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STATE OF NEW HAMPSHIRE
JDEPARTMENT OF HEALTH AND HUMAN SERVICES .
DIVISION FOR BEHAVIORAL HEALTH

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

January 11, 2022

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

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health 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 comesponding request to amend the Housing Bridge
Subsidy contracts with the Contractors listed in bold below. 10% Federal Funds. 80% General

Funds.

The individual contracts were approved by Governor and Council as specified in the table
" below.

Vendor Name Vendor | Area Served Current Increase Revigsed G&C
' Code Amount {Decreaso) Amount Approval

0: 621117,
-~ i ‘ Late Item A

A1 6/1919,
#29

Northern Human | 177222- | , ‘ )
Services BOO1 Conway $4 477,380 $0 $4,477,380 #A122 2119120,

A3: 6/30/21
#21

Ad: 112122
#17

O: 821117,
Late Item A

West Central A1 6/19/19,

Services, Inc. DBA | 177654- | | panon | $3.001,208 $0| $3,001,206 | ¥2°
West Central - A2: 6130721

Behavioral Health | = : #21
AJ: 112122

#17

The Depariment of Health and Human Scruiées'Mi'ssion is to join commuanities and families
in providing opporiunities for citizens to achieve health and independence.



His Excellency, Govemor Christopher 7. Sununu

and the Honorable Council
Page 2of 4
Q: 612117,
Late ltem A
Al: 6/19/19,
The Lakes Region | -, 00 #29
Mental Health 5001 Laconia. | $3287,814 $0 | $3.287.814
Center, Inc. A2: 8/30/21
#21
A3 1112122
#17
Q: 6121117,
Late ltem A
Riverbend - 177192- L
Community Mental | *'ponc Concord $4,528,379 $0 | $4,528379 | A1 6/19/18,
Health, Inc. #29
A2: 6130721
#21
Q: 621117,
Late ltem A
Monadnock Family | 177510 1805, 51918,
onadnock Famly . Keene $3,268,983 $0 | $3,268,983 | #29
Services B0O0S A2: 6/30/21
#21
A3: 1112122
#7
Q: 6121117,
Late ltem A
Al;
The Community 22153’201 7
Council of Nashua, :
N.H. A2: 12/19/18
DBAGreater | ago- | Nashua | $9697.254 $0 | $9.697,254 | #18.
Nashua Mental A3: 6/19/19,
Health Center at #29
Community Council As: 6/30/21
#21
AS: 112122
#17
O: 6121117,
Late item A
A1: 6/19/19,
The Mental Health 177184- #29
Center of Greater BOO1 Manchester | $10,767,012 $0 | $10,767,012
Manchester, Inc. A2: 8/30/21
#21
A3 112122

#17
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O: 6121117,
Late ltem A
Seacoast Mental | 174089- Al; 6119119,
Health Center, Inc. | R001 Portsmouth $5,782,478 $0 | $5782478 #9
A2: 6/30/21
#21
, O: 62117
Behavioral Heaith & '
Developmental Late ltemn A
Services of A1: 6/1919,
Strafford County, #29
fa County. | 177276- Dover $3,662,987 $0 | $3.682,987
‘ 8002 A2: 8/30/21
DBA Community #21
Partners of .
Strafford County ??7 1Nn22
, O: 621117,
The Mental Health Late ltem A
Center for A1, 9/20/18,
Southermn New ' | 174116- 0 #21
Hampshire ROO1 Derry $3.876.414 30| 33876414 A2: 6/119/19,
DBA Center for #29
Life Management A3: 630721
#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 detalls.
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 iliness, through a corresponding amendment,
By consolidating housing services under one set of contracts, the Department wiil 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 Mentat Health, Inc. at a future Executive Council meeting.

The populations served include children with Serious Emotional Disturbances and aduits
with Severe Mental lliness/Severe and Persistent Mental liiness, including individuals with
Severe/Severe and Persistent Mental liiness with Low Service Utilization (LU) per He-M 401
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Eligibility Determination and Individua! 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, lliness Management and Recovery,
Evidenced Based Supported Employment, Assertive Community Treatment, Projects for
Assistance in Transition from Homelessness, wraparound services for children, Community
Residential Services, and Acute Care Services to individuals experiencing psychiatric
emergencies while awaiting admission to a Designated Receiving Facility. Al 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:

o Ensuring quality assurance by conducting performance reviews and utilization
reviews as determined to be necessary and appropriate based on applicable
licensing, certifications and service provisions.

¢ Conducting quarterly meetings to review submitted quarterly data and reports to
identify ongoing programmatic improvements.

+ Reviewing monthly Financial Statements provided by the Contractors for ongoing
evaluation of the programs fiscal integrity. '

Should the Governor and Executive Council not authorize this request, the 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 #93.858, FAIN
#B0OOSMO83818 and FAIN #B09SMO083987; Assistance Listing #93.243, FAIN #H795M080245;
Assistance Listing #93.859, FAIN #T1083464.

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

Respectfully submitted,

Leri A. Shibinette
Commissioner
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05-05-82-822010-4117 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT OF, HHS: BEHAVIORAL HEATLH DIV, BUREAV
OF MENTAL HEALTH SERVICES,CMH PROGRAM SUPPORT (100% Genera! Funds)

Northem Human Senvces (Vendor Code 177222-B004 )

PO #1056762

" The Menlal Health Center of Greater Manchester (Vendor Coda 177184-B001)
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Fiscal Year | Class / Account Class Title Job Number Current Modified Increase/ Docroase ‘Revisod Modified
Budget Budget
2018 102-500731 Contracls for program services 92204117 $379,249 30 $379,249
2019 102-500731 Contracis for program services 92204117 $468,249 30 $469 248
2020 102-500731 Caontracls for program services 92204117 $645,304 50 $645,304
2021 102-500731 Contiracis for program services 92204117 $748,446 b0 $748,446
2022 102-500731 Contracts for program services 92204117 $1,415,368 }0 1,415,368
Subtotal $3.657,616 1 3,657,616
Wast Central Services, Inc {(Vendor Code 177654-B001) PO #1056774
Fiscal Year | Class/Account Ciass Titla Job Number Current Modifled Incraasc/ Docronse Revised Modified
Budget Budget
2018 102-500731 Contracts for program services 92204117 5322,191 50 $322,191
2019 102-500731 Contracts for program services 92204117 $412,191 30 $412,191
2020 102-500731 Contracis for program services 92204117 $312,878 30 $312,678
2021 102-500731 Contracts for program services 92204117 §377,202 30 $377.202
2022 102-500731 Contracts for program services §2204117 $1,121,563 30 $1,121.563
Subtotal $2,546.025 $0 $2.546.025
The Lakes Region Mental Heatth Center (Vendor Code 154480-B001) PO #1056775
Flscal Year | Class / Account Class Titlo I Job Number | Current Modified Increase/ Decrease| Revised Modified
Budget Budget
2018 $02-500731 Contracts for program services 92204117 $328.115 30 $328.115
2019 102-500731 Contracls for program services 92204117 $418,115 4] h418,115
2020 102-500731 Caontracis for program services 92204117 $324,170 0 }324,170
2021 102-500731 Contracts for program services 92204117 $617.670 0 }617.670
2022 102-500731 Contracls for program services 92204117 $1,126,563 30 $1,126,563
Subtotal $2,814,633 $0 $2,814,633
Riverbend Community Mental Heatth, inc. (Vendor Code 177192-R001) PO H1056778
Fiscal Year | Class / Account Class Title Job Number’ Currant Modifiad Increase/ Docrease Ravised Modified
Budgel Budget
2018 102-500731 Contracls for program services $2204117 $381.653 30 $381,653
2019 102-500731 Contracls for program services 92204117 5471,653 30 $471,653
2020 102-500731 Contracls for program sarvices 92204117 $237,708 S0 $237,708
2021 102-500731 Contracls for program services 92204117 $237,708 30 $237,708
2022 102-500731 Contracls for program services 922041177 $1,618,551 30 $1,616,551
Subtotal $2,945,273 50 $2,845,273
Monadnock Family Services {Vendor Code 177510-B005) PO #1056779
Flscal Year | Class / Account Class Title Job'Number Current Modified Introasel Bocrease Revised Modified
) ] Budget Budget
2018 102-500731 Contracts for program services 92204117 $357.590 $0 $357,590
2019 102-500731 Contracts for program sarvices 92204117 447,590 30 $447,600
2020 102-500731 Conlracts for program services §2204117 $357,590 50 $357.590
2021 102-500731 Contracts for program services 92204117 $427,475 50 $427 475
2022 102-500731 Contracts for program services 2204117, $999,625 30 $999,625
Subtotal 32,589,870 $0 $2,589,870
Community Council of Nashua, NH (Vendor Code 154112-B001) PO #1056782
Fiscal Year | Class/ Account Class Title Job Number Current Modified Increasel Decroase Revised Modifled
+ Budget Budgat
2018 102-500731 Contracts for program gervices 82204117 51,183,799 50 31,183,769
2018 102-500731 Conlracts for program services g2204117 51,273,799 50 $1,273,759
2020 102-500731 Conlracts for program sarvices 92204117 1,039,854 $0 $1,038,854
2021 102-500731 Conlracts for program services 92204117 1,326,702 $0 $1,326,702
2022 102-500731 Contracts for program services 92204117 2,364.495 30 $2,384,495
Subtotal $7,188,649 50 $7.188,649
PO #1056784
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‘Fiscal Year | Class / Account Class Title Job Number Currant Modifiad Increase/ Dacraase Revised Modifiad
Budget Budget
2018 102-500731 Contracts for program services 92204117 $1,646,829 30 $1,646,829
2019 102-5007 31 Contracts for program services 92204117 $1,735,829 $0 $1,736,929
2020 102-500731 Conlracts for program services §2204117 31,642,834 30 1,642,884
2021 102-500731 Contracts far program services 92204117 $1,642,884 30 1,642,884
2022 102-500731 Contracts for program services 92204117 32,588.551 $0 $2,588.551
Subtotal $5,257.977 $0 $9.257.977
Seacoast Menta! Health Center, inc. {Vandor Coda 174088-R001) PO #1056785
. . Currant Modified Revised Modifled
Fiscal Yoar-| Ctass/ Account Class Title Job Number Budget Increase/ Docrease Budget
2018 102-500731 Contracts for program services 92204117 $746.765 $0 $748 765
2019 102-500731 Contracts for program servicas §2204117 $836.765 0 $835,765
2020 102-500731 Contracts for program servicas 52204117 $742 820 0 $742,820
2021 102-500731 Contracts {or pregram services 52204117 $845 860 0 5845.860
2022 102-500731 Contracts for program services 52204117 $1,139,625 0 $1,139,625
Subtotal $4,311,835 0 b4,311,838
Behavioral Health & Developmental Services of Strafford County, Inc. Mendor Code 177278-B002) PO #1056787
Flscal Year VCIass { Account Class Title Job Number Current Modified Increase! Decreasa Revised Modifled
. Budget Budget
2018 102-500731 Contracts for program servicas 92204117 $313.543 30 $313.5643
2019 102-500731 Contracls for program services 92204117 $403.543 30 $403,543
2020 102-500731 Contracls for program services 92204117 $308.598 b0 $309,598
2021 102-500731 Contracls for program services 92204117 $417,598 0 $417,598
2022 102-500731 Contracts for program services 92204117 $1.297.096 S0 $1,297.096
Subtotal $2,741,378 $0 $2,741,378
The Manial Health Centar for Southem Mew Hampshire (Vendor Code 174118-R001} PO #1056783
Fiscal Y-ear Class / Account Class Title | Job Number Current Modifled Increase/ Decrease RW!“-d Modifled
Budgaet Budget
2018 102-500731 Conlracts for program sorvices 92204117 350,781 S0 $350,791
2019 102-500731 Contracts for program services 92204117 5440,7914 0 $440,791
2020 102-500731 Conlracts for program services 92204117 348,846 0 $346,846
2021 102-500731 Contracts for program services G2204117 $6648,845 Q $668 848
2022 _102-500731 Conlracts for program services 92204117 $999.625 50 3999 625
Subtotal $2.806.889 30 $2,805,899
Total CMH Program Suppori| $40,860,155 $0 $40,860,155

05-95-92-922010-4120 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT OF, HHS: BEHAVIORAL HEALTH DIV, BUREAUI
OF MENTAL HEALTH SERVICES, MENTAL HEALTH BLOCK GRANT {100% Federa! Funds)

Monadnock Family Services (Vendor Code 177510-B005) PO #1056779
Flscal Year | Class/Account Class Title Job Number Current Modlfied Increasef Decrease Revised Modified
. . Budgot Budget
2018 102-500731 Contracts for program services $2224120 $0 30 1Y
2019 102-500731 Contracis for program services 52224120 50 $0 $0
2020 102-500731 Contracis for program sarvicas 92224120 $0 b0 S0
201 102-500731 Contracts for program services $2224120 $0 $0 30
2022 074-500585 Grants for Pub Asst and Relief ?2222;141122%', $111,000 $0 $111,000
Subtotal $111,000 $0 $111,000
Community Councht of Nshua, NH (Vandor Code 154112-8001) PO #1056782
Fiscal Year | Clasa/Account Class Titto Job Number Current Maodified increase/ Docroaso Revised Modified
| - Budget Budget
2018 192-500731 Contracts for program services 92224120 $84.000 $0 $84,000
2019 102-500731 Contracts for program services 82224120 521,500 30 521,500
2020 402-500731 Conlracts for program services | 92224120 $61.162 0 61,162
2021 132-500731 Contracts for program services §2224120 $61,162 $0 $61,162
2022 074-500585 Grants for Pub Asst and Relief 82224120 $60,000 $0 : $60,000
: Subtotal $207.824 $0 3287 824
Seacoast Mental Health Center, Inc, (Vendor Code 174089-R001} PO #1056785
Flscal Year | Class / Account Class Title Job Number Current Modifled Incroase! Dacrease Revised Modifled
: Budget Budgat
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2018 102-500731 Contracls for program services 92224120 1] 30 30
2018 102500731 Contracts for program services 92224120 ] 1 30
2020 102-500731 Contracis for program services 92224120 30 30 30
2021 102-500731 Contracts for program services 92224120 $0 §0 $0

2022 074500585 Grants for Pub Asst and Relief 9922222:;12200’ $111,000 $0 $111,000

Subtotal $111.000 $0 $111,000

The Mertal Health Center for Southern New Hampshire {Vendor Code 174116-R001) PO #1056788
Currant Modified Revised Modifled
Fiscal Year | Class fAccount Class Title Job Number Budgat Increase/ Decrease| Budget

2018 102-500731 Contracts for program services 92224120 50 50 30
2019 102-5007 31 Contracts for program services 92224120 0 30 30
2020 102-5007 31 Contracts for program services 92224120 1] 30 $0
2021 102-500731 Contracts for program services §2224120 ) 50 $0

2022 074-500585 Grants for Pub Asstand Reliet | 222 120 $118.600 $0 $118,800

Subtotal $118,600 50 $118,600

Total Mental Health Block Granll $628,424 30 $628,424

0595-92-022040-4121 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT OF, HHS: BEHAVIORAL HEALTH DIV, BUREAU
OF MENTAL HEALTH SERVICES, MENTAL HEALTH DATA COLLECTICN (100% Federal Funds)

Norhem Human Services (Vendor Code 177222-8004}

PO #1056762

Fiscal Year | Class/ Account Class Title Job Number Current Modifiad Increasel Docrease Revized Modified
B i Budget Budget
2018 102-500731 . Contracts for program services 92204121 $5,000 $0 $5,000
2019 102-500731 Contracts for progrom services 92204121 5.000 $0 $5.000
2020 102-500731 Contracts for program services 92204121 5,000 30 5,000
2021 102-500731 Contracts for program services 92204121 $5,000 40 5,000
2022 102-500731 Contracts for program servicos 92204121 10,000 $0 $10,000
Subtotal 30,000 $0 $30,000
West Cantral Services, Inc {Vendor Code 177654-B001) PO #1056774
Fiscal Yoar | Class / Account Class Title Job Number Current Modified Incroase/ Decrease Revised Modifled
Budget Budget
2018 102-500731 Contracts for program services 92204121 $5.000 30 35000
2019 102-500731 Conlracts for program services §2204121 $5,000 30 45,000
2020 102-500731 Contracts for program services 92204121 $5,000 $0 $5,000
2021 102-500731 Conlracts lor program services 92204121 $5,000 $0 $5,000
2022 102-500731 Contracts for program services 02204121 510,000 $0 $10,000
Subtotal $30,000 $0 $30,000
The Lakes Reglon Mental Health Center (Vendor Code 154480-8001) PC #1056775
Fiscal Year | Class / Accaunt Class Title ‘Job Number Current Modified Increase/ Decreaso Revised Madifiod
i A Budget Budget
2018 102-500731 Contracts for program saervices 82204121 $5000 $0 $5,000
2019 102-500731 Contracts far program services 92204121 $5,000 30 $5.000
2020 102-500731 Contracts for program sarvices 92204121 $5,000 £0 $5,000
201 102-500731 Contracts for program services 92204121 $5,000 30 $5,000
2022 102-500731 Conlracts for program services 92204121 $10,000 $0 $10.000
- Subtoral 530,000 $0 $30,000
Riverbend Community Mental Health, Inc. (Vendor Code 177192-R001) PO #1056778
Fiscal Year | Class / Account Class Title ’ Job Number Current Modified Increase! Decraase Revized Modified
‘ ) Budget Budget
2018 102-500731 Contracls for program services 92204121 $5,000 50 $5,000
2019 102-500731 Contracls for program services 92204121 $5,000 40 $5,000
2020 102-500731 Contracis for progrem services 92204121 $5,000 50 $5,000
2021 102-500731 - Contracis for program services 092204121 $5.000 $0 $5,000
2022 102-500731 Contracls for program services 02204121 $10,000 $0 510,000
Subtotal $30,000 S0 530,000
Monadnock Famlly Services (Vendor Code 177510-B005) - PO #1056779
H .
Fiscal Year | Class / Account Ciass Title 1 Job Number | Current Modified Increase! Decrease Reovised Modified
Budget Budget
2018 102-500731 Contmcls for program services 92204121 $5.000 50 $5,000
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2019 102-500731 Conlracls for program services 92204121 $5,000 $0 $5,000
2020 102-500731 Contracls for program services 92204121 $5,000 $0 $5,000
2021 102-500731 Conltracis for progrom servicas 92204121 $5,000 L0 $5.000
2022 102-500731 Comtracts for program sarvices 82204121 $10,000 50 $10,000
Subtotal $30.000 50 530,000
Community Cound| of Nashua, NH (Vendor Code 154112-B001) PO #1056782
Fiscel Year | Class / Account Claas Title Job Number Current Modifled Increase/ Docrease Revised Modiflad
Budget Budge
2018 102-500731 Contracts for program services 92204121 $5,000 $0 $5,000
2019 102-500731 Contracts for program services 92204121 $5,000 $0 $5.000
2020 102-500731 Contracts for program services 92204121 $5,000 50 $5,000
2021 102-500731 Contracts for program services 92204121 $5,000 $0 $5,000
2022 102-500731 Contracts for program sarvices 92204121 $10,000 30 $10.000
Subtotal $30.000 $0 §$30.000
The Mental Health Center of Greater Manchester {Vendor Code 177184-B001) PQ #1058784
Fiscal Year | Class/Account Class Title Job Number Current Modified Incroase/ Decroase Revised Madiflad
Budget Budget
2018 102-500731 Contracts for program services 82204121 $5,000 $0 $5,000
2019 102-500731 Conlracts for program services 92204121 $5,000 $0 $5,000
2020 102.500731 Conlracts for program services 92204121 $5,000 30 $5.000
2021 102-500731 Contracts for program services |- 92204121 $5,000 $0 $5,000
2022 102-500731 Contracts for program services 92204121 $10,000 50 $10,000
Subtotal $30,000 $0 $30,000
Seacoast Mental Health Center. Inc. {Vendor Code 174088-R001) PO #1056785
Fiscal Year | Class /! Account Class Title Job Number Current Modified Increase/ Dacreass Ravised Modified
Budget Budget
2018 102-500731 Contracts for program sarvices 52204121 $5,000 30 5,000 .
2019 102-500731 Contracts for progrom services 92204121 $5.000 $0 5,000
2020 102-5007 31 Contracts for program services §2204121 35,000 50 $5,000
2021 102-500731 Contracts for program services 92204121 35 000 30 $5.000
2022 102-500731 Contracts {or program servicas 82204121 $10,000 50 $10,000
Subtotal $30,000 50 $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 Modifled Increase! Decreasa Rovisad Modified
Budget Budgot
2018 102-500731 Contracts for program services 92204121 $5,000 50 $5,000
2019 102-500731 Contracts for program services | 92204121 $5.000 30 $5,000
2020 102-500731 Contracts for program services 82204121 £5,000 $0 55,000
2021 102-500731 Contracts for prograrn services 92204121 $5,000 30 $5,000
2022 102-500731 Contracts for program services 92204121 $10,000 b0 $10,000
Subtotal $30,000 $0 $30,000
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The Mantal Health Center for Southern New Hamoshire (Vendor Code 174116-R001) PO #1056788
Current Modifled Revised Modified
Fiacal Yaar | Class / Account Class Title Job Number Budget tncraase/ Decrease Budget
2018 102-500731 Contracts for program services 92204121 $5,000 50 $5,000
2019 102-500731 Conlracts for program services 92204121 $5.000 $0 $5,000
2020 102-500731 Contracts for program services 92204121 35,000 S0 $5.000
2021 102-500731 Contracts for program services 82204121 55,000 50 $5,000
2022 102-500731 Contracts for program services 92204121 $10.000 50 $10,000
Subtotal $30.000 30 530,000
Total Menta! Health Data Collectlon $300,000 $0 $200,000

05-85-82-921010-2053 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT OF, HHS: BEHAVIORAL HEALTH DIV, BUR FOR
CHILDRENS BEHAVRL HLTH, SYSTEM OF CARE (100% General Funds}

Northem Human Services (Vendor Code 177222-8004) PO #1056762
Fiscal Year | Class /! Account Class Title Job Number Currant Modified Increasel Dacrease Revised Modified
. Budget Budget
2018 "~ 102-500731 Conlracls for program services 92102053 $4,000 $0 $4,000
2019 102-500731 Contracls for program services 92102053 50 $0 30
2020 102-500731 Contracts for program services 92102053 $11.000 30 511,000
2021 102-500731 Contracts for program services 92102053 $11.000 50 $11,000
2022 102-500731 Contracts for program services 92102053 $605.091 30 3605,091
Subtotal $631,091 30 $6.31,091
Wast Cantral Services, Inc {Vandor Code 177654-8001) PO #1056774
Fiscal Year | Class/Account Class Title Job Number Current Modified Increase! Dacrease Revised Modified
Budgat Budget
2018 102-500731 Conltragts for program services 92102053 50 0 30
2019 102-500731 Contracts for program sarvices 82102053 54,000 50 $4,000
2020 102-500731 Conltracts for program services 92102053 $5.000 $0 $5 000
2021 102-500731 Contracls for program services 92102053 $5,000 $0 $5,000
2022 102-500731 Contracts for program services 92102053 3402.331 S0 $402,331
Subtotal $416,331 50 $416.901
" The Lakes Region Mental Heallh Center (Vendor Code 154480-8001) PO #1056775
Fiscal Year | Class / Account Class Title Job Number Current Modified Increasel Dacroase Revised Modifled
Budget Budget
2018 102-500731 Contracts for program servicas 92102053 $0 . 50 $0
20189 102-500731 Contracts for program services 82102053 $4,000 350 54,000
2020 102-500731 Contracls for program services 62102053 $11,000 30 511,000
2021 102-500731 Contracts for program services 92102053 $11,000 30 $11,000
2022 102-500731 Contracts for program services 92102053 $408,331 30 $408,331
Subtotal $434.331 30 $434 334
Riverband Community Mental Health, Inc. (Vendor Code 177192-R001} PO #1056778
Fiscal Year | Class / Account Ciass Title Job Number Current Modifled Increase/ Decrease Revised Modified
v Budget Budget
2018 102-500731 Conitracts for program services 92102053 50 $0 $0
2019 102-500731 Contracls for program services 92102053 $4,000 50 $4,000
2020 102-500731 Coniracls for progrem services 92102053 $151.000 $0 $151,000
2021 102-500731 Contracts for program services 02102053 $151,000 $0 $151,000
2022 102-500731 Conlracts for program services 92102053 51,051,054 0 $1.051,054
Subtotal $1,357.054 0 $1,357,054
Monadnock Family Services (Vendor Code 177510-B00S) PO #1056779
Fiscal Yoar | Clasa/ Account Class Title Job Numbor Curramt h@odil’led Increase! Decroaso R_evlsed Modifled
Budget Budget
2018 102-500731 Conlracts for program services 92102053 50 30 30
2019 102-500731 Conlracts for program services 92102053 $4,000 30 $4,000
2020 102-500731 Contracts for program services 82102053 $5,000 30 $5,000
2021 102-500731 Contracts for program services 92102053 $5,000 0 5,000
2022 102-500731 Contracts for program services 92102053 $341,363 L0 $341,363
Subtotal $365,363 S0 $355.363
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Communily Council of Nashua, NH (Vendor Code 154112-8001) PO #1056782
Fiascal Year | Class/ Account Claas Titla Job Numbaer Currant Modified incroase/ Decrease Revised Modified
. Budget Budget
2018 102-500731 Contracis for program services 92102053 b0 50 $0
2019 102-500731 Contracts for program services 92102053 b0 30 $0
2020 102-500731 Contracis for program sarvices 92102053 $151,000 $0 $151,000
2021 102-500731 Contracts for program services 92102053 $151,000 $0 $151,000
2022 102-500731 Contracts for program services 92102053 $1,051,054 50 51,051,054
Subtotal $1,353,054 50 $1.353,054
The Mental Health Center of Greater Manchester (Vandor Code 177184-8001) PO #1056784
Fiscal Year | Class/Account Class Title Job Number Current Modified Incraase/ Dacroase Revised Modified
Budget Budgel
2018 102-500731 Contracts for program services 92102053 $4,000 50 $4.000
2019 102-500731 Contracts for program services 92102053 $0 50 30
020 102-500731 Contracts for program services 92102053 $11,000 30 511,000
2021 102-500731 Contracts for program services 92102053 $11.000 sa 511,000
2022 102-500731 Contracts for program services 92102053 ' $653,326 50 $653,326
Subtotal $679,326 50 $679,326
Seacoast Mantal Health Center, Inc. (Vendor Code 174089-R001) PO #1056785
Flscal Year { Class / Account Class Title Job Number | CurrentModified 1, @ o sel Decrease| Revised Modifled
Budget Budget
2018 102-500731 Contracts for program services 92102053 $4,000 $0 $4,000
2019 102-500731 Contracts for program servicas 92102053 30 40 $0
. 2020 102-500731 Contracls for program services 92102053 311,000 0 $11,000
2021 102-500731 Contracls for program services 92102053 $11,000 0 511,000
2022 102-500731 Conlracls for program seivices 92102053 $605,091 30 $605,091
Subtotal $631,081 30 $631.091
Behavioral Health & Davelopmantal Services of Strafford County, Inc. (Vendor Code 177278-B002) PO #1056787

Job Number

Currant Modified

Revised Modifiad

Fiscal Year | Class /! Account Clags Title Budget Increase! Docreass Budget
2018 102-500731 Contracts for program services 92102053 $0 $0 30
2019 102-500731 Contracts for program services 92102053 $4.000 $0 $4.000
2020 102-500731 Contracis for program services 52102053 $11,000 50 $11.000
2021 102-500731 Contracts for program sarvices 52102053 $11,000 ] 511,000
2022 102-500731 Contracts for program services 92102053 $408,331 3 $408,331
Subtotal $434,331 $0 $434,331
The Menta! Health Center for Southern New Hampshire (Vendor Code 174116-R001) PO #1056783
Flscal Year | Class / Account Class Title ! Job Number Current Modiflad Increase/ Decrease Revlsoq Madified
: Budget . i Budget
2018 102-500731 Contracts for program services 92102053 54,000 $0 34,000
2018 102-500731 Conlracts for program services 92102053 $5.000 S0 55,000
2020 102-500731 Contracts foc program services 92102053 $131,000 50 $131.000
2021 102-500731 Contracts for program services 92102053 5131,000 50 $131,000
2022 102-500731 Contracts for program services 92102053 $467.363 30 $467,363
Subtotal $738,363 $0 $738.363
Tatal System of Care $7,030,335 $0 $7.030,335

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

Northern Human Services fVendor Code 177222-B004)

PO #1056762

Fiscal Year

Class / Account

+

Class Title

Job Number

Currant Modified .

Incraasel Docrease

Revlsed Modlfied

Budget Budget

2018 550-500398 Assessment and Counseling 42105824 $5,310 $0 5,310
2019 550-500398 Assessmeant and Counseling 42105824 $5,310 $0 5,310
2020 550-500398 " Assessment and Counseling 42105824 $5,310 $0 5,310
2021 550-500398 Assassment and Counseling 42105824 $5,310 $0 $5.310
2022 $44-504195 SGFSER SGF SERVICES 42105876 $5.310 50 $5,310
Subtotal $26,550 $0 $26,550
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Waesl Cenlral Services, In¢ (Vendor Code 177654-B001) PO #1056774 .
Fiscal Year | Class / Account Class Titte Job Number Current Modified Increase/ Decreassa Revised Modified
Budget Budget
2018 550-500398 Assessment and Counseling 42105824 $1.770 50 $1,770
2018 550-500398 Assessment and Counseling 42105824 $1,770 $o $1,770
2020 550-500398 Assessment and Counseling 42105824 $1,770 30 $1,770
2021 550-500398 Assessment and Counseling 42105824 $1,770 0 $1,770
2022 6844-504195 SGFSER SGF SERVICES 42105876 $1,770 0 b1,770
Subtotat $8,6850 30 33,850
The Lakes Reglon Mental Health Center (Vendor Code 154480-B001) PQ #1056775
Fiscal Year | Class / Account Class Title Job Number Current Modifiad Increass/ Decronse Revisod Modifled
* Budget Budget
2018 550-500398 A 1ent and Counseling 42105824 1,770 50 $1,770
2019 550-500398 Agsassment and Counsaling 42105824 1,770 50 $1,770
2020 550-500398 Assessment and Counsaling 42105824 51,770 50 51,770
2021 550-500398 Assessment and Counsaling 42105824 $1,770 S0 $1,770
2022 B544-504195 SGFSER SGF SERVICES 42105876 $1,770 $0 $1,770
Subtota! $8.850 $0 $8,850
Riverbend Communliy Mental Health, Inc. {Vendor Cade 177192-R001) PO #1056778
Fiscal Year | Class / Account Class Title Job Number Current Modifled tncrease! Decrease Revised Modified
Budget Budget
2018 550-500398 Assessment and Counseling 42105824 $1.770 50 $1,770 -
2019 550-500398 Assessment and Counseling 42105824 $1,770 50 $1,770
2020 550-500398 Assessment and Counseling 42105824 $1,770 30 $1,770
2021 550-500398 Assessment and Counseling 42105824 51,770 $0 51,770
2022 844-504185 SGFSER SGF SERVICES 42105876 $1.770 $0 31,770
Subtotal $8.850 30 48,850
Monadnock Family Services {Vendor Code 177510-B005) PO #1036778
Fiscal Year | Class / Account, Class Title ' Job Number Curront Modifiod Incroase/ Decroase Revised Madified
Budgat Budget
2018 550-500398 Assessment and Counseling 42105824 $1,770 50 31,770
2019 550-500398 Assessment and Counseling 42105824 $1.770 $0 $1,770
2020 550-500358 Assassment and Counsaling 42105924 £$1,770 $0 $1.770
2021 550-500398 Assessment and Counsaling 42105824 $1,770 $0 $1,770
2022 844-504195 SGFSER SGF SERVICES 42105876 $1,770 30 $1,770
Subtotal $8,850 $0 $8 850
Community Council of Nashua, NH (Vendor Code 154112-8001) PO #1056782
Fiscal Year | Clasa / Account Class Title . Job Number Currant Modified Increase! Decraase Revisod Modified
. : Budget Budget
2018 550-500398 Assessment and Counseling 42105824 $1,770 0 $1,770
2019 550-500398 Assessment and Counseling 42105824 $1,770 3] $1.770
2020 550-500398 Assessment and Counseling 42105824 $1,770 $0 $1770
2021 550-500398 Assassment and Counseling 42105824 $1,770 30 $1,770
2022 644-504195 SGFSER SGF SERVICES 42105876 $1,770 30 $1,770
Subtotal $8.850 $0 $8,850
The Mantal Health Center of Greater Manchester (Vendor Coda 177184-B001) PO #1056734
Flscal Year | Class ! Account Class Title Job Number, Current Modified Incroasel/ Dacroase Revised Madifled
. . [ . Budget Budgot
2018 550-500398 Assessment and Counseling 42105824 $3,540 30 $3,540
2019 550-500398 Assessment and Counseling 42105824 $3,540 30 $3,540
2020 550-500398 Asgsessment and Ct ling 42105824 $3,540 50 $3,540
2021 550-500398 A 1ent and Ce ling 42105824 33,540 50 $3,540
2022 844-504195 SGFSER SGF SERVICES 42105876 $3,540 50 53,540
Subtotal $17.700 50 $17,700
Seacoast Mental Health Cenler, Inc, (Vandor Code 174089-R001} PO #1056785
Fiscal Yoar | Class { Account Class Title Job Number CurraQt Modifled Increase/ Decroase Revised Modifled
. Budget Budget
2018 550-500398 Assessment and Counsaling 42105824 51,770 $0 $1,770
2019 550-500398 Agsassmant and Counseling 42105824 $1,770 $0 $1,770
2020 550-500398 Assessment and Counseling 42105824 $1.770 }0 $1,770
2021 550-500398 Assassment and Counseling 42105824 51,770 50 $1,770
2022 B44-504165 SGFSER SGF SERVICES 42105876 $1,770 30 $1,770
Attachment A
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Page 7of 11




Attachment A
Financial Details

| Subtotat|

$8,850

$0

$8,850
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Behavicral Health & Developmental Services of Strafford Counly, Inc. (Vendor Code 177278-B002) PO #1056787
Flscal Year | Class/ Account Clasa Title Job Number Current Modifled Increase/ Decrease Revised Modified
Budget Budget
2018 550-500398 Assessment and Counseling 42105824 $1,770 $0 $1,770
2019 550-500398 Assessment and Counsaling 42105824 $1,770 $0 1,770
2020 550-500398 Assessmenl and Counseling 42105824 $1,770 $0 1,770
2021 550-500398 Assessment and Counseling 42105824 $1.770 $0 $1,770
2022 6844-504 195 SGFSER SGF SERVICES 42105876 $1,770 $0 $1,770
Subtotal $8.850 50 $8,850
The Mental Heslth Center for Southern New Hampshire {(Vendor Code 174116-R001) PC #1056788
Flscal Year | Class ! Account Class Titlo Job Number Current Modified Increasel Decrease Revised Modified
Budget Budget
2018 550-500396 Assessment and Counseling 42105824 1,770 30 $1,770
2019 550-500398 Assessment and Counsaling 42105824 1,770 30 $1.770
2020 550-500398 Assessment and Counseling 42105824 1,770 30 $1.770
2021 550-500388 Assessmen! and Counseling 42105824 $1,770 $0 81,770
2022 644-504195 SGFSER SGF SERVICES 42105876 $1,770 30 51,770
Subtotal $8 850 50 $8.850
Total Child - Famity Services $115.050 $¢ 115,050

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

Attachment

Riverbend Communily Mental Health, Inc. (Vendor Code 177192-R001) PO #1056778
Fiscal Year | Class / Account Class Title Job Number | CUrrent Modified |, o sef Docrease| ROVIsed Modified
Budget Budget
2018 102-500731 Conlracts for program services 42307150 $36,250 $0 $36,250
2019 102-500731 Contracts for program sarvices 42307150 $36,250 $0 £36,250
2020 102-500731 Conlracts for program services 42307150 538,234 50 538,234
2021 102-500731 Contracls for program services 42307150 338,234 30 538,24
2022 102-50071 Condracts for program services 42307150 $38,234 SO $38,234
) Subtotal $187.202 50 $187,202
Monadnock Family Services (Vendor Code 177510-B005) PO #1056779
Fiscal Year | Class / Account Class Title Job Number Current Modified Increase/ Decreasse Revised Modifled
Budgot Budget
2018 102-500731 Contracts for program services 42307150 $37.000 50 $37,000
2019 102-500731 Contracts for program servicas 42307150 $37.000 $0 $37,000
2020 102-500731 Contracls for program services 42307150 $33,300 b0 $33,300
2021 102-500731 Contracts for program servicos 42307150 $33,300 b0 533,300
2022 102-500731 Contracts for program services 42307150 $33,300 14] $33,300
Subtotal 5173,900 30 $173,900
Cormmunity Councll of Nashue, NH {Vendor Code 154112-B001) PO #1056782
Fiscal Year | Ctass/Account Claﬁs Titla Job Number Currant Modifled Increase! Decrease Revised Modified
Budget Budgat
2018 102-500731 Contracts for program services 42307150 $40,300 30 §40,300
2019 102-500731 Contracts for program sarvices 42307150 $40,300 $0 540,300
2020 102-500731 Contracls for program services 42307150 $43,901 30 $43.901
2021 102-500731 Contracts for program servicas 42307150 343,901 30 $43.901
2022 102-500731 Contracts for program services 42307150 343,901 30 $43.501
Subtatal $212,303 $0 $212,303
The Mental Health Center of Greater Manchester (Vendor Code 177184-B001) PO #1056784
Flscal Yoar | Class / Account Class Title Job Number | Current Modifled Incraasel Decroase] ! Rovlan_d Modifiod
. Budget . Budget
2018 102-500731 Contracls for program services 42307150 340,121 $0 S40. 121
2019 102-500731 Contracts for program services 42307150 $40.121 $0 S40.121
2020 102-5007314 Contracts for program services 42307150 $43.725 $0 543,725
2021 102-500731 Conlracts for program services 42307150 $43,725 $0 543,725
2022 102-500731 Conlracts for program sorvices 42307150 $43,725 $0 $43,725
Subtotal $211.417 30 $211,417
A
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Seacoast Mental Health Center, Inc. (Vendor Code 174089-R001) PO #1056785
Fiscal Ysar | Class/ Account Class Title .Job Number Current Modified Increase/ Decrease Ravised Modified

Budget Budget
2018 102-500731 Contracts for progrem services 42307150 $25,000 $0 25,000
2019 102-500731 Contracis for program sarvices 42307150 25,000 30 25,000
2020 102-500731 Contracls for program services |~ 42307150 $38,234 40 538,234
2021 102-500731 Contracls for program services 42307150 $38,234 $0 538,234
2022 102-500731 Contracls for program services 42307150 $38.234 $0 $38,234
Subtotal $164.702 50 $164,702

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

Current Modifled

Ravised Modified

Flsca! Year | Class / Account Class Titlo Job Number Budget Increasel/ Docroase Budgst
2018 102-500731 Contracts for program sarvices 42307150 29,500 $0 529,500
2019 102-500731 Conltracts for program services 42307150 29,500 $0 $29,500
2020 102-500731 Conlracts for program services 42307150 $35,234 50 538,234
2021 102-500731 Contracts for program sarvices 42307150 $38.234 50 $38,234
2022 102-500731 Contracts for program services 42307150 $38,234 1Y © $38,234

Subtotal $173.702 3¢ $173,702
Total PATH GRANT $1,123.226 $0 $1,123,228

05-9592820510-3380 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT OF, HHS: BEHAVIORAL HEALTH DIV, BUREAU
OF DRUG & ALCOHOL SVCS, PREVENTION SERVICES (97% Federal Funds, 3% General Funds)

Seaccast Mental Health Center (Vender Code 174089-R001) PO #1056785
Fiscal Year | Class / Account Class Title Job Number Current Modified Increase/ Docrease Revised Modifled

Budget Budget
2018 102-500731 Contracts for program servicas 92056502 70.000 30 $70,000
2019 102-500731 Contracts for program services 82058502 70,000 30 570,000
2020 102-500731 Contracts for program services 52057502 $70.000 30 570,000
2021 102-500721 Contracts for program sarvices 52057502 570,000 ‘30 570,000
2022 102-500731 Contracts lor program services 92057502 $70,000 $0 $70,000
Subtotal 5350.000 $0 $350,000

Total BDAS $350.000 0 " $350.000.

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

Seacoasl Mental Health Center {Vendor Code 174085-R001) PO #1056785
Fiscal Year [ Class / Account Class Title Job Number “Current Modified Increasel Decrease Revised Modifled

Budget Budget

2018 102-500731 Contracts (or program services 48108462 $15,000 50 $35,000
2019 102-500731 Contracts for program services 48108462 )35 000 50 535,000
2020 102-500731 Contracts for prograrm services 48108462 $35,000 $0 35,000
2021 102-500731 Contracls for program servicas 48108462 $35,000 §0 35,000
2022 102-500731 Contracls for program services 48108462 $35,000 i) 35,000
Subtotal 5$175,000 $0 $175,000

Total BEAS, $175,000 $0 $175,000

035-96-49-490510-2985 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT OF, HHS5: COMM-BASED CARE SVCS DIV,
COMMUNITY BASED CARE SERVICES, BALANCE INCENTIVE PROGRAM BIP (100% Fadara! Funds)

Morthern Human Services (Vendor Code 177222-B004)

PO #1056762
Flscal Year. | Class{Account Class Title.! Job Number Current Modified Increasel Decrease Revised Modified
Budget Budget
2018 102-500731 Contracts for program services 450533186 $0 30 30
2019 102-500731 Contracts for program services 49053316 - 50 50 $0
2020 102-500731 Conlracts for program services 49053316 $132,123 30 $132.123
2021 102-500731 Contracts for program servicas 49053316 $0 30 $0
2022 102-500731 Contracts for program services 49053316 S0 S0 30
Subtotal $132,123 50 $132,123
Total Balance Incantive Program $132,123 $0 $132,123
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Financial Detail
Page 100f 11



Attachment A
Financial Details

05.95.92.922010-2340 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT OF, HHS: BEHAVIORAL HEATLH DIV, BUREAU
OF MENTAL HEALTH SERVICES, PROHEALTH NH GRANT (100% Federal Funds)

Community Council of Nashua, NH {(Vendor Coda 154112-B001) PO #1056782
Fiscal Year | Class/Account Class Titls Job Number - Current Modified Increase/ Decroase Revised Modified
. ) Budget Budget
2018 102-500731 Conlracts for program services 92202340 $0 $0 $0
2019 102-500731 Contracts for program services 92202340 b0 $0 50
2020 102-50071 Contracts for program services 92202340 b0 30 30
2021 102-500731 Conlracts for program services 92202340 $0 $0 $0
2022 074-500585 Grants for Pub Ass! and Rellef 92202340 $616,574 ' $0 $616,574
Subtotal $615.574 $0 $616,574
The Mental Health Canter of Greater Manchester {Vendor Code 177184-B001} PC #1056784
Flscal Year | Ciass / Account Class Title Job Number | Currant Modifled Increasef Decrease Ravisad Modifiad
) Budget Budget
2018 102-500731 Coniracts lor program services §2202340 $0 $0 0
2019 102-500731 Cantracts for program services 92202340 $0 $0 b0
2020 102-500731 Contracts for program servicas §2202340 $0 $0 30
2021 102-500731 Contracts for progrom services 92202340 $0 80 $0
2022 074-500585 Grants for Pub Asst and Relief 92202340 $570,592 $0 $570,592
Subtotal $570 592 $0 $570.592
Behavioral Health & Developmental Services of Strafford County, Inc. {Vendor Code 177278-B002) PO #1056787
Flscal Year | Class / Account Class Title Job Number Current Modifled Incraase/ Dacroase Revised Madifled
s Budget Budget
2018 102-500731 Contracls [or program services 92202340 $0 $0 $0
2019 102-500731 Contracts for program servicas 92202340 $0 30 30
2020 102-500731 Caontracts for program services 92202340 $0 $0 $0
2021 102-500731 Contracts for program services 92202340 $0 $0 30
2022 074-500585 Grants for Pub Asst and Rellef 92202340 $468,428 50 }468,428
Subtotal $468,428 $0 }468,428
Total PROHEALTH NH GRANT $1,655 594 $0 $1.655.594
Amendment Total Price for All Vendors $52,369,907 $0 $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, (ltem #29), and June 30, 2021 (ltem #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 partiés 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

:DS
$5-2018-DBH-01-MENTA-08-A03 Seacoast Mantal Health Center, Inc. Contractor Initials
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All terms and conditions of the Contract and prior amendments not modified by this Amendment remain
in full force and effect. This Amendment shall be effective upon the date of Governor and Executive

Council approval.

IN WITNESS WHEREOF, the parties have

1/25/2022

Date

1/21/2022

Date

§8-2018-DBH-01-MENTA-08-A03
A-5-1.0

set their hands as of the date written below,

State of New Hampshire
Department of Health and Human Services

DocuSigned by:

2 S. Fo

Tl LYPL]

Name: Kafv]'a 5. Fox
Title: Director

Seacoast Mental Health Center, Inc.
DocuSigned by:

piuj c;oud'w«..

Name: Jay Couture
Title:

President and CEQO

Seacoast Menlal Health Center, Inc,

Page 2 of 3



DocuSign Envelope ID: 72188088-5165-46A2-B7E5-BOBDEEABBIC

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

execution. ) ‘
OFFICE OF THE ATTORNEY GENERAL
DocuSigned by:
1/27/2022 B Hunrino
Date Name: Robyn Guarino

Title: s¢0 rney

| 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:

§$8-2018-DBH-01-MENTA-08-A03 Seacoast Mental Health Center, Inc.
A-S-1.0 Page 30f 3
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State of New Hampshire
Department of State

CERTIFICATE

1. William M. Gardner. Seerctary of State of the State ol New Hampshire, do hereby certify that SEACOAST MENTAL HEALTH
CENTER. INC. is a New Hampshire Nonprolit Corporation segistered to transact business in New Hampshire on January 21,
1963. | fusther certity that ull fees and doguments required by the Sveretary of State’s oflice have been received and is in good.

standing as tur as this oflice is concerned.

Business 11 65254
Cerliticate Number: 0005348514

IN TESTIMONY WHEREQF,
1 heretd set my hand and cause to be allixed
the Seal of the Staie of New Hampshire.

this 14th dav of Aprit A.D. 2021,

i, B
= T Lok
N SR T N M

William M. Gardner

Sceretary of State
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CERTIFICATE OF AUTHORITY
. Monica Kieser, hereby certify that:

1.1am 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, Chlef 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. | hereby certify that said vote has not been amended or repealed and remains in full force and effect as of the
date of the contract/contract amendment to which this certificate is attached. This authority remains valid for
thirty (30) days from the date of this Certificate of Authority. | further certify that it is understood that the State of
New Hampshire will rely on this certificate as evidence that the person(s) listed above currently occupy the
position(s) indicated and that they have full authority to bind the corporation. To the extent that there are any
limits an 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: 4’[ 25/202°2 %0&92

Signature of Elected Officer o
Name: Monica Kieser _
Title:  President, Board of Directors

Rev. 03/24/20
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DATE (MMWDIVYYYY)

N
ACORD CERTIFICATE OF LIABILITY INSURANCE 21262021

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 HOLDRER.

IMPORTANT: If the cortificate holder is an ADDITIONAL INSURED, the policy{ies) must have ADDITIONAL INSURED provisions or ba endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certaln policios may require an endorsement. A statoment oo

this certlficate does not confer rights to the certlficate holder in lieu of such endorsement(s).

PRODUCER

Fred C. Church Insurance
41 Wellman Street

Lowell MA 01851

CONTACT
NAME

| NanE:
PHONE & 878-458-1865 FAX  or: 9784541865

gb'&g"éga; jnorton@fredcchurch.com

Seacoast Mantal Health Center, Inc.

INSURER(S) AFFORDING COVERAGE NAIC #
NSURER A : Philadelphia Indemnity Insurance Company 18058
INSURED SEACMENOV| s\ rer B : Granite Stale HC & HS Trust

1145 Sagamora Avenue INSURERC :
Portsmouth NH 03801 INSURER O :
INSURERE :
INSURER F :

COVERAGES CERTIFICATE NUMBER: 1058019565

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 DOQCUMENT WITH RESPECT TO WHICH THIS

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

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

[INSR : ALDL]SUBR] POLICY EFF | POLIGCY EXP i
LTR TYPE OF INSURANCE INSD WD POLICY NUMBER ;Mﬁg&h [MMDOANYYY) : LiwITs
A} X | COMMERCIAL QENERAL LIABILITY PHPK2242528 34172024 IN/2022 | EACH OCCURRENCE $ 1,000,000
' DAMAGE TO RENTED
b cLams-MADE I X | oceur PREMISES (Ea pecurrence) | $ 100,000
MED £XP (Any one person) $ 5,000
1. PERSONAL & ADV INJURY | 5 1,000,000
GEN'L AGGREGATE UMIT APPLIES PER:. GENERAL AGGREGATE $ 3,000,000
| poLicY D fao: Loc PRODUCTS - COMPIOP AGG | § 3,000,000
OTHER: s
A | AuTOMOBILELIABILITY PHPK2242530 w021 | ariozz | EOMBINEDSINGLELIMITT's 1,000,000
X |.any auto BODILY INJURY (Par person) | §
] OWNED SCHEDULED .
os onLY es BODILY INJURY (Per accidertt)| 5
X | HIRED NON-CMNED PROPERTY DAMAGE s
AUTOS OMNLY AUTOS ONLY | (Per accident)
X | come 31,000 X | coll $1,000 . s
A | X | UMBRELLALIAB X | occur PHUBTS57923 2021 12022 | EACH OCCURRENCE $ 5,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE $ 5,000,000
oo | X | RETENTIONS 15 000 $
B |WORKERS COMPENSATION H 172021 a2022 X | PER 158
WORKERS COMPENSA . CHS 20200000262 217202 212022 ENrEE
ANYPROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT 3 1,000,000
OF FICERMEMBER EXCLUDED? NIA
{Mandatory In NH) E.L. DISEASE - EA EMPLOYEE] § 1,000,000
it yss, describe under
DESCRIPTIIN OF DPERATIONS below £, INSEASE - POLICY UMIT | § 1,000,000
A | Professional Liabilty PHPK2242528 34172021 3/1/2022  {$1.000,000 Per Occurrance
$3,000,000 Annual Aggregate
DESCRIFTION OF QPERATIONS / LOCATIONS / VEHICLES (ACORD 10%, Additlonal R rks Bchodile, may be hod it more spacs Is raguired)
CERTIFICATE HOLDER CANCELLATION

State of New Hampshire
Department of Health and Human Services

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

129 Pleasant Street AUTHORIZED REPRESENTATIVE
Concord NH 03301 —-—Z‘__M__P,.J
| g
© 1988-2015 ACORD CORPORATION. All rights reserved,
ACORD 25 {(2016/03) The ACORD name and logo are registered marks of ACORD
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ACORD
\_-/

CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DDIYYYY)
112512022

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

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy{ies) must have ADDITIONAL INSURED provisions or ba endorsed.
If SUBROGATION 1S WAIVED, subject to the terms and conditions of the policy, certain policies may reqguire an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

PRODUCER
Fred C. Church Insurance
41 Wellman Street

Lowell MA 01851

ﬁk‘.’ié‘?“ Jennifer Norton

N e, 978-458-1865 | A% wo); 978-454-1865

MAI .
Ennn'ﬁ.ss; inorton@fredcchurch.com

INSURER(S} AFFORDING COVERAGE NAIC ¥

INSURER A : Granite State MC & HS Trust

INSURED

1145 Sagamore Avenue
Portsmouth NH 03801

Seacoast Mental Health Center, Inc.

SEACMEN-01

INSURER B :

INSURER € :

INSURER D :

INSURER E :

INSURER F :

COVERAGES

CERTIFICATE NUMBER: 1938053250

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 {SSUED 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 ABGT FOLICY EFF_| POLICY EXP
,_TSR TYPE OF INSURANCE INSD | WvD POLICY NUMBER {MM/DDIYYYY} mwn%mr\'n LIMITS
COMMERCIAL GENERAL LIABILITY ) EACH OCCURRENCE s
TDAMAGE TO RENTED
CLAIMS-MADE D QOCCUR PREMISES (Ea occurence) | $
MED EXP {Any one parson) H
. PERSONAL & ADV INJURY | §
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE 3
POLICY et Loc PRODUCTS - COMPIOP AGG | §
OTHER: §
AUTOMOBILE LIABILITY CKE?‘MB".:,%%?'NGLE LIMIT 3
ANY AUTO . BODILY INJURY (Per person) | §
OWNED SCHEDULED ; "
AUTOS ONLY AUTOS BODILY INJURY (Per accident)| $
— | HIRED NON-OWNED PROPERTY DAMAGE P
|| AUTOS ONLY AUTOS ONLY | {Per accident)
S
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS MADE AGGREGATE $
DED | l RETENTION § s
A |WORKERS COMPENSATION HCH$20200000262 022 | 112023 X | Bokpure | oA ‘
AND EMPLOYERS' LIABILITY .
ANYPROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT 5 1,000,000
OFFICERMEMBER EXCLUDED? NIA
{Mandatory In NH} E.L. DISEASE - EA EMPLOYEE] $ 1,000,000
If yas, desciibe undar
DESCRIPTION OF OPERATIONS below E.L, DISEASE - POLICY LIMIT | 5 1,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS ! VEHICLES {ACORD 101, Additional Remarks Scheduls, may ba attached Iif tnore space Is required)

CERTIFICATE HOLDER

CANCELLATION

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

SHOULD ANY OF THE ABOVE DESCRIBEC POLICIES BE CANCELLED BEFORE
THE EXPJRATION DATE THEREQF, NOTICE WILL BE DELIVERED IN
AGCCORDANCE 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 STATEMENT

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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Klttell Branagan & Sargent
Certified Public Acconntants

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

Auditor’s Responsibility

Our responsibility is to express an opinion on these financial statements based on our audit. We conducted
our audit in accordance with auditing standards generally accepted in the United States 6f 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 Televant 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.

164 North Main Street, S1. Albans, Vermont 05478 | PB802,624.9531 | 800.499.9531 { FB025249633
www.kbsepa.com

A
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To the Board of Directors of
Seacoast Mental Health Center, Inc.

Page 2

Opinion

In our opinion, the f nancial 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 prlnmples generally accepted in the

United States of America.

Report on Supplementary Information

Our audit was conducted for the purpose of forming an opinion on the financial statements as a whole. The,
supplementary information on Pages 13 through 16 is presented for purposes of additional analysis and is
not a reguired 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. -

%MWfS

_St."Albans, Vermont
September 8, 2021
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Seacoast Mental Health Center, Inc.

STATEMENT OF FINANCIAL POSITION
June 30, 2021

ASSETS

CURRENT ASSETS
Cash and Cash Equivalents . . $ 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

1
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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

OPERATING EXPENSES
BBH funded program services -
Children services
Emergency services
Adult services
Act Team
Substance Use Disorder
Fairweather Lodge
REAP

TOTAL EXPENSES

EXCESS OF PUBLIC SUPPORT AND
REVENUE OVER EXPENSES FROM OPERATIONS.

OTHER INCOME
PPP loan forgiveness
Investment Income

TOTAL OTHER INCOME

TOTAL INCREASE IN NET ASSETS

NET ASSETS WITHOUT DONOR RESTRICTION, beginning
NET ASSETS WITHOUT DONOR RESTRICTION, ending

See Notes to Financial Statements

2

$ 78,856
1,049,394
1,256,130
2,384,380

17,582,358
65,102
775,063
18,422,523

20,806,903

5,202,578
2,047,413
7,405,837
1,743,816
696,264
833,607

414,943

18,344,458

2,462 445

2,153,073

731,168

2,884,241

5,346,686

5,881,154

$ 11,227,840
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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 assels
Adjustments to reconcile to net cash
provided by operations:
Depreciation
PPP loan forgiveness
{Increase) decrease in:
Accounts receivable - trade
Prepaid expenses’
Increase (decrease) in:
Accounts payable & accrued liabilities
Deferred income

NET CASH PROVIDED BY OPERATING ACTIVITIES
CASH FLOWS FROM INVESTING ACTIVITIES
Purchases of property and equipment
Investment activity, net
NET CASH USED BY FINANCING ACTIVITIES
NET INCREASE IN CASH

CASH AT BEGINNING OF YEAR

CASH AT END OF YEAR

See Notes to Financial Statements

3

$ 5,346,686
74,539
(2,153,073)

132,496
(39,441)

(12,841)
10,766

3,359,132

(59,471)
(2,725,266)

(2,784,737)
574,395
3,822,859

$ 4,397,254
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NOTE 1

Seacoast Mental Health Center, Inc.
NOTES TO FINANCIAL STATEMENTS
June 30, 2021

SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

Organization
Seacoast Mental Health Center, Inc. (the Center) is a not-for-profit corporation, organized

under New Hampshire taw 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 (AICPA) “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 restrictions and may be expended for any purpose in performing the primary
objectives of the Center. The Center's ‘board may designate assets without
restrictions for specific operational purposes from time to time.

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

- 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.

Estu_mate;g
The preparation of financial statements in conformity with generally accepted accountlng
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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NOTE 1

Seacoast Mental Health Center, Inc.
NOTES TO FINANCIAL STATEMENTS
June 30, 2021

SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (continued)

Related Organizations
The Center leases property and equipment from Seacoast Mental Health Center Resource

Group, Inc. - a related non-profit corporation formed in 1985 for the benefit of Seacoast
Mental Health Center, Inc. Seacoast Mental Health Center Resource Group was formed to

. support 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 usefu! 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 Fringe Benefits

Vacation pay is accrued and charged to the programs when earned by the employee. Fringe
benefits are allocated to the appropriate program expense based on the percentage of actual
time spent on the programs.

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 Collectability of Accounts Receivable

In evaluating the collectability of accounts receivable, the Center analyzes past results and
identifies trends for each major payor source of revenue for the purpose of estimating the
appropriate amounts of the allowance for doubtful accounts. Data in each major payor
source is regularly reviewed to evaluate the adequacy of the allowance for doubtful accounts.
Specifically, for receivables relating to services provided to clients having third-party
coverage, an allowance for doubtful accounts and a corresponding provision for bad debts
are established for amounts outstanding for an extended period of time and for thirg-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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NOTE 1

Seacoast Mental Health Center, Inc.
NOTES TO FINANCIAL STATEMENTS
June 30, 2021

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 or third party payers and include variable consideration for retroactive
adjustments, if any, under reimbursement programs.. Performance obligations are
determined based on the nature of the services provided. Client service revenue is
recognized as performance obligations are satisfied, The Center recognized revenue for
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 Party Contractual Arrangements

A significant portion of patient revenue is derived from services to patients insured by third-
party payors. The center receives reimbursement from Medicare, Medicaid, Blue Cross, and
other third-party insurers at defined rates for services rendered to patients covered by these
programs.
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NOTE 1

NOTE 2

NOTE 3

Seacoast Mental Health Center, Inc.
NOTES TO FINANCIAL STATEMENTS
June 30, 2021

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.

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 amount of services under an arrangement referred to as a Maintenance of Effort
(MOE). Under the MOE, if levels of service are not met the Center may be subject to
repayment of a portion of the revenue received. The MOE calculation is subject to
interpretation and a source of continued debate and negotiations with MCOs. This MOE
calculation may result in a liability that wouid require a payback to the MCOs. Additionally,
please refer to Note 13 regarding the MOE being waived for the year ended June 30, 2021.

ACCOUNTS RECEIVABLE

ACCOUNTS RECEIVABLE - TRADE

Due from clients $ 209,943
Insurance companies 431,278
Medicaid receivable 194,575
Medicare receivable 128,754
) 964,550
Allowance for doubtful accounts {400,000}
564,550
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Seacoast Mental Health Center, Inc.

NOTES TO FINANCIAL STATEMENTS
June 30, 2021

NOTE 3 ACCOUNTS RECE!IVABLE (continued)

ACCOUNTS RECENABLE - OTHER

BMHS . 338,921
BEAS 11,250
BDAS 20,800
PATH 6,374
BHSIS ' 5,000
IDN 66,092
MCO Directed Payments 96,544
Other AR . 7,308
552,289
TOTAL ACCOUNTS RECENMABLE $ 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 $ 117908 $ - $ 117,908
Fixed lncome 2,557,505 18,898 2,576,403
Equities 2,434 816 627,077 3,061,893
Exchange Traded Funds 340,949 56,070 397,019
Mutual Funds 232,500 42,432 274,932

Other Assets - 72,382 12,473 84,855

$ 5756,060 $ 756,950 $ 6,513,010

Investment income consisted of the following:

Interest and dividends ' $ 97,205
Realized gains 20,014
Unrealized gains 639,540
‘Fee expenses _ (25,591)

TOTAL $ 731,168
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NOTE &

NOTE 6

NOTE7

Seacoast Mental Health Center, Inc.
NOTES TO FINANCIAL STATEMENTS
June 30, 2021

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 (leve! 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.

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

LINE OF CREDIT

As of June 30, 2021, the Center had available a fine 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, fléating. The line of
credit expired and was not renewed.
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NOTE 8

NOTE 9

NOTE 10

NOTE 11

Seacoast Mental Health Center, Inc.
NOTES TO FINANCIAL STATEMENTS
June 30, 2021

DEFERRED INCOME

Baurman Family Foundation, Inc. 3 15,000
Transportation Grant 12,390
TOTAL $ 27,390

"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.

QOperating 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 annuat rate of apprommately
$758,724. The annual rates of rents are revisited on an annual basis.

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.

CONCENTRATIONS OF CREDIT RISK

" Cash deposits in the Center's accounts at June 30, 2021 consist of the following:

Book Bank
Balance . Balance
Insured by FDIC* - $ 4397254 $ 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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NOTE 11

NOTE 12

NOTE 13

Seacoast Mental Health Center, Inc.
'"NOTES TO FINANCIAL STATEMENTS
June 30, 2021-

1

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 payors at June 30, 2021 is as follows:

Due from clients ' 22 %
Insurance companies 45
Medicaid 20
Medicare 13
100 %
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 $ 4,397,254
Accounts Receivable 1,116,839

Invesiments 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.

RISKS & UNCERTAINTIES

As a result of the spread of the COVID-19 Coronavirus, economic uncertainties have arisen
which are likely to negatively impact net income. Other financial impact could occur though
such potential impact and the duration cannot be reasonably estimated at this time. Possible
effects may include, but are not limited to, disruption to’the Center's customers and revenue,
absenteeism in the Center's labor workforce, unavailability of products and supplies used in
operations, and decline in value of assets held by the Center, including receivables and
property and equipment.

11



DocuSign Envelope 1D: 72198088-5165-46A2-B7ES-BOBD6EASEICT

NOTE 13

NOTE 14

NOTE 15

Seacoast Mental Health Center, Inc.
NOTES TO FINANCIAL STATEMENTS
June 30, 2021

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.

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.

SUBSEQUENT EVENTS
In accordance with professional accounting standards, the Center has evaluated subsequent
events through September 8, 2021, which is the date these financial statements were

available to be issued. All subsequent events requiring recognition as of June 30, 2021,
have been incorporated into the basic financial statements-herein.

12
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CLIENT FEES
MEDICAID
MEDICARE

OTHER INSURANCE

ALLOWANCE FOR
UNCOLLECTIBLES

TOTAL

Seacoast Mental Health Center, Inc.
ANALYSIS OF ACCOUNTS RECEIVABLE
For the Year Ended June 30, 2021

Contractual
Accounts Allowances Accounts
Receivable and Other Receivable
Beginning Discounts Cash End
of Year Gross Fees Given Receipts of Year
$ 154,423 $ 992418 $§ (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)

$ 6152338 $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 BMHS
From Revenues Receivable
BMHS Per Audited From
Beginning Financial Receipts BMHS
of Year Statements for Year End of Year
CONTRACT YEAR, June 30, 2021 $ 117277 $ 1,049,394 § (827,750) $ 338,921
Analysis of Receipts:
Date of Receipt Amount

08/01/20 - : $ 74,003
09/02/20 36,053
09/21/20 7,221
10/05/20 65,036
11/16/20 20,106
12/14/20 137,588
12/28/20 21,823
01/28/21 103,460
01/29/21 72,695
04/27/21 173,980
06/30/21 162,428
04/04/21 19,713
04/23/21 38,454
Less: Federal Monies (104,810)
$ 827,750

14
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Seacoast Mental Health Center, Inc.
STATEMENT OF FUNCTIONAL PUBLIC SUPPORT AND REVENUES
For the Year Ended June 30, 2021

Total Totat . Emergency Adult Act Substance Fairweather
Agency Adrmin. Programs Children . Services Services Team Use Disorder Lodges REAP
Program Service Fees: _ '
Net Client Fee $ 462,149 § - 5 462149 $ 212298 § 40,289 $ 170,953 § 31418 § 5226 $% 1,965 $ -
Medicaid 14,329,400 - 14,329,400 5,267,301 161,387 7,935,746 704,764 131,677 128,525 -
Medicare 757,826 - 757,826 2,796 {367) 708,340 24,717 21,420 920 -
Other Insurance 2,032,983 - 2,032,983 613,872 166,131 1,185,347 18.037 45,782 3814 -
Public Support - Other:
United Way 5,000 - 5,000 2,000 - 3.000 - - - -
Local/County Government 133,667 7,500 126,167 66,092 - - - 60,075 - -
Donations/Contributions 117,038 117,038 - - - - - - - -
Other Public Support 999,486 218,425 781,061 89,488 442 650 145,183 156,139 2899 12,524 72,178
DCYF 939 - 939 939 - - - - - -
Federal Funding:
Other Federal Grants 40,622 - 40,622 2,500 - {66,878) - - - 105,000
PATH 38,234 - 38,234 - - ' - 38,234 - - -
BMHS
Community Mental Health 1.049.394 - 1,049,394 6,000 377.820 5,000 520,574 - - 140,000
Rental Income 65,102 - 65,102 - - - - - 65,102 -
Other Revenues 775,063 86,821 688,242 218 13 498,605 189,208 198 - -
20,806,903 429,784 20,377,118 6,263,504 1,187,823 10,585,296 1,543,001 267,277 212,850 317,178
Administration - (429,784) 429,784 134,196 25.451 226,790 33,061 5,726 4,560 -
TOTAL PUBLIC SUPPORT
AND REVENUES $ 20,806,903 § - $ 20,806,903 $ 6,397,700 $ 1,213.374 $ 10,812,086 $ 1,576,152 § 273,003 $§ 217410 3 317,178

15
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Seacoast Mental Health Center, tnc.
STATEMENT OF PROGRAM SERVICE EXPENSES
For the Year Ended June 30, 2021

Total Total Emergency Adult Act Substance Fairweather
Agency Adrmnin, Programs Children Services Services Team Use Disorder Lodges REAP

Personnel Costs:

Salary and wages $ 12580339 § 2,264,891 $ 10315448 § 2,927.188 $ 1.263.075 § 4405598 § 801,180 $§ 393947 $ 412763 § 141.697

Employes benefits 1,840,703 157,492 1,683.211 489,917 166,789 715,326 142,034 67.713 82,258 19,174

Payroll Taxes 891,911 155,755 736,156 209,163 94,969 311,418 56,330 26.047 31,939 5,290
Professional Fees:

Accounting/audit fees 35,683 20,268 16,415 5,586 1,491 6,253 1,523 464 987 i1

Legal fees . 39,025 18.852 20,173 - - T 20,173 - - -

Other professional fees 358,687 129,860 228,827 23,728 1,148 21834 1.569 467 1012 179,069
Staff Devel. & Training:

Journals & publications 1,738 529 1,207 303 29 116 29 9 719 2

Conferences & conventions {935) {935) - - - - - - -

Other Staff Development 16,819 485 16,334 9,847 58 4,248 245 1,667 264 5
Occupancy costs:

Rent 902,562 147,455 755,107 174,448 42,709 188,042 269,512 13,368 63,786 3,241

Other Utilitias 80,858 17,142 63,757 17,699 4,889 19,279, 4,794 1424 15,282 390

Maintenance & repairs 137,701 33472 104,228 32,453 8,820 36.231 8,744 2,661 14,632 687
Consumable Supplies: :

Office 36,236 8.312 26,924 9,202 4,257 8,996 2,153 684 1,459 173

BulidingMousehold 25,140 5973 19,167 4,411 1,072 4,281 1,051 312 7.954 86

Food 34,512 703 33,809 637 128 1.024 239 38 31,733 10

Medical 6,075 620 5455 1,513 177 2,184 476 752 339 . 14

Other 367,310 85,790 281,520 92,173 24,766 103,390 25,163 7,646 16,309 12,073
Depreciation 74,539 17,607 56,932 19,560 5,185 21,528 5,281 1,597 3410 391
Equipment rertal 97,029 19,890 77,139 24,336 5838 25,471 7.279 1,789 11,983 443
Advertising o, 10,585 7774 2,811 1.021 247 1,033 252 77 163 18
Printing 6,365 1,298 5.067 1,274 1,379 1,296 310 a7 200 511
Telephone/communications 210,120 30,946 179,174 62,926 33,246 52,597 17,941 4832 5,429 2,203
Postage/shipping 18,398 4,520 13.878 4,723 1,264 5,265 1,283 389 331 123
Transportation:

Staff 253.769 1,287 252,482 94,858 8,377 89,459 51,025 2,033 3470 3,260

Cliants 679 - 679 43 - 44 297 152 143 -
Assist to Individuals:

Client services 37.056 - 37,056 14,696 - 11,288 1,864 9,002 165 41
Insurance: .

Malpractice/bonding 43,527 10,218 33,309 11,334 3.027 12,688 3,091 942 2,002 225

Vehicles 3,327 - 3.327 660 - 971 496 - 1,200 -

Comp. Propertyfiability 105,775 24,975 80,800 27,487 7.374 30,741 7.502 2,284 4,862 553
Membership Dues 3,802 2626 1,176 - 638 538 - - - -
Other Expenditures 124,114 108,483 15,631 11,844 6838 1,636 468 129 - 745 23

18,344,458 3.277.259 15,067,199 4,273,131 1,681,640 6,082,775 1,432,282 540,519 716,038 340,813

Admin, Allocation - _(3.277,259) 3,277,259 929,447 365,773 1,323,062 311,50 155.745 117,568 74,130

TOTAL PROGRAM EXPENSES $ 18,344,458 § - 8 18344458 § 5202578 § 2047413 § 7405837 $ 1743816 § 696,264 $ 833607 $ 414943

i6
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Scacoast Mental Health Center, lac.

First Last Employen'\ffilistion | Addresy Ciry [Srate | Zip Fhene [Email Term Bryin Term Ewd {Officer’ Commirtecs
| Aodi/Finance
Roard Governance/Nommation
Monica Kicser Altormey NI 03801 dan12 Jene24 President Facilitics
—
Chair - Board
Pedistrician, Hampion Governasnce/ Nontination
Kimberly  |Hver |Pedixtric Associaies Nil LAL Apt-97 Jun-13 Vice President Facilitics
Regiona! Sales Ditcetor Development
Mark Cochran B2IW Softwarc hill 03X33 Now-17 Nov-23 Secretary T
Pricipel & Chicl
Brian Carolan Invenment OfTicer NH__ 103340 Mar-1% Mar-24 | Treasurer {Firance
Clinical Associte
Martha Byara Professor NH 03IR33 Oct-20 Oct-21 NIA N
Colenen, Financial Sysierns Analbyst, Faciiticy
Jason SMSm NIHANG  |United States Air Force Me 039G Feb-0r} Feb-24 NIA I'T
Assistant City Attomey
Kathleen  {Dwyer City of Portsmoth NH  |oagor Jaun iy Avg22 oA Develop
Vice President, U.S. Public
Sandi )i AdTairs, Emers Encrgy Nii 81862 May. |7 May-23  [N/A Devel
Portsmouth Police
Dave Keavery Departmen ME__[03903 JFeb20 Feb-23  |N/A
Erin Lawson I NH 03201 Jao-ié Jan-22 /A Developnent
(Owner AMM Consukting,
[Andy Mamerak LLC NH__ Jo3s01 May-19 May-32  IN/A IT
Jobn Pendicton Judpe - KEE Court §Em hll 03801 Feb-06 Feb.24 NIA Nn!m\l_tl_l‘
Employee/Uwner - .
(Commercial Solar i
) Raynolds Ci h NH 03801 May-14 May-2} N/A Faeiliticx
’ Owner T Company
Erie I&ur Precoion Campas Nii 031501 Mat-19 Mar-22 NIA T
Peter Taylor | Anoriey N [o3son a 19 sy [ Devebopmens
Independent Complinnce Deveh
Mery Toumgas Consatam NH 03842 Jan-19 Jan-22 N/A Firmnce

Revised May 24, 2021
Tarm Renawal: Brian Camian.
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First Last Employer/Affitiation Address City State
Attorney, Dwyer, Donovan

John Pendleton & Pendleton, P.A. NH

Carole Bunting Retired NH
Financial Systcms Analys,

Jason Coleman United States Air Force NH
Proprietor, Portsmouth

Paul Sorli Gas Light Company NH
Senior Vice President,
CFO & Account Executive

Anthony Andronaco - Data Risk LL.C NH

Timothy Black Palice Officer/Attorney NH

Susan Craig Ph.D. - Consultant/Author NH
Assistant City Attorney

Kathleen Dwyer City of Portsmouth

: Operations Officer, United

Timothy Graff Statcs Air Force NH
Pediatrician, Hampton

Kimberly  |Hyer Pediatric Associates NH

Lindsay Josephs Retired NH

Monica Kieser Altorney NH

Ed Mitler Financial Advisor NH

Nike Speltz Retired NH

Robert Stomiergsky Consultant NH
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Term End

Zip Phone Emuitl Term Begin Officer
03801 Feb-06  |Feb-15 President
Vice

03801 Nov-07 Nov-13 President

03801 Feb-03 Feb-15 Treasurer

03801 Fecb-00 Feb-15 Secretary

03801 Aug-13  |Mar-14

03862 Jan-i2 Jan-15 N/A

03833 - Jan-13 Jan-16 N/A
Aug-13 Aug-16

03825 Feb-03 Feb-15

03842 Apr-97 Jun-14 - IN/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

AuditFinance

Board Governance/Nomination
Developmeni

Facilities

Audi/Finance

Chair -Board
Governance/Nomination
Development

Facilitics

Chair - Audit/Finance

Board Governance/Nomination
Development

Facilities

Audit/Finance

Chair - Facilities

Development

None

Finance

Facilities

None
Audit/Finance
Audit/Finance
Audit/Finance
Development
Facilitics
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Investrnent/Inwurance
Dixne Agrodnis-Dorow | Advisor H
Catherine | Allen 1
CFQ, Vice President and
Account Executive of ¢
Anthony Andronaco DataRixk i
Scnior Vice President,
CFO & Account
Exccutive - Data Risk §
Anthony Andronace LLC N
College for Lifelong
Susan B.R. MecLane Leamning N
Senior Territory Mansger,
Huph Baver IBM ¢
Timothy Black Police Oflicer’Attomey  {¢
Mary Ann_ |Blanchard :
Camole PBunling Retired .
Thoms Burbank DC Health & Co. B
Fmancial Sysiems
Analyst. United States Air
Jason Coleman Farce !
fForsmouth lousing
Timothy Connors Authority
Creraldine | Copeland
Ph.D. -
Susan Craig Consultant/Author M
Melody Dahl Newspaper Editor B
Emest D'Angelo
District Coordinator, Pike
Albent D'Antorio Industries i
Comptroller, 157th Air
Refueling Wing, NH Air
William Davis Nationz] Guan) 1
|Stephen Dunfey Writer/Joumnalint ¢
Direetor, Consumer
Chatlotte  {Dugquette Allisnee i
Assistant City Anomey |-
Kathicen Dwyer City of Portsmouth (
Thomas Flynn Judge H
B. John Foley Foley Industeial Supply |5
Arthur Gilereast Educator |
Joseph Glandorl
Operations Officer, United
Tmothy Cnfl States Air Force 1
Peter Giriffin Great Bav Marua ]
I3A architects Interior
Todd Hanson Planners :
John Hoar NH State Representative |1

NH 03801
NI

NH 03301
NH 33801
NH 03801
NH 03855
NH 03862
NH 03301
NH 03801
NH 13842
NH 03801
NH 03801
NH 03833
NH 03842
NH 0380t
NH 03856
NH 03801
NH 03857
NH 03801
NH 03801
NH 03833
NH

NH 018235
NH 03862
Juil] 03801
NH 03042

3-Feb 5/197200%
1983 4
27212012 |14312012
Aug-13 Aup-16
19947 1995
_{Jan-05 Jan-08
Jan-12 Jan-| 5 NIA Development
T 1993
Audit/Finance
Chair -Board
Govermance/Nomination
Vice Development
Now-07 Now-13 President  Facilities
1979 1982
Chair - Audil/Finance
Roard
Gowemance/Nomination
. Developtoent
Feh-0) Feb-15 Treasurer  Facilities
19947 1995
1973 1974
Jan-13 Jan-t6 NiA None
1979 19847
1973 1976 |
JAup-79 Aug-09
Oci-06 Dec-1t
Jan-01 fan-13 NfA None
_Jian-0) Jan-08
Aug-13 Aug- 16
1973 1982
1979 19847 i
19947 Jun-02
1970 19827
Feb03 Feb-15 Finance
1992 2001
New
Heights
Advisory
Board
Chair
Jul-02 Mar-10 {Exofficio)
1974 Dec-95
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Pediamician, Hampion
Kimberly  jHver Pediatric Associstes
Marjorie tafoila Retired

Treasurer - Seacoast

Consumer Alliance Peer
Lindsay Josephs S Center
‘Theodore | Keith
Monica Kisser Allomey
Firse Last Employer/Affillation
|Gary M il Apogent Technologies
John McPhee Reverend
Ed Miller Financis] Advisor
Edwand O'Conncll
Deirdre OLearv Artist

Axtorney. Dwyer,

- Donovan & Pendieton,

John Pendlcton P.A,
Jodi Philpoti-Jones
Scott Pope Pope Housing
Rona Purdy Retired

New England Signal
Dana Quinn Systems
Doris |Regn
Ditnc Schacfer UNH
Patiy Schwartz Retired

Atloracy, Boynton,

Waldron, Doleae and
Wiltism Seon Scotl, P.A.
Jesn Seavey

Educational Program
C.G. Shafler Planning  *
Joseph Shanley Resk Estare Broker
Gernld Sharruck Pedistrican
Roben Simpson

Proprictor, Portxmouth
Paul Sorli Gas Light Company
Nike Speler Retired
Robert Stomierosky Consultant
John Tillingha
Anhuar Tufts
Willism | Wagner Janitorint Service
Stephen Wwin Granite Bank

NH 03g42

NH 03862.0121

NH 03870

NH 03862

NH 03801

Suare | Zip

NH 03301

NH 03833

NH 03871

NH 03801

NH 03848

NH 03854

NH 03261

NI 03801

NH 03870

NH 03801

NH 03361

NH 03801-0467

NH 03801

NN 03301
*{NH 03801

il 03871-0449

NH 03862

NH 03801

NH 03862

1Apr97 Jun-14 NA Facilitics
Aup-9d4 Aug08
Jan-13 Jan-16 N/A None
1992 1995
Jan-12 Jan-15 N/A Audi/Finance
Term Begin (| Term End
Feb-00 Sep-02
1976 1977
Apr-12 Apr-15 |ara AudivFinance
1971 1977
1994 Oct-95
AudivFinance
Board
Governance/Nomination
Development
Feb-06 Feb-15 President  Facilities
1994 Oc1-96
Feb-00 Nov-03
Scp-01 Avp-07
1983 19832
1973 1974
New
Heights
Advisory
Board Vice
Chair
Now03 Mat-10 {Exoflicio)
Fcb-97 Jun-12-
Jun-89 Feb-13 NIA Esal N on
1971 1974
lAup-10 Jan-13 Scerctary  INong
Oct-98 2001
1973 19817
1971 1978
Audit/Finance
Feb-00 Feb-15 Secrctary_ | Chair - Facilities
Audit/Finance
Apr-04 Apr-16 Development
Jauz9s  Jave1s  [awa Facilities
19947 Nowd$
1973 1978
1973 19832
Fcb-00  |Apr03
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Geraldine A. Couture

'Senconst Mental Health Center, Inc., Portsmouth, NH

Executive Director, April 2002 .

Scaconst Mental Health Center, [nc., Portsmouth, NH

Asaoclatc Director, March 1893 - Aprll 2002

lntort_m Diroctor of Child Adolescont and Family Services, Novembor 2000 -
Complianco Officer

Oversee 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 Committea.

‘Member: Personnel, Staff Growth and Davelopment and Quality Improvement Committees

Strafford Guidance Center. Inc., Dover, NH

Business Manager, December 1991 - March 1993

Assigtant 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.

Partlcxpate in development and monitoring of annual budget and contract with the New
Hampshire Division of Mental Health.

Rochester Site Office Manger, December 1986 - August 1987
Responsible for all daily operations of satellite office.

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

Fradco Holdings, Inc., Greensburg, PA
President, June 1984 - April 1988

.Administered all functions of company dealing in coal, timber and natural gas holdings.

cati 1 Experien
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 Studies,
May 1984
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Federal Traineeship in Health Management and Policy, Academic Year 2000-2001

Membership

National Association of Reimbursement Officers, Past President
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Resume
Virginia A. Gentile, CPA : ‘
Career Objective: | am $eeking a leadership role in the behavioral heaith 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.

Qualifications and Skills:

16 years in Behavioral Health Executive Finance role Strategic Planning
Financial Management and Oversight Project Management

Mergers and Acquisitions Federa! 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 Investiment 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 finandial analysis of new business opportunities

» Identify, organize and facilitate process improvement through ad hoc committees

« Adviocate and negotiéte rates, contracts, and banking relationships

» Oversee development of the agency budget, contract and foundation budgets and reporting

« 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 function of information Technology including direct supenision of the Director of Information Technology and
as Security Officer

+ Oversaw tha administrative function of client records (2015-2019)

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

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

+ Member of executive senior management team of a $30 million non-profit, behavioral health/sodial services agency

+ Provided staffing support to the Board of Diréctors and the Financé 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 foundation 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 comm_it_te_fss of the Department of Health and Human Services {DHHS) as a provider
representative '

continued, Virginia A. Gentile
- Oversaw preparation of financial statements for annual audits including MAAP and OMB Circular A-133 compliance

« Oversaw all activities of the Information Technology Department (2004-2011)
+ Oversaw all actjvities of the Facilities Department {2007-2011)

httbs:ﬂrauult.hirébﬂcba.cbmleiCandkdqtelpﬁntfﬂeridly.ae..px?c;qppidBi 8016781 A5
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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
perfarmance

» Led financial due diligence, managed legal counse!, 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 impraving 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 4

* 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 planning to financial statement reporting

g Supervi\sed 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 intérnal controls and recommended improvements to client management

« Prepared financial statements in various industries including not-for-profit, healthcare, banking, distribution and
manyfacturing

* Developed planning, administrative, communication, and technical skills in accordance within firm, 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 Cuin Laude, May 1996
* Institute for Civic Leadership, Omicron Class, 2007-2008

« Results Based Accountability, 2014

hitps:/frecrult hirobridge.comiv3/Candidate/printiriendly.aspx7cappid=18016781
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WASSFY M. HANNA, M. D.
Experlence

Madical Director

Responsible for insuring the delivery of quality psychiatric care
Seacoast Mental Health Center

Portsmouth, New Hampshire

1875-Present

Medical Diractor
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
Insuré 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

Wailtham, Massachusselts

1975-1985

1

Staff Psychiatrist
Gasbler Children's Center
Waltham, Massachusetts
1968-1975

Staff Psychiatrist
Metropolitan Hospital
Waltham, Massachusetts
1963-1965

Teachihg App'OIntments

Assistant Clinical Professor of Psychiatry
Responsible for the education of third year Tufts: University Medical Students
during their rotation in Chiid Psychlatry and for Tufts University residents in
Adult Psychiatry during their rotation in Child Psychiatry
Tufts Univarsity Medical School
Boston, Massachusetts
1979-1985
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Clinical Instructor in Psychiatry
Responsible for tralning of Harvard Fellows in Child Psychiatry
Harvard Medical School

. Cambridge, Massachusetts
1968-1985

-4 Appointments

Examiner
Child Psychiatry
American Board of Psychiatry and Neurology
1986-Present

i Trustee

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

Il

Education

Graduated Cairo University Medical School
- Cairo, Egypt
! ' January, 1957

Rotating Intarnship
Cairo University Hospita!
Cairo, Egypt
1957-1958

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

Residency in Adult Psychiatry
, Metropolitan Hospital
| Waltham, 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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Page 3oi 4

Board Certified in Adult Psychiatry
American Board of Psychiatry and Neurology
1971

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

Licensure
Licensed to practice medicine in New Hampshire

Licénsed to practice medicine in Massachusetts

Hospital Affiliations

Porismouth Regional Hospital and Pavilion
Portsmouth, New Hampshire

Exeter Hospital
Exeter, New Hampshire

Saint Elizabeth Hospital (past affiliation)
Brighton, Massachusetis

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

Protessional Memberships
American Psychiatric Assaciation

New England Council of Child Psychiatry
New Hampshire Medical Society
New Hampshire Psychiatric Society

Publications
"Attention Deficit Disordet”, 1978

American Psychiatric Association Continuous Medical Education Course, Child -

Psychiatry for the General Psychiatrist

Presented at the Annual Meeting of the American Psychlatric Association, 1979-

1983
"Elective Mutism", 1978

American Psychiatric Association Continuous Medical Education Course, Child

Psychiatry for the General Psychiatrist

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

1983
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"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-ﬁp 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 Academy of Child Psychiatry,
1968
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CONTRACTOR NAME: Seacoast Mental Health Center, Inc.

Key Personnel

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

Geraldine Couture President/CEQ 213,000 " 0%

Virginia Gentile . | Chief Administrative Officer | 140,000 0%

Wassfy Hanna Mcdical Director 145,000 0%

FY 2022 Levels
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION FOR BEHAVIORAL HEALTH

129 PLEASANT STREET, CONCORD, NH 03301
603-271-9544  1-800-852-13345 Ext. 9544
Fax: 603-271-4332 TDD Access: 1-800-735-2964 www.dhhs.nh.gov

Lori A. Shibinette
Commbssioner

Katja 8. Fox
Director

His Excellency, Govemor Christopher T. Sununu

and the Honorable Council

State House

Concord, New Hampshire 03301

June 11, 2021

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 $27,852,001 to $52,369,807 and by
extending the completion dates from June 30, 2021 to June 30, 2022, effective June 30, 2021,
upon Govemor and Council approval. 90% General Funds. 10% Federal Funds.

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

below.
Vendor Name Vendor | Area Served Current Increase Revised G&C
Code Amount {Decrease) Amount Approval
0: 6/21/17,
Late Item A
Northem Human | 177222- ) : ' A1: 6/15/19,
Services B0O01 Conway $2,354,431 $2.122,949 | 94,477,380 #0
A2 2/19/20,
#12
West Centra! Q: &121117,
i . DBA .
Servicas, Inc 177654 | Lebanon | $1401218 | $1.599.988 | $3001,206 Late ltem A
West Central Al: 6/19/19,
Behavioral Health #29
Lakes Region O: 6/2117,
Mental Health 154480- . Late tem A
~Center, Inc. DBA BOO1 Laconia $1,447,650 | $1,840,164 | $3,287.814
" ) 0 A1: 611919,
Genesis Behavioral 429
Health
. O: /217
Riverbend ’
Community Mentai | 17192 | Concord | $1,810.770 | $2717.609 | $4,528,379 Late ltem A
Health, Inc. _ A1:6/19/19,
' #29
Q. 62117,
Monadnock Family | 177510- Late ltem A
 Serices B005 Keene $1,702,040 $1,566,943 $3,268,983 Al 6119719
#29

The Department of Heulth and Human Services’ Mission is to join communities and families
in providing opportunities for citizens to achieve heafth and independence.
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His Excellency, Govemor Christopher T. Sununu

and the Honorable Council
Page 2 of 4
0. 612117,
Late ltem A
Community Council Al
of Nashua, NH 5411 811372019,
oBaGdter | Roggy | Neshus | $5262612| 84434642 $0.697.254 | #1S.
Health Center at A2: 121918
Community Council #19.
A3: 6/19/18,
29
O: 612117, |
The Mental Hesith , Late Item A
Center of Greater | ''715% | Manchester | $6.897.278 | $3869.734 | $10.767,012 m
Manchester, Inc. A1 8/19/19,
#29.
0: 821117,
Seacoast Mental | 174089- Late Item A
Health Center, Inc. | R0g1 | Potsmouth | $3868.718 | $2113760 | 85762478 | 8180,
#29
Behavioral Health &
m&f",d"‘"éfmsn? 0: 821117,
Inc " | 177278- Dov ] Late item A
: 5002 ar $1.300.362  $2.203625 | $3,682.967 | st
DBA Community 229 ’
Partners of
Strafford County
The Mental Health 0: 6121117,
Center for Southem Late Item A
New Hampshire | - . .
SBA CLM zmr 174116 | pemy | s1918822| st957.502 | s3e76.ata | fy: 218
for Life A2: 6/19/18,
Management #29
Totak: $27,852,001 | $24,817,000 | $52,369,907

Funds are available in the following accounts for State Fiscal Year 2021, and are
anﬁcupated to be available in State Fiscal Year 2022, upon the availabilly and continued
appropnatuon 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
outfined in the NH Revised Statues Annotated (RSA) 135-C, and NH Adm:nistrative Rule He-M

403,
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His Excellency, Governor Christopher T. Sununu
and the Honorable Council
Page 3of 4

The purpose of this request is to continue providing and expand upon community menta!
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 adutts
with Severe Mental lliness/Severe and Persistent Mental lliness, including individuals with
Severe/Severe and Persistent Mental lliness with Low Service Utilization (LU} per He-M 401
Eligibllity Determination and Individual Service Planning. Approximately 43,000 adults, chikdren
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,
llness Management and Recovery, Evidenced Based Supported Employment, Assertive
Community Treatment, Projects for Assistance in Transition from Homelessness, wraparound
services for children, Community Residential Services, and Acute Care Services to individuals
experiencing psychiatric emergencies while awaiting admission to a Designated Receiving
Facility. All contracts include provisions for Mental Health Services required per NH RSA 135-C
and with State Regulations applicable to the mental health system as outlined in He-M 400, as
well as in compliance with the Community Mental Heaith Agreement (CMHA).

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

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

¢ Inclusion of statewide lntegrated 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;

" e Addition of six (8) supported housing beds in each region to expand the availability
of supported housing options statewide,

» Expansion of First Episode Psychosis/Early Serious Mental lliness (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 iliness. The expansion
includes three (3) additional teams in Regions 5, 8, & 10;.

o 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;

s« Addition of Statewide Work Incentives Counseling to include one (1} full-time
equivalent Work Incentives Counselor in each of the ten (10) regions to support
individuals in meeting employment related goals by providing comprehensive
benefits counseling, supporting engagement in Supported Employment and
improving collaboration with the Division of Vocational Rehabilitation;
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His Exceliency, Govemor Christopher T, Sununu
and the Honorable Councll

Pagedofd

Inclusion of System of Care Activities with the Department of Education to develop
a system of support for behavioral health within schoo! districts in targeted regions;

Inciusion of Pro-Health Services in Regions 6, 7 & 9. These services provide
integrated medical and mental health services to individuals aged sixteen (16)
through thirty-five (35) through FQHC primary care services co-located in the
mental heatth center; and

inclusion of a specialty residential program in Region 8, which provides three (3)
bads for individuals age eighteen (18) years and older who are dually diagnosed
with a severe mental [liness and developmental disability and/or acquired brain
disorder.

The Department will monitor contracted services by:

Ensuring quéllty assurance by conducting performance reviews and utilization
reviews as determined to be neoessary and appropriate based on apphcable
licensing, certifications and service provisions.

Conducting quarterly meetings to review submitted quarterly data and reports to

identify ongoing programmatic improvements.

Reviewing monthly Financial Statements provided by the Contractors for ongoing
evatuation of the programs fiscal integrity.

Should the Governor and Executive Council not authorize this request, approximately
43,000 adults, children and families in the state will not have access to critical community mental
health services as required by NH RSA 135-C:13. As a result these individuals may experience
an increase in symptoms causing them to seek more costly services at hospital emergency
departments due to risk of harm to themselves or others and may have increased contact with
law enforcement, correctional programs, or primary care physicians, none of which have the
necessary services or supports available to provide necessary assistance. Lack of these services
may also increase the likelihood of inpatient hospitalizations and death by suicide.

Area served: Statewide

Source of Funds: CFDA 903778 FAIN #05-1505NHBIPP, CFDA 93.150
FAINX06SM083717-01, CFDA 93.958, FAINB0O9SM083816 and FAINBOSSM0B3987,
CFDA#33.243 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.

Respectfully submitted,
Lori A. Shibinette
Commissioner
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Attachment A

Financial

Details

05-05-92-922010-4117 MEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SYCS DEPT OF, HHS: BEHAVIORAL KEATLH DIV, BUREAY
[OF MENTAL HEALTH SERVICES,CMH PRCGRAM SUPPORT (100% General Funds)

Northern Hyman Services (Vendor Code 177222-B004 )

Fiscal Class | Account Class Thte Job Numbey | UMt Modified
L . AR Budget
2018 102-500731 Contracts for program Services 92204117 $378,249
2018 102-500731 Contracts for program servicas 92204117 $460.248 80 $489.249
2020 102-500721 Contracts for program servicas 82204117 $6845.304 $0 $845.304
2021 102-500731 Conltracts for program services 92204117 $661,268 $87.180 $748.446
2022 102-500731 Contracts for ram sefvices 92204117 30 $1,415.368 $1,415.388
Subtotal $2,155.068 $1,502 548 $3.857,818
Wast Central Services. Inc (Vandor Code 177854-B001) PO 81056774 .
e Lt 'w.‘:-' " Sl ,': " S LD T
Lo caal odified ... Ravised Modiled "
Clazs | Account- | - Clans Title Job Number cu"::::n Increasel Decraisi| s T Budget s T
S I E - L JEE&\"A-‘;:! -.:..P’b%s:*
2018 102-500731 Contracts for program sarvices 82204117 322,181 50 _5_322.191
2019 102-500731 Contracts for program services §2204117 b412,191 $0 h412.1691
2020 102-50071 Contracts for program services 92204117 312,878 $0 b312.878
21 102-500731 ' Contracts for progmm services 82204117 $312 878 $64.324 ' p377,202
22 102-500731 Contracts for program senvices 82204117 $0 $1,121,563 }1,121,563
Subtotal $1.360,138 $1,185887 $2,546, 025
The Lakes Region Mental Health Center (Vendor Code 154480-B001) PO #1056775
PR . . . - ] EE T R | o Lo
e by a it Currant Modlified | - s Modifled
Flacal Year'| Class ! Account Class Title Job Numbaer oI
S i . Budget ey Bidget .. -3
20 102-500731 Contracts for progmm services 92204117 328,115 $328,115
20 102-500731 Contracts for program services 92204117 418,115 418 115
2020 102-500731 Contrmgts for program servicos | 92204117 324,170 50 $324,170
2021 102.500731 Contracls for program services 92204117 $324,170 $293,500 $617.670
2022 102-500731 Contracts for program sesvices 92204117 $0 $1,128,563 51,126,563
i Subtotal $1,384,570 $1,420,083 $2,814,633
Riverbend Community Mental Health, tnc. (Vendor Code 177192-R001} PO #1056778
LI rEEEE
.. Current ModiNed JRevised Modified
Class | Account Class Tite Job Number :hasbltunpaiutiys :
102-500731 Contracts for program services 92204117 $381.652 381,653
102-500731 Contracts for program services 82204117 $471,653 p4 71,653
102-500731 Contracts for program services §2204117 $237,708 237,708
102-500731 Coniracts for program services 92204117 $237.708 2 $237,708
102-500731 Contracts for program services 92204117 0 $1,616,551 1,618,551
Subtotal $1,328,722 + $1,616 551 2,845,273
Monadnock Famity Services (Vendor Code 177510-B005) PO #1056779
- & NN 1 . L HI£
‘ £y Lo Current Modified | - Modified:
§ Vg:rn_.a_s_f Accoum Clazs Title Job Number Budaet ] l:Fruslecnm .E: iget .
102-500731 Contracts for program servicas 92204117 £357,590 $0 $357,590
2019 102-500731 Contracts for program sarvices 92204117 $447 500 50 $447,5%0
2020 102-500731 Contracls for program sarvices 92204117 pA57,500 $0 $357 580
2021 102-500731 Contracls for program sarvices 02204117 $357,530 $69.885 $427 475
2022 102-500731 Contracts for program services | 82204117 $0 $099.625 . $999,625
Subtotal 51‘520 350 $1,069.510 $2,586.870
Communily Council of Nashua, NH (Vendor Coda 154112-8001) PO #1056782
- L . Current Modifiad '
Fbcal y-u . Cl-ul Title . Job Number * Bud
2018 102-500731 Contracts for program services 92204117 b1.183,799 50 $1,183,799
2019 102-500731 Contracts for progrem services 82204117 $1,273,709 $0 $1,273.799
2020 102-500731 Contracts for program services 92204117 1,038,854 50 $1,039,854
2021 102-500731 Contracts for program services g2204117 $1,030.854 $286.848 $1,326,702
2022 102-500731 Contracts for program services 92204117 50 $2,364,495 $2,364,495
Subtotal $4,537,306 $2,651,343 $7,188,649

Anachment A
Financial Detalt
Page 1 of 10

g o e e

R R e L o L e

LT T T e

ol el aatas BELE el

iy e M e

e, Ty L U S 2

-n B R P Y e LA i o BL7 M 5 " AR b £ b AR, e AoV




DocuSign Envelope 1D: 72198088-5165-46A2-B7E5-BOBDEEABGICH

Attachment A
Financiat Details

The Mental Health Certer of Graater Manchester (Vendor Code 177184-B0)1) Pg ¥1056784
i . s : B Pk A
Class / Account Class Tithe Job Number | CuTTent Modified B9 Revised
AR . Budget ’ !
2018 102-5007 1 Contracts for program services 92204117 1,846 829
2019 102-500731 Conracls for program services FAA04117 1,736,829
2020 102-500731 Contracls for program services 92204117 1,642,884
2021 102-500731 Contracts for program sarvices G2204117 1,642,884
2022 102-500731 Contracts for progmm services 2204117 $0
Subtotal] 38,869,426
Seacoast Mantal Heatth Center, Inc. (Vendor Code 174089-R001} PO #1056785
Lo - Jh.j,.“. . ,..;1:‘..#'
. R Currant Mod!fied 24 Revised
Fiscal ALcourt Clzss My
Year | Class / Acoout Tite Job tumber | 7 gudget B pldga iy
2018 102-500731 Contracts for program servces |- 82204117 748 785 LAE 765
2019 102-500731 Contracts for program sarvices 92204117 p8.36. 765 836,765
2020 102-500731 Contracts for progrem services 92204117 742,820 §742,820
2021 102-500731 Contracts for program senvices 02204117 $742.820 $103,040 $345,860
2022 102-500731 Contracts lor progrom services 82204117 $0 $1,139,625 $1,139,625
Subtotsl $3.069.170 51,242 665 $4,311,835
Bohav\oral Heslth & Developmental Services of Stratford Counly Inc. (Vendor Code 17?273-8002) F'G #1056787
Class | Account Class Title Job Number | Curment Modifle Increase/ Decreess ” 'L
i f . - Budget . PO 3«?" 3 Budge 3y
013 102-500731 Contracts for program services 82204117 3313,543 50 5313,5‘3
2019 102-500731 Cantracts for program services 92204117 3403, 543 30 $403 543
2020 102-500731 Contracts for program services 92204117 309 598 $0 3309588
2021 102-500731 Contracts for progmm sorvices | 02204117 $309.568 $108,000 $417,588
2022 102-500731 Contracts for program services 92204117, 30 $1,297,008 $1,207,006
Subtotal 51.333.28;2 $1,405,096 $2.741,378
The Mantal Haalh Center for Southem New Hampshire (Vendor Cods 174116-R001) PO #1056788
s ' Wodifled 5t - y
Fiscal Yaw | Class / Account Claas Title Job Number Current increase/
2018 102-500731 Contracts for program services £2204117 $350,791 b
2019 102-500731 Contracts for program services 92204117 $440,791 b0
2020 102-500731 Contracts for program senices 02204117 $346.848 b0
2021 102-500731 Contracts for progrom services 92204117 $346.846 $322.000
2022 102-500731 Contracts for program servicas 92204117 $0 $000.625
Subtois! $1,485.274 $1,321,025 $2.806.800
Total CMH Program Support 24,856.31 $16,003,839 $40.860.158

05-95-92-822016-4120 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SYCS DEPT OF, HHS: BEHAVIORAL HEALTH DIV, BUREAU]

OF MENTAL HEALTH SERVICES, MENTAL HEALTH BLOCK GRANT {100% Federal Funds)

Monadnock Family Services (Vendor Code 177510-B005} PO #1056779
;o - -zh Currant Modified —-4| iIRevised Modifled
FlualYog' Class | Account Class Tite | Job Number . Budget Imw_w "W‘B'm e
2018 102-500731 Contracts for program sarvices 02224120 $0 0 30
2019 102-500731 Contracts for program services §2224120 L0 $0 30
2020 102-500731 Conlracis for program sarvicas $2224120 ] $0 $0
2021 102-500731 Conlracls for program senvices §2224120 30 $0 30
2022 074-500585 Grants for Pub Ass! and Relief 99222::"12:0’ 50 $111.000 $111.000
Subtotal 30 $111.000 $111.000
Cornrnunlty Council of Nashua NH {vandor Codo 154112-B001) PO #1056782
Cumm Modifled - - - -=| Ravised Modified
Fiscal Yuf oun Clus This Job Number Bu ! Increase/ Decraase] . o g
2018 102—500731 Contracts Ior program services 092224120 ) $84,000
2018 102-500731 Contracts for program services 02224120 $2 LSOO b0 $21,500
2020 102-500731 Contracts for program sarvices 92224120 £81.162 50 $61,182
2021 102-500731 Caontracts for program sarvices 82224120 $61,162 $0 $61,182
2022 074-500585 Grants for Pub Assl and Reliel 92224120 50 $60,000 560,000
Subtotal $227.824 $60,000 $287.824

Attachment A
Financlal Detall
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DocuSign Envelope Ib: 72198088-5165-46A2-B7E5-B08DEEABBICT

Attachment A
Financial Details

Seacoes! Mental Health Center. Inc, (Vendor Code !T4089-R001) PO #1056785
Current Modified i Ww :
icuvur cuufm Clanmh Job Number Budget chruu.'noam " Podget it
2018 02-500731 Comrncis for program sarvices 92224120 $0 b0 L0
2019 02-50073 Contracts for program services 92224120 $0 b0 b0
2020 02-50073 Contracts for program services 92224120 30 30 1]
2021 102-50073 Contracts for program services 92224120 $0 $0 O
2022 074-500585 Granis for Pub Asst and Relief 9:2222:4112200’ 30 $111,000 $111,000
Subtotal) $0 $111,000 $111,000
The Mental Health Center for Southem New Hampshire {Vendor Coda 174116- -RO01) PO #\0557&8
Fiacal Year | Class Acmlt Glass Thie Job Number _cument Modified Increase/ Decresse R':"r I‘w' ﬂﬂﬂ?gd:‘;
2018 102-500731 Contracts for program services 92224120 $0 $0 30
2019 102-500731 Conlracts for program services 92224120 $0 $0 $0
2020 102-500731 Contracts for program services 92224120 [5] $0 30
2021 102-500731 Contracts for program u_rvlcoi 92224120 30 $0 $0
2022 074.500885 | Gronts for Pub Asstana Rellt | Sz 20 %0’ $118,600 $118.600
Subfotat $0 3118500 $118,800
Total Mental Health Block Grant] $227.824 $400,800 3620424

595-92-922010-4121 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT OF, HHS: BEHAVIORAL HEALTH DIV, BUREAU

lgF MENTAL HEALTH SERVICES, MENTAL HEALTH DATA COLLECTION (100% Federal Funds)

PO ﬂl056762

Northern Human Services {Vendor Code 177222-8004)

. Curmrent Mod!fled
Class { Account Cllﬂ 1100 Job Number | -
- Budget
102-500731 Contracts fot ggg m services 092204121 55,000
102-500731 Contracts for program services 92204121 $5.000
102-50073 Contracts for program sarvicas 82204121 b5,000
102-50073 Coniracts for program sarvices 92204121 $5 000
102-50073 Contracts for program services 92204121 30 10,000 10,000
Subtotal $20.000 10,000 30,000
West Central Sanvices, Inc (Vendor Code 177654-B001} PO #1056774
- - e . T R
. ExH . 4R
Class f'Account Class Tite Job Number | CurremtModifed |, )0 ussd ?'53‘_'!.’" W
o - . Budget ISR ;5-:
102-500731 Cantracts for program sarvices 2204121 $5.000 %0 5500
102-500731 Contracts for program services 2204121 85,000 50 55,000
102-500731 Contracts for ram services 2204121 b5 000 £0 55,000
102-500731 Contracts for program services 2204121 55,000 £0 35,000
102-500731 Conlracts for program services 82204121 -$0 10.000 $10.000
Subtotal $20.000 $10.000 $30.000
The Lokes Reglon Mental Health Center (Vendor Code 154480-B001) PO #10567?5
Fiscal Yair | Ctasa i Account Clzss Tite Job Number | CUTTent Modified
R ) Budget
152-500731 Contracts for program services 92204121 5,000
102-500731 Contracts for program services 92204121 5,000
102-500731 Contracts for program services 02204121 $5,000
102-500731 Conlracts for program sarvices p2204121 $5.000 $0 3
102-500731 Contracts tor program sorvices 92204121 50 $10,000 10,000
Subtotat $20,000 $10,000 30,000
Rlvemond Comrnunlty Mental Heallh. Inc. (Vendor Coge 177192-R00H PO #1056778
e : 3
Fiscal ¥ vear | Class i Accournt Class Title Job Number c“'"‘"‘ Modified iis R"'"'-"' "°‘“~ .<"""
e - . Budpet
2018 102-500731 Contracts for program services 92204121 $5,000
2018 102-500731 Conlracts for program services 022041214 $£5,000
2020 102-500731 Contracts for program sedvices 92204121 $5,000
2021 102-500731 Contracts for program services 82204121 $5,000
2022 102-500731 Conlracts for program services 92204121 $0
Subtotal $20.000°

Attachment A
Financial Derall
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DocuSign Envelope I1D: 72198088-5165-46A2-B7E5-BOSDGEABGICH

Attachment A
Financial Details

Monadnock Family Services (Vendor Code 177510-B005) PO #1058779
. L e o] @l LY
Fiacal Your | Cless / Account Class Tioe Job Number | Cuert MOed Lo pney Decrease “'-'u""’-a-wl odified;
. L] ¢ t - ) - . W B _l‘.x&v}f‘
2018 102-500731 Contracts lor program services 92204121 $5.000 $0 §5,000
2019 102-500731 Contracts for program services §2204121 $5.000 $0 $5.000
2020 102-500731 Contracts for program senices £2204121 $5.000 b0 5 000
2021 102-500731 Contracts for program services 2204121 $5,000 ] 5,000
2022 102500731 Contracts for program services 92204121 $0 10,000 10,000
Subtotal $20,000 10,000 $30,000
Community Councll of Mashua, NH (Vendor Coda 154112-8001) PO #1056782
Sl — - B LS T
! Numbs: [ SOTE ey
icd\'-ur Class Aceoml Class Tithe Job Number Budoet ncnndnvcum B‘ML_):“;"J
2018 102-500721 Contracts for program sarvces p2204121 $35,000 $0 $5,000
2019 102-500731 Contracts for program sorvices 02204121 5,000 50 $5,000
2020 02.500731 Contracts for program services D2204121 $5,000 $0 $5,000
2021 02-500731 Contracts for program sefvicas 922041214 35,000 J0 $5,000
2022 102-500731 Contracts for program services 92204121 $0 $10.000 $10,000
Subtotal $20,000 $10,000 $30,000
The Mental Health Cantor of Greater Manchestar (Vendor Code 177184.-B001) PO 410568784
. [ . DR PR R
b P Currant Modified | 2 - Ravised Modified
Lt . T . LT NE LT . "
2018 102-5007314 Contracis for program services 02204121 $5.000 50 5 000
20108 102-500731 Contracts for program sarvices 82204121 $5.000 $0 5,000
2020 102-500731 Contracta for program sarvices 02204121 $5.000 $0 $5 000
2021 102-500731 Contracts for ram services 92204121 $5.000 30 $35 000
2022 102-500731 Contracts for progrom services 92204121 $0 $10,000 10,000
. Subtotal $20.000 $10,000 530,000
Soacoasi Mental Health Cantar, Inc. (Vendor Code 174088-R001) PO #1056785
P . R 4 H T AR
S Currant Mocified | . - .1 Revised Modified
Class | Account. Claas Title Job Number Incressel Decresse] "o P
L Budget s T g B
201 102-500731 Contracts for program services 92204121 $5.000 $0 $5.000
201 102-500731 Contracis for program services §2204121 $5.000 $0 $5,000
2020 102-500731 Coniracts for program services 92204121 35,000 0 $5,000
2021 102-300731 Contracts for prograrm services 92204121 5,000 $0 $5 000
2022 102-500731 Coniracts for program servicey 92204121 $0 $10,000 $10,000
Subtotal $20,000 $10,000 $30,000
Behaviora! Health & Developmental Services of Strafford County, Inc. (Vendor Coda 177278-B002) PO #1056787
Fiscal Yoar | Class 7 Accouni Class Title Job Number | Current Modifled
Y - Budget
2018 102-500731 Contracts for progrem sarvices B2204121 $5,000
2019 102-500731 Contracts for program services 927204121 $5.000
2020 102-500731 Contracts for program services g2204121 $5.000
2021 102500731 Contracts for program servicos 2204121 $5.000
2022 102-500731 Contracts for program servicas 2204121 $0
Subtotal $20,000 $10,000 $30,000
Attachment A
Financlal Detall @
Page 4 of 10

B T T e o i R s T TP N



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

Attachment A
Financial Details

The Montal Heath Contof for Southem New Hampshire {Vandor Code 174116-R001)

PO l1056?88

Total Mental Heatth Deta Collsction)

mvi'x"v Class | Account’ Claxa Tithe Job Number | CUTITt Modified

Rrs . ‘ _ Budget

2018 102-500731 Contracts for program services 92204121 b5,000
2019 102-500731 Contracts lor program senvices 92204121 5,000
2020 102-500731 Contracts for program services 92204121 5.000

21 102-500731 Contracts for program SOrviCes 92204121 45,000

2022 102-500731 Contracts for program arvices 92204121 $0

Subtotal $20,000

$200.000

.

CHILDRENS BEHAVRL HLTH, SYSTEM OF CARE (100% Ganeral Funids)

|05-9H!-92“J10‘2053 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT OF, HHS: BEHAVIORAL HEALTH DIV, BUR FOR

PO #1056762

Northem Hul'l\in Sarvices (Vor\dor Coda 177222-B004)

Curront Modified
FW.YO: ! Class Title Job Numbar 8
2018 102-500731 Contracts for program services 92102053 $4.000
2018 102-500731 Contracis for program services 92102053 - 30
2020 102-500731 Coniracts for program services §2102053 $11,000
2021 102-500731 Contracts for program Sarvicos $2102053 $11,000
2022 102-500731 Coniracts for program services 92102053 $0
Subtotal $26.000
Wast Cerum.l Sorvicas, In¢ (Vendor Code 177654-8001)
rhc-ii'-_q_ Eunat Accourt Clazs Tt Job Number
2018 02-500731 Contracts for program sefvicas 92102053
2019 02-500731 Contracts for program sefvices 92102053
2020 102-500731 Contmcts for program servicas 92102053
2021 102-500T31 Contracts for program services 92102053 $5, 000 $0 _$5,000
2022 102-500731 Contracls for program sarvicas 92102053 $0 $402,331 $402,331
Subtotal $14.000 $402,331 $416,331
Tha Lakes Region Monta! Heatth Centor (Vondor Codo 154480-8001) PO #105577%
- . . o L . N . “‘
Current Modifled . ¥ || Revised Modified
Class } Account cma Title Job Number Incressel Decrease ,
S ¢ Budget h%ir-a‘!”."g_.. -
102.-500731__ Contracts for ggg m services 92102053 $0 50 30
102-500731 Contracts for program services $2102053 $4,000 $4.000
102-500731 Contracts for program sorvices 92102053 $11.000 $0 $11.000
102-500731 Contracts for program services 82102053 11,000 50 $11.000
102-500731 Contracts for program sefvices 92102053 $0 $408 331 $408 331
Subtota! $26,000 $408.331 $434 331
Riverbend Community Mental Healih, Inc. {Vendor Code 177192-R001) " PO MOSETTE
. . B BT iy
- Currant Modifled ‘ . Revised Modified
Flacal Year | Class / Account Claas Title Job Number Incresse/ Decrazss C
. C e - 3 Budget - i k&wﬁw .-l'::ff—{
, 2018 102.500731 Contracis for program servicos | 82102053 30 30 0|
2019 102-500731 Contracts for program services 92102053 54,000 30 §4.000
2020 102-500731 Contracts for program servicas 92102053 $151,000 $0 $151,000
2021 102-500721 Contracts for m sarvices 92102053 $151.000 50 $151.000
2022 102-500731 Contracts for program sarvices 52102053 50 . $1.051.054 $1,051.054
i Subtotal $306.000 £1,051,054 31,357 054
Monadnock Family Services [Vendor Code 177510-B00S) PO #1056719
‘Class / Accourit Class Tite Job Number | UMM MO | e rouses Decrease Ravitad "“"%
2018 102-500731 Controcts lor ram services 82102053 30 $0 $0
2019 102-500731 - Contracts lor program services 92102053 $4 000 $0 $4,000
! 020 10:2-500731 Coniracts (o program sarvices 92102053 $5,000 $0 5,000
2021 102-5007 31 Contracts for program sarvices 92102053 $5.000 30 b5,000
2022 102.500731 Contracis for program AONACES 92102053 $0 $341.283 h34 1 383
Subtotal $14,000 $341.363 $355,383

Attachment A
Financial Detall
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Attachment A
1 Financial Details
1]
' Commumty Cnuncll ol Nashua NH {(Vandor Code 154112.B001) O #1056782
R m-,p - TR i
) Current Modlifed d Modified,
; Accos Class Tioe Jab Number Bud
' (_)_2;57)5731 Contracls for program services 92102053 $0
i 02-500731 Contracts for program services $2102053 0
: 102-500731 Contracts for program sarvices 92102053 51,000 $151,000
i 102-500731 Contracts fof program services 2102053 $151.000 $151,000
' 102500731 Contracts for program services $2102053 30 - $1,051,054 1,051,054
: _Subtotal] __$302,000 $1,051,054 1,353,054
Tha Mertal Haalth Center of Greater Manchestor (Vendor Code 177 184-8001) PO #1056?84
. S B ':_‘g ey *'a
' | Fiscal Your | Class  Account Claza Tite Job Numpar | Curment M ticreess/ Decresss \W §
[ [ Gt i |1 i eon 7
' 2018 102-500731 Contracts for ram sanices 92102053 $4.000 ] Sﬂ,OOO
! 2019 102-500731 Contracts for program sarvices 92102053 $0 0 30
, 2020 102-500731 Contracts lor ram §anaces 92102053 $11,000 $0 311,000
X 2021 102-500731 Contracts for program services 92102053 $11,000 b0 511&@_
. 2022 102-500731 Contracts for program servicos 82102053 0 $653,.326 p853,326
: Subtofai $28.000 $653.326 679,326
!t Seacoast Mental Health Center, Inc. (Vendor Code 174088-R001) PO #1055705
Flscel Yow | Class ! Accotird Clase Tie Job Numbey | CUTToM Modified
: RS Budget
2018 102-500731 Contracts for pmgr_a_nl_s_gmcos 92102053 34,000
2019 102-500731 Coniracts for program sarvices 92102053 $0
2020 102-500731 Contracts for progam services §2102053 $11.000
' 2021 102-500731 Contrects for program services | 82102053 §11,000
2022 102-500731 Contracts for program services 82102053 $0
. - Subtotal $26 000

¢ Behavioml Heallh & Dwelopmen!al Services of Straffard County, Inc. (Vendor Code 177275—8002]

Current Modified l

y | Ficad Yo%r Cless | Account Class Title ~ | Job Number Bud
i 20 102500731 Contracts for program services 2102053 50
20 102-500731 Contracts for program services 2102053 $4,000 3¢ $4,000
i 2020 102-500731 Contracts for program sarvices 92102053 11,000 30 $11,000
' 202 102-500731 Contracts for program sarvices 92102053 11.000 0 $11,000
. 2022 102-500731 Contracts for program services 92102053 30 $408.331 $408,331
'i ' Subtotal $28,000 $408.331 $434 331
* The Mantal Haalth Cantar iur Soulhom New Rampshire (Vendor Coda 1741 16-R001} PO #1056788
. S L) S |
i Curront Modifled . [iRevised Modifted
\ Flacal Yur Class | Accoum CIm Title Job Number b ¥ it
L < - Budget *[Piirpiom !
' 2018 102-500731 Contracts for program senvices 92102053 34,000 $0 b4 000
: 2098 102-500731 Contracts for program services 92102053 $5,000 50 $5,000
; 2020 102-50071 Contracts for program services 92102053 $131,000 50 b131,000
' 2021 102-500731 Contracts for program services 92102053 $131.000 $0 131,000
2022 102-500731 Conlracts for program services §2102053 50 $467.363 b 467 363
Subtotal $271,000 $487 363 5738.363
Total System of Care 107,000 $5.903.335 31030908

PROTECTION, CHILD - FAMILY SERVICES (100% Ganural Funds)

L

[

| .

" 05-95-42-421010-2958 HEALTH AND SOCIAL SERYICES, HEALTH AND HUMAN SVCS DEPT OF, HHS: HUMAN SERVICES DIY, CHILD
i

!

Northem Humnn Senices (Vendot Code 177222 8004)

PO #1056762 .

! 3
Current Modified -

' 1Y seum cuu Tie Job Number Buet lncnud ”
) 201 550-500395 Assessment and Counsellng 42105824 $5.310 $0
: 201 550-500308 A it and Counseling 42105824 $5.310 $0
X 2020 550-500308 Assgessment and Counseling 42105024 $5.310 $0
: 2021 550-500308 Assessment and Counseii 42105824 $5.310 $0

2022 844-504105 SGFSER SGF SERVICES 42105876 30 $5.310 5310

) - Subtotal $21,240 $5,310 $26.550

Financial Detail
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DocuSign Envelope 1D: 72198088-5165-46A2-B7E5-B0BDEEABE9C1

Attachment A
Financial Details

West Cantral Sarvices, Inc (Vendor Code meswaoon PO #1056774
. R, - . - LR -n.n'r]
Fiseal Yanr ctmumum euu'nu. Jobr Number c"'"'a"m“"’ umu-a-ug: a
\ ‘QT n'L"r‘ .. L '-'H 1‘1\-—; :
' 2018 550-500308 Assessment and Counsaling 42105824 $1.770 £0 $1.770
2019 550-500308 Assassmant and Counseling 42105824 1,770 $0 $1.770
f 2020 330-500288 Assasyment and Counseling 42105824 1,770 $0 $1.770
2021 550-500388 Assessment and Counsehi 42105824 $1.770 $0 $1.770
2022 844-504 185 SGFSER SGF SERVICES 42105876 $0 $1.770 $1,770
Subtotsl $7,080 $1.770 $8 850
The Lakss Region Mental Hesllh cu-nu_wm Code 154430-6001) PO #1056775
v | Facal veur cuunaooum Class Titie Job Number
} .
. 201 550-5033_98 Agsassmant 8nd Counseling 42105824 $1,770 30 p1,770
! 201 550-500198 Assessmant and Counseling 42105824 $1.770 $0 1,770
{ 2020 550-500398 Assessment and Counseing 42105624 $1,770 $0 53,770
. 2021 308 Assessmen and Counsaling 42105824 -$1.770 50 $1.770
! 2022 G44-504105 SGFSER SGF SERVICES 42105876 30 $1.770 31770
Subtotsl $7.080 $1.770 $8.850
Rivamand Communhy Menta! Haallh Inc. (Vendor Code 177192 F001} PO #iO&GTTB
Fbcdvur Clmumnunt Claas Title Job Number Cu 'a"| odified
: Sy K Iy )
2018 550-500398 Assessment and Counseling 42105824 $1.770 30 $1,770
’ 2019 550-500398 Assessment and Counsaling 42105624 $1.770 80 $1,770
2020 550-500398 Assossment and Counseling 42105824 $1,770 30 1,770
' 2021 550-500398 Assassment and Counsaling 42105824 $1,770 50 41,770
! 2022 544-504195 - SGFSER SGF SERVICES 42105878 $0 $1.770 $1,770
) Subtotal $7.080 $1,770 saj_sso
, Monadnock Famiy Sorvices (Vendor Code 177510-8005) PO musam
Sy C e I oA e
Fiacal Y Class | Account Class Tite Job Mumber e
| 201 $50-500398 Assassment and Counseling 42105824 $1,770 30 $1,770
201 550-500308 Assassment and Counseling 42105824 770 $0 . 31,770
2020 550-500308 Assessment and Counsoling 42105824 J70 30 1,770
| 2021 550-500398 Assessment and Counseling 42105824 70 $0 1,770
I 2022 B44-504 165 SGFSER SGF SERVICES 42105876 30 $1,770 1,770
i : Subtotsl $7,080 $1,770 j8 850
]
! Community Council of Nashua, NH (Vendor Code 154112-B001) PO #1056782
b e
' | Fiseal Yoar | Cizas/ Account Class Title Job Number | CUT Modifisd »ec
N N f Budget 2
2018 $50-500398 Assesyment and Counseling 42105824 1.770 $0 $1,770
2019 550-500398 Assessment and Counseling 42105824 1,770 30 §1,770
2020 550-500308 Assassment and Counseling 42105824 $1,770 $0 1,770
2021 550-500308 Assessment and Counseling 42105824 $1,770 $0 1,770
2022 §44-504105 SGFSER SGF SERVICES 42105876 350 $1.770 $1,770
Subtotal $7.080 $1,770 $8 850
ri;e Marial Health Center of Grular tanchastor (Vandor Code 177184-B001)
Class/ Aom Class Tiie Job Number [ SO "‘°:”“‘° :
A o it L
550-500398 A # and Counsaling 42105824 3,540 50 $3,540
550-500388 A and C ting 42105824 43, 540 $0 $3.540
550-500398 Assessmant and Counsaling 42105824 $3,540 S0 33, 540
550-500398 Assossment and Counsaling 42105824 $3.540 $0 3,640
§44-504 1905 SGFSER SGF SERVICES | 42105876 30 $3,540 3,540
- Subtotal $14,180 $3.540 $17.700
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Fiscal Yoar | Class / Accourt " Class Tie Job Number
et Budget
, 2018 102-500731 Contracts for program sorvices 42307150 636,250
: 2019 102-500731 Contracts for progrem sarvices 42307150 $36.250
A 2020 102-500731 Contracts lor proqram sarvices 42307150 $38.234
2021 102-500731 Contracts for program services 42307150 b8 234
! 2022 102-500731 Contracts for program services 42307150 $0
Subtotal $148 968 b38,234 $187,202
: Monadnock Famity Services (Vendat Code 177510-8005)
;| FiscarYear | Cleas s Account Class Titie Job Number | CuTent Modified
: e B Budget
' 2018 102-500731 Contracts for program services | 42307150 $£37.000
i 2019 102-500731 Contracts for program services 42307150 $37.000
2020 102-500731 Contracis for program services 42307150 333,300
i 2021 102-500731 Contracis for program services 42307150 $33,300
‘ 2022 102-500731 Contracis for program services 42307150 50
Subtotal £140 600 $33,300 $173.000
' Community Council of Nashus, NH (Vendor Code 154112-B001) PO #1056782
' E CRPNCH
i | Fracat Your | Clasa s Accolit Class Titte .| ot Humbar | Curment Modified o| Revised Modified)
i 2018 102-500731 Conlracts for program services 42307150 40,300
2019 102-500731 Contracts for program sanvices 42307150 40, 300
i 2020 102-500731 Contracts foe progrom sardicos 42307150  $43.801
2021 102-5007 11 Contracts for program senvicas 42307150 £43,901
! 2022 102-500731 Contracts for program services 42307150 0 $43,601
i Subtotal $168.402 3 001
i
Attachment A
Financial Detall

Page 8 of 10

Attachment A
Financial Details

Seacoast w Haalth Center, Inc. (Vendor Code 174089-R001) PO #1055785
Class ! Acog_um Class Title Job Number | Current Modified Revised Mociied;
ek By ‘ Budget . Budgt 53
550-500398 Assessment and Counseting 42105824 $1.770 $1,770
550-500398 Assassment and Counsating 42105824 $1.770 $1,770
550-500398 Assessment and Counseling 42105824 $1,770 $1,770
21 550-500308 Assessment and Counsaling 42105824 $1.770 $1.770
2022 844-504105 SGFSER SGF SERVICES 42105876 $0 $1.770 31,770
Subtotal $7,080 81,770 58,850
PO #1056787

Behaviorai Health & Developmental Services of Strafford County. inc. (Vendor Code 177278-B002}

Current Modified

o T Budget

o ount’ " Class Titie Numbe -
Flacal Yu- Class | Account c Joh Number .
2018 5850-500308 Assassment and Counsall 42105824 $1.770 $0 1,770
2018 550-500398 Assessment and Counsoling 42105824 $1.770 30 110
2020 S550-500398 Assesyment and Counseling 42105824 $1.770 30 1,770
2021 550-500388 Asseszmeant and Counseling 42105824 $1,770 $0 1,770
2022 £44-504195 SGFSER SGF SERVICES 42105878 30 1,770 1,770
. Subtotal $7.080 31,710 $8.850
The Mental Haalth Center for Southern New Hampshire (Vendor Code 174116-R001) PO #1056788
il e ' : i S s -t fplle g
Class | Account Class T Job Numbee | Current Modified || o se) Decreese Modiied .
550-500308 Assessmant and Counseling 42105824 $1,770 50
550-500308 Assessment and Counseling 42105824 1,770 30
550-500308 Assessmeni and Counseling 42105824 1,770 $0
550-500308 Assessment and Counseli 42105824 1,710 £0
644-504105 SGFSER SGF SERVICES 42105876 $0 $1,770
Subtotal $7,080 $1,770
Total Child - Family Services| $92.040 $23.010

05-95-42-423010-7926 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT OF, HHS: HUMAN SERYICES DIY, HOMELESS &

HOUSING, PATH GRANT (100% Fadaral Funds)

Rivarberd Community Mental Heatth, Inc. {Vendor Code 177192-R001)

Clrram Modified

PO #1055770
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Attachment A
Financial Detaiis

i Tha Merdal Hmlth cqn‘lsrofGrumr Manchestar [Vendor Code 177184-8001) PO #1056704
i B R . .f 'Ra
M!m Class Tithe Job Mumber | CUrTent Modifie Increxsel Decreess] " ¢
. R Budget X5 i
102 S007TH Contracts for program ‘sarvices 42307150 $40.121 $0
102- 5&)7’31 Contracts for program sevvices 42307150 1121 %0
102-500701 Contracts for progmm senvicos 42307150 $43,725 0
102-50071 Contracts for program services 42307 150 $43.725 $0
102-500731 Contracts for program sorvices 42307150 $0 $43.725
Subtots!| $167 892 $43.725
Sencoss! Merml Heaﬂh c.mor In¢, (Vendor Code 174089-R001} PO #1058783
A e .': C- ‘m-':,.':.-;_.__-uv_"
cu-nm Class Tise Job Number | CUTeM Modified |, joe | Fivivnd ModTed,
) Budget
. 2018 102—500731 Contracts for program services 42307150 25,000
! 2019 102-500731 Contracts for program sarvices 42307150 25 000
2020 102-500731 Contracts for program sarvices 42307150 138,234
, 2021 102-500731 Contracts for program $Orvices 42307150 .35, 234
i 2022 102-500731 Contracts lor program services 42307150 $0
) Subtotsl| $128,458
ThaMerulHaalth CQnmrlotSomhom New Han‘gpshwewer\oort:ooeﬂni&aoou PC #1056768
B - .?;,* FIE  SE T. La
Fiacal Yeai cusrmou-n Ctass Tith Job Number | CUTem Modified o
, Budget LA
2018 102-500731 Contracts for program sarvicos 42307150 $29.500
2018 102-500731 Cordtracts for program services 42307150 }20.500
2020 -+ 102-500731 Contracls for program services 42307150 338,234
. 2021 102-500731 Contracts for program services 42307150 $38.2M4
! 2022 102-500731 Contracts for program services 42307150 $0
i Subtotal] $135,468

. Total PATH GRANT] $387.508

’ 05-95-92.020810-3380 HEALTH AND SCOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT OF, HHS: BEHAVIORAL HEALTH OIV, BUREAU
OF DRUG & ALCOHOL $vCS, PREVENTION SERVICES (97% Federal Funds, 3% Genaeral Funds)

Scacoast Mental Health Cantor (Vendor Code 174080-R0D1) PO #1058785
Fiscal Your Cqu | Account Clazs Tite Job Number | 4T .Budgotlmu dified lncnud D«::,a, ‘ﬁlbuw'w,m,q.x'u_ _]

2018 102-500731 Coniracts lor program services P20568502 $70,000 0 $70,000
2019 102-500721 Contracts lor program senvices 82056502 $70,000 30 70,000
2020 102-500731 Contracts for program services 92057502 370,000 30 70,000
2021 102-500731 Contiacts for program services 92057502 ¢ 370,000 50 }70,000
2022 102-500731 Conlracis for program sorvices 92057502 30 $70,000 $70,000
Subtotal $260,000 $70,000 $350,000

Total BDAS £280.000 $70.000 $250.000

05-95-48-481010-8917 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SYCS DEPT OF, HHS: ELDERLV & ADULT SVCS DIV, GRANTS
' [TO LOCALS, HEALTH PROMOTION CONTRACTS [100% Faderal Funds)

Seacosst Mental Health Ccmor (V indor Code 174088-R001) PO #1056785

Fisesl Yw_ Clm!Accmmt Closs Tiie Job Number c“"'a'“ WModified Inicraasel n-ma 1.'3«"‘"'"’ W%
2018 102-500731 Conlracts lor program services 48108462 $35.000 50 135,000
2019 102-500731 Contracts for program services 48108462 $35,000 $0 $23.000
2026 102-500731 Contracts for program sarvices 48108462 $35,000 $0 §35,000
f 2021 102-500731 Contracts for program services 48108452 $35.000 50 $35.000
, 2022 102-500731 Contracts for progrem sarvicas 48108462 30 $35.000 535.000
] Subtotal $140.000 $35.000 _$175,000
. Totad BEAS| $140,000 $33,000 $I78.900

D5-06-45-490510-2985 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SYCS DEPT OF, HHS: COMM-BASED CARE SYCS DIV,
COMMUNITY BASED CARE SERVICES, BALANCE INCENTIVE PROGRAM BIP {100% Fadaral Funds)

Attachment A
flnantial Detall
Page ol 10
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Attachment A
Financial Details

Northern Human Services (Vandor Code 177222.8004) PO #1056762
: - oWk rrent Modified R 5
Fiscel Your | Close /Account” Class Titie Job Number | ¥ Budgwt | |Ircresse/ Decreaa e O
2018 102.500731 Contracts for program services L 48053316 I b0 $0
2019 102-500731 Contracts for program services 49053316 30 2 30
2020 102-500731 Contracts for program sarvices 49053316 $132,123 $0 $132 123
2021 102.500731 Contracts fyr m services | 49053316 30 $0_ §0
2022 102-500731 Contracts for program services 49053318 30 $0 30
Subtots! 3132123 $0 $132,123
Total Balancs Incantive Prograny $132.123 $9 $132.123

05-95-92-922010-2340 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SYCS DEPT OF, HHS: BEHAVIORAL HEATLH DIV, BUREAU
OF MENTAL HEAL TH SERVICES, PROHEALTH NH GRANT (100% Federal Funds)

PO #1056782

R O TR VoA
Fiscal Year | Class / Account Class Titte Job Number | CUrTent Modified . Revised Modifed
: 2018 102-500731 Coniracts for program sarvices | 92202340 $0
' 2019 102-500731 Contracts for program sarvices 92202340 30
2020 102-500731 Contracts for program services 02202340 50
2021 102-500731 Contracts for program services 92202340 30
2022 074-500585 Grants for Pub Asst and Rellel 92202340 _30 $616,574 $6815 574
Subrotal $0 $616.574 $618.574
The Mental Health Canter of Greater Manchester (Vendor Code 177184-8001)
Fiscal Yair | Claxs f Account Clasa Title Job Numper | CUT™ Modified
2018 102-500731 Contracts for program services 82202340 30
. 2019 102-500731 Contracts for program services $2202340 ®
! 2020 102-500731 Contracts loc program services 92202340 30
- 200 102-500731 Contracts for program services $2202340 50
2022 074.500585 Grants fyr Pub Asst and Rellef 2202340 50 $570,592 $570,592
) Subitotal 50 $570,592 $570,592
] .
PO #1056787

Behavioral Health & Davelopmental Senvices of Strafford County, inc. {Vendor Code 177278-8002)

Fiscal Yoar | Class / Account Closs Title Job Number | CLTTer% Modified c
. 2018 102-500731 Contracts for program services 82202340 $0 }0 21
2019 102-500731 Coniracts for program services 92202340 $0 b0 0
. 2020 102-50073 Coniracis for program sendces 82202340 $0. 30 0
2021 102-50073 Contracts for program sedvices 92202340 0 b0 }0
; 2022 074-500585 Grants for Pub Asst and Rellef 92202340 30 $468.428 $4568 420
! Subtotal 50 $468 426 $488 428
] . .
' Total PROHEALTH NH GRANT| $0 $1.655.504 $1.055.504
!
! Amendment Total Price for All Vandors $27,852,001 $24,517,000 $52,369,907
I
3
i
|
t
N
|
|
Attachment A
Financi‘_!l Detall
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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,
Départment 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 Govemor and Executive Council
on June 21, 2017, (Late Item A), as amended on June 19, 2019, (item #29), the Contractor agreed to
perform certain services based upon the terms and conditions specified in the Contract as amended and
in consideration of certain surns 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 Dale. to read:
! June 30, 2022.
2. Form P-37, General Provisions, Block 1.8, Price Limitation, o read:
$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.

- §8-2018-DBH-01-MENTA-08-A02 Seacoas! Mental'Health Center, inc. Contractor Initials
' 1

A-8-1.0 Page 10of 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 Govemnor and Executive
Council approval. -

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

Siate of New Hampshire
Department of Health and Human Services

:

DocuSigned by:
6/1172021 E(.d,a fox
X (‘ﬂ?‘l)
Date Name: Katja Fox
T'”fe: Director

! Seacoast Mental Health Center, Inc.

; ‘ DocuSigned by:
6/11/2021 @ruj Cowhuare
Date Name: Jay Couture

Title:

pPresident and CEO

+

S;S-201 8-DBH-01-MENTA-08-A02 Seacoas! Mental Health Center, Inc.
ALS-1.0 Page 2 of 3
i .
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The preceding Amendment, having been reviewed by this office, is approved as to form, substance, and
execution.

OFFICE OF THE ATTORNEY GENERAL

- ’ DocuBigned by:
6/11/2021 E l ;
DSCAPZOZEIZCAAL...

Date Name: Catherine Pinos

Title: Attorney

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

' OFFICE OF THE SECRETARY OF STATE

Date Name:
: Title:

S$-2018-DBH-01 -MENTA-08-A02 Seacoast Mental Health Center, Inc,
A-5-1.0 o Page 3ol 3
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i New Hampshire Department of Health and Human Services
" Mental Health Services

Exhibit A Amendment # 2

Scope of Services

1. Provisions Applicable to Alf Services

1.1.

1.2.

1.3.
1.4,

1.5.

1.6.

1.7.

1.8.

1
Seacoast Mental Health Center, Inc. Exhibit A — Amendment #2 Conlractor Initials

$85-2018-DBH-01-MENTA-08-A02 Page 1 of 38
Rev.09/06/18

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

The Contractor shall operate a Community Mental Health Center (CMHC) that
provides services intended to promote recovery from mental iliness 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. ;

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

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.

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).

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.

The Contractor shall enter into a capitation model of contracting with all NH
Managed Care Organizations to support the delivery and coordination of
behavioral healith services and suppons 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 1o improve the quality of care.

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. o8

6/11/2021
ate

i
!
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New Hampshire Department of Health and Human Services
Mental Health Services

Exhibit A Amendment# 2

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

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

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

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

1.13. The Contractor shall ensure rapid access to services is available to each
individual by offering an appomtment siot 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 Debartnient 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 aduits with
serious emotional disturbance (SED) in a manner that aligns with NH RSA 135-
F. The Contractor shall ensure services are:

2.21. 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;

2.23. Community Based - services and supports are provided in a manner
that best allow children, youth, and young adults to stay within their
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 ail 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.
D3

:a' Seacoast Mental Health Center, Inc. Exhibit A — Amendment #2 Contractor Initials
! 6/11/2021
1 $8-2018-DBH-01-MENTA-08-A02 - Page 2 of 38 Date /1Y

| Rev.09/06/18 . . _—
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* New Hampshire Department of Health and Human Services
Mental Health Services

Exhibit A Amendment # 2

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 thrc:)ugh green sheets for:

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

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

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

4.1. The Contractor sha!l 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.
5 41.4. Financial mapping.‘
4.1.5. Sustainability planning.
; 4.1.6.  Cultural linguistic competence plan.
. - 41.7.  Strategic communications plan.
4.1.8. SoC grant project work plan.

4.2. The Contractor shall participate in o’ngoing 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: p"’a

Seacoast Menlal Health Center, Inc. Exhibit A — Amendment #2 Contractor Initials
. Lo 6/11/2021
5§5-2018-DBH-01-MENTA-08-A02 Page 3 of 38 Date
Rev.03/06/18 . "
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% New Hampshire Department of Health and Human Services

: Mental Health Services
Z Exhibit A Amendment # 2

43.1. MATCH-ADTC.

43.2. 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 utiizing 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 {NOMSs) 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.

v 410. 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
: - NHDOE guidance. '

5. Renew Sustainability (Rehabilitation for Empowerment, Education, and Work)
1 . o3
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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 (10OD)
maodel.

5.2. The Contractor shall obtain support and coaching from the 10D 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 consuitation to staff at Division for
Children, Youth and Families (DCYF) District Offices related to mental health
i 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:

7.51. Refér 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 med&are

Seacoast Mental Health Center, Inc. Exhibit A — Amendment #2 Contractor Initials
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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 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:

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.

i 7.7.3.  Access to teleheallh, 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, butis 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 mest each performance measure over time.

{v2]
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7.94. 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: N

7.11.1. The location of the crisis.

7.41.2. 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.

7.42. 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 Respanse 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.
0%

7.16.3. Initial care and safety planning. DC
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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. Inor 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 depariments.

, 7.18.3. A no-refusal policy upon triage and all requests for mobile response
' - receive a response and assessment regardless of theindividual'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 1o 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, buolsis not

limited to: [ 90—
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7.18.7,

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.

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:

7.18.7.4. 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 apariments.
7.18.7.3. Admission to peer respite.
7.18.7.4. . Voluntary hospitalization.
7.18.7.5. Initiation of Involuntary Emergency Admission (IEA).
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: §‘c
' . Seacoast Menta! Health Center, Inc. Exhibit A - Amendment #2 Contraclor inltials
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7.19.3.1.

7.19.3.2.

7.19.33.

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:

7.19.3.3.1. Cognitive Behavior Therapy (CBT).
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 provnde 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
utitization of, rapid response team resources.

7.20.3. Work with the Rapid Response Access Point to ensure the comppunity
is aware of, and is able to, access rapid response mopile,&risis

Seacoast Mental Heallh Cenler, Inc.
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7.20.4.

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: o

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.

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 (:Jontractor 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. bs
7.21.2. Connection to the designated resource tracking system. 90—
Seacoast Mental Health Center, Inc. Exhibit A - Amendment #2 Contractor Initials
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7.21.3. A bi-directional referral system is in place with electronic scheduling

to support information sharing that facilitates ciosed 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 rapld response services
" provided in this agreement. The Contractor shall:

7.22.1. Documentall contacts in the medicai 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: _

- 7.22.21. 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,

7.223.6. Whether law enforcement was involved for safety
~ reasons;
7.22.3.7. Whetherlaw 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 mclude but |s
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. ps
‘ 7.22.3.10.4. Crisis apartment. 90'
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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.

8.1.2.

8.1.3.

8.1.4.

Adult ACT Teams deliver comprehensive, individualized, and
flexible services, supports, targeted case management, treatment,
and rehabilitation in a timely manner as needed, onsite in the
individuals’ homes and in other natural environments and
community settings, or alternatively, via telephone where

- appropriate to meet the needs of the individual.

Each Adult ACT Team is composed of seven (7) to ten (10)
dedicated professionals who make-up a multi-disciplinary team
including, a psychiatrist, a nurse, a Masters-level clinician, or
functional equivalent therapist, functional support worker and a full
time equivalent (FTE) certified peer specialist.

Each Adult ACT Team includes an individual trained to provide
substance abuse support services including competency in
providing co-occurring groups and individual sessions, and
supported employment. :

Caseloads for Adult ACT Teams serve no more than twelve (12)
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, recaive:

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 tootkit and Integrated Dual Disorder
Model approved by BMHS. :pmc,
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- 83 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

- VX
| 8.4.2

8.4.3.

: 8.4.4,

!. ! 84.5

_? 8.4.6.

alternative reporting protocol, being provided under an agreement with DHHS
contracted Medicaid Managed Care Organizations. The Contractor shall:

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

Screen for ACTper Administrative "Rule He-M 426.08,
Psychotherapeutic Services.

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

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

8441. A 'screening outcome that an individual may be
appropriate to receive ACT services.

8.4.42. Anindividual being referred for an ACT assessment.

Report the outcome of ACT assessments to the Department as part
of the Phoenix submissions, in the format, content, completeness,
and timelines as specified by the Department.

Ensure, 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 iﬁ‘_\;ﬁduals
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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.

. 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:

8.4.71. To exceed caseload size requirements, or

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

9. Evidence-Based Supported Employment (EBSE)

9.1. The Contractor shall gather employment status for all adults with Severe
; Mental lliness(SMI)/Severe Persistent Mental liiness (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 i’ 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

, : 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:
96.1. Job development.
96.2. 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.
DS
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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 FTE 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.

5 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: '

i 10.3.1. Increase financial independence;
10.3.2.  Accept pay raises; or

10.3.3. Increase earned income. 0s
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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. SSl 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.

10.56.3.1. Percentage of individuals seeking par-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 (WIPA) through the no-
cost training program offered by Virginia Commonwsealth 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.  Anincreased engagement of individuals in supported employment
b based on the SE penetration rate.

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

employment and, e

10.8.3. Improved fidelity outcomes specifically targeting: pc,
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10.8.3.1. Work Incentives Planning.

; 10.8.3.2. Collaboration between Employment Specialists &
Vocational Rehab.

11. Coordination of Care from Residential or Psychiatric Treatment Facilities

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

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

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

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

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

., 11.6. The Contractor shall ensure individuals who are discharged and are new to

' a CMHC have an intake appointment within seven (7) calendar days. If the

' individual declines to accept the appointment, declines services, or requests
an appointment to be scheduled beyond the seven (7) calendar days, the
Contractor may accommodate the individual's request provided the
accommodation is clinically appropriate, and does not violate the terms of a
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 reasonab!e efforts to ensure that no ap rgpnate
' bed is available at any other inpatient psychiatric unit, Designated ﬁwmg
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. B 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.

i 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 obiigations 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 detemmine 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 mentaI heaith
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 3] and
physical health for each individual, which may include the ge
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12.1.4.

of pertinent information including, but not limited to medication
changes or changes in the individual's medical condition.

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.

12.2.2.

12.2.3.

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 annuaHy
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.

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

, fldellty standards to such a model.

The Contractor shall make all appropriate referrals if the mdwudual
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. :Ds
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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. Panrticipating 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 connec@' with
natural supports.
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f 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:

B +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 timeliné.

13.1.2. Provide reporting in the format and frequencyArequested 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:

i 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 aduit population.

142.  The Contractor shali ensure clinicians are maintain certification by fjough

successful completion of a test provided by the Praed Foundation, |a (ly.
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14.3.  The Contractor shall ensure ratings generated by the New Hampshire version
| of the CANS or ANSA assessment are.

P 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 contmued 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 ehglblllty 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
repomng

* 14.6.  The Contractor shall consult with the Medicaid Managed Care Orgamzatlons
' . (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 existencé of
‘ mental illness or mental retardation in a nursing facility applicant or
[ _ resident; and os
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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:

"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 shali 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.

;18. Quality Improvement

18.1. The Contraclor 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 regulatioms, to
i complete the survey.
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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 Departmeht to conduct the survey.
18.2.4. Encouragé all individuals sampled to participate.

' 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 resuits into their Quality Improvement Plan goals.

18.4. The Contractor shall engage and comply with all aspects of fidelity reviews
based on a mode! approved by the Department and on a schedule approved
i 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 heaith 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.
D8

19.3.2. Current Ratio: ' 9@
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f 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 shalt 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 Conlractors
ability to cover its liabilities.

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

b 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 Fis grity
standards for three (3) consecutive months:
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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

} comprehensive corrective action plan within thirty (30)

C calendar days of notification and plan shall be updated

' at least every thirty (30) calendar days untit 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 thal may reasonably be
considered to have a material financial impact on and/or materially impact or
impair the ability of the Contraclor 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 prompi—written
notification to the Contractor of such material reduction or su_spensio@c _
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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
shallinclude, 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 proposa! to reduce or eliminate any contracted
services.

21.4. Ifthe partles 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 Depaﬂment shall
control the expenditure of the unspent funds.
22. Data Reporting

DS
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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

R 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 Utitizer (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 federa! 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 confim:

2255.1. Al 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

23

; (&=
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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
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 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
|mplement 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- specﬂ” c activities include:

23.2. Identification of costs associated with client-level Phoenix and CANSIANSA
' databases including, but not limited to:

23.2.1. Rewrites to database and/or submittal routines.
1 DS
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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 ény 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 atimminent risk of being homeless
and who are believed to have Severe Mental lliness (SMI), or SMl and a co-
occurring substance use disorder. '

24.2. The Contractor shall ensure PATH services include, but are not limited to:
24.21. Qutreach.
24.2.2. Screening and diagnostic treatment.
24.2.3. Staff training.
24.2.4. Case management.

243. 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 offmally diagnosed with
a mental iliness at the time of outreach aclmtles

24.5. The Contractor shall identify a PATH worker 10: os
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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 Trainihg programs
scheduled by the Bureau of Homeless and Housing Services; and

24.5.3. Provide housing supports, as identified by the Department.

24.6. The Contractor shall comply with all reporting requirements under the PATH
Grant.

24.7. The Contractor shall'be licensed to provide client level data into the New
Hampshire Homeless Management Information System (NH HMIS).

. 248. 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.

249. 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 availabie 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 relatwe to PATH

senvices.
:ns
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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 ali 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 Depariment.

25. Deaf Services

25.1. The Contractor shall work with the Deaf Services Team, employed by Region
6, for all individuals seeking services who- would benefit from receiving
treatment in American Sign Language (ASL) or from staff who are specially
trained to work with the deaf and hard of hearing population.

25.2. The Contractor shall work with the Deaf Services Team 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 resuit 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 lllness/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 lliness (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: o8

26.4.1. Principles of shared decision-making; De
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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 psychoeducational 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 shalil provide ESMI/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 ESMI/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.
26.54. Providing specialized youth and adult Peer supports and services.

5 26.5.5. Facilitating weekly individual and family psychotherapy that is
; informative and provides skills to families to support the mdl\ndua! 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. Prowdmg supported education and/or supported emp!oyment
' services.

- 26.6. The Contractor.shall participate in quarterly meetings with the Department to
report on program implementation, enroliment, and updates and-ensure
& 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 inciude local community hospitals, housing
programs, and schools, and

26.7.2. Qutreach 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 Depariment.

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 enroliment, 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 enroliment 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
Sustainability Plan no later than June 30, 2022 following full implepentation
of services for Department review and approval. l
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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

i 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 Depariment, that are sp_eciﬁcally 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 inciude 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 foss.

27.6.5. Other life changes and issues that can affect an individuat's abitity
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.

03
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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 (EBP) 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 (Mi} 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 Boar ﬁ&the
International Centification and Reciprocity Consortium.
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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.Shot Term Outcomes: Increase social connections; Increase
activity to maintain health, independence, and mental heaith;
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). Eldery 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 Qutcomes 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 I5rogram 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.

2]
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Method and Conditions Precedent to Payment

1. This Agreement is funded by:

1.1. 2.86% Title illD: 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 Treatmeni (SAPT) Block Grant, as awarded on
! 10/1/2020, by the U.S. Department of Health and Human Services, CFDA# 93.959, FAIN#
T1083464.

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
X065M083717-01.

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 BO9SM083987

1.5. 85.79% General funds.

1.8. 0.51% Other funds; Behavioral Health Services Information System (BHSIS). U.S. Department
of Health and Human Services.

2. Forthe 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 #2 Scope of Services.

4. The Contractor agrees to provide the services in Exhibit A, Amendrnent #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 enrolted individuals:

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

7.1.2. Medicaid Fee for Service: The Contractor shall bill Medicald for services on the Fee for

Service (FFS) schedule. (=
Seacoast Mental Health Center, Inc. l 7
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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 ali 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.

i 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 unils

53-60 minutes 4 unils

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 SFY2021 SFY2022
‘ P : : Amount  Amount Amount Amdcunt  Amount

Div. for Children Youth and Families (DCYF)

Consultation $ 1770 $ 1770 $§ 1770 § 1770 § 1,770
Ehergency Services (effective SFY 22) $ 377820 §$377,820 §377.820 $377,820 & 377820
Crisis Service Transformation Including Mobile _
Crisis (effective SFY 22} - - - $ 615268
Assertive Community Treatment Team (ACT) -

Adults $ 225000 $225000 $225000 $225000. % 225000
ACT Enhancement Payments _ $ 25,000 - - & 12,500
Behavioral Health Services Information System,

{BHSIS) $ 5000 % 5000 & 5000 § 5000 $ 10,000

Modutar Approach to Therapy for Children with
Anxiety, Depression, Trauma or Conduct :
Problems (MATCH) $ 4,000 - % 5000 $ 5000 § 5,000

Rehabilitation for Empowerment, Education and

Work (RENEW) $ 3945 $ 3945 $ 6000 $ 6000 $ 6,000
PATH Provider (BHS Funding) $ 25000 $ 25000 $ 38234 § 38234 $ 38234
Housing Bridge Start Up Funding $ 25000 . C- - -
Generat Training Funding ‘ $ 10,000 - - % 5,000
System Upgrade Funding $ 30,000 - - § 15000
REAP Funding - © $°245000 $245000 $245000 $245000 $ 245,000
VR Work Incentives ' - - - % 80,000
System of Care 2.0 - - -r—P?L263,028

Seacoast Mental Health Center, Inc.
5$5-2018-DBH-01-MENTA-08-A02 Exhibit 8 Amendment #2 Contractor Initials:
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First Episode Psyéhosis Training & Searvices - - - $ 111,000
“Total 7 Lo : $ 687,535 $073,535 $003824 $903,824 § 2,010,720

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

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

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

hudgels.

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 Departrnent, result in
financial penalties not greater than the amount of the directed expenditure.

9..4. The Contractor shall submit an invoice for each program above by the tenth (10™) working day
of each month, which identifies and requests reimbursement for authorized expenses incurred
in the prior month. The invoice must be submitted to:

Financial Manager

Bureau of Behavioral Health

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

9.5. The State shall make payment to the Contractor within thirty (30) days of receipt of each
Depariment-approved invoice for Contractor services provided pursuant to this Agreement,

9.6. Division for Children, Youth, and Families (DCYF) Consultation: The Contractor shall be
reimbursed al 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 enrolied 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. ForManaged 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. Forindividuals with other health insurance or other coverage for the services they
receive, the Contractor will directly bill the other insurance or payors.

8.7.4. For individuals without health insurance or other coverage for the services recelved
and for operational costs contained in Exhibit B, Amendment #2 Method and o
Seacoast Mental Health Center, Inc. | 7
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Conditions Precedent to Payment or which the Contractor cannot otherwise seek
reimbursement from an insurance or third-party payer, the Contractor will directly bill
the Department to access contract funds provided through this Agreement.

9.7.4.1. Invoices of this nature shall include general ledger detail indicating the
Department is only being invoiced for net expenses, shall only be
reimbursed up to the current Medicaid rate for the services provided and
contain the following items for each client and line item of service:

9.7.4.1.1. First and last name of client.
9.7.4.1.2. Date of birth.
9.7.4.1.3. Medicaid ID Number.

9.7.4.1.4. Date of Service identifying date, units, and any possible third
party reimbursement received.

- 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
' itern, 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 approvat.

9.7.52. Law enforcement is not an authorized expense.

'9.8. Crisis_Services Transformation Including 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.

2 ~ STARTUP COSTS ._ [ TOTAL COST,

Recruitment Startup 7 ) $50,000
IT Equipment, Supplies & Development $42,000
Indirect Cost Limit of 12% $11,040

9.10. Assertive Community Treatment Team (ACT) Adults): The Contractor shall be paid based on

an activity and general payment as outlined below. Funds support programming and staffing
j defined in Exhibit A, Amendment #2 Scope of Services, Adult Assertive Community

Treatment (ACT) Teams.
©  JACTCosts - I NVOICE TYPE ([TOTAL COST,
Programmalic costs as outlined on invoice
invoice based payments on invoice by month B225,000 "
- f r:\"n
Seacoast Mental Health Center, Inc. 7
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Agencies may choose one of the following
for a total of 5 (five)} one time payments of
$5000.00. Each item may only be
reportad on one time for payment.

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

2. Agency receives a 4 or higher
score on their SFY 18 or 20
Fidelity Review for Consumer on
Team, Nurse on Team, SAS on
Team, SE on Team, or
Responsibility for crisis services.

ACT Enhancements
ACT Incentives ¢an be drawn down upon
completion of the CMHC FY22 Fidelity
Review. $6,250 can be drawn down for
kach 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  [$25,000 in SFY
client per week on average. Frequency of2019, $12,500
service for an individual must be between per SFY for

2-3 tlimes 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.

0.12. MATCH: Funds to be used to support services and trainings outlined in Exhibit A,
: Amendment #2 Scope of Services. The breakdown of this fundung per SFY effective SFY
! 2020 is outlined below.

— CERTIFICATION OR. TOTAL cosr, =
+"-TRAC COSTS RECERTIFICATION s .
' $250/Person X 10 People =
v 82,500 52,500 . B5,000

9.13. RENEW Sustainability Continuation: The Department shall reimburse the Contraclor 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 10D for Facilitators, Coach, and
Implementation Teams; and Travel costs.

(e~
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 Exhibil A, Amendment #2 Scope of Services, in SFY 2019.

T N i - 7 [TOTAL:,
F-lou‘s“gpg Sewlc;o% Costs - - INVOICE TYPE e COST o
Hire of a designated housing support staff  One time payment $15,000
Direct contact with each individual receiving
supported housing services in catchment  One time payment
prea as defined in Exhibit A $10,000

' 9 16. First Episode Psychosis Tralnlng and Services: The contracior 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
liness/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.

FEP/ESMI Services Costs - TOTAL COST . B
Staff Training on EBP FEP/ESMI '
Coordinated Specialty Care $51,000

invoiced based payments for unbillable
services delivered by the FEP/ESMI team ﬁG0,000

9.17.

- 9.18.

. 9.19,

9.20.

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.

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 bifling occurs as outlined in Exhibit B, Method and Conditions
Precedent to Payment, Section 9. Invoice for funds should outline activity it has supported.

REAP Funding: Fuﬁding to support services, training, and support as outlined in Exhibit A,
Amendment #2 Scope of Services.

System of Care 2.0: Funds are available in SFY 2022 to supporl a School Liaison posmon
and associated program expenses as outlined in the betow 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 O:Qr
SN
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Implementatioh Science and MATCH-ADTC Training for CMHC staff | 7,600.00
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

Medicald, 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. ; \

bs
Baa

Seacoast Mental Health Center, Inc. | =
$5-2018-DBH-01-MENTA-08-A02 Exhibit B Amendrment #2 Contractor Initials:
Page 7 of 7 Date: 671172021




.

i
DocuSign Envelope ID: 72198088-5165-46A2-B7E5-BOBDEEABEIC 1
DocuSign Envelope ID: 24301ED8-EAAS-4272-991B-05707C03DD6B

New Hampshire Department of Health and Human Services
' Exhibit K
‘ DHHS Information Security Requirements

A. Definitions
The following terms may be reflected and have the described meaning in this document:

1. *Breach” means the loss of control, compromise, unauthorized disclosure,

- unauthorized acquisition, unauthorized access, or any similar term referring to

. situations where persons other than authorized users and for an other than authorized

: purpose have access or potential access to personally identifiable information,

; whether physical or electronic. With regard to Protected Health Information, “Breach”

. shall have the 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
i _ 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 inctude but is not limited to, derivative
data, Protected Health Information (PHI), Personally Identifiable Information (PlIl),
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

i 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 -
; - Datain 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 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.

V5, Last updale 10/05/18 Exhibit K Contractor Initials
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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 “P1") means information which can be used to distinguish or
trace an individual's identity, such as their name, social security number, personal
information as defined in New Hampshire RSA 359-C:19, biometric records, etc,,
alone, or when combined with other personal or identifying information 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 45C.F.R. §
160.103.

10. "Security Rule” shall mean the Security Standards for the Protection of Electronic
Protected Health Information al 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 Disclasure 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 disciosure.

C
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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 t¢ the Confidential Data to the authorized
representatives of DHHS for the purpose of inspecting to confirm compliance with the
terms of this Contract.

METHODS OF SECURE TRANSMISSION OF DATA

1. Application Encryption. If End User is transmitting Confidentiai Data between
applications, the Contractor attests the applications have been evaluated by an expert
knowledgeable in cyber security and that said application’s encryption capabthtles
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 en¢rypted 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 Users mobile device{s) or laptop from which information will be
transmitted or accessed. .

10. SSH File Transfer Protoco! (SFTP), also known as Secure File Transfer Protocol. If

(=
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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 Daté via wireless devices, all
data must be encrypted to prevent inappropriate disclosure of inforration.

ll. 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 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 capabi_lities are in place
to detect potential security events that can impact Confidential Data State of NH
systems andfor 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,
Ds
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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 Cantractor 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 detetion and media sanitization, or otherwise
physically destroying the media (for example, degaussing) as described in NIST
Special Publication 800-88, Rev 1, Guidelines for Meadia 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
i 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 events that can impact Confidential Data, State of NH systems and/or

Department confidential information for contractor provided systems.
C
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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 wili 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 confidentiatity 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 Resocurces/Procurement at hitps://www.nh.gov/doitivendorfindex.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

T 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 Seclion 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.

¢. ensure that laptops and other electronic devices/media containing PHI, P, 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.

Caonfidential 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 portahle media as required in section IV above.

h. in all other instances Confidentia! 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 credentia! information secure.

(e
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This applies to crede}\tials used to access the site directly or indirectly through a
third party application.

Contractor is responsible for oversight and compliance of their End Users. DPHHS
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

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 exposéd 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.

B. 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. l|dentify incidents;

2. Determine if Confidéntial 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. Igentify and convene a core response group to determine the risk leve! 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;
. ]
f ) [ S
V5. Lasl update 10/09/18 Exhibit K Contractor Initials
Modified for the CMHC contract DHHS Information 6/11/2021

SJune 2021 Security Requirements
‘ Page 8 of 8 Date



DocuSign Envelope 1D: 72198088-5165-46A2-B7ES5-BOBDGEASEICH
DocuSign Envelope ID: 24B01E08-EAAS-4272-991B-05707C03DD6B

New Hampshire Department of Health and Human Services
Exhibit K
DHHS Information Security Requirements

6. ldentify incident/breach notification method and timing;

7.  Within one business week of the conclusion of the Incident/Breach response
investigation a fina! 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 {Pl)
to DHHS in accordance with NH RSA 358-C:20 and this Agreement;

8. 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 lega! notifications required as a result of a breach of Confidential Data, or potential breach,
collected pursuant to this Contract shall be 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

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

Jeftrey A Meyers 139 PLEASANT STREET, CONCORD, NH 03301
Commissioner 603-271-9544  1-800-852-3043 Ext 9344
Fax: 603.271-4332  TDD Access: 1-200-735-1964  www.dbhs.nh.gov
Kai)s S Fox
Direetor

May 13, 2019

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

State House

Concord, NH 03301 .

. REQUESTED ACTION

Authorize the Depariment 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 gr upon
the date of approval from the Governor and Exectdtive Councll, whichever is later, through June 30,
2021. 6% Federal Funds and 94% Genera! Funds. B

New
Vendor Vendor | Hampshire| Current Increase/ " | Revised
Code | Locations Budget (Decrease) Budget
' . 177222-
- {Northem Human Services 8001 Conway $783,118 1 $1,423,228 | $2,206,346

y

Wesl Central Services DBA 177654- e
West Central Behavioral Health| BOOf Lebanon $661,922 $739,296 | $1.401,218

The Lakes Region Mental
Health Center, Inc. DBA
Genesis Behavioral Health

154480-

8001 Laconia $673,770 $773,880 | $1 .44?.650

Riverbend Community Mental | 177152- - )
Health, Inc. Rogy | Concerd $853,346 ] $957,424.| $1,810,770

Monadnock Family Services | 0oL | - Keene $806,720 | $695.320 | $1,702,040
' Community Council of Nashua,
NH

119aN2-1 eh 2.567.238 | $2,695.374 1
DBA Greater Nashua Mental BOO1 ashua | $2,567.238 | $2,695.3 $5.262.612
Health Center at Community )

Councit
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The Mental Health Center of 177184- Manchester| $3.394.980 | $3502.208 | $6.897 278

Greater Manchester Inc. ' B001

Seacoast Mental Heanh 174089-

Center, Inc. Ropt | Portsmouth | $1.774,070 | $1,897,648 | $3.668,718
Behavioral Health &

Developmental Svs of Strafford | 177278-

County, Inc.. DBA Community B002 Dover $644,626 $744.736 | $1,389,362
Partners of Strafford County
The Mental Health Center for .
Southern New Hampshire DBA | 174116- .
CLM Center for Life R004 Derry $783,122 | $1,135,700 | $1,018,822
Management

' TOTAL| - $12,939,912 514,7641.90_4 $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, i needed and
justified.

Please see attached financial detail,
EXPLANATION

) These ten (1(5) 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 conlracts for services through the community mental health centers, which are
designated by the Department to serve the towns and cities within a designaled geographic region,
as outtined in NH Revnsed Statutes Annotated {RSA) 135-C, and' NH Administrative Rule He-M
403This requesl, i apprcv 2d, will allow the Depanimant to provids communily menta! baalth services
to approximalely 45,000 adults, children and families, statewide in New Hampshire.

1
i

The ten {10} contrac!s include provisions for:

e Mental health services required per NH RSA 135-C and in accordance wilth State
regulations applicable to the Stale mental health sysiem, including NH Administrative
Rutes He-M 401 Efigibility 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 Mentat Health Services, and

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

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

L

B

-———lpme e e e

L DAL SR SR

L T T LT pp—

——— g AT ity &



DocuSign Envelope ID: 72198088-5165-46A2-B7E5-BOSD6EABGIC

His Excellency, Governor Christopher T. Sununu
and His Honorable Counal

PagaaoH

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

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

In accordance with NH RSA 135-C:7, perfomance standards are included in the
contracts. Those performance standards include individual oulcome measures and fiscal integrity
measures. The effectiveness of services is measured using the Child and Adolescen! 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, inforrmn
the development of the lreatment 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 Supporied 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 supparts.

The fiscal integrity measures include generally accepled performance standards to monitor
the financial health of non-profi{ corporations on a monthly basis. Each cenlracter is required to
provide a corrective action plan in the event of deviation from a standard. Failure to maintain fisca!
integrity, or to make services avaitable, could rasult in the terminaticn of tha ceonlract and the
selection of an alternate provider.

Should the Governor and Executive Council determine nol to approve Ihts request,
approximately 45,000 adults, children and families in the state may not receive community mental
health services as required by NH RSA 135-C:13. Individuals may experience a relapse of
symptoms, seek costly services al hospital emergency depantments 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 cafe physicians, none of which will have the services or supports
available to provide assistance.

'.. Area served: Statewide.

Source of funds: 6% Federal Funds from the US Department of Health and Human Services,
Projects for Assistance in Transition from Homelessness, Title I1ID: Preventative Health Money from
the Administration for Community Living, Substance Abuse Prevention and Treatment Block Grant
and the Behaviora! Health Services Information System and 94% General Funds.

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

B I L py P
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, His Excellency, Governor Christopher T. Sununu
- and His Honorable Council
nge 40fd

Funds shall not be requested to support these programs. °
Respectfully subm'tttgd

Approved by: i

Jeflrey A. Meyers

Commissioner

Tho Department of Health and Human Sorvices’ Mission is o 0in communitizs and families
in providing opportunitioy for citizons to achieve health and independence

.t
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Els-n-nmunr HEALTH AND SOCIAL SERWVICES, HEALTH AND HUMAN SVCS DEPT OF, HHS: BEMAVIORAL HEATLH Div. BUREAL

OF MENT AL HEALTH SERVIC ES,CMH PROGRAM SUPPORT (100% Ganers! Funds) -

WMnWNmGﬂIWMJ PO 8105582
Fiscal Yeer | Ctais ! Account Class Tithe Job Mumbet ‘.:"'"w'" Wodifed Increass/ Decresss "'—'_""B I'“”-. _""'
2018 102:-300731 Contrechy lor program gevices | 92204117 3379249 7] p370, 249
2010 102500731 L Coreyacts s program perdces | 92204117 379,240, 390,000 459,240
200 102:300731 T Contrpcts bor program serdces | 97204117 30 3043304 £045,304
xn 102-300731 Cormracts kr prooram sarvices yZ204117 $0 $643, 304 5545, 304
Suptor $730,459 $1,380 608 $2,130,108
Wast Central Servioss, Inc (Vendar Code 177834-8001} PO B1055774
. Cumrem dodified | "~ . '| Revised Motified
Fuacat Year | Class fAccourt Class Tis - Job Number - Budpet laluu-t-dm .- Budget © -
2018 102-5007 31 (‘gﬁmﬁ:ﬂ Q2204417 $322.191 $0 322,194
2019 102800734 Contracts for prooram Bervices 92204117 $3224%1 $90.000 $412 191
200 . 102-500731 mm YT204117 30 342878 $312 878
204 102-500731 Contrects for progrsm servicas G217 50 3312878 3312878
Subtorsl 3844 187 $713758 31,300,138
Tha Lakes Region Mental Hestth Center (Vandor Code 154420-8001) PO 1038773
! N Current Moctned | | ] Revised Modified
Facel Year cuu.nl'Acen.urn Claes e Job Number 8od Jnen}udnoerun ., Daxigat i
2000 . 102400731 Coniracty for program services §2204117 - $328.11% 30 $328 115
2018 - _103.500731 Cortracts for progrem aervices §7204 117 3328 115 390000 . 18115
2020 102-500731 Conacts kv progam services D2204147 £0 33724170 §324.170
201 102.500731 Contracts for proaram services CTI04 117 30 $324.110 $324.470
! _Subtotal © 3858 230 $730 M0 34,394 570
Riverbend Community Mental Health, Inc. (Venaor Cooe 177192-R001) ' PO 91058TTS
) Current Modfed : .'| Arviasg wocitied
Fhuivur' Cizas | Account Clzss Tie Job Number .B soet wum . 8 ..
2018 102-500731 Conracty for progranm savvices P2704117 $181.65) $0 N 5381853
2019 102-500731 Contracts ko program sanvices 62204117 $381,853 90,000 71,85
2020 102-300731 Contracty ftx program senvices 02204117 30 $237,700 5227, 708
2021 10250071 Coniracts k program gervice s 92204117 33 1237208 3237,7¢C8
Sutrorst $783 300 $543,418 $1.328. 722
Monadnock Famiy Services (Vendor Code 177510-B003) PO #1058770
o Current ModHled | - 1 Revised Modifed
Fbal?.-.' Class ! Account Class T Job Numbwr Budaet uww Bud ‘... -
718 102:3007 Lontracts for program services 92204117 $3157 L83 1 $1t7 440
2019 102-5007 1 Contracts bor program savvicss 92204117 $151.5%0 $+0.000 3447560
i) 102-500734 Contracts lor progam senices 02204117 30 3357.590 3357 500
202 102-5007 31 Contracty for program service s §2204117 [T $3157 550 5§57 590
X * - - Suaioial $715 1380 2335137 31420 M0
Communlly Courcll of Nathus, NH (Venaor Code 154142.B001) PO #10587062
Currem Modined | " | Riusa wocihsd
Fiscal Yoar | Clasaf Account Class Tite Job Number Bud Incrnm_oncrusva Budget '
2018 102-500721 Contracty for proorsrn gericesy 02204117 $1.183 199 30 31,183,709
2018 102-5067 31 Contracts for program senvices PII04 117 31183799 390,000 31273799
0% 102-500721 Contrpcty kor progrim sevvices 02204117 10 1103985 11,030 854
01 102500731 Contracty kr program sarvices | 92204117 30 $1,030,854 $1.039 854
Subtors!]  $2347 508 $2,100 708 34,537,306
Tha Menial Heatih Centor of Grenter Manchesier (Vendor Codé 177184-8001) PO F1056784
Flacal Year | Ctaza ) Account s T J0b Number ‘CWBMIMLWW Reviesd Modied.
02-50071 Gomracty Kor progrm servicey ST 31,646,029 30 $1,040 529
_2010 1 1 |__G2204)17 31040820 $90,000 31,730 620
| 2020 1 102300731 for 704117 30 $1,642,854 B1042884
2021 2-500731 Qamm 204117 [7] §1.842 884 $1.642 B84
Suborsl $3,793.858 3,375 788 38,0660 42¢
LT 31 ]



DocuSign Envelope 1D: 72198088-5165-46A2-B7E5-BOSDEEABGSCI

4

Fiscal Details
Seacorst Mentsl Hesith Canter, Inc, {Vendor Code 174080-RO0OY) PO 11050783
: Current Modified Revised Modified
Fizca) Yoar | Clasa ! Account Claas Tkt Job Mumber Bud incrensel Decresss Budget
2018 102500731 Contracts kor program setvicey 92204117 $740,785 80 3148 783
102 3 for pervicls $2204117 . 3748 703 $90 000 534 763
- 2000 102800731 Comtracts for prooram ervices 22041147 30 8742820 §742.820
il 102-500731 Contracts for prooram serviows QICANT ) $742 820 1742 820
Subrotsl $1,493,530 $1,575.840 $3.009,170
Behaviorsl Healh & Developmental Services of Suafiord County, inc. (Vendor Coda 177278-B007) PO Npsere?
s Current Mogified | Reviaed Modified
Flscal Year | Class I.An‘cwm . Cless Tithe Job Mumber Budowt Increass Muu Budge 3.3’,
018 102-500731 _Conacts for progrem sevvicey 92204117 $313,543 30 $313,543
2019 102-500721 Coniracts kor program sarviced 02204117 3$13.54) $90,000 343
2020 102-5007)1 fot servicey 2204117 50 $309, 568 $309, 598
o 102-500731 Conmracts for proorih ettt PI204117 30 3309 598 300 808
Subtotsl $017 000 3709190 31.354.20
mmmmwuwummwnwmmmumL ' PO 81058768
Current Modifed | * | Ravized Modlied
Flycal Year | Clans / Account Class Tite Job Number Budge tncressal Decresse Budget
218 ¥02.500731 Contracts for program sevvices 92208417 3350, 701 30 3150701
2019 102-500731 Contructs for program satvices 92204917 $350.701 $90.000 $440 704
20720 102-500734 Conbracts for program services | 92204117 30 3348 848 3348 848
2021 1072-3007T Conbracts for proqram sanicen QA1) $0 © §346 848 3346 b8
. Subtotal $701,582 $703,002 31,485274
Total CMM Program Suppodt] $12021.080 MLA18204 124040084

03.85-01-911010-4120 HEAI.Ti‘-l AND SOCIAL SEAVICES, HEALTH AND HUMAN SVCS$ DEPT OF, HHS: BTHAVIORAL HEALTH DIV, BUREAY
MENTAL HEALTH SERVICES, MENTAL KEALTH BLOCK GRANT (100'% Federa) Funds)

Community Councll of Rasiua, NH (Vendar Coge 154112-8001) PO 91050782
T Current kodined [ Revisad Mealfed
Flacal Yoar,| Claas/ Accoum Clazs Thtie Job Rumber Budost Incraase/ Decroass Budast
2018 102.5057 3% Canlragly iof PrOCIIM LanCCy $22:0000 §84 Usd 30 $oe ()
2019 102-500731 Conacts for proovem servicws | 02224120 $21,500 30 121,500
2020 $02-500730 ConTacls for PrOCIaMm paricas 92224120 3] a1 142 $31 142
7021 102-500731 ~Contrachs for program sefvicas | 02224170 30 301167 $41,182
; Suotaral 3105 520 $172.32¢ $72742
Total Mantal Hearh Biock G £105.800 $R3 MiLne

08-45-92.022010-4121 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN $VCS OEPT OF, HMS: BEHAVIORAL HEALTH DIV, BUREAU
OF MENTAL MEALTH SERVICES, MENTAL HEALTH OATA COLLECTYON {100% Fedural Fundy)

PO #1058782

MNosthern Homan Sendcrs (Vendor Code 177272.8004)

Curtem Wadied

Increanel Decrrase

Rwvised Modiied

Fcat Yeur | Clans / Accoum Class Thie Job Numtrer Buszet Busyn
2018 102-500731 Contracty for program services 2204121 35000 30 34 000
2013 1072526731 Contracts tor protram parvees [Fa it 15,000 30 34,000
2020 102-300731 Comracts hor program serices 92204121 {4 35,000 $5,000
20 102.500731 Contracts for program servicas B 2204 121 [ 35,000 $3 000

Sublory) $10 000 $10.000 $20.000
Wesi Cantral Services, Inc [Vendor Code 177654-8001) PO 1038774
) } ' Current ModiNsd | | Revisad Modified
fu.cd Ygf: Clags F Actount Cin? e Job Numbes Bud Incraxze Decraass o
2018 102.500731 Contracts oy program sevices [F7ilkF s 35,000 0 _§5,000
2019 102 1 Conypcts for progren sarvices Y4134 33,000 30 $3,000
2020 102.-500731 Contracts for progran porvicss 0X0412% $0 35,000 53,000
. 2o 102-500734 _Contract Jor program pervicesy | 92204121 0 33,000 3,000
Subtota) 310,500 $19,000 $20,000
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DocuSign Envelope ID: 72158088-5165-46A2-B7E5-BOBDEEABGICT

Fiscal Delails
! The Lakes R Mantai Health Center (Vondor Code 154480-8001) PO #1058T75
' —— . c n' 20d MOAIT “;:.
Fiscal Yeor | ‘Ciass | Account Ciass Tite Job Number | ©Y ':'“I odifled mnudonmu. ".M.m.’ s
) IpRGG0T3t | Conracts for program sendces | 97204121 35,000 50 35,000
P 102:50073 Copgacts for program perdces | 97304121 33,000 7] 13,000
1023007311 _Contacts tor progrpm senices ] 93704171 3 33,000 $3,000
0 102-500731 Conwpcty for program pervieay | 91204130 -] $3,000 5,000
. i §ubfoul $10,000 $10 M 320000
Wwwmwumn Inc:, (Vendor Code 177182-R001) PO #1OATT
o " M . '-"..:‘C.\ .o T
Class Thie Job Nyrnber Increxsof Dacranss SOOI
Fiacal Yaar c:.m.rm 'T ! n Budget e ?.{"'W'-J,f}:
70w | 102360731 | Contrpchs for programecrvicey | gz20u121 {35,000 80 5,000
2018 102-50073) | fo m s | 82204121 35,000 30_ 3,000
'mn__wm__m" 1 §5,000 000
2021 152-50073 Corfypcts kv program setvices Q204121 30 $5 D00 3,000
Subtora! $10,000 310,000 320,600
mfmmwmcmnmlmn PO $1058779._
Fisca Yoar | Class! w Class Thie Job Number Cm!:u m"“’”‘ Yod
2018 102-300731 Conbracts for program sarvioes | 07204121 $5,000
. 2010 102-300731 Contracts for proqram sevices 2704124 35,000
' 2020 102.500731. Contracn for program sarvices | 82204121 50
200 103300721 Contracts for program service P7204121 30
. Sublotat $10,000 310 000 $20.000
Communtty Councll of Mazhus, NH (Vendor Code 154112.0001) PO 51054702 .
. . \ Current Madifled I!utud MM
. e w
Flaca! 'u‘u- Class / Account cma.nu. Job Numb-r. . Bud nud Du:n:u Bw“ i
2018 102-500T31 Contrpcts for progam jervicey PI204121 $5.000 30 £5,000
! 2018 10750073 Contracts K program servicas | 92204121 35,000 0 35,000
' 2020 102-500731 Contract N pervicey 2204121 30 35,000 $5 000
' poirdl 10250071 Contracty lor program services FZ4IN 30 35009 $4 000
. Subnorsl $10,000 $10,000 $20 000
The Mentpl Health Center of Creater Marchester (Vendor Code 1771848001} PO 11035784,
; . ‘Curremt Modifivd 55| Revsed nomma
” t 1
Flacal Year } Class fAccourt | Class Thie Job Number  puoget sy D!Cf?l:'i<‘ Buapet
2018 107-%00731 Contracty £ program serviced 2204121 15,000 $0 15 000
2019 102.-500431 ° Contracts o ram servicas RII04121 35000 30 35 000
»n 102.509711 Contracts kor prog/am servicey 92204124 10 $5 000 33 000
N 102-500731 Conumgis [ program senvices 9rTAl2) | 30 5 L0 | 35000
- - Subtond| 310,000 $10.000 ] 320 600
Seacorst Menat heahin Cenier, Inc. (Vengor Coze 174C88-R001) PO 10T S
. Curr-m Meoc]fied RUM Hoﬁlﬂ.d
Fhaca) Yeur | Clase ! Actount Class Tila Job Numbaes Dudgel lrcmsdotenm wa
018 102-30673 1 Contracts ko progiam sevices §2704124 38 00 33 35 bl
2018 102-300721 Contracts for program sarvices 92204124 33,000 0. 13 000
Fariet) 102-5001 31 Conirpers frr prvram sanvirasy BLT4121 2 15 3509
Fld] 18100121 Cooviats 131 [e1a-3T servinry Foovandy | 33 A0S 34
Suolont] $10,000 $10,000 420,000
Aehaviorsl Haalh & Cevetoomantal Sandces of Straffomd County. e (Vendor Cade 177278-R007) PO 110L5TS?
: . Curvert Modified | . . | Revised Modified
Fhacal Yoar | Qass i Actount Cleas Nle Job Number Budget In-r.r‘tud Decruase wa .
2018 102-500731 Contracts Jof program s4rvices F2204121 55 000 30 33,000
7049 102-500731 Contraciy fof proqrom bervices 91204121 $5 000 30 33000
' 2020 102-500734 - s for m services 2204121 30 £5 000 38,000
. 201 102-300731 Contracts r prograsm services 07204121 10 24 000 35 D00
' Suotors $10.000 $10.000 320 000
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DocuSign Envelope ID; 72198088-5165-46A2-B7E5-B08DGEASESC 1

Fiscal Details
mm&mmummnﬂmmnumﬂmu PO #10587488

! Curfen ModiNed Revised Modifisd
! Flacal Year | Class / Account Class Tile JOb Number Budget . hcuudbocu-a Bud At

2018 102-500721 m services 2204121 '$3,000 30 $3.000

2019 102.500731 Contracts kor progrien sonices P20 $5 D00 30 $5,000

2020 102.500731 Contracts lor sarvices 97204121 $0 33,000 33,000

2021 102500731 Corntracts kr progran jerdces | 92204121 30 33,000 _$5,000

Subtoral $10,000 $10.000 $20,000

Total EMH Program Support $100000. $100000 200N

05-05-92-821010-205) HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SYCS DEPT OF, HHS: BEHAVIORAL HEALTH DIV, BUR FOR|
CHILDRENS BEHAVRL HLTH, EYSTEM OF CARE [100% General Funds) '

Norhern Human Senvices (Vendor Code 177722-B004) . PO $1058762
Current Modifad | " | Revised Modined
W ] Hed
| Flacal Yeer | Clasa f Accourd Class Tioe Job Wumbaer Budast incressed Docru-.u - Budget
2018 102-5007 31 Contracts kor progam sevvices 9210204) 34 00 30 34,000
2019 102-500731 Contrac bor program services $210203 30 30 30
2020 102-500731 Conacts tor progiam services 02102053 30 111,000 $11.000
2N 102-5007 01 Contracts for progiam sarvices ¥2102053 0 $11,000 $11.000
Suvbtorai 34 000 -$22 00C 328 000
Wes! Conlral Sevvicas, Inc (Vendor Code 177854-8001) PO #1053774
Current Modibed "} Rovisad Modinfed
Fiacal Yeur | Clasy I.Accm Class Thie Job Mumnber Budgel meressal Decresse But ‘- '
2014 102-500721 Contracts for program servicey 92102053 £0 10 10
20148 102-50071 Coniracts for proQram sérvices §210205) 34000 30 54 000
2020 102-500T31 Contrects for am ces 92102083 30 35 000 35 000
221 102-5007 1 Contracty lor program sarvices §21020%3 $0 $5 000 $5 DOO
Subtotsl $4 000 $10,000 314,000
Tha Lakes Regon Menty Heatth Cenler (Vendor Cooe 1544 80-8001) PO 91054778
Current Nodifes Revised Mod!fled
Flaca! Yaar | Class lAcr._pum Class Tie Job Number Budget increass! Dacrassa Bu&nn'
2018 100 ~LodT 3t Coniacs fr prog:am ervices $12:C3) 15 10 P
2010 102-500734 Contracts for program servioes 92102053 34 000 10 34 000
260 117. 4007 3t Conlcts or (roram serveesy P2103243 30 $110% 11 090
200 102500731 Contracts kor progqram services 92102043 10 311,000 - 311,000
- S Scyrarsl 14 D0} 377 013 173 A0
Riverbend Communty Mental Haalth, inc. (Vendor Code 177192.R001) PO $1054778
SR B : . Cufrert MoJiflad [ ~ =™ =077 2 I Ravigad Modiflen
Flsca) Yaur | Class [ Account Class Tite Job Number Budgat ncresse Decremse| - Budget
2018 102-5007 31 Conlracts kv program senvices 2102053 10 30 30
2018 107:500731 Contracty for pxviram gendony LEAREY) LAY ) 8 (05
Fytho] 102-500731 Contmcs for AN BriCE S 92102043 30 $151.000 511,000
200 102-300731 Contracts ko program services 92107033 [) $151 000 5151000
- Sum—ral 14 70 PR} VL
Monadnock Famity Services (Vendor Cooe 177510-8008) PO 11058779
Current Modifled Rivised Modifed
Flacal Year | Cluss J Acoun Clesy Title Job Humber Budgrt incrassal Dtunsf Budgel _
2018 192-500734 Contthcls kx program senices 9215208 10 16 30
2019 162 50T 31 Contrazs kv pogram envices §210734) $4 0O 30 31 LG
2020 102-5007 Contracis ki program sanices 02102043 $0 15 000 35,000
20 102-500731 Contrects for prog/um services 2102053 $¢ 33 000 35 000
. Svbma! 34,000 $10,000 $14,000
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DocuSign Envelope 1D: 72188088-5165-46A2-B7ES-BOBDGEABESCH

Fiscal Details
Counch of Mastua, NH (Vendor Code 154112-0001) . PO 81056782
Fiacs) Year thllc-couﬂi Class This Job Number ¢ lB Imll tnr.n-dw -’:Rwiud By w
8 102.500731 or servoes | 02102053 30 ) 0
2019 02-300731 Contraets for program servioes §210208) 30 20 30
2020 _102-50611 Contracty for program pervices 10 30 $151,000 $131,000
biri] 102-800731 Contrachs for program senvices Lzalrad) 50 $151,000 $151,000
Sobtom 10 $302,000 $302,000

Piscal Yoar

Tha Mentsl Hesith Cartter of Greater Manthaszes (Vintor deﬂ- 1 77184-B001)

"Chasa I Accoum’ Class e Job Hurnber
2018 102:300731 for progrem | §2102033,
2010 102800731 Contrects for profrem seivicss | 92102033 R
220 102.300721 Contrpets for progrem sefvices | 92102033 ) $11,000 311,000
2021 103-500731 Contracty lor progesm saivices $210205) 10 311,000 311,000
Sublotsl 4000 $22,000 $26.000
Sascoast Mental Hasfh Center, Inc, (Vendor Coos 174089-R001) PO #1036785
. jtywrit MoK . v | Rrevieed Madifed-
Fiaca! Your | Clusa/ Accoum Class This Jobs Number Cu fed Incraxsof Docresss R-'-""d b b
i . - Budgel e supgm’
2018 102300734 Contracty for progrem services 921027083 $4,000 0 34,000
2019 102-500731 Contracts for program gervices 9210203 $0 10 10
2070 102500711 Contrects kr prooram services 92102033 30 311,000 §11 000
201 *102-5007 01 Contracts Rar (woorem safvices 92102053 50 $11.000 111 000
: Subtors| 4,000 122,000 $28,000
Behaviors) Heakth & Developmentas Services of Strafford County, Inc, (Vender Code 177278-B00T7) PO 1056787
Fiaca Yoar | Clasa  Account Class Tie Job Number | CUTWILMOIMd |, o Ll e e Turvised Modlfied
bt Rateauts ; . Budget - DR it
2018 102-500731 Con for servioos 921020383 50 $0 30
2009 102500731 Conmcts for program pefvices 2102052 $4.000 30 $4,000
20M 102500731 Lontracts for program sarvices 02102053 30 311,000 311,000
2071 102-52C73 Contracty fr program services 92102053 39 $11 000 131 MG
Subtotal 34,000 $22,000 . $20.000
Thi Merea! Heath Centor for SouTiem Hew Hampshire (Vandcr Code 174 118.R001) PO £1054788
. Current Modined | ° . 7} ‘Roviad Modifed
IA g vt I
Fhacal Your | Class / Account Claas Trie Job Numbar Budget m’cnuld Decnul 2 Buga
018 102.300731 Contracts 101 program senicey 92102033 34 000 30 4 000
209 102.5007 3+ Contracts tor pOOMAM servicas §2102053- $3.000 30 35 O
200 192-5007 1 - Coniracls for program kenvieed !?10?0?_3 30 $431.000 11!!_0(:0
2¢21 162-50071 31 - Conracty for progam senieey 9213203) 3D 3121 607 3131500
Subtotal $9,000 $282,000 $271,000
, Tolal Syeemof C:An 3000 90k () 11037400

PROTECTION, CHILD - FAMILY

SERVICES (100% Genersl Funds)

05-95-42421010-2958 HEALTH ARD SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT OF, HHb: HUMAN SERYICES DIV, CHILD)

Nonhern Human Services (Vendor Code 177222.8004) PO 71038762
' Current Modifled | Revised Moaried
Flacat Yoor q:uu.r.r.wm Claxs Tie Job Number Ducget Incm.-ul Docrqa.'n “ Bidget -

2018 350-5003%8 Assessmant shd Counseiing 42105824 $5.310 10 35 310
013 SEC-220358 Asse ssment prd Counselirg 42195834 $53°2 12 5N
2020 $50-300308 Assassment and Counselng 42105024 $0 $5310 $5.310
2021 $50-500198 Assesament and Coynsaing 42105824 30 $52310 15310

Subrors! 510,020 $£10.620 $21 240

PagaSof

- = .

- apn

cemrreaay

B s UL R S

ity et

-

cetrretra e as o twmare e

B .



3

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

=

Fiscal Details
Wi Cortral Sevvices oz (Venoor Code VTT054-8001) PO #I1058774
' Current Modifled I Revised ModiNed
) Your- [} . e Job Rumber mersase/ : o
icl_lYou' Clss/ Accourt | Cless Budget Owcronye Budge -

__2018 530-500350 Assersment snd Coucing | | 42105674 $1.77 7] 51,770
019 $%0-500300 Arssysment snd Coumating 42105024 3L 30 $1.770
2020 $50-5003 08 Astastmant and Courmeling 42108824 50 51,770 3170
2021 530500363 |  Assessment and 47105824 30 31,770 31,770

Subtorsl $3,540 $3.840 $7.080
Y Lakes Montal Healh Contar (Vendor Code 154480-B001) PO $1058775
\ Clrsa! " Clzsa TiDe Job Nusrber incressel Dacresss| - -

Fhln Yoar | ClasalAccou . Budget e I suaget
208 530-500398 Assestment pnd Covnataling 42103824 nre 30 7o
2010 530- 500193 Asyeryment 80d Counsefing 42105024 31,770 30 31770
2020 530500308 42105824 $0 $1,770 31770
2024 350-500304 Assessnent and Counsaing 42103824 30 31,710 $17H

'_" S uobtote! 33 540 £3 540 37,080

Riverbend Community Mental Meahh, Inc, (Vandor Cogde 177102.R001} PO F1054778

’ ' Current Mogited | - “| etsed socines

Flacel Year | Claxa rm'_ _Cless Tite Job Number Budget Incnud‘ Decraxse Budget . .
poil] 350- 500358 Assesawment and Covaseing 42103824 31,770 10 31,770
2009 530-3003M Assesiment snd Counseting 42105824 $1.770 30 31770
2020 550-500398 Assgsament and Counasing 42105824 30 $1.770 $1.770

7 350.500398 1 Assessment grd Coumating 42108824 0 31,770 31,770

- Subtotel) 3,540 33 540 $7 02O

Monasdnock Family Services {Venaor Code 177310-B00S) PO 21056778

. ' Curmrent Modified ‘| Rty ed Modtied

Fiscal Year | Class f Account Clxsa T Job Humber Budget Increasel Du:nm L Gutget
2018 550 500388 Assessment snd Coumneling 42105024 31.770 b $1.770
2019 $50-500308 Ajirsiment and Counssiing 42103824 b IR2]) 30 .770
Filrel 550 500208 Asycs sment ang Counseling 4210824 30 31,772 31770
Foral 550- 500308 Assastment 3nd Counssting 42105824 2] 31,770 $H 710

Subrofal 33 340 ) 540 $7.080

Communlty Council of Nashus, NH (Vendor Coda 154112.8001) PO £1058782

Current Modified Revisad Modifisd
Flacal Yasr | Class J Account Clavs T Job Number Budget mncress e ovuua-t Oue
2018 550500398 _ | Assessmen| gng Coumeling 42105824 $1.770 0 51,770
2019 54 &M108 Asres oment ang Courcling 40Ny . 31773 1 $1 773
200 $50-500398 Assesrmen and Counsailng §2105824 30 31,770 31,770
321 530-300308 Assrtament s Coumling 42105824 30 $1.770 $1.770
Susti $3 840 33 240 $7.080
Tha Martal Haattn Certme of Graater Manchirtind (Vendor Code 1T7184-8001) PO 01050784
Flacal Year | Class ! Account Clasn To Job Humber Current Mogiflsd heresaef Decreass Revasd Modlfled
. Ouiget s Buagnm
2018 450-500398 Assevwment gnd Counedng 4103824 $) 540 30
RH O LN Arewarseal 3G Crarsstiog 4l 31 e
2720 153530350 Assesament ang Counseling 41105224 S 33 el
2021 850500358 Assgsimant snd Counseilm 421058024 30 33540 X
Suleotal 17, 080 37.080 314180
Se ool Mental Heaith Centes, Inc, (Vendor Code 174089-R001) PO 11054723
“Current Modifad Rivised Wodifed
Flacal Yeor Fl-u tAzcount Class Tite . Job Humber Budget rcreasal Decrasse cuaget
2018 533-500198 Assessment and Coungeling ~ 42105624 $1.770 30 51,770
2019 550500198 ° Assassment and Coumsaling 41103824 $1,770 $0 S}
200 . 530-500788 Assessment and Counseling 42105024 ‘30 -$4.770Q 31,770
£021 _$30-5001938 As3esiment ongd Counteling 42105824 [7] $1.770 $1.770
Subtotw $3.540 33,540 37,080
Page bt

.

P

[ U

P N

e



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

Fiscat Delails
L
Behavioral Hestth & Develcamental Services of Strafford County, Inc. (Vendor Code 177278-8002} PO 81058787
FbulV'nr On:IMeoum Cless Title er Budget lﬂcrlud. Decrease < Dudget - -
2018 550500308 Assasyment snd Counseling 43105824 $1.779 30 34770
2018 3 50- 500308 A A and Counseling 42106824 $1.770 10 $1.170
2020 530- Assazsment snd Coungeling 42105824 £0 31770 $1,770
2o $50.200338 Assascment and Counseltng 41105824 30 3tr70 $1.770
Subtom B3 540 33 840 37080
Tha Menta! Health Cantar for Southerm New Hempshire (Vendor Code 174118-R001} PO 11058782
Cument Modihed | 5 - 7| Rivised Modified:
' Fiacad \'clrl Clll.l 1 Accoum Claas Tite . Job Number Budgat W. -m_ e . Budget _w‘
2018 550-300398 Anesyment snd Coumeling | 41103824 31,770 30 L7
2018 $50-500388 Assassment s0d Counsefing | 42103024 31,770 $0 31,770
' 2020 £50.500308 ment snd sefi 42105824 30 3,170 10
2021 $50-500308 Assessment snd Counsaling 42103824 30 51,770 31,770
Sublot! 33 540 33 540 17 000
Total Child - Famlly Servicas 14020 40070

122040

DS-95-42423010-7928 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SYCS DEPT OF, HHS: HUMAN SERVICES DIV, HOMELESS &
HOUSING, PATH GRANT {100% Fedarsl Funds)

Riverbera Comrrunity Menta) Health, Inc. (Vendor Code 177 102-R001) PO 31044778
. Current Modined I C | Revised Modined,
Flacal Your Fuufmm cm;m Jab Number Budget lﬂa‘lnd' Dmm}: I, Budget i
2018 102-500731 Contracts for programn servicey 42307450 $38.250 30 $38,250
019 102-500721 Contracts lor program sefrices 42307150 336,250 30 336,250
020 102-500731 Contracts for program servicas 42307150 30 $38 204 3138 234
202! 102-8007 01 CONtracts {or program servicss 42307150 10 $38.234 338 20
) Subrotai $72,500 $78 458 $148 068
Monadnock Family Services [Vendor Code 177310-800%5) PO 105378
Fhicw) Yeur | Class ! Accoust Class Tite Job Number | CUORIMOCINS §, & o e Ducrease| RIVISS Modified”
Budga . ., Budget
2018 102-5001 1 Coniracta for proaram services 42307150 137 000 33 137 0%
2018 102500734 Contrects for proaram sarvices 4207150 137 000 30 337,000
2020 102-50C7 31 Conbais I PIDGAM sefvizes 42331150 35 PR 323030
2021 102.5001T31 Contracts for program sarvices 42307130 30 $33, 300 £33, 300
Syt JETRARA 185 670 3140803
Commumty Coundt of Naztea, NH [Vandor Code 154112-B00 1) PO 91058782
Fhracel Yuar | Class ! Ascount Class Ti%a Job Humber Cumnl thed Increasel Decregse “Mu‘ Red
. Dudgm i + Buegw
. 2018 102-500731 Corracus for program services 42307150 $40 300 10 340 300
. 2010 102-500T M Cortracts for program eervices 42307150 $40 300 30 $40,300
' 2020 102-50C7 1 Coniracts fof proam wvicns 42307180 30 T [T
T bt Creipmts e penmam 4 %'y (PR RO ‘it S il
| Sutrotel| $80,600 | 307 802 3188402
T vk srsb A Caaree np Sz nrt e s STrE R PR taa
' Flscal Year.| Clene | ACcoum Claas Tie Job Number Cunant Modified Increasasl Decrense Revised Modified
- Budgnt R Budgel
2013 102-500731 Contracts for program services 42307150 340,121 30 340,124
2019 107500734 Comtpcls for program senices 42322450 340,121 10 £40.121
2020 102-504731 Contracty for progrim services 47307150 30 $43.725 343725
. 2021 102-300731 Contraczs kr program services 42307150 30 343723 343 7125
Sudtors/ 320,242 387 450 3187 892
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DocuSign Envelope ID: 72198088-5165-46A2-B7ES-BOSDGEABGIC

Fiscal Details
Seecors| Mental Health Centar, Inc. (Vendor Code 174089-R001) PO #1034705
v, Class | Ao Clazs Tite Job Number Increasd’ Decretse . .
Fhu!l ey coum Budgst Padh Dudpet  :.
18 102-300731 Conyats for pogrem gervices AX0T15%0 323,000 30 £33 000
2010 102-500731 3 for program garvkcesy 4207150 $25000 30 $25,000
00 102-8007 31 Contracts lor program pervices | 42307150 0 339,234 330,734 ‘
021 102500731 Contracts for program gervices 4207150 o) 3§38, 234 $38
Subtotal $50.000 378,488 3120408
The Metat Heslth Cantes lor Southeen Kew Hampshire (Vendor Code 174118-R001) PO 91058760
" | cumrsmt Mocined |, -| Revissd Moditiad
Flaca) Yaar | Ciase f Accoumt G-lumo Jobs Number Budget* In:nudoocnu: ;.. t ..,, _-—
18 102-500731 Contracts for program services 47307150 329,500 30 $29,500
2019 _102-500731 Corrects lor maervices | 42307150 329,500 30 329,500
2020 102-500731 Contracts fot program senices 47307130 10 $38.734 38,334
2021 . 500731 Contracts fus progrem serdcey | 42307130 30 3387 $380.204
Subtotel 359,000 378,488 3135488
Tola) Child . Famlly Services Bibd 71158 Hai

D5-95.92.920310-3380 KEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT OF, #HS: BENAVK)RN. HEALTH DIV, BUREAU
OF DAUG & ALCOHOL 3VCS, PR!VEN"I’IW SERVICES (174 Fedunat Fundds, I% Genens! Funsd)

Seacoesl Mentsl Healtn Canter (Vendor Coce 174C89-R0G1) PO 91056783
: Currernt Modified ' | Raviaed Modifled
Fiscat Yoar | Class/Account Class Tite Job Number Budget incroessl Decromss| Budaet - -
2018 102-500731 Contracts for program services 07038502 370,000 30 $70.000
2049 102-5007231 Comracts for progirem senice s 02058502 570 000 0 370 000
00 102-500731 Conmtracts for proarsm 1arvices 92057502 30 170,000 $10 000
2021 102-500731 Contracty for program services 2037502 30 $70 000 $70 000
' Subtot 3140 000 § 140,000 $380,000
Total Mynta) Heatth Block Gram £140.000 £140000 1290.000

05-9548-481010-5¥17 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN 5VCS DEPT OF‘.HH.S: ELDERLY & ADULY SVCS DIV, GRANTS
TO LOCALS, HEALTH PROMOTION CONTRACTS (100'% Federal Funds)

Pags

Boll

$12,9:9.912

Seacoast Mental Nealth Cenar (Vindor Code 174089-R001) PO 91058785
Currerm Modifled Reviasd MOdiDes
Foaca) Your | Cless / Accoant Clxss Tl Job Number Budaet Budoet
2018 102-5%007 11 Conracts for program services 48108452 315,000 335000
010 102-5007 31 Contracts for program senvices 480108487 315000 - $213.000
22 135007 Canncts X DTram seniies $2- 135400
2021 10:3. 575734 Comrasiy iKr [t pm seniing 1] Sl
$70,000 5140 000
Tots) Wental Haalth Block Grant Ik 000 §140 000
Amendmern Tolal Price 130 Al Vinson 314,764 500 117540108

e el me =
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF BEHAVIORAL HEALTH

Jellye Meyars
cmﬁi.\gﬁ’;. . 139 PLEASANT STRIET, CONCORD, NH 03301
| 603370422 1400.8523343 Ext. M22
g,u.g. FPox : ) Fas: GOJ-ITI-HJI TDD Accas: 1-806-T35-19%64  www.dhbi.ahpov
Plractor : .

June QA7 ~ A

& Approved
His Excaliency, Govemor Christopher T. Sununu _.""
and the Horiorable Council : § m
State House Date M
Concord,’NH 03301 .

REOUESTED ACTION
4
" Authorize the Departmanl of Health and Human Services, Bureau of Mental Hedllth Services, to
enter into sole source Conlracts with the ten (10) vendors identifiad in the table below 1o provide pon-
Medicaid communhy mental health servicas, in an amount not to exceed $12,825,412 in the aggfegate,
effective July 1;-2017, or data of Governor and Council approval through June 30, 2019, Funds are
15. 51% Federal Funds .14% Other Funds, and B4.35% Genera! Funds.

Summary of conlracled amounts by vendor:

New. State Flscal | State Fiscal Tota)
Vendor , Hampshire Yoar Yoar Amount
Locations 2018 2019

Northern Human Services : Conway [$ 393559 |3 389559 % 783118
Wast Central Services Lebanon
D8A Wesl Central Behavioral Health $ 323,951 |3 332,961 $ 661,822
The Lekes Reglon Menlal Health Center, Inc.y . S
CSA Genesis Bohaviorzl Haalih e T Ax 8315 |5 232835 S 672,770
Riverband Community Menlal Health,_inc. Concord [S 424673 |5 428673 | 833,346
Monadnock Family Senvices Keane S 4013860 |S 405,360 | §  EBOBV20
Community Council of Nashua, NH '
DBA Greater Nashua Mental Health Center Nashua
2! Community Council . 1,230,850 151,220,250 3 2,431,732
Tha Mental Health Center of Greater
Manchester, Inc. Manchester | ¢y cog 490 |$1695.490 |5 3,394,980
Seacoast Mental Health Center, Inc. Portsmouth |3 887,535 |$ 883535 |S 1,771,070
Bahaviora! Health & Developmental Svs of .
Stratford Counly, inc., DBA Community Dover
Parinars of Straffard County $ 320313 [$ 324313 | $ 644626
The Mental Health Center for Southern New
Hampshire Derry
DBA CLM Canter for Life Management 18 391,061 |$ 387068 | $ 778122

TOTAL $6,412,706 |$6,416,706 | $12,829.412.

Please see attached financial detall.

Funds are anlicipated to be available in State Fiscal Years 2018 and 2019 up'o'n the availability
and continued appropriation of funds in the future operating budget
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His Excellency, Governor Christopher T. Sununy
and His Honorabls Council
Page 2ol 3

EXPLANATION

These ten (10) agreements are sole source because communily menlal haalth services are nol
subject lo the competitive bidding requirement of NH Administralive Rule ADM 601.03. Tha Bursau of
Mental Health Services contracls for services through lhe community mental health centers which are
designated by the Burgau to serve the towns and cities wilhin a designated geographic region as
outiinad in N3 RSA 135-C and NH Adminisirative Rule He-M 403.

These ten (10) agreements Include p:owsnons for:

+ Mental health services requ:red per NH RSA 135:C and in accordance with Slate
regulations applicable to the State mental health system, including NH Administrative Rules
He-M 401 Eligibility Detecrminaltion and individua! 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 Servicaes; and

« Compliance with and funding for the Community Mental Heaith Agreemeni (CMHA)

Approval of these ten (10) conlracts will allow the Department to continue to provide community
mental health services for approximately 45,000 adulls, childran and famities in New Hampshire. The
Contraclors will provide community mental health services as idenlified above and additional services
such as Emergency Services, Individual and Group Psychotherapy, Targeled Case Management,
Medication Services, Functional Support Services, and Evidence Based Praclices including lliness
Management and Recovery, Evidence Based Supporled Employment, Trauma Focused Cegnitive
Behavioral Therapy, and Community Residential Services.

Communily mentat health services are designed to build resitiency, promole recovery within a
person-cenlered approach, promote successful access to competitive employment, reduce mpahem
hospl'al utilization, imzrove community tenure, and assis! individuals ard families in managing the

symptoms of mental itness. These agreemenls include- new provisions 1o ensure individuals

expaneniing e psychialiic emergensy in @ hospits! emarzangy Cezzttment s2iing ressive menlal

health servicas 10 address their acule needs while waiting for admission to a dgsignaled recaiving

facility. The services are within the scope of those authonized under NH Administrative Rule He-M 426,

are consistant wilh the goals of the NH Building Capasity for Transformaticn, Saclicn 1113 Weiver, 2nd

focus sugmﬂcanlry on care coordination and col!aborauve relationship buudmg wilh the state’s acule
. carzhospits

Community Mental Heam'w Services will be provided o Medicaid clients and non-Medicaid
dlients for related services, including Emergency Services to adults, children and families wilhout
insurance. The Contractors will seek reimbursement lor Medicaid services through an agreemant with
the Managed Care contractors when a client is enrolled in managed cara, through Madicaid fee-for-
service when a client is enrolled as a fee-for-service client. and from third party insurance payers. The
Confracts do not include funding for the Medicaid dollars as they are not paid for through these
contracts.” The Contracts include funding for the other non-Medicaid billable community mental health
services, such as Adult and Children Assertive Community Treatment teams, Projects for Assistance in
Transition from Homelessness, rental housing subsidies, and emergency services.
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His Excellency, Governor Christapher T. Sununu
and His Honorable Cauncil
Page30of3

Should Governor and Executive Council delermine not o approve this Request, approxumately
45,000 adults, children and families in the state may not receive communny mental haalth services as
required by NH RSA 135-C:13. Many of these individuals may experience a relapse of symploms.
They may seek coslly services al hospilal emergency departments due to the rsk of ham to
. ihemselves or others and may be at significant rsk withoul treatment or {nterventions. These
individuals may also have increased contact with local law enforcement, counly correctional programs
and primary care physiclans, none of which will have the services or supports available lo provide
assislance. .

‘In conformanca with RSA 135-C:7, perflormance slandards have been included in this convact.
Those standards include individual oulcome measures and fiscal inlegrity measures:. The effactivenass
of services will be measured through the use of the Child and Adolescent Needs and Strengths
Assessmant and the Adull Needs and Strengths Assessment. The individual level outcomes tools are
designed to measure improvement over time, inform lhe development of the reatment plan, and
engage the individual and famlly in monilaring the effecliveness 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
ﬁnancna| health of non-profil corporations on a3 monthly basis. Each contractor is required 1o provide 8
correclive aclion plan in the event of deviation from a standard. Failure to maintaln fiscal integrity, or {0
make services avallable, could resull In the termiination of the conlract and the selection of an altemate
provider.

All residential and partial hospital programs are licensed/certified when required by State laws
and regulations In order to-provide lor the life safely of the persons served in thesa prodrams. Copiss
of all applicable licenses/cenifications are on file wilh the Depariment of Haaith and Human Sarvices.

Aroa served: Slalewide.

Sourca of funds: 15.51% Federal Funds from the US Deparmenl of Heslth and Human
Senvices, Projects for Assistance in Transilion from Homelescaess, Balanzing Incentive Program, Title
HID: Prevenlative Health Money from the Administralion for Community Living. and Subslance Abuse
Prevention and Trealment Block Grant, .14% QOther Funds from Bzhavioral Haalth Servicss lafsmation
Systern, ard £4.25% General Funds.

In the event that the Federal or Other Funds tecome no langer avaiayle, Gensial Funds shall
not be requested lo suppor! these programs. 1

Respecifully submitied

Approved by:

Co mlssloner

Thz Deporiment of Health and Humon Sercices” Mission is ta join communities and fomilies
in praviding opportunities for citirens o achieve heolth and independence
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NH DHHS COMMUNITY MENTAL HEALTH CENTER CONTRACTS

SFY 2018-2019 FINANCIAL DETAIL

I

05-85-92-022010-4117, HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT OF, HHS:
BEHAVIORAL HEALTH DIV, BUREAU OF MENTAL HEALTH SERVICES, CMH PROGRAM SUPPORT

88.2% Gerere! Funds; 11.65% Foderal Funds; .15% Other CFDA # 93.778
-1 . FAIN 1705NH5SMAP
Northem Human Services Vendor # 177222
Fiscal Year | Class/Account | Class Tite Job Numbar Amount
2018 - 1021500731 - -Contracts tor Program Sesvices TBD 370,249
2019 102/5007314 Contracts for Program Services TBD 379,249
. Sub Tolal 758 438
Waes! Cendral Sves, Inc., OBA Wasl Behavioral Health .o . Vendor# 177654
Fiscal Year | Class / Accounl Class Tite Job Number - Amourit
2018 102/5007 31 Contracis for Program Services T80 322,191
2019 102/500731. |. Contracis for Program Sarvices T80 322,191
' : . Sub Total 644,282

" The Lakes Region Menta) Heallh Center.. Inc. DBA Genesis Bahavioral Health

Vendor # 154480

Flacal Year '| Ctass/ Account Class Tille Job Number - Amount
2018 102/500731 Contracls for Program Services TBD 328115
2019 102/500731 Contracts for Program Services T8D 328,115
) - Sub Total §56.230
" Riverbend Community Mental Health, Inc. Vendor # 177192
Fiscal Year | Class ! Accounl Class Title Job Number Amount .
1 208 102/500731 Conliracls for Program Services TBD 381,653
2019 102/5007 31 Conlracts for Program Services T80 381,653
Sub Total . 763,306 .
Monadnock Family Sarvices N Vendor 8177310
Fiscal Year | Class ! Account Class Tilie Jeb Nymber - Amount
2018 102/5007 1 Contracis for Program Servicas T80 357,590
2019 102/500731 Coniracls for Program Services TEBD Jd57,590
‘ Sub Total 715,180}

Community Council of Nashua, NH D34A.Greater Nashua Menlzl Hzalth Center at

Vendor £ 154112

Fiscal Yesr | Class/ Account Class Tille [ JobNumber |  Amoust |
20i3 102:3007 Contiazts tor Progmm Seraces | VzD 1,153.759)
2049 102500731 Conuacts for Program Services T80 1,183,789

) ' ‘Sub Total 2,367,598
The Mental Health Center of Greater Manchester, Inc. Vendor # 177184

Fiscal Year | Class! Account Class Tills Job Number Amount
2018 102/500731 - Conltracis for Pragram Services 180 1,645,829
2019 102/3007 0 Conlracls lor Program Services 160 1.646.829

Sub Total 3,291,638
Seacoas! Mental Health Center, Inc, Vendor # 174039

Fiscal Year | Class / Accounl Class Title Job Number Amount
2018 102/500731 Canlracts lor Program Services TBD 746,765
2019 102/500731 Contracts for Program Services T8D 746.765
' Sub Towal 1,493,530

Au.acrm\:;a - Burbaw of Mental Hesllh Sefvices Fnaniial Detail

Pada 1 7
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NH DHHS COMMUNITY MENTAL HEALTH CENTER CONTRACTS
SFY 2018-2019 FINANCIAL DETAIL

Behaviorp! Health & Developmental Services of Strafford County. Inc. DBA Comimnily Vendor # 177278
Flscal Year | Clasa/ Account Class Titla Job Number Amount
- 2018 1027500731 Contracts for Program Services T8D 313,543
2018 102/500731 Conlracls for Program Services TBD 313,543
Sub Total 627,088

. 1
The Menal Health Center for Southern New Hampshire DBA CLM Center for Lifs

. Vendor # 174116

Flscal Year | Class / Accaunt Class Titla Job Number Amount
2018 102/5007 31 Contracts for Program Services 18D 350,791
209 102/5007 31 Contracts for Program Services T80 350,791
“Sub Tota! - 701,582
SUB TOTAL 12,021,080

05-95-92-922010-4121-102-500731, HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT
OF, HHS: BEHAVIORAL HEALTH DIV, BUREAU OF MENTAL HEALTH SERVICES, MENTAL HEALTH

DATA COLLECTION
100%, Faderal Funds CFOA ¥ N/A
‘ FAIN NIA
Northem Human Services Vendor # 177222
Fiscal Year Class / Account Class Title Job Number Amoynl
2018 . 102/5007 31 Conilracts for Program Services 92204121 . ' 5,000
2019. 1021500731 Conltracts for Program Services 92284121 5.000
Sub Tolal - 10,000].
Wo'st Cantral Svcs, Inc.. DBA West Behaviora! Health Vendor & 177654
Fiscal Year Class / Account Class Tille Job Number Amount
2018 102/5007 31 Contracls for Program Services 92204121 5,000
2018 102/500731 - Contracts lor Program Services 92204121 5,000
Sub Totat 10,007

The Lakes Reolon Mental Heallh C

anter,, Inc. DBA Genasis Behavigral Haallh

Vendcr # 154230

Fiscal Year | Class/ Account Class Tille Job Numbaer Amoiuni
2018 102/5007 31 Contracts {or Program Services 92204121 5,000
2019 102/500731 Conlracts for Program Services 92204121 5000
Sub Toial 10,003
Riverbend Communily Mental Health, inc, . L Vandar 2177192
Fizczi Yasr Class { Arcount Ciars iy 305 1 har Amount
2018 102/5007 31 Contracts tor Program Services 92204121 5.000
2019 1021500731 Contracis fot Piosaram Services §230412% 5.0
Sub Tolal 10,000
Monadnock Family Services Vendor & 177510
Fisea) Year | Class / Account Class Title Job Number Amount
2018 102/5007 31 Conlracis for Program Services 522041214 5.000
2018 1027509731 Conlracts lor Program Services 82204121 5,000
Sub Total 10,000
Community Council of Nashua. NH DBA Greater Nashua Mental Health Cenler al Vendor # 154112
Fiscal Year { Class/ Account Class Tille Job Number Amount
2018 102/500731 Contracis far Program Services 92204121, 5.000
2019 102/500731 Conlracts for Program Services 92204121 5.000
Sub Tola! 10,000

Afttachment - Bureau of Mental Health Services Financia! Detsil

Page2 ol 7
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NH DHHS COMMUNITY MENTAL HEALTH CENTER CONTRACTS

)

The Menlal Haalth Center of Greater tanchesler, Inc.

SFY 2018-2019 FINANCIAL DETAIL

Vandor # 177184
Flscal Year | Class/Account Class Titla Jab Number Amount
2018 102/5007 31 Conlracis lof Program Services 02204121 5000
2019 102/500721 Contracts for Progririi Services 92204121 5,000
: . Sub Total 10,000
Seacoast Mental Health Center, Inc. Vendor # 174089
Fiscal Year | Class / Account Class Tilla Job Number Amount
2018 . 102/500731 Contracts for Program Services 92204121 5,000
2018 102/500731 Contracts for Program Services T 92204121 5,000
Sub Total 10,000
' Bahaviora) Health & Davelopmental Services of Stratford County. Inc. DBA Community Vendor #177278
Fiscal Year | Ciass/ Accounl Class Titia Job Number Amount |
2018 102/500731 Contracis for Program Services 92204121 5.000]
2039 102/500731 Contracls for Program Services 92204121 5,000]
Sub Total - 10,000
Tha Mental Haalth Canter for Southam New Hampshira DBA CLM Center for Life Vendor # 174116
Fiscal Year | Class ! Account Class Tide Job Number Amount
2018 102/500731 Contracts for Progiam Services 92204121 5.000
2019 102/500731 Contracts tor Program Services 92204121 5,000
Sub Total 10.000
SUB TOTAL 100,000

Atiachment - Buraau of Mental Haalth Sanvcas Flnanclal Detail

Paadod 7
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NH DHHS COMMUNITY MENTAL HEALTH CENTER CONTRACTS
SFY 2018-2019 FINANCIAL DETAIL

05-95-92-921040-2053-102.500731, HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVICS OEPT
OF, HHS: BEHAVIORAL HEALTH DIV ,BUR FOR CHILDRENS BEMAVRL HLTH, SYSTEM OF CARE

100% General Funds CFDAR NA
‘ FAIN N/A
Northern Human Scrvices Vendor # 177222
[ Fiscal Year | Class / Account Class Tille Job Number Amount
2018 10250071 Contracts for Program Services 82102053 4,000,
2019 102/500731 Contracls for Program Services 92102053 e
. Sub Total 4 000
West Ceniral Svcs, Inc., DBA West Behaviaral Health Veandor # 177654
Fiscal Year | Class / Account Class Tille Job Number Amounl
2016 102/500731 Contracts lor Program Services §2102053 A
. 2019 102/500731 Conlracts lor Program Services 92102053 4,000
Sub Total 4,000
The Lakes Region Menlal Haalth Center., tnc. DBA Genesls Behavioral Health Vendor # 154480
Fiscal Year | Class / Account Class Tille Job Number Amount
20148 102/500731 Conlracts for Program Services 92102053 .
2018 102/5007 31 Cantracts for Program Services 92102053 4,000
Sub Tolat 4 000
Riverbend Community Mental Health, Inc. Vendor #f 177192
Fiscat Year { Class/ Account Class Tile Job Number Amount
2018 102/500731 Conlracls for Program Services - 92102053 .
2019 102/500731 Conlracts for Program Servicas 82102053 4,000
: Sub Total 4,000
Monadnock Family Services : Vendor # 177510
Fiscal Year | Class/Account Class Tile Jab Number Amoun}
2018 102/500731 Conlracts for Program Services 92102053 -
2019 102/500731° Coniracis for Program Servicas 92102053 4 000|,
"~ Sub Total 4,000
The Mental Health Center of Greater Manchester, Inc. Vendor 2 177134
Fiscal Year | Class [ Account Class Tille Job Number Amauni
2014 1021500731 Conuacls fer Procram Services 87152252 4,000
2019 102/500731 Contracis lor Pregram Sarvices 52102053 -
Sub Tolal 4,002
“Seacoast Mantal Health Cenler, lnc. ' Vendor § 174089
| Fiscal Year | Class/ Account Class Tille. Job Number Amoun!
2018 102/500731 . Contracts lor Program Services 92102053 _ 4,000
2019 102/50073 Contracts for Program Services 92102053 -
. Sub Total * 4.G{0
- Behavioral Health & Developmental Services of Stratord County, Inc. DBA Community  Vendor # 177278
Fiscal Year | Class/ Accounl Class Title Job Number Amount
2018 1021500731 Contracis for Program Services 92102053 -
2019 102/500731 Contracls for Program Services 92102053 4,000
Sub Tolal 40004

Allachmend - Burgau of Menia) Health Services Financial Detail

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

Tha Mental Haalth Cenler for Soulharn New Hampshire DBA CLM Center for LHe

Vendor # 174118

Fiscal Year | Class/Account Class Tite Job Number C““E“J:;::""“
7018 102500731 Contracts fof Program Semvices 92102053 3,000
2019 102/5007 31 Contracts for Program Servicas 92102053 .-

Sub Tolal 4,000
SUB TOTAL 36,000

| 05-95-42-421010-2958, HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT OF, HHS:
HUMAN SERVICES DIV, CRILD PROTECTION, CHILD - FAMILY SERVICES

100% Goneral Funds CFDA Y NIA
- FAIN . NIA
Northem Human Senvices Vendor # 117222
Fiscal Year | Class ! Account Class Tila J2b Number Amounl
2018 550/500398 Contracts for Progiam Services 42105824 5,310
2019 550:500398 Contracts for Program Services 42105824 5.0
. Sub Total 10,620
Wast Cenlral Sves, Inc., DBA Waslt Behavieral Health Vendor # 177654
Flscal Year | Class {-Account Class Title Job Number Amount
2018 -550/500398 Conlracls for Program Services 42105824 1,770
2018 5504500398 Conlracts for Program Services 42105824 1,770
Sub Tolal 3.540
Tha Lakes Region Mental Health Center., Inc. DBA Genesis Behavioral Heallh Vendor £ 154480
Fiscal Year | Class/Account Class Tille Job Number Amount
2018 3501500398 Contracts for Program Services 42105824 1,770
2019 . .550150013488 .. '] . Conlracts lor Program Services 42105824 1,770
Sub Tala! ) 3,540
Riverbend Community Mental Health, Ing. Veangor # 177192
Fiscal Year | Class ! Account Clasgs Tille Job Number’ Amount
2018 5501500338 Contracts lor Proctam Services 42105824 1,770
2019 950/500:398 Cantracts lor Program Services 42105824 1,770
Sub Total 3.540
Monadnock Family Secvices . Vendor # 177510
Fiscal Year Class ! Account Clzss Tole Jad thnmar Amoun’ ,
2018 550/500338 Contracts {or Progiam Services 42105824 1.770
2019 S501500399 Cantracts lor Prooram Servizes 4210582 1,773
Sub Total 3.540
Community Council of Nashua, NH DBA Greater Nashua Mental Health Cenler al Vendor # 154112
Flscal Yoar [ Class / Account Class Tille Job Number Ambunt
2018 5904500398 Conlracls [or Program Services 42105824 1,770
2019 5504500398 Conlracts {or Program Services €2105824 1,770
Sub Tatal 3,540
The Mental Health Cenler ol Grealer Manchester, Inc. Vendor # 177184
Fiscal Year | Class f Account Class Tile Job Number Amouri\
2018 550/500398 Contracts lor Program Services 42105824 . 3,540
2018 550/5003%8 Contracts fot Program Servicas 42105824 3,540
Sub Total 7,060

tachment - Bureau of Menlal Health Services Flnancia! Detail
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NH DHHS COMMUNITY MENTAL HEALTH CENTER CONTRACTS
SFY 2018-2018 FINANCIAL DETAIL

Seocoast Mental Health Centar, Inc.

Vandor # 174089°

Fiscal Year | Class/Account Class Tile Job Number : Amount
2018 5501500398 Contracts for Program Services 42105824 . 1,770
. 2019 550/500398 Conlracts for Program Sérvices 42105824 ° - 1,770
1 B Sub Total 3.540
Behavioral Health & Developmental Services of Strafford County, Inc. DBA Community Vendor # 177278

Flscal Yoar | Crass / Account Class Tliie Job Number Amouhl:
2018 | 550/500398 Contracts lor Program Services 42105824 ~ 710
2018 5501500398 . Contracts for Progrem Services 42105824 1,770
" " Sub Total 3,540

A

The Menial Health Center for Southern New Hampshira DBA CLM Center for Life

Vendor # 174116

Fiscal Year ‘| Class / Account Class Tile Job Number Amount .
2018 . 550/500398 Conlracts for Program Services 42105824 1770
‘2019 550/500398 " Contracts for Program Servicas 42105824 . 4.770
, ’ ' Sub Tolal : - 3,540
SUB TOTAL 46,020

05- 95-4%423010-7926 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT OF, HHS:
-HUMAN SERVICES DIV, HOMELESS & HOUSING, PATH GRANT

100% Fndoral Funds CF_DA ¥ 93.150 X
.o FAIN SM016030-14
Riverb_and Community Mental Heailh. Inc. Vandor # 177192
-Fiscal Year | Class/ Account Class Tide Job Number Amoyni
2018 102/50071 Conlracts for Program Services . 42307150 36,250
2019 302/500731 Convacis [or Program Servicas 42307150 36,250
. E Sub Total 72.500
Monadnock Family Services Vendor # 177510
Fiscal Year | Class / Accounl Class Tilla Job Number Amoun!
2018 1024500731 Cantracts for Program Services - 42307150 37,000
2019 102/500731 Contrac!s for Program Senvizes 423715 37,000
' : Sub Tolal . 74.000]

Communily Council of Nashua, NH

DBA Greater Nashua Mantal Heglth Centlar at

Vendor # 154112

-Flscal Year Class ! Account Class Tille Jab Number Amount
2018 1024500731 Contrac!s for Program Services 42307150 40.300
2018 102/5007 31 Conlracls lor Program Services 42307150 40,300

) Sub Total 85,600
The Mzntal Heallh Cenler of Greater Manchesler, Inc. Vendor # 177184

Fiscal Yaar | Class / Account Class Tile Job Number Amount
2018 102/50073+4 Conlracts for Program Services 42307150 40,121
2019 102/5007 31 Contracts [or Program Services 42307150 40,121

Sub Total 80,242

Altachment - Bureau of Mental Health Services Financial Defai

PageBol 7
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NH DHHS C_OMMUNITY MENTAL HEALTH CENTER CONTRACTS
SFY 2018-2019 FINANCIAL DETAIL

Seacoast Menlal Health Center, Inc. Vendor # 174089
Fiscal Year | Class/ Accounl Class Tide Job Number Amount
2ms 102/5007 1 Contracts for Program Services ‘42307150 25.000
2019 102/500731 Contracts for Program Services 42307150 25.000
. Sub Total 50,000
The Mental Health Center for Southem New Hampshire DBA CLM .Center for Life Vendor # 174116
Fiscal Year | Class / Account Ciass Tide Job Number Amount
2018 102/500731 Contracts for Program Services 42307150 29,500
2019 102/500731 . Contracts lor Program Sesvices 42307150 29,500
- Sub Total 59,000
SUB TOTAL

416,342

05-95-92-920510-358.0, HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT OF, HHS:
BEHAVIORAL HEALTH DIV, BUREAU OF DRUG & ALCOHOL SVCS, PREVENTION SERVICES

2% Genoral Funds, 98% Federal Funds CFDA# 93.959
’ FAIN T1010035
Seacoas! Mental Health Center, inc. Vendor # 174089 .
Fiscal Year | Class / Account Class Title Job Number Armounl
2018 102/5007 31 Contracts for Program Servicas 92056502 70,000
2019 1021500731 - Contracls for Program Services 92056502 70,000
SUB TOTAL 140,000

'05-95-43-481010-8917 HEALTH AND SOCIAL SERVICES, HEALTH ANO HUMAN SVCS DEPT OF, HHS:-

ELDERLY & ADULT SVCS DIV, GRANTS TO LOCALS, HEALTH PROMOTION CONTRACTS

100% Federal Funds CFDA# . 93.043
FAIN 17AANHTIPH
- Seacoast Mental Health Center, Inc. ' Vendor # 174089
Fiscal Year Class ! Accoun! Class'Tite Jeb Number Amcunt

2018 102/5007.31 Canltracts flor Program Services 48108462 35,000
2019 13215097 Conlracls for Precram Sarvicas SA153257 35032

SUB TOTAL 70,000

TOTAL 12,829,412

Anadrmﬂf- Bureay of Manls! Haxith Servces Flnancial Dets:t

PageTol T



DbcuSign Envelope ID: AD2FAEAF-1E18-4FB7-ATAC-7ADF44D391B4

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 (ltem #21), and on June 19, 2018,
(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.

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

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

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

1. Modify Exhibit A, Amendment #3, Scope of Services, by deleting all text in Section 13, Supported
Housing, and replacing it to read:

11. Reserved.

(11
$8-2018-DBH-01-MENTA-10-A04 The Mental Health Center for Southern w
New Hampshire DBA Center for Life
Management Contractor Initials

A-5-1.0 Page 10of 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.

1

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

DocuSignaed by:
1/21/2022 0 S. Fop
Date | Name:Katja S. Fox

Title: pirector

The Mental Health Center for Southern New Hampshire

ohanterfor Life Management
1/20/2022 Vie Tops
Date Nan;‘é:‘ Vic Topo
: Title: ceo

$5-2018-DBH-01-MENTA-10-A04 The Mental Health Center for Southern
New Hampshire DBA Center for Life
Management

A-5-1.0 Page 2of 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

DocuSigned by:
1/21/2022 | /j/c?\njﬂ, Hunrino
Date Name:Robyn Guarino

Title: pcrorney

| 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:

$8-201 8-DBH-01-MENTA-1 0-AQ4 The Mental Health Center for Southern
New Hampshire DBA Center for Life
Managemeént

A-8-1.0 Page 3 of 3
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State of New Hampshire
Department of State

CERTIFICATE

1, Willinm M, Gardner, Secretary of State of the State of New Hampshire, do hereby certify (hat THE MENTAL HEALTH
CENTER FOR SOUTHERN NEW HAMPSHIRE is n New Hnnpshire Nonprofit Corporatton regisiered to trnzisact business in
New Hamipshive ou April 17, 1967, 1 fwtler ceitify that al] fees and docinents required by the Secietary of State’s office have

been received and is iu good standing as far as this office is concerned.

Business 1D: 61791
Certificate Nunber; 0005362146

IN TESTIMONY WHEREOF.
1 hereto set my hand and cnause 1o be afTixed
the Senl of the State of New lHampshire,

this 4th day of May AT 2021,

Bor Sk

William M. Garduer

Secretary of Stote
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State of New Hampshire
Department of State

CERTIFICATE

I William M. Gardner, Secretary of State.of the State of New Hampshire, do hereby certity that CENTER FOR LIFE
MANAGEMENT is a New Hampshire Trade Name registered to uansact business in New Hampshire on Jonuary 30, 2020.1
fusther certify that a1l fees and docnments required by the Secretary of State’s office have heen received and is in good standing as

far as this office is concerned,

Business [D: 835849
Cetlificate Number; 000536275

IN TESTIMONY WHEREOF,

I hereto set mv hand and cavse to be aflixed
the Seal éftlle Stare of New Hawpshire,
this 4th day of May A.D. 2021,

For ok

William M. Gardner

Secretary of Siate
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CERTIFICATE OF AUTHORITY

I, __ Susan Davis. » hereby certify that:
(Name of the elected Officer of the Corporation/LLC; cannot be contract signatory)

1. 1 am a duly elected Clerk/Secretary/Officer of ___CLM Center for Life Management
(Corporation/LLC Name)

2. The following is a true copy of a vote taken at a meeting'of the Board of Directors/shareholders, duly called and
held on ___January 19th , 2022 . at which a quorum of the Directors/shareholders were
present and voting.  (Dale)

VOTED: That ___ Vic Topo, President/CEQ (may list more than one person)
(Name and Title of Contract Signatory)

is duly authorized on behalf of _CLM Center for Lifo Management to enter into contracts or agreements
with the State (Name of Corporation/ LLC)

of New Hampshire and any of its agencies or departments and further is authorized to execute any and all
documents, agreements and other instruments, and any amendments, revisions, or modifications thereto, which
may in his/her judgment be desirable or necessary to effect the purpose of this vote.

3. | hereby certify that said vote has not been amended or repealed and remains in full force and effect as of the
date of the contract/contract amendment to which this certificate is attached. This authority remains valid for
thirty {30) days from the date of this Certificate of Authority. | further certify that it is understood that the State of
New Hampshire will rely on this certificate as evidence that the person(s) listed above currently occupy the
position(s) indicated and that they have full authority to bind the corporation. To the extent that there are any
limits on the authority of any listed individual to bind the corporation in contracts with the State of New Hampshire,
all such limitations are expressly stated herein.

Dated:_1/18/2022_ _ j%am o /O(mw)

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. RTIFICAT

CERTIFICATE OF LIABILITY INSURANCE

MENTAHEA29

DATE {MMDDIYYYY)
9/28/2021

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

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

Bedford, NH 03110

PRODUCER ! NRME:
USI Insurance Services LLC" PHONE " . 855 874-0123 m)c(: o
3 Executive Park Drive, Suite 300 EMAL

INSURER(S) AFFORDING COVERAGE

The Mental Health Center for Southern

INSURERC :
NH DBA CLM Center for Life Management
INSURER D ;
10 Tsienneto Rd MSURER
Derry, NH 03038
INSURER F :

NAIC #
855 874-0123 INSURER 4 : Philadelphia Indemnity Insurance Co. 18058
INSURED INSURER B ; Granite State Healthcare & Human Sve WC NONAIC

COVERAGES CERTIFICATE NUMBER:

REVISION NUMBER:

EXCLUSIONS AND CONDITIONS OF SUCH

THIS 1S TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TC 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,
POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

'l."'r'sicR TYPE OF INSURANCE Ds%" #VBDR POLICY NUMBER uﬁﬁﬂfa}lﬁﬁ) (Jﬁllﬂ%%: LTS
A | Xl COMMERCIAL GENERAL LIABILITY PKPK2330908 M0/01/2021|10/01/2022 EACH OCCURRENCE 51,000,000
| cLamsmace D OCCUR ’ RAMARE I e Tencey | $250,000
] . MED EXP {Any one person) | 510,000
] PERSONAL & ADV INJURY [ 51,000,000
 GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $3,000,000
| pouiey ,:| ?ng |:| Loc PRODUCTS - COMP/OP AGG | $3,000,000
OTHER: $
A | AUTOMOBILE LIABILITY PHPK2330905 M0/01/2021|10/01/2022) FOMENED SINGLELIMIT | ¢1,000,000
1 ANY AUTO ) BODILY INJURY (Per parson) | $
: QWNED v SCHEDULED BODILY INJURY {Per accident) | §
| X| HR S ony | X | Noros omy i) HAGE $
s
A | X|UMBRELLALIAB | X | occur PHUB786952 10/01/2021]10/01/2022 EACH OCCURRENCE 5,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE $5,000,000
DED | XI reTenTION 310000 $
Y P ey N HCHS20210000377 02/01/2021|02/01/2022 X [S5aryre | [ER* .
sl;_jglgE%I:‘Fg%%%IF&Q%{HEEIE;ECUTNE NIA £,L. EACH ACCIDENT 1,000,000
(Mandatory in NH) : E.... DISEASE - EA EMPLOYEE| $1,000,000
Ifées. describe under N - 1.000 000
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | 571, N
A |Professional Liab PKPK2330908 10/01/2021(10/01/2022 1,000,000
3,000,000

DESCRIPTION OF OPERATIONS | LOCATIONS ! VEHICLES (ACORD 101, Additional Romarks Schoduls, may ba altached If more space is required)

CANCELLATION

CERTIFICATE HOLDER

State of NH

Department of Health & Human Services
129 Pleasant St.

Concord, NH 03301

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

AUTHORIZED REPRESENTATIVE

Sea ot

ACORD 25 (2016/03) 1 of1
#533458908/M33458291

© 1988-2015 ACORD CORPORATION. All rights raserved.

The ACORD name and logo are registered marks of ACORD

PVRZP




 Granite State Healthcare
and Human Service Trust

PO Box 4197
Concord, NH 03302-4197

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  granite 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 on01/01/2023 .
This policy will automatically be renewed unless notified by either party by October 1st of any fund year.

Coverages

This is to certify that the 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
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.

Type of Insurance/Carrier Policy Number Effective Date  Expiration Date LIMITS

A: Workers’ Compensation
& Employer’s Liability

Granite State HC&HS Trust HCHS520220000530

B: Excess Insurance

Midwest Employers Casualty Corp. EWC009477

E.L. Each Accident $1,000,000

. 01/01/2022 01/01/2023 E.L. Disease-Pol Limit $1,000,000

E.L. Disease-Each Emp $1,000,000

Workers' Compensation Statutory
Employer's Liability $1,000,000

01/01/2022 01/01/2023

Description of Operations

Member

Diana Lachapelle

The Mental Health Center for Southern NH
.10 Tsienneto Road

Derry, NH 03078

LAWSON
CROUP

Thinking. Witheut the Boy.

(] officers Excluded

Cancellation

Should any of the above described pelicies 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.

Jan 20,2022
Date

Auth
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ot a1\ Center for Life
C@ Mana_gfement.

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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THE MENTAL HEALTH CENTER FOR
SOUTHERN NEW HAMPSHIRE
D/B/A CLM CENTER FOR LIFE

MANAGEMENT AND AFFILIATES

CONSOLIDATED FINANCIAL STATEMENTS
AND SUPPLEMENTARY INFORMATION
Years ended June 30, 2021 and 2020
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D/B/A CLM CENTER FOR LIFE MANAGEMENT AND AFFILIATES
Ycars ended June 30, 2021 and 2020
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159 River Road

W]Wlsehart Wimette & Associateswe B e e

Certified Public Accountants F 802.876.5020

wwa-cpa.com

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 Financia! Statements

We have audited the accompanying consolidated financial statements of The Mental Health Center for
Southern Néw Hampshire d/b/a CLM Center for Life Management and Affiliates (a nonprofit
organization), which arc 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
forthe years thcn ended, and the related notes to the financial statements.

Management’s Responsibility for the Financial Statements

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

Auditor’s Responsibility

Our responsibility is to express an opinion on these financial statements based on our audit. We
conducted our audit in accordance with auditing standards generally accepted in the United States of
America 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 whethcr the financial statcmcnts arc free from material
mlsstatcment

An audit involves performing procedures to obtain audit evidence about the amounts and disclosures in
the financial statements. The procedures sclected 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 gencrally accepted in the United
States of America.
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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 information is the responsibility of management and was
derived from and relates directly to the underlying accounting and other records used to prepare the
financial statements. The information has been subjected to the auditing procedures applied in the audit of
the financial statements and certain additional procedures, including comparing and reconciling such
information directly to the underlying accounting and other records used to prepare the financial
statements or to the financial statements themselves, and other additional procedures in accordance with
“auditing standards generally accepted in the United States of America. In our opinion, the information is
fairly stated, in all material respects, in relation to the financial statements as a whole.

Other Reporting Required by Government Auditing Standards

In accordance with Government Auditing Standards, we have also issued our report dated November 11,
2021, on our consideration of The Mental Health Center for Southern New Hampshire d/b/a CLM Center
for Lifc 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 control over
financial reporting and compliance and the results of that testing, and not to provide an opinion on the
effectivencss 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 Managemcnt and
Affiliates internal control aver financial reporting and compliance.

Change in Accounting Principle

As described in Note 1 of the financial statements, in 2021, the orgamzanon adopted ASU 2014-09,
Revenue from Contracts with Customers (Topic 606). Our opinion is not modified with respect to this
matter.

/A/J MJ‘ 4 4”"‘; S

" Essex Junction, Vermont
Registration number VT092.0000684
November 11, 2021
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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 .
2021 2020
Current assets: }
Cash and cash equivalents $ 6,583,475 $§ 3,980,700
Accounts receivable, net 477,737 848,651
Other receivables 226,806 193,213
Prepaid expenses 121,323 121,456
Security deposit _ 11,087 11,087
Total current assets 7,420,428 5,155,107
Property and equipment, net 3,682,944 3,621 ,3_31
Total assets o $11,103372 § 8776438
LIABILITIES AND NET ASSETS
Current liabilities; :
Current portion of long term debt § 103,538 § 98,538
Accounts payable : 100,608 47,019
! Accrued payroll and payroll liabilities ‘ . 201,504 641,109
Accrued vacation 472,798 383,284
Accrued expenses 190,415 41,576
Deferred revenue 274,587 _ 8,000
Total current liabilities 1,343,250 1,219,526
Long term liabilitics
Interest rate swap agreement 100,265 163,783
PMPM reserve ' 483,543 210,687
Paycheck protection program note payable 2,212,100 2,212,100
Long term debt, less current portion 2,013,109 2,116,679
Total long term liabilitics 4,809,017 4,703,249
Total liabilities ‘ ' 6,152,267 5,922,775
. Net asscts
Without donor restrictions 4,825,908 2,802,763
With donor restrictions. 125,197 50,500
Total net assets 4,951,105 2,853,663
Total liabilities and net assets $ 11103372 §$_8.776438

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

Public support and revenues:
Public support:
Federal
State of New Hampshire - BBH
State 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 revenucs

Net assets released from restrictions:
Satisfaction of program restrictions
Total

Operating expenses;
BBH funded programs:
Children
Elders
Vocational

Multi-Service
Acute Care
Independent Living
Asscrtive Community Treatment
Non-Specialized Outpalient
Nen-BBH funded program services
Total program expenses
Administrative expenscs
Total expenses
Change in net asscts from operations
Non-operating expenses:
Fair value gain (loss) on intcrest rate swap
Change in nct assets

Net assets, beginning of year
Net assets, end of ycar

Without Donor  With Donor
Restrictions Restrictions Total
$ 868,764, $ - $ 868,764
828,490 - 828,490
36,600 - 36,600
68,967 118,175 187,142
1,802,821 118,175 1,920,996
17,727,719 - 17,727,719
245,722 - 245,722
4,963 .- 4,963
419,873 - 419,873
18,398,277 - 18,398,277
20,201,098 118,175 20,319,273
43 878 (43,878) -
20,244 976 74,297 20,319,273
5,427,719 - 5,427,719
552,287 - 552,287
332,014 - 332,014
4,197,913 - 4,197,913
1,289,002 - 1,289,002
2,973,454 - 2,973,494
909,960 - 909,960
490,110 - 490,110
936,806 - - 936,896
17,109,395 - 17,109,395
1,175,953 - 1,175,953
18,285,348 - 18,285,348
1,959,628 74207 2033925
63,517 - 63,517
2,023,145 74,297 2,097 442
2,802,763 50,900 2,853,663
$ 4,825908

$ 125197 $4,951,105

Sec notes to financial statements

-4
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THE MENTAL HEALTIH CENTER FOR SOUTHERN NEW HAMPSHIRE

D/B/A CLM CENTER FOR LIFE MANAGEMENT AND AFFILIATES
Consolidated Statements of Activities
~Yecar ended June 30, 2020

Without Doner  With Donor

Restrictions Restrictions Total
Public support and revenues:
Public support: ,
Federal $ 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
QOther service income o 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 - - -
Tolal ‘ 16,262,015 50,900 16,312,915
Opecrating gxpenscs:
BBH funded programs:
Children 5,269,747 - 5,269,747
Elders 580,123 - 580,123
Vocational 321,661 - 321,661
Muli-Service 3,148,577 - 3,148,577
Acute Care - 1,183,032 - 1,183,032
Independent Living 2,688,824 - 2,688,824
Assertive Community Treatment ' 799,937 - 799,937
Non-Specialized OQutpaticnt 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 cxpenses 16,590,552 - 16,590,552
Change in nct asscts from operations (328,537 50,900 (277,637)
Non-operating expenses: : n
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 ycar $ 2,802,763 S 50,900 $2,853,663

See notes to financial statements

-5
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THE MENTAL HEALTH CENTER FOR SOUTHERN NEW HAMPSHIRE
D/B/A CLM CENTER FOR LIFE MANAGEMENT AND AFFILIATES

Personnel! costs;
Salaries and wages
Employee benefits
Payroll taxes
Accounting/audit fees
Advertising '
Conferences, conventions and meetings
Depreciation -
Equipment maintenance
Equipment rental
Insurance
Interest expense
Legal fees
Membership dues
Occupancy expenses
Office expenses
Other expenses
Other professional fees
Program supplies
Travel ’

Administrative allocation
Total expenses

Consolidated Statements-of Functional Expenses

Years ended June 30, 2021 and 2020

2021 2020
Program Program
Services  Administrative Total - Services  Administrative Total
$ 11,390,591 § 668,007 § 12,058,598 $ 9968,290 $ 673,659 $ 10,641,949
2,322,455 96,707 2,419,162 2,258,081 105,781 2,363,862
759,060 45,487 804,547 667,575 45,825 713,400
66,278 387 66,665 55,169 4,365 59,534
13,997 879 14,876 - 40,832 3,685 44,517
43,081 5,724 48,805 17,705 10,694 28,399
211,932 38,576 250,508 208,693 16,692 225,385
15,061 479 15,540 16,359 1,288 17,647
41,545 1,011 42,556 43,820 2,661 46,481
55,975 30,891 86,866 74,402 5,783 80,185
72,382 31,233 103,615 101,157 8,077 109,234
1,140 24,440 25,580 30,848 2,323 33,171
11,828 53,665 65,493 25,054 32,385 57439
1,245,469 31,901 1,277,370 1,145,274 9,002 1,154,276
280,820 44316 325,136 235,196 22,695 257,891
9,083 30,584 39,667 28,586 11,862 40,448
276,237 50,482 326,719 331,946 56,650 388,596
131,468 20,034 151,502 167,365 13,395 180,760
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
1,175,953 (1,175,953) - 1,027,869 {1,027,869) -
18,285,348 § - 3 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

“Cash flows from operating activities:
Increase (decrease) in net assets
Adjustments to reconcile increase (decrease) in net
assets to net cash provided by operating activities:
Depreciation
Amortization of loan origination fees included
in interest expense
Gain on sale of assets
Fair value (gain) loss on interest ratc swap
{Increase) decrease in:
Accounts receivable, net
Other receivables
Prepaid expenses
Increase (decrease) in: ‘
Accounts payable and accrued expenses
Deferred revenue
PMPM reserve
Net cash provided by operating activities

Cash flows from investing activities:
Purchases of property and equipment
Net cash {used} provided by investing activities

Cash flows from financing activities:
Net principal payments on long term debt
Proceeds received from paycheck protection program
Net cash used in financing activitics

Net increase (decrease) in cash and cash equivalents
Cash and cash equivalents, beginning of year

Cash and cash equivalents, end of year

Supplemental cash flow disclosures:
Cash paid during the year for interest

See notes to financial statements

-7

2021 2020
$ 2097442 § (383,390)
250,508 225,385
18,930 18,930
(63,518) 105,753
370,914 94,530
(33,593) 91,716
133 (27,688)
(147,863) 242,530
266,587 (3,980)
272.856 (14,313)
3,032,396 349,473
(312,121)  (131,248)
(312,121) __ (131,248)
(117,500)  (112,500)
: 2,212,100
(117,500) 2,099,600
2,602,775 2,317,825
3,980,700 1,662,875
$ 6,583,475 $ 3,980,700
$ 103615 § 109234
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Note ].

Note 2.

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

Nature of organization

The Mental Health Center for Southern New Hampshire d/b/a CLLM 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 Lifc Management Foundation are collectively referred to the
“Organization”.

" Basis of ¢onsolidation

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 climinated in
consolidation.

Basis of accounting and summary 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 incurred, without regard
to date of receipt or payment of cash. Contributions are reported in accordance with FASB
Accounting Standards Codification (“ASC") Accounting for 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 Orpganization. These net assets may be used at the discretion of the Organization’s -
"management and the board of directors.

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

perpetuity.
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Note 2.

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

Basis of accounting and summary of significant accounting policies {continued)

Donor restricied 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 liabilitics, 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 ¢stimated fair

value at the date of donation. Dcpreciation is computed on the straight line basis over the
estimated useful lives of the related assets as follows:

Buildings and improvements 15— 40 years
Automobiles 3 — 15 years
Equipment 5 -7 years

All equipment valued at $500 or more is capitalized. Expenditures for repairs and
maintenance are expensed when incurred and betterments are capitalized. Assets sold or
otherwise disposed of are removed from the accounts, along with the related accumulated
depreciation, and any gain or loss is recognized. Depreciation expense was $250,508 and
$225,385 for the years ended June 30, 2021 and 2020, respectively.

.9.
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Note 2.

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

Basis of accounting and summary of significant accounting policies (continued)

Finance costs

Financing costs are recorded on the statement of position net of accumulated amortization. In
accordance with generally accepted accounting principles, the unamortized financing costs
are reported as a reduction in long term debt - see Note 7. The costs are amortized over the
term of the respective financing arrangement.

Vacation pay and fringe benefits

Vacation pay is accrued and charged to programs when eamed by the employee. Fringe
benefits are allocated to the appropriate program expense based on the percentage of actual
time spent on programs.

-

Fair value measurements and financial instruments

The Organization adopted FASB ASC 820, Fair Value Measurements and Disclosures, for
assets and liabilities measured at fair value on a recurring basis. The codification established
a common definition for fair value to be applied to existing generally accepted accounting
principles that requires the use of fair value measurcments, establishes a framework for
measuring fair value, and cxpands 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 usc of valuation techniques
that maximize the use of observable inputs and minimize the use of unobservable inputs.
These inputs are prioritized as follows:

¢ Level I: Observable market inputs such as quoted prices (unadjusted) in active
markets for identical assets or liabilities;

e Level 2: Observable market inputs, other than quoted prices in active markets, that

_ arc observable either directly or indirectly; and

e 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 reccivables,
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 carrying value of long-term debt approximates fair value duc to their bearing interest at
rates that approximate current market rates for notes with similar maturitics and credit
quality.

The Organization’s interest rate swap agreements are classificd as level 2 in the hierarchy, as
al} significant inputs to the fair value measurement are directly observable, such as the
underlying interest rate assumptions.

Third-party contractual arrangements
A significant portion of revenue is derived from services to patients insured by third-party

payers. Reimbursements from Medicare, Medicaid, and other commercial payers are at
defined service rates for services rendered to patients covered by these programs. The
difference between the established billing rates and the actual rate of reimbursement is
recorded as an allowance when received. A provision for estimated contractual allowances is
provided on outstanding paticnt receivables at the statement of financial position date.

-10 -
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Note 2.

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

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 are reported as an increase in net
assets without donor restrictions if the restriction expires in the reporting pcnod 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), nct 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 restncttons otherwise, the contributions
are recorded as net assets w:lhout donor restrictions.

Intcrest rate swap

The Organization uses an intcrest rate swap to effectively convert the variable ratc on its State
Authority Bond 1o a fixed rate, as described in Note 12. The change in the fair valuc of the
swap agreement and the payments to or receipts from the counterparty to the swap are netted
with the intcrest expense on the bonds. Cash flows from interest rate swap contracts arc
classified as a financing activity on the statement of cash flows:

[ncome 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, Accounting for Uncertain Income Taxes,
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.

11 -



DocuSign Envelope ID: ADZFAEAF-1E18-4FB7-A7TAC-7ADF44D391B4

Note 2.

Note 3.

Note 4.

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

Basis of accounting and summary of significant accounting policies (continued)

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 FASB issued ASU 2014-09, Revenue from Contracts with Clistomers
(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 services is transferred to the
customer. The ASU has been applicd retrospectively to all periads presented and no
significant adjustments were required. ‘

Subsequent gvents )
The Organization has evaluated all subsequent events through November 11, 2021, the date
the financial statements were available to be issued.

Accounts receivable, net

Accounts receivable consist of the following at June 30,:

2021 2020
) Receivable Receivable
Accounts receivable  Receivable Allowance Net Receivable Allowance Net
Clients $ 224925 5 (156,103 § 68,822 $ 217,938 % (149,684) § 68,254
[nsurance companics 209,422 (13,100} 196,322 167,288 (6,511) 160,777
Medicaid 206,597 (73,213} 133,384 546,959 {43,602) 503,357
Medicare 83.043 (3.834) 79.209 124,224 (7.961) 116,263
$..723,987 $.(246,250) $_477.737  $1.036,409 $,(207.758) $..848.,651
2021 2020
Other receivables :
Towns _ b 32,500 5 32,500
" NH Division of Mental Health 173,978 157,555
Contractual services 20,328 3,158
. ' 226,806 $____193,213
Prepaids
Prepaids consists of the following at June 30:
2021 2020
Prepaid insurance N 42,898 $ 47,145
Prepaid rents 78.425 74,311

$__ 121323 $___121.456

-12-
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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 $__ 848651
Other receivables due from entities located
in New Hampshire $ 226,806 b 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
$6,113,000 and $3,537,000 in uninsured cash balances.
Note 6. Property and ¢quipment
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) (2,630477)
Property and equipment, net $__ 3,682,944 $__3621,331
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 Bend -
Payable through 2036, origina! principal of
$3,042,730, remarketed and sold to People’s
United Bank at a variable rate, with an effective
rate of 1.73178% and 1.79538% at June 30, 2021
and 2020, respectively. Secured by land,
building, equipment, and certain revenuecs,
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. Scc Note 11. 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 term debt, less current portion §_2013,109 $__2,116679
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THE MENTAL HEALTH CENTER FOR SOUTHERN NEW HAMPSHIRE

D/B/A CLM CENTER FOR LIFE MANAGEMENT AND AFFILIATES
Notes to Consclidated 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 expénse in the consolidated statement of
activities for the vears ended June 30, 2021 and 2020, respectively.

Future maturities to long term debt are as follows:

Long Term Debt  Unamortized

Principal Finance Costs Net
Year ending June 30, '
2022 3 122,500 ) (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 - {206,273) 1,548,957
Total $__2417730 S__(301.083) $__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 3 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 ‘ o 13,606 -
Charitable 16,287 -
Miscellancous ' 13,388 -

: $___125,197 $ 30,200

Note 9. Deferred revenue

Deferred revenue consists of the fol]éwing at June 30,:

2021 2020
Town funds received $ - $ 8,000
" Provider relief funds _ 274,587 -

3 274,587 $ 8,000

During the year ending June 30, 2021, the Organization received $274,587 in Provider Relief
Funds (*PRF") from the U.S. Department of Health and Human Services (“HHS™). The
CARES Act created the Provider Relief Fund to reimburse cligible healthcare providers for
healthcare-related expenses and lost revenues attributable to COVID-19.

-14 -



DocuSign Envelope ID: AD2FAEAF-1E18-4FB7-ATAC-7ADF44D39184

Note 9.

Note 10,

Note 11.

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

Deferred revenue (continued)

In accordance with Generally Accepted Accounting Principles, the Organization reports the
PRF funding under ASC 958-60, Not-for-Frofit 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.

Becausc 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.

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 (“CARES Act”™), provides loans to qualifying businesses
for amounts up to 2.5 times of the average monthly payroll expenses of the qualifying
business. '

The loans and accrued interest are forgivable after 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.

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 ali business assets and real estate.
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Note 12.

Note 13.

Note 14,

Note 15.

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

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 assct or liability, with the changes in fair value being
reported as a component of the change in net asscts without donor restrictions. For the years
ended Junc 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 activitics, respectively.
The fair value gain / (loss) is reported as a non-operating cxpcnse of the Orgamzauon andis a
non-cash transacnon

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 financia! 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.

Concentrations

For the years ended June 30, 2021 and 2020, the Organization received approximately 74%

and 73%, respectively, of its total revenue in the form of Medicaid reimbursements. Being a
State of New Hampshire designated Community Mental Health Center affords the
Organization Medicaid provider status. Annual contracting with New Hampshirec Department
of Health and Human Services-Bureau of Behavioral Health provides a base allocation of
state general funds and Federal funding, which are drawn as related expenses are incurred.

Lease commitments

The Organization leascs facilitics 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.
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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 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 ending June 30,

2022 3 215,325
2023 219,539
2024 ' 223,753
2025 54,185

Total S 712802

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 cquivalents $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 year: i

Security deposit (11.087) (11,087
Financial assets available to meet general

Expenditures over the next twelve months $7,288,018 $5,022,564

The Organization regularly monitors liquidity required to meet its operating needs and other
contractual commitments, while also striving to maximize the investment of its available
funds.

For purposes of analyzing resources available to meet general expenditures over a 12-month
period, the Organization considers all expenditures related to its ongoing mission-related
activities, as well as the conduct of service undertaken to support those activities, to be
gencral expenditures.

The Organization’s primary source of liquidity is its cash and cash equivalents.
In addition to financial assets available to meet general expenditurcs within one year, the

Organization operates with a budget and anticipates collecting sufficient revenue to cover
general expenditures not covered by donor-restricted resources.

.17 -



DocuSign Envelope 10: AD2ZFAEAF-1E18-4FB7-ATAC-7TADF44D39184

Note 17.

THE MENTAL HEALTH CENTER FOR SOUTHERN NEW HAMPSHIRE
D/B/A CLM CENTER FOR LIFE MANAGEMENT AND AFFILIATES
Notes to Consolidated Financial Statcments
June 30, 2021 and 2020

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 cannoi be reasonably estimated at this time.

-18 -
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THE MENTAL HEALTH CENTER FOR SOUTHERN NEW HAMPSHIRE

D/B/A CLM CENTER FOR LIFE MANAGEMENT AND AFFILIATES
Consolidating Statement of Position
June 30, 2021
Center for Life CLM

Management Foundation Totai Eliminations Consolidated
ASSETS '
Current assets:
Cash and cash equivalents $ 6313446 S - 270,029 § 6,583,475 3§ - $ 6,583,475
Accounts receivable, net 477,137 - 477,737 477,737
Other receivables 226,306 - 226,806 - 226,806
Prepaid expenses 121,323 - 121,323 - 121,323
Security deposit 11,087 - 11,087 - 11,087
Total current assets 7,150,399 270,029 7,420,428 - 7,420,428
Property and equipment, net 3,682,944 - 3,682,944 - 3,682,944
Total assets $ 10833343 § 270029 $11.103372 § - §11,103372
LIABILITIES AND NET ASSETS
Current liabilities:
Current portion of long-term debt $ 103,538 § - S 103,538 § - b 103,538
Accounts payable 100,008 - 100,008 - 100,008
Accrued payreil and payroll liabilitics .201,904 - 201,904 - 201,904
Accrued vacation 472,798 - 472,798 - 472,798
Accrued expenses - 190,415 - 190,415 - 190415
Deferred revenue . 274,587 - 274,587 - 274,587
Total current liabilities 1,343,250 - 1,343,250 - 1,343,250
Long term liabilities:
Interest rate swap agreement 100,265 - 100,265 - 100,265
PMPM reserve 483,543 - 483,543 - 483,543
Paycheck protection program note payable 2,212,100 - 2,212,100 - 2,212,100
Long-tcrm-debt less current portion 2,013,109 - 2,013,109 - 2,013,109
Total long term liabilities X . 4,809,017 - 4,809,017 - 4,809,017
Total liabilities 6,152,267 - 6,152,267 - 6,652,267
Net assets:
Without donor restrictions . 4,681,076 144,832 4,825,908 - 4,825,908
With donor restrictions - 125,197 125,197 - 125,197
Total net assets 4681,076 270,029 4951105 - 4,951,105
Total liabitities and net assets $ 10,833,343 § 270,029, § 11,103,372 $ - $ 11,103,372

See Independent Auditor’s Report : -19-
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THE MENTAL HEALTH CENTER FOR SOUTHERN NEW HAMPSHIRE

D/B/A CLM CENTER FOR LIFE MANAGEMENT AND AFFILIATES
Consolidating Statement of Position
June 30, 2020

Center for Life CLM
Management Eoundation Total Eliminations Conselidated

ASSETS
Current assels:
Cash and cash equivalents

$ 3762816

196,548 % 3,959364 § 21,336 3 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 - 3,621,334
Total assets £ 8579890 3§ 196,348 § 8776 '5}5 5 - 3 8776438
LIABILITIES AND NET ASSETS
Current liabilities:
Current portion of long-term debt 5 98,538 - 3 98,538 3 - $ 98,538
Accounts payable 47.019 - 47,019 - 47.019
Accrued payroll and payroll liabilities 641,109 - . 641,109 - 641,109
Accrued vacation 383284 . 383,284 - 383,284
Accrued 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 rescrve 210,687 - 210,687 - 210,687
Paycheck pr(;tection 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 habilities 4,703,249 - 4,539,466 - 4,539,466
Total liabilities 5,922,775 - 5,922,775 - 5922775
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 asscts 2,657,115 196,548 2,853,663 - 2,853,663
Total liabilties and net assets §_ 8579890 § 196548 $ 8776438 S - $ 8776438
See Independent Auditor's Report -20-
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THE MENTAL HEALTH CENTER FOR SOUTHERN NEW HAMPSHIRE
D/B/A CLM CENTER FOR LIFE MANAGEMENT AND AFFILIATES
Consolidating Statement of Activities
For the Year Ended June 30, 2021

CLM Foundation

Center for Life

Without Donor

With Donor

Managemen Restrictions Restrictions Tolal Total Eliminations Consolidated
Public support and revenues:
Public support:
Federal b3 868,764 S - s - - S 868764 S - $ 868,764
State of New Hampshire - BBH §28.490 - - - 828,490 - 828.4%0
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 - - - 17,721,719 - 17,727,719
Other service income 245722 - - - 245,722 - 245,722
Rental income 1,963 - - - 4963 - 4,963
Other 491,160 - - - 481,160 {71.287) 419,873
Total revenues 18.469.564 - - - 18,469,564 {71287y 18,398,277
Total public support and revenues 20.231,117 41,268 118,175 159,443 20,390,560 {71,287y 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 {71,280 20,319,273
Opcraling cXpenscs:
BBH funded programs:
Children 542,719 - - - 5,427,719 - 5427719
Elders 552287 - - - 552,287 - 552,287
Vocational 332014 - - - 332,014 - 332.014
Multi-Service 4,197913 - - - 4197913 - 4.197.913
Acute Care 1.289.002 - - - 1,289,002 - 1,289,002
Independem Living 2,973,494 - - - 2,973,494 - 2.973,454
Assertive Community Treatment 909,960 - - - 909,960 - 909,960
Non-Specialized Qutpaticnt 490,110 - - - 490,110 - 490,110
Non-BBH funded program services 922,221 14,675 - 14,675 916,896 - 936,896
Contributions - 71.287 - 71.287 71,287 (71,287) -
Total program cxpenses 17,094,720 85,962 - 85962 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-operating expenses:
Fair value gain on interest rate swap 63517 - - - 63,517 - 63,517
Change in net assets 2,023,961 (816) 74297 73,481 2,097,442 - 2,097,442
Net essets, beginning of year . 2,657,115 145,648 50.900 196,548 2,853,663 - 2,853,663
S 4681076 § 144,832 § 125197 § 270029 S 4.951,105 § - § 4951,105

Net asscts, end of year

See Independent Auditor's Report

-
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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 Activitics
For the Year Ended June 30, 2020

Public support and revenues:
Public support:
Federal
State of New Hampshire - BBH
State and local funding
Other public suppont
Total pubtic support
Revenues:
Program service fees, net
Other service income
Rental income
Other
Total revenues
, Total public support and revenues
Operating expenses:
BBHY funded programs:
Children
Elders
Vocational
Multi-Service
Acute Care
Independent Living
Assertive Community Treatment
Non-Specialized Outpatient
Non-BBH funded program services
Contributions
Total program expenses
Administrutive expenses
Total expenses
Change in net assets from operations
Non-operating expenses:
Fair value gain (loss) on interest rate swap
Change in net asseis
Net assets, beginning of year
Net asscts. cnd of year

See Independent Auditor's Report

\

CLM Foundation

Center for Life  Without Donor ~ With Donor
Management Restrictions Restrictions Total Total Eliminations Consolidated
$ 1,143039 S - $ - - § 1,143,039 'S - $ 1,143,039
380.896 - - - 380.896 - 380,896,
44,102 - - - 44,102 - 44,102
117,714 56.19% 50,900 107,099 224813 (57,000 167,813
1.685.751 56,199 . 50,900 107,099 1.792.850 (57.000) 1,735,850
13.759,71% - - - 13,759,719 - 13,759,719
584,033 - - - 584,033 - 584,033
5.288 - - - 5288 - 5288
286,347 - - - 286,347 (58.322) 228025
14.635.387 - - - 14.635,387 (58,322) 14,577.065
16,321,138 56,199 50,900 107,099 16,428,237 (115,322 16,312,915
5.269.747 - - - 5,269,747 - 5,269,747
580,123 - - - 580,523 - 580.123
321,661 - - - 321,661 - 321,661
3,148,577 - - - 3,148,577 - 3,148,577
i.183.032 - - 1.183.032 - 1,183,032
2.688.824 - . - 2,688,824 - 2.688.824
799.937 - - - 799.937 - 799,937
986,629 - - - 986.629 - 986,629
577.697 6,456 - 6,456 584,153 - 584,153
- 115,322 - 115.322 115,322 (115.322) -

15,556,227 121,778 - 121,778 15.678.005 (115.322) 15,562,683
1,027,869 - - - 1,027,869 - 1,627,869
16,584,096 121.778 - 125,778 16.705.874 (115322 16,590,552
{262,958) {65.579) 50,900 (14.679) (277,637) - (277.637)
{105,753} - - - (105,753) - (105.753)
{368.711) (65.579) 50,900 (14.679) (383,390) - (383.390)
3,025,826 211,227 - 211,227 3,237,053 - 3,237,053

§ 2657115 S 145,648 § 50,900 S 196,548 § 2853663 $ - $ 2.853.663

.22.



DocuSign Envelope ID: AD2FAEAF-1E18-4FB7-ATAC-7TADF44D391B4

Clients

Insurance companies

Medicaid

Medicare

Allowance
Total

See Independent Auditor's Report

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 Contractual Accounts
Receivable Allowances and Receivable
Beginning of Other Discounts’ . Change in End of
Year Gross Fees Given Cash Receipts  Allowance Year
$ 217938 § 899,089 % (679,650) $  (212,452) $ - $ 224925
167,288 2,750,472 (802,302) (1,906,036) - 209,422
546,959 15,946,027 . (976,172) (15,310,217 - 206,597
124,224 784,810 (194,555) (631,436). - 83,043
(207,758) - - - (38,492) (246,250)

$ 848,651 $20380398 $ (2,652,679) $ (18,060,141) $  (38,492) § 477,737

-23-
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Public suppert and revenues:
Public support:
Federal
Staie of New Hampshire - BBH
Siate 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 cxpchscs

Change in nct asscts from operations

Non-operating cxpenscs:
Fair value gain on interest e swap

Change in nct assets

THE MENTAL HEALTH CENTER FOR SOUTHERN NEW HAMPSHIRE
D/B/A CLM CENTER FOR LIFE MANAGEMENT
Schedule of Program Revenues and Expenses

For the Year Ended June 30, 2021

Assertive Non- Total

Mulii- Acute Independent  Community  Specialized Other Program Admin- Total

Children Elders Vocatignal rvice Carc Living Treatment Ouitpatient Non-BBH Scrvices istrptive Agency
S 1625 § - s - - .5 - § 865514 8 - 5 1625 § - S 868.764 - 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 8§16 166 12,355 15,344 27.699
132,152 249 166 32,557 170,237 1.081,087 225416 9,126 95,219 1,745,209 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 12,727,719 - 17,721,119
66,709 41,318 - - - 35 - 44733 91.231 244,046 1.676 245,722
914 - - 1,474 837 837 - 901 - 4,963 - 4.963
139.290 71,507 14,306 130,307 27.063 93.907 29,127 10,917 11,052 468,476 22,6384 491,160
7.865.348 1,062,053 293.974 4.887.954 971,076 1,673.042 584.981 233.033 873,743 18445204 24360  18.469.564
7.997.500 1,062,302 294,140 4.920,511 1141313 2,754,128 810,397 242,159 068,961 20191413 30,704 20,231,117
'5.804,656 590,024 354,750 4485415 1,377,277 3,177,266 972,285 523.580 985420 18270673 - 18,270,673
2,192,844 472218 (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 B 2,712 2,699 2,254 58,760 4,757 63,517
$ 2216290 5 475200 §  (59.549) § 447799 S (232.14T) § (415991) § (159.176) § (278.722) §  (14.204) § 1.979.500 44.461 S 2,023 961

See Independent Auditor's Report
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Personnel costs:
Salaries and wages
Employee benefits
Payroll taxcs

Accounting/audit fecs

Advertising

Conlerences. conventions and meetings

Depreciation

Equipment maintenance

Equipment rental

[nsurance

Interest expense

Legal fees

Membership dues

Qccupancy eXpenses

Office expenses

Other expenses -

Other professional fees

Program supplics

Travel

Administrative attocation
Total program expenses

See Independent Auditor's Report

THE MENTAL HEALTH CENTER FOR SOUTHERN NEW HAMPSHIRE

D/BIA CLM CENTER FOR LIFE MANAGEMENT
Schedule of Program Expenses

For the Year Ended June 30, 2021

Assertive Non- Total
" Multi- Acute Independent  Community  Specialized Other Program Admin- Total

Children Elders Voeationat Service Care Living Treatment  Outpatient  Non-BBH  Services istrative Ageney
S 3801073 § 416290 5§ 223839 § 3,110,403 $ 942307 $ 1346177 § 612795 § 353341 § 584366 $11,390,591 S 668,007 § 12,058,598
730,904 70,244 65456 566.645 183.369 374321 159333 33.305 138.878 2,322,455 96,707 2419162
260,978 28,465 11.761 206932 59,749 84,033 41,029 26,827 39286 759,060 45,487 804,547
24,039 2397 938 18,511 3,837 8.790 3 1.062 2,755 65,490 387 65,877
5023 491 233 3714 i3 1.264 631 662 © 472 13,921 879 14,800
17,952 232 167 10.746 4,352 4,048 600 533 3,951 43,081 5,724 48,805
77.660 6.139 3.831 45,831 21316 25,597 10.145 12.526 8.387 211,932 38,576 250,508
5392 448 326 3612 1.223 2.002 817 477 764 15.061 479 15.540
17,178 1,302 638 8.096 2,809 4.223 2019 1.657 3,573 41,545 Lonl 42,556
18.997 1.761 662 13,056 5715 4,697 5279 4410 1.398 55.975 30,391 86,866
27,446 2,019 929 13,074 9,336 7476 2.803 7175 2,124 72.382 35,233 103,613
‘- - - - - - C 1140 - - 1140 24 440 25.580
2,255 163 77 1.896 499 1.784 942 442 3,770 11.828 53,665 65,493
164,359 3.107 1.026 26,184 10265 964,807 13.037 18.743 43,941 1,245409 390 1,277,370
102,951 7.205 5,043 63,582 16,956 32272 23,160 -11,748 17.903 280.820 44.316 325,136
1,007 18 62 1.063 " a3 1.959 25" 133 62 5.027 30,584 35611
93,061 7.474 5316 68.485 19.964 32,639 13.473 ' 8.009 18.061 266.482 50,432 316,964
33,557 1455 1412 21,385 4579 8.358 3.639 7.235 49.848 131,468 20,034 151,502
43,887 3,077 10,198 14,698 357 69.047 15,722 1.825 2.182 160.993 1.150 162.143
5427719 552,287 332,014 4.197.913 1.289,002 2,973.494 909,960 490.110 922221 17,094.720 1,175953 18,270,673

376,937 37.737 22.736 287,502 $3.275 203,772 62.325 33,470 63.199 1,175.953 {1.175,953) -
S 580465 S 590,024 § 354750 § 4485415 § 1377277 $ 31771266 § 972285 S 523580 § 985420 S 8270673 S - $ 18,270.673
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BOARD OF DIRECTORS FY2021

Name/Position Home Address Day Phone/E-mail Address

David Hebert
Chairperson

Maria Gudinas
Vice Chair

Susan Davis
Secretary

Ron Lague
Treasurer

Elizabeth Roth

Judi Ryan

Jeffrey Rind, MD

Gail Coréoran

VicTopo
President & GEO

V.ernon Thomas

Christopher Peterson/MD
h o4

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
achicving 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:

e Operations o Strategic partnerships
¢ Reorganization and rcinvention e Strong relationship with funders
¢ Team building and leadership ¢ Community building
s Strategic planning e Innovation
s Collaboration
Professional Experience
Center for Life Management — Derry, NH 1999 - Present

President/Chief Executive Officer
Recruited to manage 501(c) 3 comprchensive community mental health center and its title holding
501(c) 2 corporation, entitled West Rock Endowment Association including two residential facilities.

Key results: _ -

e Restructured senior management increasing direct reports from three to six.

o Revenues increased from 6.5 million to 13 million. '

o 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.

o Initiated and implemented Corporate Compliance Program, including selection of
corporate compliance officer 7

o Increased year after year number of persons served starting with 3,400 to nearly 6,000.

e Created and implemented strategy to integrate behavioral health care with physician
hcalthcare. Integrated behavioral health services into two Primary Care/Pediatric
Practices and two Specialty Practices in Southern New Hampshire.

e Consolidated outpatient offices toward design and construction of ncw state of the art
26,000 square foot facility. Received national awards for design and use of new
facility.

s 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 néwest 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 smal! single purpose case management agency with revenues of $486,000
and over 11 years grew revenues to 4 million by cxpanding services to chronically mentally ill
consumers. Created senior management team and strengthened Board of Directors utilizing shared
vision approach.



DocuSign Envelope ID: AD2ZFAEAF-1E18-4FBT7-ATAC-TADF44D39184

VICTOR TOPO
-Page 2-
Key results:

U 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, counscling, emergency services and housing.

L Created county’s only Atypical Neuroleptic Medication Program (e.g. Clozaril).

U Pathways’ first long range strategic plan in 1992,

] Increased Medicaid revenue from $38,000 in 1989 to $431,210 in 1997,

Community Counscling 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:
@

Transitiohg:d consumers back into supervised and independent living.
Recruited, trained and managed staff of five case managers.
Designed and implemented agency’s first case management prograni.

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 Way — 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
collaboratively and driving change to optimize profitability.

Core Qualifications

« Strategic Planning + SOX Compliance » Intemnal Controls

« Revenue Cycle Management » Budgeting & Forecasting + Audit

« Financial Reporting & Analysis - Contract ‘Negotiations - + Labor Management
PROFESSIONAL EXPERIENCE

VICE PRESIDENT — CHIEF FINANCIAL OFFICER

The Mental Health Center for Southern New Hampshire d.b.a. Center for Lifc Management,
Derry, NH March 2020 to present o

Provide léadership and direction in the areas of finance, revenue cycle and cash management. Develop,
implement and cvaluate strategic plans to improve operating performance.

CHIEF EXECUTIVE OFFICER :
Encompass Health Rehabilitation Hospital (formerly HealthSouth), 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
comptised of 133 inpatient rehabilitation hospitals, 245 home health agencies and 82 hospice locations.

Key contributions and resulis’

¢ Strategic leadership lo achieve discharge growth of 15% year over year for two conseculive years in-
an industry where 3% growth is the norm. '

+ Financial leadership to realize EBITDA growth year over year of 24% and 19% for 2018 and 2019,
respectively.

e Organizational'and change management to improve employee engagement results by 16 basis points.

» Process improvement leadership to improve patient outcomes and satisfaction.

CONTROLLER/CHIEF FINANCIAL OFFICER

‘Encompsss Health Rehabilitation H,os_pltnl {(formerly HealthSouth), Concord, NH January 2012 to

January 2018

Responsible for all financial aspects of the hospital including the development of the annual operating
plan, monthly analysis of results ard execution of corrective actions as needed to ensure achicvement of
planned results. Chief liaison between corporate finance and the hospiial.
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Key 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 and reduce full
time equivalents by 7%.

e  Preceptor for newly hired Controllers.

CPA SERVICES

Diana C. Lachapelle, CPA, Bedford, 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

Timberland Corporation, Stratham, NH 1996-1999

* Responsible for all financial aspects of this $550 million manufacturing and sourcing
opcration including accounting, forecasting, budgeting, reporting, product costing and audit.

* Partnered with the VP of Operations to achieve key cost reductions, as well as, improved
reliability.and quality resulting in actual performance exceeding budget by $6.9 million.

FINANCIAL MANAGER, CONSUMER PRODUCTS GROUP
Nashua Corporation, Nashua, NH 1993-1996

AUDITOR
Ernst & Young, Manchester, NH 1989-1992

EDUCATION.& 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 Performance Management System, Oracle PeopleSoft, Hyperion, Cemer EMR
and reporting, E-Time, Attendance Enterprise, Microsoft Office Suite, Ariba Contract -
Management, Maven, Beacon, Tubleau
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steve Arnawit

Gblective

Prolesslonni
biperientcs

To obtain a position where | can maximize my muftayer of management skils, quaRty assurance,
pmgmdevebmmﬁembmeasmeduwmmﬂmsem.mﬂammsfmmmin

the heatth care environment

Healthcare Systems Align, LLC

Lead Nottingham, NH 172010 - Present

Healthcare Systems Align.com

»  Provide consultation to agenciss, medical practices and practiioners b establish systems
of integrated heatthcare that includes practice patiems, biing strategies, quality and
compliance strategy, pofcy development, cutcome measurement and supervision.

VP of Quality, Compliance  Center for Life Management, Derry, NH 172009 - Present
wyy centerforifemanagement.og

»  Senior management posiion in mental health center sefving 6000 consumers
Responsibilities include developmert, implementation and mondtoring of strategies and
systems to continuously improve the qualty of services b consumers. Assufe compliance
{0 state and federal regulations. ‘
Develop and maintain systems o assure fidelty to evidence based practices.
Continuous development of EMR and assoctated staff tralning.
Establish and maintain outcome measures and their incorporation into QUUR inttiatives.
Develop and implement projects to improve the quality of care. -
Chair of agency Safety Commitiee.

Director, Behavioral Health  Portsmouth Reglonal Hospital 12006 - 12/2009

- Services Portsmouth, NH

Responsible for clinical, administrative and fiscal management of senvce ling which

includes 22 bed inpatient psychiatric unit, Psychiatric Assessmant and Referral Service

and Interdepartmental service. Supervision of an Assistant Director and Coordinator,

Responsible for 85 stafl. Oversee the integration of behavioral heatth inlo prmary care.

Manage annual budget of 10. 5 milion dolars.

»  Chair Directors Operalions Mesting. Coordinate monthly meeting of hospital departmental
directors. .

»  Co-chair of Patient Flow Commitiee. Analysts and development of data systems o
monitor patient throughput. Develop and implement strategies to improve the efficiency of
care.
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Steve Arnault

Assistant Director of Portsmouth Regional Hosplial 412005 ~ 112006
Behavioral Health Services  Porismouth, NH '

*  Responsile for the clinical and administrative functioning of the Psychiatric assessment
and Referral Service (PARS). Manage annuai budget of 600K,

= Supervision of 22 clinicians who provide psychiatric crisis assessments, admissions,
intake and referral 24 hours a day.

»  Supervision, oversight and development of the interdepartmental Service: 3 clinitlans who
provida psychialric assessment, consuftation and therapy to patients admitted medically to
the hospitat,

Director of Adult Services ~ Community Partners; Dover, NH 1172001 - 472005

*  Responsible for the ciinical, administrative end financial operations of the Aduft Outpafient
Therapy, EAP, Admissions, Emergency Services, Geriatric and Acute Service programs
{PHPAOP) serving Strafiord County. Supervised 4 mangers responsible for 26 staft
Manage annual budget of 3 millon dollars,

Clinical Director of Riverbend Community Mentai Health Ctr 972000 - 1172001
Communfty Support Prog.  Concord, NH -
= - Responsibie for the ciinical, administrative and fiscal operations of programs serving 554
consumers with severe and persistent mental fness. Directly supervise 5 managers
responsible for 60 staff. Development and oversight of annual budget of 4 million dolars.

Treatment Team Riverbend Community Mental Health Ctr ~ 8/1996 - 8/2000
Coordinator Concord, NH

»  Ciinical and administrative supervision of a8 muitidisciplinary team of 12 direct care staff
Serving an average of 100 individuals with severe and persisient mental ness.

Team Leader . Strafford Guldance Center; Dover, NH 111893 - 8/1996
= Clinical and administrative supervision of 8 direc! care staff. Serving an average of 80
individuals with severe and persistent mental liness.
s Developed the first interagency beatment team to serve individuats with severe an
persistent mental finess and developmental disabifiies in NH,

Ciinical Case Manager Streford Guldance Center; Dover, NH 111992 - 1211993
*  Provided psychatherapy and case management services to individuals with severe and -
persistent mental liness and substance abuse Bsues a3 part of The Confinuous
Treatment Team study through Dartmouth College.
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SteveArmawlt

111989 - 1/1992

Asststant Director / Residential Resources; Keene, NH
Behaviora! Specialist '

= Directed &l administrative, fiscal and clinical sctivities for 5 group homes and 3 supported
living amangerhents serving people with developmental disabifities. Provide behavioral
corsuttation to individuals with behavicralfurctional challenges. :

Behavioizl Speciafist / The Center for Humenistic Change 8/1985 - 11989
Clinical Supervisor Menchester, NH
»  Provide behavioral consultation to individuals facing behavuorawummnl challenges in
group homes, day programs, vocational and family setfings. Supervised 2 dliniclans.
House Manager . Greater Lawrence Psychological Center 6/1984 - /1986
. Lawrence, MA

» Administrative, clinical and financial management of & group home serving 4
men with severe and persistent mennl iliness. .

Teochinp &
Educatlopal  Adjunct Facully New England College; Henniker, NH 9/1994 - Present
Experience yrww.nec.edu

N
= Teach graduate and undergraduate courses in psychology, counseling,, program
development and evaluation

Director of Masters
Degree Program in New England College; Henniker, NH

Mental Health Counsaling

1/1998 - 3/2002

»  Developed and implemented curicutum for degree program.
Oversight of cumicutum to insure quality, acadermic standards and shudent retenhm
»  Developmant and execution of marketng plen.

«  Pmvided academic advising and mentoring to students.

*»  Facilty recruitment, supervision and monitoring of scademic guality

Curiiculurn CoAsultant New England College; Henniker, NH g 2I52e?1:2
‘e Developed cumuula for a cerliicate and C.A.G.S. in the integration of behavioral health

into primary medicine.
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KENNETH M. BROWN, M.D.,M.P.H.

EDUCATION
1994-1996

1991-1994

1987-1992

1987-1991

19831987

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

1996-2000

Medical Director
Hampstead Hospital
Hampstead, New Hampshire

Chief, Child and Adolescent Psychiatrist
Hampstead Hospital
Hampstead, New Hampshire
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EMPLOYMENT (cont.)
1996-Present  Solo Private Practice (Inpatient and Outpatient).
Chiid, Adolescent and Adult Psychothcrapy and Psychopharmacology
Hampstead Hospital
218 East Road
Hampstead, New Hampshire

1997-2000  Child and Adolescent Psychiatrist
- Center for Life Management
Community Mental Health Center

Derry, New Hampshire

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 Health Clinic
Charleston, South Carolina

ACADEMIC AFFILIATIONS

1999-Present Adjunct Professor in Clinical Research
Dartmouth University
Hanover, New Hampshire

RESEARCH

2001-2003  Sub-investigator
Access Clinical Trials

- ulticent domized, Double-Blind
Contro Parallel-Grou ety and Effjcacy Stud ed-Rejease
Carbamazepine in Patients with Bipolar Disorder.
Shire Laboratories
ee- Week, Multjcenter domize -Bli acebo-
ontrolled, Paralle afe d Efficacy Stud xtended-Release
Carbampazepine in Lithium Failure Patients with Bipolar Disorder,
Shirc Laboratories
A Double-Blind, Paralle| S dy of the §afgx, To!erabll:ty and Erchmmgg
cy of Flutamide to Place atiemt or¢.
ervosa

Vela Pharmaceuticals Inc.
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RESEARCH (cont.
d ou le- hnd Placcbo- antrolled tud of

Safety and Efficacy o 10 atients with

ressi isorder with Psychoti Fcamrcs Who are tRecc
Antidepressants or Antipsychotics.
Corcept Therapeutics, Inc.
Olanzapine Versus Ziprasidone in the Trea f Schizophrenia
El Lilly and Company

ulticepter domi le-Blind, Stud ipiprazoje Versus

cebo in the Treatment of Acutely Manic Patients with Bi
Disorder.

Bristol-Myers Squibb Pharmaceutical Research Institute

PUBLICATIONS and POSTER PRESENTATIONS

2001

2001

-2001

‘Bupropion Sustained Release in AdoJescents With Comorbid Attention-
ion

eficit/ ractivity Disorder and res
Daviss, Bentivoglio, Racusin, Brown, et al.,
J. Am. Acad. Child Adolescent Psychiatry, 40:3, March 2001

A Retrospective Study of Citalopram in Adolesce i epressi

Bostic J.Q., Prince J., Brown K., Place S.
Journal of Child and Adolesccnt Psychopharmacology 2001; 11; 159-166.

italopram for the Treatment of Adolescent jsorders; ilot

Study.
Prince J., Bostic J.Q., Monuteaux M., Brown K., Place S. -

Rsychopharmacoogy Bulletin 2002; 36: 100-107

i i isorders: hart Review.
Presented at the Annual Meeting of the Amcncan Psychiatric Association,
New Orleans, LA 5/9/2001

italopram in Adolescents with Mood and iety Disorders.
Presented at the Annual Meeting of NCDEU,
Phoenix, AZ 5/29/2001 .
italopr dolesce d. Anxiety, and Comorbid Condjtions.

Presented at the Annual Meelmg of the American Psychiatric Association 2001

Institute on Psychiatric Services,
Orlando, FL 10/11/2001

s
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HONORS AND OFFICES HELD

ACADEMIC AWARDS AND OFFICES

--Golden Apple Award for Excellence in teaching medical students
--Residency Education Committee representative

--Vice President Tulane Medical Schoo} 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 socicty)
--Alpha Epsilon Dehta (premedical honor society)

--Honor Scholar Junior Year Abroad Program

SOCIEYY 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 348,320

Steve Arnault VP Operations & Quality $51,840

Kenneth Brown

Medical Director

$104,320
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION FOR BEHAVIORAL HEALTH

129 PLEASANT STREET, CONCORD, NH 03301

Lori A. Shibinette

Commissioner 603-271-9544 1-800-852-3345 Ext. 9544
Fax: 603-2714332 TDD Access: 1-800-735-2964 www.dhhs.nh.gov
Katjs S. Fox !
Director

June 11, 2021

His Excellency, Govemor 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 Govemor and Council approval, 90% General Funds. 10% Federal Funds.

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

_below.
Vendor Name | Vendor | Area Served Current increase Revised G&C
Code Amount (Decrease) Amount Approval
O: 6/21117,
. Late ltem A
Northem Human | 177222- : A1: 6/19/19,
Services B001 Conway $2,354,431 | $2,122,949 | $4,477,380 #9
A2: 2119/20,
#12
W_est Central O: e2117,
Services, Inc. DBA ‘;%%5;4' Lebanon | $1.401.218 | $1.599.988 | $3.001,206 | 3¢ !temA
West Central A1l: 6/19/19,
Bshavioral Health #29 :
Lakes Region 0. 62117,
Mental Health 154480- Late ltem A
Center, Inc. DBA Laconia $1,447,650 | $1,840,164 ) $3,287,814
' B0O1 A1: 6/19/19,
Genesis Behavioral #29
Health
. Q. 6/2117
Riverbend .
Community Mental | ' 5% | Concord ' | $1.810.770 | $2.717.609 | $4.528,379 Late liem A
Health, fnc, . A1: 6/19/18,
#29
Q: 6/21/17,
Monadnock Family | 177510- Late ltem A
Services BO0S Keene $1,702,040 | $1,566,943 | $3,268,983 A1 611919
' #29

The Department of Health and Human Services® Mission is to Join communities and families
in providing opportunities for citizens to achieve health and independence.
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His Excellency, Governor Christopher T. Sununu

and the Honorable Coundil
Page 2 of 4
0. 621117,
Late ltem A
Community Council Al '
of Nashua, NH 911-3,2019
DBA Greater 1002 | Nashua | $5262612 | 54434642 | $9,697.254 | M5.
Health Center at :fé 12/19/18
Community Councll :
A3: 6/19/19,
#29
' T 6R17
The Mental Health | .. 00 Cato e A
Center of Greater | ‘oo 7" | Manchester | $6,897.278 | $3.869,734 | $10.767,012
Manchester, Inc. ' A1: 8/19/19,
‘ #29
0: 6121117,
Seacoast Mental | 174088- : Late tem A
Hoatth Center. Inc. | | Ro1 | Portsmouth sa.sgs,ns $2,113,760 | $5,782,478 AL: GHOI0.
. #29.
Behavioral Health &
Developmental Svs o
of Strafford County, I‘_)- 6121117,
Inc. w1278 | g, $1389.362 | $2.293625 | saeszger | o oM A
B002 ver e e PEETEL A a9
OBA Community 228 '
- Partners of .
Strafford County
The Mental Health O: 612117,
Center for Southem Late Item A
New Hampshire _ : .
DBA CLM ?m i Demy | $1918822| $1.957502 | $3.876.414 |5 920118,
\ enter
for Life h A2: 6119/19,
Management 20
Total: $27,852,001 | $24,517,006 | $52,369,907

Funds are available in the following accounts for State Fiscal Year 2021, and are
anticipated to be available in State Fiscal Year 2022, upon the availability and continued
appropnatlon of funds in the future operating budget, with the authority to adjust budget line items
within the price limitation and encumbrances between state fiscal years through the Budget Office,
if needed and justified. .

EXPLANATION

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

403.
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His Excellsncy, Govemor Christopher T. Sununu
and the Honorable Council
Page dof4

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

The populations served include children with Serious Emotional Disturbances and adults
with Severe Mental lliness/Severe and Persistent Mental lliness, including individuals with
Severe/Severe and Persistent Mental lliness with Low Service Utilization (LU) per He-M 401
Eligibiity 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,
liness Management and Recovery, Evidenced Based Supported Employment, Assertive
Community Treatment, Projects for Assistance in Transition from Homelessness, wraparound
services for children, Community Residential Services, and Acute Care Services to individuals
experiencing psychiatric emergencies while awaiting admission to a Designated Receiving
Facility. All contracts include provisions for Mental Health Services required per NH RSA 135-C
and with State Regulations applicable to the mental health system as outlined in He-M 400, as
well as in compliance with the Community Mental Health Agreement (CMHA).

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

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

» Inclusion of statewide integrated mobile crisis response teams in crisis services.
Currently only three regions (Regions 4, 6 & 7) operate mobile crisis response
teams for adutts with mental illness. All ten (10) community mental heatth centers
will enhance their crisis services to ensure delivery of integrated mobile crisis
response services to individuals experiencing a menta! health and/or substance
use crisis,

"o Addition of six (6) supported housing beds in each region to expand the avallability
of supported housing options statewide;

+ Expansion of First Episode Psychosis/Early Serious Menta! lliness (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 thity-five (35) experiencing a first episode of mental illness. The expansion
includes three (3) additional teams in Regions 5, 8, & 10;

+ Expansion of deaf and hard of hearing services provided by Region 6, including
increased opportunities for collaboration with other services providers statewide
and the provision of consultative services in the treatment planning process for
individuals who are deaf and/or hard of hearing;

¢ Addition of Statewide Work Incentives Counseling to include one (1) full-time
equivalent Work Incentives Counsetor 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;

s memp e
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His Excelency, Govemor Christopher T. Sununu
and the Honorable Council
Pago4 of 4

» Inclusion of System of Care Activities with the Department of Education to develop
a system of support for behavioral health within school districts in targeted regions;

» Inclusion of Pro-Health Services in Regions 6, 7 & 9. These services provide
integrated medical and menta! health services to individuals aged sixteen {16)
through thirty-five (35) through FQHC primary care services co-located in the
mental health center; and

¢ Inclusion of a specialty residential program in Region 9, which provides three (3).

beds for individuals age eighteen (18) years and older who are dually diagnosed
with a severe menta! lllness and developmental disability and/or acquired brain
disorder.

The Department will monitor contracted services by:

» Ensuring quality assurance by conducting performance reviews and utilization
reviews as determined {o be necessary and appropriate based on applicable
licensing, certifications and service provisions.

« Conducting quarterty meetings to review submitted quarterly data and reporis to
identify ongoing programmatic improvements.

+ Reviewing monthly Financial Statements provided by the Contractors for ongoing
evaluation of the programs fiscal integrity.

Should the Governor and Executive Council not authorize this request, approxlmately
43,000 adults, children and families in the state will not have access to critical community mental
health services as required by NH RSA 135-C:13. As a result these individuals may experience
an.increase in symptoms causing them to seek more costly services at hospital emergency
departments due to risk of harm to themselves or others and may have increased contact with
law enforcement, correctional programs, or primary care physicians, none of which have the
necessary services or supports available to provide necessary assistance. Lack of these services
may also increass the liketihood of inpatient hospitalizations and death by suicide.

Area served: Statewide

Source of Funds: CFDA 93778 FAIN #05-1505NHBIPP, CFDA " 83.150
FAINX06SM083717-01, CFDA 93.958, FAINBO9SMO083816 and FAINBO9SMO083987,
CFDA#93.243 FAINH795M080245, CFDA#93.958 FAINTI0B3484

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

Respecifully submitted,
Lori A. Shibinette
Commisgsioner
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Attachment A
Financlal Details

035-05-92-922010-4117 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SYCS DEPT OF, HHS: BEHAVIORAL HEATLH DIV, BUREAU

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

i e

Northem Human Services {Vendor Code 177222-B004 ) PO #1056762
Ctass | Account Class Titte Job Numbar | SHment Modified
. s Budget )
102-500731 Contracts for program sarvices 82204117 $379.249 50 379,248
102-500731 Contracts for program sarvices 82204117 $460.249 (3] 480,240
102-500731 Contracts for program sarvices 92204117 $845,304 $0 45,304
102-500711 Contracts for program sarvicas 92204117 $661,266 £87,180 5748 448
102-500731 Contracts for program services 82204117 $0 $1.415.368 51,415,368
Subtotal $2,155.008 $1.502,548 $3.657.616
Wes! Central Services. Inc (Vendor Code 177654-8001) PO #1056774 .
. R RN O B i e -'-..-.a_‘.;'u._.-
Fiscal Yair | Clase 1 Accou Class Tite Job Numbar | Current Wodified s [{Fiavised Modified .
2018 102-500731 Contracis for program services 92204917 $322.191 $322,181
2018 102-500731 Contracts for program services 92204117 §412,191 b412, 181
2020 03:500?31 Contracts for program services 92204117 5312.678 312,878
2021 02-500731 Contracts for program sarvices 92204117 $312.878 $377,202
2022 102-500731 Contracts for program services 92204117 - 50 $1,121 563
Subtotal $1,360,138 $2.548 025
The Lakes Region Mental Health Center (Vendar Code 154480-B001) PO #1058775
o : oo o R i o
Flacal Year | Class 1 Account Class Tite. Job Number | CUMent Modified Revised Mocified
) - Budget S s i
2018 102-500731 Contracts for program services 92204117 $328 115 30 $328.115
2019 102-500731 Contracts for program services 82204117 $418,115 30 $418,115
2020 102-500731 Contracts for program sefvices 92204117 $324,170 0 $324,170
2021 102-500731 Contracts lor program services 92204117 . $324.170 $263.500 - $617,670
2022 102-500731 Contracts for program services 92204117 $0 $1,126,563 $1,126 563
' Subtotal $1,384.570 $1,420.063 $2,.814,633
Riverband Community Mental Health, inc. (Vang_or Code 177162-R001) PO #1056778
e oo - TN
- : Current Modifled
Class | Account Class Titls Job Number,
2018 102-500731 Contracts for program services 22204117 $381,653
2019 102-500731 Contracts for program services | 92204117 471,653
2020 102-500731 Contracts for program services §2204117 237,708
2021 102-500731 Contracts for program sarvices 204117 $237,708 $0 $237,708
2022 102-500731 leraci_g for program services p2204117 $0 $1,616,551 $1,616,551
Subtotal $1,328,722 - $1,616,551 $2,045,273
Monadnock Family Services (Vaendor Code 177510-B005) PO B1056778
Class | Account Class Title Job Number | SUmment Modified | o esei Decrasse SMN M Al
S R ' Budget -1 e pBudoet ot
102-500731 Contracis for program services 82204117 $357,590 0 _5357.590
2019 102-500731 Contracts for program sarvicas 82204117 $447 590 $0 $447 590
2020 102-500731 Contracts for program sarvices 92204117 3357500 $0 $357,500
2021 102-500731 Contracts for program services 82204117 $357,590 $69.885 $427,475
2022 102-500731 Contracts for program servicas 92204117 $0 $988 825 $999,625
Subtolal $1,520 360 $1,069,510 $2,589.870
Cormmunily Council of Nashua, NH (Vandor Coda 154 112-B001) PQ #1056762
Al Current Modifled sed Modified
I m lass . g -
FIscalYm leﬁw 13 c Tila Job Number 8 Budget 1
2018 102-800731 Contracts for program services 92204117 1,182,799 51,183,759
2019 102-500731 Contracts for program services 2204117 1,273,789 b0 £1,273.759
2020 102-500731 Contracts lor program services 82204117 1,038 654 $0 $1,039.854
2021 102-500731 Contracts lor program sarvicos §2204117 $1,039.854 $286.848 $1,326,702
2022 102-500731 Contracts for program services 82204117 $0 $2,364,405 2,364,495
Subtotal $4,537,306 $2.651,343 $7.188,649
Attachment A
Financial Detall
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DocuSign Envelope ID: AD2FAEAF-1E18-4FB7-ATAC-TADF44D39184

Attachment A
Financiat Detalls

Tha Mental Health Center of Greater Manchestar (Vencgor Code 177184-8001) . PO DS54
TR R o T R
Lo Current Modified i . tftﬂ M
Class | Account Clzza Titte Job Number Incrensal DecTosse | pmyra o o ny
RAPASIN Budget W R l-l‘ Budget 131+
102-500731 Contracts for program services | 92204117 $1,048 820 30 1,648,820
102-500731 Contracts for program services | 92204117 $1,736,820 50 1,736,820
- 102-500731 Contracts lor program sorvices 92204117 $1.642 884 50 }1,642,084
102-500731 Contracts for program services 92204117 $1,842,684 $0 §1,642 884
2022 102-500731 Contracts for program services 92204117 $0 $2,588, 551 $2,588 551
Subtotsl - $8,660,426 .BZ,588§51 $9,257.977
Seacoast Mental Health Center, Inc. (Vendor Code 174089-R001) PO #1056763
. . S Pl ST
o Current Modifled | .. . "4 Revised
Fiscal Yaar | Class / Accourt Class Titls Job Number B wm
R RbK udget »o ;
2018 102-500731 Contracts for program sarvices 92204117 748 765 $0
2018 102-50073 Contracts lod program services 02204117 p838. 765 %0
2020 102-50073 Contracts for program services 92204117 $742.820 $0
2021 102-500731 Contracls for program services 02204117 $742,820 $103.040
2022 102-500721 Contracts lor program services 92204117 $0 $1,139 625 1,139,625
Subtotal $3.068,170 $1,242,665 34,311,835
Behavioral Health 8 Developmental Services of Strafford County, Inc. (Vendor Code 177278-B002) PO #1058787
Class | Account Class Title Job Number Cuman:luu *¢ |incresset Decresssl.
H - x-: . oM
_102-500731 Contracts for program services 92204117 $312.543 i)
102-500731° Contracts for program sefvices 92204117 $403 543 B0
102-800731 Cantracts for program services 02204117 $309 598 [ 7]
102-500731 Contracts for progrom services 92204117 $300.598 $108.000
102-500731 Contracts for program services 92204117 $0 1,297,006
Subtotai] _ $1,338.282 1,405,006 $2.741,378
Tha Mental Health Center for Southem New Hampshirn (Vendor Coge 174118-R001) - PO #1056788
AE i Modtied | b| Rivtied '
Fiscal Y Class | Account Class Tite Job Number Current I’ncnnd Decresso
- - (| Budget 1% ey
2018 102-500731 Contracts for program sarvices 92204117 $350,761 $0
2019 102-500731 Contracts for program services 92204117 $440, 791 $0
2020 102-600731 Contracis for program sarvicos 92204117 $346.846 30
2021 102-500731 Contracts for program services 02204117 $346.846 $322,000
2022 102-500731 Contracts | for program gorvicas 92204117 $0 $609,625
Subtotal $1,485.274 $1,321.625
Tota) CMH Program Support] 24 1 $16.003.839
05-05-02-022010-4120 HEALTH AND SOCIAL SERYICES, HEALTH AND HUMAN SVCS DEPT OF, HHS: BEHAVIORAL HEALTH DIV, BUREAU
OF MENTAL HEALTH SERVICES, MENTAL HEALTH BLOCK GRANT (100% Federal Funds}
Monadnock Famlly Servicas (Vendor Code 177510-B005) PO #10568778
o . -k Currant Modified [, iRavised Modifisd
Flacal Yesr, Class | Account | Claas Title Job Number | Budget hcrusdbocnm HW-‘Q_@"-EW
2018 102-500731 Conlracts for program sorvicas 02224120 $0 $0 30
2019 102-500731 Contracts for program sarvicas 92224120 30 b0 b0
2020 102-500731 Coniracts for program servicas 82224120 30 50 b0
2021 102-500721 Contracts for program sarvices 02224120 $0 50 30
2022 074-500585 | Grants for Pub Asstand Retiet | $2229120/ 50 $111,000 $111,000
Subtotsl 50 $111,000 $111,000
Community Council of Nashua, NH {(Vendor Code 154112-8001) PO 1058782
RS ¥ S P Current Modified | .- - - - Rovised Modifled
Fiscal Yesr | "Class / Account Class Title Job Number Bud Incroasel Decrease] . Budget. &
2018 102500731 Contracts for program services 02224120 $84.000 $0 $84.000
2019 102-500731 Contracts for program sarvices 92224120 $21,500 0 $21,500
2020 102-500731 Contracts for program sorvices 92224120 581,162 $0 581,182
2021 102-500731 Contracts for program services 02224120 $81,182 $0 81,182
2022 074-500585 Grants for Pub Asst and Reliel 82224120 $0 60.000 80,000
Sublotal $227.624 b60.000 $287.624
Attachmeant A
Financial Detall
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DocuSign Envelope 10D: AD2FAEAF-1E18-4FB7-ATAC-TADF440381B4

Attachment A
Financial Details

Seanoasi Mentat Health Center, Inc. (Vendor Code 174089-R001)

PO #1056785

Fisca! Yoar | Class / Accoiitt . Cliss T Job Number c"""a'“'! odified
2018 102-500731 Commgg for program services | 02224120 %0
2019 102-500731 Contrcts for program services 92224120 u
2020 102-500731 Contracts for program services 92224120 L0
2021 102-500731 Contracts for program services 092224120 $0
2022 074500585 | Grants forPub Asstand Retief | Soce 0! $0 $111.000 $111,000°
Subtotal 30 $111,000 $111,000
The Mental Haalth Cantor for Southem New Hampshiré {Vandor Codo 174116-RKM) - PO 1056788
Fiscal Yoar { Class | Account Class Tite Job Nuinber | Cument Modified
2018 102-5007 31 Contracts for program sarvices 92224120 $0 £0 $0
2019 102-500731 Condracts for program services 92224120 $0 $0 10
2020 102-500731 Contracts for program services 92224120 0 $0 30
2021 102-500731 Contracts for program services 92224120 $0 $0 30
2022 074.500585 | Groots fof Pub Asstand Rellef | Sz 20! %0 $118,600 $118.600
Subtotal $0 $118,600 $118,600
Total Mental Health Block Gra $227.824 $400,600 3620424

5.95.92-922010-4121 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT OF, HHS: BEHAVIORAL MEALTH DIV, BUREAU
OF MENTAL HEALTH SERVICES, MENTAL HEALTH DATA COLLECTION {100% Federal Funds)

PO #1056762

Northern Human Services (Vendor Code 177222-8004)

Current Modified

T

) g Class ! Account .cm-m. Job Number Budget
2018 102-500731 Contracts for program services 2204121 55.000
2019 102-500731 Contracts for program services §2204121 $5,00¢
2020 102-500731 Contracts for program services 92204121 5,00
2021 102-500731 Contracts for program services §2204121 5,000
2022 102-500731 Conlracts for program servicas 92204121 [)
- - Subtotal $20,000
West Central Servicas, Inc (Vendor Code 177654-B001) -
Flical Yazr | Class ! Account Class Tiie Job Number c"'-"a"' "‘I °"mt od
201 102-500731 Contracts for program sarvices 02204121 $5.000
201 102-500731 Contracts for program services 92204121 15,000
2020 102-500731 Contracts for program services 92204121 $5,000
2021 102-500731 Contracts for program services 92204121 b5 000 [
2022 102-500731 Contracis for program services 92204121 30 $10,000 - 510,000
Subtotal $20,000 $10,000 $30,000
Tha Lakos Region Mantal Haalth Center (Vendor Code 154480-B001) PO #10567?5
” A Current Modifiad
. Class / Account CIm Tide Job Number Budget
2018 102-5007 31 Contracts for program scrvices 92204121 $5.000
2018 102-500731 Contracts lor program sarvices 92204121 $5,000
2020 102-500731 Contracts for program services 92204121 $5,000
2021 102-500731 ~_Contracts for program services 02204121 $5,000
2022 102-500731 Contracts for program sarvices 92204121 $0
Sublotal 320,000
Rlvodmnd Communi‘ry Mental Heanh in¢. (Vendor Coda 177182 R001)
Fbul Veur | Class N:count Class Title 1 Job Number 9.""'"' Modified
e - Budget
2018 12 500?31 Contracts for program servicas 92204121 $5,000
20146 102-500731 Contracts for program servicas 92204121 £5,000
2020 102-500731 Contracts for program sarvicos 02204121 £5.000
2021 102-500721 - Contracts for program services 92204121 £5,000
2022 102-500731 Contracts for program services 92204121 $0
Subtotal 520,000
Attachment A
Financial Detall
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DocuSign Envelope 10: ADZFAEAF-1 E1'8-4FB7-A7AC-7ADF440391 B4.

Attachment A
Financial Details

Monadnock Famity Servicas (Vendor Code 177510-8005) PO M1056779
e . . : : B A Aol
L - 1- odified N N %
Fiscal Yeas | Clasa ! Account Class Tite ‘Job Numper | ST ¥ Incrazae Decraste | os Modiled
N o) ~'.‘ K . - . i . ) " . ", * Cie ‘i'?.l L‘%‘
2013 102-500731 Contracts for program services 32204121 $5,000 $0 - $5.000
2019 102-5007.31 Contracts for program services 52204121 $5.000 $0 $5,000
2020 102-500731 Contracts for program services 92204121 $5,000 $0 5,000
2021 102-500731 Contracts for program services 02204121 $5,000 $0 000
2022 302-500731 Contracts for program sarvices 092204121 50 $10.000 10.000
Subtotal __$20,000 $10,000 $30,000
Community Council of Nashua, NH (Vendor Code 154112.8001) PO #1056782
R L [ ks
. Currant Modifled 7 | Revised Modifed |
Fiacal 'r-u. amtmm Class Titha Job Number - ‘Budget Imwm g W?.
2018 102-500731 Contracts for program sarvices 92204121 $5.000 $0 $5,000
2019 102-500731 Contracts for program gervices 82204121 5,000 $0 __$5000
2020 102-500731 Contracts for program services 92204121 5,000 30 $5 000
2041 102-500731 Contracts for program services 2204121 5 000 30 $5,000
2022 102-500731 Contracts for program services 02204121 $0 $10,000 - $10,000
. Subtotsl $20,000 $10.000 __$30,000
The Mental Health Centar of Graater Manchester {Vendor Code 177184-8001) PO #1056784
. .‘_ . .t . e Tl e T ".'Jk;
Fiscal Yaar | Class / Account Class Thia Job Number | CUTH "I odified |\ rasses Decrasss | e i
2018 102-500731 Contracts for program sarvicas 92204121 $5.000 $0
2019 102-500731 Contracts for program services 2204121 45,000 50
2020 102-500731 - Contracts for program services 2204121 $5,000 $0 5,000
200 102-500731 Contracts for program services 52204121 5,000 : 30 5,000
2022 102-500731 Contracts for program services 92204121 30 $10,000 10,000
Subtotal $20,000 $10,000 30,000
Soacoast Mantal Hoelth Centar, Inc. fVendor Coda 174088-R001) PO #1056785
PRI . . . 4 M."- S N R
Class | Acoour; Class Tite Sob Number | CUTI MOERES |0 iesel Dacreses Rovised
201 102-500731 Contracts for program services ‘g0 21 $£5 000 o~ __$5.000
2019 102-500731 Contracts for program services 92204121 $5.000 50 $5.000
2020 102-500731 Contracts for program services 92204121 35,000 £0 $5.000
2021 102-500731 Contracts for prograrn services 92204121 $5,000 _$0 $5.000
2022 . 102-500731 Contracls for program services 92204121 $0 $10.000 $ 10,000
Subtotal $20,000 §10,000 $30,000
Behaviors) Heatth & Developmental Services of Straflord County. Ine. (Vendor Code 177278-B002) PO #1056787
Col ’ Currant Modified Reviasd 4
Fiscal Year | CI nt (0] THie Numbe! N s gt
. “, mluc_:ou ass ‘ Job Number Budget Bud '_;i,‘.;-f,“g
2018 102-500731 Contracts for program sarvices 02204121 $5,000 $5.000 .
2019 102-560731 Contracts for program sendces 02204121 $5,000 $5,000
2020 102-500731 Contracts for program servicas | - 92204121 }5.000 $5,000
2021 102-500731 Contracts for program servicos 32204121 55,000 R 5@00
2022 102-500731 Contracts fof program services §2204121 $0 $10,000
Subtotal $20,000 $30.000

Attachment A
Financlal Detail
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DocuSign Envelope 10: AD2FAEAF-1E18-4FB7-ATAC-7TADF440D39184

Attachment A
financial Details

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

e i Current Modiled
icdxog Class / Accourt lea Tite Job Number Bud
2018 102-500731 Contracts for program sarvices 92204121 35,000
2018 102-500731 Contracts (or program services 2204121 $5.000
2020 102-500731 Contracts for program senvicos 92204121 $5.000
2021 102-600731 Cantracts for progrm services $2204121 $5,000
2022 102-500721 Contracts for program services 22204121 $0
Subtotal $20,000
Tots! Mantai Health Data Collection $200.000
05-95-02-921010-2053 HEALTH AND SOCIAL SERYICES, HEALTH AHD HUMAN SYC5 DEPT OF, HHS: BEHAVIORAL HEALTH DIV, BUR FOR
GCHILDRENS BEHAVRL HLTH, SYSTEM OF CARE {100% Ganersa! Funds)
Nonhem Human Services (Vandor Coda 177222-B004) PO #056782 |
L. X ‘.:_1 ] e = o ,~ég'-
b ¥,
Fiscel Yair | Class 1 Accouint Class Titse Job Number c“"‘:‘m""’ i} onised Mo
e T ) dont
2018 102-500721 Contracts for program services 2102053 $4,000 “$0
2014 102-500731 Contracis for program services H2102053 $0 b0
2020 102-500731 Contracis for prograrm services $2102053 $11.000 o $11,000
2021 102-500731 Contracts for program servicas 92102053 $11,000 $0 $11,000
2022 102-500731 Contracts for program sarvicas 92102053 $0 $605,091 $805 081
Subtotalf] —__$26,000 $605,081 _$631,001
West Contral Sorvicas, Inc fvVendor Coda 177654-B001) PO HOS6774
B e ’ l.-t:’ . -1 .':r_\_ AL el
Flacsl Yeor | ‘Class  Account Class Title Job Nusmber | CUrmimt Modified |l Dacrease|iErvised Modified
2018 02:500731 Contracts for program services | 92102053 50 50 0
2019 02.500731 Contracts for program services 92102053 $4.000 $0 b4, 000
2020 10:2-500721 Contracts for program services 92102053 $5,000 $0 b5 000
2021 102-500731 Contracts for program services 92102053 - _$5000 $0 $5,000
2022 102-500731 Contracis for program services 92102053 $0. $402,331 $402.331
| Subtotal $14.000 $402,331 $418,331
The Lakes Region Mental Health Center (Vendor Code 154480-8001) PO #1036775 -
Fiscal voor | Class/ Accoum Class Title Job Nurnbar | SOt MOdifed L1 rensai Decrease Modified,
218 102-500731 Contracis lor program services 92102053 $0
2019 102-5007T31 Contracls for program services 92102053 $4.000
2020 102-80073 Contracts for program services 92102053 __$11.000
2021 102-50073 Contracts for program services 92102053 511,000
2022 102-50073 Contracts for program senvices 92102053 $0
Subtotal $26.000
Rivartvend Commurity Maental Health, Inc. [Véndor Code 177102-R001)
Flecal Year | Class / Account Class Title Job Numper | SUTent Modified
- AT Budget
2018 102-500731 Contracts for prograrm services 92102053 30
2019 102-500731 Contracts for Tam Services §2102053 $4,000
2020 102-500731 Conlracts for program services 22102053 $151,000
2021 102-500731 Contracts for program sarvices ' | 92102053 $151.000
2022 102-500731 Contracts for program services 92102053 $0 $1.051,054 $1.051.054 - 1|
Subtotal $306,000 b1,051,054 $1,357.054
Monadnock Family Services [Vendor Code 177510-B005) PO #1056779
Flscal Vaar | Class  Account Class Title Job Number c_"";“:md i’fi’}:‘ri.m: Decreasa]
2018 102-500731 Contracts for program services 92102053 30 $0
2019 102-500731 Contracts for program servicas 52102053 $4.000 $0
2020 102-500731 Contracts for program services B2102053 $5.000 $0
2021 102-500731 Contracts for program services 92102053 $5.000 $0
2022 102-500731 Contracts for pogram senvices 92102053 50 $341,363
Sublotsl $14,000 $341,363

Attachment A
Financial Detall
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DocuSign Envelope ID: AD2FAEAF-1E18-4FB7-ATAC-7TADF44D391B4

Attachment A
Financial Details

e T

{Vendot Code 154112-8001)

PO #1056782

Communltv Cc;mcil of Nashua NH

Current Modied | . -
Class Tite Job Number Increasel
[N - : Budget ST
102-500731 Contracls for program sevvices 92102053 $0 30
102-500731 Contructs for program services 92102053 £0 $0
102-500731 Contracts for program services 92102053 $151.000 30
102-500731 Contracts for progeam services 2102053 $151.000 $0
102-500731 Contracts for proaram services 82102053 $0 $1,051,054 $1,051,054
Subtotal | $302, 000 $1,051,054 $1,.353,054
Tho Mantat Health Center of Greatar Manchestor (Vendor Code 177184-B001)
=LA -
Fiscal Yoar | Class! m Ctasa Tile Job Numbay | Curment Modified
2018 102- 50073 Contracts for program sarvices 92102053 $4.000
2018 - 102-50073 Contracts for program sanvices 92102053 30
2020 02.50073 Contracts for program services 92102053 $11,000
2021 02-50073 Contracts lor program senvices | 82102053 $11,000
2022 02-50073 Contracts for program sernvicos 92102053 $0
Subtotat $268.000
Seaooasl Menld Health Cantar, Inc, (Vandor Code 174088-R001)
Fhul\'ur Class | Accotiit Clasa Tite Job Numbar | CUTN Modified
LS Budget G
2018 102-500721 Contracts for pmqram SerVices 92102053 $4.000 30 $4,000
2019 102-500731 Contracts for program sefvices $2102053 %0 30 $0
2020 102-500731 Contracts for program services 92102053 511,000 $0 11,000
2021 102-500731 Contrects for program services 82102053 $11,000 30 11,000
2022 102-500731 Contracts for progeam services 82102053 $0 $605,001 6605,091
Subtotal $26,000 $605.081 631,081
Behavioral Health & Davelopmenta! Senvices of Strafford County, Inc. {Vendor Code 177278-8002) PO #iDE;S?BT
3 - . - T ko
owr | Class ! Account Cass Title Job Humber [ CUpr Modifed Revised Modified.
. ) ' )
102-500731 Contracts for program services £2102053 30
02-500731 Contracts for program services 92102053 $4,000 30 $4 000
102-500731 Contracts for program sorvices $2102053 $11.000 30 }11,000
102-500731 Contracts for program sarvices 92102053 $11.000 ¥ 311,000
102-500731 Conlracts for program services 92102053 10 $408,331 $408,33
Subtotal $28,000 }408,331 $434.33
Tha Mental Henhh Canter l‘ar s::uthom New Hampshiro (Verdor Code 174116-R001) PO #1056788
: e ’-m
Fiscsl Vewr | Class f Acciuit Ciass Title Job Number | Cumart Moclfied 1o ey Decrasas gq.
2013 102-500731 Contracis lor program sefvices 82102053 b4,000 7 24 54_,000 )
2018 102-500731 Contracts for program services 92102053 $5.000 b0 . $5000
2020 102-500731 Contracts for program sarvices §2102053 131,000 50 $131,000
2021 102-500731 Conlracts [or program senvices 92102053 131,000 30 $131.000
2022 102-500731 Conlracts for program sarvices 92102053 $0 $467.363 b467,363
Subtotatl £271.000 $457,363 $738.363
Total System of Caui $1,037.000 $5.993.235 $7.030.338

05-85-42-421010-2958 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT OF, HHS: HUMAN SERVICES DIV, CHILD
PROTECTION, CHILD - FAMILY SERVICES {(100% General Funds)

Northem Human Services (Vondor Cexle 177222- 8004)

PO M 058762

et e vy

=it

T T VAT S

ot et

T e e T T . T g T e oyt Sl sy o e

Flull Yeu Class ! Aceoum CIsu Title Job Number CumBnl Modified

: : udpet
2018 550-600388 A it and Counseling 42105824 . $5.310
2019 550-500398 Assassment and Counseling 42105824 b5,310
2020 550-500308 Assassment and Counseﬂng 42105824 b5.310
2021 550-500388 Assassment and Counseling 42105824 $5,310

2022 844-504185 SGFSER SGF SERVICES 42105876 $0
Subtotal $21,240

Anachment A
+ Financial Detail
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DocuSign Envelope I1D: ADZFAEAF-1 E18-4FB7-A7AC-7ADF44D391B4

Attachment A
Financial Details

WOst Cantral Servicas, Inc (Vandor Code 17?65&80011 PO #1058774
Fiscal Yoar cummum' Cluss Tite Job Number | CUTeM Modified
u- VR L g . Budgat
2016 Assessment and Counseling 42105824 $1.770
2019 Assesament and Counsaling 42105824 £1.770
2020 Assessmant and Counseling 42105824 $1,770
2021 Assessmant and Counsaligg 42105824 $1.770
2022 044-504185 SGFSER SGF SERVICES 42105876 30
Subtotal $7,080
The Leakes Figion Menul Heelth Gemnr {Vendar Code 154480-B001)
Fiscal Yois cua:mmm Class Title Job Number | Cures Modified
Budget -
2018 550500308 ‘Assessment and Counsell 42105624 $1.770 ) N s1.770
2019 550-500388 Agsassmant and Counseling 42105824 51,770 $0 $1,770
2020 550-8500358 Asssssment and Counseiing 42105824 51,770 ) . $0 1,770
2021 550-500388 Agsgssment and Counsaiing 42105824 . §1,770 $Q $1,770
2022 B44-504 195 SGFSER SGF SERVICES . 4105876 $0 $1.770 1,770
Subtotal $7.080 $1.770 $8 850
Rwerbend Cornmumty Menta! Heahh Inc. {Vendor Code 177192-R00 1) PO MOSETTE
icdan Clmunmurﬂ Class Title Job Number | & 'B"'n“ tad Ilmm
2018 550-500398 Assassmeni and Counseling 42105824 $1.770 b0 $1.770
2018 550-50039 Assassment and Counsefing 42105824 $1.770 0 $1.770
2020 550-50039 Assossment and Counseling 42105824 $1.770 0 $1,770
2021 550-500398 Assassment and Counsali 42105824 $1,770 50 1,770
2022 §44-504195 - SGFSER SGF SERVICES 42105876 30 $1,770 51,770
) Subtotal $7,080 $1,770 }8.850
Maonadnock FamBy Sarvicea (Vendor Coda 177510-B00S) i . PO MOS6T78
nu-w.u CImMccm © Class Tt Job Number | CHTemt Modified
2018 550-500398 Assassmanl and Counseling 42105824 $1,770
2019 550-500388 " Assassmant and Counseling - 42105824 $1.770
2020 550-500398 Assassment and Counsoling 42105824 $1.770
202t 550-500398 Assessment and Counsaling 42105824 $1.770 .
2022 B844-504195 SGFSER SGF SERVICES 42105876 %0 $1.770 ' $1.770
Suidotat $7.080 $1.770 $8.850
Comrnumty Cnuncll of Nashua NH (Vendor Code 154112-8B001) PO #1056782
£ |
Fiacal Year | Class Accoum Class Title Job Numbay | CUrmee Modified In:rnuf Decresas| "“"‘“L
o o Budget &) h&

2018 550-500398 Assessment and Counseling 42105824 $1,770 $0 1 770
2018 550-500358 Assassmant and Counsaling 42105824 $1.770 b0 $1,770
2020 S£50-500398 A il ang Counsaling 42105824 $1,770 30 1,770
2021 £50-500298 A it and Counseting 42105824 $1,770 $0 . $1,770
2022 844-504195 SGFSER SGF SERVICES 42105875 $0 $1.770 31,770

Subtolal $7,080 $1.770 $8,650
The Memal Health Center of Grealer Manchestar (Vandor Code 177184-B001) PO #1056784
T Class! Acr,ount Class Title | s0b Mumber | CurTent Modifled : '
Tl ; Budget
2018 530-500398 Assassment and Counssling 42105824 $3,540
2019 550-500388 Assassmeni and Counseling 42103824 §3, 540
2020 B550-500308 Assazsment and Counseling 42105824 §3 540
2021 550-500398 Assossment and Counseling 42105824 33,540
2022 644-504 105 SGFSER SGF SERVICES 42105876 30 R :
i Subtots! 514,180 $3.540 $17,700

Attachment A
Financial Detall
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DocuSign Envelope I1D: ADZFAEAF-1E18-4FB7-ATAC-TADF44D391B4

Attachment A
Financial Details

Seacoast Mental Health Canter, inc. (Vendor Code 174088-R001} PO #1056755
Rt I R - = S
Fiacil Year.| Cless / Aocount Class Tite Jobo Number | Cument Modifed | L) g ovied Mociied
& izt ‘ Budget e .Waii

7018 550-500368 A L and Counssling 42105624 $1.770 $0 1.770
2019 550-500308 Assessment and Counseling 42105824 $1.770 b0 4,770
2020 550-500308 Assessment and Counsaling 42105824 $1,770 L0 1. 770
2021 250-500368 Assessmenl and Counsaling 42105824 $1.770 $0 770
20_2_2 644-5_24_195 SGF_&ER SGF SERVICES 42105876 $0 b1,270 770
Subfotal $7.080 51,770 8,650

__PO #1056787

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

[LET

Fiscal Yo | Class 7 Account " Claas Title Job Numbar | Surent Modified
2018 550-500388 Assessment and Counsaling 42105824 1,770 $0 1,770
2018 550-500398 Assossment and Counseling 42105824 1,770 50 1,770
2020 850.500398 Assessmant and Counseling 42105824 1,770 30 31,770
2021 550-500388 Assessment and i 42105824 1,770 30 $1.770
L.
2022 B44-504 195 SGFSER SGF SERVICES 42105878 30 $1.770 $1,770
Subtotal $7.080 $1,770 $8.850
Tho Menull Hennh Canter for Southem New Hampshlre (Vcndor Code 174118-R001) PO #1056788
. N R R 0
cmrmum Class Tithe’ Job Number Curreat Modifled Increzsel Decrease) ModiNed.
Budagwt it . by
550-500308 Assegsment and Counssling 42105824 $1,770 b0
550-500308 Assessment and Counseling 42105824 1,770 b0
550-500388 Assessment and Counseling 42105824 1,770 b0
550-500398 Assessment and Counseting 42105824 1,770 $0
2022 644-804 195 SGFSER SGF SERVICES 42105876 30 £1,770
- Subtotal $7,080 1,770
Total Child - Famity Services $92.040 $23.010

05-95-42-423010-7926 HEALTH AND SQCIAL SERVICES HEALTH AND HUMAN SVCS DEPT OF, HHS: HUMAN SERVICES DIV HOMELESS &

HOUSING, PATH GRANT {100% Faderal Funds)

Rivarbend Community Mantal Heaﬁh Inc. {vandor Code 177162-R001}

PO #1056776

Flacal an Clzss / N:cwﬂ Clu: Title .| Job Number
2018 102500731 - Contracts for program services 42307150 3,250
2018 02-500731 Conlracts for program services 42307150 $35,250 ¥ $35,250
2020 02-500731 Contracts for program services 42307150 $38.24 0 $35.24
2021 102-500731 Contracts for progmm services 42307150 $38.234 30 $38.234
2022 102-500731 Contracts for program services 42307150 30 $38,224 $35.24
- Sublotal $148 968 $38,234 $187,202
Monadnock Femily Services (Vendor Coda 177510-B005) PO #1056779
Fiscal Yese | Ciass / Account’ Class Tite Job Number | Gurrent Modified
. Budget
2018 102-500731 Contracts for proqram services 42307150 £37.000
2018 102-500731 Contracts for program services 42307150 $37.000
2020 102-5006731 Contracis for program services 42307150 $33,300
2021 102-500731 Contracis for program secvices , 42307150 $33,300
X022 102-500731 Contracts for program services 42307150 30
- Sublots! 5140.600
Community Council of Nashua, NH {Vandar Coda 154112-B00H})
Fiscal Yoar | Class/ Accourt Class Title Job Numbar | SUrmnt Modified
L . Budget
21 102- 500731 Contracis for program services 42307150 $40,300
2019 102-500731 Cantracts for program senvices 42307150 - $40,300
2020 102-500731 Contracts for program services 42307150 $43.901
2021 102-500731 Contracts for program services 42307150 $43 901
2022 102-500731 Contracls lor program services 42307150 $0 $43.001 }43,001
. Sublotal $168,402 $43.001 $212,303.
Artachment A
Financlal Detall
PageBof 10
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Attachment A
Financial Details

Tha Mental Hoalthmtutameahr Manchestor (Vendor Code 177184-B001) PO #1056784
: " - - ; i
MY&; cumm Class e |- Job Nurnpey | CUTent Modified
2018 102{03?31 Contracts for poaram services 42307150 $40,121
2019 102-500 500731 Contracis for program services 42307150 b40,121
2020 102-500731 Contracts for program services 42307150 43,725
2021 102-500731 Contracts for program sarvices 42307150 43,725
2022 102-500731 Contracts for ram sarvices 42307150 $0 X
Subtotal $167 692 $423,725 3211447
Seacoast Mental Health Canter, Inc. (Vendor Code 174089-R001) ) PO #1058785
o - R TS
Flacel Yer |- Claxs | Actount Class Titte Job Nurnber | CUrrent Modified mmm Rovised Modied|
. ' T , Budget i | i Botom
2018 102-500731 Contracts for program services 42307150 $25,000 SO $25,000
2018 102800731 Contracts for program services | 42307150 _$25000 $0 75,000
2020 102-500731 Contracts for ram sarvices 42307150 $38.20 30 38,23
2021 102-500731 Contracls for program sarvices 42307150 $38.234 £0 38,27
2022 102-500731 Contracts for progam services 42307150 0 $38.234 b38.24-
Subtotal $128 468 $38.234 $164 T02
The Mental Hanlth Cantor for Southem New Hampshire (Vendor Coda 174116-R001) PO #1058?38
P t N e ’ IR T )
Curment Modified |, LT
Fldeur m.-lmm Chu'mh Job Number Incuudl)ocnm m‘i'“l' 2
Budget . o e z-'-‘é
2018 102-500731 Contracts for proqram sarvicos 42307150 $20 500 0 329.500
2018 102-500731 Contracts for program sarvices 42307150 29,500 b0 $29,500
2020 102-500731 Coniracts for program sarvices 42307150 $38,234 b0 $38.23
2021 102-500731 Gomrnds for prograrn senvices 42307150 $38,234 0 $38.234
2022 102-500731 Ounlrac!s for program am services 42307150 30 $36.234 $38.234
Subtotsl $135.458 $38.234 $17.702
Total PATH GRANT] $807.398 1205028 $1122,220

, 05-05-92.920510-3380 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT OF, HHS: BEHAVIORAL HEALTH DIV, BUREAU
OF DRUG & ALCOHOL SVCS, PREVENTION SERVICES {07% Federal Funds, 3% Ganeral Funds)

Soaooast Menlal Health Canter (Vendor Code 174089.R001) PG #1058785
. +, . N . < G l
Flacal Yoar | Ciéss | Account Claxs Titte Job Rumber | T w"‘“’""" tncrasae! Dacrease| Frvined Modied!
2018 102-500731 Contracts for program services 92058502 $70,000 $0 70,000
2019 102-500731 Contracts for program services P2056502 70,000 30 70,000
2020 102-500731 Conirpcts for program services P057502 70,000 30 b 70,000
2021 102-500731 Contracts for program services 92057502 470,000 30 }70,000
2022 102-500731 Contracts for program serfvices 92057502 _%0 70,000 70,000
' Subtotal]  $280.000 70,000 $350,000
Total BD‘\SI $290.000 $70.000 $150.000

05-95-48-481010-8917 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SYCS DEPT OF, HHS: ELDOERLY & ADULT SVCS DIV, GRANTS
‘ITO LOCALS, HEALTH PROMOTION CONTRACTS (100% Faderal Funds}

Seacoast Merilal Health Center (V ancior Code 174089-R001) i PO #1056785
e RS k21 H i
Fiscel Year | Class t Account Class Title | Job Number | SUmyn M odified |jeruasel Decroasal (" ”“B e
2018 102-500731 Contracts for proiram services 48108452 $35,000 40 $35,000
2019 102-500731 Contracts {or progmm services 48108462 $35,000 L0 $35,000 |
2020 102-500731 Contracts for program services 48108462 $35,000 50 $35.000
2021 102-5300731 Contracts for program services 48108462 $35.000 50 $35,000
2022 102-500731 Contracts for progmm services 458108462 - $0 35.000 $.35,000
Subtotal $140.000 35,000 $175,000
Totzl BEAS $140.000 §25.000 $175.000

05-90-49-490510-2085 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT OF, HHS: COMM-BASED CARE 5VCS DIV,
COMMUNITY BASED CARE SERVICES, BALANCE INCENTIVE PROGRAM BIP {100% Fadaral Funds)

Attachment A
Financial Detail
Page 9ol 10
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Attachment A
Financial Details
Northem Human Services (Vendor Code 177222-B004) _ PO M058762
Fscel Your | Clens 1 Accourt | Ciass Titie Job Number °“"'E“‘"°°’! fled
2018 102-500731 Contracts for program services . 49053118 $0 $0
2019 102-500731 Contracts for program services 49053318 30 $0
2020 102-500731 Contracts for program services 49053118 $132,123 $0 $132,123
2021 102.5007T31 . Contracts for program services 49053318 $0 £0 $0
2022 102.500731 Contracts for program sefvices 49053316 30 30 $0
Subtotal $132.123 $0 $132,123
Totsl Balanca incentive Proqnml $132.121 0 $132.323

05-95-92-922010-2340 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT OF, HHS: BEHAVIORAL HEATLH DIV, BUREAU
OF MENTAL HEALTH SERVICES, PROHEALTH NH GRANT (100% Federal Funds)

Community Councll of Nashua, NH (Vendor Code 154112-8001} PO #1058782
. s ~ s VA ST, I
o i Currant Modifled | ..l TV Ww .
Flscal Yaar | Closs | Acoourd Class Title Job Number incresesl Decroass
ol R Bagu | e g Beem ey
2018 102-500731 Contracts for program servicas §2202240 30 %0 0
2019 102-50073 Contracts for program sarvicas | 92202340 50 B0 0
2020 102-50073 Contradts for program services 92202340 b0 50 $0
2021 102-50073 Contracts for program senvices 82202340 ] 50 $0
2022 074-5005835 Grams for Pub Asst and Relief @2202M0 ' 30 $616. 574 816,574
Subtotsl 40 $6818.574 810,574
The Mental Health Canter of Greater Manchester (Vendor Code 177 184-B001) PO #1056754
: : ] ,L'l. N ]
2018 102-500731 Contracts for program services 92202240 $0 $0
2019 102-500731 Contracts for progrom services 92202340 § $0 $0
2020 102-500731 Contracts for progam services | 02202340 30 50 $0
2021 102-500731 Contracts for program senices 92202340 30 $0 p2]
2022 074-500585 Grants for Pub Asst and Rollef 92202340 $0 $570,592 3$570,562
i Subtotal $0 $570.592 $570,592
Behaviora! Health & Dmbpmenlal Servcas of Slmffom County, Inc. {Yendor Coda 177278-B002) PO 81058787
B "4y
Flacal Yeur cnmmceoum Class Tie Job Number | Current Modtfied || o, ooty | Ravised Modined}
o Budget T a BdeR
2018 102.500731 Contracts for program services 92202340 30 0 30
2019 102-500731 Contracts for program sarvices 92202340 $0 50 b0
2020 102-500731 Contracts for program sanvces 92202340 $0 0 0
2021 102-500731 Contracts for program services 92202340 $0 " $0 )
2022 074-500505 Grants for Pub Asst and Rellof Q2202340 30 $468.428 MGLL_#?S
! Subitotsl 30 $468.425 $468.428
Tota) PROHEALTH NH GRANT] 13 $1.855.504 $1,855.504
Amendmant Total Price for All Vendors $27,852,901 $24,517,000 $52,369,907
Attachment A
Financial Detall
Fage 10of 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,
Depariment 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,
(tem #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 Daie. 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 Reguirements, which is attached hereto and
incorporated by reference herein.

03
§5-2018-DBH-01-MENTA-10-A03 The Mental Health Center for Southem w
New Hampshire dftb/a CLM Center for Life
Management Contractor Inftials
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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 WHEREQF, the parties have set their hands as of the date written below,

State of New Hampshire
Department of Health and Human Services

. DocuSigned by:
6/11/2021 Katis for
Date Name; Katla Fox
Title: Director

The Mental Health Center fﬁr Southern
New Hampshire d/b/a CLM Center for Life Management

) Doculigred by:

6/11/2021 Ue Tops
SnuALgaAcA

Date - Name; '€ T9P°
Title: ceo

55-2018-0BH-01-MENTA-10-A03 The Mentai Health Center for Southern
New Hampshire d/b/a CLM

A-5-1.0 Page 2of3
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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

Doe by:
6/11/2021 %‘
DSCAD202EN2CAAE. .

Date . Name: Catherine Pinos
Title: attorney

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

OFFICE OF THE SECRETARY OF STATE

Date Name:
Title:

55-2018-DBH-01-MENTA-10-A03 The Menta! Heaith Center for Southern
New Hampshire dffa CLM '

A-S-1.0 Page 3 of 3
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New Hampéhire Department of Health and Human Services
Mental Health Services

Exhibit A Amendment # 3

Scope of Services
1. Provisions Applicable to All Services

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

1.2. The Contractor shali operate a Community Mental Health Center (CMHC) that
provides services intended to promote recovery from mental iliness 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 community providing current treatment and recovery options that are
based on scientific research and evidence based practices (EBP).

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

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

1.8. The Contractor shall support the integration of physical and behavioral health
as 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 S@SA.
' Via

The Mental Heaith Center for Southern

New Hampshire d/ib/a CLM Exhibit A = Amendment #3 Contractor initials
6/11/202
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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 Hampshrres 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;

222, 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

2.24. 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 fanguage, 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 enrolied 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.

D3
The Mantal Health Center for Southem l w
New Hampshira dib/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.

3.3.

34,

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).

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

The Contractor shall invoice BCBH through green sheets for:

34.1. The costs for both the certification of incoming therapists and the
recertification of exustmg 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

41,

4.2

43,

44

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 commumty based serwces are most appropriate.

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 atrisk for residential placement;
4.2.3. Present with significant ongoing difficulties at school; and/or
424, Are at risk of interaction with law enforcement.

The Contractor shall provide children's intensive community based services
through a full array of services as defined in New Hampshire Administrative
Rule He-M 426, Community Mental Health Services, which include, but are not
limited to:

4.3.1.  Functional Support Services (FSS).
43.2. Individual and family therapy.

4.3.3. Medication services.

4.34. Targeted case management (TCM) services.
435. Supported education.
The Contractor shall provide a minimum of eight (8) up to a maximum of ten

Tha Mental Health Center for Southem
New Hampshire dib/a CLM . Exhibit A - Amendmaeant #3 Contractor Initials
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New Hampshire Department of Health and Human Services
Mental Health Services

Exhibit A Amendment # 3

4.5.

4.8,

4.7.

eligible individual, as defined in New Hampshire Administrative Rule He-M 426,
ensuring more intensive services are provided during the first twelve (12)
weeks of enroliment.

The Contractor shall screen adolescent clients for substance use using one or
more tools, as appropriate, that include: :

451. 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.

452. The Global Appraisal of Individual Needs — Short Screener (GAIN-
SS), which is used by school based clinicians for clients referred for
substance use.

The Contractor shall provide children's intensive community based services to
clients and their families to ensure access to an array of community mental
health services that include community and natural supports, which effectively
support the clients and their families in the community, in a culturally competent
manner.

The Contractor shall conduct and facilitate weekly children’s intensive
community based team meetings in order to communicate client and family
needs and discuss client progress.

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

5.1.

52

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 (10D}
model.

The Contractor shall obtain support and coabhing from the 10D at UNH to
improve the competencies of implementation team members and agency.
coaches. :

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

6.1.

6.2.

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

The Contractor shalt 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

D3
The Mental Health Center for Southem . ! k/ I
New Hampshire dfbfa 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

7.1,

7.2.

7.3.

74

7.5.

7.6.

7.7

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

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

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

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

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

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

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

The Contractor shall not refer an individual for hospitalization at New
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‘Mana‘ged
* Care Organizations for the implementation of the Zero Suicide within
emergency departments.

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

DS
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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 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 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 mdlwduals on
the use of the Access Point Number.

7.9.2. Staffing adjustments needed in order to meet the fuli crisis reéponse
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 _Iocation 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, whic&f“ﬂizes
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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 Nationa! 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 shail 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 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 andfor 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. Inanindividual'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. Peerrun agencies.

DS
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7.18.2.

7.18.3.

7.18.4.

7.18.5.

7.186.

7.18.7.

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

7.18.21. Schools.

7.18.2.2. Jails.

7.18.2.3. Police departments.
7.18.2.4. Emergency departments.

A no-refusal policy upon triage and all requests for mobile response
receive a response and assessment regardless of theindividual's
disposition, which may include current substance use.

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

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

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 . iripatient
hospitalizations and current treatment
providers.

7.18.6.1.2. Substance misuse.
7.18.6.1.3. Social, famihial and iegal 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.

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

. 7.18.7.1. Staying in place with: o ' 03
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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 {IEA).
7.18.7.6. Maedical hospitalization.

7.19. The Contractor shall provide Crisis Stabilization Services, which are services
and supponis 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 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 suppont.

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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7.19.4.

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 technigques for
dually diagnosed individuals.

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 treatment services. The Contractor shall:

7.20.1.

7.20.2.

7.20.3.

7.20.4.

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

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

Work with the Rapid Response Access Point to ensure the community
is aware of, and is able to, access rapid response mobile crisis
services and supports through the cutreach 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 Rapld
Response Access Point.

7.20.3.2.  Allnewly pnnted 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.

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:

1L
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7.204.1. 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 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
7.20.45  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;

7.24.1.2. 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 nottimited
to:

7.22.2.1. Number of unique individuals who received services.
7.22.2.2. Date and time of mobile arrival.

v ]
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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 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;

7.22.38. 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 AM. The Contractor shall
ensure; .

8.1.4.  Adult ACT Teams deliver comprehensive, individualized, and
flexible services, supports, targeted case management, treatment,
and rehabilitation in a timely manner as needed, onsite_if 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 (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.

8.14. 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, wﬂh 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 Contraptor 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
altefnative reporting protocol, being provided under an agreement with DHHS
contracted Medicaid Managed Care Organizations. The Contractor shail:

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

842 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.

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

8441. 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:

8.46.1.  Extended hospitalization or incarceration.

8.46.2. 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:

8.4.71. To exceed caseload size requiremerits, or

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

9. ~ Evidence-Based Supported Employment (EBSE) o
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91. The Contractor shall gather employment status for ail adults with Severe
Mental lliness (SMI)/Severe Persistent Mental lliness (SPMI) at intake and
every quarter thereafter.

0.2. 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 Depariment.

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.

04. The Contractor shall deemed the individual as waiting for SE services if the
SE team cannot accommodate enroliment 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 inciude, but are not limited to:
96.1. Job development.
9.6.2. Work incentive counseling.
9.6.3. Rapid job search. |
9.6.4. Follow along supports for employed individuals.

96.5.. 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 solutiocns 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.

99 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.
D3
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99.2 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 FTE 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. SSlincome programs,

10.4.3. Medicaid;

10.44. Medicare;

10.4.5. Housing Programs; and

10.4.6. Food stamps and food subsidy programs.

10.5. The Contractor shali 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:

The Me:nta} Health Center for Southem 1 \f[‘
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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-time
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 (WIPA) 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@ing

The Mental Health Center for Southem
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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
difficuity returning to the community to identify barriers to discharge, and to
develop an appropriate plan to transition into the community.’

115 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.

116. 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’

D3
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14.10. 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
121. 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 shali 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: .

o¥
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12.2.1.1.

12.2.1.2.

12.2.1.3.

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

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

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
far 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 additiona! 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.

12.3.1.2.

12.3.1.3.

12.3.1.4.

12.3.1.5.
The Menta! Health Cenler for Southem
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Enrolling individuals for services who are dually eligible
for both organizations.

Ensuring transition-aged clients are screened for the
presence of mental heaith 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 annua! training is designed and completed for
intake, eligibility, and case management fo@ally
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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 pians, 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 MCQO'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. Supponed Housing

DS
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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 pian.

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. CANSIANSA or Other Approved Assessment

14.1. The Contractor shall ensure all clinicians prov:dmg commumty 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 .goa!s and
objectives and to assess continued need for community mental
health services.

D3
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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.

54.6. 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 ng 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 iliness 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 u&?\s 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.
7. 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 mdlwdual
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.
1 18.2.4. Encourage all individuals sampled to participate.

D3
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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 retated
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 shali 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. Pedormance 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. DS
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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 asseis.

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

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

19.4. Inthe évent 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 mest
with Depariment staff to explain the reasons that the
Contractor has not met the standards.

Dy
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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 Depariment 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 individualg, the
i vt
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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
- shallinclude, 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 individua! 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.

120.3.4. 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. |f the parties are still unable to come to a mutuai agreement within the thirty
(30) calendar day extension, the Contractor may proceed with its proposed
program change(s) so long as proper nofification 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 b[z the

Department.
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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.

225. 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 coliected 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:

22551, 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

22553. 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: os
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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 billable services prowded and ninety- elght 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. \dentification of costs associated with client-level Phoenix and CANS/ANSA
databases including, but not limited to:

23.2.1. Rewrites to database andfor 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. Qutline 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 lliness (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. Qutreach.
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.
24.322. 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 individuais may
be difficult to engage, and may or may not have been officially diagnosed with
a mental iliness 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; lmalnd
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24.5.3. Provide housing supports, as identified by the Department.

246. 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 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/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 observahons 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. [\;‘t\
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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 Services Team, employed by Region
6, for all individuals seeking services who would benefit from receiving
treatment in American Sign Language (ASL) or from staff who are specially
trained to work with the deaf and hard of hearing population.

25.2. The Contractor shall work with the Deaf Services Team 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 services on treatment outcomes into
consideration.

25.4. The Contractor shall ensure services are client-directed, which méy result in:

25.41. 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 lliness/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 lliness (ESMI)/First Episode
Psychosis {FEP) Coordinated Speciaity 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 ESMI/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 Iness/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 lliness (ESM1) 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 Depariment.

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-rnaking;

27.42. A strengths and resiliency focus;

27.4.3. Recognition of the need for motivational enhancement;
2744. 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 identified 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, iowest
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 aduit Peer supporté 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.

1]
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; 27.8. The Contractor shall utilize the CANS/ANSA, or other Department-approved
n 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 ehrollment. 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 enroliment 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.

D3
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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 Mentai Health Services
Administration, CFDA# 93.958, FAIN B09SM083816 and FAIN BO9SM083987

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. Forthe 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 IServices.

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 (MCQ), the
Contractor shall be paid in accordance with its contract with the MCO.

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

7.2. For individuals with other insurance or payors.

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

8. All Medicaid/MCQ 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:Intervalsy.®:| 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

8. Other Contract Programs:

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

Program to be Funded SFY2018

' Amount
Div. for Children Youth and Families
{DCYF) Consultation 5 1,770
Emergency Services $ 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) $ 5,000
Modular Approach to Therapy for

Children with Anxiety, Depression,

Trauma or Conduct Problems

(MATCH) ' $ 4,000
Rehabiltation for Empowerment,

Eduqation and Work (RENEW) $ 3,945
PATH Provider (BHS Funding) $ 29,500

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 $ 391,061

SFY2019
Amount

$1,770

$121.846

$225,000
$25,000

$5,000

$ 5000

$-

$3,945
$29,500
$25,000
$10,000
$30,000
$-

$-

$-
$ 482,061

SFY2020

" Amount

$1,770

$121,846

$225,000

$-

$120,000

$5,000

$5,000

$6,000
$38,234
$-

$-

$-

$-

G-

$-
$ 522,850

- SFY2021
"Amount

$1.,770

$121.846

$225,000
$-

$120,000

$5,000

.5
$ 522,850

SFY2022 -
Amount .. -

$1.770

$121,846

871,342

$225,000
$12,500

$120,000

$10,000

$5,000

$6,000
$38,234 .
g.
$5,000
$15,000
$80,000
$5,300

$118,600
$ 1635592

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

program budgets.

9.21. The Contractor shall provide invoices on Department supplied forms. m\
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93.

9.4,

9.5.

9.56.

9.7.

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

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

Failure to expend Program funds as directed may, at the discretion of the Department, resuit in
financial penalties not greater than the amount of the directed expendlture

The Contractor shall submit an invoice for each program above by the tenth (10™) working dayr
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

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

Division for Children, Youth,_ and_Families (DCYF) Consultation: The Contractor shall be
reimbursed at a rate of $73,75 per hour for a maximum of two (2) hours. per month for each of
the twelve (12) months in the fiscal year for services outlines in Exhibit A, Amendment #3 Scope
of Services, Division for Children, Youth, and Families (DCYF).

Emergency 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:

8.7.1. 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. (_\;;\
The Mental Health Center for Souihérn Contractor Initials;_~——
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9.7.41.2. Date of birth.
9.741.3. 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 fulfiiment 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 Including 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 Startup Funds: Payment for start-up period expenses incurred by the
Contractor shall be made by the Department based on the start-up amount of $322,000; the total
of all such 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 @7~
Recruitment Startup $50,000 .'
IT Equipment, Supplies, & $222,000
Consultation/Development
Mobile Crisis Vehicle ' $30,000
Staff Training $20,000

9.10. Assertive Communiml Treatment Team {(ACT) Adults): The Contractor shall be paid based on

an activity and general payment as outlined below. Funds support programming and staffing
defined in Exhibit A, Adult Assertive Community Treatment (ACT) Teams

ACT Costs .~ [NVOICE TYPE Co S . LTOTAL COST
Invoice Based '
ayments Programmatic costs as outlined on invoice by month. $225,000

Agencies may choose one of the following for a total of five (5) one

(1) time payments of $5,000.00. Each item may only be reported

“lon one (1) time for payment.

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

2. Agency receives a four (4) or higher score on their SFY 19 $25,000 in
and 20 Fidelity Review for Consumer on Team, Nurse onj SFY 2019;
Team, SAS on Team, SE on Team, or Responsibility for] $12,500 per

ACT crisis services. SFY for 13022
Enhancements rT.L
_ YA
The Mental Health Center for Southern Contractor initials; M\
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ACT Incentives may be drawn down upon completion of the CMH

FY22 Fidelity Review. $6,250 may be drawn down for eac
incentive to include; intensity and frequency of individualized clien
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.

9.12.

9.13.

Child and Youth Based Programming and Team Based Approaches fundlng to support
programming specified in Exhibit A, Amendment #3 Scope of Services.

Behavioral Health Services Information System (BHSIS): Funds to be used for items outlined in
. Exhibit A, Amendment #3 Scope of Services.

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.

TRA_CT'COSTS : . CERTIFICATION OR RECERTIFICATION [TOTAL COST .
52,500 , $250/Person X 10 People = $2,000 $5,000
9.14. RENEW Sustainability Continuation. The Department shall reimburse the Contractor for

9.15.

9.16.

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
(10D) for facilitators, coach, and implementation teams,; and travel costs.

PATH Funding: Subject to change based on performance standards, HMIS compliance,
SAMHSA requirements, and PATH grant requirements as outllned in Exhibit A, Amendment #3
Scope of Services PATH Services.

Housing Support Services including Bridge: The Caontractor 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.

T ' e JTOTAL
Houslng Servlces Costs ‘INVOICE TYPE . 2 cosT
Hire of a designated housing support staff [ One-time payment $15,000
Direct contact with each individual receiving '
upported housing services in catchment One-time payment
Frea as defined in Exhibit A _ $10,000

9.17.

9.18.

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.

System Upgrade Funding: Funds are available in SFY 2019 and SFY 2022 to support are,
hardware, and data upgrades to supportitems outlined in Exhibit A, Data Reporting. F rgqmay

The Mental Health Center for Southern Contractor Initials: ~——r-
New Hampshire d/b/a CLM

$8-2018-

DBH-01-MENTA-10-A03 Exhibit B Amendment #3 6/11/2021

Page 5 of & Date:




DocuSign Envelope (D: AD2FAEAF-1E18-4FB7-ATAC-7TADF44D391B4
DocuSign Envelope [D: B8D18C4D-8904-4086-8765-21DEIB1ABAEN
New Hampshire Department of Health and Human Services
Mental Health Services
Exhibit B Amendment #3

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 lliness/First Episode Psychosis (ESMI/FEP)
Coordinated Specialty Care. Invoices will only be processed upon receipt of outlined data
reports and invoice shall reference contract budget line items. All trainings must receive
advanced approval in writing by the Department.

FEP/ESMI Services Costs e -+ TOTAL COST:: -
Staff Training on EBP FEP/ESMI Coordlnatedjeclalty Care 558,600
invoiced based payments for unbillable services delivered by the

SMI/FEP team 360,000

8.20. 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

(MATCH-ADTC) program ' $5,000
Indirect Costs (not to exceed 6%) $300

Total ' : $56,300

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

(v

The Mental Health Center for Southern Contractor Initials;_ \——
New Hampshire d/b/a CLM
5$S-2018-DBH-01-MENTA-10-A03 Exhibit B Amendment #3 6/11/2021

Page 6 of § Date:



DocuSign Envelope |D: AD2FAEAF-1E18-4FB7-ATAC-TADF44D391B4
" DocuSign Envelope ID: BB01BCAD-89D4-4086-8769-24DEIB1ABAE 1
New Hampshire Department of Health and Human Services
Exhibit K, Amendment #3
DHHS Information Security Requirements

A. Definitions
The following terms may be reflected and have the described meaning in this document:

1. “Breach” means the loss of control, compromise, unauthorized disclosure,
unauthorized acquisition, unauthorized access, or any similar term referring to
situations where persons other than authorized users and for an other than authorized
purpose have access or potential access to personally identifiable information,
whether physical or electronic. With regard to Protected Health Information, “ Breach”
shall have the 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 Depariment 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 (PH)), Personally identifiable Information (P11),
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 Accduntability 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 upauthorized 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 1o 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. . o3

[
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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-C:19, biomelric 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, mothers 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 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 Centractor 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 ODHHS so that DHHS has an opportunity to consent or object to

the disclosure.
DS

(r
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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 viclation of such additional
restrictions ‘and must abide by any additional securily 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.

. METHODS OF SECURE TRANSMISSION OF DATA

1. Application Encryption. If End User is transmitting DHHS data containing Confidentiat
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 emaii 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 Googte 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 1o 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 Dafa via an open
wirgless 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
03
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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
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 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 retum 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.

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.

The Contractor agrees to provide security awareness and education for its End Users
in support of protecting Department confidential information.

The Contractor agrees o retain all electronic and hard copies of Confidential Data
in a secure location and identified in section IV. A.2

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.

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 fg;;ling

V'-\
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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 NIST Special
Publication 800-88, Rev 1, Guidelines for Media Sanitization, Nationa! 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 Conﬁdentnal Data using a secure
method such as shredding.

3. Unless otherwise specified, within thirty (30) déys 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 Centractor will maintain appropriate authentication and access controls to
O3
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10.

contractor systems that collect, transmit, or store Department confidential information
where applicable.

The Contractor will ensure proper security monitoring capabilities are in place to detect
potential security events that can impact State of NH systems andfor Department
confidential information for contractor provided systems,

The Contractor will provide regular security awareness and education for its End Users
in support of protecting Department confidential information.

if the Contractor will be sub-contracting any core functions of the engagement
supporting the services for State of New Hampshire, the Contractor will maintain a
program of an 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.

The Contractor witl 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 Depariment system(s). Agreements will be completed
and signed by the Contractor and any applicable sub-contractors prior to system
access being authorized.

- If the Department determines the Contractor is a Business Associate pursuant 10 45

CFR 180.103, the Contractor will execute a HIPAA Business Associate Agreement
(BAA) with the Department and is responsible for maintaining compliance with the
agreement.

Omitted.

The Contractor will not stare, 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.

12.°

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. ‘

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 Pl and PHI at a level and scope that is not less than the
[+ ]
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13.

14.

15.

16.

level and scope of requirements applicable to federal agencies, including, but not
limited 10, 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.

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:/Amwww.nh.gov/doit/vendor/index.htm for the
Department of Information Technology policies, guidelines, standards, and
procurement information refating to vendors.

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
VvI. This includes a confidential information breach, computer security incident, or
suspected breach which affects or includes any State of New Hampshire systems that
connect to the State of New Hampshire network.

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. '

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
. data derived from DHHS Data, must be stored in an area that is physically and
technologically secure from access by unauthorized persons during duty hours

as well as non-duty hours {e.g., door locks, card keys, biometric identifiers, etc.).

g. only authorized End Users may transmit the Confidential Data, including any

DS
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derivative files containing personally identifiable information, and in all cases,
such Confidential Data must be encrypted at all times when in transit, at rest, or
when stored on portable media as required in section IV above.

h. in all other instances Confidential Data must be maintained, used and disclosed
using appropriate safeguards, as determined by a risk-based assessment of the
circumstances involved. ‘

i. understand that their user credentials (user name and password) must not be
shared with anyone. End Users will keep their credential information secure.
This applies to credentials used to access the site directly or indirectly through a
third party application.

Contractor is responsible for oversight and compliance of their End Users. DHHS
reserves the right to conduct onsite inspections to monitor compliance with this Contract,
including the privacy and security requirements provided in herein, HIPAA, and other
applicable laws and Federal regulations until such time the Confidential Data is disposed
of in accordance with this Contract.

V. LOSS REPORTING

The Contractor must notify the State's Privacy Officer and Security Officer of any Security
Incidents and Breaches immediately, at the email addresses provided in Section VI.

The Contractor must further handle and report Incidents and Breaches involving PHI in
accordance with the agency's .documented Incident Handling and Breach Notification
procedures and in accordance with 42 C.F.R. §§ 431.300 - 306. In addition to, and
notwithstanding, Contractor's compliance with all applicable obligations and procedures,
Contractor's procedures must also address how the Contractor will:

1. |dentify 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 Pl must be addressed and reported, as
applicable, in accordance with NH RSA 359-C:20. )

G
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V. PERSONS TO CONTACT
A. DHHS Privacy Officer: '
DHHSFPrivacyOfficer@dhhs.nh.gov
B. DHHS Security Officer:
DHHSInfarmationSecurityOffice@dhhs.nh.gov

os

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

129 PLEASANT STREET, CONCORD, NH 03301

Lg:;msl:sl!z‘::? 603-271-9544  1-B00-852-3348 Ext. 9544
Fax: 603-271-4332 TDD Access: 1-800-735-2964 www.dhhs.oh.gov
Katja S. Fox
Director

February 3, 2020

His Excellency, Govemnor Christopher T. Sununu
and the Honorable Councll
State House
Concord, NH (3301
REQUESTED ACTION

Authorize the Department of Health and Human Services, Division for Behavioral Health, to amend an
existing agreement with the vendor listed in botd below to provide non-Medicaid community mentat health services,
by increasing the total price limitation by $148,085 from $27,704,816 to $27,852,901 with no change to the
completion date of June 30, 2021, effective upon Governor and Executive Council approval. B89% Federal Funds,
11% General Funds. : ‘

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

below.
Curront Increase ! fotal Controct History
Vendor Budgot | (Docrease) |  Budget
' Budget
Q: 6/21117, Lata Itom A
4 ]

Northern Human Sarvices $2,206,346 | $148,085 | $2,354,431 AL 611319, #29
Wast Cenlral Services 0O: 82117, Late llem A

DBA Wesi Central Behavioral Health $1.401.218 $0 $1.401.218 . At:6M919, #29
The Lakes Region Msnial Health Center, a4 1 O: 621117, Late llem A

inc. DBA Genesis Behavioral Health $1.447.650 $0 $1.447,650 At 61919, £29
. . Q: 62117, Late item A

10,7 :

Riverbend Community Mental Health, Inc. $1.810,770 50 $1.810,770 A1: /19119, #29
. . ' O: 672117, Late Item A

Monadnock Family Services $1,702,040 s0 $1,702,040 Al 6/1919, #29
Community Council of Nashua, NH £5.262.612 0 £5.262.612 0: i’?_"ggh}f.;e ;'fsm A

DBA Greater Nashua Mental Health Az-'1zf19ué 19

Cenler st Community Councll A3: 6/19/19, 429
The Mental Health Cenler of Grealer Q: 621117, Late item A

Manchester, inc. $6.897.278 $0 $6.697.278 A1l: 8/119/19, #29
Q: 62117, Late llem A

Seacoast Mental Health Center, Inc. $3.668,718 %0 $3,668,718 Al: 61610, £29

Behavioral Health & Developmental Svs of| $1,389,362 $0 $1,389,362

Strafford County, Inc., DBA Community 0: 6/24/17, Late ltem A

Parners of Strafford County Al 6/18/19, #29
L::’ mﬁ‘ﬁ?gth Center for Southem $1,918,822 $0 $1.918.822 | o.6r21/17, Late ftem A

A1: 9120118, ¥21

DBA CLM Centar for Life Management AZ: 6118110, #29

Tota! | $27,704,816 | $148,085 | $27,852,901
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Funds are avadable in the following account(s) for State Fiscal Year 2020 and 2021, with authorily to adjust
amounts within the price limitation and adjust encumbrances between stale fiscal years through the Budget Office,
if needed and justified.

Seo attachod fiscal detalls.

EXPLANATION

The agreements are sole source because communily mental health services are not subject lo the
compelilive bidding requirement of NH Adminisirative Rule ADM 801.03. The Department contracts for services
through the community mental health centers, which are designated by the Depariment to serve the towns and
cities within a designated geographic region, as outlined in NH Revised Statutes Annotated (RSA) 135-C, and NH
Administrative Rule He-M 403. This requesl, if approved, will allow the Depariment 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 putpose of this request Is to add an In-Reach liaison to the Northern Human Services community
mental health center team to provide In-reach services that incluge meeting with Glencliff Home residents and staff,
and applicable community menta! health center stafi, to support and facilitate resident transilions back to the
community. The fiaison will help residents explore oplions for community living and wili support transition planning.
The Glenclif Heme is within the Northern Human Services community mental health region. The In-Reach liaison
will serve as the designaled liaisan to all ten (10) community mental health centers.

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

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 syslem, including NH Acministrative
Rules He-M 401 Eligibility Determination and Individual Service Planning, He-M 403 Approval and - Operation of
Communily Menial Health Programs, He-M 408 Clinical Records, and He-M 426 Communily Mental Heailh
Services. These contracts and services also supporl compliance with the Communily Mental Health Agreement.

Communily Mental Health Agreement services build resiliency, promote recovery, reduce inpatient hospital
utilization and improve communily tenure. The In-Reach liaison supports transitions for identified residents by
providing services including, bul not limited to: engaging in shared learning with Glencliff Home residents regarding
the values of inlegraled community-based living; addressing residents’ regional and cullural preferences, special
medical needs, behavioral health-related issues and similar concerns; ccliaborating vith residents, guardians,
Glencliff Home staff, and community providers to achieve resident transition plan goals; meeling wilh residents lo
discuss lheir living preferences and assist with. submitting applications for those oplions; and developing working
relationships with community providers, properly managemeni enlitics, ang oihor community resources o iceniify
community-based living options thal meet residents’ lransilion needs. These services are wilhin the scope
authorized under the Comniunity Mental Health Agreement.

The Depariment effectiveness in delivering services will be measured through the monlioring of the
lollowing performance measures:

« Glenclifi Home residents have a beller awareness of the benefits of community-based liv_iné:
« . Glencliff Home residenls are beller prepared to return lo communily-based living; and

e Community slakeholders, incdluding providers, are belter prepafed to participate and coillaborate in
transition planning activilies, and to provide needed communily-based services and housing.
opporiunities to Glenclifi Home residents seeking transition.
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Should the Governor and Executive Council not authorize this request, Glencliff Home residents will not
have access to an imporiant pathway of infarmation and supports needed to help them transilion from the Glencliff
Home 1o community-based living, and compliance with this requirement within the CMHA wili nol be achieved.

Area served: Statewide

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

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

Respectiully submitted,

@um

Lori A. Shibinette
Commissioner

The Depurtment of Heulth and Human Services’ Mission ia to join communitics and familicy
in providing opportunitics for citirens fo achieve health and independence.
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5-82-022010-4117 HEALTH AND BOGIAL SERVICES, HEALTH AND HUMAN SVC3 DEPT OF, HHA: DBHAVDM!. HEATLH DIV, SUREAL

OF MENTAL HEALTH BERVICES,CMH PROGRAM SUPPORT (100% Genersl Funds)

Northem Human Services (Vendor Code 177222-8004 ) PO #1058762
Current Modified Revised Modified
In
Fbu! Your | Cleas ! Account Class 'nua Job numur Budpet ncreasel Decrease Budpet
2018 107500731} Contracts for program perdops | 87204117 | 837624 W 3379240
2019 103-500731 Contrects for program services 2204117 405,248 $485,249
2020 102-500731 Contracts for program services 92204117 $045 304 b 3645304
2021 101-97:1 Contracts tor 02204117 $845 304 $15062 M},ﬁ
Subtota! 32,130 108 $15082 $2 135,083
Wt Cantral Sandoss, inc (Vendor Code 177854-B001) PO 81058774
B x
Current Modified Revized Modifted
Fisce! Yoar | Clans / Account Class Tile Job Number Budget Incru.u!mw " Budget
m 103-500731 Contracts fof procysm saricas B220411Y §322.191 30 22191
Fial 102-500731 Conracts for program sarvices V204117 §412 191 30 412191
20_?0 102-800731 NVaCH: uu_m:mg_n-k:n 2204117 £312 878 30 k312 878
2021 102-500739 Cmtlm__fgt DIDOMEMm senicas 02204117 3312.07 30 $312.078
- Subtorsi| 31,300,138 30 $1,380,138
The La¥ss Ragion Mental Hesith Centar (Vendor Code 154480-8001) - PO 8105875
- § Current Modifled Revised Modified
Fiacal Year | Class / Accoum Class Tite Job Numbet Budgnt Increase/ Decroase Budoet
- 2018 102-5007 31 Contracis for proghm services D2204117 $328,115 $0 2320115
me 102-500731 Contrects for propram services 02204117 $418.115 30 $418918
2020 102-500731 Contrects for proomm services 204117 3324 170 39 $324.170
20U 102-5007 31 Contracta for program serdces 02204147 $324,170 50 3124170
Subtotal 31,304 570 30 $1,394 570
R iverbend Community Mental Haslth, Inc, (Vendor Code 177132-R001) PO #1030774
Fisca) Yoar | Claae / Account Clasa T | dob Humber c""‘;' Modifled llnmuu'o«rm. Revised Modified
udget Budget
2018 $02.5007 31 Contmcts for progrem Mricas R2204 117 381,853 50 $101 853
2018 102-500T 1 Contracis for progrm sendcas 92204117 $471.85) 30 $471 853
202 102-5007 31 Contracty for progmsm serdces 92204117 $217.708 33 433T.7CH
2023 102-5001 31 Contrects for pregram Mrvicas §2204117 $237.708 39 3237.7¢8
Subrots! $1,328.722 $0 $1.328 122
\
Monadnock Famlly Servicas {Vendor Code 177510-8008) PO 91058779
Flacs) Yoar | Class 1 Account Cless Tie Job Number c“";’::‘“'“"’ Increass Decraaga| FeVined Modifled
- ) gt Budpet
2018 102-5007 31 Contacts for program senvicas §icAN7 3357 580 30 3157590
2018 102-500731 Contracts o program sarvices 92204117 $447 560 30 447 500
2020 102-5007 31 Contracts for program sanvices 2204117 $357 550 30 $157 500
2021 102-5007 31 Contracts 16/ priaram services §22¢4117 3147 552 1 $157 4:0
Sudtozs) $1.520 360 30 34,520 349
Community Council of Neshus, NH (Wendor Coda 154112-8001) PO #1038782
Current Modified Revised MosiNed
Fiycal Yeur | Clags / Account cu_u Thie Job Humber Budget Increasa’ Decrease Budpt
200 102-5007 1 Contracts fof progrem sendces P2204 117 $1.18).700 30 $1,18) 79¢
20 102-5007 11 Contracts kor program services 0204117 41,273,700 $0 31273759
2020 - 102-5007 31 Contractis lor progam sendces 92204117 1,039 854 80 $1.03% 054
2021 102-5007 34 Contracts for progrem servicas 92204117 1030 854 $0 31,030,854
Subtotsl 34,537,308 30 34,537,308
The Manial Heaith Centar of Grastar Manchestsr (Vendor Code 177184-8001) PO M058754
Current Modified Revised Modified
Flacal Year | Class / Accournt Class Titia Job Number increnss Decrease}
. ° Budget Budget
2018 102-5007 Contracts for program services 02204117 41,848 820 30 §1 848 820
2019 102-5007 _Conbecta kv program sendoss 2204 117 51,738,020 30 1,738 829
2010 $02-5007 31 Conrncts ko porviost DT204117 $1.642 854 50 1,047 884
2021 102-5007 M Contracts fof program services 02204117 £1,042 bo4 [7] 1,842,884
by, 849 4 [ 2] 30 680 428

Prgeloil




DocuSign Envelope [D: ADZFAEAF-1E18-4FBT-ATAC-7ADF440391B4

Fiscal Deatails

Seacosst Mental Health Canter, inc. (Vendor Code 174088-R001) PO §1058705
Currnt Modified | Revised Modified
!_hulhu Clans | Azcount Claan Thie Job Number Budgn incresse’ Decrease Budgel
201 102500731 | Convacts for [Szon7 | sies et 30 _ 740,768
01 102-500731 Contracts for m 22204117 $38. 76 $0 $038 185
2020 102-300731 Conyacts for services | 92204117 $742,02¢ $0 3742020
2021 02-500731 Contwacts for mgm_‘ 92204117 $742 8 $0 3742820
Subtotsl 009 170 $0 33,009 170 |
Behaviors) Health & Develapmental Senvicas of Staflord County, Inc. (Vendor Code 177278-8002) PO 91038787
Current Modifed "1 Revised Modified
Fiacal Yoar | Class / Account Class Tithe Job Number Budget incresas’ Decresss Bud
10'8 102500731 Convachs (o program senvices_ | 92204117 013,843 30 913,543
2019 18 731 tracts for m pII04117 403, 543 10 403, 54
2020 102-500731 Coniracts for program saevicas 2204117 §309, 598 30 3300 59
20N 102500731 Conwwcts for pogram services | 92204117 300,558 3 3300, 50
Subtotsl $1,338,202 [ $1,338 782
Tive Mantal Health Centzr for Southemn New Humpahire (Vandor Code 174118-R001) PO 91058788
Current Modifled Ravised Mogifled
Fiscal Year | Class / Account Clsss Thie Job Number | Butget incresse Decrease Budget
2018 102-500731 Coniracts for progrem services | 92204117 | 3350761 [ 50,701
2019 102-300731 Conkacts for progrm services 0204117 $440,791 30 b440, 781
2020 102-5007 31 Contrects for program services 92204117 $346 846 30 348,045
2021 102-500731 Contracts for progrem sorvices §2204117 3344 048 30 3340 848
- Subloesi $1,485274 $0 $1483,274
Total CMH Program Support 24040064 HneML 124054018

0%-05-82-022010-4120 HEALTH AND 3OCIAL BERVICES, HEALTH AND HUMAN 3VCS DEPT OF, HHS: BEHAVIORAL HEALTH DIV, BUREAV
OF MENTAL HEALTH SERVICES, MENTAL HEALTH BLOCK GRANT {100% Faderal Funds)

Community Counct of Neshua, NH (Vandor Code 154112.8001) PO #1056782
Flscal Year | Class ! Account Clans Tle Job Numbar Current Modifisd Incressss Decraasne Reviasd Modifled

. Budgst Budpet

2018 102-500711 Contracts for orocrarm sarvicas 92224120 184 030 10 584 OCO
2019 102-3007TH Contracts for progam porvicas §2234120 321,500 30 $21 500
2020 102-500731 Contracts for proarim services 92224120 . $81.182 $0 . 381,182
2021 102- 5007 1 Contracts fv HrOSrarm sanvices 92224123 351 182 1] $61,162
Subtote/ $227 824 10 $227 824

Total Mientsl Heatth Block Grany ga27.828 B0 [YITR TN

06-95-92-922010-412% HEALTH AND SOCIAL SERVICES, HEALTH AND MUMAN SVC3 DEPT OF, HHS! BEHAVIORAL HEALTH DIV, BUREAU
OF MENTAL, HEALTH SERVICES, MENTAL HEALTH DATA COLLECTION {100% Federat Funds)

Nomhem Human Sendcer [Vandar Code 177222-BG0)

PG 11058182

Fiaco! Yaar | Clran FAczount Cleza Title Job Number Currant Modifiad Intrease/ Decresse Raviaed Modified
Budist Budge
2014 102-5007 31 Contracts for progrem sanicas §2204121 $5,000 $0 35 000
2019 102-5007 0 Contracls fir proqram sarices . 2204121 §5 000 30 35,000
2220 102530724 ConTacis b procram servicss Lrelnaril $5 00 1% 15 000
2021 102-5007 31 Contracts for progrsm servicas 92204121 45,000 30 $5.000
Subtota! $ 20,000 50 520000
West Contral Senvcas, Inc (Vendor Coos 177654-8001) PO #1038174
, ' Current Modified Rivised Modified
Flacal Yasr | Cluse / Atcount Class Tiie Job Humber Budgn Increasal Decrease Budast
2018 102-80073 Contracts io¢ progrem arViCES P2I04 121 $5.000 [] 45 000
2018 102-50073 for eTvices p 2204121 §5,000 30 $5 000
2020 102-80073 Contracts for progrem services DZI04 121 $5 000 30 $5 000
o]l 102-500731 - ] Contracts for program services 92204121 34 00O $0 $3 000
Subtotal $20,000 0 §20,000

Pagelois
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The Lates Region Marital Health Centor (Vendor Code 154480-8001) PG 81038773
Current Modifled I Revised Modtfed
Flscol Toar | Class f Accourt Clasa Tile Jobr Numbay Budge mnereass/ Docresse Budget
018 102-5007 31 Contracts for program sarvicas 02204121 35,000 30 $3,000
2018 102-800T 01 for progrem services | 92704 121 [ 1Y 30 $5000 |
2020 | 162.800731 | Comvacrs for program services | 0704121 $5,000 30 5,000
2091 1 102:50070 1 Conewcts for program pervices | 92204121 ~$3,000 $0 $3,000
Subtotsl $20,000 30 120,000
v RM_CWMWM.HNMM A7T192-R001} - PO #1056778
Current ModHied Revised Modifed
Fiscel Your | Claas ! Account Claaa Tite Job Number Budgst incrasse’ Decreane Budget
2018 192-300731 Contracts fos progrem setvioss 2204121 35,000 [T 8,000
) 102-5007 31 Contracts for program savvicas L2041 000 30 335,000
2020 102-500731 Contracts lor program servicas 904121 $3,000 30 $5.000
2021 102-500731 Contracts kv program services 9220411 $5,000 $0 35,000
Subtote! 320,000 $0 $20,000
Monadnock Famdly Services (Vendor Code 177510-8005) PO $10548779
Currsnt Modified | Revised Madified
Flacsl Y.nt Claas ! Ascount Clzss Tite Job m.rmbu Budget intreasal Decrease]. Budget
708 102:600731 Contracts for program wervices | $2204131 35,000 (] 35,000
2018 102-500731 Conracts for m services ZohN 35,000 36 35,000
2020 102-500731 Contracts for program sorvices 7204121 35,000 30 33,000
2021 102-500731 Contracty for program services 2204121 $5.000 32 $5.000
Subtota) $20,000 $0 $20,000
Community Councll of Nashua, NH (Vandor Code 154112-8001) PO #1050782
Flscal Yaar | Class / Actount Class Tits Job Wumber | CUmRtModified | o Decreass] ROVi3ed Madified
i Bydget Budget
20148 102-5007 31 Contracts (of rogram senvicas D2204120 $5,000 30 5 DOQ
2019 102-5007 31 Contracts (OF rOGIEm serices 92204121 15 000 10 33 000
2020 102-3007 31 Contracts for program sarvices Q2204124 15000 30 35,000
20U 102-5007 31 Contracts for program HEPACES $220412) $5 000 $0 $5,000
Suttotsl 120.00) [E] $20.070
The Menlst Health Cantar of Greator Manchasiar {Vandor Code 177184-8201) . PO 58T
Current Modified Roevised ModiNed
L
Fiacal Your | Class/ Account Clasa This Job Number Budget Intrens sl Decraase Budget
2018 132-5007 31 Conects for proomm servicay 923041214 35 000 19 15.000
2019 102-500T 1 Contracta lor program servicas s 35,000 30 $5.000
2020 102-5007 31 Contmits o prOCrm senicas 02204121 $¢C0C 50 18000
2021 102-5007 31 Contracts for program sdrviced 92204121 15,000 30 35 000
Suvbrote! $20.000 30 ' 320,000
Seacoat Mentst Heaith Center, Inc. (Vendor Coda 174089-R0CH) PO 91056785
Flacal Year | Clasa ! Accaunt Class THle Job Numbaer Currant Modifled Intreane Decroass Roviasd Modifled
Budgal Budget
2018 102-5007 31 Contracts for progrm sarvices P22041214 $5.000 30 35000
2019 102-5007 31 Contracty 'ov program services 92204129 15 000 $3 $5,000
7973 AR TIR Crevmm e € : 3 P
2621 025007 3t LrCotarn sarntes N < & PRRE
' Subtorai $20,000 I $20,000
Behaviorsl Hea'th & Davelopmenta) Senvicas of Siraliond County, Inc. (Vendor Cole 1711278-6042) PG 21556737
Flacal Yoar | Clasa/Account Class Tiie Job Numbee | CUMEntModified | e Decraass| ROVIEEd Modified
Budget Budgat
2018 102-5007 8 . Contracts fof progrem services Q2204121 §5 000 $0 35,000
2010 £02-5007 1 Contracis for proarsm services 92204121 $5 000 $0 $5 003
2020 102-5007T 3 Contracts for pregrem sarvices 92204121 “LW 30 35 000
2021 102-500731 Contrecty for program services 92704121 $5,000 30 $5 000
Svbtotat 320,000 %0 $20, 000

Page Joln



DocuSign Envelope 10: AD2FAEAF-1E18-4FB7-ATAC-7TADF44D391B4

Fiscal Details
Tha Mentsi Hastth Cantar ior Southern New Hampabire (Vendor Code 174116-R001) PO 51036708
, Current Modified Revised Modified
Floca) Yoar | Class / Account Class Title Job Mumber B " |ncrease/ Decrasse B
2018 102-5067 3 Contreeta for program services | 92204121 $3 600 $0 35,600
2019 102-500711 Conlracts for prooram senices P04 121 35 000 30 $3.000
2020 102-500121 Contracty kor progrem sarvices J2204 121 33,000 30 $3,000
2021 102-500731 Contracts for progrem services y2204 121 33,000 30 33,000
Subrot! 320,000 $0 $20,000
Totsl CMH Program 3090"‘] 1100000 B 2200000

O5-88-02471010-208) HEALTH AND BOCIAL BERVICES, HEALTH AND HUMAN SVCS DEFT OF, HHS: BEHAVIORAL HEALTH DIV, BUR FOR
CHILDRENS BEHAVRL HLTH, 3YSTEM OF CARE (100% General Funds)

mms«vu@mcmnrqm PO #1038782
Current Modlfed | Revised Modied
Flacal Yoer | Class J Account Class Titie Job Mumber Budget Incresss/ Decremss Budgst
201 " 102:500731 c for program servicss | 02102083 34,000 80 $4,000
201t 102.800731 Contracts 1o program services 02102053 30 $0 30
2020 102.500731 Contacts for program services 2102083 11,000 $0 $11,000
2021 102-80073 Contricts for program serviced p2102053 11.000 30 $1%,000
Subtotal $2¢.000 30 528 000
Wotl Cantral Services Inc (Vendor Code 1770854-8001) PO 91058774
Curmrent Nodifed Ravised Modifled
Fiscal Year | Class 7 Account Class Tiwe Job Nurher Budget crasssl Decranse Budget
2018 102-500734 Contracts for program srvices 92102053 10 30 [T]
2019 102-5007 31 Contrects for procram setvices $2102053 $4.000 30 24 000
2020 102-3007 )Y Gontects for program sarvices 921020353 $ 000 $0 35 000
2021 102-500731 Contracts for progrem services 92102043 5 000 - $0 §5,000
. Subtotel $14,000 10 % 14,000
The Lakes Region Montxl Health Cantar (Verdor Code 154480-B001) PO #1036775
Curment Modlfisd Revised ModHed
Flaca! Year | Class ! Account Class Thie Job Number Budget Incraasal Decrease Budget
2018 102500731 Contracts for progrem sarvices 92102053 10 30 19
2018 302-3007 31 Contracty o program sarvicat 82102053 34,000 30 54,000
2020 102-3007 14 - Contracts for program sanvices S210205) $11,000 30 $11.000
201 1025007 1 Contmcts kv procram services 9212353 311000 13 $51,003
Subtotal 328000 30 326000
Riverbend Community Menial Heatth, Inc. (Vendor Coda 177192-R001) PO #1038778
Flacal Yesr | Class / Accoum Class Thie Job Mumiar Cumint Medified incressal Decreans Revired Modified
Budget Budget
2008 102-500731 Contracts for progrem services 92102053 30 30 10
2018 102-503T 0 Contmacty for procrum senices G2132C53 34,000 $2 $4.0%0
2023 1925437 ConTuEts fOF LoD e vilas §210003) 510 15 (R AR
2021 102-500731 Contracts for program salvices P210205) $151 000 30 3151 000
Subrores 3398.000 30 $306.000
MONBCAOCK Famey Servicas (Vendor Code 177510-BG3) PO #1038 78
Finca) Yoar | Cloas ] Aceount Class Tl Job Numbar Curent Modiflas Incrasse) Decrasae Revised Modined
Budgst Budget
2018 102.500733 Contracts for program servicas 92102053 30 10 30
2019 102-500731 Contracts for program sarvices 92102033 $4,000 [1] $4,000
2020 102-500731 Contacts for program sanvices §210205) 335,000 30 $5,000
' 2021 102-500731 Contrects for progrm gervices $210205) 35000 30 $5,000
. Subtote! § 14,000 30 $14,000
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Fiscal Details N
Community Councl of Nashua, NH (Vendor Code 154112-8001) PO £1038702
' Current Modified Revisad Modifed
Number Increasel Dacresss
Pisce! Yoar | Class | Account Class Title Job Budget Budget
2018 102-5007 31 Contrects for aarvices 92102053 ¥ _ [7] [7]
2019 102-30073 Contracts for m.services 92102083 30 30 $0
2020 102-50073 Contracts for program services §2102083 151,000 (] §131,000 |
20 102-50073 Conbracts for progrem services 92102053 151,000 $0 §151,000
Bote! } 302,000 30 uoz,ooo
The Mental Heaith Cantsr of Greater Manchezior (Vendar Code 177184-8001) PO 91030784
Currant ModiNed = | mevised mocies
Job Number Intraxsdl Docrosss
Flacal Yoar | Class / Accoynt Clasa Tite _ : Budget Budpet
2018 102-5007 11 Contracts for progeam services | 92102053 1 $4.000 ) 34,000
%” 102-560721 Cortracts fof progrem services | 92102053 0 30
20 102500731 Convach for progrem sarvices 02102053 311,000 $0 14,000
201 102-500731 C hfp'm sarvices 22102051 - 311000 $0 311, 000
Suirtots! §26 000 30 26,000
Sascoast Mental Hesith Centor, Inc. (Vendor Code 174089-R001) PO #1030783
’ Curram Modified Ravisad Modifled
Fiscsl Yoar | Claas / Account Class Title Job Number Budget n¢rense/ Decreass| Budget
2018 102-5007 31 Conacts for program sarvices P2102053 $4 000 $0 34 000
019 102-500731 Conircts for program sarvice s 92102053 [41] 30 . 80
020 102-5007 31 Coniracts for program sesvices $2102053 $11 000 30 314 000
2021 302-5007 11 Cantracts for program sarvicas 82102057 $11.000  §4 $11,000
Subtofs! $26,000 30 326 000
Bahaviorsl Hasth & Deveiopmental Services of Strafford County. Inc. (Vendor Code 177278-8002) PO 81058707
Fiaca! Yoar | Class i Account Class Tithe Job Number Current Modified ncrease Decresss Revisad Modified
Budget Budpst
2018 102-500131 Contrects for.program services 92102053 30 30 1]
2019 102500731 Contracts (or program services 92102083 $4 000 30 $4 000
2620 102-500731 Contracts for program servicas $2102053 £11,000 [ 311,000
2021 102-5007 31 Cantracts for program serces 92102053 311 060 3 $11.000
Subtots! $26 000 30 320 000
Tha Mantal Heshin Canter for Southam Naw Hampahire (Vendor Code $T4118-R0Q1) PO 31054788
Flacai Year | Class { Account Clasy Thie Job Numbar Current Modified Incresss/ Decresss Revised Modifled
Budgat Budgat
2018 192-2097 1 Contacts or orocrim services 92102053 34,000 33 4 000
2019 102-500731 Contrects for program sarvices 9210205) 35,000 30 $3,000
2023 10250731 Corwecs for procram services §$210204) 3131 230 33 $111.230%
20 102-5007 11 Contrects for progrum sandces £2102053 $131.000 33 $131,000
] Sublotal $271,000 30 3271.000
17000 0 LLQITL00

Totsl 3ystam of Care

D5-85-42-421010-2068 HEALTH AND S0CIAL SERVICES, HEALTH AND HUMAN SVCS DEPT OF, MHS: HUMAM SERWVICES DIV, CHILD
PROTECTION, CHILD - FAMILY SERVICES (100% Genersl Funds) ’ '

Norhern Human Servicas (Vendor Code 177222-8004)

PO 81058782

Current Modifled

Revis ed Modified

Flaca) Yaar | Cians ! Account Class Title Job Rumbar Budgn incress o Decroans Budget
2013 530-5003%8 Astatament and Counseling 42103824 33,310 30 $5.310
201% 550- 500398 Assasament and Counseling 42105824 35,310 $J 5310
2020 $50-500300 Assatement and Counsaling 42105824 35,310 $0 $5 310
2021 450-500398 Assaeamont snd Counsaeling 42105824 $5.310 $0 45 310

Subtotel $21.240 $0 $21,240
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Fiscal Details
Wast Canrsl Services, Inc {vendor Coda 177834-8001) PO 11050774
rrent Mod! Revised Modified
Place Year | Clase 7 Accoum Class Tt Job Nurnber | ©¥ MNM ncronsal Docraase| "I P
2014 350-500393 Assetament snd Counseling 42103024 0,770 50 31,770
2019 850-8003 00 Assessment snd Counseling 42103524 1,170 30 §1.770
2020 $50-500398 42105824 110 0__ 1,770
2021 $50-500398 Assenyment snd Counseling 42105824 $1,770 I 7] 1,770
Subtotsl §7 080 20 87 000
Tha Laxes R Mental Heath Centar (Vendor Code 154480-B001) PO #1058775
' Current Modified Revised Modtfied
Figcal Yoer | Class ] Account Class Tithe Job Mumbet Budget Inareass/ Decressa Budpet
2018 350500398 ASptitmard and Cowseling | 42105824 §1,770 10 il
viL) gﬁau Ansgramen and Counsaling 42105824 L1 [1) 31,770
1920 80-800398 Asset st end Counseling AZ105824 21,770 [ Y70
2021 530-300308 Assesernen and Counseling 42103824 1,770 [ 11770
‘ Bubty $7.0% 0 17,080
Rivartand Community Mental Heslth, tnc. (Vendor Code 177192-R001 PO 21028778
Current Modiftsd Rovised MocWed
FlloaI Year | Class ! Account Clazs Ttle Job Numbaer Budoet Incrazsel Decresse Budpet
2018 550-300 368 A3sas imeni and Counsaling 42103824 $1,770 $0 31770
2019 550-5003%38 A W and Counseting 42105524 31,770 30 . 81,770
2020 450-500198 Assersmoent and Counsaling 42105824 31,770 £3 $1.770
2021 $50-500 305 Assasament and Counseling 47105824 $1.770 32 1,770
Subtots! 37,080 30 37,080
Monadnock Famiy Senvicas (Vendor Code 177510-8005) PO 51038779
Currem Modified Revised Modifled
Fiacal Year | Clase ! Account Class Tite Job Number Budgst intrense/ Decrease Budgat
7018 %550-500358 Assesement end Counsed 42105824 31,770 30 31,770
2050 £30-5003%8 Assavament and Counseling | 42103824 31,770 30 $1.770
2020 550.500308 Asssstment and Counsaling 42104824 317170 0 31,770
2021 $50-500154 Assassment and Counsaling 42103824 31710 33 31770
Subtotel §7.030 33 37,030
Community Councl of Nashus, NH (Vander Code 154112-B001} PO #1058782
Flace) Year | Claas [ Accounl Clazs This Job Number Current ModiRed Ingreasal Ducrosse Revise Modined
Budgel Budgnt
2018 3150-500194 Assssimen and Counsaling 47105924 st 170 39 31,71
2018 §50- 800388 Assassment ang Counseing 42105824 $1.7720 31,710
2903 TI0 850308 Arpessrmarl ong Counsaling HEHED 3y 770 35 FYEXE)
2021 §50-500194 Aspa pirmeni and Counveling 42105824 $3,770 3 £1,770
Subtotal 7,080 10 37,080
The Menial Health Centar of Graater Manchaitsr (Vendor Coce 177184-0301) PO 91055704
Fhaca) Yoar | Class i Actount Class Tit)e Job Number Currant Modlfeg ncrease Decrasse Revined Modified
Budgel Oudget
2018 $50-500368 Asso1ument and Counraling 42105824 33 540 30 $3.540
2018 550-500393 Assas iment and Counsshing 42105824 33 540 $¢ $3.940
(2o TF semewmer | avemerte ety VTeneen T adseT T T e 3280
20214 550 500 158 Asscyamient and Counseidy | 4l1(42la 33 1) | 35 i SCIT A
| Subtots! 314,180 [ 3¢ | $14.180
Sencoar] Menial Heatth Canter, Inc, (Vendor Code 174088-R001) . PO xiC58785
Fizca! Year | Class / Accoum Clase Tite Job Mumbaes Curremt flea Incresss/ Decrasse Rvised Modifled
Oudget Budgst
2018 530-800398 Assesiment and EMldim 42105824 31,770 30 31,720
2010 550-500208 Aasasament snd Counseling 42103824 $1.770 $0 %1770
2020 $50-500328 Assesamont snd Counseling 42103824 $1.770 [T} $1,710
201 550-500108 Asssasmen ind Counsasling 02}_0_3: 4 $1.770 30 1. 170
Subtotsl $7,000 [7] 37,080
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Fiscal Details
Battaviors) Heslth & Deveicpmentst Services of Strafford County, inc. t'ltndot Code 177218-B002} PO 11058787
Current Mod!Bed Revised Moded
| Flacal Your | Class / Account Class Tite Job Number Qudgn incresss Docrense Bud
18 $50-500398 and 42105824 _ 1,770 30 31,770
2019 §50-500198 Asastrssneni and Counspling 42105824 51,770 $0 1,770
$50-500108 Assesamant snd Counasll 42105824 1,710 $0_ 1170
- 2021 550-300383 Asassament snd Counseling 42105624 1,770 $0 1 770
Subtotsl 7,080 £0 37,080
The Mental Haaith Canter for Southern New Hempshirs (Vendor Code 174118-R001) PO $1050788
Curtent Modifled Revised Modiled
Fiacel Year | Class | Account Class Tt . Job Number Budgat increansl Decrease Budget
201 .50 Asseyament sid Counseling 42105024 1,770 30 31770
V1] 50-800394 Assersment and Counsaling 42105824 [Rel] 30 1,770
2920 505003 Ansassment and Counsesling | - 42105824 1,770 30 1770
ETT £5-500368 A ard Counsefing | 42103874 1,770 30 1,770
] ) Subtote! $7.080 £0 37 080
Total Chitd + Family Barvices] $92.040 30 $31.040

05-96-42-423010-7928 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN BVCS DEPT OF, HH3: KUMAN SERVICES DIV, HOMELESS &
HOUSING, PATH GRANT (100% Federsl Funds)

fiiverband Community Mental Health, Inc. (Vendor Code 177192-R001) PO ¥1050778
Curtert Modifed Ravised Modifled
FPlacai Year | Claan / Account Clasa Thie Job Numnber Budpet ingressel Decreass Budget
7018 102-500731 Contracts for program sorvices | 42307150 336,750 30 338,750
v 2014 102-500731 Contracts ko program ssrvicas 42307150 $38.250 $0° $30.250
2020 102-5007 34 Contracts for program sanvces 42307150 $38.204 30 338,234
2021 102-50073Y Contracts for proaram serical 42347150 $38,234 30 338,234
Subtotel $148 088 30 3148 048
Monsdnock Famiy Sarvices (Vendor Code 177510-B005) PO M1050779
Flacal Year | Clase f Account Clase Title Job Mumber Cumrent Modlfied Inctessel Decrease Revised Modifisd
‘ Budpst . Budget
2010 102-500731 Contracis 1or progrem serdces . 42302150 §37,000 30 $37,000
2643 162550731 Conracy for rogram service 423150 312350 1) §27 .00
2020 102-5007 31 Contrects lor program services 42307150 $33 300 30 £33.300
201 102-8307 31 Cantacts for oroarem sanvices 12337180 £33.30 12 .34
Subrotsl $140,800 30 3140800
Community Coundl of Nashua, HH (Vendor Code 154112-B001)} PO #1058782
Flacal Yeur } Clase f Actount Class This Job Nurmber Current ModiNed tnceens e/ Datronng Revia ed Modifled
E Buoget Buojet
2018 102-5007 31 Contracts hor progrem servical 42307150 $40,300 50 $40.330
2019 102-5007 31 Contracis for progrem sarvicas 47307150 $40, 300 30 340,330
207 192-5007T 11 Coryacty tor procrim senatey AZ7I07150 343 601 38 321601
2021 1023097 31 ONRCLS for progrem servicas 42307150 343 001 $0 343 901
Subtorsf 3168 402 10 $188,402
Tre Monte rieatiz, Ceoiar of Gredter Maninesisi (eny Sow 177164-8001) FO 81056784
Flaca! Yosr | Clase/Account Class This Job Number Current Modified Incresss Decresse Revisad Modified
) Budgel Budget
2018 102-5007 1 Contracts for progrem sryica s 42301150 340,121 1) 340,121
2019 102-5007 1 Contracts for program sarvicat 42307150 340,121 $0 340,124
2020 102-5307 31 Contracts bor progrem sandces 42307150 343 TS ¢ 30 341735
2021 102-500731 Comr!ga Iof progrem servicas 42)071150 $43.725 30 $4) 723
Suttots! $107.892 £0 $187 802
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‘Fiscal Datails
Sascoas! Mental Health Cantor, inc. (Vendor Coda 174089-RO01) PO 1084785
Current Modfied Revised ModifNed
] Intreassl Decrease

Flecal Year | Class/Account Clasy Titie Job Murtber B nc Budget
2018 192-500731 Contracts e FRIT] parvices 42307150 $15,000 30 $24,000

19 102-5007 34 Contracts for progrm sarvices 42307150 $246,000 30 325,000
2020 102-5007 31 for m services 42307159 338 2734 30 338,234
2021 102-500731 Contracts for program senvices 42307150 $38 M4 30 338,24
Sud 3126484 30 3126 488

Tha Menial Hestt: Contar for Southern New Hampehire (Vender Code 174116-R001) PO #1056763
Current Mod!fled Revissd Modified
I

Fiscal Yeur | Clesr/ Account Class Tt Jobr Number Budost ncrease’s Decrease Budget
18 03:300731 | Contwcts for program services | 47307150 $20,500 ) 500

. 2010 -5007 Contracts for progrem serdces [ 42307150 328 500 30 329,500
2020 103500731 Contruets for progrim sarvices 42307130 . 838734 30 £38,234
2021 102-3007 31 Coniracts for progrem sarnvices 42307139 338,234 30 338,234

: Subtotsi 2135488 $0 $135 488

Tota) Chik) - Famnlly Services B 0 e

06-95-92.920810.3380 HEALTH AND SOCLAL SERVICES, HEALTH AND HUMAN SVC8 DEPT OF, HHS: BEHAWORAL HEALTH DIV, BUREAU]
OF ORUG & ALCOHOL SVCS FREVENTION SERVICES (#T% Feders! Funds, 3% Genersl Funad) .

Sescoast Mental Health Conter (Vendor Code 174033-R001) PO 1058785
Current Modifled Revized Modifled

Fiscal Year | Claas/ Account Clzas Thie Job Number Gudget Incroased Decrease Budget
20 1032-300731 Conirects for program services 92038502 370,000 10 370,000
2019 102-3007 31 Conlracts for progrem sarvicas 92056502 $10,000 [T] 370,000
2010 102-5007 31 Contracts for program sarvices §2057502 _$70 000 TR 470,000
2021 102-5007 31 Contracts tor program sarvices §2057502 $70,000 $0 370,000
Subtorsl $280.000 30 $280,000

Total Mental Hestth Block Gran ER.000 it 220,000

05-05-48-431010-3997 HEALTH AND SOCIAL SEAVICES, HEALTH AND HUMAN SVC 3 DEPT OF, HHS: ELDERLY & ADULT SVCS DIV, GRANTS|
TOLOCALS, HEALTH PROMOTION CONTRACTS (100'% Federat Funds)

PO 91058705

Sesccas! Manta) Hoalth Centor (Vendor Cose 174089-R001)
Flacal Yesr | Clans ! Account Cliss Tie Job Number Current Modified inersasel Ducronse Revisad Mogifled
A Bucget Budes
2018 102:5207T 1 Coniracty for program sénvices 48108482 335 DOO 39 $15 000
2010 102-5001 11 Contracts hor progrem serviony 40108452 135 000 33 $15.040
2020 102-5007 31 Contyacis tor progmem senvice) 48108482 335,000 $0 315000
0N 102.500731 Conracts for orofmm senvices 48108442 333,009 33 335000
Suaoiet $1¢3 S 39 34200
Tats) Merdsl Hestth Block Grand $140.000 50 1140,000

08-95-49-490510-2885 HEALTH AND SOCIAL B8ERVICES, HEALTH AND HUMAN SVCS DEPT OF, HHS: COMM-BASED CARE 3VC3 DMV,
COMMUNITY BASED CARE SERVICES, BALANCE INCENTIVE PROGRAM BIP (100% Federst Funds)

K23

Nomharm Human Services (Vendo: Code 177222-9004) . PQ 1058782
Flacal Your | Cians 7 Account - Clasy Tle Job Numbet Current Modified Increasss Decreass Reviesd Modified
Budpet ¥ Budget

2018 102500731 Contrects for proorem sanvices 30 1] 30
2019 102-500731 Contracls for program sacvices £ 30 _30

2020 102-500731 Contracty for progrem servicas 49053318 $0 $132,12) $1)2,12)
2021 102-5007 31 Coniracts for program sensces 30 30 30

Subtots! $0 $132 123 §132.123

Total Meata! Health Biock Grang 0 JAIIREIN
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION FOR BEHAVIORAL HEALTH

JefTrey A Meyens 129 PLEASANT STREET, CONCORD, NH 03301
Commlssicner §03-271-9544  1-800-852-245 ExL 9544
: Fax: 603-2T14332 TDD Aceens: 1-800-735-2964 www.dbhs.nh.gov
Katja S Fox
Direetor

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 $14,764,504 from
$12,939,912 to an amount not to exceed $27,704,816 in the aggregate, effective July-1, 2019 or upon

the date of approval from the Governor and Executive Council, whichever is later, through June 30,
2021. 6% Federal Funds and 94% General Funds.

_ _ New
- Vendor Vendor | Hampshire| Current Increase/ | Revised
Code | Locations | Budget (Decrease) Budget
' . 177222- , <
- |[Northem Human Services 8001 Conway $783,118 | $1,423,228 | 52,206,346

5

'\West Central Services DBA 177654- :
West Central Behavioral Health| Boo1 | “ePanon | 3661922 $739.266 | $1.401.218

_ The Lakes Region Mental
i Health Center, Inc. DBA
' : Genesis Behavioral Health

1944001 Laconia | $673,770 | $773,880 | $1.447,650

Riverbend Community Mental | 177182-

: Health. inc. rops | Concord $853,346 | $957.424 | $1,810,770

" |Monadnock Family Services | 'T°30" | Kkeene | $806.720| 895,320 | $1,702,040
“ICommunity Council of Nashua,
NH | |
115421 e 2,567,238 | $2,695.374 | $5.262
DBA Greater Nashua Mental | B00O1 ashua | $2,567, $2,695,374 | 35,262,612
Health Center at Community

Councit
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His Exceliency, Govemer Christopher T. Sununu

and His Honorable Council
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The Mental Health Center of 177184- -

Greater Manchester, Inc. 8001 Manchester| $3,394,980 | $3,502,298 { $6,897.278
Seacoast Mental Health 174089~

Center, Inc. RO0 Portsmouth 51.771 070 $1.897648 | $3,668,718
rBehavioral Health &

Developmental Svs of Stralford | 177278- ‘

County, inc., DBA Community B002 Dover $644,626 $744,736 | $1,389,362
Partners of Strafford County

The Mental Health Center for .

Southern New Hampshire DBA | 174116- _

CLM Center for Life R0O04 Derry ~ $783,122 | $1,135,700 | $1,918,622
Management

TOTAL ) $12,919,912 | $14,764,904 [$27,704,816

“Funds are available in the following accounts for State Fiscal Year 2019, and are anticipated
to be available in State Fiscal Years 2020 and 2021, upon the availability and continued appropriation
of funds in the future operating budgets, with authority to adjust amounts within the price limitation

and adjust encumbrances between Stale Fiscal Years through the Budget Office, if needed and

justified.
Please see attached financial detail.

EXPLANATION

. - Theseten (1d) contracts are sole source because community mental health services are not
subject to the compelitive bidding requirement of NH Adminisirative Rule ADM 601.03. The
Department contracls for services through the community menlal heaith centers, which are
designated by the Department 10 serve the towns and cities within a designated geographic region,
as outlined in NH Revised Statutes Annotated (RSA) 135-C, and NH Administrative Rule He-M
403This request, if approvad, will allow the Department to arovida community mental hoalth sarvices
lo approximately 45,000 adults, children and famiiies, statewide in New Hampshire.

The ten (10) contracts include provisions for:

e Mental health services required per NH RSA 135-C and in accordance with State
regulations applicable to the State menlal 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
Reg:ords. and He-M 426 Community Mental Health Services, and

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

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

e
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His Excellency, Governor Christopher T. Sununu
and His Honorabta Council

Pape 3of 4

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

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

in accordance with NH RSA 135-C:7, performance standards are included in the
contracts. Those performance standards include individual outcome measures and fiscal integrity
measures. The effectiveness of services is measured using the Child and Adolescent Needs and
Strengths Assessment and the Adult Needs and Strengths Assessmenlt, 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

Hospilal will be measured with a focus on timely access {o appointments, services, and suppcrts.

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

Shouid the Governor and Executive Councit determine not to approve this request,
approximately 45,000 adults, children and families in the state may not receive community mental
health services as required by NH RSA 135-C:13. Individuals may experience a relapse of
symptoms, seek coslly 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: Sta!ewidel‘

Source of funds: 6% Federal Funds from the US Depariment of Health and Human Services,
Projects for Assistance in Transition from Homelessness, Title 1D: Preventative Health Money from
the Administration for Community Living, Substance Abuse Prevention and Treatment Block Grant
and the Behavioral Health Services Information System and 4% General Funds.

In the event that the Federal or Other Funds become no longer available, additional General
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. His Exceliency, Governor Christopher T, Sununu
and His Honorable Council
Page 4 of 4

Funds shall not be requested to support these programs.
Respectfully submitted

Approved by: i

Jeffrey A. Meyers

Commissioner

The Dopartment of Health and Human Sorvices' Mission is to J0in communitias and lamilias
in providing opportunitios bor citixons 1o achieve health and indepandsnco
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Fiscal Delails

OF MENTAL HEALTH SERVICES,CMH PROGRAM SUPPORT (100% Generst Funds}

Fs-lz-umum HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT OF, HMA: BEHAVIORAL HEATLH DIV, BUREAL

Morthem Human Seevices (Vander Code 177222-8004 | PO sloseTe2
Fiscal Yess | Clata f Account Class i Job Numbar | ST WO |y roise Dacruase| A0 Mocifed:
2018 103300731 for §20417 $370,240 30 5370, 249
2018 M__| Coniyacty for proorsm pervicey | 92204117 370,240, $90,000 409, 248
2020 102-8007 31 Condrpcts for prograrm services 9204117 $0 36413 304 $345 304
207 102300731 Cortracts kor program services, | vz20et17 0 $543,304 3843,304
Subrotz! 3750483 §1,380 608 _$2,139,108
Waest Contrst Servioes. inc (Vendcr Code 17T834-8001) PO 91038774
Fiacal Year | Clxas f Account Class Tile sob Muredas | Sommtoiien [0 Lo ] Reeed Mosithg
o, > . Budget vk *l. . Budge "
2018 302-5007 31 Contracty ke proorm secvices 92204117 $322.191 $0 $322.104
2010 102-500734 Contracts kv progrivm sonvicRs 92204117 322101 390,000 31219
2020 . 102-500731 Gonracts for progrpmm servicey 92704147 10 3312878 3312878
N 102500724 Contracts for program services 92204117 1) 3312878 $312.878
. Subtoral 1544 382 $713.758 $1.340 138
Tha Likes Reghon Meatal Hasith Center (Vandor Code 154430-B001) PO M03S77Y
: K Cumemstogtied | 3 . .| Fiavises Modifed”
Flac Year ctmfk.u:.unl Clasa Tive Job Number Bud l:?i-, . Docruu .. Budpet el
2018 . 102-500701 Contracts for program sefvicea 922417 118 ) 3328115
2019 102-500T] Cantracty K (rogrem sendces gI204 117 32 114 390,000 3418115
2020 102-300731 Contracty &y program services [Zr. IRE ] 3324170 $324,470
nn 102.500731 Cortracts for program sanvices 07204117 10 $324.170 $324.170
__Subforal] " 3858230 $738 M40 $1.394 570
Riverbend Community Mental Health, inc. (Vendor Coge 177192-R001) PO #10307T8
: ) . Cutrent stodifed : | Revised Moctified
Fiaca! Yeor | Claas / Atcound Chm‘l'lu. Job Number . Budget wdw - Busgm
018 10250071 Contracty lor program sarvices 92204117 $381,85) [THE $381 853
019 102-300731 Contracts ko progam sendcey 92204112 338185 $90,000 347185
200 102-500731 Confracty for progrem services Q2204117 30 3237.100 1237 708
2021 102.500731 Conbacts hy program services | . 92204117 4. $237.138 $237 7C8
Svirtorsd $783 304 3503410 ¥ 328 722
Monadrock Family Services {Vendor Code 177510-8005) PO 5058778
S Current Modified | - | Revised Moginea.
F { Clans ! Ac et Class TiUe Job Humber Incressel Decrease] SN
haca! Yeur Budget " Budget -
2018 102-500731 Contracts for program services P20+ 117 $157 26 (%) 337 40
2000 102500101 Contrcts for progiam sanvices $2204117 $357.540 3%0.000 3447 560
2020 102.500731 ConTacts for prOgram services 02204117 - $2 3357 590 557 500
2021 102-5007 3 Contracts for sroqram service s 2204117 30 $157 590 $157 580
’ . Sustoial 57151243 1AD$.133 31320 M0
Community Councl of Nazhu, KH (Vendor Code 1541 2.B001) PO #1058787 .
CurrmmiMedifed | ' - | Rirdveg Woc a0 -
Fiaca Your | Class | Account Clrss Tive Job Numbes Bud Ltnnw.Dwys.a Budget
2018 102.500731 Corrracty tor progrem 3¢ rices S2204 117 $118) 7199 10 11,183,769
2019 102-800731 Contracts for prowrarn sarvices ) 97204117 3,183 789 390,000 31272799
2020 102-500731 Contracts Ky program pevvices §2704117 30 11,039 854 11,039 834
2021 102-500731 Contracts ky proorai services 92204117 [ $1.039 054 $1.039 854
Subtotal $2,387 508 52,180,700 34,537,306
Tha Ments! Heatth Centar of Grester Manchester {Vendor Coda 177184.0001) PO £1058704
: ' Current Nodified .| Revissd Modiied
Fiscal Yepr | Class J Accoumt Clazs TRle Job Number [ nc reasal Decresse . 4
_2018 102500731 _ for 92204117 $1,640 829 30 $1.548 029
2019 102-500731 147 Jro4p 008 $00,000 1,388
20291 10250071 Contrects or program pervices Y 92204117 30 31,842,854 11,543,854
2001 102-500731 for services 92204117 $0 31,042,854 §1.542 804
Subrorsl 33793 858 $3,375 764 34,880, 428
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Fiscal Detlails

’MMMMH, I {Vendor Code 174885-R001) PO 91036783
: Current ModIied I Revised Modifled
Fisced Yeor | Claas | Account Claas Tite Job Number QM incresss/ Decreasa Budget
2018 102.500731 Contraets for program sefvices J7204117 $740.785 -$0 3745705
2019 102-500731 Comracts ky program servicss PTI0A15T . 5748 763 $90 000 3838 705
2020 102300731 Contracts kof program servicey | 92204117 1) $742,920 $742,020
2021 102500731 Catw borvioes Q204117 30 3742820 $742 820
Subrotel £1.49) 530 §1,575,840 33009 170
Behavioral Hesith & Services of Straflord County, Inc. {Vendor Code \TTI78-0007) PO 91058787
‘ Current Modified I <1 Reviand Modified
[ Mumber | sé/ Decreene e
Fista) Yoar cm;.t'Aclcwm. [ass Title Job Budget nEree Sudger’ i
018 102-500731 | » §2204117 $313,.543 30 3313543
2019 _102-800731 Conirechs for program aarvices | 92204117 3313543 390,000 $400,343
102-5007 3 ot % 02204117 30 $308 583 $300 5
021 102-500731 Comracis kv prooram serricas PRI0AIVT ] $300 598 3 ]
Subtofs/ $827, 000 3708198 31,304,282
The Menta! Hesith Canter ftir Southem Mew Hampshing (Vandor Coda 174118-R001) PO 83058788
. : Current MogMed | - " | Revined modiied
Fiacal Year | Clans ! Acoount Claas Tithe Job Number Budget incrasse/ Decrease Budge
2018 102-500731 Contracts for propram services 92204117 $350 704 30 3150791
7018 102300731 Contracts for program vervicey | #2204117 $350.791 $60,000 $u0 T
102-5007 M Contracts for progrem services | 82204117 $0 3345 846 348 B4
2021 103-300731 Contracts for program garvices 02204117 $0 © M8 48 3348 bad
: Sudtota! $701,582 $763,682 31,485 274
Total CMM Program Suppon] 202100 E12019.304 $24040084.
035-85-92-922010-4120 HEA.I.T"I AND S0CIAL SERVICES, HEALTH AND HUMAN SVCS DEPT QOF, HHS: BEHAVIORAL HEALTH DIV, BUREAY,
OF MENTAL HEALTM SERVICES, MENTAL HEALTH BLOGCK GRANT {100% ﬁdrufuncs)
Community Councll of Nashua, NH {Verdor Code 154112.8001) PO 11058782
: Current Modified .| Revised MotiNed
Fiscal Your,| Clasy/ Accourd Clays Thie Job Rumber Budget In¢reasel D!cnu: Budgel .
2010 102-5007 3% Canlratia e Drocram sarscet §22:4139 a4 Uol 30 $od i)
2019 102-500731 Contracts kor MrviCes $2224120 $21,500 30 321 500
2020 107- 500134 Coniraciy lor proGram sarvicas | 92224190 3] $41.142 351 142
200 102-5007 31 - Contracts lor program sefvices 22201270 30 $81,182 £41.182
: Subtarst 3105 % 317230 317 0
Totsl Mantt Hearth Block Gr‘i £103.500 31228 1210824

OF MENTAL HEALTH SERVICES, MENTAL HEALTH DATA COLLECTION [100% Fedsral Funds)

/
|05—I5—l2-022010412l HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS QEPT OF, HKS: BEHAVIORAL HEALTH Div, BUREAY

Morthem Human Servics s (Vendor Code 117222-B004) PO 2105762
Flscal '-(ul Ctass ! Accoumt Claas Thie, Job Humber Cumumt Wodifled facrsasd! Detivass Revised Modifed
Bz . Buipe
2018 102.50071 Contracts for program services | 92204121 55,000 30 13,000
2013 102.500734 Contracts tor procram sanvdces | 0204120 53 000 (%) 13,0
2020 1G2-500T 31 Cortracts for prooram sanvices | - 92204121 10 $5.000 $3 000
2023 102-300731 Cortracts for program sendcss §204124 30 35,000 435 000
" Subtarat 310 000 510,000 $20.000
Waesi Cavtral Servicas, Inc (Vendor Cooe 1770354.-8B001) PO 81058774
: . Current ModiNed Revisad Modified
Flscel Yo.u Class / Account Gu'n e Job Number Bud Intressal Dacrasss} Budvet
2018 102-500731 Contracts for Q2204121 45,000 30 43000
018 1034007 | Contracts for prooren secvices | 92200128 $3,000 0 13,000
[om " | ozsoom ] Contrmces tor program porvoey | 92204121 30 BS000_ 5,000
. 203 102.500131 | Contracts for program pervices | 92204124 80 $3,000 $3.000
Subfora) $10.000 310,000 $20 000
/ Pagzinll
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Fiscal Details
' The Lakts Raglon Mental Hestth Center (Vendor Cade 154480-8001} PO 21050775
Yeor | f c Tide Job Nu Cwrrent ModifNed e 1 Dwc lvlwbod mn-u
Facal Yeor | ‘Chass F Account - Budget Budqu
019 L 1| Contracts for program sendicey | 67204121 $5,000 ] 33,000
3018 102300731 1 Contrects for program pervices 12 $3,000 0 $3.000
102.500731__ | Contracts for program services 92it4121 30 $3,000 _$5,000
2021 102:800737__|_Conacty for prpgrast gerviors | 67704131 ) $3,000 §3,000
T Subtots! $10.000 $10.000 §20,000
' meum inc. (Vendor Coge YTH#Z-R001) PO SIGIATIE
CurrentModifed .5 5 - ° b mmun&m
Fiscal Your cwrm Class Tha Job Number . jincryasel Decranss
S . Budget : A | A edget P
2019 102300731 . kr m 7204124 25000 $0__ 35,000
018 10 5007:!1 Coaiymcts for program sacvices Q2204121 35,000 $0 $5.000
) 104 (771 adkil 30 33,000
2021 112:527‘“ Contrycts for program services P2204121 [ 55,000 $5 000
Subto! $10.000 310, 000 §20,000
Monadnock Famly Sefvices (Vendor Code 177510-8005) POﬂosam
1R - Current Mocined Jori- 2 Rrvlad Mouies.
Flacal Your _aau!uuwn_ . Clags Title Job Mumber fusget Iucuudnoeum BW .
2010 102-500734 Conlracts for program sarvices Q2204121 $5,000 30 35 000
019 102-5007 31 Contricts for program Safvices 92204121 $5 000 $0 35 000
200 102-50073% Contracty for program services g4 21 {7} 55,000 35,000
T 102-500731 Contracts for proaram senices P7204124 30 35,000 15000 -
it DBty for progrs —— "
. - Subtotal 310,000 $10,000 $20,000
Communtty Counch of Maztwa, HH (Vendor Code 154112.8001) PO 51058782,
- |. Y : Curment Modified RS nm vmm.u

Fh:dft.lr Class } Accoum Class Tithe . Job Numbor' ", Buo lncnud‘.offngq Bw“ N
2014 102-500731 Contraets for program gervicey §7204121 55,000 30 $5,000
201§ 102-500731 Cantracts {or progran sanvices 92204121 $5 000 1 $5 000
2020 102-500731 ConTacts m pervice: 204120 30 $3.000 35,000
200 1 02-50071 Contacts lor program services [resiild) $0 55 000 35 000

. Subtotal $10.000 $10.000 $20,000
Tne Mentol Health Cefiter of Greater Manchester (Verdor Code 1771848001 PO $1055784 .
| . ‘Current Modifiea | =~ 54| Rnsed Modimed
" -

Flacal Year | Class fAccoun | 7 Class Thie Job Huymtar ! Buapet nCraane’ Dc-r.nn: : -~ Budget
2018 102.300TH Coniracts by proaram services 92204171 $5.000 j 30 15 000
2019 102-5001 31 Contracts ki program sarvices 91104121 35,000 50 35000
Fary) 102-300711 Contracts for progiam senvice) g2204 1 13 $5 000 35 000
260 102-500731 Conacly b XOqrem services 92204121 | 34 - 35000 35 000

: : Suttotal) 410,000 310,000 320,000
Seacoas! Menat heafin Center, Inc. (Vengor Coce 174C483-R001) PO 31054785
- Current Modified | - ja| Rovised Hodm.d

Flaca) Yesr | Class F Accoumt Clrss Tila Jok Humnber Duoget !?c.msd D«:nm‘. . Oudget L
218 102-390734 Contacts ku program services $2254120 55 000 [ 5) 3% s
2018 102-300731 Contracts lor prodrem sarvices Q2204121 $5,000 $0. 33 000
] 102-3007 31 Conracts i (rTamm sanvess G2 33 35 0] 53,000

‘N 153200238 Conviais b pugara T dan ey RPN | 33 e 18000
Subiorat| §10,000 $10,000 $20,000
flehaviers] Haath & Dersippmantal Sarvices of Straftord County, Inc (Vendor Cade 177278.8007) PO $108787
: : Currant Mogifea | - . . 1 Revisad Moctfied

Flacal Yoar | Clras ! Actount Clexs Tide Job Numbaer Budget ‘ Incrlntdbm-ulru Bvdgd o
2018 102-500731 Contracts for program sarvices Q2204171 35 00O 30 3% 000
Fuil) _102.300731 Contracts for progrom services 02204121 $3,000 ) 335,000
2020 102-500724 Contracts for program sefvices 92204121 30 - $5.000 $8 000
Xt 102-300T M Contracts fov program services S2204124 30 $3.000 45,000
. Sublotsl $10,00 310,000 120,000
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Fiscal Details
The Mentsi Health Center for Southern Hew Hampslire (Vendor Code 174118-R001) PO 91058788

Cizrent Modifled Revised Modiied

Flacal Yoar | Class / Account Class Tite Job Nirmber Budget Inmuﬁboawo.l_ Budget'”
2018 102-500731 __ |- Contrects for program senvces a0 N $5,000 30 $3,000
2019 102.500731 Conracts kv program 07204121 £% 000 30 35,000
2020 102-500731 Contracs for proam sarvices | 92204124 30 15000 33,000
2074 102-500731 "1 Contracts for program 204131 [T $5.000 35,000
Subror! $10,000 $10,000 $20,000

Total CMH Progrem Suppos $100.000, H00.000 300000

08-95-92-821010-2053 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT OF, HH3: BEHAVIORAL HEALTH Oiv, BUR FOR]

CHILDRENS BEHAVRL HLTH, SYSTEM OF CARE (100% General Funds)

Normam Humsn Services [Vendor Code 177722-B004) PO 91038782
Current Modifed || " | Revised Nodined
Job Wurmber . fied
Flscal Your | Clasa/ Account Ciass Tite um Budgr ncresse Docruﬂ - Budget
2013 102-300T3 Contracts lor program senvcet 921020%) 34 000 $0 $4 000
2010 102-500731 Contracty tor progranm AR 0210205) i) 30 30
00 102.500731 Contracts tor program senices 92102053 30 $11,000 $11.000
2021 102-5007 31 Contracts for progtam serdces 92102033 30 . $11,000 $11,000
Subtotsl 34 000 -$22,000 324,000
Wast Cantral Services, Inc (Vendor Code 177854-8001) PO $1058774
Currant Modified ‘| Revized Modined
MNu 1 , .
Fiscat Your | Claan/ _Ac:m Class Thie Job Number Budget Incressal Decresse B
2013 102-500731 Contracts for program sefvices 91102053 30 30 30
2019 12-500721 Coniracty for program services 92102053 34,000 30 34,000
2020 102.500731 Coniracts bor program sefvices 92102053 $0 $5.000 15000
2021 102-5007 31 Conwracty kor program IOMJO_!'I 92102053 0 $5 000 35 000
Sudtotsl 34,000 310,000 $14 000
The Lakes Region Mentat Health Center (Vendor Cooe 1544080-8001) PO £10508775
Current Modified Revised Modified
Flacal Yaar | ClasafAccount Class Tite Job Mumbar Budget Incrasssl Decrusse Budgt
2018 1o -2 N . Coniracis lor Dog:am secyicey $1TICH [ 1 Piy)
2019 $02-5007 31 Conacts for program services 2102053 14 00 10 $4 DOO
620 1025070 Contrncty ior Oraviram Lenvioe s 2102253 [5] 511020 $H1 0
_ 20N 102-500731 Contracts kor program services 2102043 30 311 D00 311,000
: Schraisl 34 00 177 032 370 00
Riverbend Comemuntly Mental Healtn, bne_ (Verdor Code 177192-R001) PO IDSATTE
T TR . ) Cument Modiflgd " = =™ """ = =" " Ravigsd Modifjed
Fiscal Yoar | Claszs ! Accoumt Class Tiue Job Numbaer Budget ncrexse/ Decresse] - Budget
2018 102-500731 Conlracts for program services 02102053 10 ~ 30 30
09 107-500731 Contraats for pTvram senaney sngrned $4 000 k> 34 005
00 102-5007 1 Contracs for prograrm sefvices B2402053 30 $151,000 3131000
2021 102300731 Contracs v program services $210203) $0 5151 000 £151,000
: Sone it 14 0} PR AR R
Monadnock Family Services (Vendor Code 1775310-B0OS) PO 11058778
1 curant Modinea Revizad Modified
Fhatal Year | Class | Account Class Title Job Number Budget Incresxsed Docnnf Bud .
2018 102500731 Conincls for proGram senices $210205) 50 30 30
2013 1C 25T 31 CONy I3 kv (FOYI3M serizes (210205 $4 0G0 30 RINSY
2020 102.5007 31 Contracts kor program sorvices | €210205) 10 35,000 35000
0N 102-5087 31 Contracts for AT $EriCad 92102053 30 35,000 $5.000
. Subtots! 24,000 $10,000 $14,000
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Fisca! Details
Communtly Councll of L] Code 154112-6001) . PO MOS8TN2
Fracs) Year | Clasa  Accoum Clazs This Job Numie 5| Tuarvised Moding
. w'. -' .
2018 102-600731 for services 92102033 30
2018 02800731 -1 Cortracts kor propram servicey | $2102033 Q_
2020 102500731 Contracty for program garvicey 2102043 131,000
201 102-300TH Contracts kr services 92102083 151,000
Suetor $302,000
The Merdal Hesith Cartar of Grestor Manchester (Vendor Code 177184-B001) ‘PO p1088784
Fiscal Yoar | CrasatAccourt | Clras T Job Nurmber Favised Modified
2018 192:2007)1. 1 Contracts for program services | 2102083 34,000
2018 102-5007)1 Contracts for program ssvicey 921102033 30
2070 102-50073) Contypcts R prOpram servicey | 02102033 311,000
pyizdl 102.500731 | Coriracts Joc program servioes 2102033 411,000
Subotal $70,000
Sascoast Mantal Hestth Centar, Inc, (Vendor Coas 174089-R001) PO 51034783
. Cuirrent Mocified | ° s | Rrgviaed Modined-
FbaIYur“ Chuss | Account ) Class Title Job Mumber ' Buaget lncnnd'bocn-:a ‘._-.- Btid'gll':'.:. Y
2018 102-500731 __Contracts for program asvices 9210205 34,000 30 34,000
203¢ 102-500731 Conracty for program services | 92102053 30 10 30
2020 102-500731 Contracts for program sarvices £21020353 33 $11.000 511 000
2024 102-500731 Contracny for prooram Sorvice s 92102053 30 %114 000 $11,000
. Subrotal] #4000 $22,000 $28,000
Behaviors! Heath & Develoomantsl Services of Siraftond County, inc. (Vender Code 177278-BO7) PO n058TAT
Fl.ul!"ll‘l' CI‘uuwa;\l Class Tie . | Job Munmber C,u| wit Madified h':n-;dbur'n;n 5"“"""""“"1
2018 102-500731 Contracts for program bervicas 92103031 30 50 30
2010 102.500731 Convacts for program gervces | 62102083 34,000 [ 4,000
2020 102.500731 Contracts for program sfvices §2102053 30 311,000 311,000
202 102.500734 Contrnety for program servicey 92102093 $0 311 00y 331 MYy
Subtorsl $4.000 $22,000 . $20,000
The Menta! Heath Center hor Souvtnem New Hampshita [Vendor Code 1741 1aRO0Y} ¢ PO NDATAY
Flacet Year | Clasy f Accoum Class Tide Job Humber Currant Modified Increes e Decreaie *'.".'f""‘" ulﬂ-ld
. Buatgel K . v, Baoget LT,
2013 102-300731 Contraces 1o progrem sarvicey P2102053 $4 DOO D 4 000
2019 102500131 Conracty o proaram servicas $21020353 $5,000 30 35 009
020 192-50073) - | Coniracts b prraram kerdvices $210205) 10 3110 $13 000
2021 102-500731 . ConTacts for BrOgam 0L 92122083 30 5131 032 3131000
Subtota! $9000 1202 000 321,000
, Toul Sysiem of Care 21000 s L 31037000
035-95-42-421010-2958 HEALTH AND SOCIAL SERVICES, HEALTH AND' HUMAN SVCS DEPT OF, HHS: HUMAN SERVICES O, CHILO
PROTECTION, CHILD - FAMILY SERVICES (100% Geners) Funds)
Morthern Human Services (Venoor Code 177 222-D004) PO 51084702
. Currem Modifed | Revia oc Modiied
Flscal Year C.lnalur.oum Class Title Joby Number Budget Incruul D-r.ru..u .- Bidpet
2018 350- SO0 368 Assesament ahd Counsslin 42105024 - §5310 parl 5510
2619 SEC-2ogles Asze sy ment and Counseting 421251834 $53°2 12 1513
20 550-500308 Assessment and Counseing 42105824 10 55310 35310
2021 350-500398 Assarssment and Coynseling 42103824 $0 $33i0 35310
Subtotsl 310,620 510,820 $21,340
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DocuSign Envelope ID: AD2FAEAF-1E18-4FB7-A7AC-7TADF440391B4

Fiscal Details
Wen Central Servicss, Inc {Viendor Code 177654-8001) PO P1036714
Currart Modifled [ Ravised ModiNed
Flaca) Yoer | Ctasa)Azcount | Clasa Tite Job Kumber Budgmt WD“"“.‘ " Budget -
2018 540°50035¢ Astsismeni 8nd Cowrnging__| 42105624 3770 B $1.770
2018 550-300398 As3e3sment snd Covnating 42105824 31710 0 31,770
2020 $30-5300308 Assespmant and Counseling . | 42103824 $0 $L770 31,770
L2021 530-500008 1 Assexsment and Counsefing | 42105824 50 31,770 31770
Sudfor 33,540 $).540 $7,080
The L akes Recion Marits) Heslth Center (Vendor Code 134480-8001) PO 51058778
. 4 X M "
Fiscal Yeur | Claus ? Accours Clxsa Tite JOb Number Curreni Sodified tncresne/ DOcCroass -'-"-,'h“mm""
' Budget Pase S Budget.
2018 £ 199 Assassmant and camulg 42103824 31,770 30 $1.770
2018 £50-500303 | Asweryment snd Counseling 47105024 3770 30 341770
330-500.3%8 42105824 30 $1.770 $1.770
2024 350-500304 Asssrzment and Countaling 42105824 $0 31770 £1770
Subrote! 33,340 £3.340 57,060
Riverdend Commamiy Menta) Healh, Inc, (Vender Code 177192-R001) PO 21058778
' - Current Modined | - | ‘Rovised Mocmed
39 Tide Job Number Dacre
Flacs Yeer | Ctasa  Aceount 'Ct ob Nui Budget Inun.w L) Budast . .
2018 550-500388 Asyeswnent #nd Counseling 42103824 . 31770 30 31,770
2010 530-300788 Anse angd Counsaling 42103324 31,770 " 30 31,770
2020 550-500369 Assessment snd Counseling 42105824 %) 31770 $1.770
Foril 350-500308 1 Assessment ang Courmatng 42105824 $0 31,770 $1,770
. . Subtote! 33,540 33,540 $7 080
Mongdnock, Fandy Seevices (Vandor Code 177510-800%) PO £1058779
’ Current Modifisd I Revised ModMea
Numbaer Bug
Fiscal Your | Claza J Accoum Ctass Thtie Job Num B Incressal D.uuu . Butget
2018 550500193 Ass et and Coumeling 42105824 31,770 30 $1.770
2019 550-200308 ALis and Counsaling £2103424 3770 30 o
4 7] 5 50- 500198 Asgesyrent 8og Counseling 42105824 30 31,779 31,770
2021 550- 500208 Assesament and Counseling 42105824 30 31770 1,770
Subtoral 33 340 33 540 $7.080
Community Council of Nashus, NH {Vendor Code 154112-8001} PO 21058782
. Current Modified Revissd Kodified
Fiscal Year | Qasa ! Account Class Title Job Humber Budgel hcnndm Budget
2018 330-300383 As3s13ment angd Coumeling 42105824 $1.770 30 31,770
el i) 5525168 Agsestment ana Coumeliog A21CLRDY 1,772 10 1177
00 550-500398 Assaisment ang Coumellng 42105824 30 51,770 31,770
2021 530-500398 Assoaument and Coumaeting 42105824 30 . $1,770 $1.770
Syaratel 33 549 $3 540 37.020
The Mera! Haatth Canter of Greater Manchesior (Venaol Code 177184-8001) PO 11056784
Flacal Year | Clasa } Account Class Treo ' Job Number Current Modifled Intressel Declesse Revtwd “ndmfd
. Oulget . Buggn
2018 450- 500198 Assesarent and Coumeling 42103824 $3.540 30
okl H-L e At eesmwal gl Crarteating aztinils st R
2020 343-50C368 Assessment an Counaeing 47105324 +) $) far
2021 550-500108 Assessment and Counseling 42105824 30 3) 540
Sudotal 37,060 $7,080
Sascnirst Mental Hestth Centar, Ing, {Vendor Code 174080.R001} PO 1105878%
. Current Modlifisd Revisad Modifled
Fcal Year .cl"" 1 Ascount Claas Tiie . Job Number Budgn Intreasal Decraste Duag
2018 $50-500398 Assgssrment and Counseling - 42108824 $1.770 30 $1770
2019 550-500390 Assasament snd Counsaling 42108824 31,770 [T 1770
2020 . $30-5003%4 Assrstment and Counseling 42105824 ' $0 31,770 $1.770
/1] 230-500758 Arsessment snd Courtating 42103824 30 $1.770 $1.770
Subtots 33,540 33,340 $7,000
Pageboid
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Fiscal Details

Bchaviorat Heatth 8 Developmontal Services of SiraBiord County, Inc. (Vendor Code 177778-8002) PO #1058787
icd.v.ur Gmlm.rui Class Tite Joty Humber Budget bnnudboa\m - Dudget - .
018 550-5002%0 A% 1t and Coumeling 42105024 $1.770 20 $L770
2019 350-500388 Asssvsnent snd Counaeiing 42105824 51,770 $0 3,770
2020 530-500308 Assetsmen| snd Counsaling 42105824 30 $1.770 1,770
202 $50.50033% Assetzrnent and Counsefing 47105824 30 31770 3,770
Subtofal 53 540 33,540 $7 080
The Mental Health Center for Scuthem Naw Hampahire {Vendor Code 174118-R001) POliOSdTM
CurentModites | - . - T wm
icﬂYclfl lem Cless Tite ) Job Number  Budget wuwoa-m Budioet ; 1
2018 5$50-500398 Assgrsment snd Coumaling 42105824 $1.770 30 31770
2018 550-500008 Asswssment snd Counssling 42105824 $L770 30 $1.770 )
2029 £50-500398 Asszysment and Counpefing 42105874 £0 $1.770 1o
20 $50-500398 Asseasment and Counsating 42105824 [T 31,770 31,770
Sublotat 33,340 53,540 37 080
Total Chtid - Fam@ty 3arvices, 8029 $20.070 121040

03-95-42413010-T928 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT OF, HHS: HUMAN SERV'ICES DIV, HOMELESS &
HOUSING, PATH GRANT (100% Federa! Fundy)

‘Riverbend Communily Menta) Heahltn, inc. {(Vendor Cocde 177192-R001) PO 81058778
. Cumen Modifisd |- ' |‘Revissd Modined.
Flaca) Your lenllctoum Claas Tie Job Number Budget ln:nnd. Docrnn A Budget L
Fyil ] 102-500731 Contracts for pIoarem sefvicey 42307150 338250 3} 334250
2010 102-500731 Contracts lor pervices 42307150 338,250 $0 334,250
2020 102.500731 Contricts for program services 420711 50 $0 $38 234 33 234
2021 102-800731 Contracts lor program Lervices 41307150 30 $38 14 134 20
. - Subdtotal 372 500 378 488 3148 908
Monadsnock Family Services (Vendor Code 177310-800%) PO 1036770
) Current Modified ) anu Modined |
Flacal Yaar | GiasslAccount Class Tie Job Number Budget Incrosse) Docnm Budget' -
018 102-500731 Contracts for program sarvices 42307150 337,000 3 £37.0Q
2019 102-3007TH Contracts for proargm Larvices 42070 137 000 30 $37 000
2020 102-5001 31 Conyazis 1y pIOGram sefvizes 423511 %) 3o Va5 derd 313 00
201 102-50073 1 Contracts for program sarvices 42307150 30 333 300 £33 300
Surtrest 370 080 145 50 $1ag a2
Comwmynily Coundil of Natha KH (Vesdor Code §34112-B001) PO 1028782
Fheal Your | Casa 7 Ascount Cluss TTe Job Rumber Current Modfied Incrvsssl Decrease |’ RMM odified
. Dudge . + Bugge
2018 10r2-5007 31 Contracys for program senvices 42307153 340 300 30 0300
2010 102.500731 Conracis for program services 42307130 $40,300 30 30,300
2070 102-30C7 3t Coniracts for program senvicas 42301 5 50 Ikl 343 021
)01 pRnLETN {einarty e negeizm e e 4307V 0 Rl AR
Subtotal $80,600 1 307,802 | 3189 402
Tre o b A s Sasenr 0t e gty e 7 [Pkl U e ety
- Cument ModHted ‘Revised Modified
R 1 N
Flatal Year,| Clmg fAccourt Cteas e Job Murnber Budget hcnau Decrerse Budget
2018 102-500731 Contracts for program services 42307150 #4012 30 $40.421
L) 102500731 COMpCts b program senvdic ey 42307150 340,124 30 340 121
2020 102-5007 21 Contracty for proaram servicsy 42301150 30 343 225 $4).729
202 102-3007 1 Contracts lurpmgf_‘l_llmviul 42387150 < 50 343725 $4) 125
Subdlotsl 380, 242 387 430 387 692

Page Yot
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Fiscal Delails
Seecoxsl Menta) Heakh Contar, Inc. (Vendar Code 174089-R001} PO #1054705
TAL Class Tithe Job Rumber sof -
Fhulvw Clase | Aceount Budget incres Doenm " Bud :
2018 102-5007 31 Contracts for progrem $ervices 42307150 325,000 30 323 000
010 102-500731 C m ATHT150 $25,000 30 $25 000 1
2020 102-3007 31 C: m 47307150 30 $38 234 318 234
202 102500731 _Condracts for program gervices 42207150 30 §38,234 $30,. 234
Subtotsl $50.000 378 488 !l!_&.“-l
The Mantst Heafth Center for Southem New Hampshire (Vendor Code 174118-R001) PO RIDSETES
' ] Currert Modiea | - .| Raviand Modtfiad
Flacal Year | Ciaus ! Account Gan Tile Job Nurnber Budget ' h:nudooeuu: ;‘ . '- ) :
2010 1072-50071 CONTICTs K procram senices | 4207150 $79.500 3G 339,500
20190 102500731 Conwracrs lor program servicey | 47307150 329,500 30 $20 500
201 102.5007 31 Contracts for program services 47307130 $0 438 234 $38 234
2021 102-6007M Contrects for proorsm services |1 42307150 4 30 338 734 $38. 24
Subroral $50,000 3§76 488 3133 408
Total Chikd - Famlly Serdces Bis ML faTLISE AL

ns-n-n-lm1oam HEALTH AND SOCIAL SERVICES, HEALTH AND KUMAN SvC3 D‘E?T OF, HHS: BEHAVK)RM. HEALTH DIV, BUREAL
OF DRUG & ALCOHOL SVCS, PREVENTION SERVICES [T Fedeni Funds, 3% General Furmd)

PO l.lnuTBS

SeacofM Mentsl Health Cenier {Vendor Code 17&0]9-&201)
Cumvent Moadified - " | Reviawd Modifled
Flaest Yoar | Classf Accoum Clasy Title JOb Number Budget tncrossel Decranss . Budget - -
2018 102500731 Cortracts for program sefvices 22058502 $70.000 30 $70,000
2049 102-5007 31 Coniracts for program aervics s 92058502 370,000 30 $70, 000
2020 102.500731 Contracts for prov)ram Larvices 92057502 10 370,000 $70 000
2021 102-5007 34 Contracts for prograrm senvicss G2037502 $0 $70,000 370 000
Sudlo $140.000 $140.000 3280 000
Yotal Wental Health Block Grang $142.000 - $140.000 5299.000

9595484810 10-2Y17 HEALTH AND SQCIAL SERVICES, HEALTH ARD HUMAN 5vCS OEPT OF HHS: ELDERLY & ADULT SVCS DIV, GRANTS
TO LOCALS, HEALTH PROMOTION CONTRACTS {100% Federy! Funds)

PageBold

112,929,943

Seacnast Mental Heslth Centar {Vander Code 174089-R001) : PO SIDSATES
Ci Modi .
Fiaca) Your | Clase f Acconnt Clzas Thie Job Numbar | CHTEH So1 99 | inersase Decraase| ROVI3Sd Mooihed
2010 102-5007 31 Contracts lov program services 48108482 $33 000 33
2019 102-500731 Contracts for program senicat 40108482 $35.000 - $0
200 10750070 Caromes e orowam werveies AR1DRe37 [ =N 2]
2021 1G-S50 Coracly fod pauy-ain seniing 4biCd e 3 R
Subtoral 170,003 370000
Tolat Mental Heatth Block Grant ’ 170000 $1a808
Amencmein Tolad Price for Al Vandans 314,764 %00 ©OS2T,704,848
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. STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
. DIVISION FOR BEHAVIORAL HEALTH
BUREAU OF MENTAL HEALTH SERVICES

Jeffrey A. Meyers
Commissioner

105 PLEASANT STREET, CONCORD, NH 03301

603-271-5000 1-800-852-3345 Ext. 5000
Katja S. Fox Fax: 603-271-5058 TDD Access: 1-800-735-1964
Director www.dhhs.nh.gov
July 6, 2018
His Excellency, Governor Christopher T. Sununu ... -~
and the Honorable Council '
State House )
- ‘Concord, NH 03301 '
: ' REQUESTED ACTION

Authorize the Department of Health and Human Services, Bureau-of Mental Health Services,
formally Behavioral Health Services, to amend the Center for Life Management contract, which is one
(1) of the ten (10) sole source agreements below by adding -Children’s Assertive Community
Treatment (ACT) Wraparound services to the .scape of services and by increasing the price limitation
by $5,000 from $12;829,412 to $12,834 412, with no change to the completion date of June 30, 2019,
effective upon Governor and Executive Council approval. Funds are, 100% General Funds

: Current Increase Revised
Vendor :3:::; Location Modified (Decrease) Modifted A Gfﬁal
' Budget Amount Budget PP
The Mental Health Center for - o : O: 06/21117
Southern NH, dba CLM Center 174116 Derry $778,122 $5,000 $783,122 | Late ltem: A
for Lifo Management ) ) .
: Q: 06121117
Northern Human Services 177222 Conway $783,118 $0.00 $783,118 | Late ltem: A
- - ' Q. 06721117
West Central Services DBA West .
Cenlral Behavioral Health ~177654. | Lebanon $£661,922 $0.00 $661 .‘922 Late ltem: A
The Lakes Region Menta! Health . i 0: 0621117
Center, Inc. DBA Genesis- 154480 Laconia $673,770 $0.00 | $673,770 | Late item: A
Behavioral Health ' . .
i i 0: 06/21117
Riverbend Community Mental 177182 | Concord $853,346 $0.00 $853.346 | Late Item: A
Health, Inc.
e ' - |- 0:068/2117
Monadnock Family Services 177510 Keene $806,720 $0.00 $806.720 | Lateitem: A
Community Council of Nashua, o O: 08113117
NH, DBA Greatér Nashua Mental ; Item; 15
Mealth Center at Community 154112 Nashua $2,461,738 $0.00 | . _ $2,461,738
Councll
N - O 06121117
The Mental Health Center of )
Greater Manchester, Inc. 177184 | Manchesler $3.394,980 $0.00.| $3.394.880 Late Item: A
Q: 0621117
peacoast Menlal Heallh Center, 1 474089 | Portsmouth |  $1,771,070 $0.00 |  $1,771.070 | Late ftem: A
Behavioral Health & . O: 0612117
Developmental Svs of Strafford 177278 Dover $644 626 $0.00 $644 626 Late ltem; A
County, Inc., DBA Comrnun:ty ) ' ' :
Pariners of Slrafford Coun
R e B R SR R Totals: | $12,829.412 $5.000 | $12.834.412 52
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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 State Fiscal Year 2019.
Please see attached financial details sheet

EXPLANATION
-These ten (10) agreementis 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 menta! 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 impact their
physical health. -

Children/youth are often served by, or.come into contact with, multiple state and local agencies,
such as: Medicaid, social service agencies, child welfare agencies, behavioral health agencies, juvenile
justice systems, schools and other education organizations. Services to be provided are intensive
community based that are family driven, 'youth guided and in alignment with RSA 135:F, System of
Care Law. Each child's ACT team will include a nurse, psychiatrist, case management, functional
support specialist and master’s level clinicians. Visits are provided in an array of locations that meet
the child and family's needs. ‘ '

The-fiscal integrity measures inciide gemerally Hccepted Perormance SaRdaTds t6 MaRite the—— —— -
financial health of non-profit corporations on a monthly_basis, The_vendor_is_required_to_provide_a

corrective action plan in the event of deviation from a standard. Failure to maintain fiscal integrity, or to
make services available, could result in the termination of the contract and the selection of an alternate
* provider. '

Should 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 menta) health and
emotional needs. Without ACT wraparound services such youth may have difficulty forming
friendships, have decreased school attendance, increased suicide attempts and are at:-higher risk of
entering into the juvenile justice system. Additionally youth-who are prescribed multiple psychotropic
medications may have an increase in adverse side effects that could impact their physical health, as
such increasing the need for ACT services in order to maintain the safety of the youth and the
community. '
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His Excellency, Governor Christopher T. Sununu
and the Honorable Council
Page 30f 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

TEFT_— R {;Q
Katja S. Fox
Director

A

Meyérs
Commissioner

Approved by:
ffrey A.

The Department of Health and Human Services’ Mission is (o join communities and families
. in providing opportunities for citizens to achieve heolth and independence.
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NH DHHS COMMUNITY MENTAL HEALTH CENTER CONTRACTS
SFY 2018-2019 FINANCIAL DETAIL .

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

88.2% Goneral Funds; 11.65% Fedoral Funds; .15% Other CFOA ® 93.778
FAIN 1705NMSMAP .
Norihgrn Human Services Vendor # 177222
Fiscal Year | Class / Account Class Titte Job Number Cument Budge! |Amounl Increase/| Revised Budget
{Decrease) Amount
2018 102/5007 31 Contracts for Program Servicas 18D 379,249 - 379,249
2019 102/5007 31 Contracts for Program Servicas TBD 379,249 - 379,249
Sub Total 758,498 - 758,408
west Central Sves, Inc., DBA West Behavioral Health Vendor # 177654
Fiscal Year | Class / Account Class Title Job Number Cumant Budget [Amount Increase/| Revised Budgel
(Decraase) Amounl
2018 102/500731 Contracis for Program Services 18D 322,191 - 322,191
2019 102/500731 Conlracts lor Program Sarvices 8D 322191 - 322,191
Sub Tota! 644,382 644,382
The Lakes Region Mental Health Center., Inc. DBA Genesis Behavioral Health Vendor # 154480
Figscal Year | Class / Accounl Class Title Job Number Cummenl Budgel |Amount Increase/| Revised Budge!
{Decrease)} Amount
2018 102/5060731 Contracts for Program Services TBO 328,115 328115
2019 102/500731 Conlracts for Program Services T8O 328,115 - 328,115
Sub Total_- - 656,230 - 656,230
Rivarbend Community Menial Health, Inc. Vendor # 177192
Fiscal Year | Class / Account Class Title Job Numbaer Curant Budgat |Amount Increase/| Revised Budge!
. (Decrease) Amouni
2018 102/500731 Contracts for Program Services YBD 381,653 - 381.653].
2018 102/500731 Contracis for Program Services TBD 381,653 381,853
Sub Total 763,308 783,306
Monadnock Famlly Services Vendor # 177510
Fiscal Year | Class / Account Class Telle Job Number Current Budget |Amount Increase/] Revised Budget
{Decrease) Amount
2018 102/500731 Contracls for Program Services TBD 357,580 - 357,590
2019 1027500731 Coniracts for Program Services TBD 357,590 - 357,590
Sub Tota! 715,180 - 715180

Attachment - Buresu of Mental Health Services Financial Detail

Page 10l
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NH DHHS COMMUNITY MENTAL HEALTH CENTER CONTRACTS
SFY 2018-2019 FINANCIAL DETAIL

Vendor # 154112

Community Council of Nashua, NH DBA Grealer Nashua Mental Health Center al

Fiscal Year | Class / Account Class Title Job Number Current Budget |Amount Increase/| Revised Budget
{Decraase) Amoun}
2018 102/500731 Coniracts for Program Services TBD 1,183,799 1,183,799
2018 102/500731 Coniracts for Program Services TBD 1,183,799 - 1,183,799
‘ Sub Total 2,367 598 i . 2,367,558
The Mentel Health Cenler of Greater Manchester, Inc. Vandor # 177134
Fiscal Year | Class / Account Class Tille Job Number Cuirerd Budgot |Amount Increase/| Revised Budget
- - - {Decrease) Amoun!
2018 102/500734 Conlracts for Program Services TBD 1,646,829 - 1,646,829
2019 102/500731 Contracts for Program Services TBD 1,646,829 N . 1,646,829
Sub Total 3,293 858 - 3,203,658
Seacoas! Mental Healih Center, Inc. Vendor # 174089
Fiscal Year Ciass / Account Class Title Job Number Current Budget |Amount Increase!/| Revised Budge!
- ! (Dacrease) Amount
2018 - 102/500731 |, Contracts for Program Services TBD 748,765 - 746,765
2019 102/500731 Contracts for Program Services 8D 748 7685 - 746,765]
Sub Total 1,493,530 - 1,493,530
Behavioral Heallh & Developmental Services of Straflord County, inc. DBA Communily Vandor # 177278
Fiscal Year | Class/Account Class Title Job Number Cumrent Budget |Amount increase/| Revised Budget
{Decrease) Amount
2018 * 102750071 Contracts for Program Sarvices 18D 313,543 - 313,543
2018 1027500734 Contracts for Program Sarvices TBD 313,543 - 313,543
) Sub Tota) ! 627,086 - 627,086
The Menial Haalth Cenler for So;.uhem Naw Hampshire DBA CLM Center for Lile Vendor # 174116
Fiscal Year | Class / Account Class Title Job Number Curent Budge! | Amount Increase/| Revised Budge!

: Decrense) Asmount
2018 102/500731 Conlracts for Progjrarm Services TBD 350,71 - 350,791
2019 102/500731 Contracts for Program Services TBD 350,781 - 350,791

Sub Total 701,582 .- 701,582
S5UB TOTAL 12,021,050 - 12,021,050

Atiachment - Bureau of Mental Health Services Flnancial Detail

Poge 20f §
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NH DHHS COMMUNITY MENTAL HEALTH CENTER CONTRACTS
SFY 2018-2019 FINANCIAL DETAIL

05-95-92-922010-4121-102-500731, HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT
OF, HHS: BEHAVIORAL HEALTH DIV, BUREAU OF MENTAL HEALTH SERVICES, MENTAL HEALTH
DATA COLLECTION .

100% Foderal Funds CFDA # N/A
: FAIN N/A
Northern Human Services Vendor # 177222
Fiscal Year | Class / Account Ctass Title Job Number Current Budget {Amount Increase/| Revised Budge!
, {Decraase) Amount
2018 102/500731 Contracts for Program Services 92204121 5.000 - 5,000
2019 102/500731 Coniracis {or Program Services 92204121 5,000 - 5,000
Sub Tota) 10,000 - 10,000
West Cenlral Sves, Inc., DBA Wesl Behavioral Heallh Vendor ¢ 177854
Fisce! Year | Class/ Account Class Title Job Number Cument Busiget  |Amount Increase!| Revised Budget
{Decrease) Amount
2018 102/500731 Contracts for Program Services 92204121 5,000 - 5,000,
2019 102/5007 31 Conlracis for Program Servicos §2204121 5 000 - 5,000
Sub Total 10,000 - 10,000
The Lakes Region Mental Health Center., Inc. DBA Genesis Behavioral Health Vendor # 154480
Fiscal Year | Class / Accoun! Class Title Job Number Current Budgel |Amount Increase/| Revised Budge!
. {Decreasa) Amount
2018 102/5007 31 Contracts for Program Services 92204121 5,000 - 5,000
2019 102/500731 Contracts for Program Services 92204121 5000 - 5,000
Sub Total 10,000 - 10,000,
Riverbend Community Mental Heatth, Inc. Vendor # 177192
Fiscal Year | Class/Account Class Tille Job Number Currend Budget |Amount Increase/| Ravised Budgel
{Decrease) Amount
2018 102/500731 Coniracis for Program Services 92204121 5,000 - 5,000
2018 102/500731 . Coniracts for Program Services 92204121 5,000 - 5,000
Sub Totat 10,000 10,000
Monadnock Family Services Vendor # 177510
Fiscal Year | Class / Account Class Tiile Job Number | Current Budget! {Amount Increase/| Revised Budgst
{Decrease) Amount
2018 10245007 31 Contracts for Program Services 92204121 5,000 - 5,000
2019 102/500731 Conlracts for Program Services 92204121 5,000 - 5,000
Sub Total 10,000 - 10,000

Attachment - Bureau of Mental Haalth Services Financial Datail

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

Community Council of Nashua, NH DBA Greater Nashua Menta! Meatih Cenler at

Vendor # 154112

Fiscal Year | Class / Account Class Title Job Number Current Budgel |Amounl Increase/| Revised Budget
(Decrease) Amourt
2018 102/5007 31 Contlracts for Program Services g2204121 5,000, 5,000
2019° 102/500731 Conlracts for Program Services 92204121 5,000 N 5,000
Sub Toia! 10,000 - 10,000
The Mental Healih Centar of Greater Manchester. Inc. Vendor # 177184
Fiscal Year | Class / Accounl Class Title Job Number Current Budget |Amount Increase/| Revised Budgel
' {Decrease) Amiount
2018 102/500731 Conlracis for Program Saervices 92204121 ' 5,000 - 5,000
2019 102500731 Conlracts for Program Services 02204121 5 000 . 5.000.
Sub Total 10,000 - 10,000
Seacoast Mental Health Cenler, Inc. Vendor # 174089
Fiscal Year | Class / Account Ctass Tillo Job Number Current Budget |Amount Increase/| Revised Budget
. ) {Decrease) Amount
2018 1027500731 Contracls for Program Services 92204121 5,000 - 5,000
2019 102/500731 Contracis for Program Services 52204121 _5,000] . 5,000
Sub Tolal : 10,000] - 10,000
Behavloral Heallh & Developmental Services of Sirafford County, Inc. DBA Community Vendor # 177278
Fiscal Year | Class f Account Class Title Job Number Curment Budget |Amount Increase/| Revised Budgel
___(Docrease) Amounl
2018 102/500731 Contracls for Program Services 92204121 5,000 . 5 000
2019 1027500731 Contracis for Progrom Services 92204121 5,000 - 5,000
Sub Total 10,000 - 10,000
The Menla! Heatth Center for Southern New Hampshire DBA CLM Center for Life Vendor # 174116
Fiscal Year | Class / Account Class Title Job Number Current Budget | Amount Increase/| Revised Budge!

i {Decrease) Amouni
2018 102/50071 Contracts for Program Services 92204121 5,000 - 5,000
2019 102/500731 Contracts for Program Services 92204121 5,000 - 5,000

Sub Tota! 10,000 - 10,000
100,000 - 100,000

SuUB TOTAL

Attachenent - Bureau of Mental Health Services Financizl Datail

Page 4 of §
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NH DHHS COMMUNITY MENTAL HEALTH CENTER CONTRACTS
SFY 2018-2019 FINANCIAL DETAIL

05-95-92.921010-2053-102-500731, HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT
OF, HHS: BEMAVIORAL HEALTH DIV ,BUR FOR CHILDRENS BEHAVRL HLTH, SYSTEM OF CARE

100% Genoral Funds CFDA ® NIA
FAIN NIA
Norhern Human Services Vandor # 177222
i
Fiscal Year | Class / Account Class Tille Job Number Cumrent Budget |Amount increasel/| Revised Budget
‘ (Detrease) Amguntl
2018 102/5007 31 Contracts for Program Services 92102053 4 000 - 4 000
2019 102500731 Cantracts for Program Services 92102053 . B -
Sub Total .\ 4,000 - 4,000
waest Ceniral Sves, Inc., DBA Wesi Behavioral Health Vendor # 177654
Flscol Year | Class / Accourn Class Title Job Number Current Budgel |Amount increase/{ Revised Budget
" (Decreass) Amounl
2018 1021500731 Coniracts for Program Services 92102053 - . -
2019 102:500731 Contracts for Program Services 92102053 4 000 4 000
Sub Total 4,000 - 4,000
The Lokes Reglion Mental Health Cenler., Inc. DBA Genesis Behavioral Health Vendor # 154480
Fiscal Year | Ctass / Account Ciass Tille Job Number Current Budget |Amount Increase/! Revised Budget
: ) (Decrease) | Amount
2018 102/500731 Contracts for Program Services 92102053 - - -
2019 102/5007 31 Contracts for Program Services 92102053 4 000 4 000/
Sub Tolal 4,000 4,000
Riverbend Community Mental Health, Inc. Vendor £ 177192
;
Fiscal Year | Class / Account Class Title Job Number Current Budget |Amount Increasel| Revised Budpel
. {Decrease) Amount
2018 102/5007 31 Conlracls for Program Services 92102053 - - B
2019 1027500731 Conlracts lor Program Servicas 92102053 4 000 - 4 000
Sub Total 4 000 - 4,000
Monagnock Family Services_ Vendor # 177510
Fiscal Year | Class / Account Class Tille Job Number Current Budget |Amount Increases| Revised Budget
. {Decrease) Amount
2018 102/500731 Coniracts for Program Sarvices 92102053 - R .
2019 1021500731 Contracts for Program Selvices 92102053 4,000 4,000
Sub Total 4,000 - 4,000
The Mental Heallh Center of Greater Manchester, Inc, Vendor # 177184
Fiscal Year | Class/ Account Class Title Job Number Current Budgel |Amount Increase/| Revised Budgel
{Decrease) ' Amount
2018 102/500731 Contracts for Program Services 92102053 4,000 - _ 4,000
2019 102/500731 Contracls for Program Services 92102053 - - -
Sub Total 4,000 - 4,000

Attpchmaent - Bursau of Mental Health Services Finoncial Detall
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NH DHHS COMMUNITY MENTAL HEALTH CENTER CONTRACTS
SFY 2018-2019 FINANCIAL DETAIL

Seacoas| Mentat Health Center, Inc. Vendor # 174089
Fiscal Year | Class/ Account Class Title Job Number Current Budget |Amounl Increase/| Revised Budget
{Decrease) Amouni
2018 102/500731 Coniracts for Program Services 92102053 4 000 - 4,000
2019 102/500731 Conlracts for Program Services 92102053 - g -
Sub Total 4 000 4,000
Behavioral Health & Developmental Sarvices of Sirafford Con.fnry. Inc. DBA Community Vendor # 177278
Flscal Year | Class / Account Class Tile Job Number Current Budget |Amount Increase/| Revised Budget
{Decrease) Amount
2018 102/500731 Contracls for Program Services 92102053 - .
2019 102/500731 Contracts lor Program Services 92102053 4,000 4,000
' Sub Total 4,000 4,000

Tha Menta! Health Canter for Southern New Hampshire DBA CLM Center for Life

Vandor £ 174116

Fiscal Year { Class / Account Class Tilla Job Number Current Budgel |Amount Increase/| Revised Budgel
. {Decrease) Amoun!
2018 102/5007 31 Contracis for Program Services 92102053 4 000 - 4,000
2019 1027500731 Contracts for Program Services 02102053 - 5,000 5,000
Sub Total 4,000 5 000 9.000
SUB TOTAL 36,000 5,000 41,0600
05-95-42-421010-2958, HEALTH AND SOCIAL SERVICES, HEALTH ANf) HUMAN SVCS DEPT OF, HHS:
HUMAN SERVICES DIV, CHILD PROTECTION, CHILD - FAMILY SERVICES J
100% General Funds CFDA # N/A
FAIN N/A
Northern Human Services Vandor 8 177222
Fiscal Year | Class/Account Class Title Job Number Currenl Budget |Amount Increase/| Revised Budgel
{Decrease) Amounl
2018 550/500398 Conlracis lor Program Services 42105824 5310 5310
2019 550/500388 Contracts for Program Services 42105824 52310 5310
Sub Total 10,620 10,620
West Central Sves, Inc., DBA West Behavigra! Health Vendor # 177654
Fiscal Year | Class f Account Class Tille Job Number Currenl Budget |Amount Increase/| Ravised Budgel
(Decrease) Amount
2018 550/500298 Contracts for Program Services 42105824 1,770 1,770
2019 550/500398 Contracts for Program Services 42105824 1,770 1,770
Sub Total 3,540 3,540

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

The Lakes Region Mental Health Center. Inc, DBA Genesis Behovioral Health

Vendor # 154480

Class Thie

Fiscal Year | Class / Account Job Number Curren! Budget |Amount Incresase/| Revised Budget
{Decrease) Amount
2018 550/500398 Contracls for Program Services 42105824 1,770 1,770
2019 550/500398 Contracts lor Program Services 42105824 1,770 1,770
Sub Tolal 3,540 - 3,540
Riverbend Community Mental Heallh _Inc. Vendor # 177192.
Fiscal Year | Class / Account Class Tille Job Number Curreni Budgel |Amount tncrease/| Revised Budget
{Decrease) Amount
2018 550/500398 Coniracts for Program Services 42105824 1,770 1,770
2016 550/500158 Conlracis lor Program Services 42105824 1,770 1,770
Sub Total 3,540 J.540
Monadnock Family Services Vandor # 177510
Fiscal Year | Class / Account Ciass Title Job Number Current Budget |Amount Incroase/| Rovisod Budget
{Decrease) Ameounl
2018 5507500398 Contracts Tor Program Sarvicas 42105824 1,770 - 1,770
2019 550/500398 Contracts for Program Services 42105824 1,770] - 1,770
Sub Tolal 3,540] - 3,540
Community Councl) of Nashua, NH DBA Greater Nashua Manlial Heallh Center al Vendor # 154112
Fiscal Year | Class/Accounl Class Tille Job Number Currenl Budget |Amouni Increase/| Revised Budgel
(Decrease) Amount
2018 550/500388 Contracts for Program Services 42105824 1,770 1,770
2019 550/500398 Contracts for Program Services 42105824 1,770 1,770
Sub Total 3,540 3,540
The Menia! Health Center of Greater Manchester, Inc. Vendor # 177184
Fiscal Yaar | Class /.Account Class Tile Job Number Curren! Budget |Amouni Increase/| Ravised Budget
{Decraase) Amount
2018 550/500398 Contracts for Progrom Services 42105824 3,540 3.540
2019 550:500398 Contracts for Program Services 42105824 3,540 - 3,540
Sub Tota! 7,080 7,080

Altachment - Buresu of Mental Heatth Services Financial Detai!
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NH DHHS COMMUNITY MENTAL HEALTH CENTER CONTRACTS
SFY 2018-2019 FINANCIAL DETAIL

3l Health Center Inc.

Vendor # 174089

Fiscal Year | Class 7 Account Ciass Title Job Number Curreni Budget |Amount Increase/| Revised Budget
{Decrease} Amount
2018 5501500398 Conlracts for Program Services 42105824 1,770 : - 1,770
2019 550/500398 Conlracts for Program Services 42105824 1,770 - 1,770
Sub Total 3,540 - 3,540
Behavioral Healh & Davelopmental Services of Straflard County. Inc. DBA Community Vandor # 177278
Fiscal Year | Class/Accounl Class Title Job Number |. Current Budget |Amount Increase/| Revised Budget
{Deacrease) Amount
2018 §50/500398 Contracts for Program Services 42105824 1,770 1,770
2019’ 550/500398 Contracts tor Program Services 42105824 1,770 1,770
Sub Toltal 3.540 3,540

The Menlal Health Center for Southem New Hampshire DBA CLM Cenler for Life

Vendor # 174116

Fiscal Yaar | Class / Account Cilass Title Job Numbar Current Budget |Amount Increase/| Revised Budget
. . {Decrease)} Amount
2018 550/500398 Contracts for Program Services 42105824 1,770 - 1,770
2009 550/500398 Contracts for Program Services 42105824 1,770 - 1,770,
Sub Total 3.540 - 3,540
SUB TOTAL 46,020 - 46,020

05-95-42-423010-7626, HEALTH AND SOCIAL SERVICES. HEALTH AND HUMAN SVCS DEPT OF, HHS:
HUMAN SERVICES DIV, HOMELESS & HOUSING, PATH GRANT

100% Faderal Funds CFDA # 83.150
FAIN SMO16030-14
Riverbend Communily Mental Health, Inc. Vendor # 177192
Fiscal Year | Class / Account Class Tille Job Number Currenl Budget |Amount Increase/| Revised Budget
{Decrease) Amount
2018 102/500731 Contracts for Program Services 42307150 36,250 - 36,250
2019 102/500731 Contracts for Program Services 42307150 36,250 - 36,250
Sub Tota) 72,500 - 72,500/
Monadnock Family Services Vendor # 177510
Fiscal Year | Class / Account Class Tille Job Number Currenl Budge! {Amount increase/| Revised Budget
{Decrease) Amount
2018 102/500731 Contracts for Program Services 42307150 37,000 - 37,000
2018 1021500731 Contracis for Program Servicas 42307150 . 37 000 - 37,000
: Sub Total : 74,000 - 74,000

Attachment - Buresu of Mental Henlth Services Financial Datall
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NH OHHS COMMUNITY MENTAL HEALTH CENTER CONTRACTS
SFY 2018-2019 FINANCIAL DETAIL

uncil of Nashua, NH DBA Greater Nashua Manial Heallh Center at

Vendor # 154112

Fiscal Year | Class / Account Class Tille Job Number Current Budget {Amount Increase/| Revised Budget
) . {Decrease) Amount
2018 1021500731 Contracis for Program Services 42307150 40,300 40,300,
2019 102/500731 Coniracts for Program Services 42307150 40,300 40,300
Sub Total 80 600 80,600
The Mental Health Cenler of Greater Manchesler, Inc. Vendor # 177184
Fisca! Year | Class / Account Class Title Job Number Curren| Budget |Amount Increase/|’ Revised Budget
(Decrease} Amount
2018 1021500731 Contracis for Program Services 42307150 40,121 i 40,11
2019 102150073 Contracls for Program Services 42307150 40,121 - 40121
Sub Total B0 242 - 80,242
Soama§1 Mentai Health Center, Inc. Vendor # 174089
Fiscal Year | Class / Acoount Class Tille “Job Number Current Budget |Amount Increase/| Revised Budget
{Decrease) Amount
2018 102/500731 Contracts for Program Services 42307150 25,000 25,000
2019 1027500731 Contracts for Program Services 42307150 25 000 25000
Sub Total 50,000 50,000
The Manta! Haaith Center for Southern New Hampshire DBA CLM Cenler for Life Vendor # 174118
Fiscal Year | Class /Account Class Title Job Number Current Budget |Amount Increase/| Revised Budget
{Decrease) Amount
2018 102/500731 Coniracis for Program Services 42307150 28,500 - 29,500
2019 102/500731 Conlracts for Program Services 42307150 28,500 - 29,500
Sub Total 59 000 - 59,000
SUB TOTAL 416,342 - . 416,342
05-95-92.920510-3380, HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT OF, HHS:
BEHAVIORAL HEALTH DIV, BUREAU OF DRUG & ALCOHOL SVCS, PREVENTION SERVICES
2% Genoral Funds, 98% Fedora! Funds CFDA ® 93.959
FAIN 11010035
Seacoasl Mental Health Center IncC. Vendor # 174089
Fiscal Year | Class / Account Class Title Job Number Current Budget |Amount Increasa/| Revised Budget
! (Decrease) Amoun!
2018 102500731 Contracts for Program Services 92056502 70,000 - 70 000|-
2019 102/500731 Contracts for Progeam 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 DIV, GRANTS TO LOCALS, HEALTH PROMOTION CONTRACTS
100% Fedoral Funds CFDA S 93.042
. FAIN 17AANHTIPH
Seacoast Mental Heallh Center, Inc, Vendor # 174089
Fiscal Year | Class / Account Class Tille Job Number Current Budget  |Amount Increasel| Revised Budget
{Decrease) Amount
2018 102/500731. Conlracis for Program Services 48108462 35,000 35,000,
2019 102/500731 Conlracts for Program Services 48108462 35,000 35,000
SUB TOTAL 70,000 70,000
TOTAL 12 029,412 5,000 12,034 412

Aftachmenl - Bureau of Mental Health Services Financlal Detail -
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVIS]ON OF BEHAVIORAL HEALTH

Jem'e_vr A blgyuu

1) PLEASANT STREET, CONCORD, NH 030!
C"“’"‘*"" Q1271812 1400-852-3348 Ext. 9422
Bn‘jlﬂ. Fox Fas: HD-TH-“JI TODD Acces: 1-800-735.2964 m.dhhl.nh.ns‘
-Director
June Q’o?r\ Py
- w ApPDr oved
His Exceliency, Govemor Christopher T. Sununu e .
and the Horiorable Councll : § [ a‘ , ' ’

Stale House Date i q
Concord,’NH 03301 _ M (\(/

o kam # #/aia) # PI

: REQUESTED ACTION

1

Authorize the Depanment of Health and Human Services, Buraeau of Mental Hedlth Services, lo
enler into sole source Conlracts with the ten (10) vendors identified in the 1able below to provida pon-
Medicaid community mental health services, In an amoint not to exceed $12,629,412 in the aggregata,
effeclive -July 1;-2017, or date of Governor and Council approval through June 30, 2019. Funds are
15, 51% Fedaral Funds .14% Other Funds, and 84.35% General Funds.

Summary or contracled amounts by vendor:

New State Fiscal | State Fiscal

Vendor Hampshire Year Year A;";z:_,t
: Locatlons 2018 2019

Northern Human Services : Conway |$ 393550 |$ 38955¢ |.§ 783118
Waest Canlral Services Lebanon
DBA West Central Behavioral Health $ 323,961 I3 332961 | § 661822
The Lakes Region Mental Health Center, Inc.; . . o
C3A Genesis Bahavieral Heallh : e 5 2248313 §5 238835 | & 673770
Rivarbend Community Menlal Health, Inc. Concord |$ 424,673 |5 428673 [$ 853,346
Monadnock Family Services Keene S 401,360 (S 405,360 | & 805720

"[Community Council of Nashua, NH
DBA Grealar Nashua Mentat Health Center Nashua
at Community Council . €4.70.050 1220070 15 2239 722

The Mantal Heaith Canter of Grealer -

IManchester, Inc. Manchester | ¢y ga9 490 151,695,490 |$ 3.394.980

Seacoast Mental Health Center, Inc. Portsmouth |$ 887,535 [$ 883535 |$ 1,771,070

Behavioral Health & Dsevelopmental Svs of

Strafford Counly, Inc., DBA Community Dover

Partners of Strafford County - $ 320,313 |$ 324313 | $ 644626

The Mental Health Center for Southern New

Hampshire , Derry

DBA CLM Center for Life Management 1$ 391,061 |$ 387061 | § 7718122
TOTAL $6,412,706 |$6,416,706 | $12,825 412

Please see attached financial detall.

Funds are anticipaled to be available In State Fiscal Years 2018 and 2019 up'o'n the availability
and continued appropriation of funds in the future operating budget
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His Excellency, Governor Christopher T. Sununu
and His Honorabla Council
Page 20l 3

EXPLANATION

These ten (10) agreements are sole source because community mental health servicas are not
subject to the compelitive bidding requirement of NH Administrative Rule ADM 601.03. The Bureau of
Mental Health Serices contracts for services through the communily mental health cenlers which are
designated by the Bureau to serve the towns and cities within a designated geographlc region as
outiined in NH RSA 135-C and NH Administrative Rule Ha-M 403,

These 1en (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, inctuding NH Administrative Rules
He-M 401 Eligibility Determination and Individua! Service Planning, He-M 403 Approval and
Operation of Community Mental Health Programs, He-M 408 Clinical Records, and He-M
426 Community Menta! Health Services; and

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

Approval of thess len (10) conLracls will aflow the Depariment lo continue 1o provide community
menta) health_services for approximately 45,000 adults, children and famities in New Hampshire. The
Contractors will provide community mental health services as identified above and additional services
such as Emergency Services, Individual and Group Psychotherapy, Targeled Case Managemeny,
Medicalion Services, Functional Support Services, and Evidence Based Praclices including liness
Management and Recovery, Evidence Based Supporied Employment, Trauma Focused Cognitive
Behavioral Therapy, and Community Residential Services.

Community mental health services are designed to build resitiency, promaole recovery within a
person-centered approach, promole successful access to competilive employment, reduce inpalient
hospital utilizalion, imgrove community tenure, and assis! individuals and families in managing the
symptoms of mental illness. These agreemenls include new provisions to ensure individuafs
EXDSAENLIN 5 2 zsychislric emeérgznzy in a hospilsl emaorgansy dezaiment siing ressive mepisal
heatth services lo addrass their acuta needs while waiting for admission lo a designaled recaiving
facility. The services are wilhin the scope of those authorized under NH Administrative Rule He-M 426,
are consistant with the goals of the NH Building Capazity for Translormaticn, Sacticn 1115 Waeiver, nd
focus significantly on care coordination and co!laboralwe refalionship building with the state's acule

care hospitals.

Community Mental Health Services will be provided to Medicaid clients and non-Medicaid
clients for related services, including Emergency Services to adults, ‘children and families wilthout
insurance. The Contractors will seek reimbursement lor Medicaid services through an agreement with
the Managed Care contractors when a clienl is enrolied in managod cars, through Medicaid fee-for-
service when a client is enrolled as a fae-for-service client. and from third party insurance payers. The
Contracts do not include funding for the Medicaid dollars as they ere nol paid for through these
contracts. The Contracts include funding for the other non-Medicaid billable community mental health
services, such as Adult and Children Assertive Communily Treatmenl teams, Projects for Assistance in
Transition from Homelessness, rental housing subsidies, and emergency services.
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His Excellency, Governor Christophar T. Sununu
and His Honorabte Councll
Page3of3

Should Governor and Executive Council determing not to approve this Request, approxumataly
45,000 adults, children and families in the stale may not receive communily mental haallh services as
required by NH RSA 135-C:13. Many of these individuals may experiance a relapse of symptoms.
They may seek coslly services &t hospllal emergency departmenls due lo the risk of ham to
. themselvas or others and may be al significanl risk wilhout treatment or intervenlions. These
individuals may also have increased contact with tocal taw enforcement, county correctional programs
anc pr;mary care physlclans none of which will have the services or supporls available lo provide
assistance.

In conformance with RSA 135-C:7, performance slandards have been included in this conlraclt.
Those standards include individual outcome measures and fiscal inlegrity measures.. The effactivenass
of services will be measured through the use of the Child and Adolescent Needs and Strengths
Assessment and the Adull Needs and Strengths Assessment. The individual level outcomes 1ools ara
designed to measure unprovemenl over lime, inform lhe’ deve!oprnent of the Lreatment plan, and
angage the individual and family in moniloring the effectiveness ol senices. In addition, follow-up in
the community after discharge from New Hampshire Hospital will be measured.

The fiscal integrity measures include generally accepted perdormance standards to monitor the
ﬁnanmal health of non-profil corporations on a monthly basis. Each conlractor is required lo provide &
correctiva aclion plan in the event of devialion from a standard. Failure to maintaln fiscal integrity, or lo
make services available, could resull In the termination of the conlract and the seleclion of an altemale
provider, .

All residential and partial hospital programs are lizansed/certified when required by State laws
and regulations in order to provide for the fife safely of the persons served in these programs. Copias
of all applicable licensas/centificalions are on file with the Department of Health and Human Services.

Area served: Stalewide.

Sourca of funds; 15.51% Feaderal Funds from tha US Depadment of Health and Human
Services, Projects for Assistance in Transition from Homelessaess, Balaazing Incentive Program, Tille
ID: Preventative Health Money from the Administration for Community Living. and Substance Abuse
Prevention and Trealment Black Grant, .14% Other Funds Irom Eshavigral Heghh Services lalormation
System, and £4.25% General Funds.

In the gvent that the Federal or Other Funds bacome no langer available, Gensral Funds shail
nol be requested lo support thase programs.

Respeclfully submitted

Approved by:
J

Co m:ssloner

The Deportment of Health ond Human Services® lission is o join communities and fumilies
in previding opportunities for citizens (o achieve heolth and independence
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NH DHHS COMMUNITY MENTAL HEALTH CENTER CONTRACTS

SFY 2018-2019 FINANCIAL DETAIL

f

05-95-82-922010-4117, HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT OF, HHS:
BEHAVIORAL HEALTH DIV, BUREAU OF MENTAL HEALTH SERVICES, CMH PROGRAM SUPPORT

88.2% Genersl Funds; 11.65% Foderal Funds; ,15% Othar CFDA E 93.77a
- . FAN 1705NHSMAP
Northem Human Services Vandor # 177222
Ftscal Yoar | Class/ Accdunt Class Title Job Number Amount
2018 - 102/500731 - Conlracts for Program Services TBD 379.249
2019 102/500731 Conlracts for Program Services T8D 379,249
: Sub Tolal 758 498
Wast Central Sves, Inc., DBA Wes! Behaviorat Health . . .Vendor#177654
Fiscal Year | Class 7 Account Class Tile Job Number - Amount
2018 102/500731 Conlracts for Program Services 180 322,191
2019 102/500731, |. Contracts for Program Services TBO 322,191
' ) : Sub Total 644,382
The Lakes Region Mentat Heallh Center.. Inc. DBA Genesir Bahavioral Health Vendor # 154480
Flscal Year ‘| Class/! Aceount °| - Class Tille Job Numbar - Amount
2018 102/500731 Contracts for Program Services TBD 328,115
2019 102/500731 Contracls lor.Program Services - 178D 328,115
) - Sub Tolat 656,230
Riverbend Community Mental Health, Inc. Vendor # 177192
Fiscal Year | Class ! Account Ciass Tile Job Number Amount -
2018 102/5007 31 Conlracts for Program Services T80 381,853
2019 102/5007 31 Conlracts for Program Services T80. 381.653
Sub Total . 752,306 .
Monadnock Family Services - Vendor # 177510
Flscal Year | Class/Account | - Class Tille Job Number . Amount
2018 102750071 Conlracis for Program Services TBD 357,590
2019 102500731 Contracts for Procram Services TBD 357,530
Sub Total 715,180

Commuinity Council of Nashua, MY

D3A Greater Nashua Mantat Haalth Cenler &1

Vendor # 154112

Fiscal Year | Class/Account Class Tile_ [ Job Number | Amount !
2013 152:36073) Contasts for Frocram Serises T=D. 1,153,755
2049 102/500731 Conuacls for Program Services T80 1,183,799

) ) Sub Total 2,367,598
The Mental Health Center of Graater Manchester, Inc. Vendor # 177184

Fiscal Year | Class ! Account ,Class Tille Job Number Amount
2018 102/5007 31 Contracts for Program Services 18D 1,646,829
2019 102/5007T 1 Convacls lor Program Services TED 1.646.829

Sub Total 3,293,658
Seacoas! Mental Health Cenler, Inc. : Vendor ¢ 174089

Fiscal Year | Class / Account Class Tile Job Number Amount
2018 102/5007 31 Conlracls lor Program Services T80 ] 740,765
2019 102/5007.31 Contracts for Program Services T80 746.765

' Sub Total : 1,493,530

Allachivi - Buredu of Mental Haslth Sarviced Finacisl Detuil

Pada 1 At Y
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NH DHHS COMMUNITY MENTAL HEALTH CENTER CONTRACTS
SFY 2018-2019 FINANCIAL DETAIL

" Behaviora! Health 8 Developmental Services of Stratiord County. Inc. DBA Community

Vendor # 177278
Flscal Year | Class / Account Class Title Job Number Amount
2018 102/500731 Coniracts for Program Services TBD 313,543
2019 102/50073% Conlracts for Program Services TBD 313,543
Sub Tolal 627,088

_ ' 1
The Mental Health Centar for Southern New Hampshire DBA CLM Center for Life

. Vendor £ 174116

Fiscal Year | Class / Account Class Tiila Job Numbar Amount
2018 102/500731 Contracts for Program Services 18D 350,791
2019 102/5007 31 Contracis lor Program Services 78D 350,791
: : Sub Total 704,582
SUB TOTAL 12,021,050

]

05-95-92.522010-4121-102-500731, HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SvCS DEPY
QF, HHS: BEHAVIORAL HEALTH DIV, BUREAU OF MENTAL HEALTH SERVICES, MENTAL HEALTH
DATA COLLECTION

100% Federal Funds CFDA ¥ N/A
FAIN NIA
Northemn Human Services Vendor # 177222
Fis¢cal Year | Ciass/ Accgunt Class Title Job Number Amount
2018 . 102/500731 Contracts lor Program Services 92204121 _' 5,000
2019. 1021500731 Contracts for Program Services 82204121 5,000
Sub Total - 10,000)
Waesl Central Svcs, Inc., DBA Wast Behavioral Health Vendor § 177654
Fiscal Year | Class/ Account Class Title Job Number Amount
2018 102/5007 31 Contracts for Program Services 92204121 5,000
2019 102/5007 31 Contracis tor Program Services 92204121 __ 5000
Sub Totat 10,000
The Lakes Region Mental Health Center., Inc. DBA Genesis Behavioral Health Vendaor # 154430
Fiscal Year | Class{ Account Class Tille Joh Number Amounl,
2018 102/500731 Contracts tar Program Services 92204121 5.000
2019 102/500734 Coniracts for Program Services 92204121 5,000
Sub Toal . 10,003
Riverbend Community Mental Health, Inc, . . Vandor 2177192
Fisczi Year | Clais/fArcount Clazs Tite Jeh L Amaunt
2018 102/5007 31 Contracls for Program Services 92204121 5,000
2019 1021500731 Contracis far Program Services §220212) 5000
Sub Tolal 10,000
Monadnock Family Services - Vendor £ 177510
Fiscal Year | Class ! Account Class Tille Job Number Amount
2018 102/500731 Canlracls for Program Services 52204121 5,000
‘2019 102/500731 Canlracts tor Program Services 92204121 5,000
Sub Total 10.000
Community Councll of Nashua, NH DBA Greater Nashwp Menta! Health Center al - Vendor # 154112
Fiscal Year | Class / Account Class Titte ' Job Number Amount _
2018 102/500731. Conlsacls for Program Services 92204121, 5.000
2019 102/500731 Conlracts for Program Senvces 92204121 5.000
Sub Total ) 10,000 -

Attachment - Buraau of Menlal Health Services Financial Detail

Page2 o7
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NH DHHS COMMUNITY MENTAL HEALTH CENTER CONTRACTS
' SFY 2018-2019 FINANCIAL DETAIL

The Mental Haalth Cenler of Greater Manchester, Inc.

Vandor # 177184
Fiscal Year | Class /! Account . Class Tifa Job Number Amount
2018 02/500731 Convacts lor Program Services 92204121 5000
2019 102/5007 31 Conbracts for Prgla'rﬁ Services 92204129 5,000
' . Sub Total 10,000
Seacoas! Mental Health Center, Inc. Vendor # 174089
Fiscal Year | Class/ Account Class Tilla Job Number Amaunt
2018 . 102/5007 31 Cantracts for Program Services 92204121 5,000
2019 102/500731 Contracts for Program Services T 82204121 5,000
: - Sub Total 10,000
Behavioral Health & Davelapmantal Services of Stratford County, Inc. DBA Community Vendor #177278
Fiscal Year | Class/ Account. Class Tille Joh Number Amount
2018 102/500731 Contracts for Program Services §2204121 5,000
2019 102/500731 Conlracls for Program Services 92204121 5,000
Sub Tolal . 10,000
Tha Mental Haalth Center for Southem New Hampshiro DBA CLM Center for Life vendor £ 174116
Fiscal Year | Class { Accoun) Class Title Job Number Amount
2018, 102/500731 Cantracts for Program Services 92204121 5,000
2019 102/500731 Contracts for Program Services 92204121 5.000
Sub Total 10,000]
SUB TOTAL 100,000 |

Allachment - Buraau of Mentat Haaith Sandcas Financlal Detail
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NH DHHS COMMUNITY MENTAL HEALTH CENTER CONTRACTS
SFY 2018-2015 FINANCIAL DETAIL

05-95-92.921010-2053-102.500731, HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SV‘CS DEPT
OF, HHS: BEHAVIORAL HEALTH DIV ,BUR FOR CHILDRENS BEHAVRL KLTH, SYSTEM OF CARE

100% General Funds CFDA R NA
FAIN N/A
Northemn Human Servicas Vandor # 177222
Fiscal Year | Class ! Account Class Tille Job Number Amount
2018 102/5007 31 Contracts for Progrem Services §2102053 4,000
2019 102/500731 Contracls for Program Services - 92102053 e
] Sub Total 4,000
West Central Sves, Inc., DBA West Behaviorni Health ‘Vendor # 177654
Fiscal Yaar Class / Account Class Title Job Number Amournt
2018 102/500731 Contracts lor Program Services 92102053 -
. 2018 102500731 Contracts for Program Services 92102053 4,000
Sub Tota! : 4 000
The Lakes Region Menlal Health Center,, inc. DBA Genesis Behavioral Health Vendor ¥ 154480
Fiscal Year | Class / Account Class Tile Job Number Amount
2018 102500731 Contracts for Program Services 92102053 o
2019 102/5007 31 Caniracts for Program Services 92102053 4,000
) Sub Tola! _4,000
Riverbend Community Mental Health, Inc. Vendor # 177192
Fiscal Year | Class ! Account Class Tils Job Number Amaunt
2018 102/500731 Conlracts lor Program Services 92102053 .
2018 102/500731 Contracis for Program Servicas 92102052 4,000
Sub Total 4,000
Monadnock Family Services . Vendor # 177510
Fiscal Year | Class /Account Class Tila Job Number Amount
2018 102/500731 Contracts lor Program Services 92102053 -
2019 102/500731 Contracts for Program Services 92102053 4,000
Sub Tolzl 4,000
The Mantal Health Center of Greatar Manchester, Inc. Vendor 2 177184 .
Fiscal Year | Class / Account o Class Title Jab Number Amount
2018 102/500731 Contracls for Program Seomvices §2132051 4,000
2019 1027500731 Conlracts lor Picaram Sarvices 52102053 -
Sub Total 4,003
Seacoasi Mental Health Cenler, Inc. " Vendor # 174089
Fiscal Year | Class/Accoun! Class Tille Job Number Amount
2018 102/500721 . Contracts for Program Services 92102053 4,000
2019 102/500731 Contracts for Program Services 92102053 .
Sub Tolal ’ 4,010
Behavioral Health & Developmental Services of Sirafford Counly, Inc. DBA Communily  Vendor #177278
Fiscal Year | Ctass/ Account Clags Title Job Number Amount
2018 1021500731 Contracts for Program Services 92102053 -
2019 102/5007 31 Contracts far Program Services 92102053 4,000
Sub Tolal 4,000

Anschment - Buroau of Mental Health Services Financial Dotadl
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-NH DHHS COMMUNITY MENTAL HEALTH CENTER CONTRACTS
SFY 2018-2019 FINANC|AL DETAIL

The tiental Health Cenler for Southarn New Hampshire DBA CLM Canter for LHe

Vendor # 174116

Fiscal Year | Class ! Account Class Yile Job Number CU"%’:(:‘;:?'"“
2018 102/500731 Contracts for Program Services 52102053 ~4,000
2019 102500731 Contracts for Program Services 92102053 R

Sub Tolal 4,000
SUd TOTAL 35,000

" 05-95-42-421040-2958, HEALYH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS OEPT OF, HHS:
HUMAN SERVICES DIV, CHILD PROTECTION, CHILD - FAMILY SERVICES

100% Goneral Funds CFDA B NIA
) FAIN NIA
Northem Human Services Vendor # 177222
" Fiscal Year | Class ! Account Ctass Tilla Jab Number Amounl
2018 550/500398 Contracts for Program Services 42105824 5310
201% 550/500398 Contracts for Pragram Senvices 42105824 5,310)
Sub Total 10,620]
Wast Central Svgs, Inc., DBA West Behavioral Heaillh Vendor # 177654
Flscal Year | Class/ Account Class Title Jab Numbar- Amount
2018 550/5003598 Conlracls for Program Services 42105824 1,770
2019 550/500398 Canlracls for Program Services 42105824 1,770
Sub Total 3.540
The Lakes Region Mental Health Center., Inc. 0BA Genesis Behavioral Health Vendor £ 154480
Flscal Year | Class/ Account Class Title Job Number Amount
2018 5501500398 Conlracis lor Program Sarvices 42105824 1,770
2019 . .550/500398 .. | . Conlracts for Program Services 42105824 1,710
Sub Talal 3.540
Riverbend Community Mental Health, Inc.’ Vendor # 177192
Fiscal Year | Class ! Account Class Title Job Number Amount
. 2018 550/500388 - Contracis for Practam Services 42105024 1770
2019 550/500398 Contracts lor Program Services 42105824 1,770
Sub Total 3,549
Monadnock Family Services ., Vendor # 177510
Fiscal Year | Class / Account Clzgs Trle Jotngmnar | Amount .
18 550/500398 Conlracts for Program Senvices 42105824 1,770
2019 £50/509398 Contracts for Prooram Services 4210382¢ 1,773
Sub Total 2,540

Community Council of Nashua, NH

DBA Grealer Nashua Mental Healih Center al

Vendor # 154112

Fiscal Year | Class ! Accounl Class Tile Job Number Ampunt
218 550/500398 Conlracls fot Program Services 42105824 1,770
2019 5501500338 Contracts lor Program Services 42105824 1,770
Sub Tula! 3,540
The Mental Health Center of Grealer Manchester, Inc. Vendor # 177184
Fiscal Year | Class { Acecoun! Class Tille Job Number Amount
2018 550/500398 Contracls for Program Services 42105824 3540
2018 $50/500398 Contracts for Program Servicas 42105824 3,540
Sub Tota! 7,080

henen! - Bureau of Mental Health Servces Financial Detail
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NM DHHS COMMUNITY MENTAL HEALTH CENTER CONTRACTS
SFY 2018-2019 FINANCIAL DETAIL

Seacoast Menta) Heallh Cenler, Inc.

Vandor # 174089

Flscal Year | Class/Account Ciass Tlie Job Number : Amount
2018 550/500398 Contracts for Program Services 42105824 . 1,770
, 2018 550/500398 Contracts for Program Sérvices 42105824 - 1,710
1 Sub Total 3.540
Behavioral Haalth & Developmental Services of Stratford County, Inc. DBA Community *  Vendor # 177278
Fiscail Yoar | Class f Account Class Tile Job Number Amouhl
2018 §50/500398 | Conlracts for Program Services 42105824 T 4.770
“2019 550/500388 . Contracts for Program Services 42105824 1,770
o * Sub Total 3,540
The Menial Health Center (or Southern New Hampshire DBA CLM Cenier for Life Vendor # 174116
Fiscal Year | Class/ Account Class Tlte Job Number Amount }
2018 . 550/500398 Conlracts for Progmam Services 42105824 ;770
2019 550/500398 "~ Cantracts for Program Services 42105824 . 4,770
A : B Sub Tolal . - 3,540
SUB TOTAL 46,020

05-95-42-423010-7928 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SvCS DEPT OF, HHS:
HUMAN SERVICES DIV, HOMELESS & HOUSING, PATH GRANT

100% Fudoral Funds CF_DA - 93.150 .
- FAIN SM016030-14
Riverbend Community Mental Health. Inc. Vandor # 177192
-Fiscal Year -] Class / Account Class Tide Job Number Amount |
2018 102/5007 31 Conlracts for Program Services . 423071350 36,250
2019 3102/500731 Conuracls lor Piogram Services 42307150 36,250
I R Sub Toal 72500
Monadnock Family Services Vendor # 177510
Fiscal Year | Class / Account Class Tile Job Numbet Amoun!
2018 102/500731 Contracts for Program Services 42307150 37,000
2019 102/5007 31 Contracls lor Pregram Services 423071156 37,000
' : Sub Total 74,000
Communlly Council of Nashua, NH DBA Grealer Nashua Mental Health Conter al Vendor # 154112
-Fiscal Year | Class / Account Class Tile Job Number Amount
2018 102/500731 Conlracls for Program Services 42307150 40,300
2019 102/5007 31 Conlracls for Program Sarvices 42307150 40,3001
) Sub Total a5 F00
The Mental Heallh Cenler of Grealer Manchester, Inc. Vendor #-177184
fiscal Year | Class / Account Class Title Job Mumber Amoun!
2018 102/50073 Contracts for Program Services 42307150 40,121
2019 102/5007 31 Cantracts [of Progrom Services 42307150 404
Sub Total 80.242

Altachmen! - Bureau of Mental Health Services Fman;;ial Detail
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NH DHHS COMMUNITY MENTAL HEALTH CENTER CONTRACTS
SFY 2018-2019 FINANCIAL DETAIL

Seacpast Mental Health Csnter, Inc.

Vendor # 174089
Fiscal Year | Class / Account Class Tlie Job Number Amount
2018 102/500731 Conlracts for Program Services ‘42307150 25000
2019 102/5007 31 Conlracts for Program Services 42307150 25,000
. Sub Total 50,000
The Mental Health Centar for Southem New Hampshire DBA CLM.Center for Life Vendor #£ 174116
Figcal Year | Class / Account Class Tite ~_Job Number Amount
2018 1024500731 Contracis for Program Services 42307150 29,500
2019 107500731 . Conlracts for Program Services 42307150 29 500
. Sub Total 59,000
SUB TOTAL

416,342

05-95-92-920510-3&!.!0, HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT OF, HHS:
BEHAVIORAL HEALTH DIV, BUREAU OF ORUG & ALCOHOL SVCS, PREVENTION SERVICES

2% Genoral Funds, 96% Foderal Funds CFDA# 93.959
‘ * FAIN T1010035
Seacoasl Mantal Haalth Center, Inc. Vendor # 174089
Fiscal Year | Class / Account Class Title Job Number "Amounl
2018 102/500731 Contracts far Program Services 92056502 70,000
2019 102/500731 Conlracls for Program Services 92056502 70,000
SU8 TOTAL 140,000

05-95-48-481010-8917 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVC5 DEPT OF, HKS:
ELDERLY & ADULT SVCS DIV, GRANTS TO LOCALS, HEALTH PROMOTION CONTRACTS

100% Federal Funds CFDA R . 63.043
. FAIN 17TAANHTIPH

Seacoast Mental Health Center, Inc. ' Vendor # 174089

Fiscal Year Class ] Account Class Tide Jch Number Amcunt
2018 102/5007 31 Caonlracls lor Program Services 48108462 35,000
2019 1021500731 Conlracts for Procram Sereic2s LERMERES] 35041
SUB TOTAL 70,000
TOTAL

Atlachment - Burgsu of Mental Haaith Servces Financial Delx!
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