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

Lori A. Shibinette 129 PLEASANT STREET, CONCORD, NH 03301
Comulissioner 603-271-9544  1-B00-852-3345 Ext. 9544
Fax: 603-2714332 TDD Access: 1-800-735-2964 www.dhbs.oh.gov
Katja 8. Fox
Director

January 20, 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 Behaviorai Health,
to amend existing contracts with the Contractors listed in bold below to expand supported
housing beds and to continue providing supported housing and community mental health services
to individuals who have severe mental illness and lack permanent housing options in the
community, by exercising renewal options by increasing the total price limitation by $830,595,
from $25,119,858 to $25,950,553 and by extending the completion dates from June 30, 2022 to
June 30, 2023, effective upon Governor and Council approval. This request is contingent upon
Govemor and Council approval of the corresponding request to amend the Mental Health
contracts with the Contractors listed in bold below. 100% General Funds.

The originél contracts were approved by Governor and Council on August 28, 2019, item
#14, amended on December 2, 2020, item #13, and most recently amended on July 14, 2021,

item #15.
Current Revised
tndividual Current Individual Increase individual
Vendor Price Current Vendor Price {Decroase) to Increase Price
Vendor Name Limitation Shared Price Limitation indlvidual Shared Price Limitation
_ {without shared Limitation (includes shared Vendor Price Limitation (includes
portion) portion) Limitation shared
r portion)
Northern Human
$895,042
Services $17,156,617 $17,156,617
West Central
Services, Inc. dba $509 .
Behavioral Heatth Total Current Total ahared
The Lakes Region Shared Price. Price Limitation
Mcfé’ﬁ?éf f:clzm $2043076 | Limiation $18,304.651 $4488.300 | $18,304,651
T $11,775,275
 Riverbend
Community Mental $675,082 $12.450,357 $12,450,357
Health | Inc.
Monadnock Family ‘ $633.991
Services ) $186,895,565 : $16,895,566

The Department of Heelth and Human Services’ Mission is to join communitizs and families
in providing opportunities for citizens lo achieve health and independence.
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His Excellency, Govemnor Christopher T. Sununu
and the Honorable Councll
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The Community
Council of Nashua,
N.H., dfo/a Greater

Nashua Mental

Health Center at

Community Council

$17,684,048 $17,684,046
$1,422,471 .

The Mental Health
Center of Greater $1,068,404

Manchester, Inc. $17,320,978 $17,329,979

HSﬂ;:‘ogat Menltal $258,005 $12,030,280 $403,373 $16,919,053
oa enter, Inc. '

Behavioral Health & $17.362,236 $17,362,236
Developmental .
Services of Strafford
County, Inc. d/b/a $1,100.661
Community Pariners
of Strafford County

Tho Mental Health ) $12,030.260 D FERET) —
Center for .
Southern New
Hampshire DBA $255,005
Center for Life
Management

TOTALS $8,858,383 | $11,775,215 $20,633,658 $830,595 | $ 4,486,300 $25,950,553

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

See attached fiscal details.
EXPLANATION

The purpose of this request is to add funding and extend the Housing Bridge Subsidy
Program contracts with the Community Mental Health Centers (CMHC) to continue providing
supported housing and community menta! health services to individuals who have severe mental
illness and lack permanent housing options in the community, in accordance with- NH
Administrative Rule He-M 406, Housing Bridge Subsidy program. This request also removes
housing services from the Mental Health Services cantracts with the CMHCs listed in bold above.
through a corresponding amendment and consolidates them under these Housing Bridge Subsidy
Program contracts. This request includes additional funding to support the requirement for each
CMHC to expand supported housing in their region by adding six (8) additional supported housing
beds. By consolidating housing services under one set of contracts, the Department will be able
to mare effectively monitor Contractor performance programmatically and financially.

This request includes two (2) of the ten {10) Housing Bridge Subsidy contracts. Seven (7)
of the Housing Bridge Subsidy contracts were amended with Governor and Council approval on
January 12, 2022 (item #18). The Department anticipates presenting the remaining one (1)
amendment with Riverbend Community Mental Health, Inc. at a future Executive Council meeting.

During State Fiscal Years 2022 and 2023

» Approximately 525 individuals will be served statewide through the Housing Bridge
Subsidy Program.
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and the Honorable Council
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Approximately twelve (12) individuals will be served statewide through the
Supported Housing Bed Expansion, which makes available a minimum of six (6)
beds per CMHC listed in bold above to provide supportive housing to adults with
severe mental iliness.

The Department will continue monitoring services using the following performance

measures:

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

Percentage of individuals housed within thirty (30) days of referral.
Percentage of individuals who remain in stable housing for one (1) year or longer.

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

Percentage of individuals receiving services who make a successful transition to
permanent housing within eighteen (18) months of enroliment.

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

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

Area served: Statewide

Respectfully submitted,

At e e

Lori A. Shibinette
Commissioner
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FINANCIAL DETAILS

05-95-92-922010-4117 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT OF, HHS:
BUREAU OF MENTAL HEALTH SERVICES, CMH PROGRAM SUPPORT (100% Genaral Funds)

Northern Human Services (Vendor Codae 177222-B004)}

Increase/
State Class / Budgst {Decrease) Revised Budget
Fiscal Year Account Class Title Activity Code Amount Armount Amount
2020 102/500731 [Contracts for Program Services 92204117 $68,061 30 $68,061
2021 102/500731 [Conlracts for Program Services 92204117 $031472 $0 $93,472
2022 102/500731 _|Contracts for Program Services 92204117 $278,173 50 $278,173
2023 102/500731 |Conlracts for Program Services 92204117 $455,336 $0 $455,336
Sub-total $895,042 20 $805,042
Wast Central Services DBA Wast Centra) Behavioral Heatth {Vandor Code 177654-B001)
“Increase/
State Class / ' Budget {Decrease} Revised Budget
Fiscal Year Account Class Title Activity Code Amount Amount Amounl
2020 102/500731 |Contracts for Program Services 92204117, $68,061 30 $68,061
2021 102/500731_|Contracts for Program Services 92204117 $93,472 $0 $83,472
2022 102/500731 |Contracts for Program Services 92204117 $189,695 30 $189.695
2023 102/500731 |Contracts for Program Services 92204117 $158,418 30 $158,418
Sub-tolal $509,646 30 $509,646
Lakas Region Mental Health Center, Inc. (Vendor Code 154480-B001}
Increase/
State Class / Budget {Decrease) Revised Budget
Fiscal Year Account Class Tille Activity Code Amount Amount Amaount
2020 102/500731 |Conlracts for Program Services 92204117 $68,061 $0 $68,061
2021 102/500731 |Contracts for Program Services 92204117 $438,584 30 $438,534
2022 102/500731 |Contracts for Program Services 42204117 $744 465 $0 $744 465
2023 102/500731 IContracts for Program Services 92204117 $791,956 30 $791,956
) Sub-tolal $2,043,076 30 $2,043,076
Riverbend Community Mental Health, Inc. {Vendor Code 177192-R001)
Increase/
State Class / Budget (Decrease)} Revised Budget
Fiscal Year Account Class Title Activity Code Amount Amount Amount
2020 102/500731 |Contracts for Program Services 92204117 $142. 128 50 $142,128
2021 102/500731 ]Contracts for Program Services 92204117 $266,477 30 $266,477
2022 102/500731 |Contracts for Program Services 92204117 $266,477 b0 $266,477
2023 102/500731 |Contracts for Program Serviges 92204117 30 $0 50
Sub-total $675,082 30 $675,082
Monadnock Family Services {Vendor Code 177510-B005)
! Increase/
State Class / Budgst (Decrease} Revised Budget
Fiscal Year Account Class Tille Activity Code Armount Amount Amount
2020 102/500731 |Conlracts for Program Services 92204117 $68,061 30| $68,061
2021 102/500731_|Conlracts for Program Services 92204117 $93,472 30 $93,472
2022 102/500731 |Contracts for Program Services 92204117 $333,143 30 $333,143
2023 102/500731 |Conlracts for Program Services 92204117 $139,315 $0 $139,315
Sub-total $633,991 30 $633,9N
Community Council of Nashua, N.H, DBA Greater Nashua Mental Health Center at Community Council (Vendor Code 154112-B001)
. Increase/
State Class / Budget {Decrease} Revised Budget
Fiscal Year Account Class Titia Activity Code Amount Amount Amount
2020 102/500731 |Contracts for Program Services 92204117 $149,512 50 $149,512
2021 102/500731 |Contracts for Program Services 92204117 $267,100 $0 $267.100
2022 102/500731_|Contracts for Program Services 92204117 $374.838 $0 $374,838
2023 102/500731 [Contracts for Program Services 92204117 . $631,021 50 $631,021
Sub-total . $1,422.4M1 $0 $1.422,471
The Mental Health Center of Greater Manchester, Inc. (Vendor Code 177184-B001
) Increase/ ‘
State LClass / Budget {Decrease) Revised Budget
Fiscal Year Account Class Title Activity Code Amount Amount Amount
2020 102/500731 |Contracts for Program Services 92204117 $142,128 30 $142.128

Pagelof1l
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2021 102/500731 |Contracts for Program Services 92204117 $266,477 $0 $266,477
2022 102/500731 |Contracts for Program Services 92204117 $393,322 50 $393,322
2023 102/500731 |Contracts for Program Services 92204117 $266,477 30 $266,477

Sub-total $1,068,404 $0 $1,068.404

Pagelofl
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Seacoast Mantal Health Center, Inc, (Vendor Code 174089-R001)

Increase/
State Class / Budget (Decrease) Revised Budget
Fiscal Year Account Class Tille Activity Code Amount Amount Amount
2020 102/500731 |Contracts for Program Services 82204117 $68,061 $0 $68,061
2021 102/500731 |Contracts for Program Services - 97204117 $83,472 $0 $93.472
2022 102/500731 |Contracts for Program Services 92204117 $93.472 $222,407 315,879
2023 102/500731 |Contracts for Program Services 92204117 $0 £130,966 180.966
Sub-total $255 005 $403,373 658,378
Behavioral Health & Developmaental Services of Strafford County, Inc. DBA Community Partners of Strafferd County (Vendor Code 177278-8002)
Increase/
- State Class / Budget (Decrease) Revised Budget
Fiscal Year Account Class Title Activity Code Amount Amount Amount
2020 102/500731 |Contracts for Program Services 92204117 $68,061 50 $68,061
2021 102/500731 |Contracts for Program Services 92204117 $93472 $0 $93,472
2022 102/500731 |Contracts for Program Services 92204117 $298,089 $0 $298,089
2023 102/500731 |Contracts for Program Services 02204117 $641,039 50 $641.039
Sub-total $1,100,681 50 $1,100.661
CLM Center for Life Management (Vandor Code 17#116#001}
Increase/
State Class/ Budget {Decreasa) Revised Budget
Fiscal Year Account Class Tille Activity Code Arnount Amount Amount
2020 . 102/500731 [Conlracts for Program Services 92204117 $68 061 $0 $68.061
2021 102/500731 |Coniracts for Program Services 92204117 $93,472 50 $93,472
2022 102/500731 |[Conlracts for Program Services 92204117 $83,472 $226,238 $319,710
2023 102/500731 [Conlracts for Program Services 92204117 $0 §200,984 $200,984
Sub-total $255,005 $427.222 $682,227
Total Family Support Services 58,858,383 $830,595 $9,688,978
Funding Amount Shared by Vendors as follows:
05-95-92-922010-4117 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT OF, HHS:
BUREAU OF MENTAL HEALTH SERVICES, CMH PROGRAM SUPPORT (100% General Funds)
Increase/
- - State Class / Budget (Decrease) Revised Budget
Fiscal Year Account Class Title Aclivity Code Amount Amount Armount
2020 102/500731 |Contracts for Program Services 92234117 - 52 802675 S0 $2,802,675
2021 102/500731_|Contracls for Program Services 92234117 $4 486,300 $0 $4,486,300
2022 102/560731 |Coniracls for Program Services 92234117 $4,486,300 80 $4 486,300
2023 102/500731 |Contracls for Program Services 92234117 $4 486,300 50 $4 486,300
Sub-total $16,261,575 50 $16,261,575
Grand Total $25,119,858 $830,595 525,950,553

Page 1of 1
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- State of New Hampshire
Department of Health and Human Services
Amendment #3

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

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

WHEREAS, pursuant to Form P-37, General Provisions, Paragraph 18, and Exhibit C-1, Section 2.,
Renewal, the Contract may be amended upon written agreement of the parties and approval from the
Governor and Executive Council; and -

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

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

1.

Form P-37 General Provisions, Block 1.7, Completion Date, to read:
June 30, 2023 '

Form P-37, General Provisions, Block 1.8, Price Limitation, to read:
$16,919,953

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

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

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

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

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

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

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

7. Modify Exhibit B, Methods and Conditions Precedent to Payment, by adding Section 15 to read:
15. Payment for services in Exhibit A, Scope of Services, Amendment #3, SubsefCtion,2.2.,
Supported Housing Bed Expansion, shall be on a cost reimbursement basis|fi ual

Seacoast Mental Health Center A-5-1.2 Contractor Initials

§5-2020-DBH-01-HOUSE-08-A03 . Page 10f 4 Date

1/21/2022



DocuSign Envetope ID: 04F65921-7300-4E6C-991E-50010C306E77

expenditures incurred, and shall be in accordance with the approved line item, as épeciﬁed
in Exhibit B-3, Budget, Amendment #3, and Exhibit B-4, Budget, Amendment #3.

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

paid rents.

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

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

:DS
Seacoast Mental Health Center A-S-1.2 : Contractor Initials

$5-2020-DBH-01-HOUSE-(08-A03 Page 2 of 4 - Date
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All terms and conditions of the Contract and prior amendments not modified by this Amendment remai‘n
in full force and effect. This Amendment shall be effective upon Governor and Council approval.

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

State of New Hampshire
Department of Health and Human Services

DocuSigned by:
1/25/2022 [Eﬁa S. Foe
SROACARLLZ

Date Name: Katja 5. Fox

Title: Director

Seacoast Mental Heaith Center, Inc.

DocuSigned by:
1/21/2022 @""J Cowiore
Date ' Name: Jay Couture

Title: pregident and ceo

Seacoast Mental Health Center, Inc. A-5-1.2
$5-2020-DBH-01-HOUSE-08-A03 Page 3 of 4
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The preceding Amendment, having been reviewed by this office, is approved as to form, substance, and
execution. :

OFFICE OF THE ATTORNEY GENERAL

: Docusigned by:

1/27/2022 [‘?bgm Bunvine

Date WGMH no
Title: atrorney

| 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:
Seacoast Mental Health Center, Inc. A-5-1.2

58-2020-DBH-01-HOUSE-08-A03 Page 4 of 4
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New Hampshire Department of Health and Human Services
“Housing Bridge Subsidy Program

Exhibit A Amendment #3

Scope of Services

1. Provisions Applicable to All Services

1.1.

1.2

1.3.
1.4.

1.5.

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

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

_ achieve compliance therewith.

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

Contractor as a Subrecipient in accordance with 2 CFR 200.300

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

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

2. Scope of Services

2.1. Housing Bridge Subsidy Program
2.1.1. The Contractor shall provide services in this agreement in accordance
with NH Administrative Rules, CHAPTER He-M 400, Community
Mental Health, He-M 400, PART 406, Housing Bridge Subsidy
Program (HBSP), hereby referenced as He-M 400, PART 406.
2.1.2. The Contractor shall provide a shared caseload with a maximum of
500 housing vouchers among all vendors.
2.1.3. The Contractor shall provide scattered -site housing and ensure full
community integration.
2.1.4. The Contractor shall ensure services provided through this Agreement
are not subcontracted by the Contractor.
2.1.5. The Contractor shall review HBSP applications completed by agency
staff for individuals currently connected to the Community Mental
Health Center (CMHC) to ensure all application requirements are met.
:DS
Seacoast Menta! Heaith Center, Inc. Exhibit A Amendment #3 Contractor Initials

55-2020-DBH-01-HOUSE-08-A03 Page 1 of 14 Date 1/21/2022
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New Hampshire Department of Health and Human Services
Housing Bridge Subsidy Program

"Exhibit A Amendment #3

2.1.6. The Contractor shall assist individuals, who are nbt currently -
connected to the CMHC, with completing HBSP applications.

2.1.7. The Contractor shall complete criminal background checks and
"~ registered criminal offender checks for all individuals applying for
HBSP and the New Hampshire Section 811 Project Rental Assistance
program.

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

2.1.9. The Contractor shall facilitate enroliment into the HBSP for individuals
approved by the Department for HBSP services by:

2.1.9.1. Contacting the referring agent, which may include, but is not
limited to, any agency or hospital applying on behalf of an
individual for, or individual who applies directly to the HBSP,
to schedule a meeting in an agreed upon setting, with the
individual and the individual's support team, which may
include, but is not limited to the individual's:

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

2.1.9.1.2. Referring agent.

.2.1.9.1.3. Representative payee.

2.1.9.1.4. Natural Supports.

2.1.9.1.5. Identified mental hqalth center représ,entative.

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

2.1.9.2.1. Tenant rights and obligations.
2.1.9.2.2. Annual recertification needs.
2.1.9.2.3. The role of landlords,

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

2.1.9.4. Referring, assisting, and connécting individuals to mental

health treatment services with the Intake Team at the
appropriate CMHC, as requested and needed.
:DS
Seacoast Mental Health Center, Inc. Exhibit A Amendment #3 Contractor Initials
$8-2020-DBH-01-HOUSE-08-A03 Page 2 of 14 Date ] [2_] /2022
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New Hampshire Department of Health and Human Services
Housing Bridge Subsidy Program

Exhibit A Amendment #3 .

2.1.9.5. Finalizing individualized housing plans within 15 days from
the date of receiving the approval for services, which
includes, but is not limited to:
2.1.9.5.1. Benefits eligibility and status.

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

2.1.9.5.2.1. Supportive services.
2.1.9.5.2.2. Substance use disorder treatment,

2.1.9.5.2.3. Behavioral health care; psychiatric
health care. o

2.1.9.5.2.4. Primary and medical health care.

2.1.10. The Contractor shall initiate housing services for the individual within
seven (7) days of finalizing the individualized housing plans. The
Contractor shall ensure individual housing services include, but are
not limited to:

2.1.10.1. Obtaining the individual's housing history.

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

2.1.10.3. Assisting the individual with advocating for CMHC treatment
team engagement to search for appropriate housing units.

2.1.10.4. Assisting the individual with identifying available housing
units rent requirements within the payment standards, as
released by the New Hampshire Housing Finance Authority
(NHHFA) and the U.S. Housing and Urban Development
(HUD), «n the individual's community of choice.

2.1.10.5. Assisting the individual with obtaining, completing and
submitting housing applications and any adhering to
associated procedures, which may include, but are not
limited to:

2.1.10.5.1. Providing information to complete credit checks.
2.1.10.5.2. Providing references.
2.1.10.5.3. Ensuring compliance with the Fair Housing Act to

ensure reasonable accommodations.
:ns
Seacoast Mental Health Center, Inc. Exhibit A Amendment #3 Contractor Initials

$5-2020-DBH-01-HOUSE-08-A03 Page 3 of 14 Date 1/21/2022
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New Hampshire Department of Health and Human Services
Housing Bridge Subsidy Program

Exhibit A Amendment #3

2.1.10.6. Assisting the individual with contacting potential landlords,
as appropriate or as requested by the individual.

2.1.10.7. Attending meetings with the individual and the rental agency
or renting fandlord to negotiate rent, utilities, and lease
provisions, as appropriate or as requested by the individual,
to ensure the individual secures leases in their own name,
with full rights of tenancy.

2.1.10.8. Ensuring the individual understands fair housing laws.

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

. 2.1.10.9.1. Security deposits. -
2.1.10.9.2. Securing utilities.
2.1.10.9.3. Obtaining furniture.
2.1.10.9.4. Purchasing groceries.

2.1.10.10. Ensuring housing selected by the individual meets all
HUD Housing Choice Voucher requirements set forth in the
NHHFA Housing Choice Voucher Administrative Plan, by
utilizing the HUD housing quality standards form to complete
initial and annual inspections.

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

2.1.10.12. Assisting individuals who are not currently connected
to the CMHC with applying for all eligible benefits, which
may include, but are not limited to:

2.1.10.12.1. Security deposit financial assistance.
2.1.10.12.2. Assistance with utility payments.
2.1.10.12.3. Assistance with applying for food stamps.

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

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

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

upon by the Department.
:os
Seacoast Mental Health Center, Inc. Exhibit A Amendment #3 Contractor Initials
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2.1.12. The Contractor shall ensure access to and delivery of housing support
services to all individuals receiving HBSP services who are not
currently connected to the CMHC. The Contractor shall provide
housing support services that may include, but are not limited to:

2.1.12.1. Assistance with:

211211,
211212,

2.1.12.1.3.

2.1.12.14.

21.121.5.

21.12.1.6.

2.1.121.7.

Accessing food needs to decrease food
insecurity.

Finding donations for and linkage to apartment
furnishing. :

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

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

Advocating for functional support services, which
include, but are not limited to. Choices for
Independence and/or other support services to
keep the individual safely housed. '

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

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

2.1.12.1.7.1. Peer support agencies.
2.1.12.1.7.2. Faith-based groups.
2.1.12.1.7.3. Transportation services.
2.1.12.1.7 4. Primary care services.

2.1.12.1.7.5. Homemaker/personal - care
© services.

2.1.12.1.7.6. Legal aid.

2.1.12.2. Mediation with landlords for any problems, dama'ges,
infestations, or other situations which may cause the unit to

be unsafe.

Seacoast Mental Health Center, Inc. Exhibit A Amendment #3 Contractor Initials
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2.1.13.

2.1.14.

2.1.15.

2.1.16.

2.117.

2.1.18.

Seacoast Mental Health Center, Inc, Exhibit A Amendment #3 Contractor Initials

The Contractor shall collaborate with the Housing Specialist and the
individual's CMHC treatment team to ensure the individual has the full
support of the team and has a successful transition onto their Housing
Choice Voucher.

The Contractor shall identify needs,re'ngage supports, and mobilize
supports for each individual through:

2.1.14.1. Treatment team meetings;
2.1.14.2. Assertivé Community Treatment (ACT) team meetings;
2.1.14.3. Discharge planning meetings when the individual is leaving:
2.1.14.3.1. New Hampshire Hospital,
2.1.14.3.2. A Designated Receiving Facility;
2.1.14.3.3. Glencliff Home; or
2.1.14.3.4. Transitional Housing Supports;
2.1.14 4. Self-observations;

2.1.14.5. Feedback from landlords; and
2.1.14.6. The Contractor's employed community-based staff.

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

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

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

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

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

2.1.18.2. Assisting with coordinating any needs or changes to the
housing unit or the lease. . os

B
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2.1.18.

2.1.20.

2.1.21.

2.1.22.

2.1.23.

Seacoast Mental Health Center, Inc. ' Exhibil A Amendment #3 Contractor initials

2.1.18.3. Being the point of contact for landlords and/or property
owners, and documenting any interactions or interventions
provided as a result of being the point of contact.

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

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

2.1.18.6. Ensuring timely HBSP voucher payments to landlords.

The Contractor shall complete annual re-certifications for individuals
enrolled in HBSP, which include, but is not limited to:

2.1.19.1. Income verification.

2.1.19.2. Notification to the individual and landlord regarding any
changes in voucher amount.

2.1.19.3. Inspection of the unit.

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

The Contractor shall ensure successful transition to permanent
housing by providing support to individuals and landlords for no less
than six (6) consecutive months after the individual receives a
permanent housing voucher.

The Contractor shall be available to consult with the individual's
treatment team regarding other housing programs, services or
assistance, for which individuals who are waiting for HBSP-supported
housing may be eligible, unless written approval to not provide
services is granted by the Department.

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

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

complaint investigator.
EDS
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2.1.24.

2.1.25.

Seacoast Mental Health Center, Inc. Exhibit A Amendment #3 Contractor Initials

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

2.1.23.3. The complainant is notified, in writing, of the finding.
2.1.23.4. All identities of any complainants are kept confidential.

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

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

The Contractor shall maintain a case file for each individual in the
program that includes, but is not limited to: ’

2.1.24.1. Releases of information and consent forms.

21 .2.4.2. Housing and service plans. ’

2.1.24.3. Progress and contact notes.

2.1.24 4, Criminal record check and registered offender search.
2.1.24.5. Guardianship orders, as applicable.

2.1.24.6. Representative payee orders,.as applicable.

2.1.24.7. Other housing applications, as applicable.

2.1.24.8. Documentation of service participation.

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

The Contractor shall provide a total stipend of up to $250, or the
balance thereof, to individuals in accordance with the following:

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

2.1.25.2. The individuals shall have documented housing-related
needs, not being met by other identified resources within the
community, such as essential furnishings, equipment and
supplies, including, but not limited to pots and pans, towels,
mattresses, cleaning supplies; and

2.1.25.3. The Contractor obtains written approval from the Department

prior to disbursing any portion of the stipend. bs
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2.1.26. The Contractor shall ensure all records are kept for a minimum of
seven (7) years after an individual leaves HBSP.

2.1.27. The Contractor shall participate in monthly compliance meetings with
the Department, at the discretion of the Department.

2.1.28. The Contractor shall work with the Department to create and enforce
programmatic policies approved by the Department.

2.1.29. Phoenix System

2.1.29.1. The Contractor shall work with the Departrﬁent to submit the
- following required data elements via the Department’s
Phoenix system, ensuring any necessary system changes
are completed within six (6) months from the effective
contract date:

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

individuals who are enrolled in Medicaid.

2.1.29.1.2. Client eligibility with all Phoenix services in
' alignment with current reporting specifications.
For an individual's services to be considered
BMHS eligible, SPMI, SMI, LU, SED, and SEDIA

are acceptable. '

2.1.29.2. The Contractor shall ensure the general requirements for the
Phoenix System are met which include, but are not limited
to:

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

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

files.

2.1.29.2.3. Data shall be kept current and updated in the

Contractor's systems as required for @al

Seacoast Mental Health Center, Inc. Exhibit A Amendment #3 Contractor Initials
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reporting and other reporting requirements and as
specified by the Department to ensure submitted
data is current.

2.1.29.2.4. Errors in data returned to the Contractor shall be
corrected and resubmitted to the Department
within ten (10) business days.

2.1.29.3. The Contractor shall implement review procedures to
validate data submitted to the Department. The review
process will confirm the following:

.’é.1.29.3.1. All data is formatted in accordance with the file
specifications;

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

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

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

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

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

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

2.1.29.5. The Department may waive requirements for fields on a
case by case basis. A written waiver communication shall
specify the items being waived. In all circumstances waiver
length shall not exceed 180 days; and where the Contractor
fails to meet standards: the Contractor shall submit aC

Seacoast Mental Health Center, Inc. Exhibit A Amendment #3 Contractor Initials
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Corrective Action Plan (CAP) within 30 calendar days of
being notified of an issue. After approval of the CAP, the
Contractor shall carry out all aspects of the CAP. Failure to
carry out the CAP may require a subsequent CAP or other
remedies, as specified by the Department.

2.1.30. Staffing

-2.1.30.1. The Contractor shall ensure sufficient Housing Specialist
staffing is available to provide HBSP housing placement and
support services to a minimum number of individuals as
determined by the Department in collaboration with the
Contractor and based on available funding.

2.1.30.2. The Contractor shall complete criminal background checks -
and Bureau of Elderly and Adult Services (BEAS) state
registry checks for all staff working directly with individuals,
prior to the individuals beginning work.

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

2.1.31. Reporting

2.1. 31 1. The Contractor shall submit monthly progress reports to the
Department, in a format prowded by the Department, no
later than five (5) business days after the conclusion of the
month, spemfynng

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

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

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

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

2.1.31.2.1. The names of individuals who exited the program,

the reason, and the date of exit. bs
Seacoas! Mental Health Center, Inc. Exhibit A Amendment #3 © Conlractor Initials L
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2.1.31.2.2. The names of individuals who have passed awéy,
and the date of their passing.

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

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

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

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

2.1.31.3.1.1. Transportation.

2.1.31.3.1.2. Substance use disorder services.
2.1.31.3.1.3. Access to mental health services;
2.1.31.3.1.4. Access to medical healthcare.
2.1.31.3.1.5. Unit safety.

2.1.31.3.1.6. Permanent housing transition;
2.1.31.3.1.7. Financial hardship.

2.1.31.3.1.8. Barriers experienced by the
Contractor. ‘

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

2.1.31.3.3. Number of individuals who received an eviction
notice due to their behaviors.
2.1.31.4. The Contractor shall provide individual specific HBSP data
consistent with the Data Reporting requirements of this
agreement, or otherwise identified by the Department, in the -
format, content, completeness, frequency, method and
timeliness as specified by the Department.

2.1.32. Performance Measures

:ns
Seacoast Mental Health Center, Inc. Exhibit A Amendment #3 Contractor Initials
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2.1.32.1. The Contractor shall consult and collaborate with the
Department to develop appropriate performance measures,
subject to Department approval.

2.1.32.2. The performance measures will be designated to evaluate: -

2.1.32.2.1. Percentage of individuals receiving housing
services.

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

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

2.1.32.2.3.1. Individuals who -have experienced
homelessness:

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

2.1.32.2.3.3. Individuals who were incarcerated;
and

2.1.32.2.34. Ingividuals who were admitted to
NHH.

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

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

2.2. Supported Hogsihq Bed Expansion -

2.2.1. The Contractor shall submit a final housing plan to standupa
minimum of six (6) new supported housing beds by April 2, 2022,
including a detailed timeline and budget, to the Department for

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

#3. '

2.2.2. The Contractor shall provide sufficient personnel to ensure the safety
of clients, staff and the community, and provide the staffing plan to the
Department within thirty (30) days from the effective date of
Amendment #3.

:os
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223. The Contractor shall provide written policies and processes, as
applicable, within ninety (90) days from the effective date of
Amendment _#3, that include, but are not limited to: -

2.2.3.1. Client contributions for clothing, food, and housing.

2.2.3.2. Services to be provided, including specialty services.
2.2.3.3. Priority populations to be served.

2.2.3.4. Referrals and evaluations.

2.2.3.5. Admissions, transfers, and discharges.

2.2.3.6. Emergency response plan.

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

2.2.4. The Contractor shall submit and meet quarterly with the Department,
or as otherwise requested by the Department, to review quarterly
programmatic reports, in a format agreed upon by the Contractor and
the Department, with data elements that include, but are not limited to:

2.2.4.1. Total number of vacant and occupied beds during the
reported period.

2.2.4.2. Total number of individuals referred, admitted and
discharged during the reporting period.

2.2.4.3. Programmatic offerings.

:ns
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Exhibit B-3 Budget

Amendment #3
New Hampshire Department of Health and Human Services
COMPLETE ONE BUDGET FORM FOR EACH BUDGET PERIOD
C?ntractor Name: Seacoast Mental Health Center, Inc.
Budget Request for: Housing Bridge Subsidy Program
Budget Period: 7/1/2021 to 6/30/2022
Total Program Cost Housing Bridge Subsidy Program Supported Housing Bed Expansion

Line Item Direct Direct - Direct e

1. Total Salary/Wages - $ 76,778 | $ 55144 ] § 21,634

2. Employee Benefits S 246181 % 16,543 | § 8.075

3. Consultants $ - $ - 3 -

4. Equipment: $ - $ - 3 -
Rental $ - 5 - 3 -
Repair and Maintenance $ 1,694 % - 3 1,694
Purchase/Depreciation $ 4724 1% 1.000] § 3,724

5. Supplies: : 3 - 3 - $ -
Educational $ - 3 - $ -
Pharmacy 3 - $ - 3 -
Medical 5 - |s - |5 ”
Office $ 900 ) $ 30015 600

6. Travel $ 4920] % 4500] % 420

7. Occupancy $ 22501 % 4501 % 1,800

8. Current Expenses $ - 5 - $ -
Telephone 5 960 | $ 8601 % -
Postage % 60| 3 360.1 & -
Subscriptions $ - S - $ -
Audit and Legal $ 5751 % 4501 § 125
Insurance 3 22701 % 900 ) § 1,370
Board Expenses $ - ) o ] -
Miscellaneous {Contingency) $ 7501 % 500 | S 250

9. Software $ 7701 % 600] % 170

10. Markeling/Communications $ - 3 - $ -

11, Stiaff Education and Training 3 963 | % 7501 § 213

12. Subcontracts/Agreements $ - 3 - $ -

13. Other {specific details mandatory): $ - $ - 1% -

Criminal Record Checks $ 1,167 | 3 1,000 ] $ 167
Client Funds $ - $ - $ -
14. Admin/Indirect $ 140391 % 10,0151 & 4,024
15. Fit Up One Time Expenses 3 178,141 | & - $ 178,141
: TOTAL $ 315879 | § 934721 § 222,407
Indirect As A Percent of Direct
Seacoast Mental Health Center, Inc. ‘ pc’
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Exhibit B-4 Budget

Amendment #3
New Hampshire Department of Health and Human Services
COMPLETE ONE BUDGET FORM FOR EACH BUDGET PERIOD
Contractor Name: Seacoast Mental Health Center, Inc. . M
Budget Request for: Housing Bridge Subsidy Program
Budget Period: 7/1/2022 to 6/30/2023
) " " Total Program Cost- -~ Housing Bridge Subsidy Program Supported Housing Bed Expansion

Line tem ] " Direct . i Direct 1 = Direct
1. Total Salary/Wages $ 97,4711 % 55,144 | $ 42,327
2. Employee Benefits $ 32692 $ 16,5431 § 16,149
3. Consultants $ - $ -
4, Equipment: $ - $ -

Rental $ - $ -

Repair and Maintenance $ 3,388 % R - $ 3,388
. Purchase/Depreciation $ 84481 3 1,000 | § 7,448
5. Supplies: $ - 3 -

Educational 3 - 3 -

Pharmacy 3 - 3 -

Medical $ - 3 -
. Cffice 3 15001 % 300] % 1,200
6. Travel $ 53401 % 45001 % 840
7. Occupancy $ 4050] % 4501 % 3.600
8. Current Expenses $ - 3 -

Telephone 3 960 | % 960

Postage $ 360 ] % 360

Subscriptions 3 - b -

Audit and Legal 1 35 7001 % 450 | 9 - 250

Insurance $ 3640| % 900 ] $ . 2,740

Board Expenses $ - $ -

- Miscellaneous (Contingency) $ 1,000]1 % 500 % 500
9. Software . 5 9401 % 600 | & 340
10. Marketing/Communications - $ - $ -

11. Staff Education and Training $ 11751 % 7501 % 425
12. Subcontracts/Agreements 3 - 5 -
13. Other (specific details mandatory): $ - 3 ! -
Criminal Record Checks $ 1,3331 % 1,000 8 333
Client Funds $ - $ -
14, Admin/indirect 3 17,969 | $ ‘ 10,015 | $ 7,954
TOTAL Y XL -~ ¥ v ) I T 1 -7 )
Indirect As A Percent of Direct ‘ 0s
Seacoast Mental Health Center, Inc. 1 9‘1
$8-2020-DBH-01-HOUSE-08-A03 . Contractor Initials
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State of New Hampshire
Department of State '

CERTIFICATE

1. William M. Gardner. Secretary of State of the State ol New Hampshire, do hereby cenify that SEACOAST MENTAL HEALTH
CENTER. INC. is a New Hampshire Nonprotit Corporation registered 10 transact business in New Hampshire on January 21,
1963, | Turther certity tha all fees ond documents required by the Seerctary of State’s office have been received and is in good

standing os (ur os this oftice is concemed,

Business 11); 65254
Certificate Number: 0005348514

IN 'I'l'iS'('h\'i‘ON\" WHEREOQF,
| heretdr set my hand and cause 10 beallixed
the Scal ofthe State of New Hampshire,

this 1th day of” April AL, 2021,

Do ok

William M. Gardner

Secretary of State
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CERTIFICATE OF AUTHORITY

|, Monlca Kieser, hereby certify that:

1.1 am a duly elected Clerk/Secretary/Officer of Seacoast Mental Health Center, Inc.

2. The following is a true copy of a vote taken at a meeting of the Board of Directors/shareholders, duly called and
held on January 25,2022 at which a quorum of the Directors/shareholders were present and voling.

VOTED: That Jay Couture, Chief Executive Officer, is duly authorized on behalf of Seacoast Mental Health
Center, Inc. to enter into contracts or agreements with the State of New Hampshire and any of its agencies or
departments and further is authorized to execute any and all documents, agreements and other instruments, and
any amendments, revisions, or modifications thereto, which may in hisfher 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 remalns 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 certificale 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: // 25 / 70272 . %W@Q\

Signature of Elected Officer o~
Name: Monlca Kieser
Title: President, Board of Directors

Rev. 03/24/20
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CERTIFICATE OF LIABILITY INSURANCE

DATE [MM/DDAYYYY)
212672021

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 certificata holdor is an ADDITIONAL INSURED, the policy{los) must havo ADDITIONAL INSURED provisiens or be endorsed.
It SUBROGATION IS WAIVED, subject to tho torms and conditions of the policy, certain poticies may require an ¢ndorsomont. A statoment on
this certificato doos not confar rights to the cartificats hoider [n llou of such endorsementis).

41

PRODUCER
fred C. Church Insurance

Waliman Street

Lowell MA 01851

CONTALT
| NAME:

N ex), 978-458-1865 FAX woy, B76-454-1865

A'Eo?!"égs: jnorton@fredcchureh.com

INSURER(S] AFFORDING COVERAGE NAIC #

INSURER A : Philadelphia Indemnity Insurance Company 18058

INSURED
Seacoast Mental Heafth Center, {nc.

SEACMEN-DY

1145 Sagamore Avenue INSURER € :
Portsmouth NH 03801 NSURER D :
INSURERE :
INSURER F :

waurer B : Granite State HC & HS Trust

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

[TNSR AOBLSTER POLICY P
LR TYPE OF INSURANGE N0 | wvp POLICY NUMBER m_f_umg&;_ 45%%}\'%“ LimiTs
a | X | COMMERCIAL GENERAL LIABILITY PHPK2242528 30 3112022 | EACH OCCURRENCE $ 1,000,000
= "OAMAGE TOR
J ciams e [ X | ocou | EREMISES (€2 oorumpnce) | $ 100,000
- MED EXP (Arty one person) $ 5,000
- PERSONAL & ADV INJURY | § 1,000,000
| GENL AGGREGATE LIMIT APPLIES PER; GENERAL AGGREGATE $ 3,000,000
Jrouer [ )5S Loc PRODUCTS - COMPOP AGG | § 3,000,000
OTHER: [}
A | AUTOMOBILE LIABILITY PHPK2242530 Mozt | oz | EQMANEOSINGLELMIT | 41,000,000
X | AMNY AUTO BODILY INJURY (Perperson) | §
| OWNED SCHEDULED "
|| S omy SoED BODILY INJURY (Per sccident}| §
% | HIRED X | NON-OWNED ["PROPERTY DAMAGE s
L= JAUTOS oMLY L] AUTOS ONLY | (P procident)
X | comp 31,000 X | coti 53,000 s
A | X | UMBRELLA LIAB i OCCUR PHUB?57923 ANRO21 /2022 EACH OCCURRENCE 3 5,000,000
EXCESS LiAD CLAIMS-MADE AGGREGATE 1 5,000,000
pep | X l-nErENnbnsmm - s
B |WORKERS COMPENSATION ER TH-
WORKERS COMPE i HCHS 20200000262 eon | 2022 X [ERRpae | B
ANYPROPRIETORPARTNEREXECUTIVE L. EA DENT 1,000,000
OFFICERMEMBER EXCLUDED? E NiA E.L. EACH ACC) A
{Mandatory In NH) E.L. DISEASE - EA EMPLOYEE! § 1,000.000
I!Eu. describa under
DESCRIPTION OF OPERATIONS balow E.L DISEASE - POLICY LIwT | § 1,000,000
A | Professions! Liability PHPK2242528 021 3/1/2022 | $1.000,000 Pear Geeurrence
33,000,000 Annugl Aggregate
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be i more spack b required)
CERTIFICATE HOLDER CANCELLATION.

State of New Hampshire
Department of Health and Human Services

128 Pleasant Street
Concord NH 03301

i

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

AUTHORIZED REPRESENTATIVE

Y .

ACORD 25 (2018/03)

® 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are reglstored marks of ACORD
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ACORD
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DDIYYYY}
1252022

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

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

PRODUCER

Fred C. Church lnsurance
41 Wellman Street

Lowell MA 01851

| {AIC, No. Bxt): 978-458-1865

CONTACT Jennifer Norton

o FAX oy, 978-454-1865

E-MAIL
ADDRESS: jnorton@fredcchurch.com

INSURER(S) AFFORDING COVERAGE NAIC #
. INSURER a : Granite State HC & HS Trust
INSURED SEACMEN.01 INSURERE :
Seacoast Mental Health Center, Inc. .
1145 Sagamore Avenue INSURER € :
Portsmouth NH 03801 INSURER D :
INSURERE ;
INSURERF

COVERAGES

CERTIFICATE NUMBER: 1939053250

REVISION NUMBER:

THIS IS 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 DCQCUMENT 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 : ADDL[SUBH] POLICY EFF | POLICY EXP
LTR TYPE OF INSURANCE N30l wvp POLICY NUMBER {MW/DD/YYYY] | (MM/DD/YYYY) LIMITS
COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE 5
[ DAMAGE TO RENTED
CLAIMS-MADE [:I OCCUR PREMISES (Ea occurrence) | $
MED EXP {Any ona persan) 5
- PERSONAL & ADVINJURY [ $
GENL AGGREGATE LIMIT APPLIES PER; GENERAL AGGREGATE 5
POLICY JPER&? Loc PRODUCTS - COMPIOP AGG | §
OTHER; - s
AUTOMOBILE LIABILITY &OnMBWED f'NG'-E LIMIT s
ANY AUTO BODILY INJURY {Per parsan} | §
QWNED SCHEDULED
AUTOS ONLY AUTOS BOOILY INJURY {Per accident)| $
HIRED NON-OWNED PROPERTY DAMAGE s
AUTOS ONLY AUTOS ONLY {Par acckient)
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE s
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED | | RETENTION $ s
A |WORKERS COMPENSATION HCH PER OTH-
AND EMPLOYERS- UABILITY CHS20200000262 17112022 1172023 X | E8Rrure | ER
ANYPROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $ 1,000,000
OFFICER/MEMBER EXCLUDED? NiA
I([Mlnd;!c;rcyﬁ lbr; NH] £.L. DISEASE - EA EMPLOYEE| § 1,000,000
19
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | § 1,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS { VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached W more 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 DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THERECF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03)

©1988-2015 ACORD CORPORATION. All rights reserved.

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

MISSION 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, Inc,
FINANCIAL STATEMENTS

June 30, 2021
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.'_'_,j \
Kittell Branagan & Sargent
Certified Public Accountants

¢ )

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.
Mahagement'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 dpinion on these financial statements based on our audit. We conducted
-our audit in accordance with auditing standards generally accepted in the United Statés of America. Those
standards require that we plan and perform the audit to obtain reasonable assurance about whether the

financial statements are free from material misstatement.

An audit involves performing procedures to obtain audit evidence about the amounts and disclosures in the
financial statements. The procedures selected depend on the auditor’s judgment, including the assessment
of the risks of material misstatement of the financial statements, whether due to fraud or error. In making
those risk assessments, the auditor considers internal control relevarit 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 reascnableness -of significant accounting estimates made by

management, as weil as evaluating the overall presentation of the finarcial statements. :

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

154 North-Main Street, St. Albans, Vermont 05478 | PB02524.9531 | B00.499.8631 .| F 8025249533

‘www.kbscpa.com
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To the Board of Directors of
Seacoast Mental Health Center, Inc.

Page 2

Opinion

In our opinion, the financial statements referred to above present fairly, in all material respects, the financial
position of Seacoast Mental Health Center, Inc. as of June 30, 2021, and the changes in its net assets and
its cash flows for the year then ended in accordance with accounting principles generally accepted in the

United States of America.

Report on Supplementary Information

Our audit was conducted for the purpose of forming an opinion on the financial statements as a whole. The
supplementary information on Pages 13 through 16 is presented for purposes of additional analysis and is
not a required part of the financial statements. Such information is the responsibility of management and
was derived from and relates directly to the underlying accounting and other records used to prepare the
financial statements. The information has been subjected o the auditing procedures applied in the audit of
the financial statements and certain additional procedures, including comparing and recaongiling such
information directly to the underlying accounting and other records used to prepare the financial statements
or to the financial statements themselves, and other additional procedures in accordance 'with auditing
standards generally accepted in the United States of America. In our opinion, the information is fairly stated
in all material respects in relation to the financial statements as a whole.

K ittull, Branagn + S

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

5 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 assets
Adjustments to reconcile to net cash
provided by operations:
Depreciation
PPP loan forgiveness
(Increase) decrease in:
Accounts receivable - trade
Prepaid expenses
Increase (decrease) in:
Accounts payable & accrued liabilities
Deferred income

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

3,350,132

(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, lnc
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 law to provide services in the areas of mental health, and related non-
mental health programs; it is exempt from income taxes under Section 501 (c}3) of the
Internal Revenue Code. In addition, the organization ‘qualifies for the charitable contribution
deductlon 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- Proft 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, whlch 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 federat income tax returns for

" the years ended after June 30, 2018, remain open for potential examination by major tax

jurisdictions, generally for three years after they were filed.

Estimates
The preparaticn of financial statements in conformity with generally accepted accounting
principles require management to make estimates and assumptions that affect certain
reported amounts and disclosures. Accordingly, actual results could differ from those
estimates.
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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 deprecnated over the

estimated useful life of the assets using the straight line method. Assets deemed to have a
useful life greater than three years are deemed capital in nature. Estimated useful lives range
from 3 to 30 years.

State Grants '
The Center receives a number of grants from and has entered into various contracts with the
State of New Hampshire related to the delivery of mental health services.

Vacation Pay and 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. A

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 third-party
payors experiencing financial difficulties; for receivables relating to self-pay clients, a
provision for bad debts is made in the period services are rendered based on experience
indicating the inability or unwillingness of clients to pay amounts for which they are financially
responsible.
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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 révenue 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 inciude 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 betweén 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 would require a payback to the MCOs. Additionally,
please refer to Note 13 regarding the MOE being waived for the year ended June 30, 2021.

ACCOUNTS RECEIVABLE

ACCOUNTS RECEIVABLE - TRADE .

Due from clients $ 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 RECEIVABLE (continued)

ACCOUNTS RECEMABLE - 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 RECENABLE $ 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 Income 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

$ 5756060 $ 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 5

NOTE 6

NOTE 7

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 (level 3 measurements). The
three levels of the fair value hierarchy are described below: '

- Basis of Fair Value Measurement

Level 1- Unadjusted quoted prices in active markets that are accessible at the
measurement date for identical, unrestricted assets or liabilities;

Level 2- Quoted prices in markets that are not considered to be active or financial
instruments for which all significant inputs are observable, either directly or
indirectly.

Level 3- Prices or valuations that require inputs that are both significant to the fair
value measurement and unobservable.

All investments are categorized as Level 1 and recorded at fair value, as of June 30, 2021.
As required by professional accounting standards, investment assets are classified in their
entirety based upon the lowest level of input that is significant to the fair value measurement.

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 line of credit from a bank with an upper limit
of $500,000. At that date, $-0- had been borrowed against the line of credit. These funds are
available with an interest rate of The Wall Street Journal Prime Rate, floating. The line of
credit expired and was not renewed.
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NOTE 8

NOTE 9

NOTE 10

NOTE 11

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

DEFERRED INCOME

Bauman Family Foundation, Inc. $ 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,

Operating Leases
During the year ended June 30, 2021, the Center rented properties and equipment from the

Resource Group. Total rent paid for the year for property and equipment was $657,312 and
$101,412, respectively. The Center is obligated to the Resource Group under cancelable
leases to continue to rent these facilities and equipment at an annual rate of approximately
$758,724. The annual rates of rents are revisited on an annual basis.

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* , $ 4,397,254 $ 4,448,881

The differences between book and bank balances are reconciling items such as deposits in
transit and outstanding checks.

10
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NOTE 11

NOTE 12

NOTE 13

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

CONCENTRATICONS CF 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
o100 %
LIQUIDITY

The foliowing 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
Investments : 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
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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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Seacoast Mental Health Center, Inc.

ANALYSIS OF ACCOUNTS RECEIVABLE
For the Year Ended June 30, 2021

CLIENT FEES
MEDICAID

MEDICARE

OTHER INSURANCE

ALLOWANCE FOR
UNCOLLECTIBLES

TOTAL

Contractual

Accounts Allowances Accounts

Receivable and Other Receivable

Beginning Discounts Cash End

of Year Gross Fees Given Receipts of Year
$ 154423 $ 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)

$ 615338 § 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 $ 117,277 $ 1,049394 § (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
04127121 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 Total Emergency Adult Act -Substance Fairweather
Agency Admin. Programs Children Services Services Team Use Disorder Lodges REAP

Program Service Fees: . . .

Net Client Fee $ 462149 $ - % 462149 $ 212298 § 40,289 § 170,853 § 31418 § 5226 $ 1965 $ -

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 24717 21,420 920 -

Other insurance 2,032,883 - 2,032,983 613,872 166,131 1,185,347 18,037 45,782 3.814 -
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 989,486 218,425 781,061 89,488 442,650 145,183 16,139 2899 12,524 72178

DCYF _ 939 . - 939 939 - - - - - -
Federal Funding:

Other Federal Grants 40,622 - 40,622 2,500 - (665,878) - - - 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 - 85,102 - - - - - 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 1,187,923 10,585,296 1,543,091 267,277 212,850 317,178

Administration - (429,784) 429,784 134,196 25,451 é26.790 33,061 5,726 4,560 -

TOTAL PUBLIC SUPPORT

AND REVENUES $ 20,806,903 $ - 5 20,806,803 $ 6,397,700 $ 1213374 § 10,812,086 $ 1576152 $§ 273003 § 217410 § 317,178

15



Docuéign Envelope 1D: 04F65921-7300-4E6C-991E-50D10C306E77

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

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

Personnel Costs: '

Salary and wages $ 12,580,339 § 2264891 $ 10315448 $ 2927188 $ 1263075 $ 4405598 $§ B0O1,180 $ 393,947 $ 412763 § 111,697

Employee benefils 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 6.290
Professional Fees:

Accounting/audit fees 36,683 20,268 16,415 5,586 1.491 6,253 1.523 464 a87 111

Legal fees 39,025 18,852 20,173 - - - 20,173 - - -

Other professional foes 358,687 129,860 228.827 23,728 1.148 21,834 1.569 467 1.012 179,069
Staff Devel. & Training:

Journals & publications 1,736 529 1,207 303 29 116 29 9 719 2

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

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

Rent 902,562 147 455 755,107 174,449 42,709 188,042 269,512 13,368 63,786 3,241

Other Utilities 80,869 17,112 63,757 17,699 4,889 19,279 4,794 1424 15,282 390

Maintenance & repairs ’ 137,701 33473 104,228 32,453 8.820 36,231 8,744 2,661 14,632 587
Consumable Supplies:

Office 36,236 9,312 26,924 9,202 4257 8,998 2,153 684 1,459 173

Building/household 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 33 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 5,261 1,597 3.410 I
Equipment rental 97,029 19,890 77139 24,336 5,838 25471 7 279 1,789 11,983 443
Advertising 10,585 7.774 2811 1,021 247 1,033 252 77 163 18
Printing 6,365 1,298 5,067 1.274 1.379 1,296 310 97 200 511
Telephone/communications 210,120 30,946 179,174 62,926 33.246 52,597 17.941 4,832 5.429 2,203
Postagel/shipping 18,398 4,520 13,878 4723 1.264 5.265 1,283 389 831 123
Transportation:

Staff 253,769 1,287 252,482 94,858 8377 89,459 51,025 2,033 3,470 3,260

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

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

Matpractice/bonding 43,527 10,218 33,309 11,334 3,027 12,688 3,091 942 2,002 225

Vehicles 3327 - 3,327 660 - 971 456 - 1,200 -

Comp. Property/iability 105,775 24,975 80,800 27.487 7,374 30,741 7.502 2,281 4,862 553
Membership Dues 3.802 2,626 1.176 - 638 538 - - - -
Other Expenditures 124,114 108,483 15,631 11,944 538 1,636 466 129 745 23

18,344 458 3.277.259 15,067,199 4,273,131 1,681,640 6,082,775 1,432,282 540,519 716,039 340,813

Admin. Allocation - {3,277,259) 3,277,259 929.447 365.773 1,323,062 311,534 155,745 117,568 74,130

TOTAL PROGRAM EXPENSES $ 13,344458 $ - § 18344458 $ 5202578 $ 2047413 $ 7405837 $ 1743816 § 696264 $ 833607 $ 414943
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Secacoast Mental Health Center, Inc.

Boa istin
First Last {Empi Affitiation |Address Ciry Siate |Zip Phene [Email Tarm Begin Term End |Officer [Comemirtees .
- I Aodi/Finance
Roard Governance/Nomination
Monica Kicser Altomcy NH 03801 jan-12 Jan-24 President Facilitics
Audi/Finznce
Chair - Board
Pediatrician, Hampton Governance/Nomination
|Kimbedy _ |liver Pediatric Associatcs NI 03801 Apr-97 Jun-23 Vice President Facilitics
Regional Sakes Director Development
Merk Cochran B2W Software N1 03R33 Now-17 Nov-23  [Secretany 1T
Principal & Chicf
Brisa Carotan Investmeni Officer NH 03340 Mar-18 Mat-24  [Tressurer Finance
Clinical Associale
Martha Bvem Profssor NH 3833 Oct-20 [Oc1-23 NA N
Coleman, Finantial Systems Analys. Facilitics
Jason [SMSp NHANG  |United States Air Foree Mc_ |03903 Feb-03 Feb-24 NIA IT
| Assistam Ciry Anorney
Kathleen  |Dwyer City of Portsmouth NH 03801 Aup-13 Aug22  IN/A Develop
Vice President, ULS. Publc
Sandi £l tein Affairs. Emera NH _ |03362 Mav-17 May-23  [N/A Development
Partsmouth Police
Dave Keaveny Dep ME 03903 Feb-20 Feb-2)  [W/A
Erm Lawson 1P rincipal NH 03301 Jan-16 Jan-22 NIA Develop
[Cwner AMM Consulting,
Andy Mamczak LLC NH 03301 | May-19 May-22 NIA T
John Pendleton Judpe - NI Conrt System NEHL_ |03301 Feb-06 Feb-24 NIA Nominsting
Employce/Owner -
Commercial Satar N
Ned Raynokls Consuh: NH__ {03501 May- 14 May23  IN/A Facilitiex
- Ownet [T Conygrany
Eric Precision Campes | hiil DI%0L Mar-19 Mar-22 NIA IT
Prier Tavlor Aftorney NIy QIR01 Jan-19 Jan-23 NiA Devel i
Independent Complmnce Development
Mary Toumpas Consuhzm NH 01&42 Jan-1% Jan-22 NIA Fiance

Ravised May 24, 2021
Tern Renewsal; Brian Carolan.
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First Last Employer/Affiliation Address City State
Attorney, Dwyer, Dongvan
John Pendleton & Pendleton, P.A. NH
Carole Buniing Retired NH
Financial Systems Analyst,
Jason Coleman United States Air Force NH
Proptietor, Portsmouth
Paul Sorli Gas Light Company NH
Scnior Vice President,
CFO & Account Exccutive
Anthony Andronaco - Data Risk LLC NH
Timothy Black Police Officer/Attorney NH
Susan Craig Ph.D. - Consultant/Author NH
Assistant City Atlorney
Kathleen Dwvyer City of Portsmouth
Operations Officer, United
Timothy Graff States Air Force NH
Pediatrician, Hampton
Kimberly Hyer Pediatric Associates NH
Lindsay Josephs Retired NH
Monica Kieser Attorney NH
Ed - Miller Financial Advisor NH
Nikg Speltz Retired NH
Robert Stomierasky Consultant NH
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Zip Phone Eﬁmil Term Begin|Term End |Officer
03801 Feb-06 Feb-15 President
Vice
03801 Nov-07 Nov-13 President
03301 Feb-03 Feb-15 Treasurer
03801 Feb-00 Fcb-15 Secretary
03801 [Aug-13 [Mar-14
(3862 Jan-12 Jan-15 N/A
03833 Jan-13 Jan-16 N/A
Aug-13 Aug-16
03825 Feb-03 Fcb-15
03842 Apr97  |Jun-14  [N/A
03870 Jan-13 lsan-16 A
03801 Jan-12 Jan-15 N/A
03833 Apr-12 Apr-15 N/A
03801 Apr-04 Apr-16
03871-0449 Aug-94 Aug-16 N/A
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Committees

Audit/Finance -

Board Governance/Nomination
Development

Facilities

Audit/Finance

Chair -Board
Governance/Nomination
Development

Facilities

Chair - Audit/Finance

Board Governance/Nomination
Development

Facilities

Audit/Finance

Chair - Facilities

Development

None

Finance

Facilities

None
Audit/Finance
Audit/Finance
Auditv/Finance
Development
Facilities
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Envestment/Insurance
Dianc Agrodnia-Dorow  [Advisor !
Catherine  [Allen I
CFO, Vice President and
Accoutit Executive of €
Anthony Andronaco DataRisk ¢
Senior Viee President,
CFO & Account
Extcutive - Data Risk 8
Anthony Andronaco LLC H
College for Lifelong
Susan B.R. Mc¢Lanc Lcamning :
Seniot Territory Manager,
Hugh Bawver liBM H
Timothy Biack Police Officer/Atiomey !
Mary Ann__|BEanchard H
Carole Bunting Rctired B
Thomas Burbank DC Health & Co. g
Financial Systems
. Analyst, United States Air
Jason Coleman Force M
Portsmouth Housing
Timothy Connors Authority N
Geraldine  |Copeland
PhD. .
Susan Craig Consultani/Author H
Melody Dahl Newspaper Editor B
Emest YAngeio
Distriet Coordinator, Pike
Albert D'Antonio industries t
|Comp1ml!er. 15Nh Ajr
Refueling Wing, NH Air
Witliam Davis National Guard 1
Stephen Dunfcy Writer/Joumnalist t
Director, Consumer
Charlotte Duquette Alliance
Astistant City Attomney |+
Kathleen Dwyer City of Portsmouth t
Thomas Flynn Judpe H
D. John Foley Folev Industrial Supply  |°
Anhur Gilereast Educator ]
Joseph Glandorf
Cperations Oficer, United
Tiznothy Grefl States Air Force 1
Peter Griffin Great Bay Maring i
JSA Architects Interior
Todd I{znson Planners :
John Hoar NH State Representative {1

NH_ |o3zel
NI

Nil_ lozst
NH 03301
NH (03801
NH 03833
NI [o3se2
NH. lo3sm
NH {03301
NH 03842
NH 03801
NH _ [03801
NH _ |03833
NI [o3842
NH 03801
NH  |03856
NH _ |03801
NH  |03857
NH__ [03801
NH  [03801
NIt [03333
NH

NH _ |03825
NH 03862
NH  '[03801
NH 03042

3-Feb 5/19/2009
1983 ?
22172012 173172012
_|Aug-13 Alug-16
16042 1995
_}Jan-05 Jan-08 .
Jan-12 Jan-15 NIA Development
? 191
Audit/Finance
Chair -Bozrd
Govemnance/Nomination
Viee Development
Now07 ~ |MNow-13 President  Facilities
197¢ 1982
Chair - Audit/Finsnce
Board
Govemance/Nomination
Developmens
Feb-03 Feb-15 Treasurer  Facilities
19947 1995
1973 1974
Jan-13 Jan-16 NiA None
1979 19842
1973 1976 |
Aug-7% Aug-09
Oc1-06 Dec-11
Jan-01 Jan-13 NIA Nane
Jan-01 Jan-08
Aug-13 Auge 16
1973 1982
1979 19847 I
19947 Jun-02
1979 19822
Feb-03 Feb-15 Finance
| 992 2001
New
Heights
Advisory
Board
Chair
Jul-82 Mar-10 {Exofficio)
1974 Dec-95
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Pedintrician, Hampton

Kimberdy Hver Pediatric Associates NH 03842
Marioric lafolla Retired NH 03862-0121
Treasurer - Seacoast
Consemer Alliznce Meer
Lindsay Joscphs Suppont Center NH 03870
Theodore  |Keith NH 03862
Monica Kicser Altomey NH 01801
Firse Laxs Emplayer/Affiliation | State | Zip
Gary Marmonielio Apogent Technologics Nil 03801
John McPhee Reverend
Ed Miller Financial Advisor NH 03833
Edwand OrConnell
Deirdre OfLenry Artist N 01871
Altorney, Dwyer,
i Donovan & Pendleton,
John Pendlclon P.A. B NI 03801
Jodi Philpott-Jones
Scoit Pope Pope Housing NH 31848
jRona Purdy Retired NH 03854
New England Signal
Dana Quinn Systems NH 03261
Doris Remn
Diane Schaeler UNII NI 03801
Patty Schwartz, Retired NH 03870
Auomey, Boynton,
'Weldron, Doleac and
William Scort Scout, P.A, NH 03801
Jean Seavey -
Educational Program
C.G. Shaller Planning NH 03801
| Joseph Shanlcy Reak Estate Broker NH 03801-0467
CGernld Shartuck Pedintrician NH 03801
Robert Simpson
Proprietor, Portsmouth
Paul Sodi Gas Light Company NH 03801
Nike Spehiz Retired NN 03801
Robent Stomicrosky Consultant NI 03871-0449]
John Tillinghast NH 03862
Anher Tufls
Williem Wagner janitorial Service NH 03801
Sicphen Win Granile Bank NH 03862

Apr-97 Jun-14 NIA Facilities
Aug94 ™ TAue0s
Jan-13 Jan-16 NIA None
1992 1995
{on-12 Jan-15 NIA AudivFinance
Term Begin |Term End
Feb-00 Sep02
1976 1977
Apr-12 Apr-15 NIA Audit/Finznce
1973 1977
1994 Oct-95
Audit/Finance
Boand
Gavernanee/Nontination
Devhoproct
Feb-06 Feb-15 President  Facilities
1994 Oct-96
Fcb-00 Nov-05
Sep-01 Aup-07
1983 19837
1973 1924
New
Heights
Advisory
Board Vice
Chair
Now03 Mar-10 (Exofficio}
Febh.97 Jun.12
Jun-8% Feb-13 NA Esaluation Nonsnation
1973 1974
Aug-10 Jan-13 Secrctary | None
Oc1-9% 2001
1973 19837
1973 1978
AudivFinence
Feb-00 Feb-15 Secretary | Chair - Facilities
AudivFinance
Apr-04 Apr-16 Development
Aug-9d Augl6  [NiA Facilities
19947 Nov0§
1973 1978
1973 19832
Fecb-00 Apr-03




DocuSign Envelope ID; 04F65921-7300-4E6C-991E-50D10C306E77

Geraldine A. Couture

ional Bx

S_enéohst Mental Health Center, Inc., Portsmouth, NH
Executive Dirgctor, April 2002

Scacoast Mecatal Health Center, [nc., Portamouth, NH

Assaciate Diroctor, March 1983 - April 2002

Intorim Diroctor of Child Adoloscent and Family Services, November 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 Committee.

Member: Personnel, Staff Growth and Development and Quality Improvement Committees

Strafford Guidance Center, Inc., Dover, NH

Business Manager. December 1991 - March 1993

Assistant Business Manager, January 1991 - December 1991

Accounts Receivable Manager, August 1987 - January 1991

Actively overgee daily operations of Accounts Receivable Department in a community mental
health center. :

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

Rochester Site Office Manger, December 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
Program.

" Fradco ‘Holdings, Inc., Greensburg, PA
President, June 1984 - Apri] 1986
Administered all functions of company dealing in coal, timber and natural gas holdings.

| Experien

University of New Hamﬁshire, 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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Honors and Awards

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

Membecship

National Association of Reimbursement Officers, Past President
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BNe2021 . Candidste Applcation Information

Resume
Virginia A. Gentile, CPA

Career Objective: | am seeking a leadership role in the behavioral héalth 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 Federal and State Compliance

Team Building and Collaboration Budgeting and Analysis

Experience:

Vice Fresident of Finance, Sweetser 2014-Present

« Member of four-member, executive management team of a $60 million non-profit. behavioral health/social services agency
« Provide staffing support to the Board of Directors and the Finance and Investment Committees of the Board

« Qversee 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 aversee financial analysis of new business opportunities

« ldentify, organize and facilitate process improvermnent through ad hoc committees

« Advocate and negotiate rates, contracts, and banking relationships

+» Overses 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 i

» Dversea praparation of financial statements for annual 2udits in¢luding state and federal compliance

» Oversee the function of Information Technology including direct supervision of the Director of Information Technology and
as Security Officer-

» Oversaw the administrative function of client records (2015-2019)

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

I was hired as the Chief Financial Officer of Youth Alternatives, Inc.(YA) in 2004, In 2007, YA merged with Ingraham, Inc. to
form Youth Alternatives Ingraham (Y1). In 2011,Y) merged with Peoples Regional Opportunity Program {PROP) to form The
Opportunity Alliance.

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

+ Provided staffing support to the Board of Directors and the Finance and Facilities Committees of the Board

+ Oversaw all activities of the 16 mémber 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 cantract
compliance

* Negotiated and oversaw negotiation of rates and contracts

+ Advocated and coliaborated on ad hoc committees of the Department of Health and Human Services (DHHS'}:gs. 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 activities of the Facilities Department (2007-2011)

hitps:firecruit. hirebridge.comiv¥Cendidate/printidendly.aspx?cappid 218016781 : 415

e
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Candidate Application Information

Special Achievements

+ Implemented new electronic health records far Sweetser and The Opportunity Alliance

« Imptemented a Business Partner model with program/department staff for improved communication and financial
performance ‘

« Led financial due diligence, managed legal counsel, and implemented system conversions for two mergers

? Youth Alternatives, Inc. and Ingraham (2007), doubled the agency size to $18 million

? Youth Altgfnétives 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 fmproving accounting practices and internal control environments
« Trained staff in audit methodology, specific industry practices and accounting updates

« Coardinated timing of engagements and determined appropriate staffing requirements with clierits and firm management
« Managed audit teams in the pérformance of audits for multiple, concurrent engagements

« Reviewed audit documentation and financial statements for accuracy and propriety in

accordance with firm, industry, audit and accounting standards

« Engaged in business development with teams of firm management

+ Industry experience emphasis on not-for-profit, healthcare, federal compliance audits, and employee benefit plans

Senior/Staff Auditor, Baker Newman Noyes, Portland, ME 13996-2001

» Performed audit testing and documentation from planning to financial statement reporting

« Supervised and trained audit teams of one to five individuals in the audit performance and preparation of financial
statements

« Designed audit programs and tests to meet client needs and audit objectives

« Evaluated internal controls and recomménded improveménts to client management

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

« Developed planning, administrative, communication, and technical skills‘in accordance within firm, industry, audit and

‘accounting standards

Professional Organizations
» American Institute of Certified Public Accountants, 1999-present
+ Maine State Society of Certified Public Accountants, 1983-present

Education and Training
« University of Southern Maine, Portland, ME, BS in Accounting, Summa Cum Laude, May 1996
« Institute for Civic Leadership, Omicron Class, 2007-2008

* Results Baséd Accountability, 2014
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WASSFY M, HANNA, M. D,
Experience

Medical Director

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

Portsmouth, New Hampshire

1975-Present

Medical Diractor o
Responsible for insuring delivery ot psychiatric care to children, adolescents,
and their families
Portsmouth Pavilion Adolescent Unit
Portsmouth, New Hampshire
1988-Present

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

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

Director of Training
Responsible for training of Harvard Fellows in Child Psychiatry
Gaebler Training Program in Child Psychiatry -
Gaebler Children's Center
Waltham, Massachusetts
1975-1985

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

Staff Psychiatrist
Metropolitan Hospital
Waltham, Massachusetts
1963-1965

Teaching Appolntments

Assistant Clinical Professor of Psychiatry
Responsible for the education of third year Tufts University Medical Students
during their rotation in Child Psychiatry and for Tufts University residents in
Adult Psychiatry during their rotation in Child Psychialry
Tufts University Medical Schoo!
Boston, Massachussits
1979-1985
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" WASSFY M. HANNA, M. D.
Page 2ol 4

Clinical Instructor in Psychiatry
Responsible for training of Harvard Fellows in Child Psychiatry
Harvard Medical School
Cambridge, Massachusetts
1968-1985

. Appolntments

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

- Trustee

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

Education

Graduated Cairo University Medical School
Cairo, Egypt
January, 1957

i Rotating Internship

' Cairo University Hospital
Cairo, Egypt
1957-1958

Residency in Neurology
Cairo University Hospital
Cairo, Egypt
1858-1960

Residency in Adult Psychiatry
Metropolitan Hospital
Waltham, Massachusestts
1961-1963

Fellowship in Child Psychiatry
Harvard Medical School
\ Gaebter Children's Center
: Waltham, Massachusstts
1965-1967

Board Certifications

Board Certified in Neurology
Cairo University
Cairo, Egypt
1960
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" WASSFY M. HANNA, M. D,

Page 3o0f4

Board Ceriified 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

Licensed to practice medicine in Massachusstts

Hospital Affiliations

Portsmouth Regional Hospital and Pavilion
Portsmouth, New Hampshire

Exetar Hospital
Exeter, New Hampshire

Saint Elizabeth Hospital (past affiliation)
Brighton, Massachusetts

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

Protessional Memberships
Amaerican Psychiatric Association

New England Council of Child Psychiatry
New Hampshire Medical Society

New Hampshire Psychiatric Society

Publications
"Attention Deficit Disorder”, 1978

American Psychiatric Association Continuous Medical Education Course, Child

Psychiatry for the General Psychiatrist

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

1983
"Elective Mutism™, 1978

American Psychiatric Association Continuous Medical Education Course, Child

Psychiatry for the General Psychiatrist

Prasented at the Annual Meeting of the American Psych'iatric 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-up in Latency” (Gair and Hanna), 1971
Prasented at the Ortho-Psychiatry Annual Meeting, 1971

"lmaginary Compamon and Superego Development” (Gair and Hanna), 1968
Presanted at the Annual Meeting of the American Academy of Child Psychiatry,
1968
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CONTRACTOR NAME: Scacoast Mental Health Center, Inc.

Key Personnel

Name Jab 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 Medical Director 145,000 0%

FY 2022 Levels

\




Lorl A. Shibinette -

Commissioner

Kat)s S Fox

Director
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES

¥ 7

‘ DIVISION FOR BEHAVIORAL HEALTH
] 129 PLEASANT STREET, CONCORD, NH 0330)

T 603-271-9544

1-800-852-3345 Ext. 9544
Fax: 603 2714332 TDD Access: 1-800-735-2964 www.dhhs.nh.gov

June 18, 2021

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

_ State House

" Concord, New Hampshire 03301- ;

'REQUESTED ACTION

1 - Y

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

The original confracts were approved by Governor and Council on Augusl 28, 2019, item’

#14 and most recently amended with Govemor and Council approva! on December 2, 2020 item

#13.
!&"::T::;l . Current Individual Incroase - : ':&v"?‘;,
: Vendor Price Current Vendor Price {Docroase) to. Increaso P:"l c:
Vendor Name Limitation Shared Price LImitation individual Shared Price Limitation
(without shared leltatlpn {includes shared Vendor Price Limitation ; nd: d:sn
portion) - v portion) Limitation - shared portion)
"“‘gg’,:‘d;‘:“a" $161,533 $ 7,450,508 $ 93,472 §12,030,280
‘Wasl Central ]
iﬁ%ﬁ‘&;’: $161,533 | $ 7,450,508 $93472 $12,030,280
' Central) I
The Lakes :
Reglon Mental . Total shared :
of
Health Center, $506,655 | Total Cument $ 7,795,630 $ 438,594 Price $12,720,524
Ine. {dba S?_ffeu‘: l?ome . LimHtation
mitation
Genesls) , : $ 4,486,300
Riverbend . $7.288.975
Mi?\?ST&’SL’?’m $408.605 $ 7,697,580 $ 266,477 $12,450,357
Center, Inc.
fah:n?yaggxgas $181,533 : $ 7,450,508 $ 03,472 $12,030,280
The Communi ’ )
i | $416.612 $ 7,705,587 $ 267,100 $12.458,987
Nashua, N.H. :

3

. The Department of Health and Human Services’ Mission is to join communitics ond families
in providing opportunitiss for citizens to achieve health and indcpendence.’

~
R

s
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His Excellancy, Governor Chrstopher T. Surwnu
and the Honorable Councll
Page 20of3 !

d'b/a Greater
Nashua Mental
Heaslth

The Meantal
Health Center of . .
Greater $408,605 $ 7,697,580 $266,477 512,450.357
Manchester, .
ing.

Seacoast Mental . :
Health Center, $161,533 $ 7.450,508 $03.472 $12,030,280
Inc.

Behavioral
Health &
Developmental

Services of . .
Steafford $161.533 $ 7,450,508 $93.472 $12,030,280
County, dtéa
Community .
Partners of .
Strafford County -

The Mental
Healih Center
for Southern o
New Hampshire $161.533 -$ 7,450,508 $93,472 ) $12,030,280
db/a Center for .
Life
Management

TOTALS $2,700,675 | $7,288,975 $9,990,650 $1,799,460 $4,488,300 $16,284,430

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

See attached fiscal detalls.
EXPLANATION '

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

The Department contracts for services through the Community Mental Heallth Canters,
which are designated by the Department, to serve the towns and cilies within a designated
geographic region, as oullined in NH Revised Statutes Annotated (RSA)} 135-C, and NH
Administrative Rule He-M 403. Th:ough this Agreement, the Community Mental Health Centers-
will continue to provide direct services to individuals with severe mental illness who are in need
of stable housing through the Housmg Bridge Subsidy Program.

The purpose of this request is to increase funding to conlinue support for housrng
vouchers, staff allocations in designated regions, background checks and travel to better support
the provision of the US Housing and Urban development's Section 811 Project Rental Assistance
Program, and to continue the Integrative Housing Voucher Program,
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His Excellency, Governor Christopher T. Sununu
and the Honorabls Councll
Page dof3

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

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

The average wait time for a Housing Choice Voucher is nine (9) to 11 years. The
Interagency Partnership Agreement between the Department and the New Hampshire Housing
Finance Authority has been in effect since May 5, 2014, and allows individuals enrolled in either
housing voucher program to be placed on a special preference list that reduces the wait time for
Housing Choice Vouchers to two (2) to three (3) years. Services are provided within individual's

.home communities and include facilitating linkages to mental health services and community
suppon services in order 10 obtain stable housing and decrease the risk of hospitalization.

The Department will conlinue monitoring contracted services using the following
parformance measures: '

+ Percentage of individuals recewlng housing services as requested within 14 days
of refarral, :

» Percentage of individuals housed within 30 days of referral.
o Percentage of individuals who remain in stabte housing for one (1) year or longer.

"« Percentage of complaints regarding servicas that are investigated and closed within
A5 days of receipt of the complaint.

e Percentage of individuals receiving services who make a successful transmon to
permanent housing within 18 months of enroliment. \

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

Should the Gavernor and Executive Council not authorize this request, individuals with
savere menial lllness and/or involvement with the Depariment of Corrections will not have the
rasources to pay for rental housing and supports and the State will be at nsk of not fulfilling the
requirements of the Community Mental Healih Agreement.

Area served: Statewide .
Source of Funds: 100% General Funds
' Respectfully submitted,

Lori A. Shibinette
" Commissioner
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Department of Hea!th and Human Services
FINANCIAL DETAILS

05-98-92-022010-4117 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT OF; HHS:

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

Pagelof1

Northern Human Services (Vendor Code 177222-8004)
Increase/
State Class / Budgat {Oecroase} | Revisod Budget
Fiscal Yesr] Account Class Tila . Activity Code Amount Amount Amount
2020 102/500731 [Contracts for Program Services 92204117 $68.081 $0 $68.061
2021 102/500731 _[Contracts kor Program Services ) 92204117 $83.472 30 03,472
2022 102/500731 [Contracts for Program Servicas 92204117 30 $63 472 $83472
Sub-total 3161533 $93,472 $255,005
West Centrsl Bervices DBA West Central Bahaviersl Hesith {Vendor Cods 177854-8001)
' : - Increase/
Stalo Class/ - : Budget {Decrease) |Revised Budgat
.| Fiscal Year] -Account Class Tive Activity Code Amoun! Amount Amount
© 2020 102/500731 1Contracts for Program Services 92204117 $68.081 $0 $68.061
2021 102/500731 |Contracts for Program Services 92204117 $9) 472 30 393,472
2022 102/500721 | Contracts for Program Services 92204147 |- 30 $63472 593,472
Sub-total $161,533 $93.472 $255 005
Lakes Region Mantal Heslth Cantar, Inc. DBA Genests Behavioral Health (Vendor Code 15448048001
] Increase/
State Class/ | Budget {Oecrease) | Revized Butige!
Fiscal Yoar Account . Class Title Activity Code Amount Amount Amount
2020 102/500731 _[Contracts for Program Services 92204117 $68,081 30 368,061
2021 102/500731 [Contracts for Program Services 92204117 $438 594 $0 $418 504
2022 102/500731 [Contracts for Program Services - 92204117 30 $418 584 $438 504]
: Sub-total 3508655 © $438 5064 $045 249
Riverbend Community Menta} Hestth, Inc. (Vendor Code 177192-R001)
Increase/ .
State Class/ . . Budgel {Decrense) |Rovised Budget
Fiscal Yasr|  Account Class Titla Activity Code Amount Amount Amount
2020 102/500731 _{Contracts for Program Services 92204117 $142,128 $0 $142,128
2021 102/500731 (Contracts for Program Services 92204147 $266,477 , 30 $266 477
2022 | 1027500731 (Contra¢is for Program Services 92204117 - 30 $266 477 3268477
- Sub-totsl $408 605 $268 477 $675.082
Monadnock Family Services (Vendor Code 177610-8005)
\ . Increase/ .
Siate Class / ’ Budget {Decroose) |Revised Budgel
Fiscal Yoar| Account Class Thie Activity Cods Amount Amount Amount
2020 102/500731_[Conlrocts for Program Services 92204117 568,061 $0 $58.061
2021 102/500731 [Contracts for Program Services 52204117 $93,472 $0 $93,472
2022 102/500731 |Contracis for Program Services 92204117 30 393472 $93 472
Sub-tota) $181,533 $93,472 $255 005
Community Councll of Nashus, NH (Vendor Code 154112-B001)
! Increass/
Slals Class / ’ Budpet (Decronse) |Revised Budget|
Fiscal Yegr]  Account Class Tie Activity Code Armount Amount Amount )
2020 102/500731 |Contracts for Program Services 92204117 $149. 512 $0 $149512]"
2021 102/500731_|Contracis for Program Services 92204117 | $267,100 30 $267,100
2022 102/500731 JContracts for Program Servicas - 92204117 $0 $267.100 $267 100
Sub-iotal ' $418.6812 $267.100 $683 712
Tha Manta] Heaith Center of Grester Manchester, inc. (Vendor Code 177184-B001)
i Increase/
State Class / - Budget {Decrease) |Revised Budget
Fiscal Ysor Account Class Title Activity Coda Amount Amount Amount
2020 102/500731 {Conlracts for Program Services 92204117 $142128 $0 $142,128
2021 102/500731 |Contracts for Program Services 92204117 $268,477 30 $268,477
2022 102/500731 |Contracts for Program Servicas 92204117 30 $266.417 $265,477
Sub-total $408 605 $266.477 $675,082
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Sascoast Ments! Heafth Center, Inc. [Venidor Code 174089-R001)

f

Increase/
Siate Class / . Budget {Decrease) |Reavisad Budget
Fiscal Year Account Class Title Activily Code Amouni Amount Amount
2020 102/500731 |Contracts tor Program Services 92204117 384,081 ) 50 360,061
2021 102/500731 |Controcts for Propram Services 92204117 $93,472 $0 $93.472
2022 102/500731 |Contracts for Program Services £2204117 $0 $93,472 $93.472
Sub-lotal $181.533 $83.472 $255 005
Community Parriners of Strafford County {Vendor Code 177278-8802)
Increase/
State Class / , Budge! {Decroase) |Revised Budge!
Fiscal Yepr|  Account Class Title Aclivity Code Amounl Amgunt Amount
2020 102/500731 [Contracts for Program Services 92204117 $68 061 $0 $58,081
2021 102/5007 31 Coniracis for Program Services 92204117 303,472 30 $03472
2022 102/500731 |Conlirpcts for Program Services . 92204117 $0 $03.472 $03.472
Sub-total $161,533 $91 472 3255005
CLM Center for Lifs Managemem [Vendor Code 174118-R001)
‘Increase/
State Class / Budget {Decrease) |Revised Budge!
Flacal Year Account Class Title Activity Code Amount Amount Amount
2020 102/500731 |Contracts kor Progiram Services 02204117 $68.061 $0 $68,061
, 2021 102/500731 [Contracts tor Program Services 92204117 593472 $0 $93,472
2022 102/500731 |Contracts for Program Services §2204117 $0 $93.472 $93 472
Sub-tolat $161,533 $93 472 $255,005
Totsi Family Support Services  $2,709,675 31,799,420 $4,508,155
Funding Amaunt Shared by Vendors as follows:
08-85-02-922010-4117 HEALTH AND SOCIAL SERVICES, HEALTH ARD HUMAN SVC3S DEP‘?—OF. HHS:
BUREAL OF MENTAL HEALTH SERVICES, CMH PROGRAM SUPPORT (100% General Funds)
Increases
Slaie Class/ ) . Budgel {Decrense) |Revised Budget
|Flscal Year}- Account . Class Title Activity Code Amoun{ Amount Amount
2020 102/500731_|Conlracts for Program Services 02234117 _$2.802875 30 $2.802675
2021 102/500731 |Contracts kor Program Services 82234117 $4 486,300 $0 $4.488,300
2022 102/500731 |Contracts for Program Services 92234117 $0|  $4,488,300 $4 485 300
Sub-total $7,288,.975]  $4.486 300 $11,715275
Grand Total $9,998,650 $68,285780 $16,284,430

Page 1 0f 1
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. State of New Hampshire
Department of Health and Human Services
Amendment #2

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

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

WHEREAS, pursuant to Form P-37, General Provisions, Paragraph 18, and Exhibit C-1, Section 2.,
Renewal, the Contract may be amended upon written agreement of the parties and approval from the
Governor and Executive Council; and .

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

NOW THEREFORE, in consideration of the foregoing and the mutual covenants and conditions contained
in the Contract and set forth herein, the parties hereto agree 1o amend as follows:

1. Form P-37 General Provisions, Block 1.7, Completion Date, to read:
June 30, 2022.

2. Form P-37, General ProQisions, Block 1.8, Price Limitation, to read:
$12,030,280.

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

4. Modify Exhibit B, Methods and Conditions Precedent to Payment, Section 2 to read:

2. This contract is directly funded with 100% General Funds, anticipated to be available based
upon continued appropriation.

5. Modify Exhibit B, Methods and Conditions Precedent to Payment, Section 7 10 read:

7. This Agreement is one (1) of ten (10) Agreements with Vendors that will provide services
for the Housing Bridge Subsidy Program in accordance with NH Administrative Rule He-M
406. Among the ten (10) Agreements, there is a limit of 500 vouchers across all agencies
utilizing voucher funds. Accordingly, the statewide total price limitation for vouchers among
all ten (10) agreements is $2,802,675 for SFY 2020. $4,348,800 for SFY 2021 and
$4,486,300 for SFY 2022. The total price limitation for the lifetime client stipend among all
ten (10} agreements is $137,500. The combined statewide total shared price limitation
among all agreements is $11,637,775, which is included in Form P37, General Provisions,
Block 1.8, Price Limitation.

6. Modify Exhibit 8, Methods and Conditions Precedent to'Paym'em, Section 8, Subsection 8.1, to
read: :

8.1.Payment shall be on a cosl reimbursement basis for actual expenditures incurred in the
fulfillment of this Agreement, and shall be in accordance with the approved line items as
specified in Exhibit B-1 Budgst through Exhibit B-3, Amendment #2 Budget, which does
not include the price limitation available for vouchers or the lifetime client stipend.

C
$$-2020-0B8H-01-HOUSE-08-A02 Seacoas! Mental Health Center, Inc. Contractor Initials _
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7. Modify Exhibit B, Methods and Conditions Precedent to Payment, Section 12 to read:

12. Payments may be withheld pending receipt of required reports or documentation as
identified in Exhibit A - Amendment #2, Scope of Services, and in Exhibit B, Methods and
Conditions Precedent to Payment.

8. Add Exhibit B-3, Amendment #2 Budget, which is attached hereto and incorporated by reference
. herein. _ .

[os
Contracior Initials

€/15/77021

§8.2020-DBH-01-HOUSE-08-A02 Seacoast Menlal Health Cenler, Inc.
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All terms and conditions of the Contract and prior amendments not modified by this Amendment remain
in full force and effect. This Amendment shall be effective July 1, 2021 r upon Govemor and Executive
Council-approval. '

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

State of New Hampshire
Department of Health and Human Services

Ootudigned uy:
6/15/2021 ‘ Katfa Fou
Date " NameKat)a Fox

Title: Director

Seacoast Mental Health Center, Inc.

. DocuSigaed by:
6/15/2021 9.01 Coodnars
Date : Name: ° Y "ESTTE

Title: president and CEO

$5-2020-DBH-01-HOUSE-08-A02 Seacoast Menial Health Center, Inc.
A-5-1.0 . Page 3of 4
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The preceding Amendment, having been reviewed by this office, is approved as to form, substance, and

execution,
OFFICE OF THE ATTORNEY GENERAL
- Docus d by
6/15/2021
Date ‘ Name: {athefine 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 Meeling on: (date of meeting)

OFFICE OF THE SECRETARY OF STATE

Date Name:
' ' Title:

$5-2020-0BH-01-HOUSE-08-A02 Seacoast Mental Health Center, Inc,
A-5-1.0 Page 4 of 4



DocuSign Envelope 1D: 04F65921-7300-4E6C-991E-50D10C306E77

DocuSign Envelope ID: D227B367-35A5-4D49-A320-9D7FCA24765F

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

Exhibit A

Scope of Services -

1. Provisions Applicable to All Services

1.1

1.2.

13.
14,

1.5,

1.6.

1.7.

1.8.

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 effeclive date.

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

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

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

‘The Contractor shall provide services in this agreement in accordance with NH

Administrative Rules, CHAPTER He-M 400, Community Mental Health, He-M
400, PART 406, Housing Bridge Subsidy Program (HBSP), hereby referenced
as He-M 400, PART 406.

The Contractor shall provide a shared caseload with a maximum of 500
housing vouchers among all vendors.

The Contractor shall provide scattered-site housing and ensure full community
integration, : ‘ '

The Contractor shall ensure services provide'd through this Agreement are not
subcontracted by the Contractor.

" 2. Scope of Services

2.1,

2.2.

2.3.

Seacoast Mental Heallth Center, Inc. Exhibil A ' Coqlractor Initials

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

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

The Contractor shall complete criminal background checks and registered
criminal offender checks for all individuals applying for HBSP and the New

Hampshire Section 811 Project Rental Assistance program. :ns

§5-2020-DBH-01-HOUSE-08-A02 Page 1 of 11 Dat
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24. The Contractor shall send completed applications to the Department, in
accordance with He-M 400 PART 406.

2.5. The Contractor shall facilitate enroliment into the HBSP for individuals
approved by the Department for HBSP services by:

2.5.1.

Contacting the referring agent, which may include, but is not limited to,

any agency or hospital applying on behalf of an individual for, or

individual who applies directly to the HBSP, -to schedule a meeting in
an agreed upon setting, with the individual and the individual's support,
team, which may include, but is not limited to the individual's:

2.5.1.1. Guardian or other involved family mem ber, as appropriate.
2.5.1.2. Referring agent. ' '

- . 2.5.1.3. Representalive payee.

25.2.

2.53.
254,

2.5.5.

Soaconst Mental Haatlth Conter, Inc. Exhiblt A Contracior Inillals

2.5.1.4. Natural Supports.
2.5.1.5. Identified mental health center representative.

Assisting the individual with understanding the HBSP, which includes,
but is not limited to:

2.5.2.1. Tenant rights and obligations.
2.5.2.2. Annual recertification needs.
2.5.2.3. The role of landlords.

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

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

Finalizing individualized housing plans within 15 days from the date of
receiving the approval for services, which includes, but is not limited to:

2.5.5.1. Benefits eligibility and status.

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

2.5.5.2.1. Supportive services.
- 2.5.5.2.2. Substance use disorder treatment.

2.55.2.3. Behavioral health care; psychiatric health
care.

2.5.5.2.4. Primary and medical health care.

(5
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26. The Contractor shali initiate housing services for the individual within seven (7)
days of finalizing the individualized housing plans. The Contractor shall ensure
individual housing services include, but are not limited to:

2.6.1. Obtaining the individual's housing history.

, 2.6.2. Assessing the individual's housing. and community of choice
- preferences. B

2.6.3. Assisting the individual with advocating for CMHC treatment team

. . engagement to search for appropriate housing units.

26.4. Assisting the individual with identifying available housing units: rent
requirements within the payment standards, as released by the New
Hampshire Housing Finance Authority (NHHFA) and the U.S. Housing .
and Urban Development (HUD), in the individual's community of
choice. : . :

26.5. Assisting the individual with obtaining, completing and submitting
housing applications and any adhering to associated procedures, which
may include, but are not limited to:
2.6.5.1. Providing information to complete credit checks.
2.6.5.2. Providing references.
2.6.5.3. Ensuring compliance with the Fair Housing Act to ensure

reasonable accommodations.

2.6.6. Assisting the individual with contacting potential landlords, as

' appropriate or as requested by the individual. _

2.6.7. Altending meetings with the individual and the rental agency or renting
landlord to negotiate rent, utilities, and lease provisions, as appropriate
or as requested by the individual, to ensure the individual secures

~leases in their own name, with full rights of tenancy.

2.6.8, Ensuring the individual understands fair housing laws.

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

. 2.6.9.1.  Security deposits.
26.9.2. Securing utilities.
2.6.9.3. Obtaining furniture.
2.6.9.4. Purchasing groceries.

2.6.10. Ensuring housing selected by the individual meets all HUD Housing
Choice Voucher requirements set forth in the NHHFA Housing Choice

' (2
Seacoast Mental Health Center, Inc. ' Exhibil A l Contraclor Inilials
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Voucher Administrative Plan, by' utilizing the HUD housing quality
standards form to complete initial and annual inspections.

2.6.11. Assisting the individual with obtaining permanenl housing vouchers,
when available. :

2.6.12. Assisting individuals who are not currently connected to the CMHC with
applying for all eligible benefts which may include, but are not limited
to: .

2.6.12.1. Security deposit financial assistance.
2.6.12.2. Assistance with utility payments.
2.6.12.3. Assistance with applying for food stamps.

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

2.6.12.5. Assistance with the appeal process for SSI or SSDI, as
necessary. - ’

27. The Contractor shall provide housing unit leads in an amount agreed upon by
the Department.

2.8. The Contractor shall ensure access to and delivery of housing support services
to all individuals receiving HBSP services who are not currently connected to
the CMHC. The Contractor shall provide housing support services that may
include, but are not limited to:

2.8.1. Assistance with:
2.8.1.1. Accessing food needs to decrease food msecunty
2.8.1.2. Finding donations for and linkage to apartment furnishing.

2.8.1.3. Keeping utility bills in good stand'ing and providing resources
for ongoing utility assistance as needed.

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

2.8.1.5. Advocating for functional support services, which include, but
are not fimited to Choices for Independence and/or other
support services to keep the individual safely housed.

2.8.1.6. -Ensuring the individual continues to be aware of all services
the CMHC is able to provide to assist with maintaining

independent housing.
(>

Seacoast Mental Health Center, Inc. ) Exhibit A Conlraclor Inliials
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2.8.1.7. Identifying and securing supportive resources for all
individuals enrolled in HBSP, within the community, which may
include, but are not limited to:

2.8.1.7.1. Peer support agencies.

2.8.1.7.2. Faith-based groups.

2.8.1.7.3. Transporiation services.

2._8.1.7.4. Primary care services.

2.8.1.7.5. Homemaker/personal care services.
2.8.4.7.6. Legalaid.

. 2.8.2. Mediation with landlords for any problems, damages, infestations, or

2.9.

2.10.

2.1,

2.12.

other situations which may cause the unit to be unsafe.

The Contractor shall collaborate with the Housing Specialist and the individual's
CMHC treatment team to ensure the individual has the full support of the team
and has a successful transition onto their Housing Choice Voucher.

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

2.10.1. Treatment team meetings;

2.10.2. Assertive Community Treatment (ACT) team meetings,;
2.10.3. Discharge planning meetings when the individual is leaving:
2.10.3.1. New Hampshire Hospital; ‘
2.103.2. | A Designated Receiving Facility;

2.10.3.3. - Glencliff Home; or
2.10.3.4. Transitional Housiné Supports;

+2.10.4. Self-observations;

2.10.5. Feedback from landlords; and
2. 10 6. The Contractor's employed community-based staff.

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

The Contractor shall ensure the individuai’s housing needs continue to be met,
including assisting the mdlwdual with housing-related issues relevant to

:ns
Seacoas| Mental Health Center, Inc. Exhibit A Contraclor Inltiats
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2.13.

2.14,

2.15.

2.16.

2.17.

2.18.

Sencoast Mentai Heallh Centar, Inc. Exhibit A Contractor Inilials

fulfiling lease requirements, for the duration the individual is enrolled in the
HBSP.

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

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

2.14,1. Ensuring landlords and/or property owners are aware of HBSP
voucher payments and the process to receive payments.

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

2.14.3. Being the point of contact for landlords and/or property owners, and
documenting any interactions or interventions provided as a result of
being the point of contact.

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

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

2.14.6. Ensuring timely HBSP voucher payments to landlords.

1

The Contractor shall complete annual re-certifications for individualls enrolled
in HBSP, which include, but is not limited to:

2.15.1. Income verification.

2.15.2. Notification to the individual and landlord regarding any changes in
' voucher amount. =

2.15.3. -Inspection of the unit.

The Contractor shall work with the Department and the NHHFA, annually and
as needed, 10 ensure each individual has responded to communications from
NHHFA and remains in good standing on the Housing Choice Voucher waitlist.

The Contractor shall ensure successful transition to permianent housing by
providing support to- individuals and landlords for no less than six (6)
consecutive monlhs after the individual receives a permanent housing voucher.

The Contractor shall be available to consult with the individual's treatment team
regarding other housing programs, services or assistance, for which indivLc’luals

(b2
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2.19.

2.20.

2.21.

who are waiting for HBSP-supported housing may be eligible, unless written
approval to not provide services is granted by the Department.

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

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

2.19.2, The camplaint investigator makes & determination as to whether the
complaint is founded or unfounded.

2.19.3. The complainant is notified, in writing, of the finding.
2.19.4. All identities of any compléinants are kept confidential.

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

2.19.6. The Depariment is notified, in writing, of the complaint and the
outcome.

The Contractor shall maintain a case file for each individual in the program that
includes, but is no_t limited to:

2.20.1. Reléases of information and consent forms.

2.20.2. Housin;; and service plans.

2.20.3. Progress and contact notes.

2.20.4. Criminal record check and registered offender search.
2.20.5. Guardianship orders, as applicable.

2.20.6. Representative payee orders, as applicable.

2.20.7. Other housing applications, as applicable.

2.20.8. Documentation of service parlicipation.

2.20.9. Any. medical, mental health, and/or substance use disorder services
requested and provided.

The Contractor shall provide a total stipend of up to $250, or the balance
thereof, to individuals in accordance with the following:

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

2.21.2. The individuals shall have documented housing-,relatéd needs, not
being met by other identified resources within the community, ifh as

Seacoast Menlal Heatth Center, Inc. Exhibit A - Contractor Inilials
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essential furnishings, equipment and supplies, including, but not limited
to pots and pans, towels, mattresses, cleaning supplies; and

2.21.3. The Contractor obtains written approval from the Department prior to

disbursing any portion of the stipend.

* 2.22. The Contractor shall ensure all records are kept for a minimum of seven (7)
years after an individual leaves HBSP.

2.23. The Contractor shall participate in monthly compliance meetings with the
Department, at the discretion of the Department. ‘

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

3. Phoenix System

3.1.The Contractor shall work with the Depariment to submit the following required
data elements via the Department’s Phoenix system, ensuring any necessary
system changes are completed within six (6) months from the effective contract

date:
3.1.1.

Individual demographic and encounter data, including data on non-

.billable individual specific services and rendering staff providers on all

encounters, to the Department’s Phoenix system, or its successors, in
the format, content, completeness, frequency, method and timeliness
as specified by the Department. All client data submitted must include
a Medicaid 1D number for individuals who are enrolled in Medicaid.

Client eligibility with all Phoenix services in alignment with current
reporting specifications. For an individual's services to be considered
BMHS eligible, SPMI, SMI, LU, SED, and SEDIA are acceptable.

3.2. The Contractor shall ensure the general requirements for the Phoenix System
are met which include, but are not limited to: ' -

3.2.1.

3.22.

3.2.3.

Seacoast Mental Heatlh Center, Inc. Exhibit A Contractor Initials
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All data collected.in the Phoenix System is the property of the .
Department to use as it deems necessary.

Al submitted Phoenix c_iata fites and records are consistent with file
specification and specification of the format and content requirements
of those files. _—

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

5.
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"3.24. Er(ors in data returned to the Contractor shall be corrected and
resubmitted to the Department within ten (10} business days.

3.3. The Contractor shall implement review procedures to validate data submitted
_ to the Department, The review process will confirm the following:

3.31. Al data is formatted in accordance with the file specifications,
3.3.2. No records will reject due lo illegal characters or invalid formatting; and

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

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

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

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

3.4.3. Accuracy. submitted service and member data shall conform to ,
submission requirements for at ledst ninety-eight percent (98%) of the
records, and one-hundred percent One—hundred percent (100%) of

. unique member identifiers shall be accurate and valid.

3.5. The Department may waive requirements for fields on a case by case basis. A
written waiver communication shall specify the items being waived. In all
circumstances waiver length shall not exceed 180 days; and where the
Contractor fails to meet standards: the Contractor shall submit a Corrective
Action Plan (CAP) within 30 calendar days of being notified of an issue. After
approval of the CAP, the Contractor shail carry out all aspects of the CAP.
Failure to carry out the CAP may require a subsequent CAP or other remedies,
as specified by the Department: ' '

4. Staffing

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

[ o
Seacoast Mental Health Cenler, Inc. Exhibit A Contractor Irillals
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4.2. The. Contractor shall complete criminal background checks and Bureau of
Elderly and Adult Services (BEAS) state registry checks for all staff working
directly with individuals, prior to the individuals beginning work.

43, The Contractor shall ensure all staff participate in all HBSP trainings conducted

by either NHHFA or the Department.
5. Reporting |
5.1. The Contraclor shall submit monthly progress reports to the Department, In a

format provided by the Departiment, no later than five (5) business days after
the conclusion of the month, specifying:

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

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

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

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

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

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

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

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

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

5.3.1. Barriers_ex'perienced by individuals waiting to occupy HBSP supported
housing, including but not limited to:

5.3.1.1.Transportation.
5.3.1.2.Substance use disorder services.

5.3.1.3.Access to mental health services;

5.3.1.4.Access to medical healthcare. Evs

Seacoast Manlal Health Center, In¢. ’ Exhibit A Contractor Inltials
$8-2020-DBH-01-HOUSE-08-A02 Page 10 of 11 ) Dat



DocuSign Envelope 1D: 04F65921-7300-4E6C-991E-50010C306E77
DocuSign Envelope 1D: D2278367-35A5-4D49-A320-007FCA24765F

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

Exhibit A

5.3.1.5.Unit safety.
5.3.1.6.Permanent ho_uéing transition;
5.3.1.7.Financial hardship.

53.2. Barriers experienced by the Contractor.

5.3.3. Resolutions of barriers experienced by the individual'and the
Contractor. )

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

5.4. The Contractor shall provide individual specific HBSP data consistent with the
Data Reporting requirements of this agreement, or otherwise identified by the
Department, in the format, content, completeness, frequency, method and

" timeliness as specified by the Departiment.
6. Performance Measures

6.1. The Contractor shall consult and collaborate with the Department to develop
appropriate performance measures, subject to Department approval.

6.2. The performance measures will be designated to evaluate:

6.2.1. Percentage of individuals receiving housing services.

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

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

6.2.3.1. Individuals who have experienced homelessness;

6.2.3.2. Individuals who were at'risk of homelessness due to eviction;
6.2.3.3. Individuals who were incarcerated; and |

6.2.3.4. Individuals who were admitted to'NHH.I

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

6.2.5. Pércentage of individuals receiving services who make a successful
“transition to permanerit housing within 18 months of enrollment in
HBSP.

Seacoast Mental Heallh Cenler, Inc. Exhibit A : Contractor initials
$§-2020-DBH-01-HOUSE-08-A02 . Page11of 11 - Dat
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Extiba 8-3 Budget

New Hampshire Department of Health and Human Servicas .
COMPLETE ONE BUDGET FORM FOR EACH BUDGET PERIOD
Contracior Marm;, Seaconst Mental Healh Coarer, b
Budget Reques! for: Housing Bedge Subaidy Progrew Services
Budgnt Pardod: SFYT2 Juty 1, 01 - Jarm 20, 1027
Yoial Progrem Cos & ocrwcicr Lhars T wmtch Y ondnd by GHHS tariracd sher
fLina meem Dhrwect Irutirwct Todd [ Inelirexct T ot [ nalirect Toted
1. Toum SaryWages L - X - 5 - [¥ O - AL
1 Empoyss Bormiis 18,503 - 16,54 p . K} 18,54 - 16,543
4, Equpmet B . O A . . . .
Rwrin . - - - - - -
Rapss e Msirvrercy . - - - - < . -
¥ 1.000 . 3,000 - - B 1,00 . 1,000
4 Sieiem’ . - . - - . - .
Lat - i . - B - - . A
PhasTracy . [y - - - . . - .
Madicul 13 N . o - . - .
Crftic o]l . . X0 - - - 300 - 0 |
-|6._Troved 4,500 - 4,500 - - - 4,500 - 4500 |
7. <0 . [T7] s . - ) - 250
4, Epernes - - - - [ - - - -
T elwptorm 3 ] . [3I0} - 3 - - [ ] - [
i Fossge 3 30 . 360 ) & M D - il I ] . o0
Subscripiars - - - 3 - - - - -
Ans ored Logad 450 - 4011 - - - 5 450 - 50
wr el [ - [ K] - - - 3 [ - [-]
Board £ gurnas - - - 3 - - . - B
Mmosdareowus ] 500 3 [ ]I 3 A0 500
9, Softenrs ) p oo ] % s AL N o 5 [
10, MureatrgC ricytiore. - - Y N B K B z -
11, St Evucation sra Trariny 750 B 10| 3 . f ) 750 750
12, SabtortrTsiAgresrrents - - - . - . - - .
13, Ot {vpesnd i it alle nons oIS ) - - . . - - - -]
Crimiral Rocord Crweha 1,000 - 1. 0% - - - 3 1.000 - 1,000 |
[ Crent Furn f N - N N - B .
. Rt YourTers =
4, Adrin 0.013] 3 I V0,01 — 13 3 1 150151 3 — |3 19513 |
TOTAL 3 #3472} 3 - 1 $IATZ) S - 1 - 3 - 3 axaral ¥ - 3 1472
nrect As A Paroaa of DFwcl - To%

Seacoas! Mertal Heath Cartws, res.
$5.2020-DBH-01-HOUSE -O8-A2
Ewita B-), Amerdewrt 82 -
Pagetof1
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Lort A Shibinette
Commlsloner

Keijs S Fox

Director.

STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION FOR BEHAVIORAL HEALTH

129 PLEASANT STREET, CONCORD, Nil 03101

60)-171-9544

1-800-B51-3345 Eat, 9544

Fax: 603-271-4332  TDD Accesy: 1-800-735-2964  www.dhhrab.gov

His Excellency, Govemor Christopher T. Sununu
and the Honorable Council )

State House

Concord, New Hampshure 03301

' ngugslgg ACTION

Seplember 18, 2020

Tty

5

Authorize the Department of Health and Human Services, Division for Behaworal Health,
to enter into Sole Source amendments 10 exisling contracls with the vendors listed below Lo
provide housing bridge subsidy services, by increasing {he lotal price limitation by '$1,354,971
from $8,643.679 to $9.998,650 of which $7.288,975 is shared among ali vendors for rental
assislance, for which there is no maximum or minimum service volume guaraniee, with no change
10 the contracl completion dales of June 30, 2021, effective upon Governor and Council appraval.
100% General Funds.

The origina! contracts were approved by Governor and Council on Augusl 28, 2019. lem

#£14.
Vondor Name Current Current Current tncreage Incrense Rovised Revised
: Individual Shared Individual | (Docreass) | (Cecroase) Shared individual
Vendor Prico Price to to Shared Price Priceo
Price, Limitation | Limitation | Individual Price Limitation | Limitation®
Limlitation Vendor Limitation
-, Price
Limitation
Northern Human ,
Services. 51.58.800 $6,678,775 $2.733 $7.450,508
Wesi Cenlral
Services d/bla .
Wasl Central $158,800 $6.678.775 $2,733 $7,450,508°
Behavioral '
Heallh Total Increase to Tolal
Shared Shared Shared
- The Lakes Price Price Price
Region Mental Limitat Limitali Limitatio
Hasith Cenler, $6,510,075 $769.000 | 7280975
inc. dbla: $158,800 R $6.678,775 $347 855 e T $7.795,630
Genesis
Behavioral
Health '
Riverbend
Community
Menta) Health, $331,626 $6,851,601 576,979 $7.697,580
Inc.

The Depariment of Health and Human Scrvices” Mission is (0 join communities and fomilies

int providing opportunities for citizens to achieve health and independence.
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His Exceliency. Govarnor Christopher T, Sununu
and the Honorable Council
Page 2of 4

/

Monadnack
Family Services

$158,800

Communily
Coundil of
Nashua. NH
dita Grealer
Nashua Mental
Hewulth Conter ol
Community
Council

$348,852

The Menta!
Health Center of
Greater
Manchester, InC.

$331.626

Seacoast Mental
Health Center,
" Inc.

$158,800°

.|. "Behavioral

“health &
Developmenial
Svs of Stratford

County.’Inc.,

divla
Communily
-~ Partners of
Strafford County

$158,800

The.Mental
Health Center
for Southern:
New Hampshire
éb/a CLM
Cenier for Life
Management

$158,800

Total
Shared
Price
Limitation
$6,519,975

$6.678,775

. $2,733

$6,858.827

$67.760

.$6.851,601

'$76.979

$6.678,775

$2,733

$6,678,775

$2.733

$6.676.775

$2,733

increase o
Shared
Price
Limitation

$769,000

Total
Shared
Price
Limiation
$7,288,975

$7,450.508

$7,705,587

$7,697,580

$7.450,508.

$7,450,508

$7,450,508

Tolal:

$2,123,704

$6,519,075

$8,643,679

$585,971

$769,000

$7,288,975

$0,858,650"

* Represents the Total Revised Shared Price Limitation plus the respective Individual Price Limitation.

. Represenl.f." the Total Current Individual Price Limilation plus Tolal Increase/D
plus the Total Increase/Decrease to Shared Price Limitation.

ecreaso 1o lndividua! Price Limitation

Funds are available in the following sccount for State Fiscal Year 2021 with the authority

to adjust budget line items within the price limitation and encumbrances between state fiscal ypars

through the Budget Office. if

needed and justified.
Ploase see attached financial details.

EXPLANATION

This request is Sole Source because the contracts were originally approved as sole

source and MOP 150 requires any subsequent amendments to be labeled as sole source. The
Communily Mantal Health Centers provide direct services to individuals leaving New Hampshirg
Hospital who are in need of stable housing. The Community Mental Health Centers provide
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Hrs Excafiency, Govomor Christophar T, Sununu
and the Honorable Council
Page 3ol 4

housing support services o adulls with severe mental illness who lack safe and permanent
housing options in the community through the Housing Bridge Subsidy Program.

The purpose of this request is to increase funding to support additional housing vouchers,
steff allocations in designated regions, background checks and travel to better support the
provision of the US Housing and Urban Development's Section 811 Project Rental Assistance
Program, add a lifetime slipend for clients’ housing retaled costs, and to implement tha pilot
program called the Integrative Housing Voucher Program.

Approximately 100 edditiona! individuals will be served from the date of Governor and
Execuuve Council approval to June 30, 2021, in addition 1o the 425 who are curranlly raceiving
~ servicas.

- The contraclors will provide services in accordance with NH Admlnistrative Rule He-M
406, Housing Bridge Subsidy program. The program provides housing support services, as well
as case management services for individuals who otherwise do not currently have a case
manager. The Contraclors provide services within individuals’ hame communities, which include
facilitating linkages to mental health services and community support services in order to oblann‘
slable housing and decrease the risk of hospitalization.

The Integrative Housing Voucher Program will - provide “housing support services to
individuals who have had involvement in the criminal justice system and who are transitioning to
the community. The Conltractor responsible to implement the pilot program will also facilitate
hnkages lo mental health services and community support services.

The Housing Bridge Submdy Program and Integrative Housing Voucher Programs serve
as a bddge to the federal Housing ‘Choice Voucher Program, filing the gap from ‘when an
- individual is placed on the Housing Choice Voucher waitlist to when the individua! is approved
and recelives the voucher. The average wait lime for a Housing Choice Voucher is nine (9) to
glevan (11) years. The Interagéncy Parinership Agreement between the Department and the New
- Hampshire Housing Finance Authority has been in eflect since May 5, 2014, and allows
individuals enrolled in either housing voucher program to be placed on a special preference list
that reduces the wait time for Housing Choice Vouchers to two (2).10 three (3) years.

. The Department will monitor contracted services by reviewing:

« The percent of individuals recewmg housing services as requesting within fourteen
(14) days of referral.

« Percent of individuals housed within’ 30 days o! referral
+ Percent of individuals who remain in stable housmg for one (1) year or longer.:

‘e Parcent of oomplainls regarding services that are investigated and closed within
fiteen (15) days of raceipt of the complaml

» Percent of indwlduals receiving services who make a successful lransition 1o
permanent housing within 18 months of enroliment:

As.referenced in Exhibit C-1, Revisions to Standard Contract Language of the original
contracts, the parties have.the opfion to.exlend the agreements for up to four (4) additional years,'
'contmgenl upon satisfactory delivery of services, available funding. agreement of the parties and
Governor and Council approval. The Depaﬂmen! is not exercising ils option to renew al this time.

Should the Governor and Executive Council nol authonize this request, individuals with
sevare mental ilness andior involvement with the Department of Correction will nol have the
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His Exceflency, Govemor Chdstophor T, Sununu )
and the Honorable Council ) ‘
Page 4 of 4

‘resources to bay for rental housing and supports and the State will be at risk of not fulfilling the
requirements of the Community Mental Health Agreement.

Area served: Slatewide
. Source of Funds: 100% General Funds.
Respectully submitted,

' ' Lori A, Shibinette
Commissionar
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FINAMCIAL DETAILS

0&35-92-0:.'2010-41 17 HEALTH AND SOCIAL SERVICES, HEALTH AND KUMAN SVCS DEPY OF, HHS!
BUREAU OF MENTAL HEALTH SERVICES, CMH PROGRAM SUPPORT (100% Gonarsl Funds)

Mortherm Human Services {Vandor Code 1771231-8004}

Increnss/ Rovised
State Class/ Budgel (Decraose) Eudget
Fiscal Yesr ALDOMN - Ciass Tite Activity Code Amgunt Amoun! Armngunt
2020 102500731 [Contracts for Progrom Services 92204117 568,061 $0 508.061
2021 1021500731 |Conlpets lor Program Services 2204117 580,739 $2.713 $93.472
‘ Sut-tolsl $158,800 $2,73] $£161,523
" wWaeal Ceritrst Services DDA West Cantral Bshavioral Heatth (Vendoc Code 17'76%3001)'
N increasal Revised
Sate ‘Clasa / ., Budget (Decreasa) Budget
Fiscol Yoar|  Account Class Tie Activity Code Amount Amounl . Amoun!
2020 102/500731 |Contracts ke Progrom Senvices 92204117 $88.061 $0 $69.081
2021 102500731 |Conlracts for Program Senvicos , 92204117 $90.738 $2,733 $8).472
. - Sub-iotol . $158,800 $2713 $181,53]
Lakss Region Menta! Health Caner, inc. DBA Genesls Behaviocsl Haslth {Vendor Code 154480-B001
: incropsel _ Revised
Stote” Claas / . Budget {Cecranse) Budgel
Fiscol Yeor AcCount Class Mo Aclivity Code - Amourd Amount Armnount
2020 102/500731 |Conlracis kor Program Sorvices 92204117 $68.061] - B $0 $88.081
2021 102500731 JContracis for Program Sorvices §2204117 $00,719 $347 855 $418,504
Sub-total - $158 800 $347.855 $506.055
Rivarband Community Mental Heatth, Inc, {Yandor Code 177192-R001}
Incrensef Rovisad
Stata Class / Budgel {Dacraase) Budget
Fiscal Yoar]  Account Class Tlve Aclivity Code Amount Amount Amount
2020 102/500731 [Contrects for Progrem Sarvices 92204117 $142,128 $0 $142,128
2021 102/500731 {Contrncis for Progrom Services 92204117 $189.498] | $78.970 $288,477
’ Sub-tola! $331.626 576,970 $408,605
Monadnoch Family Services (Vendor Cods 177310-800%) X
Increase/ Rovisod
Slale Ctass/ . Buigo! (Cecronse) Budgel
Fiaca! Yoor Aceoun! Class Titln Aclvity Codo Amoun) Amount Amount
2020 1027500731 {Conlracts lor Program Sarvicas ‘92204117 588,061 $0 568 08 1
2029 | 102500731 {Conlrects for Program Sesvices 92204117 §90.719 $2.70) 503,472
Sub-total $158.800 $2.723 $161,51)
Community Councll of Naghus, NH [Vendor Cods isﬁ 12.B001)

’ ) Incroase/ Rovised
State Class/ Budget * | (Decronse) Budget
Fiscol Year|  Account Class Title _Activity Codo Amount amount .| Amount

2020 102/500731 |Contracts dor Progrem Services 92204117 $149,512 - 350 $149.512
2021 102/500731 [Controcis lor Progrom Sarvicas 92204117 $199.340 $67.760 $267.100
‘ . ' Sub-tota! ' $348.852 $87.760 $418.812
“The Mantsl Hedtth Center of Graater Manchester, Inc. [Vandor Code 177184-B00 .
. . Incronse/ Reovised
Stote Clasat . Budget * | {Docrvase) Budget
Fiscal Year|  Account Ciass Titta Adijvity Code Arnount Amount Amount
2020 102/500731 [Controcts lof Program Sendcas 92204117 $142.128 50 $142,120
2021 102/500731 |Contracts for Program Services 92204117 $189.498] " S78.970 $268.477
Sub-(ota! $111,828 $78.979 $408.605

Prgelof 2




Sescosst Mental Heslth Canter, Inc. (Vendor Cods 174689-R001)
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Increase/ Revisad
Stiale Class / . Budget {Docrease} Budgel
Figea! Yoor|  Acoount . Class Tide Adiivity Code Amount Amount | Amounl
2020 102/500731 [Contracis for Program Senvices §2204117 £68.081 $0 $68.081
2021 [.102/500731 |Contrncts for Program Services 92204117 . $90.73 $2.733] $93,472
- Sub-totat $158,800 $2.733] $181,533
Community Parminers of Sirstlord County (Vandor Code 177778-8003) -
. N Incroase/ Rovizod
Swto Closs / Budpet (Decresse) Budgat
Flscol Yoor ALCoun! Clazs Tibe Acthvily Code Amount Amount Amotnt
2020 102/500731_|Contracts for Program Servicas 2204117 $88.081 SO $84,081
2021 102/500731 |Contmcis for Program Services 92204117 $90.739 $2.733 $93.472
. Sub-lotel $158,800 $2,71) $161,53)
CLM Contar lor Lita' Managsmant (Vendor Code 174118-R001) :
o B incresse/ Rovisod
Stote Class/ Budge! {Docronsa) Budge!
Fisca! Yepr]  Account Class Tite Activity Codo Amount Amount Amouny
2020__| 102/500731_|Contracts for Program Services 92204117 $68.061 50 568.061
2021 102/500731 JConUacts for Program Servicas G2204117° $90.739 2,703 50,472
Sub-lots! . * $158,600 $2.73) $181,51)
Yolai Famnlly Support Services §2,123,104 $505,971 $2,700.675%
Funding Amounl Shared by Vendors a3 follows:
05-95%92-022010-4117 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT OF, HHS:
BUREAU OF MENTAL HEALTH SERVICES, CMH PROGRAM SUPPORT (100% General Funds)
incroase! Rovised *
Sute Class { Budgel {Docrope) Budget
Fiscol Yepr|  Account Class Tilo Activity Codo Amounl Amnounl Amount
2020 1021500731 |Contracts loc Program Servicos 92234117 $2 802,675 $0| §2.802.875
- 20214 102/500731 [Contracts for Progrom Sarvcas 92234117 §3.717,300] $760.000] $4,488,300
: Sub-totol $6.518.875 $769.000] $7.288,975
Grand Tote! $8,641,679 31,154,971 59,990,650 -

Page 202
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New Hampshire Dopartment of Health and Human Services
Housing Bridge Subsidy Program Services

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

This 1% Amendment to the Housing Bridge Subsidy Program Services contract (hereinafter referred 1o as
“Amendment #1°) is by‘and between the State of New Hampshlre Depantment of Health and Human
Services (hereinafter referred to as the "State™ or "Department®) and Seacoast Mental Health Candter, Inc.,
(heremafter referrad 10 as "the Contractor™), a Domestic Nonprofit Comporation with a place of business at
1145 Sagamore Ave, Portsmouth, NH 03801.

WHEREAS, pursuant to an agreement (the “Contract” )approved by the Governor'and Executive Council -
on August 28, 2019, (Item #14), the Contractor agreed to perform certain services based upon the terms
and conditions specified in the Contract and in-consideration of cartain sums ‘specified; and

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

WHEREAS, the pames agree to extend the term of the agreement, increase the price Ilmnauon or modify
* the scope of services to suppon continued delivery of these services; and

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

1. Form P-37. General Provisions, Block 1.8, Price Limitation, to read: .
$7.450,508.

2. Modify Exhibit A, Scope of Services, Section ¥, Provus:ons Applicable to All Services, Subsection
1.6. to read:

16. The Contractor shall provnde a shared maximum of five hundred (500) housing vouchars
among alt vendors.

3. Modify Exhibit A, Scope of Services, Section 2, Scope of Services, Subsection 2.1, Paragraph
2.1.3. to read:

2.1.3. Finalizing individualized housing plans within fifteen (15) days from the date of receiving
the initial referral for services, which includes, but is not limited 1o; .

2131, Benefits eligibility and stalus.

2.1.3.2. Access or referral lo services as requésted and needed, which may include, but is
not limited to:

2.1.3.2.1. Supportfve services.
2.1.3.2.2. Substance use treatment; recovery support services.
2.1.3.23.  Behavioral health care; psychiatric heallh care.
2.1.3.24. Primary health care.

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

2.2.  The Contractor shall initiate individual housung services within seven (7) days of fi nallzmg
the individualized housing plan. Individual housing services include, bul are not limited to:

?.2.1. Obtaining the individual's housing history.
222 Assessing individual housing preferences.

2.23. Assisling the "individual with identifying available housing units with rent
requirements within the payment standards as release by the New Tmpshire

!

Seacoas! Mental Health Center, Inc. Amandment #1 ' . Conlractor inllials

0
$5-2020-08R-01-HOUSE-08-A01 Page 1 of 5 : Date
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New Hampshire Department of Health and Human Servnces
Housing Bridge Subsidy Program Services

224,

225,

226.

o227,
228
2.28.

2.2.10.

2211,

“Housing Finance Authority (NHHFA), in the Individual's communities of choice.

Assisting individuals with obtaining, corhpleting, and submitting housing
applications and any associated procedures, such as credit or reference checks
and compliance with the Fair Housing Act to ensure reasonable accommodations.

Assisting individuals with contacting potential landlords. ,'

Attending meetings with the renting agency or renting landlord to negotiate rent,
utilities, and lease provisions.

Ensuring the individuals secure teases in their own name with full rights of tenancy.
Ensuring individuals understand fair housing laws. '

Assisting individuals with identifying initial rental needs and rasources which
inctudes, bul is not limited 1o

2.2.9.1. Security deposits.
2292 Security tilities.
2.2.9.3. Obtaining furniture.
2.294. Purchasing groceries.

Ensuring housing setected by an individual meets the U.S. Housing and Urban
Development (HUD), Housing Choice Voucher requirements set forth in the New
Hampshire Housing Finance Authorily Housing Choice Voucher Administrative

_Plan, and by utilizing the HUD housmg quality slandards form to complete initial

and annual inspeclions,

Providing assistance with applying for all benefits for which an individual may be
sligible, which includes, bul is not limited to: ,

22111, Security deposit financial assistance.
22142, Assistance with utility payments.
2.211.3.  Assistance with applying for food stamps.

-~ 2.211.4,  Assistance with applying for Social Security Insurance (SSI1) or Social

. Security Disability Insurance (SSDI), as appropriate.
2.2.11.5. Assistance with appeal processes for SSi or SSDI, as necessary.

2.211.6. Assistance with oblainin'g permanenl housing vouchers, when
available.

5. Modify Exhibit A, Scope of Services, Section 2, Scope of Serv!ces Subsection 2.6, Paragraph

2.6.2. 1o read:

2.6.2. Review each individual's income annually, and as changes to income- are reponed to
ensure proper calculation of rent in accordance with applicable HUD guidslines and to
ensure the individual contunues to meel the extremely low i mcoma definition as documented

by HUO.

6. Modify Exhibit A, Scope of Services, by addnng Section 2, Scope of Services, by adding Subsection
2.12.to read:

2.12.. The Conlraclor shall work with the Department o creale and enforce programmatic policies
approved by the Department.

7. Modify Exhibil A, Scope of Services, Seclion 2, Scope of Services, by adding Subsec{b:rg"”.d& to

Seacoast Menlal Health Center, Inc, Amendmenl #1 Coniractor Inllials

1
§5-2020-DBH-01-HOUSE-08-A01 _ Page2ol o Dste

0
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New Hampshire Department of Health and Human Services
Housing Bridge Subsidy Program Services

_read:
2.493. The Contraclor shall provide a lifetime stipend of up 10 $250 to individuals who:
2.13.1.  Are aclively part of the Housing Bridge Subsidy Program.

213.2. Have documented housing related needs not being met by other identified
resources within the community.

2133. Have not used all of the allowable $250 stipend while previously participating in the
. Housing Bridge Subsidy Program. ’

8. Modify Exhibit A, S¢ope of Services, Section 4, Reparting, Subsection 4.2, by adding Paragraph
4,2.5, to read: : : .

4.2.5. The last name, address, total lifetime stipend amount used, a description of the housing
relaled costs; and who the payment was made lo. :

9. Modify Exhibit A, Scope of Services, Section 5, Performance Measures, Subsection 5.2 to read:
. 5.2. The pedomance measures will be designated to evaluate: '

5.21, Percent.of individuals receiving housing services provided in subsection 2.2. of this
contract. :

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

523, Parcent of individuals who do not remain in slable housing for one (1) year or longer
who include:

52.3.1. Individuals who have experienced homelessness,
5.2.3.2. Individuals who were at ;isk.of homelessness due to eviction; and
§.2.3.3. Individuals who were admitted to NHH. |

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

7. This Agreement is one (1) of ten (10) Agreements with Vendors that will provide services fo
" the Housing Bridge Subsidy Program in accordance with NH Administrative Rule He-M 406.
Among the ten (10) agreements, there is a limit of 500 vouchers across all agencies utilizing
voucher funds from the State. Accordingly, the statewide tolal price limitation for vouchers
among all ten (10) Agreements is $2,802,675 for SFY20 and $4,348,800 for SFY 21. The total
price limitation for the lifetime client stipend among all ten (10) Agreements is $137,500. The
combined statewide total shared price limitation among all agreements is $7,288,975, which
"has been included in Block 1.8 Price Limitation of the General Provisions, P-37.

11. Modify Exhibit B, Methods and Condilions Precedent to Payment, Section 8., subsection 8.1 to
read: .

8.1. Paymenl shall be on a cost reimbursement basis for aclual expenditures incurred in the
fuffillment of this Agreement,.and shall be in accordance with the approved line items as
specified in Exhibit B-1 Budget, and Exhibit B-2, Amendment #1 Budget, which does not
include the price limitation available for vouchers or the lifetime client stipend.

12. _Modify Exhibil B-2, Budget by replacing in its entirety with Exhibit B-2, Amendment #1 Budget,
which is atlached hereto and incorporated by reference herein.

| | C_
Seacoasi Menlal Health Center. Inc. Amendmenl #1 ' Contractor Initials
. . 10/3072020
§5-2020-08BH-01-HOUSE-08-AM Page 3ol 5 Date
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New Hampshire Department of Health and Human Services
Housing Bridge Subsidy Program Services

All terms and conditions of the Contract not inconsistent with this Amendment #1 rémain in full force and
effect. This ameandment shall be effective upon the date of Govemor and Executive Council approval.

IN WITNESS WHEREQF, the parties have sel their hands as of the date writien below,

State of New Hampshire
-Dapartmant of Health and Human Services

Cosuligned by: .
10/31/2020 ) Katia fou
Date ' E Name: ~etJé FOX

Title: pirector

rd

Seacoast Mentai Heallh Center, Inc.

- ' Decutigned vy
10/30/2020 [pu, Coowture
L e o (A

Date " Name;Jay Couture ,
: Title: president and Ceo

Seagoas!i Menial Heallh Center, In¢. | Amendment #1
§5-2020-08H-01-HOUSE-08-A01 Pagedol 5
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New Hampshire Department of Health and Human Services
Housing Bridge Subsidy Program Services

The precedihg Amendment, having baen reviewed by this ofiice, 15 approved as 1o form. substance. and
execution. '

OFFICE OF THE ATTORNEY GENERAL

Decu i
11/1/2020 l C@’-

Date : Nama:Catherine Pinos
' Titke:

Attorney

| hereby certify that the foregoing Amendment was approved by the Govemor and Executive Council of
the Stale of New Hampshire at the Meeting on: - (dale of meeting)

OFFICE OF THE SECRETARY OF STATE

Date - Name:
Titte:
Seacoast Mental Health Cenler, Inc. Amendment #1

§5-2020-DBH-01-HOUSE-08-AD1 Page 5ol 5
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Exhibit B-2, Amendment 81 Budget

Wgw Hempatiry Depurtmen of Hashh and Huaman Services
Coartracow cpss fuscaast Mentsl Meslth Cwvler. .
Bt Bt byt Humepleng rkigs Subulely Progras Serviges
Supel Pectet: E7YT1 [July 1, JWIE . S M, TOT) .
. . EED ; . Tou] Brogrem Cont A o Tontrecior Share Tlaach - - Frdad by DRRS contr act ahare
Line ttem : Dkeci Endirect. . Yotal Dirsct Indlrect Total - Udrect Indirect Total
1. ot SetafWaces -} 25.144,00 B F] 55, 144,00 - 3 - - 3 sSiea (3 - [ 3 XX
3. Crptoyes Berelay 3 10,543.00 | 3 13 18,243, I o 3 543 3 85050 |
3. Combarts 1 . 3 - p ) 3 s | N
4. Equoment: 13 - $ - - B ] - 3 .
Rentsl |3 - 3 - - L] - E ] -
Repolr ore] Mok eerce 3 . . - [y - 3 - 3 3 .
; | 3 1000001 8 - 13 1500001 3 . . T 1000 3 1,000.00
3 Supoles: 3 - 3 - $ N L - T - -
Ecucaionsl 13 . T . T - . 3 ;
Lab 3 - 3 - |3 - 3 E3 v -
Pharmacy - 3 - 3 - - ] 4 .
Madical j I K - - [ "
Othce X 3 - . 3 Xois 200.00
(] a 50000 ] ¥ 3 450000 [ § i 3 +50 | 3 z 4.500.00
Y. Ocoupency 3 00| 3 43000 | § - ¥ 0| % 453,00 |
& Curon Expoass $ - $ - $ - 3 - 3 - 3 .
Ydeprona 1 X1 3 6050 [ ¥ - 3 3 w0 - I3 W |
Postega 30001 3 B a0 1 H 0 — 13 380.00
Culacrpaone . - 3 - 13 - - 3 P -
Asxti sl E 450 | = 20.07TT - 3 . 4501 3 - 3 45000
Vonrarce ¥ 500,00 I Wo.00 | ¥ 3 - 00l 3 ] 003,00
Boerd Experues L - 1 $ - 3 - 1 3 - 3 -
[ ons (Cortngency) ¥ 0000 | ¥ - 0% - 1 t 500 2l I A 500,00 |
0. Sohware [ 850.00 o ©00.00 | 3 B ) ¥ - 13 B00.00 |
$0, i " 3 - - - ] [} - 3 .
11, Sz Coucation and Yrrun TRW[ 3 T0.50 - 13 70| 3 K TS0 |
(12 Sbcortracul = " [ s K . Y .
Ry e e - —13 - 5 T :
Crimirml Recod Chech | 3 1.000.00 D V00000 | § - 13 ¥ 1000 | 3 (3 7.000.00 |
Ta. Admin L4 O[S WHs | % - 1% . | § W15 ¥ 5078
TOTAL $° " 93457 [ 3 100151 § 0412 | ¥ 17 -1 3 Bk 0).457 155t 3 - 9land
A A B R [FX-N .
' : [
o e
Sewcnant biordal Heath Corter, W, . " - .
£3. 7000-08H-01 - HOUSE 28D . Coriracks Wiills
Earfst B2 Amupedrmd 1) Ouigel i " 1073072020
Pogm o1 O
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i STATE OF NEW HAMPSHIRE
: , ,
DEPARTMENT OF HEALTH AND RUMAN -SERVICES
. DIVISION FOR BEHAVIORAL HEALTH

Ieffrey A Moyen ' 129 PLEASANT STREET, CONCORD, NH 03301
Commlulencr : l 603-271-9544  1-300-857-2245 Exr. 9344
. Fasx; 603-271-4331 TOD Access: 1-800-735-1964  www.dbhs.nh.gov o
Katfs S Fox ' A
. Director |

N

August 13, 2019

His Excellency Governor Christophér T. Sununu
and the Honorable Council

State House

Concord, NH 03301

I

t

E

E :
RElQUESTED ACTION

1. Authorize the Departmenl of He ea alth and Human Services, Division for Behavioral Health,
" to enterinto sole source contracts with the ten (10) vendors identified in the table below
to provide housing bridge subsady services in an amount not to exceed $8,643,679, of
which-$6,519,975 is a shared among all vendors for rental assistance, for'which there is

- NO Maximum or minimum serv:ce volume guarantee, effective October 1, 2019, or upon

" Govemor and Execulive Councu approval, whuchever Is later, through June 30 2021

100% General Funds. ;,

Vendor ~Vendor | Locations | Vendor- Housing Total Price
Code Specific , Bridge Limitation
' Price Subsidy :
" Limitation { Shared Price
- 7| Limitation
"s“;'x‘igg;“”".‘a“ 12220212‘ Conway | $158.800| $6.519.975 | “$6.678.775

Waest Central Services
DBA West Central
Behavioral Health

177654 | |

[7694- 1! Lebanon |-“$158.800 | $6,519.975 | 56,678,775

The Lakes Region
Mental Health Center, | 154480-
inc. DBA Genesis 8001

Behavioral Health '

Riverbend Community | 177192-

N

Laconia $158,800| $6,519,975| $6,678,775

Concord | © $331,626 | $6,519,975| $6,851,601

Mentat Health, In¢. R001
Monadnock Family 177510- ; .
Service's 8005 Keene $15§.800 SS..519.975 A $6.678,775

\

l
|
)
|
|
I
i
i
!
1
I
|
E
]
i
1
!
|
I
[
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_ His Exceftency, Governor Christopher T. S?J uny

and His Honorable Council
Pege 201 4

Community Council of
Nashua, NH

] 154112-
DBA Greater Nashua B0O1
Mental Health Center
at Community Council

Nashua $348,8521 96,519,975 | $6,868,827

|
|
|
|
|
|
|
|
The Mentat Health 177184- | .
Center of Greater Bog1 | Manchester $331.626| $6,519975| $6,851,601
Manchester, inc. }

, I
Seacoasl Mental 174089- | |
Heallh Center, Inc. ~ | R001 ‘,’°“5'“°““‘ $158,800 | $6.519975 | $6,678.775
Behavioral Health & el

Developmental Svs of
Strafford County, Inc., |} 177278-
" |OBA Community 8002

Partners of Strafford

| oover | st58.000| ses19975 $6,678,775
|
County '

The Mental Health
Center for Southern
New Hampshira DBA
CLM Center for Life .
Management

174116-

. ROO Derry | $158,800| $6.519,975 $6.6?8,77§

TOTAL} $2,123,704 | $6,519,975( $8,643,679

i
|

|

|

2. Contingent upon the approval of Requested Action 1, authonize the Department of Heallh .

_and Human Services 1o make an advance paymenl available in September 2019, up 1o @

maximum $311,408 of the 36, 5|19 975 Housing Bridge Subsidy shared price limilation to -

be shared among all vendors (o ensure housing subsidies are available for clients upon
Governor and Execulive Councul approval.

Funds fo support this request are anticipated to be available in the following accounts for
Stale Fiscal Years 2020 and 2021, upon the availability and continued appropriation of funds in
the fulure operaling budget, with authority to adjust amounts within the price limitation and adjusl
encumbrances between Slate Fiscal Years through the Budget OHice, if needed and justified.

,05-95.92-922010-4117 MEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN
SERVICES DEPT OF, HHS: BEHAVIORAL HEATLH DIV, BUREAU OF MENTAL HEALTH
SERVICES CMH PROGRAM SUPPORT (100% General Funds)

Please sele attached financial detaus
'EXPLANATION

, This reques! is sole source bécause the Communily Mental Health Centers (CMHCs) .
provide direct services to individuals'leaving New Hampshire Hospital who may lack stable
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His Excellency, Governor Christopher T. Sununy
and His Honorable Council |

Page 30l 4 l

housing. These agreements will enable| the CMHCs to provide housing support services to adulls

with severe mental illness who lack safe and permanent housing options in the community

through the Housing Bridge Subsidy Program

Approximately 425 individuals wull be served from October 1. 2019 to June 30, 2021

The contractors will work with elugnble individuals with severe mental illness who are at
risk of being homeless 1o provide them with rental subsidies and supports. First priority will be
given to individuals who are ready for d:scharge from New Hampshire Hospital and lack stable
housing. ,

The contractors will provide se}vices in accordance with NH Administrative Rule He-M
406, Housing Bridge Subsidy ;>rogram| The program provides housing support services, as well
as case management services for individuals who otherwise do not currenily have a case
manager. -The Contractors provide |sérvices within individuals' home communities, which
includes facilitating finkages to mental:hedith services and local community support services in
order to oblain slable housing and decrease the risk of hospitalization.

The H0usmg Bridgge Subsidy Program serves as a bndge lo the federal Housing Chouce
Voucher Program, filling the gap between from when an individuals is placed on the Housing
Choice Voucher wait list to when the\mdwndaul is approved and receives {he voucher. The
average wait for a Housing Choice Voucher is § to 11 years. The an Interagency Pannershtp
Agreemenl between the Department and the New Hampshire Housing Finance Authority has

" been in effact since May 5, 2014 and allows Individuals enralied in the Housing Bridge Program
to be placed on a special preference hst that reduces the wail time for Housmg Choice Vouchers
. from 9-11 years to 2- 3 years. !

Pammpants in the program are pravided subsidies and contnbule thirty (30) percent of
their household income toward rent. The subsidy.is $715 per month with some ability to increase
the amount based on housing costs. :

Theservices supported by this contract are a central component of the Community Mental
Health Agreement (Amanda O Settlement), which requires the State to develop and implemenit
measures to meet individuals' needs !that support their ability to live in their communities in

integrated settings. i

As referenced in Exhibit C-1 of each of the ten (10) contracts the parties have the option
1o extend contract services for up to| four (4) additional years, contingent upon satisfactory
delivery of services, available fundmg agreement of the parlies and approval of the Governor
and Executive Council. |

. The Department will m0n||0r the eflectiveness of all ten (10) vendors and the delivery of
serwces required under this agreement using the fo[lowmg performance measures:

« Maintaining and ensunng timely Housing Bridge voucher payments to all landlords.

~ » Provide housing suppon services for all individuals in order to secure safe and
affordable housing in the individual's community of choice and to ensure they
~ maintain safe, stable hoqsmg

| .
» Ensure individuals remain in good standing on the Section 8 Housing Choice
Voucher waitlisl.
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His Excellency, Governor Christopher T. Sununu
and His Honorable Council i
Page 4 of 4 ‘ |

* Assist individuals-to identify and transition out of lhe Housing Bndge Subsrdy
program into olher sntegraled permanent housing options.

« Conduct annual housing inspections and income verification reviews.

« Develop annual housing suppon plans and coordinate with trealment providers,
community organizations, and case managers 10 ensure individuals have access
to needed and requestediheallh and social supports.

Should the Governor and Execuhve Council not authorize this request, approximately 425
individuals with severe mental illness may lose their rental housing and supports and the State
will be at risk of not fulfilling the requ:re‘ments of the Community Mental Health Agreement

Area Served: Statewide
Source of funds: 100% General Funds
Respectfully submittéd

i
i
!
1
|
f
i
)
i

rey A. Meyers
Comm'issioner_

[
!
!
!
!
!
!

Thc Dcpnrlmcnl of Heolth and Humnn Services’ Mission is ta join communities and femilies
in providing opporlum]htl Jor titizzns Lo ochirue health ond independence
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Financial Details

|
05-95.92.922010-4117 HEALTH AND SOCIAL SERVICES,
HEALTH OV, BUREAU OF MENTAL HEALTH SERVICES, CM

HEALTH AND HUMAN SVCS DEPT OF, HHS: BEHAVIORAL
H PROGRAM SUPPQRT (100% Geners! Funds)

Northem Human Services (Vendor Code 177222-B004)

Pagelof2

Fiscal Year Class LAccount Clags Tito Job Numbror Total Amount
2020 }02.50073) Conbacts lor proaram sorvices | 82204117 368,061
20N 102-500731 Conlracts for program servicas 92204117 $90,739

. Subtotal $158.800
Wesal Caniral Services DBA West Cenlrat Behawvioral Health (Vendor Code 177654-8001)

Flaca! Yosr Clase / Account Clase Title Job Number Total Amouni
2020 102-5007-31 Contracts lor progrom services | 82204117 $68 061
2021 102-5007 1 Conlracts lor program service's 92204117 $90.739
S | Subtotal $158 800

The Lakes Region Mental Health Center. Inc. DBA Genosis Behaviors! Health (Vendor Code 154480-8001)

Flacal Yoar Class / Account Claas Thtle Job Numbei Tota) Amount
2020 102-500731 " |Contracls for proGram Ee/vicas 82204117 _ $88 081
2021 102-500731 | Conlracts fof progrem senvicas 92204117 $90.739

- I Subtotal $158.800
Riverbend Community Menta!l Health, Inc. (Vendor Code 177192-RD01)
Fiscal Yoar Class | Account Claas Title Joh Number Total Amount
Y L - - )
2020 102-5007T1 " ConVracts for program services 192204117 $142.128
2021 102-5007 31 Conlracts for program services §2204117 $189.408
Subtotal $331626
Monadnock Famiy Services (Vendor Code 177510:8005)
Flaeal Your Class / Account Class Title - Job Number Towl Amount
2020 102-500731 |_Conlracts tor program pervices 92204117 . $68,061
2021 102-500731 | Contracls for program services 92204117 $60.73%
Svubtotal $158 800
Community Council of Nashua, NH {Vendor Code 154112-8001)
Flacal Yoar Class / Account Cass Title Job Numbar " Total Amount
2020 102.5007 1 | Contracts for progrem services §2204117 $149.512
2021 102-500731 i Conuacts for program services 922041417 3189 340
| Subtota! $346.852
The Menta! Mealth Center of Geeaier Manchester. inc. (Vendor Code 177184-8001)
Fiscol Yoar Class ! Account I\ Clase Titlo Job Numbof Yotal Amount
2020 102.500734 y Contracts for progrem senvicos 92204117 $142126
2024 102-500731 | Contracts for program servicas 02204117 $189.498
) Subtotal $331,626
i : - -
Financial Delal!
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t
1
|
:
i
'
i
1

Seacost Mental Heaith Center. Inc. (Vendor Code 174085-R001)

Fiscol Yoar Clase / Account ; Clase Titto Job Numbaer Yot Amount
) ! .
2020° 102-500731 'Contracts [of p1ogroim §0rvicos 02204117 © 588,061 .
2021 102-5007 31 * IControcts for proqram services 92204117 $£90.739
. i Subtotal $158.600
Community Pariners of Stafford County (Vendor Code 177278-8002)
Fiscal Yoar Class | Account | Closa Title Job Number Total Amount
2020 102-500731 | Conlracts lor program services 92204117 $68.061
2021 102-500731 | Controcls lof program services | 92204117 $90.719
' j i Sublote! $156,800
i
CULM Center of Life Management (Vendor Code 174118-R001}
Flgcal Yoar Class | Account ' Class Title Job Number Tow! Amount
2020 102-500731 " Contracts lor program sensces P2204117 $68 061
2021 102-5007 31 | Conlracts for program sevicos 92204417 $60.739
| ' Subtotal $158,800
! . . '
i Total Family Support Services 2,123

Funding Amounts Shared by Vendgs o3 follows;

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

‘ HEALTH DIV, BUREAU OF MENTAL HEALTH SERVICES, CMH PROGRAM SUPPORY (100% General Funis)

Flaco! Yesr * Cilasn /! Account | Ctans Titlo Job Numbaor Total Amount
2020 102-5007 31 ' Conirocts lor program services 92234117 $2,802.675
200 102-500731 i Conyracts lor proqram services 92234117 33,717,300

: Subtorol $6.516.075

Flnancial Qetall
Ppge 20l 2
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| . * FORM NUMBER P-37 (veralon 5/8/15)

Subject: idge i ervices (39 . .

Nolics: This agrecment and all of its auach:mcms shall become publnc upon submission to Governor ond
Executive Council far approvol. Any information thai is priveie, confidentis! or proprittary must

be ctearly idensifizd to 1he agency ;and ogreed 1o in writing prior 10 Signing the contract.

Depanment of Healih and Human Services

Agency Address

129 Pleasant Strcet

i AGREEMENT
The Suote of New HampshluIand the Contracior hereby mutually agree as follows:
ce ENERAL PROVISIONS
. 1. IDENTIFICATION. ;
P 1.1 Staie Agency Name ' 1.2 Swte

Divislon for.Behavioral Health Concord, NH 031013857,
1.3 Contescior Nume ! 1.4 Conirnctor Address
Seacoast Mcnul Health Center, Inc, | {145 Sagamore Aveaue

Portsmouth, NH 03801

1.5 Contractor Phone 1.6 Account Number v Completion Daie 1.8 Price Limiaion
Number 0924117 . .
603-431-6700 June 30, 2021 $6.678,775

1.9 Comm;.ling OfMicer for State Agency

i

! 1.10 Stare Agency Telephane Numbcr
anhnﬁ D. White, Direcior T 603-271-9631

|

1 &P Contractor Signature. I 1.12 Name ong +i1|¢ofConlru:lof Sig
9, 22 , Monica . F. K{‘t’scy Fresndev -

Boaid JR D/{(/m’q

On A \ﬁuﬂ ',Jmiefore the undersigned omccr personslly appeared

.praven to bé the person whose name is signed in block 1.11, and acknowledge
indicated in block 1,12, ;

113 Acknowledgcmcm State of ~ﬂ Counly ol‘ DOK‘ﬂqLM\

the person identified in block 1,12, or mlsfaclonly
d that t/e executed this document in the capacity

l l] | .'Susnnuu: of Noiery Public or Jusiice of-the Pcace

LORRAINE MANSFIELD
Justice of tho Paace - Now Hempahlro
My Commisaion Explros Februafy &, 2024

R WWMM
- 133 ?{'S?j;nJTMeofNouaor Justice o ‘c\gce 8 P

114 Swie Agcncy Signature 1.15 Name and Title of Staie Agency Signatory

g ’f?( Oale; 872/19 K“'&:

~ S B, Digpetsr—

1.16 Apptoval by INe N_H. Department ofAdmmmr'anon Division ol’Pcrsor n¢l {if applicable)

Gy: | T Direcior, On:

torney (.J.cneral {Fo Submnce and Execution) (if

upplicable)

9/4/24

1.18 Approval by the Gogernodand Executive Council (if applicoble)

 By: On;

Pogc | of 4
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1. EMPLOYMENT OF CONTRACTORSERVICES TO
BE PERFORMEOD. The State of New Hampshire, c:ung
through the sgency ideatificd in block 1.) ("State™), cngages
contracior identified in block 1.3 (“Contracior™) 1o perform
ond the Contrector shall perform, the work or sale of goods or
both, idemificd and maore perticularly described in the unuhed
EXHIBIT A which is incorporsted herein by reference
{“Services™). ‘ I

I
3. EFFECTIVE DATE/COMPLETION OF SERVICES
3.1 Notwithstanding any provision of this Agreement to the
conirary, and subject {0 the approval of the Governor ad
Executive Council of the Sute of New Hampshire, if
applicable, this Agreement, and oll obligations of the p'nmcs
hercunder, shatl become e(ective on the deic the Governor
and Executive Council spprove this Agreemen 3y md:cmd in
Block 1,48, Onless no such spproval iy required, in whuch case
the Agreement shall become effective on the date the |
Agreement is signed by 1he Staic Ageacy as shown in blocl:
1.14 {"E (Tective Date™).
3.2 i the Conrector commences the Services prior o |h¢
Effective Oute, all Services performed by the Conu-wor prior
to the EfTective Date sha!l be performed ot the sole nsk of the
Contracior, and in 1the cvent that this Agreemens does Mt
become clective, the State shall have no liability to lhe
Contracior, including without limitaiion, any obhpuon lo pay
the Contractor for eny cosis incurred or Services pcrrormcd
Coniroctor must complete sl Services by the Comp!cuon Dete
Spcuﬁedln block 1.7 E

I
4. CONDITIONAL NATURE OF AGREEMENT |
Notwithstanding any provision of this Agreement (© lhe

contrary, el obligations of the Staie hereunder, mclud:lng

without limiietion, the continwance of poyments hereunder, ore

contingent upon the aveilability and continved npptopr]inlion
of funds, &nd in no event shatl the Siate be lisble for any
payments hereunder in excess of such ovailable npproﬁcia:cd
funds. In the event of B reduction or terminstion of |
approprioted funds, the State shall have the right 1o withhald
payment uniil such funds become available, i cver, end shall
have the righl 10 terminale this Agreement mmcdmcly’v upon
giving the Coatrector nolice of such termingtion. The Stalc
shell not be required to trensfer funds from ony other accoum
10 the Account identified in block 1.6 in the event funds in that
- Agcount are reduced or unavailable. i

§. CONTRACT PRICE/PRICE LIMITATION/ E
PAYMENT,

3.1 The coniracy price, method of payment, and terms ol'
paymeni are identified and more particularly dcu:nbcd in
EXHIBIT B which is incorporated herein by r:l’erencr‘

5.2 The paymenl by the State of the contrncl price shalil be the
only and the complete reimbursement 1o the Contracior lor all
expenses, of whatever nature incurred by the Contracior in the
performance hereof, and shall be the only and the complete .
compensation 1o the Contractor for the Services. The Sun:
shal) have no liability Lo the Contrector other than the contract
pncc

Page 2014

$.) The Siate reserves the right to offset from eny emounus
otherwisc payabic 1o the Contracior under this Agreemens
those liquidaied emounts required or permined by N.H. RSA
80:7 through RSA B0:7-c ar any other provision of low.

§.4 Notwithsianding eny provision in this Agreement 10 the
contrary, ang nolwithsianding unexpecied circumstances, in
no ¢venl shall the totsl of ell payments suthorized, or ectuzlly
made hereunder, exceed the Price Limitation set fonth in block
1.8 -

§. COMPLIANCE BY CONTRACTOR WITH LAWS
AND REGULATIONS EQUAL EMPLOYMENT
QPPORTUNITY:.

6.1 In‘connection with the performance of the Services, the
Contracior shall comply with all s1atutes, lows, regulations,
and orders of federal, state, county or municipol authoritics
which imposc any obligetion or duty upon the Coniracior,
including, but not limited 10, civil righs ond equal opponunity

,Inws, This may include the requirement (o utilize auxiliary

mids and services 10 ensure that persons with communication
disabilities, including vision, hearing &nd speech, can
communicate with, receive information from, ond convey
information 10 the Contraclor, In addition, the Contractor
shall comply with oll pplicable copyright laws,

6.2 During the verm of this Agreement, the Coatrcor shall
not discriminaie sgeinsi employees or spplicemts for
cmployment because of rece, color, religion, creed, age, sex,
handicap, sexual orientation, or nationel origin and will ke
affirmative action to prevent such discrimination.

6.3 {his Agrecment is funded in any part by monies of the
United Sigtes, the Contracior shall comply with ¢ll the
provisions of Exccuiive Order No. 11246 (“Equal
Employment Opponunity™), es supplemented by the
regulations of the United Siates Oepanimeni of Labor (41
C.F.R. Pant 60), and with any rules, regulations and guidclines
&s (he State of New Hamgshire or the United States issue 1o
implement these regulstions. The Contrector further agrees
permil the Siete or United States access to any of the
Cantrsctor's books, records and sccounts for the purpose of
ascenaining complisnce with all rutes, regulstions and orders,
and the covenanly, terms and conditions of this Agreement.

7. PERSONNEL.

7.1 The Controctor sholl ot its own expense provide oll
personnel necessary 10 perfonm the Services. The Coniracior
warrants that ol personncl cngaged in the Services shail be
qualified 10 perform the Services, and shall be properly
licensed snd otherwise authorized o do 0 under o) apphcnbl:
taws,

7.2 Unless otherwise suthorized in writing, dufing the iemm of
this Agreement, and for & period of six () months afer the
Completion Date in block 1.7, the Controcior shald not hire,
and shall not permit ony subcontractor o Gther person, firm or
corponlion with whom it is cagaged in 8 combined effort 1o
pecform the Services 10 hire, any persan who is o State
employee or officinl, who is materially involved in the
procurement, sdminiswralion or performance of this

Contractor Initials
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Agreement. This provision shall survive termination of this
Agreement.
7.3 The Contracting OfTicer specified in bloek 1.9, or his of
her successar, shall be the Staic’s representstive. In lhc}evem
of any disputé concerning the incrprewsiion of this Agreement,
I.hc Comrucung OfTicer's decision shall be final for the Siste,

8. EVENT OF DEFAULT/REMEDIES.
8.1 Any one or more of the following acts or omissions|of (he
Contractor shall constitute an event of default hereunder
(“Eveni of Defautt™):
8.1.) faiturc 1o perform the Services satisfoctority or on
schedute;
#.1.2 feilure 10 submit any repon required hereunder; and/or
8.1.3 feilure 10 perform aay other covenant, term or condition
of this Agreement.
8.2 Upon the occurrence of any Eveni of Defauli, the Siale
may wke any one, of more, of all, of the following uucfns
8.2.1 give the Contracior a written nolice spcc!fymg the Eveni
of Defoult and requiring it to be remedied within, in the
absence of & greater of desser specification of time, lhlﬂ)’ 130
days from the datc of the notice; end if the Event och!faull is
nat timely remedied, lerminate this A grecment, cﬂ'echv'c wo
(2) doys afier giving the Contrector notice ol‘uermmnuon
8.2.2 give Ihe Contracior o wrinien nolice specifying :hc Even
of Deloutt and suspending all payments 1o be made undcr this
Agreement and ardering that the poion af the contrnt:ll price
which would otherwise sccrue 10 the Contracior during the
period from the dme of such notice until such time &3 the Siate
derermines that the Conlrector has cured the Event of Oefaull
shall never be paid to the Contracior; l
8.2.3 set ofT agninst any other obligetions the State may owe 1o
ihe Cantractor any damages the Siste suflers by reason 'of any
Even of Deloult; and/or |
8.2.4 weat the Agreement o3 breached ond pursue eny ofus
temedics el taworin cquuy or both, |

i

9.  DATAJACCESS/CONFIDENTIALITY/
PRESERVATION.

9.1 As used in this Agreement, the word “data™ ghall mean all
information snd things developed or obtained during the
per!'onnancc of, or acquired or developed by reason 1::1'l this
Agreemeni, including, bu not limited to, oi! siudies, rcpons
files, formulze, survcys, maps, cherts, sound recordings, video
recordings, picioris! reproductions, drawings, nmlymI
graphic representntions, Compuier progrems, compuler,
prinmouts, noles, letiers, memorandn, papers, and documents,
alt whether finished or unfinished, |

9.2 All data and any property which has been rrccwcdlrrom
the State or purchased with funds provided for that purpose
under this Agreement, shall be the property of the State, snd
sha!l be returned 1o the Stete upon demand or upon
teemination of this Agreement for any reason.

9.3 Confidcntitlity of daia shall be governcd by N.H. RSA
chcplcr 91-A or other existing law. Disclosure of dnu,
requires prior writien spproval of the State.

.
|
|
|
|

i
!

10. TERMINATION. In the even: of an carly termination of
Lhis Agreement for any reason other than the completion of the
Services, the Contractor shall detiver 1o the Contracting
Officer, nol later than fiflcen (1 3) diys sfier the date of
termingiion, & report (“Terminmion Repon™) describing in
detait 8l Services performed, and the contract price carned, 10
end including the detc of termination. The form, subjeci .
malter, content, and number of copies ol tht Termination |
Repon shatl be identical to those of any Final Repont

described in the ettached EXHIBIT A,

1. CONTRACTOR'S RELATION TO YHE STATE. In’
the performance of this Agreement the Contrector is in all
respects an independent contracior, and is neither an agent nor
en employee of the Siate. Neither ihe Conuacior nor any of its
officers, employcey, egents or merbers sholl hove outhority to
bind the Staie or receive any berielits, workers’ compensalion
or other emoluments provided by \he Stale 10 its employees.

12. ASSICNMENT/DELEGATION/SUBCONTRACTS.

© The Conracior shall not assign, or otherwisc iransfer any

interest in this Agreement without the prior written notice and
conscnt of the State, None of the Services shafl be
subcontracted by the Contructor -withoui the prior written

‘notice and consent of the Swue,

13. INDEMNIFICATION. The Contracior shall defend,
indemnify and hold harmless the State, its officers and
emplayees, from end agaifist any and ol losscs sufTered by the
State, its officers snd employees, and any and all claims,
liobilitits or penahies assened sgainsi the State, its officers
tnd employees, by or on behalfof any person, on account of,
bascd or resulting from, erising owl of (or which moy be
claimed to prise out of) the ac1s Or omissions of the
Contractos. Notwithstanding the forcgoing, nothing herein -
coniained shall be deemed to conslitute 2 woiver of the
sovercign immunity of the State, which immunity is hereby
reserved to the Siste. This covenanl in paragraph 13 shall
survive the iermination of this Agreement, :

14, INSURANCE. ‘

14.1 The Contractor shall, al its sole expensc, obiain and
meintain in force, ond shall r:qaim any subConiractor or
assignee to obiain and mmmnm in force, the following
insurance:

14.0.1 comprchensivc general lisbiliry insurance against al)
claims of bodily injury, death or property damage, in amounts
of not less 1han $1,000,000per occurrence and $2,000.000
aggregate | and

14.1.2 special ceuse of toss coverpge form covering it
propeny subject to subparsgraph 9.2 herein, in an omouni aot
less shan B0% of the whole replacement valuc of the property.
14.2 The policies described in sibparagraph t4.1 herein shall
be on policy forms and cndarsements npproved for use in the
State of Now Hampshire by the N.H. Department of
Insurance, and issucd by insurers licensed in the State of New
Hampshire,

Page 3 of 4
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143 The Conractor shall fumish to the Contracting Oficer
identified in block 1.9, o¢ his or het successor, 8 certificate(s)
of insurance for all insurance required under this Agtcc'mem_
Conlracior shall 81sa furnish to the Coniracting Officer,
identificd in block |9, or his ot her successor. certificalels) of
insurance for all renewal(s) of insurance required under this
Agreemenl no laer than thiny (0) days prior to the expiration
dete of cach of the insurafice policies. The centificate(s) of
insurance and any renewels thereof shall be anached and are
incorporaicd herein by reference. Eoch centificate(s) o[
insurance shall contain o ctause requiring the insurer 10
provide the Conlracting Officer idenlified in block 3.9.! or his
or her successor, no less than thirty (30) days prior written
notice of concellation or medification of the policy. i

15. WORKERS’ COMPENSATION. - ‘

15.1 By.signing this sgreement, the Contractor agrees.|
cenifics aad warranis that the Contracto is in complitnce with
or exempt from, the requirements of N.H. RSA chapter 281-A
(" Worksrs' Compensation”). |

135.7 To the exieat the Contracior is subject 10 the
requirements of N.H. RSA chapter 281-A, Contracior shall
moiniain, and require any subcontracior or assignee Yolsecure
ond maintain, paymen of Workers' Compensation in |
connection with activities which the person proposes 19
undcrinke pursuenl to this Agresment. Contractor shall
furnish the Contracting Officer identified in blogk 1.9 or his
or her successor, proof of Workers' Compensation in ihe
manner described in N.H. RSA chepicr 281-A and any
applicable renewal(s) thereof, which shail be efteched and arc.
incorporated herein by reference. The Stote shall nod be
responsible for payment of any Workers' Compensation

. premiums or for any other ¢laim or bencfit for Contracior, ar
any subcontractor o cmployee of Contractor, which might
erisc under applicable State of New Hampshire Worken'
Compensation laws in connection with the performante of the
Services under this Agrecment. ’ !

16. WAIVER OF BREACH. No failure by the State 10
enforce any provisions hercof after any Event of Default shall
be deemed s waiver Of ils rights with cegasd 10 that Event of
Default, or gy subsequent Event of Defaull. No txp}css
failure 1o enforce any Event of Default tho!l be dc_cmi:d 8
waiver of the right of The State to enforce ¢och and all of the
provisions hereol upon any further or other Event of Dcfoult
on the pant ol the Contracior, ;

L}

'
17. NOTICE. Any notice by & party hercto (o the other puty
shall be deemed 10 have beeii duly delivered or siv:n’ &l the

!
I
|
!
|
'
I

time of mailing by certificd mail, postage prepaid, in ¢ Uniled
Ststes Post OfMice eddresscd 10 the panties ot the addresses
given in blocks 1.2 and 1.4, hergin.

18. AMENDMENT. This Agreement may be amended,
waived or discharged only by an instrument in writing signed
by the panies hereio and only sfter spproval of such
amendmeny, waiver or discherge by the Governor and
Executive Council of the Siaie of New Hampshire unless no
such opproval is required under the Circumsiances pursusnt 1o .
Siate law, rule o+ policy.

19. CONSTRUCTION OF ACREEMENT AND TERMS.
This Agrecment shall be consirued in accordonce with the
laws of the Saic of New Hempshire, and i3 binding upon.end
inures 1o the benefit of the panies and their respeciive
successors and pssigns. The wording used in this Agreement
is the wording chosen by the parties 10 express their mutual
intent, and no rule of construction shall be applicd ogainsi or
in fovor of any pany.

20. THIRD PARYIES. The partics hereto do not iniend to
benefit any third partics and this Agreement shall not be
construed 10 confer eny such benefit,

21 HEADINGS. The headingi throughout the Agreement
art for reference purposes only, ond the words conisined
therein shall in no way be held 1o ckplain, modify, amplify or
8id in the inlerpreiation, construction or meaning of the
provisions of this Agreement.

22, SPECIAL PROVISIONS. Additionsl provisions set
forth in the enached EXHIBIT C are incorporsted herein by
reference. .

-23. SEVERABILITY. lnthe event any of the provisions of

this Agreemen are held by 2 coun of competent jurisdiclian 1o
be contrery to sny siate of feders! taw, the remaining
provisions of this Agreemem will remain in full force and
efTect. o

24. ENTIRE ACREEMENT. This Agreement, which may
be executed in o number of counterpans, each of which shall
be deemed an original, constitules the entirc Agrcement and
understanding beiween (he parties, and supersedes sll priot
Agreements end undersiandings relating hereto.
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Exhibit A -

SEog of Services

1. Provisions Applicable to Al Services

1.1.

1.2.

1.3

1.4,

1.5.

1.6.

1.7

The Contractor will submit a detailed description of the Ianguage assnstance
services they will prowde to persons with limited English proficiency to ensure
meaningful access o thelr programs and/or services within ten (10) days of the
contract effective date.

The Contractor agrees that, to the extent future tegisiative aclion by the New
Hampshire General Court or federal or state court orders may have an impact
on the Services descnbt'ed 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 thns agreement, the Department has identified the
Contractor as a Subreclplent in accordance with 2 CFR 200.300

For the purposes of this agreement, any reference 1o days shall mean business
days. )

The Contractor shall pm\Iiide services in-lhis agreement in accordance with NH
Administrative Rule He- M 408, Housing Bridge Subsidy Program (HBSP).

The Contraclor shall prov:de a shared maximum of four hundred and twenty-
five (425) housing vouchers among all vendors.

The Contractor shall ensure scattered-site housing is provided with full
community integration. '

2. Scope of Services

2.1,

" The:-Contractor shall facilitate enroliment into HBSP for lndlwduals found eligible
by the Depariment for HBSP services by:

2.1.4. Contacting the refernng agent, which could be any agency, hospital, or
individuals throughout New Hampshire who has apptied to the Housing
Bridge Programi to schedule a face-to-face meeting with the individual
and the individual's support team, which may include, but is not limited
to:

2111 The guardiari or olher involved family member, as
appropriate.

2.1.1.2.  The referring agent.
2.111.3.  Anidenlified mental health cenler representalive.

Sescoasl Merda! Heatth Cenier, tre, . Exbil A Contracior Inillms M
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2.1.2. Assessing the individuals immediaie temporary housing needs in
" collaboration with the individual's support team. :

2.1.3. Crealing an individualized housing plan within five (5) days from the
date of receiving the initial referral for. services, which inciudes, but is
- not limited 10: : . :

2.1.3.1. Benefits eligibility and status.

2.1.3.2 Access or referral 10 services as requested and noeded,
which may Include, but is not limited to:

2.1.3.2.1. Supportive Services.
2.1.3.2.2. Substance use.

2.1.32.3. Behavioral health care; psychialric heaith
care.

2.1.32.4  Primary healtn care. .
22 The ¢ontractor shall ensure individual housing sefrvices are provided within
fourteen (14) days of receiving the initial referral. The Contractér shal!:
2.2.1. Obtain the individual's housing history.
2.2.2. Assess individual housing preferences.

223 Assist ihe individual with identifying available housing units within fair
market rent requirements, in individual's communities of choice.

224, Assist individuals with obtaining. completing and submitting housing
applications, that may include, but are not limited to:

2241, Reasonable accommodations in accordance with the Fair
Housing Act.

2242 Credit checks.
2243 Provision of references.
225  Assist individuals with contacting potential landlords.

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

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

2.28. Ensure individuals understand fair housing |aws,

276 Assist individuals with identifying initial rental needs and resources
including but not limited to:

2.29.1.  Security deposils.
2.29.2.  Securing utilities.
Seoconsl Mentsl Health Center, Inc. Echith A Contactor nitialy
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2.2.9.3. . Obtaining fumiture.
2.2.94. Purchasing groceries.

2.2.10. Ensure housing selected by an individual meels the U.S. Housing and
Urban Development (HUD), Housing Choice Voucher requirements by
ulilizing the HUD habilability standards form to -complete initial and
annual inspections.

2.2.11. Provide assistance with applying for aII benefits for which an individual
‘may be etigidte, including but not limited to:

2.2.11.1. Security deposit financial assistance.
2.2.11.2. Assistance wilh ulility payments.
2.2.11.3. Assistance with applying for food slamps.

2.2.11.4. Assistance with applying for Sacial Security Insurance.(SSI)
or Social Security Disability Insurance {SSDI), as
appropnate

2.2.115. Assistance v.nth the appeal process for SSI or SSDI, as
necessary.

2.2.116. Assistance wilh obtaining permanent housing ‘vouchers,
when available.

2.3. The Conlractor sha!l provide housing support services as needed and as
desired by each individual, which may include, but is not limited to: '

2.3.1. Assislance with annual revisions to housing and 5upport plans, or more
frequently as needed.

2.3.2. Assislance with idenlitying and securing resources within the
community which may include but is nol limited to:

2.3.2.1.  Peer suppor agencies.
“2.3.22.  Faith-based groups.
23.2.3. Transportation services.
2.3.2.4. ' Primary care services.
2.3.2.5. Homemaker/personal care services.
23.26. Legalaid.
24. The Conlractor shall identify each individ‘ual‘s'needs. through;
241, Trealmentteam meetings.
2:4.2. Sell-observations.
243 Feedback from landlords.

Uit
Sepcoast Mentss Heatth Center, Inc. Ednth A Contracior iniilala ]
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2.5.

2.6.

2.7.

28

29

2.10.

2.4.4. The Contractor's employed case managers.

The Contractor shall document and coordinate delivery of needed community
mental health services for which ihe individual has agreed 1o receive.

The Contractor shall continué to administer HBSP services for all individuals
currently fesigding in HBSP voucher-supported housing. The Contractor shall:
26.1. Ensure individual housing needs continue to be met, including assisting

_the individual with housing related issues relevant to fulhllmg lease
requirements.

2.6.2. Review each individual's income annually, and as changes to income
are reported, ensure proper calculation of rent in accordance with
applicable HUD guidelines.

26.3. Assisteachindividual with reporting changes to the appropriate enlities,
including the Deparlrnent

264 Complete and document annual inspections of each individual's rental
unit,

2.6.5. Be the point of contact for landlords, and document any interactions or
_interventions provided as a resull of being the paint of contact. '

2.6.6. Ensure timely Housing Bridge voucher payments to landlords.

The Contractor shall work with ihe Department and the New Hampshire Housing

Finance Authority (NHHFA) on an annual basis, and as needed, to ensure gach

individual has responded to communications from"NHHFA and remains in good
standing on the Housing Choice Voucher waitlist.

The Contractor shall ensure successful transition to permanent housing by
prov:dmg suppont to individuals and landlords for no less than six (6} consecutive
months after the individual receives a permanent housing voucher.

The Contractor shall provide other housing programs, services or assistance,
for which individuals who are waiting for HBSP supported housing may be
eligible, unless written approval to not provide services is granted by lhe
Oepartment.

The Contractor shall ensure all complamts regarding HBSP services are
investigated by a complaint mvesbgator within fi heen (15) days of receiving the
complaint. The Contractor shall ensure:

2101, Al pames relevant to the complaint are interviewed by the compiaint
investigator.

2.10.2. The comptaint invesligalor makes a determinalion as to whether the
complaint is founded or unfounded. .

Seacoasl Mendal Hestth Cenler, inc, Exhidil A Contraclor Inilists M
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2.10.3. The complainant is notified, in wnting, of the finding.
2.10.4. All identities of any complainants are kept confidenlial.

2.10.5. Complainants are aware of the Conlractor's process to request an
appea!l of findings:

2.10.6. The Departmentis notifed in wriling, of the compilaint and the oulcome

2.11. The Contractor shall maintain a case file for each individual in the program lo
include. but not be limited to:

2.11.1. Releases of information and consent forms.
. 2.11.2. Housing and service plans.

2.11.3. Progress and contact notes.

2.11.4. Documentation of service participation.

2115 -Any medical, mental health, and substance use servnces requested and
provided,

-

3. Staffing

3.9. The Contractor shall ensure sufficient staffing is available to provide HBSP
housing placement and support services to a minimum number of individuals as
delemined by the Depariment in collaboration with the Contractor and based
on available funding. '

3.2. The Contractor shall ensure:

321, Anstaffi ing and volunteers undergo NH Criminatl background checks

3.2.2. Al staffing and volunteer names are submitled to the Bureau of Adult
and Elderly Services for review against the State Consumer -Proteclive
Service Registry. -

3.2.3. Al staffing and volunteers pacicipate in any and ail HBSP tralmngs
conducted by either NHHFA or the Department.

4. Reporting.

4.1. The Contractor shall submit annual narrative progress reports to the Department
on agency Ierterhead iha! is acceptable to the Department. The Contractor shall
ensure annual reporis include, but are not limited to:

4.1.1. Barriers experienced by individuals wailing 1o occupy HBSP suppoded
housing. :

4.1.2. Barriers experienced by the Conlractor,
4.1.3. Resolutions of barriers experienced.

Soacoas! Men(al Heatih Center, Irk. Exhitit A Conracior nillgls
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42

43

4.4,

* 4.1.4. Number of individuals who moved and number of individuals who

remained at the same address during the year.
The Contractor shall submit manihly progress reports to the Depanmenl ina
format provided by the Department, no later than five (5) business days after
the conclusion of the month, specifying:
4.21. The amount of funds expended and the balance of funds remaining for
HBSP services.
4.22. Thelast name, address, total rent, and HBSP voucherpaymenlamount
for each rental payment made.

423 The narr;es of individuals who exited the program, the reason, and the
date of exit, .

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

or other permanent hvmg arrangement and the date for which the

voucher or arrangement became effective and in use by the individual.
The Contractor shall nolify the depantment, in writing, of the date an mduvsdual
signs a lease, including date of move-in.

The Contractor shall provide individual specific HBSP data consistent with the
Dala Reporting requirements of this agreement, or otherwise identified by the
Oepartment, in the format, content, completeness, frequency, method and
timeliness as specified by the Depariment.

44.1. The Contracltor shall include an identifier within its reporting that
enablas the Conlractor to report on the type, intensity and frequency of
community mental health ser\nces HBSP paricipants receive from the
Contractor.

5. Performance Measures

51. The Contraclor shall consult and collaborate with the Department to develop -
' appropriate performance measures, subject to Department approval.
5.2. The performance measures will be designed to evaluale:
5.2.1. Percent of individual's receiving housmg semvices as requested within
fourteen {14) days of referral.
52.2. Percent of individuals housed within thirty (30) days of referral.
5.2.3. Percen! of individuals who remain in slable housing for one (1} year of
longer. .
524. Percent of complaints regarding HBSP services thal are invesligated
and closed within fiteen (15) days of receipt of the complaint.
- Seacoasl uu;tn Healn Center_tnc. € thibit A Contracior Inltials
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525 Percent of individuals receiving services who make a successful
transilion 16 permanent housing within eighteen months of enroliment
in HBSP.

Seaconst Menial Hestih Centes, inc. €xibil A Conlractor {ndiists
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Exhibit B

Method and Conditions Precedent to Payment

1. The State shall pay the Contractor an amount not to exceed the Form £-37, Block 1.8,
Price Limitation for the services provided pursuant to Exhidit A, Scope of Services.

2. This Agreement is funded with 100% Genera! Funds, anlicipated to be available based
upon continued appropriation, which are conditioned upon continued support of the
program by the clate and federal governments. :

3. The Contraclor agrees to provide the services in Exhibit A, Scope of Service in
compliance wilth fuading requiremants.

4. Failure 10 meel the scope of services may jeopardize the funded Contractor's current
and/or future funding.

5. Prior to September 15, 2019 a one-time payment: shall be made in an amount ta be
determined by the Department thal is sufficient to meet Housing Bridge Voucher
costsfor the month of October 2019. :

6. Housing Bridge Voucher payments shall nol exceed $715.00 per client, per month.

7. This Agreementis one (1) of len (10) Agreements wilh Vendors that will provide services
for the Housing Bridge Subsidy Program in accordance with NH Administrative Rule
He-M 406. Among the ten (10) agreements, there is a limit of 425 vouchérs across all

- agencies utilizing voucher funds (rom the State. Accordingly, the statewide total price
limitation for vouchers among all ten (10) Agreements is $2,802,675 for SFY20 and
$3,717.300 for SFY 21, for a total price limitation among all agreements of $6,519,975,
which has been included in Block 1.8 Price Limitation of the General Provisions, P-37.

8. Payment for said services shall be made monthly as follows:

v 8.1, Payment shall be on a cost reimbursement basis for actual expenditures incurred
in the fulfillment of this Agreement, and shall be in accordance with the approved
line iterns as specified in Exhibit B-1, Budget, and Exhibil B-2, Budget, whch does
not include the price limitation available for vouchers.

8.2.The Contractor shall submit an invoice in a form satisfactory to the State by the
"tenth (10™) working day of each month, which identifies .and requests
reimbursement for authorized expenses incurred in the pfior month.

8.3. The Contractor shall ensure the invoice is compleled, signed, daled and returned
to the Department in order to iniliate payment.

8.4. The State shall make payment to the Contractar within thirty (30) days of receipt of
each invoice, subsequen! to approval of the submitted invoice and if sufficient funds
are available,

9. The Contractor shall keep detailed records of their aclivities related to Department-
funded programs and services and have records available for Department review, as
requested. . -

Sesconsi Mentel Heallh Center, Inc. EINDI B Contractor sl W
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10. The fina! invoice shall be due to the State no later than forty (40) days aftef the contract
campletion date specified in Form P-37, General Provisions Block 1.7 Completion Date.

11.1n lieu of hard. copies, -all invoices may be assigned an electronic signature and emailed
to Tanja.Godtfredsen@dhhs.nh.gov, o invoices may be mailed to:

Financial Manager

Bureau of Behavioral Health Sewices
Division for Behavioral Health

Depariment of Health and Human Services
105 Pleasant Street

Concord, NH 03301

12/Payments may be withneld pending receipt of required reports or documentation as
identilied in Exhibit A; Scope of Services and in this Exhibit B.

13. Notwithstanding anything 10 the contrary herein, the Contractor agrees that funding
under this agreement may be withheld, in whole or in pan, in the event of non-
compliance with any Federa! or State law, rule or regulation applicable to the Services
provided, or if the said services or products have not been satisfactorily completed in
accordance with the terms and conditions of this agreement.

14. Notwithstanding paragraph 18 of the General Provisions P-37, changes limited to
adjusling amounts between budge! line items, related items, amendments of related
budget exhibits within the price timitation, and to adjusting encumbrances between
State Fiscal Years, may be made by written agreement of both parties and may be
made without obtaining approval of lhe Governor and.Executive Council.

Seacoast Menis! Health Conter, Inc. Eavon B Conurpctor tnhtists -
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Exhibit €

SPECIAL PROVISIONS

Contraclors Obligations: The Conlracior covenants and agrees that all funds received by the Contractor
under the Contract shall be used only as payment to the Contractor for eervices provided lo efigible
ndividusals and, in the furlherence of the aforesaid covenants, the Contractor hereby covenants end
ogrees as follows: '

1. Compllance with Foﬁom and Stato Laws: If the Contracior is permitted Lo determing the eligibility
of Individua!s such eligibllity determination shell be made in accordance with applicable tederal and
stete laws, regulnolions, orders, guidelines, policies ond procedures.

2. Time and Manner of Dotermination: Eligibliily delerminations shall be made on forms provided by
the Department for that purpose and shalt be mede and remade &l such times as are prescribed by
the Department,

1. Dotumentation: In pddition lo Ihé determination forms required by the Depariment, the Contractor
shall mpintain a data file on each recipien] of services hereunder, which file shatl incluge 8l
information necessary lo support an eligibility determination and such other information as the
Ocpanment requests. The Contractor shall furnish the Department with gl forms and documenigtion
tegarding eiigidility determinalions that the Department may roquest or require,

4. - Folr Hearings: The'Conlractor underslands thet all applicants for services hereunder, as well as
individuals declared ineligible have a right to a l3ir hearing regarding thal determination. The
Contrector hereby covenants and agrees tha! ol epplicants for services shall be permitted to fill out
an appllcatuon form and that each applicant of re-applicant shall be informed of his/her ngm lo afair
heanng in accordance with Department reguldtions.

5. Gretuitles or Kickbacks: The Contractor agrees that il is 8 breach of this Contract to accept or
make 3 payment, gratully or offer of emptoyment on behatl of the Contractor, any Sub-Conlractor or
the State In order 10 influgnce the pedormance of the Scope of Work delalled in Exhibit A of this
Contradl. The State may terminate this Contract and any sub-contract o7 sub-agreement ifitis
determined that payments; gratuities or otiers of employment of any kind were offered or received by
any officiels, officers, employees or agents of the Contractor or Sub-Conlral:to« .

6. Retroactive Paymenta: Notwilhstanding anylhing o (he contrary contgined in the Contract or inany
other document, contract or understanding, it is expressly understood and agroed by the paries
herelo. that no payments will be made hereunder (o reimburse the Contractor for costs incurred for
8ny purpose or for any services provided lo any individual prior lo the Effective Date of thé Contract
and na paymen!s shall be made for expenses incurred by the Contraclor for any services provided
priot to the date on which the individuo) opplies for services or (excepl s olherwise provided by the
lederal reguiations) prior to a determination tha! the individual Is eligible for such services.

7. Conditlons of Purchase: Notwithsianding enything to the contrary contained in the Centract, nothing
herein contained ghall be deemed 10 obligate of require the Depariment to purchase services
hereunder at 8 reie which reimburses the Contractor In excess of the Contractors costs, at 8 rate
which excesds the amounts reasonable and nocessary to assure the quality of such service, or st @
rate which exceeds (he rate charged by the Contractor to ineligible individugls os other third party
funders for euch service. If at any time during the term of this Conlracl or afier receipt of the Final
Expenditure Report hereunder, the ODepariment shall determine thal the Coniractor.has vsed
payments hereunder lo reimburse items of axpense olher then such cosls, of has received payment
in excess of such cosis or in excass of such rates charged by the Caniractor 10 ineligitle Individuals

or other third party funders, the Department may elect (o:

7.1, Reneooliale the rates for paymen! hereunder, in which svan! naw rates shall be eslablished;
7.2.  Deduct from any future payment to the Coniractor the smount of any prior reimbursementin
excess of costs;
Exninil C = Spedal Provhlons Contracior Inlilaty
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7.3. Oemand repayment of the excess paymeni by the Contractor in which evenl failure to make
such repaymeni shall constitute en Event of Defoult hereunder, When the Contraclor is
permitted to delermine the eligibility of individuals for services, the Coniracter agrees to
raimburse the Departiment for all funds paid by the Depaniment to the Conlractor for services
provided to any individual who Is found by the Depariment to be ineligible for such services al
any timo during the period of retention of records established herein,

RECORODS: MAINTENANCE, RETENTION, AUDIT, DISCLOSURE AND CONFIDENTIALITY:

8. Muointenzance of Records: In addition 1o the eligibility records specified sbove, the Contrecior
covenants ond ogrees to maintain the following records during the Contracl Period:

a1. Fiscal Records: books, records, documenis and other data avidencing and reflecting al costs
and other expenses incurred by the Contraclor in the performance of the Contract, end ell
incorna received or collected by the Contractor. during the Contract Period, said records lo be
maintained in gccordance with accounting procedures and praclices which sufficiently and
properly reflect all such cosis and expenses, and which ere acceptable to the Department, ond
10 include, without limitation, all ledgers, books, records, and origing! evidence of costs such a8
purchase requisitions and orders, vouchers, requisitions for meterials, inventories, valuations of
in-kin@ contributions, labor time cards, payrolls. and olher records requested or required by the
Cepartment, . .

82. Statistical Records: Stalisticat, enroliment, sitendante of visit records far each reciplent ol
gervices duting the Canlract Period, which records shall include oll records of applicationand
eligibility (Including all torms required to delermina enigibility for each such recipient), records
regarding the provision of services and ail invoices submitted o the Department to obisin
payment for Such services. . T

8.3. Medical Records: Where sppropriste and as prescribed by the Depanment reguiations, the

- . Contractor shalt retain medical records on each patienurecipient of services.

9. Audit: Contractor shail submit an annue! audit to the Oepartment within 60 days aher the close of the
© agency fiscal yeor. I is rocommended that ihe regon be prepared in sccordance with the provision of
Office of Management ang Budge! Circular A-133, "Audits of States, Local Govemments, and Non

Profit Organizations™ and the provisions of Slandards for Audit of Governmental Organizations,
Programs, Activilies and Funclions, issued by the US General Accounting:Olfice (GAO slandards) as
they pertain 1o financiai compliance sudits. . .

9.1. Audit and Review: During the term of this Conlract and the period lor relention hereunder, the
Oepaniment, the United States Department of Hea!th and Human Services, and any of their
designaled representotives shall have access to a!l reports and rocords maintained pursuantio
the Contract for purposes of audit, exemination, gxcerpls and transcripts. .

92  Audil Liablities; In addition to and nol In any way in limitation of obligations of the Contract, it is
understood and egreed by the Contractor thal the Contracior shall be held liabte for any stale
ot lederal udil exceplions and ghall relum to the Depanment, all payments made under the
Contract to which exception has been laken of which have been disallowed because of such gn
exception. :

10. Confidentiality of Records: Al informalion, reports, and recards maintpined hereunder or collected
in connection with the performance of the services and Ihe Coniract shall be confidential and sholinat
be disclosed by the Contractor, provided however, thal pursuan! to s13te laws and the reguiations ol
the Depaniment regarding Ine use ond disclosure of such information, disclosure may be made to
public officials requiring such information in connection with thelr official duties end for purposes
direclly connected to the administration af the services and the Conlract; and provided further, that
the use or disclosure by any party of eny information concerning B recipient 107 any purpose not
directly connected wilh the adminisiration of the Department or the Conliactor's responsibilities with
respect to purchased services hereunder i3 prohibiled except on wrliten conseni of the reciplent. his

attomey or guardian, _ . (
Exhidil C « Specis! Provisiony Contrecior indllaly ,L_q
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i1

12,

13

14,

15,

16.

Notwithstanding anything to the contrary contgined herein the covenants and conditions contained in
he Paragraph shell survive the terminstion of the Contract fot any reason whatgoever.

Reports: Fiscel ang Statislicat: The Contractor sgrees to submit the fallowing reports sl thefoliowing

times if requestod by the Depantment. . ’

11.1.  Interim Financial Reports: Written interim financial reports containing 8 detailed descriptionot

sl costs and non-allowable expenses incurred by the Contraclar 1o the date of the repon and

containing such other infarmation 83 shall be deemed satisfactory by the Depanment to

Jusiity the rate of payment hereunder. Such Financlal Reports shall be submitted on the form

designatad by the Departmant or deemed sotisfactory by the Department.

11.2.  Finol Report: A final report ahall be submitted within thirty (30) doys ofter the end of tha lerm
of this Contract. The Final Report shall be In @ form salislaciory 1o the Departmant and shall
conlain a'summary Etatement of progress toward goals and objectives stated in the Proposael
and othar information requirec by the Depanment.

Completion of Services: Disallowance of Costs: Upon the purchase by the Oepartment of the
maximum number of units provided for in the Contract and upon payment of the prica limitalion
hereunder, the Contract and ail the obligalions of the parties hereunder (except such obligations os,
by the terms of the Cantract ere 1o be performed after the end of the term of this Conltract and/or -
survive 1he lermingtion of the Contract) shall terminale, provided however, that if, upeh reviaw ofthe
Final Expenditure Ropont the Depanment.choll diseliow any expences claimed by the Contractor as
costs hereunder the Department shall retain the right, et ity discretion, to deduct the amoun! of such
expenses as are disgllowsd or 1o recover such sums from the Contraclor,

Credits: Al documents, notices, pross releases, research repons and other m3alerals prepared
during or resulling from the performance of the servicas of the Contract ghall inctuda thelollowing
statement: -

131, The preparation of this (report, document elc.} was financed under 2 Conlract with (he Stale
of New Hompshire, Department of Health and Human Services, with funds provided in part
by the State of New Hampshire and/or such other funding sources as were available or
required, e.g.. the United States Depariment of Health and Human Services.

Prior Approval snd Copyright Ownership: Al materials (written, video, audio) prdduced or
purchased under the contract shall have prior approval lrom DH HS before printing, produclion,
distibulioh ov use. The DHHS will retain copyrighl ownership for any and ell original materials

- produced, including, but not limited to, brochures, resourca diraclories, protocols or, guidelines, © -

posters, or reports. Contraclar shall nol reproduce any materials produced under the conract withoul
priot written opprovat fram DHHS,

Operation of Facliitiea: Compllance with Laws and Regulations: In the operation of any lacililies
for providing services, the Contractor shall comply with ati laws, orders and regutations of federal,
stale. counly and municipal suthorities and with any direction of eny Public Officer or officers
pursuani to laws which shall impose en order or duty upon the contractor with respect o tha
operation of the facliity or the provision of the services al such facility. if any govemmentsl license or
permit shal be required for the operalion of (he said facikly or the performance of the said services,
the Contracior will procure said license or permit, and will at all limes comply with the terms and
conditions of each such license or permit. In conngclion with the foregoing requircments, the
Contraclor hereby covenants and agrees thal, during the lerm of this Contrect 1he facilities shall
comply with ali rutes, orders, regulations, and requirements of the Stale Office of the Fire Marshalend
ihe local fire protection agency, and shall be in conformance wilh local building and zoning codes. by-
taws end regulalions.

Equal Employment Opportunity Plan (EEOP): The Contractor will provide on Equal Employment

Opportunily Plan (EEOP) lo the Office for Civil Rights, Office of Justice Programs (OCR), if it has
received o single Bward of $500,000 or more. If the recipient receives $25.000 or more and has 50 or

Exnitit C - Specia! Provisions " Contractor tnliipls
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17.
© Gervicos for poreons with Limited English Proficioncy, and resulting agency guidance, nationol origin

18.

19.

more employees, it will maintain & current EEOP on file gnd submit an EEOP Certification Form to tho
OCR. certifying thal its EEOP is on fite. For reclpients recelving tese than $25,000, or public grantees
with fewer (han 50 empioyees, regardiess of the amount of the award, the recipient will provide on
EEOP Certification Form to the OCR certifying it is not fequired lo submit or maintain an EEOP. Non-
profit organizations, Indlan Tibes, and medical and educational institutions ere exempl from tha
EEOP requirement, but gre required to submil acertification torm to the OCR to claim Ihe exemplion,
EEQP Cerntification Forms are avaitable at. hitp; iwww 0jp.usdoj/aboutiocr/pdis/ican pdl.

Limitéd English Proficiency (LEP): As clarified by Executive Order 13168, Improving ACcess to

discrimination inchudes discrimination on the basis of limited English proficiency (LEP). To ensuro
compliance with the Omnibus Crime Control and Safe Streels Act of 1888 end Title Vi of the Civli
Rights Act of 1984, Contractors musl take reasonsble sieps to ensure 1hal LEP persons have
meaninglul access lo its programs.

Pllot Program for Enhancement of Contractor Employoc Whistieblower Protactions: The
following shall apply 1o all coniracts that exceed the Simptfied Acquisition Threshold as defined ind8
CFR 2.101 (currentty, $150.000) :

CONTRACTOR EMPLOYEE WHISTLEBLOWER RIGHTS AND REOUIREMENT TO INFORM EMPLOYEES OF
WHISTLEBLOWER RIGHTS [SEF 2013)

(8) This contraci ang employees working on this.contract will be subject to the whistieblower righte
and remedies |n the pilot program on Conlraclor employee whistleblower protections esteblished ot

41 U.S.C. 4712 by section 828 ol the National Delense Authorization Act for Fiscal Year 2013 (Pub. L.
112-239) and FAR 3.808. -

(b) The Contractor shall inform its employees in writing, in the predominant language of the workforce,
of employee whistieblower rights and proteclions under 41 U.5.C. 4712, a8 described in secticn
3.0808 of tho Fadsral Acquisition Rogulation,

{¢) The Coantractor shall insen the substance of this clause, including this paragraph (c), in all
subcontracts over the simplified acquisition thrashold. .

Subcontractors: OHHS recognizes thal the Contractor may choose lo use subconliectors with
greater expertise to perform cenain healih care services of functions for efficiency or convenience,
but the Contractor shall retain the responsibility and accountabilily for the function(s). Prior to
subcontracting, the Contractor shat evaluale'the subcantractor's nbility to perform the delegated
funclion(s). This is accomgplished through o wrilten agreement thal specifies activilies and reponing
responsibilities of the subcontractor and provides 1or revoking Ihe delegation or imposing sanctions if
the subcontractors perfformance is not adequate. Subcontractors are subject Io the same conlractual
condilions as the Conlractor and Ihe Conlraclor is responsible o ensure subcontracior complisnce
with those conditions.

When the Contractor delegales a funclion 10 a subconiractor, the Contractor shall do the following:

19.1.  Evaluale the prospeclive subtoniractors ability 1o perform the pctivities, before delegating
the function

19.2.  Have @ written agreement with the subcantractor (hat specifies aclivities pndreponting
responsibililies and how sanctionsirevocation will be managed if the aubcontraclor's
performance is nol adequale

19.3. Monitor the subcontractor's performpnce on 8n ongoing basis

Exhidil C ~ Spacdial Provislons Contracior inillaly
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19.4,

19.5,

Provide to DHHS an ennual scheduls identifying al subconiracions, delegaled funclions ond
responsibilities, and when tha subcontractor's performance will be reviowed g
DHHS shall, ot ils discrelion, review end approve all subconltracts.

If the Conlractor idgntifies deficiencies or areas lor imprbwiemént are idenlified, the Contractor shall
toxe corrective aclion.

20. Controct Definitions:

20.1.

202,

203,

20.4,

20.5.

20.6.

[-- 1 41 ]

COSTS: Sha!l mean those direct and indirect items of expense determined by the Department
10 be sllowsble and reimburaable in accordance with cast and occounting principles established
in accordance with stale and tedersl laws, reguidtions, rulés and orders.

DEPARTMENT: NH Department of Health and Human Services.

PROPOSAL: If applicable, shall meen lhe documeni submitted by the Contractor on @

form or forms required by the Department and containing a descriplion of iha services and/or
goods to be provided by the Contractor in sccordance with the temns and conditions of the
Contract and setting forth the (012! cost and sources of revenue for each service to be provided
undet the Contrect. : '

UNIT: For each service that the Contraclot is 10 pravide to eligible individuals hereunder, shall
mean that period of time or tho specified aclivity determined by ihe Department and specified .
In Exhibit B of the Contract.

FEDERAL/STATE LAW: Whneraver lederal or state laws, requtalions, rules, orders, and
policies, elc. dre referred to In the Contract, the said reference shail be geemed to mean
all such.iaws, reguiations, etc, &3 they may be amended o revised from time (o time,

SUPPLANTING OTHER FEDERAL FUNDS: Funds provided to the Coniractor under this
Contract will not supplant any exisiing foderal funds available for these services.

Exnipli € - Special Provisions Contrazior initiats
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REVISIONS TO STANDARD CONTRACT LANGUAGE

1. Raovisions to Form P-37, General Provisions

1.1. Section 4, Conditiona) Nature ot Agreement, is replaced as follows:
4. CONDITIONAL'NAT £ NT.

Notwithstanding any provision of this Agreement to the conlrary, all obligations of the State
hereunder. including without limitstion, the continuance of payments, in whole or in pan.
under 1his Agreement are contingen! upon continued appropriation or availability of funds,
inctuding any subsequenl changes lo the apprapristion or avoilobilily of tunds aftected by
any stale or faderal legisiative or execulive action thal reduces, eliminotes, of otherwise
modifies the appropristion or sveiloblity of hunding for this Agroomant ond the Scope of .
Services provided in Exhibit A, Scope of Services, in whola or in part. In no evenl shal! the
State be ligble for any payments hereunder in excess of approprialed or vailable funds. In
the event of a reduction, termination or modification of approprialed or available funds, the
State shall have the right to withhold payment unlil such funds become avedable, i ever.
The Siate shall have (ha right to reduce, lerminate of modily services under this Agroement
immediately upon giving the Ceontiactor nolice of such ‘reduction, lermingtion of
modification. The Slate shall nol be required to transfer funds from any other source of
account inlo the Accounl(s) identified in block 1.6 of the General Provisions, Account
Number, or any other Bccount in the event funds are reduced or unavailable.

1.2. Section 10, Terminalion, is amended by adding the lollowing language:

10.1 The State may terminate the Agreement at any time for any reason, at the sole discretion of
the State. 30 days aher giving the Contractor written notice that Iha Siole is exercising its
oplion to terminate the Agreement.

10.2 In the event of early termination, Lhe Contractor shgll, within 15 days of nolice of early

termination, develop end submit 1o the Slale 8 Transition Plan for services under the

- Agreement, including but nol limited fo, idenlitying the present and fulure needs of clients
receiving services under the Agreement and establishes b process 10 meet those needs.

10.3 The Caontractor shall fully cooperale with the State and shall promptly provide detailed
information 1o suppon the Transition Plan including, but not imited lo, any information or
data requested by the State related to the termination of the Agreement and Transilion Plan
and shall provide ongoing communication and revisions of the Trensition Plan to the State
as requested.

10.4 In the event that services under the Agreement, including but nol limited to clients receiving
services under the Agreement are vansitioned' lo having services delivered by anothar
enlity including contracted providers of the Stale, the Contractor shall provide a process for

' uninterrupied delivery of services in the Transilion Plan. ’

10.5 The Contractor shall eslablish 3 method of nolifying clients and other affected individuals
about the trgnsition. The Contractor shall include the proposed communications in i1s
Transition Plan submitted 10 the State as described above.

2. Renswal

2.1. The Department raserves the fight 1o extend this agresmeni for up to lour (4) addilion! yeors,
contingent upon salisfactory delivery of gervices, pvailable funding, written agreement of the
... paniies and approval of the Governor and Executive Counil, )

Exhidit C-1 = Revisiora/Exceptions o Standard Conlract Lenquage Contiaclor Initials

CUOHSO0418 Page 1oV QOzlo ﬁ



DocuSign Envelope 1D: 04F65921-7300-4E6C-991E-50D10C306E77

DocuSign Envelops 1D: 38D48F21 -D82C-4TDA-D09-DAEFA4COGF Y8

Now Hampshire Departmant of Health and Human Services

Exhibit D
... CERTIFICATION REGAROING DRUG FREE WORKPLACE REQUIREMENTS

The Vendor identified in Section 1.3 of the General Provisions agrees lo comply with the provisions of
Sections 5151-5160 of the Drug-Free Workplace Act of 1988 (Pub. L. 100-680, Tille V, Subtitle D, 41
U.5.C. 701 el aeq.). and furthor agrees 10 have the Contractor's representative. as identified in Sections
1.11 and 1.12 of tha General Provisions exacute the following Centification:

ALTERNATIVE | - FOR GRANTEES OTHER THAN INDIVIDUALS

US DEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS . .
. US DEPARTMENT OF EDUCATION - CONTRACTORS /
US DEPARTMENT QF AGRICULTURE - CONTRACTORS

_ This cenification ig required by the regulations implementing Sections 5151-5160 of the Drug-Free-
Workplace Act of 1988 (Pub. L. 100-880. Titte V. Subtitla O; 41 U.S.C. 701 et seq.). The January 31,
1859 reguiations were amended and published as Par |1 of the May 25, 1980 Federa! Regisler (pages
21881-21691), and require-certification by grantees (and by inference, sub-grantees and sub-
contractors). priof to award, that they will maintain @ drug-free workplace. Section 3017:630(c) of the
requlation provides thal a grantee (and by inference, sub-grantees and sub-conlcactors) that is 8 State
‘may elacl to make one cenification to the Depanment in each federal fisca! year in lieu of cartificates for
each grant during the federat fiscal year covered by iha centification. The cenificate so! out below is 8
malerial representation of fact upon which reliance is placed when the agsncy pwards the grant. Faise
cedification or violation of the certification shall be grounds for suspension of payments, suspension or
termination of grants, or govarnment wide suspension of debarmenl. Conlractors using this torm should
send ltto:

Commissioner

NH Depariment of Heallh and Human Services.
129 Piepsent Steeel,

Concord, NH 03301-8505

1. The grantee certifies that It will or will continue 10 provide a drug-lree workplace by:

1.1.  Publishing a statement notifying employees that the unlawful manufacture. distrbution,
dispensing. possession or use of 8 conlrolled substance is prohibiled in the grantee’s
workplace and specifying the actions that will be aken against employees for viotation of such
prohibition; . )

1.2. Establishing an ongoing drug-free awareness program (o Inform smployees about
1.21. The dangers of drug abuse in Ine workplace;, .

1.2.2. The graniee's poticy of maintaining a drug-lree workplace;

1.2.3.  Any available drug counseling, rehabitilalion, and employee Bssistance programs; and

1.2.4. The penallies that may be imposed upon employees for drug abuse violations
occurring In the workplace; -~

1.3.  Making it 8 requirement that each employee lo be engaged in \he performance of the grant be
given 8 copy of the statement required by paragraph (a). ’

1.4. Notifying the employee In1he stalement required by paragraph (a) thal, as @ condition of
amployment undar the grant, ihe employee will
1.4.1. Abide by the terms of the statement; and
1.4.2. Nolify tho employer in wriling of his of her conviclion for b violation of 8 criminal drug

slalute occurrng in the workplace no later than five calendar days after such
. conviction; )

1.5. Nollying'the agency in wriling, within len calendar days after receiving notice under
subparagraph 1.4.2 from an employec o otherwlse receiving actugl nolice of such conviction.
Employers of convicted employaes must provide notice, including posilion tive, to every grant
officer on whose grant activity ihe convicled employee was working, untess the Federal agency

S

Exhitil O - Cantificatlon regarding Onug Froe vendor tnitlats
Workplaoe Requirements '
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ICAT y BBYING

The Vendor identified in Sectlon 1.3 of the General Provisions agrees to comply with the provisions of
Section 319 of Pubtic Law 101-121, Govemment wide Guldanca for New Restrictions on Lobbying, and
31 U.S.C. 1352, and further agrees to have the Conliactor's representative, as igentifiad in. Sections 1.1
and 1.12 of the Genera! Provisions execute the foliowing Cetification:

US OEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS
US OEPARTMENT OF EDUCATION - CONTRACTORS,
US DEPARTMENT OF AGRICULTURE - CONTRACTORS

Progrems (Indicote applicabie program covered):
*Temporary Assistonce 1o Needy Femilies under Title IV-A
*Child Support Enforcement Program under Tite IV-O
*Social Services Biock Grant Program under Title XX
*Medlicald Program under Tille XIX

‘Community Services Block Grant under Title VI

*Chitd Care Development Block Grant under Tille IV

.The undersigned cenlifies, (o the best of his or her knowledge and beliel, thal:

1. No Federa) appropriated funds have been paid or will be paid by or on behalt of the undersigned, to
any person for influencing or attempling lo influence an officer or employee of eny agency. & Member
of Congress. an officer or empioyes of Congress, of an-employee of 8 Member of Congress in
conneclion with the awarding of any Federal contract, continuation, renewal, smendment, o
modification.of eny Federa! conlract, grant, loan, of cooperalive agreement (and by specific mention
sub-granlee of sub-contractor).

2. If any lundsg other than Federa! approprialed funds have been paid or will be paid lo any person for
influencing or attempling to influence an officer of employee of any egency, 3 Member of Congress,
on officer or employee of Congress, of an employee of 2 Member of Congress in connection wilh this
Federal contract, grant, loan, or cooperalive agreement (end by specific menlion sub-graniee or sub-
contractor), the undersigned shall compiete and submil Standard Form LLL, (Disclosure Form 10
Report Lobbying, in accordance with its instructions, attached ond identlfied as Standard Exhidil E-1.)

3. The undersigned shall require that the language of (his cenification be Included in the award
document for sub-awards at all liers (including subcontracts, sub-Qrants, and conlracis under granis,
loans, and cooperalive agreements) and thal elt sub-recipients shall cerity end disclosa accordingly.

This certification is a malerial representation of fact upon which reliance was placed when this transaction
was made or enlared inlo. Submission ol this cedificetion is a preraquisile far making or entering into (s

transaction imposed by Section 1352, Title 31, U.S. Code. Any person who fails to file the required
cenification shah be subject 10 & civit penaity of not tess (han $10,000 and nat more than $100.000 lor

each such lailure: .
oS encoush Meriog Westdn Corder
Gt

Jr/ﬂ] | WM

OateF T 7 ' Name: :
. e Moy | [Kiesey
T 70/‘:’5/5{9 I(/’f/ 50&(//4’ ap{ DH/(W <

' Exnibl € - Cenlficaton Regarding Lobtying Vendor Iniiaty MpTC
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nhas designated 8 central poini for the receip! of such nolices. Notice shall include the .
identificstion number(s) of each affected grant; .
1.8. Taking one of the loliowing actions, within 30 calendar days of receiving notice under
- subparagreph 1.4.2, with respecl (o any employee who is 69 convicted
1.8.1. Taking appropriale personne! action 8gainst such an employee, up Lo and including
lermination, consistent with the requirements of the Renabilitation Aci of 1973, as
amended; or
1.6.2. Requiring such employee to pertitipate satislactorlly in 8 drug abuse assislance of
. tohoblilialion program approved lor such purposes by a Federal, State, or local healih, |
tow enforcement, or olher oppropriote agency, '
1.7.  Making o good faith effort 1o continue lo maintain 2 drug-lree workploce through
implomontation of paragrephs 1.1, 1.2, 1.3, 1.4, 1.5 and 1.6,

2. The grantee may Insen In the space provided below the sie(s) for ihe performance of work gane In
conneclion with the specific grani.

Place of Perfarmance (streat address, cily, county, slate, zip code) (list each location)

Check O il there are workplacés on file that ere not entified here.

Vendor Name:SaacoaS\ [chnm HC A.\‘(\\Cfﬂ‘\a

2 s P2

Opte Nome: MOH:C&LE' K,‘ese’,

" Pogid M P Load o
T Dwedn s

Exhibit O - Cenllication regarding Onug Free Vendor Instialy.
Workplacs Requirements
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E [ 8
THER RE !

The Vendor idantificd in Section 1.3 of the Genere! Provisions agrees to comply with the provisions of
Execulive Office of the President, Executive Order 12549 and ¢5 CFR Pan 76 regarding Debarment,
Suspension, and Other Responsibiity Matters, and turther agrees to have the Contraclor's
representative, o Identified in Seclions 1.11 8nd 1,12 of the General Provisions execute the following
Certification:

INSTRUCTIONS FOR CERTIFICATION - .
1. By signing and submitting this proposa} (contrect), the prospective primary participant is providing the
centificalion sol out Delow,

2. Tne inabilily of 8 person to provide tha certification required below will not nacessarily resull In genial
of parlicipation in this covered bransection. )l necessary, the prospective participant shat! submit an
axpianation of why Il cannot provide the cenliication. The certification o/ oxplanption will bo
consigered in connection wilh Ine NH Department of Health and Humen Services' (DRHS)
determination whether 1o enter into this Iransaction, However, faiture of the prospeclive pimary
parnticipant to fumish a certification or an explanation shall disquaiify such person from participstion in
Ihis transoction.

3. The cerificotion in this clause is B material representation of fact upon which reliance was placed
whien DHHS determined (o enter into this ransaction. Ifil is later determined that the prospective
primary participant knowingly rendered an erronsous certification, In eddition to other remedies
available to the Federal Gavernmeni, DXHS may terminale this tronsoction for cause of defoult,

4. The prospective primary pariicipant shall provide immediate written notice 10 the DHHS agency o
_ whom this proposal {contracl) is submitied if at eny lime the prospeclive primary paricipani legms
thet its cenification was erronegus when submifted or has become erronsaus by reason ol.changed
drcumstlances,

5 The terms *covered iransaclion,” *debarred,” *suspended,” "inefigible,” *lower tier covered
transaclion,” *participanl,” *person,” *primary covered transaction,” “principal.” *proposal,” and
“voluniarily excluded.” as used in this dause, hove the meanings sel oul in the Definitions eng
Coverage sections of tha rules implementing Executive Orders 12548: 45 CFR Port 76. See the
stiached definitions. :

6. The prospective pimsry pedicipant agrees by submitting this propoasal {coniroct) thal, should the
proposed covered transaction be entered into, it shall not knowingly enter inlo any lower lier covered
transaciion wilh a person who is debarred, suspended, declared ineligible, of voluniasily exctuded
frofn panicipalion In this covered Uansaclion, uniess authorized by DHHS.

7. The prospeclive primary participant further ogrees by submitting ihis proposa! that it will include the
clause tilled *Centification Regarding Debarment, Suspension, Ineligibiiily end Voluntary Exclusion -
Lower Tier Covered Transactions,” provided by DHHS, withou! madification, In 3l lower tier covered
transactions and In ail soficitations for lower lier covered ransagtions.

8. A panicipan! in 8 covered transaclion may rely upon 8 certification of o prospective participan! in @
lowe! tier covered transaction that it is nol debared, suspended, inetigidle, or involuntarily excluded
from the covered lransaction, untess it knows that the cenification is erroneous. A paricipanl may
decide the method and frequency by which it determines the eligibilily of its principals. Each
perticipant may, bul is nol required {0, check the Nonprocyurement List (of excluded porties).

. Nolhing contalned in the foregoing shall be consirued to require establishment of a system of records
in order Lo render in good faith ihe cerificalion required by this clause. The knowiedge and

Exhivit F - Centilication Reganing Debamert, Suapension Vendor inilats z(-
And Other Responaiifty Matiery q
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Information of 8 paricipani is not required to exceed thal which is normally possessed by a pruden!
person in Ihe ordinary course of business daalings. .

10. Excep! for ansactions authorized under paragraph b of thesa insiructions, if a panipantin
covered trgnsaction knowingly enters into a lower tier covered renseclion with a person who is
suspended, debarred, inetigitle, or voluntarily excludsd trom padicipation in this transaction, in
addition 1o other remedies available to the Federsl government, OHHS may termingte this ranspction
for cause or defaull,

" PRIMARY COVERED TRANSACTIONS
11. The prospective primary paricipant certifies to the best of ite knowledgo and bolief. that Il and ite

principe!s: : .

11.1. are not prasently debarred, suspended, proposed for debarment, declared ineligible, or
volunigrily exciuged from covered transacions by any Federn! depasiment of agency.

13.2. have nol within g three-year period preceding this proposal {conlract) been convicted of o had
a civil judgment rendered against them for commission of fraud or @ crimina! ofense in
connection with oblaining, attempting to obiain, or performing o public (Federal, Stale of local)
transection of 8 contract under o public transaction; violation of Federnl or Stale antilrust
statules or commission of embezziement, theft, forgery, brbery, fatsificalion or destryction of
tecords, meking felse statements, of receiving stolen property.. .

11.3. are nol preaently indicted for otherwise criminally or civilly charged by 2 governmenitat entity
{Federat, Siate of local) with commission of 8ny of the offenses enumerated in paragraph (1(b}
of this centification; and

11.4. have nol within o thrge-year period preceding Ihis application/proposal had one of more public.
transaciions (Federal, State of local) terminaled for cause or default.

12, Where the prospective primary panticipant ls unable to cenily to any of tho statements in this
centification, such prospaclive paricipant shgll attach an explanation {0 this proposal {coniract).

LOWER TIER COVERED TRANSACTIONS
13. By signing ond submitting (his lower tier proposal (contract). the prospective lower tier particlpant. 83
_ gefined in 45 CFR Pant 76, cenlifies 1o the best of its knowiedge and belief that it and its principsls:
13.1. are nol presently debarred, suspended, proposed for debarmenl, declared ineligible, or
voluniarily oxchuded from participation in this Lronsaction by any lederal departmen or Bgency.
13.2. where lhe prospective lower lier panicipant is unable to ceslity to any of the sbove, such
praspective padicipan! shall attach an explanation lo this proposal (contract).

14. The prospective lower tier participant further agrees by submitting this proposal (cortract) thal it will
include this clause entilled ‘Certification Regarding Debarment, Suspension, Ineligibiliy, and
Voluntary Exclusion - Lower Tier Covered Transactions,” withoul modification in all lower tier covered
trensactions and in oll solicitations for lowaer tier covered iransactions,

venoon'«a'me:S’ eacpasHMenkL eaddh forkes
LN

CETRM . Neme: g picec . Ky ese”
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CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO
FEDERAL NONDISCRIMINATION, EQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS AND

_—__—-—__—.—
WHISTLEBLOWER PROTECTIONS

The Vendor identified In Section 1.3 of the General Provisions agrees by signature of the Contractor's
. represeniative 83 identified in Seclions ). 11 and 1.12 of the General Provisions, 10 execule the following
- ceniification: :

vendor will comply, and will require any subgrantees or SUDCONIracioss 1o comply, with any applicable
federal nondikcrimination requirements, which may include:

- the Omnibus Crime Control and Sefe Sireets Act of 1658 (42 U.5.C. Section 37880} which prohibits
reciplents of fodera! funding under this siatute lrom discriminating, eilher In employment praclices or in
the elivery of sorvices or bonelils, on tha basis of roce, color, religion, nelkuncl origin, ond $ox. The Act
requires cenain recipients 1o produce en Equa! Employment Opportunily Plan;

. the Juvenile Justica Delinquency Prevention Acl of 2002 (42 U.S.C. Section 5672(b)) which adopis by
roference, the Givil rights obligations of the Safe Streels Act. Recipienls of tedera! funding under this
stalule are prohibited from discriminating. either In employment practices or In the delivery ol servicas or
benefits, on the basis of race, cotor, religion, nationsl origin, and sex. The Actincludes Equal
Employment Opportunity Plan réquicements;

. the Civil Rights Act of 1964 (42 U.5.C. Seclion 20004, which prohibils racipienis of faderal financial

assistance from dlscrln{inaﬁng on the basis of race, color, of nallongl origin in any program of activily);

. the Rehabilitation Act of 1873 (20 U.S.C. Section 784), which prohibils recipients of Feders! financia) -
assistance from discriminating on the basis of disabiity, in regard to employment and the defivery of
services or benefils, In ony program or activity;

" . the Americans with Oissbilities Act of 1990 (42 U.S.C. Sections 12131-34), which prohibits
discriminglion and ensures equal opportunity for persons wilh disabililies in employment, State and toca)
government services, public accommodations, commercig) faciiities, and transportation;

. the Education Amandmaente of 1972 (20 U.S.C. Sections 1681, 1683, 1885-88), which prohibils
discrimination on the basis of sex in federally assisted education programs,

- tho Age Discrimination Act of 1975 {42 U.5.C. Sections 6106-07), which prohibits discrimination on the
bosis of age in programs or activities receiving Federal financial assislance. [t does nol include
employment discriimination;

.28 C.F.R. pl. 31 (U.S. Depanment of Justice Reguiations - OJJOP Grant Pragrams). 28C.FR.pl. 42 .
(U.S. Depariment of Justice Regulations - Nondiscimination: Equat Emptoyment Opportunity. Policies
and Procedures); Executive Order No. 13279 (equa! protection of the laws for failh-based and communily
organizations); Execulive Order No. 13559, which provide fundamental principles and policy-making
criteria for partnerships wilh failn-based and neighborhood organizations;

. 28 C.F.R. pl. 38 (U.S. Department of Justice Regutations - Equal Treatment tor Faith-Based
Orgenizations), and Whistieblower protections 44 U.S.C. §4712 and Tha Nationg! Defense Authorization
Act (NDAA) for Fiscal Year 2013 (Pub. L.1 12.239, enscled January 2, 2013) the Pilot Program for
Enhancement of Conlract Employee Whistieblower Pratections, which prolecls employees agains!
raprisa) lor cengin whislla blowing octivilies in conneclion with fedara! grants and contracts.

The cenlficale set oul below is 8 materia) representation of fact upon which reliance is ptaced when the
pyency awards the grant. Falso certification o violation of the certification shall be grounds for
suspenaion of payments, auspen;ion or terminption of grants, or government wide suspension.or

debament:
Exidit G _
Vendor Iniligly
cm-wuuanMurul MO serTingson, Equs Trawmers of 7o Dumed Orpenizsars
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in the event o Federal or S1ate court or Federal or State administrative agency makes o finding of .
discrimination after 8 due process hearing on the grounds of race, color, fefigion. natienal origin, or sex
. agoinst o recipient of funds, the recipient will forwaid e copy of the finding 1o the Officé far Civil Rights, lo

the epplicable contracling agency or division wilhin the Depariment of Health and Human Services, and
to the Department of Health and Human Services Oflice of the Ombudsman,

The Vendor identified in Section 1.3 of the Geners! Provigions agrees by signature of tha Contractar's
representative as identified in Seclions 1.11 and 1.12 of the General Provisions, to execute the following
cenification:

o By signing 8nd submitting this proposs) {contracl) tho Vendor agrees 10 comply with Lhe provisions
indicated above.

Sy
g/ ! ’ 19) | “Wrwie '
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c ICA EG ING ENVIRONMENTAL TOBACCO SMOKE

* Public Law 103-227, Pant C - Environments! Tobacco SmoXe, also known as the Pra-Children Act of 1994
(AcY), requites that smoking not be permiited in any portion of any iNdoor focitily ownad of 1aased of
contracted for Dy an enlity ond used routinely of reguiarly for the provision of heglih, day care, education,
or library services to children under the age of 18, if the services are funded by Federal programs efther
directly or through State of local governments, by Federol grant, contract, loan, of 10an gugranice. . The
law does no! apPly 1o children’s services pravided in private residences, feciliies funded solely by
Maodicare or Modiceid funds, and penions of focilities used for.inpatian! dneg or slcohol ireatment. Faoilure
to comply. with the provisions of the law moy result In the imposilion of 8 clvit monetary/penaly of up to
$1000 per day and/or the imposition of an adminigirative compliance order on the responsibie entlly.

The Vendor identified in Section 1. of the Genera! Provisions sgrees, by signature of the Controctors
répresentative os idenlified in Section 1.11 and 1,12 of the General Provisions, 10 execute the lollowing
centification:

1. By signing and submilting this contract, the Vendor agrees to make raasonable efforts lo camply with
ah appliceble provisions of Public Low 103-227. Part €, known as the Pro-Children Act of 1984,

| vendar Name& %& H(amégi\y
9 “ues -
oref W Morea B KOs
fresitot Booud 1 Diveclone

Exhibl H ~ Cenfication Reganding Vardor infiishy
Environmenis! Tobacco Smoke
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HEALTH INSURANCE PORTABILITY
ACT BUSINESS ASSOCIATE
AGREEMENT i

The Vendor identified in Section 1.3 of the General Provisions of the Agreement agrees to
comply with the Health Insurance Portability and Accouniability Act, Pubdlic Law 104-191 and
with the Standards for Privacy and Security of individually Identifiable Heaith Information, 45
CFR Parts 160 and 164 applicable to business associates. As defined herein, "Business
Associate” shall mean the Vendor and subcontractors and agents of Ihe Vendor that receive,
use of have access lo protected health informalion undet this Agreement and “Covered Entity”
shall mean the State of New Hampshire, Depariment of Health and Human Services.

(1 Defaitions.

a. “Breach” shall have the same meaning as the lerm *Breach” in section 164.402 of Titie 45,
Code of Federa) Regulaiions.

b. “Business A,{éggia;g' has the meaning given such lerm in section 160.103 of Title 45, Code
of Federal Regulations.

¢. “Covered Enlity" has the meaning given such term in seclion 160.103 of Tille 45,
Code of Federal Regulations.

d. "Desianated Record Set” shall have the same meaning as the term “designated record set”
in 45 CFR Section 164.501.

e. "Data Aggreqation’ shail have the same meaning as lhe term “dala aggregation” in 45 CFR
Section 164.501.

{, “Health Cara Operatipng” shall have the same meaning as the term “health care operations”
in 45 CFR Section 164.501. ' :

g. HITECH Act’ means the Health Information Technology for Economic and Clinical Health
Act, TitteXili, Sublitle 0. Part 1 8 2 of the American Recovery and Reinvestment Acl of

2009.

h. “HIPAA™ means the Heallh Insurance Portability and Accountability Act of 1996, Public Law
104-191 and the Standards for Privacy and Security of Individually identifiable Health
Information, 45 CFR Parts 160, 162 and 164 and amendments therelo.

i. “lndividual® shall have the same meaning as (he term individual” in 45 CFR Section 160.103
and shall include a person who qualifies as a personal represeniative in accordance with 45
CFR Section 164.501(g). :

. j. “Privacy Rute" shall mean the Standards for Privacy of Individually Idenlifiable Health
Information at 45 CFR Parts 160 and 164, promulgated under HIPAA by the United States
Department of Health and Human Services.

k. "Protecied Heallh Informalion” shall have the same meaning as the term “protected health ’
information” in 45 CFR Seclion 160.103, limited to the information crealed or received by
Business Associate from or on behall of Covered Enlity.

hTr IR . Exhinii | vendor inltisly
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[ * ghall have the same meaning as the term “required by taw” in 45 CFR

if]
Seclion 164,103,

m. *Secretary” shall mean the Secretary of the Oepariment of Health and Human Services or
his/her designee. -

n. S_gggmy_Rng shall mean the Security Standards for the Prolection of Etectronic Protected
Health Information at 45 CFR Pan 164, Subpan C. gnd amendments thereto.

0. "Upsecured Prolected Health Infarmation” means protecied health informalion Lhat is nol
securod by a technology standard that renders protected healih information unusable,
unreadable, or indecipherable to unauthorized individuals and is developed of endorsed by
a slandards developing organizalion tha! is acciediled by the Amencan National Standards
Institute. .

p. Other Definiions - All terms not otherwise defined herein shall have the meaning
established under 45 C.F.R. Parls 160, 162 and 164, as amended from time to time, and the
HITECH ' )

Acl.

(2) Business Associate Use and Disclosure of Protected Health |nformation.

a. Business Associate shall no! use, disclose, maintain or transmit Protected Healih
Information (PHI) except as reasonably necessary lo provide Ihe services oullined under
Exhibit A of the Agreement. Further, Business Associate, including but nol limited to all
its directors, officers, employees and agents, shall not use, disclose, mainlain of transmit
/ . PHIin any manner thal would constilute 3 viclation of the Privacy and Security Rule.

b. - Business Associale may use or disclose PHI
L For the proper managemenl and adminisitation of the Business Associale;
1. As required by law. pursuant to (he terms sel forth in paragraph d. below; or

Hi., For dala aggregalion purposes for the heallh care operations of Covered
Enlity .
c. To the extent Business Associate is permitted under lhe Agreement to disclose PHI loa

third party, Business Associate must oblain, prior to making any such disclosure, {i)
reasonable assurances from the third party that such PHI will be heid confidentially and
used or further disclosed only as required by law or far the purpose for which it was
disclosed to the third party; and (ii) an agreement from such third party 10 nolify Business
Associate, in accordance with the HIPAA Privacy, Security, and Breach Notification
Rules of any breaches of the confidentiality of the PHI, lo the extent it has oblained
knowledge of such breach.

d. The Business Associate shall nol, unless such disclosure is reasonably necessafy to
provide servicas under Exhibil A.of ihe Agreement, disclose any PHI in response 10 @
request for disclosure on the basis that it is required by law, without firs! notitying
Covered Enlity so that Covered Enlity has an opportunity to objecl to the disclosure and
to seek appropriate relief. If Covered Enlity objects to such disclosure, the Business

Y1014 . Exhibit | Vendos lnitials
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Associate shall refrain [rom disctosing the PHI until Covered Entity has exhausted all
remedies.

I the Covered Entity notifies the Business Associate that Covered Entity has agreed to
be bound by addilional restrictions over and above 1hose uses of disclosures or securty
safeguards of PHI pursuant to the Privacy and Security Rule, the Business Associate
shall be bound by such additional restrictions and shali not disclose PHI in violation of
such additional resirictions and shall abide by any additional security safeguards.

Oblinations and Activities of Buajnean Assoclate.

The Business Associate shall notify the Covered Entity's Privacy Officer immediately
afler the Business Associale becomes aware of any use or disclosure of protected
heallh information not provided for by lhe Agreement including breaches of unsecured
protected health information and/or any security incident thal may have an impact on the
prolected health information of the Covered Entity,

The Business Associate shall immediatsly poiorm 8 risk agsessment when il becomes
aware of any of the above situations. The risk assessment ghallinclyde, but not be
timited to: '

o The nature and extent of (he protected health information involved, including the
types of identifiers and the liketihood of re-idenlification;

o The unautharized person used the protected health information or to whom the
disclosure was made;

o Whether (he protected heaith information was aclually acquired or viewed

o The axient to which the risk to the protected heaith information has been
mitigated. '

The Business Associate shall compleie the risk assessment wilhin 48 hours of the
breach and immediately report the findings of the risk assessment in writing to the
Covered Entity. ’

The Business Associale shall comply with all sections of the Privacy.' Security. and
Breach Notificalion Rule.

Business Associate shall make pvailable all of its internal policies and procedures, books
and records relating to the use and disclosure of PH! received from, or crested or
received by the Business Associate on behalf of Covered Enlily lo the Secretary for
purposes of determining Covered Entity’s compliance with HIPAA and the Privacy and
Security Rule. )

Business Associale shall require all of its business assaciales that feceive, use of have
access to PHI under the Agreemenl, to agree in writing to adliere to'the same )
restrictions and conditions on the use and disclosure of PHI contained herein, including
the duty to return ordestroy the PHI as provided under Section 3 (). The Covered Enlity
shall be considered a direct third party beneficiary of the Conlraclor's business associale.
agreemants with Contraclor's intended business associates, who will be receiving PHI

Exhibll | Vendor Initials
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Pagadole Dsta



DocuSign Envelope ID: 04F65921-73004E6C-891E-50D10C306E77

" DocuSign Envelope 1D; 36048F21-D62C47DA-BD69-DAEF AACEEF 78

Now Hampehire Departmont of Heplth and Human Services

Exhibit |

32014

pursuant 10 this Agreement, with rights of enfarcement and indemnification from such
business associates who shall be governed by standard Paragraph #13 of the standard
contract provisions (P-37) of this Agreement for the purpose of use and disclosure of

. protected health information.

Within five (5) business days of receipt of 8 written request from Covered Entity,
Business Associale shall make available during normal business hours al its offices all

" tecords, books, agreements, policies and procedures relating to the use and disclosure
.of PH! to the Covered Entity, for purposes of enabling Covered Entity lo determine

Business Associate’s compliance with the terms of the Agreement.

Within ten (10) business days of receiving o wrilten request from Covered Entity,
Business Associate shall provide access o PHi in a Designated Record Set to the
Covered Entity, or as directed by Covered Entity, 1o an individual in order to meet the
requiremants under 45 CFR Section 164,524,

Within ten (10) business days of receiving a written request from Covered Entity for an
amendment of PHI or a record about en individual contained in @ Designated Record
Set. the Business Associate shall make such PHI available to Covered Entity for
amendmeni and incorporate any such amendment to enable Covered Enlity to fulfill its
obdligations under 45 CFR Seclion 164.526.

Business Associate shall document such disclosures of PHI and information relaled to
such disclosures as would be required for Covered Enlity to respond to a requesl by an
individual for an accounting of disclosures of PHI in accordance wilh 45 CFR Section
164.528, -

Within ten {10) business days of receiving a written request from Covéred Entity for a
request for an accounling of disclosures of PHI, Business Associate shall make available
to Covered Enlity such information as Covered Entity may require 1o fulfill its obligations
10 provide an accounting of disclosures wiih respect to PHI in accordance with 45 CFR
Seclion 164.528.

In the evenl any individual requests access to, amendment of, or accounting of PHI
directly from the Business Associate, the Business Associate shall within two (2)
business days forward such request to Covered Entity. Covered Enlity shall have the
responsibility of responding lo forwarded requests. However, if forwarding the
individual's request to Covered Entity would cause Covered Entity or the Business
Associate lo violate HIPAA and the Privacy and Security Rule, the-Business Associale
shall inslead raspond to the individual's request as required by such law and notity
Covered Enlity of such respanse as soon as practicable.

Within ten (10) business days of termination of the Agreement, for any reason, the
Business Associate shall return or destroy, as specified by Covered Entity, all PHI
received lrom, or created or received by the Business Associale in conneclion with the
Agreement, and shall not retain any copies or back-up lapes of such PHI. if relurn of
destruclion is not feasible, or the disposition of the PHI has been otherwise agreed to in
the Agreement, Business Associate shall continue to extend lhe proteclions of the

- Agreement, 10 such PHI and limit further uses and disclosures of such PHI lo those

purposes that make the return or destruction infeasible, for so long as Business

Exnibit | Vendor Initsls
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(4)

{5)

(6)

2014

Associale maintains such PHI. If Covered Entity, in its sole discretion, requires that the
Business Associale destroy any or all PHI. the Business Associate shall certify to
Covered Entity thal the PHI has been destroyed, ’

onli nti

Covered Entity shall notify Business Associate of any changes or limitation(s) in its
Notice of Privacy Praclices provided to individuals in accordance with 45 CFR Section
164.520. to the extent that such change of limitation may affect Business Associate’s
vse or disclosure of PHIL

Covered Enlity shall promptly notify Business Associale of any changes in, of revocation
of permission provided to Covered Entity by individuals whose PHI may be used or
disclosed by Business Associate under this Agreement. pursuant 1o 45 CFR Section
164.506 or 45 CFR Seclion 164.508,

Covered enlity shall promplly notify Business Associate of any restrictions on the use of
disclosure of PHI thai Covered Enlity has agreed 1o in accardance with 45 CFR 164,522,
to the extent that such restriction.may affect Business Associate’s use of disclosure of
PHI,

Jermination for Cause

In addition to Paragraph 10 of the standard terms and conditions (P-37) of this
Agreement the Covered Entity may immediately terminate the Agreement upon Covered
Entity’s knowledge of a breach by Business Associate of the Business Associale
Agreement.set forth herein as Exhibit |. The Cavered Entity may either immediately
terminate the Agreement or provide an opportunity for Business Associate o cure the
alleged breach within a timeframe specified by Covered Entity. If Covered Enlity
delermines that neither terminalion nor cure is feasible, Covered Entity shall report the
violation lo the Secretary.

Miscellaneous
Definilions and Reaulatory References. All terms used, but not otherwise defined herein, '

shall have the same meaning as those terms in the Privacy and Security Rule, amended
from time to time. A reference in the Agreement, as amended to include this Exhibit |, to,
a Seclion in the Privacy and Security Rule means the Seclion as in effect or as
amended.

Amendment. Covered Enlity and Business Associale agree to 1ake such action as is
necessary to amend the Agreement, from time to time as is necessary for Covered
Entity to comply with the changes in the requiremenis of HIPAA, the Privacy and
Security Rule, and applicable federal and stale law.

Data Qwnership. The Business Associate acknowiedges that it has no ownership rights
with respect to the PHI provided by or created on behail of Covered Entity.

Interpretalion. The parties agree thal any ambiguity in the Agreement'sha\l be resolved
to permit Covered Enlity to comply wilh HIPAA, the Privacy and Security Rule.

- Eanubit | Vendor Initals
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e Sepreqation. If any lerm of condition of this Exhibit 1 of the applicatian thereof 10 any
.persan(s) of circumstance is held invalid, such invalidity shall not affecl other terms or
conditions which can be given effect withou! the invalid term or condition; to this end the
terms and conditions of this Exhibil | are declared severable. .

f. Suryival. Provisions in this Exhibit | regarding the use and disclosure of PHI, return or
destruction of PHI, extensions of the protections of the Agreement in section {J) 1, the

defense and indemnification provisions of gection (3) e and Paragraph 13 ol the
standard terms and conditions (P-37), shall survive the termination of the Agreement.

IN WITNESS WHEREOQF, the parties hereto have duly execuled this Exhibit |.

Depantment of Heslth ang Human Services | Seﬂ-(_aﬂ!’/h /hen W"}(a_j m O/b‘é’/ -l;t

The State e of the Vendor %’/2

T Signature of Authorized Representative Signature of Authorized Representative

i o S Tay Monica . Kiest
Name of Authynzed Represen(ative Name of Authorized Representaliva
N el fresident Loavd éf Diveeling
Tilte of Authorized Representative " Tile of 7ut rized Representalive : ,
el g9
Dae /' . Date * ' X
wama Exhitl | . vandor tnitat

Heakh insurance Portabllity Act

Busbnass Associate Agreament . :
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CERTIFICATION REGARDING THE FECERAL FUNDING ACCOUNTABILITY END TRANSPARENCY
ACY [FFATA] COMPLIANCE .

Tho Feders! Funding Accountubility and Transperency Act (FFATA) requires prime awardses of individual
Federa! grants equal to of grealer than $25,000 ond awarded on of after October 1, 2010, 1o report on
dato relaled to execulive compensation and associgted firsi-lier sub-gronls of $25,000 or more. \f the
inilia) award is below $25,000 but subsequent grant modifications resull in o tolal eward equal 10 of over
$25.000, the award is subject to the FFATA reporting requirements, a3 of the date of the award.

In accordonce with 2.CFR Part 170 (Reponing Subaward and Executive Compenaation Informatian), the
Department of Heatth and Human Services (OHHS) must repont the following Informalion for any
subaward of CONIreCt Dward cubjact 1o the FFATA reparting requirements:

Name of enilty
Amount of oward
Funding agency
NAICS code for contracts / CFOA progrem number for grants
Program source .

Award tille descriplive of the purpose of the funding action
Location of the entity )
Principle place of performance
Unique idenlifier of the entity (DUNS #)
0. Total compensailon ang names of the top five executives if: _

10.1. More then 60% of ennual gross revenues are from the Federsl government. and those

revenues are grester than $25M annually and
10:2. Compensation information is not slepdy ovailable through reporting to the SEC.
-

SN ALN -

Prime grent recipients must submit FFATA required date by the end of the month, plus 30 days. in which
the gward or gward emendment is made.

The Vendor Identified in Section 1.3 of the General Pravisions agrees to comply with the provisions of
The Federal Funding Accountability and Transparency Act, Public Low 108-2682 and Public Law 110-252,
end 2 CFR Pant 170 (Reporting Subaward and Executive Compenasslion Information), and further agreas
10 have the Contractor's representative, as Identified in Sections 1.11 and 1.12 of the General Provisions
execule the following Certification: .

The below named Vendor agrees 1o provide needed information as outlined above lo the NH Depantment
of Health and Humpn Senvices and to comply wilth 8l applicable provisions of the Federal Financial

Accountability and Trangparency Acl )
‘Vendor Name:&at‘aaS# m{rf’"‘p M’ﬂphj efﬂJeJ_

Oate” @ ' Name:

Title: MO nféﬂ":: KE_S-{/
r%m@é Lon vl Ug Divecns

Accouniabilily And Tranoparency A (FFATA) Complance
CUOreG0Nd Prpoiofl

Exhinit J - Cestibeation Regarging the Fecersi Funding Vendor (nitialy
Oste E 2 { Z’/ 6
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FORM A

As the Vendor identified in Section 1.3 of the General Provisions, | cénify that the respanses (o the
below listed questions are true and accurate,

1.

2.

Namae; - _ Amount:

99¢ /85

In your business or organization’s preceding completed fiscal yeas, did your business of orgeanization
receive (1) 80 percent or moro of your snnusl groas révenue in U.S. federal contracts, subcontracts,
Inans, grants. sub-grants, and/or cogperative bgreementy; and (2) $25,000.000 or moro in annua!
gross revenues from U.S. fedaral contracts, subconiracts, loans, granis, subgrants, and/or

conpy ngreements?
NO YES

If the enswer to #2 above is NO, stop here’

The DUNS number fos your enlily is: / 3 3

- If the answér 10 82 above is YES, plaase answer the lollowing:

Does the public have access lo information aboul the compensation of the executives in your
business or organizalion through periodic repons filed under section 13{a) or 15(d) of the Securllies
Exchange Act of 1934 (15 U.5.C.78m(a), 780{0)) or section 6104 of ihe Intemal Revenue Code of
19667 s ‘

NO k YES

1f the answer ta #3 above is YES, stop here

I the answer (0 #3 above is NO, please answes the following:

The names and compensalion of the five most highly compensated officers in your business of
orgenization are as follows: :

Nameé: Amount;

Name: Amount:

Name:; Amount:

i

Name: Amount;

Extibll J ~ Ceniication Regaring Ino Federsl Fundag vergo! infilals
Accountablitty Ano Trarsparency At (FFATA) Compliance
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A. Definitions
The foltowing terms may be reflected and have the described meaning in this document.

3. *Breach™ means the loss of control, compromise, unauthorized disclosure,
unauthorized acquisition, unauthorized access, or Bny similar term referring to
siluations where persons other than authorized users and for an olher than
pguthorized purpose have access or potentia! access to personally identifiable
information, whether physical or elsctronic. Wiith regard to Protected Hoolth
Information, * Breach” shall have the same meaning as the term "Breach” in section
164.402 of Titte 45, Code of Federa! Regulations.

2. “Computer Security Incidenl" 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 "Confidgentia! Data® means all confidential information
disclosed by one party to the other such as all medical. health, financial, public
assistance benefits and personal information including without limitation, Substance
Abuse Trealment Records, Case Records, Protected Heallh Information and

- Personally Identifiable Information.

Confidential Information also includes any and ali information owned or managed Dy
the State of NH - created, received from or on behaif of the Department of Health and
Human Services (DHHS) or accessed in the course of performing conlracted
services - of which collection, disclosure, protection, and disposition is governed by
stale or federa) law or regulation. This information includes, but is no! limited to
Protecied Health Information (PHI). Personal Information (Pl), Personal Financial
Information (PFI), Federal Tax Information (FTI). Social Security Numbers (SSN),
Payment Card Induslry (PCI), and or other sensitive and confidential infarmatian.

f 4. "End User” means any person of enlity (e.g.. contractor, contractor's employee,
business associate, subconlractor, other downsiream usef, elc.) that receives
DHHS data or derivative data in accordance with the terms of this Conlract.

5. "HIPAA" means the Health Insurance Ponability and Accountability Act of 1996 and the
reguiations promulgated thereunde/.

6. “Incident’ means an act that polentially violates an explicil or implied security policy,
which includes attempts (either failed or successful) to gain unauthorized access to a
syslem ar its dala, unwanted discuption or denial of service, the unauthorized use of
a sysiem for the processing or storage of data; and changes to syslem hardware,
firmware, or software characleristics without the owner's knowledge, instruction, or

. consent. Incidents include the loss of daia through theft or device misplacement, ioss
or misplacement of hardcopy documents, and misrouting of physical or electronic

VS, Lesi updata 1OUH 18 Extidit K Contractor Infilpi
OHHS tndpmmation
Secuitly Requirements
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10.

1.

mail, all of which may have the polential to put the dala at risk of unauthorized
access, use, disclosure, modification or destruction. o

‘Open Wireless Network® means any network or segment of a network that is
not designated by the State of New Hampshire's Depariment of Information
Technology or delegate 85" 3@ prolected 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,
PRI or confidenlial DHHS deta.

*Personal tnformation® (or “P1') means information which can be used to distinguish
or trace an individual's identity, such as their name, social securily number, personal
information as defined in New Hampshire ‘RSA 359-C:19, biomelric recosds, elc.,
alone, or when combined with olher personal or identifying information which is linked
or linkable 1o a specific individual, such as date and place of birth, mother's maiden
name, elc. :

“Privacy Rule" shall mean the Standards for Privacy of Individually Identifiable Health
information at 45 C.F.R. Parts 160 and 164, promulgated under HIPAA by the Uniled
States Department of Heaith and Human Services. '

‘Protecled Heaith Information” {or ‘PHI") has the same me3aning as provided in the
definitlon of *Protected Health Informalion® in the HIPAA Privacy Rule at S CF.R. §
160.103. . '

I

*Security Rule” shall mean the Securily Standards for the Protection of Eleclronic

. Protected Heallth Information at 45 C.F.R. Pan 164, Subpant C, and amendments
" therelo.

12

*Unsecured Protected Health Information® means Prolected Heaith Infarmation thal is
nol secured by a technology standard that renders Protected Health information
unusable. unreadable, or indecipherable to unauthorized individuals and is
developed or endorsed by 2 standards developing organization that is accredited by
the Ametican National Standards Institule. ' .

I, RESPONSIBILITIES OF DHHS AND THE CONTRACTCR

A. Business Use and Disclosure of Confidential Informalion.

1.

The Contractor must nol use. disclose, maintain or transmit Confidential Information
excep! as reasonably necessary s outlined under this Contract. Further, Contractor,
including but not limited to all its directors, officers, employees and agenls, must nol
use, disclose, maintain or transmit PH1 in any manner that would constitule a viotation
of the Privacy and Security Rule. -

2. The Contractor must nol disclose any Confidentia! Information in response to 2
VS, Loyl updsls 10X0%/18 Exnbit K Conractor tnillshy “ ;
ORHS Intormallon
Security Reguiremenis

Page2of9 Oata

y



DocuSign Envelope ID; 04F65921-7300-4E6C-991E-50D10C306E77

DocuSign Envetope 1D: 380487 21-D8C4TDA-JD69-DAEFALCEEF 78

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

request for disclosure on the basis thal it is required by law, in response to a
subpoena, elc., withoui first notifying OHHS so that DHHS has an opportuiity to
consent or object lo the disclosure.

3. It DHHS notifies the Contractor that OHMS has agreed 1o be bound by edditiona!

restrictions over and above those uses or disclosures or security safeguards of PHI
pursuant to the Privacy ond 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 sdditiona! security saleguards.

4. The Conlractor agrees that DHHS Data or derivalive there from disclosed to an End

Uses myst only be used pursuant lo the terms of this Coniract.
/’

5. The Contractor agrees DHHS Data oblained under this Contract may not be used for

any other purposes Lhat are nol indicated in this Contract.

6. The Contractor agrees lo grant access to the data to the authorized representatives

of DHHS for the purpase of inspecling to confirm compliance with the terms of this
Contract.

. METHODS OF SECURE TRANSMISSION OF DATA

1.

V5. Last update 100918 . Eahtbit K Coniractor Inilials

Application Encryption. If End User is transmitting DHHS data conlaining
Confidential Data between applications, the Contraclor attests the applications have
been- evalualed by an expert knowledgeable in cyber security and thal said
application’s encryption capabililies ensure secure transmission via the inlernet.

Computer Disks and Portable Storage Oevices. End User may not use computef disks
or portable slorage devices, such as a thumb drive, as a method of transmitting DHHS
dala.

Encrypted Email. End User may only employ email lo transmil Confidential Data if

email is encrypted and being senl lo and being received by email addresses of
persons authorized to receive such information. .

Encrypted Web Site. If End User is employing the Web to transmit Confidentia!
Data. the secure socket layers (SSL) must be used and the web sile must be

secure. SSL encrypts data iransmitted via a Web site.

Fite Hosting Services, also known as File Sharing Sites. End User may nol use file
nosting services, such as Dropbox or Google Cloud Storage. to transmit
Confidential OData.

Ground Mail Service. Eng User may only iransmit Confidentia! Dala via certified ground
mall within the continental U.S. and when sent lo a named individual.

Laptops -and PDA. I End User is employing porable devices to transmit
Confidential Dala said devices must be encrypted and password-protected.

Open Wireless Networks, End User may not transmit Confidentisl Date via an open '

DMHS Informalion |
Secowrily Requirements
Pagedofl - Dale
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10.

1.

wireless network. End User must employ a virtual private network (VPN) when
remotely lransmitting via an open wireless network. :

Remote User Communication. If End User is employing remole communication (o
access of transmit Confidential Data, a vitual private network (VPN} must be
installad on the End User's mobile device(s) or laplop from which information will be
tfansmitted or accessed. .

SSH File Transfer Protocol (SFTP), also known as Secure File Transfer Protocol. ]
End User is employing an SFTP to transmil 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 wit!
be coded for 24-hour auto-detetion cycle (i.e. Confidential Data will be deleted every 24
hours).

Wireless Devices. If End User is transmitling Confidential Data via wireless devices, all
data mus! be encrypted lo prevenl inappropriate disclosure of information.

RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS

The Contractor will only retain the dala and any derivative of the data for the duration of this
Contract, After such time, the Conlractor will have 30 days to destroy 1he data and any

. derivative in whatever form it may exisl, unless, olherwise required by law of permitied

under this Contract. To this end, the parties must:

A,

Retention

1. Tne Contractor agrees il will nol siore, lransfer Or process data coliected in
connection with the services rendered under this Contracl outside of the United
States. This physical location requirement shall also apply in the imptementation of
¢cloud compuling. cloud service of cloud storage capabilities, and includes backup
data and Disaster Recovery lecations.

2. The Contractor agrees lo ensure proper security maoniloring capabilities are in

place to detect potential security events thal can impact State of NH systems
and/or Department confidential information for contractor provided systems,

3. The Contractor agrees (0 provide security awareness and education for its €nd
Users in support of protecting Department confidential information.

4. The Conlractor agrees lo retain all electronic end hard copies of Confidential Data
in a secure location and identified in section IV. A.2

5. The Contractor agrees Confidential Data stored in a Cloud must be in 8
FedRAMP/HITECH comptiant solution and comply with all apolicable 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 anlti-malware utilities. The environment, as @

V5, Lasiupdate 100818 Edvblt K Contracior inilioh
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whote, must have aggressive intrusion-detection and firewall protection.

The Contractor ggrees to and ensures its complete cooperation with the State's
Chief Infermation Officer in the detection of any securily vulnerability of the hosting
infrastructure. ‘

B. Disposilion

1.

If the Contractor will maintain any Confidentia!.Information on its systems (or its

‘sub-contractor systems), the Contractor witl maintain' a documented process for

securely disposing of such data upon request or contract termination; and wil!
oblain written certificalion for any State of Néw Hampshire dala 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.dala shall be rendered unrecoverable via a3 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 Sanilization, National Institute of Standards and Technology. U. S.
Depantment of Commerce. Thé Contractor will document and cerlify in writing at
time of the data destruction, and will provide written certification to the Department
upon request. The written certification will include all details necessary to
demonstrate data has been properly destroyed and validated. Where applicable,
regulatory and professional standards for retention requirements will be jointly
evaluated by the State and Contractor prior to destruction.

Unless otherwise specified, within thity (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. . :

Unless otherwise specified, within thity (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. PROCEOURES FOR SECURITY

A

Contractor agrees to safeguard the DHHS Dala received under this Contract, and any
derivalive data or files, as follows:

1.

The Contractor will maintain propef security controls to proieél Qepanment
confidential information collected, processed, managed. andior stored in the delivery
of contracted services.

The Contractor will .maintain policies and procedures lo protecl Department
confidential information throughou! the information lifecycle, where applicable, (from
creation, transformation, use, slorage and secure destruction) regardiess of the
media used 1o store the data (i.e., tape, disk, paper, elc.).

V5. Leal update 100918 Exhibil X - Conlratior Inkiphs M
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3. The Contractor will maintain appropriate autheaticalion and access controls 10
contractor systems that collect, transmit, or store Department confidential information
where applicable.

4. The Contractor will ensure proper sedurity monitoring capabilities are in place to
detect potential security events that can impact State of NH systems ancior
Depantment confidential information for contraciar provided systems.

5. The Conirpctor will provide reguisr security swareness and education for its End
Users in support of protecting Oepartment confidential information.

6. .If the Conlractor will be sub-contracting any core funclions of the engagement
supporting the servicas for Stale of New Hampshire, the Contractor will maintain a
‘program of an internal process or processes that defines specific security
expeciations, and manitoring compliance to security requirements that at 8 minimum
malch those for the Contractor, including breach notification requirements.

7. The Contractor will work wilh the Depantment to sign and comply with ali spplicable
State of New Hampshire and Department system access and authorization palicies
and procedures, syslems access forms, and computer use agreements as pan of
obtaining and maintaining access to any Depanment system{s). Agreements will be
compleled and signed by the Conlractor and any applicable sub-contractors prior to.
system access being authorized.

‘8. If the Department datermines the Contraclor is a Business Associate pursuant to 45

CFR 160.103. the Contractor will execute a HIPAA Business Associale Agreement

. (BAA) with the Department and is responsible for maintaining compliance wilh the
agreement.

9. The Contractor will work with the Department at its request to complete a System

' Management Survey. The purpose of the survey is to enable the Department and

Contractor 1o monitor for any changes in risks, threats, and vulnerabilities that may

occur over the life of the Conlractor -engagement. The survey will be compieted

annually, or an allernate time frame gt the Depaniments discrelion with agreement by

the Contractor. or the Department may request the survey be completed when the
scope of the engagemenl between the Depatment and the Contraclor changes.

10. The Contracior will not store, knawingly or unknowingly, any State of New Hampshire
“or Depariment dala offshore or outside the boundaries of the United States unless
prior express written consent is obtained lrom the Informalion Security Office
leadership member within the Oepariment.

11. Data Security Breach Liability. in the event of any security breach Contractor shall
make eHorts to investigate the causes of the breach, promptly lake measures to
prevent fulure breach and minimize any damage of loss resulting from the breach.
The Stale shall recaver from the Contraclor all cosls of résponse and recovery from

Vi, Last updite sO00N18 Extinh K Conliactor tnttlaks
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12.

{he breach, including but not limited to: credit monitoring services. mailing cosls and
costs associated with \yebsile 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 P1 and PHI at a level and scope that is nol less
than the level ang scope of requirements applicable to federal agencies, Including,
but nol limited to, provisions of the Privecy Act of 1974 (5 U.S.C. § 5528), DHHS
Privacy. Act Regutations (45 C.F.R. §5b). HIPAA Privacy and Security Rules (45

. C.F.R. Parts 160 and 164) that govern protections for individually identifiable heallh

13.

14,

15.

16.

information and as applicable under State law.

Contraclor agrees o establish and maintain appropriale administrative, technical, and
physital safeguards to protect the confidentiality of the Confidential Data and to

prevent unauthorized use of access to it. The safeguards must provide 3 level and

scope of security that is not less than the lsvet and scope of security requirements
established by the State of New Hampshire, Department of Information Technology.
Refer o Vendor Resources/Procurement at hitps:/iwww.nh. govidoitvendor/index.him
for the Depantiment of Information Technology policies, guidelines, standards, and
procurement information relating (o vendors.

Contractor agrees to maintain a documented breach notification and incident
response process. The Contractor will notify Ihe State's Privacy Officer and the
State's Security Officer of any securily breach immediately, at the email addresses
provided in Saction VI. This includes 3 confidential information -breach, compuler
security incident, or suspected breach which affects o includes any State of New
Hampshire systems that connect to the State of New Hampshire network.

Contractor must restrict access to the Confidential Data oblained under this
Contract o only those authorized End ‘Users who need Such DHHS Dala to
perform their official duties in connection wilh purposes identified in this Conlract.

The Contractor must ensure that all End Users:

8. comply with such saleguards as referenced in Section IV A. above,
.implemented to protect Confidential Information that is furnished by DHHS
under this Conlract from loss, theft or inadvertent disclosure.

b. safeguard this information at all times.

ensure thal laptops and other electronic devices/media contalning PHI, P, or
PFt are encrypled and password-protected.

d. sénd emalls containing Confidential Information only il gncrypted and being
" genl 10 and baing received by email addresses of persons authorized to
receive such information. )

V5. Laal update V008 E chidbla X Coniractor tnillals
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limit disclosure of the Confidential Information to the extent permitted by law.

Confidential Information received under this Contract and individuaily
identifiable data derived from DHHS Data, must be stored in an area that is
physically and technologically secure from access Dy unauthprized persona
during duty hours as well as non-duty hours {e.g., door tocks, card keys.
biometric idenlifiers, otc.).

only authorized End Users may lransmit the Confidential Data, including any
derivative files conlalning personally identifiable Informetion, and in 8ll cases,
such data must be encrypted st all times when in lransit, at rest, of when
stored on portable media as required in section IV above. ' :

in all other inslances Confidential Data mus! be maintained, ﬁsed and
disclosed using appropriate safeguards. as delermined by 2 risk-based
assessment of the circumstances involved,

* undersiand thal-their user credentials (user name and password) musl not be

shared wilh anyone. End Users will keep their credential informalion secure.
This applies to credentials used to access the sile directly or indirectly through
2 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
Conlract, including the privacy and security requirements provided in herein, HIPAA,
and oiner applicable laws and Federal regulations until such time the Confidential Data
is disposed of in ecordance with this Contract.

V. LOSS REPORTING

The Contractor must natify the State's Privacy Officer and Security Officer of any
Security Incidents and Breaches immediately, al the email addresses provided in

Seclion VI

The Contractor must further handle and repon Incidents and Breaches involving PHI n
accordance wilh the agency's documented Incident Handling and Breach Notification
procedures and in accordance wilh 42 C.F.R. §§ 431.300 - 306. In addition to, and
notwithslanding, Contractor's compliance with all applicable obligations and procedures,
Contraclor's procedures mus! also address how the Contraclor will

1.

2.
)
4

VS, Lesl update 100018

ldentify Incidénts;
Delermine if personally identifiable information is involved in Incidents:
Repon suspected or confirmed Incidents as required in this Exhibit or P-37;

Identify and convene a core response group to determine the risk levet af Incidents
and determine risk-based responses 1o Incidents; and
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5. Determing 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 andfor Breaches that implicate Pl must be addressed and roportad. as
spplicable, in accordance with NH RSA 359-C:20. ‘

Vi. PERSONS TO CONTACT
A. DHHS Privacy Officer:
DHHSPrivacyOfficer@dhhs.nh.gov
8. DHHS Security Officer. '

OHHSInformationSecurityOfice@dhhs.ah.gov _ .
V5. Lost update 10009118 Exhidn K Contractor Inltizls
OHHS Information
Security Requirements
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State of New Hampshire
Department of Health and Human Services
Amendment #3

This Amendment to the Housing Bridge Subsidy Program contract is by and between the State of New
Hampshire, Department of Health.and Human Services ("State" or "Department”) and The Mental Health .
Center 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 August 28, 2019, (Item #14), and as subsequently amended and approved on December 2, 2020, {ltem
#13), and amended and approved on July 14, 2021 (ltem #15), the Contractor agreed to perform certain
services based upon the terms and conditions specified in the Contract as amended and in consideration
of certain sums specified; and

WHEREAS, pursuant to Form P-37, General Provisions, Paragraph 18, and Exhibit C-1, Section 2.,
Renewal, the Contract may be amended upon written agreement of the parties and approval from the
Governor and Executive Council; and

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

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

1. Form P-37 General Provisions, Block 1.7, Completion Date, to read:
June 30, 2023 ' .

2. Form P-37, General Provisions, Block 1.8, Price Limitation, to read:
$16,943,802 '

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

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

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

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

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

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

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

os

The Mental Heaith Center for- Southermn New Hampshire Vf‘
DBA Center for Life Management
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Conditions Precedent to Payment.
7. Modify Exhibit B, Methods and Conditions Precedent to Payment, by adding Section 15 to read:

15. Payment for services in Exhibit A, Scope of Services, Amendment #3, Subsection 2.2,
Supported Housing Bed Expansion, shall be on a cost reimbursement basis for actual
expenditures incurred, and shall be in accordance with the approved line item, as specified
in Exhibit B-3, Budget, Amendment #3, and Exhibit B-4, Budget, Amendment #3.

15.1. For individuals without sufficient health insurance or other coverage for the services
they receive, which the Contractor cannot otherwise seek reimbursement from an
insurance or third-party payor, the Contractor shall directly bill the Department to
access contract funds provided through this Agreement.

15.2. The Contractor shall submit an invoice in a form satisfactory to the Department with
supporting documentation including but not limited to the denial of claims. Invoices
for individuals without health insurance or other coverage for the services they
receive, and for operational costs must include general ledger detail indicating the
invoice is only for net expenses. The amount billed to the Department shall be less
client-paid rents. -

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

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

Ds
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DBA Center for Life Management
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All terms and conditions of the Contract and prior amendments not modified by this Amendment remain
in full force and effect. This Amendment shall be effective upon Governor and Council approvai.

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

Daculigned by:
1/20/2022 0 S. oo
Date Name: Katja S. Fox
Title: .
Director

The Mental Health Center for Southern New Hampshire
DBA Center for Life Management

DocuSigned by:

1/19/2022 Wi 'be
Date Name; vic To;;o
Title:
ceo

The Mental Health Center for Southern New Hampshire
DBA Center for Life Management
A-8-1.2
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The preceding Amendment, having been reviewed by this office, is approved as to form, substance, and
execution.

OFFICE OF THE ATTORNEY GENERAL

, DocuSigned by:
1/21/2022 | ‘ “Logn. Guasrine

Date Name: Robyn Guarino

Title: Attorney

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

OFFICE OF THE SECRETARY OF STATE

Date Name:
Title:

The Mental Health Center for Southemn New Hampshire
DBA Center for Life Management
A-S-1.2
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New Hampshire Department of Health and Human Services
Housing Bridge Subsidy Program

Exhibit A Amendment #3

Scope of Services

1. Provisions Applicable to All Services

1.1.

1.2.

13.
14,

1.5.

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

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

For the purposes of this agreement, the Department has -identified the
Contractor as a Subrecipient in accordance with 2 CFR 200. 300 '

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

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

2. Scope of Services

2.1.

Housing Bridge Subsidy Program

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

2.1.2. The Contractor shall provide a shared caseload with a maximum of
500 housing vouchers among all vendors.

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

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

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

D$
Tha Mentat Health Center for Southern New Hampshire I w
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New Hampshire Department of Health and Human Services
Housing Bridge Subsidy Program

Exhibit A Amendment #3

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

2.1.7. The Contractor shail complete criminal background checks and
registered criminal offender checks for all individuals applying for
HBSP and the New Hampshire Section 811 Project Rental Assistance
program.

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

2.1.9. Thé Contractor shall facilitate enrollment into the HBSP for individuéls
approved by the Department for HBSP services by:

2.1.9.1. Contacting the referring agent, which may include, but is not
limited to, any agency or hospital applying on behalf of an
individual for, or individual who applies directly to the HBSP,
to schedule a meeting in an agreed upon setting, with the
individual and the individual's support team, which may
include, but is not limited to the individual's:

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

2.1.9.1.2. Referring agent.

2.1.9.1.3. Representative payee.

2.1.9.1.4. Natural Supports.

2.1.9.1.5. Identified mental health center representative.
2.1.9.2. Assisting the individual with understanding the HBSP, which

includes, but is not limited to:

2.1.9.2.1. Tenant rights and obligations.

2.1.9.2.2. Annual recertification needs.

2.1.9.2.3. The role of landlords.

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

2.1.9.4. Referring, assisting, and 6onnecting individuals to-mental
health treatment services with the Intake Team at the
appropriate CMHC, as requested and needed.

DBA Center for Life Management Exhibit A Amendmenl #3 Contractor Initials :
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New Hampshire Department of Health and Human Services
Housing Bridge Subsidy Program

Exhibit A Amendment #3

' 2.1.9.5. Finalizing individualized housing plans within 15 days from
the date of receiving the approval for services, which
includes, but is not limited to:

2.1.9.5.1. Benefits eligibility and status.

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

2.1.9.5.2.1. Supportive services.
2.1.9.5.2.2. Substance use disorder treatment.

2.1.9.5.2.3. Behavioral heaith care; psychiatric
health care.

2.1.9.5.2.4. Primary and medical health care.

2 1.10. The Contractor shall initiate housing services for the individual within
seven (7) days of finalizing the individualized housing plans. The
Contractor shall ensure individual housing services include, but are
not limited to:

2.1.10.1. Obtaining the individual's housing history.

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

2.1.10.3. Assisting the individual with advocating for CMHC treatment
team engagement to search for appropriate housing units.

2.1.10.4. Assisting the individual with identifying available housing
units rent requirements within the payment standards, as
released by the New Hampshire Housing Finance Authority
(NHHFA) and the U.S. Housing and Urban Development
(HUD), in the individual's community of choice.

2.1.10.5. Assisting the individual with obtaining, completing and
submitting housing applications and any adhering to
associated procedures, which may include, but are not
limited to:

2.1.10.5.1. Providing information to complete credit checks.
2.1.10.5.2.- Providing references.

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

’ ' 08
The Mental Health Center for Southern New Hampshire | w
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New Hampshire Department of Health and Human Services
Housing Bridge Subsidy Program
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2.1.10.6. Assisting the individual with contacting potential landlords,
as appropriate or as requested by the individual.

2.1.10.7. Attending meetings with the individual and the rental agency
or renting landlord to negotiate rent, utilities, and lease
provisions, as appropriate or as requested by the individual,
to ensure the individual secures |leases in their own name,
with full rights of tenancy.

2.1.10.8. Ensuring the individual understands fair housing laws.

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

2.1.10.9.1. Security deposits.
2.1.10.9.2. Securing utilities.
2.1.10.9.3. Obtaining furniture.
2.1.10.9.4. Purchasing groceries.

2.1.10.10. Ensuring housing selected by the individual meets all
' HUD Housing Choice Voucher requirements set forth in the
NHHFA Housing Choice Voucher Administrative Plan, by
utilizing the HUD housing quality standards form to complete
initial and annual inspections.

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

2.1.10.12. Assisting individuals who are not currently connected
to the CMHC with applying for all eligible benefits, which
may include, but are not limited to:

2.1.10.12.1. Security deposit financial assistance.
2.1.10.12.2. Assistance with utility payments.
2.1.10.12.3. Assistance with applying for food stamps.

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

2.1.10.12.5. Assistance with the appeal process for SSI or
SSDI, as necessary.
2.1.11. The Contractor shall provide housing unit leads in an amount agreed
upon by the Department.

D3
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Exhibit A Amendment #3

2.1.12. The Contractor shall ensure access to and delivery of housing support
services to all individuals receiving HBSP services who are not
currently connected to the CMHC. The Contractor shall provide
housing support services that may include, but are not limited to:

2.1.12.1. Assistance with:

2.1.12.1.1. Accessing food needs to decrease food
insecurity.

2.1.12.1.2. Finding donations for and linkage to apartment
furnishing.

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

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

2.1.12.1.5. Advocating for functional support services, which
include, but are not limited to Choices for
Independence and/or other support services to
keep the individual safely housed.

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

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

2.1.12.1.7 1. Peer support agencies.
2.1.12.1.7.2. Faith-based groups.
2.1.12.1.7.3. Transportation services.
2.1.12.1.7.4. Primary care services.

2.1.12.1.7.5. Homemaker/personal care
services.

2.112.1.7.6. Legal aid.
© 2.1.12.2. Mediation with landlords for any problems, damages,

infestations, or other situations which may cause the unit to
be unsafe.

. 03
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Housing Bridge Subsidy Program

Exhibit A Amendment #3

2.1.13. The Contractor shall collaborate with the Housing Specialist and the
individual’'s CMHC treatment team to ensure the individual has the full
support of the team and has a successful transition onto their Housing
Choice Voucher.

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

2.1.14.1. Treatment team meetings;
2.1.14.2. Assertive Community Treatment (ACT) team meetings;
2.1.14.3. Discharge planning meetings when the individual is leaving:
2.1.14.3.1. New Hampshire Hospital;
2.1.14.3.2. A Designated Receiving Facility,
2.1.14.3.3. Glencliff Home; or
2.1.14.3.4. Transitional Housing Supports;
2.1.14 4. Self-observations;
2.1.14.5. Feedback from landlords; and
2.1.14.6. The Contractor's employed community-based staff.

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

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

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

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

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

payments.
2.1.18.2. Assisting with coordinating any needs or changes to the
housing unit or the lease. os
The Mental Health Cenler for éouthern New Hampshire ' ' w
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2.1.18.3. Being the point of contact for landlords and/or property
owners, and documenting any interactions or interventions
provided as a result of being the-point of contact.

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

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

2.1.18.6. Ensuring timely HBSP voucher payments to landlords.

2.1.19. The Contractor shall complete annual re-certifications for individuals
enrolled in HBSP, which include, but is not limited to:

2.1.19.1. Income verification.

2.1.19.2. Notification to the individual and‘landlord regarding any
changes in voucher amount.

2.1.19.3. Inspection of the unit.

2 1.20. The Contractor shall work with the Department and the NHHFA,
annually and as needed, to ensure each individual has responded to
communications from NHHFA and remains in good standing on the
Housing Choice Voucher waitlist.

2 1.21. The Contractor shall ensure successful transition to permanent
housing by providing support to individuals and landlords for no less
than six (6) consecutive months after the individual receives a
permanent housing voucher.

2.1.22. The Contractor shall be available to consult with the individual’s
treatment team regarding other housing programs, services or
assistance, for which individuals who are waiting for HBSP-supported
housing may be eligible, unless written approval to not provide
services is granted by the Department.

2 1 23. The Contractor shall ensure all complaints regarding HBSP services
are investigated by a complaint investigator within 15 days of
receiving the complaint. The Contractor shall ensure:

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

D3
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2.1.23.2. The complaint investigator makes a determination as to
whether the complaint is founded or unfounded.

2.1.23.3. The complainant is notified, in writing, of the finding.
2.1.23.4. All identities of any complainants are kept confidential.

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

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

2.1.24. The Contractor shall maintain a case file for each individual in the
program that includes, but is not limited to:

2.1.24 1. Releases of information and consent forms.

2.1.24.2 Housing and service plans.

2.1.24.3. Progress and contact nqtes.

2.1.24.4. Criminal record check and registered offender search.
2.1.24.5. Guardianship orders, as applicable.

2.1.24.6. Representative payee orders, as applicable.

2.1.24.7. Other housing applications, as applicable.

2.1.24.8. Documentation of service participation.

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

2.1.25. The Contractor shall provide a total stipend of up to $250, or the
balance thereof, to individuals in accordance with the following:

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

2.1.25.2. The individuals shall have documented housing-related
needs, not being met by other identified resources within the
community, such as essential furnishings, equipment and
supplies, including, but not limited to pots and pans, towels,
mattresses, cleaning supplies; and

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

D3
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2.1.26. The Contractor shall ensure all records are kept for a minimum of
seven (7) years after an individual leaves HBSP.

2.1.27. The Contractor shall participate in monthly compliance meetings with
the Department, at the discretion of the Department.

2.1.28. The Contractor shall work with the Department to create and enforce
programmatic policies approved by the Department.

2.1.29. Phoenix System

2.1.29.1. The Contractor shall work with the Department to submit the
following required data elements via the Department's
Phoenix system, ensuring any necessary system changes
are completed within six (6) months from the effective
contract date:

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

2.1.29.1.2. Client eligibility with all Phoenix services in
alignment with current reporting specifications.
For an individual's services to be considered
BMHS eligible, SPMI, SMI, LU, SED, and SEDIA
are acceptable.

2.1.29.2. The Contractor shall ensure the general requirements for-the
Phoenix System are met which inc_:lude, but are not limited
to:

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

2.1.29.2.2. All submitted Phoenix data files and records are

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

2.1.29.2.3. Data shall be kept current and updated in the

Contractor's systems as required for ral
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reporting and other reporting requirements and as
specified by the Department to ensure submitted
data is current.

2.1.29.2.4. Errors in data returned to the Contractor shall be
corrected and resubmitted to the Department
within ten (10) business days.

2.1.29.3. The Contractor shall implement review procedures to
validate data submitted to the Department. The review
process will confirm the following:

2.1.29.3.1. All data is formatted in accordance with the file
specifications;

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

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

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

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

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

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

2.1.29.5. The Department may waive requirements for fields on a
case by case basis. A written waiver communication shall
specify the items being waived. In all circumstances waiver
length shall not exceed 180 days; and where the Contractor
fails to meet standards: the Contractor shall submit a —os
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2.1.30. Staffing
2.1.30.1.

2.1.30.2.

2.1.30.3.

Corrective Action Plan (CAP) within 30 calendar days of
being notified of an issue. After approval of the CAP, the
Contractor shall carry out all aspects of the CAP. Failure to
carry out the CAP may require a subsequent CAP or other
remedies, as specified by the Department.

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

The Contractor shall complete criminal background checks
and Bureau of Elderly and Adult Services (BEAS) state
registry checks for all staff working directly with individuals,
prior to the individuals beginning work.

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

2.1.31. Reporting

2.1.31.1.

21.31.2.

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

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

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

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

The Contractor shall notify the Départment, in writing, each
month of:

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

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

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

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

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

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

2.1.31.3.1.1. Transportation.

2.1.31.3.1.2. Substance use disorder services.
2.1.31.3.1.3. Access to mental heaith services;
2.1.31.3.1.4. Access to medical healthcare.
2.1.31.3.1.5. Unit safety.

2.1.31.3.1.6. Permanent housing transition;
2.1.31.3.1.7. Financial hardship.

2.1.31.3.1.8. Barriers experienced by the
- . Contractor.

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

2.1.31.3.3. Number of individuals who received an eviction
notice due to their behaviors.
2.1.31.4. The Contractor shall provide individual specific HBSP data
consistent with the Data Reporting requirements of this
agreement, or otherwise identified by the Department, in the
format, content, completeness, frequency, method and
timeliness as specified by the Department.

2.1.32. Performance'Measures

DS
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2.1.32.1. The Contractor shall consult and collaborate with the
Department to develop appropriate performance measures,
subject to Department approval.

2.1.32.2. The performance measures will be designated to evaluate:

2.1.32.2.1.
2.1.32.22.

2.1.322.3.

213224,

2.1.32.2.5.

Percentage of individuals receiving housing
services.

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

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

2.1.32.2.3.1. Individuals who have experienced
homelessness;

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

2.1.32.2.3.3. Individuals who were incarcerated,
and

2.1.32.2.3.4. Individuals who were admitted to
NHH. '

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

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

The Contractor shall submit a final housing plan to stand up a

minimum of six (8) new supported housing beds by April 2, 2022,
including a detailed timeline and budget, to the Department for
approval within fifteen (15) days from the effective date of Amendment

2.2. Supported Housing Bed Expansion
221.
#3.
222

The Contractor shall provide sufficient personnel to ensure the safety

of clients, staff and the community, and provide the staffing plan to the
Department within thirty (30) days from the effective date of

Amendment #3.

The Mental Health Center for Southern New Hampshire
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2.2.3. The Contractor shall provide written policies and processes, as
applicable, within ninety (90) days from the effective date of
Amendment #3, that include, but are not limited to:

2.2.3.1. Client contributions for clothing, food, and housing.

2.2.3.2. Services to be provided, including specialty services.
2.2.3.3. Priority populations to be served.

2.2.3.4. Referrals and evaluations.

2.2.3.5. Admissions, transfers, and discharges.

2.2.3.6. Emergency response plan. |

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

2.2.4. The Contractor shall submit and meet quarterly with the Department,
or as otherwise requested by the Department, to review quarterly
programmatic reports, in a format agreed upon by the Contractor and
the Department, with data elements that include, but are not limited to:

2.2.4.1. Total number of vacant and occupied beds during the
reported period.

2.2.4.2. Total number of individuals referred, admitted and
discharged during the reporting period.

2.2.4.3. Programmatic offerings.

os
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Exhibit B8-3 Budget

Amendment #3
New Hampshire Department of Health and Human Services
COMPLETE ONE BUDGET FORM FOR EACH BUDGET PERIOD
Contractor Name: The Mental Health Center for Southern New Hampshire DBA Center for Life Management
Budget Request for: Housing Bridge Subsidy Program
Budget Period: SFY22 July 1, 2021 - June 30, 2022
Total Program Cost. Housing Bridge Subsidy Program Supported Housing Bed Expansion
Line ltem - Direct - . Direct . ' Direct ™ ~ N
1. Total Saary/Wages ] ) 70120 $ 551441 § 14,976
2. Employee Benefits $ 20,886] § 165431 § 4.343
3. Consultants 3 - $ i $ -
4. Equipment: $ - 3 - - 3 -
Rentat $ - $ - 3 -
Repair and Maintenance $ - $ - 3 -
Purchase/Depreciation $ 1000} § 1,000] § -
5. Supplies: $ - 3 - 3 -
Educational 3 - $ - $ -
Rehabilitation 3 - 3 - $ -
Household 3 13,7001 % - $ 13,700
Medical $ - $ - $_ -
Office 3 S 3001 S -
6. Travell Transportation $ 7000]| $ 45001 $ 2,500
7. QOccupancy $ 4501 3 4501 % -
8. Current Expenses 3 - 18 - $ -
Telephone/Communication $ 3.300] $ 960) S 2,340
Postage/Printing S T360]1 % 3601% -
Subscriptions s - $ - $ -
Audit and Legal s 29501 % 450§ 2,500
Insurance $ 8900] % 900 ] $ 8.000
Board Expenses 3 - 3 - § -
Miscellaneous {Contingency) $ 5001 500 % -
9. Software 3 60| $ 600] $ -
10. Marketing/Communications 3 - $ - $ -
11. Staff Education and Training 3 325018 7501 % 2,500
12. Subcontracts/Agreements $ - £ - $ -
13. Other (specific detatls mandatory): $ - 3 - 3 - ~
Criminal Record Checks $ 1,000] $ 1,000 | § -
Client Funds 3 -} - 135 -
Rental Vouchers $ - 3 - 5 -
Advertising 3 - $ - $ -
Utilities 3 - $ - $ -
14. Admin/indirect $ 12,912| $ 10,015 | $ 2,897
15. Fit Up One Time Cost $ 172,482 $ 172,482
- - - TOTAL $ 319,710 | § 93,472 $ 226,238
Indirect As A Percent of Direct
o8
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Amendment #3
New Hampshire Department of Health and Human Services
COMPLETE ONE BUDGET FORM FOR EACH BUDGET PERIOD
Contractor Name: The Mental Health Center for Southern New Hampshire DBA Center for Life Management
Budget Request for: Housing Bridge Subsidy Program
Budget Period: SFY23 July 1, 2022 - June 30, 2023
Total Program Cost Housing Bridge Subsidy Program Supported Housing Bed Expansion
Line Item Direct Direct Direct
1. Total Salary/Wages $ 85,005 5 55144 | § 29,951
2. Employee Benefits $ 252291 8§ 16,5431 3 8,685
3. Consultants 5 - 5 -
4. Equipment: 5 - $ -
Renta $ - $ -
Repair and Maintenance § - $ -
Purchase/Depreciation $ 1,000} $ 1,000
5. Supplies: $ - $ -
Educational S - % -
Rehabilitation $ - $ -
Househald $ 27,4001 $ - $ 27,400
Medical $ - $ -
Office . [ 300 % 300
6. Travel/ Transportation $ 9500 § 45004 % 5,000
7. Occupancy 5 4501 % 450
8. Curment Expenses $ - 3 -
Telephone/Communication $ 56401 % 960 | $ 4,680
Postage/Printing 3 360] $ 360
Subscriptions $ - $ -
Audit and Legai [ 54501 § 4501 § 5,000 |-
Insurance [] 16900) $ 900] % . 16,000
Board Expenses 3 - $ -
Miscellaneous (Contingency} H 500] 8§ 500
9. Software $ 600 | $ 600
10. Markeling/Communications $ - $ -
11. Staff Education and Training $ 57501 § 7501 § 5,000
12. Subcontracts/Agreements $ - $ -
13. Other (specific details mandatory): 3 - $ .
Criminal Record Checks $ 10001 § 1,000
Client Funds $ - S -
Rental Vouchers $ - $ -
Advertising H - $ -
Lhilities 5 - $ -
14. Admin/Indirect $ 15,810 | § 10015] $ 5.795
TOTAL 3 200,984 | § 93,472 | $ 107,512
Indirect As A Percent of Direct
-
The Mental Health Center for Southem New Hampshire DBA Center for Life Management l vr
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State of New Hampshire
Department of State

CERTIFICATE

1, William M. Garduer, Secretary of State of the State of New Hampshire, do hereby certify that THE MENTAL HEALTH
CENTER FOR SOUTHERN NEW HAMPSHIRE is a New Hampshire Nonprofit Corporntion registered to iransact business in
New Hampshive ou April 17, 1967, 1 funiber certify that ull fees and docunents required by the Secretary of State’s office hiave

been réceived aud is in good standing s far as this office is concemed.

Business ID: 61791
Centilicate Number: 0005362146

N TESTIMONY WHEREOFE.

T hereto sel my hand aud cause to be affixed
the Seal of the State of New Hampshire,
this 4th day of May AT). 2021

,. m,‘_._ ' ?/é /
‘ '. E "‘ /
R Willimn M. Gardner

Secretary of Stwte
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State of New Hampshire
Department of State

CERTIFICATE

1. William M. Gardner, Secyétary of State of the State of New Hampshire. do herebry certify thnt CENTER FOR LIFE
MANAGEMENT is a New Hampshire Trade Name regisiered (o transact business in New Hampslire on January 30, 2020.1
further certify thar sil feés and documents reqaired by the Secretriy of Stare’s office have been received and is in good standing as

far as this office is concerned.

Business ID: 835849
Cenificate Number: 0005362175

IN TESTIMONY WHEREOFT.

1 hereto set my hand and cause to be aflixed
the Seal of the State of New Hawpshire,
this 4th day of May A.D. 2021,

Dor Lo

William M. Gardner

Secretary of State
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CERTIFICATE OF AUTHORITY

I, ___Susan Davls » 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
(Corparation/LLC Name)

2. The following is a true copy of a vote taken ata 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 pro, President/CEQ {may list more than one person)
(Name and Title of Contract Signatory)

is duly authorized on behalf of _CLM Center for Life 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 hisfher judgment be desirable or necessary to effect the purpose of this vote.

3. I hereby certify that said vote has not been amended or repealed and remains in full force and effect as of the
date of the contract/contract amendment to which this certificate is attached. This authority remains valid for
thirty (30} days from the date of this Certificate of Authority. | 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. g

Dated:_1/19/2022__ X%am /Q /Q/m-a//

Signature of Elected Officer

Name: Susan Davis

Title: Secretary, Board of Directors
CLM Center for Life Management

Rev. 03/24/20
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ACORD. CERTIFICATE OF LIABILITY INSURANCE S ar0a

THIS CERTIFICATE 15 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 cartificate holder Is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policles may require an endorsement. A statement on
this certificate does not confer any rights to the certificate holder in lieu of such andorsament(s).

PRODUCER CORTACY
US! Insurance Services LLC PHONE ey, 855 874-0123 | TA, Nay:
3 Executive Park Drive, Suite 300 ERAL
Bedford, NH 031 10 INSURER(S) AFFORDING COVERAGE NAIC #
855 874-0123 INSURER A : Philadelphia Indemnity Insurance Co. 18058
INSURED INSURER @ ;: Granite State Hoalthcare 3 Human Svc WC NONAIC
The Mental Health Center for Southern INSURER C :
NH DBA CLM Center for Life Management '
INSURER D :
10 Tsienneto Rd INSURER E :
Derry, NH 03038 *
. INSURER F :
COVERAGES . CERTIFICATE NUMBER: . REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR QTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN 1S SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REOUCED BY PAID CLAIMS.

|1 TYPE OF INSURAKCE h‘u%%"gwﬁvﬁ:;ﬂ POLICY NUMBER (v:%gm [Jﬂ:‘ﬂ%m LIMITS
A | X| COMMERCIAL GENERAL LIABILITY PKPK2330908 10/01/2021]10/01/2022, EACH OCCURRENCE $1,000,000
| cLams.maoe D OCCUR PAMARR L Bentirence) | $250,000
| MED EXP {Any one person) | $10,000
| ] PERSONAL 8 ADV INJuRY | 51,000,000
 GENL AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $3,000,000
| roucy |____l RO D Loc PRODUCTS - COMPIOP AGG | $3,000,000
OTHER: §
A | AUTOMOBILE LIABILITY PHPK2330905 M0/01/2021(10/01/2022 Fo0En SNGLELMIT ] 41,000,000
X| any auto BODILY INJURY (Per person) | §
: OHED Ly SCHEDLED BODILY INJURY (Per accident) | §
| X} ATSs onuy AOTOS oMLY R $
s
A | X{UMBRELLALIEB | X |occur PHUB786952 10/01/2021(10/01/2022_EACH OCCURRENCE $5,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE $5,000,000
DED ] X| reTenTions 10000 s
B | P OTERS: LBy in HCHS20210000377 02/01/2021[02/01/2022 X [E¥knyre | [SH
3#;.22%@55%%‘2&%{5%%’5%‘“”’”5 NIA E.L EACH ACCIDENT $1,000,000
{Mandatory In NH} E L DISEASE - EA EMPLOYEE| 31,000,000
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LT | §1,000,000
A |Professional Liab PKPK2330908 10/01/2021|10/01/2022 1,000,000
3,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS ! VEHICLES [ACORD 101, Additional Remarks Schodule, may be attached i more space is required)

CERTIFICATE HOLDER CANCELLATION
State of NH SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
ate o THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
Department of Health & Human Services ACCORDANCE WITH THE POLICY PROVISIONS.
129 Pleasant St.
Concord, NH 03301 AUTHORIZED REPRESENTATIVE

| See- %‘f

@ 1988-2015 ACORD CORPORATION. All rights reserved.

ACORD 25 (2016/03) 1 of1 The ACORD name and logo are rogisterad marks of ACORD
#533458908/M33458291 PVRZP



Granite State Healthcare

M} 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 on01/01/2022, 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 Dpte LIMITS

A: Workers' Compensation
& Employer’s Liability

Granite State HC&HS Trust HCH520220000530

B: Excess Insurance

E.L. Eech 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

Midwest Employers Casualty Corp. EWC009477 01/01/2022 0170172023
Description of Operations [] officers Excluded
Member Cancellation

Diana Lachapelle

The Mental Health Center for Southern NH
10 Tsienneto Road.

Derry, NH 03078

The

LAWSON
GROUP

Thinking. Withut the Box.

Should any of the above described policies be
cancelled before the expiration date therecf, 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.

7 Jan 20,2022
Authg@cﬁ‘Rc/presentative Date
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Center for Life
C@ Managfemenft.

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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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 Financial Statements

We have audited the accompanying consolidated financial statements of The Mental Health Center for
Southern *New Hampshire d/b/a CLM Center for Life Management and Affiliates (a nonprofit
organization), which are comprised of the consolidated statcments of financial position as of June 30,
2021 and 2020, and the related consolidated statements of activities, functional expenses, and cash flows
for the years then ended, and the related notes to the financial statements.

Management’s 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,
issucd by the Comptroller General of the United States. Those standards require that we plan and perform
the audit to obtain reasonable assurance about whether the financial statements are free from matcrial
misstatement.

An audit involves performing procedures to obtain audit evidence about the amounts and disclosures in
the financial statements. The procedurcs selected depend on the auditor’s judgment, including the
assessment of the risks of material misstatement of the financial statements, whether duc to fraud or error.
In making those risk assessments, the auditor considers internal control rclevant to the entity’s preparation
and fair presentation of the financial statements in order to design audit procedures that are appropriatc 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 Lifc
Management and Affiliates as of June 30, 2021 and 2020, and the changes in its net assets and its cash
flows for the years then ended in accordance with accounting principles generally accepted in the United
States of America.
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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 Life Management and Affiliates intemal control over financial reporting and on our tests of its
compliance with certain provisions of laws, rcgulations, contracts, and grant agreements and other
matters. The purposc of that report is solely to describe the scope of our testing of internal control over
financial reporting and compliance and the results of that testing, and not to provide an opinion on the
effectiveness of The 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 Heaith Center for Southern New Hampshire d/b/a CLM Center for Life Management and
Affiliates internal control over financial reporting and compliance.

Change in Accounting Principle

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

/4/&/;/5 A/L/‘ 4 4‘5“; e,

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

Current assets:
Cash and cash equivalents
Accounts receivable, net
Qther receivables.
Prepaid expenses
Security deposit
Total current assets

Property and equipment, net
Total assets

LIABILITIES AND NET ASSETS

Current liabilities:

Current portion of long term debt
Accounts payable

Accrued payroll and payroll liabilities
Accrued vacation

Accrued expenses

Deferred revenue

Total current liabilities

Long tcrm liabilities
Interest rate swap agreement
PMPM reserve
Paycheck protection program note payable
Long term debt, less current portion -
Total long term habilities

Total liabilities
Net asscts
Without donor restrictions
With donor restrictions

Total net assets

Total liabilities and net assets

See notes to financial statements

-3

2021 2020
$ 6,583,475 $§ 3,980,700
477,737 848,651
226,806 193,213
121,323 121,456
11,087 11,087
7,420,428 5,155,107
3,621,331

3,682,944

$11,103372 $ 8776438

$ 103,538

$ . 98,538

100,008 47,019
201,904 641,109
472,798 383,284
190,415 41,576
274,587 8,000
1,343,250 1,219,526
100,265 163,783
483,543 210,687
2,212,100 2,212,100
2,013,109 2,116,679
4,809,017 4,703,249
6,152,267 5,922,775
4825908 2,802,763
125,197 50,900
4950105 2,853,663

$11,103.372

$ 8776438
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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 Activitics
Year ended June 30, 2021

Without Donor ~ With Donor

Restrictions Restrictions Total
Public support and revenues:
Public support:
Federal _ S 868,764 $ - $ 868,764
State of New Hampshire - BBH 828,490 - 828,490
State and local funding 36,600 - 36,600
Other public support 68,967 118,175 187,142
Total public suppor 1,802,821 118,175 1,920,996
Revenues: .
Program service fees, net 17,727,719 - 17,727,719
Other service income 245,722 - 245,722
Rental income 4,963 - 4963
Other 419,873 - 419,873
Total revenues 18,398,277 - 18,398,277
Total public suppert and revenucs 20,201,098 118,175 20,319,273
Net assets released from restrictions:
Satisfaction of program restrictions 43,878 (43,878) -
Total 20,244 976 74297 20,319,273
Operating expenses:
BBH funded programs:
Children 5,427,719 - 5,427,719
Elders 552,287 - 552,287
Vocational 332,014 - 332,014
Multi-Service 4,197,913 - 4,197,913
Acute Care 1,289,002 - 1,289,002
Independent Living 2,973,494 - 2,973,494
Assertive Community Treatment 909,960 - 909,960
Non-Specialized Outpatient 490,110 - 490,110
Non-BBH funded program services 936,896 - 936,896
Total program expenses 17,109,395 - 17,109,395
Administrative expcnses 1,175,953 - 1,175,953
Total expenscs 18,285,348 - 18,285,348
Change in net assets from operations 1,959,628 74,297 2,033,925
Nan-operating expenses:
Fair value gain (loss) on interest ratc swap 63,517 - 63,517
Change in nct asscts 2,023,145 74,297 2,097,442
Net assets, beginning of year 2,802,763 50,900 2,853,663
Net asscts, cnd of year § 4825908 § 125,197 $4,951,105

See notes to financial statements

_4.
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THE MENTAL HEALTH CENTER FOR SOUTHERN NEW HAMPSHIRE
D/B/A CLM CENTER FOR LIFE MANAGEMENT AND AFFILIATES
Consolidated Statements of Activities
Year ended June 30, 2020

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
Acule Care
Independent Living
Assertive Community Treatment
Non-Specialized Qutpatient
Non-BBH funded program services
Total program expenses
Administrative expenses
Total expenses
Change in net assets from operations
Non-operating expenses:
Fair value gain (toss)} on intercst rate swap
Change in net assels

Net assets, beginning of year
Net asscts, end of year

Without Donor ~ With Donor
Restrictions Restrictions Total
§ 1,143,039 § - $1,143,039
380,896 - 380,896
44,102 - 44,102
116,913 50,900 167,813
1,684,950 50900 1,735,850
13,759,719 - 13,759,719
584,033 - 584,033
5,288 - 5,288
228,025 - 228,025
14,577,065 - 14,577,065
16,262,015 50900 16,312,915
16,262,015 50,900 16,312,915
. 5,269,747 - 5,269,747
580,123 - 580,123
321,661 - 321,661
3,148,577 - 3,148,577
1,183,032 - 1,183,032
2,688,824 - 2,688,824
799,937 - 799,937
986,629 - 986,629
584,153 - 584,153
15,562,683 - 15,562,683
1,027,869 - 1,027,869
16,590,552 - 16,590,552
(328,537) 50,900 (277,637)
(105,753) - (105,753)
{434,290) 50,900 (383,390)
3,237,053 - 3,237,053
5 2,802,763 § 50,500 $2,853,663

Sec notes to financial statements

-5-



DocuSign Envelope ID: 8513EDOA-6449-4F01-B57D-3BABCDS4168A

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
Payroli taxes

Accounting/audit fees

Advertising

Conferences, conventions and meetings

Depreciation

Equipment maintenance

Equipment rental

Insurance

Interest expense

Legal fees

Membership dues

Occupancy expenseé

Office expenses

Other expenses

Other professional fees

Program supplies

Travel

Administrative allocation
Total cxpenscs

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 $ 9,968,290 § 673,659 § 10,641,949
2,322,455 96,707 2,419,162 2,258,081 105,781 2,363,862
759,060 45,487 304,547 667,575 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 30,348 2,323 33,171
11,828 53,665 65,493 25,054 32,385 57,439
1,245,469 31,901 1,277,370 1,145,274 9,002 1,154,276
280,820 44 316 325,136 235,196 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 § - $ 18,285,348 $ 16,590,552 § - $ 16,590,552

See notes to financial statements

-6-
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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 valuc (gain) loss on inicrest rate swap
(Increase) decreasc in:
Accounts receivable, net
QOther 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 activitics:
Net principal payments on long term debt
Proceeds received from paycheck protection program
Net cash used in financing activities
Net increase (decrease) in cash and cash equivalents

Cash and cash equivalents, beginning of year

Cash and cash equivalents, end of year

Supplemental cash flow disclosures:

Cash paid during the year for interest

See notes to financial statements

.7 -

2021 2020
$ 2,097,442 $ (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

$ 109,234
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Note 1.

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 CLM Center for Life
Management (the “Organization”)} is a not-for-profit corporation, organized under New
Hampshire law to provide services in the areas of mental health and related non-mental health
programs.

During 2006, the Center for Life Management Foundation (the *Foundation™} was
established to act for the benefit of, to carry out the functions of, and to assist the
Organization. It is affiliated with The Menta! Health Center for Southern New Hampshire
d/b/a CLM Center for Life Management through common board members and management.
In addition, the Organization is the sole member.

The Mental Health Center for Southern New Hampshire d/b/a CLM Center for Life
Management and the Center for Life Management Foundation are collectively referred to the
“QOrganization”.

Basis of consolidation

The consolidated financial statements include the accounts of The Mcntal 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 sigmificant 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 arc not subject to donor-imposed
restrictions and may be expended for any purpose in performing the primary objectives of
the Organization. These net asscts may be used at the discretion of the Organization's
management and the board of directors.

Net assets with donor restrictions; Net assets subject to stipulations imposed by donors,
and grantors. Some donor restrictions are temporary in nature; those restrictions will be
met by actions of the Organization or by the passage of time. Other donor restrictions are
perpetual in nature, 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 restricted contributions are reported as increases in net assets with donor
restrictions. When a restriction expires, net assets are reclassified from net assets with
donor restrictions to net assets without donor restrictions in the statements of activities.

At June 30, 2021 and 2020, the Organization had net assets without donor restrictions of
$4,825,908 and $2,802,763, respectively and had net assets with donor restrictions of
$125,197 and $50,900, respectively. See Note 8 for discussion regarding net assets with
donor restrictions.

General

The significant accounting policies of the Organization are presented to assist in
understanding the Organization’s financial statements. The financial statements and the notes
are representations of the Organization's management. The Organization is responsible for
the integrity and objectivity of the financial statements. '

Usc of estimates

Management uses estimates and assumptions in preparing these financial statements in
accordance with generally accepted accounting principles. Those estimates and assumptions
affect the reported amount of assets and liabilities, the disclosure of contingent assets and
liabilities, and the reported revenue and expenses. Actual results could vary from the
estimates that were used.

Cash and cash equivalents .
The Organization considers all highly liquid investments purchased with an original maturity
of three months or less to be cash and cash equivalents.

Accounts receivable

Accounts receivable are stated at the amount management expects to collect from outstanding
balances. Management writes off accounts when they are deemed uncollectible and
establishes an allowance for doubtful accounts for estimated uncollectible amounts. The
Organization had an allowance for doubtful accounts of $246,250 and $207,758 as of June
30, 2021 and 2020, respectively. Refer to Note 3 for additional discussion of accounts

receivable.

Property ‘

Property is recorded at cost, except for donated assets which are recorded at estimated fair
value at the date of donation. Depreciation is computed on the straight line basis over the
estimated useful lives of the related assets as follows:

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

All cquipment valued at $500 or more is capitalized. Expenditures for repairs and
maintcnance 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 cxpense was $250,508 and
$225,385 for the years ended June 30, 2021 and 2020, respectively.
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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
asscts and liabilities measurced at fair value on a recurring basis. The codification established
a common definition for fair value to be applied to existing generally accepted accounting
principles that requires the use of fair value measurements, establishes a framework for
measuring fair value, and expands disclosure about such fair value measurements.

FASB ASC 820 defines fair value as the price that would be received to sell an asset or paid
to transfer a liability in an orderly transaction between market participants at the
measurement datc. Additionally, FASB ASC 820 requires the use of valuation techniques
that maximize the use of observable inputs and minimize the use of unobservable inputs.
These inputs are prioritized as follows:

¢ Level 1: Observable market inputs such as quoted prices (unadjusted) in active
markets for identical assets or liabilities;

e Level2: Observable market inputs, other than quoted prices in active markets, that
arc observable either directly or indirectly; and

o 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 due to their bearing interest at
rates that approximate current market rates for notes with similar maturities and credit
quality.

The Organization’s intercst rate swap agreements are classificd as level 2 in the hierarchy, as
all significant inputs to the fair value measurement are dircctly 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 reccivables 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 period in which the
contribution is recognized. All other donor restricted contributions are reported as an
increase in net assets with donor restrictions, depending on the nature of restriction. When a
restriction expires (that is, when a stipulated time restriction ends or purpose restriction is
accomplished), net assets with donor restrictions are reclassificd to net assets without donor
restrictions and reported in the statements of activities as net assets released from restrictions.

Contributed property and equipment are rccorded at fair value at the date of donation.
Contributions with donor-imposed stipulations regarding how long the contributed asscts
must be used are recorded as net assets with donor restrictions; otherwisc, the contributions
are recorded as net assets without donor restrictions.

hY
Interest rate swap
The Organization uses an interest rate swap to cffectively convert the variable rate on its State
Authority Bond to a fixed rate, as described in Note 12. The change in the fair value of the
swap agreement and the payments to or receipts from the counterparty to the swap are netted
with the interest expense on the bonds. Cash flows from interest rate swap contracts arc

" classified as a financing activity on the statement of cash flows.

Income taxes

The Organization is a non-profit organization exempt from income taxes under Section
501(c)(3) of the internal Revenue Code. The Organization has also been classified as an
entity that is not a private foundation within the meaning of 509(a) and qualifies for
deductible contributions. '

The Foundation is a non-profit organization exempt from income taxes under Section
501(c)(3) of the Internal Revenue Code. 1t is an organization that is organized and operated
exclusively for the benefit of the Organization.

These financial statements follow FASB ASC, Acconnting 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.

Sl -
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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)

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 1o examination by the IRS, generally for three ycars after filing.

New Accounting Pronouncement .

In May 2014, the FASB issued ASU 2014-09, Revenue from Contracts with Customers
(Topic 606) primarily to eliminate inconsistencies in current revenuc 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 applied retrospectively to all periods presented and no
significant adjustments were required.

Subsequent cvents
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 Reccivable

Accounts receivable  Receivable Allowance Net Receivable Allowance Net
Clients $ 224925 § (156,103) § 68,822 $ 217,938 § (149,684) § 68,254
Insurance 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 £3,043 (3.834) 79,209 124,224 (7,961) 116,263

\ $_723,987 $_(246,250) S__477,737  S$L056,409 $_(207,758) $_348.031

2021 2020
Other receivables
Towns $ 32,500 $ 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 $ 42,898 b 47,145
Prepaid rents 78,425 74311

$___ 121323 $__ 121,456

212 -
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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: -

202} 2020
Receivables primarily for services provided
to individuals and entities located in
southern New Hampshire $__ 477,737 $ 848,631
Other receivables due from entities located
in New Hampshire $ 226,806 § 193,213

Bank balances are insurcd 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 eghipment

Property and equipment consists of the fol'lowing at June 30:

' 2021 2020
Land ) 565,000 3 565,000
Buildings and improvements 4,082,773 4,065,775
Automobiles . 18,800 18,800
Equipment 1,810,791 1,602,233
Canstruction in process N 1,831 . -
6,479,195 6,251,808
: Less: accumulated depreciation (2,796,251) (2,630477)
' Property and equipment, net $__3,682,944 $__3,621,331
(Note 7. Long term debt
Long term debt consists of the following as of June 30,:
| 2021 2020
Series 2015 New Hampshire Health and
Education Facilities Bond -
Payable through 2036, original principal of
$3,042,730, remarketed and sold to People’s
United Bank at a variable rate, with an effective
rate of 1,73178% and 1.79538% at Junc 30, 2021
and 2020, respectively. Secured by land,
building, equipment, and certain revenucs,
- and is subject to certain financial covenants.
} The note matures August 2025. The
S Organization has entered into an interest rate
swap agreement to effectively fix the interest
rate on the note. See Note 11. 2,417,730 2,535,230
Less: unamorttzed finance costs (301,083) (320,013)
Long term dcbt, 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 $__2,013,109 $__2.116,679

-13-
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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 7. Long term debt (continued)

J 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. s

Amortization of $18,930 is reported as interest expense in the consolidated statement of
activities for the years ended June 30, 2021 and 2020, respectively.

Future maturities to long term debt are as follows:

Long Term Debt  Unamortized

Principal Finance Costs Net
Year ending June 30,

2022 $ 122,500 § (18962) % 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

' Thercafter 1,755,230 (206,273) 1,548 957
Total §_2417730 S__(301,083) $_2,116647

Note 8. Net assets with donor restrictions !

Net assets with donor restrictions were restricted as to the following areas of support as
: follows at June 30,:

! 2021 2020

' Space plan analysis for Derry location $ 10,000 $ 10,000
Technology - 10,900
Housing support - 24,165 30,000
Quimby Housing Program Initiatives 20,000 -
Access to Care Initiatives - 27,751 -

‘ Homeless Efforts 13,606 -
Charitable 16,287 -
Miscellaneous 13,388 -

' 3 125,197 $_... 50900

Note 9. Deferred revenue

Deferred revenue consists of the following at June 30,

' 2021 2020

_ “Town funds received $ - $ 8,00
! Provider relicf funds 274 587
‘ : $__ 274,587 $ 8,000

==

During the year ending June 30, 2021, the Organization rcceived $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
healtheare-related expenses and lost revenues atiributable to COVID-19.

-14 -
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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-Profit Entities — Revenue Recognition. Under the
guidance, the PRF funds would be accounted for as conditional grants which reports funding
as a refundable advance, until the conditions have been substantially met or explicitly waived
by the grantor. :

As part of the PRF program, recoupment of the funding received is possible should the
funding be spent on expenditures not allowable under the program.

Because cntitlement to the payments is conditioned upon having incurred health care-related
expenses or lost revenues that arc 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, '

Paycheck 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 all business assets and real estate. )

- 15 -
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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 Junc 30, 2021 and 2020, respectively.

In accordance with generally accepted accounting principles, the interest rate swap agreement
is recorded at its fair value as an asset or liability, with the changes in fair value being
reported as a component of the change in net asscts without donor restrictions. For the years
ended June 30, 2021 and 2020, the Organization reported an interest rate swap liability of
$100,265 and $163,783 on the statement of financial position and a fair value gain / (loss) on
the interest rate swap of $63,517 and ($105,753) on the statement of activities, respectively.
The fair value gain / (loss) is reported as a non-operating expense of the Organization and is a
non-cash transaction.

Employee benefit plan

Discretionary matching contributions to a tax-deferred annuity plan qualified under Section
403(b) of the Internal Revenue Code are contingent upon financial condition. This program
covers eligible regular full-time and part-time employees who have successfully completed at
least one year of employment and work at least 20 hours per week. Eligible employees may
make contributions to the plan up to the maximum amount allowed by the Internal Revenue
Code if they wish. Employer contributions totaled $152,590 and $120,073 for the years
ended June 30, 2021 and 2020, respectively.

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. Beinga
State of New Hampshire designated Community Mental Health Center affords the
Organization Medicaid provider status. Annual contracting with New Hampshire 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 leases facilities and multiple copier agreements under various operating

leases. Rent expense recorded under these arrangements was approximately $216,600 and
$212,500 for the years ended June 30, 2021 and 2020, respectively.

-16 -
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Note 15.

Note 16.

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

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 b 215,325
2023 219,539
2024 223,753
2025 54,185

Total : $ 712,802 -

Availability and ligquidity

The following represents the Organization’s financial asscts at June 30,:

2021 : 2020

Financial asscts 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:

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

Expenditures over the next twelve months $7,288018 $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
general expenditures.

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

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

17 -
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Note 17.

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

COVID-19

The COVID-19 outbreak in the United States and other countries has caused business
disruption through mandated and voluntary closings, travel restrictions, quarantine
requirements, and other disruptions to general business operations. While the disruptions are
currently expected to be temporary, there is uncertainty around the duration of the various
mandated and voluntary restrictions in place, and what, if any, negative financial impact it
will have on the Association. As of the date of this report, the related financial impact and
duration cannot be reasonably estimated at this time. :

-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 forLife - CLM-- aelite A : - S

Management Foundation Total Eliminations Consolidated
ASSETS
Current assets:
Cash and cash equivalents $ 6313446 5 270,029 § 6,583,475 § - $ 6,583475
Accounts receivable, net ’ 477,737 - 477,737 477,737
Qther receivables 226,806 - 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 S 270,029 § 11105372 ____=$ - £11,103.372
LIABILITIES AND NET ASSETS
Current liabilities: ‘
Current portion of long-term debt $ 103,538 S - § 103538 §$ - - £ 103,538
Accounts payable : 100,008 - 100,008 ) - 100,008
Accrued payroll and payroll liabilities 201,904 - 201,904 - 201,904
Accrued vacation ) 472,798 - 472,798 - 472,798
Accrued expenses 190,415 - 190,415 - 190,415
Deferred revenue , 274,587 - 274,587 - 274,587
Total current liabilitics 1,343,250 - 1,343,250 ) - 1,343,250
Long term liabilities:
Interest rate swap agreement 100,265 - 100,265 .- 100,265
PMPM reserve 483,543 - 483,543 - 483,543
Paycheck protection program note payable 2,212,100 - 2,212,100 - 2,212,100
Long-term-debt less current portion X 2,013,109 - 2,013,109 - 2,013,109
Total long term liabilities 4,809,017 - 4,809,017 - 4,809,017
Total liabilities 6,152,267 - © 6,152,267 - 6,152,267
Net assets: , ' )
Without donor restrictions 4,681,076 144,832 4,825,908 - 4,825,908
With donor restrictions - 125,197 125,197 - 125,197
Total net assets ) 4,681,076 270,029 4,951,105 - 4,951,105
Total liabilitics and net assets $ 10,833,343 S 270,029 $-11,103,372 % - $ 11,103,372

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

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

ASSETS

Current assets:

Cash and cash equivalents

Accounts receivable, net

Other receivables

Prepaid expenses

Security deposit

Total current assets
Property and equipment, net
Total assets

LIABILITIES AND NET ASSETS

Current liabilities:

Current portion of long-term debt

Accounts payable

Accrued payroll and payroll liabilities

Accrued vacation

Accrued expenses

Deferred revenue

Total current liabilities
Long term liabilities
Interest rate swap agreement
PMPM reserve
Paycheck protection program note payable
Long-term-debt less current portion
Total lohg term liabilities
Total liabilities
Net assets:
Without donor restrictions
With donor restrictions
Total net assets
Total liabilties and net assets. -

See Independent Auditer's Report

Center for Life CLM
Management Foundation Total Eliminations Consolidated
$§ 3,762816 3§ 196,548~ § 3959364 3§ 21,336 § 3,980,700
843,651 - 848,651 - 848,651
214,549 - 214,549 (21,336) 193,213
121,456 - 121,456 - 121,456
11,087 - 11,087 - 11,087
4,958,559 196,548 5,155,107 - 5,155,107
3,621,331 - 3,621,331 - 3,621,331
$ 98,538 § - s 098,538 3§ - $ 98,538
47019 - 47,019 - 47,019
641,109 - 641,109 - 641,109
383,284 - 383,284 - 383,284
41,576 - 41,576 - 41,576
8,000 - 8,000 - 8,000
1,219,526 - 1,219,526 - 1,219,526
‘ . 163,783 - 163,783 - 163,783
210,687 . 210,687 - 210,687
2,212,100 2.212,100 2,212,100
2,116,679 - 2,116,679 - 2,116,679
4,703,249 - 4,539,466 - 4,539,466
5,922,775 - 5,922,775 - 5922775
2,657,115 145,648 2,802,763 - 2,802,763
- 50,900 50,900 - 50,900
2,657,115 196,548 2,853,663 - 2,853,663
- 8. 8579890 § 196,548 § 8776438 3 - $ 8776438
-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 Activitics
For the Year Ended June 30, 2021

Center for Life

CLM Foundation

Without Donor ~ With Donor

Management Restrictions Restrictions Total Total Eliminations Consolidated
Public support znd revenues:
Public support:
Federal $ 868,764 § - g - 3 - § 863764 § - $ 868,764
Statc of New Hampshire - BBH 828,490 - - - 828.490 - 828,490
State and local funding 36,600 - - - 36,600 - 36,600
Other public support 27,699 41.268 118,175 159,443 187.142 - . 7187142
“Total public support 1.761,553 41,268 118,175 159,443 1.920.996 - 1,920,996
Revenues:
Program service {ees, net 17,727,719 - B - 17,727,719 - 17,727,719
Other service income 245722 B - - 245,722 - 245,722
Rental income 4963 - - - 4963 - 4,963
Other- 491,160 - - - 491.160 {71.287) 419,873
Total revenues . 18.469.564 - - B 18,469,564 (71,287) 18,398,277
Total public support and revenues 20,231,117 41,268 118,175 159,443 20,390,560 (71,287y 20,319,213
Net assets reteased from restrictions:
Satisfaction of program restrictions - 43,878 {43.878) - - - -
Total 20,231,117 85,146 74,297 159,443 20,390,560 (71,287 20,319,273
Operating expenscs:
BBH funded programs:
Children 5,427,719 - - - 5,421,719 - 5427719
Elders 552,287 - - - 552,287 - 552,287
Vocational 132,014 - - - 332014 - 332,014
Muhi-Service 4,197,913 - - - 4,197,913 - 4,197,913
Acute Care 1,289,002 - - 1,289,002 - 1,289,002
independent Living 2,973,494 - - - 297349 - 2.973,494
Assertive Community Treatment 909,960 - - - 909,960 - 909,960
Non-Specialized Outpaticnt 490,110 - - - 490,110 - 490,110
Non-BBH funded program services 922,221 14,675 - 14,675 936,896 - 936,896
Contributions . - 71.287 - 71,287 71,287 (71.287) -
Total program expenses 17,094,720 85,962 - 85,962 17.180,682 (71.287) 17,109,395
Administrative expenses 1,175,953 - - - 1,175,953 - 1,175,953
Total expenses 18,270.673 85.962 - 85.962 18,356,635 {71,287} _ 18.285.348
Change in net assets from operations 1.960, 444 (816) 74,297 73,481 2,033,925 - 2,033,925
Non-operating expenses: .
Fair valuc gain on interest rate swap 63,517 - - - 63.517 B 63,517
Change in net assets 2,023,961 (816) 74,297 73,481 2,007,442 - 2,097,442
Net assets, beginning of year 2,657.115 145,648 50,900 196,548 2,853,663 - 2.853,663
Net asscts, cnd of year S 4681076 § 144832 § 125197 $ 270,029 § 4951105 § - $ 4,951,105

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

Public_support and revenues:

Public support:
Federal
State of Ncw Hampshire - BBH
State and iocal 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
Qperaling expensecs;
BBH funded programs:
Children
Elders
Vocational
Multi-Service
Acute Care
Independent Living
Assertive Community Treatment
Non-Specialized Qutpatient
Non-BBH funded program services
Contributions
Total program expenses '
Administrative expenses
Total expenses
Change in net assets from operations
Non-gperating expenses:
Fair value gain (loss) on interest ratc swap
Change in net assets
Net assets, beginning of year
Net asscts, end of year

See Independent Auditor's Report

Consolidating Statement of Activitics
For the Year Ended June 30, 2020

CLM Foundation

Center for Life  Without Donor  With Donor
Management Restrictions Restrictions Total Total Eliminations Consolidated
s 1,143,039 S - s - $ - $ 1,143,039 $ - $ 1,143,039
380,896 - - - 380,896 - 380.896
44,102 - - - 44,102 - 44,102
117,714 56,199 50,900 107.099 224,813 {57,000} 167,813
1,685,751 56.199 50,900 107.099 1.792.850 (57,000) 1.735.850
13,759,719 - - - 13,759,71% - 13,759,719
584,033 - - - 584,033 - 584,033
5,288 . R - 5,288 - 5,288
286,347 - - - 286.347 {58.322) 228,025
14,635.387 - - - 14,635,387 g58.322) 14,577,065
16,321,138 56,199 50,900 107,099 16,428,237 (115,322) I6,3I2_,9l 5
5,269,747 - - - 5,269,747 - 5,269,747
580,123 - - - 580,123 - 580.123
321,661 - - - 321,661 - 321,661
3,148,577 - - - 3,148,577 - 3,148,577
1,183,032 - - - 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 (115322) 15,562,683
1,027,865 - - - 1,027,869 - 1.027,869
16,584,096 121,778 - 121,778 16.705.874 (115.322) 16,590,552
(262,958) (65,579) 50,900 (14,679} (277,637) - (277.637)
{105,753) - - - (105,753) - {105.753)
(368,711) (65.579) 50,900 (14.679) (323,390) - (383.390}
3.025.826 211,227 - 211,227 3,237,053 - 3.237,053
$ 2657115 § 145648 § S0900 $ 196548 § 2853663 S - § 2.853,663
-22.
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THE MENTAL HEALTH CENTER FOR SOUTHERN NEW HAMPSHIRE

D/B/A CLM CENTER FOR LIFE MANAGEMENT AND AFFILIATES
Analysis of Accounts Receivable
~ Forthe Year Ended June 30, 2021

Clients

Insurance companies
Medicaid

Medicare

Aliowance
Total

See Independent Auditor's Report

Accounts Contractual Accounts
Receivable Allowances and Receivable
Beginning of Other Discounts Change in End of
Year Gross Fees Given Cash Receipts  Allowance Year
3 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)
S 848,651 §$ 20,380,398 § (2,652,679) § (18,060,141) $ (38,492) § 477,737
.23 .
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Public support and revenues:
Public support:

Federal ‘
State of New Hampshire - BBH
Siate and local funding
QOther public support
Tolal public support

Revenues:

Program service fees, net

Orher service income

Rental income

Other

Toial revenues

Total public support and revenues
Total expenses

Change in net assets from operations

Non-operating cxpenscs:
Fair value gain on inlerest rate swap

Change in net assets

D/B/A CLM CENTER FOR LIFE MANAGEMENT
Schedule of Program Revenues and Expenses
For the Year Ended June 30, 2021

THE MENTAL HEALTH CENTER FOR SOUTHERN NEW HAMPSHIRE

. Assertive Non- Total
. Muli- Acute Independent  Community  Specialized Other Program Admin- Total

Children Elders Vocationa) Service Care Living Treatment OQutpaticnt Non-BBH Services isiTtive Agency
$ 1.625 $ - 3 - $ - S - $ 865514 § - $ 1,625 8 - § B6B764 S - 5 868,764
127,867 - - 31,061 133,138 209,696 225,000 6,675 95.053 828,490 - 828.490
- - . - 36.600 - - " . 36,600 - 36,600
2.660 249 166 1,496 499 5,877 416 826 166 12,355 15,344 27.699
132,153 249 166 32,557. 170,237 1,081,087 225416 9,126 95219 1,746,209 15344 1,761,553
7,658,435 1,013,228 279,668 4,756,173 943,176 1,573,243 555,854 176,482 77460 17727919 - 17,727,719
66,709 41.318 - - L. 55 - 44,733 91231 244,046 1.676 245,722
914 - - 1,474 837 837 - 901 - 4963 - 4,963
139,290 7.507 14,306 130,307 27,063 98.907 29,127 10,917 11,052 468,476 22.634 491,160
7,865,348 1,062,053 293,974 4,887,954 971,076 1,673.042 584,981 233,033 §73,743  18.445.204 24360 18,469,564
7,997,500 1,062,302 294,140 4920511 1,141,313 2,754,129 810.397 242,159 968,962 20,191.413 39.704 20231117
5.804,656 590.024 354,750 4485415 1,377.277 3,177.266 972,285 523,580 ° 985420 18,270,673 - 18,270,673
2,192 844 472.27% {60,610 435,096 (235964)  (423,137)  (i61,888)  (281,421) (16458} 1,920,740 39,704 1,960,444
23,446 2.922 1,061 12,703 - 3.817 7.146 2,712 2,699 2,254 58,760 4,757 63,517
$ 2216290 § 475200 S (59.549) § 447,799 S (232.147) § (415.991) § (159.176) $ (278,722) §__ {14204) $ 1.879,500 § _ 44461 § 20231961

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

Accounting/audit {ees

Adventising

Conferences, conventions and meetings

Depreciation

Equipment maintcnance

Equipment rental

Insurance

Interest expense

Legal fees

Membership dues

Occupancy expenses

Office expenses

Other expenses

Other professional fees

Program supplics

Trave!

Administrative allocation
Total program expenscs

D/B/A CLM CENTER FOR LIFE MANAGEMENT

Schedule of Program Expenses
For the Year Ended June 30, 2021

THE MENTAL HEALTH CENTER FOR SOUTHERN NEW HAMPSHIRE

4 Assertive Non- Total
Multi- Acute Independemt Community  Specialized Other Program Admin- Total

Children Elders Vocational Scrvice Carc Living Treatment Qutpaticn} Non-BEH Services istrative Agency
S 3801073 § 416200 § 223839 S 3110403 § 942307 S 1346177 § 612795 § 353341 $ 584366 S11390591 5 663.007 $ 12,058,598
730.904 70,244 65.456 566,645 183,369 374,321 159,333 33,305 138,878 2,122,455 96,707 2419162
260,978 28,465 11.761 206,932 59,749 84,033 41,029 26,827 39,286 759.060 45,487 804,547
24,039 2397 938 18.511 3.837 8,790 an 1,062 2755 65,490 387 65.877
5,023 491 233 3714 1,431 1.264 631 662 472 13,921 879 14,800
17.952 232 167 10,746 4,852 4,048 600 533 3.95] 43,081 5,724 48,805
77.660 6.139 3.831 45,831 21,316 25,597 10.145 12.526 8.887 211.932 38,576 250,508
5392 448 326 3612 1,223 2,002 817 477 764 15,061 179 15.540
17,178 1,302 638 8,096 2809 4,223 1019 1.657 3,573 41,545 1,011 42,556
18,997 1,761 662 13.056 5715 4.697 5279 4410 1.398 55,975 30,891 86,866
27,446 2,019 929 13,074 9,336 7476 2.803 7175 2,124 72,382 31,233 103,615
- - - - - - 1.14¢ - - 1.t40 24,440 25,580
2,255 163 71 1.896 499 1,784 942 442 3 11,828 53.665 65,493
164,359 3,107 1.026 26,184 10.265 964.807 13,037 18,743 43,941 1,245.469 31,901 1,277,370
102,951 7.205 5,043 63.582 16.956 32272 23,160 11,748 17.903 280,820 44316 325,136
1,007 18 62 1,063 438 1,959 2858 133 62 5.027 30.584 35.611
93.06t 7474 5316 63,485 19,964 32,639 13,473 3.009 13,061 266,432 50,482 316.964
33.557 1,455 1412 21.385 4,579 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 2,973,494 909.960 490.11¢ 922221 17.094.720 1,175,953  18.270,673

376,937 37.737 22.136 287.502 88.275 203,772 62.325 33.470 63.199 1,175953 _ (1.175,953) -
S 5804656 § 590,024 § 354750 $ 4485415 § 1377277 § 3,177.266 S 972285 § 523580 § 985420 $18270.673 § - $ 18,270,673

-25-

See Independent Auditor’s Report
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BOARD OF DIRECTORS FY2021

Nang/Position -~ Home Address Day Phonc/E-mail Address

David Hebert
Chairperson

‘ Marié Gudinas
-Vice Chair -

. Susan Davis
Secretary

Ron Lague
Treasurer

Elizabeth Roth

Judi Ryan

Jeffrey Rind, MD

i Gail Coréoran

President & GEQ

V.ernon Thomas

i Christopher Pet\e;son,’ MD

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
e Recorganization and reinvention e Strong relationship with funders
¢ Team building and leadership o Community building
. e Strategic planning e Innovation
¢ Collaboration
Professional Experience
Center for Life Management — Derry, NH 1999 — Present

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

Key results:

Restructured senior management increasing direct reports from three to six.

Revenues increased from 6.5 million to 13 million.

Established closer connection with surrounding community utilizing aggressive public
relations strategy while also rebranding CLM in 2004,

Guided Board of Directors towards more accountability including higher expectation
from management and individual board members.

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

Increased year after year number of persons served starting with 3,400 to nearly 6,000.
Created and implemented strategy to integrate behavioral health care with physician
healthcare. Integrated behavioral health services into two Primary Care/Pediatric
Practices and two Specialty Practices in Southern New Hampshire.

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

Provided leadership and vision to oversee the development and implementation of an
Electronic Health Record (EHR) called webAISCE. Software now includes e-
prescribing and has begun acquiring Meaningful Use dollars with regular upgrades
over course of fifteen years. .

Adopted Neurostar Transcranial Magnetic Stimulation (TMS) in 2010 as newest neuro
tech treatment for treatment resistant Major Depressive Disorder.  First free standing
community mental health center in the U.S. to offer it.

Pathways, Inc. — Mentor, OH : 1988 - 1999
Chief Executive Officer/Executive Director
Started with managing a small single purpose case management agency with revenues of $486,000
and over 11 years grew revenues to 4 million by cxpanding services to chronically mentally 1l
consumers. ' Created senior management team and strengthened Board of Directors utilizing shared
vision approach.
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VICTOR TOPO
-Page 2-
' Key results:

. 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.

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

o Pathways’ first long range strategic plan in 1992,

; . Increased Medicaid revenue from $38,000 in 1989 to $431,210in 1997. -

Community Counseling Center — Ashtabula, OH 1983-1988
Case Management Supervisor/Case Manager
Provided direct services and supervision for services to severely mentally disabled persons in the
community. Partnered with local private hospital as well as state hospital.

Key results: _
) Transitioned consumers back into supervised and independent living.
) Recruited, trained and managed staff of five case managers.
. Designed and implemented agency’s first case management program.

EDUCATION

Master of Social Work (MSW)
West Virginia University, Morgantown, WV

Bachelor of Arts (BA)
Siena College, Londonville, NY

Associate of Applied Science (AAS)

Fulton-Montgomery Community College, Johnstown, NY

BOARD/LEADERSHIP POSITIONS

Heritage United Way ~ Board of Directors

Mental Health Commission — Co-Chair
Consumers and Families Work Group

Statewide Evidenced Based Practice Committce — 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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PIANA LACHAPELLE, CPA

" ‘Strategically focused leader with extensive operalions, accounting and financial management.
experience. Possesses keen business acumen and decision making skill. Proven track record of working
collaborativély and driving change to optimize profitability.

+
i

f Core Qualifications

.+ Strafegic Planning » SOX Compliance « Internal. Controls

-+ Revenue Cycle Management + Budgeting & Forecasting + Audit

‘« Financial Reporting & Analysis - Contract Negotiations « Labor Manageirient

. PROFESSIONAL EXPERIENCE

‘VICE PRESIDENT.- CHIEF FINANCIAL OFFICER

The Mental Health Center for Southern New Hampshire d.b.a. Center for Life Mranngeme,nt,
D,ci;ry,' NH March 2020 to present

Provide léadership and direction in the areas of finance, revenuc cycle and cash management. Develop,
implemenit and cvaluate strategic plans io improve opemting performance.

CHIEF EXECUTIVE OFFICER

‘Encoinpass Health Rehabilitation Hospital (formerly HealthSouth), Coicord, NH February 2018 to

February 2020 |

'Leéder of this for profit, S0-bed, acute care rehabilitation hospital and outpatient treatment center

reporting directly to'the Regional President. Hospital is partof a p'ublic_ly traded healthcare system
comprised of 133 inpatient rehabilitation hospitals, 245 home health agencies and 82 hospice locations.

Key contributions and results:

. ‘Stratcgic. leadership to achieve discharge growth of 15% year over year for two conseculive years in
& industry where-3% growth is the norm. '

« 'Financial leadership to realize EBITDA growth year over year of 24% and 19% for 2018 and 2019,
irespectively. ' '

e Organizational and change management to improve employee engagemeént resulls by 16 basis points.
. ;qucﬁs improvement lcadership to improve patient outcomes and satisfaction.

CONTROLLER/CHIEF FINANCIAL OFFICER

‘Encompass ‘Health Rehabilitation .Hogpitﬁl (formerly HealthSouth), Concord, NH January 2012 to

January 2018 .
Responsible for all financial aspectsof the hospital including the development of the anrival operating

"pl_ia;n, monthly andlysis of results aiid exécution of corrective actions as needed to ensure achievement of
planned results. Chief Jinison bétween corporate finance and the hospital..
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Key contributions and results:
e Implemented cost reduction initiatives to improve profitability by 7%.

. Restructured outpatient operation to creatc a viable business unit, improving net income by 34%.

o Developed and executed a labor management plan to improve operational efficiency and reduce full
, time equivalents by 7%.

» Preceptor for newly hired Controllers.

CPA SERVICES

Diana C. Lachapelle, CPA, Bedford, NH 2003-2011

Provided accounting leadership and business solutions to clicnts 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
 operation including accounting, forecasting, budgeting, reporting, product costing and audit.
¢ Partnered with the VP of Operations to achieve key cost reductions, as well as, improved
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

[ i .
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, Tableau
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Steve Avmault

obj ;tI‘J To oblain a position where | can meaximize my multiayer of management skis, qualty assurance,
GF o program development, experience as an educator, customer service, and 8 successful track record in

the health care environment.

L]

i .
Pretessionai Healthcare Systems Align, LLC
gxperlente | o Nottingham, NH 112010 - Present

| Heailhcare Systems Align.com

i
: ‘ . Pmﬁdeqonsulhﬁmbagmdas,mdkzlm&ﬁoesarﬂmcﬁﬁawwbesﬁﬁishsys&m
of integrated heafthcare tatincludes practice patiems, biling strategles, quality and
compliance strategy, poficy developmen, outcome measurement and supervision.

VP of Qualily, Compliance  Center for Lifz Management, Derry, NH 1/2009 - Present
wyny centerforlifemanagement.om
o Senior management posiiion in mental heatth center serving 6000 consumers
Responsibilities include development, implementation and monttoring of strategies and
systems to continuously improve the qualty of services to consumers. Assure compiiance
to state and federal regulations.
- Develop and maintaln systems i assure fdefty lo evidenca based practices.
Continuous development of EMR and associated staft training.
Establish and maintain outcome measures and their incorporation into QUUR initatives.
Develop and implement projects to improve the quafity of care.
Chair of agency Safety Commitiee.

Director, Behavioral Health  Partsmouth Regional Hospital 1/2006 - 1272009

- Services Portsmouth, NH
' «  Responsible for clinical, administrative end fiscal management of servioa line which

includes 22 bed inpabent psychiatric unit, Psychiatric Assessment and Referral Service
* and interdepartmental service. Supervision of an Assistant Director and Coordinator,

; Responsile for 85 staff. Oversee the integration of behavioral health into primary care.
Manage annual budget of 10. 5 milion dotars.
. = Chalr Diroctors Operations Meeting. Coordinate monihly meeting of hospital departmental
directors. . o
»  Cochair of Patient Flow Committee. Analysis and development of data systems io
monitor patisnt throughput Develop and implement strategies to improve the efictency of
v care.
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smm Arnault

Assistant Director of Portsmouth Reglonal Hospital 412005 - 172006
Behavioral Health Services  Porlsmouth, NH

. Responsibbbtmécﬁmaland_admwsﬁaﬁvehmﬁorﬂngome%ymm assessment
and Referral Service (PARS). Manage annual budget of 500K,

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

= Supervision, oversight end development of the interdapartmental Service: 3 clinicians who
provide psychiatric assessment, consultation and therapy to patients admitted medically to
the hospital.

Director of Adult Services  Community Partners; Dover, NH 11/2001 - 472005

=  Responsible for the dinical, administrative end financial operations of the Aduli Ouipatient
Therapy, EAP, Admissions, Emergency Services, Geriatric and Acute Service programs
{PHPAOP) serving Strafiord County, Supervised 4 mangers responsible for 26 stafl. -
Manage annual budget of 3 milton dollars.

Clinical Director of Riverbend Communlty Mental Health Ctr 812000 - 11/2001
Community Support Prog.  Concord, NH

= Responsbie for the clinical, administrative and fiscal operations of programs serving 554
consumers with severe and persistent mental Mness. Directly supervise 5 managers
responsible for 60 staff, Development end oversight of ennual budget of 4 million doliars.

Treatment Team Rlverbend Community Mental Health Cir 8/1986 - 972000
Coordinator Concond, NH :

v Chinical and administrative supendsion of & multidisciplinary team of 12 direct care staft,
Serving an average of 100 individuals with severe and persistort mental iliness.

Team Leader Strafford Guidance Center; Dover, NH 1/1893 - 8/1996
«  Clinical and administrative supervision of 8 direcl care staff. Serving an average of 80
individuals with severe and persistent mental lliness. ‘
»  Developed the first interagency reatment team 10 serve individuats with severe and
persistent mentat finess and developmental disabilies th NH.

Clinical Case Manager Strafford Guidance Center; Dover, NH 11992 ~ 121993
= Provided psychotherapy and case management services In individuals with severe and
persistent mental #iness and substance abuse issues as part of The Confinugus
Treatment Team study through Dartmouth College.
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Steve Arnault

] Assistant Bireclor / Residential Resources; Keene, NH 111089 - 11992

; Behavioral Specialist '

' « Directed all edministrtive, fiscal and clinical activies for 5 group homes and 3 supported
fiving mangements serving peopls with developmental disabiiies. Provide behavioral
tonsuttation to individuals with behavioralfunctiona! challenges,

| Behaviore Specialist / The Center for Humenlstic Change 871986 — 111989
Clinical Supervisor Manchester, NH

»  Provide behavioral consuitation to individuals facing behavioralfunctional chaflenges in
group homes, day prograss, vocational snd family satings. Supervised 2 dlinicians.

House Manager Greater Lawrence Psychologicai Center  g11084 - 8/1088
! Lawrence, MA :
e Adrhinistrative, clinicsl and financia) mansgement of 8 group home serving 4
men with severe and permsistent menral illness. ' '

Teachling &
Edocatlional  Adjundt Faculty New England College; Henniker, NH 9/1994 - Presant
~ Experience . yowwrec.edy
. »  Teach graduate and undergraduate courses in psychology, caunseling., program
. davelopment and evahuation
' Director of Masters y
‘ Degree Program in New England Callege; Renniker, NH /1998 - 3/2002

Mental Heatth Counsefing
f «  Developed and implemented curiculum for degree program.
K s« Oversight of cumiculum o isure qualty, academk standards and shudent retention.
«  Development and executian of marketng pian.
| +  Provided academic advising and mentoring to students.

| »  Faculty recruitment, supervision and monitoring of séademic quality

‘ Curviculum Consuttant New Engiand College; Henniker, NH -;fe"si?‘:z )
e Devebped cumicula for a certficate and CAGSS. in the integration of behavioral health

int6 primary medicine.
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KENNETH M. BROWN, M.D.M.P.H.

EDUCATION
1994-1996

1991-1994
1987-1992
1987-1991

1983-1987

1985-1986

Child and Adolescent Psychiatry Fellowship
University of Miami/ Jackson Memorial Hospital

Psychiatry Residency

Medical University of South Carolina
Institute of Psychiatry

Charleston, South Carolina

Doctor of Medicine
Tulane University School of Medicine

Tulane Medical Center
Charity Hospital
New Orleans, Louisiana

Masters of Public Health
Tulane University School of Tropical Medicine and Public Health

New Orleans, Louisiana

Bachelor of Science Engineering
Major: Biomedical Engineering
Tulane University School of Engineering

Tulane University Honor Scholar Junior Year Abroad
Major: Engineering

University of Southampton

Southampton, England

EMPLOYMENT

2b00—Presemt

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 (Inpaticnt and Outpatient)
X Child, Adolescent and Adult Psychotherapy 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 Menta] Health Clinic

l Charleston, South Carolina

;&CAD‘EMIC AFFILIATIONS

'] 999-Present Adjunct Professor in Clinical Research
Dartmouth University
Hanover, New Hampshire

¥ |

RESEARCH

2001-2003  Sub-investigator

1 Access Clinical Trials

ee- Wee lticent: domized, Double-Blind, Place
Controlled. Parallel-Group Safety and Efficacy Stud ded-Release
arbamazepine in Patients with Bj Disorder.
Shire Laboratories
ee- Week, Multicenter omize uble-Blind, Placebo-
' ' ontrolled, Paralle]- Safe d cy Stud xtended-Release
arbamazepine in Lithi j ients with Bipglar Disorde
i Shire Laboratories
ouble-Blind, P. S the Tolerability and rehmm
. flicacy of Flutamide ared to Placebo in Patients wi ore
‘ Nervosa _
Vela Pharmaceuticals Inc. ’



DocuSign Envelope 1D: 8513EDOA-6449-4F01-BS7D-3BABCDB4168A

RESEARCH (cont.)
ouble- B d Placcbo-C ptrolled Stud
afe d cac -10 e) i ts with a
jsorder wi chotic Features t Recej
i chotics.
Corcept Therapeutics, Inc.
0l ipe V iprasidone in the Trea t of Schizophren
Eli Lilly and Company
ulticenter domi le-Bli tud piprazoje Versus
acebo in the Treatment of Acutel anic Patients with Bipola
Disorder,

Bristol-Myers Sqmbb Pharmaceutical Research Institute

PUBLICATIONS and POSTER PRESENTATIONS

2001
i
2001

* 12001

10 ined Release in Adolescents With Comorbid
Deficit/ Hyperactivity Disorder and Depression

Daviss, Bentivoglio, Racusin, Brown, et al,
J. Am. Acad. Child Adolescent Psychiatry, 40:3, Ma.rch 2001

etrospective Stud ftalopram in Adole | €SS
Bostic J.Q., Prince J., Brown K., Place S.
Journal of Child and Adolescent Psychopharmacology 2001; 11; 159-166.

Citalopram for the Treatmcnt of Adolescent Anxiety Disorders: A Pilot
Study.

Prince J., Bostic J.Q., Monuteaux M., Brown K., Place S.
Psychopharmacoogy Bulletin 2002; 36 100-107

in Adolescents wi i jsord
Presented at the Annual Meeting of the American Psychmtnc Association,

New Orleans, LA 5/9/2001

Citalopram in Adolescents wi ood and jety Disorders.
Presented at the Annual Meeting of NCDEU,
Phoenix, AZ 5/29/2001

i in Adoles d jety, and C i

Presented at the Annual Meet ing of the American Psychiatric Association 2001
Institute on Psychiatric Services,
Orlando, FL 10/11/2001

Fd
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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 School Class of 1991

--President Jewish Medical Student Organization
ACADEMIC AWARDS AND OFFICES (cont.)

--Tau Beta Pi (engineering honor society)

--Alpha Eta Mu Beta (biomedical engineering honor society)
--Alpha Epsilon Delta (premedical honor society)

--Honor Scholar Junior Year Abroad Program

SOCIETY MEMBERSHIPS

--American Medical Association

--American Psychiatry Association

--American Academy of Child and Adolescent Psychiatry
--New Hampshire Medical Association

--New Hampshire Psychiatry Association

--New England Society of Child and Adolescent Psychiatry

CERTIFICATIONS
--Board Certified General Psychiatry

American Board of Psychiatry and Neurology, #43597
--Board Eligible, Child and Adolescent Psychiatry

" . LICENSES

--New Hampshire, Maiﬁe, South Carolina, Florida, Louisiana
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CONTRACTOR NAME

Key Personnel

Name : Job Title Salary Amount Paid
from this Contract

Vi¢ Topo CEO $47,500

Diana Lachapelle VP - CFO $37,750

Steve Arnault VP Operations & Quality $40,500

Kenneth Brown Medical Director $81,500

% [
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STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES
- l DIVISION FOR BEHAVIORAL HEALTH

]
i
'
'
|

Lorl A Shibinette - | 129 PLEASANT STREET, CONCORD, Nt 03301
Commlssloner L 6032719844 1.800-852-3345 Ext. 9544
Fax: 603-271-4332 TDD Access: 1-800-735-2964  www.dhhsnb.gov
Katja S. Fox )
Direetor !

‘ g ' June 18, 2021
* His Excellency, Governor Christopher T. Sununu '
and the Honorable Council

Slate House - |
H

: Concord, New Hampshire 03301
: ‘REQUESTED ACTION

' Authorize the Department of Health and Human Services, Division for Behavioral Health,

‘'to amend existing Retroactive contracts with the vendors lisled below to continue providing

~ supported housing to people who hali‘/e serious mentalillness and lack permanent housing options

in the community, by exercising contract renewa! options by increasing the total price limitation

by $6.285,780 from $9,998.650 to $16,284,430 and extending the completion dates from June

30, 2021 to June 30, 2022 effective retroactive to July 1, 2021, upon Governor and Council
-approyal. 100% General Funds. -

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

M3, :
* Current : ﬁevined
5 . Current Individual Incroase - :
| : VI.'::::;:_";:LQ Current Vendor Price {Decrease) to. Incroase Inc:,lvlldual
Vendor Name Cimitation | Shared Price LImitation tndividual Shered Price | | I’t"t‘l’ ;
t . Limitation | (includes sherad | Vendor Price | Limitation milato
(without shared ' . Limitati ) {includes
| portion} ; partion) on . sharad portion)
Wg‘:m"a‘;“a" © $161,533 $ 7,450,508 $93,472 $12,030,280
‘Waest Central !
s&’,‘gf@;’;f $161.533 | $ 7.450,508 $93472 - $12.030,280
' Cen"traI) ‘
I
The Lakes ' ) "
Reglon Mantal N ) : - Total shared
Health Center, $506,655 | rotalCumrent | * g7 795630 $ 438,594 Price $12,720.524
Inc. (b S[im;; t?oﬂce _ Limhation
m n
Genasis) N $ 4,486,300
Riverband . $7.268,975
Mi?\::m:la?m $408 605 $ 7,697,580 $ 266,477 $12,450,357
Cantqr. Inc. )
| Fa':nqdr;ag:?wq:es $161,533 ; $ 7.450,503 $ 93,472 $12,030,280
The Communi ’ . . ’
Council of "y . $416,612 $ 7,705,587 $ 287,100 $12.458.987
Nashua, N.H. -

§

: . The Department of Heaitll‘u.aud Human Scrvices’ Mission is to join communilics and familic;
in providing opportunitiss for citizens to achieve health and independence. '
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| His Excetlency, Govemnor Christopher T. Sununu
. and the Honorable Councl -
Page ? of3 !

dbla Greator
Nashua Mental
Health ; v

The Mental .
Haalth Center of
Greater $408.605 $ 7,697,580 $ 266477 $12,450,357
Manchester, . : '
In¢,

Seacoss! Manial . ) i}
Health Center, $161,533 $ 7,450,508 $£03,472 $12,030.280
Inc.

Behaviora!
Health &
Developmental -
Sarvices of ' g _ .
Strafford $161,532 $ 7.450.508 $93.472 $12,030,280
County, dit/a
Community . -
Panners of .
Strafford County -

The Mental
Haalth Center
for Southern t ,
New Hampshire $161,533 -$ 7,450,508 $ 93,472 . $12.030,280
ddb/a Center for .
Life -
Managemant

TOTALS $2,700,675 | $7,288,075 $9,008,650 $1,799.480 |  $4,486,300 | $16,284,430

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

See attached fiscal details.
EXPLANATION

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

I
1

| The Department contracts for services through the Communily Mental Mealth Centers,
which ‘are demgnated by the Depariment, to serve the towns and cilies within a des:gnaled
geographlc region, as oullined in NH Revised Slatutes Annotated (RSA) 135-C, and NH
' Administrative Rule He-M 403. Through this Agreement, the Community Mental Health Centers-
will continue to provide direct services to individuals with severe mental illness who are in need
of stable housing through the Housmg Bridge Subsidy Program.

" The purpose of this request is to increase funding to continue support for housmg

- vouchers, staff allocations in designated regions, background checks and travel to better support

' the prowsmn of the US Housing and Urban development's Saction 811 Project Rental Assistance
Program and to continue the Integrative Housing Voucher Program.
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His Exéellency. Govemor Christopher T. Sununu
and the Honorable Coundll
Page J0f3

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

Community Mental Health Centers will continus prowdmg servicas in accordance with NH
Administrative Rule He-M 406, Housing Bridge Subsidy program. The program prowdes housing
support and case management services, bridging the gap from when an individual is placed on
the H0usmg Choice Voucher waillist to when the individual is approved and receives the voucher.

 The average wait time for a Mousing Choice Voucher is nine () to 11 years. The
interagency Parinership Agreement between the Dapartment and the New Hampshire Housmg
Finance Authority ‘has been in effect since May 5, 2014, and allows individuals enrolled in either

. . housing voucher program to be placed on a special preference list that reduces the wail time for

Housing Choice Vouchers to two (2) to three (3) years. Services are provided within individual's

.home communities and include facilitating linkages to mental health services and community

support services in order ta obtain stable housing and decrease the risk of hospitalization.

The Deparlment will continue monitoring contracted servnces using the following
performance measures:
|
.« Percentage of indmduals recewmg housing services as requested within 14 days
of referral,

1« Percentage of individuals housed within 30 days of referral.

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

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

e - Percenlage of individuals receiving services who make a successful transmon to
permanent housing within 18 months of enroliment. ;

' As referenced in Exhibit C-1, Revisions to Standard Contract Language of the original

. :contracts, the parties have the option to extend the agreements for up to four {4) additional years,
, oontingent upon satisfactory delivery of services, available funding, agreement of the parties and
" Governor and Council approval. The Department is exercising its option to renew services for one

(1) of the four (4) years available.

! Shoutd the Governor and Executive Council not authorize this request, individuals with
severe mental illness and/or involvement with the Department of Corrections will not have the
resources 1o pay for rental housing and supports and the State will be at risk of not fulfilling the
requirements of the Community Mental Health Agreement.

. Area served: Statew!de )
* Source of Funds: 100% General Funds
Respectfully submitted,

Lori A. Shibinette '
" Commissioner
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Departmant of Heatth and Human Services
FINANCIAL DETAILS

FS&HZ-OH“O—M‘IT HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT OF,'HHS:
B

UJREAU OF MENTAL HEALTH SERVICES, CMH PROGRAM SUPPORT (100% General Funds}

Northem Human Services (Vendor Code 177222-8004)

Page 1611

t

{ Increase/
Slata i Class/ . Budgel (Decroase) | Revised Budpet
Fiscal Year| ' Account Class Thie . Activity Code Amounl Amount Amount
2020 102/500731 |Contracts for Program Services 92204117 $58,061 $0 $68.061
2021 102/500731 |Contracis tor Program Services 92204117 $63 472 $0 $93.472
2022 102/500731_IContracts for Program Services 92204117 $0 $93472 $93472
; Sub-total $181,533 $93.472 $255,005
Waest Contral Barvices DBA Waest Cantral Bahaviors! Heslth (Vendor Cods 177854-8001)
: ' 1 Increase/
State || Class/ - Budget (Decrease) |Revised Budget
- |Fiscal Year Account Class Title Activity Code Amount Amount Amount
2020 1102/500731 _|Contracts for Program Services 92204117 $68.061 30 $68,061
2021 102/500731 |Contrac!s for Program Services 92204117 $93.472 30 $93.472
12022 102/500731 [Contracts for Program Services 92204117 $0 $63 472 $03,472
- Sub-lotal $161,533 $93.472 $255,005
) - N
Lakes Region Mantsl Heatth Centar, tic. DBA Ganesis Behavioral Health (Vendor Code 154480-8001
] . . increpsse/
Stale Class/ : Budget (Decrease) | Ravised Budgot
Fiscal Year Account Class Title Activity Code Amount Amount Amount
2020 102/500731 |Coniracis for Program Services 92204117 $60,051 $0 $68,061
2021 102/500731 |Controcis for Program Services 92204117 $438 554 30 $438,504
2022 1102/500731 |Contracts for Program Services 92204117 $0 $438 504 $438 594
) . Sub-total $506,855 © $438 554 $845 248
Riverbend Communtty Mental Heatth, Inc. (Vendor Code 177192-R001)
o Increase/ .
State Class / Budgel {Oecrease) |Revised Budgel
Fiscal Year| +  Accounl Class Titla Activity Code Amount Amount Amount
. 2020 i 102/500731 |Coniracts kr Program Services 92204117 $142,128 , 30 $142,128
2021 - |.102i500731 [Coniracts for Program Services 922041147 $260.477 . 30 $266 477
2022 -/ 102/500731 |Contracts for Program Services 92204117 - 30 $286 477 3268477
' - Sub-total $403 605 $268,477 $675.082
Monadnock Family Services (Vandor Code 177610-8005)
! Increases .
‘State Class / Budget {Oecrease) |Revised Budgel
Fiscal Year|. Account Ciass Titke Activity Code Amount Amaount Amount :
, 2020 | 102/500731 [Contracts for Program Services 92204117 $68,081 30 $68.081
r2021 ' 102/500731_1Contracts for Program Services 92204117 393,472 50 $93.472
12022 < 1021500731 [Contracts for Program Services 92204117 30 $83. 472 $83.472
Sub-total $161.533 $931. 472 $255 005
Community Ctouncll of Nashus, NH {Vendor Code 154112-8001)
' T Increase/ .
| State Class / Budgel {Decrease) |Ravised Budget}-
Fiscal Year| Account Class Title Activity Code Amount Amount Amount '
2020 .| 102/500731 [Contracts for Program Services 92204117 $148.512 $0 $149,512
2021 1t 102/500731 |Contracts for Program Services 92204117 $267,100 $0 $267,100
F 2022 102500731 |Contracts for Progrem Services ) 2204117 . S0 $267,100 $267.100|
' Sub-total ! $418.6812 $287.100 $683,712
The Mental Health Center of Grester Manchester, inc. (Vendor Code 177134-8001)
o |t Increase/
(Stals |, Class/ s Budpet {Decrease) |Revised Budget
|Fiscal Year|, Account Class Title Activity Code Amount Amount Amount
. 2020 102/500731 |Contracts for Propram Services 92204117 $142128 $0 $142 128
2021 1021500731 |Contracts for Program Services 92204117 $266 477 $0 $268 477
_ 2022 + 102500731 |Contracts for Program Services 92204117 30 $266,477 $268.477
j ' Sub-total $408,605 $266.477 $675,082
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Seacoast Mentsl Health Centar, Inc. (Vendor Code 174088-R001)

Increase/
State Class / . Budge! {Decrense) | Ravisad Budget
Fiscal Year|  Account Class Title Activity Code Amount Amount Amount
2020 102/500731 [Contracts for Program Services 82204117 $68 061 ) $0 $68 061
12021 102/500731 [Contracts for Program Services 82204117 3031472 30 $93.472
2022 +102/500731 |Contracts for Program Services §2204117 30 $93.472 $93472
Sub-iotal $161,533 $93472 $255 005
Communtty Parviners of Strefford County (Vendor Code 177278-8002)
P - Increase/
State Class/ Budget {Decroase) | Revised Budget
Fiscal Year| . Account Class Title Activity Coda Amount Amounl Amount
‘2020 102/500731 |Contracis for Profram Services ' 92204117 $64 061 $0 $88,061
12021 1102/500T31 _|Contracls for Program Services 92204117 $03,472 30 303,472
2022 1021500731 |Contracls for Program Services : 92204117 $0 $03.472 $03,472
i Sub-totel $1681,533 $93,472 $255.005
CLM Cemtor I't;r Life Management (Vendor Code 174116-R001)
| Increase/
|State Class / : . Budget {Decrease) | Revised Budget
Flscal Year Account Ctass Tite Activity Code Amount Amount Amount
2020 102/500731 |Contracts lor Program Services 92204117 $68 081 $0 $68.081
2021 ' 1024500731 |Contracts for Program Services 92204117 $91472 $0 $93 472
2022 102/500731 |Contracts bor Program Services 92204117 $0 $93 472 $93.472
. . Sub-total $1561,533 $93,472 $255,005
Total Family Support Services $2,709,875 $1,799,480 54,509,155
Funding Amount Shared by Yendors a3 foliows:
05:05-92-922010-4117 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SvCS DEP?—OF, HH3:
BUREAU OF MENTAL HEALTH SERVICES, CMH PROGRAM SUPPORT (100% General Funds) '
. Increase/
Siate Class / . . Budget {Decrense) |Revised Budgel
‘| Fisca) Year Account Class Title Activity Code Amount Amount Amount
2020 102/500731 |Coniracts for Program Services 2234117 $2 802875 30 $2,802 875
12021 102/500731 | Contracts for Program Services - 52234117 $4 486,300 $0 $4 486 300
12022 £ 102/500731 | Contracts for Program Services 82234117 $0|  $4,486,300 $4 488 300
[ Sub-tolal $7,283 675] $4 486300 $11,775275
Grand Total $9,998,650 $6,285,760 $16,284,430

i
Page 1 of 1




DocuSign Envelope ID: 8513ED0A-6449-4F01-B57D-3BASCD84168A
DocuSign Envelope ID: C107ED2C-3F00-4515-AF 34-F639CE6CAGO3

State of New Hampshire
Department of Health and Human Services
Amendment #2

This Amendment to the Housing Bridge Subsidy Program contract is by and between the State of New
Hampshire, Department of Health and Human Services ("State” or "Department”) and The Mental Health
Center for Southern New Hampshire, d/b/a Center for Life Management (“the Contractor”).

WHEREAS, pursuant to an agreement (the "Contract”) approved by the Governor and-Executive Council
on August 28, 2019, (ltern 14), as amended on December 12, 2020, (ltem #13), the Contractor agreed to
perform certain services based upon the terms and conditions specified in the Contract as amended and
in consideration of certain sums specified; and

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

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

1. Form P-37 General Provisions, Block 1.7, Completion Daté, to read.
June 30,2022

2. Fprm P-37, General Provisions, Block 1.8, Price Limiiation, to read:
$12,030,280.

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

4. Modify Exhibit B, Methods and Conditions Precedent to Payment, Section 2 to read:

+ 7. This contract is directly funded with 100% General Funds, anticipated to be available based
"i upon continued appropriation.

. 5. Mod|fy Exhibit B, Methods and Conditions Precedent to Payment Section 7 to read

7. This Agreement is one (1) of ten (10) Agreements with Vendors that will provide services

for the Housing Bridge Subsidy Program in accordance with NH Administrative Rule He-M

406, Among the ten {10) Agreements, there is a limit of 500 vouchers across all agencies

utilizing voucher funds. Accordingly, the statewide lotal price limitation for vouchers among

all ten {10) agreements is $2,802,675 for SFY 2020. $4,348,800 for SFY 2021 and

$4,486,300 for SFY 2022. The total price limitation for the lifetime client stipend among all

ten (10) agreements is $137,500. The combined statewide total shared price limitation

, among all agreements is $11,637,775, which is included in Form P37, General Provisions,
Block 1.8, Price Limitation.

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

8.1.Payment shall be on a cost reimbursement basis for actual expenditures incurred in the
fulfilment of this Agreement, and shall be in accordance with the approved line items as
specified in Exhibit B-1 Budgset through Exhibit B-3, Amendment #2 Budget, which does
not include the price limitation available for vouchers or the lifetime client stipend.

. ) D3
The Mental Heallh Center for Southem New Hampshire
d/b/a Cenler for Life Management . . V |
§5-2020- DBH 01-HOUSE-10-A02 Contractor Initials
A'S-1.0 | Page 1 of 4 L ' Date
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7. Modify Exhibit B, Methods and Conditions Precedent to Payment, Section 12 to read:

12. Payments may be withheld pending receipt of required reports or documentation as
identified in Exhibit A - Amendment #2, Scope of Services, and in Exhibit 8, Methods and
Conditions Precedent to Payment, '

‘8. Add Exhibit B-3, Amendment #2 Budget, which is attached hereto and incorporated by reference

herein.

' |
S

i
}

I

I
!

I
i |

t

. : 03
The Mental Health Center for Scuthem New Hampshire
dfb/a Center for Life Management ) w

Contractor Initials

$5-2020-DBH-01-HOUSE-10-A02

]
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All terms and conditions of the Contract and prior amendments not modified by this Amendment remain
in full force and effect. This Amendment shall be effective July 1,.2021 or upon the date of Governor and

Executive Council approval, whichever is later.

'

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

State of New Hampshire
Depaniment of Health and Human Services

Doculligned by:
6/21/2021 l Katja Fou -
: 4 rox

Date Name:
Title: Director

The Mental Health Center for Southern New Hampshire
d/bla Center for Life Management

Coculigned byt

6/15/2021 Wie Tovo
Date a?ﬁ:e:ség :%E‘bo
‘ [o]

Title:

ce

The Mental Health Center for Southem New Hampshire

d/bfa CLM Center for Life Management

$5-2020-0BH-M1 -HOUSE-10-A02

A-5-1.0 Page 3 of 4
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The preceding Amendment.-having been reviewed by this office, is approved as to form, substance, and

execution.
OFFICE OF THE ATTORNEY GENERAL.

] S by:
6/21/2021 ’ @;”‘
. = DACAOITEVICYLE

Date Name: Catherine Pinos

Title:  Attorney

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

OFFICE OF THE SECRETARY OF STATE

Date Name:
- ) Title:

The Mantal Health Center for Southem New Hampshire
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+

Scope of Services

1. Provisions Applicable to All Services

1.1,

1.2.

1.3.
1.4.

1.5.

1
'

16,

1.7.

+

1.8.

The Contractor shall submit a detailed description of the language a55|stance
services they will provide to persons with limited English proficiency to ensure
meaningful access to their programs andlor services wuthm ten (10) days of the

contract effective date.

The Contractor agrees that, to the extent future legislative action by the New
Hampshire General:Court or federal or state court orders may have an impact
on the Services described herein, the State Agency has the right to modify

~ Service priorities and expenditure requnrements under this Agreement so as to

achieve compliance therewith.

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

Forthe purposes of this agreement, any'reference to days shall mean business
days.

The Contractor shall provide services in this agreement in accordance with NH
Administrative Rules, CHAPTER He-M 400, Community Mental Health, He-M -
400, PART 406, Housing Bridge Sub5|dy Program (HBSP), hereby referenced
as He-M 400, PART 406.

The Contractor shall provide a shared caseload with a maximum of 500
housing vouchers among all vendors.

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

: mtegratlon

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

.2. Scope of Services

. 2.1, The Contractor shall review HBSP applications completed by agency staff for
» individuals currently connecled to the Community Mental Health Center
; {(CMHC).to ensure all application requirements are met.
2.2. The Contractor assist individuals, who are not currently connected to -the
, CMHC, with completing HBSP applications.
2.3. The Contractor shall complete criminal background checks and registered
criminal offender checks for all individuals applying for HBSP and the New
. Hampshire Section 811 Project Rental Assistance program. 03
Tha Mentat Health Center for Southem New Hampshire - ’ ' w
dfio/a Center for Lile Management Exhibit A Contractor initlals :
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24 The Contractor shall send completed applications to the Department, in
accordance with He-M 400 PART 406.

25 The Contractor shall facilitate enroliment into ‘the HBSP for individuals

251,

25.2

2.5.3.

254,

2.55.

. The Manlal Health Center for Southem New Hampshire .
dfo/e Center for Life Management Exhibil A . Conlractor Inillg!

approved by the Department for HBSP services by:

Contacting the referring agent, which may include, but is not limited to,
any agency or hospital applying on behalf of an individual for, or
individual who applies directly to the HBSP, to schedule a8 meeting in

an agreed upan setting, with the individual and the individual's suppont

team, which may include, but is not limited to the individual's:-
2.5.1.1. Guardian or other involved family membr—;r, as appropriate,
2.5.1.2. Referring agent.

2.5.1.3. Representative payee.

2.5.1.4. Natural Supports.

2.5.1.5. Identified mental health center representative.

Assisting the individual with understanding the HBSP, which includes,
but is not limited to:

2.5.2.1. Tenant rights and obligations.
2.5.2.2. Annual recertification needs.
2.5.2.3. Therole of landlords.

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

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

Finaliz'i'ng individualized housing plans within 15 days from the date of
receiving the approval for services, which includes, but is not limited to:

2.5.5.1..Benefits eligibility and status.

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

12.5.5.2.1.  Supportive services.
2.5.5.2.2. Substance use disorder treatment.
2.5.5.2.3. Behavioral health care; psychiatric health

care.
[w

2.5.5.2.4. Primary and medical health care.

§5-2020-DBH-01-HOUSE-10-A02 Pago 2 of 11 Daweb/15/2021
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’
[

2:6. The Contractor shall initiate housing services for the individual within seven (7)
‘ days of finalizing the individualized housing plans. The Contractor shall ensure,
! individual housing services include, but are not limited to:

2.6.1. Obtaining the individual's housing history.

- 2.6.2. Assessing the individual's housing and commumty of choice
preferences.

2.6.3. Assisting the individual with advocating for CMHC treatment team
. engagement to search for appropriate housing units.

' 264 ASS|st|ng the individual with identifying available housing units rent
r requirements within the payment standards, as released by the New
Hampshire Housing Finance Authority (NHHFA) and the U.S. Housing
. ~and Urban Development (HUD), in the individual's community of
\ choice.

f 2.6.5. Assisting the individual Qvith obtaining, completing and submitting
~ housing-applications and any adhering to associated procedures, which
may include, but are not limited to: '

o 2.6.5.1. Providing information to complete credit checks.
2.6.5.2. Providing references.

2.6.5.3. Ensuring compliance with the Fair Housung Act to ensure
reasonable accommodations.

' - 2.6.6. Assisting the ;ndnvndual ‘with contacting potential landlords, as
appropriate or as requested by the individual.

' : 2.6.7. Attending meetings with the individual and the rental agency or renting
landlord to negotiate rent, utilities, and lease provisions, as appropriate
or as requested by the individual, to ensure the individuat secures
’ ‘ leases in their own name, with full rights of tenancy.

2.6.8. Ensuring the individual understands fair housing laws.

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

2691, Security deposits.
- 2.6.9.2.  Securing utilities.
2.6.9.3.  Obtaining furniture.
.2.6.9.4.  Purchasing groceries.

: | 2.6.10. Ensuring housing selected by the individual meets all HUD Housing
Choice Voucher requirements. set forth in the NHHFA Housing Choice

' ' D3
1 - vr
The Mental Health Centler for Soulham New Hampshire .

d/bia Center for Life. Management Exhibit A Conlractor Inillals™——
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Voucher Administrative Plan, by utilizing the HUD housing quality
standards form to complete initial and annual inspections.

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

2.6.12. Assisting individuals who are not currently connected to the CMHC with
applying for all eligible benefits, which may include, but are not limited
to: '

2.6.12.1. Security deposit financial assistance.
2.6.12.2. Assistance with utility payments.
2.6.12.3.  Assistance with applying for food stamps.

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

2.6.12.5. Assistance with the appeal process for SSI or. SSDI, as
_necessary. _
2.7. The Contractor shall provide housing unit leads in an amount agreed upon by
the Department.

2.8. The Contractor shall ensure access to and delivery of housing support services

f to all individuals receiving HBSP services who are not currently connected to

' the CMHC. The Contractor shall provide housing support seivices that may
include, but are not limited to:

2.8.1. Assistance with:
2.8.1.1. Accessing food needs to decrease food insecurity.
2.8.1.2. Finding donations for and linkage to apartment furnishing.

2.8.1.3. Keeping utility bills in good standing and providing resources ‘
for ongoing utitity assistance as needed.

2.8.1.4. Connecling to resources needed to move into a new rental
Y unit and/or store household items.

2.8.1.5. Advocating for functional support services, which include, but
are not limited to Choices for Independence and/or other
support services to keep the individual safely housed.

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

D3

The Mental Health Center for Southom New Hampshire ‘ v ‘

d/b/a Center for Life Management Exhibit A Coniractor Initials
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2.8.1.7. Identifying and securing supportive resources for all
} individuals enrolled in HBSP, within the community, which may
include, but are not limited to:

2.8.1.7.1. Peer support agencies.

2.8.1.7.2. Faith-based groups.

2.8.1.7.3. Transportation services.

2.8.1.7.4. ‘Primary care services.

2.8.1.75. Homemakerlpersonél care services.
2.8.1.7.6. Legal aid. '

2.8.2. Mediation with landlords for any problems, damages, infestations, or '
_— other situations which may cause the unit to be unsafe.

2.9. The Contractor shall collaborate with the Hpusing Specialist and the individual's
t CMHC treatment team to ensure the individua! has the full support of the team
and has a successful transition onto their Housing Choice Voucher.

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

| 2.10.1. Tréatment team meetings;
2.10.2. Assertive Community Treatment (ACT) team meetings;
2.10.3. Discharge planning meetings when the individual is leaving:
2.10.3.1. . New Hampshire Hospital; '
2.10.3.2. A Designated Receiving Facility;

2.10.3.3. Glencliff Home: or

v

2.10.3.4. Transitional Housing Supports;

. - 2.10.4. Self-observations;
2.10.5. Feedback from landlords; and .
| ; 2.10.6. The Contractor's employed community-based staff.

2!11. The Contractor shall ensure the Housing Specialist remains aware of any
housing status change for the individual, which may include, but is not limited
: to legal status or death.

2.12. The Contractor s-hall ensure the individual's housing needs continue tp be met,
‘ including assisting the individual with housing-related issues relevant to

. . . 03
The Mental Health Center for Southem New Hampshire ‘ ‘ w
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2.13.

2.14.

2.15.

fulfiliing lease requirements, for the duratlon the individual is enrolled in the
HBSP.

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

The Contractor shall assist landlords and property managers involved with

. HBSP by:

'2.14.1. Ensuring landlords and/or property oWners are aware of HBSP

voucher payments and the process to receive payments.

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

2.14.3. Being the point of contact for landlords and/or property owners, and
documenting any interactions or interventions provided as a result of -
being the point of contact. '

[}

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

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

2.14.6. Ensuring timely HBSP voucher payments to landiords.

The Contractor shall complete annual re-certifications for individuals enrolled
in HBSP, which include, but is not limited to:

~ 2.15.1. Income verification.

_2.1 5.2. Notification to the individual and landlord regarding any changes in

voucher amount.

2.15.3. Inspection of the unit.

2.16. The Contractor shall work with the Department and the NHHFA, annually and
: as needed, to ensure each individual has responded to communications from
NHHFA and remains in good standing on the Housing Choice Voucher waitlist.
' 2,‘17‘ The Contractor. shall ensure successful transition to permanent housing by
providing support to individuals and landiords -for no less than six (6)
consecutive months after the individual receives a permanent housing voucher.
2.18. The Contractor shall be available to consult with the individual's treatment team
* regarding other housing programs, services or assistance, for which individuals
I
Thae Mental Health Center for Southem New Hampshire l W
dfvla Center lor Life Management Exhibit A Contractor Inltlals
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i h who are waiting for HBSP-supported housing may be eligible, uniess written
- approval to not provide services is granted by the Depariment.

2:19. The Contractor shall ensure all complaints regarding HBSP services are
investigated by a complaint investigator within 15 days of receiving the
complaint. The Contractor shall ensure:

2.19.1. All parties relevant to the complalnt are interviewed by the complaint
“investigator.

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

2.19.3. The complainant is notified, in writing, of the finding.
2.19.4. All identities of any complainants are kepl confidential.

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

2.19.6. The Department is notified, in writing, of the complaint and the
- outcome. '

\ 2 20. The Contractor shall maintain a case file for each individual in the program that
includes, but is not limited to:

2.20.1. Releases of information and consent forms.
' 2.20.2. Housing and service plans.
} 2.20.3. Progress and contact notes.
“’ 2.20.4. Criminal record check and registered offender search.
| 2.20.5. Guardianship orders, as applicable.
2.20.6. Representative payee orders, as applicable.
© + 2.20.7. Other housing applications, as applicable.
. 2.20.8. Documentation of service participation.

2.20.9. Any medical, mental health, and/or substance use disorder services
requested and provided.

2.121.' The Contractor shall provide a total stipend of'up to $250, or the balance
thereof, to individuals in accordance with the following: '

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

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

The Mentat Health Center lor Southern New Hampshira
ditda Center for Life Management Exhibil A . Contractor Initlals
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essential furnishings, equipment and supplies, including, but not limited
to pots and pans, towels, mattresses, cleaning supplles and

2.21.3. The Contractor obtains written approval from the Department prior to
disbursing any portion of the stipend.
2.22. The Contractor shall ensure all records are kept for a minimum of seven (7)
years after an individual leaves HBSP.

2.23. The Contractor shall participate in monthly compliance meelangs with the
Department, at the discretion of the Department.

2.24. The Conftractor shall work with the Department to create and enforce
© programmatic policies approved by the Department.

3. Phoenix System

3.1.The Contractor shall work with the Department to submit the following required
data elements via the Depariment's Phoenix system, ensuring any necessary
-system changes are completed within six (6) months from the effective contract
date: -

3.1.1. Individual demographic and encounter data, including data on non-
billable individual specific services and rendering staff providers-on all
encounters, to the Department's Phoenix system, or its successors, in
the form_a't, content, completeness, frequency, method and timeliness
as specified by the Depariment. All client data submitted must include
a Medicaid ID number for individuals who are enrolled in Medicaid.

3.1.2. Client eligibility with all Phoenix services in alignment with current
reporting specifications. For an ind_ividual’s services to be considered
BMHS eligible, SPMI, SMI, LU, SED, and SEDIA are acceptable.

3;2.'The Contractor shall ensure the general requirements for the Phoenix System
are met which include, but are not limited to:

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

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

3.23. Data shaII be kept current and updated in the Contractor's systems as
required for federal reporting and other reporting requirements and as
specified by the Depariment to ensure submitted data is current.

D2
The Menlal Health Center for Southem New Hampshire l v |
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3.3.

3.4.

3.5.

3.2.4. - Errors in data returned to the Contractor shall be corrected and
resubmitted to the Department within ten (10) business days.

The Contractor shall implement review procedures to validate data subniitted
to the Department. The review process will confirm the following: '

3.3.1. All data is formatted in accordance with the file specifications;
3.3.2." No records will reject due to iflegal characters or invalid formatting; and

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

The Contractor shall meet the following data entry standards:

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

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

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

The Department may waive requirements for fields on a case by case basis. A
written waiver communication shall specify the items being waived. In all
circumstances waiver length shall not exceed 180 days, and where the
Contractor fails to meet standards: the Contractor shall submit a Corrective
Action Plan (CAP) within 30 calendar days of being notified of an issue. After
-approval of the CAP, the Contractor shall carry out all aspects of the CAP:
Failure to carry out the CAP may require a subsequent CAP or other remedies,
as specified by the Department. -

4. Staffing
4.1,

The Contractor shall ensure sufficient Housing Specialist staffing is available
to provide HBSP housing placement and supporl services to a minimum -
number of individuals as determined by the Department in collaboration with
the Contractor and based on available funding.

The Mental Health Centar for Southem New Hamgpshire

C
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4.2. The Contractor shall complete criminal background checks and Bureau of
Elderly and Adult Services (BEAS) state registry checks for all staff working
directly with individuals, prior to the individuals beginning work.

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

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

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

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

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

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

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

5.2.2. The names of individuals who have passéd away, and the date of their
. passing.

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

5.2.4. Any other changes experienced by the individual including, but not
limited to, address, permanent housing, and rental amounts:

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

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

5.3.1.1.Transportation.
' 5.3.1.2.Substance.use disorder services.

5.3.1.3.Access to mental health services;

5.3.1.4. Access to medical healthcare. o8
The Menta! Health Center for Southem New Hampshire ‘ W
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o 5.3.1.5.Unit safety.
5.3.1.6.Permanent housing transition;
'5.3.1.7.Financial hardship.

5.3.2. Barriers experienced by the Contractor.

5.3.3. Resolutions of barriers experienced by the individual and the
Contractor. :

5134 Number of individuals who received an eviction notice due to their
behaviors.

5.4. The Contractor shall provide individual specific HBSP data consistent with the
Data Reporting requirements of this agreement, or otherwise identified by the
Department, in the format, content, completeness, frequency, method and
timeliness as specified by the Department.

6. Performance Measures

6.1. The Contractor shall consult and collaborate with the Department to develop
appropriate perfformance measures, subject to Department approval.

6.2. The performqnce measures will be designated to evaluate:

6.2.1. Percentage of individuals receiving housing services.

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

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

6.2.3.1. Individuals who have experienced homelessness;

6.2.3.2. Individuals who were at risk of homelessness due to eviction,
6.2.3.3. Individuals who were incarcerated; and

6.2.3.4. Individuals who were admitted to NHH.

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

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

HBSP.
. 03
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STATE OF NEW HAMPSHIRE
DEPARTM ENT OF HEALTH AND HUMAN SERVICES
DIVISION FOR BEHAVIORAL HEALTH

119 PLEASANT STREET, CONCORD, Nt 03201

Lori A. Shibinette
Commintoner 60)-271.9544  1-800-851-1345 Eat, 9544
Fax: 603-2704312 YDD Access: 1-800-735-2964 www.dhhsnb.govy .
Katja S, Fox -
Director

Seplember 18, 2020

His Excellency, Governor Christopher T. Sununu
and the Hongrable Council
State House '
. Concord, New Hampshire 03301
REQU ACTION

Authorize the Departmenl of Health and Human Services, Division for Behavioral Health,

- to enler into Sole Source amendments to exisling contracls wilh the vendors lisled below to

provide housing bridge subsidy services, by increasing he total price limilation by $1,354,971

from $8,643,679 lo $9,998,650 of which $7.288,975 is shared among all vendors for rental

assistance, for which there is no maximum or minimum sefvice volume guarantee, with no change

10 the contracl complelion dates of June 30, 2021, effective upon Governor and Council approval.
100% General Funds.

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

#14,
Vondor Name Curront Current Curront Incroeaso lncroﬁso Roviged ‘Rovised
: Individua! Shared Individual | (Docrease) | (Decroase) Shared {ndividual
Vandor Price Price to to Shared Price Prico
Prico Limitetion ; Limitation | Individual _ Price Limitation | Limitation®
Limltation Vondor Limitation
Prce
Limltation
Northern Human ' ) ]
Services, $158,800 S6.678.775 $2.733 $7.450,508
West Central
Services d/b/a ! :
Weslt Central $158,800 $6.678.775 $2,733 $7.450,508"
Behavioral :
_Healln Tols! Increase to Tolat
The Laxes Sgrai:ad S';\gred S:al;ed
Region Manta) ice o ce _rrke
Heaith Center Limitation Limitalion Limitation
“inc. dibla $158,800 '| S6519875 | 6 e78775 | $3a7.855 | $769.000 | $7.288.975 | o, Lo0cag
‘Genesls
Behaviorat
. Health
Riverbend
Community
Menial Heaith, | $331:626 $6,851601 |  $76,979 $7.607,560
" ftne.

“The [epartment of Health and Human Scrvices’ Mission is 1o join communities and fomilies

in providing opporiunities for cirizens to ochieve health and independence.
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Hia Excellency. Governor Christopher T. Sununu
) and the Honorable Councll
Poge 20l 4

s

N,ionadnock
Family Services

$158.600

Community
Council of
Nashue, NH
dit'a Greater
Nashua Mental
Heaith Center ot
Cammunity

" Council

$348.852

The Mental
Health Center of
Grealer
Manchester, InC.

$331.626

Seaconsi Mental
Health Center,
' inc.

$158,800°

Behavioral
health &
Developmental
Svs of Strafford

dhie
Community
Partners of
Strafford County

. County,Inc., _

$158,800

The Mental -
Heaith Center
for Southern
New Hampshire
db/a CLM
Cenler {or Life
Management

$158,800

Total
Shared
Price
Limitation
$6,518,975

$6.678.775

§$2,703

$6.668.827

$67.760

$6,851,601

$76,979

| se.678.775

$2.733

$6678,775

$2,733

$6,678,775

$2,733

increase lo
Shared
Price
Limitation
$762,000

$7,450,508

Total
Shared
Price
Limitation
$7.288,975

$7.705,587

$7,697,580

$7,450,508

$7,450,508

$7,450,508

Tolal:

$£2,123,704

$6,519,975

$8.643,679

$585971

$769,000

$7,288,975

$9,098,650°

* Reprasants the Total Revised Sharad Price Limitation plus the respective Individuai Price Limilation.

+* Represents the Tatal Current Individua! Price Limitalion plus Total Increase/Dacraase to Individual Price Limitation
plus the Tota! Increase/Decrease to Shared Price Limilalion.

Funds are available in the following account for State Fiscal Year 2021 with the authority

lo adjust budget line items within the price limitalion and encumbrances betwaen stale fisca!l years
through the Budget Office, if needed and justified. ‘ .

Please see attached financial details.
EXPLANATION

This request is Sole Source becausse the contracls were originally approved as sole

source and MOP 150 requires any subsequent amendments to be labeled as sole source. The
Community Mental Heaith Centers provide diract services to individuals leaving New Hampshire
Hospltal who are in need of stable housing. The Community Menlal Health Centars provide
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His Exceflancy, Govomor Chestopher T. Sununu
and the Hanorable Councd
Page Jof 4

housing support services to adults with severe mental iliness who lack safe and permansni
housing options In the community through the Housing Bridge Subsidy Program.

The purpose of this request is to increase funding to support additional housing vouchers,
stalf allocations in designated regions, background checks and travel lo better support the
provision of the US Housing and Urban Development's Section 811 Project Rental Assistance
Program, add a lifetime stipend for clients’ housing related cosls, and lo implement the pilot
program called the. Integrative Housing Voucher Program. .

‘ 'Approximalety 100 edditions) individuals will be served from the date of Governor and
Executive Council approval to June 30, 2021, in addition 16 the 425 who are currenlly réceiving
servicas. .

- The contractors will provide services in accordance with NH Administrative Rule He-M

408, Housing Bridge Subsidy program. The program provides housing support services, as well

gs case managemenl services for individuals who otherwise do nol currently have a case

manager. The Conlractors provide services within individuals' home communities, which in¢lude

. (acilitating linkages to mental health services and community support services in order to oblain
" stable housing and decrease the risk of hospitalization. ' S

The Integrative Housing Voucher Program will- provide housing support services to
individuals who have had invelvement in the criminal justice system and who are transitioning to
the community. The Contractor responsible to implement the pilot program will also facilitate
linkagés to mental-health services and communily SUppon services.

The Housing Bridge Subsidy Program and Integrative Housing Voucher Programs serve
as a bridge to the federal Housing Choice Voucher Program, filling the gap from when an
individual is placed on the Housing Choice Voucher waitlist to when the individual is approved
and recelves the voucher. The average wait time for & Housing Choice Voucher is nine (9) to
eleven (11) years. The Interagency Partnership Agreement between the Department and the New
Hampshire Housing Finance Authorilty has been in effect since May 5. 2074, and aflows
individuals enrolled in either housing voucher program to be placed on a special preferencs list
that reduces the wait time for Housing Choice Vouchers to two (2).10 three (3) years.

The Departiment will monitor cbnlréded services by reviewing:

» The percent of individuals receiving housing services as requasting within fourteen
(14) days of referral.

s Percent of individuals housed wilhin'30 days of referral.
» Percent of individuals who remain in stable housing for one (1) year or longer.-

‘e Percent of complaints regarding sarvices that are investigated and closed within
fiteen (15) days of receipt of the complaint. .

« Percent of individuals recelving serices who make & successful transition to
permanent housing within 18 months of enroliment:

As referenced in Exhibit C-1, Revisions to Standard Contract Language of the original
contracts, the parties have the option to-extend the sgreements for up to four (4) additiona! years,
contingent upon salisfactory delivery of services, available funding, agreement of the parties and
Governor and Council approval. The Department is not exercising its option to renew at this time.

Should the Governor and Exacutive Councit not authorize this requesl, individuals with
severe montal liiness and/or involvement with the Deparimenl of Comeclion will not have the
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and the Honorable Councl) '
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. resources to hay for rental housing and supports and the Stale will be at risk of not fulfilling the
* requirements of the Communily Mentai Health Agreement.
Area served: Statewide '
- Source of Funds: 100% General Funds.
Respactully submitted,

' ' Lori A. Shibinelie
Commiésloner
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FINANCIAL OETAILS

05-95-92-922010-4117 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS OEPT OF, HHS:

 |BUREAU OF MENTAL HEALTH SERVICES, CMH PROGRAM SUPFORT (100% Goneral Funds)

Northem Humln. Services (Vendor Cc;do 177222-8004)

Increnso/ Revisad

Sute Cuass / Budget (Oecresaso) Budgel

Flace) Yoar|  Accoun! ___Cuass Tide Activity Code Amgunt Amount Amouni
2020 102/500731_|Centracts lor Progrem Services . 92204117 $58,081 $0 550,001
2021 102/5007)1 |Controcts lor Program Servicos 92204117 $90,730 $2.733 393,472
- Gy tonml $158.800 $2.733] 81816833

" Wasi Centra) Sarvices DBA Weat Cantra) Bahavioral Health (Vendor Code 177634-8001) _

. Increasa/ Rovised
Stata Class/ Budget {Decronse) Budgel
Fiscnl Year]  Account : .Clazs Tive Activity Code Amaount Amount . Amoun! .
2020 102/500731_|Coniracts for Program Sarvices G2204117 568,081 $0 $88.081
2021 102/50071 |Contracia for Program Services Q2204447 $00,719 $2,733 $93.472
Sub-{owns $158 800 $2.7)3 $181.5)3
L akes Region Mantal Health Center, Inc, DBA Genesis Behavioral Heslth (Vendor Code 154430-8001)
increpsel - |- Revised
State’ Class/ Budget (Oecrense) Budget
Flscol Year]  Account Clxss Tlla Activity Code - Amount AMOunt Amount
2020 102/500731 |Contracis lor Program Servioas 92204117 388,061 , 50 $48.061
L 2001 102/500731 [Contrpcis lor Progrom Senvices §2204117 $90.738 $)47.855 $428 504
. Sub-total * $158 800 $347,855 $500.855
Riverbend Community Meniat Hegith. inc. [Vendos Code $77192-R001}
. increase/ Revised
Siote Class/ Budgel {Decrease) Budge!

" | Fiscad Your Acooun Class Tive Activity Codle Amount Amount Amount -
2020 102/500731 _[Coniracts ko Progrom Servicos 2204117 $142,128 $0 $142,128
202 102/500731_[Contrudls lor Program Services 92204117 $189.488] , $76.070 $268 47|

Sub-total $331.628 $78.070 $408.605
Monsgnoch Fumily Services (Vendor Code 177410-B00S) .
. Incrensey Revised
.. State Class ! . Budget (Oecroose) Budgel
Fiscal Yoar]  Account Cuass Tito Activity Code Amount Amouni Amount
2020 102500731 * [Contracts for Program Servicos 92204117 588,061 $0 $68 061+
2021 |- 102/500731 [Contracia lor Program Services g2204117 $90.739 $2.73) 593 472
Sub-tolal $158.800 $2.73) $161,53)
Commuynity CouncH ol Naghus KM (Vendor Cods 154112.B001)
: . . Incraasa/ Revised
State Claas/ Budget * | (Decronse) Budget
Flscol Yeor|  Accounl Class Tile Aclivity Coddo Amaunt Amount . Amouni .
2020 102/500731 |Contracis lor Program Semvcas 92204117 $149,512 T30 $149.512
202 102/500731 |Contracis for Program Services 92204117 $199,340 $67. 780 $267,100
. ", Sub-total " $346,852 $67.760 $416,612
The Mantal Haidfth Canter of Grasier Menchester, Inc. {(Vendor Code 177184-8001) °
. Incrosse/ Revized
Swte Class / Buaget {Oecronse) Budgel’
Fiscal Year]  Acoount Clasy Tilo Adlivity Code Amowl’ Amount Amount
2020 102/500731 [Conirmcts for Program Servicas B2204117 $142.128 $0 $142.128
2021 102/500731 _JContracts for Program Services 02204117 $189.458 §76.979 $268.477
Sub-total - $331,828 §78.979 $408,605

Pageloll
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Sancoant Mental Hesith Center, Inc. {Vlmg_cwo 174089-ROC1}

incraasal Revisad
Stale Class/ . Budgel {Decroase) Budget
Flscel Yeor| Account Closs Title Aclivity Code Amount Amounl Amount
2020 102/500731 [Coniracts for Program Sorvices 92204117 $68.081 $0 $88,061
2021 102500731 [Controets for Program Senvices 92204117 . $90.739 $2.733 $93.472
i - Sub-iotat $155.800 $2.723 $181.53]
Commuonity Partners of Strefford County (Vendor Code 117216-8002) '
. incrasso/ Rovised
Sute Class/ Budget (Docrecss) Budgel
Fisca! Yoer|  Acoount . Class Tite Activity Code Arnount Amount Amount
2020 102/500731 |Contrecta for Program Sarvices 92204147 388,081 $0 $88.061
2021 102/500731 |Coniracis for Program Sendces 92204117 $00.730 $2,733 $93.472
— — Sub-lolal $158.800 $2,733 $181,533
., GLM Contar for Lita Managemeni (Vendor Code 1741 10-R001)
< . incroase/ Rovisod
State Class/ Budgot (Docreaseo) Budgot
Fisea] Yoor| - Actount Class Tide Aclivity Code Amount Amoun! Amount
2020 102/500731 |Conlracls for Program Servicas 92204117 568,06 1 $0) $88.0681
2021 102/500731 |Contracts for Program Senvices 92204117 $90.719 52,733 593,472
Sub-tota! - $158,800/ $2 733 $164,53)
Toisd Family Support Services  $2,123,704 $585.971 32,709,675
Funding Amount Shared by Vendors 88 lohows!
05-05-92-922010-4117 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT OF, HMS:
BUREAU OF MENTAL HEALTH SERVICES, CMH PROGRAM SUPPORT (100% Genaral Funds)
incresse/ Revised
Sune Class / Budgot {Oocroase) Budgaet
Flycal Yeor|  Account Class Tillo Activity Codo Amouni Amount Amounl
2020 102/500731 {Contmacis for Program Servicas 9224117 52802675 $0| $2802.675
2021 102/500731_|Controcis for Program Servicas 92234117 $3.717,300[- $769.000] $4.485.300
: : . Sub-totol §6,510.875 $769,000] 57,288,975
Grand Tota! 38,643,679 $1,3540Y1 39,998,650

Page 20l 2
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New Hampshire Depariment of Health and Human Services
Housing Bridge Subsidy Program .

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

This 1% Amendment to the Housing Bridge Subsidy Program Servicas contract (hereinafter referred o as
“Amendment #17) Is by and between the State of New Hampshire, Depariment of Heaith and Human
Services (hereinafter referred to as the “State” or “Department’) and The Mental Health Center for
Southern New Hampshire ¢/b/e CLM-Center for Life Management, (herelnafter referrec to as “the
Contractor®), a Domestic Nonprofil Corporation with a place of business at 10 Tsienneto Rd, Derry, NH
03038. -

WHEREAS, pursuant fo an agreement {the "Contract”) approved by the Governor and Executive Councll
on August 28: 2019, (Itam #14), the Conlractor sgreed to perform certain services based upon the terms
and condiions speciiied In the Coniract and in-consideralion of certain sums specified; and

WHEREAS, pursuant to Ferm P-37, General Provisions, Paragraph 18, and the Contract may be amended
upon written agreement of the parties and approval from the Govemor and Exequtjv_a Councll;-end

WHEREAS, the parties agree to extend the temm of the agreement, increase the price limitation, or modify

the scopo 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-sel forth hereln, the parties hereto'agree to-amend as follows:

1. Form P-37. Generai Provisions, Block 1.8, Price Limitation, to read:
$7,450,508. '

2. Modify Exhibit A, Scope of Services, Section 1, Provisions Applicable to All Services, Subsection
1.6, to read:

1.6. The Contractor shall provide a shared maximum of five hundred {500} housing vou'chers
among all vendors. :

i Modir'y Exhibit A, Scope of Sarvices, Section 2, Scope of Services, Subsection-2.1, Paragraph
. 2.1.3.toread: :

. 2.1.3.. Finalizing Individualized hausing plans wilhin fifteen (15) days from the date of receiving
the inilial referrsl for services, which includes, bul is not mited to:

2.1.3.1.  Benefits eligibility and status.

21.3.2. Access or referral to services as requesied and needed, which may include, but is
nol limited to: . .

2.1.321.  Supporive services.

2.13.22 Subslance use treatment; recovery supporn SeIvices.

2142323 Behavioral health care; psychiatric health care.

2.1.3.24.  Prmary health care. _
4, Modif;r Exhibil A, Scope of Services, Section 2, Scope of Sarvlcas..Subseclion 2.2. to read:

2.2 The Contractor shall Inittate individual housing services within seven (7) days of finalizing
the individualized housing plan. Individual housing services Include, bul are not limited to:

2.2.1.  Obtalning the individual's housing history.
' 2.2.2.  Assessing Individual housing preferences. _
‘ 2.23. Assisting the Individual with Idenlifying availeble’ housing unils with rent

The Menta! Health Center for Southern h .
New Hampshire &/bfa CLM Center for \)U/

Lia Mana_gen'\enl Amendment #1 : Contracior Infilals
55.2020-DBH-01-HOUSE-10-A01 Page 1 0! § . Dae i Z:é Z'L- v
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" Housing Bridge Subsidy Program

: 2.24.
2.2.5.

2.26.

2.27.
2.2.8.
2.2.9.

2.2.10.

2.2.11.

‘ reduirements within the paymant standards as released by the New Hampshire

Housing Finance Authority (NHHF A), in the individual's communities of choice.

Assisiing individuals with obtaining, completing, and submlﬂlﬁg housing
applications and any associated procedures, such as credil or reference checks
and compliance with the Fair Housing Act to ensure reasonable accommodations.

Asslsting individuals wilh contacling potenlial landiords.

Atiending meetings wilh the renting agency or renting landiord to nogotiata rent,
ulilities, and.lease provisions. .

Ensuring the individuals sacure leases in thetr own nams wilh full rights of lenancy.
Ensuring Individuals undersiand fair housing laws.

Assisting individuals with idenlitying initial rental needs and resources, which
includes but is not limited lo:

2.29.1. Securty deposits.
2292  Securty ulilities.
2293, Obtaining furniture.
2294, Purchasing groceries.

Ensuring housing selactéd by an individual meels the U.S. Housing and Urban
Development (HUD), Housing Choice Voucher requiremants sst forth In the New
Hampshire Housing Financa Authority Housing Choice Voucher Administrative
Plan, and by wlilizing the HUD housing quality standards form to complale initial

and annual inspactions. . )

Providing assistance with applying for all benefits for which an individual may be
aligible, which includes, butls not limited to:

2.2.41.1. Securty deposit financial assistance.
2.241.2. Assistance wilh ulility paymenis.
2.211.3.  Assistance wilh applying for food stamps.

2.211.4. Assistance with applying for Soclal Securlly Insurance (SSH) or Social
Securily Disability Insurance {(SSD1), as appropriate. ' .

2211.5. Assistance wilh appeal processes for SS1 oSS0, as necessary.

22116. Assistance with obleining permanent housing' vouchers, when
available.

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

2.6.2. to rend:

26.2 R_'evie'w each individual's income annually, and as changes lo income are reporied 10
. ensure proper calculation of rent In accordance with applicable HUD guidelines and 1o
ensure tha Individual continues lo meal the extremely low income definition as documented

by HUD.

6. Mddify'Exhibﬂ A.Scope of Services, by adding Section 2, Scope of Services, by adding Subseclion

2.12. to read.

2.12. The Contrector shall work with the Departmentto crezle and enforce programmatic policies

Tho Menlat Health Center for Southern

Life Mpnagomentl

New Hampshiro ¢/b/a CLM Cénler for

Amendment #1
§5-2020-D8H-01-HOUSE- 10-A01 Page20ol 5 Oste 10 } ,5 0

Contraclor [dlials \A’/ .
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approved by the Depariment.
7. Mod:l‘y Exhibit A, Scope of Services, Section 2, Scope of Services, by addirig Subsection 2.13. to
read:
2.13. The Contraclor shall provide a l'rfelime stipend of upto $250 to tndividuals who:
2.13.1.  Afe dctively part of the Housing Bridge Subsidy Program.

2.13.2. Have documented housing rélated needs not being mel by oiher Identified
resources within the community.

2.13.3.  Have not used all of the allowable $250 stipend while pravuously paﬂicnpalrng in the
" Housing Bridge Subsidy Program. -
8. Modify Exhibit A, Scope of Services, Sectlon 4, Reporting, Subsection 4 2, by addmg Paragraph
4.2.5. to read:

4.2.5. The last name, address, total (fetime stipend amount used, a description of the housing.
related costs, and who the paymant was made to.

9. Modify Exhibit A, Scape of Sérvices, Section 5, Performance Measures, Subsection 5.2 to read:
52 The performance measures will be designated lo avaluate:

5.2.1. Percent ofindividuals recelving housing services prowded under subsectlon 2.2.0f
' this contract. .

5.2.2. Percent of individuals housad within ninety (90) calendar days of refarral.

5.2.3. Percent of individuals who do not rematn In stable housmg for one (1) year or longer
) who include:

§.2.3.1, Individuals who haeve expsrienced homaleslsness:
5.2.3.2. Individuals who were at risk of homelessness due to eviction: and
5.2.3.3. Individuals who were admitied to NHH,

10, Modufy Exhiblt 8, Methods and Condmons Precedent to Payment, Section 7. to read:

7. This Agneement is one (1) of ten {10) Agreements with Vendors that wil provide services for
the Housing Bridge Subsidy Program in accordance with NH Administrative Rule He-M 406.
Among the ten (10) agreements, there is a limit of 500 vouchers across all agencies utilizing
voucher funds from the State. Accordmg!y the statewide tolal price limitation for vouchers
ameng all ten (10) Agreements is $2,802,675 for SFY20 and $4,348, 800 for SFY 21. Tho total"
price limitation for the lifetime client stipend ‘among all tan (10) Agreements is $137.500. The
combined slatewide total shared price limitation ‘among all agreements is $7,288,975, which
hes been included in-Block 1:8 Prica Limitation of Lhe Genersl Provisions, P-37.

11. Modify Exhibit B, Methods and Condilions Precedent to Payment, Seclion 8., subsect!on 8.1 to
read;

8.1. Paymen! shall be on a cost reimbursement basls for aclual expenditures incurred in lha
fulliiment of this Agreement, and shall be in accordance with- the approved line ilems as
" spacified-in Exhibit B-1 Budge!, and Exhibil B-2, Amandment #1 Budget, which does not

- include the price limitation avallable for vouchers or the iifelime client stipend. -

12. Modify Exhiblit B-2, Budget by replacing In lts entirety with Exhibit B-2, Amendment #1 Budgel,
: which is attached hereto and Incorporated by reference herein.

Tho Menta! Health Center lor Southern
New Hampshire d'b/a CLM Cemer lor .
Life Management ' Amendment #1 Contruclor Infiishy .

.' 5§5-2020-DBH-01-HOUSE-10-A01 Page3al 5 Dann } 9 i1
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New Hampshire Department of Health and Human Services
Housing Bridge Subsidy Program

All terms and conditions af the Contract not inconsistent with this Amendment #1 remain In full force and
eflecl. This amendmant shall be effectivé upon the date of Govemor and Executive Councll approval.

IN WITNESS WHEREOF, the partias have set their hands 83 of the date written below,

State of New Hampshire
Depanment of Health and Human Services

10/29/2020 - Katja o
’ = £ONRAMCOI2
Oste o ~ Name:katja Fox

Title: g5 recror

The Mental Health Center for Southem New Hampshtre
dibfa CLM/Center for-Life Management

opihe L\

Date / [/ Name:V'c Topo ¥
: Title: CEO

“The Mental Healln Centor for Southern
New Hampshire d/o/a CLM Cenles for
Life Management Amendment #1

§§-2020-DBH-01-HOUSE-10-A01 Pagadol 5




DocuSign Envelope 1D: 851 3ED0A-641'19-4F01-BS7D-3BA8CDB4168A

DocuSign Envelope (D 1188288D-30C8-471D-AST8-479E0B2CSICF
DocuSign Envelope (D: 11682880-30C8-4710-ASTB-470E0B2CSICF

New Hampshire Department of Health and Human Services
. Mousing Bridge Subsidy Program

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

- OFFICE OF THE ATTORNEY GENERAL

Oeculignes by
10/30/2020 [c@*e"
= DX ARNUS

LiCAAR

Date Name:Catherine Pinos

Tite: atrorney

| hereby cenify that the foregoing Amiendment was approved by the Govemor and Executive Council of
the State of New Hampshire at the Meeting on. {date of mseting)

OFFICE OF THE SECRETARY OF STATE

Date . ' - Name:
Tille:

-

" | Tho Menta! Health Center for Southern
: New Hampshire db/a CLM Center for
Life Manggement Amendment A1

55-2020-D8H-01-HOUSE-10-A01 Page50l 5
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION FOR BEHAVIORAL HEALTH

129 PLEASANT STREET, CONCORD, NH 01301

JelTrey AL Meyers
Commtsslentr 603-171-9344  1-300-851-3345 Ex1. 9544
. For: 603-171-4)32 TOD Access: 1-800-735-2964  www.dhha.nb.gov
Kaifs S Fex
Direcier

August 13, 2019

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

State House :

Concord, NH .03301

REQUESTED ACTION

1. Authorize the Department of Health and Hurman. Services, Division for Behavioral Health,
to enter into sole source contracts with the ten (10) vendors identified in the table below
to provide housing bridge subsidy services in an amount not to exceed $8,643,679, of
which $6,519,975 is a shared among all vendors for rental assistance, for which there is
no maximum or minimum service volume guarantee, effective October 1, 2019, or upon
Govemor and Executive Council approval, whichever is later, through June 30, 2021.
100% General Funds.

Vendor . Vendor | Locations Vendor- || Housing Total Price
Code . Specific | , Bridge Limitation
Price Subsidy
Limitation | Shared Price
Limitation
Northern Human 1772-22- ‘ )
Services 8001 Conway $158,800 $6.519975 | $6,678,775
{West Central Services | oq0c, :
|DBA West Central 58001 Lebanon $158,800 26,519975 | $6,678,775
jBehavioral Health . -
The Lakes Region o . ]
Mental Health Center; 154480- . . .
Inc. DBA Genesis 8001 Laconia $158,800 $6,519,975 | $6,678,775
Behavioral Heallh
Riverbend Community | 177192 .
Mental Health, (nc. 1 ROO1 Concord $331,626 5:6.519.975 $6.851,601
Monadnock Family 177510-
Services 8005 Keene $158,800 $6.519,975 | $6.678,775
\
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_ His Excél!ency, Governor Christapher T. Sununu
. and-His Honorable Council i
‘Page 20of 4

Community Council of
Nashua, NH

154112-
DBA Greater Nashua 8001

Mental Health Center
i [at Community Council

Nashua | $348852| $6519.975| $6,868,827

The Mental Heaith

|Canter of Greater 177184- Manchester $331,626 $6,519,.975| $6.851.601
M BOO1

' IManchester, Inc.

Seacoast Mental 174089- | oo vemouth |  $158,800| $6.519.975 | $6.678.775

Health Center, Inc¢. ROO1

Behavioral Health &
Developmental Svs of |..
Strafford County, Inc:, -| 177278-
OBA Communily - 8002
Partners of Strafford
‘. Counly

' [Phe Mental Health
Center for Southern 174116

Oover $158,.800 | 96,519,975 | $6.678,775

New Hampshire DBA | "o o | Dery $156,800 | $6,519.975| $6,678,775
CLM Center for Life .
Management

TOTAL 1 $2,123,704 | $6,519,975 | $8,642,679
2. Contingent upon the approval of Requesled Action 1, authorize the Depariment of Health

.and Human Services to make an advance payment avallable in September 2019, upto a

maximum $311.408 of the $6,519.975 Housing Bridge Subsidy shared price limitation to
. be shared among all vendors to ensure housing subsidies are available for clients upon
* Governor and Executive Council approval. .

: Funds to support this request are anticipated to be available in the following accounts for
| Stale Fiscal Years 2020 and 2021, upon the availability and continued approprialion of funds in
» the future operating budget, with authority to adjust amounts within the price limitation and adjust
 encumbrances between State Fiscal Years through the Budget Office, if needed and 1ustmed

- 05-95-92-922010-4117 HEALTH AND SOCIAL SERVICES, HEALTH .AND HUMAN
~ SERVICES DEPT OF, HHS: BEHAVIORAL HEATLH DIV, BUREAU OF MENTAL HEALTH
: SERVICES CMH PROGRAM SUPPORT (100% General Funds)

Please see auached f‘nanc|al details.
EXPLANATION

| This request! is sole source because the Community Mental Health Centers (CMHCs) -
. provide direc! services lo. individuals leaving New Hampshire Hospital who may lack stable -
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His Excellency, Gavernor Christopher T. Sununy
and His Honorable Council
Page Jof 4

housing. These agréements will enable the CMHCs to Provide housing support services to adults
with severe mental illness who lack safe and permanent housmg options in the communny

. through the Housing Bridge Subsidy Program.

Approximately 425 individuals will be served from October 1, 2019 to June 30, 2021.
The contractors will work wilh eligible individuals wilth severe mental iliness who are at

: risk of being homeless to provide them with rental subsidies and supports. First priority will be
. given to individuals who are ready for discharge from New Hampsh:re Hospual and Iack stable
 housing.

The contractors will prowde services in accordance with NH Administrative Rule Ha-M

* 406, Housing Bridge Subsidy program. The program provides housing support services, as well.
' as case management services for individuals who -otherwise do nol currently have a case

manager. The Contractors provide sérvices within individuals’ home communities, which
includes facilitating linkages to mental-health services and local community support services in
order to obtain- stable housing and decrease the risk of hospitalization. :

The Housing Bndge Subs:dy Program serves as a bridge 1o the federal Housing Choice

. Voucher Program, filling the gap between from when-an individuals is placed on the Housing
- Choice Voucher wail list to when the individaul is approved and receives the voucher. The
. average wait for a Housing Choice Voucher is 9 to 11 years. The an Interagency Partnership

Agreement between the Depariment and the New Hampshire Housing Finance Authority has
been in effect since May 5, 2014 and allows individuals enrolled in the Housing Bridge Program
to be placed on a special preference list that reduces the wail time for Housing Choice Vouchers

from 9-11 years to 2- 3 years.

Participants in the program are provaded subsidies and contribule thirty (30) percent of
their household income toward rent. The subsidy is $715 per month with some ability to increase
the amount based on housing cosls.

The-services supponed by this contracl are a central component of the Community Mental
Health Agreement (Amanda D Settlement), which requires the State 10 develop and implement

. measures to meel mduviduals needs that suppont their ability to live in their communities in
" inlegraled settings.

As referenced in Exhibit C-1 of each of the ten (10) contracts, the parnties have the Qplion
lo extend contract services for up 1o four (4} additional years, contingent upon satisfactory

- delivary of services, available funding, agreement of the parties and approval of the Governor

and Executive Councn

The Department will monitor the effecliveness of all ten ( 10) vendors and the delivery of
servlces required under this agreement using the following performance measures:

« Maintaining and ensuring timely Housing Bndgg voucher payments 1o all landlords.

» Provide housing suppon services for all individuals in order to secure safe and
aftordable housmg in the individual's commumly of choice and to ensure they
maintain safe, stable housing. .

« Ensure individuals remain in good standing on the Section 8 Housing Choice
Voucher wailtlist.



DocuSign Envelope ID: 8513EDCA-6449-4F01-B57D-3BABCD84 168A

. DocuSign Envelope (D: 1198288D-30C8-4710-A578-4 TOE0B2CSICF
1

_His Excellency, Governor Christopher T. Sununu
and His Honorabtle Council
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|

o Assist individuals to identify and transition out of the Housing Bridge Subsidy
program into ather integrated, permanent housing options.

s Conduct annual housing inspections and income verification reviews.

' o Develop annual housing support plans and coordinate with treatment providers,
: community organizations, and case managers to ensure individuals have access
to needed and requested health and social supports.

Should the Governar and Executive Ccmnc-l not authorize this request, approximately 425
_individuals with severe mental illness may lose their rental housing and supports and the State
- will be at risk of not fulfilling the requirements of the Community Mantal Health Agreement.

Area Served: Statewide
Source of funds: 100% General F unds;
' Respectfully submitted

R

i . rey A. Meyers.
Commissioner

. The Department of Heolth ond Human Services’ Mitsion is Lo join communities and fomilies
in providing opportunities for citizens to ochievs heolth ond independence
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Financial Details

05-95-62.922010-4117 HEALTH AND SOCIAL SERVI'CES, MEALTH AND MUMAN SVCS DEPT OF, HHS: BERAVIORAL
HEALTH OIV, BUREAU OF MENTAL HEALTH SERVICES. CMH PROGRAM SUPPORT {100% General Funds)

Northern Muman Services (Vendor Code 177222-B004)

1

Floca! Year Ctass | Account Clags Tine Job Number Total Amount
2020 102-5007 31 Contracts lor program sorvices 92204117 $658 061
2021 102-500731 Contracts (o program services 92204117 $90.73%
. Subtotal $148, 800
,Wesi Contral Services DBA West Centrol Behavioral Heahth [Viandor Code 177654-8001)
Fisca! Yosr Cladn } Account Clans Title Job Number | Total Amount
2020 . I02-500739 Conlracis lor program services | 82204197 $68 061
T2021 102-500731 Conrpets fior program services 92204117 190,739
Subtotal $158,800
- The Lekes Region Mental Heoltn Center, Inc, DBA Genesis Bohaviorsl Health (Vendor Code 154480-8001)
Flscal Yoar “Class! Account - Clpss Tite Job Number Totsl Amount
2020 102-500731 " Contratts lor roqram services 92204117 $684.081
20 102-5007 31 Contracts for proqram services 82204117 $90.739
' ) - Subtotal 3158 800
Riverbend Community Menta! Health. Inc. (Vendor Code 177182-R001)
Fiscol Your Class / Account Claas Title Job Number Total Amount
2020 102-500731 Conlracts for proqram services 2204117 $142.128
\ 2021 102-500731 " Contracts for progqram services 92204117 $169,408
: Subtotal $331626
Monadnock Family Sarvices (Vendor Code 117510-B005)
Fiacal Year - Clasa / Account Clase Tite - Job Number Toted Amount
2020 102-500731 Contracts lor program servicos | 82204117 $68,061
2021 102-500731 . Caoniracts for program services 92204117 $50.739
) ) Subtota! $158.800
« Community Council of Nashud, NH [Vendor Code 154112-8001)
Flscal Year Cians f Account Class Tito Job Number Totat Amount " -
' 2020 . 102-500731 Conlracts lor program Services 922041147 $149 512
2001 102.50073% - Contracts for program senvices 92204117 $199 340
. ) . Subtotal $348 652
The Mental Health Cenler ¢! Greater Manchester, Inc. (Vendor Code 177184-8001)
‘Flgcol Yoar Clans / Account Cieae Titte Job Kumber Total Amount
2020 102-500734 Contracts for program senices 92204117 $142. 128
2021 102-5007 31 Convracts for program services 92204117 $169.498
- - Subtotal $331,626
Financia! Oetali

Pagelofl
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. Financial Details

. Seacos! Mentol Heallh Center, inc. {Vendor Code 174089-R001)

Fisco! Yoar cmd | Account Chage Tide Job Number Total Amount
2020 102-500T 1 Contracis lor program services . 92204117 $58 0681
2021 102-500731 " Conlrocts lor program services 02204117 $80.739
. Subtoral 3158 800
Community Partners of Stafford County (Vendor Code 177276-8002)
Fiscel Yosr Clas» t Account Class Title Job Numbe: Total Amount
’ 2020 102-500731 - Conlracts lor progiem services | 92204117 $68,061
‘ 2021 102-500731 Conlrecis for program senvices 92204117 $90,739
‘ ) Subtots! $158.800
CLM Center of Lifo Mandgement (Vendor Code 174116-R001) 3
Fiscel Yoar Class  Account’ Claso Titlo Job Number Totsl Amount
2020 102-500731 Contracts lor program servicas 02204117 $68.061
2021 102-5007 31 Contracts lor program servicas 92204117 $90 739
Subtors! - $158 800
Tota! Family Support Servicos $2.2).704

Funding Amounts Shared by Vendors s loliows:

05-95.-92-022010-4117 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN 5VCS OEPT OF, HH5: BEMAVIORAL
HEALTH DIV, BUREAU OF MENTAL HEALTH SERVICES, CMH PROGRAM SUPPORT (100% Gongral Funids)

Al

Job Number

Flocal Year * Class / Account Class Titlo ™ Tota! Amount
2020 102-500731 ‘Contracts for progrem services 02234117 $2,8028675
2021 102-500731 Controcts for program services 02234117 $3.717.300

Subtotal $6.518 975

Financisl Detald
Page2of2
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. . FORM NUMBER P.37 (verslon S/W15)

Subject: Housing Bridge Subsidy Progam Servieed (553-2 020-DBH-O1-HOUSE-1O) , -

Notic: This sgrecment and all of its enachments shall become public upon submission to Governor and
Exccutive Council for epprovel. Any infermation that is private, confideniia) o proprictary must
be clearly identified to the sgency and agroed Lo in wriling prior (o signing the contrect,

ACREEMENT
The State of New Humpshire and the Contraccor heredby mutuelly egree &3 foliows:
CENERAL PROVISIONS
1. __IDENTIPICATION. -
1.1 State Agency Name 1.2 State Agency Address
‘Department of Health and Human Services " 129 Pleasant Sueet
Civision for Behaviaral Herlth Concord, NH 03301-3857
13 Contractor Naime 1.4 Congactor Address
The Mantal Henlth Center for Southern New Haropshire ‘10 Tsicancto Road
DBA CLM Center for Lile Munagemen: Derry, NH 03038
1.5 Corlmnur Phone 1.6 Account Number 1.7 Completion Duic 1.8 Price Limitation
Number 0924117 ‘ -
6034341377 June 30, 2021 : . $6,678,775
19 Conracting Officer for Staic Agency 1.0 State Agency Telephone Number
Nathan D. White, Dire€tor ’ 603-271-9631
Fi .
1.}1 Contractor Si 1.12 Name and Tide of Conymctor Signatery
- 'y . v/c 7:0 Po .
i) Prusipe ] Ce 0

1.13 Acknowledgement: State of{f\end Romhv@unty of aqham.

n ,qx . . . .
on\ie 'Topo- b ,befare the undersigned officer, persontily appeered the person identified in block 1.12, or satisfactorily
proven to be the person whose name is signed in block 1,11, nd ecknowledged that s/e exccuted this document in the capacity
indicated inblock 1.12. . .

1.13.1 Signature of Nolary Public o1 Justice of Lhe Peace

. . Bl vAwu%mqnm'. .
A 0 Tseiy de s mimmf“q.m“.._ma:M- -

e

173.2 {}_mq‘end Tite of Notary or Justice of the Peace

7" Toede L Welie

1,18 State Agency Signature T.15_Name and Titic of Siate Agency Signatory

—Mf%& Dnc:g/ble %——F\& g ‘g)( :D{/ZC.{‘V-

1.16 Approve) by ihd N.H. Departmens of Adminisration, Divison of Personitt) (if applicable)

By. Directot, On:

1.7 Approvel by the Attomey General (Form, Subsiance and Execution) (if appliccdie)

JF—= >~ Py

By: On:

Page 1 of 4
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2. RMPLOYMENT OF CONTRACTOR/SERVICES TO
BE PRRFORMED. The State of New Hampshire, scting
through the agency identified in block 1.1 ("State™), engages
controctos identified in block 1.3 {("Contrector”’) to perform,
end the Contrector shall perform, the work or sale of goods, or
both, identificd and more particularty described in the sfiached
EXHIBIT A which is incorporated herein by reference
(“Services”).

3. EFFECTIVE DATE/COMPLETION OF SERVICES.
3.1 Notwithstanding any provision of Lhis Agreement to the

. contrary, and subject to the approval of the Govemor and
Exceutive Council of the Swue of New Hampshire, if
applicable, Lhis Agroement, and all obligations of the partics
hereunder. shall become effective on the date the Governor
end Exccutive Council spprove this Agreement as indicaled in
block 1.18, unless no such approval is required, ip which case
the Agreement shall bocome effective on Ure date the
Agreement is signod by the State Agency as shown in block

. 1.14 (“Effective Date™).

3.2 If the Contractor commenees the Services prior to the
iEffective Date, &ll Services performed by the Conuzcior prior
to the Effective Dic shall be performed o1.the sole risk of the
Contructor, and in the event that this Agreement does not
become effective, the State hal) have no liability to the
‘Contrector, including without limitstion, any obligalion 1o psy
.the Contrector for any costs incurred or Services performed.

{ Contractor must complete all Services by the Complation Date
specified in block 1.7, .

. CONDITIONAL NATURE OF AGREEMENT.

' Notwithstending any provision of this Agreement 10 the
contrasy, al obligations of (he State hercunder, including, -
withou limitation, the continuance of payments hercunder, are

" contingent upon the availshility and continued sppropriglion
of funds, and in no cvent shall the State be lisble for any
peyments hercunder in cxecss of such svaileble eppropristed
funds. In the cvem of & reduction or termination of
spproprisied funds, the Staic shall have the right to withhold

| payment until such funds bocome available, if over, and ghall

 have the right 10 terminste this Agreement immediaiely upon
giving the Contrector notice of such termination. The State
shall not be required 10 transfer funds from any other sccount
to the Account identified in block 1.6 in the event funds in tha
Account are reduced of unsvailsble.

5. CONTRACT PRICE/PRICE LIMITATION/

" PAYMENT.
$.} The contrect price, method of peyment, and terms of

- payment are identified ond more particulerly described in
EXHIBIT B which is incorporsied herein by reference.
5.2 The payment by the Stale of the contract price shall be the
only snd the complete reimbursement to the Contractor for ell
cxpenses, of whatever nature incurred by the Contractor in the
performance hereof, and shall be the only and the complete

. compensation 10 the Contrector for the Sarvices. The Stote
shall have no libitity to the Controctar other than the contract
price.

5.3 The State reserves the right to offset from any emounts
otherwise paysble to the Cantractor under this Agrecment
those liquidated amounts required or permitted by N.H. RSA
807 twough RSA 80:7- or any other provision of low.

§ 4 Notwithstanding any provision ia Lhis Agreemen 1o the
contrury, and notwithstending unexpected circumstances, in
no cvent shall the towa) of all payments suthorized, or actuslly
made hereunder, excood the Price Limitation set forth in block
18

6. COMPLIANCE BY CONTRACTOR WITH LAWS
AND RECULATIONS/ EQUAL EMPLOYMENT
OPPORTUNITY."

6.1 In connection with the performance of the Services, the
Contractor shall comply with e}l fatutes, laws, regulstions,
and orders of federal, Rate, county or municipa) suthorities
‘which impose any obligation or suty upon the Contrctor,
including, but not limited 1o, civil rights and equal opportunity
laws. This may include the requirement to utilize suxiliary
aids and services to ensure that pertons with communication
disabilitics, including vision, hearing and speech, can
communicate with, reccive information from, and convey
information to the Contractor. [n eddition, the Contractor
shall comply with 8¥l applicable copyright laws. .

6.2 During the term of this Agrecment, the Contractor shall
not discriminste against employees or applicants for
employmeni because of racs, color, religion, crecd, BEE, $¢X,
handicep, scxual oricntztion, or national ongin and will ake
afficmalive action to prevent such discrimination.

6.3 If this Agrecment is funded in any part by monics of the
United States, the Contrecior shall compty with all the
provisions of Executive Order No. 11245 {“Equal
Employment Opportunity”), ss supplemented by the
reguistions of the Uniled States Depastment of Labor (41
C.FR Past 60), and with any rules, regulations end guidelines
as the Staic of New Hampshire or the United States issue lo
imptement these regutanions. The Contractor further agrees fo

. permit the State or United States access to any of the

Contractor's books, records and accounts for the purpose of
ascortaining comglitnce with &ll rules, regutations and orders,
and the covenenis, lerms and conditions of this Agreement.

7. PERSONNEL.

7.1 The Contrecior shall Bt its own expense provide ol
persanne] necassary (o perform the Services. The Contrector
warrants that 2§ personnel engaged in the Services shall be
qualified 10 perform the Services, and shall be properly
licensed and otherwise suthorized 10 do $0 under all ppplicable
laws, -

7.2 Unless otherwise authorized in writing, during the term of
this Agreement, end (or 8 period of six (6) months sfter the
Complétion Date in block 1.7, the Contrector shail not hire,
end shall not permil any subcontactor of other person, firm of
corporttion with whom il is engnged in a combined cflort to
perform the Services 1o hire, any perzon who iso State
employee or. official, who is materially involvedin the
procusement, edminisiration or performance of this

Page2 of 4

Contractor Initials
B 7.3/
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Agreement. This provifion shall survive terminanion of this
Agreement.

7.3 The Cumrncuns Of'ﬁw specified inblock 1.9, or hisor .
her successor, shall be the State's representative. In the event
of any disputc concemiag the interpretation of this Agreement,
the Contracting Officer’s decision shall be final for the Sutc.

8. EVENT OF DEFAULT/REMEDIES.

8.1 Any one or more of the following ects or omissions of the
Contrscior shall constitute en evenl of dcfault hercunder
(“Event of Default™):

‘8.1.1 Mulure wo perform the Services satisfactonly or on -
schedule;

8.1.2 failwre to submit any repon required hereunder; wnd/or
2.1, fuilure 1o perform eny Other coOvenany, 1emm or nondmon
of this Agreement.

8.2 Upan the accurrence of eny Event of Defaull, the State
may Lake Any on, of more, or alf, of the following actiona:
8.2.1 give the Contructor & written notice specifying the Evem
of Default and requiring it 1o be remedied within, ip the

. -absence of & greater o lesser specification of fime, thirty (30)
days from the daic of 1he notice; end if the Event of Defaul is
not limely remedied, terminate this Agreement, effective lwo
(2) days after giving the Contrattor notice of termination;
£.2.1 give the Cantrector 8 writien notice specifying the Event
of Default and suspending all payments to be made under this
Agreement end ordering (hat the portion of the contredt price
.which would otherwisc eccrue to the Contrestor during the
period from the dale of such notice until such time as the Stote
determines that the Contrecior has cured the Event of Defeull
shall never be paid to the Contracior;

8.2.3 121 off against any other obligations the Staic may owe to
the ‘Contracior any damages the Siete suffers by reason of any
" Event of Defouli; andlor

£.2.4 tea! the Agreement as breached and pursue any of its
remicdies ot law or in oquity, or both.

9. DATA/ACCESS/CONFIDENTIALITY/
PRESERVATION.
9.1 As used in this Agreement, the word “data”™ shall mean sl
information and things developed or obtained during the

: performance of, or acquired of developed by, reason of, this
Agreement, including, but not limited to, all-studics, reports,
files, formulec, surveys, maps, chans, sound recordings, video
recordings, pictonizl reproductions, drawings, analyscs,

! grnp!'uc represenistions, compuier programs, computer

| printouts, notes, [efters, memaranda, papers, and documents,
all whaher finished or unﬁmlhud

: 9.2 All dato and any property which has been toceived from
the State or purchased with funds provided for that purpese

- under this Agreement, shall be the prapenty of the State, and
" ghall be returned 1o the Siate upon demand or upon
termination of (his Agreement for eny reason.
9.3 Confidentiality of dats shall be governed by N.H. RSA
+ chapter §1-A'or other existing law. Disclosure of dota
requires prior wrillen approval of the State.

Page 3 of 4

10. TERMINATION. [n the event of an early termination of
this Agreement for any reason other than the completion of the
Services, the Contractor shall deliver to the Contracting
Officer, not later than fiftcen {1 5) days afier the date of
termination; & report ("Termination Repon'™) deseribing in
detail )l Services performed, end the contract price eamed, to
and including the date of termination. The form, subject,
matter, coalent, and aumber of copies of the Termination
Repont shall be identical to thosc of any Final Report
described in the aftached EXHIBIT A.

11. CONTRACTOR'S RELATION TO THE STATE. In
the performance of this Agreement the Controctor is in all
respocts An independent contractor, and is neither an agent nor
an employee of the Stete, Neither the Contractor nor any of its
officers, employees, agenis or members shall have authority to
bind the Siate or receive rny benefits, workers' compensation
or other emoluments provided by the State to its employees.

1L ASSIGNMENT/DELEGATION/SUBCONTRACTS.
The Contrnctor shall not assign, or otherwise transfer any
interest in this A greement without the prior wrinen notice and
consent of the Sinte, None of the Services shell be
subcontrecied by the Contracior without the prior writlen
notice and cansent of the Sute.

13, NDEMNIF1CATION. The Contrector shal) defend,
indemnify and hold harmiess the State, its officers and
employees, from and againg any and el losses suffered by the
State, its officers and employess, and any and al) claims,
linbilitics ar pensliies asserted agains the State, its oMicers
and employees, by or on behalf of any person, on eccount of,
based or resulting from, arising out of (or which may be
claimed 10 arisé out of) the acts or omissions of the
Contractor, Notwithstanding the {oregoing, nothing herein
conined shall be deemed 1o constitute 8 weiver of te
soveraign immunity of the State, which immunity i3 bereby
reserved to the State. This covenant in paragreph 13 shadl
survive the termination of this Agrecment,

14. INSURANCE.

141 The anmclor shall, ot its sole expense, obtain and
maintain in force, and shall rtqunrc any subcontractor of
nss:;noe to obinm and maintain in force, the following
insurance:

14.1.1 comprehensive gencra! lishitity insurence agains ol
claims of bodily injury, death or property damsge, in amounts
of not less-than §),000,000per occurrence and $2,000,000
eggregaic | and

14,42 cpecml cause of loss covernge form mvmng all
property subjeci Lo subparagreph 9.2 herein, in ah omount not
less than 80% of the whole replacement value of the property.
14.2 The policies deseribed in subparsgroph 14.1 herein shal)
be on policy forms and endorsements epproved for use in the
Siaie of New Hampshire by the N.H. Department of
Insurance, and issued by insurers licensed in the Statc of New

Hampshire, \(
Contraétor Lnitials
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(4.3 The Contrecior shall fumigh to the Contresting Officer
idemifted in block 1.9, or his ar ber successor, a cortificac(s)
of insurance for ali insurence required under this Agreement.
Contrector shall 8lso fiumish to the Contrecting Officer
identificd in block 1.9, or his or her successor, certificate(s) of
insurance for all rencwal(s) of insurance requ:rui under this
Agrecment no ioter than thirty (10) days prior to the expiration
date of cach of the insurence policies. The certificateds) of
insurunce and gny renewals thereof shadl be antached and arc
incarporsted berein by reference. Esch centificate(s) of
insurance shall contain a clause requiring the inswurer to
‘provide the Contracting Officey identified in block 1.9, or his

- or het puccessor, no less than thirty (30) days prior written
.notice of cencellation ér modificalion of the pelicy.

ls WORKERS' COMPENSATION.

13.) By signing this agreement, the Contrecior agroes,
ecrtifies and worrents that the Contrector is in compliance with
ot exempt from, the requirements of N.H. RSA chapter 281-A
{~Workers' Compensation™).

15.2 To the extent the Contracior is subject to.the
requirements of N.H. RSA chapier 28)-A, Contractor shall
,maintain, and require eny subcontrocior of m:gnne o secure
Jand mainiain, peyment of Workery' Compensation in
connection with ectivities which the person propeses to
undertake pursuant to this Agreement. Contructor shall
furnih the Contrecting Officer identified in block 1.9, of his
or her successor, proof of Worken® Compensation in the
manner deseribed in N.H, RSA chapier 281-A and any
epplicable rencwal(s) thereof, which thall be attached and arc
incorporaied herein by reference. The Stite shall not be
responsible for payment of any Warkens' Compenaation
premiums or for any other claim o1 bencfit for Contractor, ot -
any subcantrnctor or employee of Contsector, which might
arise under applicable State of New Hampshire Workers'
Compensation laws in connection with the performance of the
Services under this Agreement.

16. WATVER OF BREACH. No fajturc by the Statc to
enforce any provisions hereo! efter any Event of Defoult ghald
be deemed o waiver of its rights with regand to that Event of
Defeult, or any subsequent Event of Defaull. No express
failure to enforee any Event of Ocefault shall be deemed o

" waiver of the right of the Stae 10 enforec each and all of the
provisions hereof upon any further or other Event of Defaull
on the pan of the-Conmacior,

17. NOTICE. Any notice by & party hereto (o Ihe other party
shall be deemed 1o have been duly delivered or given el the

Page 4 of 4

time of mailing by cenified mail, posuge prepaid, in & United
Swues Post Office eddressed to ihe parties at the sddresses
given in blocks. 1.2 and | 4, herein.

18. AMENDMENT. This Agrecment may be amended,
waived or dnsch;rgcd only by an instrument in writing sug-nd
by the parties hercto end only after approval of such
amendment, waiver or discharge by the Governor and
Executive Council of the State of New Hampshire ualess no
such approval is required under the circumstances purmm 10
Sume law, nule or policy.

19. CONSTRUCTION OF AGREEMENT AND TERMS,
This Agreemeni shall be construed in occondance with the
faws of the State of New Hampshire, and is bihdm. upon and
inures to the tenefit of the parties and their respective
succegsors and assigns. The wording used in this Agroemen
is the wording chosen by the parties to express their mutual
intent, and no rule of construction shall be epplicd agrinst or
in faver of eny party.

20. THIRD PARTIES. The parties hereto do not intend (o
bencfhit any third perties and this Agreement shall not be
construed to confer any such benefit.

. HEADINGS. The headings throughout the Agreement
nre for referenice puposes only, and the words contained
therein thall in no way be hetd 1o explain, modify, smplify or
aid in the interprewtion, construction or meaning of the
provisions of this Agreement.

12. SPECLAL PROVISIONS. Additional provisions s:!
forth in the ateched EXCHIBIT C wre incorporaied hercin by
reference.

23. SEVERABILITY. Inthe event any of the provisions of
this Agreement are held by 8 cowt of competent ;unsdscuon (1
be contrary {0 eny ttate of fedors) law, the remaining
provisions of thiy Agrecment will remain in full force and
effect.

24. ENTTRE AGREEMENT. This Agreement, which may
be execiried in 6 number of counlerparts, each of which shall
be deemed un origingl, constituies the entire Agrocment ond
understanding betwoen the parties, and supersodes al) prior
Agreements and undersiandings relating hercto,

Comractor 1nitials
Date
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Exhibit A

Scope ot Services

1. Provisions Applicable to All Services

1.1.

12.

1.3.
14.
18
16

1.7

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

The Conlractor agrees that, to the extent future legislative action by the New
Hampshire General Coun or federal or state court orders may have an impact
on the Services described herein, the State Agancy has the nght to modify
Service priorities and expenditure requirements under this-Agreement so as to
gchigve compliance therewith.

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

For the purposes of this egreenient. any referenca to days shall mean business
days. ‘ ‘
The Contraclor shall provide services in this agreement in accordance with NH

_ Administrative Rule He-M 406, Housing Bridge Subsidy Program (HBSP).

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

The Contractor- shall. ensure scattered-site ‘housing is pmvtded with full
oomrnunlty integration.

2. Scope of Services

2.1,

The Contractor shall facilitate enroliment into HBSP for individuals found eligible
by the Department for. HBSP services by:

2:1.1.  Contacting the referr[ng agen; which could be any agency, hospltal, or
individuals throughout New Hampshire who has applied to the Housing
Bridge Program, to schedule a face-to-face meeting with the individual
and the Individus!'s support teém, which may include, but is not limited:
to: '

21.1.1. The guandian or other Involved family member as
appropriate. :

2.1.1.2.  The referming agent.
2.1.1.3.  Anidentified mental health cenler representalive.

The Mentn! Henlth Center for Southem Mow Hampahire U/
A CLM Conlor for Life Manopoment . Ecnibh A Contrados Intials
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Now Hampshire Department of Health and Human Services
Housing Bridge Subsldy Program Services

Exhibit A

21.2. Assessing the individuals smmeduate temporary housmg needs in
collaboration with the Individual's support team.

2.1.3. Crealing an individualized housing plan within five (5) days from the
date of receiving the initial referral for servicas, which includes, but is
not limited to: ' \

2.1.31, Benefits eligibility and status.

2.1.3.2.  Access or referral to services 8s raquested and needed,
‘ which may include, but is not limited to:

2.1.3.2.1. Supportive services.
2.1.3.22. Substance use.

2.1.3.23. Behavioral health care: psychiatrc health
care. ' .

t 2.1.3.2.4. ,Primary health care. ,
| 2.2. The Contractor shall ensure individual housing services are pmwded within
fourteen (14) days of receiving the initia) referral. The Contractor shall:
' 2.2:1. Obtain the individual's housing history.
2.2.2. Assess individual housing preferences.

2.2.3. Assist the individual with identifying available housing units within falr
market rent requirements, in individual's communities of choice.

2.2.4. Assist individuals with obtaining, completing and submitting housing
applications, that may include, but are not limited to:

2.24.1. Reasonable accommodations in accordance with the Fair
Housing Act.

2242. Credit checks.
2.24.3.  Provision of references.
22.5. Asslstindividuals with contacting potential landlords.

2.2.6. Attend meetings with the renting agency or renting landlord to negoliate
rent, utililes, and lease provisions.

22.7. Ensure the indiw‘duals secure leases in thelr own name with full rights
: of tenancy.

2.2.8. Ensure Individuals understand fair housing !aws

2.2.9. Assist individuals with identifying initial rental needs and resources
including but not limited to:

2.281.  Secunty deposits.

Tho Menta! Health Conlet tor Southem New Hampshi \A/
at'e CLM Ceantar for L' Manopemant Exnibll A Cantractor taddals
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' 2208.2.  Securing ulilities.

2.293. Obtaining fumiture.
2.29.4. . Purchasing grocenes.

2 2.10. Ensure housing selected by an individual meets the U.S. Housing and

2.2.11.

" Urban Development (HUD), Housing Choice Voucher requirements by

utilizing the HUD habilability standards form to comptlete initial and
annual Inspections.

Provide assistance wilh applying for all benefits for which an indwidual
may be eligible, including but not limited to:

2.2.11.1. Security deposit financial ass:s@anpe.
2.2. 11 2 Assistance with utility payments.
2.2. 1, 3 Assistance with applying fqr food stamps.

2.2.11.4. Assistance with applying for Social Security Insurance (SSi)
or Soclal Secunty Disability Insurance (SSDI), as

appropriate.

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

2.2.11.8. Assistance with obtammg permanenl ‘housing vouchers,
when available. :

2.3. The.Contractor shall provide housing support services as needed and as
desired by gach individual, which may include, but is not limited to:

231,

23.2.

Assistance with annual revisions to housing and suppon plans, or more
frequently as neaded.

Assistance with identifying and ssecuring resources within the
community which may indude but is not limited to:

2.3.2.1. Peer support agencies.

23.22. Faith-based groups.

2.3.2.3. Transportaljdn services.

2324, f’ﬁinary cére services.

2.3.25. Homemaker/personal care services.
23.26. Legalaid. -

2.4. The Contractor shall identify each individual's needs through:

241,
24.2.

Treatment team meetings.
Sel-observations.

The Menta) Hoghth Canter bor Southem New Hampahirg \ﬂ/
dfode CLM Cendar for Lia Mansgomem Exndi A Cantracter tnitzty

§5-2020-D8K-01-MOUSE-10 Poge Yol 7 Dete w}



DocuSign Envelope 1D: 8513ED0A-6449-4F01-B57D-3BABCDB4168A

DocuSign Envelopo ID: 1165288D-30C8-4710-AS7B-470E082C5ICF

New Hampshire Department of Moalth and Human Services
Mousing Bridge Subsidy Program Services

Exhibit A

2.5.

26.

2.7.

28.

2.9,

2.10.

2.4.3. Faeedback from landlords.
2.44. The Contractors employed case managers.

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

The Contractor shall continue to administer HBSP services for all individuals

currently residing In HBSP voucher-supported housing. The Contractor shall:

26.1. Ensure individual housing neads continue to be met, including assisting
the individuatl with housing refated Issues relevant to fulfitling lease
reqmremen\s

2.6.2. Reoview each individual's income annually, and as changes to income
are reported ensure proper. calculation of rent in accordance wlth
applicable HUD guidelines.

26.3.. Assist eachindividual withreporting changes to the appropfiate entitms .
including the Department.

2.6.4. Complete and document annual mspections of each tndmduars reAtal
unit.

265 Bethe polm of contact for landlords, and document any interactions or
interventions provided as a result of being the point of contact.

266. Ensure timely Housing Bridge voucher paymants to landlords.

The Contractor shall work with the Department and the New Hampshire Housing
Finance Authority (NHHFA) on an annual basis,-and as needed, to ensure each
individual has responded to communications from NHHFA and remains in good
standing on the Housing Choice Voucher waitlist.

The Contractor shall ensure successful transition to permanent housing by
prov'§ding support to individuals and landlords for no less than six (6) conseculive
months after the indlvidual receives a permanent housing voucher.

The Contractor shall provide other housing programs, services or assistance,
for which individuals who are waiting for HBSP supporied housing may be
eligible, unless written approval to not provide services is granted by the
Department.

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

2.10.1. All parties relevant 1o the complaint are interviewed by the oomplaunt
|nvastigator,

The Menta! Health Ceniar for Seutem New Hampshbo . _ \{
d/a's CLM Centan for Lito Mengpoment €l A Contractor Inkiaty
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Exhibit A -

-2.10.2. The oomplalnt Invéstigator makes a dqtermlnat:on as to whether the
complaint is founded or unfounded.

2.10.3. The complainant is notified, in writing, of the finding.
2.10.4. All ldentities of any complainants are kept confidential.

2.10.5. Complainants are  aware of the Contractors process to teques! an
appeal of findings.

2.106. The Depanmem Is notified, in wriling, of the complaint and the outcome.
2.11. The Contractor shali maintain e case file for each individual in the program to
. include, but not be limited to0:
.2.11.1. Releases of information and consent forms.
211.2. Hohslng and service plans.
2.11.3. Progress and contact noles.
2.11.4: Documentation of service pamdpauon

2.11.5. Any medical, mental health, and substance use services requested and
provided.

3. Staffing

3.1. The Contractor shall ensure sufficient stafﬁng is available to provide HBSP
housing placement and suppon services to a minimum number of.individuals as
determined by the Department in collaboration with the Contractor and based'
on avalilable funding,

3.2. The Contractor shall engure:

3.2.1. Al staffing and volunteers undergo NH Criminal background checks.

3.2.2. All slaffing and volunteer names are submitted to the Bureau of Adult
and Elderly Services for-review against the State Consumer Protectwe
Service Registry.

- 3.23. Al staffing and volunteers participate ln any and all HBSP trainings
conducted by either NHHFA or the Department.

4, Reporting

4.1. The Contractor-shall submit annual narrative progress repons to the Departmenl
. on agency letterhead that is acceptable to the Department. The Contractor shali
: ensure annual reponts include, but are not limited 1

4.1.1. Bamiers expenenoed by individuals waiting to occupy HBSP supported

housing.
412 Barmers expenenced by the Contractor.
The Micntz) Haoh Centat for Southem Now Hampshire U\/
dAyas CLM Center for Ute Management Exhibli A Contructor Iniisbs
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4.2.

43.

4.4,

4.1.3. . Resolutions of barmers experienced.

4.1.4. Number of individuals who moved and number of individuals who
remained at the same address during the year.

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

format provided by the Department, no later than five (5) busmess days aﬂef

the conclusion of the month, spedfying:

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

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

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

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

The Contractor shall notify the department, in writing, of the date an individual

signs a lease, including date of mave-in.

The Contractor shall provide individual specific HBSP data consistent with the
Data Reporting requirements of this agreement, or otherwise ldentified by the
Departmant, in the format, content, completeness, frequency, method and
imeliness as specified by the Department.

4.4.1. The Contractor shall include &n identfier within ifs reporling thal
anables the Contractor {0 report on the type, intensity and frequency of
community mental health services HBSP parucupants receiva from the
Contractor.

S. Performance Measures

- 5.1,

5.2.

The Contractor shall consult and collaborate with the Department to develop
appropriate parformance measures, subject to Department approval.

The performance measures will be designed 1o evaluate:

5.2.1. Percent of individua!l's receiving housing services as requested within
fourteen (14} days of referral.

5.2.2. Percan of individuals housed within |hirty {30) déys of referral.

5.2.3. 'Percent of individuals who remain In stable housing for one (1) year or

longer.

The Mento) Health Center tor Sovthem Now Hampahing
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5.2.;3-. Percent of compl'alnts regarding HBSP services that are investigated
and closed within ﬁfteen {15) days of receipt of the complaint.

525. Percent of individuals 76c0iving Services who make @ successhul
transition to permanent housing within eighteen months of enmltmem

. in HBSP.

1]
™o Montal-Healh Canter or Southemn New Mampahiro A ’ \/Q/
/o CLM Center for Ufe Managemen EtdtA Contracior Infuzty
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Method and Conditions Precedent to Péxm'e_nl o
1. The State shali pay the Contractor an amount not to exceed the Form P-37, Block 1.8,
Price Limitation for the services provided pursuant (o Exhibit A, Scope of Services.

2. This Agreement is funded with 100% Genera! Funds, anticipated to be available based
upon continued appropriation, which are conditioned upon continued support of the
program by the state and federal govemments. - .

3. The Contractor agrees %o provide the services in Exhibit A. Scope of Service In -
compliance with funding requirements. ) '

4. Failure to meet the scope of services may jeopardize the funded Contracto_r’s cufrregnt
and/or future funding.

5. Prior to September 15, 2019 a one-time payment shall be made in an amount to .be
determined by the Department that is sufficient to meet. Housing Bridge Voucher
costsfor the month of October 2019. '

6. Housing deég Voucher payments shall not exceed $715.00 per client, per month.

7. This Agreement is one (1) of ten (10) Agreements with Vendors that will provide servicaes
for the Housing Bridge Subsidy Program in accordance with NH Administrative Rule
He-M 406. Among the ten (10) agreements, there is 8 limit of 425 vouchers across all
agencies utilizing voucher funds from the State. Accordingly, the statewide total price

" fimitation for vouchers among all ten (10) Agreements is $2,602,675 for SFY20 and
$3,717,300 for SFY 21, for a total price limitation among all egreements of $6,519,075,
which has been included in Block 1.8 Price Limitation of the General Provisions, P-37.

8. Payment for said services shall be made monthly as follows:

8.1.Paymant shail be on a cost reimbursement basis for actua! expenditures incurred
in the fulfillment of this Agreement, and shall be in accordance with the approved
line items as specified In Exhibit B-1, Budget, and Exhibit B-2, Budget, whch does
not include the price limitation available for vouchers. ‘

8.2. The Contractor shail submit an invoice in a form satisfactory to the State by the
tenth (10%) working day of each month, which identifies and requests

' reimbursement for authorized expenses incurred in the prior month. '

8.3.The Corilractor shall ensure the invoice is completed, signed, dated and retumed
to the Department In order to initiate payment.

8.4.The State shall make payment to the Contractor within thirty {30) days of recelpt of
each invoice, subsequent to approval of the submitted invoice and if sufficient funds
ara available.

9. The Contractor shall keep delalled records of their activities related to. Departmént-
funded programs and services and have records available for Department review, as
requested.

The Manta! Health Conter for Southem Now Hampshire
d/va CLM Centor lor Lifo Management a8
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10. The final involce shall be due to the State no later than forty (40) days after the contract
completion date specified in Form P-37, General Provislons Block 1.7 Completion Date.

11.1n lieu of hard coples, all invoicas may be assigned an electronic signature and emailed
to Tanja. Godlfredsen@dhhs nh.gov, or Invoices may be malled to:

" Finandal Manager

Bureau of Behavioral Health Senvicas
Division for Behavioral Health

Department of Health and Human Services
105 Pleasant Street

Concord, NK 03301

12.Payments may be withheld pending receipt of reﬁuired reports or documentation a3
identified-in Exhibit A, Scope of Services and in this Exhibit 8.

13. Notwithstanding anything to the contrary herein, the Contractor agrees that funding
‘under this agreement may be withheld, in whole or in par, In the event of non-
compliance with any Federal or State law, rule.or regulation apphcabie 10 the services
provided, or if the sald services or products have no! been satisfactorily’ oompleled tn
accordance with tha terms and conditions of this agreement.

14.Notwithstanding paragraph 18 of the General Provisions P-37, changes limited to
- adjusting amounts between budgel line items, related itams; amendments of related
budget exhibits within the price limitation, and to adjusting encumbrances between
State Fiscal Years, may be made by wiitten agraement of both parties .and may be
made without obtaining approval of the Govemor and Executive Council.

The Mental Health Canter for Southem New Hompshirs ’ W/
d/a CLM Center for Lo Menpgoment £l B Controctor intiol
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SPECIAL PROVISIONS

Cantractors Obligations: The Contractor covenants and egrees thal ell funds recaived by the Contrector
under the Contrect shsll be vsed only as peymaent to the Contractor for services provided fo eligibla
individusls and, In the furtherance of the aforesald covenants, the Contracior hareby covenants ond
ogrons as (ollows: .

1. Complianco with Fodoro! and Stato Laws: If the Contractor s permitted to determine the elgiblity
of Individuais such eligibility determination shall be made in sccardance with applicable federal ond
state tawa, reguiations, orders, guidelines, policies and procedures. ) :

2. Time and Mennor of Determination; Eligiblity determinations ehall bo modo on formy provided by
the Departmant for thet purpose and shall be made and remade 6! 6uch times o3 are prescribed by
the Department. .

3. Documantatlon: In ddition to the delermingtion forms required by the Oepartment, the Controctor
ghel maintsin e dato fils on asch reciplant of services hereunder, which fila ghell'include all

*  information necessary to support an eligibility determination and such other information os the
‘Department requests. The Contractor shall fumish the Departmont with of! fomms enid documentation
regarding eligidliity determinations that the Department moy request o require.

4. Fair Hoaringe: The Contractor understands thet elt epplicants for servicas hersunder, 05 well 83
Individuals dociared Ineligible have o right ta o falr hearing regarding that detenmination. The
Contractor hareby covenants and egrees thal a3 opplicants for carvices shall be permitted to i out
an epplication form and thet ssch applicant or re-applicant shall be infarmed of hivher right to ofslr
haaring in accordance with Department regulations.

5. Grotultlos or Kickbacks: The Contractor ogrees that it is a breach of this Contract 1o accept or
mehe 8 paymant, gratuity or offer of employment an behatf of the Contractor, any Sub-Contractor of
the Stote in order 10 influence the performance of the Scope of Work detoiled In Exhibit A of this
Contract. The Stote may terminste thia Contract end eny sub-contract or sub-agreement If it |s
daterminad that payments. gretulties or offers of employmaont of any kind were offered of recalved by
ony officials, officers, employees or agents of the Contrctor or Sub-Contractor. '

6. Rotroactivo Payments: Notwithstanding anything to the contrery contalned in the Controct or inany
other documen, eontrect or understanding., ! Is expressly undarstood and sgreed by the parlles
hereto, thsl no paymonts will be mads hereunder to reimburse the Contractor for costs incurred for
any purpose or for any services provided to eny individua! prior to the Eflective Date of the Contract
and no paymaents shall be made for expensas incurred by the Contractor.for any services provided
prior to the dato on which the Individual appliss for sarvices or (except as otherwise provided by the
foderal regulations) prior to a dsterminglion hat the individual I eligible for such senvicos.

7. Condltions of Purchagso: Notwithstending anything to the contrery contglned in the Contract. nothing
harein conlained ehall be deemed (o obligate o/ require the Department to purchase services
hareunder ot a rals which retmburses the Contractor In excess of the Contructors costs, ol o rate
which exceeds the emounts reesonable and necessary to assure the qualily of such service, or 8l @
rete which axceeds the rata chargod by the Contractor to ingligibla Individuats or other third perty.
tunders for such sendca. |1 a1 any time during the term of this Contract or efter receipt of the Final

' Expenditure Rapon hereunder, the Depanimont shall dotermine thot the Contractor has used
payments hereundar 1o reimburse llems of expanse other than such costs, or hos recaivad payment
in axcess of such costs or in excess of such rotes charged by the Contractor to ineligible Individus!s
or othar third party funders, the Department moy eleci to:

7.1. Renagotiate the rates for paymen) heraundor, In which avent now ratas chalt ba estoblished;
7.2. Deduct from eny future payment 10 the Contrector the smount of eny prior reimbursementin
excess of cosls; : ‘ \(
Exhil C = Spocia! Provisions Contructor (nftlals .
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: 7.3. Demand repayment of the excass psymeni by the Contractor in which avent fallure to meke
" such repayment shall constitute an Event of Defeull hereunder. When the Contractor is
permiftad to datormins the eligibility of individupls for sarvices, the Contrector agrees to
reimburse the Deportmeni for ol tunds pald by the Depanmem to the Contractor for sorvices
provided 1o any individua!l who |s found by the Depariment to be Ineligibie for such senvicos st
eny time during the period of retention of recards established hars!n,

RECORDS: MAINTENANCE, RETENTION, AUDIT, DISCLOSURE AND CONFIDENTIALITY:

s 8. Msintenance of Recorda: In addition to the eligibllity records specified above, the Contractor
covensnis and agrees to msintain the following records during the Cantroact Period:

B8.1. Fiscal Racords: books, records, documents end other data evidencing ond reflecting all cosls
and other expansey incurred by the Contractor In the performance of the Contract, end gl
income received or collacied by the Contrector during the Contrect Perod, said records 1o be
maintained in accordance with pccounting procedures end practices which sufficiently ond
properly reRect all such costs and expenses, end which are acceptable 1o the Deparonent, and
to Include, without limitatien, all ladgers, bocks, records, end original evidence of costs such as
purchase requisilions and orders, vouchers, requisitions for maleris!s, Inventories, valustions of

-in-kind contributions, labor ¢me cards, payralls, and other recards requestsd of required by the
Deparimant,

8.2. Statistical Records: Stalistics!, enroliment, anendance or visit reconds for each reciplent of
sarvices during the Contract Perlod, which records shell Include el records of epplicationend -
eligibitity (including afl forms required 1o datermina eligibility for each such reciplent), records
regarding the provision of services and all invoices submltted to the Dopartment to obtain
payment for such sarvices.

8.3. Medica! Recorda: Where appropriale and os pres-cnbod by the Dapartment regulations, the
Contractor chall retain medical rocords an anch patentireciplent of services.

9. Audit: Contrecter shall submil an ennual audil io the Departmenl within 60 days after the close of the
sgency fisco! year. Il Is racommendaed that the rport be propered In accordance with the provision of
Office of Manogemen? ond Budget Circular A-133, “Audits of Sintes, Loca! Govommaents, and Non
Profit Organizalions® and Lhe provisions of Standards for Audit of Governments! Organizauons
Programs, Activilies ond Functions, issued by the US General Accounting Office {GAD standards) os
they pertsin to financls! compliance audits.

9.1.  Audit and Reviaw: During-the term of 1his Contract and the period for retention hereunder, the
Department, the Unlted Statas Department of Health and Human Scervices, and any of thelr
designsted ropresentatives shall have access o all reports end records mainteined pursuantto
the Contraci for purposes of eudil, examingtion, excerpts and transeripts.

9.2. Audit Liabllites: In addition to and not (n gny way in limltation of obligations of the Contracl, it Is
undarstood and agreed by the Cantrector that the Contractar shall be held liable for ony slate
or todera) eudit exceptlons and shall retum to the Depariment, all payments mede under the
Contract (o which exception hgs boon taken or wh:ch have been disalliowed becguse of such en
exceplion.

10. Confidontiaiity of Recordg: All infarmation, reports, ond records mainteined hergunder or collectad
In conneclion with the performance of the senvices ond the Contract shall be canfldential and shalino!
ba disclosad by the Contractor, provided however, that pursuant to state laws and thé regulstions of
the Department regarding the use and disclosure of such information, disclosure mey be meds to
public officials requiring such Information in connection with their officia) duties and for purposes
direcly connected to the administration of the sarvices and the Contracl; ong provided further, ths!
the use or disclosure by ony party of any Information conceming e reciplon! for any purpose nol
diractly connacted with the administration of the Department or the Controctor's responsiblities with
respect to purchased sonvices hereunder Is prohiblied except on writian cansent of the reciplent, his

attomey or guardian. ) \,ﬂ/
Exhith € - Spactal Provisions Contracior Intnty
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Notwithsianding onything to the contrary containad herein the covenants and condilions contsined In
the Paregreph shall survive the termination of the Contract for any regson whalsoever.

Roporta: Fiscal and Statistical: Tha Contractor agress o submit the following raports ot thefollowing

times if requastod by the Department.

11.1.  intertm Financla! Reports: Wninten intarim financial reports contoining a dotaitod description of
afl costs ond non-allowable expenses incurmed by the Contrecler to the date of tha report and
contalning such other information as shall be deemed satisfaciory by the Department to
justity the rate of payment hereunder. Such Financial Reports sha!l be submitted on ths form
designoted by the Department or doomed satisfociory by the Departmont.

11.2.  Fingl Repon: A Fnn! roport-shall be cubmittad within thirty {30) doys after the ond of the term
of this Contract. The Final Repart ghall be in b form satisfoctory to the Dopartment and shall
contein ¢ summaery gtetement of progress loward goals and objectivos stoted Inthe Propose!
and other infarmation required by the Department.

Completion of Sorvicos: Disallowance of Costs: Upon the purchasa by the Depanrnenl of the
maximurn number of units pro\dded for in 1he Controct and upon paymant of the price [imitation
hereunder, the Contract and all the obligolions of the pasties hersunder (except such obligations os,
by the terms of the Contract.are to be performed after tho end of the tamm of this Contract and/or
survive the temination of the Contract) shall teminste, provided howsver, that if, upen review of the
Fina! Expenditura Report tho Departmant shall disallow any expansea claimed by the Contractor os
costs hersunder the Department shall retein the righi, 81 lts discreton, 1o daduct the amouni of such
oxpensas as are disollowed or (o recover guch sums trom the Controctor.

Crodits: All documnaents, notices, press relastos, rasearch reports ond olther materiats prepared

during or resulling from the performante of (he services of the Contraci shatl Include thefaltowing

slatement:

1.3, The proporation of this (report, document olc.) was fingnced under o Contract with the Stote
of New Hempshire, Department of Health and Human Services, with funds provided In pent
by the Stote of New Hempshire and/or such other funding sources s were svailable o7
required. 8.¢.. the Unlied States Oepariment of Health and Humen Services,

Prior Approvai end Copyright Ownaorehip: Al matorisls (written, ideo, audic) produced or
purchased under the controct shall have prior epproval from OHKS before printing, production,
distribulon or use. The DHHS will rataln copyright ownership for any and all original motarials
producad, Including, butl not imited to, brochures, resourca dirsctodes. protocols or guidalines,
posters, or raports, Contrector ehal) not reproduce ony materials produced under the contraci without
prior writtan gpproval from OHHS.,

Operation of FacHitics: Compliance with Lawd and Rogulmlons: In the apersalion of gny facilities
for providing services, the Contractor shall comply with ali laws. orders and regulations of federal,
sinte, county ond municipe! authorities end with any direction of any Public Officer or oflcers
pursuan! to lows which shall impose an order or duty upon the contractor with respect to the ]
operation of the facllity of the provision of the servicas at such facilily. If eny govemmental license or
parmii shad be required for the operation of the sald tacility or the parformance of lhe soid services.
the Contractor will procure said license or permil, and will at all imes comply with the terms end
conditons of each such licanse or permit. In connection with the foregoing requirements, the
Contraclor hereby covenants end agreas that, during the term of this Contracl the facilities shall
comply with afi rules, orders, regulations, end requlrements of ths Stale Office of the Fire Marshe!lond
the tocal (tre protection agancy, and sholl ba In conformance with local bullding and zoning codes, by-
laws and regulations.

Equsl Employmont Opportunity Plon (EEQOP): The Contracior will provide an Equa! Employmon)

Opportunity Plan (EEOP} lo tho Office for Civil Rights, Office of Justice Programs (OCR). {f it has
received a single pward of $500,000 or more. If the rocipient recsilves $25,000 or more and has 50 of

Exnidh C - Spociat Provisiony Conummlw/
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more employees, It will malntein o current EEOP on file and submil en EEOP Certification Form o the
OCR. certifying that its EEQOP Is on fite. For rociplents receiving jess then $25,000, or public grantees
with fewer than 50 employees, regardiess of the emount of the award, the recipient will provige sn |
EEOP Certification Form to the OCR certifying il I8 not required to submit or maintain an EEOP. Non-
profit organizalions, tndian Tribes. end medical end oducalional institutions are exemp! from the
EEOP requirement, but are required to submit o certificaton form to the OCR to clalm the exemption.
EEOP Certification Forms are avaliable at: hitp/iwww .0jp.usdaj/about/ocripdfa/corLpdt,

Limttod Engileh Proficlency (LEP): As clarified by Executive Order 13168, improving Access to
Senrices for poreons with Limited English Profidency, and resulling agancy guidance, nationalorigin
dlscrimination Includes discrimination on the basis of limited English proficiency (LEP). To ensure
compliance with the Omnibug Crime Caritrol and Sate Streets Act of 1988 and Titlo VI of the Civil
Rights Act of 1864, Contractors must t8ke regsongble steps 1o ensure that LEP persons have
meaningful sccess 1o Its programs.

Pltot Progrem for Enhancomont of Contractor Employse Whistishlower Ptole‘cﬁona:' The
{ollowing shall apply to el contracts that exceed the Simpftified Acquisition Threshold as defined In48
CFR 2.101 (cumenty, $150.000) : e

CONTRACTOR EMPLOYEE WHISTLEBLOWER RIGHTS AND REQUIREMENT TO INFORM EMPLOYEES OF
WHISTLEBLOWER RIGHTS (SEP 201))

{8} This contract and smployses warking on this contract will be subject (o the whistieblower rights
and remedios In tha pliot program on Contrector empioyoe whistoblowsr protections established ot
411U.5.C. 4712 by eection 828 of the National Defense Authorization Act for Fiscal Year 2013 (Pub. L.
112-239) and FAR 3.808.

(b} The Contractor ghall inform its employeds in wriling, in the predominant Iznguage of the workiorce,
of employae whisliablowor rdghts and protections under 41 U.S.C. 4712, ps described in saction
3.008 of the Fedoral Acquisition Reguiation: .

{c) The Contrector shell insart the substance of this clause, including this parogreph {c). in all
subcontracis ovor the simplified ocquisition threshold. -

Subcontractore: DHHS recognizes Lhat the Contractor may choose o uss subcontracicrs with
greater expentisa (o perform cartain heslth care sorvicas or functions for efficiency or convenlence,
but the Contractor shetl retgin the responsibliity and occountability for the function(s). Prior to
subcontracting, (he Contractor shal) évaluste the subconiractor's ability to perform she delegated
function(s). This Is eccomplished through o writen agreemont thet speclfies.activities and raporing
responsibliities of the subconiractor and provides for revoking the delsgation or Imposing snnctions if
the subcontraciors.patformanca Is not adequate. Subcontractors pro subject to the sama contractusl
condilions as the Contractor end the Contracior is responsibls to ensure subcontractor complisnce
wiih those conditions.

when the COl:ltrHclor delegatas a function to e subconlracter, the Contractor shall o the foliowing:

10.1.  Evolusta the prospective subconlracior's abifity to perform the activities, befofe delegsting
the function  ~ . )

10.2.  Heve o writtan agreement wilh the subcontraclor that specifies oclivilies andreparting
responsiblities end how sanctions/revecation will bé maneged il the subcdomractors
performance [a not edequale

10.3.  MonRor lhe pubcontractor's parformance on an ongoing basis

£ C - Spocia! Provisions Corntroctor Lirsh | |3
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19.4.  Provide to DHHS en annua! schoduls Kentiying all kubcpnmctm. dolegated funclionsend
. responsibililies, end when the subcontrector's performance will be reviewsd
19.5. 'DHHS shall, o1 Its discration, raview and opprove all subcontracts.

If the Contractor Identfies deficlencias or areas for improvement are identified, the Contractor shall
take corroctive sction.

20. Contract Dbﬂnmono:

20.1. COSTS: Sha!l mean (hose direct end indlrect items of expense determined by the Dopartment
1o be sliowable ond reimbursable In 8ecOrdonce with cast and accounting principtes esiablished
In gccordence with state and lederal taws, reguletions, ndos and onders,

20.2. DEPARTMENT: NH Departmant of Heslth and Human Services.

203, PROPOSAL: If pppicebis, shall mesn the document submitted by tre Contraclor on o
form of forms required by the Depéartment and contalning @ description of the servicas and/or
goods to be provided by the Contractor in sccordance with the lenns and conditions of the
Contract and setting forth the lotal cost and sources of revenue for each service to be provided
under tha Contract. ’ . . _

20.4. UNIT; For each sarvice that the Conlractor is 1o provide 10 eligible individuals hareunder, shall
mean that period of Ume or thal specified activity determinsd by the Department and specifisd
In Exhibit B of the Contract.

20.5. FEDERAWSTATE LAW: Wherever foderel or state laws, regulaions, rules, orders, and
policies. etc. ere rafemred o In the Contrect, the said reference ghall bo deemed 1o moan
oll such laws, rogulations, olc. es they moy be emended or revised from time to fimo.

20.6. SUPPLANTING OTHER FEDERAL FUNDS: Funds provided to the Contractor under this
Contract will not supplant any existing federa! funds evallable for these services.

. Exhidil C - Specia! Provisions Controctor Intiaty __L
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REVISIONS YO STANDARD CONTRACT LANGUAGE

1. Rovisions to Form P-37, Generol Provisions
1.1. Section 4, Condllionsl Nalurm of Aqmemen, Is replaced &3 tolows:
4. CONDITIONAL NATURE OF AGREEMENT.

Notwithatanding nny provision of thig Agreement (o the contrary, efl obligations of the State
heraunder, Incuding without limitotion, the continuance of payments, in whole or In pan, .
unger this Agresmant gre contingent upon continyed eppropristion or avaliabllity of funds,
inctucting ony subsoquent changos te the eppropriation or evailabllity of funds affected by
any siate or foders) legistalive or execullve action thot reduces, eliminates, or othorwise
modifiss the oppropriation or ovallatllity of lunding for this Agreement and the Scope of
Services provided in Exhibit A, Scope of Services, in whols of In parL. In'no event shall the
Stote be liable for any payments hareunder in excess of opproprinied or ovaiiable funds. In
the event of 8 reduction, termination or modification of approprialed or pvailable funds, the
State shall have the righ! (o withhold paymant unti) such funds become avellabile, if ever.
The Stats shel) have the right 10 recuce, terminate or modify services under this Agreement
tmmedistely upon giving the Controctor notice of such reduction, lemination or
modification. The State shall not be required to transfer funds from eny other souree or*
pecount into the Account(s) identified in block™ 1.6 of the Generel Provisions, Account
Number, or any other account in the event funds are reduced or unavailable.

1.2. Section 10, Jermiatign, is amended by adding the following language:

10.1 The Stols may temiinats the Agreement ot eny Gme for 8ny reason, et tho sole discretion of
the State. 30 days efter gving the Contractar written nolice that the State Is exercising lis
oplion to taminate the Agreemaent,

10.2 in the event of early terminsation, the Contrector shell, within 15 deys of notice of eany
termination, develop and cubmil to the State & Trensilion Plan for ssrvices under the
Agreemont, including but not liinitad to, identifying the present and future needs of clienis
recaiving pervices under the Agreemant end establishes a process to moel those neoads.

10.3 The Contracior shall fully cooperate with the State ‘and ehall promplly provide dotollod
information to support the Transilion Plan including, bul nol limited to, any information or
dala requostoed by the Stste related to the terminaton of the Agreement and Trans!don Plan
ond sha!l provide ongolng communication and revisions of the Transition Plan to Lhe State
&3 requastod.

10.4 In tho oveni that sarvices under the Agroomeny, including but not limited to cliants receiving
senvices under the Agreement are transitioned to having servicas delivered by anather
entity Including contracted providers or the State, the Contractor sholl provide 6 procoss for
uninterrupted delivery of services in the Transition Plan.

10.5 The Contrecior shall establish s mathod of noﬂfﬁng clients snd other affected individuals
ebout the transition. The Contector shall inddude tho proposed communications In lts
Transilion Plan submitted 1o the State os described sbove.

2. Ranowa! -

2.1. The Depuriment reserves the Aght to extend this agresment for up to four (4) additionsl years.,
. contingent upon selsfactory delivery of services, available funding. written agreament of the
parties and eppraval of the Governor and Executive Councll,

Exhiph C-1 - Ravislony/E xeaptons (o Standard Contraa Lenguage  Controctor infials
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Exnibit D
CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS

mvmuemﬂadlnsmm13dthonra!valabmagmttomplywﬂhU\epmﬂnh\uof
Sections 5151616001!hon¢Wo«plmAdoHB&8(Pm L. 100690, Tide V, Suitite ;41
U.5.C. 701 et saq.), 6nd further agrées to have the Contrector's represantative, as tdentfied in Soctions
1.11 and 1.12 of the Gernsra! Provisions executo the folowing Centificition:

ALTERNATIVE { - FOR GRANTEES OTHER THMANM INDIVIDUALS

US DEPARTMENT OF HEALTH AND HUMAN S8ERVICES - CONTRACTORS
US DEPARTMENT OF EDUCATION.- CONTRACTORS
US DEPARTMENT OF AGRICULTURE - CONTRACTORS

This centfication Is required by the reguiations Impiementing Sactions 5151-5160 of. the Drug-&'m
Warkplace Act of 1688 (Pud. L. 100680, Titta V, Sutitite' D; 41.U.5.C. 701 é1 seq.). The Januery 31,
1086 regulations were omenged and published &s Port 1 6f the May 25, 1080 Federal Replster (pages
21681-21691), end fequlire certification by grantses (and by Inferéncs, cub-gmntm and sisb-
conractsm), gior to awurd, that they.will maintain o drug-free workpiace. Section 3017.630(c) of the
reguistion providesy trm & grantoe (and by inference, sud-grantoes end oub«:onlmdm) that & o State
may elect o make ano cortification to the Departmml It each fadéral Aiscal year in llou of cartificates for
anch gront duﬁng the federol fiscal yosr coversd by the certification. ‘The ceftificate set tut below in a
.matédal regresantstion of fect upcn which refignes by placad when the agency ewardp the grant. Felss
certificetion or violgtlon of the wmficatm shall bo grounds for puspension of paymontn suspengion or
termingtion of grants. or gwemmem wide suspansion or debarment, Cantractors vaing this form shoud
sand 1 to:

Comumissioner

NH Depamnent of Hogth and Human Searvices
120 Plagsont Streel, :

Concoid, NH 033016505

1. TTlo aranteo contifies thet it wil o udll continue to provide & drugifre workplaca by,
Publishing o statement notitying cmpbmo that'the unlawfut manufactyre, distribution,
daponsing, posseasion or yse of a controlied sybstanca &y prohibltad In the grantee’s
workplace and specifying the ections that wil bg taken agalrm employees for viotation of ouch
prohibiton;
1.2 Establishing an ongoing drug-fres gwarenets program to inform employees ebout

1.2.1. Thadangam of drup abuselnthowmlmo
1.2.2. Thogrentee's policy of malntalnlng 6 drug-froo workplace;

> - 1.2:3. Anyovsilsdble urug counsaling, rehabidation: and amployee essislance programs; and
1.2.4.. Thé penshiés that may be Imposed ypsn amployees for drug nbuu vlolaiiono

occarrng in the workpioce;
1.3, Mekinglte requlremern that esch employee to bo engaged In the performence of the grant be
-+ ghveri 8 copy of Ihe statement required by paragraph (s):
1.4. Notifylng the unptoyoo in tha stetement required by paregraph (e) thet, es a condition of
: employment under. the grant, the empioyse wil
1.4,1.  Ablde by the terms of the stetemant: and
14, 2 Notlly the employer in wiiting'of his or hﬂr codiviction for o viglation of a crimina! drug
gtatute occurming tn the workplace no Iater ihan five calendar doys aftar such

. conviction;

1.5, Nolifying the sgency n wiiting, within ten calondar daya -after recoiving notice under
subgaregraph 1.4.2 trom dn employee of mharwhe rocaMng octusl notice nf such conviction:
Emp!oyen of conviclad: emp!oyoea musl provide netice, incuding position tite, lo every grant
officar on whosb grant ectivity the mnvidod empbyee was working, untess the Federa! egency

s
Exnfdn O - CenBication reganting Ong Free vengor sty _\
o plq
I
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Now Hampshiro Dopartment of Hea!th and Human Services
Elhlbll 4]

has deslgnated o centrol point for the recaipt of such notices. Notice shall include the
ideniffication number(s) of each afiected grant;
16. Taking ono of tho following actions, within 30 calendar days of receiving notice under

cubpamgmh 1.4.2, Mmfnpocttosnympbnewhoh ‘80 convicted

161, ‘I'nklng oap?opﬂm parsonnel action pgainst such Gn ompioyss, up {0 end including
tarmingtion, conslstant with the requiraments of the Rehabiitation Act of 1973, es
emended; or

4.8.2. Requlting such employoe to paitkipats datistectorly In 8 drug abuse &salstance or
rehablittation program nppmvodfuewhpurpouu bye Foderel, Btate, or iocal heslin,

low onforcoment, or cther eppropriota ogen
1.7.  Meking o good falth effont té continue to maintain o dmg-l'ru workptace through
bnpbfnontc!bndpmrppht1 1.12,1.5, 1.4, 1.6, end $.6.

2. Thegrantoe may tneant ln the space providod below the alta(o) for the penonnmco of m done In
connaction with !ha opoclfic grant,

Piace of Performiancs (street sddreds, clty, county, stote, tip coda) (list each locotion)

Chock O if-there are workplaces on filé thet are not idanified hare. -

*

. ' Vendor Name:
1Jol - G,
Oote : Neme: yvic Topy

““'P/wmur cgEo

Worrplaco Roquieménts . .
Cureanion) ) Pejo 2612 Dete.1 ]
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Now Hompshire Dopartment of Health and Human Sorvices
Exhbit E

CERTIFICATION REGARDING LOBBYING

- Th Vendor ktgnified in Soction 1.3 of the Genera! Provisions agrees to comply with the provisions of
Section 316 of Public Low 101-121, Govemment wide Guldance for New Restrictions en Labbying, and
31 U.5.C. 1352, and further egrees to have the Contractor's represeniative. 03 identifind in Sections 1.11
and 1.12 of the Genarul Provizsions axacuts (he folowing Centification: )

US DEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS
US DEPARTMENT OF EDUCATION - CONTRACTORS
US DEPARTMENT OF AGRICULTURE - CONTRACTORS

Progrems (Indicate applicable program covored):

“Temporesy Asslsinnce to Needy Famlles unger Tte IV-A

*Child Support Entorcement Program undsr Tits VO

*Socts! Services Block Gram Program under Titts XX

*Modlcald Program under Tile XIX

*Cémmuhlty Services Bigek Gram under Title Vi

“Chilld Cere Developrant Biock Grant under Trde fV '

The undarsigned cortifios, 1o the bet ot his or her knowlodge end belisf, that:

1. No Foderal appropriated funds have boen paid or will be paid by or on behalf of the undertigned, to
sny.person for influencing or ettempling ta Influence en officer of employwe of shy agency, 8 Member
of Congresy, an officer of empioyee of Congress, or an employes of 8 Member of Congresa In
connection with the awarding of any Federsi contract, continugtion, renews!, emandment, or
modification of any Federal contract, grant, laan, of coaperative Bgresment (and by spedfic mention
sub-grantee or sub-contrector). .

2. M any funde other thean Faderal eppropristed funde have been peid or will be paid to any perean for
influoncing or attempling to Influence an officer or employee of any agoncy, o Member of Cangress,
an officer of smployee of Congresa, or an employes of o Memibar of Congress tn conrection with this
Fedsro) contract, grant, lasn, or cooperative agreement (and by spechic mention sub-grenice of sub-
controctor), the undersigned shall completo énd submb Stendard Form LLL, (Dlsclosyure Farm to
Report Lobdying, In socordance with s Instructions, ettached end identified as Standard Exhibh €4.)

'3 The undersignad shall require thet the tanguege of this certification bo inchudad in the eward

documerit for sub-ewards at ell tiars (including iubcontracts, sub-grants, and contracis ynder grants,

loans, Bnd cocperaiive agresmenta) and that al uub-tég:l'_plgnia shail cerlify and discidse accondingly.
This certificatin Is & fnetéral ropresentation of fact upon which reilafice wbs pioced whan this ransaction

was mede or entered into. Submistion of this certficolion 18 @ prerequisie for making of eftering into this
trensaction imposed by Section 1352, Title 31. U.S. Codo. Any person who fails lo file the required

cantification shall be subject 1o & civil penclty of 1idt leas than $10,000 8nd not moro than $160,000 for
eath such failure.

Vendiar Name:

"z/v‘z‘/;j | /- -

Oste ' Neme: vre TWPo

™ s gl JCso

€3N2N € - Certicsson Rogoandng Lotbytng Vendor tnitich, \A/
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CERTIFICATION Rtscagnms PEBARMENT, SUSPENS|ON
DO SPONSIB|L(TY MATTERS

The Vendor identified In Sectlon 1.3 of the Genaral Provisions sgrees to compry with the provisions of
Exscutive Office of the Presidént, Executive Ofter 12549 and 45 CFR Pait 76 regardihg Debarmen,
Suspension, and Other Responalillty Mattors, 8nd turther egrees (o have the Controciors .
represantative, as identified In Sactions 4.11 and 1.12 of tha General Provisions execute the tolowing
Cenificstion:

INSTRUC'nONS FOR CERT'IFIC.ANON .
1. By eigning and ouhrnnﬂng {hio proposal (controct). the prospective primary portitipent i previding the
cenificetion bel out below.

2. The lnabllity of epemontoprcmdo the ceftification mqutmd betow wil not necessarily resull In denlal
of participation th this covered transcction. - f necessary, &wplupedlvopenlcbammaﬂsubmhan
explanation of why 2 canndt provide the certificgtion. The certificotion or explanstion wil be
considered in conneclion with (he NH Department of Haalth end Humsn Services' (DHHS)
determination whether to érrw [ito’this transecton, Hmr ranm of the prospective primary
pamclpam wbl‘:mbh .} oartrfutbn or an oxplanstion ohall disqualify such porsan fram participation (n-
this tmnwct

3. The certification In this clause ts & material. representation of fect upon which rullanco was ploced
when OHMS dotormined to enter kito this trghsaction. I iis later determined that the prospective
primary parﬁclpnn! knowingly rendoind an emmonoous comfmn In addition lo other. remedics
avaiigble to the Foderal Govemment, DHHS may tamminate this transaction for cause of defeult

4. The proapeciive primary participant shall provids Immediate wrttten notice to the DHHS agency to
whom this proposs! (oontmc‘l) Is submitted If 8t ény time the pmpedlvo primary paﬂmm toams
thet Ite contification was émoneous whan submitied or has become. sfmeneous by :cmn of changod
clrcumstancos,

§. The terms "covered tronsgction,” ‘debemed.” “suspended,” “ingligible.” “lower tiar covered
tronsdcton,” 'pn.nldpanl **person,” *primary covered trensaction,” ‘printipel,’ “proposal’ ond
“volumtarily excludad,” as used In this clauss, have the maanings sst out in the Dsfnitions and
Caversge sections of the rules Implementing Executive Order 125-69 45 CFR Perl 76, See- the
aftached definfiions.

8. The pmpecﬂve primary participant egroes by cubm!mng this proposal (contrect) thet, should the
proposed coverod tmnsatt%on bo entered Into, 1 ehall not knoMngty enter Into any louurher covered
{ransaction with s pereon who is debarred, susponded, dndared Ineligible, or volum.anty oxcluded
trom participation in this covered transaction, uniess umhodzod by DHHS,

. T. Thaprospecive pﬂmsry perticipant hirther agress by uuhmrmng Ihio proposal lhnt R will Inctude the
clayss tited “Centification Regardirig Debamert, Suspension, Ineligbfity end Voluntery Exclusion -
Lcmef Tier Covered Ttangactions,” provided by DHNS, without modificotion, In all lower tist coverod
transactions end in afl dolichations for lower tiar covefod trensar.ﬂom

8. Aperikipant in 8 covered transection may rély upon a ceitification of s prospeclive paticlpantin o
tower Ler covared transaction that It IS not debamed, euipended, lneuglbia or Involuritarily excluded
from the covered u:ansndlon uniess h knows that the cartification is emoneous. A ppﬂblpanl maoy
dicide the mothod and frequency by whlch i détermines the eligibliity of its pr[nclpab Eech
pesticipant may. but is not required to, chock the Nonprocuremnnt List {of excluded parlhs)

8. Nothing conlained I the toregaing shell be construed to requirg oal.abllshmem of b system of records
in order ta render in good falth the certification required by this clause. The knoudadge ond

ExhA F - Cerifteation Rogarting Deberment, Suipension Vendor Infiehy
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Information of & participen s not required t0 axceed thet which ls nommally pwmud b_ynpfucml
~ person in the érdinary course of business dealings. . )

10. Exvept for transoctions authorized undsr paragreph B of these instuctions., 1 a participant in o
mwmdpnkmdnwymmmonMUermhdpaMbnmoanmbb
. auapendad, debaried, Inelighle, 6r votuntarlly excluded trori participation In this trensaction, in

addition to cther remedies evainble to the Federal govemmart, DHHS mey terminets this transaction
for caune of defoull.

PRIMARY COVERED TRANSACTIONS . ) .
11. The prozpeciive primary partictpont certifies (o e best of s knowledge ond belief, that it ond 4

11.1. ard not presantly debarred, ouspended. prapossd for dabarment, daclared insligle, or
voluntertly excluded from covered trenaecilons by eny Fedsral depastment or sgoncy. . :
“$1.2. have not.within 5 throo-year peridd precéding this propesal (contract) beén conivicted of or had
5 civ) judgment renderad egainst thém for commisslon of fraud or & Criminal cffense in
connoction with obtalriing, ettempting to obtain, er performing e public {Federa!, Stte of locs!)
trafisoction or & contract inder @ public trinsactidn; Vislation of Federal or State sntltiumt
statutes or commission of embezzisment, thof, forgery. bribery, falsification or destruction of
_ fecendo, making fatse élgtements, of receiving otoisn property,
113, are not présantly indicted for otherwise ciminglly or cvilly charged by o govemmental entity
.(Fedeml, State or local) with commisslon of eny of the' offensies sAumereled in paregroph (N(b)
- of this cenification; and . .
11.4. heve ot wiihiln & thiee-ysar pertod preceding this eppiiation/proposel had one or more public
transactions (Foderal, Stato of tocal) termineted for causs or dofault

" 12. Where the prospectivo primary participam la unable to centify to eny of the sloternents in this
certification, such prospective participant shal) ettach on axplanatian to this proposal {controct).

LOWER TIER COVERED TRANSACTIONS
13. By signing and submitting this lower tier proposal {contract). the prospective lower tier participant, as
" definod in 45 CFR Part 76, Zertifies to the bést of 1a knowledge and bellef that & and it principaly:
13.1. dre nol presently dobarred, suspanded, proposod for debamment, deciared ineligible, or
voluntarily excluded from porticipation In Lhis transattion by eny federsl dopartment of cgoncy.
132, where the prospoctive lower ber participant Is unadle to certhy to'any of the above, ouch

prospective particlpant shaD attach en expianstion to this proposal (contrect).

14. The prospective lower tier participani further agroos by submitting this proposa) (contrect) that will
Include tKis ctause éntiiod "Certification Rogarding Debarment, Suspension, inelighily, end
Voluntary Exclusion - Lower Tier Covered Trarisactions,” without modification In oit lower lles covered
transactions and in all solichations for lower tier covered transactions. "

7/5h ' f-/GLr
Date =~ ' Nome. vi e To
, . THo! > Ragrdent [CeD

WF-manm%m Vendor Intlah
A Oty Mattors
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CERTIFICATION OF COMPUANCE WITH ﬁegmheusms PERTAINING YO

FEDERAL NONDISCRIMINATION, EQUAL TREATMENY OF FAITH-BASED ORGANIZATIONS AND
’ " WHISTLEBLOWER PROTECTIONS ’ )

The Vendor identified In Section 1.3 ¢f the Generel Provisions sgreés by signature of the Contractor's
representative o3 identlfied in Seclions 1.11 end 1.12 of the General Provisiang, to execute (he following
certification:

Vendor will comply. and wil fequire sny subgrentoes or subcontractors to comply, with eny epplicadio
tedersl nondiscimingtion requiremants, which miay include: '
- the Omnbus Crime Contro! and Safe Streets Act of 1868 (42 U.S.C. Secticn 3768d) which prohdits
recipents of tederel funding under this statute from-dlacziminsting, olther In employment precticss or In
the daivery of sorvices or benefle, on the basis of raca, celor, roligion, national origin, and sox. Tho Ast
requires certain reciplents to produce en-Equal Employment Opportunlty Plan;
- the Juvenile Juitice Delingusncy Provention Ad of 2002 (42 U.5.C. Section 5672(b)) which adopts by
: reference; the cM) rights obigations of the Sefe Stroets A Reclplents of federal funding under this
stiting ere prohibed from discriminating: oRher In empldyment prectices of in th delivary of services or
benefits, on the, basts of rece, color, religion, national origin, and sex. The Act ticludes Equa)-
Employment Opportunity Pian requiremerits,

- the €M Rights Act of 1864 (42 U.5.C. Goction 20004, which piohibits racipients of fadgral finpncia
szsistancé from discrimingting on the basid of roce, color, of ngtional orfgla in ehy program or ectvty);
: the Rahablftation Adt af 1873 (28 U.S.C. Section 784), which prohibits reclplents of Fedara nanclal
oasistance from discrtingting on the basls of didabilty. in regerd to employment and the dallvery ¢!
services of benefits, tn any program or octivity; .

- tho Americans with Disablitios Act of 1080 (42 u.s.c.'s_e'ciﬁua 12131-34), which prohiblis
discrimingtion and ensures equal opportunity (or persons with disablizies In employment, State and tocal
govemnment senvices, public accommadsilons, commercial faclities, and transportation, .

- the Education Ameridments of 1972 (20 U.S.C; Sections 1601, 1883, 1895-88), which prohibits
discrimination on the besls of sex in fedorally osslsted education progromis; '

- the Ags Discrimingtion Act of 1875 (42 U.5.C. Sections 6105-07): which prohiblts discrimination on the
-besls of ego n progrems or aclivities recaiving Fodoral financiel essistance. |t does nol include
employment disérimlnstion; : | ‘
.+20C.FR. pt. 31 (U.5. Dépértment of Justice Reguiations - OJJDP Grant Programs); 28 C.F.R. plL 42
- (U.S. Depertment of Justice Regulations — Nongiserdmingtion; Equa!l Employment Opporuntty; Policies
and Procedures); Executive Ordar No. 13270, (equal protection. of the Laws for falth-based afd community
~ prganizationt); Execitive Order No. 13558, which provide furidamental prnciplen ond policy-meking
criteria for patnerahips with fafth-based and nelghborhood organizations:

-28 C.F.R. pi. 38 (U.S. Department of Justice Rogulations — Equa! Tragtment for Fath-Based
Orgenizations); and Whistieblower protections 41 U.S.C. §4712 and The National Defonss Authortzation
Act (NDAA) for Fiaca! Year 2013 (Pud. L 112-230, enacted January 2, 2013) the Plot Program for
_Efhancement of Contradt Employes Whistiablower Protoctions, which protects emgioyees against
repriaal for cartajn whistle blowing sttivities in Connection with tederal grarite 6nd cortracts.

The certificate aet out below ts @ material reprasentation of fact upon which rélidrics I3 placed when thie

sgancy Bwards the grant. False cartification or violation 6f the cerificalion shat! be grounds for
guspenslon of paymenis, Guspension or termination of grente. or governmoni wide suspension or

deborinent.
Edh G ( .
Verdor nftialy
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In the event & Federa! or Slate coun or Federat of State edministraiive egency makés e finding of
discriminstion aftef & due protess hearinp on the grounds of race, oobr religicn, notional originh, or pax,
ngaumumclpnm of tunds, ﬂwmup}ontﬁnfuwntdnwpydhﬂndinglolha Ol'l'll:ofo:CMlR!gm to
the epplicadblo contracting egency or division within the Deparumm of Hagth and Human Services, and
mm-mwduwmwuumamo«mmmwmmnm '

Tha Vendds ideniified In 5é6éUan 1.3 of mo ‘General Provizsions agrees by sljnizture of the Contractors
ropresentative na kiantifiad In Sections 1.11 and 1.12 of the Gendral Provisions, 1o execute the following

cortflicetion:
). By signing ond aubmlnlng this proposel (controct} the Vendor ogrees to comply with the provisiohs
lndluwd abgve.
Vendor
abs ; (z
Oste . - T a;rié: Vig

fﬂ!.amﬂi" CE s

Extibh G . /
Verdor btiaty

mammwm-rm retaciriraion Lol T d'ww‘
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CERT|F EG ' NTAL TOBACCO SMO

‘ Public Law 103-227, Pan C - Enmmmenw Tobacco Smoke, also known as ihe Pro-Children-Act of 1984
(Act), reduires that smoking nit be permitted in eny perticn of dny Indbor foclity owned or 18ased of -
‘contrgcted for by en ently and wmwnwwmgulnmmma provision of heahh, day care, education,
of Gbrary seivices (o childran urider tho ogo of 10, f the serviies are. funded by Federal programs’ élther

directly o7 through State of local govemments, by Fodefel frant, controct, loon, or lcon guarantse. The
low doog not epply Lo children’s services provided in priveto resldonces, feclities funded solsly by
Medl:-nru of Madicald funds, and portionis of faciitios uséd for (npetiend dryg of plcohad tregtrnont. Fellure
mmpwmhﬂnpmhlemdme law maoy resul Inthobnpouhjoncfoclvﬂmonewypananyofup -3
$1000 por day ond/or Ihe imposition of an administrotive complianco erdor on tho rosponsible oniity.

The Vendor identfied in Section 1.3 of the Genera! Provislons aareu by signsture of the Contrectors
mpmuﬂatjvomldanmmsawm 1.41 and 1.12 of the Genera) Provisions, toexeu&oﬂnlonwmg
certification:

1, By signing and submitting this contract, the Vendor egmmmskommabhaﬂmwmum
aﬂapplmhbpmvidomofi’ublzmww}u? Pert C. uwnuthapm-ChanActoHBM

W % Qﬁ
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HEALTH INSURANCE PORTABILITY
" ACT BUSINESS AREOCIATE

The Vendor identified in Section 1.3 of the Genera! Provisions of the Agreemant agrees to
comply with the Health insurance Portebliity and Accountability Act, Public Law 104-181 end
with the Standards for Privacy and Securtty of Individually Identifiable Heatth Information, 45
CFR Paits 160 and 1564 epplicable to business assoclates. As defited hefeln, ‘Bualmna
Asgoclate® ghall meen the Vendor arid subcontractors and agents of the vgndof that recetve,
use or have access to protacted heatth informstion under this Agreement and “Covared Enﬂty
chall mean the State of New Hempshire, Department of Healh and Human Servlcea

(" - Pefinitiens.
a. ‘Breach” shal have the same magning as the temm “Breach” In eacﬁon 164.402 of Ttﬁo a5,
Code of Federa) Ragulavons

b. ‘Business Associele” has the meaning g!ven such term In gection 160 103 of Tle 45, Code
of Federo! Regulaﬂona

c. m_g’mﬂ_ﬁnum has the mezining given suth term in section 160.103 of Title 45,
Code of Federal Regulations.

d. “Deslanated Racord Set” chatl have the same meaning as the term "deslgnsted record set”
in 45 CFR Section 164.501. ~

e. “Dala Anareqption” shall have the semae meaning as the term “data sggregation” In 45 CFR
Saction 164.501. ' '

f." “Heslth Carn Operatigns” shell hbve the same meaning as the term ‘heanh care operptions®
in 45 CFR Sectlon 164.501. )

. HITECH A&t means the Health Information Technotogy for Economic.and Clinical Heatlth
Act, TitleXill, Subtilé D, Pent 1 & 2 of the American Recovery and Reinvestment Act of

2008.

h: tﬂEM megng the Heaith Insurance Portability and Accounlab!lrty Act of 1988, Public Lew
104-401 and the Standards for Pivecy-and Security of Individuaily Identifiable Heatth
Information, 45 CFR Parte 160 162 and 164 and amendments thereto. -

I “|pdividualehal have the seme meening as the tarm “individudt® In 45 CFR Section 160.103
and shall Inttude & person who quelifies es o personal representative in eccordance with 45
CFR Section 164.501(g).

). ‘Bryvacy Rute® ehall mean the Standerds for Privacy of Individually Identifiable Health
lnformabon at 45 CFR Perts 160 and 164, promulgated unhder HIPAA by, the Unlted States
Depanmem of Hoalth ard Human Servlces

k. “Protected Heplh lnformeation® ehall heve the same meaning as the term protected hoahth
information® in 45 CER Section 160. 103, limited to the information created or recsived by
Business Assoclatefrom of on beha!f of Coverad Entity. \A/

Vencor inftizs

2014 Exrdn |

Heogth Insurancs Portadity Act o
emumuw .
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. “‘Renuired by Law' ahall hive the same msaning as the term *requtreq by lew” th 45 CFR
Section 164.103.

m. ﬁmm  shall mean the Secretary of the Department of Health and Human Services or
his/Ner désignee.

n. *Security Rute® shell mean the Security Stendards for the Protectian of Electronic Protected
Health lformation ot 45 CFR Part 184, Subpart C. and amendments thereto. .

o. mmmﬂmmm& maang protested hesith information that is not
secured by a technology etandard that renders protected hee!th Information unusable,
unreadabtle, ¢r indecipherable to uriauthorzed individuals and ls developed or endorsed by
4 slandards developing organization that is eccredited by the American Naﬂona} Slandards
Instihte.

p. Othet Definlttions - Al tsfms not otherwise defined herein shal have the meening
established under 45 C.F.R. Parts 100 162 and 164, as amended from time to ime, and the
HITECH .

Act.

2) & ate Use & sclosure otected Hea opmeatio

a Buslrigss Aasoclsto 6hall not use, disclose, malntain or transmit Protected Health
Informetion (PHI) except as reasonably neceaaaty to provide the services oufiined under
Exhiblt A of the Agreement. Further, Buslness Assoclate, inciuding but not Iimited to all
Ita directore, officers, employees and agents, shall nol use, disclosa malntaln 6r trafsmh
PHIin any menner thet would constitte a violation of the Privacy and Securlty Rule.

b. Business Assoclete may use or discloss PHI:
R For the proper mansgement and administration of the Business Assodaw
i\ As required by Iaw, pursuant to the terms get forth in paragraph d. below; or
. For data aggregaﬂon purposes for the health care operations of Covered

Entny

c. To the ex‘lent Business Assoclate is petmmed under the Agreemant to disclose PHIto 8
third party, Bualnoas Associate musi obtaln, prior to making any such disclosure, (i)
reasonable assurances from the third party that such PH! will be held confidentially end
used o further disclosed only as required by law or for the purpose for which i was .
disclosed to the third party; and (1) én egreement from such third party 1o notify Business
Assoclate, In accordance with the HIPAA Privacy, Security, and Breach Notification
Rules of efy breaches of tha confidentiality of !ho PHI, to the extent it has obtalned
knowledge of such breach.

d Tha Businsss Associate shall not, unless such disclosure Iz reasonably necesoary to
provlda sarvices ynder Exhiblt A of the Agreement, disclose any. PHI In response to &
._taquest for distlosure on the basis thet i s required by law, without first notitying
Covered Entity 60 that Covered Entity has en opportunity to object té the disclosure ahd
to seek appropriate rellef. |f Covered Entity objects to such disclosure, the Business

v i | . Vendor titialy VY UU/

Kogith fraurence Portabilty Act
Bualntas Assoclatd Agreemend
o .3l
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3)

Yt

Associste shall refraln from disclosing the PHI untl) Covered Entity has exhausted al)
remedies.

i the Covered Entity notifies thé Business Assoclate that Covered Entlty had egreed to
be bound by additional restrictions over and above those.uses or disclosures of security
eéafeguards of PHI pursuént to the Privacy end Security Rule, the Busingss Associate
$hall be bound by such addiional restrictions and shall Aot disclose PHI in violation of
such edditional restrictions and shall abide by any edditions) security safeguards.

The Buslness Agsociate shall nottty the Covered Entity's Privacy Officer- |mmad:ataiy
after the Buslnesa Aggoclate beconies sware of any use of disclosure of protectad
health information not provided for by the Mreemam ticluding breaches of unsscured
protected health lnfo:maﬂon and/or any security incldent that may have an Impact on the
protecied heslth Information of the Covered Entity.

.The Busingss Assaciats ghell lmmedlatnly paﬂorrn @ risk assessmant when it bacomes -

awidre of gny of the ebbve situalions. The sk assassment shall include, but not bo
llm!tod to:

o The nature and aitent of the protéctad health Infermation Involved, Incrud!ng the
typos of idgentifiers and the likelihood of re-ldentification;

o The unauthorized pefton used the protected healm Information or to whom the
disclosure was mads,;

o Whether the protected Kealth information was actually acquired or viewed

o The extent to which the fisk to the proteéted health information hag been
mitigated.

The Business Assocdiale shalt complete the risk assessment within 48 houm of the
breach and lmmedlataly teport the ﬁndmgs of the fisk assessmarit in writing to the
Covered Entity.

The Business Assoclate shall comply with al) cections of the Privacy, Security, and
Breach Notification Rule.

Business Assoclate shall make avallable ol) of its Intemal policles end procedures, bookn
and records relating to the use and dtsclosura of PH recelved from, of created or
raceived by the Business Associate on behalf of Covered Entity to the Secretary for
purposes of detefmln!ng Covered Entity's compliarice with HIPAA gnd the Privacy and

_Secufity Rule.

Buslnesa Associate shall require afl of its business asspclatos that receive, use or have
access to PHI unger the Agreement, o agree In wrning to aghere to the sams
testrictions and conditions on the use end disclosuie of PHI contained hereln, Inctuding
the duty to return or destroy the PH1 s provided under Section 3 (I). The Covered Entity
shall be conmdered 8 ditect third party bensficlary of the Contractor's business assoclate
ggreements with Contractors intended business assoclates, who will be reoandng PHI

Bt Verdis ntiaty

Hl".m'mmw
Buzlnots Assodats AGrpemen Om”?ﬁ(ﬁ
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pursuant to this Agreement, with rights of enforcement end Indemnification from such
husiness associates who shell be governed by standerd Pardgraph 813 of tho standard
contract provisions (P-37) of this Agreement for the purpose of usa and disclosure of
protected heafh thformation. ’ | -

f. Within five (5) business days of recelpt of o written request from Covered Entlty,
Business Assoclate shall make avallgble durlig nérmel business hours at its offices afl
records, boaks, agreements, policies and procedures relating to the use and disclosure
of PHI to the Cavarod Enflty, for purpeses of enabling Covered Entity 1o doterrhine
Businets Assoclote’s compliance with the terms of the Agresment. '

9. Within ten (10) businass days of recelving & written request from Covered Entity,
o Business Associate shall provide access to PHIin a Des!gnated Record Set'to the

Coverod Exitity, or a8 directed by Covéred Entlty, to en thdividual In order to meet the
requirements undar 45 CFR Section 164.524. :

h.  Within ten (10) business days of recelving o written request from Covered Entity for an
amendment of PHI or a record gbout en individual contelned In‘a Deslgnated Record -
Set, the Business Assotiste shall make such PHI-avallable to Covered Entity for .
amendment angd Incorporate any euch emendmiant to erabte Covered Entity to fulfill Its
obllgations under 45 CFR Section 184.526. .

l. Business Associate chall document sush disclosures of PH) and Information retated to
such disclosures as would be required for Covared Entity to respond to B request by en
individual for an accounting of disclosurés of PHI Ih eccordance with 45 CFR Section
164.528.

.l Within ten (10) pusl.ness days of recelving a written requast frorﬁ_Covgr_ed Enthty for &

request for an gecounting of disclosures of PHI, Businass Agsoclate ohall meke avellable
10 Covered Entity such information as Covered Entity may require to fulfil its obligations
to provide an accounting of disciosures with respect to PHI in accordance with 45 CFR

Section 184.628.

k' i the event any Individual requests access 10, amendment of; or accounting of PHI
directty from the Business Assdclate, the Buslness Assoclate ehall within two (2
businass days forward such requett to Covered Entity. Covered Entity ghafl have the
fesponsibility of responding to forwarded requesta: However, if forwarding the
individua¥s request to Covered Ently would cause Covered Entity or the Business
Agsoclate to violste HIPAA end the Privacy and Securlty Rute, the Business Associate
ghall Instead respond to the Individual's request as required by such law and notity
Covered Eniity of such response as soon as practicable.

l. Withifs ten (10) business days of tefmination of thé Agreement, for any reason, the
Business Associate shall feturh or destroy, 8é specifiad by Covered Entity, ell PHI
recelved from, or created or recelved by the Businesp Assdciate (n connection with the.
Agresment, and chall not retain any coples or back:yp tapes of such PHI. If return or
destruction is not feasible, or the disposition of the PKI has been.otherwisa agreed to In
the Agreement, Business Associate shall continug to extend the protections of the
Agreement, to such PHI and imit further uses end disclosures of such PHI to those

puiposas that make the retufn of destruction inteasible, fof 80 long as Buslne’ss\Q/

yzou Eqn Vendortreses N0
Hoalth Inuranes Portablty Act \
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@)

(6)

(6)

¥014

Associate malntains such PHI. If Coversd Entity, In itd sote discretion, requires that the
Busingss Associate destroy any or gll PHI, the Business Assoclate shail cortify to

Covered Enitity that the PH) has been destroyed.
Covered Entity Shell notfy Business Associate of any changas of limitation(s) in it

Notice of Prvacy Préctices provided to individusls In accordence with 45 CFR Section
164.520, to tha extént thot cuch change or {imitation moy nffect Buslness Asgociate’s

. use or disclosure of PHI.

Covered Entity shail promptly notfy Business Assoclste of eny changes In, or revocation
of permission provided to Covered Entity by individuats whose PHI may be used or
disclosed by Businese Associate undar this Agreament, pursuani to 45 CFR Section
164.508 or 45 CFR Section 164,508,

Covered enthy shell promptly notlfy Business Assoclate of an.y‘reslrfctions on the use Or .
disciosure of PHI that Covered Entity has sgreed to In accordance with 45 CFR 164.622,

to the extant that such réstriction may ffect Business Associate's use or disclosure of
PHI. -

Terminetion for Couse

In addition to Paragraph 10 of the standard terms and condttions (P-37) of this
Agreément the Covered Entity may Immbdiately terminale the Agreenient upon Covered
Entity's knowledge of a8 breach by Business Assoclate of the Business Associate ’
Agreement set forth herein as Exhibit . The Covered Entity may either immediately
terminate the Agreement or ptovide an oppartuntty for Business Associate to cure the
sllegod breach within a timeframe specified by Covered Entity. If Covered Entity
deteminés thal nelther termination nor cure Is feasible. Covered Entity shall report the
violation to the Secretary.

MECG"BQGOU! .

iplory Reférences. All terms used, but not otherwise definéd herein,
shall have the same meaning as those tenms in the Privacy and Security Rute, emended
from time to timg. A reference In the Agreement, as amended (o include this Exhibit i, to
a Section In the Privacy and Security Rute means the Section es.In effect or as
amended.

Amendrent. Cavered Entlty and Business Associate agree to take guch action as Is
necesaary to amend the Agreement, from time fo time as Is necessary for Covered
Entity to camply with the changes ifi the requirements of HIPAA, the Prvacy and
Secuiity Rule, and applicable federal and state law.

. jgrship. The Business Associste acknowledges that it has fo ownership righis
with respect to the PHI provided by or credited on behall of Coverad Entty.

(ntepratation. The parties agree that any ambiguity in the Agreament sha!l be tosolved
16 permit Covared Entity to comiply with HIPAA, the Pitvacy end Security Rule.
. Exndii | : Venaar tnitlaly

Hearmh lrawancs Portabiity Ac
Guistness Associato Agreemernd q qf’ l"
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o.  Searegaflon. [f any tefm or condition of this Exhiblt | or the application tharaof to any

' persan(s) or clrcumstance ts held invelld, such Invalldrry shefl not affect other terms or
conditions which can be given éffact without the Invalid term of condition; to this end the
terms and condiiions of this Exhibit | are deciared severable.

R EME! Provislons In this Exhlbh | regarding the use and disclosure of PHI, return ér
destruction of PH), axtenslons of the protections of the Agreemeni In saction (3) ). the

- defense and Indemnification provislons of saction (3) e and Paragraph 13 of the
stendard terms end condlitions (P-37). shall gurvive the termlnatlon of the Agreement,

IN WITNESS WHEREOF, the partios hereto have duly exacuted thip Exhibit 1.
Department of Haglth an& Human Services ' V 1 <TG p o

s e e\

‘Signature of Aulhorized Representstive  Signature of Authdtized Representative

. — — .
JEXNA S Fd o Vic ToPo '
== Nema of Atthorized Repteb'entat}w‘ Neme of Authortzed Reprosentative
RNV o Va . L
Tte of Authorlzed Represantahve Tite of Authorized Reprosantative
<=l - PN J b0
Date T ' Date

Ya3f 9

V20i4 - Extini | Vendor teish ‘E/
He oD iraursacs PortabiDy A
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FICATIO RDING OERAL FU CCOUNTABILITY AND TRANSPARENC
ACY (FFATA) COMPLIANCE .

The Fodere) Funding Accountablity and Transpanency Act (FFATA) requires-prime ewardoes of indiiual
Fodsral grants equal to 6r greater than §25,000 end gwerded on of dfter Octobar 1, 2010, to report on
data related o execiive compensation and associsiad frst-tisr sub-gronts ofusmt}ormm tf the
tntial mmt:umszsooommmuom gmmmodlﬁasﬁons resull in & total eward equal to or over
$25,000, the eward is subject 1o the FFATA reporting fequifernents, es of the date of the ewnid.
In sccondance with 2 CFR Fart 170 (Reporting Subsward and Executive Compensstion informaetion), the
Departmenit af Haalth and Humon Sprvicen (DHHS) must ropon the following Information for any
subawand or contract ewand subject to tha FFATA reporting requireinents:
Nems cf entlly
Amount of sward
Funding agoncy
NAICS cod.a for controcts / CFDA program number for grants
Program tource
Awardwoduuwﬂva of the purpose of the funding ection
Location of the sntity
Pnndpie place of petfotmanee
Unique.idantifier of the om:ty (DUNS o)
. Total compensation end names of the top five exocutives if:
10.1. More than 60% of annud! gioss révenuss ére from the Fedors! government, and those
revehyes oro greater than $25M annvely end.
10.2. Comgpensatiion Informetien Is no! elreody ovalizble through raporting to the SEC

“9’9’."‘."9‘.‘"!‘!".“

[=]

Prime gront recipients musi submit FFATA requited data by the end of the month, plus 30 doys, in which
tho oward or sward emendment b made.

The Vendar idontified in Secton 1.3 of the Gonory Provisbm agrees lo comply with the prw!abm of
The Federel Funding Aewuntawny end Transperency Act, Public Low 109-262 and Public Lew 110-252,
and 2 CFR Pent 170 (chontng Sutisward and E xetutive Compenubon Information), and funhar ogrees
16 have the Contractor's reprosonistive, as identiied In ‘Sections 1.11 and 1.12 of te Genarsl Provisions
exocute the following Certification:

The, below nemed Vendor agrees to provide neoded information as outiined above Lo the NH Department
o! Mealth and Humagn Services ‘and to comply with aft applicable provigions of the Federai Financia}
Awountshﬂty and Transparency Ad.

Vendor Neme:

. > i1

Date ‘ sze vie T2 Ao
| Tte! Dpesidest [Ced

Exhibn ) mmmmrmrm Vendor infllaly \ﬂ/
' Accourtzbilty Afd Trerspierency A (FFATA) Comptizncs
CLOHON 1071) Petp1od2 . QMJ
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FORM A

As the Vendor [dent!fiad in Sectian 1.3 of the General Pruvh!ona | carty thet the responses to the
below Listod questions are true and eccunite.

1. The DUNS number for your enthy ks Oﬂé'ﬁ 23S 4{

2. in your bugingas or ongsnizetion’s preceding ebmpmod ﬂacal yoar, did your businest of organiiation
rocolve (1) 80 percant or mare of your annus! gross revenus in U.S. teders! controcts, subcontrocts,
toans, grants, sub-grants, and/or cooperative agresments: and {2) $25.000,000 or mone_In annuss
groto rovenues from U.5. fodern) tondrocts. oubcontracts, toans, glants. nubgram: end/or-
ooopomeo egroements?

_X__NO o YES
If the Mtoﬂ?m&ﬂo..lt‘op here
if the answer to @2 ebove I8 YES, plesse gnswer the folowing:
3. Does the pubdlic have eccess to information ebout the compenaatian of the exvcutives In your
butiness or argantzation through periodic reports fled undar soction 13(8) or 15{d) &f the' Securtles

Exchange Act of 1934 (15 U.5.C.78m(c), 760(d)) ér n.ac‘tm 6104 of tha Intama! Révenue Code of
18857

NO X _YES

I tha answer to 83 ebove is YES, slop here

if the pnewer-lo £3 above ts NO, planse onswer he following:

4. The names and compensstion of the five most highly compensstsd officers in your bissiness or
organizdtion are as follows:

Nm_ld_a_za’aa i A L0 . A.mwm:f 60, 85M
oo, AodelBegecon c£0 Amownt 4 132 424

Neme: .Sfove Araoull;c00 ¢ Amoun: 718,820
Name: W Amount; é ﬂ.&h, E&[ —

. Nam#b: R - Amount:

. ExnbhJ - Contfication Regendng tha Fodersl Funding Vendor Intisty \ﬂ/
Amm Al Tnnsﬁlmq Act (FFATA} Compliancs .
CUTHGN 15742 Paje20of2 . Qute
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DHHS Information Security Requirements

A. Definltions

The following terms may be reflected and heve the descﬂt;ed maaning in this document:

1.

“Breach® means the loss of control, compromise, unauthorized disclosure,
unauthorized acquisiion. unsuthorized accaess, or any similar term referring to
sltustions where persons other than. authorized users end for an other than
authodzed purpose have access or potentisl access o personslly ldentfiable
information, whather phyolcal of clectronic. With.regard (o Protected Health
Information. * Breach® shall have the same meaning as the tenti *Breach” in section
164.402 of Title 45, Code of Federg! Regulations.

“Computer Security Incident’ shall have.the same meaning “Computer Securtty

" Incidant® in section two {2) of NIST Publicaticn 800-61, Computer Security Incident

‘Handling Gulde, National Institute of Standards and Technology. U.S. Department
of Commaerce. : ' . : :
*Confidential Information® or “Confidential Data” means 8l confidential information
disclosed by one pafty to the other such as all medical, héalth, financial, public
assislance benefils and persona! hformation Including without limitation, Substance
Abuse Trestmemt Records, Case Records, Protected Health Information and
Personally [dentifiable Information.

Confidential Information also Includes any and ail informalion owned or managed by
the Stete of NH - created, recatved from or on behalf of the Dapartmant of Health and
Human Servicas {DHHS) or sccessed In the course of performing contrected
services - of which collection, disdosure, pratection, and disposlition Is governed by
state or federol law or regulation. This Information inctudes, but is not limited to
Protected Health Information (PH1), Personal Information (Pl), Personal Financlal
Information (PFI), Fedaral Tax tnformation (FTI). Soclal Security Numbers (5SN),
Paymenl Card' Industry (PCI), end or other sensitive and confidentisl information.

*End User" means any person or entity (e.g., contfactor, coniracior‘s omployee,
business gssociate, subcontracter, other downstream user, etc.} that receives
DHHS dala or derivative data in accordance with the terms of this Contract.

(
“HIPAA®* means the Health Insurance Portability and Accountability Act of 1996 and the
regulations promulgated thereunder. :

*Incident” means an act thet potentially violates an explicit or implied security policy,
which Includes attempts (either fallad or succassful} to galn unauthorized access to a
system or ka data, unwanted disruption or denial of service, the vnauthorlzed use of
a system for the procassing or storage of datgs; 8nd changes 1o system hardware,
firmware, or software charactenistics without the owner's knowledge, Instruction, or
consant. Incidents include the loss of data through thefi or device misplacement, l0ss
or misplacement of hardcopy documents, and misrouting of physical or electronic
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10.

1"

mall, ell of which may have the potential to put the dats 8t risk of unauthorzed
sccess, use, disclosure, modification or destruction.

*Open Wireless Network™ meahs any network o7 segment of 8 nétwork thet 1o
not designated by the State of New Hempshire's Department of Information -
Technelogy or delegate as o protected network (designed. tepted, and
approved, by means of tho Stale, to tansmit) will be considered an open
network and not adequately secure for the transmission of unericrypted Pl, PF),
PH) or confidentipl DHHS dotn.

*Personal lnformaﬁon' {or "Pt") maans information which can be used to distingulsh
or trace an individuaTs Identily, such as their name, sotial security number, personal
informstion as defined in New Hampshire RSA 359-C:19, biometric records. etc.,
slona, or when eombnned with cthar personal or identifying Information which i3 linked
or linkable to a specific-individua!, such'as date and place of birth, mother's malden
name, elc.

*Privacy Rule® shall mean the Slandards for Privacy of Individually IdeAtifiable Health
Information gt 45 C.F.R. Partg 160 and 184, promulgaled under HIPAA by the United
States Departmaent of Health and Humen Searvices.

*Protected Heatth Information” {or *PHI*) has the same meaning as provided in the
definition of "Protected Health Information® in the HIPAA Privecy Rule at 45 CF.R. §
160.103. -

*Security Rule” shall mean the Security Standards for the Prbtecﬁon of Etectronic
Protected Hestth information at 45 C.F.R. Pan 164, Subpart C, and amendments

* therelo.

12.

L

*Unsecured Protected Health Information® means Protected Hashth Information thiat (s
not secured by @ technology standard that renders Prolected Heahth (nformation
unusable, unreadable, or Indecipherable 10 unsuthorized individuals and Is
developed or endorsad by a stlandards developing organization that is accredied by
the American Natlonai Standards Instiiute.

1. RESPONSIBILITIES OF DHHS AND THE CONTRACTOR

A. Businass Use and Disclosure of Confidential information.

1.

2.

The Contractor must not use, discloss, maintain or transmit Confidential Information
excapt es reasonably necessary as outlined under this Contract. Further, Contractor,
including but not limited to all Its directors. officers, employees and sgents, mus! not
use, dlsclose, malntain or transmit PHI in any manner that would constitute e violetion
of the Privacy and Security Rule.

The Conirgctor must not disclose any Confidantial Infarmation in response to @
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requost for disclosure on the basls that it is required by law, in responge 10 8
subpoens. etc., without first nolifying OHHS &0 that DHMS has an opportunily to
consent or object to the dlsclosura

3. If DHHS notifies the Contractor that. DHHS has egreed to be bound by additiona!

restrictions over and above those uses or disclosures or security safeguards of PHI.

pursuant to the Privacy and Securty Rule, the Contractor must be bound by such

additions! reslrictions and musl not disclose PHI In violation of- such sdditiona!
. restrictions and must abide by eny sdditional security safeguards. -

4. The Contractor agrees that OHHS Data of dertvative there from disciosed to en End

User mus) only be used pursuant to the terms of this Contract.

5. The Contractor agrees OHHS Data oblained 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 he date to the authorized representatives

of DHHS for the purpose of inspecting to confim compliance with the terms of this =
Contract.

Il. METHODS OF SECURE TRANSMISSION OF DATA

. Application Encrypion. If End User Is transmitihg DHHS data containing
Conﬁdanﬂal Dats between appilcations, the Con!mctor attests the applications have
bean évaluated by an expert lmowiedgeable in cyber gecurity and that said

. dppli_ca'u_on & oncryption capabliites ensuré secure transmission via the Internet.

Compbter Digks and Portable Storege Devices. End User may not use computer disks
or portable storage devices, such gs o lhumb drive, 8s 8 method of transmitting DHHS5
data.

Enaypted Emall. End User may only employ emall 16 transmit Confidential Data If -
emall 1z  encrypted and being sent lo and being received by emall addresses of.
persans authorized to recelve such information.

.Enuypted Web Site. It End User Is employing the Web to transmit Gonfidential

Dsta, the gocure socket layers (SSL) must be used and the web slté rmust be
secire, SSL encrypts dota bansmitted via a Web 6ite.

Fila Hosting Services, also known es File Sharing Sites. End User may not use file
hosting servives, such as Dropbox or Google Cloud Storage, to transmilt
Confidential Data. '

éround Mall Service. End Ussr may only trensmit Confidentisl Cata via certified ground
mall within ttie continental U.S. and wher sant to a namad Individual.

Laptopa and PDA. If End User Is employlng portable devices to tranamlt
Confidenta! Datd said devices must be encrypled and password-protected.

Open Wifless Networks. End User may-not transmit Confidential Dats via an open
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".

wireless network. End User must employ 8 virtual private natwork (VPN) when

remotely transmitting via an open wiretess network. .
Remoté User Communication. If End User Is employlng remote communication to
acoess Of transmit Confidential Data, a virtual private netwprk (VPN} must be
installed on tho End User's mobile device(s) or laptop from whigh Information will bé
tranamittod or ecoessed. '

SSH Fllo Transtei Protocot (SFTP), ateo known as Sacure File Transfer Protocol. If
End User is employing an SFTP to transmit Confidential Data, End User will
sthucture the Folder ahd access privileges to prevent inappropriate disclosure of
information. SFTP folders and sub-folders used for transmitting Confidental Data will
bo coded for 24-hour auto-delation cycle (1.e. Confidentiat Data will be detslad avery 24
hours). .

Wirelass Devices. if End User s tra.nsmlniﬁg Confidential Data via wirelass devicas, all
data must be encrypted to prevent inappropriato disclosura of information.

VR'ETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS

The Contrector will only retain the data and any derivative of the data for the durstion of this
Contract. After such time, the Contracter will have 30 days to destroy the data and any
derivative in whatever form t may exisi, unless, otherwise required by law or permitted
Under this Contract. To this end, the partles must: -

A.

Reténtlon

1: The Conlrector agrees It will not store, transfer or process dala collacted in
connection with the services rendered under this Contract outside of the United -
States. This physical location requirement shall elso apply in the implamentation of
cloud computing. cloud service or cloud storage capabilities, and Includes backup
data end Disaster Racovery locations. :

2. The Contractor agrees to ensure proper security monitoring capabilities are in
place to detect potenlial securty events thal can impact State of NH systems
and/or Department confidentia! informatlon for contractor provided systems.

3. The Contractor agrees to provide eacurity awareness and education fot its End .
Users in suppont of protecting Department confidentia! information.

4. The Contractor agrees to retain all electronic and hard coples of Confidontial Data
In a socure location and identified ‘In seclion IV, A2

§. The Convaclor egrees Confidential Dale stored in a Cloud must be In @
. FedRAMP/HITECH compliant solutlon and comply with all applicable statutes and.
regulations regarding the privacy and secunty. All servers and davices must have
currenly-supported and hardened operating systems, the latest antl-viret, anti-
hecker, anti-spam, antkspyware, and anti-matware utlittes. The environment, as 8
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whole, mus have aggressive intrusion-detection and firewall protection.

6. The Contractor agrees lo and ensures its complete cooperation with the State's
Chief Information Officer In the detection of any security vulnerabiity of the hosting
p infrastructure.

8. Disposition

1. If the Contractor will mainigin any Confidential Information on its systema (or s
sub-contractor systems), the Contractar wiil mainiain & documenled process for
secumly disposing of such date upon request or contract tarminatlon; and wil)
obtain written certification for eny Stete of New Hampshire data dastroyed by the
Contractor or any subcontractors as 8 pan of ongolng, emergency, and or disaster
recovery operations. Whan no longer in use, etectronic media containing State of
New Hammpshire data shall be rendered untecovorable via a secure wipe program
in accordance with industry-accepted standards for secure detellon and media
sanflization, or otherwise physically destroylng the media (for example,
degaussing) as described In NIST Speclal Publication 800-88, Rev 1, Guidalines
for Medie Sentization, Natlonal institute of Stendards and Technology, U.-S.
Department of Commerce. The Contractor will document and cerify In writing at
time of the date destruction, and will provide written cenification to the Depaniment
upon requast. The written cerlification will Include all delsils necessary (o
demonstrate dala has been propery destroyed and validated. Where applicabile,
regulstory end professional slendards for retention requirements will be jointly-
evaluated by the State and Contractor prior to destruction.

2. Unless olherwise specified, within thirty (30) days of the termination of this
Contract, Contractor sgrees 10 destroy alfl hard cop!es of Confidential Dala using 8
secure melhod such as shredding.

3. Unless otherwise speciied, within thity (30) days of the termination of this
Cantract, Contractor agreas to completely desiroy a!l electronic Confidentiat Data
by mesans of dats erasure, also known as secure dsts wiping.

V. PROCEDURES FOR SECURITY

A. Contractor agrees to safeguard the OMHS Detla received under this Contrect, and gny
derivetive data or files, s foliows: ‘

1. The Contractor will maintaln proper security controls to protect Oepartment
confidentlal Information collected, processed, managed, and/or stored In the delivery
of contrected services.

2." The Contractor will malntain policlas and procedures to protect Department
confidentlal Information throughout the Information lifecycle, where appliceble, (from

creation, transformation, use, storage and secure destruction) regardiess of the
media used to store the data (i.e., lape, disk, paper, eic.).

A . ) .
. £ K Contracior Inhlzly \E/

VS, Last updats Q0110
: DHHS inlomation .
Securty Requirements 7 .
Poge 0l 8 Dats l l f ‘ |



DocuSign Envelope 10: 8513ED0A-6449-4F01-B570-3BASCDE4168A

DocuSign Envelope 10 11982880-10C8-4710-ASTB-4THE0S2CSICF

Now Hampshire Department of Hoalth and Human Services

Exhibit K _
DHHS Information Security Requirements

10.

1.

The Contrector will malntain appropriate authentication and access controls to
contractor systems that collect. trensmit, or store Department confidential Information
where applicable.

The Contractor will ensure proper security monitoring capabilities are in place to
detoct potential security events that can impact State of NH systems and/or
Department confidential information for contracicr provided systems.

The Contractor will provide regular security awsreness and education for its End
Users in support of protecting Department confidential information. :

It the Contrector will be sub-contrecling any core functions of the engagsmen!
supporting the sarvices for State of New Hampshire, the Contractor will maintain @ -
program -of an Intémal process or processes that defines specific security
expectations, and monitoring compliance 10 security requirements thel at 8 minimum
match those for the Contractor, including breach notification requirements.

The Contractor will work with tha Department to aign and comply with' all applicable
State of New Hampshire and Departmen! system access and authorization policles
and procedures, systems access forrhs, and computer use egreements as pan of
obtaining and malntaining access to any Depertment system(s). Agreements will be
completed and signed by the Contrector and any applicable sub-contrectors prior to
systam sccess being authorized. o

if the Department determines the Contractor is @ Business Associate pursusnt 10 45
CFR 160.103, the Contractor will execute  HIPAA Business Associste Agreemant
(BAA)} with the Department and is responsiblo for maintaining compliance with the

- agresment. :

The Contractor will work with the Department at Its request to complate o System
Menagamenl Survey. The purpase of Lthe survey !s to enable the Department and
Céntractor to monitor for eny changes in risks, threats, and vulnerabilities thal may
occur over the life of the Contractor engagement. The survey will be completed
annually, or an eltemate lime frame ot the Departments discretion with agreement by
the Contractor, or the Department may request the survey be completed when the
scopo of the engagement between tha Department and the Contractor changes,

The Contraclor will not store, knowingly or unknowingly, any State of New. Hampshire
or Department data offshore or outside the boundaries .of the United States uniess
prior express written consent is obtained from the Information Security Office
leadership member within the Department.

Data Security Breach Llability: In the event of any security breach Contractor shall
make efforts 1o Investipate the causes of the breach, prompily take measures {o-
prevent future breach and minimize any damage or loss resuiling trom the breach.
The State shall recover from the Contractor all costs of response and recovery trom

VS, Logt updais 100018 Exnibit K Congoctos Inkiply VY .

OHS Information :
Secudly Requiraments )
Poga ol Deolo



DocuSign Envelope 1D: 8513ED0A-6449-4F01-B570-3BASCDB4168A

DocuSign Envelope 10; 11982B80- 30CE-4710D-A578-4 TEE0B2CSICF

Now Hampshire Department of Health and Human Services

. Exhibit K
DHHS Information Security Requirements

the bréach, including but not limited to: credit monltoring services, malling costs and

12,

13.

14.

costs associated with websile and telaphone call canter sarvices necessary dus to
the breach.

Contractor must, comply with all applicable statutes and regulations regarding the
privacy and security of Confidantial Information, and must in all othe? reapects
maintain the privacy and securlty of Pl and PHI at a leve! and scope that Is not isss
than the teve! and scope of requirements applicable to teders! agencles, Including,
bul not [imited to, provistons of the Privecy Act of 1974 (5 U.S.C. § 552a), DHHS
Privacy Act Regulations (45 C.F.R. §5b), HIPAA Privacy and Securlly Rules (45
C.F.R. Parts 160 end 164) that govemn protections for Individually identifiable heatth
information and as applicable under Stata law.

Contractor. agrees to establish and maintain sppropriate administrative, technicsl, and
physical safeguards to protect the confidentiality of the Confidential Data and to
prevenl unauthorized use or access to il. The safeguards must provide a level end’
scope of securnty that Is not less than the level and scope of security requirements:
established by the State 6f New Hampshire, Dapartment of Informalion Technology.

Reler to Vendor Resources/Procurement at hitps.//www.nh.gov/doltivendor/index.htm
for the: Department of Information Technalogy policies, guldelines, standards, end

‘procuremant Information relating to vendors.

Contrector egrees to maintain 8 documented breach notification and Incldent
respanse process. The Contraclor will notfy the State's Privacy Officer and the
State's Security Officer of eny security breach Immediately, st the emal! addraases

. provided in Section V1. This includes a confidential Information breach, computer

15.

16:

gocurity incident, or suspected breach which affects or Inciudes any State of New
Hampshlre systems that connect 1o the State of New Hampshire natwork,

Contractor must resuict access to the Confidential Data obtained under this
Contract 10 only those authorzed End Users who need such DHHS Oats to
perform their officla! duties In connection with purposes identified In this Cantract.

The Contractor must énsure thet el End Usérs:

a. comply wilh such safeguards es referanced In Section IV A. above,
implemented to protect Confldential Information that Is fumished by DHHS
under this Contract from loss, thefl or inadvartent disclosure,

b. safeguard this information at !l times.

¢. ansure that laptops and other elactronic davlces}media conlaining PHI, P, or
Pfl are encrypted and password- prolemad

d. send emails containing Confidantial Information only if encrypted and being
sonl to and being recelved by emall addresses of persons euthorized to
receive such Intormation,
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. limH disclosure of the Confidantial Information to the extent permitted by law.

1 Confidentia) Information recelved under this -Contract and Individuelly
Identifiable_data derived from DHHS Data, must be stored in an area that is
physically and technologically secure from 8ccess by unguthorized persons
during duty hours as well as non-duty hours (o.g.. door locks, cand keys,
blometric Identiflers, etc.). .

0. only authorized End Users may transmit the Confidentlal Dsta, Including any
derivative files contgining personally identifisble information, and In all cases,
such data must be encrypted at all times when In transit, at rest, of whén
stored on portable media as required in section IV above.

h. 'In all other instances Confidsntlal Data must be maintalned, used and
disclosed- using epproprate safegusrds, es defermined by e rsk-based
. assaesament of the clroumstances Involved. .

i understand that their user- credentials (user name and password) must not be
shared with anyone. End Usere will keep their credentlal information secure.
This applies to credentials used to access the ite directly or Indiractly through
a third party application.

Contrector s responsible for oversight and‘compliance of their End Users. DHHS

roserves the fight lo conduct onsite Ingpections to monitor compliance with this

Contract, Including the privacy end security requlrements provided in harein, HIPAA, -
and other applicable laws and Federel regulations until such time the Confidentiel Data

is disposed of In accordance with this Contract. )

" V. LOSSREPORTING

The Contractor must notify the State’s Privacy Officer and Security Officer of any
Security Incidents and Breaches Immadiately, at the emall addresses provided In
Section VI. . -

The Contractor must further handie end report incidents and Breaches invoiving PHI In
accordance with the agency's documented Incident Handling and Breach Notification
procedures and in eccordance wilh 42 C.F.R. §§ 431.300 - 305. In addition to, end
notwithslending, Contractor's compliance with all applicable obligations and procedures,
Conlractor's procedures must a1so sddress how the Contractor wilk

1. idantily Incidents;

2. Determine H personally identifiable Information is Involved in Incidents;

3. Report suspected or confirmed Incidents as required In this Exnibit or P-37;
4

. dentify and convene 8 core 1r'esponsa group 10 determine the risk leve! of Incldents
and delermina risk-based responses to Incidents; and

rd

W
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S. . Determine whether Breach notlfication is required, and, if 8o, _l_dentrly appropriate
Breach notification methods, tUming, source, and contents from among different
‘ oplicns, and bear costs essoclated with the Breach notice as well 83 .any mitigation

measures. .

|ncidents and/or Bresches that Implicate Pl must .be addressed and reported, as
spplicable, In accordance with NH RSA 359-C:20. :

V1. PERSONS TO CONTACT
A. DHHS Prvacy Officar: ) -
DHHSPrivacyOfficer@dhhs.nh.gov
B.- DHHS Securty Officer.
DHHSInformationSecurityOffice@dhhs.nh.gov
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