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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 1-800-852-3345 Ext 9544

Fax: 603-271-4332 TDD Acc«»: 1-800-735-2964 www.dbhs.nb.gov

January 11, 2022

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

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 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 corresponding 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 Govemor and CounctI as specified in the table
below.

Vendor Name Vendor

Code

Area Served Current

Amount

Increase

(Decrease)
Revised

Amount

Q&C

Approval

0:6/21/17,
Late Item A

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

TheDeporlment 0/Health and Human Services'Mission is to join communities and families
in providing opporlunilies for citizens to achieve health and independence.
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0:6/21/17,
Late Item A

The Lakes Region
Mental Health

Center, Inc.

154480-

8001
Laconia. $3,287,614 $0 $3,287,814

A1: 6/19/19,
#29

A2: 6/30/21
#21

A3: 1/12/22

#17

Rivert>end

Community Mental
Health, Inc.

177192-

R001
Concord $4,528,379 $0 $4,528,379

0: 6/21/17,
Late Item A

Al: 6/19/19,
#29

A2: 6/30/21

#21

0:6/21/17,
Late Item A

Monadnock Family
Services

177510-

8005
Keene $3,268,983 $0 $3,268,983

Al: 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 Council

154112-

8001
Nashua $9,697,254 $0 $9,697,254

Al:

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

Al: 6/19/19,
#29

A2: 6/30/21

#21

A3: 1/12/22

#17
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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 &
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,
#29

A2: 6/30/21

#21

A3; 1/12/22

#17

The Mental Health
Center for

Southern New

Hampshire

DBA Center for

Life Management

174116-

R001
Derry $3,876,414 $0 $3,876,414

O: 6/21/17.
Late Item A

A1: 9/20/18,
#21

A2: 6/19/19,
#29

A3; 6/30/21

#21

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 services 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 vyiil 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 Illness/Severe and Persistent Mental Illness, including individuals with
Severe/Severe and Persistent Mental Illness with Low Service Utilization (LU) per He-M 401
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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 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 Transition from Homelessness, wraparound services for children, Community
Residential Senrices, and Acute Care Senrices to individuals experiencing psychiatric
emergencies while awaiting admission to a Designated Receiving Facility. Ail 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).

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 nionthly Financial Statements provided by the Contractors for ongoing
evaluation of the programs fiscal integrity.

Should the Govemor and Executive Council 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 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 #H79SM080245;
Assistance Listing #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
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Financial Details

0545^2-022010-4117 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT OF, HHS: BEHAVIORAL HEATLH DIV, BUREAU

OF MENTAL HEALTH SERVtCES,CMH PROGRAM SUPPORT (100% Central Funds)

Northern Human Services (Vendor Code 177222-8004) PO#1056762

Fiscal Year Class 1 Account Class Title Job Number
Current Modified

Budget
Increase/ Decrease

Revised Modified

Budget

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

2019 102-500731 Contracts for proaram services 92204117 S469.249 $0 $469,249

2020 102-500731 Contracts for proaram services 92204117 S645.304 $0 $645,304

2021 102-500731 Contracts (or proaram services 92204117 $746,446 so $748,446

2022 102-500731 Contracts (or proaram services 92204117 $1,415,368 $0 $1,415,368

Subfofa/ $3,657,616 $0 $3,657,616

West Central Services, Inc (Vendor Code 177654-B(X)1) PO #1056774

Fiscal Year Class / Account Class Title Job Number
Current Modified

Budget
Increase/ Decrease

Revised Modified

Budget

2016 102-500731 Contracts for proaram services 92204117 $322,191 SO $322,191

2019 102-500731 Contracts (or proaram services 92204117 $412,191 $0 $412,191

2020 102-500731 Contracts (or proaram sen/ices 92204117 $312,878 SO $312,878

2021 102-500731 Contracts (or proaram senrices 92204117 $377,202 $0 $377,202

2022 102-500731 Contracts (or proaram services 92204117 51.121.563 so $1,121,563

Subfofai $2,546,025 so $2,546,025

The Lakes Reqion Mental Health Center (Vendor Code 1544d0-B001) PO #1056775

Fiscal Year Class / Account Class Title Job Number
Current Modified

Budget
Increase/ Decrease

Revised Modified

Budget

2016 102-500731 Contracts for program services 92204117 $328,115 SO $328,115

2019 102-500731 Contracts (or proaram services 92204117 $418,115 SO $418,115

2020 102-500731 Contracts for proaram services 92204117 $324,170 SO $324,170

2021 102-500731 Contracts (or proaram services 92204117 $617,670 SO $617,670

2022 102-500731 Contracts for proaram services 92204117 $1,126,563 SO $1,126,563

Subfota/ $2,814,633 $0 $2,814,633

Rlverbend Community Mental Health. Inc. (Vendor Code 177192-ROOD PO #1056778

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

Budget
Increase/ Decrease

Revised Modified

Budget

2018 102-500731 Contracts for proaram sen/ices 92204117 $381,653 SO $381,653

2019 102-500731 Contracts (or proaram services 92204117 $471,653 SO $471,653

2020 102-500731 Contracts for proaram services 92204117 $237,708 SO $237,708

2021 102-500731 Contracts for proaram services 92204117 $237,708 SO $237,708

2022 102-500731 Contracts for proaram services 92204117 $1,616,551 SO $1,616,551

Subtotal $2,945,273 SO $2,945,273

Monadnock Family Services (Vendor Code 177510-B005) PO #1056779

Fiscal Year Class/Account Class Title Job Number
Current Modified

Budget
Increase/ Decrease

Revised Modified

Budget

2016 102-500731 Contracts for proaram senrices 92204117 $357,590 SO $357,590

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

2020 102-500731 Contracts for proaram services 92204117 $357,590 SO $357,590

2021 102-500731 Contracts for proaram services 92204117 $427,475 SO $427,475

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

Subtotal $2,589,870 SO $2,589,870

Community Council of Nashua. NH(Vendor Code 154112-6001) PO #1056782

Fiscal Year Class/Account Class Title Job Nuniber
Current Modified

Budget
Increase/ Decrease

Revised Modified

Budget

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

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

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

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

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

Subtotal $7,188,649 SO $7,188,649

The Mental Health Center of Greater Manchester (Vendor Code 177164-B001) PO #1056784
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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 $1,646,829 $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 $1,642,884 $0 $1,642,884

2021 102-500731 Contracts for program services 92204117 $1,642,684 $0 $1,642,884

2022 102-500731 Contracts for program services 92204117 $2,588,551 $0 $2,588,551

Subtotal $9,257,977 $0 $9,257,977

Seacoasl Mental Health Center, Inc. (Vendor Code 174089-R001) PO#1056785

Fiscal Year- Class 1 Account Class Title' Job Number
Current Modified

Budget
Increase/ Decrease

Revised Modified

Budget

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

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
Subtotal $4,311,835 $0 $4,311,835

Behavioral Health & Developmental Services of Stratford County. Inc. (Vendor Code 177278-B002) PO #1056787

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 $309,598 $0 $309,598

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

2022 102-500731 Contracts (or program sen/ices 92204117 $1,297,096 $0 $1,297,096

Subtotal $2,741,378 $0 $2,741,378

The Mental Health Center for Southern New Hampshire (Vendor Code 174116-R001) PO #1056788

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 $440,791

2020 102-500731 Contracts for program services 92204117 $346,646 $0 $346,846

2021 102-500731 Contracts for program services 92204117 $668,846 $0 $666,646

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

Subtotal $2,806,899 $0 $2,606,699

Total CMH Program Support $40,860,155 is. . $40,860,155

OS-95-92-922010-4t20 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 17751Q-B005) PC #1056779

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 (or Pub Asst and Relief
92224120/

92244120
$111,000 $0 $111,000

Subfofa/ $111,000 $0 $111,000

Community Council of Nashua, NH (Vendor Code 154112-8001) PO #1056782

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 serNdces 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 $0 ' $60,000

Subfofa/ $287,824 $0 $287,824

Seacoast Mental Health Center. Inc. (Vendor Code 174089-R001) PO #1056785

Fiscal Year Class/Account Class Title Job Number
Current Modified

Budget
Increase/ Decrease

Revised Modified

Budget
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2016 102-500731 Contracts for proaram services 92224120 SO SO SO

2019 102-500731 Contracts (or program services 92224120 SO SO SO

2020 102-500731 Contracts (or proaram services 92224120 SO so so

2021 102-500731 Contracts (or proaram services 92224120 SO so so

2022 074-500585 Grants (or Pub Asst and Relief
92224120/

92244120
S111.000 so sm.ooo

Subfota/ S111.000 so $111,000

The Mental Health Center (or Southern New Hampshire (Vendor Code 174116-ROOi) PO #1056788

Fiscal Year Class 1 Account Class Title Job Number
Current Modified

Budget
Increase/ Decrease

Revised Modified

Budget

2018 102-500731 Contracts for program services 92224120 SO SO SO

2019 102-500731 Contracts for program services 92224120 SO SO so

2020 102-500731 Contracts for proaram services 92224120 so SO SO

2021 102-500731 Contracts for proaram services 92224120 so SO SO

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

92244120
S118.600 SO $116,600

Subtotal S118.600 SO S118.600

Total Mental Health Block Grant $628,424 io. $628,424

05-65-92-922010-4121 HEALTH AND SOCIAL SERVICES. HEALTH AND HUMAN SVCS DEPT OF. HHS; BEHAVIORAL HEALTH DIV, BUREAU
OF MENTAL HEALTH SERVICES, MENTAL HEALTH DATA COLLECTION (100% Foderel Funds)

Northern Human Services (Vendor Code 177222-8004) PO #1056762

Fiscal Year Class / Account Class Title Job Number
Current Modified

Budget
Increase/ Decrease

Revised Modified

Budget

2018 102-500731 Contracts for program services 92204121 S5.000 SO SS.OOO

2019 102-500731 Contracts for program services 92204121 S5.000 $0 SS.OOO

2020 102-500731 Contracts for program services 92204121 S5.000 $0 SS.OOO

2021 102-500731 Contracts for program services 92204121 SS.OOO SO SS.OOO

2022 102-500731 Contracts for program services 92204121 SIO.OOO SO 510,000

Subtotal S30.000 SO 530,000

West Central Services. Inc (Vendor Code 177654-8001) PO #1056774

Fiscal Year Class / Account Class Title Job Numtier
Current Modified

Budget
Increase/ Decrease

Revised Modified

Budget

2018 102-500731 Contracts for proaram services 92204121 SS.OOO SO SS.OOO

2019 102-500731 Contracts for program services 92204121 SS.OOO SO SS.OOO

2020 102-500731 Contracts for proaram services 92204121 SS.OOO SO SS.OOO

2021 102-500731 Contracts for program services 92204121 $5,000 SO SS.OOO

2022 102-500731 Contracts for proaram senrices 92204121 $10,000 SO SIO.OOO

Subtotal S30.000 SO 530.000

The Lakes Region Mental Health Center (Vendor Code 154480-8001) PO #1056775

Fiscal Year Class/Account Class Title Job Number
Current Modified

Budget
Increase/ Decrease

Revised Modified

Budget

2018 102-500731 Contracts for proaram services 92204121 $5,000 SO SS.OOO

2019 102-500731 Contracts for proaram services 92204121 $5,000 SO SS.OOO

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

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

2022 102-500731 Contracts for program services 92204121 SIO.OOO SO SIO.OOO

Subfofa/ $30,000 SO 530.000

Riverbend Community Mental Health, Inc. (Vendor Code 177192-RO01) PO #1056778

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 SO 55.000

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

2020 102-500731 Contracts for program services 92204121 $5,000 so SS.OOO

2021 102-500731 Contracts for program services 92204121 $5,000 so SS.OOO

2022 102-500731 Contracts (or program services 92204121 $10,000 so 510.000

Subtotal S30.000 so 530.000

Monadnock Family Services (Vendor Code 177510-8005) ' PO #1056779

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 SO SS.OOO
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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 $5,000 $0 $5,000

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

Subtotal $30,000 $0 S30.000

Community Coundl of Nashua, NH (Vendor Code 154112-B001) PO #1056782

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

Budget
Increase/ Decrease

Revised Modified

Budget

2018 102-500731 Contracts for orooram sen/Ices 92204121 $5,000 $0 $5,000

2019 102-500731 Contracts for orooram services 922IM121 $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 $5,000 $0 $5,000

2022 102-500731 Contracts for orooram services 92204121 $10,000 $0 Si 0.000

Subtotal $30,000 $0 $30,000

The Mental Health Center of Greater Manchester (Vendor Code 177164-B(X)1) PO #1056784

Fiscal Year Class/Account Class Title Job Number
Current Modified

Budget
Increase/ Decrease

Revised Modified

Budget

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 $5,000 $0 $5,000

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

Subtotal $30,000 $0 $30,000

Seacoast Mental Health Center. Inc. (Vendor Code 174069-R001} PO #1056785

Fiscal Year Class / Account Class Title Job Number
Current Modified

Budget
Increase/ Decrease

Revised Modified

Budget

2016 102-500731 Contracts for prooram 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 $5,000 $0 $5,000
2022 102-500731 Contracts for orooram services 92204121 $10,000 $0 $10,000

Subtotal $30,000 $0 $30,000

Behavioral Health & Developmental Services of Strafford County, Inc. (Vendor Code 177278-B002) PO #1056787

Fiscal Year Class / Account Class Title Job Number
Current Modified

Budget
Increase/ Decrease

Revised Modified

Budget

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 $5,000 $0 $5,000
2022 102-500731 Contracts for orooram services 92204121 $10,000 $0 $10,000

Subtotal $30,000 $0 $30,000
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PO #1056788

Fiscal Year Class / Account Class Title Job Number
Current Modified

Budget
Increase/ Decrease

Revised Modified

Budget

2016 102-500731 ContrBCts for orooram services 92204121 $5,000 $0 $5,000

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

2022 102-500731 Contracts for prooram services 92204121 $10,000 $0 S10.000

Subtotal $30,000 $0 530.000

Total Mental Health Data Collection S300.000 SL $300,000

05-9542-921010-2053 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS OEPT OF, HHS: BEHAVIORAL HEALTH DIV, BUR FOR
CHILDRENS BEHAVRL HLTH, SYSTEM OF CARE (100% G«n»ral Funds)

Northern Human Sefvlcss (Vandof Code 177222-B004) PO #1056762

Fiscal Year Class 1 Account Class Title Job Number
Current Modified

Budget
Increase/ Decrease

Revised Modified

Budget

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

2019 102-500731 Contracts for orooram services 92102053 SO $0 SO

2020 102-500731 Contracts (or orooram services 92102053 $11,000 $0 $11,000

2021 102-500731 Contracts (or orooram services 92102053 $11,000 SO $11,000

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

Subtotal $631,091 SO $631,091

West Central Services, tnc (Vendor Code 177654-B001) PO #1056774

Fiscal Year Class / Account Class Title Job Number
Current Modified

Budget
Increase/ Decrease

Revised Modified

Budget

2018 102-500731 Contracts for prooram services 92102053 $0 $0 SO

2019 102-500731 Contracts for prooram services 92102053 $4,000 SO $4,000

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

2021 102-500731 Contracts (or prooram services 92102053 $5,000 so $5,000

2022 102-500731 Conlracis (or orooram services 92102053 S402.331 SO $402,331

Si/bfofaf $416,331 so $416,331

The Lakes ReQion Mental Health Center (VertdorCode 154480-S001) PO #1056775

Fiscal Year Class / Account Class Title Job Number
Currant Modified

Budget
Increase/ Decrease

Revised Modified

Budget

2018 102-500731 Contracts for prooram services 92102053 $0 . so SO

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

2020 102-500731 Contracts for prooram sen/ices 92102053 $11,000 SO $11,000

2021 102-500731 Contracts for prooram services 92102053 $11,000 so $11,000

2022 102-500731 Contracts for prooram services 92102053 $408,331 so $408,331

Subtotal $434,331 so $434,331

RIverbend Communitv Mental Health. Inc. (Vendor Code 177192-R001) PO #1056778

Fiscal Year Class / Account Class Title Job Number
1

Current Modified

Budget
Increase/ Decrease

Revised Modified

Budget

2018 102-500731 Contracts (or program services 92102053 $0 SO SO

2019 102-500731 Contracts (or program services 92102053 $4,000 so S4.000

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

2021 102-500731 Contracts (or prooram services 92102053 $151,000 SO $151,000

2022 102-500731 Contracts for program services 92102053 $1,051,054 SO SI.051.054

Subfofaf $1,357,054 SO Sl.357.054

Monadnock Family Services (Vendor Code 177510-B005) PO #1056779

Fiscal Year Class / Account Class Title Job Number
Current Modified

Budget
Increase/ Decrease

Revised Modified

Budget

2018 102-500731 Contracts for prooram services 92102053 $0 SO SO

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

2020 102-500731 Contracts for program services 92102053 $5,000 SO S5,000

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

2022 102-500731 Contracts for prooram services 92102053 $341,363 so $341,363

Subtotal $355,363 SO $355,363
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Community Coufwil ol Nashua. NH (Vendof Code 154112-6001) PO« 1056782

Fiscal Year Class / Account Class Title Job Number
Current Modified

Budget
Increase/ Decrease

Revised Modified

Budget

2018 102-500731 Contracts (or program services 92102053 SO $0 $0

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

2020 102-500731 Contracts (or program services 92102053 S151.000 $0 $151,000

2021 102-500731 Contracts (or program services 92102053 S151.000 $0 $151,000

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

Subfora/ $1,353,054 $0 $1,353,054

The Mental Health Center of Greater Manchester (Vendor Code 177184-B001) PO #1056784

Fiscal Year Class / Account Class Title Job Number
Current Modified

Budget
Increase/ Decrease

Revised Modified

Budget

2018 102-50073t Contracts for program services 92102053 S4.000 $0 $4,000

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

2020 102-500731 Contracts for program services 92102053 S11.000 SO $11,000

2021 102-600731 Contracts for program services 82102053 $11,000 SO $11,000

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

Subfotaf $679,326 $0 $679,326

Seacoast Mental Health Center, Inc. (Vendor Code 174089-R001) PO #1056785

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 SO $11,000

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

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

Subtotal $631,091 $0 $631,091

Betiavloral Health & Developmental Services of Strafford County, Inc. (Vendor Code 177278-B(X)2) PO #1056787

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 SO $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

Subfofa/ $434,331 $0 $434,331

The Mental Health Center for Southern New Hampshire (Vendor Code 174116-R001) PO #1056788

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 sendees 92102053 $5,000 $0 $5,000

2020 102-500731 Contracts for program sen/ices 92102053 $131,000 $0 $131,000

2021 102-500731 Contracts for program services 92102053 $131,000 $0 $131,000

2022 102-500731 Contracts for program services 92102053 $467,363 SO $467,363

Subfofaf $738,363 SO $738,363

Total System of Care $7,030,335 10 $7,030,335

OS-95-42-421010-2958 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT OF. HHS: HUMAN SERVICES DIV, CHILD
PROTECTION, CHILD • FAMILY SERVICES {100% Central Funds)

Northern Human Services (Vendor Code 177222-B004) PC#1056762

Fiscal Year Class / Account Class Title Job Number
Current Modified

Budget
Increase/ Decrease

Revised Modified

Budget

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

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

Subtotal $26,550 $0 $26,550
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We«l Cenlrel Setvices. Inc (Vendor Code 177654-BOOI) PO #1056774

Fiscal Year Class / Account Class Title Job Number
Current Modified

Budget
Increase/ Decrease

Revised Modified

Budget

2016 550-500398 Assessment and Counsellna 42105824 $1,770 SO $1,770

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

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

Subfofaf $8,850 SO $8,850

The Lakes Reglon Mental Health Center (Vendor Code 154480-8001) PO #1056775

Fiscal Year Class / Account Class title Job Number
Current Modified

Budget
Increase/ Decrease

Revised Modified

Budget

2016 550-500396 Assessment and Counseling 42105824 $1,770 $0 $1,770

2019 550-500396 Assessment and Counseling 42105824 $1,770 $0 $1,770

2020 550-500396 Assessment and Counseling 42105824 $1,770 SO $1,770

2021 550-500398 Assessment ar>d Counseling 42105824 $1,770 $0 $1,770

2022 644-504195 SGFSER SGF SERVICES 42105876 $1,770 SO S1.770

Subtotal $8,850 $0 $8,850

RIvertwnd Community Mental Health, Inc. (Vendor Code 177192-R001) PO #1056778

Fiscal Year Class 1 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 SO $1,770

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

2021 550-500398 Assessment and Counseling 42105624 $1,770 $0 $1,770

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

Subtotal $8,850 $0 $8,850

Monadnock Family 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 $1,770

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

2020 550-500396 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

Subtotal $8,850 $0 $8,850

Community Council of Nashua. NH (Vendor Code 154112-6001) PO#10S6782

Fiscal Year Class 1 Account Class Title. Job Number
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 42105624 $1,770 $0 $1,770

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

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

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

Subtotal $8,850 so $8,850

The Mental Health Center of Greater Manchester (Vendor Coda 177164-B001) PO#10567d4

Fiscal Year Class / Account Class Title Job Number
Current Modified

Budget
Increase/ Decrease

Revised Modified

Budget

2018 550-500396 Assessment and Counseling 42105824 $3,540 $0 $3,540

2019 550-500396 Assessment and Counseling 42105824 $3,540 so $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

Subfofaf $17,700 $0 $17,700

Seacoast Mental Health Center. Inc. (Vendor Code 17408g-R001) PO #1056785

Fiscal Year Class / Account Class Title Job Number
Current Modified

Budget
Increase/ Decrease

Revised Modified

Budget

2018 550-500398 Assessment end Counselltx] 42105824 $1,770 SO $1,770

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

2020 550-500398 Assessment and Counsellrx) 42105824 $1,770 SO $1,770

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

2022 644-504195 SGFSER SGF SERVICES 42105876 $1,770 SO $1,770
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SubWa/l S8,8S0 $0 $8.850
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Behavioral Health & Developmental Services of Strafford County. Inc. (Vendor Code 177276-B002) PO #1056787

Fiscal Year Class 1 Account Class Title Job Number
Current Modified

Budget
Increase/ Decrease

Revised Modified

Budget

2016 550-500398 Assessment and Counsellnq 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 Counselina 42105824 $1,770 $0 $1,770

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

Subtotaf $8,850 $0 $6,850

The Mental Health Center for Southern New Hampshire (Vendor Code 174116-R(X)1) PO #1056788

Fiscal Year Class / Account Class TItIo Job Number
Current Modified

Budget
Increase/ Decrease

Revised Modified

Budget

2016 550-500398 Assessment and Counselina 42105824 $1,770 SO $1,770

2019 550-500398 Assessment and Counselina 42105824 $1,770 SO $1,770

2020 550-500398 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 $1,770 $0 $1,770

Subtotal $8,850 $0 $8,850

Total Child • Family Services £0 $115,050

OS-95-42-423010-7926 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT OF, HHS: HUMAN SERVICES DIV, HOMELESS &

HOUSING, PATH GRANT (100% Federal Funds)

Riverbend Community Mental Health. Inc. (Vendor Code 177192-R001) PO #1056778

Fiscal Year Class/Account Class Title Job Number
Current Modified

Budget
increase/ Decrease

Revised Modified

Budget

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

2019 102-500731 Contracts (or prooram services 42307150 $36,250 $0 $36,250

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

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

2022 102-500731 Contracts for proaram services 42307150 $36,234 SO $38,234

Subtotal $187,202 $0 $187,202

Monadnock Family Services (VerxJor Code 177510-B005) PO #1056779

Fiscal Year Class/Account Class Title Job Number
Current Modified

Budget
increase/ Decrease

Revised Modified

Budget

2018 102-500731 Contracts for proqram services 42307150 $37,000 $0 $37,000
2019 102-500731 Contracts for prooram services 42307150 $37,000 $0 $37,000
2020 102-500731 Contracts for proqram services 42307150 $33,300 $0 $33,300
2021 102-500731 Contracts for prooram services 42307150 $33,300 $0 $33,300
2022 102-500731 Contracts for proaram services 42307150 $33,300 $0 $33,300

Subtotal $173,900 $0 $173,900

Community Council of Nashua. NH (Vendor Code 154112-B001) PO #1056782

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

Budget
increase/ Decrease

Revised Modified'

Budget

2018 102-500731 Contracts (or proqram senirices 42307150 $40,300 $0 $40,300
2019 102-500731 Contracts for prooram services 42307150 $40,300 $0 $40,300
2020 102-500731 Contracts for prooram services 42307150 $43,901 $0 $43,901
2021 102-500731 Contracts for proaram services 42307150 $43,901 $0 $43,901
2022 102-500731 Contracts for proqram services 42307150 $43,901 $0 $43,901

Subfofaf $212,303 $0 $212,303

The Mental Health Center of Greater Manchester (Vendor Code 177184-B001) PO #1056784

Fiscal Year Ciass / Account Class TItIo Job Number
' Current Modlflbd

Budget
Increase/ Decrease

1 Revised Modified
Budget

2018 102-500731 Contracts for prooram services 42307150 $40,121 $0 $40,121
2019 102-500731 Contracts for prooram services 42307150 $40,121 $0 $40,121

2020 102-500731 Contracts for proqram services 42307150 $43,725 $0 $43,725
2021 102-500731 Contracts for program services 42307150 $43,725 $0 $43,725
2022 102-500731 Contracts for prooram sen/ices 42307150 $43,725 $0 $43,725

Subtotal $211,417 $0 $211,417
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Seacoasi Mental Health Cenier. Inc. (Vendor Code 174089-R001) PC #1056785

Fiscal Year Class / Account Class Title Job Number
Current Modified

Budget
Increase/ Decrease

Revised Modified

Budget

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

2020 102-500731 Contracts for program services 42307150 S38.234 $0 $38,234

2021 102-600731 Contracls for program services 42307150 $36,234 $0 $38,234

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

Subtotal S164.702 $0 $164,702

The Mental Health Center for Southern New Hampshire (Vendor Code 174116-R001) PC #1056788

Fiscal Year Class 1 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 sen/ices 42307150 $29,500 $0 $29,500
2020 102-500731 Contracts for program services 42307150 $38,234 SO S38.234

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

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

Subfofa/ S173.702 $0 $173,702

Total PATH GRANT $1,123,226 11.123.226

05-05-92-d20510-3380 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% Gsnsral Funds)

Seacoasi Menial Health Centar (Vendor Code 174069-R001) PC #1056785

Fiscal Year Class / Account Class Title Job Numtwr
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 SO $70,000

2021 102-500731 Contracts for program sen/ices 92057502 $70,000 $0 $70,000

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

Subfofa/ $350,000 $0 $350,000

Total BOAS $350,000 ii. J9W.999

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

Seacoasi Menial Health Cenier (Vendor Code 174D89-R001) PC #1056785

Fiscal Year Class / Account Class Title Job Numtwr
Current Modified

Budget
Increase/ Decrease

Revised Modified

Budget

2016 102-500731 Contracts for program services 48106462 $35,000 $0 $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 Contracls for program services 48108462 $35,000 $0 $35,000

Subfofa/ $175,000 $0 $175,000

Total BEAS $175,000 SO. $175,000

05.96-49-490S10-298S 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)

Northern Human Services (Vendor Code 177222-B004) PO #1056762

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

Budget
Irlcrease/ Decrease

Revised Modified

Budget

2018 102-500731 Contracls for program services' 49053316 $0 $0 SO

2019 102-500731 Contracls for program services 49053316 $0 $0 SO

2020 102-500731 Contracts for program services 49053316 $132,123 $0 $132,123

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

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

Subtotal $132,123 SO $132,123

Total Balance Incentive Program $132,123 so $132,123
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05-95-e2-e22010-2340 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT OF, HHS: BEHAVIORAL HEATLH OIV, BUREAU

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

CommunitY Council of Nashua, NH(Vendor Code 154112-6001) PO #1056782

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

Budget
Increase/ Decrease

Revised Modified

Budget

2018 102-500731 Contracts (or prooram services 92202340 SO so SO

2019 102-500731 Contracts (or prooram services 92202340 $0 so SO

2020 102-500731 Contracts (or prooram services 92202340 $0 SO SO

2021 102-500731 Contracts (or prooram services 92202340 $0 so SO

2022 074-500585 Grants for Pub Asst and Relief 92202340 $616,574 • so S616.574

Subtotal S616.574 so $616,574

The Mental Health Canter of Greater Manchester (Vendor Code 177164-B001) PO #1056784

Fiscal Year Class / Account Class Title Job Number
Current Modified

Budget
Increase/ Discrease

Revised Modified

Budget

2018 102-500731 Contracts (or prooram services 92202340 SO SO SO

2019 102-500731 Contracts for prooram services 92202340 SO so SO

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

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

2022 074-500585 Grants for Pub Asst and Relief 92202340 S570,592 SO $570,592

Subtofaf S570.592 SO $570,592

Behavioral Health & Developmental Services of Strafford County, lr>c. (Vendor Code 177276-6002) PO #1056787

Fiscal Year Class / Account Class Title Job Number
Current Modified

Budget
Increase/ Decrease

Revised Modified

Budget

2018 102-500731 Contracts for prooram services 92202340 SO SO SO

2019 102-500731 Contracts (or prooram services 92202340 SO SO SO

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

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

2022 074-500585 Grants for Pub Asst and Relief 92202340 S468.428 SO $468,428 -

Subtotal $468,428 SO $468,428

Tout PROHEALTH NH GRANT SI .655.594 io. $1,655,594

Amendment Total Price for All Vendors $52,369,907 SO $52,369,907
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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 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 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 #2, Scope of Services, by deleting all text in Section 13. Supported
Housing, and replacing it to read:

11. Reserved

SS-2018-DBH-01-MENTA-08-A03 Seacoast Mental Health Center, Inc. Contractor Initials
1/21/2022
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DocuSign Envelope ID: 72198088-5165-46A2-B7E5-B08D6EA869C1

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 \A/ritten below,

State of New Hampshire
Department of Health and Human Services

1/25/2022

Date

•OoeuSlgMd by:

—BWOO»BO<C<?<4aiN

Name: Katja S. Fox

Title. D-jrgctor

1/21/2022

Date

Seacoast Mental Health Center, Inc.
-OocuSlgned by:

A0aHO3<li«Cmg I

Name:^ay couture

"Titl©- President and CEO

SS-2018-DBH-01-MENTA-08-A03

A-S-1.0

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

'Docu8>B"»<i by:

1/27/2022

ED«cuStsn*<l by:
Date Name:R0byn 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-08-A03 Seacoast Mental Health Center, Inc.

A-S-1.0 Page 3 of 3
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State of New Hampshire

Department of State

CERTIFICATE

I. Willinm M. (iardncr. Sccrctar\'ofSiaic ol'ihc Siaic of New Hampshire, do hereby ccriify [hat SEACOAST MHNTAI. HivALri l

CENTER. INC. is a New i-iauipshire Nonprolli Corporaiion regisiered to inm.saci business in New Hampshire on Januar>' 21.

1963. 1 further certify that ail fees and documents required by the Scerciur> of State's ollicc have been received and is in good

standing os fur as this oOice is concerned.

HusinessID: 65254

Ceriilieate Number; 0005348514

Ofi

Ik

o

IN fl-S'flMONY WHI-RI-OE.

I hereto set my hand and cause to be ulllxed

the Seal of the State of New l-lanipshire.

this 14th day of April A.D. 2021.

William M. Gardner

Secretar)- of State
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CERTIFICATE OF AUTHORITY

I, Monica KiBser. hereby certify that:

1. 1 am a duly elected Clerk/Secretary/Officer 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 January 25.2022. at which a quorum of the Directors/shareholders were present and voting.

VOTED: That Jay Couture. Chief Executive Officer, is duly authorized on behalf 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. 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
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: //z:r^Zc)2-?
Signature of Elected Officer
Name: Monica Kleser

Title: President, Board of Directors

Rev. 03/24/20
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ACORD CERTIFICATE OF LIABILITY INSURANCE
DATE (MMflMVYYYY)

2/26/2021

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 OP 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 ondoreod.

If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(8).

PRODUCER

Fi^d C. Church Insurance
41 Wellman Street
Lowell MA 01851

eoNtAcr
NAMF-

PHONE
.LA/C.K0..EX1
E-MAIL
ADDRESS:

978-458-1865 wc. noI: 978-454-1865

lnortonatredcchurch.com

INSURER/S) AFFOROINO COVERAGE NAICll

INSURER A Philadelphia indemnity Insurance Company 18058

INSURED SEACMEN-Ol

Seacoast Mental Health Center, Inc.
1145 Sagamore Avenue
Portsmouth NH 03801

INSURERS Granite Stale NO & HS Trust

INSURER C

INSURER 0

INSURER E

INSURER F

COVERAGES CERTIFICATE NUMBER: 1058019565 REVISION flUMBER:
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.

TnSrT
TYPE OF INSURANCE

xoousDisr POLICY EFF POUCY EXP '
LMITSLTR JtiSQ. JEHm POUCY NUMBER (MM/D{VYYYY1 IMWtfPO/YYYYI

COMMERQAL GENERAL LIA8IUTY

I CUlMS-MAOe OCCUR

PHPK2242526 3/1/2021 3/1/2022 EACH OCCURRENCE

DAMACE TO RENTED
PREMISES fEa occurrBnccI

MED EXP (Any ona pef«on)

PERSONAL & AOV INJURY

GEN'L AGGREGATE UMIT APPLIES PER;.

POLICY O Sect 0 loc
OTHER:

GENERALAGGREGATE

PRODUCTS • COMP/OP AGG

COMBINEb SIN6l^ LIMlf
tEsAcoqenil

S 1,000,000

S 100,000

S 5,000

$1,000,000

$3,000,000

$3,000,000

AUTOMOBILE LIABILITY

ANY AUTO

PHPK2242530 3/1/2021 3/1/2022 $ 1,000,000

BODILY INJURY (Per person)

OYAJED
AUTOS ONLY
HIRED
AUTOS ONLY

Cowp $1,000

SCHEDULED
AUTOS
NON-OVWED
AUTOS ONLY

Coll $1,000

BODILY INJURY (Per ecbdent)

PROPERTY DAMAGE
(Per acdOenU

UMBRELLA UAB

EXCESS LIAB

X OCCUR

I CLAIMSJJAOE
PHUB757923 3/1/2021 3/1/2022 EACH OCCURRENCE $5.000,000

AGGREGATE $5,000,000

DEO I X I RSTENTIONS innr>n
WORKERS COMPENSATION

AND EMPLOYERS' LIA8IUTY ^ IN
ANYPROPRieTORff»ARTNER€XECUTIVE
OFRCER/MEMBEREXCLUDEO?
(Mendatory in NH)
1/ yes, describe under
DESCRIPTION OF OPERATIONS below

B

HCHS20200000262 2/1/2021 2/1/2022
y  PER
^  STATUTE

OTH-

ER

E.L. EACH ACCIDENT $1,000,000

E.L. DISEASE • EA EMPLOYEE $1,000,000

E.L. DISEASE ■ POLICY LIMIT $1,000,000

Profassionil Liability PHPK2242S26 3/1/2021 3/1/2022 $1,000,000
$3,000,000

Per Occurrence

Annual Aggregate

DESCRIPTION OF OPERATIONS I LOCATIONS I VEHICLES (ACORD101, AddiUonsI Remerlie Schedule, may be atUchod H more specs Ic required)

CERTIFICATE HOLDER CANCELLATION

State of New Hampshire
Department of Health and Human Services
129 Pleasant Street

Concord NH 03301

1

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

ACORO 25 (2016/03)

<S> 1988-2015 ACORD CORPORATION. All rights reservBd.

The ACORD name and logo are regletered marks of ACORD
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CERTIFICATE OF LIABILITY INSURANCE
date (MM/Dormv)

1/25/2022

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 enddrsement(s).

PRODUCER

Fred C. Church Insurance
41 Wellman Street
Lowell MA 01851

NAME*^^ Jennifer Norton
F,.v 978^58-1865 noI: 978-454-1865

InfiRFss' inortonOfredcchurch.com

insureris) apfordino coverage NAIC*

INSURER A Granite State HC & HS Trust

INSURED SEACMEN.01
Seacoast Mental Health Center Inc.
1145 Sagamore Avenue
Portsmouth NH 03801

INSURER a

INSURER C

INSURER D

INSURERS

INSURER F

COVERAGES CERTIFICATE NUMBER: 1939053250 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
TYPE OF INSURANCE

AbbL SUBR
POLICY NUMBER

POLICY EFF
fMMRJDfYYYyi

POLICY EXP
/MM/nO/YYYYl LIMITS

COMMERCIAL GENERAL LIABILITY

E 1 1 OCCUR

EACH OCCURRENCE i

CLAIMS-MAC

DAMAGE TO RENTED
PREMISES (Ea occurrence) s

MEO EXP (Any one person) s

PERSONAL a ADV INJURY s

GENl AGGREGATE LIMIT APPLIES PER; GENERALAGGREGATE s

POLICY 1 1 JE,^ 1 1 LOC
OTHER:

PRODUCTS - COMP/OP AGG s

s

AUTOMOBILE LIABILITY
COMBINED SINGLE LIMIT
(Fa accident)

s

ANY AUTO . BODILY INJURY (Per person) s

OWNED
AUTOS ONLY
HIRED
AUTOS ONLY

SCHEDULED
AUTOS
NON-OWNED

AUTOS ONLY

BODILY INJURY (F-er accident) $

PROPERTY DAMAGE
(Per accident)

s

$

UMBRELLA LIAB

EXCESS LIAB

j OCCUR EACH OCCURRENCE s

CLAIMS-MADE AGGREGATE $

OED RETENTION $ s

A WORKERS COMPENSATION

AND EMPLOYERS' LIABILITY y, ̂
ANYPROPRIETORIPARTNER/EXECUTIVE r"^
OFFICER/MEMBER EXCLUDED?
(Mandatory In NH)
if yes, describe under
DESCRIPTION OF OPERATIONS below

NIA

HCHS20200000262 1/1/2022 1/1/2023 Y  1 PER OTH-
1 RTATUTF ER

E.L. EACH ACCIDENT $1,000,000

E.L DISEASE - EA EMPLOYEE $1,000,000

E.L. DISEASE • POLICY LIMIT $1,000,000

-

DESCRIPTION OF OPERATIONS 1 LOCATIONS 1 VEHICLES (ACORD 101. Additional Ramarit* Schadula. may b* aitachad If mora apaca I* raqulrad)

state of New Hampshire
Department of Health and Human Services
129 Pleasant Street
Concord NH 03301

1

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

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

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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SEACOAST MENTAL HEALTH CENTER, INC.

MISSION STA TEMENT

The mission of Seacoast Mental Health Center is to provide a broad, comprehensive array
of high quality, effective and accessible services to residents of the eastern half of
Rockingham County.
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Seacoast Mental Health Center Resource Group, Inc.

FINANCIAL STATEMENTS

June 30. 2021
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kittell Branagan £r Sargent
Certified Pithfu Accoiinlaiits

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 accompanying financial statements of Seacoast Mental Health Center, Inc. (a
nonprofit organization) 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 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, irriplementation, 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 Responsibtlity

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

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

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

154 North Main Street. St Albans, Vermont 05478 | P 802.524.9531 | 800.499.9531 ( F 802.524.9533
www.kb8cpa.com
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To the Board of Directors of

Seacoast Mental Health Center, Inc.

Page 2

Opinion

In pur 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

Ouraudit 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 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.

j

St. Albans, Vermont
Septembers, 2021
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Seacoast Mental Health Center, inc.

STATEMENT OF FINANCIAL POSITION

June 30. 2021

ASSETS

CURRENT ASSETS

Cash and Cash Equivalents $ 4,397,254

Accounts receivable {net of $400,000 allowance) 1;116,839

Investments 6,513,010

Prepaid expenses 165,173

TOTAL CURRENT ASSETS 12,192,276

PROPERTY AND EQUIPMENT - NET 178.141

TOTAL ASSETS $ 12,370,417

LIABILITIES AND NET ASSETS

CURRENT LIABILITIES

Accounts payable $ 137,853

Deferred income 27,390

Accrued vacation 273,102

Accrued expenses 704,232

TOTAL CURRENT LIABILITIES 1,142,577

NET ASSETS

Net assets without donor restriction 11.227.840

TOTAL LIABILITIES AND NET ASSETS $ 12,370,417

See Notes to Financial Statements
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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 Hampshire - BMHS

Other public support

Total Public Support

Revenues -

Program service fees

Rental income

Other revenue

Total Revenues

TOTAL PUBLIC SUPPORT AND REVENUES

$  78,856

1,049,394

1.256,130

2,384,380

17,582,358

65,102

775,063

18,422,523

20,806,903

OPERATING EXPENSES

BBH funded program services

Children services

Emergency services

Adult services

Act Team

Substance Use Disorder

Fairweather Lodge

REAP

5,202,578

2,047,413

7,405,837

1,743,816

696,264

833,607

414,943

TOTAL EXPENSES 18,344,458

EXCESS OF PUBLIC SUPPORT AND

REVENUE OVER EXPENSES FROM OPERATIONS 2,462,445

OTHER INCOME

PPP loan forgiveness

Investment Income

2,153,073

731,168

TOTAL OTHER INCOME 2,884,241

TOTAL INCREASE IN NET ASSETS

NET ASSETS WITHOUT DONOR RESTRICTION, beginning

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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Seacoast 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 reconcile to net cash

provided by operations:

Depreciation

RPR loan forgiveness

(Increase) decrease in:

Accounts receivable - trade

Prepaid expenses

Increase (decrease) in:

Accounts payable & accrued liabilities

Deferred income

$ 5,346,686

74,539

(2,153,073)

132,496

(39,441)

(12,841)
10,766

NET CASH PROVIDED BY OPERATING ACTIVITIES 3,359,132

CASH FLOWS FROM INVESTING ACTIVITIES

Purchases of property and equipment

Investment activity, net

(59,471)

(2.725,266)

NET CASH USED BY FINANCING ACTIVITIES

NET INCREASE IN CASH

CASH AT BEGINNING OF YEAR

(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

Oroanization

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:

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

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

Basis of Accounting

Income and 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 OrQanizations

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 the operations of Seacoast Mental Health Center, Inc. by managing and renting
property and raising other funds on its behalf.

Depreciation

The cost of property, equipment and leasehold improvements is depreciated over the
estimated useful life of the assets using the straight line method. Assets deemed to have a
useful life greater than three years are deemed capital in nature. Estimated useful lives range
from 3 to 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 Pay and Frinoe 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 Equivalents

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 Evaluating Collectabilitv of Accounts Receivable

In evaluating the collectability of accounts receivable. the Center analyzes past results and
identifies trends for each major payer source of revenue for the purpose of estimating the
appropriate amounts of the allowance for doubtful accounts. Data in each major payer
source is regularly reviewed to evaluate the adequacy of the allowance for doubtful accounts.
Specifically, for receivables "relating to services provided to clients having third-party
coverage, an allowance for doubtful accounts and a corresponding provision for bad debts
are established for amounts outstanding for an extended period of time and for third-party
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.
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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 Center 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 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.

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 of 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
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. 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 $17,582,358, of which $17,120,209 was revenue from third-party payors and
$462,149 was revenue from self-pay clients.

Third Partv Contractual Arranoements
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.
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Seacoast Mental Health Center, Inc.

NOTES TO FINANCIAL STATEMENTS

June 30, 2021

NOTE 1 SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (continued)

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.

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:

New Hampshire and Managed Medicaid

The Center is reimbursed for services from the State of New Hampshire and Managed
Care Organizations (MCOs) for services rendered to Medicaid clients. Payments for
these services are received in the form of monthly capitation amounts that are
predetermined in a contractual agreement with the MCOs.

Approximately 81% of 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 and regulations governing the 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 arhount 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.

NOTE 3 ACCOUNTS RECEIVABLE

ACCOUNTS RECEIVABLE - TRADE

Due from clients

Insurance companies

Medicaid receivable

Medicare receivable

Allowance for doubtful accounts

209,943

431,278

194,575

128,754

964,550

(400,000)

564,550
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Seacoast Mental Health Center, Inc.

NOTES TO FINANCIAL STATEMENTS

June 30, 2021

NOTE 3 ACCOUNTS RECEIVABLE (continued)

ACCOUNTS RECEIVABLE - OTHER

BMHS

BEAS

BDAS

PATH

BHSIS

IDN

MCO Directed Payments

Other AR

338,921

11,250

20,800

6,374

5,000

66,092

96,544

7,308

552,289

TOTAL ACCOUNTS RECEIVABLE $ 1,116,839

NOTE 4 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

Other Assets

$  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

$ 5,756,060 $ 756,950 $ 6,513,010

Investment income consisted of the following:

Interest and dividends

Realized gains

Unrealized gains
Fee expenses

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 VALUE MEASUREMENTS

Professional accounting standards established a fair value hierarchy that prioritizes the
inputs to valuation techniques used to measure fair value. The hierarchy gives the highest
priority to unadjusted quoted prices in active markets for identical assets or liabilities (level 1
measurement) and the lowest priority to unobservable inputs (level 3 measurements). The
three levels of the fair value hierarchy are described below;

Basis of Fair Value 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, 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 $500,000. 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

NOTE 8 DEFERRED INCOME

Bauman Family Foundation, Inc.
Transportation Grant

$  15,000

12,390

TOTAL $  27,390

NOTE 9 RELATED PARTY TRANSACTIONS

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.

Operating 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 Center 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 30, 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
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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 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 payers 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
expenditures as of June 30, 2021:

Cash and Cash Equivalents

Accounts Receivable

Investments

$ 4,397,254

1,116,839
6,513,010

Financial assets available within one

year for general expenditures $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 toihe 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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Seacoast Mental Health Center, Inc.

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

- The Center was granted a loan in the amount of $2,153,073 under the Paycheck Protection
Program ("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
forgiveness In April 2021. For the year ended June 30. 2021, the Center has recognized
$2,153,073 as PPP Loan forgiveness in other income.

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, Alj subsequent events requiring recognition as of June 30, 2021,
have been incorporated Into the basic financial statements herein.

12
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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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Seacoast Mental Health Center, Inc.
ANALYSIS OF BMHS REVENUES. RECEIPTS AND RECEIVABLES

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 $  117,277 $ 1,049,394 $ (827,750) $ 338,921

Analysis of Receipts:
Date of Receipt Amount

08/01/20

09/02/20

09/21/20

10/05/20

11/16/20

12/14/20

12/28/20

01/28/21

01/29/21

04/27/21

06/30/21

04/04/21

04/23/21

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

Program Service Fees:

Net Client Fee

Medlcaid

Medicare

Other Insurance

Public Support - Other

United Way

Local/County Government

Donations/Contributions

Other Public Support

DCYF

Federal Funding:
Other Federal Grants

PATH

BMHS

Community Mental Health

Rental Income

Other Revenues

Administration

TOTAL PUBLIC SUPPORT
AND REVENUES

For the Year Ended June 30. 2021

Total Total. Emergency Adult Act Substance Fairweather
Aqency Admin. Programs Children . Services Services Team Use Disorder Lodges REAP

$  462.149 $ S  462,149 $  212,298 $  40,289 :5  170,953 $ 31,418 S  5.226 $  1,965 S
14.329.400

- 14.329.400 5.267.301 161,387 7,935,746 704,764 131.677 128,525 .

757.828
- 757.826 2.796 (367) 708,340 24,717 21,420 920 .

2.032.983
• 2.032.983 613.872 166.131 1.185,347 18,037 45,782 3,814

-

5.000 5,000 2,000 3,000
133,667 7.500 126,167 66,092 . _ 60,075
117.038 117,038 - . . .

999.486 218.425 781.061 89,488 442.650 145,183 16,139 2899 12,524 72,178
939 939 939

-
- - -

-

40.622 40.622 2,500 (66,878) 105,000
38.234

'

38.234
• -

- 38,234
-

-

1.049.394
- 1,049.394 6,000 377,820 5,000 520,574 . . 140.000

65.102 - 65.102 ,

65.102
775.063 86.821 688,242 218 13 498,605 189,208 198

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

- (429.784) 429,784 134.196 25,451 226,790 33,061 5,726 4,560

$ 20.806,903 $ $ 20.806.903 $ 6,397.700 $ 1,213,374 $. 10,812,086 $ 1.576,152 $  273,003 $  217,410 $ 317,178
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Seacoast Mental Health Center. Inc.

STATEMENT OF PROGRAM SERVICE EXPENSES

For the Year Ended June 30, 2021

Personnel Costs:

Salary and wages

Employee benefits

Payroll Taxes

Professional Fees:

Accountir>g/audlt fees

Legal fees

Other professional fees

Staff Oevd. & Training:
Journals & publications

Conferences & conventions

Other Staff Development

Occupancy costs:

Rent

Other Utilities

Maintenance & repairs

Consumable Supplies;

Office

BuBdir>g/household

Food

MedicaJ

Other

Depreciation

Equipment rental

Advertising

Printing

T elephone/communications

Postage/shipping

Transportation:

Staff

Clients

Assist to Individuals:

Qient senrices

Insurance:

Malpractice/bonding
Vehicles

Comp. Property/liability

Membership Dues
Other Exper>diture$

Admin. Allocation

TOTAL PROGRAM EXPENSES

Total

Aoencv Admin.

Total

Proorams Chidren
Emergency
Services

Adult

Services

Act

Team

Substance

Use Disorder

Fainweather

Lodaes REAP

$ 12.580.339 S 2.264.891 $ 10.315.448 $ 2.927.188 $ 1.263,075 S 4,405.598 S  801.180 $  393.947 $  412.763 $  111.697
1,840,703 157.492 1.683.211 489.917 166.789 715.326 142.034 67.713 82.258 19.174
891.911 155.755 736.156 209.163 94.969 311.418 56.330 26.047 31.939 6,290

36.683 20.268 16.415 5.586 1.491 6.253 1.523 464 987 111
39.025 18.852 20.173 - . . 20.173

358.687 129.860 228.827 23.728 1.148 21.834 1.569 467 1.012 179,069

1,736 529 1.207 303 29 116 29 9 719 2
(935) (935) • . -

.

16.819 485 16.334 9.847 58 4.248 245 1.667 264 5

902,562 147.455 755.107 174.449 42.709 188.042 269.512 13.368 63.786 3.241
80.669 17.112 63.757 17.699 4.889 19.279, 4.794 1.424 15.282 390
137.701 33.473 104.228 32.453 8.820 36.231 8.744 2.661 14.632 687

36.236 9.312 26.924 9.202 4.257 8.996 2,153 684 1.459 173
25.140 5.973 19.167 4.411 1.072 4.281 1.051 312 7.954 86
34.512 703 33.809 637 128 1.024 239 38 31.733 10
6.075 620 5.455 1.513 177 2.184 476 752 339 14

367,310 85.790 281.520 92.173 24.766 103.390 25.163 7,646 16,309 12.073
74.539 17.607 56.932 19,560 5.185 21.528 5.261 1.597 3.410 391
97.029 19.890 77.139 24.336 5.838 25.471 7.279 1.789 11.983 443
10,585 7.774 2.811 1.021 247 1,033 252 77 163 18
6.365 1.298 5.067 1.274 1.379 1.296 310 97 200 511

210.120 30.946 179.174 62.926 33.246 52.597 17.941 4.832 5.429 2.203
18.398 4.520 13.878 4.723 1.264 5.265 1.283 389 831 123

253.769 1.287 252.482 94,858 8.377 89.459 51.025 2.033 3.470 3.260
679

- 679 43
•

44 297 152 143

37.056
- 37.056 14.696

• 11.288 1.864 9,002 165 41

43.527 10.218 33,309 11.334 3.027 , 12,688 3.091 942 2.002 225
3.327

• 3.327 660 - 971 496 1.200
105.775 24.975 80.800 27.487 7.374 30.741 7.502 2.281 4.862 553
3.802 2.626 1.176 . 638 538 .

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

- (3.277.259) 3.277.259 929.447 365.773 1.323.062 311.534 155,745 117.568 74.130

$ 18.344.458 $ S 16.344.458 $ 5.202.576 $ 2,047,413 $ 7.405.837 $ 1,743.616 S 696.264 $ 833.607 $ 414.943
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First Last Employer/Affiliation Address City State

John Pendleton

Attorney, D\vyer, Donovan

& Pendleton. P.A. NH

Carole Bunting Retired NH

Jason Coleman

Financial Systems Analyst,
United States Air Force NH

Paul Sorii

Proprietor, Portsmouth

Gas Light Company NH

Anthony Andronaco

Senior Vice President,

CFO & Account Executive

• Data Risk LLC NH

Timothy Black Police Officer/Attorney NH

Susan Craig Ph.D. - Consultant/Author NH

Kathleen Dw>'er

Assistant City Attorney
City of Portsmouth

Timothy GrafT

Operations GfTicer, United

States Air Force NH

Kimbcriy Hyer

Pediatrician, Hampton

Pediatric Associates NH

Lindsay Josephs Retired NH

Monica Kieser Attorney NH

Ed Miller Financial Advisor NH

Nike Speltz Retired NH

Robert Stomierosky Consultant NH
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Zip Phone Email Term Begin Term End Officer

03801 Feb-06 Feb-15 President

03801 Nov-07 Nov-13

Vice

President

03801 Feb-03 Feb-15 Treasurer

03801 Fcb-00 Fcb-15 Secretary

03801 Aur-13 Mar-14

03862 Jan-12 Jan-15 N/A

03833 • Jan-13 Jan-16 N/A

Aur-13 Aur-16

03825 Fcb-03 Fcb-15

03842

'

Apr-97 Jun-14 N/A

03870 Jan-13 Jan-16 N/A

03801 ■ Jan-12 Jan-15 N/A

03833 Apr-12 Apr-15 N/A

03801 Apr-04 Apr-16

03871-0449 Aug-94 Aug-16 N/A
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Committees

Audit/Finance

Board Governance/Nomination

Development

Facilities

Audit/Finance

Chair -Board

Governance/Nomination

Development

Facilities

Chair - Audit/Finance

Board Governance/Nomination

Development

Facilities

Audit/Finance

Chair - Facilities

Development

None

Finance

Facilities

None

Audit/Finance

Audit/Finance

Audit/Finance

Development

Facilities
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Diane Auodnia-Dorow

Intestznent/lnsurartce

Advisor
1

NH OJSOl
Catherine Allen ! Nil 1983 •?

Anthony Artdionaco

CKO, Vice President and

Account Executive of

DataRkV-

(

NH 03SOI

Anthony Arsdronaco

Senior Vice President.

CFO & Account

Executive - Data Risk

LLC

1

NH 03801

Sunn B.K. McLane

College for Lifelong
Leantinc ,

NH 03S0I 1904?

Hufj) Baver

Senior Territory Manager.

IBM 1
NH 03855

N/A Devclopneni

Audit/FinaiKe

Chair-Board

Governance/Nomination

Vice Development

Presideni Facilities

Chair • Audit/Finance

Board

Govemance/Noinination

Development
Treasurer Facilities

N/A None

Tonoihy Black Police OnWer/Attofitey <
NH 03862

Mary Ann Blanehard NH 03801

Carole Bunt inIt Retired NH 03801
Thomas Burbank DC Health & Co. NH 03842

Jason Coletran

Financial Systems

Analyst. United Stales Air

Force NH 03801

Ttmoihy Connors

Portsmouth Housing

Authority NH 03801

Geraldine Cooeland

Susan Craia

Ph.D..

Cdnsultani/Author ,

NH 03833
Melody Dahl Ncwsnaoer Editor NH 03842 1979
Kracst D'Ancelo

1973 1976 1

Albert □"Antonio
DtstiKt Coordinator. Pike
Irtdustries t NH 03801

N/A None

William Datis

Comptroller. lS7th Air
Refueling Win^ Nil Air
National Gttard 1 NH 03856

Stenhen Dunfev Writer/Joumalisi NH 03801

Charlotte Duquette
[>itector. Consumer
Alliance NH 03857

Kathleen Dwver
Assistani City Attorney
CiiyofPonsmouth (

Thomas Klt-nn Judae ! NH 03801 1973 1982
D. John Folcv rolcy Industrial Suitnlv NH 03801 1979 19847 1
Arthur Gilcreast Educator 1 NH 03833

Fmsncc

New

Heights
Advisory
3oard

Chair
E.xoflicio)

Joseph Glandorf NH

Tumthv Gra<r
Dperaiioas Onicer. United
Slates Air Force 1 NH 03825

Peter Griflin Great Bay Marina 1 NH 03862

Todd Hanson
SA Architects Interior
Manners NH 03801

John Hoar •IH State Reoreseniaiivc NH 03042 1974 Dec.95
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Kimberiv Hwer

1  1
Pedtatrician, Hampton

Pedtalric Associates NH 0JS42 Apr-97 Jutt-I4 N/A Facilities

N/A None

N/A Audit/Finance

Mariorie bfblla Retired NH 03862^1211 Aue-94 Aue-OS

Lbd»v Joseohs

Treasurer • Scacoasi

ConsuiTKr Alliance Peer

SuDDon Center NH 03870 Jan-13 Jan-16

Theodore Keith NH 03862 1 1992 1995

Monica Kicser Ailomcv NH 03801 Jan-12 Jan-15

First Lms! Employrr/Afpllation State Zip Term Brtitt Term End

Garv Marmontello Apoeeni Technolobes Nil 03801 Feb-00 Sep-02

iohn McPhee Rctetend 1 1976 1977

Ed Miller Financial Advisor NH 03833 Apr-12 Apr-is N/A Audit/Finance

Edward OGonnell 1 1973 1977

Deirdre OT-earv Artia Nil 03871 1994 Oct-95

Audit/FittaiKe

Board

Govemattce/Nomination

Development

President FacilitiesJohn Pendlcton

Attorney. Dwycr,

Donovan A Pendlcton.

P.A. Nil 03801 Fcb-06 Fcb-13

Jodi Philpott-Jones 1 1994 Oei-96

Scott Pooe Poi>e Housinc NH 03848 1 Feb-00 Nov-05

Rona Purdv Retired NH 03854 ScTt-OI Aub-07

Dana Oufatn

New England Si^al

Systems NH 03261 1983 1983?

Doris Ream 1 1973 1974

Diane Schaefcr UNll Nil 03801 Nov-05 Mar-10

Nets-

Heights

Advisory

Board Vice

Chair

(ExofTicio)

Paiiv Schwsrtx Retired NH 03870 1 Keb-97 Jun-12

William Scon

Atloraey. Boyntott.

Waldron. Doleac and

Scoii, P.A. NH 03801 Jun-89 Fcb-13 N/A Evaltiatiun Nominalion

Jean Seawv 1 1973 1974

C. G. Shafln

Educational Program

Platmme NH 03801 Aul^lO Jan-13 Seeretarv None

Joscoh Shanlev Reak Estate Broker NH 03801-04671 Oct-98 2001

Gerald Shacmck Pediatrician NH 03801 1 1973 1983?

Robert Simown 1 1973 1978

Paul Sorii

Proprietor. Portsmouth

Gas Liidil Comoany NH 03801 1 Feb-OO Fcb-IS Secretary

Audit/Finance

Chair - Facilities

Nike Soeliz Retired Nil 03801 1 Apr-04 Apr-16

Audit/Finance

Development

Robert Siomieroskv Consultant Nil 03871-04491 Aue-94 Aue-16 N/A Facilities

John Tillinchast NH 03862 1 1994? NowOS

Arthur Tufts 1 1973 1978

William Waster Janitorial Service NH 03801 1 1973 1983?

Stcnben Win Granite Bank NH 03862 1 Feb-00 At>r-03
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I.

Geraldine A. Couture

Professionftl Experieace

Scacoast Mental Health Center, Inc., Portsmouth, NH
Executive Director, April 2002 •

Scacoast Mental Health Center, Inc., Portsmouth, NH
Asso'ciotc Director, March 1903 - April 2002
Interim Director of Child Adoloscont and Fomily Services, November 2000 -
Compliance OfTicor
Ovcreoo fiscal and administrative functions of large community mental health center.
Coordinate development 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 nnd Development and Quality Improvement Committees

Strafford Guidance Center. Inc., Dover, NH

Business Manager. December 1991 - March 1993
Assistant Business Manager. January 1991 • December 1991
Accounts Receivable Manager, August 1987 • 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 Division of Mental Health.

Rochester Site Office Manger, December 1966 - August 1987
Responsible for all daily operations of satellite office.

Administrative Assistant, June 1986 - December 1986
Provided admmistrative support services to the Director of the Community Support
Program.

Fradco Holdings, Inc., Greensburg, PA
President, June 1984 - April 1986
Administered all functions of company dealing in coal, limber and natural gas holdings.

Educntionai Experience

University of New Hampshire, Durham, NH
Master of Health Administration, May 2001.

University of New Hampshire, Durham, NH
Bachelor of Science, College of Life Sciences and Agriculture, Family and Consumer Stud-iea,
May 1984



DocuSign Envelop© ID: 72198088-5165-46A2-B7E5-B08D6EA869C1

Honors and Awards

Federal Trainccahip in Health Management and Policy, Academic Year 2000-2001

Membership

National Association of Reimbursement Officers, Past President
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8/16/3021 ^ Candidate Applcslion Infonnation

Resume

Virginia A. Gentile, CPA

Career Objective: I am seeking a leadership role in the behavioral health sector that will allow me to meaningfully contribute
to the mission of the agency by providing sound financial and operational guidance and oversight and collaborative
leadership.

I

Qualifications and Skills: '
16 years in Behavioral Health Executive Finance role Strategic Planning ;
Financial Management and Oversight Project Management
Mergers and Acquisitions Federal and State Compliance
Team Building and Collaboration Budgeting and Analysis

Experience:

Vice President of Finance, Sweetser 2014-Present

• Member of four-member, executive management team of a $60 million non-profit behavioral health/social services agency
• Provide staffing support to the Board of Directors and the Finance and Investment Committees of the Board
• Oversee all activities of the 30 member combined team of Finance and Patient Accounts Departments, including direct
supervision of the Directors of Finance and Patient Accounts

• Analyze and oversee financial analysis of new business opportunities
• Identify, organize and facilitate process improvement through ad hoc committees
• Advocate and negotiate rates, contracts, and banking relationships
• Oversee development of the agency budget contract arvj foundation budgets and reportirtg
• Monitor and oversee monitoring of monthly performance including analysis, reporting, cash management fiscal contract
compliance
• Oversee preparation of financial statements for annual audits including state and federal compliance
• Oversee the furKtion of Information Technology including direct supervision of the Director of Information Technology and
as Security Officer
• Oversaw the administrative function of client records (2015-2019)

Chief Financial Officer, The Opportunity Alliance. Portland, ME 2004-2014

I was hired as the Chief FinarKial Officer of Youth Alternatives, lnc(YA) in 2004. In 2007, VA merged with Ingraham, Inc. to
form Youth Alternatives Ingraham (Yl). In 2011,YI merged with Peoples Regional Opportunity Program (PROP) to form The
Opportunity Alliance.

• Member of executive senior management team of a $30 million non-profit, behavioral health/sodal services agency
• Provided staffing support to the Board of Directors and the Finance and Facilities Committees of the Board
• Oversaw all activities of the 16 member Finance Department, including direct supervision of the Vice President of
Accounting and three Financial Reporting Analysts
• Analyzed and oversaw analysis of new business opportunities including mergers and acquisitions
• Developed and oversaw development of the agency budget, contract and foundatfon budgets and reporting
• Monitored and oversaw monitoring of monthly performance including analysis, reporting, cash management, fiscal contract
compliance
• Negotiated and oversaw negotiation of rates and contracts
• Advocated and collaborated on ad hoc committees of the Department of Health and Human Services (DHHS) as a provider
representative

continued, Virginia A. Gentile

• Oversaw preparation of rinancial statements for annual audits including MAAP and 0MB Circular A-133 compliance
• Oversaw all activities of the Information TKhnology Department (2004-2011)
• Oversaw all activities of the,Facilities Department (2007-2011)

https://recnJlLtiir8br1dga.cbm/v3/Candklate/pr1ntfr1erid>y.aspx7cappida180l6^1 4/5
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'  6/16/2021 , Candidate Application (nformaUon .

Special Achievements

• Implemented new electronic health records for Sweetser and The Opportunity Alliance
• Implemented a Business Partner model with program/department staff for improved communication and financial
performance
• Led financial due diligence, managed legal counsel, and implemented system conversions for two mergers
? Youth Alternatives. Inc. and Ingraham (2007), doubled the agency size to $18 million
? Youth Alternatives Ingraham and the Peoples Regional Opportunity Program (PROP) (2011), doubled the agency size to $36
million

• Managed new construction and building renovation project for administrative office relocation and secured tax exempt
financing from Maine Heath and Higher Education Facilities Authority (2006)

Audit Manager, Baker Newman Noyes, Portland. ME 2001-2004
• Analyzed financial information to determine reasonableness and trends
• Recommended improvements to client management for improving accounting practices and internal control environments
• Trained staff in audit methodology, specific industry practices and accounting updates
• Coordinated timing of engagements and determined appropriate staffing requirements with clients and firm management
• Managed audit teams in the performance of audits for multiple, concurrent engagements
• Reviewed audit documentation and financial statements for accuracy and propriety in
accordance with firm, industry, audit and accounting standards
• Engaged in business development with teams of firm management
• Industry experience emphasis on not-for-profit healthcare, federal compliance audits, and employee benefit plans

Senior/Staff Auditor, Baker Newman Noyes, Portland. ME 1996-2001
• Performed audit testing and documentation from planriing to finarlcial statement reporting
• Supervised and trained audit teams of one to five individuals in the audit performance and preparation of financial
statements

• Designed audit programs and tests to meet client needs and audit objectives
• Evaluated internal controls and recommended improvements to client management
• Prepared financial statements in various industries including not-for-profit, healthcare, banking,'distribution and
manufacturing
• Developed planning, administrative, communication, and technical skills in accordance within frm, industry, audit and
accounting standards

Professional Organizations
• American Institute'of Certified Public Accountants, 1999-present
• Maine State Society of Certified Public Accountants, 1999-present

Education and Training
• University of Southern Maine, Portland. ME, BS in Accounting, Summa Cuiin Laude, May 1996
• Institute for Civic Leadership. Omicron Class. 2007-2008
• Results Based Accountability, 2014

http$-7/recrult.hirobrfdge.com/v3/Candldato/prlntrrtdnd>y.aspx7cappk1s18016781 5^



DocuSign Envelope ID: 72198088-5165-46A2-B7E5-B08D6EA869C1

WASSFY M. HANNA, M. D.

Experience

Medical Director
Responsible for insuring the delivery of quality psychiatric care
Seacoast Mental Health Center
Portsmouth, New Hampshire
1975-Present

Medical Director

Responsible for insuring delivery of psychiatric care to children, adolescents.
and their families

Portsmouth Pavilion Adolescent Unit
Portsmouth. New Hampshire
1988-Present

Private Practice

Psychiatric treatment of adults and of children and their families
1968-Present

Chief of Psychiatry
Insure quality of psychiatric care delivered at Portsmouth Pavilion
Portsmouth Hospital
1987-1993

Director of Training
Responsible for training of Harvard Fellows in Child Psychiatry
Gaebler Training Program in Child Psychiatry
Gaebler Children's Center

Waltham, Massachusetts

1975-1985

Staff Psychiatrist
Gaebler Children's Center

Waltham, Massachusetts
1968-1975

Staff Psychiatrist
Metropolitan Hospital
Waltham, Massachusetts
1963-1965

Teaching Appointments

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.
Pago 2 of 4

Clinical Instructor in Psychiatry
Responsible for training of Harvard Fellows in Child Psychiatry
Harvard Medical School

Cambridge, Massachusetts
1968-1985

Appointments

Examiner

Child Psychiatry
American Board of Psychiatry and Neurology
1986-Present

Trustee

Portsmouth Regional Hospital and Pavilion
Portsmouth, New Hampshire
1992-Present

Education

Graduated Cairo University Medical School
Cairo. Egypt
January, 1957

Rotating Internship
Cairo University Hospital
Cairo, Egypt
1957-1958

Residency in Neurology
Cairo University Hospital
Cairo, Egypt
1958-1960

Residency in Adult Psychiatry
Metropolitan Hospital
Waitham, Massachusetts
1961-1963

Fellowship in Child Psychiatry
Harvard Medical School
Gaebler Children's Center
Waitham, Massachusetts
1965-1967

Board Certifications

Board Certified in Neurology
Cairo University
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

Board Certified In Child Psychiatry
American Board of Psychiatry and Neurology
1984

Ucensure

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, New Hampshire

Saint Elizabeth Hospital (past affiliation)
Brighton, Massachusetts

Gaebler Children's Center (past affiliation)
Waltham, Massachusetts

Professional Memberships

American Psychiatric Association

New England Council of Child Psychiatry

New Hampshire Medical Society

New Hampshire Psychiatric Society

Publications

"Attention Deficit Disorder", 1978
Artierican Psychiatric Association Continuous Medical Education Course, Child
Psychiatry for the General Psychiatrist

Presented at the Annual Meeting of the American Psychiatric Association, 1979-
1983

"Elective Mutism", 1978
American Psychiatric Association Continuous Medical Education Course, Child
Psychiatry for the General Psychiaitrist

Presented at the Annual Meeting of the American Psychiatric Association, 1979-
.1983
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WASSPY M. KANNA, M. D.
Page 4 ol4

"Enuresis". 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

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 at the Annual Meeting of the American Acaderhy of. Child Psychiatry,
1968
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CONTRACTOR NAME: Seacoast Mental Health Center, Inc.

Key Personnel

Name Job Title Salary % Paid from

this Contract

Amount Paid from

this Contract

Geraldine Couture President/CEO 213,000 0%

Virginia Gentile Chief Administrative Officer 140,000 0%

Wassfy Hanna Medical Director 145,000 0%

FY 2022 Levels
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Lori A. SbiblneRe

Commbsiooer

Kitja S. Fox
Director

STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

D/yrS/OJV FOR BEHA VJORAL health

129 PLEASANT STREET, CONCORD, NH 03301

603-271-9544 1-800-852-3345 Ext. 9544

Fax:603-271-4332 TOD Accas: 1-800-735-2964 www.dbhs.nb.gov

June 11, 2021

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

State House

Concord, Ne\w 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-

8001
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-

8001
Laconia $1,447,650 $1,840,164 $3,287,814

0: 6/21/17,
L^te 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-

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
#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 &

Developmenta) Svs
of Strafford County,

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
Deny $1,918,822 $1,957,692 $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 corttinued
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 Soiirce 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 sendees through the commuiitty 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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Hts Exoeltef)cy, Governor Christ^iher T. Sununu
and the Honorat)le Councti

Page 3 of 4

The purpose of thra 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.

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.

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 heahh centers
will enhance their crisis sen/ices to ensure delivery of integrated mobile crisis
response services to individuals experiencing a mental healtti 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)
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, 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;

The Contractors will continue to provide Emergency Services, Individual and Group |
Psychotherapy, Targeted Case Management, Medication Services, Functional Support Services, i
Illness Management and Recovery, Evidenced Based Supported Employment, Assertive |
Community Treatment, Projects for Assistance in Transition from Homeiessness, wraparound [
services for children. Community Residential Services, and Acute Care Services to individuals [
experiencing psychiatric emergencies while awaiting admission to a Designated Receiving j
Facility. Alt contracts include provisions for Mental Health Services required per NH RSA 135-C I
arKl 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). [

t

These services are provided to individuals enrolled in the State Medicaid plan as well as 1
non-Medicaid arrd uninsured children, adults, and families. The Contractors will seek )
reimbursement for Medicaid services through agreements with the contracted Managed Care j
Organizations, through Medicaid fee-for-service and third part insurance payers. The contracts
do not include funding for Medicaid reimbursement j

These amendments also included the following modifications to the scopes of services:
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f
r

•  Inclusion of System of Care Activities with the Department of Education to develop l
a system of support for behavioral health within school districts in targeted regions: [

t.

•  Inclusion of Pro-Health Services In Regions 6. 7 & 9. These services provide 1
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 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^ j
with a severe mental illness and developmental disability and/or acquired brain [
disorder.

The Department will monitor contracted services by: i
i

•  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 quarterty 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 r^uest, approximately j
43,000 adults, children and families in the state vrill not have access to criticat community mental i
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 l
may also increase the likelihood of inpatient hospitalizations and death by suicide. [

Area served: Statewide i

Source of Funds: CFDA 93.778 FAIN #05-1505NHBIPP, CFDA 93.150 I
FA1NX06SM083717-01, CFDA 93.958, FAIN609SM083816 and FAINB09SM083987, \
CFD;«f93.243 FAINH79SM080245. CFDA#93.959 FAINTI083484 \

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

Respectfully submitted, I
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Attachment A

Financial Details

0S-9^a2-922O1(M117 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT OF. HHS; BEHAVIORAL HEATLH DIV, BUREAU

OF MENTAL HEALTH SERVICES,CMH PROGRAM SUPPORT (100% G«ntral Funds)

Northern Human Services (Vendor Code 177222-B004 ) PC 01056762

Fiscal Ye^ Class (Aceeunl Class TWs Job Numiwr
Cunsnt Modified

BudQet

••••

1

ltiJ■

'Rwrlsed MooM^

2018 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 S748.446

2022 102-500731 (Contracts for orooram services 92204117 $0 $1,415,368 S1.41S.366

Subtotsl $2,155,068 $1,502,548 $3,657,616

WestCentrel Services. Inc (Vendor Code 177654-60011 PO 01066774

Fiscal
/.•L'i-'Vl

Class 1 Aecourrt CtM'nOe Job Number
Current Modified

Budpet Incrstss/Dserstse

' ''i •• '
Revised MoSBed

2018 102-500731 Contracts for orooram services 92204117 $322,191 so $322,191

2019 102-500731 Contracts for orooram sen/ices 92204117 $412,191 so $412,191

2020 102-600731 Contracts for orooram services 92204117 $312,878 so $312,878
2021 102-500731 ' Contracts for orooram services 92204117 $312,878 $64,324 $377,202

2022 102-500731 Contracts for orooram senrices 92204117 $0 $1,121,563 $1,121,563
Subtot*/ $1,360,136 $1,185,867 S2.546.02S

The Lakes Reolon Mental Health Center (Vendor Code 154480-6001) PO 01056775

FIscMYw Class'/Acieouht Class TWe Job Number
Current Modified

. Budget

'T? .

Inerssssf DeerssM
^  •- ;

^Rsvltsd MedMsd.

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 $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 SI. 126.563 $1,126,563
SubtotMl $1.394.570 $1,420,063 $2,614,633

Riverbend Cornmunlty Mental Health. Inc. (Vendor Code 177192-ROOl) PO 01056778

Fiscal Year; Class / Account CIsss Title Job Number
Current Modified

Budget irwresse/DecrsM
!<R«nrlsed IMIftKi

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 $237,706 $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
SuMoUf $1,328,722 •  $1,616,551 $2,945,273

Monadnock Famlty Services (Vendor Code 177510-6005) PO 01056779

FIscslYw Class / AMOunt Class Title Job Number
Current Modified

Budget
Incrssss/Decrssse

:  a.wIS

Revtssd ModHMT

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

Sublo/af $1,520,380 $1,069,510 $2,589,870

Communitv Council of Nashua. NH (Vendor Code 154112-6001) PO 01056782

Fiscal Year Class/ Account Ctsss Title Job Number
Curmnt Modified

'  Budget
Increass/Decrssse

F^sed M^Hied"
s:,.,t-,;.Budget.u.i::A

2018 102-500731 Contracts for orooram services 92204117 $1,183,799 $0 $1,183,799
2019 102-500731 Contracts for orooram services 92204117 $1,273,709 $0 $1,273,799

2020 102-500731 Contracts for orooram services 92204117 $1,039,854 so $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 $0 $2,364,495 $2,364,495
SubtoUl $4,537,306 $2,651,343 $7,188,649

Attachment A

Financial Detail
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DocuSign Envelope ID: 72198088-5165-46A2-B7E5-B08D6EA869C1

Attachment A

Financial Details

The Mental Heatth Center of Greater Manchester (Vendor Code 177164-8001) P0ff1056764

FlacalYev Ctan / Accoun|t OasaTMe Job Number
Current Modified

.  Budget

•v

lncra«M( Deoatse
RevlMd Modned-;;

2018 102-500731 Contracts for orooram services 92204117 S1.646.629 $0 $1,646,829

2019 102-500731 Contracts for orooram services 92204117 Si .736.629 $0 $1,736,829

2020 102-500731 Contracts for orooram services 92204117 SI.642.664 $0 $1,642,884

2021 102-500731 Contracts for orooram services 92204117 S1.642.684 $0 $1,642,884

2022 102-500731 Contracts for orooram services 92204117 SO $2,568,551 $2,568,551

Subtotal S6.669.426 $2,588,551 $9,257,977

Seacoast Mental Heatth Center. Inc. (Vendor Code 174089-R001) PO •1056785

FlacalYear Ctaea / AcobUtit CtasTltfo Job Number
Currant Modified

Budget
(ncreeeef Decreaee
X

Re<MeedMed»ed'
,4?^---iBudgM%:

2016 102-500731 Contracts for orooram services 92204117 S746.765 $0 $746,765

2019 102-500731 Contracts tor orooram services 92204117 S636.76S SO $836,766

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

2021 102-500731 Corttracts for orooram services 92204117 $742,820 $103,040 $845,660

2022 102-500731 Contracts lor orooram services 92204117 $0 $1,139,625 $1,139,625

Subtotal $3,069,170 $1,242,665 $4,311,635

!«
Z

e!

1

alth & OevelODmental Services of Stratford Couniv. Inc. (Vendor Code 177276-B002) PO #1056787

FIscM Yiiir ClesatAceeurrt ClasaTme Job Number
Current Motflfled

Budget .
Inerwef Pecreeee

JC-- '

Revteed Modified

2018 102-500731 Contracts for orooram services 92204117 $313,543 SO $313,543

2019 102-500731 Contracts for oroaram services 92204117 $403,543 SO $403,543

2020 102-500731 Contracts for orooram services 62204117 $309,598 $0 $309,598

2021 102-500731 Contracts for orooram services 02204117 $309,596 $108,000 $417,598

2022 102-500731 Contracts tor orooram services 92204117. $0 $1,297,096 S1.297.096

Subtotal $1,336,282 $1,405,096 $2,741,378

The Mental Heatlh Center for Southern New HamDShiro (Vendor Code 174116-R001) PO01OS6786

FtecalYev Clasa / Account Class Thle Job Number
Current Modified

Budget
incraesef Decreeee

M

^Revteed Modified.
li>.B«tg-:-

2016 102-500731 Contracts for orooram services 92204117 $350,791 SO $350,791

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

2020 102-600731 Contracts for onxiram services 92204117 $346,646 $0 $346,846

2021 102-500731 Contracts for orooram services 92204117 $346,646 $322,000 $668,846

2022 102-500731 Contraas for orooram services 92204117 $0 $999,625 $999,625

Subrofaf $1,485,274 $1,321,625 $2,806,699

Total CMH Program Support S24.e56.3ie $16,003,839 W.9M.155

0S45-92-9220t(M120 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT OP, HHS: BEHAVIORAL HEALTH DIV, BUREAU
OF MENTAL HEALTH SERVICES, MENTAL HEALTH BLOCK GRANT (100% Ftderal Funds)

Fiscal Yew Class / Account Class Title Job Number
Current Modified

Budget
Irtcraaee/Decre^ iRevlsed Modified

4^B6dbet'-S5»
2018 102-500731 Contracts for proaram services 92224120 $0 SO $0

2019 102-500731 Contracts for orooram services 92224120 $0 so $0

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

2021 102-500731 Contracts for orooram services 92224120 $0 so so

2022 074-500565 Grants for Pub Assi arto Relief
92224120/

92244120
$0 $111,000 $111,000

Subtotal $0 $111,000 $111,000

Fiscal Year
• • "IV-'

Class/Account: CUaaTlUe Job Number
Current Modified

Budoet
Incraase/ DeereiM

Ravlaed Modified >

Budget

2018 102-500731 CorVracts for orooram services 92224120 $84,000 $0 $64,000

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

2020 102-500731 Contracts for orooram services 92224120 $61,162 SO S61.162

2021 102-500731 Contracts for oroomm services 92224120 $61,162 SO $61,162

2022 074-500585 Grants for Pub Assi arxl Relief 92224120 $0 $60,000 $60,000

Subtotal $227,624 $60,000 $287,624

Attachment A

Financial Ottall
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DocuSign Envelope ID: 72198088-5165-l6A2-B7E5-B08D6eA869C1

Attachment A

Financial Details

Seacoast Mental Health Center, inc. (Vendor Code 174089-ROOl) po tnoseres

na^Ye« ClMa/Acobiint .  CiMTttls JobNtmtber
Currant Modffisd

Budose
increi^ Dscnese i.RMtaadllodnad:

2018 102-500731 Contracts for orooram services 92224120 SO SO so
2019 102-500731 Contracts for orooram services 92224120 $0 so so
2020 102-500731 Contracts for orooram services 92224120 $0 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 SIIVOOO $111,000

ScrbKXa/ so S111.000 SIIVOOO

The Mental Health Center for Southern New Hampshire (Vendor Code 174116-ROOl) PO #1056788

FlaealYetf Class/Accoiffit
■  I.-..-*..-.

Class TMe JobNumter
Currant Modtfisd

Budpst
Incrsasa/Dscrsass

Ravlaad MotOBad

Buddal *■ '
2018 102-500731 Corttrects 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 Comracts for orooram services 92224120 $0 $0 $0

2022 074-500585 Grants for Pub Asst and Relief 92224120/
92244120

so' S118.600 $118,600

Subfofaf so S118.600 siie.600

Total Mental Health Block Grant S400.600

OS'9S-92-92201(M121 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS OEPT OF, HHS: BEHAVIORAL HEALTH DIV, BUREAU
OF MENTAL HEALTH SERVICES. MENTAL HEALTH DATA COLLECTION (100% Federal Funds)

Nonhem Human Services (Vendor Code 177222-6004) PO #1056762

Fiacal'Vetftr: Claaa 1 Account aaaaTltlt Job Number
Currant Modlflad

BifdQat Iwreaa#/Decreaa#
••

RavtM Modlflad

2018 102-500731 Contracts for 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 so S5.00Q
2021 102-500731 Contracts for orooram services 92204121 S5.000 so S5.000
2022 102-500731 Contracts for orooram services 92204121 SO SI 0.000 S10.000

Subrofa/ S20.000 SI 0.000 S30.000

PlacaiVw Clita / Account Claaa Title Job Number
Current Modified

Budget

S"' j-
increase/Decreaae

■  .1--

rRavlaad Modlflad

2018 102-500731 Contracts for orooram 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 orooram services 92204121 S5.000 so S5.000
2021 102-500731 Contracts for orooram services 92204121 S5.000 so S5.000
2022 102-500731 Contracts for orooram services 92204121 •SO $10,000 $10,000

Subfofa/ $20,000 S10.000 $30,000

PO #1056775

FlacM.Year Class / Account Class TiUa Job Number
Current Modlflad

Budget Incrsasa/ DacrsM
Reviaad Modified

2018 102-500731 Contracts for orooram services 92204121 $5,000 SO $5,000
2019 102-500731 Contracts for oroaram services 92204121 S5.000 so SS.OOO
2020 102-500731 Contracts for orooram services 92204121 S5.000 so $5,000
2021 102-500731 Contracts for orooram services 92204121 SS.OOO so $5,000
2022 102-500731 Contracts lor orooram services 92204121 SO $10,000 $10,000

Subrofa/ S20.000 S10.000 S30.000

Fiscal Year Class/Account Claaa TlUe Job Number
Current Modified

Budget incrWaa/ Decraaae ■RevlaiKi Mod^|J^-vBudgit-^^g
2018 102-500731 Contracts for orooram services 92204121 SS.OOO SO SS.OOO
2019 102-500731 Contracts for oroqram services 92204121 $5,000 SO $5,000
2020 102-500731 Comracts for 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 for orooram services 92204121 SO $10,000 S10.000

Sub/ofa/ S20.000 $10,000 S30.000

Aitachment A

Financial Deiail
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DocuSign Envelope ID: 72198088-5165-46A2-B7E5-B08D6EA869C1

Attachment A

Financial Details

FbaiYev

.

Cl«s»/Account' OccaTMe Jet) Ntentoer
Current UedMed

Budset

•

increeM/DecrwM

2018 102-500731 Contracts lor orooram services 92204121 S5.000 SO S5.000

2019 102-500731 Contracts for oroorem services 92204121 SS.OOO $0 SS.OOO

2020 102-500731 CootfBCts for oroorem servicos 92204121 S5.000 so S5 000

2021 102-500731 Contracts for orooram services 92204121 SS.OOO so S5.000

2022 102-500731 Contracts for orooram services 92204121 SO SI 0.000 SIO.OOO

SuCfofe/ $20,000 S10.000 S30.000

PO«t0567B2

FtacdYw CIns/Account CtanT»e Job Number
Currefit UedMed

Budeet

*- . '

Increa^ Decrwn
RsUeililedmsdl

2018 102-500731 Contracts for orooram services 92204121 SS.OOO $0 S5.000

2019 102-500731 Contracts for oroeram services 92204121 $5,000 so SS.OOO

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 92204121 SO SIO.OOO S10.000

Subtottf S20.000 $10,000 $30,000

The Mental He alth Center of Greater Marwhester (Vendor Codo 177184-B001) PO <11056784

<w -

FtacilYeair Clan / Account ClanTrae Job Number
Current Modified

Budget
Inerene/Decriian
t  ,

jMvtoedUedlfled'

2018 102-500731 Contracts for orooram services 92204121 $5,000 SO SS.OOO

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 $5,000 so $5,000

2022 102-500731 Cor)tracts for orooram services 92204121 $0 SIO.OOO SIO.OOO

SubM»l $20,000 SIO.OOO $30,000

SoacoastMental Health Canter. Inc. (Vendor Codo 174089-R001) PO <11056785

FbcatY'iw. Clan/Account: Clan Title Job Number
Current HodMed

Budget
Incrnae/ Decrem

^Rewteed ModtOed

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 SS.OOO 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 SIO.OOO $10,000

Subtottil $20,000 SIO.OOO $30,000

Behavioral Hoalth & DevelODmental Services of Stratford County. Inc. (Vendor Code 177278-B002) PO «1056787

FlscaiYMr

• 1-:

Clan/Account aau Title Job Number
Current ModMed

Budget
Increase/ Decretn

"  .'K

• •. -■ lyrov'^RrMMod^
;j^:-^Budg;rt;='^^

2016 102-500731 Contracts for oroeram services 92204121 SS.OOO SO $5,000

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

2020 102-500731 Contracts lor orooram services 92204121 $5,000 so $5,000

2021 102-500731 Contracts for orooram sorvicos 92204121 SS.OOO so $5,000

2022 102-500731 Contracts for orooram services 92204121 so '  $10,000 $10,000
Subtotal $20,000 $10,000 $30,000

Aliachment A

Financial Detail i
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DocuSign Envelope ID: 72198088-5165-46A2-B7E5-B08D6EA869C1

Attachment A

Financial Details

PO eiOS67S8

Clnef Account ClaeTlde Job Number
Cuneni Modtfled

BudgM
tncreaae/Decraaae

2016 102-500731 Conlracts for orooram service# 92204121 ss.ooo $0 S5.000

2019 102-500731 Conlract# lor orooram service# 92204121 S5.000 so SS.OOO

2020 102-500731 Contracts (or otoaram #afvtco# 92204121 S5.000 so SS.000

2021 102-500731 Contract# for orooram #ervlco# 92204121 SS.OOO so S5.000

2022 102-500731 Contract# (or orooram services 92204121 SO SI 0.000 SIO.OOO

SubMMl S20.000 SIO.OOO S30.000

1rotal Mental Health Data Collection 1200.000 ttoo.ooo imm.

IOMMa.W1(l10-2053 HEALTH AND SOCIAL SERVICES. HEALTH AND HUMAN SVCS OEPT OF. HHS: BEHAVIORAL HEALTH OIV, BUR FOR
CMILORENS BEHAVRL HLTM, SYSTEM OF CARE (100% General Funde)

POS1056762

FlaealYMr Claaf Acceu'rii' CtassTTOe Job Number
Current Modlfted

BudBit

"4
Ineraase/Decrease

6-' '• ' 'tSl
TRnlMdModBMr

2016 102-500731 Contracts for orooram services 92102053 S4.000 SO S4.000

2019 102-500731 Contract# for orooram services 92102053 • $0 so SO

2020 102-500731 Contracts for orooram services 92102053 S11.000 so S11.000

2021 102-500731 Contract# tor orooram service# 92102053 S11.000 so S11.000

2022 102-500731 92102053 $0 S605.091 S605.091

Subtota/ 526.000 S605.091 S631.091

West Central Services. IncfVendoi Cortft 177654-80011
PO 1111056774

FtscMYear Class/Account Class Title Job Number
Current Modlfled

Budoet

'T-
Iricresse/DeeretM

ftavtead MedMed

2016 102-500731 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 $5,000 $0 S.5000

2021 102-500731 Contract# for orooram services 92102053 SS.OOO $0 SS.OOO

2022 102-500731 Contract# for orooram services 92102053 so S402.331 S402.331

SubM*l S14.000 S402.331 S416.331

The Lake# Re
PO #1056775

FlacalYMir Clsss / Account C^ssTMe Job Number
Current Modified

Budget

•

Incressa/Dscressa

..4.V • '

tfUrvtsed UedtM.

2016 102-500731 92102053 SO so- so

2019 102-500731 Contracts (or orooram services 92102053 S4.000 so S4.000

2020 102-600731 92102053 S11.000 SO S11.000

2021 102-500731 Contract# for orooram services 92102053 S11.000 so S11.000

2022 102-600731 Conlract# for orooram services 92102053 SO S408.331 S408.331

Subtotal S26.000 $406,331 S434.331

Fiscal Year Class / Account Clsis Title Job Number
Current Modified

Budget
Increase/Decrease

. iSwtMd ModlAs^

2018 102-600731 Contraci# for orooram services 92102053 SO SO SO

2019 102-500731 92102053 S4,000 SO S4.000

2020 102-500731 92102053 S151.000 so SI 51.000

2021 102-500731 92102053 S151.000 so S1S1.000

2022 102-500731 Contracts for orooram services 92102053 SO. S1.OS1.OS4 S1.051.054

Subtotal S306.000 Sl.051.054 SI .357.054

Fiscal Year Class / AcctMid Class Tttla Job Number
Current Modified

.  Budget
Increase/ Decrease

'^'sedMod'mWi

2018 102-500731 Contracts (or orooram services 92102053 SO $0 so

2019 102-500731 : 92102053 S4.000 SO S4.000

2020 102-500731 92102053 SS.OOO so SS.OOO

2021 102-500731 Contracts for orooram service# 92102053 SS.OOO so SS.OOO

2022 102-500731 92102053 SO S341.363 S341.363

Subtofa/ $14,000 $341,363 S355.363

Atuchment A

Fln>ncl>l Detail
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DocuSign Envelope ID: 72198088-5165-16A2-B7E5-B08D6EA869C1

Attachment A

Financial Details

CommunWv Council of Nashua. NH (Vendof Code 154112-B001 PO #1056782

FlecMYe^
'm-'

Ctan 1 Account Class Ttde Job Numbaf
Curranl ModHled

Budgal
InCTMMf OeCTMM

:R#v(sedModtM;

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

2019 102-600731 Contracts for oroaram servlcea 92102053 $0 $0 $0

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

2021 102-500731 Contracts for oroaram services 92102053 $151,000 so $151,000

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

Subtotal $302,000 $1,051,054 $1,353,054

The Mental Health Center of Greater Manchester (Vendor Code 177184-BOOl) PO #1056784

FlecMYecr Clatsf Acnit^ CtMsTTde Job Numtwr
Currant Modified

Budget

'•i:S
Increeee/Oeereeee

;^laedMedm&:

2016 102-500731 Contracts for oroaram senirlcas 92102053 $4,000 $0 $4,000

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

2020 102-500731 Contracts for oroaram swvices 92102053 $11,000 $0 $11,000

2021 102-600731 Contracts (or oroaram services 92102053 $11,000 $0 $11,000

2022 102-500731 Contracts for oroaram senricos 92102053 $0 $653,326 $653,326

Subtotal $26,000 $653,326 $679,326

Seacoast Mental Health Center. Inc. (Vendor Code 174069-ROOi) PO #1056785

FtecalYev Class'Aeceu^
. -

Class Tide Job Number
Current Modified

Budget
IrKraaee/OecrwM

-pevised Medtted

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

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

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

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

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

Subtotal $26,000 $605,091 $631,091

Behavloral Health & Devetoomenta! Services of Strafford County. Inc. (Vendor Code 177278-6002) PO #1056787

Fiscal Yw
■■■X

Class t Account OassTltle Job Number
Current Modified

Budget Increase/ Decrem
^Rmrlaed Modified

-Budget

2018 102-500731 Contracts (or oroaram services 92102053 $0 $0 $0
2019 102-500731 Contracts for orooram services 92102053 $4,000 $0 $4,000

2020 102-500731 Contracts for orooram sorvicos 92102053 $11,000 $0 $11,000

2021 102-500731 Contracts for orooram servicos 92102053 $11,000 $0 $11,000

2022. 102-500731 Contracts for oroaram services 92102053 $0 $408,331 $406,331
Subtotal $26,000 $406,331 $434,331

The Mental Haalth Centor far Southam New HampsNre (Vendor Code 174116-ROOI) PO #1056768

PiseelYev CtSM / Account CleMTHta Job Number
Current Modified

Budget Increeee/OecriMse
iRevl^ Modified

2018 102-500731 Contracts tor progrom services 02102053 $4,000 $0 $4,000
2019 102-500731 Contracts lor prooram services 02102053 $5.000 $0 $5.000
2020 102-500731 Contracts for orogrem services 92102053 $131,000 $0 $131,000
2021 102-500731 Contracts for prooram services 02102053 $131.000 $0 $131.000
2022 102-500731 Conlracis for prooram senrices 92102053 SO $467.363 $467,363

Subfofaf $271,000 $467.363 $738.363

Total System of Care »1M7.000 $7.030.335

OS-9$42-421010-2e$8 HE>U.TH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT OF, HHS; HUMAN SERVICES DIV, CHILD
PROTECnON, CHILD - FAMILY SERVICES (100% General Funds)

Acuchmeni A

Fininclel Detail

Fate 6 of 10

Fiscal Year. Class / Aecoiim Claesntla Job Numlier
Current Modified

Budget

r
vfjr#

Increase/Decretse

■-■m
mevleed Modify^'vBiidget^^

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

2019 550-500398 Assessment and Counseiina 42105824 $5,310 $0 $5,310
2020 550-500396 Assessment and Counseiina 42105824 $5,310 $0 $5,310
2021 550-500398 Assessment and CounseHna 42105824 $5,310 $0 $5,310
2022 644-504195 SGFSER SGF SERVICES 42105876 $0 $5,310 $5,310

Subtotal S21.240 $5,310 $26,550
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Attachment A

Financial Details

Wwt Central Services. inciVenOof Code 1776S4^1) PO«lOS6774

FbiealYeiiir
■ • • • it.

CItss / Account

'■Ul-.'r'''
Ctsse THJe Job Number

Currant ModMtod
Budoet Increas^ DacrosM RsvtSSdModBM

2016 550-600396 Assessment and Counseilna 42105824 $1,770 $0 $1,770

2010 550-500398 Assessment and CounseMna 42105824 $1,770 $0 $1,770

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

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

2022 844-504195 SGFSER SGF SERVICES 42105876 $0 $1,770 $1,770

SuWefaf $7,080 $1,770 $8,650

The LekM Region Mental Health Center (Vendor Code l &4460-B001) PO 01056775

Fiscal Yeiitf
,'-5.

Class / Account Class Title Job Number
Current Modified

Budget incrsassfOeciMm
•

.'I ''-

RevbedMocaned:

-T,
2018 550-500398 Assessment and Counseilna 42105824 $1,770 $0 $1,770
2010 550-500398 Assessment and Counseling 42105624 $1,770 SO $1,770
2020 550-500398 Assessment and CourtseUrxi 42105624 $1,770 .  $0 $1,770

2021 550800308 Assessment and Counseling 42105624 $1,770 $0 $1,770

2022 844-504195 SGFSER SGF SERVICES 42105878 $0 $1,770 $1,770

SuMoraf $7,080 $1,770 $8,850

RIvertrend Contmunttv Mental Health, inc. (Vendor Coda 177102-ROOIi PO 01058778

FlKaiYeer Ctsss/Accouni CIsseTltlt Job Number
Current Modified

Budget

f

Increeasf Decresse
JbvlsiadMedner

2018 550800398 Assessment and CounseKng 42105824 $1,770 $0 $1,770

2019 550800398 Assessment arvl CounseHno 42105824 $1,770 $0 $1,770

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

2021 550-500398 Assessment and Counsoiino 42105624 $1,770 SO $1,770
2022 844-504195 SGFSER SGF SERVICES 42105676 $0 $1,770 $1,770

Subfofaf $7,080 $1,770 $6,650

Monadrxick Famay Services (Vendor Code 177510-8005) PO 01056779

FiKalYw Class/Account CIsM TWe Job Number
Current tSodlfled

Budget liKressef Decreste
.Revised ModOM^-

2018 550-500396 Assessment and CounseHno 42105824 $1,770 $0 $1,770

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

2020 550-500398 Assessment and CounsoVnc 42105824 $1,770 $0 $1,770
2021 550-500398 Assessment ar>d CourtsellrKi 42105824 $1,770 $0 $1,770
2022 644-504195 SGFSER SGF SERVICES 42105876 $0 $1,770 $1,770

Subtotal $7,060 $1,770 $6,650

Communitv Council of Nashua. NH (Vendor Code 154112-8001) PO 01056762

FbcafYMf Ctsse'AccbunI CUasTWe Job Number
Currsnl Modified

Budget

y,.
Increasef Decrease

•Reybed MotflBed'

2018 550-500398 Assessment and CounseHno 42105824 $1,770 so $1,770
2019 550800396 Assessment end CounseHno 42105824 $1,770 $0 $1,770
2020 550-500396 Assessment end CounseHno 42105824 $1,770 $0 $1,770
2021 550-500388 Aflsessmertt arxJ CounseHno 42105824 $1,770 $0 $1,770
2022 844-504195 SGFSER SGF SERVICES 42105676 $0 $1,770 $1,770

Subfotaf $7,080 $1,770 $8,650

The Mental Health Center of Greater Manchester (Vendor Code 177184-B001) PO 01056764

Flec^ Year Ctsse / Account ClassTme Job Numtier
Current Modified

Budget tncnaaal Decrease
Ravlsed MedifM
f:.-.--'-Budgef:.^>:r^
.v«-.

2018 SS0800398 Assessment and CounseHno 42105824 $3,540 $0 $3,540
2019 SS0800398 Assessment and CounseHno 42105824 $3,540 $0 $3,540

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

2021 550-500398 Assessment and CounseHno 42105824 $3,540 $0 $3,540
2022 644-504195 SGFSER SGF SERVICES .  42105876 $0 $3,540 $3,540

Subtotal $14,160 $3,540 $17,700

Atuchmeni A

Financial Detail
Pate 70110
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Attachment A

Financial Details

,•3

FlaeilYsar

•  .

ClaM/AceckM CtMS TltM Job Number
Current Modifled

Budget
Increase/OeenMM

.  " iis.

Revised WedWedi

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

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

2020 550-500398 Assessment end CounselInQ 42105824 $1,770 $0 $1,770

2021 550-500398 Assessment end Counselino 42105824 $1,770 $0 $1,770

2022 .  644-504165 SGFSER SGF SERVICES 42105876 $0 $1,770 $1,770

SubAXef $7,080 $1,770 $8,850

Behavtoral Health & Develoomental Servteei of Strafford County. Inc. (Vendor Co<»e 177278-B002) PO #1056787

nsealYev Class / Account Class TMs Job Number
Current Modified

Budget
bierease/Decrease

''T'. "i
fSvised ModMed'

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

2016 550-500398 Assessment and Counsoilna 42105824 $1,770 $0 $vno

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

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

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

SubtoM $7,080 $1,770 $8,850

The Mental Health Center for Southern New Hampshim (Vendor Code 174116-R001) PO #1056788

Ftacil.YMr Class / Acceufit CtassTltle Job Number
Current Modified

Budget
tncraaeal Oecreaee

Revleed ModWed,

2018 550-500398 Assassment arxl Counselina 42105824 $1,770 £0 $1,770

2019 5SO-500308 Assessment and Counselino 42105824 $1,770 $0 $1,770

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

2021 550-500398 Assessment and Counsetino 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

05-9M2-423010-7926 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS OEPT OF. HHS: HUMAN SERVICES OIV, HOMELESS A
HOUSING. PATH GRANT (100% Fadtral Funds)

FbcalYeer Class aass Title Job Number
Current Modified

Budget
Increase/ Decrease

:Revfsed Modified

2018 102-600731 Contracts for orooram sorvices 42307150 $36,250 $0 $38,250

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

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

2021 102-500731 Contracts for orooram aervices 42307150 $38,234 $0 $36,234

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

Subtotal $148,968 $38,234 $187,202

FisctlYesr Qass / Acebu'rit CIsssTltie Job Number
Current Modified

Budget
liicreasa/Decrsase

•

'RevtsadModtfied''

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

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

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

2021 102-500731 Contracts for proaram services 42307150 S33 300 $0 $33,300

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

5u6tora/ $140,600 $33,300 $173,900

FIs^.Yev Ciase / AccbtM Class Title Job Number
Current Modified

Budget
Inerease/ OMrsase

f^sed Mod^J

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

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

2020 102-500731 Contracts for orooram servlcos 42307150 $43,901 $0 $43,901

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

2022 102-500731 Contracts for prooram services 42307150 $0 $43,901 $43,901

Subfofaf $168,402 $43,901 $212,303

AtUchment A

Financial Oeiall

Page 8 of 10
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Attachment A

Financial Details

The Mental Health Center of Creator Manchester (Vendor Code 1771S4>B001) PO *1056784

FtocMYw CtM / Aieeounl OaeeTMe JobNumiiar
Curranl ModHled

Budgal

• V

tnerwsof OaeraeM

•••c,

fRevtsedModnad,

2oie 102-500731 Contracts for oroaram'senrlces 42307150 $40,121 $0 $40,121

2019 102-500731 Contracts for Droaram sarvlcea 42307150 $40,121 $0 $40,121

2020 102-500731 Contracts tor cxooram services 42307150 $43,725 $0 $43,725

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

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

Subtatwf $167,692 $43,725 $211,417

Seecoast Mental Heailh Center, Inc. (Vendor Code 174089-R001) PO *1056783

FtscMYear Ciwf Acco^ Clata Title Job Number
Currant Modified

Budoet
locrawf Dactaaae

•' 'Vi
JtwiaodModgMd'

2016 102-500731 Contracts for prooram services 42307150 $25,000 $0 S2S.OOO

2019 102-500731 Contracts for oroaram services 42307150 $25,000 $0 S2S.000

2020 102-500731 Contracts for oroaram services 42307150 $36,234 $0 $38,234

2021 102-500731 Contracts tor oroaram sorvtces 42307150 S36.234 $0 $38,234

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

SuMofaf S126.4S8 $36,234 $164,702

The Mental Health Center lor Southern New Hampshire (Vendor Code 17411S-R001) PO *1056768

FlecalYev ClaasfAccount Claw Title Job Number
Curranl Modified

Budget
Indaaae/ Dooawa

...Vii

iRaMMod^

20t8 102-500731 Contracts for orooram services 42307150 S29.SOO SO $29,500

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

2020 102-500731 Contracts tor oroaram servlcos 42307150 $36,234 $0 $38,234

2021 102-500731 Contracts for proqram services 42307150 $36,234 $0 $38,234

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

SubtotMl S13S.468 S38.234 $173,702

Total PATH GRANT $887,598 $235.628 $1.123.228

0$-99-S2-920S10-S3SO HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT OF, KHS: BEHAVIORAL HEALTH OiV, BUREAU
OF DRUG & ALCOHOL SVCS, PREVENTION SERVICES (97% Fvdtnl Funds, 3% Gsnwal Funds)

FiaeaiYear Ctasa / Aceourd ClawTltla Job Number
Currant Modlftod

Budbet
Incrawa/Daaaaw

Revtaed ModMad']

2018 102-500731 Contracts for oroaram services 92056502 $70,000 SO $70,000

2019 102-500731 Contracts for oroaram services 92056502 S70.000 SO $70,000

2020 102-500731 Contracts tor oroaram services 92057502 $70,000 so $70,000

2021 102-500731 Contracts for orooram services 92057502 ' $70,000 so $70,000

2022 102-500731 Contracts for orooram services 92057502 SO $70,000 $70,000

Subtotal S280.000 $70,000 S3SO.OOO

Total BOAS $280,000 $70,000 HH.W9

0S-954S4810104917 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT OF, HHS: ELDERLY A ADULT SVCS DIV, GRANTS

TO LOCALS, HEALTH PROMOTION CONTRACTS (100% Fsdsrsl Funds) '

POFIOSeTSS

FiaealYMr
• T-.-

Claw/Account Claw Title Job Number
Current Modified

Budoet
Increase/Decrawe

:Revlaad Modified

h. B«.a aE
2018 102-500731 Contracts for orooram servlcos 48108462 $35,000 so $35,000

2019 102-600731 Contracts for orooram sen/lces 48108462 S35.000 SO $35,000

2020 102-500731 Contracts for oroaram services 48108462 $35,000 $0 S35.000

2021 102-500731 Contracts for oroaram services 4810S462 $35,000 so $35,000

2022 102-500731 Contracts for orooram servlcot 48108462 $0 $35,000 $35,000

Subfofa/ $140,000 $35,000 $175,000

Total BEAS $140,000 $39,000 $175,000

OS>0«-4»^90S10-2985 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% FadarsJ Funds)

Atuchmeni A

financial Dotall

PaieOol 10
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Attachment A

Financial Details

Nofttwm Human Servlcea fVendOf Code 177222-B004) PO 01056762

PbcaiVoar Ctaaa/Account' Class TKta Job Number
Current Modified

Budoit
tricreaaii/ Decreaie

■  -a * it 1 Mil 9*
.•Rsvnw MoaoM-'

^"f«!w'BgdDff i
12018 102-500731 Contracts for orooram services .49053316 SO SO SO

2019 102-500731 Contracts for oroaram services 49053318 $0 so $0 I

2020 102-500731 Contracts for ixooram services 49053316 S132.123 SO S132.123 )
2021 102-500731 Contracts for orooram services 49053316 SO so SO

2022 102-500731 Contracts for orootam services 49053316 SO so SO t

SubtoW S132.123 $0 S132.123

Total Bilanca IrKontivo Program S132.123 S132.123
i
(
\

OMS^-922010-2340 HEALTH AND SOCIAL SERVICES. HEALTH AND HUMAN SVCS OEPT OF. HHS: BEHAVIORAL HEATLH OIV. BUREAU

OF MENTAL HEALTH SERVICES. PROHEALTH NH GRANT (100% FodarM Funrte)
i
\

Community Council of Nashua. NH fVondorCode 154112-80011 PO 01056782 \

FlscaiYair Claas / Aecouii CIssa Title Job NumlMr
CunentWodMed

BudgM
incmW Dicreaee

RevfoedModtted
I

I
(

2018 102-500731 Contracts for prooram services 92202340 SO so SO i

2019 102-500731 Cfontracts for oroaram services 92202340 SO so SO \
2020 •102-500731 Contracts for prooram 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 (

Subtofa/ $0 S616.S74 S616.S74 1'

The Mental Health Cartter of Greater Manctiester (Vendor Code 177184-60011 PO 01056764

1

r

FiKiiVMr Class (Account Class Title Job Number
Currete Modified

Budget
liicreaMfOecrMM

t

t.

2018 102-500731 Contracts for orooram services 92202340 SO SO SO

2019 102-500731 Contracts for oroaram services 92202340 SO so so

2020 102-500731 Contracts for oroaram services 92202340 SO SO so 1

2021 102-500731 Contracts for oroaram services 92202340 SO SO so .

2022 074-S00585 Grants for Pub Asst and Relief 92202340 SO S570.592 S570.592

Subtotal $0 S570.592 S570.S92

Behavioral Health & Oeveioomental Services of Strafford County. Inc. (Vendor Code i77278-B002) PO 01056787 V
i

FlacalYw Class (Account Class Title Job Number
Current Modified

Budget
Incmna/DeereaM

'Rm^Modtn^^

2018 102-500731 Contracts for oroaram services 92202340 SO SO so

2019 102-500731 Contracts for oroaram services 92202340 SO so so I
2020 102-500731 Contracts for orooram services 92202340 so $0 so {-
2021 102-500731 Contracts for orooram services 92202340 so so so r,

2022 074-500585 Grants for Pub Asst and Rtilef 92202340 $0 S466.428 S468.426 \
Subtotal so S468.42S S468.428

Total PROHEALTH NH GRANT is. 11.655.594

I
f

Amendrmnt Total Phc* for All Vandora (27.652.M1 524,517,006 S52.569.907

Atuchment A

Financial Detail

Page 10 of 10
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State of New Hampshire
Department of Health and Human Services

Amendment #2

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

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

June 30, 2022.

2. Form P-37, General Provisions, Block 1.8, Price Limitation, to read:
1  '

$5,782,478.

3. 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.

4. 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 attached hereto and incorporated by reference herein.

!  5. Add Exhibit K, Amendment #2, DHHS Information Security Requirements, which is attached hereto
and incorporated by reference herein.

SS-2O18-D0H-O1-MENTA-O8-AO2 Seacoasl Mental'Heallh Center, Inc. Contractor Initials
5/11/2021

A-S-1.0 Page 1 of 3 Dale
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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 parlies have set their hands as of the date written below.

State of New Hampshire
Department of Health and Human Services

6/11/2021

Date

r—OoeuSlBxtd by:
.FfWCy)SB<MC8y442

Name: fox

Title. p.j rector

Seacoast Mental Health Center, Inc.

6/11/2021

Date

DoeuSlgnM by:

.AOwirwdSiFi^sa

Name: Jay couture

Title. President and CEO

SS-2018-DBH-01-MENTA-08-A02
I

A*-S-1.0

Seacoast Mental IHeallh Center, Inc.
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The preceding Amendment, having been reviewed by this office, is approved as to form, substance, and
exiecution.

OFFICE OF THE ATTORNEY GENERAL

^'^DeeuAloM by;

6/11/2021 i/
OiCA9202e32C4AE..

Date Name: Catherine Pinos

Attorney

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

OFFICE OF THE SECRETARY OF STATE

Date Name:

Title:

SS-2018-DBH-01-MENTA-08-A02 SeacoasI Mental Health Center. Inc.

A-S-1.0 Page 3 of 3
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Scope of Services

1. Provisions Applicable to Alt 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 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 iDarties will agree on a plan for transition
and destruction of confidential data in accordance with Exhibit K.

1.5. The 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 suppprts for children, youth, transition-aged
youth, young adults, and adults in order to ensure economic sustainability for
the Contractor, allow for flexibility in the delivery of care and provide appropriate
incentives to improve the quality of care.

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 Sen/ices Administration's (SAMHSA) Six Levels of
Collaboration/Integration to the maximum extent feasible.

Seacoast Mental Health Center, Inc. Exhibit A - Amendment U2 Contractor Initials
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1.9. The Contractor shall ensure that clinicEil 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.

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 othen/vise 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 their 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 their
horhe 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, ethriicity, 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 an'd 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.
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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 for new and existing staff to
ensure access to the evidence-based practice of MATCH-ADTC for children
and youth who meet the criteria.

3.2. The Contractor shall ensure new and Incoming staff work towards meeting a
goal of 70% of their children and youth client's 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 utilize 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. 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
Tf^C 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.
I

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:
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4.3.1. MATCH-ADTC.

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

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.

4.6. 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 an 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 Sustainabllity (Rehabilitation for Empowerment, Education, and Work)
——

pG-
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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 (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 mecicals care
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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
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:

7.6.1. Make all reasonable efforts to ensure no other clinically appropriate
bed is available at any other NH inpatienl 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 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 support specialist as defined by HeM 426.13(d)(4).

7.7.2.1. Bachelor's level staff or a Certified Recovery Support
Worker (CRSW) may be substituted into the peer role up to
50% of FTE peer allocation.

7.7.3. Access to telehealth, 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 full 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.

pG-
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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 enter into a Memorandum of Understanding within 30 days
of contract effective date with the Rapid Response Access Point, which
provides the Regional Response Teams information regarding the nature of the
crisis through verbal and/or electronic communication including but 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 utilizes
Global Positioning System (GPS) enabled technology to identify the closest
and available Regional Response Team.

7.13. 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).

7.14. 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.

7.15. 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.

7.16. 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:

7.16.1. Face-to-face assessments.

7.16.2. Disposition and decision making.
f—

7.16.3. Initial care and safety planning.
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7.16.4. Post crisis and stabilization services..

7.17. The Contractor may utilize presumptive eligibility when responding to
individuals who are not connected to a CMHC or who may be considered low
utilizers.

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

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

7.18.1.1. In or at the individual's home.

7.18.1.2. In an individual's school setting.

7.18.1.3. Other natural environments of residence includingfoster
homes.

7.18.1.4. Community settings.

7.18.1.5. Peer run agencies.

7.18.2. 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:

7.18.2.1. Schools.

7.18.2.2. Jails.

7.18.2.3. Police departments.

7.18.2.4. Emergency departments.

7.18.3. 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.

7.18.4. Documented clinical rationale with administrative support when a
mobile intervention is not provided.

'7.18.5. Coordination with law enforcement personnel, if required, when
responding to individuals in a mental health crisis presenting a safety
concern orwhen active rescue is required. The Contractor shall:

7.18.5.1. Work in partnership with the Rapid Response Access Point and
Department to establish protocols to ensure a bi-directional partnership
with law enforcement.

7.18.6. A face-to-face lethality assessment as needed that includes, but is not
.  limited to:
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7.18.6.1. Obtaining a client's mental health history Including, but
not limited to;

7.18.6.1.1. Psychiatric, including recent inpatient
hospitalizations and current treatment
providers.

7.18.6.1.2. Substance misuse.

7.18.6.1.3. Social, familial and legal factors.

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

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

7.18.6.4. Conducting a mental status exam.

7.18.7, 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:

1  '

7.18.7.1. Staying in place with:

7.18.7.1.1. Stabilization services;

7.18.7.1.2. A safety plan; and

7.18.7.1.3. Outpatient providers.

7.18.7.2. Stepping up to crisis stabilization services or apartments.

7.18.7.3. Admission to peer respite.

7.18.7.4. . Voluntary hospitalization.

7.18.7.5. Initiation of Involuntary Emergency Admission (lEA).

7.18.7.6. Medical hospitalization.

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

7.19.1. 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.

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

7.19.3. Stabilization services are implemented using methods that include,
but are not limited to:
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7.19.3.2.

7.19.3.3.

7.20.

7.19.3.1. 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:

7.19.3.1.1. Promoting recovery.

7.19.3.1.2. Building upon life, social and other skills.

7.19.3.1.3. Offering support.

•7.19.3.1.4. Facilitating referrals.

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.

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

Cognitive Behavior Therapy (CBT).

Dialectical Behavior Therapy (DBT).

Solution-focused therapy.

Developing concrete discharge plans.

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

7.19.4. Crisis stabilization in a Residential Treatment facility for children
and 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:

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

7.20.2. 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.

7.20.3. Work with the Rapid Response Access Point to ensure the com^jiunity
is aware of, and is able to, access rapid response mopiS^risis

7.19.3.3.1.

7.19.3.3.2.

7.19.3.3.3.

7.19.3.3.4.

7.19.3.3.5.
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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:

7.20.3.1. 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.

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

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

7.20.4. 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:

7.20.4.1. 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:

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

7.20.4.3. 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;

7.20.4.4. Coordinating with homeless outreach services; and

7.20.4.5. Conducting outreach to at-risk seniors programming.

7.21. The Contractor shall ensure that within ninety (90) days of the contract effective
date:

7.21.1. Connection with the Rapid Response Access Point and the identified
GPS system that enables transmission of information needed to:

7.21.1.1. Determine availability of the Regional Rapid Response
Teams;

7.21.1.2. Facilitate response of dispatched teams; and

7.21.1.3. Resolve the crisis intervention.

7.21.2. Connection to the designated resource tracking system. PC-
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7.21.3. 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.

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

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

7.22.2. 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:

7.22.2.1. Number of unique individuals who received services.

7.22.2.2. Date and time of mobile arrival.

7.22.3. 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:

7.22.3.1. Diversions from hospitalizations;

7.22.3.2. Diversions from Emergency Rooms;

7.22.3.3. Services provided;

7.22.3.4. Location where services were provided;

7.22.3.5. Length of time service or services provided;

7.22.3.6. Whether law enforcement was involved for safety
reasons:

7.22.3.7. Whether law enforcement was involved for other reasons:

7.22.3.8. 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;

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

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

7.22.3.10.1. Remained in home.

7.22.3.10.2. Hospitalization.

7:22.3.10.3. Crisis stabilization services.
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7.22.3.10.5. Emergency department.

7.23. 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 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:

8.1.1. 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
I  • appropriate to meet the needs of the individual.

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 (FTE) 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 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.

. 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
hire date that is consistent with the ACT EBP SAMHSA toolkit

approved by BMHS.

8.2.2. A minimum of 4 hours of advanced ACT training of coroccurring
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.

[pc.
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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 ACTper 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, 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 indiykJuals
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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.

L  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 (EBSE)

j  9.1. 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.

!  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.

I

9.3. The Contractor shall provide a referral for all individuals who express an
interest iri receiving Evidence-Based Supported Employment (EBSE)
services to the Supported Employment team within seven (7) days.

9.4. The Contractor shall deemed the Individual as waiting for SE services if the
SE team cannot accommodate enrollment of SE services at which the

I  individual will be added to the waitlist, which is reported to the Department,
as specified by the Department.

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

9.6. The Contractor shall ensure EBSE services include, but are not limited to:

9.6.1. Job development.

9.6.2. Work incentive counseling.

9.6.3. Rapid job search.

9.6.4. Follow along supports for employed individuals.

9.6.5. Engagement with mental health treatment teams and local NH
Vocational Rehabilitation services.
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9.7. 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, the 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
EBSE 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 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

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 and applying 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 counseiing

and planning.

i  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 a 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.
*  * OS
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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;

10.4.4. Medicare;

10.4.5. Housing Programs; and

10.4.6. 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.

10.5.3.1. Percentage of individuals seeking part-time
employment.

10.5.3.2. Percentage of individuals seeking full-time
employment.

10.5.3.3. 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 employment
'  . based on the SE penetration rate.

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

P$

10.8.3. Improved fidelity outcomes specifically targeting: pc.
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10.8.3.1. Work Incentives Planning.

I  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 transitloning 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 r^ardlng
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 commuriity 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
within 24 hours of NHH discharge.

11.7. The Contractor shall make all reasonable efforts to ensure that no a^opriate
bed is available at any other Inpatient psychiatric unit, Designated - -
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I  Facility (DRF) per NH RSA 135-C and NH Administrative Rule He-M 405,
I  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

12.1.1. 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.

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 m|gr>^and

physical health for each individual, which may include the B)«TT^ge
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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. 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.

12.3.1.2. 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.
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12.3.1.3. 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.

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.

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

12.4.1. 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.

12.4.1.2. Supporting peer specialists to promote hope and
resilience, facilitate the development and use of
recovery-based goals and care plans, encouragejfo^^ithtreatment engagement and facilitate connec
natural supports.
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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 MCOs

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

13. Supported Housing

13.1. 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:

13.1.1. 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:

13.1.1.1.Type of supported housing beds.

13.1.1.2. Staffing plan.
i

13.1.1.3. Anticipated location.

13.1.1.4. Implementation timeline.

^  13.1.2. Provide reporting in the format and frequency requested by the
Department that includes, but is not limited to:

j  13.1.2.1. Number of referrals received.

'  13.1.2.2. Number of individuals admitted.

13.1.2.3. Number of people transitioned into other local
community residential settings.

jl4. 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:

i  14.1.1. The New Hampshire version of the Child and Adolescent Needs and
Strengths Assessment (CANS) if serving the child and youth

j  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.

I  14.2. The Contractor shall ensure clinicians are maintain certification b|5l6|9ugh
'  successful completion of a test provided by the Praed Foundation, bamiaily.
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14.3. The Contractor shall ensure ratings generated by the New Hampshire version
1  of the CANS or ANSA assessment are;

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

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

'  health services.

14.3.3. 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.

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. The Contractor may use an alternate evidence based, assessnient 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. The Contractor shall consult with the Medicaid Managed Care Organizations
(MCO) to develop and implement a process that meets the MCOs' need to

j  measure program effectiveness.
;  14.7. The Contractor shall correct all errors or complete alt 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.

|l5. Pre-Admission Screening and Resident Review
15.1. 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.

,  15.2. Upon request by the Department, the Contractor shall;

1  15.2.1. Provide the information necessary to determine the existence of
I  mental illness or mental retardation in a nursing facility applicant or
i  resident: and DS

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

5.2.2.1. 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:

16.1.1. Medicaid.

16.1.2. Medicare.

16.1.3. Social Security Disability Income.

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-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.

17.2. 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.
I

118. 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

j  necessary and appropriate by the Department within timeframes reasonably
specified by the Department.

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

18.2.1. Furnish information necessary, within HIPAA regulatiejre, to
i  complete the survey. Pc.
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I

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

;  18.2.3. Support the efforts of the Department to conduct the survey.

'  • 18.2.4. Encourage all individuals sampled to participate.
I

18.2.5. 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.

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

'  19.1. 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.

19.2. 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.

:  19.3. Statements shall be submitted within thirty (30) calendar days after each
1  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,

j  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
must mature within three (3) months and should not
include common stock.

19.3.1.3. Performance Standard: The Contractor shall have
1  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:
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19.3.2.1. Definition: A measure of the Contractor's total current
assets available to cover the cost of current liabilities.

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

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

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.

19.3.3.3. 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.

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

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

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: Jhe 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.

19.4. In the 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 FiscaT-^grity
standards for three (3) consecutive months: pC,
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'  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. The Department may require the Contractor to submit a
i  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

is achieved.

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

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

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
separately 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 suspens o^)G,.
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20.2. 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.

20.3. 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:

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

20.3.2. Emergency services for all individuals.

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

20.3.4. 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
elimination 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.

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.

21.6. In the event that an agreement cannot be reached, the Department shall
control the expenditure of the unspent funds.

22. Data Reporting
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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-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 inMedicaid.

22.4. 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), BED, and Severe
Emotional Disturbance Interagency (SEDIA) are acceptable.

22.5. The Contractor shall meet the general requirements for the Phoenix system
which include, but are not limited to:

22.5.1. Agreeing that all data collected in the Phoenix system, which is
Confidential Data as defined by Exhibit K, 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
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22.5.5.3. The Department's tabular summaries of data submitted
by the Contractor match the data in the Contractor's
system.

22.6. 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
othenA^ise approved by the Department, and the Contractor shall
review the Department's tabular summaries within five (5) business
days.

22.6.2. 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.

22.6.3. 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.

22.7. 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:

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.

23. Behavioral Health Services Information System (BHSIS)

23.1. 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:

23.2. 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.
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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.

23.3. 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 Services

24.1. The Contractor shall provide services through the PATH program in
compliance with the Federal Public Health. Services Act, Section 522(b)(10),
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.

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. The 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.

24.3.2. 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. The Contractor shall identify a'PATH worker to:
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24.5.1. Conduct outreach, early intervention, case management, housing
and other services to PATH eligible clients,

24.5.2. 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 HMISj.

24.8. 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.

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 outreach
through ongoing engagement with individuals who:

24.10.1. Are potentially PATH eligible; and

24.10.2.May be referred to PATH services by street outreach workers,
shelter staff, police and other concerned individuals.

24.11. 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.

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/of housing readiness.

24.14. 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.

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.
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24.17. The Contractor shall retain alt records related to PATH services the latter of
either;

24.17.1. A period of five (5) years following the contract completion date and
receipt of final payment by the Contractor; or

24.17.2. 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
trairied to work with the deaf and hard of hearing population.

25.2. The Contractor shall work with the Deaf Services Team for consultation 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.

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. Early Serious Mental Illness/First Episode Psychosis - Coordinated Specialty
Care (ESMI/FEP - CSC) Services

26.1. The Contractor shall provide a Coordinated Specialty Care (CSC) model for
the treatment of Early Serious Mental Illness (ESMI) and First Episode
Psychosis (FEP) (EMSI/FEP - CSC).

26.2. The Contractor shall identify staff to participate in intensive evidence-based
ESMI/FEP - CSC training and consultation, as designated by the Department.

26.3. The Contractor shall ensure ESMI/FEP-CSC treatment services are available

and provided to youth and adults between sixteen (16) and thirty-five (35)
years of age who are experiencing early symptoms of mental illness.

26.4. The Contractor shall ensure the ESMI/ FEP - CSC treatment program
involves a team structure that is based on:

26.4.1. Principles of shared decision-making;
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26.4.2. A strengths and resiliency focus;

26.4.3. Recognition of the need for motivational enhancement;

26.4.4. A psychoeducatlonal approach;

26.4.5. Cognitive behavioral therapy methods;

26.4.6. Development of coping skills; and

26.4.7. Integration of natural and peer supports.

26.5. The Contractor shall provide ESMl/FEP - CSC treatment services utilizing a
discrete team approach ensuring team member provide ESMI/FEP-specific
services and other services identified on Individual treatment plans. The
Contractor shall ensure services include, but are not limited to:

26.5.1. A specialized ESMl/FEP intake prior to entry to the program.

26.5.2. Specialized psychiatric support that includes, but is not limited to:

26.5.2.1. Providing education on the importance of:

26.5.2.2. Managing symptoms with medications;

26.5.2.3. Providing assistance with securing the best, lowest
dosage medications.

26.5.2.4. Ensuring referrals to specialized psychiatric services to
an agency prepared to provide telehealth psychiatric
services, through a subcontract payment modality, in
instances that an individual is as needed external

psychiatric support.

26.5.3. Providing medication management services as clinically indicated.

26.5.4. Providing specialized youth and adult Peer supports and services.

26.5.5. Facilitating weekly individual and family psychotherapy that is
informative and provides skills to families to support the individual's
treatment and recovery.

26.5.6. Providing family psychoeducation.

26.5.7. 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.

26.5.8. Providing supported education and/or supported employment
services.

26.6. The Contractor shall participate in quarterly meetings with the Department to
report on program implementation, enrollment, and updates arid-ansure
ongoing the EMSI/FEP-CSC model is reflected in treatment. ^
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26.7. The Contractor shall provide community outreach to ensure knowledge of the
program is widespread and available to those in need. The Contractor shall
ensure:

26.7.1. Outreach efforts include local community hospitals, housing
programs, and schools; and

26.7.2. Outreach contacts are reported on a quarterly basis.

26.8. 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 thereafter.

26.9. 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:

26.9.1. Activities conducted specifically for development and
implementation of ESMI/FEP-CSC.

26.9.2. ESMI/FEP-CSC services provided that are not covered by public or
private insurance. -

26.9.3. Other client services defined as services that remove or reduce

barriers for the client to access the ESMI/FEP services.

26.9.4. Program-building efforts.

26.9.5. Other activities, as approved by the Department.

26.10. 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:

26.10.1.Monthly enrollment, service utilization, and outcomes reports, which
are due on the 15th of the month following the month in which
services were provided.

26.10.2. 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: ■

26.10.2.1. Quarterly staffing summary.

26.10.2.2. Quarterly meeting summary.

26.10.2.3. Referral and enrollment efforts.

26.10.2.4. Community outreach efforts inclusive of outreach
descriptions, occurrences, and agencies contacted.

26.11. The Contractor shall submit a ESMI/FEP - CSC treatment program
;nentationSustainability Plan no later than June 30, 2022 following full imple

of services for Department review and approval.
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26.12. 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.

27. Referral, Educations. Assessment, Prevention (REAP) and Enhanced REAP

;  27.1. 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:

27.2. Individuals who are sixty (60) years of age and older;

27.3. Families of individuals who are sixty (60) years of age and older:

27.4. Other informal caregivers of individuals who are sixty (60) years of age and
older.

27.5. The Contractor shall ensure priority of the program is the prevention or
alleviation of substance misuse, including but not limited to:

27.5.1. Alcohol.

27.5.2. Medications.

27.5.3. Other drugs.

27.6. The Contractor shall provide services to address factors that may Include but
are not limited to:

27.6.1. Depression or emotional stress.

27.6.2. Isolation.

27.6.3. Interpersonal relationships.

27.6.4. Grief and loss.

27.6.5. Other life changes and issues that can affect an individual's ability
to live independently, including home safety and injury prevention.

27.7. The Contractor shall ensure REAP services include:

27.7.1. Counseling sessions to older adults over sixty (60) years of age, and
their caregivers. The Contractor shall ensure:

27.7.1.1. Sessions are conducted in clients' homes or community
settings.

27.7.1.2. Screenings and brief interventions are completed by
using evidence-based instruments.

27.7.1.3. Sessions are at no cost to the client.

27.7.1.4. Three (3) to five (5) sessions are provided per client.

09
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27.7.2. Technical Assistance to area professionals, which includes senior
housing managers and service coordinators, for assistance and
guidance in dealing elderly-specific issues.

27.7.3. Community Intervention and/or Mediation provided when conflict
arises at local elder housing complexes, to:

27.7.3.1. De-escalate situations.

27.7.3.2. Find the sources of the problems.

27.7.3.3. Facilitate resolutions.

27.7.4. An annual meeting with all REAP counselors and housing
specialists to provide training on:

27.7.4.1. Evidenced based practices:

27.7.4.2. Tools; and

27.7.4.3. Approaches.

27.8. The Contractor shall ensure the enhanced REAP program is comprised of
the existing REAP substance misuse services, above, and:

27.8.1. Additional depression treatment services via the Evidenced Based
Practice (ESP) Behavioral Activation (BA); and

27.8.2. Increased symptom monitoring.

27.9. 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.
The Contractor shall:

27.9.1. Utilize the Patient Health Questionnaire-9 {PHQ-9) to screen
individuals for depression symptoms.

27.9.2. Offer REAP services to participants who screen below the clinical
threshold for depression.

27.9.3. Offer Enhanced REAP to participants who screen above the clinical
threshold for depression.

27.9.4. Provide Motivational Interviewing (Ml) and BA to participants who
screen positive for substance misuse.

27.9.5. Ensure Enhanced REAP , BA and MI treatments are integrated in
In services provided to participants who screen positive for
depression or co-occurring substance misuse and depression.

27.10. 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 BoarcTa^ the
International Certification and Reciprocity Consortium. I
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27.11. The Contractor shall conduct evaluations of REAP services and provide
evaluation results to the Department, which include;

27.11.1.Short Term Outcomes: Increase social connections; Increase

activity to maintain health, independence, and mental health;
Reduction of harm in mixing medications with other substances;

27.11.2. Intermediate Outcomes: Increase perception of harm and
awareness; and

27.11.3. 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.

27.12. The Contractor shall provide quarterly reports relative to meeting the Block
Grant National Outcomes Data.

27.13. The Contractor shall notify the Department when the Contractor is not in
compliance with grant and will provide a corrective action plan to ensure full
compliance with grant requirements.

27.14. The Contractor shall collaborate with the Regional Public Health Networks to:

27.14.1. Provide education regarding substance misuse among older adults
and the related dangers;

27.14.2.Share data across disciplines; and

. 27.14.3. Provide outreach of services.

27.15. 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.

27.16. 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.

pc
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Method and Conditions Precedent to Pavment

1. This Agreement Is funded by:

1.1. 2.86% Title MID: 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# 2101NHOAPH-01.

1.2. 5.72% Substance Abuse Prevention and Treatment (SAPT) Block Grant, as awarded on
1  10/1/2020, by 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. by the U.S. Department of Health and Human Services, CFDA# 93.150, FAIN
X06SM083717-01.

■  1.4. 2.27% Mental Health Block Grant, as awarded on 2/3/2021 and 3/11/2021, by the U.S.
Department of Health and Human Services, Substance Abuse and Mental Health Services
Administration, CFDA# 93.958, FAIN B09SM083816 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 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 #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 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 \Mth 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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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 and all other reporting
' requirements, a Unit of Service is defined as fifteen (15) minutes. The Contractor shall report and bill
'  in whole units. The intervals of time in the below table define how many units to report or bill.

Direct Service Time Intervals Unit Equivalent

0-7 minutes 0 units

8-22 minutes 1 unit

23-37 minutes 2 units

38-52 minutes 3 units

53-60 minutes 4 units

9. Other Contract Programs;

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

Program to be Funded SFY2019 SFY2019 SFy2020 SF^2021

DIv. for Children Youth and Families (DCYF)
Consultation

SFY2022
Amount Amount Amount Amount Amount

$  1.770 $ 1;770 $ 1,770 $ 1.770 $ 1.770

Emergency Services (effective SFY 22)

Crisis Service Transformation Including Mobile
Crisis (effective SFY 22)

Assertive Community Treatment Team (ACT) -
Adults

ACT Enhancement Payments

Behavioral Health Services Information System
(BHSIS)

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

Rehabilitation for Empowerment. Education and
Work (RENEW)

PATH Provider (BHS Funding)

Housing Bridge Start Up Funding

General Training Funding

System Upgrade Funding

REAP Funding

VR Work Incentives

System of Care 2.0

$ 377,820 $377,820 $377,820 $377,820 $ 377.820

$ 225.000 $225,000

$ 25.000

■  $ 615.368

$225,000 $225,000. $ 225.000

-  $ 12,500

$  5.000 $ 5.000 $ 5.000 $ 5.000 $ 10,000

$  4,000

$  3,945 $ 3.945

$  25.000 $ 25.000

$ 25,000

$  10,000.

$ 30.000

$ 245,000 $245,000

$  5.000 $ 5.000 $ 5.000

$  6.000 $ -6,000 $ 6.000

$ 38,234 $ 38.234 $ 38.234

-  $ 5.000

-  $ 15,000

$245,000 $245,000 $ 245,000

-  $ 80.000

263,028
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First Episode Psychosis Training & Services • • - $ 111,000
Total $ 887,535 $973,535 $ 903,824 $ 903,824 $2,010,720

9.2. Payment for each contracted service in the alx>ve 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 (lO®') 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 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 twelve (12) months in the fiscal year for services outlines in Exhibit A. Amendment #2
Scope of Services, Division for Children, Youth, and Families (DCYF).

9.7. Emergency Services: DHHS 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. For Medicaid 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 l>e 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 payors.

9.7.4. For individuals without health insurance or other coverage for the services received,
J  and for operational costs contained in Exhibit B, Amendment #2 Method anc
Seacoast Mental Health Center, Inc.
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Conditions Precedent to Payment or which the Contractor cannot othenA^ise 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.

• 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.

' 9.8. Crisis Services Transformation Includino Mobile Crisis: Funding is subject to the
:  transformation of crisis services by achieving milestones Identified in the transition .plan in

Exhibit A, Amendment #2 Scope of Services, and subject to the terms as outlined above.

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 $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

Recruitment Starts $50,000

IT Equipment, Supplies & Development $42,000

Indirect Cost Limit of 12% $11,040

9.10. Assertive Communitv Treatment Team (ACTI AdultsV. 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.

ACTiCosts INVOICE TYPE TOTAL COST,

Invoice based payments on Invoice

Programmatic costs as outlined on invoice
3y month $225,000..

Seacoast Mental Health Center, Inc.
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I.

<\CT Enhancements

gencies 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 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 PY22 Fidelity
Review. $6,250 can be drawn down for
3ach incentive to include; intensity and
requency of individualized client care to
otal $12,500.

ntensity of services must be measured
Detween 50-84 minutes of services per $25,000 in SPY
client per week on average. Frequency of 2019, $12,500
service for an individual must be between per SPY for
2-3 limes per client per week. 2022

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 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

9.13. RENEW Sustainability Continuation: The Department shall reimburse the Contractor for
RENEW Activities Outlines in Exhibit A. RENEW Sustainability. Renew costs will be billed on
green sheets and will have detailed Information regarding the expense associated with each
of the following items, not to exceed 6.000.00 annually. Funding can be used for training of

• new Facilitators; training for an Internal Coach; coaching lOD for Facilitators, Coach, and
Implementation Teams; and Travel costs.

Seacoast Mental Health Center. Inc.
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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
#2 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 #2 Scope of Services, in SFY 2019.

■■ii- -
Housing Services Costs

. -rii
NVOICETYPE

o o

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

9.16. 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 #2 Scope of Services, Early Serious Mental
Illness/First 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 must receive advanced approval in writing by the Department.

FER/ESMI Services Costs ■■■u't- rOTALCpST t
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

9.17. General Training 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.

9.18. System Upgrade Funding: One time funds 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 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.

9.19. REAP Funding: Funding to support services, training, and support as outlined in Exhibit A.
Amendment #2 Scope of Services.

9.20. System of Care 2.0: Funds are available in SFY 2022 to support a School Liaison position
and associated program expenses as outlined in the below budget table.

School Liaison and Supervisory Positions & Benefits 130,000.00

Program Staff Travel 12,075.00

Program Office Supplies, Copying and Postage 8,700.00

Seacoast Mental Health Center, Inc.
SS-2018-DBH-01-MENTA-08-A02
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Implementation Science and MATCH-ADTC Training for CMHC staff 7,500.00

Professional development for CMHC staff in support of grant goals
and deliverables 30.000.00

Expenses incurred in the delivery of services not supported by
Medicaid, private insurance, or other source 60.000.00

Indirect Costs (not to exceed 6%) 14.753.00

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.
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A. Definitions

The following terms may be reflected and have the described meaning in this document:

1. "Breach" means the loss of control, compromise, unauthorized disclosure,
unauthorized acquisition, unauthorized access, or any similar term referring to
situations where persons other than authorized users and for an other than authorized
purpose have access or potential access to personally identifiable information,
whether physical or electronic. With regard to Protected Health Information. "Breach"
shall have the 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
o\wned, managed, created, received for or on behalf of, the Department that is
protected by information security, privacy or confidentiality rules, Agreement and state
and 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."End
User" means any person or entity (e.g., contractor, contractor's employee, business
associate, subcontractor, other downstream user, etc.) that receives Confidential
Data in accordance with the terms of this Contract.

4. "HIPAA" means the Health Insurance Portability and Accountability Act of 1996 and the
regulations promulgated thereunder.

5. "Incident" means an act that potentially violates an explicit or Implied.security policy,
which includes attempts (either failed or successful) to gain unauthorized access to a
system or its data, unwanted disruption or denial of service, the unauthorized use of a
system for the processing or storage of data; and changes to system hardware,
firmware, or software characteristics without the owner's knowledge, instruction, or
consent. Incidents include the loss of data through theft or device niisplacement, 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.
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6. "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,
by means of the State, to transmit) will be considered an open network and not
adequately secure for the transmission of unencrypted PI, PFI, PHI or Confidential
Data.

7. "Personal Information" (or "PI") means Information which can be used to distinguish or
trace an Individual's identity, such as their name, social security numt>er, 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.

8. "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.

9. "Protected Health Information" (or "PHI") has the same meaning as provided in the
definition of "Protected Health Information" in the HIPAA Privacy Rule at 45 C.F.R. §
160.103.

10. "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.

11. "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.

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. The 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.

^  DS
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3. Omitted.

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.

I. METHODS OF SECURE TRANSMISSION OF DATA

1. Application Encryption. If End User is transmitting Confidential Data between
applications, the Contractor attests the applications have been evaluated by an expert
knowledgeable in cyber security and that said application's encryption capabilities
ensure, secure transmission via the internet.

2. Computer Disks and Portable Storage Devices. End User may not use computer disks
or portable storage 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 secure socket layers (SSL) must be used and the web site must be secure. SSL
encrypts data transmitted via a Web site.

5. File Hosting Services, also known as File Sharing Sites. End User may not use file
hosting services, such as Dropbox or Google Cloud Storage, to transmit Confidential
Data.

6. Ground Mail Service. End User may 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. Remote User Communication. If End User is employing remote communication to
access or transmit Confidential Data, a virtual private network (VPN) must be installed
on the End User's mobile device(s) or laptop from which information will be
transmitted or accessed. ■

10. SSH File Transfer Protocol (SFTP), also known as Secure File Transfer Protocol. If
-OS
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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.

RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS

The Contractor will only retain the Confidential Data for the duration of this Contract. After
such time, the Contractor will have 30 days to destroy the Confidential Data, unless, otherwise
required by law or permitted under this Contract. If it is infeasible to returri 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 vi/ith 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 Confidential Data 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 Confidential Data

4. The Contractor agrees to retain all electronic and hard copies of Confidential Data
in a secure location.

5. The Contractor agrees Confidential Data stored in a Cloud must be in a
FedRAMP/HITECH compliant solution and comply with all applicable statutes and
regulations regarding the privacy and security. All servers and devices must have
currently-supported and hardened operating systems, the latest 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 hosting
infrastructure.

PG.
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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 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 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 destroying the media (for example, degaussing) as described in NIST
Special Publication 800-88. Rev 1. Guidelines for !\^edia 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 DHHS 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, as
follows;

1. The Contractor will maintain proper security controls to protect Confidential Data
collected, processed, managed, and/or stored in the delivery of contracted services.

2. The Contractor will maintain policies and procedures to protect Confidential Data
throughout the information lifecycle, where applicable, (from creation, transformation,
use, storage and secure destruction) regardless of the media used to store the
Confidential Data (i.e.. tape, disk, paper, etc.).

3. The Contractor will maintain appropriate authentication and access controls to
contractor systems that collect, transmit, or store Confidential Data where applicable,

4. The Contractor will ensure proper security monitoring capabilities are in place to detect
potential security everits that can Impact Confidential Data. State of NH systems and/or
Department confidential information for contractor provided systems.
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5. The Contractor will provide regular security awareness and education for its End Users
in support of protecting Confidential Data.

6. If the Contractor will be sub-contracting any core functions of the engagement
supporting the services for State of New Hampshire, the Contractor will maintain a
program of an internal process or processes that defines specific security expectations,
and monitoring compliance to security requirements that at a minimum match those for
the Contractor, Including breach notification requirements.

7. The Contractor will work with DHHS 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 DHHS system(s). Agreements will be completed and signed
by the Contractor and any applicable sub-contractors prior to system access being
authorized.

8. If DHHS determines the Contractor is a Business Associate pursuant to 45 CFR
160.103, the Contractor will execute a HIPAA Business Associate Agreement (BAA)
with DHHS and is responsible for maintaining compliance with the agreement.

9. Omitted.

10. The Contractor will not store, knowingly or unknowingly, any Confidential Data or State
of New Hampshire 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 DHHS.

11. Data Security Breach Liability. In the event of any security breach Contractor shall
make efforts to Investigate the causes of the breach, promptly take measures to prevent
future breach and minimize any damage or loss resulting from the breach. The State
shall recover from the Contractor all costs of response and recovery from 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
level and scope of requirements applicable to federal agencies, including, but not
limited to, provisions of the Privacy Act of 1974 (5 U.S.C. § 552a), DHHS Privacy Act
Regulations (45 C.F.R. §5b), HIPAA Privacy and Security Rules (45 C.F.R. Parts 160
and 164) 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
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unauthorized use or access to It. The safeguards must provide a level and scope of
security that is not less than the level and scope of security requirements established
by the State of New Hampshire, Department of Information Technology. Refer to
Vendor Resources/Procurement at https://www.nh.gov/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
VI. This Includes a confidential information breach, computer security incident, or
suspected breach which affects or includes any Confidential Data or 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 Confidential Data to perform
•  their official duties in connection with purposes identified In this Contract.

16. The Contractor must ensure that all End Users:

a. comply with such safeguards as referenced in Section IV A. above, implemented
to protect Confidential Information that is furnished by 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, PI. or PFI
are encrypted and password-protected.

d. send emails containing Confidential Information only if encrypted 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
Confidential 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, 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.

pc.
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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

B.

A. The Contractor must notify NH DHHS Information Security via the email address provided
in this Exhibit, of any known or suspected Incidents or Breaches immediately after the
Contractor has determined that the aforementioned has occurred and that Confidential
Data may have been exposed or compromised.

1. Parties acknowledge and agree that unless notice to the contrary is provided by
DHHS in its sole discretion to Contractor, this Section V.A.1 constitutes notice by
Contractor to DHHS of the ongoing existence and occurrence or attempts of
Unsuccessful Security Incidents for which no additional notice to DHHS shall be
required. "Unsuccessful Security Incidents" means, without limitation, pings and
other broadcast attacks on Contractor's firewalls, port scans, unsuccessful log-on

■ attempts, denial of service attacks, and any combination of the above, so long as
no such incident results in unauthorized access, use or disclosure of Confidential
Data.

Per the terms of this Exhibit the Contractor's and End User's security incident and breach
response procedures must address how the Contractor will:

1. Identify incidents;

2. Determine if Confidential Data is involved in incidents;

3. Report suspected or confirmed incidents to DHHS as required in this Exhibit. DHHS
will provide the Contractor with a NH DHHS Business Associate Incident Risk
Assessment Report for completion.

4. Within 24 hours of initial notification to DHHS. email a completed NH DHHS Business
Associate Incident Risk Assessment Preliminary Report to the DHHS' Information
Security Office at the email address provided herein;

5. Identify and convene a core response group to determine the risk level of incidents
and determine risk-based responses to incidents and mitigation measures, prepare to
include DHHS in the incident response calls throughout the incident response
investigation;

-OS
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6. Identify incident/breach notification method and timing;

7. Within one business week of the conclusion of the Incident/Breach response
investigation a final written Incident Response Report and Mitigation Plan is submitted
to DHHS Information Security Office at the email address provided herein;

8. Address and report incidents and/or Breaches that implicate personal information (PI)
to DHHS in accordance with NH RSA 359-C:20 and this Agreement;

9. Address and report Incidents and/or Breaches per the HIPAA Breach Notification Rule,
and the Federal Trade Commission's Health Breach Notification Rule 16 CFR Part

. 318 and this Agreement.

10. Comply with all applicable state and federal suspected or known Confidential Data
loss obligations and procedures.

C. All legal notifications required as a result of a breach of Confidential Data, or potential breach,
collected pursuant to this Contract shall t>e coordinated with the State if caused by the
Contractor. The Contractor shall ensure that any subcontractors used by the Contractor shall
similarly notify the State of a Breach, or potential Breach immediately upon discovery, shall
make a full disclosure, including providing the State with all available information, and shall
cooperate fully with the State, as defined above.

VL PERSONS TO CONTACT

A. DHHS Privacy Officer:

DHHSPrivacyOfficer@dhhs.nh.gov

B. DHHS Security Officer:

DHHSInformationSecurityOffice@dhhs.nh.gov
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STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION FOR BEHA VIORAL HEALTH

129 PLCASaNT STREET. CONCORD. NH 03301
003-27I-9M4 t-«)0-8S3>3349Eit.9S44

Fai: $03-271-4332 TDD Access: I-800-735-29$4 www.tfbht.o^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-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.

Vendor Vendor

Code

New

Hampshire
Locations

Current

Budget
Increase/

(Decrease)
Revised

Budget

Northern Human Services
177222-

8001
Conway 5783,118 $1,423,228

•i

52.206.346

West Central Services DBA

West Centra! Behavioral Health

177654-

B001
Lebanon 5661,922 $739,296 ' 51.401.218

The Lakes Region Mental
Health Center, Inc. DBA
Genesis Behavioral Health

154480-

B001
Laconia 5673,770 5773,880 $1,447,650

RIverbend Community Mental
Health, Inc.

177192-

R001
Concord $853,346 $957,424. $1,810,770

Monadnock Family 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

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 Health

Onter, Inc. '
174089-

R001
Portsmouth $1,771,070 $1,897,648 $3,668,718

Behavioral Health &

Developmental Svs of Strarford
County, inc., DBA Community
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-

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, rf needed and
justified.

Please see attached f]r>ancial detail.

EXPLANATION
i

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
403Thi3 request, if approved, svill oilov/ the Dopnrt.-ncr.l to provide mentn! hoel'.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 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 Sen/ices; 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.Servitts include Emergency Services, Individual and
Group Psychotherapy, Targeted Case Management, Medication Services. Functional Support
Services, and IDness 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
^rvices are within the scope authorized under NH Administrati^ Rule He-M 426, are consistent
with the goals of the NH Building Capacity for Transfomiation, Sectbn 1115 Waiver, and focus
slgniTicantly on care coordination and collat^rative relationship building with the State's acute care
hospitals.

Community Mental Health Services wlil be provided to Individuals enrolled in the State
Medlcaid plan as we!) 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-sen/ice for clients enrolled as a fee-for-sen/ice
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 nscal Integrity
measures. The effectiveness of services Is measured using the Child and Adolescent Needs and
Strengths Assessment and the Adult Needs and Slrengths 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 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
intogrih/, cr to rr.nhc scr/ices avoibble, could result in the (erminnticn of (he ccnlrac! 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 cosify 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.

I  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: 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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His ExceUency. Governor Christopher T. Sunur^u
and His Honorable Council

P^e 4 of d

Funds shall not be requested to support these programs.

Respectfully submitted

I

^  pUjCiA
Approved

Jeffrey A. Mfrey A. Meyers

Commissioner

The Depenmenl or HmIUi end Kumon ̂rrieu' Miuion is to ioin comffluniitw end (■tnUke
In pfov{din|opper(uaitio9 ferdiitono toechitvo bulth end ind«p«ndonoe
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Fiscal Details

OMMI-e270t04117 HEALTH AND SOCIAL SERVICeS. HEALTH ANO HUMAN SVCS DEPT OP. KKS: BEHAVIOAAL HEATLH ON. BUAEAU
Of MENTAL HEALTH SEmACES.CMH PROGRAM SUPPORT (100% OamtbI PunO») •

NpH^ Humtn S»vfe»« (V«ndcr CoOt 177223-000*) POflOSSTU

PtocalYMT CtMAf Account Cln*T1iM JobNimibcf
CurwnMPdUM

BudBM
IncrocN/OoOMM

RMtMdMetfnM

.  > Dwd^ •

aots Conndalvtnattmtankn

C

oao«n7 S070.240 10 M70.2<9

2010 102-000731 cnpiet».ler woofpm >entce» 02204117 M70.240. SOO.OOO $400.240

20W 102400731 ContrMOtor orecwpw I«ni4ct» 02704117 to $043,304 .Sl2J2i.
2021 102400731 ConuotmofptoorMw—wtcM 92704117 $0 je49J04 $043,904

Svftoot $730.400 $1.300.600 $1130.100

Wpt CtnWI Sovtct*. Mc frMnOor CoQp 1776S4.9001) PO 01099774

FlacMYotr Cm$/AMOunt CI«$«TTUt JoeNurapar
Currwil ModUMd

.Qudpat

• V

lacra—7 Dawaaa
.R««tMd liBdtttod

.  _. - Bu^tl ■ ;

2010 103-900731 Cortinds tor oroenm torvtett •2204117 $38 191 10 $332,191

20)0 103400731 CentTKts torisroanffl lorvtcM 92204117 S377.191 $90,000 $412,191 .

2020 • 103.500731 CentTKM tor DTOortm ic«vtot* 97204117 $0 $313,870 $312 $78

2021 103-900731 Corcncto tor Drcertffl tervtoa* 92204117 $0 $313 $7$ $311878

SvOfont $044,387 $719758 $1.300138

Tht LMm ReUptfi Mtnai Ha»i C«tttr(Vindor Com 1944•O-SOOl) '  POt10S«779

PtocMY^
I

CU$4 'Account CteuTttto JoONumOar
CufTont MedtfM

BuOeat
incfMsot Oaciam

RastsadHodmM
-. Budgat

2010 . 103400731 ContBCts lor crocrtm Mivtoes 93304117 $338,119 $0 $328,115

3019 103-500731 Contracts tor oroortm MTvloes 97304117 $33$ US $90 000 . $418 115

2030 103-900731 Conncts tor mortm tervfets 93704117 to $334 170 $324,170

3031 107-900731 Contracts tor otwram torvtots 97304117 $0 $334,170 $324,170

1 StrOtotaf - $898,330 $736,340 $1,394,570

RhVtcnd Ccn»ru4ivM9nui Huim. Ire. (Vcnoo* Coot I77i«2.ft00i) PO 9105877$

FMeslYtpr Out f Account CttuTIUi JebNumbar
Cuitant MoOflaO

Butf0al
tncrmM 0aer«ss4

Rar4sad HedMad

Budg« '''

201$ 107-900731 Cootrecto tor Dteortm tervtots 93704117 $381,693 $0 '• $381,893

3010 107-900731 ConYKts tor oroorsm larvicti 93204117 $381,893 $90 000 $471 893

3030 103-»00731 Cennets tor crooram servtoct 93204117 $0 $237,708 1737.708

2031 107-900731 Concraos tor CMrtm scrvtoci 97204117 U $337.75$ »237.7C8

Suorarar $763,308 $585,418 11.338 773

MentOnedi ftmOv Servlen (Vendw CoOt 177S10-B005I PO 91058779

PMcil Yttr' CUw/Account CUiiTTUt JotNumbar
Currant ModHlad

BudQat
Incraasa/DacTMM

.Rariwd UoOIIWd

Budgat -

301$ 103-500731 Ccniracts fc oroQram services 93704117 $397 tM 13 tj;7 i«

3010 103-900731 Contracts tor orcaram atrvtoti 92204117 $397,590 iw.oco i'-'7.990

3030 102-900731 Contracts tor imoram sernccs 92304117 $0 $357,590 $357,590

3031 103-900731 Connet) tor oroorsm serncas 97304117 $0 $357,590 $357 590

Suero:-*' 171S.1M •>$05. IM $1 170 510

CommgnltyCourdlof Nttrmt. NH (VtnocCoOt 194113-BOOi) 90 61058783 .

FbcilYMr CUuf Account CUM TWa JoO Numbar
Currant H eOinaO

BuOgat
Lxrasm7.0 scracM

Budgat

3011 103-900731 ConUveb tor omram wrvlcet 933CWIt7 $VI&3 799 $0 $1,183,799

3010 103400731 Contracts tor etoorsffl tarvieat 92304117 $1.163799 $90,000 $1 373 799

3020" 103-S00731 Contracts tor oroeram scrvtoas 93704117 $0 $1,039 854 11039 654

3031 102-900731 Coniracts id oroorsm MrviCtS 92704117 $0 $1,039,054 $1 039 654

Subton/ $2387.598 $3,189 706 64.537.308

TTio MenM HetOn Ctnlaro'CreaierAtondittterni'tndo'CoOe t77t$4-800n -  PO910S8764

FlKAlYMr Cit«t 7 Account OtnTVa JobNufflbar
.CurrarR Modlftad

Budgat
Mereescf Oeefae»#

Ravtaad ModWid
fiud^

201$ 102-900731 Contrads tor oooram scfvlcea •2204117 $1,048,879 $0 $1.848 679

2010 102400731 Conmts lor orooram aondCM 92204117 $1,648,639 iWOOO $1,738,629

2020 102400731 Contacts tor Dtooram aonrtow 97204117 $0 $1.842 684 $1.641684

2021 102400731 Contacts tor csooram aervtoBS 92704117 to $t.842.BM $1.841684

SiMOM $3.793858 $3.$79.7M $8,089,428

PiniAil
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Fiscal Details

poiiooeree

nocMVMr Ctm'Aceeuflt QMS TtOt JobNunbar
CitrTOflt ttodmod

Budeat
bKraasafOecrem

Ravlaad Modinad

Budgat

2010 102-S007J1 Cenmets tor flreervn MTwie** 02204117 >740 705 oo 0740 705

2010 in.soo7)i Onnnm tor oroeram wrvtoM 07704117 0740.705 000 ooo 0030.705

- 2020 102-00079I Centvos tor oreoram Mivlcti 02204117 10 0742.820 0742.020

2021 102<S007S1 Concracis tor ereoram aarvtoa* 02204117 00 0742 020 0742.020

Sufttaiar 014e).0M S1.S79.640 03.000 170

PO11060787

FbealYOv Ctoaa 7 Account ClmTIDa JotiNumbar
Currant Medtflad

Budgat
incraaaM Oacriiata

Ravbad HOodtflad

Budgat' l-;j

2018 107.500731 07704117 0313.543 00 0313 543

2OI0 107.900731 Cemrabt tor orooram sarvtoaa 92204117 0313,543 sao ooo 0403.543

2020 107JU10731

1

1

02204117 SO 0300 588 0309 S9S

»21 107.000731 CorMds iDr eroenm sarvtCM S7204117 M ssoasaa S3O0 540

SuOrotal 0027 060 0709.190 01.330 202

TbaManaiH iMOiCarcartorSouilMm N»« HamesNrt (Vandor Coda 174no.ftOOi)
■

PO 91050700

f but Yaar Cbuf Account CtessTUi JobKvmbar
Currant MedlSad

Budpat
tnciaasa7 Dacraeaa

Rsvlsad Modnad

Budgat

2010 107.500731 Contraea tor orooram services 92204117 0350 791 SO 0)30 791

MIO 107.500731 Contracts tar orooram ssrvtoat 92704117 0350.791 090.000 0440 791

»» 107.500731 92204117 00 1340.049 0340.640

J021 102.500731 Contraeia tor orooram servleai 92704117 00 0340 040 0340 040

SufttoOf 0701.502 0783.092 01.485 274

Total CMH Proorara Support tumfisfi. S2AB4aJ04

DMHI-StlOIMta H8AI.TH A«0 SOCUU. SEPVICeS. HEALTH AND KUUAN SVCS MPF Of. KHS: eCKAVJORAL HEALTH DtV. BUREAU
Of MENTAL HEALTH SERVICES. MENTAL HEALTH BLOCK GRANT (100% FtOmi funtfl)

PO 01090702

Fbcai Yaar, Ctsas 1 TtfCQunl CtssiTtda Uob Numbar
Currant Uodinad

Budoat
inerasaa' Oacraasa

%

Ravbad WodlRad

Budoat .

2010 102'S>:7)1 Comrscis lor Dtocram sarvKca 922i4iM 1e' .Cr.ij 10 It.* sIC')

2019 102.5007)1 Contracb tor prwxam servteas 92224120 021.500 so 121 500

2020 102.5007)1 ConTacir tor erocam servtoas . 92274I20 10 Kt 192 Ml 167

2021 102.500731 ■ Cerwacb tor eroomm servicas 92224120 00 041.162 tot.102

SuOIOfH 1105 5:o 11?? )7« i:27f2» •

TMJl Upita) HialOt Block Craat 0105.000 0122.324 I12TJ24

0MS-02.02201OJ121 HEALTH AND SOCIAL SERVICES. HEALTH ANO HUMAN SVCS OEPT Of. HHS: BEHAVIORAL HEALTH OIV. BUREAU
Of MENTAL HEALTH SERVICES, MENTAL HEALTH OATA COLtBCHOH (100% F«dor»1 FodOt)

Hk*! Y*»r CUit/Ac count Out TUa. Job H
Cwrrtnl

BuO^
I.icr««»4l Dacitut

R»v1s«d UodLlad'
Bu>jr<

2010 102.5007)1 92204121 55000 to 05 000

2013 102-5C0731 CcrVads tor cocam »en4ces 9??C4121 1SCC0 ■ W ts.oco

2020 102.500731 C«r«acn tor orooram sarvleet 92204121 00 ssooo 15 000

2021 107.500731 ContrscLs tor orooram Mrvtoas 92204121 so 15.000 13 000

Svbrota' 110 000 OlO.OOO 120 000

nuMYav CtiM 'Account ClMS TVa UdbNumbar
Currard Uodlflad

Qudgat
incraccar Daaa«sa

Ravbad Uodinad

Oudgat

2010 107.500731 Coneacb tor erooram larMcn 0Z2O4121 05000 OO osooo

2019 102.600731 Centracb tororoaram Mrv4c89 92304121 05.000 oo 05 000

2020 102.500731 92204121 SO 05 000 05 000

. 2021 102400731 CorCraeb tor orooiam lervlco 92204121 SO MOOO S5.000

SaMMa; 010.000 810.000 020 000

fntlofO
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Fiscal Details

•nwliln»R«Cto*Mtna>Ht>«lh Ctntet (VcnCor Code »>4*6e-B001)
pofiowrrs

'Om'Accowm CiSM TIM
Cwrrmt MetftMd

• eude«(
MenwVOvcreM*

R»«iM

' Bud^ ■

m-6oont Cortfiea tor BTOOnm eno«i3t >8.000 80

to

ts.ooo

>3.000
<02-300731 CcwWKn to BOBoni mv>cM 02204121 Jiooo.

2020 102-800731 Conwca tor erooTim 02204121

102-<007)I Conwea for pnaornri Mtvteo -sasuiL
JL
so

Ji£00_ >8.000

33.000 15 000

>20.000
S^SSL >10.000

WwMwtC»nffwi»vM»«*4tHMtU<.lnc.04»fldarCoMlT7<»2-ff0O1> potiosem

fbcelYMT CtMS/AMOunl CtouTIM JobttvmMr
C«rnn(Modm«d

Budget

>3.000

incr»«it OaCTHM
RtvtoedlfMIiWd
Bt^
>3.000

102-800731 Cantndi ter craarani •ervlCMi 02204121 to
to

20H

2020

102^800731 Conwctt for cfoonm —«vloo> 02204121 >8.000 15.000

>8000
102-300731 CawftecatorewmKtvtow 02204121

to

>3.1

102-800731 Carwtcti tpf woQfifn >2204121 15000

>10.000

150

>20.'Suoroof >10.000

MentOnodi POTtr ScvlQW fVtnOorCoOt 177810-6005)
POt10Se77«.

FbcdYMf Cuut Accovnt CUst TB* Job Mumbtr
CurrtnlModUM

Budgfll

.-f.: •
InereesV Deeiew

RMttd Motfmtb;

103-800731 CanwcB (Of orooitm MiviCM 02204121 >8.000

>5.000
>0 >5,0

»8.C
102-500731 Contrtctt tor eroQftm wvle» •2204121 to

15,000
102-500731. Contteta lor o<oe/»m Mfvtoi >2704121 >0

>0

15.000

>5^000
2021 102-800731 Conbten fw onwftm t««vlc» •2204121

StfOimal >10.000

15 COO

510.000 120.000

HHft/«n«1(wCoMlS4112-00011
PO110S67e3'.

Ractl Yur 'OwttAccMint CltMlTQi Job MvmMr
Cvrrwil HodUM

; BudgM
InereuW OocroMi
I

.RtetoedModmed.
'-•i-BudsM t

102-800731 •2204121 15 000 to 15.000

2013 102-800731 Contnot tor Droaram MnAcM •2204121 tsooo to 15 000

150CO
2020

2021

102-500731

102-500731

Congicti tor orocrtm tervtect

Cont/tcta tor preortm lervlcci •7204121 >0 tsooo iscro

•  Subroral 110 000 iiaooo 520.000

The Mental Heilth Cmter of G^ati/ MervJiMhf# (Vendor Code 177184^500U
PO11056784.

FbcilY**/ ClJt* / Accour* Clivt TIM >Db MwrnMr
Cumnt Modified

•' euO0«t
txraeae/Pvc/vea*

RrdsedMo^ed
8«5>e4.:^;;

107-800781 Corrtrtoa for orwfim tervled •2204121 15.000 10 I5 0CO

67204121 >5000 10 15 000

107-500731 Contract! tor eroofWTi >efv»»J •??04l?t 10 $5 000 tsoco

107-500731 67704121 10 15.COO 15 0CO

-  Subfomt SiOOOO SIOOOO 120000

-*i renm »nr (Ve.-COf Ccce WiClt-RCOl)
P0» 1056715

Fbcii Ytir CUMtAcAOUfK CUttTIM Job Humber
Currwrt Modified

Dudsel
IrKreaaef Decrteie

RevUed Modin^
-  Budoet

102-5007)1 C&Wacu tor praqram le-vnce^ 62204121 ii OX 10 15 b>.0

102-800731 rontiacti tor orootam tervlcei 62204121 15 000 10. 15.000

1C7-5007J1 Consacn for prw-fn «n-a-ei >0 15C«*0 15.t«-0

lC2.1f-)73i Co--«v;-:u ij' r';-:'4~ i»'vV-.»* 1? it

SvOiota' llOOOO S 10.000 120 000

jitSi .1 0"!v*«op">»rt
POI10M787

FtaealYM/ Ont'AttOiiftt Cina Tide Job Mutnbar
Cvnent Modined

Budoet
IncraitW

Rrriaed ModM^
Budeel ■

102-800731 >2204121 15.000 10 15.000

1D2-S00731 >2204121 15 000 10 18 000

2030 102-800731 •7204121 to 15.000 18 000

102-500731 Conwcta tar orooftm tervteoi •2204121 so 15.000 15 000

Subforoi 110.000 110.000 120.000

left
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Fiscal Details

Tha MciBh CqtteKbr Southern MfTTOWrr IVWder Code >NH6-R001) POftOMTM

FlKMYeer Clm/Acmnt CteuTlUt j^Nembar
Curram ModlBeO

Budget ineieeselOecfMe#
Ravlt^ ModHM

Budget '

2011 102<M0731 Contncls l« DfOQtim teMees 03204131 $5,000 to $5 000

301* 102-S00731 Centnels lor oreofwn Mn^oM 02304121 $5 000 $0 iSOCO

2020 103-500731 Cennm lor oraown MTVice* 02304121 to $5 000 $5000

2031 102-500731 • Comraea lor orooram Mfvlcm 03304121 M 15.000 $5 000

SuOtotal $10,000 $10,000 $20,000

TotM CUH Prognm Siftpert $100.000 $100 000 $200.000

O5-OMaa}lO«M0« HEALTH ANO SOCUL SERVTCES. HEALTH AND HUHAN SVCS OEPT OE. HHS: BEHAVIORAL HEALTH MV. BUR FOR
CMLORENS BEHAVRL HLTH. SYSTEM OP CARE (100% Oenertl Flind*)

MO«g»fn HtfW S*<vlC>t (VenOOf CoO» 1777?2-BOO«) POAiOMre?

Race! Year Cleaa 1 Account Claaa TlOe Jed Number
Current Mcdifled

Budget
tncreeael Decreate

Revtaed Ho«ned

- Budget

2010 103-500731 ContracU lor orooram aervieet 9210205) $4 000 to $4 000

2019 102-500731 ' Cenoaca tor orooram aervices 92102053 to to to

3020 102-500731 Conoaea toforograrn aervlcrt 92102053 to tn.ooo tti.ooo

2021 102-500731 Cemracts lor orooram aervlcea 9?1020$3 to til 000 tn.ooo

Subfora' t4 000 tZ2.000 t2e.ooo

Wmt Cenird ServlcM. Ine (Vendor Code 177054-60011 POF105e774

Fiacel Year Claaa 1 Accourn Claaa Tlue Job Number
Current ModllWd

Budget
Increaael Oecretee

Revised ModUled

Budget

301$ 102-500731 Centraoa lor oreotem tmvicn 92102053 to SO to

2019 102-500731 Contraetj tor orooram MfvicES 92103053 $4 000 to 14 000

3O20 102-500731 Coniracti lor orooram tcrvieea 92102053 to ts.ooo $5,000

2921 102-300731 Coniraeb tor orooram servleea 93102053 to S5.000 tsooo

Subtotal u 000 tio.ooo $14,000

ThiLttesReQionMcmjfH»at9iCeniir(VenOorCoOelS44ao-eooU RO«10M775

PlacAl Ytar Cteae f Accoum CUsi TiDe Job Number
Cunent Modlfled

Budget
Ircreete/ Oecraaie

Revised Modified
Budget'

201$ Conirac:! 10' c*DO:a.n aervcet tJtCiCiJ « 53 5.7

2019 102-500731 Contracts tor orooram temlces 92I02O33 $4 000 to S4.000

?c?a in7.'.>?7M Ccnfact* to' nwarn 9?tO?953 50 511 070 511 070

2021 102-500731 Contracts lor orooram aervicea 92102053 $0 S1I.000 ■  tn.ooo

Soi-rr.-f 11 r-» 177033 17"

R'rrertendCornmuilry McnaiHeaRn.Inc. (VendorCode 177I«2-ROOI1 POaiOS0T7B

FlacjIYetr 0«aa 1 Accowm

.

Oau nue Job Number
Currem Modlfled'

Budget
Increesel Oecretse

'Reused uodl.Oeo

Budget

201$ 102-509731 Conlrtdt tor orooram servtoas P2102053 10 ' to to

7019 107-500TJI ConloctJ tor omo'am aerv^rai 93i07r,»3 54 070 13 51 err,

SI51.0662020 103-500731 Conracta tor crooram lervtoei 92103053 to S151.000

2021 102-500731 Contracts tor orooram leiMces 92107053 to tlSl 000 I15I,«0

S-.-.—.vr 11 :--i ■.N77 1V-:

Monadnock Farritif Servlcea (Vendor Cooe 1775iO-B0O5l PO a 1050779

FbcalYeer C9«a/Accowm CUaaTlUe Job Number
Currant UpdiAed

Budget Increaael Oecreaae
Revised Modified

Budget

201$ 102-500731 Contnoi tor orooram acrvtoes 92IO2053 to 50 so
2019 1C2-5C0731 Conuaos tor crooram aerN-icts (2i3;053 t4 CC9 50 Si C<d
3020 102-500731 Contracu lor orooram aervicea 92102053 to tsooo tsooo
2021 102-500731 Contracts lor orooram services 92102053 SO S5 000 tsooo

SubtPta' t4 000 tto.ooo $14,000
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Rscal Oetdils

POftOSSTtt

nacAlVMr Cien 7 Account oeuTm* JeO Number
Currarrt MedUlad

< Budo«t
IncraaaaF Oac/MM

^kiivtiiad MedMail
■ BuOgtl ■

3oie 103-000791 Cartrads tor orooram acrvlcea 921020)) JO JO JO

sot* 102-900701 ■ CcrCnca far oroeram larvleea e2t020S) JO SO JO

2030 1024007)1 Contncb tor oroorant urvlcn 62102063 JO 1191.000 ftSI.OOO

2021 1024007)1 CcreracB tor onnram larvtca* 6210206) JO ttsi.ooo JtSt.OQO

SuOfOto/ to t3O3D00 J)02.000

Tlw U»nU o< Omi*« Uancntttcr (Vender Coda t77tSA.B00i) 'POfto9«ro4

fbcalYMf cim/Account Cleea TlOe Job Number
CunwNMedUM

Bud^ tiicieaaa/Oacnaaa
rV.:---- . •• -5-

'iRaUaadMacBAad.

201* 102-900731. Ccntraca tor DTOeram aanHoat 6210206) S4.000 10 J4.000

2011 103400731 Contracts tor preoram aarvtoaa V3I0305) JO 90 JO

20M 102400731 Centnca lorpreoram aervtoe* 6310209) JO Jli.OOO 111 000

3021 102-9007)1 Contacts tor orooram tarvlces 62102O5) JO JIVOOO >11 000

Subtonl 54.000 122 OOO 526.000

Swcaatt Menu HatfOi Canter, inc. (VenderCooe t7408*4TOOi) PO6l09e7»5

FlecelVair Ctm / Account etna TlUa Job Number
Currant leotftneO

- Budgat
Incrataa/OadrittM

'Rarised MeOfWd-
.''S Sudgat"-. '

201 a 102-9007)1 Conoaets tor orooram aervtcas 6210205) teooo JO 54 000

201* 102-6007)1 Coninrft far orooram aendcaa 9319705) JO JO JO

2020 102-500731 Contracts tor vocram tetvieei 92107053 JO 511 000 111 000

2021 102-9007)1 Centram tor Drooram aarvfeei 92102053 JO J11 OOO Jli.OOO

SvbreraJ 54 000 J22.000 12*000

BeAavloraJ Hotn A Oewetoomefltil Scrvlcn of Seanard Ceur*y. inc. (VardO' Code 17727*>B007) poiioser«7

FUcAlYeir Cine/Account CtesaTUa Jab Numtser
Current ModItad

Dudgtt
incraaae/OacraM

fUvlsed Medntod'

> .'Budgat-,-,;;

2010 102-9007)1 Ceneaets tor ixooraffl acrvion 92102053 50 JO JO

2019 102-500731 Ccnirads tor Droeram lenncas 6210205) 54.000 JO 14 000

2020 102-9007)1 Contracts tor oroarsm sanrtoas 62102053 10 Jli.OOO Jli.OOO

2021 102-SOC73I Cenlracts tor omram se^lces 9?tO?C5) JO ti1 wo >11 rryj

Subfora/ 54.000 J32 0OO . 53* 000

T>ia biental Heam Censor tor SouOiemNew Harr-etMre (Vanoer Code WaiiS-ROOl) PO610M7M

FH<»lY»*f Clus/Account CluiTntt Jab Humbar
Currant ModMad

BuSJrl
Inert as 4/ Deerasst

'.Re^a^ MadXWd
Budgut

2010 102-9007)1 Ceniracti tor proqram nrvieei 9210209) 54 000 •  JO JiOOO

2019 I02-500/J> Conncts tor OTMnm services 62102055- J5 000 50 55.COO

?C?0 107-5C0731 • CcnSracts tv crvoram tervicet 62I07O93 JO >1)1 009 >1)1.000

2C21 IC2-900/3I . ConncQ ty yxn.-vn sc.-nSccs 6713M5J 53 51)1 51)1 ■:-:o

Strbfeia/ 59 000 52*2.000 5271.000

ToUl Sfium ol C*t* trIOM 5?1>* tn II oi; tco

H&AI.IH AMD SOCIAL SSRVICeS. HLALTX AMD HUMAN SVCS OtPT Of. HN^: HUMAM SLKSOCSS CMV, Ch:
PROTECTION, CKn.0 • FAMILV SERVICES (lOOK Qtntal Funds)

HonhwnHuman Se«vicfcs (Vendor Cede I772?2-60(N) PO>tOM7ft2

FUcelYaar On* / Accautd Clau T>tfa Job Number
Currant Modlflad

Budgel
Irvcrane/ Decraeae

Revised Modiied
Bwdoat

201* 550-500)68 Assesvneni and Counseling 42105924 >9)10 to 59.310
2CI9 55C-iCC3;5 Assessment and Counseriro 4;i09e24 ji)-: 53 15 713
2020 990-50036* AsseMrnent and CounseXna 42105*24 so 59)10 59.310
2021 990-90039* Assessment and Counselina 42109924 JO S93tO t93IO

Subiom 510.620 110.620 521.240

Fii«sora
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Fiscal Details

WMCmMfivvteM )ncA'indorCeM>mSveoOt) POilOiem

FlacDYMr Cim'Account ' omTnn AobKumOar
Currant Modinad

Owdgat Ktcraaaa/OacraaM
RavteadModSM

' Budgat -

20ia &M.S00399 Aunsmenl and Counadno . 43105824 fi.no 10 ii.no

3019 &9(VM03M Amawnam and CeuriMfno ' 43109834 •i.no 90 11.770

mo 990400)08 AMMtmam and CounMlna . 42109834 » 11.770 91770

mi 990.900)08 Aaaassmant and Coimalne 43109824 w 91.770 91 no

SuOfeM 93.540 93.540 97080

ThvLakoR*otonktoOlHcainCwttr(v«nOerCotel5448oaooi) P0#i09e779

nwal YMT Ctm'Acc«u« Cusa TlOa JobNuffltwr
Currant Modfflad

Budoat
tnerwaa^DacraMd

Rattaad itedOM'
Budgat.

3019 990400300 Anatafflam and CouAuinq 43109824 91.770 90 11.770

3010 990.900398 Ataetsmem and CouAi«(na 42109824 11.770 90 11 770

mo &90>S00308 Aimjment and Cowf»e«na 42105824 90 91.770 91 no

mi 990.900308 Aaaannwnt and Couniatna 42109834 90 91.770 91770

SttbMH 83 940 80 940 17.000

RIvtittnd CowtwityMenttl MeiHh. Inc. {VWcr Cofle 1771W-R001) PO*tOS«ni

PbcaiYaar cuts 1 Accoiait. Oasa TTOt Job Number
Currant UodlAad

Budgat
IncrMM/Oaeraa84>

^Raataad ttoomad
Budget ■ ■.

3018 990.900398 Aaaeaarnant and Counjctna 43109824 51 770 50 51.770

2010 950.900398 Auaumani and Counsdna 42103834 51.770 50 51 no

3070 950.500398 Aimvnenl and Couruekna 42105824 50 51 no 11 no

mi 990.900398 Amaanttni and Ceumalna 42109824 50 51770 5t.no

Subiora' 53.540 >3.940 57.080

MonsdracAFanArSafvlcnA/andorCeda in5i0.OOOS) pofioscnt

naCAlYaar Clauf Account CUM TlOa Job Numbar
Currant Modtflad

Budgat Incraasa/ DacraaM
Rrrtsad Uedmad

Budgat

3018 950 500398 Aiaeumeni and Coumdno 42109824 51.no 50 5ino

3019 950.900388 Atmvnani and Ccunwano 42103824 5i.no 50 51 no

2070 550500395 Aunvnenl and CounMUna 42lOt824 50 ti.na 51.770

3031 950900308 Au«ain«ttl and Cowna«lina 42105824 50 S1-,770 5i.no
Subnui 53.540 53.540 57.080

ConvnuriNCeunci)olHaiNia.NH(VendorCoda lS4ll3.600i) 00*1098783

PlacalYaar OaM 1 AceounI Clau TlUa Job Numbar
Currant ModiOad

Budgat tncraaaN Dacraaaa
Rartaad Modlflad

Budgat

3018 990400398 Aisatvnanl and Coumeirna 42105824 51.770 50 51.770

?:io 553W598 Ai4«tn*nl »no Coufncli.-C «3icse34 • 11.773 VJ 11 773

3020 5».900398 Amumemtnd Countailno 42103824 50 SI no 5 I.no

mi 990500398 Atattamenl end CeutMVnQ 42109824 50 5i.no 51.770
Su>ri'.»l 53 543 53 540 57.080

The ManoiHaam Canter of &a«»rManeha»torrVtndor Coda miM'Boon PC 41058784

FtKal Yair Dm' Aeeourrt CUitTroe Job NuiT-bar
Currant lAedlflad

Ou:5*t
)nc>a«iNDacr*u»

Rfvttad Uodin»d
QuOSrt

2019 950-900398 Aueumard and CoumaUno 42105824 53.540 50 53.940
j  1 i: •.1 1  :

3330 55O50C388 AAieuiTieni anc Counse'in; 4:i05224 53 53 • 3.1 *0

2021 990500398 Auaaiment and Coonaatlno 42105824 50 53540 53 540
SubroBl 57.080 57.080 514.180

Saaeoail Mtntil HaalOi Car^i. Inc. (Vender Coda l7408e.ROOI) 0011098785

FbcaJYarr Cl*u/Account CUtt TlUa Job Kumb*f
Currant Modinad

OudgM tncraaaa/ OacrttM
RrrtaadWedfflad

Oudgat

3018 930400398 Atamment end CounaellnQ' 42105824 5i.no 50 11.770

3019 • 990-900398' Assaivrtent and CountaOnQ 42109824 fiJ70 50 •5i.no

3030 . 990500398 Aasaumara and Cownaalno 42105824 •« •51.770 5i.no

mi 990400398 Aoanmenl and Coumaline 42105824 50 SI no 51 no

SwMDIM 93.940 53 940 57 080
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Fiscal Details

Hetilh i De»<io»w«a< Stvic«» e/ SinlM County. Inc. (VenOw Cctfe t777?»-e00?) POfioserar

n>c«IVMr CiMs/AeeeuRt cuMunt JebNumbar
Current MedtfM

Budgtt
InCfMM/OeCTMM

RevtMCMotflWd

Bud0et •

nit _&50.M03W A»*w»m«nfrv» Cayneellno *2105624 51770 50 -t».770

2010 990>SOMM AtteMfnem end CcuneeOwq 42105624 $1770 $0 ><■770

2020 550-500iW Assessment w^ourweiw 42105624 to $1.770 11.770
2021 950-900)n A«»es«menl sod CouftsetnQ *2109624 $0 $1.770 $1.770

SudtOfB/ 13.540 $3.540 $7,060

TM tiMrttl H<Jith Cartfartor Soutllem Koffloshir* f^enOor Code 1

8
ft

PO 61096766

FlMilVetr ClesstAcceunt ClMsTIOt joOMurnfaer
Current Modified

Sudgiat hereeee# Oeenweo -.Revioed Modified;
Budiglat'

2016 550-500386 Assessmsnl sfvl CoumeSna 42109624 $1770 $0 $1,770

3016 550-900366 Asscssmani and CouniaSnQ 42109624 $1,770 $0 11770

3020 550400366 Assessment end CounscAno 42105624 $0 $1,770 •  ii.no

2021 950-900306 Assessmem and CeuntaCna 4210962* to 11 770 $1 770

SvOton' $3 540 53 9*0 $7 060

Total ChOO - famny ServMas 5*6020 54A020 $$2.040

05.t9^^3010'r92$ HCAtm AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT OF. KHS: HUMAN SERVICES DIV, HOMELESS A
HOUSINO. PATH CRAKT <100% FsdertI Funds]

Rivertjend Conimunit*MenolHeall7i. 6k. (Vendor Cods 177l62-ft001) PO 61056778

nscslYssr CIsss 1 AceotNit CleseTISe Job NumlMr
Current Modified

Dud94$ tncrasMl OacrasM
.'Revtssd Medinsd

Dudgat '. 'v
2016 102-900731 Comrects lor CKOOrsm senAcei 42307150 $36 290 $0 $36 250

3016 102-500731 ContrsOs lor Dioorsm senrlees 42307150 $36,250 $0 $36 250

2070 102-500731 Conlrscts lor DfOOnm s«nine«] 43307190 SO $36 23* $36.73*

2021 102-500731 Contrias lor oroarsm sanncss *2307150 $0 $36 234 $36,334

5uerof»' $72 500 $76,466 $146066

MonsonocK FsmOr Services fVendor Code i779iO-BOOS] PO 61056276

Fbeil Yesr Class/Aueunt CIsss Tttis Job Number
Currsnt Modined

Bttdgcl tncraesa/ Dscrssse
Ravtsad MedMad
.  .. Budgat"

7016 102-900731 Conlrscts for Droorsm services *2307150 $37,000 $3 $37 000

2016 107.S007J1 Contrsdi lor omarsm services 4230n50 $57 000 $0 $37,000
2020 102-300731 Ccnvacis lor oiocrsm servlus *230/193 $C Ijj iC'j

2021 107-900731 Connds lor oroarsm services 42307130 SO $33,300 $33,300
17, 1*.' ii'oor:

ComfTvniN Ccvndio' Naj-Sj. NH (Ve.-xic CoiJe I9*ll7-B00n PC •1036792

FHcslYur CUsi'Account Class Tm* Job Number
Cumnt ModfWd

Oudget
jrensss/ Decreese

Revisad OMdllsd
• BuCsat

2016 107.500731 Comracu (or pmorem services *2307130 $*0.3CO $0 $*0 300

2016 102-900731 Contracts for oroorsm servtcei 42307150 540.300 SO 5*0.300

2070 107-50C7J1 Contracts tor proorsm seVces «23i)7iM JO t*3 031

77:1 •  1 '  '.o ;-*i

Suoroti/ 560 600 $67 603 1 $198,402

---.t •' .. .. ........ .....v.- j.

FIsesI Yesr.- Class' Account CISssTIDS Job Number
Cunant HodHlad

Budget mGraesar Dsersns
Rrrised Modlflad

Budgel

2018 103-500731 Coneacts tot oroonm services 42307150 540 121 90 $40 121

' 7019 102-500731 ConL'scls fcv prootsm services *2307150 $*0,121 $0 $*0 121

2020 107-500731 Ccniracts (or proonm services *7307150 to $*3 725 $*3,725
3021 102-300731 Contraos fot oroorsm services *3307130 SO $*3 725 9*3 723

SuAIOff/ $60,242 $67,450 $167,693

Fit* To'$
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po»io$«7as

RacAlYMr CtoM'Account CtAMTltta JoO Nwffibar
Curram Modiflad

Budgat
incfaaaaF Datra'aaa

Ravfaod ModUM

' Budget

20ia 103-S00731 Coneaoa far onnrain aar«4cM 42307190 525 000 50 529000

2010 io3-sooni CorAraeti far orevan aarvleea 42307150 525.000 50 529 000

2020 1(^.500731 CoflOacts tor ereonm acrAco* 42307150 50 5M.234 538 234

2021 107.900731 Cereaos tor oreoram lerAcea 42X7150 50 SM.2M 5X^

Subaai 590.000 S7A.4S5 St3&4A8

-nwMRiOfH CMWr far RouUwm New HtmptNro (Vender CoOt 17411S^OOI) P0fl050788

Fiacairar Ctm 'Aceevnt OnaTIQt JebNumbar
Currant Wodlflod

Budgal'
faeraaeo/Oecreeao

.0

Reataod Modmid
'i'"' Bud^

2010 102.500731 Cenoacta tor ereoram »«n«ct* 42X71M 52».900 50 529.900

3010 103-S00731 Cannm tor ononm aervtcn .  423071M 529.900 50 529 900

3020 102-500731 47M71M 50 538 234 SU334

2021 102-500731 Corm^ for onoram aenteoa 42X71M 50 538 734 5M.234

Sciorerar 594 000 578 488 9139 408

Tou) CMW ■ FamJiy Sarvtcaa 541AM2 M71.355 »n.3R

,DS49-«2420910^UO KCAITH AND SOCIAL SERVICES. HEALTH AND KUNUVf SVCS DEFT Of. HHS: BEHAVIOIIAL HEALTH DtV. ftURBAU
OF 0*»yG A ALCOHOL SVCS. PREVEMTIOH SERVICES |»T* Fgftdt, J* 0»n«ral Fum<J)

naealYa*r Ctoaa/Aecount ClaaaTWt Job Humbar
CunantUodlflad

Budoat
(ncraaaaf Otcraaao

ftavtaaO Modmad

.  . Budqet ■

wie 102-500731 Corwaca tar oroaram a«fN4cas 0X90502 570 000 SO 570.000

X19 102-5W731 92050503 570 coo so 570000

2020 102-500731 Cortracti far prooram MTvicai 92097M2 U S70.000 >70 000

X2I 102-900731 ConOacts far oroqram tcrvfats 92057X2 50 570.000 570.000

Suorotai 5140.000 1140.000 5380.000

Total Manui HactUi DIoca Cnm 1140.000 5380.000

0S-95-ia-iSiciM>l7 HEALTH AND SOCIAL SERVICES. HEALTH AHO HUMAN SVCS OEFTCF.HHS: ELDERLY & AOULTSVCS OfV, 0RAMT5
TO LOCALS, HEALTH PROMOTION COMTRACTS (100% fFderiJ FwwJl)

POAlOSOTSi

nacti Taar Claaa f Acco«si1 OaaaTIDa .tob Number
Current taedifled

Budeet
facraaaa'Dauaoaa

Rrdaeo MMirwd

Budoet

20ia I02-S0073I Cermets (or tvoQrsm services 48108402 535 000 V) 533 0CO

X19 I03-90073I Consacts far Dreown servieat 41100402 535000 • 50 >39.000

Toro IC?-S:0731 Ccr-.rrc> tor PTrJ.'d-'n serv^tes sjiosu;? 53- 535 C:-3

X2t lv3-50C/3» CorT5■J^Cl,^ Kf C« W»m 13 515. _i 5;i5 oyi

Subnni 570 000 >70 000 >140 000

Toul Mtnti) HeilUi Sioch Grant iK.£ia. >140 000

A/n«ii4.T>»ti; ro'.*J Fhc* Iv Al! Vincon

Fi«tlolO
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STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AW HUMAN SERVICES
DIVISION OF BEHAVIORAL HEALTH

119 PLEASANT STRICT. CONCORD, KH 03301
. 603>37l-M27 U00-I52-334S 6x1.9422

Fis: (0>3714431 TDD Arcoi: l-Me<735-2H4 inrw-^bt.nlwi;flv

His Excellency, Governor Christopher T. Sununu
artd the Hohorable Council

Slate Hoi^
Cor>cofd;KH 03301

ApprovedJune

i
Dote.

Msm#
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 Identified in the table below to provl.de pon-
M^lcald conimunlty mental 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. Furids are
15.51% Federal Funds. .14% Other Funds, and 84.35% General Funds.

Summaryof contracted amounts by vendor:

Vendor
New

Hampshire
Locations

State Fiscal
Year
2018

State Fiscal
Year
2019

Total
Amount

Northerh Human Services Conwav S 393,559 $ 389,559 .3 783,110

West Central Services
D3A West Central Behavioral Health

Lebanon
S 323,951 $ 332.961 S  661.922

The l^kes Region Mental Health Center, inc.
DBA Genesis Bohaviorsl Hoallh

Laconia
3 33-*. 5:-'3 5  333.535 S  073.770

RIverbond Community Mental Health. Inc. Concord S 424.673 S 428.673 3  853.346
Monadnock Family Services Keone S 401.360 S  405.360 S  806,720
Community Council of Nashua, NH
DBA Greater Nashua. Mental Health Center
at Communitv Council

Nashua
c  -"nn oc.n 51 230.339 S 2.451,733

The Mental Health Center of Greater
Manchester, Inc.

Manchester 31.699,490 S1.695.490 $ 3,394,980
Seacoast Mental Health Center, Inc. Portsmouth $ 887,535 S 883.535 S 1,771,070
Behavioral Health & Developmental Svs of
Slrafford Counly. Inc., DBA Community
Partners of Strafford County

Dover
$ 320.313 $ 324,313 $  644.626

The Menial Health Center for Southern New
Hampshire
DBA CLM Center for Life Management

Deny
$ 391,061 $ 387,061 S  778.122

TOTAL $6,412,706 $6,416,706 $12,829,412

Please see attached f1r>anclal 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 Excellency, Governor Christopher T. Sununu
and His Honorabia Council

Page 2 ol 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 wilhin 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 health services required per NH RSA 135-C and in accordance with Slate
regulations applicable to the State mental health system, including NH Administralive Rules
He-M 401 Eligibility Detecmlnalion 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 Heallh Services; and

•  Compliance with and funding for the Community Mental Heallh AgreemenI (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 vrilhin a
person-centered approach, promote successful access to competitive employment, reduce inpatlent
hospital utilizalion, improve community tenure, and assist individuals and families In managing the
symptoms of mental illness. These agreemenis include- new provisions to ensure individuals
exp^rie.-:.ir.g a psychiatric emergency in a hc-cpitsl cm-c-.-cin-.y dvps-'tmrni setting recvive mental
heatth services to address their acute needs while waiting for admission to a designated receiving
facility. The services are wilhin the scope of those authorized under NH Administralive Rule He-M 426,
are consistent with the goals of the NH Building Cspscity for Trancforma'icn, SecHcn 1115 VVaivsr, and
focus signlficantfy on care coordination and collaboralive relationship building with the stale's acute
care hospitals.

Community Menial HeatUi 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 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
oontracls.' The Contracts include funding for the other non-Medicaid billable community mental health
services, such as Adult and Children Assertive Community Treatment teams, f=Tojecls for Assistance in
Transition from Homelessness, rental housing subsidies, and emergency services.
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His Excellency, Governor Christopher T. Sununu
and His Honorable Council

Page 3 of 3

Should Governor end 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 seek costly servlGes 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 law enforcement, county correctional programs
and prlrnary 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 fiscal integrity measures;. The effectiveness
of services will be measured through the use of the Child end 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 Ireatnient plan, and
engage the individual and'famlly in mcniloring 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 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 (errriination of the contract and the selection of an alternate
provider. •

All residential and partial hospital programs are iicsnsed/certified when 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 Hie with the Department of Health and Human Services.

Area served: Statewide.

Source of funds: 15.51% Federal Funds from tho US Oeparlmenl of Health and Human
Service's. Projects for Assistance in Transition from Homelessness. Bals.nbing Incentive Program, Title
HID: Preventative Health Money from the Administralion for Community Living, and Suljslance Abuse
Prevention and Treatment Block Grant. .14% Other Funds from Behavioral Hoaltii Services Infofmation

System, and 64.35% General Funds.

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

Respectfully submitted

Katia .Fox

Dire or

Approved by:
A. Meyers

C^missloner

Dtport/ixtnt of HeoltK and Human Stn Uts' Mission U to join conmunitin and /amities
in providing opportunities for n'turns lo achieve heohh and indtpendtnet
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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 DEPT OF. HHS:
BEHAVIORAL HEALTH DIV, BUREAU OF MENTAL HEALTH SERVICES. CMH PROGRAM SUPPORT
86.2%OonorelFunds; 11.65%FodCfalFunds; .15%Other CFDA# 93.778

NofthemHumanServlces

FAIN 17DSNH5MAP

Vendor # 1>7222

PIscsl Year Class / Account Class Tide Job Number •  Amount

2018 • 102/500731 ■ Contracts tor Prooram Services TBD 379.249

2019 102/500731 • Contracts tor Program Scmces TBD 379.249

Sub Total 758.498

Wflsl Central Svcs Inc.. DBA Wfisi BehaviOfal Health Vendor# 177654

Fiscal Year Qass / Account Class Title Job Number • Amount

2016 1027500731 . Contracts for Prooram Services TBO 322,191

2019 102/500731. Contracts for Proorarn Services TBO 322.191

Sub Total 644,382

The Lakes Reolon Mental Health Center.. Inc. DBA Genesis Behavioral Health Vendor # 154480

Fiscal Year ' Oass/Account' Oass Title Job Number • Amount

2018 102/500731 Contracts for Program Services TBO 328.115

2019 102/500731 . Conl/acts for Program Services TBD 328,115

Sub Total 656.230

Rlvertend Community Mental Health. Inc. Vendor# 177192

Fiscal Year Class / Account Class Title Job Number Amount ■

2018 102/500731 Conlracls for Proc^ram Services TBD 361.653

2019 102/500731 Conlracis for Prcqram Services T80 381.653

Sub Total .7.63.306

Mor^adnock Family Services Vendor#177510

Fiscal Year Class / Account Class Title Job Number • Amount

2016 102/500731 Contracts for Program Senrices TBD 357,590

2019 102/500731 Contracts for Prooram Services TBO 357.590

Sub Total 715.180

Cnmmunir^ Council of Nashua. NH D3A Greater Nashua Mental Health Center at Vendor# 154112

Fiscal Year Class/ Account Class Tiile Job Number Amount

2058 1C•2.•^:0731 Contracts for Procram Ser.-iccs VrO 1,153.7-:-'

2019 102/500731 Contracts for Program Services TBO 1,183.799

Sub Total 2.367.598

Tho Mflntal Health Center of Greater Manchester. Inc. Vendor# 177184

Fiscal Year Oass/Account Class Title Job Number Amount

2016 102/500731 • Contracts for Program Services TBO 1,645.829

2019 .102/500731 Contracts for Program Services TBO 1.645.829

Sub Total 3.293.658

Fiscal Year Class/Account Oass Title Job Number Amount

2016 102/500731 Contracts for Prooram Senrices TBD 746.765

2019 102/500731 Contracts for Program Services TBD 746.785

Sub Total 1.493.530

AOachflieiX • Bureau of Mental HesKh Sar«lces rn-iankial Deiuii
1  T
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NH DHHS COMMUNITY MENTAL HEALTH CENTER CONTRACTS

SFY 2018-2019 FINANCIAL DETAIL

BehaviofBl Health & Developmenlal Services of Strafford County, inc. DBA CommunUy Vendor # 177278
Rscel Year Class / Account Class Title Job Number Amount

2018 102/500731 Contrects for Program Services TBD 313.543

2019 102/500731 Contracts for PfDqram Services TBD 313.543

Sub Total 627.086

The Menial Health Center for Southern New Hampshire DBA CLM Centcrfor Life . Vendor 174116
Rscal Year Class/Account Class Tide Job Number Amount

2018 102/500731 Contracts for Program Services TBD 350.791

2019 102/500731 Contracts for Program Services TBO 350.791

Sub Total 701.582

SUB TOTAL 12,021,090

OS.95.92.922010-412M02-500r31. 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 CfOAU HIA
FAIN N/A

Northern Human Services Vendor d 177222
Fiscal Year Class/Account Oass Title Job Number Amount

2018 . 102/500731 Contracts for Program Services 92204121 ,  ' 5.000

2019. 102/500731 ConlfBCts for ProQram Services 92204121 5.000

Sub Total • 10,000

West Central Svcs, Inc.. DSA West Behavioral Health Vendors 177654

Fiscal Year Class / Account Class Title Job Number ArtK)unt

2018 102/500731 Contracts for Program Services 92204121 5.000

.  2019 .  102/500731 Contracts lor Prcqram Services 92204121 5.000

Sub Total 10.000

The Lakes Reolon Mental Hoallh Center.. Inc. DBA Genesis Bchavicrs) Hsatih Vendor f} 1S4430

Fiscal Year Class / Account Class Title Job Number Amoiant

2018 102/500731 Contracts br Program Services 92204121 5.000

2019 102/500731 Coniracts for Prcqram Services 92204121 5,000

Sub Tclal 10.000

Riverbend Community Mental Health. Inc. V^nH.rS 177192

f iGCsi Ye-jf Ci-'^'s / Arco'jiM Qzzz Ti;'-? Jot- ;.'.!.Tt:-i-r A.Ti?or.l

2018 102/500731 Contracts lor Program Services 92204121 5.000

2019 102/500731 ContraciS for Proaram Se.'vtcss S22C-'-12) 5.o:v

Sub Total 10,000

Monadnock Family Services Vendor#; 177510

Fiscal Year Class / Accounl Class Title Job Number Amount

2018 102/500731 Conlracis for Program Services 92204121 5.000

20)9 102/500731 Coniracts lor Program Services 92204121 5.OD0

Sub Total 10,000

Community Council of Nashua. NH DBA Greater Nashua Mental Health Center at Vendor## 154112

Fiscal Year Class / Account Class Title Job Number Amount

2018 102/500731 Contracts for Program Services 92204121. 5.000

2019 102/500731 Contracts for Program Services 92204121 5.000

Sub Total 10,000

Atuchment. Bureau ol Menial HeafVi Services Financial Deiail

Page 2 of 7
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NH DHHS COMMUNITY MENtAL HEALTH CENTER CONTRACTS
SPY 2016-2019 FlNANCtAL DETAIL

Rscal Year Qass / Account ' QassTifla Job Number Amount

2016 102/500731 Contracts for Pro^m Services 92204121 5,000

2019 102/500731 Coniracis for Program Services 92204121 5,000

Sub Total 10,000

Fiscal Year Class / Account Class Title Job Number Amount'

2018 .. 102/500731 Contracts for Prooram Services 92204121 5.000

2019 102/500731 Contracts for Prooram Services ■ 92204121 •  5,000

Sub Total 10.000

Vendor #177278

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

Sub Total 10,000

Vendor# 174110

Fiscal Year Oass / Account Class Title Job Number Amount

2018 102/500731 Contracts lor Program Services 92204121 5.000

2019 102/500731 • Contracts for Program Services 92204121 5.000

Sub Total 10.000

.  SUB TOTAL •  100,000

Aiuctimenl • Bureau ot Menial Healirt Sorvlcu nnanclal Detail
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NH DHHS COMMUNITY MENTAL HEALTH CENTER CONTRACTS

SPY 2018-2019 FINANCIAL DETAIL

05-95-92-92101Q-20S3-102.500731. HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS OEPT

OF. HHS: BEHAVIORAL HEALTH DIV .BUR FOR CHILDRENS BEHAVRL HLTH, SYSTEM OF CARE
1001b General Funds CFDAfl N/A

FAIN N/A

Northern Human Services Vendor jr 177222

Fiscal Year Class / Account Class Title Job Number Amount

2016 102/500731 Contracts for Procram Services 92102053 4.000

2019 102/500731 Contracts for Prcqram Services • 02102053 •

Sub Total 4.000

West Central Svcs. Inc.. DBA West Behavioral Health Vendor# 177854

Fiscal Year Class / Account Class Title Job Number Amount

2018 .  102/500731 Contracts for Proq/am Services 92102053 -

■  2019 102/500731 Contracts for Proqram Services 92102053 4,000

Sub Total 4.000

The Lakes Reoion Mental Health Center.. Inc. DBA Genesis Behavioral Health Vendor# 154480

Fiscal Year Class 1 Account Class Title Job Number Amount

2016 102/500731 Contracts for Program Services 92102053 •  •

2019 102/500731 Contracts (or P/oQram Services 92102053 4,000

Sub Total 4,000

RlverberyJ Community Mental Health. Inc. Vendor# 177192

Fiscal Year Class / Account Class Tills Job Number Amount

2018 102/500731 Contracts (or Proq/am Services 92102053 •

2019 '  102/500731 Contracts for Proqram Services 92102053 4.000

- Sub Total 4.000

Monadnock Family Services Vendor# 177510

Fiscal Year Class / Account aass TiCe Job Number Amount

2016 102/500731 ■ Contracts for Proqram Services 92102053 •

2019 102/500731 Contracts for Proqram Services 92102053 4,000

Sub Total 4.000

The Mental Health Center of Greater Manchester, inc. Vendor#177134

Fiscal Year Class / Account Class Title Job Number Amounl

2016 • 102/500731 Coniracis for Proctom Scr/ices 92102053 4.CC0

2019 102/500731 Contracts for Prcqram Sor/ices 92102053 •

Sub Total 4.00C

Fiscal Year Class / Account Class Title. Job Number Amounl

2018 '102/500731 • Coniracis lor Program Services 92102053 4.000

2019 102/500731 Contracts for Prcqram Services 92102053

. Sub Total 4.0C0

Fiscal Year Oass / Accounl Class TiOe Job Number Amount

2018 102/500731 Contracts for Proqram Services 921020S3 ■

2019 102/500731 Contracts for Program Services 92102053 4.000

Sub Total 4.000

AJUchmerM • Bureau of Mental Health Services Fir^andd Detail
PaeeiofT
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•NH DHHS COMMUNITY MENTAL HEALTH CENTER CONTRACTS

SPr 2018-2019 FINANCIAL DETAIL

The fAental Heallh Center for Southarn Nrw Hampshire DBA CLM Cgnter for Ltfe Vendor^ 174116

Fiscal Year Class/Accouni Class Tide Job Number
Current Modified

Budget

2Q18 102/500731 Contracts for Proaram Services 92102053 4.000

2019 102/500731 Contracts for Program Services 92102053 .

Sub Total 4.000

SUB TOTAL 36.000

05.95wj?^21010-295a. HEALTH AND SOCIAL SERVICES. HEALTH AND HUMAN SVCS OEPT OF. HHS:
HUMAN SERVICES OtV, CHILD PROTECTION, CHILD - FAMILY SERVICES
100% General Funds CFDA0 N/A

FAIN - N/A

Northern Human Services Verxlor ft 177222

Fiscal Year Class / Account Oass Title Job Number AmounI

2018 550/500396 Conmcts for Progiam Services 4210S824 5.310

2019 550/500398 Conlracts for Program Services 42105324 5.310

Sub Total 10.620

West Central Svcs. Inc., DBA Wast Behavioral Health Vendor ft 177654

Fiscal Year Class / Account Class Title Job Number Amount

2018 550/500398 Contracis for Program Services 42105824 1.770

2019 550/500398 Contracts lor Program Services 42105824 1.770

Sub Total 3.540

The LsLes Region Menial Health Center.. Inc. DBA Genesis Behavioral Health Vendor ft 154480

Fiscal Year Class/Account Class Title Job Number Amou/)l

2018 5S0/SO0398 Contracts for Program Services 42105824 • 1.770

2019 .  .550/500398 .. . Contracts lor Program Services 42105824 1.770

Sub Total 3.540

Riverbend Community Mental Health. Inc. Vendor ft 177192

Rscal Year Class / Accour^t Oass Title Job Number AmounI

2018 550/500398 Contracts for Proctam Services 42105824 1.770

2019 550/500398 Conlracts for Program Services 42105824 1.770

Sub Total 3.50

Monadnock Family Services Vendor# 177510

risMi Vesf Class / Account Cl;:?S T'l'e Amrun:

2018 550/500398 Contracis for Program Services 42105824 1.770

2019 550/500393 Contracis lor Prooram Services ':21C5?.24 1,773

Sub Total 1  3.540

Communlly Council of Nashua. NH DBA Greater Nashua Mental Health Center at Vendor# 154112

Rscal Year Class/Account Class Tllle Job Number Amount

2016 550/500398 Contracts for Program Services 42105824 1.770

2019 550/500398 Conlracts for Program Services 42105824 1.770

Subtotal 3.540

The Mental Health Center of Greater Manchester, inc. Vendor ft 177184

Rscal Year Odss /Accouni OassTiUe Job Number Amount

2016 550/500398 Contracts for Program Services 42105624 . 3.540
2019 550/500396 Contracts for Program Services 42105824 3.S40

Sub Total 7.080

AOechmcnt • Bureau of Menial Heaim Services Financial Detail
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NH DHHS COMMUNITY MENTAL HEALTH CENTER CONTRACT^
SFY 2018-2019 FINANCIAL DETAIL

Seo'coasI Metital Health Center. Inc. VerKfOf U 174089'

Fiscal Year Oass/Account Class TlUe Job Number • Amount

2018 .  S50/50D398 Contracts for Program Services 42105624 1.770

.  .2019 '550/500398 Contracts for Propram Services 42105824 • • 1.770

•; Sub Total 3.540

Behavioral Health & Developmental Services of.Slrafford County. Inc. DBA Community Vendor #177278

Fiscal Yoar Class / Account Class Tlile Job Number Amouhl-

•2018 ■ 550/500396 Contracts (or Proqram Services 42'lC5e24 ■  -1:770

'2019 550/500398. Contracts for Prooram Services 42105624 1.770
> • •«

Sub Total 3.540

TT* Mental Health Center lor Southern New Hampshire DBA CLM Center for Ufe Vendor# 174116

Fiscal Year ' Class / Account Class Title Job Number Amount

2018 . 550/500393 Contracts for Prooram Services 42105824 . 1.770

'2019 -  550/500398 ■ Contracts lor Program Services 42105624 •  . •i ;770

Sub Total 3.540

SUB TOTAL 46.020

05-95-4^423010.7926, HEALTH AND SOCIAL SERVICES. HEALTH AND HUMAN SVCS DEPT OF. HHS:
HUMAN SERYICES DIV. HOMELESS & HOUSING. PATH GRANT
100% Federa't-Funds CFOA# 93.1

FAIN.

50

SM0160'30'.14
Vendor# 177192

• Fiscal Year ' Class / Account Class Tide Job Number Amount

2018 102/500731 Ccnlracls for Prooram Services . 42307150 38.250

2019 102/500731 Conuacts for Prcqram Services 42307150 36.250

Sub Total 72:500

Monadnock Family Services Vendor# 177510

Fiscal Year Class / Accounl Class Title Job Number Amount

2018 102/500731 Contracts lor Program Sendees •  42307150 37_^00

2019 102/500731 Contracts for PrcQfam Se.-vieas 42307150 37.000

Sub Total .  74.000

CommuriHv Council o' Nashua. NH DBA Greater Nashua Mental Heslih Center at Vendor# 154112

•Fiscal Year Class / Account Class Title Job Number Amount

2018 102/500731 Contracts for Program Services 42307150 40.300

2019 102/500731 Conlracts for Program Services 42307150 40_^300

Sub Total eo.eoc

The Mental Health Ceriier of Greater Manchester. Inc. Vendor#177184

Fiscal Year Class / Account Class Title Job Number Amount

2018 102/500731 Contracts for Program Services 42307150 40.121

2019 102/500731 Contracts (or Program Services 42307150 40.121

Sub Total 80.242

Attachment • Bureau of Mental Hoailh Services RnarKiat Detail

Page Oof 7
y
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NH DHHS community MENTAL HEALTH CENTER CONTRACTS
SPY 2019.2019 FINANCIAL DETML

Vendor «1740B9

Fiscal Year Class / Account Class Tide Job Number Amount

.  2018 102/500731 Contrecls for Program Services •42307150 25.000

2019 102/500731 Contracts for Program Services 42307150 25.000

Sub Total 50.000

The Menial Health Center for Southern New Ha mpshlre DBA CLM Cenler for Life Vendor#174116

Fiscal Year Class / Account Class Title Job Number Arrioonl

2018 102/500731 Conlracls for Proqrism Services 42307150 29.500

2019 102/500731. Contracts for Program Services 42307150 29.500

Sub Total 59,000

SUB TOTAL 416.342

05-95-32.920S10-3380, 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 CFDA U 93.959

FAIN T101003S

Fiscal Year Class/Account Class Title Job Number Amounl

.  2018 102/500731 Contracts for Program Services 92056502 70.000

2019 102/500731 Contracls for Program Services 92056502 70.000

BUS TOTAL 140,000

05-95^8.481010-8917 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 CFDA A 93.043

FAIN 17AANHT3PH

Fiscal Year Class/Account Ciass'Tiile Job Nu.mbcf Amount

2018 102/500731 Conlracls for Program Services 48108462 35,000

2019 102/5C0731 Conlracls for Prccrani Ssr.'ices S.S.CvD

SUB total 70,000

TOTAL 12.829.412

Attachmers!- Bureau of Ms.nUrl Health Ser;ices Financial Detail
PapeToir
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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 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 September 20, 2018 (Item #21), and on June 19, 2019,
(Item #29), and June 30, 2021 (Item #21), the Contractor agreed to perform certain services base'd 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 parlies 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

SS-2018-DBH-01-MENTA-10-A04 The Mental Health Center for Southern
New Hampshire DBA Center for Life
Management Contractor Initials

1/20/2022
A-S-1.0 Page 1 of 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.

I

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

1/21/2022

Date

-DocuSignad by;

-^<ppoo<BO<cia4<a,f
Nameixatja s. Fox

Title: q-j rector

1/20/2022

Date

The Mental Health Center for Southern New Hampshire
l>BAoGftnterv:for Life Management

Uc thfd
•e4AAUfCMAC4«An

Narne: ^ ̂
Title. (-gQ

opo

SS-2018-DBH-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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The preceding Amendment, having been reviewed by this office, is approved as to form, substance, and
execution.

OFFICE OF THE ATTORNEY GENERAL

*E>oeu$(on«d by:>^-^i>ocu3Hin»q by:

1/21/2022
* —fiiaraiwitMniqftr: :

Date Name:Robyn 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-10-A04 The Mental Health Center for Southern
New Hampshire DBA Center for Life
Management

A-S-1.0 Page 3 of 3
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State of New Hampshire

Department of State

CERTIFICATE

1, William M. Gardner. Secrelaiy of State of the Stale of New Hampshire, do hereby ceiiify thai THE NfENTAL HEALTH

CENTER FOR SOUTHERN NEW HAMPSHIRE is a New Hampshire Nonpiofit Corpornlion registered to transact btisiness in

New Hanipshue on April 17. 1967.1 fiutliei ceiiify that all fees and doetimenls required by the Secietary of State's office have

been received and is in good standing as far as this office is concerned.

Diisincss ID; 61791

Ceilificaie Number; 0005362146

Oft

y •A

lb

O

IN TESTIMONY WHEREOF.

I heieto set iny hand and cause to be alTixed

the Seal of the State ofNew Hninpsliirc.

this 4th day of May A.D. 2021.

William M. Gardner

Seeretaiv of Stale
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State of New Hampshire

Department of State

CERTIFICATE

I. Willinm M. Gardner, Secretary of State of the Slate ofNew Hanipslure. do hereby ceility- that CENTER FOR LIFE

NLANAGEMENT is a New Hampshire Trade Name registered to iinnsact business in New Hampshire on Jnmiaiy 30. 2020.1

fnrtlier certify that all fees and doaimenl.s required by the Secretniy of Slate's office have been received and is in good standing as

far as this office is concerned.

Business 10:835849

Ccilificaie Niunbcr; 000.^362175

o •0
5^

IN TESTIMONY WHEREOF.

1 hereto set my hand and cause to be affixed

the Seal of the Stare of New Hampshire,

this 4ih day of May A.D. 202 i.

William M. Gardner

Secietniv of Slate
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CERTIFICATE OF AUTHORITY

'■ Susan Davis. , hereby certify that:(Name of the elected Officer of the Corporation/LLC; cannot be contract signatory)
l lama duly elected Clerk/Secretary/Offlcer of CLM Center for Life Management

(Corporation/LLC Name)

®  ® ® meeting of the Board of Directors/shareholders, duly called and
^  Directors/shareholder^ wr

VOTED: That _Vlc Topo, Presldent/CEO (may list more than one person)
(Name and Title of Contract Signatory)

wim Ihe Stef Life Management ,o enter into contracts or agreementswiin ine otaie (Name of Corporation/ LLC)

of New Hampshire and any of its agencies or departments and further is authorized to execute anv and all
documents agreements and other instruments, and any amendments, revisions or modifications thereto whichmay in his/her judgment be desirable or necessary to effect the purpose of this vote. ®

has not been amended or repealed and remains in full force and effect as of the
thiiL /Vn^H aniendment to which this certificate is attached. This authority remains valid forN^HamnthlV'^rn f .k of Authority. I further certify that it is understood that the State ofr  '^®'y *his certificate as evidence that the person{s) listed above currently occupv theposition(s) indicated and that they have full authority to bind the corporation. To the extent that there are anv
^such"lim?tatil!n^ listed individual to bind the corporation in contracts with the Stale of New Hampshireall such limitations are expressly stated herein. '

Dated:_1/19/2022_ P ?
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/OO/YYYY)

9/28/2021

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE ̂ ^O^DER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND. EXTEND OR ALTER THE COVERAGE
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
fhi., nnt rnnfftf any rights to the certificate holder in lieu of such endorsement(s).

PRODUCER

US! Insurance Services LLC

3 Executive Park Drive, Suite 300

Bedford, NH 03110

855 874-0123

CONTACT
NAME:

Ex,.: 855 874-0123 T/vS, no.:
E-MAIL

INSURER(S) AFFORDING COVERAGE NAIC*

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 WC NONAIC

INSURER C :

INSURER D:

INSURER E:

INSURERF:

INSR
LTR

THi<5 IR 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^ THE ̂ ERMS
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.

1 POLICY EPF
<MM/DD/YYYY)TYPE OF INSURANCE

AOOL
INSR

SUBR
WVD POLICY NUMBER

POLICY EXP
IMM/DD/YYYY) LIMITS

COMMERCIAL GENERAL LIABILITY

CLAIMS4M0E □ OCCUR

GEN'L AGGREGATE LIMIT APPLIES PER:

POLICY CZI JECT CZI LOC
OTHER:

PKPK2330908 10/01/2021 10/01/2022; EACH OCCURRENCE
.lENTED
a occufreiKft)

MEP EXP (Any Of>a person)

PERSONAL & AOV INJURY

GENERAL AGGREGATE

PRODUCTS - COMP/OP AGG

s1.000.000
$250,000
$10,000
$1,000,000
$3.000,000
$3,000,000

AUTOMOBILE LIABILITY PHPK2330905 10/01/2021

ANY AUTO
OWNED
AUTOS ONLY
HIRED
AUTOS ONLY

UMBRELLA LIAB

EXCESS LIAB

DED

SCHEDULED
AUTOS
NON-OWNED
AUTOS ONLY

OCCUR

CLAIMS-MADE

PHUB786952 10/01/2021

X RETENTION $10000
WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY y I N
ANY PROPRIETOR/PARTNER/EXECUTIVE f-f—IOFFICERIMEMBER EXCLUDED? | N |
(Mandatory In NH)
Kyes, descrlbo under
DESCRIPTION OF OPERATIONS below

HCHS20210000377 02/01/2021

10/01/2022 COMBINED SINGLE LIMIT
<Ea accioeni) c1,000,000
BODILY INJURY (Per person)

BODILY INJURY (PeracddenI)
PROPERTY DAMAGE
(Per acctdenll

10/01/2022 EACH OCCURRENCE $5.000.000

AGGREGATE $5.000.000

02/01/2022
PER
.STATUTF

OTH
£B_

E.L EACH ACCIDENT $1.000,000

E.L- DISEASE - EA EMPLOYEE

E.L. DISEASE • POLICY LIMIT

$1.000.000
si ,000,000

Professional Llab PKPK2330908 10/01/2021 10/01/2022 1,000,000
3,000,000

DESCRIPTION OF OPERATIONS I LOCATIONS I VEHICLES (ACOR0101. Additional Romarka Schedule, may be attached If more apace la required)

CERTIFICATE HOLDER

State of NH
Department of Health & Human Services
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
#S33458908/M33458291

The ACORD name and logo are registered marks of ACORD
PVRZP



GTanite State Healthcare

and Human Service Trust

PO Box 4197

Concord. Ni l 0?302-4197

Certificate Holder

Issue Date: Jan 20, 2022

This certificate is issued as a matter of information only
and confers no rights upon the certificate holder.

This certificate does not amend, extend or alter

the coverage afforded by the policies below.

Certificate of insurance

Diana Lachapelle

The Mental Health Center for Southern N

10 Tsienneto Road

Derry, NH 03078

Companies Affording Coverage

Company Cranite State HC&HS Trust
Letter A

Company Midwest Employers Casualty Corp.
Letter B

This policy is effective at 12:00 am on 01/01/2022, and will expire at 12:01 am onOl/01/2023 .

This policy will automatically be renewed unless notified by either party by October 1st of any fund year.

Coverages

Tiiis is to certify thatthe Workers' Compensation and Employer's Liability Insurance has been issued to the insured
named above for the policy period indicated, not withstanding any requirement, term or condition of any contract
orother document with respect to which this certificate may be issued ormay pertain, the insurance afforded by the
policies described herein is subject to all the terms, exclusions and conditions of such policies.

Type of Insurance/Carrier Policy Number Effective Date Expiration Date

A: Workers' Compensation
& Employer's Liability

Granite State HC&HS Trust HCHS20220000S30 01/01/2022 01/01/2023

LIMITS

E.L. Each Accident $1,000,000

E.L. Disease-Pol Limit $1,000,000

E.L. Disease-Each Emp $i,000,000

B: Excess Insurance

Midwest Employers Casualty Corp. EWC009477 01/01/2022 01/01/2023

Workers' Compensation Statutory

Employer's Liability $1,000,000

Description of Operations I  I Officers Excluded

Member

Diana Lachapelle

The Mental Health Center for Southern NH

.10 Tsienneto Road

Derry, NH 03078

LAWSON
GROUP
Tliinking. Willi'Ait ilw Byt.

Canceilation

Should any of the above described policies be
cancelled before the expiration date thereof, the
issuing company will endeavor to mail 30 days
written notice to the certificate holder named

to the left, but failure to mail such notice shall

impose no obligation or liability of any kind upon
the company, its agents or representatives.

Ian 20.2022

Authofi Dateepresentative
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Management

MISSION STATEMENT

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

other 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^/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.

Management's Responsibilityfor the Financial Statements

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

Auditor's Responsibility

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

An audit involves performing procedures to obtain audit evidence about the amounts and disclosures in
the financial statements. The procedures selected depend on the 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 arc 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 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 -
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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 infonnation 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 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 purpose of that report is solely to describe the scope of our testing of internal eontrol over
financial reporting and 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/b/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 1 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.

Essex Junction, Vermont
Registration number VT092.0000684
November 11, 2021

-2-
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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 Financial Position

June 30,2021 and 2020

ASSETS

Current assets;

Cash and cash equivalents

Accounts receivable, net

Other receivables

Prepaid expenses

Security deposit

Total current assets

Property and equipment, net

Total assets

I.IARII.ITIES 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 temi liabilities

Interest rate swap agreement

PMPM reserve

Paycheck protection program note payable

Long term debt, less current portion

Total long temi liabilities

Total liabilities

Net assets

Without donor restrictions
I

With donor restrictions.

Total net assets

2021 2020

$ 6,583,475 3;  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 3S  8.776.438

$  103,538 ;g  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

Total liabilities and net assets S 11.103,372 $ 8.776.438

See notes to financial statements

-3 -
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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 Activities

Year ended June 30,2021

Without Donor With Donor

Restrictions Restrictions Total

Public suDDort and revenues:

Public support:

Federal S  868,764, $ $ 868,764

State of New Hampshire - BBH 828,490 - 828,490

State and local funding 36,600 - 36,600

Other public support 68,967 118,175 187,142

Total public support 1,802.821 118.175 1,920,996

Revenues:

Program service fees, net 17,727,719 - 17,727,719

Other service income 245,722 - 245,722

Rental income 4,963 .  - 4,963

Other 419,873 - 419,873

Total revenues 18,398,277 - 18,398,277

Total public support and revenues 20,201,098 118,175 20,319,273

Net assets released from restrictions:

Satisfaction of program restrictions 43,878 (43,878) -

Total 20,244,976 74,297 20,319,273

Ooerating expenses:

BBH funded programs:

Children 5,427,719 - 5,427.719

Elders 552,287 - 552,287

Vocational 332,014 - 332,014

Multi-Scr\'icc 4,197,913 - 4,197,913

Acute Care 1,289,002 - 1,289,002

Independent Living 2,973,494 - 2,973,494

Assertive Community Treatment 909,960 - 909,960

Non-Specialized Outpatient 490,110 - 490,1 10

Non-BBH funded program services 936,896 -  - 936.896

Total program expenses 17,109,395 - 17,109,395

Administrative expenses 1,175,953 - 1,175,953

Total expenses 18,285,348 - 18,285,348

Change in net assets from operations 1,959,628 74,297 2,033,925

Non-ooeratinp expenses:

Fair value gain (loss) on interest rate swap 63,517 - 63,517

Change in net assets 2,023,145 74,297 2,097,442

Net assets, beginning of year 2,802,763 50,900 2,853,663

Net assets, end of year S  4,825,908 S  125,197 54,951,105

See notes to financial statements

-4- -
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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 Activities

Year ended June 30, 2020

Without Donor With Donor

Restrictions Restrictions Total

Public sunnort and revenues:

Public support:

Federal S  1,143,039 $ $1,143,039

State of New Hampshire - 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:

Program service fees, net 13,759,719 - 13,759,719

Other service income 584,033 - 584,033

Rental income 5,288 - 5,288

Other 228,025 - 228,025

Total revenues 14,577,065 - 14,577,065

Total public support and revenues 16,262,015 50,900 16,312,915

Net assets released from restrictions:

Satisfaction of program restrictions - - -

Total 16,262,015 50,900 16,312,915

Operating expenses:

BBH funded programs:

Children 5,269,747 - 5,269,747

Elders 580,123 - 580,123

Vocational 321,661 - 321,661

Multi-Sen'ice 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-Specializcd 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-ot5eratine expenses:

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 S  2,802,763 S  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

2021 2020

Program Program

Services Administrative Total Services Administrative Total

Personnel costs:

Salaries and wages $ 11,390,591 $  668,007 :B 12,058,598 $ 9,968,290 $  673,659 :B 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 1,011 42,556 43,820 2,661 46,481

Insurance 55,975 30,891 86,866 74,402 5,7.83 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 11,828 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

T ravel 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 $ $ 18,285,348 $ 16,590,552 $ $ 16,590,552

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 Cash Flows

Years ended June 30, 2021 and 2020

2021 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

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 expenses 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 (14,313)

Net cash provided by operating activities

Cash flows from investing activities:

Purchases of property and equipment

Net cash (used) provided by investing activities

3,032,396 349,473

(312,121) (131,248)

(312,121) (131,248)

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 increase (decrease) in cash and cash equivalents

Cash and cash equivalents, beginning of year

Cash and cash equivalents, end of year

SuDpleinental cash flow disclosures:

Cash paid during the year for interest

See notes to financial statements
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(117,500) (112,500)

- 2,212,100

(1 17,500) 2,099,600

2,602,775 2,317,825

3,980,700 1,662,875

$ 6,583,475 3;  3,980,700

$  103.615 3;  109.234
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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 1. Nature of organization

The Mental Health Center for Southern New Hampshire d/b/a CLM Center for Life
Management (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.

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/b/a CLM Center for Life Management through common board members and management.
In addition, the Organization is the sole member.

The Mental Health Center for Southern New Hampshire d/b/a CLM Center for Life
Management and the Center for Life Management Foundation arc collectively referred to the
"Organization".

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.

Note 2. Basis of accounting and summarv of significant accounting policies

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 inclined, without regard
to date of receipt or payment of cash. Contributions are reported in accordance with FASB
Accounting Standards Codification ("ASC") Accounting/or Contributions Received and
Contributions Made.

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 information regarding its financial position and activities according to the following
net asset classifications:

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



DocuSign Envelope ID: AD2FAEAF-1E18-4FB7-A7AC-7ADF44D391B4
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 Ccontinued)

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.

General

The significant 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.

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 bettennents are capitalized. Assets sold or
otherwise disposed of are removed from the aceounts, along with the related accumulated
depreciation, and any gain or loss is recognized. Depreciation expense was $250,508 and
$225,385 for the years ended June 30,2021 and 2020, respectively.

-9-
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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 fcontinuedJ

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 the respective financing arrangement.

Vacation oav and fringe benefits

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

Fair value measurements and financial instruments

The Organization adopted FASH 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
measuring fair value, and expands disclosure about such fair value measurements.

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
measurement date. Additionally, FASB ASC 820 requires the use of valuation techniques
that maximize the use of obser\'abIe inputs and minimize the use of unobservable inputs.
These inputs are prioritized as follows:

•  Level 1: Obser\'able market inputs such as quoted prices (unadjusted) in active
markets for identical assets or liabilities;

•  Level 2: Observable market inputs, other than quoted prices in active markets, that
are observable either directly or indirectly; and

•  Level 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-term nature of such instruments.
The carr>'ing 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-partv contractual arrangements
A significant portion of revenue is derived from services to patients insured by third-party
payers. Reimbursements from Medicare, Mcdicaid, 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 rale of reimbursement is
recorded as an allowance when received. A provision for estimated contractual allowances is
provided on outstanding patient receivables at the statement of financial position date.

-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 (continued)

Advertising expenses

The Organization expenses advertising costs as they are incurred.

Expense allocation

The costs 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.

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 arc reported as an increase in net
assets without donor restrictions if the restriction expires in the reporting period in which the
contribution is recognized. All other donor restricted contributions arc 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 be used are recorded as net assets with donor restrictions; othenvise, the contributions

are recorded as net assets without donor restrictions.

Interest rate swap

The Organization uses an interest rate swap to effectively convert the variable rate on its State
Authority 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 the interest expense on the bonds. Cash flows from interest rate swap contracts are
classified as a financing activity on the statement of cash flows.

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.

The Foundation is a non-profit organization exempt from income taxes under Section
501(c)(3) of the Internal Revenue Code. It is an organization that is organized and operated
exclusively for the benefit of the Organization.

These financial statements follow FASB ASC, AccouiUingfor Uncertain Income Tclxcs,
which clarifies the accounting for uncertainty in income taxes and prescribes a recognition
threshold and measurement attribute for financial statement recognition and measurement of
tax positions taken or expected to be taken in a tax return.
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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 CcontinuedJ

Accounting for Uncertain 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 Form 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.

New Accounting Pronouncement

In May 2014, the FASH issued ASU 2014-09, Revenuefrom Contracts with Customers
(Topic 606) 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
customer for the provision of goods or services (with certain contracts excluded). Revenue
will be recognized by the vendor when control over the goods or ser\'ices is transferred to the
customer. 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 II, 2021, the date
the financial statements were available to be issued.

Note 3. Accounts receivable, net

Accounts receivable consist of the following at June 30,

202! 2020

Accounts receivable

Clients

Insurance companies
Medicaid

Medicare

Receivable

$ 224,925 S
209,422
206,597
83.043

$ ,723.987 S

Receivable

Allowance

(156,103) S
(13,100)
(73,213)
(3.834)

-(24.6.25.0) $.

Receivable

Net Receivable Allowance Net

68,822 S 217,938 $ (149,684) $ 68,254

196,322 167,288 (6,511) 160,777
133,384 546,959 (43,602) 503,357
79.209 124.224 (7.961) 1 16.263

-4.7-7„.73-7 S«(2a2,Z5^)

Other receivables

Towns

NH Division of Mental Health

Contractual services

Note 4. Prepaids

Prepaids consists of the following at June 30:

Prepaid insurance
Prepaid rents

2021

32,500

173,978
20,328

5; 226,806

2021

42,898

78.425

2020

32,500

157,555

3.158

121.323 $.

Ji)3.,2.13,

2020

47,145

74.311

m.456
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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 5. Concentrations of credit risk

Financial instruments that potentially subject the Organization to concentrations of credit risk
consist of the following:

2021 2020

Receivables primarily for services provided
to individuals and entities located in

southern New Hampshire $ 477.737 $ 848.651

Other receivables due from entities located

in New Hampshire S 226.806 $ 193.213

Bank balances are insured by the Federal Deposit Insurance Corporation ("FDIC") for up to
the prevailing FDIC limit. At June 30, 2021 and 2020, the Organization had approximately
$6,1 i 3,000 and $3,537,000 in uninsured cash balances.

Note 6. Prooertv and equipment

Property and equipment consists of the following at June 30:

2021 2020

Land $ 565,000 $ 565,000
Buildings and improvements 4,082,773 4,065,775
Automobiles 18,800 18,800
Equipment 1,810,791 1,602,233
Construction in process 1.831 ;

6,479,195 6,251,808
Less: accumulated depreciation (2.796.251') (2.630,477)
Property and equipment, net $ 3..6-82.944 $ 3.621.331

Note 7. Long term debt

Long term debt consists of the following as of June 30,:
2021 2020

Series 2015 New Hampshire Health and
Education Facilities Bond -

Payable through 2036, original principal of
$3,042,730, remarketcd 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.
The note matures August 2025. The
Organization has entered into an interest rate
swap agreement to effectively fix the interest
rate on the note. SecNotell. 2,417,730 2,535,230 .

Less: unamortized finance costs (301.083) (320.013)

Long term debt, less unamortized finance costs 2,116,647 2,2015,217
Less: current portion of long term debt (103.538) (98.538)
Long temi debt, less current portion S 2.013.109 £ 2.116.679
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D/B/A CLM CENTER FOR LIFE MANAGEMENT AND AFFILIATES

Notes to Consolidated Financial Statements

June 30, 2021 and 2020

Note 7. Long term debt (continued)

In 2017, 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.

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.

Future maturities to long term debt are as follows:

Long Term Debt Unamortized

Princioal Finance Costs Net

Year ending June 30.

2022 $  122,500 S  (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 (206.2733 1.548.957

Total $  2.417.7.30 $  (3,01.083) $ 2.116.647

Note 8. Net assets with donor restrictions

Net assets with donor restrictions were restricted as to the following areas of support as
follows at June 30,:

2021 2020

Space plan analysis for Derry location $ 10,000 $ 10,000
. Technology - 10,900

Housing support 24,165 30,000
Quimby Housing Program Initiatives 20,000
Access to Care Initiatives 27,751
Homeless Efforts 13,606
Charitable 16,287
Miscellaneous 13.388 ;

Note 9. Deferred revenue

Deferred revenue consists of the following at June 30,:

$  125.197 $ 50.900

2021 2020

Town funds received $ - $ 8,000

Provider relief funds 274.587 ^

£  274.587 $ 8.0,0,0

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 C0V1D-I9.
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Notes to Consolidated Financial Statements

June 30,2021 and 2020

Note 9. Deferred revenue (continuedJ

In accordance with Generally Accepted Accounting Principles, the Organization reports the
PRF funding under ASC'958-60. 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 part of the PRF program, recoupment of the funding received is possible should the
funding be spent on expenditures not allowable under the program.

Because entitlement to the payments is conditioned upon having incurred health care-related
expenses or lost revenues that are attributable to COVID-19 (that is, a barrier to entitlement),
and because noncompliance with the terms and conditions is grounds for recoupment by HHS
of some or all of the payments (that is, a right of return), the payments 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

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,
Relief and Economic Security Act ("GARBS 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 eight 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

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. Interest 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.
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Notes to Consolidated Financial Statements

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 agreement 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 interest 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.

Note 13. Employee benefit plan

Discretionary matching contributions to a tax-deferred annuity plan qualified under Section
403(b) of the Internal 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 June 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 Medieaid provider status. Annual contracting with New Hampshire Department
of Health and Human Semces-Bureau of Behavioral Health provides a base allocation of
state general fiinds 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-



OocuSign Envelope ID: AD2FAEAF-1E18-4FB7-A7AC-7ADF44D391B4
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 15. Lease commitments (continued!

The following details the future minimum lease payments on leases with an initial or
remaining term of greater than one year as of June 30, 2020:

Years endinc June 30.

2022 $ 215,325

2023 219,539
2024 223,753

2025 54.185

Total £ 712.802

Note 16. Availability and liquidity

The following represents the Organization's financial assets at June 30,:

2021 2020

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

Less amounts not available within one vear:

Security deposit fl 1.087") fl 1.087")

Financial assets available to meet general
Expenditures over the next twelve months $7..2j!,8..PJ.8 $5.0-22.5^

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.

For purposes of analyzing resources available to meet general expenditures over a 12-montli
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.

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.
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D/B/A CLM CENTER FOR LIFE MANAGEMENT AND AFFILIATES

Notes to Consolidated Financial Statements

June 30, 2021 and 2020

Note 17. COVID-19

The COVID-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. While 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.
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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

ASSETS

Current assets:

Cash and cash equivalents

Accounts receivable, net

Other receivables

Prepaid expenses

Security deposit

Total current assets

Property and equipment, net

Total assets

Center for Life

Management

6,313,446

477,737

226,806

121,323

11,087

7,150,399

3,682,944

CLM

Foundation

270,029 S

270,029

Total

6,583,475

477,737

226,806

121,323

11,087

7,420,428

3,682.944

Eliminations Consolidated

6,583,475

477,737

226,806

121,323

11,087

7,420,428

3,682,944

^ 11-103-372

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 reserve

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

103,538

100,008

,201,904

472,798

190,415

274,587

1,343,250

100,265

483,543

2,212,100

2,013,109

4,809,017

6,152,267

4,681,076

4,681,076

144,832

125,197

103,538

100,008

201,904

472,798

190,415

274,587

270,029

1,343,250

100,265

483,543

2,212,100

2,013,109

4,809,017

6,152,267

4,825,908

125.197

4,951,105

103,538

100.008

201,904

472,798

190,415

274,587

1,343.250

100,265

483,543

2,212,100

2,013,109

4,809,017

6,152,267

4,825,908

125,197

4,951,105

Total liabilities and net assets $  10,833,343 S 270,029. S 1 1,103,372 S $ 11,103,372

See Independent Auditor's Report - 19-
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Consolidating Statement of Position

June 30, 2020

ASSETS

Current assets:

Center for Life

Management

CLM

Foundation Total Eliminations Consolidated

Cash and cash equivalents $  3,762,816 S 196,548 $  3,959,364 S 21,336 $ 3,980,700

Accounts receivable, net .848,651 - 848,651 - 848,651

Other receivables 214,549 - 214,549 (21,336) 193,213

Prepaid expenses 121,456 - 121,456 - 121,456

Security deposit 11,087 - 11,087 - 11,087

Total current assets 4,958,559 196,548 5,155,107 - 5,155,107

Property and equipment, net 3,621,331 - 3,621,331 - 3,621,331

Total assets S  8.579.890 196.548 S 8.776.438 S -  S 8.776.438

LIABILITIES AND NET ASSETS

Current liabilities:

Current portion of long-term debt S  98,538 s - S  98,538 S $ 98,538

Accounts payable 47,019 - 47,019 - 47,019

Accrued payroll and payroll liabilities 641,109 - 641,109 - 641,109

Accrued vacation 383,284 - 383,284 - 383,284

Accmcd expenses 41,576 - 41.576 - 41,576

Deferred revenue 8,000 - 8,000 - 8,000

Total current liabilities 1,219,526 - 1,219,526 - 1,219,526

Long term liabilities

Interest rate swap agreement 163,783 - 163,783 - 163,783

PMPM reserve 210,687 - 210,687 - 210,687

Paycheck protection program note payable 2,212,100 2,212,100 2,212,100

Long-term-debt less current portion 2,116,679 - 2,116,679 - 2,116.679

Total long term liabilities 4,703,249 - 4,539,466 - 4,539,466

Total liabilities 5,922,775 - 5,922,775 - 5.922,775

Net assets:

Without donor restrictions 2,657,115 145,648 2,802,763 - 2,802,763

With donor restrictions - 50,900 50,900 - 50,900

Total net assets 2,657,115 196,548 2,853,663 - 2,853,663

See Independent Auditor's Report -20-
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Consolidating Siatcincnt of Activities
For the Year Ended June 30. 2021

CLM Foundation

Center for Life Without Donor With Donor

Manapemcnt Restrictions Restrictions loial Total Eliminations Con.solidalcd

Public sunnort and revenues:

Public support:

Federal S  868,764 S S  - S - S  868,764 S S  868,764

State of New Hampshire - BBH 828.490 - - - 828.490 - 828.490

State and local funding 36.600 - - 36.600 - 36,600

Other public support 27,699 41.268 118.175 159.443 187.142 - 187,142

Total public support 1,761.553 41,268 118.175 159.443 1,920,996 - 1,920,996

Revenues:

Program service fees, net 17.727,719 - - - 17,727,719 - 17,727,719

Other service income 245,722 - - - 245,722 - 245,722

Rental income 4.963 . - - 4.963 - 4,963

Other 491.160 - - - 491.160 (71.287) 419.873

Total revenues 18.469.564 - - . 18.469,564 (71.287) 18.398,277

Total public support and revenues 20,231.117 41,268 118,175 159.443 20,390,560 (71,287) 20,319,273

Net assets released from restrictions:

Satisfaction of program restrictions . 43.878 (43.878) . - - -

Total 20.231.117 85.146 74.297 159,443 20,390,560 (71,287) 20,319,273

Oneratinp, expenses:

BBH funded programs:

Children 5,427,719 - - - 5,427,719 - 5.427,719

Elders 552.287 - - - 552.287 -
552,287

Vocational 332.014 - - - 332.014 - 332,014

Multi-Service 4,197.913 - - - 4,197,913 - 4,197,913

Acute Care 1.289.002 • - - 1,289,002 - 1.289.002

Independent Living 2.973.494
• - •

2.973,494
-

2.973,494

Assertive Community Treatment 909.960 - - - 909,960 - 909,960

Non-Specialized Outpatient 490,110
- - - 490,110 - 490,110

Non-BBH funded program services 922,221 14,675 - 14,675 936,896 - 936,896

Contributions - 71.287 . 71,287 71.287 (71,287) -

Total program expenses 17,094.720 85,962 - 85.962 17,180,682 (71.287) 17,109,395

Administrative expenses 1,175,953 . . . 1,175,953 - 1,175,953

Total expenses 18.270.673 85.962 - 85.962 18.356.635 (71,287) 18,285,348

Change in net assets from operations 1.960,444 (816) 74,297 73,481 2,033,925 - 2,033,925

Non-oi>eratinff expenses:

Fair value gain on interest rate s\vap 63.517 . . - 63,517 . 63,517

Change in net assets 2.023,961 (816) 74,297 73,481 2,097,442 - 2.097,442

Net assets, beginning of year 2,657.115 145,648 50.900 196.548 2,853,663 - 2.853,663

Net assets, end of year S  4.681.076 S  144,832 S  125.197 S 270,029 $ 4,951,105 S $ 4,951,105

See Independent Auditor's Report -21 -
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Consolidating Statement of Activities
For the Year Ended June 30. 2020

CLM Foundation

Center for Life Without Donor With Donor

Management Restrictions Restrictions Total Total F.liminations Consolidated

Public sunnort and revenues;

Public support:

Federal S  1,143,039 S $  - S - S  1,143,039 S $  1,143,039

State of New Hampshire - BBH 380.896 - - -
380,896

•
380,896.

State and local funding 44.102 . . - 44.102 - 44,102

Other public support 117.714 56.199 50,900 107.099 224.813 (57,000) 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 (1 15,322) 16,312,915

Oocrating expense?:

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

Multi-Service 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 Community Treatment 799,937 - • -
799,937

-

799,937

Non-Specialized Outpatient 986,629 - • -
986.629

-
986.629

Non-BBH funded program services 577.697 6,456 -
6.456 584.153 -

584.153

ConUnbutions . 115.322 - 1 15.322 115.322 (115.322) -

Total program expenses 15,556.227 121.778 . 121,778 15,678.005 (115,322) 15.562.683

Administrative expenses

Total expenses

Change in net assets from operations

1,027,869 . - . 1,027,869 - 1,027,869

16.584.096 121,778 - 121,778 16,705.874 (115,322) 16,590.552

(262,958) (65.579) 50,900 (14.679) (277,637)
•

(277,637)

Non-ooeratinp expenses:

Fair value gain (loss) on interest rate swap

Change in net assets

(105,753) . - - (105,753) - (105.753)

(368.711) (65,579) 50,900 (14.679) (383,390) - (383.390)

Net assets, beginning of year

Net assets, end of year

3,025,826 211.227 - 21 1.227 3.237,053 - 3.237,053

S  2.657.115 S  145.648 S  50,900 S 196,548 S 2,853.663 $ S 2,853.663

Sec Independent Auditor's Report -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 S 899,089 S (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) (15,310,217) 206,597

Medicare 124,224 784,810 (194,555) (631,436) 83,043

Allowance

Total

(207,758) ^ ^ . (38,492) (246,250)

S  848,651 $ 20,380,398 $ (2,652,679) $ (18,060,141) S (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

Public suDtx>rt and revenues:

Public support:

Federal

Slate of Nc*' Hampshire • BBH

Slate and local funding

Other public support

Total public support

Revenues;

Program service fees, net

Other service income

Rental income

Other

Total revenues

Total public support and revenues

Total expenses

Change in net assets from operations

Non-oncrating cxttcnscs:

Fair value gain on interest rate swap

Change in net assets

Assertive Notv Total

Mutli- Acute Independent Community Specialized Other Program Admin Total

Children Elders Vocational Jvervicc Care Living Treatment Outaaticnt Non-BBH Services istrative Apcncv

S  1.625 S S s S S 865.514 S S  1.625 S S  868.764 S S  868.764

127.867 - . 31.061 133.138 209.696 225.000 6,675 95.053 828,490 -
828,490

. . . . 36.600 - - . - 36.600 -
36.600

2.660 249 166 1.496 499 5.877 416 826 166 12.355 15.344 27.699

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

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 . 17,727,719

66.709 41.318 . . - 55 - 44,733 91.231 244.046 1.676 245,722

914 . . 1,474 837 837 - 901 - 4,963 -
4,963

139.290 7.507 14.306 130.307 27.063 98.907 29.127 10,917 11.052 468.476 22.684 491,160

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

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

'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

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

23.446 2.922 1,061 12.703 3.817 7.146 2,712 2,699 2,254 58,760 4.757 63,517

S 2^16.290 $  475.200 S  (59.549) S  447.799 S  (232.147) $ (415.991) S  (159.176) S  (278.722) S  (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

Total

Multi Acute Independent Community Specialized Other Program Admin Total

Children Elders Vocational Service Care l.ivinv Treatment Outoatient Non-BBH Services istrative Apcncv

Persoimel costs:

Salaries and wages S 3.801,073 S 416,290 S  223,839 S 3.110,403 S  942,307 S  1.346.177 S  612,795 S  353.341 S  584.366 $11,390,591 S  668.007 $ 12,058,598

Employee benefits 730,904 70.244 65,456 566,645 183.369 374,321 159,333 33.305 138.878 2,322,455 96.707 2,419,162

Payroll taxes 260,978 28,465 11,761 206,932 59.749 84,033 41,029 26,827 39286 759,060 45,487 804.547

Accounting/audit fees 24,039 2.397 988 18,511 3.837 8,790 3,111 1,062 2,755 65,490 387 65.877

Advertising 5,023 491 233 3,714 1.43! 1,264 631 662 •  472 13,921 879 14.800

ConferetKcs. 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

Insurance 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 164,359 3,107 1,026 26.184 10.265 964,807 13,037 18,743 43,941 1.245.469 31,901 1,277.370

OITicc c.xpcnscs 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 S 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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Name/Position

David Hebert

Chairperson

BOARD OF DIRECTORS FY2021

Home Address Dnu Phone/E-mail Address

Maria Gudinas

Vice Chair

Susan Davis

Secretary

Ron Lague

Treasurer

Elizabeth Roth

Judi Ryan

Jeffrey Rind, MD

Gail Corcoran

VicTopov^ \
President & GEO

V.emon Thomas

Christopher PetersonfMD

Joseph Crawford
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VICTOR TOPO

President/Chief Executive Officer

Successful 32-year career as clinician, manager and CEO in community mental health organizations located
in Ohio and New Hampshire. Proven ability to lead board and staff with a persistent focus on mission and
achieving results. Talent for exploring new and innovative approaches to delivering traditional and non-
traditional behavioral health care. Possess wide range of knowledge and experience with all service
populations, especially vulnerable persons at high risk. Strengths include:

Operations
Reorganization and reinvention
Team building and leadership
Strategic planning
Collaboration

•  Strategic partnerships
•  Strong relationship with funders
•  Community building
•  Innovation

1999-Present

Professional Experience
Center for Life Management - Derry, NH
President/Chief Executive Officer

Recruited to manage 501(c) 3 comprehensive community mental health center and its title holding
50i(c) 2 corporation, entitled West Rock Endowment Association including two residential facilities.

Key results:
•  Restructured senior management increasing direct reports from three to six.
•  Revenues increased from 6.5 million to 13 million.

•  Established closer connection with surrounding community utilizing aggressive public
relations strategy while also rebranding CLM in 2004.

• Guided Board of Directors towards more accountability including higher expectation
from management and individual board members.

•  Initiated and implemented Corporate Compliance Program, including selection of
corporate compliance officer

•  Increased year after year number of persons served starting with 3,400 to nearly 6,000.
•  Created and implemented strategy to integrate behavioral health care with physician

healthcare. Integrated behavioral health ser\'ices into two Primary Care/Pediatric
Practices and two Specialty Practices in Southern New Hampshire.

• Consolidated outpatient offices toward design and construction of new state of the art
26,000 square foot facility. Received national awards for design and use of new
facility.

•  Provided leadership and vision to oversee the development and implementation of an
Electronic Health Record (EHR) called webAISCE. Software now includes e-
prescribing and has begun acquiring Meaningful Use dollars with regular upgrades
over course of fifteen years.

• Adopted Neurostar Transcranial Magnetic Stimulation (TMS) in 2010 as newest neuro
tech treatment for treatment resistant Major Depressive Disorder. First free standing
community mental health center in the U.S. to offer it.

•

Pathways, Inc. - Mentor, OH 1988 - 1999
Chief Executive Officer/Executive Director

Started with managing a small single purpose case management agency with revenues of $486,000
and over 11 years grew revenues to 4 million by expanding services to chronically mentally ill
consumers. Created senior management team and strengthened Board of Directors utilizing shared
vision approach.
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Key results:

VICTOR TOPO
-Page 2-

In collaboration with mental health board designed one of Ohio's first 24 hour 7 days
a week in-home crisis stabilization program called C.B.S. (Community Based
Stabilization).

•  Assumed leadership role in transitioning 32 long-term patients back to our
community.

•  Positioned organization every year to competitively bid on ever/service provided and
be awarded the service contract. Expanded wide range of services that include
psychiatry, counseling, emergency services and housing.

•  Created county's only Atypical Neuroleptic Medication Program (e.g. Clozaril).
•  Pathways' first long range strategic plan in 1992.
•  Increased Medicaid revenue from $38,000 in 1989 to $431,210 in 1997.

Community Counseling Center - Ashtabula, OH 1983-1988
Case Management Supervisor/Case Manager

Provided direct services and supervision for services to severely mentally disabled persons in the
community. Partnered with local private hospital as well as state hospital.
Key results:

.• Transitioned consumers back into supervised and independent living.

•  Recruited, trained and managed staff of five case managers.

•  Designed and implemented agency's first case management program.
EDUCATION

Master of Social Work (MSW)
West Virginia University, Morgantown, WV

Bachelor of Arts (BA)

Siena College, Londonville, NY

Associate of Applied Science (AAS)
Fulton-Montgomery Community College, Johnstown, NY

BOARD/LEADERSHIP POSITIONS

Heritage United VVay - Board of Directors

Mental Health Commission - Co-Chair

Consumers and Families Work Group

Statewide Evidenced Based Practice Committee - Co-Chair

Greater Salem Chamber of Commerce - Board of Directors

Behavioral Health Network - Board of Directors

Greater Derry/Londonderry Chamber of Commerce - Board of Directors

Greater Derry/Salem Regional Transportation Council (RTC) -
Chairman, Board of Directors, Derry, NH

Greater Salem Leadership Program - Graduate, Class of 2001
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DIANA LACHAPELLE, CPA

Strategically focused leader with extensive operations, accounting and financial management
experience. Possesses keen business acumen and decision making skill. Proven track record of working

collaboralively and driving change to optimize profitability.

Strategic Planning
Revenue Cycle Management

Financial Reporting & Analysis

Core Qualifications

• SOX Compliance
• Budgeting & Forecasting
• Contract Negotiations

Internal Controls
Audit

Labor Management

PROFESSIONAL EXPERIENCE

VICE PRESIDENT-CHIEF FINANCIAL OFFICER
The Mental Health Center for Southern New Hampshire d.b.a. Center for Life Management,
Dcrry, NH March 2020 to present
Provide leadership and direction in the areas of finance, revenue cycle and cosh management. Develop,
implement and evaluate strategic plans to improve operating pcrfonnance.

CHIEF EXECUTIVE OFFICER

Encompass Health Rehabilitation Hospital (formerly HcalthSouth), Concord, NH February 2018 to
February 2020 ,

Leader of this for profit, 50-bed, acute care rehabilitation hospital and outpatient treatment center
reporting directly to the Regional President. Hospital is part of a publicly traded healthcare system
comprised of 133 inpaticnt rehabilitation hospitals, 245 home health agenciw and 82 hospice locations.

K.ev contributions and results:'

•  Strategic leadership to achieve discharge growth of 15% year over year for two consecuiive years in
an industry where 3% growth is the norm.

•  Financial leadership to realize EBITDA growth year over year or24% and 19% for 2018 and 2019,
respectively.

• Organizational and change rnnnagement to improve employee engagement results by 16 basis points.
•  Process improvement leadership to improve patient outcomes and satisfaction.

CONTROLLER/CHIEF FINANCIAL OFFICER
Encompass Health.RchabUitation Hospital (formerly HealthSouth), Concord, NH January 2012 to
Januaiy^OiS
Responsible for all financial aspects of the hospital including the development ofthe annual operating
plan, monthly analysis of results and execution of corrective actions as needed to ensure achievement of
plaimed results. Chief liaison between corporate finance and the hospital.
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K.ev contributions and results:

•  Implemented cost reduction initiatives to improve profitability by 7%.
•  Restructured outpatient operation to create a viable business unit, improving net income by 34%.
•  Developed and executed a labor management plan to improve operational efficiency arid reduce full

time equivalents by 1%.
•  Preceptor for newly hired Controllers.

CPA SERVICES

Diana C. LachapeUe, CPA, Bedfordl, NH 2003-2011
Provided accounting leadership and business solutions to clients including cash management,
forecasting, budgeting, financial statement preparation, tax preparation, and development of
internal controls.

DIRECTOR OF WORLDWIDE FOOTWEAR COST & FINANCIAL PLANNING
Timbcrland Corporation, Strathara, NH 1996-1999
•  Responsible for all financial aspects of this $550 million manufacturing and sourcing

operation including accounting, forecasting, budgeting, reporting, product costing and audit.
•  Partnered with the VP of Operations to achieve key cost reductions, as well as, improved

reiiability and quality resulting in actual performance exceeding budget by S6.9 million.

FINANCIAL MANAGER, CONSUMER PRODUCTS GROUP
Nashua Corporation, Nashua, NH 1993-1996

AUDITOR

Ernst & Young, Manchester, NH 1989-1992

EDUCAT10N.& CERTIFICATION

Bachelor of Science in Business Administration, University of New Hampshire, Durham
Certified Public Accountant, State of New Hampshire
Member of the American College of Healthcare Executives and Healthcare Financial
Management Association

SYSTEM EXPERIENCE

Oracle Enterprise Perforinance Management System, Oracle PeopIeSoft, Hyperion, Cemer EMR
and reporting, E-Time, Attendance Enterprise, Microsofl Office Suite, Ariba Contract
Management, Mavcn, Beacon, Tableau
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To obtain a posffon Where I can rnaxlmlze my nuiOayef of rnanagemenl sKCb. qually assurance.
Objective program development experience as an educator, customer service, and a successful track record In

the health care environment

Professlonol

[Nperieoee Lead

Healthcare Systems Align, LLC
Nottingham. NH

Healthcare Systems Alion.com

1/2010-Present

"  Provide consuliation to agendes. medical practices end practlt)cr)ers to establish systems
of Integrated heatthcare that includes practice patterns, biHng strategies, quaiity and
compliance strategy, poficy development outoxne measurement and supervistoa

VP of Quality, Compliance Center for Life Management. Derry, NH 1/2009- Present
www.centeffQftlfemanaoement.orQ

■  Senior management posifon In mental health center serving 6000 consumers
Responsibilities include development Implementation and monitoring of strategies and
systerris to continuously Improve the quafity of senrices to consumers. Assure complance
to state and federal regulations.

"  Develop and maintain systems to assure fidefity to evidence based practices.
•  Continuous devetopment of EMR and associated staff training.

<■ Establish end rriaintatooutisrne measures and their inoorporation ink) Ql/UR initiatives.
•  Oevek^ and implement projects to improve the quaTity of care.
"  Chair of agency Saf^ Committee.

Director, Behavioral Health Portsmouth Regional Hospital 1/2006- 12/2009
Services Portsmouth, NH

•  Re^nslble for cfinkal.administrafive and fiscal management of sef\^C0llnewWch
Indudes 22 bed irpafient psychiatric unit, Psychiatric Assessment and Referral Service
and Interdepartmental service. Sitoervisior] of an Assistant Director and Coordinator.
Responsible for 85 staff. Overeee the integration of behavlorai health into primary care.
Manage annual budget of 10.5 mlDon dollais.

•  Chair Directors Operations Meeting. Coordinate monthly meeting of hospital departmental
directors.

■  Co^rfwir of Patient Flow Commltlee. Analysis and development of data systems to
monitor patient throughput Develop and enplement strat^les to improve the effidency of
care.
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Mm lirniaiyO!

Assistant Director of Portsmouth Regional Hospital 4/2005-1/2006
Behavioral Health Services Portsmouth, NH

•  Responsible fcr the clinical and administrative fUrictiorilng of the Psychiatric assessinent
and Refenrai Service (PARS). Manage annual budget of 600K.

"  Supervision of 22 cTirreians who provide psycttetric crfeis assessments, adrntsstens,
int^ and referral 24 hours a day.

•  Supervision, oversight and developmenl of the Interdepartmental Service: 3 dinidans who
pro^ psychiatric assessment, consultation and therapy to patients admittBd medically to
thehospltaL

Olrectof of Adult Services Community Partners; Dover. NH 11/2001 - 4/2005

•  Responsible for (he cl^ca),adiTiin(5trafjve and tlnarxiialoperafons of the Adult OutpaSent
Therapy, EAP. Admissions, Emergency Services, Geriatric and Acute Service programs
(PHP/iOP) serving Strafford County. Supervised 4 mangers responsibie for 28 staff.
Manage annual budget of 3 mfllion dollars.

Clinical Director of Rlverbend Community Mental Health Ctr 9/2000-11/2001
Community Support Prog. Concord, NH

' Responslbte for the clfoical,adrmvstratiye and fiscal operations of programs serving 554
consumers wtlh severe and persistent mental Illness. DirecDy supervise 5 managers
responsible for 60 staff. Development and oversight of annual budget of 4 mSIion doOars.

TreatmentTeam Rlverbend Community Mental Health Ctr 8/1996 - 9/2000
Coordinator CorKord, NH

"  Clinical and administrative supervision of a multidiscipltaiary team of 12 direct care staff.
Serving an average of 100 Individuals with severe and persistent mental illness.

Team Leader Strafford Guidance Center; Dover, NH 1/1993 - 8/1996

' Clinicat and administrative supenrision of 8 direct care staff. Serving an average of 80
Individuals witli severe end persistent mental fitness.

*, Developed the first interagency treatment team to serve indrviduats with severe and
- ̂ — « - . . >. i nt— ̂  I - ' • * I— AILJ

pefsscm rnGfitai wess sno osvexJpmOTQj oissDiKoes in Nn.

CBnical Case Manager Strafford Guidance Center: Dover, NH 1/1992-12/1993
"  Provided psychotherapy and case management services to individuals with severe end

persistent mental Illness and substance abuse fosues as pad of The Confimjous
Treatment Team study through Dartmouth Coitege.

-2-



DocuSign Envelope ID: AD2FAEAF-1E18-4FB7-A7AC-7ADF44D391B4

TeQcblDoa

IdOCSllDDSl

luDerienee

Residential Resources; Keene. NH 1/1989- 1/1992Assistant Director/

Behavioral Specialist

•  Krecled dl edmirwtratSc. fiscal arxJ dinical 3ctivitf8s for 5 group homes and 3 supported
Ihnng arrangements serving people with devetopmental disabJities. RovidB behavioral
corsutetion to ifKlMduais with twhavjoraVfunctiond chafleng^

Behaviorel Specialist /
Clinical Supervisor

The Center for Humanistic Change
Manchester, NH

8/1986-1/1989

■  Provide beti^oral consultation to individuals facing trehavioraVfunctionat challenges In
group homes, day programs, vocafcrtal and ian*ly settings. Supervised 2 diniclans.

House Manager
Creator Lawrence Psychological Center '6/1984 - 8/1986

.  Lawrence. MA

Administrative, clinical and EnandaJ management of a group home serving 4
men vvith severe and persistent mental illness.

Adjunct Faculty New England College; Henniker, NH
www.nec.edu

9/1994 - Present

Teach graduate and undergraduate courses in psychology, cotreding., program
development and evaluation

Director of Masters

Degree jProgram in New England College; Henniker. NH
Mental Health CounseGng

1/1998-3/2002

Oeveioped and implemertad currfculum tor degr^ program.

Oversight ol cuniculum to insure quality, ̂ dcmic standards and stodent retention.
Development ̂  execution of martteOng plan.
Provided academic advising and mentoring to studente.
Psciilty recruiimtnt, supervision and monitoring of academic quality

Curficulurh Consultant New England College; Henniker. NH
Pell 2012-
Present

Developed curricula for a certiljcate and C.A.G.S. In the integration of behavioral he^
into primary rnedidne.

-3-
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KENNETH M. BROWN, M.DJVl.P.H.

EDUCATION

1994-1996

1991-1994

1987-1992

1987-1991

1983-1987

1985-1986

Child and Adolescent Psychiatry Fellowship
University of Miami/ Jackson Memorial Hospital

Psychiatry Residency
Medical University of South Carolina
Institute of Psychiatry
Charleston, South Carolina

Doctor of Medicine

Tulane University School of Medicine
Tulane Medical Center

Charity Hospital
New Orleans, Louisiana

Masters of Public Health

Tulane University School of Tropical Medicine and Public Health
New Orleans, Louisiana

Bachelor of Science Engineering
Major: Biomedical Engineering
Tulane University School of Engineering

Tulane University Honor Scholar Junior Year Abroad
Major: Engineering
University of Southampton
Southampton, England

EMPLOYMENT

2000-Present Medical Director

Hampstead Hospital
Hampslead, New Hampshire

1996-2000 Chief, Child and Adolescent PsychiaUist
Hampstead Hospital
Hampstead, New Hampshire
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EMPLOYMENT (cont.)
1996-Prcscnt Solo Private Practice (Inpaticnt and Outpatient)

Child, Adolescent and Aduh Psychotherapy and Psychopharmacology
Hampstead Hospital
218 East Road

Hampstead, New Han^shire

1997-2000 Child and Adolescent Psychiatrist
Center for Life Management
Community Mental Health Center
Deny, New Hanpshire

1991 -1994 Court Appointed Expert Witness
Court Appointed Designated Examiner
Charleston County Court

1993-1994 Treating Psychiatrist
South Carolina Department of Mental Health

Dual Diagnoses Community Mental Heahh Clinic
Charleston, South Carolina

ACADEMIC AFFELIATIONS

1999-Prescnt Adjunct Professor in Clinical Research
Dartmouth University
Hanover, New Hampshire

RESEARCH

2001 -2003 Sub-investigator
Access Clinical Trials

A Three- Week. Multicenter. Randnmiyed. Double-Blind. Placebo-

Controlled Parallel-Group Safety and Efficacy Study of Extended-Release
Carbamazeoine in Patients with Bipolar Disorder.

Shire Laboratories

A Three- Week. Multicenter. Randomized. Double-Blind. Placebo-

Controlled. Parallel-Group Safety and EfFicacv Study of Extended-Release
Carbamazepine in Lithixim Faihire Patients with Bipolar Disorder.
Shire Laboratories

A Double-Blind Parallel Study of the Safety. Tolerabilitv and Preliminary
Efficacy of Flutamide Compared to Placebo in Patients with Anorexia.
Nervosa

Vela Pharmaceuticals Inc.
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RF^SKARCH fcoot.)

A PhftJie III lf^flprinTni7ed Doubie-BUnd. Placebo-CQntiolled Study of
Sflfetv and Efficacy of C-1Q73 rMjfepristone^ in Patients with Major
pq^rf^'^iye Disorder with Psychotic Features Who are not Receivmg
Antideoressants or Antipsvchotics.
Corcept Therapeutics, Inc.

OlflnTflpme Versus Ziorasidone in the Treatment of Schizophrenja
Eli Lilly and Company

A Multicenter. Randomized, Double-Blind. Study of Aripiprazole Versus
PIflceho in the Treatment of Acutely Manic Patients with Bipolar
Disorder.

Bristol-Myers Squibb Pharmaceutical Research Institute

PUBLICATIONS and POSTER PRESENTATIONS

Sustained Release in Adolescents With Comorbid Attention-

peficit/ Hvperactivitv Disorder and Depression
Daviss, Bentivoglio, Racusin, Brown, ct aL,
J. Am Acad. Child Adolescent Psychiatry, 40:3, March 2001

A Rp.tmsnective Studv of Chalonram in Adolescents with Depression

Bostic J.Q., Prince J., Brown K., Place S.
Journal of Child and Adolescent Psychopharmacology 2001:11; 159-166.

. rjplnprflm for the Treatment of Adolescent Anxiety Disorders: A Pilot
Study.

Prince J., Bostic J.Q., Monutcaux M., Brown K., Place S.
Psychopharmacoogy Bulletin 2002; 36: 100-107

2001 Citalonram in Adolescents with Mood and Anxiety Disorders: A Chart Review.
Presented at the Annual Meeting of the American Psychiatric Association,
New Orleans, LA 5/9/2001

2001 CltaloDram in Adolescents with Mood and Anxiety Disorders.
Presented at the Annual Meeting of NCDEU,
Phoenix, A2 5/29/2001

■2001 CiffllnprflTT] in Adolescents with Mood. Anxiety, and Comorbid Conditions.
Presented at the Annual Meeting of the American Psychiatric Association 2001
Institute on Psychiatric Services,
Orlando, FL 10/11/2001
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HONORS AM) OFFICES HELD

ACADEMIC AWARDS AND OFFICES
"Golden Apple Award for Excellence in teaching medical students
—Residency Education Committee representative
—Vice President Tulane Medical School Class of 1991
—President Jewish Medical Student Organization
ACADEMIC AWARDS AND OFFICES (cont.)
-Tau Beta Pi (engineering honor society)
—Alpha Eta Mu Beta (biomedical engineering honor society)
—Alpha Epsilon Doha (premedical honor society)
-Honor Scholar Junior Year Abroad Program

SOCIETY MEMBERSHIPS
-American Medical Association

-American Psychiatry Association
—American Academy of Child and Adolescent Psychiatry
—New Hampshire Medical Association
--New Hampshire Psychiatry Association
-New England Society of Child and Adolescent Psychiatry

CERTIFICATIONS ~
—Board Certified General Psychiatry
American Board of Psychiatry and Neurology, #43597

-Board Eligible, Child and Adolescent Psychiatry

LICENSES

—New Hampshire, Maine, South Carolina, Florida, Louisiana
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CONTRACTOR NAME

Key Personnel

Name Job Title Salary Amount Paid
from this Contract

Vic Topo CEO $60,800

Diana Lachapelle VP -CFO , $48,320

Steve Arnault VP Operations & Quality $51,840

Kenneth Brown Medical Director $104,320
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Lori A. Sblbinetle

Commissioner

KstJ* S. Fox
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.dhhi.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-

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. DBA

West Central

Behavioral Health

177654-

8001
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 Behavioral

Health

154480-

8001
Laconia $1,447,650

f

$1,840,164 $3,287,814

O: 6/21/17,
l^te 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-

8005
Keene $1,702,040 $1,566,943 $3,268,983

0:6/21/17,

Late Item A

A1: 6/19/19,
#29

The Departmenl of Health and Human Seruices' Mission is to join communities and families
in prouiding opportunities for citizens to achieuc health and independence.
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His Excellency. Oovsmor Christopher T. Sununu
end the Honorable Council
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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 Merital
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

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; $27,852,901 $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 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*0, and NH Administrative Rule He-M
403.
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Hit Excdbncy, Governor Christopher T. Surujmj
and the Honorable Council

Pa9e3of4

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 Disturbances and adults
with Severe Mental Illness/Severe and Persistent Mental Illness, including individuals with
Severe/Severe and Persistent Mental Illness with Low Sen/ice 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. Alt contr^s 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
noh-Medicaid ar>d 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 statevyide 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 l^eds 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, 6, & 10;

•  Expansion of deaf and hard of hearing sen/ices 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 incjude 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
benefrts counseling, supporting engagement in Supported Employment and
improving collaboration with the Division of Vocational RehatNlitation;
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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; [

L

•  Inclusion of Pro-Health Services In Regions 6. 7 & 9. These services provide \
Integrated medical and mental health services to irxjivlduals aged sixteen (16) |
through thirty-five (35) through FQHC primary care services co-located In the i'
mental health center; and |

•  Inclusion of a specialty residential program in Region 9, which provides three (3)- \
beds for individuals age eighteen (16) years and older who are dually diagnos^ |
with a severe mental illness and developmental disability and/or acquired brain [
disorder. !

The Department will monitor contracted services by; i
i

•  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 or^going
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 sennces 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 emergerKy
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 hospitallzatlons and death by suicide.

Area served; Statewide

Source of Funds: CFDA 93.778 FAIN #05-1505NHBIPP. CFDA 93.150
FA1NX06SM083717-01, CFDA 93.958, FAINB09SM063816 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. Shiblnette

Commissioner
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Attachment A

Financial Details

05-9S-92-92201CM117 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT OF. HHS: BEHAVIORAL HEATLH DfV. BUREAU

OF MENTAL HEALTH SERVICES.CMH PROGRAM SUPPORT (100% Ganaral Funds)

Northern Human Services (Vendor Code 177222-8004 PC #1056762

Fiscal data / Account Class Titis Job Number
Current Modified

Budget

4^. . .
Ihcieaaef Deereese

•RsytsedMoiWsd;
X-
U-A, '• ■ ■

2016 102-500731 Contracts (or orooram services 92204117 $379,249 $0 $379,249

2019 102-500731 Contracts for oroqram services 92204117 $469,249 so $469,249

2020 102-500731 Contracts for orooram services 92204117 $845,304 $0 $645,304

2021 102-500731 Contracts for orooram services 92204117 $661,266 $87,180 $748,446

2022 102-600731 Contracts for orooram services 92204117 $0 $1,415,368 $1,415,368

Subtotal $2,155,066 $1,502,548 $3,657,616

West Central Services. Inc tVerxior Code 177654-B0011 PO #1056774 .

Fiscal Yur Class / AecourR ClMTWe Job Number
Current Modified

Budget

/

tneiMM/Dter%M
jRevlssdIiotMed''.

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

2019 102-500731 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 CorUracis for ortxiram services 92204117 $312,878 $64,324 $377,202

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

5u6(otef $1,360,138 $1,185,867 $2,546,025

The Lakes ReQion Mental Fiealth Center (Vendor Code 154480-B001) PO #1066775

FIscMYw Class fAccbirrit Class Title Job Nuntber
Current Modified

. Budget
IhcrecMf Deereeee

-Revised MedMed!

2018 102-500731 Contracts for orooram services 92204117 $328,115 SO $328,115

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

2020 102-600731 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

Subtofaf $1,394,570 $1,420,063 $2,814,633

Riverbertd Community Mental Health, Inc. tVertdor Code 177192-R001) PO #1056778

Fiscal Year Class f Account Class Title Job Number,
Current Modified

Budget

-.Jv. •
increase/Decrease

.^Revised Modified-

2016 102-500731 Contracts for orooram services 92204117 $381,653 $0 $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 $0 $237,708

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

Subtotal $1,328,722 $1,616,551 $2,945,273

Monadnock Family Services (Vendor Code 177510-B005) PO #1056779

Fiscal Yeitf
. . ^

Class/AccetiM ClassTHIe Job Number
Current Modified

Budget
increase/Decrsaise

Revised ModHtod.-

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

Subtotal $1,520,360 $1,069,510 $2,569,670

Communily Council of Nashua. NH (VertdorCode 154112-BOOl) PO #1056782

Fiscal Year Class 1 Account ClwTltie Job Number
Current Modified

Budget
Increase/Decrease

F^sed M^liied

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 $1,039,854

2021 102-500731 Contracts for orooram services 92204117 $1,039,654 $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 $7,188,649

Attachment A

Financial Detail

Page 1 ol 10
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The Mental Heatth Center of Gmatef Manchester (Vefxty Code 177184-8001) • PO #1056784

FlK«tY«ar Clan / Aecwnl OasaTMe Job Number
Currant Modified

Budget
Incraaae/Decraaie

Ravtsadttodnad;;

2018 102-500731 Contracts for ortMram services 92204117 S1.646.829 $0 $1,646,829

2019 102-500731 Contracts for proaram services 92204117 $1,736,829 so $1,736,829

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

2021 102-500731 Contracts for orooram services 92204117 $1,642,884 $0 $1,642,884

2022 102-500731 Contracts for orooram services 92204117 $0 $2,568,551 S2.588.5S1

Subtotal $6,669,426 $2,588,551 $9,257,977

Seacoast Mental Health Center. Inc. (VofKlorCode 174089-R001) PO #1056765

FlacMYear Class (Acoouiil Class Title Job Number
Currant Modified

Budget
litcreaae/Decrease
■p. .•.i/'rt

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

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

2020 102-500731 92204117 $742,820 so $742,620

2021 102-500731 Contracts for orooram services 92204117 $742,820 $103,040 $845,660

2022 102-500731 92204117 $0 $1,139,625 $1,139,625

Subtotal $3,069,170 $1,242,565 $4,311,835

alth 8 Develoixnenta1 Services of Straffbrd County. Inc. fVerxlor Code 177278-B002) PO #1056787

FtacalYw
'r'

Class/Account CisssTltie Job Number
Curratd Modified

Budget
tneraeae/Decrease

RavtsedModMad-

2018 102-500731 Contracts for orooram services 92204117 $313,543 SO $313,543

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

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

2021 102-500731 Contracts for orooram services 92204117 $309,598 $108,000 $417,598

2022 102-500731 Contracts for orooram services 92204117 SO $1,297,096 $1,297,096

Subtotal $1,336,282 $1,405,096 $2,741,378

The Mental Health Center for Southern Now Hamoshiro (Vendor Code 174116-R001> . PO #1056788

FIscMY^ Class/Aecou^ Class THle Job Number
Currant Modified

.  Budget
.  • -yjP

Incraaae/Decrease
^Rtn^Modlflad;

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

2019 102-500731 Contracts for orooram services 92204117 $440,791 so $440,791

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

2021 102-500731 Contracts for orooram services 92204117 $346,846 $322,000 $668,646

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

Subtotal $1,485,274 $1,321,625 $2,606,899

Total CMH Program Support $24,856,316 $40,860,155

OM5.fl2.92201(M120 HEALTH AND SOCIAL SERVICES. HEALTH AND HUMAN SVCS DEPT OF, HHS: BEHAVIORAL HEALTH DfV. BUREAU
OF MENTAL HEALTH SERVICES, MENTAL HEALTH BLOCK GRANT (100% Federal Funds)

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

Budoet
tiKiaase/Decrim

i Revised Modified

2018 102-600731 Contracts for orooram services 92224120 $0 $0 $0
2019 102-600731 Contracts for prooram services 92224120 $0 SO $0

2020 102-500731 Conlracts for orooram services 92224120 $0 $0 $0

2021 102-500731 Contracts for orooram services 92224120 $0 $0 so

2022 074-500585 Grants for Pub Assl and Relief
92224120/
92244120

$0 $111,000 $111,000

Subtotal $0 $111,000 $111,000

Fiscal Year'
• ••■?"« ■

dass/Account; Class Title Job Number
Current Modified

Budoet
Incraaae/ Decrsaae

Revised Mod.tfled^>
Budoet w

2018 102-500731 Contracts for orooram services 92224120 $84,000 SO $84,000

2019 102-500731 Conlracts for orooram services 92224120 $21,500 SO $21,500

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

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

2022 074-500585 Grants for Pub Asst and Relief 92224120 $0 $60,000 $60,000
Subtotal $227,624 $60,000 $287,824

Atuchment A

Financial Detail

Page 2 ol10
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Seacoast Mental Health Center. Inc, (Vendof Code 174089-R001) P0« 1056765

FtacMYMT Clas* (Acdbiutt
.  '.»r

.  ClmTlila Job Number
Currant Modtfled

Budoet
Increase/DecrasM

;Ravlaad Modtfled.:

•••: Budoet-75i-

2018 102-500731 Contracts lor orooram services 62224120 SO so SO

2019 102-500731 Contracts for Drooram services 92224120 $0 so SO

2020 102-500731 Contracts for orooram services 92224120 $0 so $0

2021 102-500731 Contracts for orooram services 92224120 so so SO

2022 074-500585 Grants for Pub Asst and Relief
62224120/

92244120
so S111.000 S111.000

Subtotal so S111.000 S111.000

Tt)e Momal Heattn Cantor (or Southem New Hamoshira (Vendor Codo 174116-ROOl) PO #1056788

FkscMYw Clwa/Account
•  i.'.'i..'-

ClaaaTnie Job Numtwr
Currant Modified

Budoet
Inereeae/Decraaie

RevteedModaed:

2018 102-500731 Comracts for orooram services 92224120 SO $0 so

2019 102-500731 Contracts for oroeram services 92224120 so SO SO

2020 102-500731 CorKracts for orooram services 92224120 so so . SO

2021 102-500731 Contracts for orooram services 92224120 $0 SO 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 $227,824 $400,600 1628.424

05-95>92-92201<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)

Northern Human Services (Vendor Code 1772^-6004) PO #1056762

'•i-K*;
FIscal'Y^.' Claeef Account ClaeaTMe Job Number

Currant Modified

Budget

•if i;

hicreeee/DeereeM

I  . --'.i'

Revised Modified"

2016 102-500731 Contracts for orooram services 92204121 SS.OOO SO $5,000

2019 102-500731 Contracts for orooram services 92204121 S5.000 SO $5,000

2020 102-500731 Contracts for oroeram services 92204121 $5,000 so SS.OOO

2021 102-500731 Contracts for oroaram services 92204121 $5,000 so $5,000

2022 102-500731 Contracts for oroaram servlcas 92204121 SO S10.000 $10,000

- Subtotal $20,000 $10,000 $30,000

West Central Services, inc (Vendor Code 177654-BO01) PO #1056774

FtecMY^
-

Clesa / Account Cloa Title Job Number
Current Modified

Budget
Increase/ Decrease

m

(Revteed Modtfled

2016 102-500731 Contracts for oroaram services 92204121 $5,000 so $5,000

2019 102-500731 Contracts for orooram services 92204121 SS.OOO so $5,000

2020 102-500731 Contracts for oroaram services 92204121 $5,000 so $5,000

2021 102-500731 Contracts (or orooram services 92204121 $5,000 so $5,000

2022 102-500731 Contracts (or orooram services 92204121 SO $10,000 $10,000

Subfofa/ $20,000 $10,000 $30,000 -

The Lakes Reqion Mental Health Center (Vendor Code 154480-8001) PO #1056775

FtacMYear Claaa / Account Claaa.Tide Job Number
Current Modified

Budget

sf;-:-

Inereeae/ Decra^
• • .•-•.V'S-JC.i

Ravlaed Modified

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

2019 102-500731 Contracts lor orooram services 92204121 $5,000 $0 $5,000

2020 102-500731 Contracts lor 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 SO S10.000 S10.000

Subtotal $20,000 $10,000 $30,000

RIvertiend Community Mental Health, inc. (Vertdor Code 177192-R001) PO #1056778

FtocM Yev Claaa / Account Class Title Job Number
Current Modified

Budget
inereeae/ Decrease

::.OT

-Reviaiid ModH^j

2018 102-500731 Contracts for orooram services 92204121 $5,000 SO SS.OOO

2019 102-500731 Contracts for ortMram services 92204121 SS.OOO $0 $5,000

2020 102-500731 Coniracts for orooram services 92204121 $5,000 so $5,000

2021 102-500731 Contracts for orooram services 92204121 $5,000 $0 SS.OOO

2022 102-500731 Contracts for orooram services 92204121 SO Si 0.000 $10,000

Subtotal S20.000 S10.000 $30,000

Atuchmeni A

Financial Detail

Page 3 ol10



DocuSign Envelope ID: AD2FAEAF-1E18-4FB7-A7AC-7ADF44D391B4

Attachment A

Financial Details

FbcalYMr

.

Clm f Account' CltteTMe Jet) Number
Current MedNM

Budoel
InerMM/OecniMe

)RevlMd MedMedJ

2018 102-500731 92204121 S5.000 SO ' S5.000

2019 102-500731 Contracts for Drooram services 92204121 S5.000 so S5.000

2020 102-500731 92204121 $5,000 so SS.OOO

2021 102-500731 92204121 S5.000 so S5.000

2022 102-500731 92204121 SO SI 0.000 SIO.OOO

SobtoUl S20.000 S10 000 S30.000

FbealYw CIcte / Account CtMsirae JobNutrMr
Current Modifled

Budget
Increeaef DecnitM

2016 102-500731 92204121 SS.OOO SO SS.OOO

2019 102-500731 92204121 S5.000 so SS.OOO

2020 102-500731 92204121 SS.OOO SO SS.OOO

2021 102-500731 92204121 SS.OOO so SS.OOO

2022 102-500731 92204121 so S10.000 SIO.OOO

SubtoM S20.000 $10,000 S30.000

The Mental Health Center of Greater Manchester (Ven<>of Code 177ia4-600i) PO #1056764

PlecelYiar Clese/Account Class Thle Job Number
Current Modified

Budget
liwreaeef DecriicM

Meditlad'

2018 102-500731 92204121 S5.000 SO SS.OOO

2019 102-500731 92204121 SS.OOO SO $5,000

2020 102-500731 92204121 SS.OOO so S5 000

2021 102-500731 92204121 SS.OOO so $5,000

2022 102-500731 92204121 SO SIO.OOO SIO.OOO

Subfofaf S20.000 SIO.OOO S30.000

PO #1056785

FtecelY^ CissefAecoum: Class nd# Job Numtwr
Current Modified

Budget
Increase/ DecreaM

^RwMModtnad
• •'Budget_^V;j^.v

2018 102-500731 92204121 SS.OOO SO SS.OOO

2019 102-500731 Contracts for oroorsm services 92204121 $5,000 SO SS.OOO

2020 102-500731 92204121 SSOOO SO S5.000

2021 102-500731 02204121 SS.OOO so SS.OOO

2022 102-500731 02204121 SO SIO.OOO SIO.OOO

St/bfofaf S20.000 SIO.OOO S30.000

Behavioral Health & Devetoomenti 1 Services of Straflord County. Inc. (Vendor Code 177278-B002) PO #1056787

Fiscal Year Class / Account aassTHIe Job Number
Current Modified

Budget
increasa/ Decraaee

-.1 ,

fUviaed ModifM

2018 102-500731 Contracts for orooram services 92204121 SS.OOO SO $5,000

2019 102-500731 Contracts for oroaram services 92204121 SS.OOO so SS.OOO

2020 102-500731 Contracts for orrxiram services • 92204121 SS.OOO SO SS.OOO

2021 102-500731 92204121 SS.OOO so .$5,000

2022 102-500731 Contracts for oroorsm services 92204121 so $10,000 SIO.OOO

SubtoUl S20.0CO SIO.OOO S30.000

Aiiachment A

PInsnclal Detail
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DocuSign Envelope ID: AD2FAEAF-1E18-4FB7-A7AC-7ADF44D391B4

Attachment A

Financial Details

The Mental Health Center for Southern New Hampshlfe (Vendor Code 174116-R001) POIV1OS6780

Rs^Y^
:  •

Cloaf Account Clan Title Job Nttmber
Current Modified

Budget
tncreaeefOecreiii

*  . , • ' ' .if

•RiHMd'Me3me^

2018 102-500731 Ccxitracts for oroaram services 92204121 S5.000 $0 $5,000

2019 102-500731 Cofttracts lor oroaram services 92204121 $5,000 $0 $5,000

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

2021 102-600731 Contracts for oroaram services 92204121 $5,000 $0 $5,000

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

SuMofal $20,000 $10,000 $30,000

Total Mental Health Data Collection $200,000 $100,000 imfififi.

0M5-92.921010.2053 HEALTH AND SOCIAL SERVICES. HEALTH AND HUMAN SVCS OEPT OF, HHS: BEHAVIORAL HEALTH DIV, BUR FOR
CHILDRENS BEHAVRL HLTH, SYSTEM OF CARE (100% General Funds}

FlecelYear Cleae/Account

■

Clesa Title Job Nwmbar
Current Modlfled

Budget

. .-.0

Incree—f Decieeae

:r • • 'M'
2018 102-500731 Contracts for oroaram servicos 92102053 $4,000 ■$0 $4,000

2019 102-500731 92102053 $0 $0 $0

2020 102-500731 Contracts for oroaram 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

Subtotal $26,000 $605,091 $631,091

FIscalYter Claea f Account Clesa Title Job Number
Current Modlfled

Budget

•y-
increetel Decreeee

RevieedHeafl^
jgV.BocilRrt:-:®

2018 102-500731 92102053 $0 • $0 $0

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

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

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

2022 102-500731 Contracts for oroaram services 92102053 $0' $402,331 $402,331
Subtotal $14,000 $402,331 $416,331

Fiscal Year Cleaa / Account ClmTlde Job Number
Current Modlfled

Budget
•  • •

Increase/Decrease
..^.V •" '•••■

ty • ■ ■ \T^
IRevlsed llodtfled^

2018 102-500731 Contracts (or orooram services 92102053 $0 $0 $0

2019 102-500731 92102053 $4,000 $0 $4,000

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

2021 102-500731 92102053 $11,000 SO $11,000

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

St/Crofal S26.000 $408,331 $434,331

FlecalYeer Ciaes 1 Account Class Title Job Nun^r
Current Modlfled

Budget Irtcrease/Decrem
:ruvlaed Modlflad^

2018 102-500731 Contracts for oroaram services 92102053 $0 $0 SO

2019 102-600731 Contracts for oroaram services 92102053 $4,000 $0 $4,000

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

2021 102-500731 Contracts (or oroaram services 92102053 $151,000 $0 $151,000

2022 102-500731 Contracts for oroaram services 92102053 $0 $1,051,054 $1,051,054
Subtotal $306,000 $1,051,054 $1,357,054

Fiscal Year Class 1 Accoum Class Title Job Number
Current Modified

'  Budget'
^ ■ '
Increase/ Decrease

ModmW;
_^V:'-::;Budgetr^^

2018 102-500731 Contracts (or oroaram services 92102053 SO $0 $0

2019 102-500731 Contracts for oroaram services 92102053 $4,000 so $4,000

2020 102-500731 Contracts for oroaram services 92102053 ss.ooo $0 $5,000

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

2022 102-500731 Contracts (or orooram services 92102053 $0 $341,363 $341,363
Subtotal $14,000 $341,363 $355,363

Attachment A

Financial Detail
Page S oF10



DocuSign Envelope ID: AD2FAEAF-1E18-4FB7-A7AC-7ADF440391B4

Attachment A

Financial Details

nedlYMtf

' <̂a-

Clan'Ace^ Class TMe Job Numbtr
Currant ModUlad

BudQM
tncrasaaf Dacratw

ReMHoAlad.

2018 102-500731 Contracts (or oroamm services 92102053 M SO so

2019 102-500731 Contracts for orooram services 92102053 SO so so

2020 102-500731 Contracts for orooram services 92102053 S151.000 so S1S1.000

2021 102-500731 Contracts for oroaram serNnces 92102053 $151,000 $0 S151.000

2022 102-500731 Contracts for orooram services 92102053 SO S1.051.054 S1.051.054

Subtotal S302.000 S1.0S1.054 S1.353.054

Flaeal Yaar
A*.

Class/Aceoi^ CtesTTds Job Number
Currant Motfttod

Budget

1

:

^Rmtaad ModMedi

2018 102-500731 Contracts for orooram servicas 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 S11.000

2021 102-500731 Contracts tor orooram services 92102053 S11.000 so S11.000

2022 102-500731 Contracts for orooram servicos 92102053 so S6S3.326 S653.326

SubfoTaf $26,000 S653.326 S679.326

PiKalYaar Class/AeeetM

'. P:
Class TMe Job Numtier

Current Modified

Budget
Incresaef.Decrease

^Ravtaed ModMad

2018 102-500731 Contracis 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 sn.ooo

2022 102-500731 Contracts for orooram services 92102053 so $605,091 S60S.091

Subtotal $26,000 S605.091 S631.091

Behavtofal Health & Devetopfnental S»fv4ces ol Strafford County, Inc. (Vendor Code 177278-8002) P0ll't056787

Fiscal yW Claaaf Account ClaaeTltle Job Number
Current Modified

Budget
fncraaae/DacruM

^Revfeed Modmad.

2018 102-500731 Contracts (or 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 sn.ooo

2021 102-500731 Contraas for orooram services 92102053 S11.000 so sn.ooo

2022 102-500731 Contracts for piDoram services 92102053 so S40e.331 $406,331

Subfofaf $26,000 S408.331 S434.331

Ttw Mental Health Center for Southern NewHamoshiro (VerxJorCoda 174116-ROOl) POff10S6788

FlwalYeir Ctaaa/Account aassTKle Job Numtiaf
Cunr^ Modified

Budget
tncreaae/DecriMse

Modified^

2018 102-500731 Contracts for orooram services 92102053 S4.000 SO S4.000

2019 102-500731 Contracts for orooram services 92102053 S5.000 •  $0 $5,000

2020 102-500731 Contracts for orooram services 92102053 $131,000 SO S131.000

2021 102-500731 Contracts for orooram services 92102053 $131,000 SO $131,000

2022 102-500731 Contracts for orooram services 92102053 SO $467,363 $467,363

SuMoraf 5271.000 S467.363 $738,363

Total System of Care S1.037.000 $5,993,335 S7.030.335

0S«M2-42101(F2958 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT OF, HHS: HUMAN SERVICES DIV, CHILD
PROTECTION, CHILD • FAMILY SERVICES (100% Ctneral Funds)

Fiscal Year. Clan / Account Cl'asa Title Job Number
Current Modified

Budget

C

increaaef DeereeM

■m
jRevleed Modlft^

Budget

2018 5SO-S00398 Assessment and Counseiino 42105624 S5.310 so SS.310
2019 550-500398 Assessment and Cour\sellno 42105624 $5,310 so $5,310
2020 550-500398 Assessment and CounseUno 42105624 SS.310 so $5,310
2021 550-500398 Assessment and Counseiino 42105624 SS.310 so. S5.310

2022 644-504195 SGFSER SGF SERVICES 42105876 SO $5,310 S5.310
Subtotal S21,240 $5,310 526,550

Atuchment A

Finindal Detail
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DocuSign Envelope ID: AD2FAEAF-1E18-4FB7-A7AC-7ADF44D391B4

Attachment A

Financial Details

FlKUYMr

"' •' .tt-.

CttMf Acmnt ClBM Title Job Nunibtf
Current ModKled

Budoet

:
increesel OeerMM

.l**'."; • "p't'V-VR
'RevlMidlletfaed'

2016 550-500398 42105624 $1,770 $0 $1,770

2010 550-500398 Aseeeament and Courtsetino 42105824 $1,770 $0 $1.7.70

2020 550-500398 42105824 $1,770 $0 $1,770

2021 550-500398 Assessment and Counselino 42105624 $1,770 50 $1,770

2022 844-504105 SGFSER SGF SERVICGS 42105876 $0 $1,770 $1,770

SubM»i $7,080 $1,770 $8,850

Fiscal Yeitf
,.•5;

Class / Account Ctiss Title Job Number
Current ModMed

Budget
tncressef Oecram

ft

RwW Woffled

2018 550-500398 42105624 $1,770 $0 $1,770

2010 550-500398 42105624 $1,770 $0 $1,770

2020 550-S00398 Assessment end CounseUna 42105824 $1,770 $0 $1,770

2021 550-500398 Assessment end Counselina 42105824 . $1,770 $0 $1,770

2022 844-504195 SGFSER SGF SERVICES .42105876 $0 $1,770 $1,770

Subtotal $7,080 $1,770 $8,850

Riveft)ef>d Community Mental Health. Inc. (Vendor Code t77192-R001) PO «l05677e

FbcalYetf Ctase/Aecaunt

•k;':'-'
Cleee Title Job Number

Currant Modified

Budget

•

-

InCTeaaaf Decreeee
- Revlaed Motthed'.

2016 5SO-50039B Assessment arxl Counseling 42105824 $1,770 $0 $1,770

2019 550-500396 Assessment and Counsefing 42105824 $1,770 $0 $1,770

2020 550-500398 Assessment and Counseling 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

Subtotal $7,080 $1,770 $8,650

Monadnock FamBv Services (Vendor Code 177510-B005) PO 01056779

FlecelYw Clasa/Accbimt ClessTMe Job Number
Currant Modtfiad

Budget
Increase/Oectaese

•• i.-.fx.

.RMer^ModliM

2018 550-500398 Assessmeni and Counselina 42105824 $1,770 $0 $i,no

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

2020 550-500398 Assessment and Counselina 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 $0 $1,770 $1,770

Sutitotal $7,080 $1,770 $8,650

CommunitvC XJDCll of Nashua, NH(Vendor Code 154112-B001) PO01056762

FlecsiYW. Class / Accbunt CiasaTtUe Job Number
Current Modified

Budget

H.- •• • . •
Increase/ Decraase

■  .-51'

^Revlaed Mo<»^

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

2019 550-500396 Assessment and Counseling 42105824 $1,770 $0 $1,770

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

2021 550-500398 Assessmeni arxl Counselina 42105624 $1,770 $0 $1,770

2022 644-504195 SGFSER SGF SERVICES 42105676 $0 $1,770 $1,770

Subtotal $7,060 $1,770 $8,850

The Mental Health Center of Greater Manchester (Vendor Code 177184-B001) PO #1056764

FlecelYev C\a»»l Account Class Title Job Number
Currant Modified

Budget
liKiaaee/ Dacrease

lievlsed Modified'!
fv .-•'•'Budget'-;.^

2016 550-500398 Assessment and Counseling 42105824 $3,640 $0 $3,540

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

2020 550-500398 Assessmeni artd Counseling 42105824 $3,540 $0 $3,640

2021 550-500398 Assessment and Counseling 42105624 $3,540 $0 $3,540

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

Subtotal $14,160 $3,540 $17,700

Atuchmeni A

nnsFKlal OeuU
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DocuSign Envelope ID: AD2FAEAF-1E18-4FB7-A7AC-7ADF44D391B4

Attachment A

Financial Details

Sescoast I4ental Health Center, Inc. (Vendor Code 174O80-ROO1) PO F1056785

ns^YMT'
•  . ̂

CItselAecount

.m
Class Tittc Job Number

Current Modified

Budoet

.  ' ' '•

Increase/Oeciette

• • rum

.RaMndModMed:

2018 55O-500396 Assessment and Counseilna 42105824 $1,770 $0 $1,770

2010 550-500398 Assessment and Counseilna 42105824 $1,770 $0 $1,770

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

2021 550-500398 Assessment end Counseilna 42105624 $1,770 $0 $1,770

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

Subfora/ S7.080 $1,770 $8,650

Behavioral Health & Oeveloomental Services of Strafford County. Inc. (Vendor Code 177278-6002) PO >1056767

Fiscal Yev' Class/Account CIssaTltle Job Numbar
Current Modified

Budget

.-t-.
bKTMM/DaCTMM

A-V

Mti' ••• I'.v. ,
Ravtaed Mwsnsdi

2018 550-500398 Assessment arxl Courtselina 42105624 S1.770 SO $1,770

2010 550-500398 Assessment and Counseilna 42105824 $1,770 so $1,770

2020 550-500398 Assessment and Counseilna 42105624 $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

Subtotal $7,080 $1,770 $8,650

The Mental Health Center for Southern New Hampshire (Vendor Code 174118-ROOl) PO 01056786

Fiscal YeW Cists/Accibunt Class Tltta Job Number
Current Modified

Budget
increase/Oecretiie

•1^.

RtvtoedModlflad

2018 550-500396 Assessment and Counselina 42105624 $1,770 SO $1,770

2019 550-500398 Assessrr>eni and Counselino 42105824 $1,770 SO $1,770

2020 5SO-5O0398 Assessment ar>d Counseilna 42105824 $1,770 $0 $1,770

2021 550-500398 Assessment and Counselino 42105824 $1,770 so $1,770

2022 644-504195 SGFSER SGF SERVICES 42105876 $0 S1.770 $1,770

Subtofsf $7,080 $1,770 $6,650

Total Child • Family Services $92.040 $115,050

0S-95-42-423O1<>-792fl HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS OEPT OF. HHS: HUMAN SERVICES OIV, HOMELESS &

HOUSING, PATH GRANT (100% Federal Funds)

Riverbend Community Mental Health. Irtc. (Vendor Code 177192-ROOl) PO #1056778

Fia^Year CIsm/Account Class TKIa Job Number
Currant Modified

Budget

.■Vf :

liKreasa/DecraeM
.  .

Ravlsad Modtfiad

2018 102-500731 Contracts (or proarsm services 42307150 $36,250 SO $38,250
2019 102-500731 Contracts (or procram services 42307150 $36,250 $0 $36,250
2020 102-500731 Contracts for proarsm services 42307150 $38,234 so $38,234
2021 102-500731 Contracts for proarsm services 42307150 $38,234 $0 $38,234
2022 102-500731 Contracts lor proaram services 42307150 $0 $38,234 $38,234

Subfota/ $148,966 $36,234 $187,202

Monadnock Family Services (Vendor Code 177510-8005) PO 01056779

FlacalYear Class / Account CUss Title Job Number
Current Modified

Budget In^reasW Dacraase ^Ravtaad Modiftad'

2018 102-500731 Contracts for prooram services 42307150 $37,000 $0 $37,000
2019 102-500731 Contracts (or prooram services 42307150 $37,000 $0 $37,000
2020 102-500731 Contracts (or oroaram services 42307150 $33,300 SO $33,300
2021 102-500731 Contracts for proarsm services , 42307150 $33,300 $0 $33,300
2022 102-600731 Contracts (or proarsm services 42307150 SO $33,300 $33,300

Subtotal $140,600 $33,300 $173,900

Commurtlly Council of Nashua, NH (Vendor Code 154112-BO01) PO 01056762

Fiscal. Year Class / (^cpunt Class Title Job Numbar
Currant Modified

.  Budget
Inc/easa/ Dacraaaa RavtsedMod^i

j. •. ,:BiK»gat.J;^^
2018 102-500731 Contracts for oroaram services 42307150 $40,300 SO $40,300

2019 102-500731 Contracts for proaram services 42307150• $40,300 $0 $40,300
2020 102-600731 Contracts for oroaram services 42307150 $43,901 SO $43,901
2021 102-500731 Contracts (or prooram services 42307150 $43,901 $0 $43,901
2022 102-500731 Contracts for prooram services 42307150 $0 $43,901 $43,901

Subtotal $168,402 $43,901 $212,303.

Attachment A

Financial Detail
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Attachment A

Financial Details

Tte Menial Health Canttr of Grestor ManchestOf (Vendor Code 177164-B001) POF10S6784

fiweMYm Claia I Account'. Ctaas TMe Job Number
Current Modified

BudoM

-e-s' V
Incraaaf OeciaeM

-i-y

"7*". .-••1, •••"*.

♦neiHiBMuJIIid.

2010 102-800731 42307150 540.121 50 540.121

2019 102-500731 42307150 540.121 $0 540.121

2020 102-500731 Contracn lor Dreorsm servlcos 42307150 543.725 50 543.725

2021 102-500731 42307150 543.725 SO $43,725

2022 102-500731 42307150 $0 543.725 $43,725

Subtotal 5167.692 543.725 $211,417

(Vendor Code 174089-R001) PO #1056785

:-V-
Fiscal Yeiv ClM/Accaunt Ctaea Title Job Number

Current MedMled
Budeet Incnaaaf DecraM

RMieadMeAea

2018 102-500731 42307150 525.000 " 50 525.000

2019 102-500731 42307150 525.000 50 $25,000

2020 102-600731 42307150 £38234 SO 538.234

2021 102-600731 42307150 538.234 50 538.234

2022 102-500731 42307150 50 538.234 $38,234

Subtotal S128.468 538.234 5164.702

nem Nom Hampshire (Vendor Code 174116-R001) PO#1056788

FlacalYe^ Claaaf Account CtessTltIa Job Number
Cunanl Modified

Budget

1  '"V-
tnerMM/DtcfMM

. .A
2018 102-600731 42307150 529.500 SO 529.500

2019 102-500731 42307150 529.500 so 529.500

2020 102-500731 Contracts for orooram services 42307150 538.234 50 $38,234

2021 102-500731 Contracts lor onxtram services 42307150 538.234 50 538.234

2022 102-500731 42307150 50 538.234 538.234

SuMofcl 5135.468 538.234 5173.702

Total PATH GRANT 5887.598 £238.828 £1.123.228

OM9-»2.»20810-33#0 HEALTH AND SOCIAL SERVICES. HEALTH AND HUMAN SVCS DEPT OF, HHS: BEHAVIORAL HEALTH DIV, BUREAU
OF DRUG a ALCOHOL SVCS, PREVENTION SERVICES {97% Fe<l«r*l Funds. 3% Gensral Funds)

POFIOMTSS

Fiscal Year Cits*' Account ClauTlda JobNumlwr
Cunani Modified

Budoet
Increasef DeerefM RavlaadModnadl

2018 102-500731 Contracts for prooram services 92058502 570.000 50 - 570.000

2019 102-500731 Contracts for prooram services 92056502 $70,000 50 $70,000

2020 102-500731 Contracts for orooram services 92057502 570 000 50 570.000

2021 102-500731 92057502 570.000 50 570.000

2022 102-500731 Contracts for orooram services 92057502 50 570.000 570.000
Subtotal 5280.000 570.000 5350.000

Total BOAS 5280.000 570.000 5350.000

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% FsdarsI Funds)

PC F1056785

FlaealY'atf. Claaa f Account Class ntla Job Number
Current Modified

Budoet
Increase/ Decreasa

IRavlaadMedlflad-

2018 102-500731 Contracts for orooram services 48100462 535.000 50 535.000

2019 102-500731 48108462 535,000 50 535.000

2020 102-500731 48106462 535.000 $0 535.000

2021 102-500731 Contracts for prooram services 48108462 535.000 SO 535.000

2022 102-600731 Contracts for prooram services 48108462 50 535.000 535.000

Subtotal 5140.000 535.000 $175,000

Total BEAS ffS.OOO 5175.000

0S-06-4S49091O-2e85 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT OF, HHS; COMM-BASED CARE SVCS DIV,
COMMUNfTY BASED CARE SERVICES, BALANCE INCENTIVE PROGRAM BIP (100% Fsdaral Funds)

Aluchmcni A

Financial OcUll

Pate 9 of 10
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Attachment A

Financial Details

FtecalYeer Claaef Account CtaMTMe Job Number
Cimem ModMed

Budoet
tncreaeo/Oecmaa

.iNWIMO M0QR19Q *

2010 102-500731 Contracts for oroorBm services .40053316 $0 SO so

2010 102-500731 Contracts for orooram serrices 49053316 SO so so

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

2021 102-500731 - Contracts for orooram services 49053316 $0 so SO

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

Subfotaf S132.123 $0 S132.123

Total Balance Incentive ProBrsm I1K.123 la. S132.123

0»-9S^-9221)10-2340 HEALTH AND SOCIAL SERVICES. HEALTH AND HUMAN SVCS DEPT OF. HHS: BEHAVIORAL KEATLH OIV. BUREAU

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

Community Council of Nashua. NH (Vondor Code I54ll2-600t) PC «10S67e2

FlKal Yev Oass/Account data Title Job Number
Current ModMed

indaawN Deeraw

•'».> .'a
. Revtaed btedWed

2016 102-500731 Contracts for orooram servicas 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 Contrads for orooram services 92202340 so so SO

2022 074-500585 Grams for Pub Asst end Relief 92202340 '  so S616.574 S616.S74

Subtot*! so S616.574 S6ie.S74

The Mental Health Canter of Greater Manchester (Vendor Code 177164-6001) PO #1056784

FlecalYear Claie/AccQunt Ctaee Title Job Number
Currant Modified

Budeet
Inciaase/DaeraaM

'RevfaMMediiM,
'-ry

2016 102-500731 Comracts for orooram services 92202340 SO $0 SO

2019 102-500731 Contracts for orooram senirlces 92202340 so so so

2020 102-500731 Contracts for orooram servicos 92202340 so so so

2021 102-500731 Contracts for orooram setMcos 92202340 so so SO

2022 074-500565 Grants for Pub Asst and Relief 92202340 so S570.592 S570.592

Subfofaf so S570.592 S570.S92

Behavioral Health & Oevetopmenlal Services ol Strafford County. IrK. (Vendor Code 177276-6002) PO #1056787

FlKilYMr Clasa/Account Class TlUe Job Number
Currant ModUM

Budoet
IrwraaM/DaciaaM

Alvli^Modn^^

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 074-500565 Grants for Pub Asst end Relief 92202340 SO S468.428 S468.428

SubtottI SO S468.438 S468.428

Total PROHEALTH NH GRANT R SI .655.594 81.655.594

Amendment Total Price for All Vendors t27,8S2,001 $24,517,000 $52,309,907

Attachment A

Plnanciai Detail

Page 10 of 10
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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 The Mental Health Center for
Southern New Hampshire d/b/a/ CLM 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 September 20. 2018, (Item #21). and 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 THEREFORE, in consideration of the foregoing and the mutual covenants and conditions contained
in the Contract and set forth herein, the parties hereto agree to amend as follows:

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

June 30. 2022.

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

$3,876,414.

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

4. Modify Exhibit B. 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 hereto and incorporated by reference herein.

5. Modify Exhibit K, DHHS Information Security Requirements, by replacing in Its entirety Exhibit K,
Amendment #2. DHHS Information Security Requirements, which is attached hereto and
incorporated by reference herein.

SS-2018-DBH-01-MENTA-10-A03 The Menial Health Center for Southern
New Hampshire d/b/a CLM Center for Life
Management Contractor Initials^

A-S-1.0 Page 1 of 3 Date 6/11/2021



DocuSign Envelope ID: AD2FAEAF-1E18-4FB7.A7AC-7ADF44D391B4

OocuSign Envelope ID: B80l8C4D-89D4-408e-8769-2lDE3B1A8AEl

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

6/11/2021

Date

—OocuSlg by:

fwc
■ 60«MMO<C^i4a

Name;'^"3a Fox

Director

The Mental Health Center for Southern

New Hampshire d/b/a CLM Center for Life Management

6/11/2021

Date

—Ooeii3ton*4 by:

\Ac

ceo

SS-2018-OBH-01.MENTA-10-A03

A-S-1.0

The Mental Health Center for Southern

New Hampshire d/b/a CLM

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

6/11/2021
•OSCAS702E32C4AE..

DoeuSiontd by:

Date Name:Catherine Pinos
Title. Attorney

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

OFFICE OF THE SECRETARY OF STATE

Date Name:
Title:

SS-2018-DBH-01-MENTA-1D-A03 The Mental Health Center for Southern

New Hampshire d/b/a CLM

A-S-1.0 Page 3 of 3
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New Hampshire Department of Health and Human Services
Mentai Health Services

Exhibit A Amendment U 3

Scope of Services

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 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 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 confidential data in accordance with Exhibit K.

1.5. The Contractor shall provide individualized, recovery based services and
supports in the manner that best allows each individual to stay within their home
and corhmunity 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 Agreenient (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 SAMfelSA.

The Mental Health Center for Southern

New Hampshire d/b/a OLM Exhibit A - Amendment tt3 Contractor Initials
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New Hampshire Department of Health and Human Services
Mental Health Services

Exhibit A Amendment # 3

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. 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.

1.12. 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 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)

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

0^The Mental Health Center for Southern

New Hampshire d/h/a CLM Exhibit A - Amendment #3 Contractor Initials
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New Hampshire Department of Health and Human Services
Mental Health Services

Exhibit A Amendment # 3

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. 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. 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 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:

4.3.1. Functional Support Services (FSS).

4.3.2. Individual and family therapy.

4.3.3. Medication services.

4.3.4. Targeted case management (TCM) services.

4.3.5. Supported education.

4.4. The Contractor shall provide a minimum of eight (8) up to a maximum of ten
(10) hours of children's intensive community based services perweek/for^ftach

vtThe Mental Health Center for Southern
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Exhibit A Amendment # 3

eligible individual, as defined in New Hampshire Adrhinistratlve Rule He-M 426,
ensuring more intensive services are provided during the first twelve (12)
weeks of enrollment.

4.5. 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
Adolescent Substance Abuse Research (CeASAR) at Children's
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.

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 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. Renew Sustainablllty (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 (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

o \

The Mental Health Center for Southern
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New Hampshire Department of Health and Human Services
Mental Health Services

Exhibit A Amendment # 3

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 Medlcaid
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 inpatienl 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 hospitalizalion 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:

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 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:

The Mental Health Center for Southern

New Hampshire d/b/a CLM Exhibit A-Amendment #3 Contractor Initials,
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7.7.1. One (1) Master's level clinician.

7.7.2. One (1) peer support specialist as defined by HeM 426.13(d)(4).

7.7.2.1. Bachelor's level staff, or a Certified Recovery Support Worker
(CRSW) may be substituted into the peer role up to 50% of PTE
peer allocation.

7.7.3. Access to telehealth, 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/pr transition plan with a
timeline for transforming crisis services 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 full 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 enter into a Memorandum of Understanding within 30 days
of contract effective date with the Rapid Response Access Point, which
provides the Regional Response Teams information regarding the nature of the
crisis through verbal and/or electronic communication including but 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, whicfTDfrlizes

The Mental Health Center for Southern
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Global Positioning System (GPS) enabled technology to identify the closest
and available Regional Response Team.

7.13. 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).

7.14. 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.

7.15. 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.

7.16. 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;

7.16.1. Face-to-face assessments.

7.16.2. Disposition and decision making.

7.16.3. Initial care and safety planning.

7.16.4. Post crisis and stabilization services.

7.17. The Contractor nriay utilize presumptive eligibility when responding to
individuals who are not connected to a CMHC or who may be considered low
utilizers.

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

7.18.1. The response team includes a minimum of two (2) individuals for
.  safety purposes, which includes a Master's level staff and a peer

and/or BS and/or CRSW if occurring at locations based on individual
and family choice that include but are not limited to:

7.18.1.1. In or at the individual's home.

7.18.1.2. In an individual's school setting.

7.18.1.3. Other natural environments of residence including foster
homes.

7.18.1.4. Community settings.

7.18.1.5. Peer run agencies.
^  DS
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7.18.2. 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:

7.16.2.1. Schools.

7.18.2.2. Jails.

7.18.2.3. Police departments.

7.18.2.4. Emergency departments.

7.18.3. A no-refusal policy upon triage and all requests for mobile response
receive a response and assessment regardless of theindividuai's
disposition, which may include current substance use.

7.18.4. Documented clinical rationale with administrative support when a
mobile intervention is not provided.

7.18.5. 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. The Contractor shall:

7.18.5.1. Work in partnership with the Rapid Response Access
Point and Department to establish protocols to ensure a
bi-directional partnership with law enforcement.

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

7.18.6.1. Obtaining a client's mental health history including, but
not limited to:

7.18.6.1.1. Psychiatric, including recent . inpatient
hospitalizations and current treatment
providers.

7.18.6.1.2. Substance misuse.

7.18.6.1.3. Social, familial and legal factors.

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

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

7.18.6.4. Conducting a mental status exam.

7.18.7. 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:

7.18.7.1. Staying in place with:

The Mental Health Center for Southern

New Hampshire d/b/a CLM Exhibit A - Amendment #3 Contractor Initials

SS-2018-DBH-01-MENTA-10-A03 Page8of36 Date
Rev.09/06/18



DocuSign Envelope ID; AD2FAEAF-1E18-4FB7-A7AC-7ADF44D391B4
OocuSign Envelope ID: B8018C4D-89D4-4086-8769-21DE3B1AaAEl

New Hampshire Department of Health and Human Services
Mental Health Services

Exhibit A Amendment # 3

7.18.7.1.1. Stabilization services;

7.18.7.1.2. A safety plan; and

7.18.7.1.3. Outpatient providers.

7.18.7.2. Stepping up to crisis stabilization services or apartments.

7.18.7.3. Admission to peer respite.

7.18.7.4. Voluntary hospitalization.

7.18.7.5. Initiation of Involuntary Emergency Admission (lEA).

7.18.7.6. Medical hospitalization.

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

7.19.1. 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.

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

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

7.19.3.1. Involving peer support specia!ist(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:

7.19.3.1.1. Promoting recovery.

7.19.3.1.2. Building upon life, social and other skills.

7.19.3.1.3. Offering support.

7.19.3.1.4. Facilitating referrals.

7.19.3.2. 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.

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

7.19.3.3.1. Cognitive Behavior Therapy (CBT). ^
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7.19.3.3.2. Dialectical Behavior Therapy (DBT).

7.19.3.3.3. Solution-focused therapy.

7.19.3.3.4. Developing concrete discharge plans.

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

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

7.20. 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 treatnient services. The Contractor shall:

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

7.20.2. 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.

7.20.3. 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:

7.20.3.1. 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.

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

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

7.20.4. 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: ^
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7.20.4.1. Meeting recjularly with local police and first responders to
discuss interface, procedures, and collaborations to
understand challenges and improve outcomes for
individuals in the community:

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

' 7.20.4.3. 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;

7.20.4.4. Coordinating with homeless outreach services; and

7.20.4.5. Conducting outreach to at-risk seniors programming.

7.21. The Contractor shall ensure that within ninety (90) days of the contract effective
date:

7.21.1. Connection with the Rapid Response Access Point and the identified
GPS system that enables transmission of information needed to:

7.21.1.1. Determine availability of the Regional Rapid Response
Teams;

7.21.1.2. Facilitate response of dispatched teams; and

7.21.1.3. Resolve the crisis intervention.

7.21.2. Connection to the designated resource tracking system.

7.21.3. 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.

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

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

7.22.2. Provide monthly reports by the tenth (10th) day of each month, on a
template provided by the Department which includes, but is notlimited
to:

7.22.2.1. Number of unique individuals who received services.

7.22.2.2. Date and time of mobile arrival.
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7.22.3. 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;

7.22.3.1. Diversions from hospitalizations;

7.22.3.2. Diversions from Emergency Rooms;

7.22.3.3. Services provided;

7.22.3.4. Location where services were provided;

7.22.3.5. Length of lime service or services provided;

7.22.3.6. Whether law enforcement was involved for safety
reasons;

7.22.3.7. Whether law enforcement was involved for other reasons;

7.22.3.8. 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;

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

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

7.22.3.10.1. Remained in home.

7.22.3.10.2. Hospitalization.

7.22.3.10.3. Crisis stabilization services.

7.22.3.10.4. Crisis apartment.

7.22.3.10.5. Emergency department.

7.23. The Contractor's performance will be monitored 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
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 1^ the
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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. 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 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.

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
hire date that is consistent with the ACT EBP SAMHSA toolkit
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
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.
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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:

6.4.1. 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, 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:

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 (EBSE)
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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 Evidence-Based Supported Employment (EBSE)
services to the Supported Employment team within seven (7) days.

9.4. The Contractor shall deemed the individual as wailing 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.

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

9.6. The Contractor shall ensure EBSE services include, but are not limited to:

9.6.1. Job development.

9.6.2. Work incentive counseling.

9.6.3. Rapid job search.

9.6.4. 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 EBSE 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
EBSE 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 one year of hire date
as approved by the IPS Employment Center and approved by
BMHS.
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9.9.2. A minimum of 7 hours of advanced SB 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 and applying 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.

10.3. The Contractor shall develop a comprehensive plans for individuals that
include visualization of the impact of two or three different levels of income
on 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;

10.4.4. Medicare;

10.4.5. Housing Programs; and

10.4.6. 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 t)eneflts that includes but Is not limited to:
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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.

10.5.3.1. Percentage of Individuals seeking part-lime
employment.

10.5.3.2. Percentage of individuals seeking full-time employment.

10.5.3.3. 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 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
with all Administrative He-M 408, Clinical Records rules r^g^ing
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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
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.

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. "
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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

12.1.1. 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.

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
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 fonrn
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:
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12.3.

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 6f 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.

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.

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 fqr-dually

12.3.1.2.

12.3.1.3.

12.3.1.4.

12.3.1.5.

The Mental Health Center for Southern

New Hampshire d/b/a CLM

SS-2018-DBH-01-MENTA-10-A03

Rev,09/06/18

Exhibit A - Amendment #3

Page 20 of 36

Contractor Initials

Date
6/11/2021



DocuSign Envelope ID: AD2FAEAF-1E18-4FB7-A7AC-7ADF44D391B4

OocuSign Envelope ID: Be01dC4D-egD4-408&-d769-21DE3B1A8AE1

New Hampshire Department of Health and Human Services
Mental Health Services

Exhibit A Amendment # 3

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

12.4.1. 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.

12.4.1.2. 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.

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.

13. Supported Housing „
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13.1. 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;

13.1.1. 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:

13.1.1.1. Type of supported housing beds.

13.1.1.2. Staffing plan.

13.1.1.3. Anticipated location.

13.1.1.4. Implementation timeline.

13.1.2. Provide reporting in the format and frequency requested by the
Department that includes, but is not limited to:

13.1.2.1. Number of referrals received.

13.1.2.2. Number of individuals admitted.

13.1.2.3. Number of people transitioned into other local
community residential settings.

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.

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

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

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

14.3.2. Utilized to document and review progress toward goals and
objectives and to assess continued need for community mental
health services.
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14.3.3. 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.

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. 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.

14.6. 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.

14.7. 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.

15. Pre-Admission Screening and Resident Review

15.1. 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.

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

15.2.1. Provide the information necessary to determine the existence of
mental illness or mental retardation 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 s(^fts of
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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:

16.1.1. Medicaid.

16.1.2. Medicare.

16.1.3. Social Security Disability Income.

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-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.

17.2. 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.

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
satisfaction survey. The Contractor shall:

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

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

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

18.2.4. Encourage all individuals sampled to participate.
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18.2.5. 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.

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

19.1. 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.

19.2. 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.

19.3. 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 measure of the Contractor's total current

assets available to cover the cost of current liabilities.

19.3.2.2. Formula: Total current assets divided by total current
liabilities.
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19.3.2.3. Performance Standard: The Contractor shall maintain a

minimum current ratio of 1.5:1 with 10% variance

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.

19.3.3.3. 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.

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

19.3.3.5. Performance Standard: The Contractor shall maintain a

minimum standard of 1.2:1 with no variance allowed.

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.

19.4. In the 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.
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19.4.2.2. 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.

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

19.4.2.4. The Contractor shall provide requested Information in a

timeframe agreed upon by both parties.

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

20.3. 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:

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

20.3.2. Emergency services for all Individuals.

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

20.3.4. 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
elimination 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.

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.

21.6. In the event that an agreement cannot be reached, the Department shall
control the expenditure of the unspent funds.

22. Data Reporting

22.1. The Contractor shall submit any data needed to comply with federal or other
reporting requirements to the Department or contractor designated the
Department. ^

The Mental Health Center for Southern

New Hampshire d/b/a OLM Exhibit A-Amendment #3 Contractor Initials
i/r

6/11/2021
SS-2018-OBH-01.MENTA.10-A03 Page 28 of 36 Date
Rev.09/06/18



DocuSign Envelope ID: AD2FAEAF-1E18-4FB7-A7AC-7ADF44D391B4

DocuSign Envelope ID: Bd018C4D-69D4-4086-8769-2lDE3BlA8A£l

New Hampshire Department of Health and Human Services
Mental Health Services

Exhibit A Amendment # 3

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-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.

22.4. 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.

22.5. The Contractor shall meet the general requirements for the Phoenix system
which include, but are not limited to:

22.5.1. Agreeing that all data collected in the Phoenix system, which is
Confidential Data as defined by Exhibit K, 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.

22.6. The Contractor shall meet the following standards:
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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. Completeness: submitted data must represent at least ninety-eight
percent (98%) of blllable services provided, and ninety-eight percent
(98%) individuals served by the Contractor.

22.6.3. 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.

22.7. 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:

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.

23. Behavioral Health Services Information System (BHSIS)

23.1. 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:

23.2. 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.
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23.2.5. Development of any other BMHS-requested data reporting system.

23.3. 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 Services

24.1. The Contractor shall provide services through the PATH program in
compliance with the Federal Public Health Services Act. Section 522(b){10),
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.

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. The 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.

24.3.2. 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. The Contractor shall identify a PATH worker to:

24.5.1. Conduct outreach, early intervention, case management, housing
and other services to PATH eligible clients.

24.5.2. Participate in periodic Outreach Worker Training programs
scheduled by the Bureau of Homeless and Housing Services; and
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24.6.3. 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. 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.

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 outreach
through ongoing engagement with individuals who:

24.10.1. Are potentially PATH eligible; and

24.10.2.May be referred to PATH sen/ices by street outreach workers,
shelter staff, police and other concerned individuals.

24.11. 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.

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
individual 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.

24.17. The Contractor shall retain all records related to PATH services the latter of

either:

24.17.1 .A period of five (5) years following the contract completion date and
receipt of final payment by the Contractor; or

24.17.2. Until an audit is completed and all questions are resolved.
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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 Sen/ices Team, employed by Region
6. for all individuals seeking sen/Ices 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 for consultation on

disposition and treatment planning, as appropriate.

25.3. The Contractor shall ensure treatment plans take the importance of access
to culturally and linguistically appropriate sen/ices on treatment outcomes into
consideration.

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. Early Serious Mental Illness/First Episode Psychosis - Coordinated
Specialty Care (EMSI/FEP-CSC)/ Training Program

26.1. The Contractor shall secure and coordinate specialty training for staff to stand
up evidence-based Early Serious Mental Illness (ESMI)/First Episode
Psychosis (FEP) Coordinated Specialty Care (CSC) for individuals sixteen
(16) to thirty-five (35) years of age.

26.2. The Contractor shall ensure the training and consultation is available for up
to three (3) additional staff from other CMHCs. The Contractor shall:

26.2.1. Train identified CMHC staff in the FEP NAVIGATE model, which
includes but is not limited to:

26.2.1.1. Training all team members in fundamental information
about ESMl/FEP-CSC;

26.2.1.2. Training staff on the use of joint decision-making with
individuals and natural supports;

26.2.1.3. Training for specific staff roles and team composition,
and specialty clinical and support skills;
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26.2.1.4. Providing reference materials, manuals, and NAVIGATE
guides for each CMHC; and

26.2.1.5. Providing one year of consultation and fidelity monitoring
for successful implementation.

26.2.2. Ensure CMHCs can implement ESMI/FEP-CSC treatment services
and continue services upon completing training, which includes, but
is not limited to:

26.2.2.1. Initial assessments.

26.2.2.2. Clinical and support services.

26.2.2.3. Coordination of ESMI/FEP-CSC treatment services.

26.3. The Contractor shall identify staff within the agency to participate in intensive
CSC staff training. The costs eligible for reimbursement include staff hours
spent in training that reduce planned billable and administrative time.

27. Early Serious Mental Illness/First Episode Psychosis - Coordinated Specialty
Care (ESMI/FEP - CSC) Services

27.1. The Contractor shall provide a Coordinated Specialty Care (CSC) model for
the treatment of Early Serious Mental Illness (ESMt) and First Episode
Psychosis (FEP) (EMSI/FEP - CSC).

27.2. The Contractor shall identify staff to participate in intensive evidence-based
ESMI/FEP - CSC training and consultation, as designated by the Department.

27.3. The Contractor shall ensure ESMI/FEP-CSC treatment services are available

and provided to youth and adults between thirteen (13) and thirty-five (35)
years of age who are experiencing early symptoms of mental illness.

27.4. The Contractor shall ensure the ESMI/ FEP - CSC treatment program
involves a team structure that is based on:

27.4.1. Principles of shared decision-rhaking:

27.4.2. A strengths and resiliency focus;

27.4.3. Recognition of the need for motivational enhancement;

27.4.4. A psychoeducational approach;

27.4.5. Cognitive behavioral therapy methods;

27.4.6. Development of coping skills; and

27.4.7. Integration of natural and peer supports.

27.5. The Contractor shall provide ESMI/FEP - CSC treatment services utilizing a
discrete team approach ensuring team member provide ESMI/FEP-specific
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services and other services Identifled on individual treatment plans. The
Contractor shall ensure services include, but are not limited to:

27.5.1. A specialized ESMI/FEP intake prior to entry to the program.

27.5.2. Specialized psychiatric support that includes, but is not limited to:

27.5.2.1. Providing education on the importance of:

27.5.2.2. Managing symptoms with medications;

27.5.2.3. Providing assistance with securing the best, lowest
dosage medications.

27.5.2.4. Ensuring referrals to specialized psychiatric services to
an agency prepared to provide telehealth psychiatric
services, through a subcontract payment modality, in
instances that an Individual is as needed external

psychiatric support.

27.5.3. Providing medication management services as clinically indicated.

27.5.4. Providing specialized youth and adult Peer supports and services.

27.5.5. Facilitating weekly individual and family psychotherapy that is
informative and provides skills to families to support the individual's
treatment and recovery.

27.5.6. Providing family psychoeducation.

27.5.7. 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.

27.5.8. Providing supported education and/or supported employment
services!

27.6. 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.

27.7. The Contractor shall provide community outreach to ensure knowledge of the
program is widespread and available to those in need. The Contractor shall
ensure:

27.7.1. Outreach efforts include local community hospitals, housing
programs, and schools; and

27.7.2. Outreach contacts are reported on a quarterly basis.
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27.8. 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 thereafter.

27.9. 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:

27.9.1. Activities conducted specifically for development and
implementation of ESMI/FEP-CSC.

27.9.2. ESMI/FEP-CSC services provided that are not covered by public or
private insurance;

27.9.3. Other client services defined as services that remove or reduce

barriers for the client to access the ESMI/FEP services;

27.9.4. Program-building efforts.

27.9.5. Other activities, as approved by the Department.

27.10. 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:

27.10.1. Monthly enrollment, service utilization, and outcomes reports, which
are due on the 15th of the month following the month in which
services were provided.

27.10.2.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:

27.10.2.1. Quarterly staffing summary.

27.10.2.2. Quarterly meeting summary.

27.10.2.3. Referral and enrollment efforts.

27.10.2.4. Community outreach efforts inclusive of outreach
descriptions, occurrences, and agencies contacted.

27.11. The Contractor shall submit a ESMI/FEP - CSC treatment program
Sustainability Plan no later than June 30. 2022 following full implementation
of services for Department review and approval.

27.12. 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. 4.14%. Projects for Assistance in Transition from Homelessness (PATH), as awarded on
9/17/2020, by the 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 of 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 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
§200.332.

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 #3 Scope of Services.

4. The Contractor agrees to provide the services in Exhibit A, Amendment #3 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 (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:

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 and all other reporting requirements, a Unit of
Service is defined as fifteen (15) minutes. The Contractor shall report and bill in whole units. The
intervals of time in the table below define how many units to report or bill.
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Direct Service Time IntervalSi:/^ 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

DIv. for Children Youth and Families
(DCYF) Consultation

SFY2018

Amount

:  1,770

SFY2019

Amount

$1,770

SFY2020

Amount

SFY2021

Amount

$1,770

SFY^22
Amount

$1,770 $1,770

$121,846

$225,000 $225,000

$25,000 $ -

$5,000 • $120,000

$225,000

$-

$120,000

Emergency Services $ 121,846 $121,846 $121,846
Crisis Service Transformation

Including Mobile Crisis (effective SFY
22)

Assertive Community Treatment
Team (ACT) - Adults $ 225.000

ACT Enhancement Payments

Child and Youth Based Programming
and Team Based Approaches (BCBH)

Behavioral Health Services

Information System (BHSIS). $
Modular Approach to Therapy for
Children with Anxiety, Depression,
trauma or Conduct Problems
(MATCH) $

Rehabilitation for Empowerment,
Education and Work (RENEW) $

PATH Provider (BHS Funding) $

Housing Bridge Start Up Funding

General Training Funding

System Upgrade Funding

VR Work Incentives

System of Care 2.0
First Episode Psychosis Training &
Services ,

Total ft

5,000 $  5,000 $5,000

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.

$121,846

$871,342

$225,000

$12,500

$120,000

$5,000 $10,000

4.000 $- $5,000 $5,000 $5,000

3,945 $3,945 $6,000 $6,000 $6,000

29,500 $29,500 $38,234 $38,234 $38,234

$25,000 $- $- $■-
$10,000 $- $- $5,000
$30,000 $- $- $15,000

$- $- $- $80,000
$- $- $- $5,300

$- $- .  $- $118,600
391,061 $ 482,061 $ 522,850 $  522.850 $ 1,635,592

9.2.1. The Contractor shall provide invoices on Department supplied forms.
AZt
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9.2.2. The Contractor shall provide supporting documentation to support evidence of
actual expenditures, in accordance virith 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 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 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 #3 Scope
of Services, Division for Children, Youth, and Families (DCYF).

9.7. Emeroencv Services: The Department shall reimburse the Contractor only for those Emergency
Services provided to clients defined in Exhibit A, Amendment #3, 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.

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,
and for operational costs contained in Exhibits B, Amendment #3 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. First and last name of client. j
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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.

9.7.5. 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 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.

9.8. Crisis Services Transformation Includinc Mobile Crisis: Funding is subject to the transformation
of crisis services as evidenced by achieving milestones identified in the transition plan in Exhibit
A, Amendment #3 Scope of Services, and subject to the terms as outlined above.

9.9. 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 $322.000: 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.

■  startup Cost Total Cost ' -

Recruitment Startup $50,000

IT Equipment, Supplies, &
Consultation/Development

$222,000

Mobile Crisis Vehicle $30,000

Staff Training $20,000

9.10. Assertive Community Treatment Team fACT) Adults): The Contractor shall be paid based on
an activity and general payment as outlined t)elow. Funds support programming and staffing
defined in Exhibit A, Adult Assertive Community Treatment (ACT) Teams.

ACT Costs INVOICE TYPE TOTAL COST

Invoice Based

payments Programmatic costs as outlined on invoice by month. $225,000

ACT

Enhancements

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.

$25,000 in

SFY 2019;
$12,500 per
SFY for 2022

-OS
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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.

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.

9.11. Child and Youth Based Programming and Team Based Approaches funding to support
programming specified in Exhibit A, Amendment #3 Scope of Services.

9.12. Behavioral Health Services Information System (BHSiS): Funds to be used for items outlined in
Exhibit A, Amendment #3 Scope of Sen/ices.

9.13. 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 SFY effective SFY 2020 is outlined
below.

FRAC COSTS CERTIFICATION OR RECERTIFICATION rOTALCOST

$2,500 $250/Person X 10 People = $2,000 $5,000

9.14. RENEW Sustainability Continuation: The Department shall reimburse the Contractor for
RENEW activities outlined in Exhibit A Amendment #3, 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.

9.15. PATH Funding: Subject to change based on performance standards, HMIS compliance,
SAMHSA requirements, and PATH grant requirements as outlined in Exhibit A, Amendment #3
Scope of Services PATH Services.

9.16. Housing Support Sen/ices 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 SFY 2019.

Housing Services Costs INVOICE TYPE vf
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

One-time payment
$10,000

9.17. General Training 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.

9.18. System Upgrade Funding: Funds are available in SFY 2019,and SFY 2022 to support
hardware, and data upgrades to support items outlined in Exhibit A, Data Reporting

ipporteef^are,
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also be used to support system upgrades to ensure accurate insurance billing occurs as outlined
in Exhibit B. Amendment #3 Method and Conditions Precedent to Payment, ensuring invoices
specify purposes for use of funds.

9.19. 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, Early Serious Mental Illness/First Episode Psychosis (ESMI/FEP)
Coordinated Specialty Care. Invoices will only be processed upon receipt of outliried 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 COSlVfs

Staff Trainina on EBP FEP/ESMI Coordinated Specialty Care $58,600

Invoiced based payments for unbillable services delivered by the
ESMI/FEP team $60,000

9.20. System of Care 2.0: Funds are available in SFY 2022 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
fMATCH-ADTC) proqram $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 t>e made by
written agreement of both parties and may be made without obtaining approval of Governor and
Executive Council.
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DHHS Information Security Requirements

A. Definitions

The following tenns may be reflected and have the described meaning in this document:

1. "Breach" means the loss of control, compromise, unauthorized disclosure,
unauthorized acquisition, unauthorized access, or any similar term referring to
situations where persons other than authorized users and for an.other than authorized
purpose have access or potential access to personally Identifiable Information,
whether physical or electronic. With regard to Protected Health Information," Breach"
shall have the 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
owned, managed, created, received for or on' behalf of, the Department that is
protected by Information security,- privacy or confidentiality rules. Agreement and state
and federal laws or policy. This information may include but is not limited to, derivative
data. Protected Health Information (PHI), Personally Identifiable Information (PII),
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. "Incident" means an act that potentially violates an explicit or implied security policy,
which includes attempts (either failed or successful) to gain unauthorized access to a
system or its data, unwanted disruption or denial of service, the unauthorized use of a

.  system for the processing or storage of data; and changes to system hardware,
firmware, or software characteristics without the owner's knowledge, instruction, or
consent. Incidents include the loss of data through theft or device misplacement, loss
or misplacement of hardcopy documents, and misrouting of physical or electronic mail,
all of which may have the potential to put the data at risk of unauthorized access, use.
disclosure, modification or destruction. .
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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,
by means of the State, to transmit) will be considered an open network and not
adequately secure for the transmission of unencrypted PI. PFI, PHI or Confidential
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, biomelric records, etc..
alone, or >vhen 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. "Protected Health Information" (or "PHI") has the same meaning as provided in the
definition of "Protected Health Information" in the HIPAA Privacy Rule at 45 C.F.R. §
160.103.

11. "Security Rule" shall mean the Security Standards for the Protection of Electronic
Protected Health Information at 45 C.F.R. Part 164, Subpart C, and amendments
thereto.

12. "Unsecured Protected Health Information" means Protected Health Information that is

not secured by a technology standard that renders Protected Health Information
unusable, unreadable, or indecipherable to unauthorized individuals and is developed
or endorsed by a standards developing organization that is accredited by the American
National Standards Institute.

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 ail its directors, officers, employees and agents, must not
use, disclose, maintain or transmit PHI in any manner that would constitute a violation
of the Privacy and Security Rule.

2. The Contractor must not disclose any Confidential information in response to a 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.

y"—DS
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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 bound by such
additional restrictions and must not disclose PHI in violation of such additional

restrictions and must abide by any additional security safeguards.

4. The Contractor agrees that 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 between applications, the Contractor attests the applications have been
evaluated by an expert knowledgeable in cyber security and that said application's
encryption capabilities ensure secure transmission via the internet.

2. Computer Disks and Portable Storage Devices. End User may not use computer disks
or portable storage 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 secure socket layers (SSL) must be used and the web site must be secure. SSL
encrypts data transmitted via a Web site.

5. File Hosting Services, also known as File Sharing Sites. End User may not use file
hosting services, such as Dropbox or Google Cloud Storage, to transmit Confidential
Data.

6. Ground Mail Service. End User may 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. Remote User Communication. If End User is employing remote communication to
—OS
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access ortransmit Confidential Data, a virtual private network (VPN) must be Installed
on the End User's mobile devlce(s) or laptop from which Information will be
transmitted or accessed.

10. SSH File Transfer Protocol (SFTP), also known as Secure File Transfer Protocol. If
End User is employing an SFTP to transmit Confidential Data. End User will structure
the Folder and access privileges to prevent inappropriate disclosure of Information.
SFTP folders and sub-folders used for transmitting Confidential Data will be coded for 24-
hour auto-deletion cycle (I.e. Confidential Data Nvill 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.

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 time, the Contractor will have 30 days to destroy the data
and any derivative In whatever form it may exist, unless, otherwise required by law or
permitted under this Contract. 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
FedRAMP/HITECH compliant solution and comply with all applicable statutes and
regulations regarding the privacy and security. All servers and devices must have
currently-supported and hardened operating systems, the latest 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 theJig^ting

[yt
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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
destroying the media (for example, degaussing) as described in NISI 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. The Contractor will maintain proper security controls to protect Department confidential
information collected, processed, managed, and/or stored in the delivery of contracted
services.

2. The 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
-M
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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. The Contractor will provide regular security awareness and education for Its End Users
in support of protecting Department confidential information.

6. If the Contractor will be sub-contracting any core functions of the engagement
supporting the services for State of New Hampshire, the Contractor will maintain a
program of an internal process or processes that defines specific security expectations,
and monitoring compliance to security requirements that at a minimum match those for
the Contractor, including breach notification requirements.

7. The Contractor 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 sutvcontractors prior to system
access being authorized.

8. If the Department determines the Contractor Is a Business Associate pursuant to 45
CFR 160.103, the Contractor will execute a HIPAA Business Associate Agreement
(BAA) with the Department and is responsible for.maintaining compliance with the
agreement.

9. Omitted.

10. The 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
future breach and minimize any damage or loss resulting from the breach. The State
shall recover from the Contractor all costs of response and recovery from 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
limited to. provisions of the Privacy Act of 1974 (5 U.S.C. § 552a), DHHS Privacy Act
Regulations (45 C.F.R. §5b), HIPAA Privacy and Security Rules (45 C.F.R. Parts 160
and 164) 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
security that is not less than the level and scope of security requirements established
by the State of New Hampshire, Department of Information Technology. Refer to
Vendor Resources/Procurement at https://www.nh.gov/dolt/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
VI. This includes a confidential information breach, computer security incident, or
suspected breach which affects or includes any State of New Hampshire systems that
connect to the State of New Hampshire netvirork.

15. Contractor must restrict access to the Confidential Data obtained under this Contract
to only those authorized End Users who need such DHHS Data to perform their
official duties in connection with purposes identified In this Contract.

16. The Contractor must ensure 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 encrypted 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
— 05
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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 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 v/ith the agency's documented Incident Handling and Breach Notification
procedures and in accordance with 42 C.F.R. §§ 431.300 - 306. In addition to, and
notwithstanding, Contractor's compliance with all applicable obligations and procedures.
Contractor's procedures must also address how the Contractor will:

1. Identify Incidents:

2. Determine if personally identifiable information is involved in Incidents;

3. Report suspected or confirmed Incidents as required in this Exhibit or P-37;

4. Identify and convene a core response group to determine the risk level of Incidents
and determine risk-based responses to Incidents; and

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
measures.

Incidents and/or Breaches that- implicate PI must be addressed and reported, as
applicable, in accordance with NH RSA 359-C:20.
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VI. PERSONS TO CONTACT

A. DHHS Privacy Officer:

DHHSPrivacyOfficer@dhhs.nh.gov

8. DHHS Security Officer:

DHHSInformalionSecurityOffice@dhhs.nh.gov
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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
603-271.9S44 1^0452-3345 Ext 9544

Fax:603-271-4332 TDD Access: 1-800-735-2964 www.dbhs.Dh.KOv

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 limitaUon 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 (t^te item A),
which were subsequently amended as approved by the Governor and Executive Council as indicated in the table
below.

Vendor
Current

Budget
Increase 1

(Decrease)
Budget

Total

Budget

Contract History

Northern Human Services $2,206,346 $148,085 $2,354,431 0: 6/21/17. Late Item A
All 6/19/19, 029

West Cenirsi Services

06A West Cenirai Behavioral Health
$1,401,218 50 $1,401,213

0:6/21/17. Late Item A

.  A1:6/19/19, #29

The Lakes Region Menial Health Center.
Inc. DBA Genesis Behavioral Health

$1,447,650 $0 $1,447,650
0:6/21/17, Late Item A

A1:6/19/19. #29

Riverbend Community Mental Health, Inc. $1,810,770 $0 $1,810,770
0: 6/21/17, Late Item A

A1:6/19/19. #29

Monadnock Family Services $1,702,040 SO St.702,040
0; 6/21/17. Late Item A

Al: 6/19/19. #29 •

Community Council of Nashua. NH
DBA Greater Nashua Mental Health
Center at Community Council

$5,262,612 SO 55.262,612
0: 6/21/17, Late Item A

A1: 9/13/17.C15

A2: 12/19/18, #19

A3: 6/19/19. #29

The Mental Health Center of Greater
Manchester. Inc.

$6,697,278 $0 $6,697,278
0: 6/21/17. Late Item A

A1:6/19/19. #29

Seacoast Mental Health Center. Inc. $3,668,710 so $3,658,718
0:6/21/17, Late Item A

A1: 6/19/19. 029

Behavioral Health & Oeveiopmentai Svs of
Strafford County, Inc.. DBA Community
Partners of Strafford County

$1,389,362 $0 $1,389,352 ,
0:6/21/17. Late Item A

Al; 6/19/19, #29

The Mental Health Center for Southern
New Hampshire
DBA CLM Center for Dfe Management

$1,916,622 $0 $1,916,822 ■ 0; 6/21/17, Late Item A
Al: 9/20/16. #21

A2:6/19/19. #29

Total $27,704,616 $148,085 $27,852,901
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His Excellency. Governor Christopher T. Sununu
and the Honorable Council
Page 2 of 3

Funds are available in the following account(s) for Stale Fiscal Year 2020 and 2021, with authority to adjust
amounts within the price limitation and adjust encumbrances between state fiscal years through the Budget OfTtce.
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 AOM 601.03. The Oepartment contracts for services
through the community mental health centers,- which are designated by the Department to serve the towns and
cities within a desigr\ated 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 Irwreach 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 (tO) community mental health centers.

'  The Glencliff In-Reach liaison will provide in-reach services to approximately 100 individuals from March t.
2020 through June 30. 2021. Approximately 45,000 adults, children and families statewide are served by the
community mental health centers.

The community mental health center contracts provide mental health services required per NH RSA 135-C
and in accordance with State regulations applicable to the State mental health system, including NH Administrative
Rules He-M 401 Eligibility Determination and Individual Service Planning, He-M 403 Approval and 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-Roach liaison supports transitions for Identified residents by
providing services including, but not limited to: engaging in shared learning with Glencliff Home residents regarding
the values of integraled communiiy-based living: addressing residents' regional and cultural preferences, special
medical needs, behavioral health-related issues and similar concerns; ccllabo.-ating v.'lth 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 devclopi.ng working
relationships with community providers, properly management eniUies, and othor community resources to identify
community-based living options that meet residents' transition needs. These services are within the scope
authorized under the Community Mental Health Agreement.

The Oepartment 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 Hying;

• - Glencliff Home residents are belter prepared to return to community-based living; and

•  Community stakeholders, including providers, are better prepared to participate and collaborate In
transition planning activities, and to provide needed community-based services and housing,
opportunities to Glencliff Home residents seeking transition.
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His ExceJIency. Governor Chrislopher T. Sununu
and the Honorable Council

Page 3 of 3

Should the Governor and Executive Council not authorize this request, Glencliff Home residents will not
have access to an Important pathv/ay of Information and supports needed to help them transition from the Glencliff
Home to communlty'^ased living, ar>d compliance with this requirement within the CMHA will not be achieved.

Area served: Statewide

Source of Funds: 89% Federal Funds from Centers for Medicare and Medlcald Services. CFOA/f
93.776/FAIN# 05-1505NHBIPP and 11 % General Funds.

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

Respectfully submitted.

Lori A. Shiblnette

Commissioner

77ie Otpartmtnl of Health and Hximan Semm' Mittlon iaioioin communiliet and familiea
m providing opportunities for citizens to achieve health and independence.
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Fiscal Details

»MM2-«a201»411T KEALTM AND SOCIAL SSRVICeS, HEALTH AND HUMAM SVC8 OCPT Of, HHS: BEHAVCAAL HSATVH CIV. BURBAU
OF USNTAL HEALTH SERV)CeS.CMH PROGRAM SUPPORT <100% Owttnl fund*)

NofVMmHvinMSwvleM (Vendor Code m72^6004) PO«105S783

FIkMYMx CI*M/Aceount ClaaaTltta JobNumbar
Currant ModMad

fludgat
Ineraaaal Dacraaaa

Ravtaadidedfflad

Bodgat

3010 103.S007S1 CcnMeta tor ereoram aar>4eaa 92204117 9379.349 to 8379 349

3010 103-800791 Con fact* tor Droeram aarvtcaa 93204117 9499 349 to 8489.249

2020 102>500731 Contract* tor eroortm aarvtcaa 92304117 9b»8.304 10 9849.304

2021 103*900731 Contract* tor prcoram aanfcaa 92204117 9445.304 915.983 9981.286

SubtoCal 93.139.106 815.982 83.159.099

WniC«r««8«rvteM.lnef/«ndorCed» 1770S4>BO0n POOIOSOm

FtoMlYMf Clasa/Account Claaa Tlua JebNumbar
Currant ModiSad

Budsat
Incraaaal Oaciaaaa

Rawtaad Modlflad

' Budget

3011 103-900731 Conaads tor proonrn aarvtcaa 92204117 9322.191 90 9333.191

3010 102-500731 Contract* tor orooram tarvicaa 92204117 9412.191 to 8412.191

3030 102-900731 ConVBCt* tor Drooram aat>4cat 92204117 9312 979 to 8312.879

3021 102-900731 Contract* tor croonm taivleai 92204117 1312.979 to 8313.979

Subtofar 91.300.139 to 91.380.138

Tbe LekM RaoIenUentalHa8MiCaniar(VandarCeda1544SO-a00l| POS109S77S

Fbeal Yaar Claaa/AecMint ClaatTWa Job Ntanbar
Currant Modlflad

Budgat
Incraaaal Dacraaaa

Ravlaad Modlflad

Budget

2010 102-S00731 Contrtcts lor oreortm tarvleai 93204117 9338.115 >0 8325.115

3019 102-900731 ContreCJ tor Dmram aen^t 97204117 9419.115 >0 8418.115

3030 103-900731 Condacta tor orooram aarvtcat 92204117 9324.I70 >0 >324.170

2021 102-500731 Convacta tor orooram aarvtcoi 92204117 9334.170 50 >324 170

Subtotal >1.394.970 >0 91.3K570

RfvafOand Communitv Mtntal Haallh, Inc. (Vaodor Coda 177192>R001) PO 91058779

Fla«tl Yaar Claaa / Account Claaa TTUa JebNumbar
CurvantModHW

Sudgat
Increaaal Dacraaaa

Ravlaed Modlflad

Budget

3010 102-500731 ConYacta tor orooram aarvica* 92204117 >301.053 SO >181 853

2019 103-500731 Contracu tor orooram aarvieai 93204117 >471.853 SO >471.853

3030 102-500731 ConYacit tor procnm aervlce* 92204117 J237.708 >0 >737.7C8

3021 102-500731 Convacu tor orooram aoMcet 92204117 >237.708 >0 S237.7C8

SuOrani >1.328.733 >0 - $1,328,722

\
Monadnodi FamlySarvlcai (Vendor Coda 177S10-800S) PC 010M779

Flaeal Yaar daaa'Aceeunl Claaa TTtla Job Numbar
Currant Modlflad

Budget
Incraaaal Dacraaaa

Revlaed Modlflad

Budget

301B 102-500731 Connat tor orooram Mrvteot t:204|l7 >351.560 so >357,590

3919 103-900731 Concraeta tor orooram tervlcei 92204117 >447.590 SO >447.590

3020 102-500731 Contra cti tor orooram aervieei 92204117 >357.560 SO S3S7.560

3021 102-500731 Contracts for orooram aervtcei 922C4U7 1357 560 to S357 5rO

Subi9t»l >1.523.380 so SI 520 3«3

CommunlN Coundi c< Ntihua. NH (Veixlor Code 1&41I2-SOOI) PO •1C19793

Ftieal Year Claaa / Accevflt CUaaTWa Job Numbar
Currant ModlAad

Budgal
Incraaaal Dacraaaa

Revtaad Modified

Budget

2018 102-500731 ConYact* tor oroomm aervtcai 92204117 >1.183.769 to >1,153 799

2019 103-500731 Contnct* tor orooram aarvtcat 92204117 >1.273.709 50 >1.273.799

2020 102-900731 Contract tor orooram aarvtcaa 92204117 91.039.854 >0 >1.039.954

3021 103-500731 (Tontraca tor pmormm aer>4cea 92204117 >1.039.854 SO >1.039.854

SubtpUl >4.537.308 >0 84.537.308

The ManUH Haatfi CamarelGraalar Uanc^aatar (Vendor Coda 177104-B001) PO ilOM704

FItcaJYaar Claaa / Account Claaa TWa Job Numbar
Currant Modlflad

Budget
YicraaaalDacraaaa

Ravtaod Mediflad

Budget

2010 103-900731 Centracta tor orooram aarvtcaa 93304117 >1.848.839 90 81.848.829

2019 103-900731 ConYact* tor orooram aarvtcaa 92304117 11.738.839 >0 81.738.839

3030 10^900731 Convacta tor orooram aandoaa 92204117 91.042.884 >0 >1.842.884

3031 103-900731 Convacta tor orooram aandcaa 92204117 i1A43.044 to 81.043.884

Subtotal >8.989.438 to >8.680.438
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Fiscal Details

OMCOAtt MjftIN C*nMr. Inc. (V«ndor Cod* 17408S-R001) poiioss7as

FlwAlVMr CInt/AccounI Claia TlSt JObNufflbar
Currant MedMad

Budgat
Incraaaai Daeraaaa

Ravtaod ModSlad

Budgat

201S S74«.7e$ SO 9740.765

3019 103-«M7S1 CoMraca lor Dfparpm MwvlCM 62204117 SSS6.7eS so 98)6 765

102<9007)1 Caotutt lor eraanin MfvtoM 92204117 S743.620 to 9743.620

3021 103>S007)1 CenVMti for enoram MTvlcM so

SuOtotal S).0S6.t70 so S).0e9.l70

1 SofvfeM of Svaflerd County. Inc. (Vondor Cod* 17727^6003) PO 91096767

FleCAl YMT Clm/Acceunl euMTtto JoO Numbor
CurrantModlflad

eudgat
bMraoaa/Daeraaaa

Ravt9od Medmad

Budgat

20ia Centaca tor oreorifn MntCM 62204117 S)1).94) SO SSI).S43

201S 102-S00731 Canneis tor eroofam (orvlem 62204117 14OS 54) SO S403.943

3030 102-S00791 Cennets tor ereoram aarvlcat 62204117 tS06.S66 SO S309.S6S

3031 62204117 6)06.966 so 9306.666

SubtoM Il.))6.2a2 to S 1.339.262

taRh Cenisr tor SouQiwm Now Hvnoahko (Vandor Coda l74tiS4IOOn PO910$6768

FbcAl Ymt CUm I AMoufrt CtaaaThia JebNutnbar
Currant ModiSad

Budgot
tneraaaal Oaeraaaa

Rawlaad Metflflad

Budgat

3016 103-6007)1 62204117 US0.791 SO 9360.761

3010 I03-S00731 Centracti lor oroeram mtvIcm 62204117 9440.791 to 9440.761

3070 io}-6oor)i Con**ct> tor Draenm mivIcm 62204117 s>4«.s«e so S)4e.94«

2031 103-6007)1 CorMct* tor proortrn mivIcob 62204117 S)4«.S49 so 9349 649

Svbtorat S1.46S.274 so t1.46S.274

ToLlI CMH ProQnm Support I34.S40J64 tit.Ml S1ASS6.31B

0MM2-I2M1O4130 HEALTH AND SOCIAL SERVICES. HEALTH AND HUMAN 8VCS DEPT OF, HHS: DEHAS/IORAL HEALTH DIV. BUREAU
OF MENTAL HEALTH SERVICeS, MENTAL HEALTH BLOCK GRANT (10S% Ftdinl Fundi)

PO'IMSTS}

FlictI Yaar Cliti 1 Account CiuiTHIa A>b Numbar
CurrantModinad

Bwdqal
Incrataa/Dacraaaa

Ravtaad Modlflad

Budgat

3018 102.5007)1 Canvacii tor cocnm »arvic«* 63224130 tW 000 SO S64 OCO

2016 102.5007)1 Contracii tor preonm aatv<cai 62224120 S21.500 SO 931,500

2030 102.)007)1 Contracts tor oroonm t«rvlca* 93234120 . (01.102 SO ■  (61.102

3021 103.5007)1 Contracis tor orcortm Mrvicei 62234133 101.163 53 561.162

Subfora/ S237.634 SO 9227.024

ToUl MartUI HaaRD Block Craat t337.S34 u. 1337.024

0MS>»2-02M14<412I HEALTH AND SOCIAL SERVICES. HEALTH AND HUMAN SVCS DEPT OF. HHS: BEHAVIORAL HEALTH DIV, BUREAU
OF MENTAL HEALTH SERVICES. MENTAL HEALTH DATA COLLECTTON (IMTI F*4«nl FunSi)

FHcai Yair Clisi 1 Account CItsi TKIa Job Numbar
Currant ModtHad

IncraasalDacraaia
Raviaad Medlftad

Bud;ri

2010 102-5007)1 Contracts lor oroeram aotvicoi 63204131 SS.OOO 50 SSOOO

2016 102-6007)1 Contncts tor orooram aarvicai 62304121 ts.ooo 50 SS.OOO

3020 10?-5Ci07)l Conncts tor oocrym scrvlcri 9?704t?i Sf CM 10 ss w

3021 102'6007)1 CoftViets tar eroaram aarvlcaa 62304121 SSOOO so SS.OOO

Subtotal 120.000 to S20.000

FkacolYaar Claoaf Account CiwaTm# Job Numbar
Currant Modlflad

Budgot
inertaaa/Oacraata

Ravtaad Modlflad

Bwdgal

301S 102-6007)1 Contracta lor erodrant ian4oH 02204121 SS.OOO to SSOOO

301S ■ 102-6007)1 Conbacta tororooram aaiv4caa 62204121 SS.OOO SO SS.OOO

2020 102-6007)1 Contract* for orwrani aarvlcaa 62204131 96.000 SO SS.OOO

2021 102-5007)1 . Comract* tor ereoram aorvieaa 63204131 99.000 SO SS.OOO

Subtotal S20.000 SO S30.000
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Fiscal Details

Fl*e*irwr CliM/Aee«Uflt CUmTIM JobMwnbtr
Currvnt MeOlltod

BudOM
ineraMW OMmM

R«v(Md Meonwi

Bude«t

2016 102-500731 Conlnett tor Dreerwn Mcvlea« 03304121 35.000 fo 05.000

2010 102-300731 Cortoocto tor ereerwn MTvtcot 02204131 OS 000 00 05000

3020 103-800731 Con«»ex> tor flroorsffl MTvtotl 02204121 09 000 fo 05.000

3021 102-500731 Comraca tor orDonffl MfvtcM 02204131 W.OOO 10 05.000

SuMoM 030.000 00 020.000

niMrtand Caffliminltv ktantii HMflh. Inc. (V»flderC«to ini02-A001) . PO *1056776

Ymt CtoM'Account CluaTWa Job Number
Curront ModHlod

BudgM
Incrtaaot Oocratao

Rovtood Modlflad

Budget

2016 102-900731 Ccntreoi tor eraoram aervtooe 92204121 59 000 10 55.000

3010 102-500751 Centracta tar orooram torvteoc 62204121 59.000 10 55.000

3030 103-900731 Conoacta tor Dfcoram aTrtcai 92204121 59000 so 59.000

3021 102-500731 ConYacte tor orMram aorvicoa 92204121 69.000 10 55.000

SubtoCaf 520.000 to 520.000

Mttudnocfc Fa/ntf Sarvfe** (Vender Cede 177510^5) P0*1096n9

PbcaiYMT CIM8/Account Claaa TMt JobNufflbar
Cumot ftledMod

Budgat
IncraaaW Dacraaao

Rovlaod Motfflod

Budget

2016 102-500731 . Centracta tor crootam aorvlcot 92204121 I9.000 60 59.000

3010 102-500731 Gonvacta for Dteoram aorvlcM 92204121 59.000 W 55.000

3030 102-500731 Conoaeta for orooram aervtcoi 92204121 55.000 60 59 000

2031 103-500731 Convactl for orooram eerUee* 97304131 65.000 39 69.000

SuOreti/ 630.000 60 520.000

Cemmunkv Cound of NtthM. NH(Vender Code 1541 i2-eooi) PO *1096763

Ftocel YMr Cleaa/Aceount Claea Title Job Number
Currant Modinod

Budget
Ineraaae/ Oaeraaaa

Revtaad ModMod

Budget

2016 103-500731 Contracta for orooram aorvice* 93304131 69.000 60 69.000

2010 102-500731 Contract! for orooram aorwtcoe 92204121 69.000 60 69.000

2070 102-900731 Contact! for orooram tarvlcoe 93304131 65.000 60 39.000

2031 102-900731 Centracta (or oroaram tervico! 92204121 65.000 50 SS.OOO

SuCfor*/ i;o.co3 30 $39.c>:o

Tlw UenlelHse.lh Center o<GrMtefM«ncn«iUr (Vendor Cede 1771(M.Q001) .  POai05679*

Plical Year Claai / Account Ciaai ThJa Job Number
Current Modined

Budgat
Inereue/ Decraate

/tevUed Modlflad

Budget

3018 133-9C07JI ConTacii for cwam wvtee* 92?04t2l 35000 3-9 35.000

3010 103-S00731 Convacii for orooram eervicoa 92304131 55.000 60 55.000

3030 102-500731 Cor.cacti for erocram teMcet 923CM131 Si coc 39 35.000

3031 103-9OO7S1 Contract* for orooram aervicef 92204131 65.000 60 69.000

Subfofa/ 630.000 SO ' 620.000

Seacoail Mental Health Center. Inc. (Vendor Code t74069-R0Ol) PO *1056785

Flicel Year Clati / Account 01*11 TlUa Job Number
CurrantModlfled

6ud9«l
Ineraaae/ Oecreaae

Revlaed Modified

Budgat

2016 103-500731 Contract* for orooram •ervicai 92304121 35.000 60 45.000

2010 103-500731 Cenvact* for orooram lervlcet 93304131 65 000 60 65.000

7c:o lOJ-VO/JI Cc*;ms*^ "iv t-; 1;; :> *. -:

2031 )u»-ivv73i Cor.r>c:» for uKum tccnw* ii :x Iv

Subfofal 620.000 60 620.000

Sehertorel KeelTi 8 Oeveiopmenai Service* ol SVailord Countv. Inc. (Vendor Cc^e )77276-CCC2} PO 11954737

Fleeal Year Claaa / Account Claa* TTtSa Job Numlter
Currant Modi Had

Budoot
Incraaee/ Decraete

Ravtaed Modified

Budget

3016 102-500731 ConYict* (or orooram aonnco* 02204121 55.000 60 SS.OOO

3010 103-500731 ConOaci* for oreerim MrsAcei 92204121 15.000 to 59.000

2030 103-500731 Contract* (or orooram *on4en« 92204131 5S.OOO 50 69 000

2031 103-500731 Contract* lor oroortm aorvteei 92204121 55 000 50 55.000

Subtotal 520.000 to 530.000

h|« 3 e> •
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Fiscal Details

PO«10M7U

FMuIYm/ C1«M/Aceeuat CUMTItN ieS Number
Curretil Modified

Bwdpel
bwmee/Oecreeee

Rrtieed MedMod

Budget

MIS 102-SO073I ConSsm for oroomn mMc** S2M4121 15.000 10 15.000
MIS 10^500731 CenSectt for oreofttn MntoM S2M4121 15 000 10 15.000

MM 102'S00791 Conneti for eromm MTvlcM S2204121 15.000 10 ts.ooo

M2t 10^soe7a1 CoAttKte tor proorem tervlcM ©2204121 IS.OOQ so 15.000

SvMoOf SM.OOO 10 IM.OOO

ToMI CMH Prc^m Supped IZWilOO a. iMO.oee

OMS424210tO-20ftl KEALTM ANO SOCIAL SERVICES. HEALTX ANO HUMAN SVCS DEFT OF, HHS: BEHAVIOAAL HEALTH DiV. BUR FOR
CHILOfteNS BBHAVRL KLTH, SYSTEM OF CARE (100% 0«i»nl Fundt)

Nertheffl Humen Setvleee (Vender Code 177223-00041 PO11050712

neeMVeer Cteeef Account Cleee'me JebNunmr
CwrreM MedJAod

Budget kncreeee/Oecreeee
Revteed MedWed

Budget

Mil ' 102-500731 ConOocla tor oreervn terdcM S3I0MS3 M.OOO 10 14.000
MIS 10^(00791 Gormen tor eroerim eervteei 02103053 10 10 10

MM 102-S00731 Contrecte tor onmm urvteet S310M53 111 000 $0 111000

2021 102-500731 Gormen tor oreertm urvleee S210M53 111 000 10 111.000

SvOfon/ 131.000 10 131.000

Well CeAtrei Servieei. Inc (Vendor Code 177B54-e001) PO #1051774

Fieul Veer Clue/Account Clue Tide Job Number
Current Modified

Budget Increeee/Oecreeee
Revteed Medffled

Budget

Mia 102-500731 Cotmcii for ereorem urvlcei S3103053 M 10 to

MIS 103-600731 Cermeti for proeram eerdcee S210MS3 M.OOO 10 14.000
MM 102-500731 Cormcta for proerarn eervleet S3I0MS3 15000 w 15.000

2031 102-500731 Contreen tor proerem ui\4ce4 S3103053 15 000 • to 15 000

SuOtofef 114.000 10 114.000

TheLekeeRe MenM Heel9iCerxler(Ver<dorCode I544a0-S001) POfl03177S

FNeil TMt Cluef AccouM Clue TUt Job Number
Currant Modlfled

Budget
Increiie/ Oecreaii

RevUed Modmed

Budget

Mia 102-500731 Contnat tor proaram urvlcei 0310205) to SO 19

20IS 102-500/31 Conncte tor orDgram urvicat »21C205) 54.000 50 54 000
M20 I02-SOO73I ' Centneti for proeram eervlcei 0310M53 stt.ooo to tn.ooo
2021 1C?»C731 Concacia tor Drxmm ufvlce* 021C23S3 111.000 M f.1.C03

Suftfofa/ S3«000 to 131.000

Fbcil Yeir Clut / Account CUn T1U« Joo Number
Curnni Mr-d'tted

Budgti
■nC'irri/

Reviled Mpdined
Budget

Mil 102-500731 Cdntrecu tor preonm urvlcei 92102053 SO SO SO
2019 102-5037)1 Consecii lor (vocrarn urvvcei 92102053 t^.CCO SO 5*,090
2020 10:-W>73i Co".rkc;» tor t<ccm uvi.-i* 92! j/'.-a)
2021 102-500731 Contrecu far prooram urvioei S2102053 1151.000 so 1151.000

$i/bron/ 5)95.000 SO S300.000

FNeii Yiir Ciiii' AceeunI CiaiiTRJi Job Number
CunintModUUd

Budget Ineraita/Oecritii Revlted Modlflid
Dudgit

Mil 102-500731 Cormcta lor omram uf>4cei 0210M53 10 10 10
2010 102-500731 Coweecti tor prooram urvtcea 02102053 14.000 $0 14.000
MM 102-500731 Cormcti tor prooram urvlcei 92102053 55.000 50 55.000
2021 102-5007)1 Cormcta tor prooram urvlcea 92102053 15 000 10 15.000

lubtolef • 14.000 SO 114.000



DocuSign Envelope ID: AD2FAEAF-1E18-4FB7-A7AC-7ADF44D391B4

Fiscal Details

PlKAiVnr Clau / Aeesunl ClaMTTOe JebNumbor
Cwrrwit MddMled

Budgat
lAcroAMf OacTMat

RtvtMd Medmed

Dudsdt

201S 102-5007)1 Cantacti for vooram mMbm 92102OSS SO SO so

2019 102-500791 CenOBcO tor prDorom.MntoM 02102053 SO SO so

2020 10^9007S1 021020S3 8151.000 SO S191.000

2021 102-800791 Centractt tor ofwiam ••nrfoM 02102053 S151.000 to SI81.000

SuMKtf 1302.000 so

FltcalYMr ClaM/Acceunl CtauTTtid Job Nunbdf
CwrvOfM ModlfM

eude*t

>-

lMf«t88f OdCrMt*
fttviMd Mcdifl»d

Bwdodt

301S 102-800711 Contact* tor ereanm aanAcn 0210209) 84.000 so 84 000

2010 102-900731 Corilraeti for eraerwn aaMces 02102093 so SO SO

2020 103-9007)1 ConvsctB tor cmrtm MrvtcM 0210209) 811.000 SO 811.000

2021 102-900731 Certvwtt tor ereenm MfvlCM 02102053 811000 SO S11.000

Swbfofof 828 000 SO S26.000

SMCPeX Heath Centy. Inc (Vtndor Co4t 174ttl»«00l) PO«t09e7SS

FisesJYMr Ctaas f AeeoufM Class TWa Job Numbar
Cvnant ModHlsd

Budgal
tocraaaaf Oacraaaa

ftawiaad Modiflad

Sudgai

2011 102-9007)1 CenYactt for oroorsm aarvleat 02102093 S4.000 SO 84.000

2010 10^900731 Cenncta for mooram aarvicai 02102093 10 SO 80

2020 102-300731 Coniraets tor proorim aarvlcet •2102033 SII.OOO 80 111 000

2021 1C2-S00731 Contraeti for croaram aaMcai 021O7CM tll.COO IC 8il.C<0

Swbtofa/ 828.000 80 828.000

Bfthavtoni HtNtfi 4 OtwIopmtAlBl S«vto4i of Slnftord County, tne. fV^ndorCod* 17727S-B002) POOlO$S787

Ftseil Yfar Clu81 AccouM Claaa TWa Job Numbar
Currant Uedlflad

Sudgat
tncraasaf Dacraaaa

Rtvfatd fdedtflad

Budgat

201S 102-9007)1 Cortoaeta for.orooram tarvica* 02102053 SO 80 80

2010 102-900731 Contraeta tor croorsm sarvicaa 02102093 S4.000 80 84.000

2020 102-500731 Ccntractt for prooram lafvicai 02102093 SII.OOO 80 811.000

2021 t02-50073t Contraeta tor orooram aarvicaa 02102033 stvooo 80 111 000

Sudfotal 826.000 80 826 000

Thi Mental K4•n^ Caniarfor SouthamHawHampihira (VandorCoda 174ii9-RC0i) PO ■1036766

FUeal Yaar Claaa'Account Claai Tliia Job Numbar
Currant Mod'fltd

Budgat
Incraata/ Dacrata*

Rivfiad Mpdiflad
Budgat

2018 132-!00731 Conncti for crocnm t«rvic«i 02102053 84,000 80 84.000

2010 103-9007)1 Contracts tor profiram aanicat 02103033 15.000 SO 89.000
2020 10?-SC-073t Cor.sacia for procram »«rvic«» 9210:0S3 ji3».o:c 13

2021 102-900731 Contraeta tor prooram aarnces 02102053 8131.000 SO 8131.000
Subtofaf 8271.000 80 8271 000

Total SyaUm of Cara ii ll.OJ7.000

0fr-tM2-42l010-2»H HEALTH AHO SOCIAL SERVICES. KEALTX ANO KPMAM SVCS OEPT OP. HHS: HUMAN SERVnCES OIV. CHILD
PROTECT>OM. CHILD . FAMILY SERVICES n00% C«n«r»l PuncU)

FlaealYaar Claaa / Account Claaa Thla Job Numbar
CurrantModlflad

Budgat Incrtaaa/ Dacraaaa
Ravi* ad Modlflad

Budgat

2016 390-900308 Aamimant and CounadlnQ 42103624 83.310 80 89.310

2010 590-300306 Aaaaaimeni and Covnaallnc 42103674 13.310 80 83.310

2020 930-500306 Aaaatamant snd Counialine 42105624 89.310 80 99.310

2021 690-300308 Aaaaaamanl and Ccuntalino 42103824 $9,310 80 89,310
Subto/a/ 821 240 SO 821.240

f i(t S of I
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Fiscal Details

WMI CmM SarvteM. Ine rVtnder CeM PO11090774

FbcaiVMr CItM/AeeOMnI etna TUti JobNwnbar
Currant MedllM

- Budgat
bierotM/OocmM

Raatead MbdVlad

Budget

2011 S9^S00398 Asaoaamem and Ccxmaetino 47103824 81.770 to 81.770

2019 35MOO590 Aaaaiimani and Counialina 42103824 81,770 to 81.770

2020 590400399 Aaaoaamani and Cownaallno 42103824 • 1770 to 81.770

2021 550400398 Aaaosamoni and Counaaeno 42103824 11,770 80 ti.no

SuOaoM/ 87 080 80 87.000

TYwUliMAaOen ManM HmIOi Cant*r (Vendor Cedo 194400-6001) PO #1060779

ntcdVMr ClaM'Aecaunt CiatfTttta JoO Numbar
Current MedMM

Sudgat

1

1

1

ll#vtead MedMad

Budget

2019 550400308 Aaaaaamam and CowoHno 42105824 81,770 to 81.770

2019 5SO-8O0398 Aaaocamoni and CounMlIno 42103824 81.770 to 81,770

2020 8S0400398 Aaaatamani and CounaaMno 42105924 81 770 so • 1.770

2021 890400398 AaaMtmam and Counaattno 42109824 81,770 SO 81.770

Sl/OWs/ 87,080 80 i7,080

RIvarMM Cemrnunlrv Mantal HmIA. Ine. {VonOorCaO* I77l924t00n PO#l036m

CUaa/AecowAt Claaa Tida Job Nunbar
Curreol MedMod

Budgat
mcneM/ Oaerataa

RavlMd ■todWad
Budget

2011 590400)98 Aaaaaamanl and CouneaHno 42105824 81.770 30 31.770
2019 590-S0C398 Aaaaaiment and Ceunaaiino 42103824 81.770 30 . 31.770
2020 550-500398 Aaaaaamanl and Cownaalino 42105824 31,770 30 11,770

2021 950-300)98 Aaaaaamanl and CeunaaHno 4?t05824 31,no to ii.no
SuOrota/ 37.080 30 37,080

UonaOnock Famly SaMcaa (Vander Coda 177510^003) PO •1038779

Fttcal Yaar Claaa 1 Account CluaTlda Job Humbar
Curram ModlfWd

Budgat
IrKrataa/ Oacraaae

Rartaad Modified
Budget

2010 530-300398 Aaaaaamanl and Counaelina 43105824 31.770 30 31,770

2019 690-300398 Aaaaaamanl and Ceunaaiino 42105824 31,770 30 ti.no
202O 530-500)98 Aaaaaamanl and Counaaiina 42105974 31.770 30 31.770
2021 930-500398 Aaaaaamanl and CounaaUno *2105824 31,770 30 31.770

Subtule/ 3T.C80 30 37.090

Community Council ei Matlua, NH (Vandor Coda 134112-0001) PO9I0S87B2

Fltcil Yaar Claea/Accouni Claaa Thle Job Number
Current ModlAed

Budgal Incraeaa/pacreiae
Revlaed Modinad

Budget

2018 S30-3C0398 Aieeiameni end CounaaUno e2l0597« 31 770 30 31,77C
2019 550-500398 Aaaaaamanl and CowiaaiinQ 42105824 31,770 30 31,770
?o:: enc Counjeil-d 1177": 1v 1' "1

2021 330-500398 Aaaaaamanl and CounaaUno 42I0S824 31.770 30 31.770
Subfora/ 37.080 30 37.080

Tha ManUi Health Centar of Craatef MantfieitarfVandw^Coea 177134-000)) PO aiOtSTOa

Fitea) Taar Claaa/Account Claaa noa Job Number
Currant ModlAad

Cudgel Ineraaaa/ Dacraaaa
Ravlaad Medlflad

Budget

2018 590-300398 Aeaaiament and CounaaUno 42105824- 83,340 30 39,340

2019 950-500)98 Aaaaaamanl and CeunaaSno 43105824 33.340 30 3),940
4.- Av; • 7>Cf 53.940 i: 12 54 7

2C2I 590-90098 Aeactimeni erd Couna«;i.-4 i; 1:: J •;

1  SvOro/al 314.180 50 314.180

SaiCMil Mental Heatil Center, inc. (Vendor Coda 174 089-R90I) . P0»1C5«795

Ftaeal Vaar Claaa/Account Claaa TlUt Job Number
Currarti Medlflad

Cudgel Ineraaaa/ Oacraaae
Ravlaad Modlflad

Budget

2019 990-300)98 Aaaaaamanl and CounaaUno 42105824 31770 30 11.770
2019 330-300)98 Aaaaaamanl and CounaaUno 42105824 81.770 30 ti.no

2020 330-500398

1

I

1
i

42103824 31.770 to 31.770
2021 6S0-8003M Aaaaaamanl and CounaaUno 42103824 • 1.770 30 ti.no

Subtotml 17,000 80 87,080

I
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Fiscal Details

FtoUlYMT CMm'Accovri ClAMTRM Job Numbtr
CufTtm ModlBAd

fiudsAl
IncrAAAi/Oac/«aaa

Rt«(AAd MedBlAd

BudBAt

20lt 8SO-8M3M AMMsnwnt •ndCounMOna 42105S24 •0 SI 770

2010 6SO-500SM AAMMffleni Afid CowwpOwa 4210SS24 11.770 SO si.no

2020 S80-60C3M AuMifflani And CeunAAlna 4210SS24 11.770 so si.rro

2021 SS(VS0030S AAAAumeni And CoHRMdno 42105024 $1,770 so si.no

SuMeal f7,0« to 17.000

FlAOAlTAAr CtAAAlAceeunt ciaaattoa JobNombtr
CurTAtN ModlllAd

Bwdodt
ineroAAAl OACfoaoo

RivtAAd ModlflAd

Bwd0«l

2010 sso-soooos AAAMtmanl And C«wftA4llno 42109024 11.770 to

2010 &50>S0030a AAAAumant And CounMKno 42105034 so ti.no

3020 5SO.S003M ASAAMmaM And CaunMttna 42)05024 tt.no to tt.no

2021 AiAAwmAnt And CeuoAAllno 42105074 11.770 so ii.no

5u6»M r.ooo so S7.000

TetAl Child • FARiOy SarHcm 102.640 Ifi. SHA40

OM»-42-423eiO-7*» HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SvCS OEPT OF. HHS: HUMAN SERVICES OIV, HOMELESS &
HOUSING. PATH GRANT (100« FwftSt)

RIvAfDAnd ConwnwnitT UAfltaJ HaaltA Inc (VAndor Cod* t77lt2.R001) PO 01050770

FlACAlYtir ClAAa 1 AccouM Claaa TWa Job Ntvnbar
Currant ModlflAd

BudBAt
IneraaAA/DtcrtaaA

RaaUad Medlflad

BudBAt

2011 102-500731 Contracta lor erooram aoMcAt 423071S0 430.250 40 439.250

2011 102-500731 Contrtcta toe erooeam aaevfcAi 42307150 939.250 40 439.250

2020 102-500731 C«ntncta tor croortm tAnAcai 42307150 934.234 40 430.234

2031 102-500731 ConVACta fee erooram aaevicAi 42307150 434.234 40 439.234

Swbfofa/ 4144.094 40 S140 094

MortAdnock Famtv Sarvlcai (Vandor Coda I775t0-B005) P.0 41059770

FlacalYaar Claaa 7 Aceouni Claaa noa Job Numbar
Currattt Medlflad

BwdQal
Ineraua/ Dacraaaa

RavUad Modlflad

Budgal

3011 103-500731 Contracu tor Droorvn tAivicAi. 43307150 437.000 40 137.000

3CI1 ic;-Kc:3i Conrart lor »«i%Acei CJCfiiC ij.'.s;': SO s:?

2030 103-500731 ConVacta tor onx^ram aarvlcAi 42307150 433.300 40 433.300

2021 102-»0731 Connat tor OcKfam MnXcet <2337150 533.300 JO S.)3.JC0

Subtoai 4140.900 40 4140.900

CommunhvCoundlelNathua. NH(VandarCoda 154112-BOOn POtt0S0702

FUciI Ytir Citti 1 Account CUtt TIU* Job Kurr.r>*f
Currant Modlflad

SuOsat
Incrtit*/ Gacraiaa

Ravit ad Modlflad

Budjrt

3014 103-500731 Contracu tor erooram aarv^i 42307150 440.300 SO S40.300

2014 103-500731 Contractt tor oroaram aarvicai 42307)50 440.300 SO H0.330

2C20 10?-5C'07 3l Cor'/acu tor orocfam aervicct 42307150 J43 eci ■ JO 53)

2031 102-5007J1 Contracu tor orooram aarvtcAS 42307)50 443.001 so 443.001

SuOroraf 4194.402 so 4154.402

C Ct f/eiuo» Ccca 177 l5*-600l) PO • *Ci6744

Fla«al Yaar Claaa/AMount Claaa Tftia Job Numbar
Currant Medlflad

BudQfl
Incrtaaaf DKraaaa

Ravlaad ModlflAd

Budtft

2014 102-900731 Contracu tor oroaram aArvicAi 42307150 440.131 SO 440.121

2010 103-500731 Contracta for erooram aarvlcAa 47307)50 440.121 SO 440.121

2020 103-500731 Contrtcti for procram aarvicci 473C7I50 441.725 . SO L«3,7<5

2021 102-500731 Contract! lor orooram aervicAi 42307150 443.725 40 443729

SvOforal 4197.403 40 9197.902

Pi|i7efl
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Fiscal Details

SMccAti MMtil HmIV) C«ntor, Inc. (VsndorCod* I740fi>-R001) pofiosires

FtoetfYMr CUM / Account CUmTRU JotNumbor
CumntMoAHM

Budgot
lncroM«/DocTMM

RovU*d ModlfUd

eudgot

2010 1(»>U0731 ConMct* tor Drwrwn aonAoo* 42307150 125.000 SO 124.000

2010 1p^M07^1 CeneoetstororMftfn •ofvtoo* 42W71S0 S2S.OOO 40 S2S.000

2020 102>50073l Controct* tor Broofom iordoM 42307150 S3S.234 SO S3S.234

2021 102-S00791 Connet* tor oroerom *orvfeo* 42307 ISO 430.234 so 434 234

Subtotal S126.4M so 4i2«.4ea

TiMMwiiMHMlttCMNMtefSowthimNewHemwhhAfVwidofCod* 74tiW»OOl) posios«7es

FiKMYMf ctni / Account CUM TWO JobNumbor
CufTwit UedKUd

BwdeU
Incrtuo/ OociMM

RrvUod ModMod

Budgot

2010 10^900791 CoftMct* tor OTDonn mtAom 423071S0 429 500 40 129.500

2010 102-5007J1 ContTMU tor Droewn •ofvteti 423071W 429 900 SO S29.900

2020 103-M07)1 CoAMcts tor eroof*ffl ionde** 42M7150 . 4M.234 40 434.234

2021 102.S00721 CoAMci* for oroenm *orvfe»< 42307150 434234 40 S3S.234

Subtotal si3s.4«a SO .  4135.400

Totil ChUd • FmOy S«fvieM K. 4007.090

0MS-fM2O&10>3M0 HeALT>1 AND SOCWL SERV>CES, HEALTH AND HUMAN SvCS DEFT OF. KHS: 6EHAV>0ftAL HEALTH DfV. BUREAU
OF DRUO A ALCOHOL SVCS. PREVEKTTON SERVKES |t7% FMtrtI Fund*. i% C*n*ral Funid)

PC*tOM7es

FUcit V**r Cl*** P Account CIsmTW* Job Numbtr
Cunvnt Modified

Budoot
IneroM*/0*c/M**

R*vi»*d Modifl*d

Budott

201B 10^5007)1 ConYKti tor oroenm aorvlco* •2050502 470,000 40 470.000

2019 102-500731 Conireci* tor orcor*m ••rvlco* •205S502 070.000 40 470.000

2020 102-500731 Connct* tor oroonm aervU** 92057502 470.000 40 470.000

2021 102-500731 Cennct* tor pmanm urw<c** 92057502 470.000 40 470.000

Subtotal 4200.000 40 4200.000

ToUi M*nUl H*arai Block Grtnt 1200.000 is. 4200.000

0»-«l-4l-4t10104l17 HEALTH AND SOCUL SERVICES, HEALTH AND HUPAAN SVCS OERT OF, HH8: ELDERLY 4 ADULT SVCS DtV, GRANTS

TO LOCALS. HEALTH PROMOTION CONTRACTS (100% F*d*nl Fundl)

FUcrl Y«*r Clkia f Account CUiiTTUa Job Numbar
Currant Mediflad

Budatt
Ineraua/Ducraaia

R*v1a»d ModlfUd

BudG«1

201$ 102-M0731 Contracta for ixoaram lorvicet 40105462 S3SOOO SO 435.000

2019 102-500731 Conned br orearBm »eryio*» 46106442 435000 40 S34.COO

2020 I02-500731 Connela for oroonm *«<v1c*l 40100402 435.000 40 135.000

2071 107-500731 Conncti for oroenm i«rvic«i 48105442 435.000 40 435,ceo 1

Sii3:o:n SwC COC SO 51*; o>j

Total Mantjl Kailtn Block Gram 4140 000 R 4140 000

0MS4O-4M«ie-2l4S HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS OEPT OF. HHS: COMM4ASED CARE SVCS CKV,

COMMUNITY BASED CARE SERVICES. BALANCE INCENTIVE PROGRAM BIP (100% Ftdirtlfundt)

NwO>8m Humift Sarylcd* (V*ndo< Cod* 177222-90O*) PC ■10SS7S2

FlaeilYaar CUat 'Account CUaa TlUa Job Numbar
Currant Modinad

Oudot
Incraua/Dacr**!*

Raviaad lAedtflad
Budoai

2018 102-500731 Contracta tor coonm aanfcoa 40 to 40

2019 102-500731 Conncu tor ereanm aervica* 40 40 40

2020 102-500731 Contracta tor oroonm aorvlcot 49053)16 40 4132.12) 4132.173
2021 102-5007)1 Conncti for proonm aarvtoat SO 40 40

Sc/bfaraf 40 4132.123 41)2.123

TettI H*«Rh OUck Gnot R 41)2.123 4132.123
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STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISJON FOR BEHA VIORAL HEALTH

139 PLEASANT STREET. CONCORD. NH 03301

603-271-9544 1-800-853-3345 CxL 9S44

Fei: 603-271-4332 TDDAecm: 1-800-735-2964 www.dbt)i.atLtov

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 tabie below to provide
non-Medicaid community mental health services, by increasing the price iimitatiori 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 $783,118 $1,423,228

•i

$2,206,346

West Central Services DBA

West Central Behavioral Health

177654-

8001
Lebanon 5661,922 $739,296 $1,401,218

The Lakes Region Mental
Health Center, Inc. DBA
Genesis Behavioral Health

154480-

B001
Laconia $673,770 $773,880 $1,447,650

Riverbend Communily Mental
Health. Inc.

177192-

ROOl
Concord $853,346 $957,424 $1,810,770

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-

8001
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 Health

(Center. Inc.

174089-

R001
Portsmouth $1,771,070 $1,697,648 $3,668,718

Behavioral Health &

Developmental Svs of Stratford
County. Inc.. DBA Community
Partners of Stratford County

177278-

B002
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 $1,918,822

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 within the price limitation
and adjust encumbrances between Stale Fiscal Years through the Budget Office, if needed and
justified.

Please see attached fiiuncial 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
403Th:G request. 1/ approved, will allow the Depnrl.-ncr.! to provide ccmmu.ni>y menta! health 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 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 inpatienl 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 Hometessness.



DocuSign Envelope ID: AD2FAEAF-1E18-4FB7-A7AC-7ADF44D391B4

His Excellency, Governor Christopher T. Sununu
and His Honorabte Courtdl

Page 3 of 4

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 Administrativie Rule He-M 426, are consistent
with the goals of the NH Building Capacity for Transformation. Sectbn 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
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
Medlcaid services through an agreement with the contracted Managed Care Organizations for clients
enrolled in managed care, through Medlcaid 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 Medlcaid
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 elYectlveness 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 devebpment 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

or to rr.n^.c services avoileble, ccjl-d result in the (erminnticn of the ccntrac! and the

selection of an aiternaie 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 Services,
Projects for Assistance in Transition from Honrielessness. Title 1110: 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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His Excellency. Governor Christopher T. Sur^unu
and His Honorai>le Counal

Page 4 of 4

Funds shall not be requested to support these programs.

Respectfully submitted

pUf
Jeffrey A. M

Approved

JelfTey A. Meyers

Commissioner

The Dopertmtnt of Htellh and Human Sorvksa' Miaaion is to join comfnunitita and bmiUaa
in pioviding opportunitioa brcitizons loachiava health and indtpandanoo
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Fiscal Details

M4S4I-9220tfr4117 HEALTH AM) SOCIAL ftCRVIceS. HEALTH AHO HUMAN SVCS OEPT Or. HMS: OCHAVIOAAL HEATLH DfV. DUAEAU
OF MENTAL HEALTH SeRVICeS.CMHPAOO)UMSUAPORT(100%O«Mnt7w>a»> ■

Mor»CW Hu«iW) s«v««* tV<n4or Codt 177222-e0O« ) popioMTer

rtoulYMir Ctmf AecfiuM CUttTUe Job Number
Currem Medlfled

Oudoet
incrwsbfOacradM

ftavUed Uedmed-

;• Buc^ •

20tS 109-800781 Cormcts tor cvoortm mtHom 02304117 8870240 SO t37«34l

20t» 103-800781 Cemrtct* tor orDorom tcntce* 02201117 W70.340. S90.000 S4e»340

103-800781 ContTKM tar ereoram mtHcm •2304117 SO S041804 8845.804

2021 103-900731 CenOMts tor oroonm een4cM R3041I7 so 1645.804 S845.904

SuMotai S758.40I t1.880.008 81180.108

Wnt C*nm S««lot«. Mc fSNn^or Co(M lTre54>0Mt) P08tOS8774

Pt»C*iYMf Cimf Account CUMirUe Job Number
Currant MedlAed

. Budpet

' V

lecrueef Oecieeee
.Revteed MedtOed

.■Budget '
2010 102-500731 Comracb tor oroorwn Mfvfcee •2304117 »323.1«l SO 8833.101

20ID 103^781 Cencraets tar erooram Mrvtcn •2304117 t323.10l soo.ooo 8412.101 .

20» • IO3-50O731 ConvacM tor eroeram MnAen •3304117 SO S813.878 S3I2S70

3021 103-500ni Contracts tor orcoram aervtoae •2204117 SO S313 878 $812878
SvOtorsi t»44.383 8719 756 81 880 158

TheUfcttAootonMmal HoUh C«it*r (Vendor Cod« 1544to-soon '  POf10S6779

n>eMYMr
1
CUM f Account CUu Thto Job Number

Currant MedlfM
Bu^

*  •
1

IncraoMf Decraeee
■  • ■ . '

Revteed ModllUd'
-. Oud04«

3Die . 103-500731 Contracts tor crM/am service* • 3304117 S878,115 10 8838.115
201« 103-500781 Contracts tor orooram services •7304117 t83« 115 S90 000 S418 115

3030 103-500781 Conffacb tor oreoram services •2304117 SO S334.1T0 1824.170

3031 103-500781 Conoaeti tor erocrani torvieet •3304117 SO S334.170 U34.170
Svbforal - 1858380 S788 840 St.804 570

Rhw«*nd Comtu(*r hMflUI HuKh. Me. (VtnOor CoM 17Tl93-A00n PO#t05077S

FMcMYmt CIbm'Account CtauTnu Job Number
Currant ttodJRed

Budget incressef Decrease
Revtsed Uedlfied

BudgM

30ia 103-500781 Contracts tor prooram services •3304117 S881 858 SO '• 1881 658

3010 103-500781

■a

1
3

!

1

•3304117 S881.63J seoooo 1471.858

3030 107-500781 Contracts tor pragrarn services •3304117 SO S387.708 1337.708
3021 103-500781 Contracts tor praoram services . 03204117 U $387 S387 704

SwbforX STB3.808 1565.418 11.378733

Monjbnodi FsfrPy Servlen CeiM 177S10-800S> POf 1058770

FbctI ttt CUu/Account CUssTlUe Job Number
Current ModNled

Budget Increeeef Oecraese
.Revised Uodlbed

Budget ■

3018 W-500781 Ccntracts fc prooram services •3304117 1357 JM V8 tiir.soo
3010 102-500781 Connets tor proqnm services •2304117 J35r.5« svo.oco Vm 7.560

3030 102-500781 Contrects tor oroaram services •2304117 SO S857.S90 S857 590
3031 103-500781 Comrsas tor pregrsm services #3304117 so $357.5#0 $357 500

SLroror-<' S715.1M •^35 150 11 578 MO

CommunlNCoundie'NitJiut, NHIVttOor Cctf* 15« 113-BOOi) PO #1058783 .

nacUYMr CUuf Aceewnt CUssTW* Job Number
Currtm MedllWd

flwdget Lxrtese/.Orcrwse
Rfyl»«d UxAed;

Budget

3018 103-500781 CorrtBCts lor prcoram services •3304117 S1.163 7#9 SO t1.188.70«
3010 103-500781 Contracts tor proorim services •2704117 51.188 ?•• SOO.OOO lt.37).700
3030 1(n-500781 Convacts lor oroersm sendees •2704117 SO tl.089 854 If 080 454

3021 102-500781 Contracts tor orcoram services 03304117 SO 11.080.854 11 030 054

Sutmfal S3.M7 500 13.180 708 84 587.804

TTw MentM HeaSn Cofitarof CteterMBncfieHer{VendorCo4« >77iA*>OOOll -  PO810587I4

FtoeelYMT Ctm / Account OmTVe Job Number
.Currant iiedlfled

BudgM Mcreesef Oeerane
RevUedUDdWed

Bird^
2018 103-500781 Contracts tor aroorsffl setvioes •3304117 S1646.839 SO St.048.l3*
3010 102-600781 Convacts tor omraniicr>4oes •2304117 S1.848.830 too 000 81.73813«
2030 102-500781 Contracts tor prooram senioet •7304117 SO 11.643 864 S1.841864
3031 103-600781 CcnvacU tor oreoram serviees 02204117 SO St.042.864 81.642.864

SuOrMW S8.308A58 S8.875.768 I8.869.426

piit IP'S
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Fiscal Details

FIkMYmt OaarAcceum CtMsTOt JeO Number
C«n*n1 MedffM

BudDM
tnCTMM/OeCTMM

Revised ModOtod

Budget

2010 102-500731 Contram tor eroonm MTrict* 9220<1I7 9740785 -90 9740.70S

2019 102-500731 Cerwcti tor orcoram icfvfci 022CM117 ■ 9740.785 990 000 9850.785

2020 tC2-50073) ConOKto tor sreorsn Mfvto*! 02204117 90 9742820 97428»

2021 f02-&0073l CenOKts tor oreoram NrvtoM 02204117 90 9742820 9742820

SuOfaiar i1.493.S30 91.575.840 93.089 170

FtoeetVew Ciees 1 AcMURt CleseTUe JoONumlier
Current Medlfled

Budeet
ineiMie# Oecrieee Revised Medifled

Budgei'

2018 102-900731 Coneeets tor oraeram Mrvtoe* 02204117 9313 543 90 9313 543

2019 183-500731 Confratis tor orooram uoitcea 92204117 9313.543 990000 9405.S43

2020 107-500731 Contracis tor ereomm tervtota 02204117 90 9500 598 9300 508

2021 102-800731 Convaas tor orooram aaMc— e3204lt7 ♦0 ssoesee 3309 see

SwOter*/ 9827.060 9709.108 11.538.282

FbcalYeer Ctasef Account CtossTnia JebNwetter
CrAient Mod»ed

Budget
bxreese# Deereese

Revised Medmed

Budget

2018 102-500731 Contracts tor eroofam aervlcei 92204117 9350 791 SO S39C791

mo 102-500731 CenlrKta tor erDoram servteet 92204117 9350 791 900.000 9440 791

a2o 102-500731 Coniracta tor orwmm service* 92204117 so S348 848 S348 848

2021 102-500731 CoMracta tor emorsm service* 92204117 90 - 9545 848 9348 848

SuOfora' 9701.582 S783 892 91.485 274

Total CMH Pregran Support msnsai 924A4flJ»4

OS^S'n-SnOte^ta health ANO social services, health and human SVCS OEPT of. HHS: eCHAVIOftAL HEALTH OIV. GURCAU
Of MENTAL HEALTH SERVICES, MENTAL HEALTH BLOCK GRANT (100% Ftdtni Fwndi)

Flscsl Year, CUss/Account Cleasntto Job Number
Currant Uodinad

BudoM
increMel Decreese

Rtvleed MoelRad

Budo«t ..

3019 I02-5C<C731 Comracii tor Diocram tervicet 9222*130 30

20(9 102-500731 Contrecta tor oTDoram service* 92224120 921.500 SO S2I.500

2020 I03-5007J1 ConnOt lor Dfocram lervlce* . 92274170 to t<t 192 S5i le?

2021 102-500731 - Cenoacts tor orooram service* 92234120 90 981.162 981.192

SuOCfl 1105 5*0 t>r7.J7« s:?7!2< •

TetM Mmm HtalOt BieeK Crsat 9105.500 1172 324 9227i!24

0S-IS-I2.B2201M12I HEALTH ANO SOCIAL SERVICES. HEALTH ANO HUMAN SVCS OCPT OF, HHS: BEHAVIORAL HEALTH OIV, BUREAU
OP MENTAL HEALTH SERVICES, MENTAL HEALTH OATA COLLECTIOH |100% F»e»ral FunSi)

Northern Human Servlcet fVendor Code 177222-B004) PO11050782

n*c«i Y*»r Class t Account Ows TUt. Jub NumW
Currmt UodiSsd

Bucket
l-'VCrssu/ D«<tvss*

Rw1*«d Modllvd'
Btra^K

2019 102-500731 Contacts tor oroorem servtce* 92204121 I5.000 SO 95.000

2019 105-5C0731 Conlmcts lor procram s«<Mee* , 0J7O4171 li.poo ■ W J5000

2020 103-500731 Contracts tor oroorsm service* 92204121 so 95000 15 000

2021 103-500731 ConUBCta tor orooram servlcei 92204121 so 95.000 taooo

' Svbiora/ 910 000 S10 000 t20 000

WaM Central Service*. Ine IVendcr Code I770S4-B001) PO •1088774

Flscsl Vesr Ctssa lAccounl Cttss Ttoe Job Number
Currant Medined

Budgat
Inc/atseTOecreese

Revised Modffled

Budget

ma 102-500731 Ccnncis tor oroorsm services 92204121 95 000 to 9SOOO

2010 102-500751 Convscts tar orooram tervSee* 92204121 95.000 so 95 000

2020 102-500751 Cenirecb tor oroeram aemlces 922041^ 90 95 000 95.000

. 2021 102-500751 Cortoacb tor ornofsm servlcta 92204121 90 95.000 95000

Sdtotota; 910.000 910.000 920.000

fHtloia
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Fiscal Details

TbeLaknRtt lytontal HeMh Ctftm (VenOor CoOe 1 SaOO-BO01) PO«109677$

FbeairMf Ctan/Aceewm CiSMTUe JobNtimbar
Currant ItotflAed

- Qudgat MKrewe^OecraMa
R««(»ad MetfifM-

au^ •

201(1 103-600331 CenOKti ler creoram MfMces 0720«l3t isooo 50 55000

301B 103-500731 Cannets tor eroeram Mfi^ce* 03304121 55 000 Y> 59.000

3030 102-500731 Cenvactt tar eroofani aarvtcM S2204I21 50 55.000 55.000

2021 103-600731 ComractJ tor woartm aafylcea •3204121 50 55 000 55.000

510.000 510000 130000

nmnkyttendl HulU), Inc. (VendorCoO* 17TtB2-R001) POBlOMTTa

fbeelVMr ClM*( Account CtCMTMa JoONnmOae.
Currant MedlAad

BuOgM
MrtMet.OeCfaiM'

R«<r1aed Mooned-

;V;i t

3011 102-500731 . •2204121 55 000 to

3D1B •2204121 55.000 50 55.000

103-500731 •3204121 50 55 000 55 000

2031 103-600731 Centracti tor orearam aerriOM 02204121 SO 55 000 55 000

SvOtoB' 510 000 SiO.OOO 130 000

MonednockF ml* SoftleM (Vender CeO» 17751 oaooS] PO •1056779. .

FtoctiYMr biM/Accovnt CUuTBto Jab Nvmber
CwmintaiedlfM

fiuflget

-It; • ■
tnereese/Daeraaee

>9«(5*0Me0miM)'-

301B 102-500731 •2204121 55.000 50 15 000

201B 102-500731 CentncB tor nroaram Mrvteet •2204121 55.000 50 55.000

3930 102-500731. Contracts tor arooram wivfcet •2204121 10 55.000 15.000

3021 ■ 102-500731 Contracn tor eroeram services •3204121 50 55 000 55 000 -

Svfiforal sioooo 510.000 120 000

i IVwidorCedt 1MH2B001) PO»10S67B3'.

FtacalYMr CUM/Aeeeunt Cim TTDi -lob Number
Cvnanl Motflad

; Budget
Iw^ue/Oaeretdt

.RmrtsedModKM.
: • Budget

201fl 103-500731 92204121 ISOOO 50 55.000

301B 103-500731 Cantracts lor orooram saivices •2204121 55.000 50 55 000

3030 103-500731 Canaacts tor orearam •ervices •3204121 50 55.000 55.000

2021 102-500731 Cenvaets tor oreoram services •7204121 SO ISOOO jscro

■  SuMoral stoooo 510.000 520.000

T^e Mental Heafth Ceniw ol Owto (Vet'dy Cotfe i77lft4-Ooci)
PO»10S67»4.

rbuiy«*r Class 1 Account Class Tnb Job Mwnrbe f
Currant ModlHed

■' Bwoget
l^re««e/Pecreess

• V •

Rrdsed .ModHitd
Budget. :

3018 102-500731 Contracts tor proari/n services •3204131 15,000 50 tscco

2019 102-500/31 Cbntnoi tor oraaratn eervlcfis 022O412I 55.000 50 JS.OCO

2320 103-500721 Oontreets tor erwarn servhai 93304»?1 JO 55000 15 000

2C7I 103-500731 Convacu tor Droqrsm tervlces «?2C-«l2i 50 55.000 S5 0CO

tubrera/ 510.000 SIO.OOO 520.000

1

1

ai hesrvs Cen;ef. "x. IVe.-xor Cece i74Ca5-RCOU POS10.V7W

Fbcil Yetr Cleuf Account cute Title Job Number
Currwrt Modified

Budget
IncraesefDecram

RevUed ModlftMl
•  Budget

2018 103-500731 92304:21 J5C-3: JO JS iiVO

2019 102-500731 Comract* tor onxmim tervlcei •2204121 55.000 50. 15,000

20» 1C2.500731 Cdsrracn tv poxnim se^vres e2?:-riji vo JSC-J SS.O'O

'7C-71 lOi-lfO/Jl I;' r't-l'J" i*"-'-'.'-s .•••1

Suorera' llOOOO 510.000 >30.000

ll^njivVifsl K^jihh A (VvTHofvnenW Services c/ Stra!t<yO Crxnry. Inc (Vcndo' Code tr7?76.ftCO?l POItOM787

FleejIYMr Ctns/Account Clot Title Job Number
Current MotflRed

Budget
Increase/ Peoem

RevlsMl Modmed
Budget - ■

2018 103-&00731 Conintdt lor Drooram services •2204121 55.000 50 55 000

2019 102-500731 Contracts tor oreoram services 62204121 55 000 SO 55.000

2020 103-600731 •2204121 50 15.000 55.000

2021 102400731 Contracts tor orooram services •2204121 50 55.000 55 000

Subiora/ 510.000 510.000 520.000
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Fiscal Details

FMcMYmt Cuu/AecotfH OauTIIM ^Nvmbtr
Currwit Modlfltd

Bud0«t

1

s
£

RovtMdModtIM

BwdsM''

2011 102-sa0791 . Comntb Iw Draoram serHca 02204121 ssooo to ts.ooo

201» 102-S00731 Centnets for ereoiam Mtvicn 02204121 SSDOO to tsooo

3020 I02-S00731 Connds tor oraaram MTvlcM 02204121 to S9000 tsooo

2031 102.900731 • CcnOKts ter Dfooram tcrvlcm 02204121 to ts.ooo tsooo

Suoren' 110.000 $10,000 $20,000

TotM CUH Prvgnm Si^poR tlOO.OOQ tioo.ooo $200.000

eS4Ma«101M053 HEALTH AND SOCIAL SCAVtCES, HEALTH AND HUHAN SVCS DEFT OF. HHS: BEHAVIOftAL HEALTH CMV. eUR FOR
CHILORENS BEHAVRL KLTH. SYSTEM OF CAAE (100% Cmnl Fiindt)

Hftrth»mHiMn5>fvie»t(V#neo» Cod* 177222-8004) POi10M7fl2

FlKil Ynr Ctau/Account Class TlOe JoO Number
Current Modinad

Bwdoit
mcreaaaf oacreese

Revised UodllM
- Budoet

2018 102-900731 Contrects lor erooram services 02102053 $4 000 to tsooo

2O10 102-500731

1

?i

i
a.
3

fi3>03053 to to to

2020 102.500731 Connets tor erooram aervices 02I02093 to tM.OOO t11.000

2021 102-500731 Corrtracn for orooram services 02102053 to tll.OOO tll.OOO

Subroraf $4 000 t22.000 t2«.000

Wtsl C«nVN Scrvion. Ire (Vendor Code 177054^001) PO #1090774

Fiscal Yeir Ciaea f Account Class T)Uf Job NucntMr
Cunant ModlfWd

Sudoet
fnereaaef Dacrteat

Ravtsed NedlfWd

Bwdoet

3018 102-900731 Contracts for ixoqrtm services 02102053 to SO to

2019 102-500731 Contracts for orooram servicea 02102053 tsooo to t4 000

2020 102-500731 Corilractt for oroqram services 02102053 to t5.000 ts.ooo

2021 102-500731 Conlraeta lor orMram services 03102053 to ts.ooo tsooo

Subtotal tsooo tio.ooo SI4000

potioions

FUcsl Yssr Cfaaa f Account CisssTlDe Job Numbec
Current UodKled

Budget
lrcreese( Decrease

Revised UodltWd
Budgat

20IS iCr-^3f3i .  Ccninic:i lo' crcpcjrs.n se<v'ce> S7ic;ci3 ic- IC i.3

2010 102-900731 Contracts for orDoram services 92102053 54 000 to 54.000

7C70 Ccnimcli »cr froorsm «<>»:»!» 97107053 V3 til 020 311 COO

2021 102-500731

I

1

3

02102053 to S11 000 -  tll.OOO

Sfj-:.-! ti C-td 177 r.30 17? r.--:

Rwertend Communliv Uental HeaAn. Inc. (Vendor Code 177192-ROOi) POiiosdTTa

Cuntm (Uodi/led'

Budget
'R4Vls«d Uodlfleo

BudgetFkscalYesr Oau (Account Class nue Job Number Increeee/ Decrsese

2018 102-500731 Conirecis lor orooram services 92102053 to • JO to

7010 107-500731 Contrvsi (or fr-no-sm iefvlr*i 93i07';53 54 COO 13 u rr-•

3020 102-500(31 Comracu lor orooram services 92103053 to 5151.000 SI51.000

2021 102-900731 Contracu lor prooram services 92107053 to tiSl 000 tisi.ooo

S'.'.— w 1 v;' iv-r o-r

Monadnock Fan#ir Services (Vendor Code 177SiO-B(lOS) PO 91058779

naCSJYeer Class (Account CUssTSfe Job NumtM/
Currsnl Uodlfled

Budget
IncrtaaW Oecreeae

Revised f^odlAed

Budget

2018 102-500731 Contmcls for orOQrsm services 92102053 10 to to

2013 IC2-5X'73l Contrass (or oroorsm servicsi G2102053 ta.CvO 10 »»tvO

2020 102-900731 Contracu lor onMram tervicts 92102053 to ts.ooo tsooo

2021 102-900731 Contracts (or orooram services 02102053 SO ssooo tsooo

St/bfen( 54 000 tioooo 114.000
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Fiscal Oalails

Cen>nwntNC««iotH«»hw>.WMfVcnderCcd»lS<11>-OOOl) pottoseru

naetJYMr Clan 7 AecowfR CUU me Job HumMr
Cwront llodUlad

Budeoi
ineraaee/Deeiwe

^PUsvMMedmA
\ ' Bud9« '•'

201d 103-8007)1 Cercncti tor morvn eerv^ 0310308) so SO SO

Mis 103-8007)1 ■ ConSects tar oroorvn eenrfon 03103083 so SO so

3020 103-9007)1 Ccnneft tor Moorem ufvien 03103083 » SISI.OOO ttsi.ooo

30)1 103-8007)1 Ccntraes tor ereoram tenAcM 0310308) so ststooo tisvooo

Suttom so S303 000 S302.000

The MtrUl HeMlh C«ntar e« ManeAMttr rvtndiy Ccd* 177iS4.e00i) PO 91080764

neeeiVMr Clatt/AecMnt CtaeeTaa JoONumbar
Currant ModlTlad

Budgot
tncfaaa«7 DacsasM

- -a-

.nilUaad fttedtnied:

3014 103-8007)1. Connca tor oroorem eervtoee 03103083 S4.000 to 64.000

3011 103-6007)1 Contracts tor enxiram cenAcM 03103083 so SO 80

30)0 103-8007)1 Contram nr ofoeram tervtees 0310305) so Sit 000 111000

30)1 103-800731 Contracts tor erooram Mrvion 03103083 so St1 000 811.000

SirOTofal S4.000 123.000 836.000

SeecoettMifltM Heei9i Ctntsf. inc (Vendor cooe 174080.R001) POf108e7ft8

FtocairMr Cltte 7 Account Class TWe JobNunAer
Currant Metftflad

•BudBM
Incratsef Oadaiase

-'RavHed. ModIM;
Bud^"'i, '

3014 103-8007)1 Conoacts for orooram servton 03107083 MOOO SO 84 000

301ft 103-5007)1 Contracts tor iMaram aervlcn 03107083 SO 80 80

3030 103-8007)1 Contracts tor oroorarn sendees 92103051 so sn 000 III 000

3031 103-5007)1 Contraen tor orooram services 03107053 so 811 000 811 OOO

SufttotaJ 64000 S23 00Q 126 000

BehevtorslHtsRh* DewetoornenUl Servkead StreflortCeunfy. inc (Vendw Code 177)74-B00?) PO ■1056787

FlecelVeir Clae 7 Account ClesaTtta JeOtAimtMr
Cunant MIedned

Budget trtoracsWOaciaM
Aavlaed ttoOAad-
?• .•Budget-.-Tj

3018 103-8007)1 Contracts for DTceram servioes 03103053 SO SO 80

3010 103-900731 ConVaets tor enoortm sennets 0210308) 64.000 SO 84 000

3030 103-5007)1 Contracts for oroaram sarrices 93103053 10 811.000 811.000

7031 J03-S0C731 Contracts tor orcoram se^toei 97103CS3 to m CCO *11 rvvj

5uftr»ra7 64 000 S23 000 . 826 000

The Memal Keam Center lor SovOiem New Harr-osMre (Vender Code iTsiiS-ROOl) ' POI10M7M

FheitYtsr Clus/Account Class mit Job Humbar
Currant Atodmed

Budjal
n't!

(nerves tf Dec rrssa
{Revla^ MadlTWd

OieSyvl

3018 103-800731 Coniracn (or prooram i««s4e«i 07103053 64 000 ■  SO 64 000
3019 102-800131 Conncss tor oroeram services 9210205) 85 000 80 85.000

7030 107-5007)1 • Contraou for prceram tervirei 93103053 to 8131000 *1)1 000

7C31 IC3-8COI31 Corttraas lor orco--am sc.-ncrt 9210^:5) 80 51)1 1131 c-:o

StfOtoial SftOOO 8203.000 8371.000

^  Toul Sfsum 0'C«r« W.10M 11 03f (00

Oytl-«2-42(01»-2ti« HEALTH AND SOCIAL SLRVTCSS, KLALTH AMD HUHAH SVCS OLPT Of. HH&: HUMAM SLKVICES CMV. CkJLOI
PAOTtCTION. CHILD • FAMILY SCAV1CE3 (100% 0«>*ril Funds)

WoniN«m Human SefriCfcs (Vtndot Code l77Z??-6004) PO«IOU7ft2

Flacel y«ar Clesa / Account CiissTTtSe -tobNumbar
Currsni Modified

Budget lr>crM>«/Decrees•
RavUed ModlfM

BudgM

3016 550-500)96 Assessrnent and Counselino 42105S34 tS.310 JO 15310
2CI9 5i&-;coj;9 AsXM.T*nt end COonjcVno 4;i35e:r *5 3-: 10 15 713
2020 550-500598 Assessrnent and Countekna 43105624 10 S5 5I0 SS.310
2031 850-500398 Assessment and CounsefioQ 42105624 80 S53tO 15310

SvWeral 810.620 S 10.620 821.340

Fs(lSo(a
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Fiscal Details

FtocsIYMr Class f Acceunl OmTitla JotKumbsr
Currsnl MotfAsd

Butfgst
KKTMsa'PscnaM

RfiissdMetfirM

' Budost <

201B 5SO-S0O3M 43105634 11770 SO $1,770

20t» &S0.90(OM Assssvnan and Coun»s«ng 43109034 ii.no SO SI 770

3030 S90-9003M Asmsfflsnt and Counsaina . 43109834 so I17T0 1V770

3031 090-900300 Asssssmant and Cownsino 4310S834 so 11770 St 770

5uMeW 19.540 13.540 S7080

FlscaiYav Ctm'AccoufS OassTUo JoONufflbar
CuffanI MedJflsd

Budgrt
Inc/w7 DacfiMi

Rsitsaeioodmad'
Budgsl-

3010 59O-5O03M Assstsmoni and CoutMiAQ 43109034 S1.7T0 SO 11.770

3010 600.900300 Ataetaimnt and Counwtna 47109024 11 770 so 11770

3030 S0O-SOO9M Aa»tl»mttH and CowKSno 43109034 SO S1.770 11 770

3031 9S0.9009M Aammtanl and Countafno 42105034 SO S1.770 SI 770

St/bW' S3 940 13.940 >7 000

nscMYasf CUss/ActOuit. Clasa TtOa Job Nombar
Currant llodtnad

Budgat
IneiMSW D«cra«M

■'(U«laad Medmad
Dudgal ■

3010 &SO>50O9Sa A»)«uff«nt and Counsetna 43109034 . 11 770 SO 11.770

3010 50O-5OO3N Assawnant and Counsaiina 43105034 11.770 so 11 no

3070 990.900300 AsMSamenI and CoumelinQ 43I09O34 SO SI 770 11.770

3031 990.S00900 Asadsvnant and CoumaBna 42103034 so 11 770 11 no

Suorotat sy54o S3&40 17.000

Uonadnni3iFim»vSa»vfc«f1/#n00fCodaimiO-B003) POOlOSOnO

FboalYaa/ ClautAuount CUM Tttli Job Number
Current Modified

Budgat
incrsaae/OacrecM

RreiaM Modified
Budget

3018 990-500908 Assessment and CounseVno 43109834 11.770 10 lino

3010 990-900306 Asseetmeni and Ccunselna 43105834 ii.no 10 It no

3W0 990.900306 Assessment and CounxiinQ 42109834 10 ii.n3 11 770

3031 990-900306 Assessment and Counseiina 43109874 10 JI-,770 ii.no
5uMorai 13.940 13.940 17.060

rnmnartiy Coundl tf  Nashua, NH tVendor Code 1$41IS-BOOI) PO *1098703

FlacaJYaar Oaaa t Account Clasa TlUe Job Number
Current Modified

Budget increaae/Oecraaae
Rerlaad Modined

Budget

2010 990.9003»e Aswismani and CounseiinQ 43105824 11.770 10 11770

rcio SS'VWIOJ At4«lmen1 ano Counsc'i-X «?'.C9C2i it.no V) 11 77-3

2030 993.900301 Assaismeffl and Countaiba 42109024 10 11 770 ii.no

3031 950-900306 Asseumenttnd CounaeOnq 43105024 10 11,no 11.770

Sua.*9;el 13 543 13 940 17.080

Tha Mwitsi Health Canter et Creeier Manchatiar (Vendoi Code i77164.0001) PO • 1050764

nscti Yiif Cine / Account CUiiPOo Job Number
Current Uedined

Increiie/ Decrease
Rivlaed Modified

BuCgtt

3010 990-900306 Assessment and CounaeHna 43109034 13.940 10 13.540

91-:• * t' -r ' 14 */•

azo 993-900308 Assewieni anc Counse'ini; 4:t09334 ij iz.'.'C

a2i 550.900306 Assessment and Counseiina 43109034 10 13940 I 13.940
Submeai 17.060 17.080 1 114.180

Seaoail Mental Heatth Center. Inc. (Vcrbor Code 1740SO-ROO1) POilOSOTIS

fbcslYMr Cliss / Account Class TlUe Job Number
Current Modified

Oudget tncreeae/ Oecrieae
RrrUed Modified

OudgM

aiB $90-900398 Asseumeni end COunseiino' 43109834 ii.no 10 11 770

aio ■ 950-900308' Aasetsmcnt and CounteiinQ 42109024 ii.no 10 •lino

3oa . S9O-SOO30O Assastment and CouneeRoo 43109824 '10 11,770 ii.no

2021 9SO-SOO308 Asaaiament and CouRScMne 42109624 10 ii.no lino

SuMotM S3.940 13.940 17 060

( ot 0
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Fiscal Details

Dchivfanl HttHh * DrKlopffient»l S»vfc— ol SwBwd CouVy. Inc tVtftdw CoOt \TTpi-B0C7) POiioserr

nacMTMr CUM/Aceouiit OeMTWa JebNumtMr
Ctaranl Modlflad

Budget
InciaaaaT Oecreaaa

-RavtaadMedMad

Budget ■

1010 S50-900SM Aiaetimenl end CownaeHne 42109024 •1.770 •0 SI 770

m* 9SO-90OSM Aaaotsmem and Counae8no 42106824 11770 •0 SI 770

2070 S9D.9002n Ataetynem and CounteBno 42109824 SO • 1770 11.770

2021 950-900)M AtMUinenl and CeunaainQ 42109824 so • 1770 Si 770

SuOrora/ •3.940 •3 540 17.080

The Mental HcMOi Center tof SauOMrn New Hamoshiro (Vendor Code 17411S-R001) PO 81096788

FisetfVcar Ctna/Aeeeum ClaaaTKM Job Number
Current ModMad

Budgiat Mcraa^ Dacraaaa
■.RavtaadModltiad!

"i!-:
2010 990-900398 Assanmeni and CouniMMa 42109824 •1.770 so tlTTO
3oia 990400098 Auuament and CounieftAQ 42109824 •1.770 so $1770

2020 S90400908 Ataetsmerrt and CeunieAno 42109824 to SI 770 •  SI 770
2021 99O-900398 Aaseurnem and CowntaSna 42109824 to SI 770 tl 770

Subfoni t3940 to 540 t7 080

Total ChPd • Femny Senrleee >48.020 948.020 tt2.04Q

0MS-43-4}3O10-n» HCALm AND SOCtAL SERVICES, KEALm AND HUMAN SVCS DEPT OF, KHS: HUMAN SERVICES DiV. HOMELESS k
HOUSING. PATH CRANT (100% F*d*rtl FwfldI)

RK<fti>f¥|Con»nunity Mental Hc«lgi. Inc (Vtndof Cod» ITTlW-BOOl) PC *1050770

FlacalYaar ciaaa / Aeeount ClaaaTlde Job Number Cunent Modlflad
Budget Meraaaef Oecraeae

.'Ravtaad Medlfl^
Budget

2019 102-900731 Connat lor iHQQrvn aendcet 42307150 S30 290 SO' 130290
2010 102-900731 Contracta lor orooram leMcea 42307190 S38 290 SO 138 290
2020 102400731 Contracts lor prooram aenncei 42307150 SO 138.234 138.234
2021 102400731 Centractt lor prooram tervicat 42307150 to 538.234 138.734

Suorora/ t72.900 170.488 1148.088

Uonadnock Fan^ Servloet (Vendor Code 177910-8009) PO •1098778

Fbeal Vitr Cti>l(Account Oaaa Tide Job Number
Curranl Modified

Budget Increasa/ Decraaae Ravta4id UodMed'
.  Budget"

20ia 102-900731 Contracts (Of proorafn tafvicet 42307150 537.000 10 137 000
2O10 107-900731 Contracli lor proorim lervicet 42307150 t37 000 SO 137.000
20» 102-5CC7J1 Conuacis 'or ofocfan terviut 423o/157 50 »j j 30-3 iii i.v
2021 107-900731 Contract! (or orooram services 42307150 SO S33X0 133 300

j7« t?-' '. 'f: H'Oc:-:

Co^vivniiy CcMflCJi W Nai.'xa. K H (Vs-dcCotfe I94il?-B00i> PO 41018782

FHcal Yur CUtl/AMOum Ciaaa Tlda Job Numbar
Cunanl UodMed

OwdgN |ners«s«7 Decruase .flevlsaid Uodlfled
■ BuOJN

2018 102-500731 Contracu (or omoram services *2307150 140 300 SO MO 000
2010 102-900731 Contracts hy orooram services 42307190 140.300 SO 140.300
2020 lC7-50C73t Contracts (of owsm 423CI71M SO ■ 1-3 031

rj:' :* VO '.1'' -' 'l

Suomra/ 180 800 187 802 1108 402

Flaeal Year.- CtaaalAcceum Ciaaa Tioa Job Number
■ Currant UedMad

Budget McraesM Oecrane
Rrrlaed Medlfled

Budget
2018 I02-900731 Contracts for orwram services 42307190 140.121 10 140 121

■ 2019 102-500731 Compacts K* proonm servicn 42307150 1*0.121 to 1*0 171
2020 102-500731 Contracts lor prooram services 42307150 50 1*3 725 1*3.725
2021 102-500731 Cotraas Aor proonm servicei 42307150 ' 50 V*3 725 543 725

Sobionl 180.242 187.450 1187 802

Pat«7ofl
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Fiscal Details

pofioseru

FUcMYmt CtoH'Account CUuTTtM JoONumbor
CvrrtM MotflflM

IncrMsaFDtCriiM
fUvlttdWodUM

' Budgtl

3010 103*S00731 rcnaadi lor enxnin MAilCM 42M71S0 S3S.OOO SO 335000

»10 103-500731 CentrKtt lorwoanm fafvtew 423071S0 S25 000 SO 135 OOO

3020 103.9007)1 CenbACb lor oroorBm •cnfee* 43307150 •0 335.234 335 234

3031 103S007}1 Cer«r*et9 tereroarsm Kn4ces 43307150 SO 335.234 335.234

SuOIOMi S50.000 375.455 3135.455

TrvMntttH iNlhC«iter lor SeuOtcm Nr** Hsmptfrirt fl^ndor CeO* 174110.R001I POFiosorea

Ftoeal rnr cau'Account On* Tint JebNumtMr
Currtrrt MotflM

BudgM-
incntM/OocTMM

,0

RnfMdMoOlfUo
'C " BudBjit

301S 102-500731 Connca lor oroofam tcn«ce> 43307190 329 900 30 339 900

2019 103-900731 Conuma Per onxinm .  42307190 339.900 30 329 900

3030 102-S00731 Conlrvcts (or oroorim »«rv4cPt 43307190 30 338 334 3)53)4

3031 102-600731 Conouds for Dfooam unteOT •  43307150 SO 335 334 3)5 334

Suorora/ 339 000 379 488 31)3 *05

TeU) ChW - Ftmny S«rv<CM 3413.343 S471.75S »B7.Sn.

»S^)2>ne$10>siC0 KIALTN ANO social SeRV)CES. health and human SVCS deft of. HHS; BEMAVtORAL HEALTH DIV, BUREAU
OF DRUG i ALCOHOL SVCS. RREVCNTION SERVICES ((7% F«d«nl Funds, 3% Osninl Funsd)

FbCAlYMr CtoM 7 Account CIauTW* JOt) NumMr
CuCTca Modin*d

Budott
tncaMft/OccatM

Rcvltad Modltad

.  . Budcfl ■

3015 103-5007)1 ContrKts lor proQftm Kfviees 92055903 370.000 30 370.000

3019 102-5007)1 Contacts ft* orooam sevieci 9205590? 370.000 30 370 000

3030 102-9007)1 Contacts lor moqiim unncis 92057902 30 370 000 370 000

3031 102-5007)1 Contacts lor prooam scrvtcM 92057502 30 370.000 370000

SuOietM 3140.000 1140.000 3350.000

Tet3l Mtnui H9itUi Block Gnnt 1140.000 3140.000 ussm

0«S-*8aiieiMJ17 HEALTH ANO SOCIAL SERVICES, HEALTH ANO HUMAN SVCS OEPT OF. HHS: ELDERLY & ADULT SVC3 OIV, GRANTS
TO LOCALS, HEALTH PROMOTION C0KTRAC1S F»dtf»l Fundl)

POttOMTeS

FlKtl YMr Cltu 1 Account CtnsTra# .tObNumbor
Current WodiNod

Budott
btoMMl DocroM*

Rrrtsed MoCiTwd

BudoH

3019 102-9007)1 ConUscts lex crocam icfvicts 49105482 3)9 000 V) I)9 0Cp0

3019 102-5007)1 Contacts Idr prDqam tcvlcat 41105482 3)5000 • SO 3)5.000

?3."0 ic:.5:o"3i Cc-ri^cj Sy ywam sc^vites 4S10S4J? 1v- 13V c:-3 1.15 •>: 3

2021 tC-2-5C^73t CirCSCl.v 'C WM-Stl 13 ivj.;;--.'

Suttron' 320 000 170 000 . 1140.000

Totsi Urntal Hctnh Block Cant ucm 370 008 3148 000

A/n»nd.Tii.T. ro;»J Pf1c« Ijf Al! Vincor* lW.9;»,9t7

Fh*IoI<
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JcfTrey A. Meyers
Commissioner

Kiljt S- Fox
Director

miG29'18 willi'l? DflS

STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HXJMAN SERVICES

DIVISION FOR BEHA VIORAL HEALTH

BUREAU Of MENTAL HEALTH SERVICES

105 PLEASANT STREET, CONCORD. NH 03301
603-27I-5000 l-800^52-334S Ext. 5000

Fax: 603-271-5058 TDD Access: 1-800-735-2964

www.dhhs.nh.gov

Julys. 2018

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

State House

■Concord. NH 03301
REQUESTED ACTION

Authorize the Department of Health and Hurnan Services. Bureau of Mental Health Services,
formally Behavioral Health Sen/ices, to arhend the Center for Life Management contract, v/hich 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 Govemor and Executive Council approval. .Funds are, 100% General Funds. •

Vendor
Vendor
Number

Location
Current
Modified
Budget

Increase
(Decrease)

Amount

Revised
Modified
Budqet

G&C
Approval

The Mental Health Center for
Southern NH, dba CLM Center
for LIfo Manaqement

174116 Derry $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: 06/21/17
Late Item: A

West Central Service's DBA West
Central Behavioral Health

M77654. Lebanon $661,922 $0.00 $661,922
0: 06/21/17
Late Item: A

The Lakes Region Mental Health
Center, Inc. DBA Genesis-
Behavioral Health

154480 Laconia $673,770 ■  $0.00 $673,770
0: 06/21/17
Late Item: A

Riverbend Community Mental
Health, "Inc. 177192 Concord $853,346 $0.00 $853,346

0:06/21/17
Late Item: A

Monadnock Family Services 177510 Keene $806,720 $0.00 $806,720
- 0: 06/21/17
Late item: A

Community Council of Nashua.
NH, DBA Greater Nashua Mental
Health Center at Community
Council

154112 Nashua $2,461,738 $0.00 .  $2,461,738

0:09/13/17
Item: 15

The Mental Health Center of
Greater Manchester. Inc.

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 &
Developmental Svs of Stratford
County. Inc.. DBA Community

1 Partners of Strafford^County
177278 Dover $644,626 $0.00 $644,626

0:06/21/17
Late Item: A

Totals: $12,829,412 $5,000 $12,834,412
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His Excellency. Governor Christopher T. Sununu
. and the Honorable Council
Page 2 of 3

Funds to support this request are available in Slate Fiscal Year 2019.

Please see attached financial details sheet

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
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.

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 attempt 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 such 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 imoact their
physical health.

Children/youth are often served by, or.come into contact with, multiple state and local agencies,
such as: Medtcaid. 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.

^he~fiscal1ntegriiy"mea"SUfes"irfclod6~g"ewa"llyTcceptecll5Sffdrmance stafidafdrto monitoTthe"
financial health ol non-profit corporations on a monthly basis, The_ve.ndnr,i^-r.p.nfiirp^/1Jo_pr.o.yide_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 Governor and Executive Council determine not to.approve this request, children with
SED may not have access to intensive level treatment needed to support -their mental health and
emotional needs. -Without ACT wraparound services such youth may have difficulty forming
friendships, have decreased school attendance, increased suicide attempts and are.^t-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 safely of the youth and the
community.
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His Excellency, Governor Christopher T. Sununu
and the Honorable Council
Page 3 of 3

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 to support these programs.

Respectfully submitted

Katja S. Fox
Director

Approved by: (
Meyers

Commissioner

The Dcporlmenl ofHcatlh and Human Services' Mission is lojoin communities and families
■  in providing opportunities for citisens to achieve health and independence.
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NH DHHS COMMUNITY MENTAL HEALTH CENTER CONTRACTS
SFY 2018-2019 FINANCIAL DETAIL

0$-9S-92-922010.4117. HEALTH AND SOCIAL SERVICES. HEALTH AND HUMAN SVCS DEPT OF. HHS:
BEHAVIORAL HEALTH DIV, BUREAU OF MENTAL HEALTH SERVICES, CMH PROGRAM SUPPORT
88.2% General Funds; 11.6$% Federal Funds; .15% Other CFDAS 93.778

FAIN 1705NH5MAP .

Vendor# 177222

Fiscal Year Oass / Account Class Title Job Number Current Budget Amount Increase/

(Decrease)

Revised Budget
Amount

2018 102/500731 Contracts for Proaram Services T8D 379.249 • 379.249

2019 102/500731 Contracts for Proflram Services TBD 379,249 • 379.249

Sub Total 758.498 - 758.498

WA«r r»ntr*i RvfA inr. DfiA West Behavlofal Health Vendor#177654

Fiscal Year Class / Account Class TlUe Job Numl>er Current Budget Amount Inaease/

(Decrease)

Revised Budget
Amount

2018 102/500731 Contracts for Proaram Services TBD 322.191 -
322.191

2016 102/500731 Conlracts lor Proaram Services TBD 322.191 - 322.191

Sub Total 644.382 • 644.382

ThA I akA« RAfilnn Menial Health Cenier.. Inc. DBA Genesis Behavioral Health Vendor* 154480

Fiscal Year Class / Account Class Title Job Number Current Budget Amount Increase/

(Decrease)

Revised Budget
Amount

2018 102/500731 Coniracts for Proaram Services TBD 328.115 328.115

2019 102/500731 Contracts for Program Senrices TBD 328.115 • 328.115

Sub Total - 656.230 - 656.230

Rivprtwivl rnmmiinitv Menial Health. Inc. Vendor* 177192

Rscai Year Class / Account Class Title Job Number Current Budget /Unount increase/

(Deaease)

Revised Budget
Amount

2018 102/500731 Contracts for Proaram Services TBD 381,653 ■ 381.653

2019 102/500731 Conirads for Proaram Services TBD 381.653 • 381.653

Sub Total 763.306 •
763.306

Fiscal Year Class/Account Class Title Job Number Cunent Budget Amount Increase/

(Decrease)

Revised Budget
Amount

2018 102/500731 Contracts for Proaram Services TBD 357.590 - 357,590

2019 102/500731 Contracts (or Proaram Services TBD 357.590 - 357.590

Sub Total 715.180 •
715.180

Anechrrtenl • Bureau of Mer^tal Health Services Financial Detail
Page 1 of 9
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NH DHHS COMMUNITY MENTAL HEALTH CENTER CONTRACTS
SFV 2018-2019 FINANCIAL DETAIL

Vendor« i&4ti2

Fiscal Year Class / Account Class TiUe Job Number Current Budget Amount Increase/

(Decrease)

Revised Budget
/\mounl

201S 102/500731 Contracts for Program Services TBO 1.183.799 - 1.183.799

2019 102/500731 Contracts for Program Services reo .1,183.799 • 1.183.799

Sub Total 2.367.598 • 2.367.598

ThA LiAniAi Hflaiih r«niBr of Greater Manchester. Inc. Vendor« 177184

Fiscal Year Class / Account Oass Title Job Number Current Budget /Vnount Increase/

(Decrease)

Revised Budget
AmounI

2018 102/500731 Conlracts for Prooram Services T8D 1.646.629 - 1.646.829

2019 102/500731 Contracts for Program Services TBO 1.646.629 \ 1.646.629

Sub Total 3.293.658 • 3.293.658

MAniAl HftAllh rentnr Inc Vendor ti 174089

Fiscal Year Class / Account Class Title Job Number Current Budget Amount Increase/

(Decrease)

Revised Budget
Amount

2018 102/500731 . Contracts for Prooram Services TBO 746.765 • 746.765

2019 102/500731 Contracts for Program Services TBO 746.765 •
746.765

Sub Total 1.493.530 • 1.493.530

Behaviorai HaaMH a r^vRlrmmental Services of Strafford Countv, Inc. DSACommunitv Vendor # 177278

Fiscal Year Class / Account Class Title Job Number Current Budget Amount Increase/

(Decrease)

Revised Budget
Amount

2018 • 102/500731 Contracts for Program Services TBO 313.543 •
313.543

2019 102/500731 Contracts (or Prooram Services TBO 313.543 •
313,543

Sub Total 627,088 • 627.088

Fiscal Year Class / Account Class Title Job Number Current Budget Amount Increase/

(Decrease)

Revised Budget
Amount

2016 102/500731 Conlracts for Program Services TBO 350.791 - 350.791

2019 102/500731 Conlracts for Prooram Services TBO 350.791 - 350.791

Sub Total 701.582 -- 701.582

SUB TOTAL 12.021.050 •
12.021.050

Attachment • Bureau of Mental Health Services FInancisI Detail
PoQe 2 of 9
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NH DHHS COMMUNITY MENTAL HEALTH CENTER CONTRACTS

SPY 2018-2019 FINANCIAL DETAIL

OS-95-92-922010-4121-102-&00731, 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 CFOAf N/A
FAIN N/A

Northern Human Services Vendor • 177222

Fiscal Year Class / Account Class Title Job Number Current Budget Amount increase/

(Decrease)

Revised Gudgel
Amount

2018 102/500731 Contracts lor Program Services 92204121 5.000 ■ 5.000

2019 102/500731 Contracts (or Program Services 92204121 5.000 - 5.000

Sub Total 10.000 . 10.000

West Central Svcs. Inc.. DBA West Behavioral Heallh VefKlor # 177854

Fiscal Year Class / Account Class Title Job Numter Current Budget Amount increase/

(Decrease)

Revised Budget
Amount

2018 102/500731 Contracts for Program Services 92204121 5,000 • 5.000

2019 102/500731 Contracts for Program Services 92204121 5.000 . 5.000

Sub Total 10.000 - 10,000

The Lakes Reqion Mental Heallh Center.. Inc. OBA Genesis Behavioral Health Vendor#154480

Fiscal Year Class / Account Class Title Job Number Cunent Budget Amount Increase/

(Oeaease)

Revised Budget
Amount

2018 102/500731 Contracts for Program Services 92204121 5.000 . 5,000

2019 102/500731 Contracts for Program Services 92204121 5.000 - 5.000

Sub Total 10.000 • 10.000

Riverbend Communltv Mental Health. Inc. Vendors 177192

Fiscal Year Class / Account Class Tliie Job Numtier Current Budget Amount Increase/

(Decrease)

Revised Budget
Amount

2018 102/500731 Contracts for Program Services 92204121 5.000 - 5.000

2019 102/500731 Contracts for Program Services 92204121 5.000 . 5.000

Sub Total 10.000 . 10.000

MonadnocK Famtiv Services Vendor# 177510

Fiscal Year Class / Account Class Title Job Number Current Budget Amount Increase/

(Decrease)

Revised Budget
Amount

2018 102/500731 Contracts for Program Services 92204121 5.000 • S.OOO

2019 102/500731 Contracts for Program Services 92204121 5.000 - 5.000

Sub Total 10.000 • 10.000

Attachment • Bureau of Mental Health Services F1t\ancia1 Detail
Page 3 of 9
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NH DHHS COMMUNITY MENTAL HEALTH CENTER CONTRACTS
SPY 2018-2019 FINANCIAL DETAIL

Vendor# 154112

Fiscal Year Class 'Account Class Title Job Number Current Budget /Vnouni Increase/

(Decrease)

Revised Budget
Amount

2018 102/500731 Contracts for Prooram Services 92204121 5,000 ■ 5.000

2019 102/500731 Contracts for Proorem Services 92204121 5,000 • 5.000

Sub Total 10.000 - 10.000

The Mental Health Center of Greater Manchester, inc. Vendor# 177184

Fiscal Year Class / Account Class Title Job Number Current Budget Amount Increase/

(Decrease)

Revised Budget

Am'ount

2018 102/500731 Contracts for Prooram Services 92204121 5.000 • 5.000

2019 102/500731 Contracts for Prooram Services 92204121 5.000 • 5.000

Sub Total 10.000
•

10.000

Vendor# 174089

Fiscal Year

. .ww...

Class / Account Class Title Job Numt>er Current Budget Amount Increase/

((decrease)

Revised Budget
Amount

2018 102/500731 Contracts for Prooram Services 92204121 5,000 • 5.000

2019 102/500731 Contracts for Prooram Services 92204121 5.000 - 5.000

Sub Total 10.000
-

10.000

vendor# 177278

Fiscal Year Class/Account Class Title Job Numtier Current Budget Amount Increase/

fOecrease)

Revised Budget
/^ounl

2018 102/500731 Contracts for Prooram Services 92204121 5,000 5.000

2019 102/500731 Contracts for Prooram Services 92204121 5.000 - S.OOO

Sub Total 10.000 - 10.000

The Mental Health Center for Southern New Hamoshire DBA CLM Center for Life Vendor# 174116

Fiscal Year Class / Account Class Title Job Number Cuaent Budget Amount Inaease/

(Decrease)

Revised Budget
/Vmouni

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

Attscnment • Bureau of Mental Neaim Services Finary:i8l Detail
Page 4 of 9
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NH DHHS COMMUNITY MENTAL HEALTH CENTER CONTRACTS
SPY 2018-2019 FINANCIAL DETAIL

05-95-92-921610-2053-102-500731, HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS OEPT
OF. HHS: BEHAVIORAL HEALTH OIV .BUR FOR CHILORENS BEHAVRL HLTH, SYSTEM OF CARE
100% General Funds CFDA9 N/A

FAIN NIA

Vendor 9177222

Fiscal Year

I

Class 1 Account Qass Title jol3 Number Current Budget Amount Increase/

(Decrease)

Revised Budget
Amount

2016 102/500731 Contracts for Proaram Services 92102053 4.000 •
4.000

2019 102/500731 Contracts (or Proaram Services 92102053 • • •

Sub Total ■

4.000 •
4.000

Vendor # 177654

Fiscal Year Class / Account Class Title Job Number Current Budget Amount Increase/

(Deaease)

Revised Budget
Amount

2018 102/500731 Contracts tor Prooram Services 92102053 • •  - -

2019 102/500731 Contracts for Prooram Services 92102053 4.000 • 4.000

Sub Total 4.000 •
4.000

Th» 1 R»«n(on Mentfli Health Center.. Inc. DBA Genesis Behavtoral Health Vendor# 154480

Rscal Year Class 1 Account Class Title Job Number Current Budget Amount Increase/

(Deaease)

Revised Budget

Amount

2018 102/500731 Contracts (or Pfooram Services 92102053 - - -

2019 102/500731 Contracts for Program Services 92102053 4.000 •
4.000

Sub Total 4.000 - 4.000

Vendor# 177192

Fiscal Year Class / Account Oass Title Job Number Current Budget

1

Amount Inaease/

(Deaease)

Revised Budget
Amount

2018 102/500731 Contracts for Proaram Services 92102053 • • -

2019 102/500731 Contracts (or Proaram Services 92102053 4,000 -
4.000

Sub Total 4.000 - 4.000

Monadnock Family Services Vendor#177510

Fiscal Year Oass / Account Class Title Job Number Current Budget Amount Inaease/

(Decrease)

Revised Budget
Amount

2018 102/500731 Contracts for Proaram Services 92102053 • • •

2019 102/500731 Contracts for Program Services 92102053 4J)00 -
4.000

Sub Total 4.000 • 4.000

ThA MAnial Hnallh Center of Greater Manchester. Inc. Vendor# 177184

Fiscal Year Class / Account Oass Title Job Number Current Budget Amouni Inaease/

(Decrease) '

Revised Budget
Amount

2018 102/500731 Contracts for Proaram Services 92102053 4.000 -
4.000

2019 102/500731 Contracis for Program Services 92102053 - -
•

Sub Total 4.000 -
4.000

Anachmtnt • Bureau of Mental HeetUi Services Flnandel OetaD
Page 5 of 9
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NH OHHS COMMUNITY MENTAL HEALTH CENTER CONTRACTS

SFY 201B-2019 FINANCIAL DETAIL

Seacoasi Mental Health Center. Inc. Vendorf 174089

Fiscal Year Class / Account Class Title Job Number Current Budget Amount increase/

(Decrease)

Revised Budget
Amount

2018 102/500731 Contracts for Prooram Services 921Q2053 4.000 . 4.000

2019 102/500731 Contracts for Program Services 92102053 . . -

Sut) Total 4.000 . 4.000

Behavioral Healih 8 Oevefopmenial Sen/Ices of Sirafford Countv. Irtc. DBA Community Vendor# 177278

Fiscal Year Class / Account Class Title Job Number Current Budget Amount IrKrease/

(Decrease)

Revised Budget

Amount

2016 102/500731 Contracts for Prooram Services 92102053 . - .

2019 102/500731 Contracts for Prooram Services 92102053 4.000 . 4.000

Sub Total 4.000 . 4.000

The Mental Health Center for Southern New Hamoshire DBA CLM Center for Life Vendor# 174116

Fiscal Year Class / Account Class Title Job Number Current Budget Amount increase/

(Decrease)

Revised Budget
Amount

2018 102/500731 Contracts for Prooram Services 92102053 4.000 - 4.000

2019 102/500731 Contracts for Prooram Services 92102053 - 5.000 5.000

Sub Total 4.000 5.000 9.000

SUB TOTAL 36,000 6.000 41.000

06-95-42-421010-2958, HEALTH AND SOCIAL SERVICES. HEALTH AND HUMAN SVCS DEPT OF, HHS:

HUMAN SERVICES DIV, CHILD PROTECTION, CHILD • FAMILY SERVICES
100% General Funds - CFDA f HI A

FAIN N/A

Nonhem Human Services Vendor 0 177222

Fiscal Year Class / Account Class Title Job Number Curreni Budget Amount Irtcrease/

(Decrease)

Revised Budget
Amount

2018 550/500398 Contracts for Prooram Services 42105824 5.310 . 5.310

2019 550/500398 Contracts for Program Services 42105824 5.310 . 5.310

Sub Total 10.620 . 10.620

West Central Svcs, Inc.. DBA West Behavioral Health Vendor#177654

Fiscal Year Class / Account Class Title Job Number Curreni Budget Amount increase/

(Decrease)

Revised Budget
Amount

2018 550/500398 Contracts for Prooram Services 42105824 1.770 . 1.770

2019 550/500398 Contracts for Prooram Services 42105824 1.770 . 1.770

Sub Total 3.540 • 3.540

Attachment - Bureau of Mental Health Services Financial Detail

Page 8 ol 9



DocuSign Envelope ID: AD2FAEAF-1E18-4FB7-A7AC-7ADF44D391B4

NH OHHS COMMUNITY MENTAL HEALTH CENTER CONTRACTS

SFV 2018-2019 FINANCIAL DETAIL

The LeXes Region Mental healih Center.. Inc. D9A Genesis Behoviorei Health Vendor* 1S4460

Fiscal Year Class 1 Account Class Title Job Number Cuneni Budget Amount Increase/

fOecrease)

Revised Budget
Amount

2018 550/500398 Contracts for Prooram Services 42105824 1.770 - 1,770

2019 550/500398 Contracts for Prooram Services 42105824 1.770 . 1,770

Sub Total 3.540 . 3.540

Riverbertd Communhv Menial Heatlh, inc. Vendor* 177192

Fiscal Year Class / Account Class Title Job Number Current Budget Amount Increase/

fOecrease)

Revised Budget
Amount

2018 550/500398 Conirads for Prooram Sennces 42105824 1.770 . 1.770

2019 550/500398 Coniracts for Prooram Services 42105824 1.770 . 1.770

Sub Total 3.540 . 3.540

MonadnocK Familv Services Vendor * 177510

Fiscal Year Class / Account Class Title Job Number Current Budget Amount Increase/

(Decrease)

Revised Budget
Amount '

2018 550/500398 Coniracts for Prooram Services 42105824 1.770 - 1.770

2019 ^ 550/500398 Contracts for Program Services 42105824 1.770 - 1.770

Sub Total 3.540 3.540

CommuniiY Cour>cil of Nashua. NH DBA Greater Nashua Menial Health Cer^ter al Vendor* 154112

Fiscal Year Class / Account Class Tiile Job Number Current Budget Amount Increase/

(Decrease)

Revised Budget

Amount

2018 550/500398 Contracts for Prooram Services 42105824 1.770 - 1770

2019 550/500398 Contracts for Prooram Services 42105824 1.770 . 1.770

Sub Total 3.540 . 3.540

The Menial Health Center of Greater Manchester. Inc. Vendor* 177184

Fiscal Year Class /-Account Class Title Job Number Current Budget Amount Increase/

(Decrease)

Revised Budget
Amount

2018 550/500398 Coniracts for Prooram Services 42105824 3.540 - 3.540

2019 550/500398 Contracts for Program Services 42105824 3.540 . 3.540

Sub Total 7.080 • 7,080

ARachment • Bureeu ol Menu! HeeRh Services Rnancael Oelsli
Page 7 of 0
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NH DHHS COMMUNITY MENTAL HEALTH CENTER CONTRACTS

SFY 2018-2019 FINANCIAL DETAIL

Vendor#174089

Fiscal Year Class / Account Class Title Job Number Curreni Budget Amount Increase/

(Decrease)

Revised Budget
Amount

2018 550/500398 Contracts for Prooram Services 42105824 1.770 • 1.770

2019 550/500398 Contracts for Prooram Services 42105624 1,770 • 1.770

Sub Total 3.540 •
3.540

Behavioral Health 8. Povdopmerttal Services of Strafford CounN. Inc. DBA CommunHy Ver>dor # 177278

Fiscal Year Class / Account Class Title Job Number ' Current Budget Amount increase/

(Decrease)

Revised Budget
Amount

2016 550/500398 Contracts for Proflram Services 42105824 1.770 -
1.770

2019 ' 550/500398 Contracts for Prooram Services 42105824 1,770 • 1.770

Sub Total 3.540 • 3.540

The Menini Henith Center for .Soirthem New Hamoshire DBA CLM Center for Life Vendor#174116

Fiscal Year Class / Account Class Title Job Number Current Budget Amount Increase/

(Decrease)

Revised Budget
Amount

2016 550/500398 j Contracts for Prooram Services 42105824 1.770 - 1.770

2019 550/500398 Contracts for Prooram Services 42105824 1.770 -
1.770

Sub Total 3.540 -
3,540

SUBTOTAL 46.020
-

46.020

0S-9S-42-423010-7926. HEALTH AND SOCIAL SERVICES. HEALTH AND HUMAN SVCS DEPT OF, HHS:
HUMAN SERVICES OIV, HOMELESS ft HOUSING, PATH GRANT
100% Federal Funds CFDA# 93.1

FAIN

80

SM016030-14

Vendor# 177192

Fiscal Year Class / Account Class Title Job Number Current Budget /Amount Increase/

(Decrease)

Revised Budget
Amount

2018 102/500731 Contracts for Prooram Services 42307150 36.250 • 36.250

2019 102/500731 Contracts for Program Services 42307150 36.250 • 36.250

Sub Total 72.500 - 72.500

Monadnock Family Services Vendor# 177510

Fiscal Year Class / Account Class Title Job Number Current Budget Amount Increase/

(Decrease)

Revised Budget
Amount

2018 102/500731 Contracts for Program Services 42307150 37.000 . 37.000

2019 102/500731 Contracts for Program Servicas 42307150 . 37^000 - 37.000

Sub Total 74.000 -
74.000

Attachment - Bureau of Mental Health Services Financial Detail
Page 8 of 6
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NH OHHS COMMUNITY MENTAL HEALTH CENTER CONTRACTS

SFY 2018-2019 FINANCIAL DETAIL

Community Council of Nashua. NH DBA Greater Nashua Mental Heallh Center at Vendor 0 154112

Fiscal Year Class! Account Class Title Job Number Current Budget Amount Increase/

fOeaease)

Revised Budget
Amount

2018 102/500731 Contracts for Program Services 42307150 40.300 • 40.300

2019 102/500731 Contracts for Program Services 42307150 40.300 40.300

Sub Total 60.600 60.600

The Martial Heallh Center of Greater Manchester. Irtc. Vendor# 177164

Fiscal Year Class / Account Class Tiiie Job Number Current Budget Amount Irtcrease/

(Decrease)

' Revised Budget
Amount

2016 102/500731 1 Contracts for Program Services 42307150 40.121 -
40.121

2019 102/500731 Contracts for Proaram Services 42307150 40,121 -
40.121

Sub Total 60.242 - 80.242

Reamast Mental Health Center. Inc. Vendor# 174069

Fiscal Year Class / Account Class Title Job Number Current Budget Amount Increase/

(Oeaease)

Revised Budget
Amount

2018 102/500731 Contracts for Program Services 42307150 25.000 • 25.000

2019 102/500731 Contrads for Program Services 42307150 25.000 - 25.000

Sub Total 50.000 •
50.000

Fiscal Year Ciass / Account Class Title Job Number Current Budget Amount increase/

(Decrease)

Revised Budget
Amount

2018 102/500731 Contracts for Program Services 42307150 29.500 • 29.500

2019 102/500731 Contracts for Program Services 42307150 29.500 - 29.500

Sub Total 59.000 - 59.000

SUB TOTAL 416.342 - ■ 416.342

0$-95-92-920S10-3080, 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

Fiscal Year

— ■ ——••• ——

Class / Account Oass Title Job Number Current Budget Amount IrKrease/

(Decrease)

Revised Budget
Amount

2916 102/500731 Contracts for Program Services 92056502 70.000 • 70.000

2019 102/500731 Contracts for Program Services 92056502 70.000 • 70.000

SUB TOTAL . 140,000 -
140.000

05-95-48-481010-8917 HEALTH AND SOCIAL SERVICES. HEALTH AND HUMAN SVCS DEPT OF. HHS;
ELDERLY & ADULT SVCS OIV, GRANTS TO LOCALS. HEALTH PROMOTION CONTRACTS
100% Federal Funds CFOA0 93.0

FAIN

43

17AANHT3PH

Vendor# 174069

Fiscal Year

....

Class / Account Class Title Job Number Current Budget Amount increase/

(Decrease)

Revised Budget
Amount

2016 102/500731. Contracts for Program Services 48106462 35.000 - 35.000

2019 102/500731 Contracts for Program Services 46106462 35.000 - 35.000

SUB TOTAL 70.000 ■
70,000

TOTAL 12.629.412 6.000 12,834,412

Attachment • Bureau of Mental Health Services Financial Detail
Paee e of 0
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STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEAITH AND HUMAN SERVICES

DIVISION OF BEHAVIORAL HEALTH

IZyPLEASArfrTTRUrr.CON^RD.NH 09N1
M3-271-942] UOO-SSIOMS £st. 9422

Fai: G0}']7t4431 TDD Acecui l4M-73S-29(4 wifw^ht^Kctv

His Excellency. Governor Christopher T. Sununu
artd the Hortorable Council

Stale House
Concord. NH 03301

June^WQ ^ppy-Qved
1

REQUESTED ACTION
M

Date _

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 bo)ow to provi.de non-
M^icald community mental health services. In an amount not to exceed $12,629,412 in the aggregate,
effective July 1; -2017. or .date of Governor and Couhcil 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 Conway S 393,559 S 389,559 .$ 783,118
West Central Services
D3A West Central Behavioral Health

Lebanon
S 323.951 $ 332.961 S  561.922

The Lakes Region Mental Health Center, Inc.
CBA Genesis Sohaviorsl Health

Laconia 3 33-'. £.33 5 33S,S:.5 S  073.770
Riverbend Community Mental Health. Inc. Concord S 424.673 S 428.673 $  853,346
Monadnock Family Services Keone S 401,360 S  405,360 S  805.720
Community Council of Nashua, NH
DBA Greater Nashua. Mental Health Center
at Communitv Council

Nashua
c  o?.r> f 1 2?0.?69 s 2.451.733

The Mental Health Center of Greater
Manchester. Inc.

Manchester S1.699.490 SI.695.490 S 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. 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

Deny
$ 391,051 S 387.051 $  778.122

TOTAL $6,412,706 $6,416,706 $12,829,412

Please see attached firtanclal detail.

Funds are anticipated to be available In State Fiscal Years 2016 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 Honorable Council

Page 2 of 3

EXPLANATION

These ten (10) agreements are sole source because co/nmunlty mental health services are not
subject to the competitive bidding requirement of NH Administrative Rule AOI^ 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.

These ten (10) agreements 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 Detecrnination 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) contracts will allow the Department to continue to provide community
mental heatlh, services for approximately 45,000 aduKs. 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,
MedicaUcn 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
personK^entered approach, promote successful access to competitive employment, reduce inpaiient
hospital utiiizalion, improve community tenure, and assist individuals and families in managing the
symptoms of mental illness. These agreemenls include- new provisions to ensure individuals
exp^r,en:-in.g a psychiatric emergency in a hcspits! emc-rgency dvp-..-tmTn.t Grtting receive mcpt.^l
heatth 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 ihs NH Building Capacity for Transformation. Seolicn 1115 VVaivsr, and
focus significantly on care coordination and collaborative relalionship building with the slate's acute
cn.'a 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 reimbursemenl 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-Medicdid 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 Excellenc/. Governor Christopher T. Sununu
and His Honorabie Council
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Shoutd 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 seek costiy 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, none of which will have the services or. supports available to provide
assistance.

In conformarice with RSA 135-C:7. performance standards have been included In this contract.
Those standards include Individual outcome measures and nscal integrity measures:. The effectiveness
of services will be measured through the use of the Child and Adolescent Needs and Strengths
Assessment and the AduU Needs and Strengths Assessment. The Individual level outcomes-toots ara
designed to measure improvement over lime, inform the'deveiopment of the treatnient plan, and
engage the individual arid family In moniloring the effectiveness o( 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
ftnancial health of non-profit corporations on a monthly basis. Each contractor is required to provide a
corrective action plan in the event of deviation from a standard. Failure to maintain fiscal Integrity, or to
make services available, could result In the terrriindtion of the contract and the selection of an alternate

provider.

All residential and partial hospital programs are licansed/certinQd 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 Hie with the Department of Health and Human Services.

Area served: Statewide.

Source of funds: 15.51% Federal Funds from tho US Oeparlmenl of Health and Human
Services. Projects (or Assistance in Transition from Homelessness, Balancing Incentive Program. Title
HID: Prevenlative Health Money from the Administration for Community Living, and Substance Abuse
Prevention and Treatment Block Grant. .14% Other Funds from eehaviorol Hc-sllI) Services Informaiion

System, and 64.35% General Funds.

In the event that the Federal or Other Funds become no longer avcl!«ble, General Funds shot!
not be requested to support these programs.

Respectfully submitted

Katia .Fox

Dire or

Approved by:
J^riy A. Meyers
Ct^missioner

THm DeporUiuni efHtoii\ond Human Stnica' it to join communitirt and fomilia
in providing epporhmities for cilutn s to achtu e titoUh end indtpendinct



Docusign Envetope ID; AD2FAEAF-1E18-4FB7-A7AC-7ADF44D391B4

NH DHHS COMMUNITY MENTAL HEALTH CENTER CONTRACTS

SPY 2018-2019 FINANCIAL DETAIL

OS-9S-92-g22010<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% 0«neral Funds; 11.6S%FodCfal Funds: .15% Othor CFDA V 93.778

FAIN 1705NH5MAP

NorthemHuman'Scfvices Vandof S 1^7222
PIscsl Tear Cta'ss / Account Class Title Job Number •  Amount

2018 • 102/500731 ■ Contracts for Program Services TBD 379.249

2019 102/500731 • Contracts for Prooram Services T8D 379.249

Sub Total 756.498

West Central Svcs. Inc.. DBA West Behavioral Health Vendor# 177654

Fiscal Year Class/Account Class TlUe Job Number • Amount

2018 102/500731 . Conlracis for Prooram Services TBD 322.191

2019 102/500731. Contracts for Proqiam Services TBO 322.191

Sub Total 644.382

The Lakes Rcolon Mental Health Center.. Ir>c. DBA Genesis Behavioral Health Vendor# 154480

Fiscal Year ' Class/Account' Class Ttlle Job Number • Amount

2018 102/500731 Conlracis for Prociram Services TBD 328.115

2019 102/500731 . Contracts lor.Program Services TBD 328,115

Sub Total 656.230

Vendor# 177192

Fiscal Year Oass / Account Class Title Job Number Amount •

2018 .102/500731 Contracts for Program Services TBD 381.653

2019 102/500731 Conlracis for Program Services T6D, 381.653

Sub Total . .7.53.306

Monadnock Family Services Vendor# 177510

Fiscal Year Class/Account Class Title Job Number • Amount

20ta 102/500731 Conlracis for Program Services TBD 357.590

2019 102/500731 Conlracis for Prooram Services TBD 357.590

Sub Total 715.100

Commur\ir/ Council of Nashua. NH DBA Grealer Nashua Wsntal Health Cenisr at Vendor # 1$4112

Fiscal Year Class / Account Class Title Job Number Amount

2013 1C.2/5':0731 Con»;octs for PfDCfarTi Ser.-iccs TrO 1.153.7e-?

2019 102/600731 Corn/acts for Program Services TBO 1,183.799

Sub Total 2,367.598

The Mental Health Center of Greater Manchester. Inc. Vendor# 177184

Fiscal Year Class / Account /Class Tille Job Number Amount

2016 102/500731 Conlracis for Program Services T60 1,646.829

2019 .102/500731 Conlracis for Program Services ISO 1.646.829

Sub Toiai 3.293.653

Seacoasl Mental Health Center. Inc. Vendor# 174089

Fiscal Year Class / Account Class Tille Job Number Amount

2018 102/500731 Contracts for Program Services TBO 748.765

2019 102/500731 Contracts for Program Services TBD 745.765

Sub Total • 1.493.530

■ 6ur«a^i ol Mental HasKn Services rntaiijittl Dclvii
1  T



DocuSign Envelope ID; AD2FAEAF-1E18-4FB7-A7AC-7ADF44D391B4

NH DHHS COMMUNITY MENTAL HEALTH CENTER CONTRACTS

SPY 2018-2019 FINANCIAL DETAIL

Behaviofal Health & Devetopmentai Se/vlces of Strafford County. Inc. DBA CofncminHy Vendor # 177278
Rscal Year Class / Account Class Title Job Numt)er Amount

201S 102/500731 Contracts for Program Servicea TBD 313.543

2019 102/500731 Contracts for Prooram Services TBD 313.543

Sub Total 627.086

\

The Mental Health Center for Southern New Hampshire DBA CLM Centerfor Life . Vendor A 174116
Rscal Year Oass/Account Class Title Job Nurfiber Amount

2018 102/500731 Contracts for Program Services TBD 350.791

2019 102/500731 Contracts for Program Services ISO 350.791

Sub Total 701.582

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 Service Vendor # 177222
Fiscal Year Class / Account Dass Title Job Number Amount

2018 ■ 102/500731 Contracts for P^ram Services 92204121 .  ' S.OOO

2019. 102/500731 Contracts for Proqram Services 92204121 5.000

Sub Total • 10.000

West Central Svcs, Inc., DBA West Behavioral Health Vendors 177654

Fiscal Year Class/Account Oass Title Job Number Amount

2018 102/500731 Contracts for Proqram Services 92204121 5,000

2019 ,  102/500731 Contracts tor Prcqram Services 92204121 S.OOO

Sub Total 10,000

The Lakes Reoion Mental Hcailh Center., Inc. DBA Genesis Behavicrai HsaUh Vendc.' fif 154430

Fiscal Year Class / Account Class Tille Job Number Amcyjnl,

2018 102/500731 Contracts lor Proqram Services 92204121 5.000

2019 102/500731 Coniracts for Proqram Services 92204121 5,000

Sub Tola! 10,003

Riverbend Communiry Mental Health, Inc. Von-^-orS 177192

rises! Yesf C'.-rs / Arcour.t C'-2ZZ Ti;> JoT' I'/j.T'ovr A.T.C'jr.t

2018 102/500731 Contracts for Program Services 92204121 5,000

2019 102/500731 Contracts for Prooram Se.'vtces S22C'-121 S.QCv

Sub Total 10,000

Monadnock Family Seivlces Vendor # 177510

Fiscal Year Class / Account Class Title Job Number Amount

2018 102/500731 Coniracts for Proqram Services 92204121 5,000

2019 1027500731 Contracts tor Program Services 92204121 5,000

Sub Total 10,000

Community Council of Nashua. NH DBA Greater Nashua Mental Health Center at Vendors 154112

Rscal Year Dass/Account Class Title Job Number Amount

2018 102/500731. Contracts for Proqram Sen/Ices 92204121. 5,000

2019 102/500731 Contracts for Program Services 92204121 S.OOO

Sub Total 10,000

Attachment • Bureau ot Menial Heaftn Services rmancial Detail

Page 2 of 7



OocuSign Envelope ID: AD2FAEAF-1E18-4F87-A7AC-7ADF44D391B4

NH DHHS COMMUNITY MENTAL HEALTH CENTER CONTRACTS

SPY 201B-2019 financial DETAIL

Rscal Year Qass / Account '  Class Tila Job Number Amount

2018 102/500731 Contracts for Prooram Services 92204121 5.000

2019 102/500731 Contracts for Prograrti Services 92204121 5,000

Sub Total 10.000

Seacoasi Mental Health Center. Inc. Vendor #174089

Fiscal Year Class/Account Qass Title Job Number Amount"

2018 .. 102/500731 Contracts for Program Services 92204121 5.000

2019 102/500731 Contracts for Prooram Services " 92204121 •  5.000

Sub Total 10.X0

Rehavtnral Health & Daveloomwlal Services ol Slrafford County. Inc. DBA Community Vendor #177278
Fiscal Year Class / Account Class Title Job Number Arrvjunl

2018 102/500731 Contracts for Program Services 92204121 5.M0

2019 102/5X731 Contracts for Program Services 92204121 5.X0

Sub Total 10.X0

Fiscal Year Oass/Account Class Title Job Number Amount

2018 . 102/500731 Contracts for Program Services 92204121 5.000

2019 102/5X731 • Contracts for Program Services 92204121 5.000

Sub Total 10.000

SUB TOTAL •  100.000

AOacnmenl • Suraau ol Health Servtcas nnanclal Detail
Pimllnl?



OocuSign Envelope ID: AD2FAEAF-1E18-4FB7-A7AC-7ADF44D391B4

NH DHHS COMMUNITY MENTAL HEALTH CENTER CONTRACTS

SFY201B>2019 FINANCIAL DETAIL '

05-95.92-921010.2053-102-500731, 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 CFDAO N/A

FAIN N/A

Northern Human Services Vendor f 177222

Fiscal Year Class 1 Account Class Title Job Number Amount

2018 102/500731 Contracts for Proflram Services 92102053 4.000

2019 102/500731 Conlracls for Proqram Services • 92102053 ■  -

Sub Total 4,000

West Central Svcs. Ir>&. DBA West Behavioral Health Vendor# 177654

Fiscal Year Class / Account Class Title Job Number Amount

2018 102/500731 Conlracls for Pro<jram Services 92102053 -

■  2019 102/500731 Contracts for Program Services 92102053 4.000

Subtotal 4.000

The 1 Akea Reoion Menial Health Center.. Inc. DBA Genesis Behavioral Health Vendor# 154480

Fiscal Year Class / Account Class Title Job Number Amount

2018 102/500731 Contracts for Program Scnrices 92102053 -  -

2019 102/500731 Cqnlracts for Program Services 92102053 4.000

Sub Total 4.000

Rlvertend Community Mental Health. Inc. Vendor# 177192

Fiscal Year Class / Account Class Title Job Number Amount

2018 102/500731 Conlracls lor Program Services 92102053 •

2019 '  102/500731 Conlracls for Proqram Services 92102053 4.000

Sub Total 4.000

Fiscal Year Class / Account aass Title Job Number Amount

2018 102/500731 ■ Contracts for Proqram Services 92102053 •

2019 102/500731 Conlracls for Program Services 92102053 4.000

Sub Total 4.000

The Mental Health Center of Greater Manchester. Inc. Vendor 177134

Fiscal Year Oass/Account Class Title Job Number Amount

2018 102/500731 Coni/oclsfcr Procram Sc.^vices 92102053 4.CC':-

2019- 102/500731 Contracts lor Prcqram Sarrices 92102053 ■

Sub Total 4.000

Seacoasl Mental Health Ccnler. Inc. Vendor# 174089

Fiscal Year Oass/Account Class Title Job Number Amount

2018 102/500731 • Contracts for Program Services 92102053 4.000

2019 102/500731 Conlracls lor Program Services 92102053 •

Sub Total 4.0C0

Behavioral Health & Developmental Services of Strafford County. Inc. DBA Community Vendor# 177278

Rscal Year Class / Account Class Tide Job Number Amount

2016 102/500731 Contracts (or Proqram Services 92102053 -

2019 102/500731 Contracts for Program Services 92102053 4.000

Sub Total 4.000

AOachment • Bureau of Mental Health Services Firtandal Detail
Page 4 of 7



DocuSign Envelope ID: AD2FAEAF-1E18-4FB7-A7AC-7ADF440391B4

•NH OHHS COMMUNITY MENTAL HEALTH CENTER CONTRACTS

SPr 2018-2019 FINANCIAL DETAIL

The fAenta) HBatt^ Center for Southefn Ng^ Hampshire DBA CLM Center for Ltfe Vendor# 174116

Fiscal Year Class / Account Class Title Job Number
Current Modified

Budoet

2018 102/500731 Contracts for Prooram Services 92102053 4.000

2019 102/500731 Contracts for Prooram Services 92102053

Sub Tola! 4.000

SUB TOTAL 36.000

0$-9S-42-421010-295e. HEALTH AND SOCIAL SERVICES. HEALTH AND HUMAN SVCS OEPT OF. HHS;

HUMAN SERVICES DIV. CHILD PROTECTION. CHILD - FAMILY SERVICES
100% General Funds CFDA0 NIA

FAIN N/A

Northern Human Services Vendor# 177222
Fiscal Year Class I Account Oass Title Job Number Amount

2018 550/500398 Contiacts 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 West Behavioral Health Vendor# 177654

Fiscal Year Class/Account Class Title Job Number Amount

2018 550/500398 Contracts for Program Services 42105824 1.770

2019 550/500398 Contracts for Program Services 42105824 1.770

Sub Total 3.540

The Lakes Reoion Menial Health Center.. Inc. DBA Genesis Behavicfal Health Ver>dor# 154480

Fiscal Year Class/Account Class Title Job Number Amount

2016 550/500398 Conlracis for Program Services 42105824 • 1.770

2019 .  .550/500398 .. . Contracts for Program Services 42105824 1.770

Sub Total 3.540

Riverbertd Comrnunlty Mental Health. Inc. Vendor# 177192

Rscal Year Class / Account Qass Title Job Number Amount

2018 550/500398 Contracts for Procram Services 42105324 1.770

2019 550/500398 Contracts for Program Services 42105824 1.770

Sub Total 3.540

Monadnock Family Services Vendor# 177510

Fiscal Year Cla.ss / Account Cl.^ss Ti'.ie Jo":; r ^f M .

2018 550/500398 Contracts for Program Services 42105824 1.770

2019 550/500393 Contracts for Prooram Services 42105524 1,770

Sub Total 1  3.540

Community Coundl of Nashua, NH DBA Grealer Nashua Menial Health Center at Vendor# 154112

Fiscal Year Class / Account Class Title Job Number Amount

2018 550/500398 Contracts for Program Services 42105824 1.770

2019 550/500338 Contracts tor Program Services 42105824 1.770

Sub Total 3.540

The Mental Health Center of Greater Manchester. Inc. Vendor # 177184

Fiscal Year Oass / Account Class Tilie Job Number Amount

2018 550/500396 Conlracis for Program Services 42105824 3.540

2019 550/500398 Contracts for Program Services 42105824 3.540

SubTolal 7.080

AQaclunenl • Bureau of Ments) Health Services Financial Detail



DocuSign Envelope ID: AD2FAEAF-1E18-4FB7-A7AC-7ADF44D391B4

NH DHHS COMMUNITY MENTAL HEALTH CENTER CONTRACTS

SPY 2018-2019 FINANCIAL DETAIL

Fiscal Year Class/ Account Class TUie Job Number • Amount

2016 SSO/50D398 Contracts for Program Services 42105824 1.770

.  .2019 '550/500398 Contracts for Profjram Services 42105824 • • 1.770

•j Sub Total 3.540

Behavioral Haallh & Oqvelop.mental Services of.StraWord County. Inc. DBA Communliy Verxlof U 177278
Rscdl Year Cfdss/Account Class Tltlo Job Number Amount'

•2018 • 550/500396 Contracts for Proorom Services • 42105824 ■  4:770

•  2019 550/500398. Contracts for Prooram Servtces 42105624 1.770

Sub Total 3.S40

Thn Mental Health Center lor Southern New Hampshire DBA CUM Center for Life Vendor# 174116

Rscal Year " Class / Account Qass Tiite Job Number Amount

2018 . 550/500398 Contracts for Proorem Services 42105824 . 1;770

2019 '  550/500398 ■ Contracts for ProQfam Services 42105824 •  . •i ;770

Sub Total 3.^

SUB TOTAL 46.020

05-^5-42-423010-7926. HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT OF, HHS:
HUMAN SERVICES DIV, HOMELESS & HOUSING. PATH GRANT
100% Federal-Funds CFPA0 93.1

FAIN

50

SM016.6'30'-14
Vendor# 177192

• Fiscal Year ' Class//Vxount Class Tide Job Number Amount

2018 102/500731 Conlracls for Program Services . 42307150 36.250

2019 102/500731 Contracts for Program Services 42307150 36.250

Sub Total 72.500

Vendor #177510

Fiscal Year Class / Account Class Title Job Number Amount

2016 102/500731 Contracts for Program Services 42307150 37,000

2019 102/500731 Contracts for Prcoram Se.-vicss 42307150 . 37.0CO

Sub Total .  74,000

Communltv Council of Nashua. NH DBA Grealer Nashua Mental Health Conter al Vendor# 154112

•Fiscal Year Class / Account Class Title Job Number Amount

2013 102/500731 Conlracls for Program Services 42307150 40.300

2019 102/500731 Conlracls lor Program Services 42307150 40^00

Sub Total 8D.F-0C

Fiscal Year Class / Account Class Title Job Number Amount

2018 102/500731 Contracts for Program Services 42307150 40J 2.1

2019 102/500731 Cantracts (or Program Services 42307150 40.121

Sub Total 80.242

Attachment • Bureau of Mental Haallh Services rmandai Detail
Page 6 of 7



DocuSign Envelope ID: AD2FAEAF-1E18-4FB7-A7AC-7ADF44D391B4

h{H DHHS COMMUNITV MENTAL HEALTH CENTER CONTRACTS
SFY 2018*2019 PJNANCfAL DETML

Seacpesl Mental Heatth Center, (nc. Vendor#1740B9

Fiscal Year Class / Account Class Title Job Number Amount

.  2018 102/500731 Contracts for Program Services •42307150 25.000

2019 102/500731 Contracts (or Program Services 42307150 25.000

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

•  2016 102/500731 Contracts for Program Services 42307150 29.500

2019 102/500731 - Contracts for Program Services 42307150 29.500

Sub Total 59.000

SUB TOTAL 416.342

05-9S-92-920510-3880. 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 T101003S

Seacbasl Menial Health Center. Inc. Vendor# 174089

Fiscal Year Class/Account Class Title Job Number Amount

.  2018 102/500731 Contracts for Program Services 92056502 70.000

2019 102/500731 Contracis for Program Services 92056502 70.000

SUB TOTAL 140,000

05-95^^8-481010-8917 HEALTH AND SOCIAL SERVICES. HEALTH AND HUMAN SVCS DEPT OF. HHS:
ELDERLY & ADULT SVCS DIV, GRANTS TO LOCALS. HEALTH PROMOTION CONTRACTS
fOO% Federal Funds ' CFDA# 93.043

FAIN 17AANHT3PH

Seacoasl Mental Health Center. Inc. Vendor# 174089

Fiscal Year Class/Account Class'Tide Job Nu.mbcr Amcunl

2010 102/500731 Contracis for Prooram Services 48108462 35.000

2019 102/5C0731 Contracis for Prccfam Scr.-ices 4.?lC'3.sr.2

subtotal 70,000

TOTAL 12.829.412

Attatfynent • 6uretu ol M-ntal Haiith Services Financial DelaH

PegeToff


