organization reported an interest rate swap liability of
$100,265 and $163,783 on the statement of financial position and a fair value gain / (loss) on
the intpest rate swap of $63,517 and ($105,753) on the statement of activities, respectively.
The fair value gain / (loss) is reported as a non-operating expense of the Organization and is a
non-cash transaction.

I

Note 13. Employee benefit plan

Discretionary matching contributions to a tax-deferred annuity plan qualified under Section
403(b) of.the Intemal Revenue Code are contingent upon financial condition. This program
covers'eligible regular full-time and part-time employees who have successfully completed at
least one year of employment and work at least 20 hours per week. Eligible employees may
make contributions to the plan up to the maximum amount allowed by the Internal Revenue
Code if they wish. Employer contributions totaled $152,590 and $120,073 for the years
ended burie 30, 2021 and 2020, respectively.

Note 14. Concentrations

For the years ended June 30, 2021 and 2020, the Organization received approximately 74%
and 73%,' respectively, of its total revenue in the form of Medicaid reimbursements. Being a
State of New Hampshire designated Community Mental Health Center affords the
Organization Medicaid provider status. Annual contracting with New Hampshire Department
of Hea!lth;and Human Ser\'ices-Bureau of Behavioral Health provides a base allocation of
state general funds and Federal funding, which are drawn as related expenses are incurred.

Note 15. Lease Commitments

The Organization leases facilities and multiple copier agreements under various operating
leases.' Rent expense recorded under these arrangements was approximately $216,600 and
$212,500,for the years ended June 30, 2021 and 2020, respectively.

-16-
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THE MENTAL HEALTH CENTER FOR SOUTHERN NEW HAMPSHIRE

D/B/A CLM CENTER FOR LIFE MANAGEMENT AND AFFILIATES

i  Notes to Consolidated Financial Statements

;  • June30, 2021 and 2020

Note 15. Lease ̂commitments (continued)
I  ,

The fdllowing details the future minimum lease payments on leases with an initial or
remaining term of greater than one year as of June 30, 2020:

1 Years ending June 30.

'  ' 2022 $ 215.325
!  2023 219,539
I  , 2024 223,753
1  2025 54.185

,  ' Total S 712.802
I  ,

Note 16. Availability and liquidity

The folloiwing represents the Organization's financial assets at June 30,:

1  . . 2021 2020
I  Financial assets at year end:
[  Cash and cash equivalents $6,583,475 $3,980,700

, Accounts receivable 477,737 848,651
'  Other receivable 226,806 . 193,213
'  Security deposit 11.087 11.087

;  ■ Total financial assets 7,299,105 5,033,651

I

' Less amounts not available within one year:

;  Security deposit f 11.0871 ("11.0871
'  t

I  Financial assets available to meet general
1  Expenditures over the next twelve months $7.288.018 $5.022.564

The Organization regularly monitors liquidity required to meet its operating needs and other
contractual commitments, while also striving to maximize the investment of its available
funds, i

I

For purposes of analyzing resources available to meet general expenditures over a 12-month
period', the Organization considers all expenditures related to its ongoing mission-related
activities! as well as the conduct of service undertaken to support those activities, to be
general expenditures.

The Organization's primary source of liquidity is its cash and cash equivalents.

I

In addition to financial assets available to meet general expenditures within one year, the
Organization operates with a budget and anticipates collecting sufficient revenue to cover
general expenditures not covered by donor-restricted resources.

- 17-
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I  Notes to Consolidated Financial Statements

!  ̂ June 30,2021 and 2020
I

Note 17. C0Vlb-l9

The c6vID-19 outbreak in the United States and other countries has caused business
disruption through mandated and voluntary closings, travel restrictions, quarantine
requirements, and other disruptions to general business operations. Wliile the disruptions are
currently expected to be temporary, there is uncertainty around the duration of the various
mandated and voluntary restrictions in place, and what, if any, negative financial impact it
will have,on the Association. As of the date of this report, the related financial impact and
duration cannot be reasonably estimated at this time.

-18-
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THE MENTAL HEALTH CENTER FOR SOUTHERN NEW HAMPSHIRE

D/B/A CLM CENTER FOR LIFE MANAGEMENT AND AFFILIATES

Consolidating Statement of Position

June 30,2021

Center for Life CLM

Management Foundation Total Eliminations Consolidated

ASSETS

Current.assets:

Cash and cash equivalents $  6,313,446 $  270,029 S 6,583,475 $ $ 6,583,475

Accounts receivable, net 477,737 - 477,737 .  477,737

Other receivables ^-226-306- 226^806- — 226;806-

Prepaiid expenses ~ -- - - - - - -  ■ 121.323- -  - -I2I;323 ' - - -- I2I;323

Security deposit 11,087 - 11,087 11,087

Total current assets 7,150,399 270,029 7,420,428 7,420,428

Property and equipment, net 3,682,944 - 3,682,944 3,682,944

Total assets 10.833.343 .•S 270 029 S 1 1 103 37? $ S I !.103.372

LIABILITIES AND NET ASSETS

Current liabilities:

Current portion of long-term debt $  103,538 $ $  103,538 $ $  103,538

Accounts payable 100,008 - 100,008 100,008

Accrued payroll and payroll liabilities 201,904 - 201,904 201,904

Accrued vacation 472,798 - 472,798 472,798

Accrued expenses 190,415 - 190,415 190,415

Deferred revenue 274,587 - 274,587 274,587

Total current liabilities 1,343,250 - 1,343,250 1,343,250

Long term liabilities:

Interest rate swap agreement 100,265 - 100,265 100,265

PMPM reserve 483,543 - 483,543 483,543

Paycheck protection program note payable 2,212,100 - 2,212,100 2,212,100

Long-term-debt less current portion 2,013,109 - 2,013,109 2,013,109

Total long term liabilities 4,809,017 - 4,809,017 4,809,017

Total liabilities 6,152,267 - 6,152,267 6,152,267

Net assets:

Without donor restrictions 4,681.076 144,832 4,825,908 4,825,908

With donor restrictions - 125,197 125,197 125,197

Total net assets 4.681.076 270,029 4,951,105 4,951,105

Total liabilities and net assets $  10,833,343 $  270,029 $ 11,103,372 $ $ 11,103,372

See.Independent Auditor's Report - 19-
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THE MENTAL HEALTH CENTER FOR SOUTHERN NEW HAMPSHIRE

D/B/A CLM CENTER FOR LIFE MANAGEMENT AND AFFILIATES

Consolidating Statement of Position

•  June 30. 2020

ASSETS

Current assets:

Cash and eash equivalents

— Aecounts receivable,-net" —

Other receivables

Prepaid expenses

Security deposit

Total current assets

Property and equipment, net

Total assets

Center for Life

Management

3,762,816

--848:651

214,549

121,456

11,087

4,958,559

3.621.331

CLM

Foundation

196.548 $

196.548

Total

3,959,364

—848,651-

214,549

121,456

11,087

5.155.107

3.621.331

Eliminations Consolidated

$  21,336

(21,336)

3,980,700

—848;651-

193;213

121,456

11,087

5,155,107

3.621,33

LIABILITIES AND NET ASSETS

Current liabilities:

Current portion of long-term debt

Accounts payable

Accrued payroll and payroll liabilities

Accrued vacation

Accrued expenses

Deferred revenue

Total current liabilities

Long term liabilities

Interest rate swap agreement

PMPM reser\'e

Paycheck protection program note payable

Long-term-debt less current portion

Total long term liabilities

Total liabilities

Net assets;

Without donor restrictions

With donor restrictions

Total net assets

Total liabilties and net assets

98,538

47,019

641,109

383,284

41,576

8.000

1,219,526

163.783

210,687

2,212,100

2,116,679

4,703,249

5,922,775

2,657,115

2,657,115

145,648

50,900

98.538

47,019

641,109

383,284

41.576

8.000

196.548

1,219,526

163,783

210,687

2,212,100

2,116,679

4,539,466

5,922.775

2,802,763

50,900

2.853.663

98,538

47,019

641,109

383,284

41.576

8.000

8 579 890 5: 196 548 S 8.776.438 S

1,219,526

163,783

210,687

2,212,100

2,116,679

4.539,466

5,922,775

2,802,763

50,900

2,853.663

^ 8 776438

See Independent Auditor's Report -20-
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D/B/A CLM CENTER FOR LIFE MANAGEMENT AND AFFILIATES

Consolidating Statement of Activities
For the Year Ended June 30, 2021

CLM Foundation

Public suDDon and revenues:

Public support:

Federal

Slate.of-Ncw Hampshire - BBH

State.and.locai.funding .

Other public support

Total public support

Revenues;

Program service fees, net

Other sen-ice income

Rental income

Other

Total revenues

Total public support and revenues

Net assets released from restrictions:

Satisfaction of program restrictions

Total

Otxrraling expenses:

BBH funded programs;

Children

Elders

Vocational

Multi-Scn-ice

Acute Care

Independent Living

Assertive Community Treatment

Non-Spccialized Outpatient

Non-BBH funded program sen-ices

Contributions

Total program expenses

Administrative expenses

Total expenses

Change in net assets from operations

Non-ooerating expenses:

Fair value gain on interest rate swap

Change in net assets

Net assets, beginning of year

Net assets, end of year

See Independent Auditor's Report

Center for Life Without Donor With Donor

Management Restrict ions Restrictions Total Total Eliminations Consolidated

$  868.764 $ $  - $ S  868,764 $ $  868,764

828,490- — - — 828,490- —- —- - 828,490

- 36,600. - - - .36,600. - _ 36,600

27.699 41.268 1 18.175 159.443 187,142 - 187.142

1.761.553 41.268 1 18.175 159.443 1.920.996
-

1.920.996

17.727,719 . . 17.727,719 17.727,719

245.722 - - . 245.722 - 245.722

4,963 - - - 4,963 - 4,963

491,160 . - - 491,160 (71.287) 419.873

18,469,564 . . . 18.469.564 (71.287) 18.398,277

20.231,1 17 41.268 1 18,175 1.59,443 20,390,560 (71,287) 20,319,273

_ 43.878 (43.878)

20,231,117 8.5.146 74.297 159,443 20,390,560 (71.287) 20.319,273

5.427.719 5.427.719 5.427.719

552,287 - - - 552,287 - 552.287

332.014 - - - 332.014 - 332.014

4.197.913 - - - 4.197.913 - 4.197,913

1.289.002 - - - 1.289.002 - 1.289,002

2.973.494 - - - 2.973.494 - 2.973.494

909.960 - - - 909,960 - 909.960

490.110 - - - 490,110 - 490.110

922,221 14,675 - 14,675 936,896 . 936,896

. 71.287 - 71.287 71.287 (71.287) .

17.094.720 85.962 . 85.962 17.180.682 (71.287) 17.109.395

1.175.953 . - . 1.175,953 . 1.175.953

18.270,673 85.962 . 85.962 18,356.635 (71.287) 18,285.348

1.960.444 (816) 74.297 73.481 2.033.925
- 2.033.925

63.517 63.517 63,517

2.023.961 (816) 74.297 73.481 2.097.442 . 2.097.442

2.657.115 145.648 50.900 196.548 2,853.663 - 2,853,663

S  4.681.076 $  144.832 $  125.197 $ 270.029 $ 4.951.105 $ $ 4.951.105

-21 ■
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THE MENTAL HEALTH CENTER FOR SOUTHERN NEW HAMPSHIRE

D/B/A CLM CENTER FOR LIFE MANAGEMENT AND AFFILIATES

Consolidating Statement of Activities
For the Year Ended June 30, 2020

CLM Foundation

Center for Life

Management

Without Donor

Restrictions

With Donor

Restrictions Total Total Eliminations Consolidated

Public support and revenues:

Public support:

Federal

Stale of New Hampshire - BBH —

State and local funding .

S  1.143,039 $

380,896

. 44,102

117.714 56.199 50.900 107.099

$  1.143.039 S

380,896

-  . .44,102

224,813 (57.000)

$  1,143,039

380.896-

.44,102

167.813

Total public support 1.685.751 56.199 50.900 107.099 1.792.850 (57.000) 1.735,850

Revenues:

Program service fees, net 13,759.719 - - 13.759,719 - 13.759.719

Other service income 584,033 - - - 584.033 - 584.033

Rental income 5,288 - - - 5,288 - 5.288

Other 286.347 . - . 286.347 (58.322) 228.025

Total revenues 14.635.387 . . . 14.635.387 (58.322) 14,577.065

Total public support and revenues 16,321,138 56,199 50,900 107.099 16.428.237 (115.322) 16,312,915

Oncrating cxpcn.ses:

BBH funded programs:

Children 5.269,747 - - - 5,269.747 - 5,269,747

Elders 580,123 - - - 580,123 - 580,123

Vocational 321,661 - • 321.661 - 321,661

Mulli-Ser\'ice 3.148,577 - - - 3,148,577 - 3,148,577

Acute Care 1.183.032 - - - 1.183,032 - 1,183,032

Independent Living 2.688.824
- - -

2.688.824
-

2.688.824

Assertive CommunitN' Treatment 799,937 • - - 799,937 • 799.937

Non-Specialized Outpatient 986,629 - - - 986,629 - 986.629

Non-BBH funded program sendees 577.697 6.456 - 6.456 584.153 - 584.153

Contributions - 115,322 - 115.322 115,322 (115.322) .

Total program e.xpenses 15.556,227 121,778 - 121.778 15,678,005 (1 15,322) 15.562.683

Administrative e.xpenses 1.027,869 - - 1.027,869 . 1.027.869

Total e.xpenses 16.584,096 121.778 . 121.778 16.705,874 (115.322) 16.590,552

Change in net assets from operations (262.958) (65.579) 50.900 (14.679) (277.637) - (277.637)

Nnn-onerating expenses:

Fair value gain (loss) on interest rate swap (105,753) - . (105.753) - (105.753)

Change in net assets (368.711) (65.579) 50.900 (14.679) (383.390) - (383.390)

Net assets, beginning of vear 3.025,826 211.227 - 211.227 3.237,053 - 3.237,053

Net assets, end of year $  2.657,115 $ 145,648 $ 50.900 $ 196.548 S 2.853.663 S - S 2.853,663

See Independent Auditor's Repoil -22-
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THE MENTAL HEALTH CENTER FOR SOUTHERN NEW HAMPSHIRE

D/B/A CLM CENTER FOR LIFE MANAGEMENT AND AFFILIATES

Analysis of Accounts Receivable

For the Year Ended June 30, 2021

Accounts

Receivable

-Beginning-of-

Year - Gross-Fees

Contractual Accounts

Allowances and Receivable

Other-Discounts —Change in— —End-of—-

"  - Given -Cash-Receipts Allowance ■ Year

Clients $  217,938 $ 899,089 $ (679,650) $ (212,452) $ $  224,925

Insurance companies 167,288 2,750,472 (802,302) (1,906,036) 209,422

Medicaid 546,959 15,946,027 (976,172) (15,3.10,217) 206,597

Medicare 124,224 784,810 (194,555) (631,436) 83,043

Allowance

Total

(207,758) ^ ^ ^ (38.492) (246,250)

$  848,651 $ 20,380,398 $ (2,652,679) $ (18,060,141) $ ■ (38,492) $ 477,737

See Independent Auditor's Report -23-
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THE MENTAL HEALTH CENTER FOR SOUTHERN NEW HAMPSHIRE

D/B/A CLM CENTER FOR LIFE MANAGEMENT

Schedule of Program Revenues and Expenses

For the Year Ended June 30, 2021

Assertive Non- Total

Multi Acute Independent Community Specialized Other Program Admin Total

Children Elders Vocational Service Care Living Treatment Outoaticnt Non-BBH Services istrative Agency

Public siinnort and revenues'

Public support:

Federal ~S 17625" s - --- s  -- s S  " """S~"865;5r4~ s  - 'S 1:625~ s  - —"S " ~868;764" s "868,764

■  State of NewHampshire - BBH •  127.867- -  ■ - - 31.061 133.138 209,696 225.000 6.675 95,053 828,490 -  - -  828,490

State and local funding - - - - 36.600 - - - -
36,600

-
36,600

Other public support 2.660 249 166 1,496 499 5.877 416 826 166 12,355 15,344 27,699

Total public support 132,152 249 166 32,557 170,237 1.081,087 225,416 9.126 95,219 1,746,209 15,344 1,761,553

Revenues:

Program serx'ice fees, net 7,658.435 1,013.228 279,668 4,756,173 943,176 1,573,243 555.854 176.482 771,460 17.727.719 - 17,727,7)9

Other service income 66.709 41,318 - - - 55 - 44.733 91,231 244,046 1,676 245,722

Rental income 914 - - 1.474 837 837 - 901 - 4,963 - 4.963

Other 139.290 7,507 14.306 130.307 27,063 98.907 29.127 10.917 11,052 468.476 22.684 491.160

Total revenues 7.865.348 1.062,053 293.974 4.887.954 971,076 1.673.042 584,981 233.033 873.743 18.445.204 24.360 18.469.564

Total public suppoit and revenues 7.997,500 1.062.302 294.140 4.920.511 1.141.313 2,754.129 810,397 242,159 968,962 20,191,413 39.704 20,231.117

Total e.xpenses 5.804.656 590.024 354.750 4.485.415 1,377.277 3.177.266 972.285 523,580 985.420 18,270,673 - 18.270.673

Change in net assets from operations 2.192.844 472.278 (60,610) 435,096 (235,964) (423,137) (161,888) (281.421) (16.458) 1.920.740 39.704 1.960.444

Non-opcrating e.xnenses:

Fair value gain on interest rate swap 23.446 2.922 1.061 12,703 3.817 7.146 2.712 2.699 2.254 58.760 4.757 63.517

Change in net assets S 2.216.290 S 475.200 $ (59.549) S 447.799 S (232.147) $ (415.99!) S (159.176) S (278.722) $ (14.204) $ 1.979.500 S 44.461 S 2.023.961

See Independent Auditor's Report -24-
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THE MENTAL HEALTH CENTER FOR SOUTHERN NEW HAMPSHIRE

D/B/A CLM CENTER FOR LIFE MANAGEMENT

Schedule of Program Expenses

For the Year Ended June 30, 2021

Assertive Non- Total

Mulli- Acute Independent Community Specialized Other Program Admin Total

Children Elders Vocational Scr\-icc Care l.ivins Treatment Outoatient Non-BBH Services istrative Apenrv

Personnel costs;

Salaries and wages S 3,801,073 S  416.290 $  223,839 S 3,110,403 S  942,307 S  1,346,177 S  612,795 S  353,341 $  584,366 S 11,390,591 S  668.007 S 12.058,598

Employee beriefitr" ~ 730;904~ 70.244 "65:456"""" "566,645" 183:369" 374:321 ~ 159,333 ~ -"33:305" 138:878" —2:322:455"-" "96:707"" ""2:4i9;r62~

Payroll taxes - 260,978 -  28.465- 11,761 • 206.932 59.749 84,033 - 41,029 26;827 39.286 -759.060- 45.487 804;547

Accounting/audit fees 24,039 2,397 988 18,511 3.837 8,790 3.1 II 1.062 2.755 65.490 387 65.877

Advertising 5.023 491 233 3.714 1.431 1,264 631 662 472 13,921 879 14,800

Conferences, conventions and meetings 17,952 232 167 10,746 4.852 4,048 600 533 3,951 43,081 5,724 48,805

Depreciation 77,660 6,139 3,831 45,831 21,316 25.597 10,145 12.526 8,887 211,932 38.576 250.508

Equipment maintenance 5,392 448 326 3,612 1.223 2,002 817 477 764 15,061 479 15,540

Equipment rental 17,178 1,302 688 8,096 2.809 4,223 2,019 1.657 3.573 41.545 1.011 42,556

InsurarKe 18,997 1,761 662 13.056 5.715 4,697 5,279 4,410 1,398 55,975 30.891 86,866

Interest expense 27,446 2,019 929 13,074 9.336 7,476 2,803 7,175 •  2,124 72,382 31.233 103,615

Legal fees - - - - - • 1,140 • - 1,140 24.440 25,580

Membership dues 2.255 163 77 1,896 499 1,784 942 442 3,770 11,828 53,665 65,493

Occupancy expenses 164.559 3.107 1.026 26,184 10.265 964.807 13.037 18,743 43,941 1.245,469 31.901 1.277,370

OfTice expenses 102.951 7,205 5.043 63,582. 16.956 32,272 23.160 11,748 17,903 280,820 44,316 325,136

Other expenses 1.007 18 62 1,063 438 1,959 285 133 62 5,027 30,584 35,611

Other professional fees 93.061 7,474 5.316 68,485 19.964 32.639 13.473 8,009 18.061 266,482 50.482 316,964

Program supplies 33,557 1.455 1.412 21,385 4,579 8,358 3.639 7.235 49,848 131,468 20.034 151,502

Travel 43.887 3.077 10,198 14,698 357 69,047 15.722 1,825 2,182 160,993 1.150 162,143

. 5,427,719 552.287 332,014 4,197,913 1.289.002 2.973,494 909.960 490,110 922,221 17,094,720 1.175.953 18.270,673

Administrative allocation 376.937 37.737 22,736 287.502 88,275 203,772 62,325 33,470 63,199 1.175,953 (1.175.953) .

Total program expenses S 5,804,656 S  590.024 S  354,750 S 4,485.415 S  1,377,277 $ 3,177,266 S  972.285 S  523,580 S  985,420 S 18,270,673 S S 18.270,673

See Independent Auditor's Report -25 -
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Center for Lifecuf)Management.
BOARD OF DIRECTORS - FY2022

Natne/Position Home Address Telephone/Emails

David Hebert[
Chairperson i

Maria Gudinas

Vice Chair 1

Susan Davis i ,
Secretary

I

Ron Lague, CPA, CVA

Treasurer I

Judi Ryan, RN

Vic Topo, MS^'
President & CEO

I  X

Vcrnon Thomas,,

Captain, Deny Police

Christopher Peterson,
MD ! ■

Joseph Crawford

Michael Delahahty

Rebecca Sanbom
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DIANA LACHAPELLE, CPA

Slralcgically focused leader with extensive operations, accounting and financial management
experience. Possesses ;kccn business acumen and decision making skill. Proven track record of working

collahoralivcly and driving change to optimize profitability.

Strategic Pianhing
Revenue Cycle Management

Financial Reporting & Analysis

Core Qualifications

• SOX Compliance
• Budgeting & Forecasting
• Contract .N'cgotiations

Iniemal Controls

Audit

l^bor Management

PROFESSIONAL lEXPERIENCE

VICE PRESIDENT"ICHIEF FINANCIAL OFFICER
The Mental Health' Center for Southern New Hampshire d.b.a. Center for Life Management,
Derry, NH March 2020 to present
Provide leadership and direction in the areas of finance, revenue cycle and cash management. Develop,
implement and evaluate strategic plans to improve operating pcrfomiancc.

CHIEF EXECUTIVE OFFICER

Encompass Health
February 2020

Rehabilitation Hospital (formerly HcalthSouth), Concord, NH Fcbruar)' 2018 to

Leader of this for profit. 50-bed, acute carc rehabilitation hospital and outpatient treatment center
reporting directly tojthc Regional President. Hospital is part of a publicly traded hcullhcarc system
comprised of 133 inpalicnt rehabilitation hospitals, 245 home health agencies and 82 hospice locations.

I  t
Key contributions arid results:

•  Strategic leadership to achieve discharge growth of 15% year over year for two con.secutivc years in
an industry where 3% growth is the norm.

•  Financial leadership to realize EBITDA growth year over year of 24% and 19% for 201S and 2019,
respectively, j

•  Organizational a'nd'change management to improve employee aigagcmcn! resuli.s by 16 basis points.
•  Process improvement leadership to improve patient outcomes and satisfaction.

CONTROLLER/CHIEF FINANCIAL OFFICER

Encompass Hcalth-Rchabilltofion Hospital (formerly HcalthSouth), Concord, NH January 2012 to
January 2018 |
Responsible for all financial aspects of the hospital including the development of the annual operating
plan, monthly analysis of results and execution of corrective actions as needed to ensure achievement of
planned results. Chief iioison between corporate finance and the hospital.
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Key contributions and results:

•  (mpiemcntcd cpsiTcducliyn inifimives lo improve profitability by 7%.
>• Rratruclurc^ on^aticni operation create a viable business unit„.improvjng net income by }4%.
•  Developed apd.executed a laoor managcm^t improve oper^iona'tefticiency and reduce full

time ecjuivalems by 7%.
•  Preceptor for newly hired Controllers.

CPA SKKVICES i
Diana C. Lachapellc; CPA, Bedford, NH 2003-201 1
Provided accounting leadership and business solution.s to clients including cash management,
forecasting, budgeting, financial statement preparation, tax preparation, and development of
internal controls. ;

DIRECTOR OF WORLDWIDE FOOTWEAR COST & FINANCIAL PLANNI.NC
Timberland Corporution, Stratham, NH 1906-1W
•  Responsible for all financial aspects oflhis S550 million manufacturing and sourcing

operation including accounting, forecasting, budgeting, reportiiig, product costing and audit.
•  Partnered with the VP of Operations to achieve key cost reductions, as well as, improved

reliability and quality resulting in actual peiformance exceeding budget by S6.9 million.
I

FINANCIAL MANAGER, CONSUMER PRODUCTS GROUP
Nashua Corporation,'Nashua, NH 1993-1996

AUDITOR ;
Ernst & Voung, Manchester, NH 1989-1992

EDUCATION.& CERTIFICATION
t

j
Bachelor of Science in Business Administration. University of New Hampshire, Durham
Certified Public Accouniani, Stale of New Hampshire
Member of the American College of Healthcare Executives and Healthcare Financial
Management Association

I

SYSTEM EXPERIENCE

I  '

Oracle Enterprise Performance Management System, Oracle PcoplcSofl, Hyperion. Corner EMR
and reporting, E-Timc, Attendance Enterprise, Microsoft Office Suite, Ariba Contract
Management, Mavch, Beacon, Tableau
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To Obtain 8 position where I can maximfte my rruitilaycr of management sklte. qualily assurance,
ObJectlUO I progiam development, experience as an educator, customer service, and a successful track record in

the health care environment

Prolesslonol

Experlenes Lead

Healthcare Systems Align, LLC
Nottingham, NH

Healthcare Systems Allon.com

1/2010-Present

■  Provide consultation to agencies, medicaJ practices and practttioners to estaljlish systems
of intBgrked healthcare that Includes practice patterns, biling strategies, quaitty and
compTtance strategy, poficy development outcome measurement and supervision.

VP of Quality, Compliance Center for Life Management, Derry, NH 1/2009 • Present
www.centerfQflrfemanaQement.OfQ

■  Senior management position in mental health center serving 6000 consumers
Responsibilities include development implementation and monitoring of sfrategles and
systems to ocntlnuousiy Improve tfie quafly of services to consumers. Assure complance
to state and federal regulations.

•  Develop and maintain systems to assure fideity to evidence based practices.
•  Continuous devetopment of EMR and associated staff training.
■  EstabTsh and niaintalnoulDorne measures and their incorporation into QIAJRiniljatives.
■  Develop and Implement profects to improve the quality of care.
■  Chair of agency Safety Committee.

I  Director, Behavioral Health Portsmouth Regional Hospital 1/2006- 12/2009
I • Services Portsmouth, NH
'  - ResporsHe for ciinical.admiriistrative and fiscal management of service line wttich
j  (ndudes 22 bed inpafent psychiatric unrt, Psychiatric Assessment and Referral Service

and interdepartmental service. Supervision of an Assistant Duector and Coordinator,
!  < Responsible for 85 staff. Oversee the integration of behavlorai health Into primary care.
'  Manage annual budg^ of 10.5 milion doUars.
I  " Chair Diractofs Operations Meeting. Coordinate monthly meeting of hospital departmental
i  (ffrectors.

•  Coohair of Patient Flow Committee. Analysis and development of data systems to
monitor patient throughput Develop and implement strategies to Improve the efficiency of

'  care.
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; Assistant Director of Portsmouth Regional Hospital
Behavioral Health Services Portsmouth. NH

4/2005-1/2006

Responsft)l8 tor the clinical and administrative functioning of the Psy^latric assessment
and Referral Service (PARS). Manage annual tHJdget of 600K.
SupervtslGn of 22 dinicians who provide psychiatric crisis assessments, admissions,
intaJce and refenal 24 hours a day.

Supervision, oversight and development of the Interdepartmental Service: 3 clinidans who
provkle psychiatric assessment consultation and therapy to patients admitted medically to
Ihehospitai.

Director of Adult Services Community Partners; Dover, NH 11/2001-4/2006

Responsiljfe for the dlnical.adrninistratlve and financial operations of the/tdutt OutpaSent
Therapy, EAP, Admissions, Emergency Services, (Seriatric and Acute Service programs
(PHP/lOP) serving Slrafford County. Supervised 4 mangers rasponsible for 26 staff.
Manage annual txidget of 3 million dollars.

Clinical Director of Riverbend Community Mental Health Ctr
Communfty Support Prog, Concord, NH

9/2000-11/2001

Resporeible for the cUnical. adminisbatiye and fiscal operations of programs serving 554
consumers w9h severe and persistent mental Illness. Directly supervise 5 managers
responsltile for 60 staff. Development end overs^ht of annud budget of 4 mililon dollars.

Treatment Team

Coordinator
Riverbend Community Mental Health Ctr
Concord. NH

8/1996-9/2000

CTmicaj and admlnistratrve supervision of a multidiscipiinary team of 12 direct care stall.
Servir^ an average of 100 individuals wUh severe and persistent mental Illness.

Team Leader Strafford Guidance Center; Dover, NH 1/1993 - 8/1996

"  Oinical and admlnistratrve supervtsion of 8 diiect care staff. Sennng an average of 80
Individuals with severe end persistent mental Illness.

•  Devefoped the first interagency treatment team to serve indrviduals with severe and

persistent mental iness and developmental disabiGties in NH.

Clinica! Case Manager Strafford Guidance Center^ Dover, NH 1/1992-12/1993
•  Provided psychotherapy and case management services to individuals with severe and

persistenl mental Slness and substance abuse issues as part of The Confinuous
Treatment Team study through Dartmouth College.

-2-
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Teacblna a
Edocattonal

iHparleneo

Residential Resources; Keene, NH 1/1989-1/1992
Assistant Director/
Behavioral Specialist

«  Directed admlnistralive. fiscal and dinical activiliBs for 5 group homes and 3 supported
livir^g arrar^ements serving people with developmental disabilies. Provide behavioral
consultation to individuals with behavioraVfunclional chaBenges.

Behavioral Specialist /
Clinical Supervisor

The Center for Humanistic Change
Manchester. NH

8/1986-1/1989

Provide behavforal consultation to individuab tadng behavkxai/functionai chaflenges in
group homes, day programs, vocational and femily sellings. Supervised 2 clinicians.

House Manager
Greater Lawrence Psychological Center 6/1984 - 8/1986
Lawrence, MA

Administrative, clinical and financial mantgemcni of a group home serving 4
men with severe and persistent mental illness.

Adjunct Faculty New England College; Henniker, NH
www.necedu

9/1994 • Present

Teach graduate and undergraduate courses in psychology, counseling., program
development and evaluation

Director of Masters

Degree Program In
Mental Health Counseling

New England College; Henniker, NH 1/1998 - 3/2002

Developed and Implemented curriculum for degree program.

Oversight of curriculum to insure quality, academic standanfs and student retention.
Development and execution of marketing plan.
Provided academic advising and mentoring to students.
Faculty recruitment, supervision and monitoring of acadcnuc quality

Curriculum Consultant New England College; Henniker, NH
Fall 2012-
Present

Developed curricula for a certificate and CA.G.S. in (he integration of behavforal health
Into primary medicine.

-3-
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CONTRACTOR NAME

Key Personnel

Name " 1
i

Job Title Salary Amount Paid
from this Contract

1

Diana Lachapelle VP-CFO $4530

Steve Arnault I VP Operations & Quality $8100

1

!  ̂

1
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3^

Lorl A. ShIUnrtte

Conobsloficr

Kji(Ja&Fea
Dim(or

STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION FOR BEHA MORAL HEALTH

129 PLEASANT SntEET. CONCORD. NH 03301
603-271-9544 1-800^52-3345 Ext 9S44

Ptx; 603-271-4332 TOD Acc«o: 1-800-735-2964 www.dbh».Db.gov

January 11, 2022

His Excellency, Governor Christopher T. Sununu
and the Honorable Council

State House [
Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health arid Human Services, Division for Behavioral Health,
to amend existing contracts with the Contractors listed In bold below to remove Supported
Housing services from the Mental Health Services contracts and consolidate them under the
Housing Bridge Subsidy contracts with the Community Mental Health Centers (CMHC), with no
change to the price limitation of $52,369,907 and no change to the contract completion dates of
June 30. 2022, effective upon Governor and Council approval. This request is contingent upon
Governor and Council approval of the conesponding request to amend the Housing Bridge
Subsidy contracts with the Contractors listed in bold below. 10% Federal Funds. 90% General
Funds. '

The individual contracts were approved by Governor and Council as specified in the table
below.

Vendor Name

1

Vendor

Code

Area Served Current

Amount

Increase

(Decreaee)
Revised

Amount

QAC

Approval
1
1

1 t

0; 6/21/17,
Late Item A

1

A1; 6/19/19,
#29

Northern Human

Services

177222-

B001
Conway $4,477,380 $0 $4,477,380 A2: 2/19/20.

#12

A3: 6/30/21

#21

A4: 1/12/22

#17

0:6/21/17,
Late Item A

West Central

Services, Inc. DBA!

West Central

Behavioral Health

177654-

B001
Lebanon $3,001,206 $0 $3,001,206

A1:6/19/19,
#29

A2:6/30/21

#21

A3:1/12/22

#17

Ttie Dtparlmtnl 6/HeaJUi and Human Seruiitt'Miuion Ulejoin communilitt and familiet
in providing opporlunilUi for ciliun$ to ochievt htaUh and indeperidtnct.
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HI) Excellency. G^emor Christopher T. Sununu
and the Honoratto Council

Page 2 of 4 I '

The Lakes Region
Mental Health

Center, Inc.

154480-

• B001
Leconia $3,287,814 $0 $3,287,814

0; 6/21/17,
Late Item A

A1: 6/19/19,
#29

A2: 6/30/21

#21

A3: 1/12/22
#17

Rlvert)end
Community Mental

Health, Inc. !

,177192-
R001

Concord $4,528,379 $0 $4,528,379

O: 6/21/17,

Late Item A

Al: 6/19/19,
#29

A2: 6/30/21

#21

Monadnock Family
Services

177510-

8005
Keene $3,268,983 $0 $3,268,983

0:6/21/17,
Late Item A

Al: 6/19/19,
#29

A2: 6/30/21

#21

A3: 1/12/22

#17

The Community i
Council of Nashua]

N.H.

DBA Greater

"Nashua Mental I
Health Center at |

Community Council

,154112-

8001
Nashua $9,697,254 $0 $9,697,254

0:6/21/17,
Late Item A

Al:

9/13/2017,
#15.

A2: 12/19/18

#16.

A3: 6/19/19,
#29

A4: 6/30/21

#21

A5:1/12/22

#17

The Mental Health
Center of Greater
Manchester, Inc.

177184-

] B001
Manchester $10,767,012 $0 $10,767,012

O: 6/21/17,
Late Item A

A1: 6/19/19,
#29

A2: 6/30/21

1t2^

AZ: 1/12/22

#17
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Seacoast Mental

Health Center, Inc
174089-

R001
i

Portsmouth $5,782,478 $0 $5,782,478

0:6/21/17,
Late Item A

At: 6/19/19,
#29

A2: 6/30/21
#21

Beltaviorai Health &
Developmental
Services of

Stratford County,
Inc.

D8A Community
Partners of

Stratford County

1

(

177278-
' B002

Dover $3,682,937 $0 $3,682,987

0: 6/21/17,
Late Item A

A1: 6/19/19,

029

A2: 6^0/21

#21

A3: 1/12/22
#17

The Mental Health
Center for

Southern New

Hampehire

DBA Center for

Life Management

174116-

1, R001

i

Derry $3,876,414 $0 $3,876,414

0:6/21/17,
Late Item A

A1: 9/20/18,
#21

A2: 6/19/19,
#29

A3: 6/30/21

#21

1
Total: $52,369,907 $0 $52,369,907

Funds are available in the following accounts for State Fiscal Year 2022, with the authority
to adjust budget line items within the price limitation and encumbrances between state fiscal years
through the Budget Office, if needed and justified.

I  < See attached fiscal details.
I  EXPLANATION

The purpose of this request is to remove Supported Housing services from these Mental
Health Servicesj contracts and consolidate them under contracts with the Community Mental
Health Centers (CMHC) for Housing Bridge Subsidy Program services, which focus on targeted
housing seryicesf for Individuals with severe mental illness, through a corresponding amendment.
By consolldatingi housing services under one set of contracts, the Department will t>e able to more
effectively monitor Contractor performance programmatlcally and financially.

This request includes two (2) of the ten (10) Mental Health Services contracts. Seven (7)
of the Mental Health Services contracts were amended with Governor and Council approval on
January 12, 2022 !(ltem #17). The Department anticipates presenting the remaining one (1)
amendment with'Riyerbend Community Mental Health, Inc. at a future Executive Council meeting.

The populations served include children with Serious Emotional Disturbances and adults
virith Severe Mental Illness/Severe and Persistent Mental Illness, Including Individuals with
Severe/Severe and Persistent Mental Illness v^h Low Service Utilization (LU) per He-M 401



DocuSign Envelope ID: 49B44EF0-D653-411C-B7B2-F79762B682CA

His Excellancy. Oovemw Christophar T. Sununu
end the Honorable Cbundi

Page 4 of 4

Eligibility Determination and Individual Service Planning. Approximately 43,000 adulta, children
and famiiiea will be served from June 30.2021 to Jur^ 30, 2022.

f

The Contractors will continue to provide a full array of Mental Health services, Including
Crisis Response Services. Individual and Group Psychotherapy. Targeted Case Management,
Medication Services. Functional Support Services. Illness Management and Recovery.
Evidenced Based Supported Employment, Assertive Community Treatment. Projects for
Assistance in Trarisition from Homelessness, wraparound services for children, Community
Residential Services, and Acute Care Services to individuals experiencing psychiatric
emergencies while.awaiting admission to a Designated Receiving Facility. All contracts include
provisions for Mental Health Services required per NH RSA 135-C and with State Regulations
applicable to the mental health system as outlined in He-M 400. as well as in compliance with the
Community Mental Hoatth Agreement (CMHA).

The Department will continue to mor^tor contracted services by:

•  Erlsu'ring quality assurance by conducting performance reviews and utilization
reviews as determined to be necessary and appropriate based on applicable
licensing, certifications and service provisions.

i

•  Conducting quarterly meetings to review submitted quarterly data and reports to
identify ongoing programmatic Improvements.

•  Reviewing nionthly Financial Statements provided by the Contractors for ongoing
evaluation of the programs fiscal Integrity.

Should the Governor and Executive Council not authorize this request, the tack of
consolidation of housing services under the Housing Bridge Subsidy contracts may prevent the
Department frorn b^eing able to monitor Contractor performance more accurately and effectively.

Source of Federal Funds: Assistance Listing #93.778, FAIN #05-1505NHBIPP:
Assistance Listing #93.150, FAIN #X06SM083717-01; Assistance Listing #93.958, FAIN
#B09SM083816 and FAIN #B09SM083987: Assistance Listing #93.243, FAIN #H79SM0B0245;
Assistance Listing ̂ 3.959. FAIN #TI083464.

The Department will request General Funds In the event that Federal Funds are no longer
available and services are still needed.

Respectfully submitted.

Lori A. Shibinette

Commissioner
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Financial Details

054542<e2201l^«117 HEALTTt AND SOCIAL SERVICeS, HEALTH AND HUMAN SVCS DEPT OP. HHS: BEHAVIORAL HEATLH DIV. BUREAU
OF MENTAL HEM.TH 8ERVICES.CMH PROGRAM SUPPORT (100% Oeneral Fundi)

Northern Human SerHcet (VenUof Code 177222-BOO* ) POF10567S2

FlecalYoar
1

CUea / Accouni Clae* Title Jot>Numl>er
Currant Modified

Budget
inereasa/ Decrease

Revlssd Modified

Budget

2016 : 102-500731 Contracts for oroaram eervlcas 92204117 $379,249 $0 $379,249

2019 1102-500731 Contracts for oroaram servlcat 92204117 S469.249 SO S469.249

2020 1102-500731 Contracts for oroaram servkas 92204117 S64S.304 SO $645,304

2021 1102-500731 Contracts ior orooram services 92204117 3746.446 $0 $748,446

2022 1102-500731 Contracts for orooram setvlcas 92204117 $1,415,368 SO $1,415,368

I  ! 5(/brers/ $3,657,616 SO $3,657,616

We«t Cent/Bl Soprtcei. inc (Vendor Code 177654^001} pomoserTa

Fiscal Yssr
■  1 •
Class'/ Aeeount

1  1
Ctass THIS Job Number

Current Modified

Budget
Increase/ Deeresse

Revised Modified

Budgsl

2016 1102-600731 Coniraels tor orooram sarvkas 92204117 $322,191 $0 $322,191

2019 1102-500731 Contracis for oroaram sarvkas 92204117 $412,191 $0 $412,191

2020 1102-500731 Contracts for orooram servkas 92204117 $312,676 SO $312,876

2021 1102-500731 Contracts tor orooram eervkas 92204117 $377,202 SO $377,202

2022 1102-500731 Contracis for orooram eervkas 92204117 $1,121,563 $0 $1,121,563

1  . Subfofef $2,546,025 $0 $2,546,025

The Lalcw Region Mental HeaPhCenlar (Vendor Code 15*400-8001) PO«lOSe775

Fiscal Year

1  1
Class'/ Accouni

t  •
Class Tills Job Number

Current Modified

Budget
Increase/ Decrease

Revised Modified

Budoel

2016 >102-500731 Contracts for proaram servkes 92204117 $326,115 $0 $326,115

2019 1102-500731 Contracis for orooram servkes 92204117 $416,115 $0 $416,115

2020 1102-500731 Contracis for proaram servkes 92204117 $324,170 SO $324,170

2021 1102-500731 Contracis for orooram eervkes 92204117 $617,670 SO $617,070

2022 1102-500731 Contracis tor oroaram servkes 92204117 $1,128,563 $0 $1,126,563

1  • Subfota/ $2,614,633 so $2,814,633

Rlvft>er>d CommuiiltY Mental Heelth, inc. fVendof Code 177182-ROOl) PC #1056778

Fiscal Yssr Class'/ Accouni
1

Ctsis Tills Job Number'
Current Modified

Budget
Incrsase/ Decrease

Revised Modified

Budge!

2018 !102-$0073I Contracis for orooram servkes 92204117 $381,653 $0 $361,653

2019 1102-500731 Contracts tor orooram servkes 92204117 $471,653 $0 $471,653

2020 1102-500731 Contracis for proaram servkes 92204117 $237,706 $0 $237,706

2021 1102-500731 Contracts for orooram servtcas 92204117 $237,708 SO $237,706

2022 >102-500731 Contracts tor orooram servkes 92204117' $1,616,551 SO $1,616,551
1  1 Subtotal $2,945,273 $0 $2,945,273

PC #1056779

Flecel Year

1  <

Clata / Accouni

1  (
Class Title Job'Number

Current Modified

Budget
increase/ Decrease

Rsvletd Modified

Budget

2018 1102-500731 Contracis for orooram servkes 92204117 $357,590 $0 $357,590

2019 1102-500731 Contracis for orooram services 92204117 $447,590 $0 $447,590

2020 1102-500731 Contracts for orooram servkes 92204117 $357,590 $0 $357,590

2021 >102-500731 Contracts for oroaram aervlcea 92204117 $427,475 $0 $427,475

2022 .  1102-500731 Contracts for proarem services 92204117. $999,625 $0 $999,625

1  . Subtotal $2,569,870 $0 $2,569,870

PO #1056762

FJecat Year
1  ♦

Class / Account Class Title Job Nurhber
Current Modified

Budget
Increase/ Decrease

Revised Modified

Budget

2016 1102-500731 Contracts for orooram eervkes 92204117 $1,163,799 $0 $1,183,799

2019 1102-500731 Contracis (or orooram servkes 92204117 $1,273,799 $0 $1,273,799

2020 1102-500731 Contracts for orooram eervkes 92204117 $1,039,654 $0 $1,039,854

2021 1102-500731 Contracts for orooram eervkes 92204117 $1,326,702 $0 $1,326,702

2022 >102-500731 Contracts for orooram services 92204117 $2,364,495 $0 $2,364,495

1  ! Subtotal $7,166,649 $0 $7,166,649

'The Menlel Health Center o< Creator Manchoster (Vendor Code 177164-B001) PO #1056764

AtlKhmcnlA'

FlnarkcEjI OttaO

Feitlofn
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Anachment A

Financial Details

FItcal Y«ar Class f Accourtt
1

Class Title Job Number
Current Modified

Budget
Incraaaef Oecraasa

Revised Modified

Budget

201S >102-500731 Contrects (or prooram services 92204117 S1.846.629 SO 51.646.629

2019 102-500731 Conlrects (or oroorom services 92204117 S1.736.829 SO 51.736.629

2020 >102-500731 Contracts (or prooram services 92204117 Sl.642.684 50 51642,664

2021 1102-500731 Contrects lor orooram services 92204117 $1,842,664 50 51.642.864

2022 1102-500731 Conlrects tor prooram services 62204117 $2,566,551 50 52.588,551

1 Svbfoft' S9.257.977 50 59.257.977

Saoconl Mental Hsailh Ceniw. inc. (Vendor Code 1740894^001) PO #1056785

Fiscal Year- Class / Account Class Title' Job Number
Current Modified

Budget
Increata/ Dec/easa

RtvlMd Medlfled

-  Budget

3016 103-500731 Contrects (or orooram services 92204117 S746.76S 50 5748.765

2019 102-500731 Conlrects (or prooram services 92204117 5636.765 50 5636.765

2020 .102-500731 Contrects for prooram servicas 92204117 S742.620 50 5742,620

2021 102-500731 Conlrects (or prooram servkas 92204117 5845.660 SO 5845.660

2022 1102-500731 Conlrects (or orooram services 92204117 SI.139.625 50 51.139.625

1  i SubtotMl 54.311.635 50 54.311.835

Dehavlonil Health's Oevelocirncntal Servlcoa of Slraflord County. Inc. (Vendor Code 17727S-B002) PO #1056787

Fiscal Year Class 1 Account Class Hue . Job NumlMr
Current Modified

Budget
Increaaa/ Deereaae

Revised Mbdifled

Budget

2016 102-500731 Contrects (or prooram services 92204117 S313.543 50 5313.543

2019 102-500731 ContrecU (or prooram services 92204117 5403.543 50 5403.543

2020 .102-500731 Contracts (or orooram services 92204117 S309.598 50 5309.596

2021 102-500731 Contrects (or prooram aervlces 92204117 $417,596 ■  50 5417.596

2022 102-500731 Contrects (or proorem aarvices 92204117 51.297.096 50 51.297.096
1 Sub»(a( 52.741.378 50 $2,741,376

1

The Mental Health Center (or Southern New Hampshire (Vendor Code 174I1S-R001) PO #1056786

Fiscal Year Class (Account Class Title; JobNumber
Currant Modified

Bud0at
Incraaaef Deereaae

Revised Modified

Budget

2018 1102-500731 Contrects (or orooram services 92204117 5350.791 50 5350.791

2019 . 102-500731 Conlrects lor orooram services 92204117 5440.791 50 5440.791

3030 102-500731 Contrects (or oroorem services 92204117 5346.646 SO 5346.645 .

2021 102-500731 Contracts (or proorem services 92204117 5686,646 50 5666.645

2022 .  102-500731 Conlrects (or orooram services 92204117 5699.625 SO 5999.625

SubWtl 52.606.699 50 52.606.699

Total CMH Program Support 540.860.155 is. . 546.660.155

OS<95<82'823010|412<l HEALTH AND SOCIAL SERVICES. HEALTH AND HUMAN SVCS DEPT OF. HKS; BEHAVIORAL HEALTH DIV, BUREAU
OF MENTAL HEM.TH SERVICES. MENTAL HEALTH BLOCK GRANT (100% Fadtral Funito)

PO«10S6770

Fiscal Year Ctaaa (Account Class Title Job Number
Current Modified

Budoet
Irscroasef Docraaap

Revised Modified

Budget -

2016 102-500731 Conlrects for prooram services 92224120 50 50 50

2019 102-500731 Comrecti tor prooram services 92224120 50 50 50

2020 102-500731 Contracts for prooram sendcos 92224120 50 50 50

2021 102-500731 Contrects (or prooram setvlcot 92224120 50 50 50

2022 1074-500565 Grants (or Pub Asst ertd Refef
922241201

92244120
5111,000 50 5111.000

Subforal $111,000 50 5111.000

Community Council of Nashua, NH (Vendor Code 154112-8001) PO #1056782

Fiscal <Year
1

1  I
ClasafAccounI '  Class Title Job Number

Current Modified

Budpet
increase/ Deereaso

Revised Modlfltd

Budget

2018 102-500731 ConUBCts for prooram services 92224120 584,000 50 584.000

2019 102-500731 Corttracts lor prooram services 92224120 521,500 50 521,500

2020 102-500731 Conuacts for prooram sorvices 92224120 561,162 50 561,162

2021 1102-500731 Contracts lor prooram servkes 92224120 561,162 50 561.162

2022 1074-500585 Grants (or Pub Assi and Relel 92224120 560.000 50 ' 560,000

. Subrofsf 5267.624 50 5267.624.

Seacoast Mental Health Center. Inc. (Vendor Code 174089-R001) PO #1056765

FIscalYitar Clisa/Account Class Title Job Numlser
Current Modified

Budget
increase/ Decrease

Revised Modified

Budget

AtiKhmeni A

FIninclalDeoU

Pa|e2ol n
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201S Jl02-500731 Contracts (or prooram services 92224120 SO SO SO

2019 1102^731 92224120 SO so SO

2020 1102-500731 Contracts lor Drttorsm services 92224120 SO so so

2021 1102-500731 Contracts for oroarem services 92224120 SO so so

2022 |074-S0058S Grants for Pub Asst end Relief
02224120/

92244120
$111,000 so S111.000

1  . SutMota/ S11I.000 so S111.000

Ths Mental H Mllli Center for SoutIwn New Hampshire (Vendor Code I74lt6-R001) PO 91056768

Fiscal Year
1  ,

Class / Account
•  1 ;

Class Tills Job Number
Current Modified

Budoet
Incresee/ Decreete

Revised Modified

Budfltl

2016 1102-500731 Contracts (or propram services 92224120 SO SO SO

2019 1102-500731 Contracts for oreorem services 92224120 SO SO SO .

2020 1102-500731 Contracts for prooram services 92224120 SO SO so

2021 1102-500731 Contracts (or orooram services 92224120 SO SO so

2022 074-S005SS Grants (or Pub Asst and Relet
92224120/

92244120
S116.600 SO S116.600

1 Suttottf S118.600 SO $116,600

1  Tetal Mental Health Block Orsnt «2e.424 is. <826.424

05-«5-»2<22O1(M121 HEALTH AND SOCIAL SERVICES. HEALTH AND HUMAN SVCS DEPT OF. HH3: BEHAVIORAL HEALTH DIV. BUREAU
OF MENTAL HEALTH SERVICES. MENTAL HEALTH DATA COLLECTION (100% Fftdoral Funds)

Northern Human Services (Verxlor Code 177222-8004) PO 91056762

Fiscal Year
I  '

Ctees'/ Account

)  '•
Class Tills Job Number

Current Modified

Budpet
incresee/ Decreeee

Revised Modified

Budget

2016 1102-500731 Contracts tor prooram sarvicas 92204121 S5.000 SO SS.OOO

2019 1102-500731 Contracts lor prooram sarvtces 92204121 S5.000 SO $5,000

2020 1102-500731 Contracts for orooram sarviees 92204121 S5.000 SO $5,000

2021 1102.500731 Contracts for prooram sarvicas 92204121 $5,000 SO SS.OOO

2022 1102-500731 Contmcis lor orooram sarvicas 92204121 Si 0.000 SO St 0,000

Subrofsf S3o:ooo SO S30.000

West Central Services. Ine (Vendor Code 177654-6001) PO 91056774

Fiscal Year .Class/Account Class Title Job Number
Current Modified

Budget
Increase/ Decreete

Revised Modified

Budget

2016 1102-600731 Contracts lor orooram services 92204121 SS.OOO SO SS.OOO

2019 1102-500731 Contracts for prooram servlcas 92204121 S5.000 SO ss^ooo ■

2020 1102-500731 Contracts for orooram services 92204121 S5.000 SO SS.OOO

2021 1102-500731 Contracts for orooram services 92204121 $5,000 SO SS.OOO

2022 1102-500731 Contracts for orooram services 92204121 S10.000 SO SI 0,000

1  ' Subtotal S30.000 SO S30.000

The Lakes ReQtonMemsfHesfJ* Cantor (Vaodor Code 154480-8001) PO91056775

Fiscal Year

1  !
Class./Account

I
Class TIlie Job Number

Current Modified

Budget
Increase/ Decrease

Revised Modified

Budget

2016 1102-500731 Contmcts for proomm servicos 92204121 $5,000 SO SS.OOO

2016 102-500731 Contracts for orooram services 92204121 SS.OOO SO SS.OOO

2020 1102-500731 Coruracis (or orooram sarvicas 92204121 SS.OOO SO SS.OOO

2021 I102-9OO731 922<M121 SS.OOO SO SS.OOO

2022 102-500731 Contracts lor orooram services 92204121 $10,000 -  SO S10.000

r Subtotal $30,000 SO S30.000

Rlverbend Community Manial Health. Inc. (Vendor Code 177192-ROOl) PO 91056776

Fiscal Ysar Class / Account

1  ■
Class Title Job.Numt>er

Current Modified

Budget
Increase/ Decrease

Revised Modified

Budget

2016 1102-500731 Contracts for proornm services 02204121 $5,000 SO SS.OOO

2019 1102-500731 Contracts for orooram sorvkes 92204121 SS.OOO SO SS.OOO

2020 1102-500731

0
1

1

92204121 SS.OOO SO SS.OOO

2021 1102-500731- Contracts (or prcqram services 92204121 SS.OOO SO -  SS.OOO

2022 1102-500731 Contracts (or program services 02204121 Si 0.000 so SIO.OOO

1 Subfofal S30.000 so $30,000

Monadnock F

1

unIN Sorvlcos (Vartdor Code 177S10-B005) 90 91056779

1

Flsesl Year Class / Account Ctsss Title Job Numtwr
: Current Modified

Budget
Increase/ Decrease

Rovlsed Modified

Budget

2016 1102-500731 Contracts for prooram services 02204121 $5,000 SO SS.OOO

Altschmcnt A

FIntftcisI Oeun

Psfelelll
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2019 102-500731 Contracts for eroecem sarvicos 92204121 S5.000 50 55.000

2020 102-500731 Ccrttredt (or proorsm sorvices 92204)21 55.000 50 55.000
2021 102-500731 Contracts (or oreoram sarvlces 92204121 55.000 50 55 000

2022 102-500731 Contracts (or prooratn sorvices 92204121 510.000 50 StO.OOO
1 Sudrofs' 530.000 SO S30.000

1

CommunltY Coiaidt et Nashua. NH (Vandor Code 1S4112'6001) PO #1056702

Fiscal Year ' Clasa / Account Class Title Job Number
Current MedlDed

Bud9e<
Increase/ Decrease

Revised Modified

Budget

2010 102-500731 Contracts (or orogrem services 92204121 55.000 50 55.000

2010 102-500731 Contracli (or oroorem services 92204121 55.000 50 55.000

2020 102-500731 Contracts (or orooram services 92204121 55.000 50 55.000
2021 102-500731 Contracts lor orooram services 92204121 55.000 SO 55 000

2022 102-500731 Corttrsctt lor orooram services 92204121 510.000 SO 510.000

1 Subfo/a/ 530.000 50 530.000

The Menial HeaRh^Cenler of Greater Manchester (Vendor Code l77l04-fiOOl) PO #1050704

Fiscal Year
1  :

Clasi / Account
1

Class Tills Job Number
Current Modlflsd

Budget
Increase/ Oecrosse

Revised Modified

Budget

2010 102-500731 Contracts (or orooram services 92204121 55.000 50 55.000
2019 102-500731 Contracts (or orooram services 92204121 55.000 SO 55.000
2020 102-500731 Contracts for orooram servlcas '  92204121 55.000 SO 55.000 •
2021 ,102-500731 Contracts for orooram services 92204121 55.000 50 55.000
2022 102-500731 Contracts for orooram services 92204121 510.000 SO SlO.OOO

1  1 Sub/ofsl 530.000 50 S30.0C0

SeacoasI Mental Health Center. Inc. (Vendor Code 174089-R001) PO #1050705

Fiscal Year Class / Account . CUSS Thle Job Number
Current Modified

Budget
Increase/Decrease

Revised Modified

Budget

2010 102-500731 Contracts for orooram saMces 92204121 55.000 50 55.000 .
2019 ,102-500731 Contracts lor orooram services 92204121 55.000 SO 55.000
2020 ,102-500731 Contracts lor orooram services 92204121 55.000 SO 55.000
2021 102-500731 Contracts for oreoram services 92204121 55.000 50 55.000
2022 102-500731 Contracts lor orooram services 92204121 510.000 50 SlO.OOO

Subtoiil 530.000 50 530.000

1  (
Behaviorel Health & Develoomental Services ot StreHord County. Inc. (Vendor Code 177270^002) PO #1056707

Fiscal Year Cisss / Account Clase THIt Job Number
Current Modified

Budget
Increase/ Decrease

Revised Modified

Budget

2010 102-500731 Contracts for orooram servlcas 92204121 . 55.000 50 55.000
2019 102-500731 Contracts for orooram aervices . 92204121 55.000 50 55.000

2020 102-500731 Contracts for orooram services 92204121 55.000 50 55,000
2021 102-600731 Contracts for orooram services 92204121 55,000 50 • ■ 55.000
2022 102-500731 Contracts for orooram services 92204121 510,000 50 StO.OOO

1 SublotMl 530.000 SO $30,000

AUKhmeni A

rintnelal IXiaU
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Attachment A

Financial Details

PO«10S07&8

Fiscal Y*ar Class/Account Class Tttis JeO Numbar
Currsnt Medlflad

Budgst
Incrsasa/ Oacraasa

Ravisad Medlflad

Budgst

2016 102-S00731 92204121 SS.OOO $0 $5,000

2019 102-500731 92204121 $5,000 $0 $5,000

2020 102-500731 Conirads (o/ orooram soivices 92204121 $5,000 $0 $5,000

2021 102-500731 Contracts (or orooram sarvlcas 92204121 $5 000 $0 $5,000

2022 102-500731 92204121 $10,000 $0 $10,000

Sc/btoial $30,000 $0 $30,000

otal Msntal Haatth Data CoUactlen 1300.000 is. 1300 000

OS494242t010-»93 HEALTH AND SOCIAL SERVICES. HEALTH AND HUMAN SVCS OEPT OF. HNS: SEKAVIORAL HEALTH DIV. BUR FOR
CHILORENS BEHAVRL HLTH, SYSTEM OF CARE (100% <;«n»r*l Fund*)

Northsm Human SsMcss IVsndorCods 177222-6004) PO *1056762

Fiscal Yaar Cliss / Account
1

Class Ttils Job Number
Current Modlfted

Budget
Increast/ Decrease

Revised Modified

Budget

2018 102-500731 Contracis for orooram ssMcss 92102053 $4,000 $0 $4,000

2019 102-500731 Contracts (or orooram services 92102053 $0 $0 SO

2020 102-500731 Contracts (or orooram services 92102053 $11,000 $0 S11.000

2021 102-500731 Corvtracts (or orooram servicet 92102053 S11.000 SO $11,000

2022 102-500731 Contracts (or orooram senrlcn 92102053 $605,091 SO $605,091

Subrofa/ $631,091 SO $631,091

1

WsslCantraiSoivlcss. me (Vsndor Cods 177654-6001) POF1056774

Fiscal Yaar

1  . '

Class / Account

1 •'

CIsss Title Job Number
Current Modlfled

Budget
Increase/ Decresee

Revised Modlfled

Budget

2018 102-500731 Contracts (or orooram services 92102053 $0 $0 SO

2019 102-500731 Contracts for orooram services 92102053 $4,000 SO $4,000

2020 102-500731 Contracts (or orooram senrlcas 92102053 $5,000 $0 SS.OOO

2021 102-500731 Contracts (or orooram services 92102053 $5,000 SO SS.OOO

2022 102-500731 Contracis (or orooram services 92102053 S402.331 so $402,331

1 Subtotil $416,331 so $416331

Tho Lakos Reolen Msntal Hesim Cemsr (Vsndor Code 154480-0001) PO *1056775

Fiscal Ysar CIsss / Account

1

CUss Title JobNumtMr
Current Modified

Budget
Increase/ Decrease

Revised Modi/led

Budget

2018 102-500731 Contracts for orooram servictts 92102053 $0. SO $0

2019 .102-500731 Contracts for orooram services 92102053 $4,000 SO $4,000

2020 .102-500731 Contracts lor orooram services 92102053 S11.000 SO $11,000

2021 (102-500731 Contracts (or orooram servicas 92102053 $11,000 SO $11,000

2022 102-500731 Contracts (or orooram tarvicfiS 92102053 $406,331 SO $406,331

;  ; SubtottI $434,331 SO $434,331

PC *1056778

Fiscal Yaar Class/Account Class Title Job Number
Current Modified

Budget
Incresse/ Decrease

Revised Modined

Biudgst

2018 102-500731 Contracts lot oroaram services 92102053 $0 SO SO

2019 '102-500731 Contracts lor proaram services 92102053 $4,000 SO $4,000

2020 102-500731

S

1

92102053 $151,000 SO $151,000

2021 '102-500731 Contracts (or orooram services 92102053 $151,000 $0 $151,000

2022 1102-500731 Contracts (or orooram services 92102053 $1,051,054 $0 $1,051,054

$ubro/el $1,357,054 $0 $1,357,054

Morwdrtock Family Services (Vender Cede 177510-8005) PO *1056779'

Fiscal Year

t

cisss/Account Class Title Job Number
Current Modified

Budget
Increase/ Oecrosso

Revised Modified

Budgel

2018 102-500731 Contracis (or orooram senrlcas 92102053 SO $0 SO

2019 102-500731 Contracts (or orooram senrices 92102053 $4,000 $0 $4,000

2020 102-500731 Contracis (or proarem services 92102053 $5,000 $0 $5,000

2021 102-500731 Contracis lor oroaram services 92102053 SS.OOO SO $5,000

2022 '102-500731 Cortimcls (or oroaram servicas 92102053 $341,363 SO $341,363

Subtolal $355,363 SO $355,363

AttKlimcnt A

Fininclal OciaU
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Attachment A

Financial Details

Community Coundlot Nashua. NH (Vandof Code IS4112-6001) PO«10«7e2

Fiscal Yaar

1
Class / Account

1
Class Htla Job Number

Current Modified

Budget
Increase/ Decrease

Revlt«1 Modified

Budget

2018 ,102-500731 Contracts (or cxoaram sarvlcas 92102053 (0 SO SO

2019 102-500731 Contracts lor proaram services 92102053 SO SO SO

2020 102-500731 Contracts lor proaram services - 92102053 Sl5t,000 SO S151.000

2021 102-500731 Contracts (or orooram services 92102053 S151.000 SO S151.000

2022 102-500731 Contracts for orooram services 92102053 $1,051,054 SO Sl.05l.054
' SubtottI S1.3S3.054 SO S1.353.054

Thd Mental Mecith Corner of GreaiOf Manchosle* (Vontfor Code 177lft4-i po«iose7a4

Fiscal Ytar

1

Clast / Account Clasa Title Job Number
Currant Modified

Budget
Increase/ Decrease

Revised Modified

Budget

2018 102-500731 Contracts for orooram services 02102053 S4.000 SO S4.000

2019 102-500731 Contracts (or oroarsm services 92102053 SO SO SO
2020 102-500731 Contracts for orogram services 92102053 S11.000 SO $11,000
2021 102-600731 Contracts for orooram aervicea 02102053 S11.000 SO S11.000

2022 102-500731 Contracts for orooram services 02102053 S653.326 SO S653.326
( SubtottI $879,326 SO S870.326

Seacoost Menial Haalth Coniar. Inc. (Vandor Code 1740e9-R00i) POII>1056785

Fiscal Year ' Class / Account

.  1 .
Class Titia JbbNumt>er

Currant Modified

Budget
Increase/ Decrease

Revised Modified

Budget

2018 102-500731 Contracts lor orooram sorvlces 92102053 $4,000 $0 $4,000
2019 102-500731 Contracts lor orooram services 92102053 $0 $0 SO

.  2020 102-500731 Contracis lor broaram services 92102053 $11,000 SO $11,000
2021 102-500731 Cottlracls (or proqrim services 92102053 $11,000 $0 S11.000
2022 102-500731 Cortlracis lor orooram services 92102053 $605,091 $0 $605,091

1 Subtottl $631,091 so $631,091

Etahavlofal Health 8 OtvelopmBnlal Sfvlcos ol Slraffofd Counly, tnc, (VenOcr Co<)a 17727fr-B002) PO# 1058757

Rscal Year Ciait / Account Class Title Job Number
Current Modlflsd

Budget
In^eate/ Decreaee

Revised Modified

Budget

2018 ,102-500731 Contracts lor orooram services 92102053 SO SO SO
2019 102-500731 Corttracis lor orooram services 92102053 $4,000 SO $4,000
2020 .102-500731 Contracts lor orooram services 92102053 S11.000 $0 $11,000
2021 ,102-500731 Contracts lor orooram services 92102053 $11,000 SO $11,000
2022 102-500731 Contracts lor orooram services 92102053 $408,331 SO $408,331

1 Subioitt $434,331 SO $434,331

The Mantel Keatih Center (or Southern N«w Hampshire (Vertdor Code 1741 t6-ft00l) PO #1056788

Fiscal Year Cists/Account

1  1
Class Title Job Number

Current Modified

Budget
Increase/Decreste

Revised Modified

Budget

2018 ,102-500731 Contracts (or proaram sarvlcas 92102053 $4,000 SO $4,000
2019 102-500731 Contracts for prooram services 92102053 $5,000 SO SS.OOO
2020 102-500731 . Contracts (or oroorem sendees 921020S3 $131,000 $0 $131,000
2021 102-500731 Contracis for orooram services 92102053 $131,000 SO $131,000

2022 ,102-500731 Contracts for orooram services 92102053 $467,363 SO $467,363
1 Subfofaf $738,363 SO S738.363

^  Total Syslam of Care $7,010,335 S3. $7,030,335

0549<42<421010-2958 HEALTN AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT OF. HHS: HUMAN SERVICES OtV, CHILD
PROTECTION, CHILD .FAMILY SERVICES {100% Ganarai Funds)

Noftham Human SarvlMS (Vendor Code 177222.800^) PO810S8762

Fiscal Year Class / Account
1

Class Title Job Number
Current Modified.

Budget
Increase/ Decrease

Revised Modified

Budgat

2018 550-500398 Assessment and Counsellno ' 42105824 SS.310 $0 $5,310
2019 550-500398 Assessment end Counseling 42105824 $5,310 $0 $5,310
2020 550-500368 Assessment end Counseling 42105824 $5,310 $0 $5,310
2021 550-500398 Assessmeni and Counseling 42105824 $5,310 $0 $5,310
2022 644-504195 SGFSER SGF SERVICES 42105876 $5,310 $0 $5,310

SubteiMl $26,550 $0 S26.550

Aiischment A

HnancUl Detail
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Attachment A

Financial Details

Wwt Central Se<vk»«. Ine (Vendor C<xl« 177$54^1) PO <11056774

Flec«l Year
1  ,

Class / Account

1  :
Class Titta Job Number

Currant ModJIted

Budoet
Ineraaaa/ Daeraasa

Revised Modified

Budget

2016 1650-500398 Aasessmeni artd Counsellno 42105824 $1,770 $0 S1.770

2019 1550-500398 Atsassmeni and Counsellno 42105824 $1,770 $0 S1.770

2020 1550-500398 Assessmeni and Counsellno 42105824 $1,770 $0 $1,770

2021 1550-500398 /Kssessmeni end CounselinQ 42105824 $1,770 $0 $1,770

2022 1644^195 SGFSERSGF SERVCES 42105876 $1,770 $0 $1,770
1  ( Sublola/ $8,850 $0 $8,850

The Lekes Regloi Mental Health Center (Vendor Code 154480-8001) PO 61058775

Ffecel Yter
:  !

Clasa/Account

1  :
Class line Job Number

Currant Modifted

Dudgal
increasa/ Oeeraaaa

Revised Modified

Budget

2016 1550-500398 Assessment and CounsePno 42105824 $1,770 SO $1,770

2019 1550-500398 Assessment end CounseBno 4210S824 $1,770 $0 $1,770

2020 1550-500398 Assessment and CounsaKno 42105824 $1,770 $0 $1,770

2021 1550-500398 Assessmant and CounsaHno 42105624 $1,770 $0 $1,770

2022 1644-504195 SGFSERSGF SERVICES 42105876 $1,770 $0 $1,770

1  1 Subrotal $8,650 $0 $8,650

RIvertMnd Communltv Menlel Heelth. Inc. (Vendor Code 177192-ROOI) PO 61056778

Flacil Year
1

Class'/ Account

1  !
Class Tllle Job Number

Currant Modified

Budget
Ineraaaa/ Oeeraaaa

Revlted Modified

Budget

2016 1550-500398 Assessment and Counsel^ 42105824 $1,770 $0 $1,770 •

2019 1550-500398 Assessment and Counsellrto 42105824 $1,770 $0 $1,770

2020 1550-500398 Assessmant and Counseilrto 42105824 $1,770 SO $1,770

2021 1550-500398 Assessment and Coumeiinq 42105624 $1,770 SO $1,770

2022 1844-504195 SOFSER SGF SERVICES 42105876 $1,770 . $0 $1,770
1 Subtotal $8,850 SO $8,850

Monodnoc* Famfty Servtcea (Vendor Code 177510-B(X1S) PO 61056779

FiacalYear

1  1

Class!/ Account. Clasa TItie - Job Number
Current Modified

Budget
ineraasa/ Deereasa

Revised Modified

Budget

2018 1550-500398 Assessmeni and Counsellno 42105824 $1,770 $0 $1,770

2019 1550-500398 Assessmeni and CounseUrx) 42105824 $1,770 $0 $1,770

2020 1550-500398 Assessment and Counsellno 42105824 $1,770 SO •  $1,770

2021 1550-500398 Assessmeni end Counsellno 42105824 $1,770 $0 $1,770

2022 1644-504195 SGFSERSGF SERVICES 42105878 $1,770 $0 $1,770

I Subtotal $8,850 $0 $8,850

[  i
CommunhyCouneOof Nashua.NH (Vendor Code 1$4112-6001) PO61056762

Fiscal Year

1  1
Class'/ Account

1  '
Class Tills. Job Nurnber.

CurrantModiflftd

Budget
ineraasa/ Deereasa

Revised Modified

Budget

2018' 1550-500398 Assessment Br>d CounsaHno 42105824 $1,770 $0 $1,770

2019 1550-500398 Assessment and CounseKno 42I0S624 $1,770 SO $1,770

2020 1550-500398 Assessment and CounseHno 42105624 $1,770 SO $1,770

2021 1550-500398 Assessment and Counsellno 42105824 $1,770 SO $1,770

2022 1644-504195 SGFSER SGF SERVICES 42105876 $1,770 SO $1,770

; Subfo/t/ $8,850 SO $6,850

The Mental Health Center o( Greater Manchester (Vendor Code 177164-6001) PO 61058784

Fiscal Year

1

Class / Account Class Tills Job Number.
Current Modified

Budget
Ineraasa/ Deereasa

Revised Modified

Budget

2016 1550-500398 Assessmeni and Countelino 42105824 $3,540 SO $3,540

2019 1550-500398 Assessment and Counseilna 42105824 $3,540 SO $3,540

2020 1SS(FS00398 Assessment and CounseSno 42105624 $3,540 SO $3,540

2021 1550-500398 Assessmeni and CounseHno 42105824 $3,540 SO $3,540

2022 1844-504195 SGFSER SGF SERVICES 42105876 $3,540 50 $3,540

[  ' Sub/Ola/ $17,700 SO $17,700

I  .
Seacoast Mental Health Cenler. Inc. (Vendor Code 174089^001) RO 61056785

FiacalYear
1

Class / Account

i  '
Class Title Job Number

Currant Modified

Budget
Increase/ Decrease

Rsvlied Modified

Budget

2018 IS50-S00398 Assessment and Counsellno 42105824 $1,770 $0 $1,770

2019 1550-500398 Assessmeni and Counsellno 42105824 $1,770 SO $1,770 •

2020 1550-500398 Assessmeni and Counseling 42105824 $1,770 SO $1,770

2021 1550-500398 Assessmeni and Counselino 42105824 $1,770 SO $1,770

2022 644-504195 SGFSER SGF SERVICES 42105878 $1,770 SO $1,770

Aiiachm«niA
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Attachment A

Financial Details

B«hav<or»j HMllh & Developmeniel SnvlcM tri Strafionl County. Inc. (Vandor Code 17727S-B002) PO #1056787

nteal Year ClaM/Accouni

1  t

Class Titia Job Number
Currant Modified

Budset
tncresse/ Decrease

Revleed ModMed

Budget

2016 550-900398 Atsestmani and CounsaXna 42105824 $1,770 $0 $1,770
2019 550-500398 Asiessmeni end CounseUna 42105824 $1,770 $0 $1,770
2020 550-500308 Aasessmeni end CouneeKno 42105824 $1,770 $0 $1,770
2021 550-500308 Asiessment and CounselfnQ 42105824 $1,770 SO $1,770
2022 644-504195 SGFSER SGF SERVICES 42105876 $1,770 $0 $1,770

1  ' Subroiat $8,850 $0 $6,850

The Mental Haallh Center ler Southern New Hampehfce (Vender Code 1741 tS4Wi) PO#1056788

Flecal Year

1

Class 1 Account
'  1

Cleat Title Job Number
Current Modified

Budget
Increase/ Decreeee

Revleed Modified

Budget

2018 550-500398 Assessment and Ceunsalna 42105624 $1,770 $0 $1,770
2010 550-500398 Aatessmant and Ceunsalna 42105824 $1,770 $0 $1,770
2020 550-500398 Asiessment and CounseHne 42105824 $1,770 $0 $1,770
2021 S50-S00308 Aesessmeni and CounseKno 42105824 $1,770 $0 $1,770

2022 644-504195 SGFSER SGF SERVICES 42105876 $1,770 $0 $1,770
< Subrorat $8,850 $0 $8,850

Total Child • Family Serrlcat $115.050 a. $115.050

09-«Sa2-<2M1O.792e HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT OF. MHS: HUMAN SERVICES DIV. HOMELESS A
HOUSING, PATH GRANT (100% Fadaral Funds)

RNerbend Community Mental Health. Inc. (Vender Code 177192-ROOl) PO«l058778

Flecal Year

'

Class/Account

•  i .
Class Title Job. Number

Current Modified

Budget
Increase/ Decrease

Revised Modified

Budget

2018 102-500731 Contracts for orooram aervtees 42307150 $36,250 $0 $36,250
2019 102-500731 Contracts (or orooram eervicos 42307150 $36,250 $0 S36.250
2020 102-500731 Contracts lot oroorsm servicos 42307150 $38,234 $0 538.234
2021 102-500731 Contracts lot orooram services 42307150 $38,234 $0 538.234
2022 102-500731 Contracis for orooram servtces 42307150 $38,234 $0 $38,234

1 Sutloltl $187,202 so $187,202

Monadnock Femaly Servlcei (Vendor Code 177510-6005) PO #1056779

Piece! Year

1
Ciaie /.Account Class Title Job Numt>er

Currsnt Modified

Budget
Increase/ Oecreese

Revised ModlflM

Budget

2018 102-500731 Contracts (or prooram services 42307150 $37,000 $0 $37,000
2019 102-500731 Contracts (or orooram aervlces 42307150 • $37,000 $0 $37,000
2020 102-500731 Contracts (or oroqram servicos 42307150 $33,300 $0 $33,300
2021 102-500731 Coniracls lor oroorem servicos 42307150 $33,300 $0 $33,300
2022 102-500731 Contracis for orooram servicos 42307150 $33,300 $0 $33,300

Sublolaf $173,900 $0 $173,900
1  '

Community Council of Nathue. NH (Vendor Code 154112-B001) PO #1056782

Flacal Year Class/ Account Class Tllio. Job Number
Current Modified

Budget
Increase/ Decrease

Revised Modified'

Budget

2018 102-500731 Contracts (or prooram services 42307150 $40,300 $0 $40,300
2019 102-500731 Contracts lor orooram services 42307150 $40,300 $0 $40,300
2020 102-500731 Contracis (or proorem services 42307150 $43,901 $0 S43.901
2021 102-500731 Contracts for prooram servicos 42307150 $43,001 SO 543,901
2022 102-600731 CorUracts for prooram servlcea 42307150 $43,901 $0 543.901

Subro/tl $212,303 $0 $212,303
1  1

The Mental Haatih Center of Greater Mancheslar (Vendor Code 177164-6001> PO #1056784

Flacal Year . Class / Account Class TIlie JobNumbOr
- Current Modified

Budget
Increesef Decrease

, Revleed Modified
Budget

2016 102-500731 Contracis tor prooram servlees 42307150 $40,121 $0 540,121
2019 102-500731 Contracts for orooram servlcss 42307150 $40,121 $0 S40.I2I

2020 102-500731 Contracis for prooram services 42307150 $43,725 $0 543.725
2021 102-500731 Contracts for progmm services 42307150 $43,725 $0 543,725
2022 102-500731 Contracts (or prooram services 42307150 $43,725 $0 543.725

1 Subfoiaf $211,417 $0 $211,417

Auschmsni A
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Attachment A

Financial Details

Seacoait Mantil HailthCanw, tnc. (Vandof Coda 174CH9-ft00l) POflOWM

Fiscal Yaar Class / Account

i
Class Title Job Number

Current Modtfl^
Bud9et

Revtssd Modined

Budget

2018 102-500731 Contracts for program services 42307150 635.000 50 525.000
2019 102-500731 Contracts tor program services 42307150 525.000 50 525.000
2030 102-500731 Contracts for program services 42307150 538.234 50 538.234
2021 102-500731 Contracts lor program services 42307150 538.234 50 538.234

2022 102-500731 Contracts lor oregrem servlcos 42307150 538.234 50 538.234

I SubtottI 5164.702 SO 5104.702

Tha Mental Health Center lor Southern New Hampshire (Vendor Code 1741IS-R001) PO #1050788

Fiscal Yaar Class (Accounl

'  i
Class Tlilo Job.Number

Current Modlfled

Budget
Increste/ Decrease

Revised Modified

. Budget

2018 102-500731 Contracts for preoiam servtees 42307150 529.500 50 S29.S00
2010 102-500731 Coniracts lor prooram services 42307150 529.500 50 529.500
2020 102-500731 Coniracts for prooram aervlcos 42307150 538.234 50 538.234
2021 102-500731 Contracta for oroorem aervicea 42307150 538.234 50 538.234

2022 102-500731 Contracts for program services 42307150 538.234 50 538.234

5vbletaJ 5173.702 50 5173.702

ToUl PATH GRANT

1

is. t1.12a.22«

054S42420510-33M HEALTH AND SOCIAL SERVICES. HEALTH AND HUMAN SVCS OEPT OF. HHS; BEHAVIORAL HEALTH OfV, BUREAU
OF ORUO & ALCOHOL SVCS. PREVENTION SERVICES («7X Patftra! Fund*. 3% Canarai Fund*)

SeacoanMoniM HaatthCantf (Vendor Code I740e9-R00i) PC 0tO567SS

Fiscal Yaar Claaa/Account Class Title Job Number
Currant Modlflad

Budgat
Increase/ Decresia

Revised Modified

Budget
2018 102-500731 Coniracts for prooram services 92056502 570.000 50 570,000
2019 102-500731 Coniracti for prooram services 92056502 570.000 SO 570.000
2020 102-500731 Contracts (or program services 92057502 570.000 50 570.000
2021 102-500731 Contracts for prooram services 92057502 570.000 SO 570.000

2022 l02-50073t Contracts for prooram aervices 92057502 570,000 50 570.000
1  t Sublofal 5350.000 50 5350.000

'  Total BOAS 1350.000 R.

0S-99-4l-4«1010<8917 HEALTH AND SOCIAL SERVICES. HEALTH AND HUMAN SVCS OEPT OF. HHS: ELDERLY & ADULT SVCS OIV, GRANTS
TO LOCALS. HEALTH PROMOTION CONTRACTS (100% Fadaral Fundi)

Seaceasi Mental Haallh Camof (Vendor Coda 174089-R001) PO #1056705

FIscbI Yaar Claaa / Account
j  (

Clast Title Job Nurnber
Current Modified

Budget
Incrosie/ Decrease

Revised Modlfled

Budget
2018 102-500731 Coniracts for prooram aervicea 48108482 535.000 SO 535.000
2019 102-500731 Contracts lor program services 48108462 535.000 50 535.000
2020 102-500731 Contracts for prooram services 48108462 535.000 50 535.000
2021 102-500731 Contracts for program services 46106462 535.000 50 535.000

2022 102-500731 Cotttrads lor program services 48108462 535.000 50 535.000
SubtOIMl 5175.000 50 5175.000

1  TeUI BEAS 1175.000 is. 5175.009

05<e«U9-4S0510-2MS HEALTH AND SOCIAL SERVICES. HEALTH AND HUMAN SVCS OEPT OF, HHS; COMM-BASEO CARS SVCS OIV.
COMMUNfTY BASED CARE SERVICES. BALANCE INCENTIVE PROGRAM BIP (100% FadamI Funds)

Fiscal Year. Claaa/Aiccouni Class Titia/ Job Number
Current Miffed

Budget
ihcreate/ Decrease

Revised Modlfled

Budget

2016 102-500731 Coniracts tor prooram services' 49053316 50- 50 50
2019 102-500731 Coniracts tor prooram servlcea 49053316 ■  SO 50 SO
2020 102-500731 Conlracis for prooram servlcos 49053316 5132.123 SO $132,123
2021 102-500731 Contracts lor prooram tervleos 49053316 SO 50 50

2022 102-500731 Contracts lor program services 49053316 50 50 50

Subfola/ 5132.123 50 $132,123

'  Total Balance incantlve Program 5132.123 IS. 8132.123

AitKhntent A

Financial Ociill

Face lOoln
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Anachment A

Flnandal Details

054M2-«22010^MO HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN 8VCS OEPT OF, KHS: BEHAVIORAL KEATLH OIV, BUREAU
OF MENTAL HEAl'tH SERVICES. PROHEALTH NH GRANT (100% F*0«r*l Funds)

Community Couf>ca,o< Nashua. NH (Vsndof Coda 154112-6001 PO 01056782

FisMi Yssr

1

Class / Account Class Title Job Number-
Current Modified

Budget
Increase/ Deeresse

Revised Modified

Budget

2018 102-500731 Contracts (or onxiram services 92202340 50 50 50

2019 102-500731 Contracts lor orooram services 92202340 $0 50 50

2020 102-500731 Contracts lor oroorarn services 92202340 $0 50 50

2021 102-500731 Contracts lor proaram servlcet 92202340 $0 50 50

2022 074-500585 Grams for Pub Assi end ftalef 92202340 S816.S74 - 50 5816.574

Subtotif &818.574 50 5616.574

Ths Msntal Hsslin ConMr o( Orastar Manchoslftr (Vsndor Code 177184-6001) PO 01056764

Fiscal Yesr

1

' Class / Account
.1

Class TItla. Job Number
Current Modified

Budget
Increase/ Oecressa

Revised Modified'

Budget

2018 102-500731 Contracts for orooram servlcet 92202340 50 50 50

2019 102-500731 Contracts for prDoram services 92202340 50 50 SO

2020 102-500731 Contracts for proqram sendees 92202340 50 SO 50

2021 102-500731 - Contracts lor orooram servlcos 92202340 50 SO 50

2022 074-500585 Grants lor Pub AssI and ReBe' 92202340 5570.592 50 5570.592
[ Sublolaf 5570.592 50 5570.592

Betttvloret HmW & Oe^toomenisl Sendees of StreKord County. Inc. (Vendor Cods 177278-80021 PO 01056767

Fiscal Year Class / Account Class, mia Job Number
Currerti Modified

Budget

Revised Modified

Budget

2018 102-500731 ConUacis lor orooram servlcet 92202340 50 50 50

2019 102-500731 Contracts lor oroorsm sendees 92202340 50 SO 50

2020 102-500731 Contracts for proqram services 92202340 50 SO 50

2021 102-500731 Contracts lor orooram sendees 92202340 50 50 50

2022 074-500585 Grar^ts lor Pub Assi end Relef 92202340 5488.428 SO 5466.428 •

Subfolaf 5468.428 SO 5488.428

ToUl PROHEALTH NH GRANT 51.655.594 ifi. 51 655594

Amendment Total Price for All Vendors 552.369.907 50 552,369.907

AU«chfn«nt A

FIninclii DetsQ

P«l«11oln
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State of New Hampshire
Department of Health and Human Services

Amendment #4

This Amendment to the Mental Health Services contract is by and between the State of New Hampshire.
Department of Healtti and Human Services ("State" or "Department") and The Mental Health Center for
Southern New Hampshire DBA Center for Life Management ("the Contractor").

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on June 21, 2017, (Late Item A), as amended on Septemtier 20, 2018 (Item #21), and on June 19. 2019,
(Item #29), and June 30, 2021 (Item #21). the Contractor agreed to perform certain services basdd upon
the terms and conditions specified in the Contract as amended and in consideration of certain sums
specified; and. !'

WHEREAS, pursuant to Form P-37. General Provisions, Paragraph 18. the Contract may be amended
upon written agreement of the parties and approval from the Governor and Executive Council: and

WHEREAS, the parties agree to extend the term of the agreement, increase the price limitation, or modify
the scope of services to support continued delivery of these services; and

NOW THEREFORE, in consideration of the foregoing and the mutual covenants and conditions contained
in the Contract and set forth herein, the parties hereto agree to amend as follows:

1. ■ Modify Exhibit A. Amendment #3, Scope of Services, by deleting all text in Section 13, Supported
Housing, and replacing it to read:

11. Reserved,

vrSS-2018-OBH-01-ME'nTA-10-A04 The Mental Health Center for Southern
I  . New Hampshire DBA Center for Life
I  Manaqemeni Contractor Initials

^  1/20/2022
A-S-1.0 I Page 1 of 3 Date
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All teims and conditions of the Contract and prior amendments not modified by this Amendment remain
in full force and effect. This Amendment shall be effective upon the date of Governor and Executive
Council approval. |

I  1
(

IN WITNESS whereof, the parties have set their hands as of the date written below,

(  State of New Hampshire
I  Department of Health and Human Services

1/21/2022

Date

La
Oocu

' 6OB

Stgnad by:

s.
C0>B0«g»»«<»

Name:»^a^3a s. Fox
Title: oi rector

1/20/2022

Date

The Mental Health Center for Southern New Hampshire
y-.for Life Management

Uc thfd
Name: topo
Title:

ceo

SS-2018-OBH-01-MENTA-10-A04

A-S-1.0

The Mental Health Center for Southern
New Hampshire DBA Center for Life
Management

Page 2 of 3
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I

The preceding Amendment, having been reviewed by this office, is approved as to form, substance, and
execution. I '

OFFICE OF THE ATTORNEY GENERAL

I  I >'-«DecuS>o<t«4 by:

1/21/2022 [ I
' III I .

Date ; NameiRobyn Guanno
I  Attorney

I hereby, certify that the foregoing Amendment was approved by the Governor and Executive Council of
the State of New Hanipshire at the Meeting on: {date of meeting)

I  OFFICE OF THE SECRETARY OF STATE

Date I Name:
!  Title:

SS-2018-OBH-01-MEt5iTA-10-A04 The Mental Health Center for Southern
i  New Hampshire DBA Center for Life
I  > Management

A-S-1.0 I Page 3 of 3
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9-1 /

Lorl A. Sklbiarttt

Comfflbdobcr
I

KatJ>S.Fei
Dlmteri

STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

O/^S/O/V FOR BEHA ViORAL HEALTH

129 PLEASANT STREET, CONCORD, NH 0J301
603-271.9544 1-500-052-3345 Ext. 9544

Fax: 603-271-4332 TDD Access: 1-800-735-2964 www.dbhLnb.gov

June 11, 2021

His Excellency.'Govemor Christopher T. Sununu
and the Honorable Council

State House' •

Concord, New Hampshire 03301
REQUESTED ACTION

Authorize the Oepartmeht of Health and Human Services, Division for Behavioral Health,
to enter into' Sole Source amendments to existing contracts with the vendors listed below to
provide corfimunity mental health services. Including statewide mobile crisis services, by
increasing the total price limitation by $24,517,006 from $27,852,901 to $52,369,907 and by
extending the completion dates from June 30, 2021 to June 30, 2022. effective June 30, 2021,
upon Goverr^or.and Council approval. 90% General Funds. 10% Federal Funds.

The individual contracts were approved by Govemor and Council as specified In the table
below.

Vendor Name

1

Vendor

Codo

Area Served Current

Amount

Increase

(Decrease)
Revised

Amount

cac

Approval

1

Northern Human

Services

1

1

1

177222-

8001
Consvay $2,354,431 $2,122:949 $4,477,380

p; 6/21/17.
Late Item A

A1: 6/19/19.
#29

A2: 2/19/20,
#12

West Central

Services. Inc. DBA

West Central

Behavioral Health

177654-

BOCi
Lebanon $1,401,218 $1,599,988 $3,001,206

0: 6/21/17,
L^te Item A

A1: 6/19/19,
#29

Lakes Region ,
Mental Health

Center, Inc. DBA

Genesis Behavioral

Health

154480-

B001
t-aconia $1,447,650 $1,840,164 $3,287,814

0: 6/21/17.
L^te Item A

Ai: 6/19/19,
#29 .

Riverbend'
Community Mental

Health, Inc.

177192-

R001
Concord $1,810,770 $2,717,609 $4.52a.379'

0: 6/21/17.
Late Item A

A1; 6/19/19,
#29

Mor^dnock Family
- Services'

177610-

B005
Keene $1,702,040 $1,566,943 $3,268,983

0: 6/21/17.
Late Item A

AI; 6/19/19.
#29

'I'ht Dcparlmcnt of HtoUh and Human Struict$'Mitaion ia lo join communilita and fomiliea
in providing opportuniliei for cituena lo achieve htollh and independence.
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Hit EicceUency, Oovemo* Christopher T. Sunurui
end the Honorebto Cocmcfi

Pe9e2of4

)

Community Council
of Nashua, NH

DBA Greater 1
Nashua Mental j
Health Center at

Community Council

1

154112-

B001
Nashua $5,262,612 K434,642 $9,697,254

0;e«1/17.
Late Item A

A1:

9/13/2019,
#15.

A2:12/19/18
#19.

A3; 6/19/19.
#29

The Mental Health

Center of Greater

Manchester. Irtc.

177184-

B001
MarKhester $6,897,278 $3,669,734 $10,767,012

0: 6/21/17,
Late Item A

A1:6/19/19,
020

1
1

Seacodst Mental
Health Center. Inc.

174089-

R001-
Portsmouth $3,668,718 $2,113,760 $5,782,478

0:6/21/17,
Late Item A

A1:6/10/19,
#29

Behavioral Health i&
Developmental Svs
of Strafford County,

Inc.

DBA Ccrnmunity
Partners of ,

Straffbrd Countyr

177278-

8002
Dover $1,389,362 $2,293,625 $3,682,987

0:6/21/17,
Late Item A

A1:6/10/19,
#29

The Mental Health
Center for Southern

New Hampshire

DBA CLM Center

for Life 1
Management I

174118-

R001
Derry $1,918,822 $1,957,592 $3,876,414

0:6/21/17,
Late Item A

A1: 9/20/18,
#21

A2: 6/19/19,
020

Total: $27,652,601 $24,917,006 $32,369,907

Funds iare available ir) the following accounts for State Fiscal Year 2021, ar>d 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 OfTrce,
If needed and justified. -

;  ' EXPLANATION
This request Is Solo Source because the Department Is seeking to extend the contracts

beyond the cu^nt completion dates end there are no renewal options available. The Department
contracts for these services through the community mental health centere, which are designated
by the Department to serve the towns and cities within a designated geographic region, as
outlined In thejNI^ Revised Statues Annotated (RSA) 135-C, and NH Administrative Rule Me-M
403. '
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Hit EtoeDency, Governor Christopher T. Sununu
and the Honorable Council

Pd9edof4

Addition of Statewide Worit Incentives Counseling to Include one (1) full-time
'equtvaient Work Incentives Counselor in each of the ten (10) regions to support
indivlduais In meeting employment related goals by providing comprehensive
benefits counseling, supporting engagement in Supported Employment and
iimproving collaboration with the Division of Vocational Rehabilitation;

The purpose of this request is to continue providing and expand upon community mental
health services for individuats In New Hampshire. Community mental health centers provide
community-based mental health services to adults, children, and families to build resiliency,
promote recovery, reduce inpatlent hospital utilizations, and Improve community tenure.

The populMions served Include cNldren with Serious Emotional Di8turt>ance3 and adults
with Severe Marital tllness/Severe and Persistent Mental Illness, including individuals with
Severe/Severe arid Persistent Mental Illness with Low Service Utilization (LU) per He-M 401
Eligibllity Detefrnination and Individual Service Planning. Approximately 43.000 adults, children
and families will be served from June 30, 2021 to June 30. 2022.

The Contractors will continue to provide Emergency Services. Individual and Group
Psychotherapy, Targeted Case Mana^ment Medication Services, Functional Support Services.
Illness ^nagement and Recovery, Evidenced Based Supported Employment, Assertive
Community Treatment. Projects for Assistance in Transition from Homelessness. wraparound
services for children, Comrriunity Residential Services, and Acute Care Services to individuals
experiencing ^ychiatrlc emergencies while awaiting admission to a Designated Receiving
Facility. All coritracts include provisions for Mental Health Services required per NH RSA 13S-C
and State R^ulations applicable to the mental health system as outlined in He-M 400. as
well as in compliance with the Community Mental Health Agreement (CMHA).

These services are provided to individuals enrolled in the State Medicaid plan as well as
non-Medicaid arid uninsured children, adutts, and families. The Contractors will seek
reimbursement for Medicaid services through agreements with the contracted Managed Care
Organizations, through Medicaid fee-for-service and third part tnsurance payers. The contracts
do not include funding for Medicaid reimbursement

These amendments also Included the foDowing modifications to the scopes of services:

•  Inclusion of statewide integrated mobile crisis response teams in crisis services..
Currently only three regions (Regions 4. 6 & 7) operate mobile crisis response
teams for adutts with mental illness. AO ten (10) community mental health centers
will enhance their crisis services to ensure delivery of Integrated mobile crisis
response services to individuals experiencing a mental health an^or substance '
use crisis; I

• Addition of six (6) supported housing beds In each region to expand the avallatiility |
of supported housing options statewide; t

•  Exjaansion of First Episode Paychosls/Earty Serious Mental Illness (FEP-ESMl)
'services. Currently only Region 6 holds provisions for FEP-ESMl programming. j
'These programs provide evidence-based Coordinated Specialty Care for the j
treatment of FEP-ESMl utilizing earty Intervention for individuals age thirteen (13) |
|to thirty-five (35) experiencing a first episode of mental illness. The expansion
indudes three (3) additional teams in Regions 5, 6, & 10;. 1

•  'Exjsansion of deaf and hard of hearing services provided by Region 6, including |
Increased opportunities for collaboration with other services providers statewide
and the provision of consuKative services in the treatment planning process for |
Indivlduais who are deaf and/or hard of hearing; !
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His ExceSoncy, Oo^mor Christopher T. Sununu .[
end Che Honorefale Councfl [■

Pe8e4of4 I j

i  , [•  Indusiort of System of Cere Activcties with the Department of Education to develop I
a system of support for behavioral health wtthin s^ool districts In targeted regions; i

'  (■
•  Inclusion of Pro-Health Services in Regions 6, 7 & 9. These services provide f

integrated medical and rhental health services to individuals aged sixteen (16) v
through thirty-five (35) through FQHC primary care services co-located in the r
mental health center and I

V

I
%•  tiKlusion of a specialty residential program in Region 9, which provides three (3)

Ms for Individuals age eighteen (18) years and older who are dually diagnosed
with a severe mental illness and developmental disability and/or acquired brain [
disorder.

'  f
The Department will monitor contracted services by: I

'  . ■ I

•  Ensuring quality assurance by conducting performance reviews and utilization >
reviews as determined to be necessary arid appropriate based on applicable •
tioensing, certifications and service provisions. [

1
• Conducting quarterly meetings to review sutimitted quarterly data and reports to t

Identify ongoing programmatic improvements. \

•  Reviewing monthly Finandat Statements provided by the Contractors for ongoing
evaluation of the programs fiscal integrity.

Should ^e; Governor, and Executive Council not authorize this r^uest, approximately f
43,000 adults, children and families in the state will not have access to critical communtty mental f:
health services as required by NH RSA 13^. 13. As a result these tndividuals may experience
an increase in symptoms causing them to seek more costly services at hospital emergency j
departments due tb risk of harm to themselves or others and may have Increased contact with [.
law enforcement, correctional programs, or primary care physicians, none of which have the \
necessary services or supports available to provide necessary assistance. Lack of these services >
may also IncreM ̂  likelihood of inpatlent hospltalizations and death by suicide. [

Area served: Statewide \
Source | of Funds: CFDA 93.778 FAIN #05-1505NHBIPP. CFOA 93.150 [
FAINX06SM0e3717-Ol. CFDA 93.958, FAINB09SM083816 and FAINB09SM083987, f
CFD>^3.243 FAINH79SM080245, CFDA#93.959 FAINTI083484

1  i-

The Department will request General Funds In the event that Federal Funds are no longer [
available and services are still needed. I

fRespectfully submitted,

pfvJUj0O
Lorl A. Shibinette
Commissioner
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Aitechment A

Financial Details

OS45«-«220104117 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS OEPT OP. HNS: eEKAVIORAL HEATLH OIV. BUREAU
OF MENTAL HEALTH SERVICES.CMH PROGRAM SUPPORT (tOO% Central Puflda)

Nofthtfn Human StnAets (VtndOf Coda 17y?C-aOO< ) POP 1054702

(3«e/Acceunl Clese Title Job Number
Cumm MedlfM

BudQM

■  ■ V'^
tnereeeef Decraiem

i*T

IftfrtMSjModBMd;

2018 1 102-900731 Contrects for Dreorem Mrvkes 92204117 9379.249 90 9379.249

2019 ) 102-900731 Contrects 'or oroarem cervicef 92204117 9469.249 SO 9449.249

2O70 102-500731 Contracts tor proaram services 92204117 9449.304 90 9445.304

2021 102-500731 Contracts for oroararn servicas 92204117 9441.264 987. tSO .  1748.444

2022 102-900731 Contracts for oroararn service* 92204117 SO 91.415.384 91.415.344

; Subfofe/ 92.195.008 91.502.544 - 93.457.416

Wtsi Cirtfil Strvlctt. Inc (VtnflerCodt 177e54»e000 P0«t054774

FMcatYw ClBS 1 Aocourtf■ CtMlttle Job Number
CurretV Motflfled

Budpat
Inciaeae/Oec/aeie

2018 102-500731 Contracts for oreeram services 92204117 9372.191 90 9322.191

2019 102-500731 Contracts lor onMram servfces 92204117 9412.191 90 9412.191

2020 I 102-400731 Contracts for oroorant services 92204117 9312.878 90 9312.878

2021 ; 102-500731 ■ Contracts for ortMnm services 92204117 9312.878 944.324 9377.202

2022 ' 102-500731 Contracts lor orooram services 92204117 90 91.121.543 91.121.563

Swbfors/ 91.360.138 91.185.887 92.944.025

The Ltfcts Reoion l^tntBl Hetcn Center (Vendor Co<)t 154480-8001) PO11094775

FMYmt' Cteeaf Aeebiiint
(
1

CteeeTWe Job Number
Current ModMed

, Butfpal

. rv;

hicraeae/Oecfeeie
'Revtaed MotfiBad.

■ 2018 1 102-500731 Contracts for orooram torvicoi 92204117 9328.115 90 '9328.115

2019 ; 102-500731 Centtads lor orooram servicet 92204117 9418.115 90 9418.115

2020 1 102-500731 Contncis for orooram servicas 92204117 9324.170 so 9324.170

2021 1O2-5O0731 Contracts lor orooram services 92204117 9324.170 9293.500 9417.670

2022 102-500731 Contracts for orooram services 92204117 SO 91.124.543 91.126.563

Suttolat SU94.570 91.420.043 92414.833

Rfvertend Corrwriunltv Mental HeoHh. inc. (Vendor Code 177102.R0Q1) PO #1054778

FbcslYew;
)

Clesill Accoi^ ■  CUeeTWe Job Number
Current Modlfled

Budpel
Irerenal OacraM

!*R«ivleed Modified'.

2018 102-500731 Contracts lor orooram services 97204117 9381.893 90 9361.653

2019 102-500731 Corvects for orooram services 92204117 9471.853 90 9471.653

2020 1 102-500731 Corttractt lor orooram services 92204117 9237.708 90 9237.708

2021 1  102-500731 Comracts lor orooram services 92204117 9237.708 90 9237.706

2022 1 102-500731 Contracts lor omamm services 92204117 90 91.618.551 91.616.551

1  \ Subfoisf 91.328.722 ' 91.616.551 92.945.273

Montdnodc Famltv Servfctt (Vendor Code 177510-6005) PO#l054n0

PMcatr^ Clan / Auetim' CtauTWa Job Number
Current ModWed

Budget
Increasel OecraM

iiV;: ■ ,-:va'»

.RntudModKlai^

2010 1  102-500731 Contracts tor orooram service* 92204117 9357.590 90 9357.590

2019 1  102-500731 Contracts for ptooram services 92204117 9447.590 90 (447.590

2020 1  102-500731 Contracts for Drooram servicet 92204117 9357.590 90 9357.590

2021 102-500731. Contracts (or orooram tervlcei 92204117 9357.590 969.685 9427.475

2022 102-500731 Contraas ior orooram services 92204117 90 .9999.825 .  9999.025

' Subtot»l 91.520.360 9t.069.5l0 92.589470

PC #1054782

FltealYetf Class 1 Account Ctase Tide Job Number
Current MotVfled

'  Budget
Increaeel Decrease

Revfeed Modified

2010 102-500731 Corxracts for oroararn services 92204117 91.183.799 • 90 91.183.799

2019 102-500731 Contracts lor proaram services 92204117 91.273.799 W 91.273.799

2020 102-500731 ' Contracts lor orooram services 92204117 91.039.854 90 91.039454

2021 i  102-500731 ' Contracts for orooram services 9220X117 91.039.854 9286.848 91.326.702

2022 . '  102-500731 Contracts lor orooram services 92204117 90 92.364.495 92.344.495

1  1 Subtole' 94.537.306 92.651.343 97.188.449

Ati»cNntf>t A

Fln«nclal Otun

P«|tlo110
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Financial Details

TT« MentalHeaWtCertf ofGfMWf Manchealtf(Vtnoof CoO» l77t>4.800t) POIlOM7ft4

FMcMYmt
W'l

Oton/Acceun*
1  :

CtassTWa Job Numbar
Cunant Mcdmad

.  Budsft
;v ...,
Ineraaaaf Dacratae
frr

2016 1102-300731 Contracts for erooram sarvtom 92?l>4t17 51.645.629 50 51.646.620

2010 110^500731 Contrvds tor omarsm Mtvieas 02204117 51.735.629 50 51.736.620

2020 102-900731 Contracts for Dnnram aarolcm 02204117 51642 654 50 51.642.664

2021 . 102-500731 Contracts tor onxiram forvices 92204117 51.642.654 SO 51.642.664

2072 102-500731 Contracts tor ortxicam soivices 02204117 50 52.566.551 52.966 551

SubtotMt 56.669.426 52.566.551 50.257.077

SeecDssiMvaiHoaimC«it»r.lne.(VanderCoda 174060-R001) PO 91056765

ftecMVeiv Claas/Acee^ danTtOa Job Numbar
Cumr* MedBled

Budget

• 1 . -e*
fncraaaef Oacrana

T .

-iruL.— - .;.

n>.4aad«edm*d'

2016 1 102-500731 Coniracis tor onMram trnvlcas - 92204117 5746 765 50 5746 769

2O10 ! 102-900731 Contracts tor tyooram Hrvices 92204117 5636 769 50 5630 769

7020 ' 102-500731 Contracts tor orooram services 92204117 5742.620 50 5742.620

2021 1 102-500731 Contracts for orooram services 92204117 5742.820 5103.040 5645.660

2072 102-500731 Cortl/acts tor orooram torvlcas 02204117 SO 51.139.625 51.139.625

1 Subforaf 53.060.170 51.242.665 54.311.635

BehavtorM HeaOtS O«v«loo(n*n(al Sao'lcat of Stnflord C4tf«v. kv. fVandot Coda 17T276-B00?) •PO •1056767

ftacalYw CtoM/Aeceunt CUaaTMa JobNwnbar
Cunant MedKled

Budget.
tncfaiaaaf Dacraaae
k-: . ' ;?'•

ReutoadMedBM

2016 102-500731 Contracts for oreoram sarvicas 02204117 5313.543 50 5313.543

2010 102-500731 Contracts for oroaram services 02204117 5403.543 so 5403.543

2020 ! 102-900731 Comacts for orooram asrvfcas 02204117 5300.508 50 5300.506

2021 102-500731 Contracts tor oroanim sorvlcos 02204117 5300.506 5108.000 5417.906

2022 i  102-500731 ContnKts for orooram aorvtoes 02204117. 50 51.297.006 51.207.006

1  ; Svbfofef 51.336.262 51.405.006 52.741.378

in* Mental HeatUiCaW tor Southam NowHamMrfl(0 fVondorCoda I74li6-R00l) PO •1096766

PbcMV^' Oaai/Acceu^ Ctasa ThJa Job Number
Currant Modtflad

Budget

rSl
hierwaae# Deereese

.Vr. ••

il^snfa^Hednad.

2016 102-500731 Contracts for orooram aervicas 02204117 5350.701 50 5350.701

2010 102-500731 Contracts for orooram sarvicas 02204117 - 5440.701 50 5440.701

2020 102-500731 Contracts for orooram tarvicos 02204117 5346.646 50 5346.646

2021 102-900731 Coraracts for orooram tarvlces 02204117 5346.646 5322XX)0 5666.646

2022 . 102-900731 Contracts for orooram sarvlcat 02204117 50 5900.625 5990.625

Sirbrotaf 51.465.274 5021.629 52.806.890

1  Total CMH ProQrant Support
i

114.654.316 516.005.639

OMV03>tt2O1O-<121) HEALTS1 AND SOCIAL SERVICES. HEALTN AND HUMAN SVCS DEPT OP, HHS: BEHAVIORAL HEALTH DIV, BUREAU

Of MENTAL HEALTH SERVtCES. MENTAL HEALTH BLOCK GRANT (100% FtatrM Funds)

flaeMYaiv Clanf Aeeeuiii ClesaTlOa Job Mwmbar
Currant ModMad

■ ■ Budget

-•JCi-
IncneeW Oeeraew

iRavtaadMedlflad

4K^Budoat'^SS!«

2018 . 102-600731 Contracts for orooram services 02224120 50 50 SO

2010 102-900731 Contracts for otooram sarvicas 92224120 50 SO SO

2020 102-900731 Coniracts for prooram servicot 62224120 SO 50 SO

2021 102-500731 CorMfacts for oroomm services 02224120 50 50 50

2022 ' 074-900569 Grams for Pub Asst and RaM
02224120/

02244120
50 5111.000 5111.000

1 Subtotsl 50 $111,000 5111.000

FIs^Yev. Ctne/Acceunt: 'ClAuThla Job Number
CurrantModlflad

Bwdoat
Incase/ Oeeram

•Revised Me«fled>

Budoet' '-t
2016 102-900731 Contracts for oroomm sarvicas 02224120 564.000 50 564.000

2019 102-500731 Contracts for orooram sarvicas 02224120 521.500 SO 521.500

2020 102-900731 Comracts for omoram servlcos 07224120 561.162 SO 561.162

2021 102-900731 Contracts for orooram tervlcas 62224120 561.162 50 561.162

2022 074-500565 Grams tor Pub Assi arvd Raftof 62224120 50 560.000 560.000

SubMtl 5227.624 560 000 5287J24

AtlMhment A

fin>A(lll OttsD

Psft 2 of 10



DocuSign Envelope ID; 49B44eF0-D653-411C-B7B2-F79762B682CA

OocuSign Envelope ID: 72l9e0a8-5i6S46A2-e7E5-606O6EA869C1

Attichment A

Financial Details

SeecoastMan

1

i

1

.X
1

PO #1056785

FlecMYsar Ciace/AcoMmi'
1

. ClM TUs JobNtenbar
Currant ttodiflad

Budoal
increoa/DacraiaM :.tTeatiedi8eda>rt

201S ; 102-S00731 Contraels for oroorwn services 02224120 SO so SO
2010 1 102-500731 Coivncts for orooram aervices 07224120 SO SO so

2020 t 102-500731 Corttrvcts for orooram services 02224170 so so SO

2021 102-500731 Contracts for orooram servicos 02224120 so so so

2022 ! 07^500565 Grants for Pub Asst and Rdief
02224120/
02244120

so StII.QOO S111.000

' SubfOfa/ $0 St 11.000 sin.ooo

The Memal Keaftn Cemor tor Southern New HamosMri (Vendor Code' I74i 16-R00n - PC# 1056788

FtocaiYear. Om/Accourd. ClMTTda JobNumbar
Currant kledmed

Budoat
Ineranaa/Dacraeaa

nevteedMotfaad-

''v.'Budait-JS-A
2018 102-5CO731 Contracts tor omoram tarvfces 92224120 SO SO SO

2010 i 102-500731 Contracts tor oftMram services 02224120 so so SO
•2020 1 102-500731 Contracts tor orooram services 02224120 so so SO
2021 1 102-500731 Contracts for oroaram servlcM 02224120 so so SO

2022 1 074-500585
1

Grants tor Pub Asst and ReHaf
'92224120/

02244120
so' SI 18.600 S118.600

Subtotti so sii8.eoo Sn8.600

Total Htntal Health Block Orant '■ *227.824 *400.600 1628.424

Ove9.»2-92201<M121 HEALTH AND SOCUL SERVICES. HEALTH AND HUMAN SVCS OCPT OF, KHS; BEHAVIORAL HEALTH OtV, BUREAU
OF MENTAL HEALTH SERVICES. MENTAL HEALTH DATA COLLECTION (100% Funds)

Nonhem Human Se«vteei (Vendor Cods 1772?2-SOO<) POFI09S762

FiacM'yw: Ctaaa / Account ClcsaTlde Job Number
^rrant Modified

Budget

i  -.j
Inereeaa/Decraaat
V.

Ravtaiad Medrnad'

2018 ) 102-500731 Coniracta for ortMram sorvicca 02204121 SSMO SO 15.000
2010 ' 102-500731 Contracts for ptogram aaivices 02304121 S5.000 so 15.000
2020 1 102*500731 Contracts for omoram satvicas 02204121 S5.000 so 15.000
2021 . 102-500731 Contracts for orooram services 92204121 S5.000 so 15.000
2022 102-500731 Contracts lor orooram seMcas 92204121 SO S10.000 S10.000

SubtottI S20.000 Si 0.000 130.000

Wast Central SeMcas. tnc (Vendor Code 1770S*-BOOI} POFI05fi774
•• ■£-

FiacafYaar
.--v. .

CItaa / Account .ClanTlUa .tob Number
Current Medlfled

Budget '
iAf , •
Inereeaa/Decraaaa
'ft).') •

(Fiavtaed Medifiad-

2018 . 102-500731 Contracti tor tvooram services 92204121 15.000 SO 15.000
2019 102-500731 Contracts tor orooram services 92204121 15.000 SO 15.000
2020 1102-500731 Cor>tracts for orooram services 92204121 15.000 so 15.000
2021 ! 102*500731 Contracts for orooram services 92204121 $5,000 . so 15.000
2022 1102-500731 Contracts for orooram services 92204121 '10 S10.000 110.000

1 Sublolel 120.000 SlO.OOO 130.000

TheUkct Reoicft Montal Health Cer^ (Vendor Code 1S44S0^001) PO #1056775

FiscM..yaar
* Vi*

Oasa/ AccosM Cless TItta Job Number
Current Modified

Budget

"T-;" ;
Increase/OeeraaM

Rmrlaed MeOed

2018 102-500731 Contracts tor orooram servtoei 02204121 J5P00 *0 15.000
2010 102-500731 . Ccntraett for orooram services 92204121 ISOOO so 15.000
2020 102-500731 Contracts for tyoornm services 92204121 15.000 so 15.000
2021 102-500731 Contracts for oreoram services 92204121 15000 so 15.000
2022 102-500731 Contracts for orooram services 92204121 10 SlO.OOO 110.000

1 Subrofaf 120,000 110.000 • 130.000

Rhrerbend Cemmun/ty Mental Health, inc. (Vendor Coda i77i92-R00U PO #1056778

Fiscal Class i Account
1

Claaa Title Job Number
Currant Modified

:  Budget Increase/Decrease
^Revl«edMod»M'

2018 102-500731 Contracts for orooram services 92204121 15.000 K 15.000
2019 102-500731 Contracts for orooram services 92204121 15.000 to 15X100
2020 ' 102-500731 Contracts for oteoram services 92204121 15.000 SO 15.000
2021 ' 102-500731 Coniracts for tsrooram services 02204121 ' 15000 SO ISPOO
2072 102-500731 Coniracts for orooram services 92204121 10 SlO.OOO 110.000

Sublotsf *20.000' $10,000 130.000

Aiuchmcnt A

FInsncUl OeuQ

Faie 3 ol10



DocuSign Envelope ID: 49B44EF0-D653-411C-B7B2-F79762B682CA

DocuSign Envotope 10: 721980e&-5^6S-46A2*87ES-B0dO6EA869C1

Attachment A

Financial Detalli

FbolTMr Ctm/Aeeourt'

:  1

CiesaTUe JoO Nionfear
Curm* Motsnad

BudeX
ineraeM/DacraaM

■Ravtaad Mediaa^

2018 102-900701 Contrscla tor erooram M<vice» 92204121 ts.ooo SO (3.000

2019 102-600731 Contracta tor omonm MMlcM 92204121 ss.ooo JO (5.000

2020 102-800731 Conlracii tar Dnortfli ho^cm 92204121 (5.000 so (5 000

2021 102-300731 Contracti torerooram MfvicM 92204121 (5.000 so (3.000

2022 102-300731 Contracts tor omocam wrvlcai 92204121 (0 (10.000 (10.000
SubtottI $20,000 (10.000 (30.000

dnwhui. NHfVeneofCooe t>4n?.fl0oi) poatoseru

F^cMXitiir atn/AcesuRt
1  :• •

OaMTttfa Job Nuntor
Currant ModMad

Budpal Incraaab DacniiM rffltiibiiiiiTirneij

2018 102-500731 Conlracn tor eroaram Mfvfcat 92204121 (S.OOO (0 (5 000

2019 '  102-500731 Contracts tor orearam aorvleas 92204121 (S.OOO SO SS.OOO

2020 1  102-900731 Contracts tor Dmram aariteas 02204121 ss.ooo SO (5.000
2021 !  102-300731 Contracts tor proaram tervlcts 92204121 (5.000 $0 S5.000

2022 1  102-600731 Contracts tor eroorant sarvtoet 92204121 (0 (10.000 (10.000

Subtotti (20.000 (10.000 (30.000

t  (

Tna ManUJ HaaKh Cantor of Groalor Manchostar fVanOor Code 177 toa-BOOl 1 PO 81056784

S"
naenriar CtacafAcceun CteaaTtda Job Number

Cunanl HodZflad
BudQei

IneraaMf DacriitM
\jf ■

iMutaad Mediaiid'

2018 102-500731 Corwacis for oroeram tarvtoas 97204121 (3.000 (0 (5.000

2019 102-900731 Contracts tor crpttram sarvlcai 92204121 (3.000 (0 (3.000

2020 102-900731 Contracts for prooram seivicas 92204121 (S.OOO (0 (9 000

2021 102-900731 Contracts tor tKooram aaivtcas 92204121 (5 000 (0 (3,000

2022 1  102-500731 Contracts tor proorarrt tatvlcas 92204131 (0 (10.000 (10.000

Subioltl (20.000. (10 000 $30,000

SoacoaslMen
!

4«l Haatm Cantar. few. (Vendor Code 174O89-R0OI) PO 81096789

■''is
ftocalVMr

f  .
Ctasaf Account: ClaiaTWa Job Number

Currattt Moaned
Budget inctaMb Oacracaa

^Swtoad Hedalad'

2018 102-900731 Contracts tor orooram seryieai 92204121 (5.000 (0 (S.OOO

20l9 102-500731 Conimcts tor orooram tarvlcas 92204121 (5.000 SO (3.0CO

2020 102-900731 Contracts for orooram services 92204121 (S.OCQ so (5.000
2021 102-900731 Convads tor orooram tarvtoas 92204121 (S.OOO so (5 000

2022 102-500731 Conlracts (or orooram tarvtoas 92204121 (0 (10.000 (10 000

SuMeraf (20.000 (10.000 (30.000

RsebYaar
• 1-:

Class; Acccuitt
1  •

CtasaTTUa Job Number
Currant Medlftod

Budget
Ineratsb DacrasM

-U

iwoir;
:R«v^ii<»diftod:

2018 :  102-900731

i

i
3

92204121 (5.000 so (9.000

2019 :  102-500731 Contracts tor orooram tarvtoas 92204121 (5.000 so (5.000

2020 102-500731 Conlrads lt)r orooram sarvtoat 92204121 (S.OOO (0 (9.000

2021 102-900731 Contracts tor orooram aervtoet 92204121 SS.OCO so (S.OOO

2022 102-500731 Comracis tor orooram tarvtoas 92204121 (0 -  (10.000 (10.000

Subrofb (20.000 (10.000 (30.000

AltKhmeni A

FIruncliI PctiU /
P»|t 4 o(10



OocuSign Envelope ID: 49B44EF0-D653-411C-B7B2-F79762B682CA
I

DocuSign Envoiope ID: 72l9d088-518&<46A2^7E&-B0806EA869C1

AuachmentA

FinanclalOetalU

POfflOttTU

RieMV<£tf am'Aceeurt'
1

CtnaTW* JobNurrtotr
Cun«t« Metfflad

BudQM
bicrewfOeerm#

. ̂  ■ ;• •• • :..:h

m MinMoaaid!

?01E i02-iooni

1

i

1

02204121 55.000 so 55.000

3019 102-500731 02204131 55.000 so 5SP00

3020 102-500731 CotKncts lor o«oor*m MrHm 02204121 S5C00 so S5000

3021 102-500731 Corvrtos tor oroortm MTvlCM 02204121 SS.OOO 50 53.000

2032 102-500731 Contract* tor orearam Mrvtcot 02204121 SO 510.000 510.000

SuttotMl 520.000 S10.000 530.000

1OUI Montii Hwnh 0«tA Cotl»ctlo<< 1200.000 11CO.OOO SMOilOQ

HEALTH AND SOCUU. SERVtCES. KfiALtH AHO HUMAN 8VC8 OEPT OP. KMS; etKAVlOftAL HEALTH OtV. BUR fOR
CHILDRENS BEHAVRL HLTH. 5Y8TEM OP CANE |100* Fgn4»)

Nertfiorn hhjnun siwvleM O/Anbor Cedo 177222-60041 P0«t090702

FlKMrMr

t  • •: fl.
CMMlAeeeenT'

■  ■ ■ ■

Cteira* JodMumbar
Currara Hodtfiad

6ud0M

'4
tndasaaf Oeemsa

-iV-'

SwiwdlledBiSr

2010 102-500731 Contractt tot o»oar»rn M«vlces 92102053 54.000 so S4.000

2019 102-500731 92102053 - SO so so

2020 102-500731 92102053 S11.000 so SI1.000

111.000
2021

2022

102-500731

102-500731 ContrKto tar Dtooram MTitoe* 92102053 so S505.091 S00S.091

Suarofaf S2A.000 S50S.001 se3i.ooi

WntCantrtl!

1

iorvlcM. Inc (Vtnboi Cetta 177054-60011
PO 91050774

nKMYaV. CtmlAecoirt

1
CttuTlOo JoO Numbar

Currant Modmad

Budpai
tticraaaaf Oacrarii

AariiiadlbotfM;

2010 1102-300731 92102053 SO SO SO

2019 1102-500731 Contracts lor orooram SArHcas 92102053 S4.000 so S4.000

1102-500731 92102053 SS.OOO so 55 000

2021 102-500731 92102053 S5000 so 55.000

2022 1102-500731 Contncts tar orMtam sarvfcos 92102053 so S402.331 5407 331

5(/Melaf S14.000 5402.331 5410.331

oieri Merttl HoASn C«iur rvanbot Coda 154450-6001) 90 91050775

nocMYMr'
•. Tff ■

CttMlAcceuftt

[  •

C^TMa -Job Numbar
Currant Modlflad

Budgat

"  ■ ■ .:v^
tncraaaafOacraaaa

RaMaad

2010 102-500731 . 92102053 SO so- 50

2019 102-500731 Contraas tor oroaran* sarvtoes 92102053 54PC0 so 54.000

2020 1102-500731 Contracts tar orooram aarvicat 92102053 SI 1.000 so 511.000

2021 1102-500731 Contracts for orooram aarvlcai 92102053 S110GO so 511.000

2022 i 102-600731 Contracts for orooram aarvlcai 92102053 SO S406.33I 5400.331

1 Subtolaf S26.000 5400331 5434.331

1

• PO 91050778

FtocalvW Ctaa*/Account CtaaaTltM Job Numbar
Currara Hedlftod

BudQat
Ineiaaaa/Dacraaat

/ffrtaad Modlfla^

2010 . 102-500731 Contracis for oraortm aervlcM 92102053 SO 50 50

2019 i 102-500731 92102053 S4.000 50 54.000

2020 1 103-500731 Contracts for oroonm taivtoos 92102053 itSI.OOO 50 sist.ooo

2031 102-500731 92102053 S151.000 50 5151.000

2022 1 102-500731 Contracts tor orooram tarvlcas 92102053 SO. • 51 051.054 S1.051.054

SwMoraf S3oe.ooo S1.OS1.OS4 SI .357.054

POP105E779

'

Placal Yaar Ctaaa/Accpi^ CUssTTda Job Numbar
CwrraMModmad

'. Budgal

;sj'.
Incraasa/Daciaasa

■;«

'Ravi^Me^Wi
:^.V.VJBudgSrl7^

.2018 . 102-500731 Contracu tor orooram sarvtoat 92102053 SO so SO

2019 102-500731 : 92102053 54.000 so 14.000

2020 102-500731 92102053 55.000 so SS.OOO

2021 102-500731 92102053 55.000 so SS.OOO

2022 •  102-500731 92102053 50 1341.303 S341.303

1 5i/aro(«f 514.000 1341.303 S355303

AtlXttfMnl A

FliUflcUl OcisU

Pa(e S «(10



DocuSign Envelope ID: 49B44EF0-D653-411C-B7B2-F79762B682CA

I  I .
DocuSign Envelop ID: 72198088-Si6&-46A2-87E&-B08D6EAe69C1

Attichmeni A

Financial Details

POf>0967U

RmFYMi

]  •-••••»»»>,

ClmlAcGdiM

i
ClaaaTWa JobNunfoar

Civreni Modmad

Budoet
tncraaael Oaoaeaa

.  - IB

2018 102-800731 Contracts lor orooram services 92102083 SO 50 lo

201fl ! 102.600731 CerVracts lor oroonm eervlcei 92102053 SO 50 se

2020 i 102-500731 Contracts lor orooram services 921020S3 5151.000 50 5181.000

2021 102-800731 Contracts lor orDoram services 92102083 5151.000 50 5181.000

2023 '102-800731 Corttractt tor proorim eervlces 92102053 $0 • 51.081.054 5ii>81.084

SvtmM 5302.000 51.051.054 51J53.0S4

TnaMtruiHaaSliGantarofG/MitrKtonchMiorlVandorCod* l77iSi-6000 PO #1056764

FlacMYMr Ctctaf Adeoirt CtMa Tne Job Nsantar
Currant MedMad

Dudgat

i'8
fneraeae/Oacraw
y -

;^w«a^llotffli*d]

2018 I102AD0731 Contracis tor ereoram services 92102053 54.000 $0 54.000

2010 102-800731 Contracu hv oroaram sorvices 92102083 50 50 50

2020 1102-500731 Contreda (or orooram tarvicos 92102053 511.000 50 $11,000

2021 1102-600731 Contracts lor Drooram servlcas 92102053 511.000 50 $11,000

2022 ' 102-«»731 Cenlrads tar orotvam sarvicn 92102053 50 5653.326 $653,326

1 Subtottl 526.000 $693,326 $679,326

$«acoasl Mantat Health Canter, Inc. (Vendor Code 174080^0011 PO #1056788

nacMYaar Clasa/Aeceu^ - CtBS TTOe Jcib Number
CunanlMednad

ButSget
incnaaal.Oecrwae
•t • • s

•ftavlaed Medttad

2018 102-800731 Contracts (or orooram services 92102053 54.000 50 $4000

2010 102-500731 Corttracts tor orooram servicas 92102053 50 50 so

2020 ,102-600731 Contracis tor orooram earvices 92102053 Sn.OOO 50 511.000

2021 1102-800731 Contracts (or orooram sarvicos ' 92102053 511.000 SO 511.000

2023 1102-800731 Contracts lor orooram servicas 92102053 50 5608.091 5608.091

1 5ubni$l 526.000 5606.091 5631.091

Behevloai Kealtli S Dtveloomenul Sarvicoa o< Straflord County. Inc. (Vendor Cede 17727S.G002) PO«1086767

FlacaFY^
1

Ctcxs 1 Account

1
CUaaTiOa .lob Number

Currant ModtM

Budget
(neraaae/ DecraM

rt-.t, ''■/■t
tRavlaadllodmad'

3018 102-800731 Contracts for ortwram servicas 92102053 50 50 so
2010 102-500731 Contracts tor orooram services 92102053 54.000 50 54.000

2020 102-600731 Contracts for orooram sorvtcos 92102053 511.000 SO 511.000

2021 1102-800731 Contracts (or orooram earvices 92102053 511.000 50 511.000

2022. ' 102-500731 Contracu for orooram earvkss 92102053 50 $408,331 $406,331
\ SubioitI 526000 5406.331 $434,331

TTa htencal HealthCamof lor SeUlwn New Hamoshfro (Vendor Coda I74ii8-R00l) PO #1056766

PiKalYav Ctaaaf Acceu^ ClasaTMa Job Number
CurrM MedMad

Budget incraaael Daefatae
;  - ••""

IRevteed ModAed ■

2018 1 102-800731 Contracu (or orooram services 92102053 54.000 ■ 50 $4,000

2O10 ! 102-600731 Contracts (or orooram services 92102053 55.000 50 .  $8,000

2020 1 102-800731 Contracu for cirooram services 92102053 5131.000 $0 $131,000
2021 102-500731 Contracts for orocram tervlees 92102053 5131.000 50 5131.000

2023 102-800731 Contracts (or orooram services 92102053 50 $467,363 5467.363
Subtotol 5271.000 $467,363 5736.363

ToUl Syetem of Cart 51.037.000 55.991338 17.630.335

OS4M7-4210IO^»5« HEJU.TX AND SOCIAL SERVICES. HEALTH AND HUMAN SVCS DERT OF. KHS: HUMAN SERVICES OIV, CHILD
PROTECTION. CHtUD • FAMILY SERVICES {1M% CantrM Pundi)

FiaeaJYaar. Cteaa J Account
'I ;

aWnua Job Number
Currarrt ModlRad

Budgal
.--riH-

Incraaaal Daeratsa

y'm
^v^edlSSSd!

2018 • S80600396 Assessment and Counselna 42105624 55.310 .  so $5310

2019 1 &50-600306 Assessment ersd CourvseflrK) 42108624 U.310 so $5,310

2020 &SO-800398 Assessment and CourtseSna 42108624 55J10 so $5,310

2021 ' 580-300396 Assessment and Counsaano 42105624 55.310 so $5,310

2022 64^604198 SGFSER SGP SERVICES 42105676 50 $5,310 $8,310
1 SubWl $21,240 $5,310 $26,550

AciKhmtnc A

rinincbl Oeul

Pa|t a 6110
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Attichment A

FlneocUl Details

We»tC«fe»JS#wto«*.tix{V«nOOfCoee 177654^1) POitOSOm

FtefYW

• ■ • • :<r.

V-

CtM/Aceovni' OsiiaThia 3ebNuRibar
Cwwd «8odtnad

Dudgrt

:• ..
kicaaaM/ DacKcaa

-RaitMidlledBM

2018 590400388 Aaseaamentand Counaatftta 42105824 81.770 (0 $1,770

2010 590-500388 Aasaaimant an) CountalflQ 42105824 $1,770 SO $1,770

2020 550-900388 Asaaaamani an) Ceumttno 42105824 91 770 so $i.no

2021 550-600388 Asaasament an) Counsaim 42109824 11.770 $0 $1,770

2022 844404189 SGFSeR SGF SERVC6S 42109878 W 91.770 91.770

I SuMorW S7.C80 91.770 $8,850

Tlw Laka* Raoion fĉ ntal HMtth C (Vandor Coea 154480B001} POat098m

Ftociir««'
■  "■

Ctm'Acceunt
'  (

Ctksa TtOa JoONuniRar
Currant MedMWd

Budgat Oecfem
•  .'ft

.neitwitfUetin^

2018 590-900388 Aaaatsmart and CounaaCm 42109824 91.770 so 11.770
2OI0 9S0400388 Asaattmanl and Counsalna 42109824 $1,770 w $1,770
2020 590400388 Aaaastman and Cown*a<tna 47109824 91.770 .  90 91.770

2021 550400388 Aasassmert and CounaaUna 42109824 $1,770 » $1,770

2022 8444041BS SCFSER SGF SERVICES 42)09678 90 91.770 91.770

1 SwMMat 17.080 $1 770 98.890

POatOS6778

FtoCllYW Ctae / Acceurii.
1  ' -X!:''

CtoaTltie JobNwnbar
Curranmodmad

Budgtl
: r2!*w$ Mediha?

2018 55O40O388 Assasameni an) Couftsefno 42105824 $1,770 $0 11.770

2018 550400388 Astasvnen and Couftsaino 42109824 $1,770 so 41.770

2020 690-500388 Asiditfflart and Countalino 42105824 $1,770 $0 li.no .

2021 550-500388 Aisaumenl and CeurtstHino 42109824 $1,770 so $1,770

2022 ■ 844.904185 '  SGFSER SGF SERVICES 42105876 $0 $1,770 $1,770
I StMaltl $7,080 $1,770 $8,850

Monadnock Fanitv Servkaa (Vendor Coda 177510-0009) POai096779

FbcalYw cine(Ac(^MB«
A

Clasa Ttda deb Number
Cwranl MedtfM

Budpat lncre«M( Deereoa
•WWM VOQBlVO*

2018 590-500388 AsMssmani and Cduntaina 42105824 $1,770 $0 $1,770

2018 ' 590-600388 Aasassmeni and CouRMttno 42105824 $1,770 $0 .  $1,770

-  2020 'S90400388 Assassmen and Ceunsefno 42105824 $1,770 $0 $1,770

2021 550400388 Atsasimeni and Courttatna 42105824 $1,770 $0 $1,770

2022 844.504109 SGFSER SGF SERVICES ' 42105876 $0 $1,770 11.770
Si/Morat VfiiO $1,770 $8,890

Corrununkv C<
1

x«icO of Nashua. NH (VanderCoda I541I2-6000 PO 81096782

FtacalYiiar Ctae/Aceleuni CUaaTtUa JebNumbar
Current Nodtflad

Budgat

s<*
ificreaaaf Deereaaa

-fi
iRavlaed MotBBed'

2018 1550-500388 AsMssmant and Ceunseano 42105824 $1,770 $0 $1,770

2018 550400398 Astassmant an) Counsatrw 42105824 $1,770 $0 $1,770

2020 1550-500388 Assassman and CountalnQ 42105824 $1,770 so $1,770

2021 650-900388 Astasirnent and CounMBna 42106824 $1,770 $0 $1,770

2022 <644.504185 SGFSER SGF SERVICES 42105878 $0 $1,770 $1,770

SubtetW $7,060 $1,770 S8.8S0

The Mortal H«Mth Cemar oi Greatar Manchasttr (Vartdor Coda 17 7164-eOO 1) PO 81096784

Ftac^VM Claaa/Aeee^ OauTWa Job Number
Current Modified

Budget
.■m

bxreaaaf Deereaaa
<1iavtt^ ModiniK)''
»:.• ''Siudgat'
>-/■. v.-

2018 1990400398 AsMSsman and CounMlna 42105824 $3,640 $0 $3,540

2018 '6S0400398 AsMtsmem and Ceirt»allna 42105824 $3,540 SO -  $3,540

2020 1550-900398 AsMsstrtani and CountaUna 42105824 S3JM0 $0 $3,540

2021 I99O400398 Ats«*tTian| and Coumeano 42105824 $3,640 $0 $3,540
2022 844-504195 SGFSER SGF SERVICES .  42105876 ' $0 $3,540 $3,540

1 Sudrora/ $14,160 $3,540 $17,700

AtuchmcAi A

flrancW Oti*8
Pi|e7'6l 10
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AttKhment A

Financial Details

■" .-I-S
nniiVaV'

•  . i&
■ ctwe / Aieieduw

t  WR
.  CtaeeTTde JobNunAer CunenlModlfM

Budget mereaee/Oeereeee
.  '■ fe«.

■fTi'ireedHBdraadx

2018 MO-500398 Assesameni and Ceumelna 42105824 $1,770 $0 $1,770
2019 ' 550-500398 Asaenmeni and CourtseDno 42108824 $1,770 $0 $1,770

2020 850-500398 Aneesmenl end CounaeHno 42108824 $1,770 $0 $1,770

2021 890-800398 Aasesamem and Ceunselino 42108824 $1,770 $0 $1,770
2022 .  844^198 SCFSER SGF SERVCES 42108878 $0 $1,770 $1 770

i Si/Wotal $7,080 $1,770 $8,890

BehivteiH HMtth & OMtocmental SerHc** ol StraRord County, inc. (Vendor Code 177278-3002) PO *1088787

RmMYm Ctaee/Account
1

CleaeTRle Job Number
Current Medtfled

inefetaW Decreeee
.Revteed Ifcitfllied*

2018 1 550-500398 Ataeaamem ertd Couneearta 42108824 $1,770 $0 $1,770

2010 1 550-500308 Asaesameni and Counaotno 42105824 $1,770 $0 $i.m
2020 1 &SO-S00398 Aseeaamem end Counaetna 42108824 $1,770 $0 fi.no

2021 850-500398 AssMament end CounsoVna 42105824 si.no $0 $1,770
2022 844-504199 SCFSER SGF SERVICES 42108876 $0 $1,770 $1,770

! . SvNOTN $7,080 $1,770 $8,850

1
The Monui Heeitn Center Ibr Southern New Kampshlfe (VendorCode I74ii8-R00l} PO *1058788

FlecM.Yw
K'' ■

1  -. .•••;;"
Cteee/AcM^

!

CteMTlOe Job Number
Current Hodined

Budget inenieeie/Deerewe

•• •: '
Reebed Medaed,

2018 : 550-500398 Aaseaament end CoumeVna 42108824 si.no SO $1,770

2019 950«)0305 Aaaeasmem and CrxinaeAna 42109824 $1,770 $0 $1,770

2020 990-500388 Aaaeasrnent and Counaelna 42109824 $1 770 $0 $1 770

2021 850-500308 Aaaeaament and CeurtMlinQ 42108824 $1,770 $0 $1,770
2022 1 844.504198 SCFSER SGF SERVICES 42105878 SO $1,770 $1,770

1 Swbrotel $7,080 $1,770 $8,850

Total CWId • Family Servlcee $82.040 f».910 $115.090

OS-es42'423010>7«M HEALTH AND SOCIAL SSRViCeS, HEALTH AND HUMAN 8VC8 OEPT OF. KKS: HUMAN 8ERVICE8 OIV, HOMELESS 8
HOUSiNC. PATH CRANT ('lOO% Fadaral Pur^i)

PO*lOSe77a

AitKhmcni A

FlruneUI Oculf
F*|e a el 10

Fii^Yev Clne/Accourtt
1

Ctaaa Title Job Number
Current ModMed

Budget liKreeaW Decraese
.  . •••f.lir

;Re«(aed'lledaed
t
:

1

2018 1 102-500731 Contreda (or oroaram toivlcea 42307150 $38,290 $0 $38,250
2019 i  102-500731 Cenireas for orooram lervicea 42307IS0 $38,250 $0 $38,250 r
2020 ;  102-800731 Coritrecis (or orooram Mrotees 42307150 $38,234 so $38,234
2021 1 102-500731 Contrada tor oroaram aervlcea 42307150 $38,234 so $38,234 (

2022 i  102-800731 Contrada lor orooram aeMcet 42307150 $0 $38,234 $38,234
; Si/brorN $148,968 $38,234 $187,202

I
Monednecfc Fsn^Servlcea (Vendor Code 177510-6005) PO*1056779

FtacelYev Qeu / Acoourit Clasa Title Job Number
Ctfrent Modified

Budget lA^reoe/Oecraaat ;Rev1iedlied»ad' 1

/
{

2018 102-500731 Contrada for orooram tervicea 42307tSO $37,000 $0 $37,000
2019 102-500731 Corttradt tor eroQram aervicea 42307190 $37,000 $0 $37,000 1

2020 .  102-900731 Comrads (or orooram aervtces 42307150 S33 300 SO $33 300

2021 102-900731 Contrada (or orooram aervictts 42307150 $33 300 $0 $33,300
2022 !  102-900731 Contrada (or omoram aerviees 42307150 $0 $33,300 $33 300

1 Si/btora/ $140,600 133.300 $173,000

CommunitvCourlcfl otHeahue. NH (VendorCode 154112-BOOi) PO *1058782

Fte^Yev
I  • •

1  .•
Ctase/Aocio^
t  ' ••••.••

aaatTlde Job Number
Current Modified

.. Budget lner««»e( DMreaae
Revleed Mod^MSj I)

2018 ■  102-500731 Contncta for oroomm aefNHces 42307150 $40,300 $0 $40 300

2019 102-500731 Contracts (or orooram lervtces 42M7150 $40,300 SO $40,300
2020 102-500731 Cencram (or orooram aervicet 423071W $43,901 $0 $43,901

2021 .  102-500731 Contrada for onxvam seivtcea 42307150 $43,001 SO $43,001
2022 '  102-500731 Contrada (or orooram lervices 42307150 $0 $43,901 $43,901 :

Si/btot»l $168,402 $43901 $212,303 •  (
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Attachment A

Financial Details

PO«tOS«7»4

FbcMVw C^i'Aiecewnt' CliMTWe -JoBNiiniber
CurrerR MedMad

Bwd0»t
iwoeeefOecibeoa

■%>'

tO-f, ,• I.'." . •-<.
iRprtaadHedSM^

30tS 1 102-800731 Contrecta lor oroorBm aervicei <2307150 540.121 50 540.121
201S 1 102-800731 Contracta lor oraoram aarvlcea 42307150 540.121 50 840 121

2030 102-500731 Contracts tar oraoram aeiytaes 42307150 543.725 50 S43.725
202t 103-SC0731 Contracts lor oreorem eervlcea 42307150 S43.72S 50 543.779

2022 102-900731 Contracts lor orearem aorvlees 42307150 50 543.725 543.725
SuMeCar 5167.007 543.725 $211,417

Seeootei Marui HeNOi Cenar. Inc rvandor Code 1740$9-R001) PomosoTos

• cn
PlacMVur ■Cioe f Aecaim Cteaa TtOe JobNumbv

CimrN Hocofied
Bud0M iheraeea/Oaerwtee

20tB 1 102-900731 Comrects lor oroorani aarvleat 42307150 525.000 50 525.000

2019 1 102-500731 Controcn for orooram services 42307150 529.000 50 525 000

2030 1 103-800731 Contncia tor orooram aervScet 42307150 538.334 50 t38.Z34

3021 1 102-800731 Contracts for orooram services 42307150 538.234 SO 538.234

2022 > 102-500731 Contraca for Dteoram aervicei 42X7150 SO 130.234 538.734
1 Subtotal 5128.488 538.234 5184.707

The Me«tsl Heath Certtar lor Southern Now Kaowshire (Vendor Code 17 a 11 SROOl) POi1068788 -

FlKMYedf -CUaa f Accdwd Ctesendi Jab Number
CimrRModlAed

BudpM tnemeaef Oibaeaia
:a

(RPfMHeid^

2018 102-600731 CorertCtS lor oroorvn services 42307150 529.900 so 570.500
2010 102-800731 Contracts for program aervlcea 42X7150 520.500 50 570.500

3020 •  102-900731 Contracts tor orooram aervlcea 42X71X 538,234 50 538.734
3021 102-800731 Conlracis (or orooram aervlcea 42X71X 538.234 $0 138,234
2022 1  102-500731 Contrecta for orooram aervlcea 42X71X 50 538.234 538.234

1 SubforaJ 5135.488 538.234 5173.702

TMM PATH ORANT IM7.S58 5235.828 t1.123.228

0»-9M2-e20910-U80 HEALTH AND SOCIAL SERVICES, HEALTH AMD HUMAN SVCS OEPT OF. HHS; BEHAVIORAL HEALTH OIV. BUREAU
OF DRUO A ALCOHOL SvCS, PREVENTION SERVICES (07% FedermI Fimda. i% CerMral Funda)

FiscM'Yeer Cleaa f AeeaurR CtnaTWa Job Nienbar
CirnaniModmad

BudbM thcraeaaf Decraeae
... -.11.

Revtied ptodlSed)
•'j3 K Duti^^-

»18 102-500731 Contracts lor erooram services 92096X2 570.000 X 570.000

»10 ' 102-600731 Contracts for orooram aervlcea 92056X2 570.000 X 570.000

xra 102-500731 Contracts lor orooram services 02097X2 570.000 X 570.000

7071 i  102-500731 Contracts for orooram services 02057X2 ' 570.000 X 570.000

X72 i  102-600731 Contracts for orooram torvlcat 97057X2 X 570.000 570.000
1 SuOroTal S2X.OOO 570.000 53X 000

1  Total BOAS I2WOOO 570.000 imsss.

0M»-C»48t01O491T HEALTH AND SOCIAL SERVICES. HEALTH AND HUMAN SVCS DEPT OF. HHS: ELDERLY A ADtSLT SVCS DtV, GRANTS
TO LOCALS, health PROMOTION CONTRACTS |I00« Federal Funda) '

FteeaiYMr
. I-.-

Ciaie fAceoi^ CteMThte Job Number
CwrrerR ModMed

Budget
•; T*

IncraeaW DaeracM
IRevtaed ModMed ■
V?:- - BodSt '.-ac

X18 .  102-500731 Conlracis (or orooram services 48108482 535.000 X 535 000

X19 '  102-600731 Contracts for erooram urvlees 48108402 535.000 X 535.000

XX I  102-500731 Contracts for orooram aervlcet 4S108462 X9.000 X 536.000

X21 1  102-600731 Contracts for lyoorem services 48108482 X5.000 X 535.000

X72 1  102-900731

•

1
S

1

48108462 X 535.000 XS.OOO
t Eubieta) 5140.000 535.000 5175,000

TotM BEAS tl^.OM 535.000 5178000

eS>M<4»4MS10-2«t5 HEALTH AND SOCIAL SERVICES. HEALTH AND HUMAN SVCS OEPT OF. HHS: COMM-OASEO CARE SVCS DIV.
COMUUNrTY BASED CARE SERVICES. BALANCE INCENTIVE PROGRAM BIP (100% Fader*! Funds)

AitKhmeAiA

FIfwncitI OaiaD
Fata IN >0
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Altichmcnt A

Financial Deuib

Norm>m Mtfw Sarvtew (Vtodor Cod> 177227-6004) POI10907U

fteeilYMr ci»o/AeeS^^
1

ClmTSto Job Numbar
Cvrrant Medlflad

Budoat
beriiaaM Oeowee

:;ffai1i9<Hintftftw|:

3019 1102*600731 Comncia for orooram aarvic«a .49053316 50 50 50

20)8 1102-500731 Coolmdi lor onnram aarvlcai 48053316 $0 50 50

20» 1102-500731 Contrvcla for oroaram aarvicat 49053316 5132.123 50 1133.133

3021 '102-900731 Contracts ftv onxxani sarvKes 49053316 50 SO 50

3022 103-900731 Contrads br proonm aofvlcai 49053316 50 50 50

i SwMoraf 5132.123 50 5133.123

TeUi batofwo Ineimlvo Progrwn 9132.123 12. •132.123

OS49«'«22ei8>3MO HEALTH AMD SOCIAL SSRVICES. HEALTH AND HUMAN 6VC8 OEPT OF. KMS: BEHAVIORAL KEATLH OV, BUREAU

OF MENTAL H£>aTH SERVICES. PROHEALTH NH GRANT (100% FodarM FurxM)

1

CoAimunttv Coundi el Nasfiua. nh(VofldorCoda 154113-6001) PO 91056793

FIkMYmt C'***7Aeenvd Oaai TTOa Job Nunbar
Currant ModlfWd

lncra«*tf OaieraM
"" .■•»<

..PaVi^Mudffl?ti''

201S 1102*600731 Ccnuacia lor orooram sarvtcas 92303340 50 50 50
2019 102-500731

1

1

1

92303340 50 50 SO
3020 : 102-500731 Conmcia lor orooram aorvlcat 62202340 SO SO 50
3031 102-500731 Contrads for orooram aarvicas 92302340 50 SO 50
3022 074-600995 Grants for Puo Asst and RNlal 92202340 SO 5616.574 5616.574

5(/broraf 50 5616.574 5619.574
(

ThaMsntai HM!thC«il»rorGr«attrMaflcrwstar(Vando(Code 1771S4-6001I PO 91056764

FtociiYav
. 1

CUn(Aceourd CUMTTda JobNuRibar
Cunard Modffiad

Budgat tiwruiMOkriMi&'
jAi-v-,*..- .'/■Mr-.
i-Ravta^ModMi

201S 102-500731 Contracts lor orearam sorvtcas 03202340 50 50 50
2019 1102-900731 Contracts lor orooram aarvlcas 92202340 50 50 50
2020 1 102-500731 Comraas for orooram sarvtco* 92202340 50 SO 50
2031 1102-500731 Contracts lor orooram sarvlees 92202340 50 SO SO
2022 1074-500599 Grants for PuO AasI and RaUal 92202340 50 5570.502 5570.592

1 Subtetti SO 5570.592 5970.592

Befwloni HwRh & Oavatopmentsl Sarvtcea oi Straflon) Counrv. Inc. (VandorCoda t77278 B002) PO 91056767

FM^Yw Cim/AcMuni ClasaTTUa JobNumbw
CiDTam Modtflad

Budgat tnciim/DaoisM
•* * ! ! •* *'*•

<'R«i^l|tadn2i'^

2010 102-500731 Contraas lor orooram sorvlcas 62202340 ' 50 50 so
2019 ■ 102-600731 Contracts lor orooram sonrlcat 62202340 50 50 so
2020 102-500731 Contracts lor orooram aarvtcts 62202340 50. SO ' 50
3031 ' 102-500731 Contracts lor orooram tarvicas 62202340 50 50 50
2023 : 074-500565 Grants for Pub Am and Rellef 62202340 50 5466.428 5466.420

1 Suttoltl 50 S466.43B 5466.428

Teta) PROHEALTH NH GRANT 12. S1.9S5.S94 lUll^

Am«ndm»nt Total Prieo for AD Vandon l27.aS2.M1 a24.$17.00e t$2.M9.M7

Attacfimcni A

f^ncUlOtiaa
Pi|i 10 of 10
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STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

mmiON FOR BEHA VJORAL HEALTH

l» PLCASaNT STACCT, CONCOAO. NH Q330I

<0)-27l-9»M l<S004S3'3MSl:ii9S44
f>ai:6(0>21l-4332 TOO Accm: l40B-73S-t9M www.dbhi.a^t»v

May 13. 2019

H(3 Excellency. Governor Christopher T. Sununu
and the Honorable Council

State House >

Concord, NH 03301

. REQUESTED ACTION

Authorize the Department of Health and Human Services. Division for Behavioral Health, to
enter into sole source amendments with the ten (10) vendors Identified in the table below to provide
norwMedicaid community mental health services, by Increasing the price limitatiori by $14,764,904 from
$12,939,912 to an amount not to exceed $27,704,616 in the aggregate, effective July 1. 2019 or upon
.the date of approval from the Governor and Executive Council, whichever Is later, through June 30.
2021. 6% Federal Funds and 94% General Funds.

'i

Vendor Vendor

Code

New

Hampshire
Locations

Current

Budget
Increase/

(Decrease)
Revised

Budget

Northern Human Services
i
1

177222-

8001
Conway S783.118 51.423.228

•i

S2.208.3J6

West Central Services DBA

West Central Bjehavtoral Health
177654-

B001
Lebanon 5661.922 5739.296 51.401.218

The Lakes Region Menial
Health Center, Inc. DBA
Genesis Behavioral Health

154480-

B001
Laconia S673.770 5773,880 51.447.650

Riverberxl Cornmunity Mental
Health. Inc.

177192-

R001
Concord $853,346 5957,424. 51.810,770

1

Monadnock Family Services
1

177510-

8005
Keene $806,720 $895,320 51,702.040

Community Council of Nashua,
NH

DBA Greater Nashua Mental

Health Center at Community
Council

154112-

B001
Nashua $2,567,238 $2,695,374 $5,262,612
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His Exceltency, Governor Chrtstopher T. Sununu
and His Honorable Council

Page 2 of 4 |

The Mental Health Center of

Greater Manchester. Inc.

177184-

8001
Manchester $3,394,980 $3,502,296 $6,897,278

Seacoast Mental Health

Center, Inc. '
174089-

R001
Portsmouth $1,771,070 $1,897,648 $3,668,718

Behavlorat Health &

Developmental Svs of Strafford
County, Inc.. DBA Community
Partr^rs of Strafford County

177278-

BD02
Dover $644,626 $744,736 $1,369,362

The Mental Health Center for

Southern New Hampshire DBA
CLM Center for Life

Management

174116-

R001
Derry $783,122 $1,135,700 $1,918,622

TOTAL $12,939,912 $14,764,904 $27,704,816

Funds are available in the foHovring accounts for State Fiscal Year 2019, and are anticipated
to be available injSlate Fiscal Years 2020 and 2021, upon the availability and continued appropriation
of funds in the future operating budgets, with authority to adjust amounts within the price limitation
and adjust encumbrances between State Fiscal Years through the Budget Office, rf needed and
jusliTied. '

Please see attached financial detail.

EXPLANATION
t

These ten (10) contracts are sole source because community mental health services are not
subject to the competitive bidding requirement of NH Administrative Rule AOM 601.03. The
Department corilracls for services through the community meniai health centers, which are
designated by the Department to serve the towns and cities within a designated geographic region,
as outlined in NH Revised Statutes Annotated (RSA) 135-C, and NH Administrative Rule He-M
403This request! if approved, will ollo'.v the Oopaftmcr.i to provide ccmmu.-l:^; men'.n! heril'.h ser.'ices
to approximately 45.000 adults, children and families, statewide in New Hampshire.

The ten (10) contracts include provisions for:

• Mental health services required per NH RSA 135-C and in accordance with Stale
regulations applicable to the State rrtental health system, including NH Administrative
Rules' He-M 401 Eligibility' Determination and Individual Service Planning. He-M 403
Approval and Operation of Community Mental Health Programs, He-M 408 Clinical
Records, and He-M 426 Community Mental Health Services; and

• Compliance with and funding for the Community Mental Health Agreement (CMHA)
•! ' '

The Contractors will provide community-based mental health services as identified above to
adults,, children, and families to build resillen^. pronhote recovery, reduce inpatient hospital
utilization, and improve community tenure.Services include Emergency Services, Individual and
&oup Psychotherapy. Targeted Case Management, Medication Services, Functional Support
Serves, and jUness Management and Recovery. Evidence Based Supported Employment,
Assertive Comniuniry Treatnnent (ACT), Projects for Assistance In Transition from Hometessness.
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His 6iroenei>cy, (^emor Christopher T. Sununu
. and His Honorable Couf>dl

leaped of 4 I

i^paround services for chrldren. and Community Residential Services. These agreements also
inctude delivery of acute care services (o individuals experiencing psychiatric emergencies in a
hospital emergency department and awaiting admission to a designated receiving facility. These
Mrvtces are within the scope authorized under NH Administrative Rule He-M 426. are consistent
with the goab of the NH Building Capadty for Transfonriation, Section 1115 Waiver, and focus
signtTicantly on care coordination and collaborative relationship building with the State's acute care
hoispHals. :

Community Mental Health Services wit) be provided to Individuals enrolled In the State
Medicaid plan as well as non-Medicaid clients (or related services, including Emergency Services
for adults, children and famil^s without insurance. The Contractors vrill seek reimbursement for
Medicaid services through an agreement with the contracted Managed Care Organizations for cfienls
enrolled in managed care, through Medicaid fee'for•service for clients enrolled as a fee-for-service
client, and frorn third party insurance payers. The contracts do not include funding for Medicaid
reimbursementi wttich is paid outside of these contracts.

In accordance with NH RSA 135-C:7. performance standards are included in (he
contracts. Those performance standards include Individual outcorne measures and flscal integrity
measures. Thej effectiveness of services Is measured using the Child and Adolescent Needs and
Strengths Assessment and the Adult Needs and Strengths Assessment, or other approved Evidence
Based assessrnent. These Individual level outcome tools measure Improvement over time. Inform
the development of the treatment plan, and engage the individual and family In monitoring the
effediveness of services. Effectiveness and quality of services is also measured through annual
Fidelity Reviews for Assertive Community Treatment and Supported Employment. Program-wide
annual Quality!Service Reviews also take place.for adult services. Fidelity and Quality Seririce
Reviews reports are published and each contractor develops quality improvement plans for ongoing
program improvement, iri addition, foliow-up in the community after discharge from New Hampshire.
Hospital will bemeasured with a focus on timely access to appoinimenls. services, and suppcrts.

The fiscal integrity measures include generally accepted performance standards to monitor ;
the financial health of non-profit corporations on a monthly basis. Each ccnlractcr is required to »
provide a corrective action plan in the event of deviation from a standard. Failure to maintain fiscal |
integrity, or lojrr.nKc ser.'ices avaibble, co-jb result in the lerminnt-cn of the ccntrac: and the ;
selection of an alternate provider. I

Should the Governor and Executive Council determine not to approve this request. •
approximately 45.000 adulls, children and families in the state may not receive communify mental
heallh services as required by NH RSA 135-0:13. Individuals may experience a relapse of
symptoms, seek costly services at hospital emergency depaaments due to the risk of harm to
themselves or others, and may also have increased contact with local law enforcement, county
correctional programs and primary care physicians, none of which will have the services or supports
.available to proivide assistance.

•  Area se^ed: Statewide.
I

Source of funds: 6% Federal Funds from the US Department of Health and Human Services.
Projects for Assistance in Transition from Homelessness. Title 1110: Preventative Health Money from
(he Administration for Community Living. Substance Abuse Prevention and Treatment Block Grant
and the Behavioral Health Services Information System and 94% General Funds.

In the event that the Federal or Other Funds become no longer available, additional General
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His Excellency. Govemcr Christopher T. Sununu
and His Honorable Counal

!

Funds shaD not be requested to support these programs.
I

Respectfully submitted

Jemey A. M

Approved

frey A. Meyers

Commissioner
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In proWdtn|opper(uaiti09 ferdiltsns toochWv* b«s1U) stm) ind<p«odsnoo
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FUcalYi*'

1

|Ci4MlA<edum Cl4*i llD* JaO Number
Currtm Uddiflad

Budgal
bvraaa*/ Oacrata*

Ra>i«ad ModlAad
Oubgit'

»ia 1  lC.4O0'3i Ccniraci» t«r.V:e) tJtCICiJ 10 j; u*

30l» :  (03.300731 Ccnoaco tar oroeram aervtaa* •3103053 uooo 10 M.OCO

3C70 I  in7.?.>57M Ccripafti ta» fry.om »?tO?75) 54 1(1 ??0 lit eeo

3071 i  10340073( Conaaers tar program aervtaea 93103053 10 1(1 000 ■  11(000

I Si-5'r:..r 5* '•» (77r*)3 571 C'.;-

R'ftftand COTlnxaiY* Mmdl HaiKn. Ire. (Vfndor Coda ITTiat.ftOOi) P0« 1020771

FlKilY**' lotulAaowm
1

CUu TtUa Job Number
Cur*«re ue>£rie4'

Qudget
Incraasal Oecraeae

'RfvitMuedl.Oao

Dudgat

TOia i  102 00073I Conirtai tar otaoram mivcm •7103053 10 • 10 10

7011 ' 1  (07.5007)1 Cor>traoi fty oTTj'a'n trrs*-*! •JiC?"-,'.) 54 ceo 1) 5» t'.r,

3020 i  t03.ooo;ii Conraai tor owam urvltai •3(03053 to 1(51 000 113(000

»ji 1  (07.5007)1 Convacts tar sreeram »«ivtaa* «1070»> 14 till 000 1151.090

1 (* s.*:* (>••: '.-•4

Ma-aJnodL Sgv^ce* (Vctfcr CoO< iTTStO-BOOS) POI ioie77«

rbcalYaar C4JM f Account CUajTUa Job Number
Currani Uod:iV*d

Sudgat
meresaal Oacraaaa

Rrvtaad ModtIM

Oiclgat

Tota 1  107.300731 Cenneii tar prtgram xnArea •7I03053 to 50 50

301} 1  IC7.3M73I Convrsa tor orM/im • 7107053 i* CvO 50 5<C<4

2070 1  103.500731 Contracu tar oroerim aarvicaa •7I03C53 to 15000 15000

2031 1  503-500731 Cenvaeti tor oroamm aaivtaaa 07107053 10 15 000 15000

1 Si/areral 14 000 ItOOOO 114.000



DocuSign Envelope ID: 49B44EF0-D653-411C-B7B2-F797628682CA

OocuSign Envekopo ID: 72198O8e-5l65-46A2-B7E5.B08O6£A86dC1

Fiscal Details

n»c«>VM/

1
Cilia / Aeeeoni

1

CUuTTO* AobHunMr
CimrtfltadnaO

. BuO0*t
lttc/**MF 0*cn*^ ^lUwtMdMedM^ftLtfpa •'

30M 1 to7-«oont CarVMs hy flrewim wnAen 92I070S7 to » to

set* 1  in-tt073l - Cerftxa lor 0COr«n Mi^4on moms to to so

7070 1 tos40or)i Cantab tor oranti untan moms %o ttsi.ooo tisi.ooo

»st 1 103-aeent CMnoi torowrfnt Hntan moms 10 ItSIOOO Ittijooo

1 Sutnrti 10 imooo tM.000

FtoCiirMr CimfAccouAi
. 1

cu*f noi JeoNuntar
CwrviMetfAiO

egd^ btcrMMf DlOMM

rVw- .- . ' .5-

Mlt ,  loj.sooni. CaiOiaa tor orwint mOTOM *4 000 10 *4 000

lOtt 1  1D7-«00ni CerVKO tor erwrim MrvtoM *7107003 to 10 10

7070 t  t07400nt CmtrMM tor oro^nm wrAxi 931070M to til 000 IMOOO

9071 1 to>.90oni CcrWcb tar erDortm MAlon •7102OS3 10 inwo IM 000

1 SuOtofW tiooo 132 000 17*000

Ptocil Vur
1  .
CtUlf Account
1

Clui TW* SoONumtw
Cunwrt HMIftoO

• DwOe«*
tncniM/OodrMM

••

'RmHoO. iteClfto^-
."■/ Oudpto' '

7010 1  107100791 CcrtoKb tor oreenm MT^tton 931030M MOOO w 14 000

TOtt :  107400731 Conno tor oroarwn Mrvton •7107013 10 to 10

3010 :  loioooni CorvtoMi tor voqwh Mrytovt 02107011 to 111 000 •11 000

7031 101S007)I ContTMn tor oreortm MTvtofft •210701) 10 111 000 111 000

[ 14000 177 000 12*000

nacDYMr
1  .
CUu/Accewt

1  , . • •
CUu Tto« Job l*in4Mr

Cyrmm Wddltod
' Budpfl incnwiW CtociMiM

fUvtMdUDtfSM-

3011 1  107-1007)1 Cenotoi tor crwim MTvian •210701) 10 to to

7010 ;  1034007)1 ConVKb tor CM/tm lervicii *210701) 14 000 to 14 000

7070 1  I07-M073I Conncu tor oreonm Mrrioii 17107013 10 IMOOO in COO

7071 1  102-SOC7)I ConVKU 7» erwtm irvto«i •71070) 10 111 w in W

1 SoOiors/ 14 000 133000 . 17*000

riKtlYtir
1
Cut 1 iccounl

1
C(144 TUl Je) Hvmtwf

CurT«r<tM«*m«4
SU/jrt

■s'.i'
Prcrtu*

'.R»«4Mrf KtotfllM
OiJiyiA

701* 1  107->007)1 Convxn tor erwim iintoti •210701) 14 000 -  10 P 000

7O10 i  102-100/31 Conncn tor Dirxnm *«»«•» •2102013- 11 coo 10 11 CrjO

7C70 :  t07-5C07Jl • Conratm tor ercorim wvirxi I7I07OS3 10 iDi.ew IDI.OCO

7C7I 1  IC2-1007]1 . ConncQ ty oon.-an • Plir.'l) 11 11)1 (>» 11)1 C'iO

1 StfOfortl tsooo 12*2.000 1771.000

1
Toul If rum of Cst> U1QO) •  177- M) II02MC9

hcalih and social services, hcaloi aaO human svcs o^pi hha; human si-xvicss oiv, ck:lo
Pft0TtCn0M.'O<n.0 • PAMILV SCKVICES (leOH 0«*Mal Funtfl)

FUulYtir

1

CUm/Account
1.

C(»»4 TTO* JeONumbtr
Cvnant ModlflaO

OwOgal
lr%crM*«/Dwoaai RfulaaO MOOliad

BudOM

701* 1  IIO-IOOIOI AmunMni 1/1* CoutimMm 471018)4 11)10 iO 11)10

7012 1  llWCvMl AlXM.-ncni atl CowniHfO 4:i31«74 11)-: 15 15 ?i)

3020 1  SSO-MOlOB Au4Mm(nt ltd Cowiulna 47101024 10 11310 11 )10

7021 1  iio-ioa)*» Asmimeni and CounMGno 43101124 10 11)10 11)10

1 SirOro/a/ 110.030 110.030 171.740

Piplefl



DocuSign Envelope ID: 49B44EF0-D653-411C-B7B2-F79762B682CAI  I
OocuSIgn Envelope 10; 72198088-5165-46A2^7E5-B0eD6EA869C1

Fiscal Details

Fbctf Y«r

1
Cim'AceeunI

1
CISM TlOl JobKumber

CwntM Medtned

ou«e«
McrenWOeciMM ' eudgei ■

1011 1 SM.S009M eAd COMcfcQ **iwe7« lino M II no

lot* 1 tSPMOM AtMawTwra tnd Ceu'n«ina ' «}ies4i4 •t.no to 11 no-

xrjo 1 &90400)** AtMtvwt md Cav««ir« . 42ie)n« to lino lino

mt 1 Mpsoons Aneumw antf CotfttHne «210W2« to ii.no ft no

I Juetew U.M us«o 17010

fbui tmt

1

1
ClsM.no* JobHvntbtf

CiimnlliedlAse
BwOgM

MCMw^DeerMM
ReitMOHeODM'

audo«t'

mil ■■•v'T!vn:pi 11 7T0 10 lino
ft l TYA

90IO

1010 to

•V

SI770 •1 no

J0J1 1 UO.MO)*! 1 Aamtnunt and Couiwfnq 1 4]10M24 1 10 11.770 •1770

1  1 1 ScAWM tiM M MO 17.000

POtlOMTTI

nscMTts/
1
cats 7 Aecotsit.

1
Qas nso JebNumbar

CwrweModtAad
Oddgat

(nc/MSaf OaciMM* •R*«9**d UodVM
Dudgti •

3011 1  SSO-tOOMO AisowtiM an) Cei^>K*<<0 43109*74 91 770 to lino

1019 1  tiO'MOlM AunsiTam and CovAMt'io *1>09*74 9i.no 1  to 91 no

3070 1 U&30070* AssatKTvn and Ccwmc«m 47109*34 90 91 no II no

3031 *0 1  11770 It no

1 Suarvr*' 19.940 19.140 *7 0*0

I

U6ni*«diFsn'»»6mteMfV«#WrCeOO injIO-OODSJ PO *109*77*

n>cti Vkv
1^CJsM/Aocowm osuno* >ob NuntOar

Cunant ModlAad
Budgat tncraasa/OacraaM

Rrrlsid HodAad
Oudgal

TOia i  tXkSOOM* Aismmam and CotvneCno 43109*34 ii.no to nno

301* 1  SM.S003M AimvrwH and CoumainQ 43109*34 91.770 to 91 no

2on 1  sv>soonft Aianvrxni and C«un»«iifto '43109*3-' 90 ti no t1 770

3031 • 1  SUkSOOOO* Assaunvw and Coumelpo 43i09«3t 90 11-770 91.770

SuOfortl 19.940 99 940 t7.0SO

C0<WIV<77C<JmOOf Hstfus. NHfVtoOerCaM ixni-eooo P0*l05e7*3

llsc«)Yur |asu 1 AocaunI CUsa TV* .^eONuffibar
Currant Uodlftad

Oudgat incraaaa'Dacraaaal Aartsad Siodinad
DudOM

»l* 1 M00003*! Aisaivnani tAdCo<m«iniQ 43109*34 11.770 90 1 11.770

?:ifl 1 JPO • MCWM - ii.Trj v» 11 770

3010 i  l»-S003** AsMivnafn aid Cduntaitna *2i09t34 to 11 no 11 no

3031 1  S50S0039I Assawncnl and COMnsaIra 4310**34 to it.no 11 770

1 t)9<) 1 1) MO I7.0«0

ThtUwoinssRTiC^we'C'isiirMS'ieMwfVtnoe' Codo miM-OOOi) 00*109*7*4

riK*! Ytir 1 Cist*' Aceooni CUi» TV* JdOI4u»r.b*r 1 Cunani Uodlflvd '
Ou:;»l

inzntfl 0*cr*4S>
R*«1t»dModl.1»d

lOII 1  9SO.I003M Aummant and Cdun*«*no 43109*74 I9.t40 SO S9.M0

rrji't Ai"rv.*.v. IV '! ■ !* »  IV..' 1 ^ ^

3030 >  )U-WC)M AurM.Tiefu anc CounaCv-c «;iOJ72' 93 u j-:- i:V.5
3031 1  &50-I0030* Auaumant andCdumaHno 43109*34 to 9 9 940 1 99 940

1 SuMOBI 97.0*0 97000 9II.IOO

I

S«»OMi>UwtalH*iia)C*n(»c. b<c.(Vtodor Cotf* I74M9 AOOI) PO*IO907*9

rbctlVM' Cl*M'A<eeuni Cut* no* J«aKvrt>b*r
Cunant UodlHad

Oud*t(
TncrMftai DacrrtM

RrrUadUddtflad
Oudsat

3019 :  IM-IOO)** AxaaMmcm and Cognitiing' 43109*34 »i.no 90 11.770

301* . 1 uo.ioom' Aasaumam and CeunMOna 43109*24 •1 no to •11 no

3030 I  . MO-SOOQM AssauntaW and Cdunsalne 43109134 '10 -ii.no 1 •1 no

3031 &904003M Assasamnt and Coumaiine 42109*74 u ti.no 1 lino

1 SiiMDtW 19 MO 19 940 970*0



DocuSign Envelope ID; 49B44EF0-D653-411C-B7B2-F79762B682CA

OocuSIgn Envolopo 10: 72198088-5165^6A2-B7E5-B08D6EA869C1

Fiscal Details

ftchgvtor* Heap* > Dm<ectniwt el Swaprtf Couyy. tx. fttwte CaO% mr^BOOa POiiosflrrr

RacMYMT oLftf Aoeiral
1  •

OeieTlde iaONxanoer
CurraM ModAad

OudBet
Incieesa/Oacneae

■RMatOMotfAad
Oudpal •

Nil tSO-JOMW AuMirnenl ard CetraeAw «I10MI4 I1.7N to lino

Nit 990-MOMO AtMumenI and Ceuneeina enoene II.7N to $1 no

NN uo-sooiet Aunsmcm end CeuMMQ eiiosce to tt no lino

Nil SN-NOIN Aeseiemem and CeunseMe <1109614 to 61 no lino
[ SuorofN 69 940 U940 $7000

T>*Mertii HeMei C«tv tot SouOmri HmKanttsNr* (Vender Ce4t I7i116-9001) P0P10S67U

PtKl)T«V CtefAceeuiM CtaaaTna
CwraM ModiAad

8ud|^ txnt^ OectiiMf •.ReataediMRMid;
V B«dg«-

NI6 &N-90038t Ataovnam and Ca»n«Mk« ' 4II096I4 ttlio to lino

Nit UAWOtt AMcumam and Co^aiaetna 41109674 . ii.no to $1770

NN &M-9003ei Aaaeumtnl and Co^ietfna 41109624 to $1770 •  ti.no
Nil tN-MOm AaseMmeri end CeunteOno eiiosai* iO II no 11 770

I SvOroni >9 940 U940 >7 0M

Teui CMd • Penny SerwMei
1

t4A0N HA.070 $11-040

HEALTM AMD SOCUL SCRVieeS. KCALfH AMD HUMAN SVCS OCPT Of. KHS: HUMAN S£RVtCE5 ON. MOMCLCSS A
KOUSINO, PATMCtUNT <100« Fatfwtl Furtdl)

POiiosftna

PtocalYaar Cliaa/Acceuni
•  1

CtaMTWa JobNBTKbar
CunemMedOiad

Oudpat tncneaaT Oacraeaa
.^ReirUod MedB^

BudQot !
Nil il02-90079l Cerv«0i Mr 0<ooram «crv<c«1 <7M7t90 t9S 290 $0 >90 290

NIO 1I0I-S0079I Ccneraoa lor wmaiani tanrleea 42907 1 90 $90 290 $0 >90 290

NN II0240079I Convam igr pNoram a«nAeaj <2907190 10 191 294 )90.29<
Nil Il02.9007>i CermastorcDQram lanAees <7907190 $0 >96 294 >90 794

twerorsi $72900 >71.460 iMOoeo

Monadreoi FarrdTrSerAon rvanda Cede mtiO-BOOS) ponosont

FbteiYeV cUti'AcMunl ClutTTD* Job Number
Currant Modmad

Bwdgal tneiaaseT OacracM
AaMsadModTAaO-

.  Owdgal"

Nil '102-9007)1 ConvaCQ lor erooram Mivicai <2)07190 D/.COO >0 U7 090

Nil ' •07-900T}l Cenncit Mr ONertm unAcee 47M7I90 1)7 000 10 1)7.000

NN : I02-9CC7)I Ccnvacit lar odcom <79v'l&9 10 *. ^ 4 ii-i l.i 9.V

Nit 102400791 Cermets Mr omram aanAeet <2907190 $0 199.X0 >99 )00

,
Jf, IV l-TT

1

Convrvn:ivCCV<)icr N*'«'V4. P/^-McCoirt 194112-WOl) PO<IO'47S7

fHcelYki'
1  ■

CUi»7AetOwn1
1

Cicsi T134 Job Num>*r
Cunani UodlWd

OuogM 1 nen a»«/Decrees •
.flMtadMedlled

- BwCtH

Nil 1 102-900791 Cenvacxs iv o^rvn se<vie«3 <?)07i90 U09C0 >0 >40 900

NiO i 102-900791 Cenaaoi Mr erwam serviGes <2907190 M0.900 >0 >40.900

NN t07-90C7)l Coonsoi Mr proonm teVus «7)97>90 SO ' 1«.Va^» 14)»9I

N.'i ' '"-I-;-;??: --y r.r:-V3.-:> v, -.'y; i-9 '•>! *.«1 1

Suorarai teoeoo >07 002 >160 407

T- •.•.V.l-' -v.- v.-

FMcal Year.-
1

CiaaaiAccowm ClaaiTtO# j«bNgmber
CuftaM WedHlad

BudoM incraa«*T Daeraaw
Rev<s«d ItodMad'

Oudpal

Nil > 10)-9007)I Cermets Mr Bmnm serrlss <7907190 $40121 >0 XO lit

■ Nil 1 I07-90079I Coni-Bci} Mr oreenm tervMei <N97«90 PO.III >0 wo 171

NN I I07-90079I Conirach Mr oroofiin Mnnces 47907190 10 M) 729 X9.729
2021 1 102-900791 Cormot Tor proeram aenAcat <2907190 10 X9 729 X9 7 79

1 SublOTa/ $00.2<2 >07.490 >107 012 -



DocuSign Envelope ID; 49B44EF0-D653-411C-B782-F79762B682CA

DocuSign Enveiopo ID: 72198088-5i68-46A2-B7E5^08O6£A869C1

Piscfil Deoiis

ITiimiH*—*t»Hw<mC<r»tf.>«c<VneofCaai 1740e»BCOl) PO >1094719

RacAlVMr
1  .
Ctm'AACOunl

1

ClAsa TOO JobNuntoor
CwiM Hodted

OudptI
IncTMaN DoerMM

lUotoMIMAitf

' DMdgft

2011 107-)007)1 Conoads lor ofoown MftNM 47)07190 S79 000 W 179000

Mil msooni CoTOricn ter ptoonm TNNen 47X7110 129.000 M 179000

7070 107.9007)1 CoflOSdS In NOqrom TcrAot* 47X71X %0 •M.7S4 SUS94

2«1l 107-9007)1 CcfOios tor «ear»m MfHoes 4no7iM SO I3AM4 IXSte

SutTNN 130 000 •7*441 • f7&4M

ii»C«nertor8euUWn Nt« HVTONrt (VCMW Com 17«1 HAOOt) ROrt0907M

HkNTW
1
COMf Accewd

1

Qsa TlSt jebNooibar
CurrvMlletfltod

Budgat
bictMaN OacraoM

.0

RntaoOMotfAM

BudQM

nil 1 1074007)1 ConvKD tor ereeram Mr^*ct« 47M71X 170.90O u S7«900

Ml* 1  107-W07J1 Carmen tor snonm MrtAM .  irxriM 120M0 M 17*100

2070 1  107-1007)1 Carmeu tor ereanm Mrvto** 47M71M W IM.Tte 1X7)4

7071 1 107.1007)1 Carmoi tor owram MTNlen 42X71X u •U2S4 tX.Tte

- : SuaraM IS* DM >ri*«a ltM4**

Tout CMO. riouiir 9«mc«>
1

HaHL twT.m

KZA1.TM AMD SOCIAL UtrN^Cl HSALTH AKO KUMAM SVCS DCn or. HNS: OENAVIOAAL HEALTH OM. eUAEAU
or OAllC & ALCOHOL SVCS. rftCVDrnON 7»4«ni rwitfi, rs Otntnl rur»4}

nacaiYMr CUu/Aeeowd CiAMTID* -WONutoWr
Cunani Medlted

OutfoN
(Aer»«*WOKr*m

Ravtoad ktadtttod
.  . Oudoal •

701* [  >07.1007)1 Corwaca tor orOQr»n> »«rv4on 07094902 170 000 so 170.000

701* 1  107.900731 Convaca tor crwram »«rv«u t 070X907 ITOOOO u 170000

7070 '  >07.9007)1 Cemcti tor BToanm 07O91W7 U 170 000 170 000

7071 1  107.9007)1 CenOacts tor voarvn »«i>to*1 •2097X7 U 170 000 970 000

1 Stforotal iixooe 1140.000 S7O0.C0O

Tetil Manui HaslUt Oloct Or*m 11X000 11X000 tWOPQO

ej.|i^J4i#1MH7 HEALTH ANO SOCIAL SERVICES. HEALTH AW HUMAH SVCS OERT OF. MHS: ElOERLY I AOULT SVC9 OIV. 0RAKT9
TO LOCALS, WALIN PROMOTION CONTRACTS (tOOTk radtnl rundi)

roAioMTis

riKciY** |CUu/A(C0«i1 CtoMTRto AeOHuaster
Curram ModlA#*

Budoal
hcraeaa'Oeuaes*

Rrvt»M MOdAad

BudsH

7019 1  I07.X07)I Comets (or rrotyam Mrvtors 49104X2 139 000 V} • 39000 '

7010 :  lOMOOT)) CeaoKbtor prtoorwn tarvtoii 4II0AX7 139000 - u 1)9 000

TOD !  )«?-i:073> Cf-ri<C» tor »cfv4;«» 47)0!lrJ? >3- :3i st-j »39<.:>

707> 1  IC-7.9X')> Co^»y.* to' («>.!•»'»> « J 10 ft • J V3 s>s ■.-•iS.:.;.'/

1 Si/Won' 170 000 170 000 luoceo

1 ToUl Ufnu) H*tRh OiOCl CriA'. mooo 1»0 410 1140 000

AmtAflAfte T^'.U Arl<« rv Ai: V>nS4t WJU.V-*

ri^Mi



OocuSign Envelope ID; 49B44EF0-D653-411C-B7B2-F79762B682CA

DocuSign Envelope ID: A02FAEAF-1E18-4FB7.A7AC-7ADF44'o391B4

JefTrcyA.Meyerj
CommUllotvcr

K«tJ«S. Fox
Director

STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION FOR BEHA VIORAJL HEALTH

BUREAU OF mental HEALTH SERVICES

105 PLEASANT STREET. CONCORD. NH 03301

603-271.5000 1.800^52.3345 Ext. 5000

Fix: 603.271.5058 TDD Accos: 1-800.735.2964

www.dhhj.nh.gov

Julys. 2018
His Excellency, Governor Christopher T. Sununu .... -
and the Honorable Council

State House . !
•Concord. NH 03301

i  REQUESTED ACTION
I  . ^ . *

Authorize the Department of Health and Hurnan Services. Bureau of Mental Health Services,
formally Behavioral Health Services, to amend the Center for Life Management contract, which is one
(1) of the ten <10) sole source agreements below by adding Children's Assertive Community
Treatment (ACT) |Wraparound services to the .scope of services and by increasing the price limitation
by $5,000 from $12,829,412 to $12,834,412. with no change to the completion date of June 30. 2019.
effective upon Governor and Executive Council approval. Funds are. 100% General Funds. ■

Vendor
Vendor

Number
Location

Current

Modined

Budget

Increase

(Decrease)
Amount

Revised

Modified

Budaet

GAC

Approval

The Mental Health Center for

Southern NH, dba CLM Center
for Ufo Manaqomont 1

174116 Dorry $778,122 $5,000 $783,122

0:06/21/17

Late Item: A

Northern Human Services 177222 Conway $783,118 $0.00 $783,118

0:06«1/17

Late Item: A

.  1

West Central Services DBA West

Central Behavioral Health
'177654. Lcba.non $661,922 $0.00 $661,922

0: 06Q1/17

Late Item: A

The Lakes Region Merital Health
Center. Inc. DBA Genesis:
Behavioral Health 1

154480 Laconia $673,770 '  $0.00 $673,770

0:06/21/17

Late Item: A

Rtvert>end Community Mental
Health, Inc.

177192 Concord $853,346 $0.00 $853,346

0:06/21/17

Late Item; A

Monadnock Farhily Services 177510 Keene $806,720 so.oo $806,720
• 0:06/21/17
Lolo Item: A

Community Council of Nashua.
NH. DBA Greats Nashua Mental
Health Center at Community
Council !

154112 Nashua $2,461,738 so.oo .  $2,461,738

0:09/13/17

Item: 15

The Mental Health Cerjler of
Greater Manchester. Iric.

i

177184 Manchester $3,394,980 $0.00. $3,394,980

0:06/21/17

Late Item; A

Seacoast Mental Health Center,
Inc.

174089 Portsmouth $1,771,070 $0.00 $1,771,070
0:06/21/17

Late Item: A

Behavioral Health &

Developmentdl Svs of Stratford
County, Inc., DBA Community
Partners of Slrafford^Countv

177278 Dover $644,626 $0.00 $644,626

0:06/21/17

Ute Item: A

Totals: $12,829,412 $5,000 $12,834,412IMS
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His Excellency, Governor Christopher T. Sununu
. and the Honorable Council

Page 2 of 3

Furtds to support his request are available in State Fiscal Year 2019.

Please see attached financial details sheet

I  EXPLANATION
These ten^ (10) agreements are sole source because community mental health services are

not subject to the competitive bidding requirement of NH Administrative Rule ADM 601.03. The
Bureau of Mental |H0alth Services' contracts for services through the community mental health centers
are designated by the Bureau to serve the towns and cities within a designated geographic region as
outlined in NH RSjA 135-C and NH Administrative Rule He-M 403.

The purpose, of this request is to expand the services provided by (CLM) Center for Life
Management, to |include Children's Assertive Community Treatment (ACT) Wraparound services.
Services are provided to youth diagnosed with a Serious Emotional Disturbance (SED). The
population served is identified youth with complex behavioral health needs that face a range of
challenges and are at risk for poor health and education outcomes. Youth eligible to receive services
are more likely to have difficulty forming friendships, drop out of school, enter into juvenile justice
system and atternpi suicide, than children/youth that are not balancing the daily challenges of having
an -SED. Youth| with complex behavioral health needs, especially those served In out-of-home
placements suchj as foster and/or residential care are often taking more than one psychotropic
medication, putting children at increased risk for adverse side effects that could negatively impact their
physical health. 1 . .

Children/youth are often served by, or.come into contact with, multiple state and local agencies,
such as: Medicaid, social service agencies. child welfare agencies, behavioral health agencies, juvenile
justice systems, schools and other education organizations. Services to be provided are intensive
community based|that are family driven, youth guided and in alignment with RSA 135:F, System of
Care Law. Each, child's ACT team will include a nurse, psychiatrist, case management, functional
support specialist |and master's level clinicians. Visits are-provided In an array of locations that meet
the child and family's needs.

The-flscal-integriiy-me-asufes-lhciffde-g-eTi5raiiy-a-c^ptrd755(^offhan^tahaa?drtoTiTonit6rthe
financial health oLnorvproflLcorporatioris on a monthly -basis, The ven4o.r 'R_rf^n"imd_m prnvirie_a
corrective action plan In the event of deviation from a standard. Failure to maintain fiscal integrity, or to
make services available,'could result in the termination of the contract and the selection of an alternate
provider. ;

Should Go|vemor and Executive Council determine not to.approve this request, children with
SED may not have access to intensive level treatment needed to support-their menta) health and
emotional needs.] Without ACT wraparound services such youth may have difficulty forming
friendships, have decreased school attendance, increased suicide attempts and are.at-higher risk of
entering into the juvenile justice system. Additionally youth who are prescribed multiple psychotropic
medications may have an increase in adverse side effects that could impact their physical health, as
such increasing the need for ACT services in order to maintain the safety of the youth and the
community. . ' .
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Area served; Statewide.

Source of funds: 100% General Funds.

In the event that the Federal or Other Funds become no longer available, General Funds shall
not be requested tis support these programs.

I

.  I Respectfully submitted

Katja S. Fox
Director

k. Mey^'s
Commissioner

The Deportment ofHeollh and Human Services' MUsion is lejoin ccminnnitiea and families
■  . in providing opportunities for citUens to achieve health and independence.
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NH DHHS COMMUNITY MENTAL HEALTH CENTER CONTRACTS

SPY 2018*2019 FINANCIAL DETAIL

OS-9$-92-«22010.4117. HEALTH AND SOCIAL SERVTCES. HEALTH AND HUMAN SVCS DEPT OF. HHS;
BEHAVIORAL HEALTH WV. BUREAU OF MENTAL HEALTH SERVICES. CMH PROGRAM SUPPORT
86.2% Qenerel Funds; 11168% Federal Funds: .18% Other CFDA6

FAIN

93.776

1708NH5MAP .

Vendori 177222

Fiscel Year

1

Osss / Account OessTise Jot) Number Current Budget Amount Increase/

fOecreese)

Revised Budget
Amount

2018 102/500731 Contracts for Proorem Services T80 379.249 • 379.249

2019 102/500731 Contrscts for Proanim Services T0O 379.249 • 379.249

SuOTmsi 758.498 -
758.498

Wesi Central Svce. inc.. DBA W&si Behevtorgi Health Vertdor# 177654

Fbcsi Year

1
Cliss / Account Class Tide Job Number Current Budget Amount Inaesse/

(Oeaesse)

Revised Budget
Amount

2018 102/500731 Coniracls for Proorem Services TBO 322.191 . 322.191

2010 102/500731 Contracts lor Preoram Services TOD 322.191 ■ 322.101

; Sub Total 644.382 644.382

The i akAs Rmkm Mental Health Center.. Inc. DBA Genesis Behavioral Health Vendor 8154480

Fiscel Year Class / Account Class Title Job Number Cuneni Budget Amount tncreese/

fOecreese)

Revised Sudgel
Amoum

2018 102/500731 Contracts for Proorsm Services TBO .328.115 328.115

2019 102/500731 Contracts for Proorem Servicas TBO 328,115 • 328.115

Sub Total - 658.230 • 656.230

irtc. Vendor f 177192

Fiscal Yeer Class / a'ccouoI
1

Class Title Job Number Curroni Budget /Unouni Increase/

(Decrease)

Revised Budget
Amount

2018 102/500731 Contracts for Proorsm Sen/Ices TBD 381.653 • 361.653

2019 102/500731 Contracts for Proorem Services TBD 381.653 • 381.653

Sub Total 763.306 • 763.306

1

MonadnocX FomUv Services Vendor* 177510

Fbcal Year Class / Account Cbss Tide Job Number Cuneni Budget Amount Increase/

(Decrease)

Revtsed Budget
/Vnouni

2018 102/500731 Contracts for Proorem Services TBO 357.590 • 357.590

2019 102/500731 Conlmcts (or Proorsm Services TBD 357.590 • 357.590

1 Sub Total 715.180 715.180

Attadvneni • Bureeu o( MerMei HesW Servlcei fitundei Deuu
Peoe 1 ol 9
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NH OHHS COMMUNITY MENTAL HEALTH CENTER CONTRACTS
SFY 2018-2019 FINANCIAL DETAIL

DBAGretier NftshuA Menial H«aiV> C«ftie« ai venow tS4U2

FHcal Year Claaa /Ao^nt
1

Class Title Job Number Cvrrent Budpat /unouni Increase/

(Oeerease)

Revised Budget
Amount

201B 102/500731 Contracts for Prooram Services TOO 1.183.799 1.183.799

20tB 102/500731 Contracts for Prooram Services T80 .1.183.799 1 183.799

Sub Total 2 367.598 • 2.367.598

Thf, u»ni*l Heanh Career ol Greater Mancheaier. Inc. VertOor # 177184

Fiscal Year

(

Class / Account

. 1

Class Title Job Number Current Budget Amount Increase/

.  (Oecreose)

Revised Budget
AmounI

2018 102/500731 Coniracs for Prooram Services TBD 1.646.829 -
1.846.829

2019 102/500731 Coniracts for Prooram Services TBD 1.646.829 \ 1.646.629

Sub Total 3.293.858 •
3.293.858

Fiscal Year

1

Class / Account Class Title Job Number Current Budget Amount Increase/

(Oeaease)

Revised Budget
Amount

2018- 102/500731 . Corttracis for Prooram Services •TBO 746.765 •
748.785

2019 102/500731 Contreos for Prooram Services TBO 748.785 •
748.785

I Sub Total 1.493.530 1.493.530

Behavioral HeaHh & Deveiopnientat Scfvlces of Straftoip Coontv. Inc. OBACofnmuniiv Vendoi a 177278

Fiscal Year

1
Class/Account Class Title Job Number Current Budget Amount Increase/

(Decrease)

Revised Budget
Amount

2018 ' 102/500731 Contracts for Propram Services TBO 313.543 .  • 313.543

2019 102/500731 Contracts for Prooram Servicas TBO 313.543 •
313.543

■  1 Sub Total 627.088 627.088

Tiv» Menifll Hfmlth Cenlar for Southern New Hsmoshire DBA CIM Cento tor Ufo Vendor *174116

Fiscal Year Class/Account Oass Title Job Number Current Budget Amount Increase/

fOecreDse)

Revised Budget
Amount

2016 102/500731 Coniracts for Prooram Services TBO 350.791 • 350.791

2019 102/500731 Contracts for Prooram Services TBO 350.791 - 350.791

i Sub Total 701.582 701.582

■ SUB TOTAL 12.021.050 •
12.021.050

Attachmwn • Bureau el Mental Health SeMcea Fkwicial Detail
PfiQe2of9
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NH OHHS COMMUNITY MENTAL HEALTH CENTER CONTRACTS

SFY 2018-2019 FINANCIAL DETAIL

05-9M2-922010-4121.102-600731. HEALTH AND SOCIAL SERVICES. HEALTH AND HUMAN SVCS DEFT
OF. HHS: BEKAVIOML HEALTH DIV. BUREAU OF MENTAL HEALTH SERVICES. MENTAL HEALTH
DATA COLLECTION j
100* Federel FundJ CFOAi N/A

I  . FAIN N/A
Northern Human Servlcea Vendor < 177222

Fiscal Teer Class / Accoimt Class Tide Job Number Current Budget Amount Increase/

(Decrease)

Revised Budgel
Amount

2010 102/5007JI Coniracts for Prooram Services 92204121 5.000 - S.OOO

2019 102/600731 Coniracis for Proeram Services 92204121 5.000 .  - 5.000

1 Sub Total >0.000 10.000

Wesi Cenirel Svca. Inc.. DBA Weal Behavioral Health Vendor* 177654

Fiscal Year Class / Account Class Tiua Job Number Currant Budget Amouni Increase/

(Oecreasal

Revised Budget
Amouni

2010 102/600731 Contracts lor Proorarrt Sarvicat 02204121 5.000 S.OOO

2010 102/600731 Contracts for Prooram Sarvicos . 02204121 5.000 . S.OOO

Sub Total 10.000 - 10.000

The LaTes Reolon Mental Heaiin Center.. Inc. 08A Genesis Behavioral Heatih Vendor a 1^60

Fiscal Year

1

Class / Account

1
Oass Tltlo Job Number Current Sudgei Arrtount Increaso/

(Oec/easo)

Revised Budgel
Amouni

2018 102/500731 Coniracts for Proo/am Sarvicas 02204121 5.000 . S.OOO

2019 102/500731 Contracts for Proaram Sarvices 02204121 5.000 . S.OOO

Sub Tola! 10.000 . 10.000

i
Rivertend Communltv Mental Health, inc. Vendors i77i92

Fbcal Year Class / Account Oass Titlo Job Numt>er Curreni Budget Amount Increaso/

(Oecraaso)

Rovised Budgel
Amount

2010 102/500731 Coniracts (or Prooram Services 02204121 5.000 - 5000

2019 102/500731 • Coniracts (or Prooram Services 02204121 S.OOO - 5.000

Sub Total 10.000 10.000

MonadnocX Famihr Services Vendor* 177510

Fiscal Year

1

Class / Account Oass Title Job Number Curroni Budget Amount Increase/

(Oecreaso)

Revised Budgel
Amouni

2010 102rt00731 Coniracts tor Prooram Services 022O4121 5.000 . 5.000

2019 102/500731 Contracts for Prooram Services 92204121 5.000 . 5.000

i Sub Total 10.000 - 10.000

Attachmertt • Sureeu of Menu! Heenh Services Financial Detail
Pepe 3 of 9
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NH DHHS COMMUNITY MENTAL HEALTH CENTER CONTRACTS
SPY 2018-2019 FINANCIAL DETAIL

Comfwinrtv Coondl ol Natliua. NM DBA Grealef Naahua Menui Heallh Cemer el Vendorf 1S4112

Fiscal Year
1

Class (Account
1

Class Tltia Job Number Current Sudgai Amount Increase/

(Decrease)

Revlsad Budget
/Kmoimt

2018 102/500731 Contraas (or Pioorom Services 02204121 5.000 ■ 5.000

2010- 102/500731 Coniracis (or Piogrem Services 02204121 5.000 • 5.000

Sub Tola! 10.000 • 10.000

The uerrtai Hftaiin Cenior of Greater Manchester, irtc. Vendor a 177184

Fiscal Year Class / Acccfttnl Class Title Job Number Curieni Budget Amouni Increase/

(Decrease)

Revised Budget
/Vrfount

2018 102/500731 Conirads for Prooram Services 02204121 5.000 5.000

2010 102/500731 Contracts (or Prooram Services 02204121 5.000 5 000

! Sub Total 10.000 10.000

Fiscal Year

I
Claaa / /^^unt Clasa Title Job Number Current Budget Amouni Increase/

((decrease)

Revnsed Budget
Amoimi

2018 102/500731 Contracts lor Proersm Services 92204121 5,000 • 5.000

2019 102/500731 Contracts lor Prooram Serv'ces 92204121 ' 5.000 •
5.000

Sub Total 10.000 -
10.000

Behivlcfei Health & Devdopmentel Servloes of StfeffofO Counw. Inc. OEU CommunUy vendof g 177278

ntcai Year Oass/Account Class Title Job Number Current Budget Amourn Increase/

fOecrease)

Revised Budget
Amouni

2018 102/500731 Contracts (or Prboram Services 92204121 5.000 5.000

2019 102/500731 Contracts for Prooram Services 92204121 5.000 - 5.000

1 Sub Total 10.000 - 10.000

The MeniaJ Health Center for Soirtbem New Hamoshire DBA CLM Ceder lor lite Vendora 174118

Fiscal Year Class / /Account

i

Osss Title Job Number Current Budget Amount tftcrease/

(Decrease)
Revised Budget

/vnouni

2018 102/500731 Contracts for Program Services 92204121 5.000 • 5.000

2019 102/500731 Contracts for Prooram Services 92204121 5.000 - S.OOO

Sub Total 10.000 - 10.000

SUBTOTAL 100.000 •
100,000

'An»dvn«fn. eur«Au ol Mental Heahh Services PlnartdJl Detail
Papa 4 0(9



DocuSign Envelope ID; 49B44EF0-D653-411C-B7B2-F79762B682CA

DocuSlgn Envelope ID; AD2FA6AF.1E18-4PB7^7AC-7ADF440391B4

NH DHHS COMMUNITY MENTAL HEALTH CENTER CONTRACTS
SFY 2016-2019 FINANCIAL DETAIL

05 95-92.M1610-2053.102-500731. HEALTH AND SOCIAL SERVICES. HEALTH AND HUMAN SVCS OEPT
OP. HHS: BEHASnORAt HEALTH OIV .BUR FOR CHILORENS BEHAVRL HITM, SYSTEM OF CARE
100% GenenI Fur>ds CPOAf K/A

FAiN MA

VenOof • 177222

Fbcal Year Ciaea / AOcouni Ciau rale Job Number Current BuOgei Amount increase/

(Decrease)

Revised Budget
ArT>ount

2016 102/500731 Cont/acts lor Proaram Services 92102053 4.000 -
4.000

2010 102/500731 r/ireracli lor Proonim Services 62102053 - •

Sub Total •  •
4.000 •

4.000

Wesi Central Svca. Inc.. OBA Wesi flohevlyel Heatih VenOof i 177654

Fiscal Year Class / Account

i
Class Title Job Number Currer^t Budget Amount Incresse/

(Decrease)

Revised Budget
Amount

2016 102/500731 Conuaos (or Procrsm Services 92102OS3 - •

2019 102/500731 CnnireciB for Proarsm Sarvicet 92102053 4.000 4.000

Sub Total 4.000 • 4.000

Th« 1 nv*. Rf^nkwi MeniMi HesRh Center.. Inc. OBA Geoesh Behavtorat Health Vendor f 154480

FHcai Year Class / Account Class Tllle Job Number Curreni Budget Amount Increase/

(Decrease)

Revised Budgel
Amount

2016 102/500731 Contracu (or Prooram Services 92102053 -

2019 102/500731 Contracts for Prooram Services 92102053 4.000 4,000

Sub Total 4.000 4.000

Vendor* 177192

Fiscal Year Class / Accouni Class Title Job Number Curreni Budgoi

/

Amount inaease/

(Decrease)

Revised Budget
Amount

2018 102/500731 Contracts for Proaram Services 92102053 - • -

2019 102/500731 Contracts lor Proaram Services 92102053 4.000 4.000

Sub Toiai 4.000 • 4.000

Monadnodc Fsmsly Services vendor # 177510

Fiscal Year Oass/Accauni Class HUe Job Numlier Current Budget Amount Increase/

(Oecraase)

Revised Budget
Amount

2016 102/500731 Contracts lor Proaram Servicos' 92102053 • • *

2019 102/500731 Contracts for Prooram Services 92102053 4,00C •
4.000

[ Sub Total 4.00C •
4.000

Fiscal Year

I

Class //Account Class Title Job Number Currant Budget Amount Increase/

(Decrease) '

Revised Budget
/Vnount

2016 102/500731 Contracts for Proaram Services 92102053' 4.000 •
4.000

2019 102/500731 Contracts for Program Services .  92102053 • • -

Sub Total 4000 -
4.000

Aoaeruneni ■ Bureeu of MtntH HeeiUi ServlcM Floencial OeUD
Page 5 of 0
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NH OHHS COMMUNITY MENTAL HEALTH CENTER CONTRACTS

SPr 201B-3019 FINANCIAL DETAIL

Seeceeii Memai neeflh Cenier. inc. Vendor* 174099

Fiscal Year

i

/ Accrual

1
Class Title Job Number Current Budget Amount IrK/aase/

(Decrease)

Revised Budget
Amount

2018 102/W0731 ConiracU lor Proaram Services 92102053 4.000 4.000

2019 102/500731 Coniracts for Prooram Services 92102053 . . .

t Suti Tola! 4.000 . 4000

Behavioral Healih 8 Develepmeniai Sendees of Sfrafford County, irtc. DBA Corrnnunltv Vendor* 177278

Fiscal Year
I

Ctau/Account
f

Class Title Job Number Current Budget Amourd Irwrease/

(Decrease)

Revised Budgei
Amount

2018 102/500731 Contracts for Procram Services 92102053 .

2019 102/500731 Contracts for Proorarrt Services 92102053 4.000 . 4.000

1 Sub Total 4.000 . 4.000

J
The Montti Haann Comar lor Southern New Hamoshire DBA CLM Center for Life Vendor* I74li6

Fiscal Yesr Class / Account
i

Class Tliie Job Number Cuneni Budget /Vnount increase/

(Decrease)

Revised Budget
Amouni

2018 102/500731 Contracts for Prooram Services 02102053 4.000 . 4.000

2019 102/500731 Contracts for Prooram Servlcea 92102053 - 5.000 5.000

I Sub Total 4.000 5.000 9.000

SUB TOTAL 38.000 8.000 41.000

0S-95-42-4310l0-39$8, HEALTH AND SOCIAL SERVICES. HEALTH AND HUMAN SVCS DEPT OF. HHS:
HUMAN SERVICES OIV, CHtLD PROTECTION. CHILD • FAMILY SERVICES

10(HL OtnenI Fund* . CFOA * . M/A
FAIN N/A

NortharnHuman Services. Vendor* 177222

Fiscal Year Class / Accourtt
1

OassTlUe Joo (dumber Currani Budget Amouni Increase/

(Docraase)

Revised Budgei
AmounI

2018 S5<V500398 Contracts (or Proaram Services 42105824 5.310 . 5.310

2019 550/500398 Contracts (or Prooram Services 42105824 5.310 5310

; Sub Total 10.620 . 10.620

Wast Cenirai Svcs. Inc.. DBA West Behavioral HeaOh Vendor* 177654

Fiscal Year Class / Account Class Title Job Number Current Budget Amount tncrtate/

(Oecreasel

Revised Budget
Ameuni

2018 550/500398 Contracts for Proaram Serviees 42105824 1.770 1.770

2019 550/500398 Contracts (or Proaram Servicaa 42105824 1.770 . 1.770

Sub Total 3.540 3 540

AttaCvneni • Butom ol Menul Huim S«n4c«a Finencbl Oeull
Page e of 9
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NH OHHS COMMUNITY MENTAL HEALTH CENTER CONTRACTS

SFY 2016-2019 FINANCIAL DETAIL

The LeitM Reelpn Menm Hettih Center.. Inc. DBA Gene»i> Behavlofii Herth Vendor# 1S4480
. V

Fiscal Year Class / Account

1

Class Tltto Job Number Currero Budget Amount Increase/

(Oecreasei

Revised Budget
Amount

3016 550/900398 Contracts (or Proarim Services 42105824 1.770 . 1.770

2019 550/500398 Contracts (or Prooram Services 42105624 1.770 . 1.770

Sub Total 3.540 . 3.540

RKreibertd Cemmunhv Marital Hesnh. iik. Vendor# 177192

Fiscal Year Oaas / Account
I

Clau Title Job Number Current Budget Amourn Increase/

(Oecrease)

Revised Budget
Amount

2018 SSO/500398 Conireds lor Prooram Services 42105624 1.770 . 1.770

2019 550/500368 Conlrads lor Prooram Services 42105824 1.770 1.770

Sub Tolal 3 540 . 3.540

Monadnock FoirUhr Services vendor# 177510

Fiscal Year Ctats / Jccouni
i

Oass Title Job Number Current Budget Amount tncreeso/

(Oecrease)

' Revised Budget
Amount '

2018 550/500398 Contreds (or Prooram Services 42105624 1.770 . 1 770

2019 550/500398 Contreds for Prooram Services 42105824 1.770 . 1.770

SubTetai 3 540 . 3.540

Commurtitv Courtdi d Na^a. NH DBA Greater Nashua Mertiai Heacih Center at Vendor# 154112

Fiscal Year Clau / aIccouhi Class Title Job Number Currant Budget Amount Increase/

(Oecrease)

Revised Budget
Amouni

2018 550/500398 Contrads (or Program Services 42105624 1.770 1.770

2019 550/500398 Contracts (or Prooram Services 42105824 1.770 . 1 770

Sub Toiai 3.540 3.S40

The Merual Health CenlerLl Greater Msncheslor, inc. Vendor #177184

Fiscal Year Class /-Account Class TUie Job Number Current Budget Amount incrtese/

(Oecrease)

Revised Budget
Amount

2018 550/500398 Contrads for Prooram Services 42105824 3.540 . 3.540

2019 550/500398 Contrads for Prooram Ser^ces 42105824 3.540 . 3.540

[ Sub Total 7.080 . 7,080

Attacrvnenl • Butmu of Mentil HMllh ServlcM FfaWKitl OeU>
FeO«7o(S
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NH DHHS COMMUNITY MENTAL HEALTH CENTER CONTRACTS
SFY 2018-2019 FINANCIAL DETAIL

fiecal Year

1

CJae»/Ac^nt
I

Class Title Job Number Curreni Budget Amount Increase/

(Decresse)

Revised Budget
Amount

2018 550/800398 ' Contracts lor.Proersm Services 42105824 1.770 1.770

2010 950/500398 Conlracts for Prooram Services 42105824 1.770 • 1.770

) Sub Total 3.540 3.540

Belwviortl Health 8 Povciopmemai Servic<» of Straffofd Ccuntv. Inc. DBA Communiiy Vtndof» ̂  77278

Fiscal Year Class I Account
1

ClassTrtie Job Number ' Current Budgei Amount irKToase/

(Decrease)

Revised Budget
Amount

2018 550/500398 Conirects for Prbaram Services 42105824 1.770 • 1,770

2019 ' 550/500398 Contracts for Prooram Services 42105824 1.770 • 1,770

1 Sub Tola! 3.540 3.540

Tha Uaninl Haalth Center (d Soulhem New Hamoshire DBA CLM Cenle for Life vendor* 174116

Fiscal Year

t

Class / Acoxint
1
1

Class Title Job Number Curreni Budget Amount Increase/

(Decrease)

Revised Budget
Amount

2018 550/500398 Contracts for Prooram Services 42105824 1.770 •
1.770

3019 550/500398 Contracts for Prooram Services 42105824 1.770 ■
1.770

1 Sub Total 3.540 •
3,540

1 SUBTOTAL .48.020
•

46,020

08-9S-42-42)01(L7926. HEALTH AND SOCIAL SERVICES. HEALTH AND HUMAN SVCS OEPT Of, HHS:
HUMAN SERVICES OIV. HOMELESS S HOUSING, PATH GRANT
100%Feder*IFunda ' CFDA* d3.i

FAIN

w

SM016030-U

Vendor* 177162

Fiscal Year Class / Account
1

Class Title Job Number Curroni Budget Amount Increase/

(Decrease)

Revised Budgei
Amount

2018 102/500731 Contracts for Program Services 42307150 36.250 • 36.250

2019 102/500731 Contracts (or Prooram Services 42307150 36.250 • 36.250

1 Sub Total 72.500 • 72.500

vendor* 177S10

Fiscal Year Class / Account

1
Class Tide Job Number Current Budget Amount Increase/

(Decrease)

Revised Budgei
Amount

2016 102/500731 Contracts (or Prooram Services 42307150 37.000 37.000

2019 102/500731 Contraas for Program Services 42307190 . 37.000 - 37.000

: Sub Total 74.000 -
74.000

ARwavneni • Bureeu of Memal Health Servlcei flAencial OeuU

Pege * of 6 i
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NH DHHS COMMUNITY MENTAL HEALTH CENTER CONTRACTS

SFY 2018-2019 FINANCIAL DETAIL

Fiscal Year

1

Class/Accouni Class Title Job Number Current Budget Amount Increase/

(Decrease)

Revised Budget
Amount

2018 102/500731 Contracts lor Rroaram Services 42307150 40.300 • 40.300

2019 ' 102^00731 Contracts lor Proaram Services 42307150 40.300 40.300

t Sup Total 80.600 80.800

•n»e Hoaiih Cemer ol Gfeeler Manchcsier. inc. Vendor i i77i84

Fiscal Yea/ Class / Account
1

Class Title Job Number Cunerti Budgei Amount Increase/

(Decrease)

Revised Budgei
Amount

2018 102/500731 < Contracts (or Proaram Services 42307150 40,121 ■ 40.121

2019 102/500731 Contracis lor Proaram Services 42307150 40,121 - 40.121

I Sub Tola! 80.242 • 60.242

\

5;o8coast Menisl Heann Center. Inc. Vendor f 174089

Fiscal Year CUss / Account Class Tlito Job Number Current Budgot Amount Inaease/

(Oeaease)

Revised Budget
Amount

2018 102/500731 Contreds for Prooram Services 42307150 25.000 25.000

2019 102/500731 Contrads (or Proaram Services 42307150 25.000 • 25.000

Sub Total 50.000 50.000

ThA Mental Heanh Center for Southern New Hampshire DBA CLM Center (or Life Vendor# 174116

Fiscal Year

1

Class / Alccount
1

Class Title Job Number CtATerti Budget Amount increase/

(Oecroase)

Revised Budget
Amourtt

2018 102/500731 Ccniracis (or Prooram Servlcas 42307150 29.500 29.500

2019 102/500731 Coniracts (or Proaram Servloes 42307150 29.500 • 29.500

1 Sub Total 59.000 . 59.000

1 SUB TOTAL 416.342 •
. 416.342

0S-95-92-920S10-038D. H^LTH AND 80CIAI SERVICES, HEALTH AND HUMAN SVCS DEPT OF. HHS:
BEHAVIORAL HEALTH DIV. BUREAU OF DRUG & ALCOHOL SVCS. PREVENTION SERVICES
2% General Funda. 98% Federal Funds CFOA# 93.9S9

'  FAIN T101003S

Fiscal Year
I

Class/Account Oass Title Job Number Cuneni Budget Amount irKToase/

(Decrease)

Revised Budget
Amount

2018 102/500731 Coniracts (or Prooram Services 92056502 70.000 • 70.000

2019 102/500731 Contracts for Proaram Services 92056502 70.000 • 70.000

1 SUB TOTAL . 140.000
•

140.000

0S-9S-4d-481O10-8917 HEALTH AND SOCIAL SERVICES. HEALTH AND HUMAN SVCS DEPT OF. HHS;
ELDERLY A ADULT SVCS OIV. GRANTS TO LOCALS. HEALTH PROMOTION CONTRACTS
100% Federal Fund* CF0A8

FAIN

93.00

I7AANHT3PH

Vendor f 174089

Fiscal Year

}

Ciau / Accouni Class TtHe Job Number Current Budgei Amount Increase/

(Decrease)

Revised Budget
Amount

2018 102/500731. Contracts (or Prooram Senrices 48108462 35.000 35.000

2019 102/500731 Coniracts (or Prooram Services 48108462 35.000 35.000

1  • SUB TOTAL 70.000 - 70.000
1
1 TOTAL 12,629.412 6.000 12,834,412

ARMnmeni • Bureau ol Menuit Healin Service* Finartclal Detail -
Paee e of 0 i
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STATE OP NEW HAMPSHIHE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION OF BEHAVIORAL HEALTH

mputASA/rrsTAtrr.cor^CORD.NH mmi
(U-PlNn U00-I51-334S6xl*422

F9i: ia>']7144Jl TDDArtoJi l'«04-7>S-2M4

Hto EKC«neixy. Governor Christopher T. Sununu
and the Hohorable'Councll

Slate House

Concofd/NH 03301

June

i
Dfite

tSoiC Approved

Mil
REQUESTED ACTION

M
1  ,

Au.thoriza the Department of Health and Human Services. Bureau of Mental Health Services, to
enter (nlo sole source Contracts with thie ten (10) vendors identified in the table botow to provl.de pon-
Mc^icald community mental hballh services. In en amount rx>l to exceed $12,829,412 in the apgrepate.
effective July 1; -2017. or .data of Governor and Council approval through June 30. 2019. Funds are
15.51% Federal Furtds. .14% Other Funds, and 84.35% General Funds.

Summary ofcontracled amountsby vendor:

Vendor

Now.

Hampshire
Locations

State Fiscal

Year

2018

State Fiscal

Year

2019

Total

Amount

Northerh Human Services Conway 5 393.559 5 389,559 .5 783.118

West Genual Services

D3A West Central Behavioral Health
Lebanon

5 323.951 i 332.961 S  661.922

The l^kes Region Mental Health Center, inc.
D3A Genesis Behavioral Hoalth

Laconia T>.' c.r ." 5  :.38.S:o S  073.770

Rivert>end Corpmunitv Menial Heallh, Inc. Concord S 424,673 S 428.673 S  853,346

Monadnock Family Services Kecne S 401.360 S 405.360 S  B0S.720

Communiry Qouncil of Nashua. NH
DBA Greater Nashua. Mental Health Center
at Communitv Council

Nashua
c orn ^.1 .opo 5 2.-:6l.723

The Mental Health Center of Greater
Menchester, Inc. ,

Manchester
SI.699.490 51.695.490 $ 3.394.980

Saacoast Mente) Health Center. Inc. Portsmouth S 887,535 S 883.535 5  1.771.070

Behavioral Health & Oevelopmental Svs of
SUafford Couniy. IrSc., DBA Community
Partners of Strafford County

Cover •

S 320.313 $ 324.313 S  644,626

The Mental Health Center for Southern New

Hampshire
DBA CLM Center for Life Management

Deny
S 391.061 S 367,061 $  776.122

TOTAL $6,412,706 $8,416,706 $12,829,412

Please see attached financial detail.

Funds are anticipated to be available In Stale Fiscal Years 2018 and 2019 upon the availability
and continued appropdalion of funds In the future operating budget
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His; ExceDency. Governor Christopher T. Sununu
and His Honorablo Council

Page 2 of 3 I

EXPLANATION
I

These ten (10) agreements are sole source because community mental health services are not
subject to the corripeUtive bidding requirement of NH Administrative Rule ADM 601.03. The Bureau of
Mental Health SehHces contracts for services through (he community mental health centers which are
designated by the Bureau to serve the towns and cities within a designated geographic region es
outlined In NH PSA 135*C and NH Administrative Rule HG-r*>4 403.

These ten (10) agreements Include provisions for:

•  Men(al{heallh services required per NH RSA 135-C and in accordance with Slate
regulations applicable to the State mental health system. Including NH Administrative Rules
He*M 401 Eligibility Oetecmination and Individual Service Planning. He>M 403 Approval and
Operation of Community Mental Health Programs, He*M 408 Clinical Records, and He-M
426 Community Mental Health Services; and

•  Compliance with and funding for (he Community Menial Health AgreemenI (CfvtHA)

Approval of these ten (10) contracts will allow the Oepartmenl to continue to provide community
mental health services for approximately 4S.OOO adults, children and families in New Hampshire. The
Contraclors will provide community mental health services as identified above and additional services
such as Emergency Services. Individual and Group Psychotherapy. Targeted Case Management.
Medication Services. Functional Support Services, and Evidence Based Practices including Illness
Management and Recovery, Evidence Based Supported Employment. Trauma Focused Cognitive
Behavioral Thera()y, and Community Residenlial Services.

Community mental health services are designed to build resiliency, promote recovery within a
per$on*centered approach, promote successful access to competitive employment, reduce Inpatient
hospital utiliialion. improve community tenure, arid assisl individuals and families in managing the
symptoms of mental illness. These agreemenls Include- new provisions to ensure Individuals
exp-sri-snrJ.ng a psychljlric emergency in a hcspi'.s! cmc-.-t^n-.y c'-:-p?.."'.mrr.[ Grtiing recvivc
health services to address their acute needs while waiting for admission to a dosigna'.ed receiving
facility. The services are within the scope of those authorized under NH Administrative Rule He-M 426.
are consistent with Iho goals of the f^H Building Capacity fo: Tfanslormaticn, Seclicn 1115 Wsivsr, and
focus significantly on care coordination and coilaboralive relationship building with tho slate's acute
core hospitals. ; •

I

Community Mental HealUi Services wlB be provided to Medicaid clients and non-Medicaid
clients for related services, including Emergency Services to adults, children and famiiies without
Insurance. The Cpnl/actors will seek reimbursement for Medicaid services through an agreemeni with
tho Mar>aged Care contractors when a client Is enrolled in managod care, through Medicaid fee-for-
service when a client is enrolled as a fee-for-service client, and from third pany insurance payers. The
Contracts do notj include funding for the Medicaid dotlars as they are not paid for through these
contracts.' The Contracts Include funding for the other ru^n-Medicaid biilable community mental health
services, such as 'Adult and Children Asserbve Community Treatment teams. Projects for Assistance in
Transition from Homelessness, rental housing subsidies, and emergency services.
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His Exooilency, Governor Christopher T. Sununu
and His Honorable Council

Page 3 of 3 |
!

Should Governor end Executive Council determine not to epprove this Request, approximately
45.000 adults, children and families In the state may not receive communlly mental health services as
required by NH RSA 135-C:13. Many of these Individuals may experience a relapse of symptoms.
They may seeX costly services at hospital emergency departments due to the risk of harm to
themselves or others and may be at significant rlsK without treatment or Interventions. These
individuals may also have increased contact with local lew enforcement, county correctior^l programs
end prifhery care physicians, none of which will have the services or supports available to provide
assistance. |

In conformance with RSA 135-C;7. perlonmance standards have been included in this contract.
Those standards include Individual outcome measures and fiscal Integrity measures:. The' effectiveness
of services will be| measured through the use of the Child and Adolescent Needs and Strengths
Assessment and the Adult Needs and Strengths Assessment. The individual level outcomes-tools are
designed, to measure improvement over time, inform the.'development of the Irealrnent plan, and
engage the individual and" family In moniiorlng the effectiveness of services. In addition, follow-up In
the community after discharge from New Hampshire Hospital will be measured,

I

'  The fiscal Integrity, measures-lr>clude generally accepted performance standards to monitor the
financiat health of rvon-profii corporations on a monthly basis. Each contractor Is required to provide e
correcllve action plan in the evervt of deviation from a standard. Feilure to maintain fiscal integrity, or lo
make services available, could result In ihe (errriinalion of the contract and the selection of an alternate
provider. - !

All restdenlial end partial hospital programs are licsnsed/certiried when required by State laws
arxJ regulations in order to provide lor the life safely of the persons served in these programs. Copies
of all applicable licenses/centficatjons are on file with the Oeparlment of Health and Human Services.

Area served: Statewide.

1

Source of funds: 15.51% Federal Funds from tho US Oepartmenl of Health and Human
Service's. Projects for Assistance in Transition from Homeiescness. BalD.ncing Incentive Program, Title
HID: Prevcntalive Heallh Money from the Administralion for Communlly Living, and Substance Abuse
Prevention and Treatment Block Grant. .14% Other Funds from Behaviorol Health Services Intormoiicn
System, ard 64.35% General Funds.

In the ©verit|lhal the Federal or Other Funds become ro longer av£i:«bic, General Funds sholl
not be requested to|suppof1 these programs. •'

'  Respectfully submitted

Katja 3. Fox
Director

Approved by:
J^iy A. Meyers
C^mlssloner

Tfu DtfiorlAUMt»/ o^d Hanoi Sfriim' M'uieit ii ta jotA (ortimunirin OAd fomU'm
I in proi-iding opportunitus for ritutn t to ahin t htoUh <uui indtptndtnct
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NH DHHS COMMUNITY MENTAL HEALTH CENTER CONTRACTS

i  $FY2O18-2019 financial DETAIL

05-95.92.9220104117, HEALTH AND SOCIAL SERVICeS. HEALTH AND HUMAN SVCS DEPT OF. HHS:
BEHAVIORAL H^TH DIV, BUREAU OF MENTAL HEALTH SERVICES. CMH PROGRAM S^UPPORT
89.2%OeRV0lFundt; 11.eS%Foderal FunOsMS%Oth»r CFDA0 93.778

FAIN 170SNH5MAP

V8ndOf01>7222

Fiscal Tear Class / Accbont Qass TtSe Job Number -  Amount

2018 • , 102/500731 •' Conlracis lor Prooram Services TBO 37Q.249

2019 1  102/500731 • Contracts for Prooram Services TBO 379.249

1 Sub Total 758.498

West Central Svci Inc. OBAWflSlBehaviOfalHoaim Vendor C 1778S4

Fiscal Year Class / Account Class Title Job Number • Arrsount

2016 102/500731 . Contracts lor Prooram Services TBO 322.191

2010 102/500731. Contracts lor ProQtam Services TBO 322.191

Sub Total $44,382

Mental Heallh Centef.. Inc. DBA Generic Bnnavio<al Healih Vendor 11154480

Fiscal Year " Cless / Account - Oass Tine Job Number • Amount

2018 [  102^00731 Contracts for Prooram Services TBO 328.115

2019 1  102/500731 . Contracts for Prooram Senrlces TBO 320.115

1 Sub Total 658.230

RIveitcnd CommurltY Menial Healih. Inc. Vendor 0 177192

Fiscal Year Oass/Account Oass Title Job Number Amount ■

2018 ,  102/500731 Contracts for Prooram Services TBO 381.653

2019 102/500731 Contracts for Prcqram Services T0O 381.653

Sub Total . .7.63.306

*i(jr»?dnorlr Famitv Sn/vtf P.S Vendor o 177510

Fiscal Year Oass/Account Class TiBe Job Number • Amount

2016 1  102/500731 Contracts for Proftram Services TBO 357.590

2019 i  102/500731 Contracts for Prooram Services TBO 357.590

1 Sub Total 715.180

1

rnmrnunir/ r.ourv:ll of Nashua. MH D3A GfCaler Nashua Msntai Health Center at Vendor F 154112

Fiscal Year Oass/Account Class TlBe Job Number Amount

2013 ,  1G2."K0731 Controjti i9» Prccram Scr.-i.:cs VrO 1,153.7r-?

2019 ;  102/500731 Conuacls for Prooram Services TBO 1,183.799

Sub Total 2.387.598

The Mental Health Center o( Greater Manchester. Inc. Vendord 177184

Fiscal Year Class/Account Class Title Job Number Amount

2018 r  102/500731 • Coniracis lor Proqram Services TBO 1.646.829

2019 1  .102/500731 Contracts (or Program Sorvtces TBO 1.646.629

t Sub Total 3.293.658

1
SA.ieoasi Mental Health Center. Inc. Vendor d 174089

Fiscal Year Class//Mxount Oass Title Job Number /Amount

2018 '  102/500731 Contracts for Program Services T8D 748.765

2019 102/500731 Contracts for Program Servicas TBD 746.765

Sub Total 1.493.330

AajctYtt^'4 • 6wr6»v ol Mental HeaWi Servkei Delwi
1  '
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NH DHHS COMMUNITY MENTAL HEALTH CENTER CONTRACTS

!  Snr201S*20l9FINANCtAL DETAIL

BehavtOftf Hsallh Oevclopmental Setvlccs of Straffofd County. Inc. DBACommunHy VenOof# 177278
Fiscal Year Clasa / Account Class TIUo Job Nurr^ Amount

2016 102/500731 Conlrvcta for Program Services TBO 313.543

2019 102/300731 Conlracts for Program Services TBD 313.543

1 Sub Total 627.066

I  • \
The Menial Health Center for Soulhem New Hampshire DBA CUM Center for Ufa VendofP 174116

Rscal Year Oass/Accourtt Class TlOe . Job Number Amount

2016 102/500731 Conbaas for Program Services TBD 350.791

2019 102/500731 Contracts for Program Services TBD 350.791

1 Sub Tolal ' 701.582

1 SUB TOTAL 12.021.0S0

0S.95.92.922010^;12MI)2-500731. HEALTH AND SOCIAL SERVICES. HEALTH AND HUMAN.SVCS DEPT
OF. HHS: behavioral HEALTH DIV. BUREAU OP MENTAL HEALTH SERVICES, MENTAL HEALTH
DATA COLLECTION

100% Federel Funds CFDA» N/A

Northern Htrman S^ces
FAIN N/A

Vendor d 177222

Fiscal Year Oass/Account Oass TiOe Job Number Amount

20t8 ■ 1102/500731 Contracts lor Program Services 92204121 .  • 5.000

2019. 1102/50073) Conlracts lor Program Services 92204121 5.000

1 Sub Total • 10.000

Wosi Central Svcsi Inc.. 09A Wosi Behavioral Health Vendore 177654

Fiscal Year Class/Account Oass Tide Job Number Amount

2018 [102/500731 Contracts lor Program Services 92204121 5.000

.  2016 .  1102/500731 Contracts lor Program Services 92204121 5,000
1 Sub Total lO.OO:
1

The Lakes Roolon Mental Heallh Center., Inc. DBA Genesis Bchavicfji Hsaiih Vender rf 1S4-C30

Fiscal Year Class / Account Class Title Job Number Amgijnl

'  2016 1 102/500731 Contracts br Piogram Service's 92204121 5.000

2019 1102/500731 Contracts fo' Proomm Services 92204121 5,000
i Sub Total 10.000

RNerbend Communiiv Merital Heallh. Inc. VqnHof ?177192

FIscsiYeof / Arco-j.-.t OZ'.' Til> Job /.'.i-Tbrr

2018 1102/500731 Contracts lor Program Services 92204121 5.000

2019 1 102/500731 Cont/acis for Prooram Sc-'victs 9??C-'.i2i S.OCv

1 Sub Total 10.000

Monadnock Family Services Vendor#; 177510

Fiscal Year Class/Account Oass Title Job Number Amount

20te 1102/S00731 Conlracts for Program Services 92204121 5.000

2019 1102/500731 Coniracts lor Program Services 92204121 5.000
1 Sub Total 10,000
1

t

Community Council of Nashua. NH DBA Greater Nashua Mental Health Center at Vendor# 154112

Fiscal Year Class/Account Oass Tiae Job Number Amount

2018 1102/500731 Contracts for Prograrn Services 92204121. 5.000

2019 i 102/500731 Contracts for Program Services 92204121 5.000

1 Sub Total 10,000

AtUChmcAt • Bvesu of UenUl Heefth Services Fmencioi Detait
Page 2 Of 7
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NH DHHS COMMUNITY MENTAL HEALTH CENTER CONTRACTS
SPY 201S 2019 FINANCIAL DETAIL

The Menial HeaUh Ccntyof Greater Manchester. Inc. Vendor0177ia4

Rscal Year Clau / Account - Class Tile Job Number Amount

2016 1  102/500731 Contracts for Program Services 92204121 5,000

2019 1  102/500731 Conimcts lor Prograrfi Services 92204121 5,000

!  • Sub Total 10,000

Fiscal Year ;Cta8S / Account Class Title Job Number Amount'

2018 .. I  102/500731 Contracts for Program Servicoe 92204121 5,000

2019 1  102/500731 Contracts for Program Services ' 92204121 ■  5,000

1 Svb Toul 10,000

Fiscal Year [Class / Account Class TiQe Job Number Amount

2018 !  102/500731 Coni/acts for Program Services 92204121 5.000

2019 i  102/500731 Conlrscis for Program Services 92204121 5.000

.  1 Sub Total 10,000

Vendors 17411C

Fiscal Year 1 Class / Aaouni Class Title Job Number Amount

2018 1  102/500731 Contracts lor Program Services 92204121 5.000

2010 1  102/500731 • Contracts for Program Services 92204121 5,000

1 Sub Total 10,000

j .  SUB TOTAL •  100,000

Aaacflment • Buraau ot Wentat Healtn Sorvkai nnanclal Detail
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NH DHHS COMMUNITY MENTAL HEALTH CENTER CONTRACTS

SFY 2018-2010 FINANCIAL DETAIL '

05-05-02-931010-20S^102-S007)1. HEALTH AND SOCIAL SERVICES. HEALTH AND HUMAN SVCS DEPT

OF. HHS: BEHAVIORAL HEALTH DIV .BUR FOR CHILDRENS BEHAVRL HLTH. SYSTEM OF CARE
100% General Fund9 CFOA0 N/A

FAIN N/A

NoAhew Human Scfvlcas VenOofF 177222

Fiscal Year Class / Account Class Tiilo Job Number Amount

2016 102/500731 Contracts for Prooram Services 92102053 4.000

2019 1 102/500731 Conlmcts for Prooram Services • 92102053 .

1 SubToist 4.000

West Central Svce, lr>&. DBA West Behaviorel Healtn Vendor A 177654

Fiscal Year Class / Account Class Title Job Numt>er Amount

2018 .  102/500731 Contracts /or Proqram Services 92102053 .

■  2019 102/500731 Contracts for Program Services 92102053 4.000

Sub Total 4.000

The LeXes Rooioh Menial Health Center.. Inc. DBA Ger^sls Behavioral Health Vendors 154460

Fiscal Year Class / Account Class Title Job Number Amount

2016 1  102/500731 Contracla for Program Services 921020S3 -  -

2019 1  102/500731 Cqntracis (or Program Services 92102053 4.000

1 Sub Total 4,000

Rivcrtiend Community Mental Heallh, Inc. Vendors 177192

Fiscal Year Class / Account Oass TiUo Job Number Amount

2018 '  102/500731 Conira'cis lor Procram Services - 92102053 •

2019 •  102/500731 Contracts for Program Services 92102053 4.000

Sub Total 4.000

Monadnock Family Services Vendors 177510

Fiscal Year Class/Account Oass Title Job Number Arrount

2016 :  102/500731 ' Cent/acts for Program Services 92102053 •

2019 ;  102/500731- Coniracts for Program Services 92102053 4,000

1 ' Sub Total 4.000

The Mental Heallh Center of Greater Manchester. Ir\c. Vendors 177134

Fiscal Year Class / Account Class Tide Job Number AmounI

2016 - 102/500731 Ccni/acis fcr Procram Sc."'ice5 S:iv2':53 4.CC0

2019 102/500731 Coniracts (or Prcgram Sar/iccs 92102053 •

Sub Total 4.O0S

Seacoasl'Manial Heallh Center, inc. Vendor S 174089

Fiscal Year 'Qass/Account Class Title. Job Number Amount

2018 !  102/500731 • Coniracis lor Program Services 92)02053 4.000

2019 ;  102/500731 Conlracis for Program Services 92102053

1 . Sub Total 4.0C0

1

Behavioral Health & Oevclopnncntdl Services of Stratford County, inc. OBA Community Vendor# 177276

Fiscal Year Class/Account Class TiDe Job Number AmounI

2016 :  102/500731 Contracts for Program Services 92102053 -

20)9 102/500731 CorMracis for Program Seivtces 92102053 4.000

Sub Total 4.000

AOaeriment • Bureau of Mental Heallh Services rmancial OeuU
P«ge«of7
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•NH DHHS COMMUNITY MENTAL HEALTH CENTER CONTRACTS

Sfy 2018-2019 FINANCIAL DETAIL

BacalYosr Qsss / Account Cla&a TIDe Job Nurnber
Cunenl Modified

Budoel
2016 102/500731 Contracb for Pro^m Servfces 92102053 4.000
2019 102/500731 Contracts tor Proqrdm Servfces 92I020S3 .

Sub Tots! 4.000

SUB TOTAL 36.000

05-95.42.4210ie-2«38. HEALTH AND SOOAL SERVICES, HEALTH AND HUMAN S VCS OEPT OF. HHS;
HUMAN SERVICES OIV, CHILD PROTECTION. CHILD . FAMILY SERVICES
100% Oeneral Fuode CFOA0 N/A

FAIN . N/A

Northern Hienan Servloes

Fiscal Year Class / Accoimt OassTtde Job Number Amount

-  2018 5S0/5OO396 Conbacts for Program Stsrvices 4210S824 S.310
2019 550/500398 Contracts for Program Services 42105824 5.310

•

Sub Total 10.620

We&t Central Svcs. Inc.. DBA Wosl Sehaviofsi Heaiih Vendor C 177654

Fiscal Year Oass /'Account Class Tide Job Numt>er Arpount

2018 -550/500398 Contracts for Program Services 42105824 1.770
2019 550/500398 Contracts for Program Services 42105824 . 1.770

[ Sub Total 3.540

The LaLes Region Menial Health Center., inc. DBA Genesis Behavioral Healih Vendors 154480

Fiscal Year Oass/Account Class Tine Job Number Amount

2018 550/600398 Contracts for Program Services 42105824 - 1.770
2019 .  .550/500398 .. . Contracts lor Prograrn Services 42105624 1.770

Sub Total 3.540

Riverbend Community Menial Health, inc. Vendortt 177192

Rscal Year Oass/Account Oass Title Job Number Amount
2018 550/500398 Contracts (or Pncram SeMces 42105924 1.770
2019 550/500398 Contracis lor Program Services 42105824 1.770

, S'Jb Total 3.540

Monadnock Family Services Vcndortt 177510
FisMl Vesf Class / Account CiflSS T''.ie Joi'' ».f Ar.cMn;

2018 550/500396 Contracts for Progtam Services 42105824 1.770
2019 550/500393 Conlracis lor Proorom Services <21C5S2<: T77D

Sub Tool 1  3.540

Commur^Hy Council of Nashua. NH DBA Greater Nashua Menial Health Center a Vendor 0 154112

Fiscal Year Oass/Account Class TiUe Job Number Amount

2018 550/500398 Contracts for Program Services 42105824 1,770
2019 550/500398 Contracts (or Program Services 42105824 1.770

I Sub Total 3.540

The Mental Health Center of Qrealer Manchester. Inc. Vendor 0 177184
Fiscal Year Oass/Account Class Title Job Number Amount

2018 550/500398 Contracts for Program Sendees 42105624 ■ 3.540
2016 550/500398 Contrgcls for Program Servtcss 42105824 3.540

Sub Total 7.080

ADechmertt • Bureau of Monlsl Health Services Financial Oetali



DocuStgn Envelope ID: 49B44EF0-D653-411C-B7B2-F79762B682CA

OocuSIgn Envolopo ID: 72l9e0S8-S165-46A2-B7E5-B0aO6EAe6SC1

INH OHHS COMMUNITY MENTAL HEALTH CENTER CONTRACT^
SPY 201B-2019 FINANCIAL DETAIL

Fiscal Year Class / Account Oass Tltla Job Number ̂ Amount

2018 :  550/500398 Conlrads tof Procnm Services 42105624 ; 1.770

.2019 '5S0/S00398 Contracts lor Program Sirvices 42105824 ' • 1,770

•j Sub Total 3.540

Behovfortl HmI&i & OflvctopmenUl SeMc^a ol .Stafford County, loc. DBA Commuraty Vcndw 0 177276
Fleedl Vosr

•2018

Class/Account

5SO/50O398

Claw Tlite
Contracts lor Pfoqnim Sorvtees

Job Number

42108624

AmouM-

4:770

'2018 S50/500396. Contcacls for Prooram Services 42105624 1.770

Sub Total 3.540

The Mental Health Center (or Southlem New Hampshire DBA CLM Center for Ufe Vendord 174116

Fiscal Year ' Class / Accouni Qass TiJe J{^ Numtrer Amount.

2018 . 550/500398 Contracts for PrPoram Services 42105624 . .l;770

'2019 -  550/500398 ■ Contracts lor Program Services 42105624 •  . I'./ro
•  1 Sub Total 3.540

SUB TOTAL 46,020

05-9$-4^-42M10.7928. HEALTH AND SOCiAL SERVICES. HEALTH AND HUMAN SVCS DEPT OF, HHS:
. HUMAN SfeAyiCES DIV. HOMELESS & HOUSING. PATH GRANT
100%Fedenil-f^unds CF0A8 93.1

FAIN.

50

SM016b'30'-14

• Fiscal Year ' Class/Account Class Tide Job Numljer Amount

2018 102/500731 Contracts lor Program Services . 42307150 36.250

2019 102/500731 Contracts (or Prooram Services 42307150 36.250

Sub Total 72:500

Vendor 0 177510

Fiscal Year Class / Accouni Class Title Job Number Amou.n!

2018 1  102/500731 Conlracls (or Proqrem Services •  42307150 37_^00

■  2019 102/500731 Coniracls lor Prcotam Services 42307150 37.000

1 Sub Total .  74.000

Community Council o( Nashua. NH DSA Greater Nashua Mental Heslin Contar at Vendor0l54n2

•Fiscal Year Dass / Account Class "nuc Job N\»rnber Amount

2016 102/500731 Coniracls lor Program Services 42307150 40.300

2019 102/500731 Contracts lor Proaram Services 42307150 40.300

Sub Twol eo.eoc-

Fiscal Year Class / Account Class Tlile Job Number Amount .

2018 102/500731 Conliacts (or Program Services 42307150 40.121

2019 102/500731 Contracts (or P.<opram Services 42307150 40.121

1 Sub Total 60.242

AitacTvnenl • Bureau d Mental Hoatlh Servtcos rmandial Derail

Pa9«eol7



fDocuSign Envelope ID: 49B44EF0-D653-411C-B7B2-F79762B682CA

DocuSIgn Envelope ID: 7219e0&3-5165-46A2-87E5-808D6EA869C1

INH DHHS COMMUNITY MENTAL HEALTH CENTER CONTRACTS
'  SPY 20ia-2019 FINANCIAL DETAIL

Fiscal Year Class / Account Class Tide Job Nurr^er Amount

.  2018 i  102/500731 Coniracis hi Program Services 42307150 25,000

2019 !  102/500731 Contracts lor Program Services 42307150 25.000

f Sub Total 50.000

Rscal Yeai ICIais / Account Gloss Title Job Number An>ount

2018 1  102/500731 Contracts lor Program Services 42307150 29.500

2019 1  102/500731 Contracts for Program Services 42307150 29,500

1 Sub Total 59.000

1 SUB TOTAL 418.342

05-9SW.9205ia.3380, HEALTH AND SOCIAL SERVICES. HEALTH AND HUMAN SVCS DEFT OF, HHS:
BEHAVIORAL HEALTH DIV, BUREAU OF DRUG & ALCOHOL SVCS. PREVENTION SERVICES
2%GenoralFunds. 98% Federal Funde CFOAd 93.959

FAIN T1010035

o. UA«lrH Ini- VcndOf tt 174089

Fiscal Year ! Class / Account Class Title Job Number AmourM

.  2016 i  102/500731 Contracts for Program Services 92056502 70.000

2019 1  102/500731 • Coniracls for Program Services 92058502 70,000

1 SUB TOTAL 140.000

05.^5^8^31010.8917 HEALTH AND SOCIAL SERVICES. HEALTH AND HUMAN SVCS OEP-T OF, HHS:
ELDERLY & ADULT SVCS OIV. GRANTS TO LOCALS. HEALTH PROMOTION CONTRACTS
100% Federal Funds " CFDAO 93.043

I  FAIN 17AANHT3PH

.  kJantal Waalth Cnnlnr llV. VsodOr F 174089

Fiscal Year 1 Class/Account Class'TitJe Job Nu.mbcr Amcunt

201B 1  102/500731 Contracis for Program Services 48106462 35,000

20i9 1  l02/5CO73t Contracts for Piccum Scr.'ic^s 3.vc-:o

SUB TOTAL 70,000

i TOTAL 12.829.412

Anadvntnii. Buraiu oI l.4s.iUI HatlUt Sen/Ices Finanda) OdLsH
Page 7oI r |


