
DocuSign Envelope ID: 8513ED0A-6449-4F01-B57D-3BA8CD84168A

Lorl A. Sbibiaette

ComaUsiODer

Kilja S. Foi
Director

STATE OF NEW ElAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION FOR BEHA VIORAL HEALTH

129 PLEASANT STREET, CONCORD, NH 03301
603-27I-9544 1.800452-3345 ExL 9544

Fax; 603-271-4332 TDD Access: 1-800-735-2964 www.dhbs.oh.gov

January 20, 2022

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

State House

Concord, New Hampshire 03301
REQUESTED ACTION

Authorize the Department of Health and Human Services, Division for Behavioral Health,
to amend existing contracts with the Contractors iisted In bold below to expand supported
housing beds and to continue providing supported housing and community mental health services
to individuals v^rho 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 $25,119,950 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
Governor and Council approval of the corresponding request to amend the Mental Health
contracts with the Contractors listed In bold below. 100% General Funds.

The original contracts were approved by Governor and Council on August 28, 2019, item
#14. amended on December 2, 2020, item #13. and most recently amended on July 14, 2021,
item #15.

Vendor Name

Currerrt

Individual

Vendor Price
Limitation

{without shared
ftorllon)

Current

Shared Price
Limitation

Current Individual
Vendor Price

Limitation

(indudes shared
portion)

Increase

(Decrease) to
Individual

Vendor Price

Limitation

Increase

Shared Price
Limitation

Revised

Individual

Price

Limitation

(indudes
shared

portion)

Northern Human
Sen/ices

$895,042
$17,156,617 $17,156,617

West Central

Services, Inc. dba
West Central

Behavioral Health

$509,646

Total Current

$10,771,221

Total shared

Price Limitation

$ 4,486,300

$16,771,221

The Lakes Region
Mental Health
Center, Inc.

$2,043,076
Shared Price

Limitation

$11,776,275

$18,304,651 $18,304,651

Rivert>end

Community Mental
Heatth. Inc.

$675,082 $12,450,357 $12,450,357

Monadnock Family
Services

$633,991
$16,895,566 $16,895,566

Thi Depcrlmenl 0/Health and Human Services' Mission is to join communities and families
in providing opportunilies for citieens to achieve health and independence.
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The Community
Council of Nashua,
N.H., d/b/a Greater
Nashua Mental

Health Center at

Community Council

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

The Mental Health

Center of Greater

Manchester, Inc.

$1,068,404
$17,329,979 $17,329,979

Seacoaet Mental

Health Center, Inc.
$255,005

$12,030,280 $403,373 $16,919,953

Behavioral Health &

Developmental
Services of Strafford
County, Inc. d/b/a

Community Partr>ers
of Strafford County

$1,100,661

$17,362,236 $17,362,236

The Mental Health

Center for

Southern New
Hampehire DBA
Center for Life

Management

$265,005

$12,030,280 $427,222 $16,943,802

TOTALS $5,858,383 $11,775,275 $20,633,858 $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 mental 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 contracts 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 (6) additional supported housing
beds. By consolidating housing services under one set of contracts, the Department virill be able
to more 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 sen/ed statewide through the Housing Bridge
Subsidy Program.
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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 illness.

The Department will continue monitoring services using the following performance
measures:

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

•  Percentage of individuals housed within thirty (30) days of referral.

•  Percentage of individuals who remain In stable housing for one (1) year or longer.

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

•  Percentage of individuals receiving sen/ices who make a successful transition to
permanent housing within eighteen (18) months of enrollment.

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 sen/ices, available funding, agreement of the
parties and Governor and Council approval. The Department is exercising its option to renew
sen/ices 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.

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% General Funds)

State

Fiscal Year

Class /

Account Class Title Activity Code

Budget

Amount

Increase/

(Decrease)

Amount

Revised Budget

Amount

2020 102/500731 Contracts for Prooram Sen/ices 92204117 $68,061 $0 $68,061

2021 102/500731 Contracts for Prooram Services 92204117 $93,472 $0 $93,472

2022 102/500731 Contracts for Prooram Services 92204117 $278,173 $0 $278,173

2023 102/500731 Contracts for Prooram Services 92204117 $455,336 $0 $455,336

Sut>-total $895,042 $0 $895,042

West Central Services DBA West Central Betiavloral Health (Vendor Code 177654-60011

State

Fiscal Year

Class /

Account Class Title Activity Code

Budget

Amount

' Increase/

(Decrease)

Amount

Revised Budget

Amount

2020 102/500731 Contracts for Prooram Services 92204117. $68,061 $0 $68,061

2021 102/500731 Contracts for Prooram Services 92204117 $93,472 $0 $93,472

2022 102/500731 Contracts for Prooram Sen/ices 92204117 $189,695 $0 $189,695

2023 102/500731 Contracts for Prooram Services 92204117 $158,418 $0 $158,418

Sut>-total $509,646 $0 $509,646

Lakes Region Mental Health Center. Inc. (Vendor Code 154480-6001)

State

Fiscal Year

Class /

Account Class Title Activity Code

Budget

Amount

Increase/

(Decrease)
Amount

Revised Budget
Amount

2020 102/500731 Contracts for Prooram Services 92204117 $68,061 $0 $68,061

2021 102/500731 Contracts for Program Sen/ices 92204117 $438,594 $0 $438,594

2022 102/500731 Contracts for Prooram Services 92204117 $744,465 $0 $744,465

2023 102/500731 Contracts for Prooram Services 92204117 $791,956 $0 $791,956

Sut>-toial $2,043,076 $0 $2,043,076

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

State

Fiscal Year

Class /

Account Class Title Activity Code

Budget
Amount

Increase/

(Decrease)
Amount

Revised Budget

Amount

2020 102/500731 Contracts for Prooram Services 92204117 $142,128 $0 $142,128

2021 102/500731 Contracts for Prooram Sen/ices 92204117 $266,477 SO $266,477

2022 102/500731 Contracts for Prooram Services 92204117 $266,477 $0 $266,477

2023 102/500731 Contracts for Prooram Sen/ices 92204117 $0 $0 $0

Sut>-(olal $675,082 $0 $675,082

Monadnock Family Services Vendor Code 177510-60051

State

Fiscal Year

Class /

Account Class Title Activity Code

Budget

Amount

Increase/

(Decrease)
Amount

Revised Budget

Amount

2020 102/500731 Contracts for Program Services 92204117 $68,061 $0 $68,061

2021 102/500731 Contracts for Prooram Sen/ices 92204117 $93,472 $0 $93,472

2022 102/500731 Contracts for Program Services 92204117 $333,143 SO $333,143

2023 102/500731 Contracts for Program Services 92204117 $139,315 $0 $139,315

Sut>-total $633,991 $0 $633,991

Communltv Council of Nashua. N.H. DBA Greater Nashua Mental Health Center at Communltv Council (Vendor Code 1S4112-B001)

State

Fiscal Year

Class /

Account Class Title Activity Code

Budget

Amount

Increase/

(Decrease)
Amount

Revised Budget

Amount

2020 102/500731 Contracts for Prooram Services 92204117 $149,512 $0 $149,512

2021 102/500731 Contracts for Program Services 92204117 $267,100 $0 $267,100

2022 102/500731 Contracts for Prooram Services 92204117 $374:838 SO $374,838

2023 102/500731 Contracts for Program Services 92204117 $631,021 $0 $631,021

Sub-total $1,422,471 so $1,422,471

The Mental Health Center of Greater Manchester, Inc. (Vendor Code 177184-8001

State

Fiscal Year

.Class/

Account Class Title Activity Code

Budget

Amount

Increase/

(Decrease)
Amount

Revised Budget

Amount

2020 102/500731 Contracts for Prooram Services 92204117 $142,128 SO $142,128

Page 1 of 1
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2021 102/500731 Contracts for Prooram Services 92204117 $266,477 $0 $266,477

2022 102/500731 Contracts for Proqram Services 92204117 $393,322 SO $393,322

2023 102/500731 Contracts for Prooram Sen/ices 92204117 $266,477 $0 $266,477

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

Page 1 of 1
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State

Fiscal Year

Class 1

Account Class Title Activity Code

Budget
Amount

Increase/

(Decrease)
Amount

Revised Budget
Amount

2020 102/500731 Contracts for Proaram Services 92204117 $68,061 $0 $68,061

2021 102/500731 Contracts for Proqram Services 92204117 $93,472 SO $93,472

2022 102/500731 Contracts for Proaram Services 92204117 $93,472 $222,407 $315,879

2023 102/500731 Contracts for Proaram Services 92204117 SO $180,966 $180,966

Sub-total $255,005 $403,373 $658,378

Behaviors! Health & DevelODmental Servlcea of Strafford County, Inc. DBA Community Partners of Strafford CountyfVendor Coda 177278-B002)

' State

Fiscal Year

Class /

Account Class Title Activity Code

Budget
Amount

Increase/

(Decrease)
Amount

Revised Budget
Amount

2020 102/500731 Contracts for Proaram Services 92204117 $68,061 $0 $68,061

2021 102/500731 Contracts for Proaram Services 92204117 $93,472 $0 $93,472

2022 102/500731 Contracts for Proaram Services 92204117 $298,089 SO $298,089

2023 102/500731 Contracts for Proaram Services 92204117 $641,039 SO $641,039
Sut>-total $1,100,661 SO $1,100,661

State

Fiscal Year

Class /

Account Class Title Activity Code

Budget

Amount

Increase/

(Decrease)
Amount

Revised Budget
Amount

2020 .102/500731 Contracts for Proaram Services 92204117 $68,061 $0 $68,061

2021 102/500731 Contracts for Proaram Services 92204117 $93,472 $0 $93,472

2022 102/500731 Contracts for Proaram Services 92204117 $93,472 $226,238 $319,710

2023 102/500731 Contracts for Proqram Services 92204117 $0 $200,984 $200,984

Sut>-total $255,005 $427,222 $682,227

Total Family Support Sarvleas $8,658,383 $830,595 $9,688,978

Funding Amount Shared by Veridors es 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 1 Budget (Decrease) Revised Budget

Fiscal Year Account Class Title Activity Code Amount Amount Amount

2020 102/500731 Contracts for Proqram Services 92234117 ■ $2,802,675 $0 $2,802,675

2021 102/500731 Contracts for Proaram Services 92234117 $4,486,300 $0 $4,486,300

2022 102/500731 Contracts for Proqram Services 92234117 $4,486,300 $0 $4,486,300

2023 102/500731 Contracts for Proaram Services 92234117 $4,486,300 $0 $4,486,300

Sub-total $16,261,575 $0 $16,261,575

Grand Total $25,119,958 $830,595 $25,950,553

Page 1 of 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

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

$16,919,953

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

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

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

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

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

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

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

7. Modify Exhibit B, Methods and Conditions Precedent to Payment, by adding Section 15 to read:
DS

15. Payment for services in Exhibit A, Scope of Services, Amendment #3, Subsejctip^.2.,
Supported Housing Bed Expansion, shall be on a cost reimbursement basislfcy'feual

Seacoast Mental Health Center A-S-1.2 Contractor Initials

SS-2020-DBH-01-HOUSE-08-A03 Page 1 of 4 Date
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expenditures incurred, and shall be in accordance with the approved line item, as specified
in Exhibit B-3, Budget, Amendment #3, and Exhibit B-4, Budget, Amendment #3.

15.1. 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 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.

WM

Seacoast Mental Health Center A-S-1.2 - Contractor Initials
1/21/2022

SS-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 remain
in full force and effect. This Amendment shall be effective upon Governor and Council approval.

IN WITNESS WHEREOF, the parties have set their hands as of the date \A/ritten below,

State of New Hampshire
Department of Health and Human Services

1/25/2022

Date

-DocuSlgntd by:

Name: ̂ atja s. fox

Title. Director

1/21/2022

Date

Seacoast Mental Health Center, Inc.
OocuSign«d by:

■A0c,'i:<n?4'wiFi^nw

Name: couture
Title. President and CEO

Seacoast Mental Health Center, Inc.

SS-2020-DBH-01-HOUSE-08-A03

A-S-1.2

Page 3 of 4



DocuSign Envelope ID: 04F65921-7300-4E6C-99ie-50D10C306E77

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

OFFICE OF THE ATTORNEY GENERAL

DocuSign«d by:

1/27/2022

Date Name: Robyn Guarino
Title: Attorney

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

OFFICE OF THE SECRETARY OF STATE

Date Name:

Title:

Seacoast Mental Health Center, Inc. A-S-1.2

SS-2020-DBH-01-HOUSE-08-A03 Page 4 of 4



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

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

Exhibit A Amendment #3

Scope of Services

1. Provisions Applicabie to All Services

1.1. The Contractor shall submit a detailed description of the language assistance

services they will provide to persons with limited English proficiency to ensure
meaningful access to their programs and/or services within ten (10) days of the
contract effective date.

1.2. The Contractor agrees that, to the extent future legislative action by the New

Hampshire General Court or federal or state court orders may have an impact
on the Services described herein, the State Agency has the right to modify

Service priorities and expenditure requirements under this Agreement so as to

achieve compliance therewith.

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

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

days.

1.5. 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.

—

Seacoast Mental Health Center, Inc. Exhibit A Amendment #3 Contractor Initials
SS-2020-DBH-01-HOUSE-08-A03 Page 1 of 14 Date 1 /?1 /7n??
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New Hampshire Department of Health and Human Services
Housing Bridge Subsidy Program

r

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 shall complete criminal background checks and

registered criminal offender checks for all individuals applying for

HBSP and the New Hampshire Section 811 Project Rental Assistance

program.

2.1.8. The Contractor shall send completed applications to the Department,

in accordance with He-M 400 PART 406.

2.1.9. The Contractor shall facilitate enrollment into the HBSP for individuals

approved by the Department for HBSP services by:

2.1.9.1. 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 connecting individuals to mental

health treatment services with the Intake Team at the

appropriate CMHC, as requested and needed.

Seacoast Mental Health Center, Inc. Exhibit A Amendment #3 Contractor Initials
SS-2020-DBH-01-HOUSE-08-A03 Page 2 of 14 Date 1 /?1 /?n??
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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.

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.

Seacoast Mental Health Center, Inc. Exhibit A Amendment #3 Contractor Initials
SS-2020-DBH-01-HOUSE-08-A03 Page3of14 Date 1 /?1
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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 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.
DS
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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:

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.

2.1.12.1.7.6. Legal aid.

2.1.12.2. Mediation with landlords for any problems, damages,

infestations, or other situations which may cause the unit to
be unsafe.

—
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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.

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

Seacoasl Mental Health Center. Inc. Exhibit A Amendment #3 Contractor Initials
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2.1.23.2. The complaint investigator makes a determination as to

whether the complaint is founded or unfounded.

2.1.23.3. The complainant is notified, in writing, of the finding.

2.1.23.4. All identities of any complainants are kept confidential.

2.1.23.5. Complainants are aware of the Contractor's process to

request an appeal of findings.

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

the outcome.

2.1.24. The Contractor shall maintain a case file for each individual in the

program that includes, but is not limited to:

2.1.24.1. Releases of information and consent forms.
/

2.1.24.2. Housing and service plans.

2.1.24.3. Progress and contact notes.

2.1.24.4. Criminal record check and registered offender search.

2.1.24.5. Guardianship orders, as applicable.

2.1.24.6. Representative payee 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.

Seacoast Mental Health Center, Inc. Exhibit A Amendment #3 Contractor initials
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2.1.26. The Contractor shall ensure all records are kept for a minimum of

seven (7) years after an individual leaves HBSP.

2.1.27. The Contractor shall participate in monthly compliance 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 Svstem

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 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.

2.1.29.2.2. 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 ̂ federal

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:

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 shajl 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 3/—ds

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

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

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

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

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

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

pc.
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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 dale 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

uo
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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;

2.1.32.2.3.2. 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.

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 enrollment in HBSP.

2.2. Supported Housing Bed Expansion

2.2.1. The Contractor shall submit a final housing plan to stand up a

minimum of six (6) new supported housing beds by April 2, 2022,
including a detailed timeline and budget, to the Department for

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

#3.

2.2.2. The Contractor shall provide sufficient personnel to ensure the safety

of clients, staff and the community, and provide the staffing plan to the

Department within thirty (30) days from the effective date of

Amendment #3.
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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.
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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

Contractor Name: Seacoast Mental Health Center, Inc.
t

Budget Request for: Housing Bridge Subsidy Program

Budget Period: 7/1/2021 to 6/30/2022

Line Item

Total Program Cost Housing Bridge Subsidy Program Supported Housing Bed Expansion

Direct Direct Direct

1. Total SalaryA/Vaqes $  76,778 $  55,144 $  21,634

2. Employee Benefits $  24.618 $  16,543 $  8,075

3. Consultants $ $ $

4. Equipment; $ $ $

Rental $ $ $  - •

Repair and Maintenance $  1,694 $ $  1,694

Purchase/Depreciation $  4,724 $  1,000 S  3.724

5. Supplies: $ $ $

Educational $  - - $ $

Pharmacy $ $ $

Medical $ $ $

Office S  900 $  300 $  ' 600

6. Travel $  4,920 S  4,500 S  ' 420

7. Occupancy S  2,250 $  450 $  1,800

8. Current Expenses $ $ $

Telephone S  960 $  960 $

Postage $  360 $  360, $

Subscriptions $ $ $

Audit and Legal $  575 S  450 $  125

Insurance $  2,270 $  900 $  1,370

Board Expenses $ $ $

Miscellaneous (Contingency) $  750 $  500 $  250

9. Software $  770 $  600 $  170

10. Mar1<etinq/Communications $ $ $

11. Staff Education and Training S  963 $  750 $  213

12. Subcontracts/Agreements $ $ $

13. Other (specific details mandatory): $ $ $

Criminal Record Checks $  1,167 $  1,000 S  167

Client Funds $ $ $

14. Admin/Indirect $  14,039 $  10,015 $  4,024

15. Fit Up One Time Expenses $  178,141 $ $  178,141

TOTAL $  315,879 $  93,472 $  222,407

Indirect As A Percent of Direct

Seacoasl Mental Health Center, Inc.

SS-2020-DBH-01-HOUSE-08-A03
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Exhibit &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.

Budget Request for:

Budget Period:

Housing Bridge Subsidy Program

7/1/2022 to 6/30/2023

Total Program Cost ' Housing Bridge Subsidy Program Supported Housing Bed Expansion

Line Item Direct Direct Direct

1. Total Salary/Wages $  97,471 $  55,144 $  42,327

2. Employee Benefits $  32,692 $  16,543 $  16,149

3. Consultants $ - $

4. Equipment: $ $

Rental $ - S

Repair and Maintenance $  3,388 $ - $ 3,388

Purchase/Depreciation S 8.448 s 1,000 S 7,448

5. Supplies: $ - $

Educational $ $

Pharmacy $ $

Medical $ - $

Office $ 1,500 $  . 300 $ 1,200

6. Travel S 5,340 $ 4,500 $  840

7. Occupancy $ 4,050 $ 450 $ 3,600

8. Current Expenses $ s -

T^ephone $  960 $ 960

Postaqe $  360 $  360

Subscriptions $ $ -

Audit and Legal S 700 $  450 $  250

Insurance $  3,640 $ 900 $  2,740

Board Expenses $ - $

Miscellaneous (Contingency) $  1,000 $  500 S 500

9. Software $  940 $ 600 S 340

10. Marltetinq/Communications $ $ -

11. Staff Education and Training $  1,175 $ 750 $ 425

12. Subcontracts/Agreements $ - $

13. Other (specific details mandatory): $ - s -

Criminal Record Checks $  1,333 s 1,000 $  333

Client Funds $ - $

14. Admin/Indirect $ 17,969

180,966

$

T  ■
10,015

*'93,472
$

*^3
—

7,954

87,494

Indirect As A Percent of Direct

Seacoast Mental Health Center, Inc.
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State of New Hampshire

Department of State

CERTIFICATE

I. William M. Gardner. Sccrciar> of Siatcol" ihc Slate of New Hampshire, do hereby ccriily thai SI-!ACOAST MiiNTAI. I M-AI.TI

CFNTliR. INC. is a New Hampshire Nonprotli Corporation registered lo tran.saei business in New llampshirc on Jamiar>' 21.

1963. 1 liirther certify that ull fees and doeumenis required by the Sccreiar\- of.State s olllcc have been received and is in good

standing as fur us this ofiicc is concerned.

Business 113: 65254

Certificate Number: 0005348514

Qfi

s

IN TI-SriMONY Wlli-RI-Ol-.

I hereto set my hand and cau.sc to bc'alll.\ed

the Seal of the State of New l lampshire.

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

William M. Gardner

Secretar>- of State
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CERTIFICATE OF AUTHORITY

I. Monica 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 voting.

VOTED: That Jav Couture. Chief Executive Officer, is duly authorized on behalf of Seacoast Mental Health
Center. Inc. to enter into contracts or agreements with the State of New Hampshire and any of its agencies or
departments and further Is authorized to execute any and all documents, agreements and other Instruments, and
any amendments, revisions, or modifications thereto, which may In his/her judgment be desirable or necessary to
effect the purpose of this vote.

3. 1 hereby certify that said vote has not been amended or repealed and remains In full force and effect as of the
date of the contract/contract amendment to which this certificate is attached. This authority remains valid for
thirty (30) days from the date of this Certificate of Authority. I further certify that it Is understood that the State of
New Hampshire will rely on this certificate as evidence that the person(s) listed above currently occupy the
posltlon(s) indicated and that they have full authority to bind the corporation. To the extent that there are any
limits on the authority of any listed Individual to bind the corporation In contracts with the State of New Hampshire,
all such limitations are expressly stated herein.

Dated: //2r/7a2-?_.
Signature of Elected Officer
Name: Monica Kieser

Title: President, Board of Directors

Rev. 03/24/20
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ACORO CERTIFICATE OF LIABILITY INSURANCE
DATE IMhUOOnrVYY)

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 certiflcato holder is an ADDITIONAL INSURED, the pollcy(los} must have ADDITIONAL INSURED provisions or bo endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer rlqhts to the certificate holder In lieu of such endorsement{s).

PROOUCSR

Fred C. Church Insurance
41 Wellman Street
Lowell MA 01851

eONtACr

978-456-1885 No): 978-454-1865

Inortoniafredcchurch.com

INSURERfS) AFFOROINO COVERAOE NAtCS

INSURER A Philadelphia Indemnity Insurance Company 18058

INSURED S£AC«eN^3l
Seacoast Mental Health Center, Inc.
1145 Sagamore Avenue
Portsmouth NH 03801

INSURER B Granite State HC & HS Trust

INSURER C

INSURER D

INSURER E

INSURER F

COVERAGES CERTIFICATE NUMBER: 1058019565 REVISION NUMBER:
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED NOTWITHSTANDING ANY REQUIREMENT. TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN. THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS.
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR
TYPE OF INSURANCE

AOOL SUBA
POLICY NUMBER

POLICY EFF
fMM/rKVYYYVI

poucY exp
IMMKJD/YVYY) LIMTTS

A X COMMEROAL GENERAL LIABILITY PHPK2242526 3/1/2021 3/1/2022 EACH OCCURRENCE S 1,000,000

j CLAIMS-MAC E [_^ OCCUR DAMAGE TO RENTED
PREMISES (Ee oecurrencet S 100,000

MED EXP (Any one peraon) S 5,000

PERSONAL & AOV INJURY S 1,000,000

GErrL AGGREGATE UMIT APPLIES PER: GENERAL AGGREGATE S 3.000.000

POLICY r 1 JECT 1 ^ I LOC
OTHER:

PR(30UCTS • COMPlOP AGO S 3.000.000

s

A AU

X

X

X

rOMOBILELULBILITY

ANY AUTO

PHPK2242530 3/1/2021 3/1/2022 {^BINEO SINGLE UMIT $1,000,000

800ILV INJURY (Per perMn) s

OVWEO
AUTOS ONLY
HIRED
AUTOS ONLY

CorrwSI.OCO

X

'X

SCHEDULED
AUTOS
NONOVWEO
AUTOS ONLY

coiisi.axi

BODILY INJURY (Per eccident) s

PROPERTY DAMAGE s

s

A X UMBRELLA L1A8

EXCESS LlAB

X OCCUR

CXJUM5-MA0E

PHUB757923 3/1/2021 V1/2022 EACH OCCURRENCE S S.000.000

AGGREGATE S 5.000.000

DED ^ 1 RETENTIONS 1ft nnn s

e WORKERS COMPENSATION
AND EMPLOYERS'LtABIUTY

ANYPROPRIETOR/PARTNER/EXECUnVE fTn
OFFICCRMEMSEREXCLUDED?
(Moodolory In NH) '
If yw, detcrlbo under
OCSCRIPTION OF OPERATIONS Ctetow

N/A

HCHS20200000262 2/1/2021 2/1/2022
y  PER OTH-
*  STATUTE ER

e.L.EACH ACaOENT 11.000.000

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

e.L, DISEASE POUCY UMIT $1,000,000

A Profauional UoMlty PHPK2242S28 3/1/2021 3/1/2022 S1,000.(XX)
S3,000.000

Per Occurrence

Annual Aggregate

OESCRIRT)ON Of OPERAHONS / LOCATIONS / VEHICLES (ACORO 101, AAtlUoMl Rwnartu SchMul*. miy b* ttUclMd If mort •ptca I* raquirod)

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

I

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

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

AUTHORIZED REPRESENTATIVE

ACORO 25 (2016/03)

® 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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ACORC? CERTIFICATE OF LIABILITY INSURANCE DATE (MM/DO/WYY)

1/25/2022

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER. AND THE CERTIFICATE HOLDER.

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

PRODUCER

Fred C. Church insurance

41 \Weliman Street
Lowell MA 01851

NAMEt'^^ Jennifer Norton
rA^ctM 978-458-1865 noI: 978-454-1865

aodHess: jnorton(®fredcchurch.com
INSURER(S) AFFORDING COVERAGE NAIC*

INSURER A Granite State HC & HS Trust

INSURED S6ACMEN-01

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

INSURER B

INSURERC

INSURERD

INSURER E

INSURER F

COVERAGES CERTIFICATE NUMBER: 1939053250 REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD

INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS

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

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

INSO
^IJ5R

TYPE OF INSURANCE POLICY NUMBER
POLICY EFF

(MM/DD/YYYYI
POLICY exp
<MM/DD/YYYYI LIMITS

INSR
LTR

COMMERCIAL GENERAL UABILITY

CLAIMS-MAOE n OCCUR
EACH OCCURRENCE

CamACE TO RENTED
PREMISES (Ea occurrence)

MEO EXP (Any one per»on)

PERSONAL & ADV INJURY

GENt AGGREGATE LIMIT APPLIES PER:

POLICY I I r~l LOC
OTHER:

GENERALAGGREGATE

PRODUCTS • COMP/OP AGO

AUTOMOBILE LIABILITY

ANY AUTO

COMBINED SINGLE LIMIT
(Ea ttcddenll

BODILY INJURY {Per person)

OWNED

AUTOS ONLY
HIRED
AUTOS ONLY

SCHEDULED

AUTOS
NON-OWNED

AUTOS ONLY

BODILY INJURY (Per accident)

PROPERTY DAMAGE
fPer accldenti

UMBRELLA LIAB

EXCESS LIAB

DEO

OCCUR

CLAIMS-MADE

EACH OCCURRENCE

AGGREGATE

RETENTION $

WORKERS COMPENSATION

AND EMPLOYERS' LIABILITY

ANYPROPRIETORIPARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED?
(Mandatory In NH)
If yes, des^be under
DESCRIPTION OF OPERATIONS below

HCHS20200000262 1/1/2022 1/1/2023 PER
STATUTE

OTH-

ER

□ E.L. EACH ACCIDENT $1,000,000

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

E.L. DISEASE - POLICY LIMIT $ 1,000.000

DESCRIPTION OF OPERATIONS / LOCATIONS/VEHICLES (ACORD 101. Additional Remarks Schedule, may be attached II more space is required)

CERTIFICATE HOLDER CANCELLATION

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

1

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

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03)
© 1988-2015 ACORD CORPORATION. All rights reserved.

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

MISSION STA TEMENT

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

FINANCIAL STATEMENTS

June 30, 2021
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□
Kitteil Branagan 6- Sargent
Certified Public Accountants
Vermont License *167

INDEPENDENT AUDITOR'S REPORT

To the Board of Directors of ■
Seacoast Mental Health Ceriter, 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 chainges in net assets and cash flows for the year then ended, and the
related notes to the financial statements.

Management's Responsibility for the Financial Statements

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

Auditor's Responsibility

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

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

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

154 North Main Street, St. Albans. Vermon! 05478 | P 802.524.9531 | 800.499,9531 | F 802.524.9533
vwwv.kb8cpa.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 Supplerrientary Information

Our audit was conducted for the purpose of forming an opinion on the financial statements as a whole. The
supplementary information on Pages 13 through 16 is presented for purposes of additional analysis and is
not a required part of the financial statements. Such information is the responsibility of management and
was derived from and relates directly to the underlying accounting and other records used to prepare the
financial statements. The information has been subjected to the auditing procedures applied in the audit of
the financial statements and certain additional procedures, including comparing and reconciling such
information directly to 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.

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

STATEMENT OF FINANCIAL POSITION

June 30,^2021

ASSETS

CURRENT ASSETS .

Cash and Cash Equivalents $ 4,397,254
Accounts receivable (net of $400,000 allowance) 1.116,839
Investments 6,513,010
Prepaid expenses 165,173

TOTAL CURRENT ASSETS 12,192,276

PROPERTY AND EQUIPMENT - NET 178.141

TOTAL ASSETS $ 12,370,417

LIABILITIES AND NET ASSETS

CURRENT LIABILITIES

Accounts payable $ 137,853
Deferred income 27,390

Accrued vacation 273,102

Accrued expenses 704,232

TOTAL CURRENT LIABILITIES 1.142,577

NET ASSETS

Net assets without donor restriction 11.227.840

TOTAL LIABILITIES AND NET ASSETS $ 12,370,417

See Notes to Financial Statements
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Seacoast Mental Health Center; Inc.

STATEMENT OF ACTIVITIES AND CHANGES IN NET ASSETS

For the Year Ended June 30. 2021

PUBLIC SUPPORT AND REVENUES

Public support -

Federal

State of New Hampshire - BMHS

Other public support

Total Public Support

Revenues -

Program service fees

Rental income

Other revenue

Total Revenues

$  78,856

1,049,394

1.256,130

2,384,380

17,582.358

65,102

775,063

18,422,523

TOTAL PUBLIC SUPPORT AND REVENUES 20,806,903

OPERATING EXPENSES

BBH funded program services

Children services

Emergency services

Adult services

Act Team

Substance Use Disorder

Fairweather Lodge

REAP

5,202,578

2,047,413

7,405,837

1,743,816

696,264

833,607

414,943

TOTAL EXPENSES 18,344,458

EXCESS OF PUBLIC SUPPORT AND •

REVENUE OVER EXPENSES FROM OPERATIONS 2,462,445

OTHER INCOME

PPP loan forgiveness

Investment Income

2,153,073

731,168

TOTAL OTHER INCOME 2,884,241

TOTAL INCREASE IN NET ASSETS

NET ASSETS WITHOUT DONOR RESTRICTION, beginning

5,346,686

5,881,154

NET ASSETS WITHOUT DONOR RESTRICTION, ending $ 11,227,840

See Notes to Financial Statements

2
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Seacoast Mental Health Center, Inc.

STATEMENT OF GASH FLOWS

For the Year Ended June 30. 2021

CASH FLOWS FROM OPERATING ACTIVITIES

Increase in net assets

Adjustments to reconcile to net cash

provided by operations:

Depreciation

RPR loan forgiveness

(Increase) decrease in:
Accounts receivable - trade

Prepaid expenses

Increase (decrease) in:

Accounts payable & accrued liabilities
Deferred income

$ 5,346,686

74,539

(2,153,073)

132,496

(39,441)

(12,841)
10,766

NET CASH PROVIDED BY OPERATING ACTIVITIES 3,359,132

CASH FLOWS FROM INVESTING ACTIVITIES

Purchases of property and equipment

Investment activity, net

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

NET CASH USED BY FINANCING ACTIVITIES

NET INCREASE IN CASH

CASH AT BEGINNING OF YEAR

(2,784,737)

574,395

3,822,859

CASH AT END OF YEAR $ 4,397,254

See Notes to Financial Statements
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Seacoast Mental Health Center, Inc.

NOTES TO FINANCIAL STATEMENTS

June 30, 2021

NOTE 1 SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

Organization

Seacoast Mental Health Center, Inc. (the Center) is a not-for-profit corporation, organized
under New Hampshire law to provide services in the areas of mental health, and related non-
mental health programs: it is exempt from income taxes under Section 501 (c)(3) of the
Internal Revenue Code. In addition, the organization qualifies for the charitable contribution
deduction under Section 170 (b)(1)(a) and has been classified as an organization that is not
a private foundation under Section 509(a)(2).

Basis of Presentation

The financial statements of the Center have been prepared on the accrual basis In
accordance with accounting principles generally accepted in the United States of America.
The financial statements are presented in accordance with Financial Accounting Standards
Board (FASB) Accounting Standards Codification (ASC) 958 dated August 2016, and the
provisions of the American Institute of Certified Public Accountants (AlCPA) "Audit and
Accounting Guide for Not-for-Profit Organizations" (the "Guide"). (ASC) 958-205 was
effective July 1. 2018.

Under the provisions of the Guide, net assets and revenues and gains and losses are
classified based on the existence or absence of donor-imposed restrictions. Accordingly, the
net assets of the Center and changes therein are classified as follows:

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 NonrProfit Organization or by the passage of
time. Other donor restrictions are perpetual in, nature, whereby the donor has
stipulated the funds be maintained in perpetuity.

Basis of Accounting

Income and expenses are reported on the accrual basis, which means that income is
recognized as it is earned and expenses are recognized as they are incurred whether or not
cash is received or paid out at that time.

Income Taxes

Consideration has been given to uncertain tax positions. The federal income tax returns for
the years ended after June 30, 2018, remain open for potential examination by major tax
jurisdictions, generally for three years after they were filed.

Estimates

The preparation of financial statements in conformity with generally accepted accounting
principles require management to make estimates and assumptions that affect certain
reported amounts and disclosures. Accordingly, actual results could differ from those
estimates.
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Seacoast Mental Health Center, Inc.

NOTES TO FINANCIAL STATEMENTS

June 30. 2021

NOTE 1 SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES {continued)

Related Organizations

The Center leases property and equipment from Seacoast Mental Health Center Resource
Group, Inc. - a related non-profit corporation formed in 1985 for the benefit of Seacoast
Mental Health Center, Inc. Seacoast Mental Health Center Resource Group was formed to
support the operations of Seacoast Mental Health Center, Inc. by managing and renting
property and raising other funds on its behalf.

Depreciation

The cost of property, equipment and leasehold improvements is depreciated over the
estimated useful life of the assets using the straight line method. Assets deemed to have a
useful life greater than three years are deemed capital in nature. Estimated useful lives range
from 3 to 30 years.

State Grants

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

Vacation Pav and Fringe Benefits

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

Cash and Cash Equivalents

For purposes of the statement of cash flows, the Center considers all short-term debt
securities purchased with a maturity of three months or less to be cash equivalents.

Accounts Receivable

Accounts receivable are. recorded based on the amount billed for services provided, net of
respective allowances.

Policy for Evaluating Collectabilitv of Accounts Receivable

In evaluating the collectability of accounts receivable, the Center analyzes past results and
identifies trends for each major payer source of revenue for the purpose of estimating the
appropriate amounts of the allowance for doubtful accounts. Data in each major 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-parly
payors experiencing financial difficulties; for receivables relating to self-pay clients, a
provision for bad debts is made in the period services are rendered based on experience
indicating the inability or unwillingness of clients to pay amounts for which they are financially
responsible.
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Seacoast Mental Health Center, Inc.

NOTES TO FINANCIAL STATEMENTS

June 30, 2021

NOTE 1 SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (continued)

Based on management's assessment, the Center provides for estimated uncollectible
amounts through a charge to earnings and a credit to a valuation allowance. Balances that
remain outstanding after the Center has used reasonable collection efforts are written off
through a change to the valuation allowance and a credit to accounts receivable.

The Center increased its estimate in the allowance for doubtful accounts to $400,000 as of
June 30, 2021 from $350,000 as "of June 30, 2020. This was a result of Other insurance
accounts receivable increasing to $431,278 as of June 30, 2021 from $325,424 as of June
30, 2020 and client balances increasing to $209,943 as of June 30, 2021 from $154,423 as
of June 30, 2020.

Client Sen/ice Revenue

On July 1, 2020, the Center adopted ASC Topic 606 with no significant impact to its financial
position or operations, using the modified retrospective method. There were no contracts
that were not completed as of July 1, 2020. The client had no adjustment to opening net
assets as of July 1, 2020 as a result of adopting ASC Topic 606. There was no material
impact on revenue for the year ended June 30, 2021 as a result of applying ASC Topic 606.

Client Service Revenue is reported at the amount that reflects the consideration the
corporation expects to receive in exchange for the services provided. These amounts are
due from patients or third party payers and include variable consideration for retroactive
adjustments, if any, under reimbursement programs. Performance obligations are
determined based on the nature of the. services provided. Client service revenue is
recognized as performance obligations are satisfied. The Center recognized revenue for
mental health services in accordance with ASC 606, Revenue for contracts with Customers.
The Center has determined that these services included under the daily or monthly fee have
the same timing and pattern of transfer and are a series of distinct services that are
considered one performance obligation which is satisfied over time. The Center receives
revenues for services under various third-party payer programs which include Medicaid and
other third-party payers. The transaction price is based on standard charges for services
provided to residents, reduced by applicable contractual adjustments, discounts, and implicit
pricing concessions. The estimates of contractual adjustments and discounts are based on
contractual agreements, discount policy, and historical collection experience. The corporation
estimates the transaction price based on the terms of the contract with the payer,
correspondence with the payer and historical trends.

Client service revenue (net of contractual allowances and discounts but before taking
account of the provision for bad debts) recognized during the year ended June 30, 2021
totaled $17,582,358, of which $17,120,209 was revenue from third-party payors and
$462,149 was revenue from self-pay clients.

Third Party Contractual Arranoements .

A significant portion of patient revenue is derived from services to patients insured by third-
party payors. The center receives reimbursement from Medicare, Medicaid, Blue Cross, and
other third-party insurers at defined rates for services rendered to patients covered by these
programs.
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Seacoast Mental Health Center, Inc.
NOTES TO FINANCIAL STATEMENTS

June 30, 2021

NOTE 1 SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (continued)

The difference between the established billing rates and the actual rate of reimbursement is
recorded as allowances when recorded. A provision for estimated contractual allowances is
provided on outstanding patient receivables at the balance sheet date.

NOTE 2 CLIENT SERVICE REVENUES FROM THIRD PARTY PAYORS

The Center has agreements with third-party payers that provide payments to the Center at
established rates. These payments include:

New Hampshire and Managed Medicaid

The Center is reimbursed for seryices 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.

NOTE 3 ACCOUNTS RECEIVABLE

ACCOUNTS RECEIVABLE - TRADE

Due frorh clients

Insurance companies

Medicaid receivable

Medicare receivable

Allowance for doubtful accounts

209,943

431,278

194,575

128,754

964,550

(400,000)

564,550
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NOTES TO FINANCIAL STATEMENTS

June 30, 2021

NOTES ACCOUNTS RECEIVABLE (continued)

ACCOUNTS RECEIVABLE - OTHER

BMHS

BEAS

BDAS

PATH

BHSIS

IDN

MCO Directed Payments

Other AR

338,921

11,250

20,800

6,374

5,000

66,092

96,544

7,308

552,289

TOTAL ACCOUNTS RECEIVABLE $ 1,116,839

NOTE 4 INVESTMENTS

The Center has invested funds with R.M. Davis Wealth Management. The approximate
breakdown of these investments are as follows:

Unrealized Market

Cost Gain (Loss) Value

Cash & Money Market

Fixed Income

Equities

Exchange Traded Funds

Mutual Funds

Other Assets

$  117,908 $

2,557,505

2,434,816

340,949

232,500

72,382

18,898

627,077

56,070

42,432

12,473

$  117,908

2,576,403

3,061,893

397,019

274,932

84,855

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

Investment income consisted of the following:

Interest and dividends

Realized gains

Unrealized gains
Fee expenses

97,205

20,014

639,540

(25,591)

TOTAL $  731,168
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NOTES TO FINANCIAL STATEMENTS

June 30, 2021

NOTE 5 FAIR VALUE MEASUREMENTS

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

Basis of Fair Value Measurement

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

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

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

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

NOTE 6 PROPERTY AND EQUIPMENT

Property and equipment, at cost, consists of the following:

Furniture, fixtures and computer equipment $ 599,323

Accumulated depreciation (421,182)

Net Book Value $  178,141

NOTE 7 LINE OF CREDIT

As of June 30, 2021, the Center had available a line of credit from a bank with an upper limit
of $500,000. At that date, $-0- had been borrowed against the line of credit. These funds are
available with an interest rate of The Wall Street. Journal Prime Rate, floating. The line of
credit expired and was not renewed.
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NOTES TO FINANCIAL STATEMENTS

June 30, 2021

NOTES DEFERRED INCOME

Bauman Family Foundation, Inc.
Transportation Grant

$  15,000

12,390

TOTAL $  27,390

NOTE 9 RELATED PARTY TRANSACTIONS

During the year ended June 30, 2021, the Center collected $84,000 from Seacoast Mental
Health Center Resource Group, Inc. (Resource Group) in management fees for
administrative services.

A line of credit is available to the Center from Resource Group with a limit of $500,000.
Interest is charged at prime plus 1%. As of June 30, 2021 $-0- had been borrowed against
the line of credit and the interest rate was 4.25%. During the year ended June 30, 2021 $-0-
was paid to the Resource Group in interest related to this line of credit.

ODeratina Leases

During the year ended June 30, 2021, the Center rented properties and equipment from the
Resource Group. Total rent paid for the year for property and equipment was $657,312 and
$101,412, respectively. The Center is obligated to the Resource Group under cancelable
leases to continue to rent these facilities and equipment at an annual rate of approximately
$758,724. The annual rates of rents are revisited on an annual basis.

NOTE 10 EMPLOYEE BENEFIT PLAN

The Center has the option to make contributions to a tax-sheltered annuity on behalf of its
employees. This program covers substantially all full-time employees. During the year ended
June 30, 2021, contributions of $307,530 were made by the Center to the plan.

NOTE 11 CONCENTRATIONS OF CREDIT RISK

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

Book

Balance

Bank

Balance

,  Insured by FDIC* $ 4,397,254 $ 4,448,881

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

10
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NOTES TO FINANCIAL STATEMENTS

June 30. 2021

NOTE 11 CONCENTRATIONS OF CREDIT RISK (continued)

* The Center has entered into an Insurance Cash Sweep Deposit Placement Agreement
which places funds into deposit accounts at receiving depository institutions from the
Center's transaction account with Destination Institutions. Each Destination Institution is

insured by the Federal Deposit Insurance Corporation (FDIC) up to the current maximum
deposit insurance amount of $250,000. Included in cash insured by FDIC as of June 30,
2021 is $4,198,881 deposited at Destination Institutions through the Insured Cash Sweep
service.

The Center grants credit without collateral to its clients, most of who are area residents and

are insured under third-party payor agreements. The mix of receivables due from clients and
third-party payors at June 30, 2021 is as follows:

Due from clients

Insurance companies

Medicaid

Medicare

22 %

45

20

13

100 %

NOTE 12 LIQUIDITY

The following reflects the Center's financial assets available within one year for general
expenditures as of June 30, 2021:

Cash and Cash Equivalents

Accounts Receivable

Investments

$ 4,397,254

1,116,839

6,513,010

Financial assets available within one

year for general expenditures $12,027,103

As part of the Center's liquidity management, it has a policy to structure its financial assets to
be available as its general expenditures, liabilities, and other obligations come due.

NOTE 13 RISKS & UNCERTAINTIES

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

\

11
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NOTES TO FINANCIAL STATEMENTS

June 30, 2021

NOTE 13 RISKS & UNCERTAINTIES (continued)

Due to these economic uncertainties the Center applied for and received Federal support
and aid funding through the Paycheck Protection Program (aka PPP) and the Provider Relief
Fund, which was implemented as part of the Coronavirus Aid, Relief, and Economic Security
Act (CARES Act). These proceeds were used to cover payroll costs, certain interest
payments, rent, and utility costs. These funds were one-off unanticipated payments and any
future relief is uncertain.

On April 1, 2020, the Center successfully petitioned all three managed care organizations to
waive the Maintenance of Effort (MOE) provisions in each of the respective provider service
agreements. The waiver period is effective only for the period of July 1, 2020 through June
30, 2021, and is thereafter reinstated. An extension to waive the MOE requirements beyond
this effective period is also uncertain at this time.

NOTE 14 PAYCHECK PROTECTION PROGRAM LOAN

The Center was granted a loan in the amount of $2,153,073 under the Paycheck Protection
Program ("PPP") administered by the Small Business Administration ("SBA"). The loan is
uncollateralized and is fully guaranteed by the Federal Government. The Center used the
PPP loan proceeds for purposes consistent with the loan provisions and received
forgiveness in April 2021. For the year ended June 30, 2021, the Center has recognized
$2,153,073 as PPP Loan forgiveness in other income.

NOTE 15 SUBSEQUENT EVENTS

in accordance with professional accounting standards, the Center has evaluated subsequent
events through September 8, 2021, which is the date these financial statements were
available to be issued. 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

Accounts

Receivable

Beginning
of Year

Contractual

Allowances

and Other

Discounts

Gross Fees Given

Cash

Receipts

154.423 $ 992,418 $ (530,269) $ (406,629)

353,359 15,194.127 (864,727) (14,488,184)

132,132 1,346,220 (588,394) (761,204)

325.424 3,367,904 (1,334,921) (1,927,129)

(350,000) (50,000)

Accounts

Receivable

End

of Year

I  209,943

194,575

128,754

431,278

(400,000)

$  615,338 $ 20,900,669 $ (3,368,311) $ (17,583,146) $ 564,550

13
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Seacoast Mental Health Center, Inc.

ANALYSIS OF BMHS REVENUES, RECEIPTS AND RECEIVABLES

For the Year Ended June 30, 2021

Receivable

From

BMHS

Beginning
of Year

BMHS

Revenues

Per Audited

Financial

Statements

Receipts
for Year

Receivable

From

BMHS

End of Year

CONTRACT YEAR, June 30. 2021 $  117,277 $ 1,049,394 $ (827,750) $ 338,921

Analysis of Receipts;
Date of Receipt Amount

08/01/20

09/02/20

09/21/20

10/05/20

11/16/20

12/14/20

12/28/20

01/28/21

01/29/21

04/27/21

06/30/21

04/04/21

04/23/21

74,003

36,053

7,221

65,036

20,106

137,588

21,823

103,460

72,695

173,980

162,428

19,713

38,454

Less: Federal Monies (104,810)

$  827,750

14
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Seacoast Mental Health Center, Inc.

STATEMENT OF FUNCTIONAL PUBLIC SUPPORT AND REVENUES

For the Year Ended June 30, 2021

Program Service Fees:

Net Client Fee

Medicaid

Medicare

Other Insurance

Total

Agency

S  462,149 $

14,329,400

• 757,826

2,032,983

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

$  462,149

14,329,400

757,826

2,032,983

212,298

5,267,301

2,796

613,872

40,289

161,387

(367)

166,131

170,953

7,935,746

708,340

i.185,347

31,418

704,764

24,717

18,037

5,226 $

131,677

21,420

45,782

1,965 $

128,525

920

3,814

Public Support - Other

United Way

Local/County Government

Donations/Contributions

Other Public Support

DCYF

5,000

133,667

117,038

999,486

939

7,500

117,038

218,425

5,000

126,167

781,061

939

2,000

66,092

89,488

939

442,650

3,000

145,183 16,139

60,075

2899 12,524 72,178

Federal Funding:

Other Federal Grants

PATH

40,622

38,234

- 40,622

38,234,

2,500 - (66,878)

38,234

- -
105,000

BMHS

Community Mental Health 1,049.394 - 1,049,394 6,000 377,820 5,000 520,574 - - 140,000

Rental Income

Other Revenues

65,102

775,063 86,821

65,102

688,242 218 13 498,605 189,208 198

65,102

20,806,903 429,784 20,377,119 6,263,504 1.187,923 10,585,296 1,543,091 267,277 212,850 317,178

Administration . (429.784) 429,784 134,196 25,451 226,790 33,061 5,726 4,560 .

TOTAL PUBLIC SUPPORT

AND REVENUES S 20,806,903 35  - J5 20,806,903 $ 6,397,700 1S 1,213,374 $ 10,812,086 S 1,576,152 $ 273,003 $ 217,410 $ 317,178

15
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Seacoast Mental Health Center. Inc.

STATEMENT OF PROGRAM SERVICE EXPENSES

Total

AqerKV Admin.

For (he Year Ended June 30. 2021

Total Emergerwy
Programs Children Services

Adult

SerNdces

Act

Team

Substartce

Use Disorder

Fainweather

Lodges REAP

Personnel Costs:

Salary and wages $ 12.580.339 $ 2.264,891 S 10.315.448 $ 2.927,188 $ 1,263.075 $ 4.405.598 $  801.180 $  393,947 $  412.763 $  111.697

Employee benefits 1.340.703 157,492 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 1.523 464 987 111

Legal fees 39.025 18,852 20,173 - - - 20.173 - - •  -

Other professional fees 358.687 129.860 228,827 23,728 1.148 21.834 1.569 467 1.012 179.069

Staff Devel. & Training:

Journals & publicaUons 1.736 529 1,207 303 29 116 29 9 719 2

Conferences & conventloris (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 1.424 15.282 390

Maintenarwe & repairs 137.701 33,473 104,228 32,453 8.820 36,231 8.744 2.661 14.632 687

Consumable Supplies:

Office 36.236 9,312 26,924 9,202 4,257 8,996 2,153 684 1.459 173

Buildir>g/household 25.140 5,973 19.167 4,411 1,072 4.281 1,051 312 7.954 86

Food 34.512 703 33.809 637 128 1,024 239 38 31.733 10

Medical 6.075 620 5.455 1,513 177 2.184 476 752 339 14

Other 367.310 85,790 281,520 92.173 24.766 103.390 25,163 7.646 16.309 12.073

Depredation 74.539 17,607 56,932 19,560 5.185 21.528 5,261 1.597 3.410 391

Equipment rental 97.029 19,890 77,139 24,336 5,838 25,471 7,279 1,789 11.983 443

Advertising 10.585 7.774 2,811 1,021 247 1.033 252 77 163 18

Printing 6.365 1.298 5.067 1,274 1.379 -1.296 310 97 200 511

Telephone/communications 210.120 30.946 179,174 62,926 33.246 52.597 17.941 4.832 5.429 2.203

Postage/shipping 18.398 4.520 13,878 4.723 1.264 5.265 1,283 389 831 123

Transportation:

Staff 253.769 1,287 252,482 94,858 8.377 89,459 51,025 2,033 3.470 3.260

Clients 679 . 679 43 - 44 297 152 143 .

Assist to Individuals:

Client services 37,056 . 37.056 14.696 . 11.288 ■  1.864 9,002 165 41

Insurance:

Malpractice/bonding 43,527 10.218 33.309 11,334 3.027 12.688 3.091 942 2.002 225

Vehides 3,327 . 3.327 660 - 971 496 - 1.200 -

Comp. Property/fiabllity 105.775 24.975 80.800 27,487 7.374 30.741 7.502 2,281 4.862 553

Membership Dues 3.802 2.626 1.176 . 638 538 - . . -

Other Expenditures 124.114 108.483 15.631 11,944 688 1.636 466 129 745 23

18.344.458 3.277,259 15.067,199 4.273.131 1.681.640 6.082.775 1.432.282 540,519 716,039 340.613

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 S 18.344.458 $ $ 18.344,458 $ 5,202,578 $ 2,047,413 $ 7,405.837 $  1.743,816 $  696.264 $  833.607 S 414.943
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Board of Directors Listing

Fint Lmu EMpJeytr/A/JUutioH AMms Ory Stmr* Fh»me renaa Befim rrraa End Offifrr Cenoatrr/ers

Monies Kieser Anocnev Nil OJSOI
'

Jan-12 lan-24 PresidetH

Audd/Fittutce

Board Governance/Nomination

Facilities

Kimbcriv liver

Pedialrician. Hampton
Pcdiairk Assocbies Nil 0JS01 Apr.97 Jun-23 Vcc Piesidcnl

Audit/Finance

Chair- Board

Govemartce/Norttination

Facilities

Mark Cochran

Kesional Sales Director
0:W SoOware Nil 03SJ3 Nov-17 Nov-23 Seeretarv

Development
rr

Bran Carotan

Principal & Chief

Invesuncni OITicer NH 03S40 Mar. IS Mar-24 Treasurer Finance

Manht Bvam

Clinical Associate

Professor NH OJR33 Oct-20 Ocl-33 N/A Nonanaiins

Jason

Coletnan.

SM&l NIIANG

KinaneiaJ S}-sieins Analyst.

United States Air Porce Me 03903 Keb-03 Pcb-24 N/A

Facilities

IT

Kaihlten Dwver

Aisislani City Attorney
City ofPortimotnh NH 03ROI Aur-13 Ai>t^22 N/A Deveboinetu

Sand! licnncqub

Vice Ptesidcni. U.S. Public

AfTain. Etttcra Eneiav NH 03Sti2 Miv-17 Mav-23 N'A Drveloofncnt

Dave

8

Portsmouth Police

Detiartmenl ME 039O3 Feb-20 Feb-23 N/A

Erin Lawnn PriiKipal NH 03801 Jan-16 Jan-22 N/A Dcvtloomcni

Aodv Mamczak

Owner AMM CoRSUkn^

LLC NH 03801 Mav-19 hUv-22 N/A TT

John Pcndklon JtidiR • Nl 1 Court System NH 038O1 Keb-06 Fcb-24 N/A Noinisuiinit

Ned Ravnbkb

Eit^loyeerUwiicr -
Conanercial Sofau

Consuhani NH 03SOI
-

Mav-M Mav.23 N/A Facilities

Eric

Owner IT Company

Precision Caimus Nil 03801 Mar-19 Mar-22 N/A IT

Peter Tavlof Atlocnev Nil 03801 Jan-19 )an-22 N/A Devekromenl

Marv Toumoas

Independent Compliance
Consultant NH 03X42 Jart-19 Jan-22 N/A

Dcvclopttgru
Hnance
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First Last Employer/Afftliation Address |C/0' State

Attorney, Dwyer, Donovan

John Pendleton & Pendleton, P.A. NH

Carole Bunting Retired NH

Financial Systems Analyst,

Jason Coleman United States Air Force NH

Proprietor, Portsmouth

Paul Sorii Gas Light Company NH

Senior Vice President,

CFO & Account Executive

Anthony Andronaco - Data Risk LLC NH

Timothy Black Police Officer/Attorney NH

Susan Craig Ph.D. - Consultant/Author NH

Assistant City Attorney

Kathleen Dwyer City of Portsmouth

Operations Officer, United

Timothy Graff States Air Force NH

Pediatrician, Hampton

Kimbcrly Hyer Pediatric Associates NH

Lindsay Josephs Retired NH

Monica Kieser Attorney NH

Ed Miller Financial Advisor NM

Nike Speltz Retired NH

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

03801 Feb-06 Feb-15 President

03801

■

Nov-07 Nov-13

Vice

President

03801 Feb-03 Feb-15 Treasurer

03801 Feb-00 Fcb-15 Secretary

03801 Auk-13 Mar-14

03862 Jan-12 Jan-15 N/A

03833 Jan-13 Jan-16 N/A

Auk-13 Aug-16

03825 Fcb-03 Fcb-15

03842 Apr-97 Jun-14 N/A

03870

■

Jan-13 Jan-16 N/A

03801 Jan-12 Jan-15 N/A

03833 Apr-12 Apr-15 N/A

03801 Apr-04 Apr- 6

03871-0449 Auk-94 Auk-16 N/A
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Committees
Audit/Finance

Board Governance/Nominalion

Development

Facilities
Audit/Finance

Chair -Board

Governance/Nomination

Development

Facilities

Chair - Audit/Finance

Board Governance/Nomination

Development

Facilities

Audit/Finance

Chair - Facilities

Developnient

None

Finance

Facilities

None

Audit/Finance

Audit/Finance

Audit/Finance

Development

Facilities
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Investment/Insurance
1

Diane AiTodnia*Dorow Advisor ; NH 03SOI 3-Feb 5/19/2009

Calhenne Allen I NH 1983 ■>

CFO, Vice President artd
Account Executive of (

Anihonv Andronaco DataRisk , NH 03S0I 2/21/2012 7/31/2012

Senior Vice President,
CFO & Account
Executite- Data Risk (

Anthony Andronaco LLC • NH 03801 Aug-13 Auc-16

College for Lifelong
Sutan B.R. McLane Leamins ; NH 03801 1994? 1995

Senior Territory Manager,
Hudt Baver IBM < NH 03855 Jan-05 Jan-OS

Timothy Black Police Officer/Aiiomey • Nil 03862 Jan-12 Jan-15 N/A Deyeloptneni
Mary Ann Blanchard NH 03801 t 1993

Audit/Finance

Chair-Board
Gosemance/Nomitialton

Vice Development
Carole BuntinK Retired NH 03801 Now-07 Nov-13 President |Facililies
Thomas Burbank DC Health A Co. < NH 03842 1979 1982

Chair - Audit/Finance

Board
Financial Systems Govemartce/Nominalion

Analyst. United States Air _ Development
Jason Coleman Force ; NH 03801 Feb-03 Fet>-I5 Treasurer Facilities

Portsmouth Mousing
Timoihv Connors Authority NH 03801 1994? 1995

Geraldine Copeland 1973 1974

Ph.D..

Susan Craia Consultant/Author ; NH 03833 Jan-13 Jan-16 N/A None

Melody Dahl Net^'spaper Editor Nil 03842 1979 19847

Hmest lyAncelo 1973 1976 1  1
Disirici Coordinator. Pike

Albert D'Antonio Industries ( NH 03801 Aus-79 Aub-09
Comptroller, 157ih Air
Refueling Wing, NTI Air

William Da\-is National Guard 1 NH 03856 Get-06 Dcc-ll

Stephen Dunfey Writer/Joumalist t NH 03801 Jan-01 Jan-13 N/A None

Director. Consumer

Charlotte Duquette Alliance NH 03857 Jan-01 Jan-08

Assistant City Attorney ,

Kathleen Dwver City ofPoctsmouih < Auc-13 Auc-16
Tltomas Flynn Judite « NH 03801 1973 1982

D. John Folcy Folcy Indu.strial Sunoiv NH 03801 1979 19847 1  1
Arthur Gilcreast Educator 1 Nil 03S33 1994? Jun-02

Joseph Glandorf NH 1979 19827

Operations Officer, United
Ttntothv Graff States Air Force 1 NH 03825 Feb-03 Feb-15 Finance

Peter Griffin Great Bav Marina 1 NH 03862 1992 200!

New

Heights
Advisety
Board

JSA Architects Interior Chair
Todd Hanson Planners ; Nil 0380! Jul-02 Mar-10 (E.tofficio)
John Hoar NH State Rcprescntathe I NH 03042 1974 Dec-95
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Kimberiv Hver

1  1
Pediamctsn. Hampton

Pediatrtc Associates NH 03S42 Apr-97 Jun-14 N/A Facilities

hUriofie bfolls Retired NH 0}g63-OI2]l Aue-94 Aus-OS

Lindssv Josephs

Treasurer - Seacoasi

Consumer Alliance Peer

Support Center NH 03870 Jan-13 Jan-16 N/A Norte

Theodore Keith NH 03862 1992 1995

Monica Kicser Aiiomcv NH 0380! Jon-12 Jan-15 N'A Audit/Finance

Firs! Las! Employrr/A/Tili'lion Slatr Zip Term Brjcia Term End

Gary Mannomello Aposent Teehnoloeics NH 03801 Keb-00 Sep-02

iohn McPhee Re%rrend 1 1976 1977

Ed Miller FbtaneiaJ Advisor NH 03833 Apr-12 Apr-15 N/A Audh/Finanee

Edward OConnell 1 1973 1977

Deirdre CUearv Artist Nil 03871 1994 Oct-95

John Pcndlcion

Attorney. Dwyer.

Donovan A Pcndleton.

P.A. Nil 03801 Kcb.06 Feb-15 President

Audit/FinarKe

Board

Governance/Nomination

Developtncni

Facilities

Jodi Philpoit-Jones 1694 Oei-96

Scott Pope Pope llousmg NH 03848 Fd>-00 No\'-05

Rons Putdv Reliird NH 03854 Sep-01 Auc-07

Dana Ouinn

New England St^tal

Svsems NH 03261 1983 1983?

DofK Remn 1973 1974

Diane Schaefer UNII Nil 03801 Nov-OS Mar-lO

New

Heights

Advisory

Board Vice

Chair

(Exoflicio)

Paitv Schwartz Retired NH 03870 Fcb.97 Jun.l2

Ullliam Scott

Attorney. Boynlon.

Waldron. Doteac and

Scott. P.A- NH 03801 Jun-89 Fcb-13 N/A Etaluation Nomination

Jean Seavev 1 1973 1974

C. G. Shader

Bducaiional Program

Plannine NH 03801 Aue-IO Jan-13 Seerciarv Notre

Joseoh Shanlev Reak Estate Broker NH 0380I-0467I Oct-9g 2001

Gerald Shattuck Pediatrkian NH 03801 1 1973 1983?

Rohert Simpson I 1973 1978

Paul Sorli

Proprietor, Portsnwuth

Gas Liidit Companv NH 03801 Feb-OO Feb-15 Sccreiarv

Audli/FinatKe

Chair • Facilities

Nike Sneltz Retired NH 03801 Apr-04 Apr-16

Audit/Finance

Drvelopmeni

Robert Stomieroskv Consultant Nil 03871-04491 Aub-94 Aus-16 N/A Facilities

John Tillintdtast NH 03862 1 1994? No\'-05

Anhtsr Tudj i 1973 1978

Ullliaffl Waancr Janitorial Service NH 03801 1 1973 1983?

Stephen Witt Granite Bank NH 03862 i Feb-OO Apr-03
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Geraldine A. Couture

Professional Experieace

SeacoASt Mental Health Center, Inc., Portsmouth, NH

Executive Director, April 2002

Scacoast,Mental Health Center, Inc., Portsmouth, NH
Associate Director, Morch 1993 -- April 2O02
Intorjm Director of Child Adolescent 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

StrafTprd Guidance Center. Inc., Dover. NH
Business Manager. December 1991 - March 1993
Assistant Business Manager. January 1991 - December 1991
Accounts Receivable Manager, August 1987 • January 1991
Actively oversee daily operations of Accounts Receivable Department in a community mental
health center.

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

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

Administi'ative Assistant, June 1986 - December 1986
Provided administrative support services to the Director of the Community Support
Program.

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

Educntionnl Experience

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

University of New Hampshire, Durham, NH
Bachelor of Science, Collegie of Life Sciences and Agriculture, Family and Consumer Studies,
May 1984
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Honors and Awards

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

Membership

National Association of Reimbursement Officers, Past President
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6/16/2021 Candidate Applcation information

Resume

Virginia A. Gentile, CPA

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

Qualifications and Skills:

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

Experience-

Vice President of Finance. Sweetser 2014-Present

• Member of four-member, executive management team of a $60 million non-profit behavioral health/social services agency
• Provide staffing support to the Board of Directors and the Finance and Investment Committees of the Board
• Oversee all activities of the 30 member combined team of Finance and Patient Accounts Departments, including direct
supervision of the Directors of finance and Patient Accounts
• Analyze and oversee financial analysis of new business opportunities
• Identify, organize and facilitate process improvement through ad hoc committees
• Advocate and negotiate rates, contracts; and banking relationships
• Oversee development of the agency budget, contract and foundation budgets and reporting
• Monitor and oversee monitoring of monthly performance including analysis, reporting, cash management, fiscal contract
compliance

• Oversee preparation of financial statements for annual audits Including state and federal compliance
• Oversee the furKtion of Information Technology including direct supervision of the Director of Information Technology and
as Security Officer

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

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

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

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

continued, Virginia A Gentile

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

https7/recfuiLhlr8br1dBe.com/v3/C«ndld8ta/printfriendly:8Spz?capp)d°180t67B1 4/5
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' 8/16/2D21 . Candidate Application information

Special Achievements

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

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

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

Senior/Staff Auditor, Baker Newman Noyes, Portland, ME 1996-2001
• Performed audit testing and documentation from 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 recommended improvements to client management
• Prepared financial statements in various industries including not-for-profit, healthcare, banking, distribution and
manufacturing

• Developed planning, administrative, communication, and technical skills in accordance within firm, industry, audit and
accounting standards

Professional Organizations

• American Institute of Certified Public Accountants. 1999-present
• Maine State Society of Certified Public Accountants, 1999-present

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

• Results Based Accountability, 2014

htlps://r0crult.hlrebridg0.comA'3/Candldate/pi1ntfriend|y.afipx?csppld=l8O1678l ' - 5/5
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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 i

Medical Director

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

Portsmouth Pavilion Adolescent Unit

Portsmouth. New Hampshire
1988-Present

Private Practice

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

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

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

Waltham, Massachusetts
1975-1985

Staff Psychiatrist
Gaebler Children's Center

Waltham. Massachusetts
1968-1975.

Staff Psychiatrist
Metropolitan Hospital
Waltham. Massachusetts
1963-1965

Teaching Appointments

Assistant Clinical Professor of Psychiatry
Responsible for the education of third year Tufts University Medical Students
during their rotation In Child Psychiatry and for Tufts University residents in
Adult Psychiatry during their rotation in Child Psychiatry

Tufts University fl^edical School
Boston, Massachusetts
1979-1985
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WASSFYM. HANNA. M. D.
Pago 2 of 4

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

Cambridge. Massachusetts
1968-1985

Appointments

Examiner

Child Psychiatry
American Board of Psychiatry and Neurology
1986-Present

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

Education

Graduated Cairo University Medical School
Cairo, Egypt
January, 1957

Rotating Internship
Cairo University Hospital
Cairo, Egypt
1957-1958

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

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

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

Board Certifications

Board Certified In Neurology
Cairo University
Cairo, Egypt
1960
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WASSFY M. HANNA. M. D.
Page 3 of 4

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

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

LIcensure

Licensed to practice medidne in New Hampshire

Licensed to practice medicine in Massachusetts

Hospital Affiliations

Portsmouth Regional Hospital and Pavilion
Portsmouth, New Hampshire

Exeter Hospital
Exeter, New Hampshire

Saint Elizabeth Hospital (past affiliation)
Brighton, Massachusetts

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

Professional Memberships

American Psychiatric Association

New England Council of Child Psychiatry

New Hampshire Medical Society

New Hampshire Psychiatric Society

Publications

"Attention Deficit Disorder", 1978
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

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

Presented at the Annual Meeting of the American Psychiatric Association, 1979-
1983
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^ WASSFY M. HANNA. M. D.
Page 4 ol 4

"Enuresis", 1978
American Psychiatric Association Continuous Medical Education Course, Child
Psychiatry for the General Psychiatrist

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

"The Importance of Follow-up in Latency" (Gair and Hanna), 1971
Presented at the Ortho-Psychiatry Annual Meeting, 1971

'Imaginary Companion and Superego Development" (Gair and Hanna), 1968
Presented at the Annual Meeting of the American Academy of Child Psychiatry,
1988
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CONTRACTOR NAME: Scacoast Mental Health Center, Inc.

Key Personnel

Name Job Title Salary % Paid from

this Contract

Amount Paid from

this Contract

Geraldine Couture President/CEO 213,000 0%

Virginia Gentile Chief Administrative Officer 140,000 0%

Wassfy Hanna Medical Director 145,000 0%

FY 2022 Levels
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Leri A. ShlUntti*

CAmmlttieeer

Kalji S. F«x
Director

JUN2B'21pn 2j<?8RCVD

i  • • • \ !•*;

STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION FOR BEHA VIORAL HEAL TH

129 PLEASANT STREET, CONCORD. NH 03201
603-271.9S44 l-80(L6S2-3345 Ex(. 9544

Fax: 603>271-4332 TDD Access: t-S00-73S-2964 u-ntv.dhbx.nb.gov

June 18. 2021

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

State House ^ i

Concord. New Hampshire 03301- \
REQUESTED AC-nON

Authorize the Department of Health and Human Services. Division for Behavioral Health,
to amend existing Retroactive contracts with the vendors listed below to continue providing
supported housing to people who have serious mental illness and lack permanent housing options
in the community, by exercising contract renevyal 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
approval. 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
#13.

Vendor Name

Current

Individual -

Vendor Price

Limitation

{wilhout shered
portion)

Currenl

Shared Price

Limitation

Current Indivlduai

Vendor Price

Limitation

(includes shared
portion)

Incroaae

(Docroaao) to.
Individual

Vendor Price

Limitation

Increase
Shared Price

Limitation

Reylsed

Individual

Price

Limitation

(includes
shered portion)

Northern Human

Services
$161,533

1

j
1

1

Total Curriant
Shared Price

Limitation.

$ 7,450,508 $ 93,472

Total shared

Price

Limitation

$4,486,300

$12,030,280

Wesl Central

Services. Inc.

(d/b/dWest
Central)

$161,533 $ 7,450,508 $93,472 $12,030,280

The Lakes

Region Mental
Heallh Center.

Inc. (dbe
Genesis)

$506,655 $ 7.796.630 £438,594 $12,720,524

Riverbend .

Community
Mental Health

Center, Inc.

$400,605 $ 7,697,580 $ 268,477 $12,450,357

Monadnock

Family Services
$161,533

1

1
$ 7,450,508 $ 93,472 $12,030,280

The Community
Coundl of

Nashua. N.H.

.  $416,612 $ 7.705,587 $207,100 $12,458,987

' 77)« Dtportmcnt of Health and Human Scrulctt' Mission is to Join commiinilics and families
in providing opporlimilits for eitiztns to athieue health and iudcpendenet.
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His Excellency, Governor Chr1sl<9her T. Sununu
and the Honorable Councfl

Page 2 of 3

d/b/a Greater

Nashua Menial

Health

The Mental

Health Center of

Greater

Manchester,

inc.

$408,605 $ 7,697,580 $266,477 $12,450,357

Seacoast Mental

Health Center.

Inc.

$161,533 $7,450,508 $ 93.472 $12,030,280

Beheivjorel

Health & •

Developmental
Services of
Strafford

County, d/b/a
Communlly
Partners of

Strafford County-

$161,533

>

$ 7,450,508 $ 93.472 $12,030,280

The Mental

Health Center

for Southern

New Hampshire
d/b/a Center for

Life

Management

$161,533 % 7,450.508 $93,472 $12,030,280

TOTALS $2,709,675 $7,288,975 $9,998,650 $1,799,480 $4,466,300 $16,284,430

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

See attached fiscal details.

EXPLANATION

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

The Department contracts for services through the Community Mental Health Centers,
which are designated by the Department, to serve the towns and cities within a designated
geographic region, as outlined in NH Revised Statutes Annotated (RSA) 135-C. and NH
Administrative Rule He-M 40.3- Through this Agreement, the Community Mental Health Centers-
will continue to provide direct services to individuals with severe mental illness who are in need
of stable housing through the Housing Bridge Subsidy Program.

The purpose of this request is to Increase funding to continue support for housing
vouchers, staff allocations In designated regions, background checks and travel to better support
the provision of the US Housing and Urban development's Section 611 Project Rental Assistance
Program, and to continue the (ntegrallve Housing Voucher Program.
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His Excellency. Governor Christopher T. Sununu
and the Honorat^e CouncJI

Page 3 of 3

Approximately 525 Individuals will be served from July 1, 2021 to June 30, 2022.

Community Mental Health Centers will continue providing services in accordance with NH
Adnninistrative Rule He-M 406. Housing Bridge Subsidy program. The program provides housing
support and case management services, bridging the gap from when ari irtdividuai is placed on
the Housing Choice Voucher waitlist 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 Indude facilitating linkages to mental health services and community
support services in order to obtain stable housing and decrease the risk of hospitalization.

The Department will continue monitoring contracted services using the following
performance measures:

•  Percentage of individuals receiving housing services as requested within 14 days
of referral.

•  Percentage of individuals housed within 30 days of referral.

•  Percentage of Individuals who remain in stable housing for one (1) year or longer.

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

•  Percentage of individuals receiving services who make a successful transition to
permanent housir^g within 18 months of enrollment. ,

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

Should the Governor and Executive Council not authorize this request, individuals with
severe mental Illness and/or involvement with the Department of Corrections will not have the
resources to pay for rental housing and supports and the State will be at risk of not fulftlling the
requirements of the Community Mental Health Agreement.

Area served: Statewide

Source of Funds: 100% General Funds

Respectfully submitted.

Lori A. Shibinette

Commissioner
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Depertment of HeiRh and Human Sarvlcaa
FINANCIAL DETAILS

05-9ft-»2<82201(M117 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS OEPT OF, HHS;

BUREAU OP MENTAL HEALTH SERVICES. CMH PROGRAM SUPPORT (100%Ganarel Funds)

Nertham Human Strvlcas (Vsndof Cods 177222^004)

Increase/

State Class/ Budget (Oecroasol Revbod Budget

Fiscal Year Account Class Title . Activity CMe Amount Amount Amounl

2020 102/500731 Contracts lor Prooram Services 92204117 568.061 50 566.061

2021 102/500731 Contracts lor Prooram Services 92204117 S93.472 SO 593.472

2022 102/500731 Contracts for Prooram Services 92204117 SO 593.472 $93,472

Sul>-total S161.533 $93,472 5255.005

Waat Cantral Barvtcas DBA Wast Cantr*! Bahavtoral HaaKh (Vandor Coda ir7S5A-8e01)

- Increase/

Stale CUass/ • Budget (Decrease) Revbed Budgat

Fiscal Year -Account Cbss Title Activity Code Amount Amounl Amount

2020 102/500731 Contracts tor Prooram Services 92204117 566,061 50 566.061

2021 102/500731 Contracts tor Prooram Services 92204117 593.472 50 593.472

2022 102/500731 Contracts for Prooram Services 92204117 50 593.472 593.472

Sutxtotal 5161.533 593.472 5255.005

LAkM Raolon Mental Haaltti Center. Inc. DBA Oeneeis Betuvleral HeaHh (Vendor Coda 1$44a0-6001

Increase/

State Class/ Budget (Decrease) Revbed Budget

Fiscal Year Account Class Title Aclivitv Code Amount Amount Amounl

2020 102/500731 (^tracts for Prooram Services 92204117 566.061 50 566.061

2021 102/500731 Contracts for Prooram Services 92204117 5436.594 50 5438.594

2022 102/500731 Contracu for Prooram Services 92204117 SO 5436.594 5438.594

SutHOtal 5508.655 - 5436.594 5945.249

RIvertMnd Commimitv Mental HealtN. Ifk. (Vendor Cede 177192-R001)

Increase/

State Class/ Budget (Decrease) Revbed Budget

Fiscal Year Account Class Title ActiviW Code Amount Amount Amount

2020 102/500731 Contracts for Prooram Services 92204117 5142.128 50 5142.126

2021 102/500731 Contracts for Program Services 92204117 5266.477 .  50 5266.477

2022 • 102/500731 Contracts for Prooram Services 92204117 ' 50 5266.477 5266.477

Sub-total 5408.605 5266.477 5675.062

Monsdrtock Famnv Services(VenderCode 177610-B005)

increase/

State Class/ Budget (Decrease) Revbed Budget

Fiscal Year Account Cbss Title Activitv Coda Amount Amount /UT>ount

2020 102/500731 Contracts for Prooram Servicos 92204117 566.061 50 566.061

2021 102/500731 Contracts for Prooram Services 92204117 593.472 50 593.472

2022 102/500731 Contracts tor Prooram Services 92204117 50 593.472 593.472

Sub-total 5161.533 593.472 5255.005

Communiiv CourKll of Natiiue. NH (Vendor Code 1S4112-B0d1)
Increase/

State Class/ Budget (Decrease) Revised Budget

Fiscal Year Account Cbss Title Aclivitv Code Amount Amount • Amount

2020 102/500731 Contracts tor Prooram Servlcas 92204117 5149.512 50 5149.512

2021 102/500731 Contracts for Prooram Services 92204117 5267,100 SO 5267.100

2022 102/500731 Contracts for Prooram Servicas 92204117 50 5267.100 5267.100

Sub-total 5416.612 5267.100 5663,712

-The Mental Health Center of Oreeler Mancheeter, Iik. (Vendor Cede 177194^001)

Increase/

State Class/ Budget (Decrease) Revbed Budget

Fiscal Year Account Cbss Titb ActMtv Code Amount Amount Amount

2020 102/500731 Contracts for Prooram Services 92204117 5142.128 50 5142.126

2021 102/500731 Contracts for Prooram Services 92204117 5266.477 50 5266.477

2022 102/500731 Contracts for Prooram Services 92204117 SO $266,477 5266.477

Sub-total 5406.605 5266.477 5675.062

Paie 1 of 1
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SeacoastMa

Stats

ntsi Heefin Cent

Cl3M(

Account

rr. Inc. (vendor cede treoas-KTOii

Class Title ActMlv Code

Budoet
Amount

increase/

(Decrease)
Amount

Revised Budget
Amount

2020 102/500731 Contracts (or Prooram Services 92204117 $66,061 SO S66.061

2021 102/500731 Contracts tor Prooram Services 92204117 $93,472 SO S93.472

2022 102/500731 Contnicia tor Prooram Services 92204117 $0 S93.472 $93,472

SuO-total $161,533 $93,472 $255,005

r./»nmiinnwP«rrtn»fiftfSfraffo«l Count* (Vendor Cod* 177276-6002) . ..

Slate Class/

Account Class Title Activity Code

Budget
/Vmouni

Increase/

(Decrease)
Amount

Revised Budget
Amount

2020 102/500731 Contracts for Prooram Services ' 92204117 $66,061 $0 $68,061

2021 102/500731 Contracts (or Prooram Services 92204117 $93,472 $0 $93,472

2022 102/500731 rnnirnrtm fcv Prnnrum Services 92204117 $0 $93,472 $93,472

Sub-total $161,533 $93,472 S25S.005

' Increase/

State Class/ Budget (Decrease) Revised Budget

Ctass'Ttde Actfyftv Code Amount Amount Amount

2020 102/500731 Contracts (or Prooram Servicas 92204117 $68,061 $0 .  $68,061

.  2021 102/500731 Contracts (or Prooram Services 92204117 S93.472 $0 $93,472

2022 102/500731 Contracts (or Prooram Services 92204117 $0 S93.472 S93.472

Sub-lotai $161,533 $93,472 $255,005

Tet»lf»mJfySvppoft Styles* $2,709,675 $f,799,490 $4,509,155

Funding Amount Sltered t>y Vendor* ** follows:

06-85-02^22010-4117 HEALTH AND SOCIAL SERVtCES, HEALTH AND HUMAN SVCS DEPT OF. HHS:
BUREAU OF MENTAL HEALTH SERVICES. CMH PROGRAM SUPPORT (100% Gener»l Fund*)

Slate

Fiscal Year

Class/

Account Class ntle Activltv Code

Budget
Amount

increase/

(Decrease)
Amount

Revised Budget
Amount

2020 102/500731 Contracts for Prooram Services 92234117 • $2,602,675 $0 S2.e02.675

2021 102/500731 Contracts (or Program Services 92234117 $4,486,300 $0 $4,466,300

2022 102/500731 Contracts for Prooram Services 92234117 SO S4.486.300 S4.466.300

Sub-lotai $7,288,975 $4,466,300 S11.775.275

GrandTotal $9,955,650 $6,255,750 $16,284,430
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State of New Hampshire
Department of Health and Human Services

Amendment U2

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), as amended on December 2. 2020, (Item #13). the Contractor agreed to
perform certain services based upon the terms and conditions specified in the Contract as amended and
in consideration of certain sums specified; and

WHEREAS, pursuant to Form P-37. General Provisions. Paragraph 18, and Exhibit C-1. Section 2..
Renewal, the Contract may be amended upon written agreement of the 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, Bjock 1.7, Completion Date, to read:

June 30. 2022.

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

$12,030,280.

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

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

2. This 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 to read:

7. This Agreement is one (1) of ten (10) Agreements with Vendors that will provide services
for the Housing Bridge Subsidy Program in accordance with NH Administrative Rule He-M
.406. Among the ten (10) Agreements, there is a limit of 500 vouchers across all agencies
utilizing voucher funds. Accordingly, the statewide total price limitation for vouchers among
all ten (10) agreements is $2,802,675 for SFY 2020. $4,348,800 for SFY 2021 and
$4,486.300'for SFY 2022. The total price limitation for the lifetime client stipend among all
ten (10) agreements is $137,500. The combined statewide total shared phce 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 Payment. Section 8. Subsection 8.1, to
read:

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

..
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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
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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 Governor and Executive
Council-approval.

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

State of New Hampshire
Department of Health and Human Services

6/15/2021

Date

— OocwStpAMkr-

Title: p-j rector

Seacoast Mental Health Center, Inc.

6/15/2021

Date

•D«ewSiBA«d by:
f

Title: President and CEO

SS-2020-DBH-01 •HOUSe-08-A02

A-S.1.0

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

OFFICE OF THE ATTORNEY GENERAL ■

6/1S/2021

Date Name:Catnenne Pinos

Tills: Attorney

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

OFFICE OF THE SECRETARY OF STATE

Date Name:

Title:

SS-2020-08H-01-HOUSE^8-A02

A-S-1.0

Seacoast Mental Health Center, Inc.
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New Hampshire Department of Health and Human Services
Housing Bridge Subsidy Program Services

Exhibit A

Scope of Services

1. Provisions Applicable to All Services

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

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

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

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

1.5. 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.

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

1.7. The Contractor shall provide scattered-site housing and ensure full community
integration.

1.8. 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 connected 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.

■

Scacoast MenlaJ Healih CoMer. Inc. Exhibii A Contractor initials
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New Hampshire Department of Health and Human Services
Housing Bridge Subsidy Program Services

Exhibit A

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

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

2.5.1. Contacting the referring agent, which may indude, 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 member, as appropriate.

>  2.5.1.2. Referring agent.

. 2.5.1.3. Representative payee.

2.5.1.4. Natural Supports.

2.5.1.5. Identified mental health center representative:

2.5.2. 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.

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

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

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

2.5.5.1. 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.

2.5.5.2.3. Behavioral health care; psychiatric health
care.

2.5.5.2.4. Primary and medical health care.

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

Exhibit A

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

2.6.1. Obtaining the individual's housing history.

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

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

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

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

2.6.8,. Ensuring the individual understands fair housing laws.

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

2.6.9.1. 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

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

Exhibit A

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 vwlh 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
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 j. Assistance with:

2.8.1.1. Accessing food needs to decrease food insecurity.

2.8.1.2. Finding donations for and linkage to apartment furnishing.

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

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

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

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 Menial Health Center, Inc. Exhibit A Coniraclor Initial^
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New Hampshire Department of Health and Human Services
Housing Bridge Subsidy Program Services

Exhibit A

2.8.1.7. Identifying and securing supportive resources for all
individuals enrolled in HBSP, within the community, which may

include, but are not limited to;

2.8.1.7.1. Peer support agencies.

2.8.1.7.2. Faith-based groups.

2.8.1.7.3. Transportation services.

2.8.1.7.4. Primary care services.

2.8.1.7.5. Homemaker/personal care services.

2.8.1.7.6. Legal aid.

2.8.2. Mediation with landlords for any problems, damages, infestations, or
other situations which may cause the unit to be unsafe.

2.9. The Contractor shall collaborate with the Housing Specialist and the individual's
CMHC treatment team to ensure the individual has the full support of the team

and has a successful transition onto their Housing Choice Voucher.

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

2.10.1. Treatmentteam 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 Horhe; or

2.10.3.4. Transitional Housing Supports;

'2.10.4. Self-observations;

2.10.5. Feedback from landlords; and

2.10.6. The Contractor's employed 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 shall ensure the individual's housing needs continue to be met,

including assisting the individual witti housing-related issues relevant to

Seacoasi Mental Heotih Center, Inc. Exhibit A Contractor Inltlats
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New Hampshire Department of Health and Human Services
Housing Bridge Subsidy Program Services

Exhibit A

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

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

2.14. The Contractor shall assist landlords and property managers involved with
HBSP by;

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

2.14.2. Assisting w/ith 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. ,

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

2.15.1. Income verification.

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

2.15.3. ■ Inspection of the unit.

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

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

2.18. The Contractor shall be available to consult with the individual's treatment team
regarding other housing programs, services or assistance, for which in^iduals

Seocoast Menial Hoallh Center. If>c. ExhlWlA Contraclor ■■ g ii; <
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who are waiting for HBSP-supported housing may be eligible, unless written
approval to not provide services is granted by the Department.

2.19. The Contractor shall ensure all complaints regarding HBSP services are
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 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 kept confidential.

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

2.19.6. The Department is notified, in 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.
r

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. Guardiariship 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.

2.21. 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 housingTrelated needs, not
being met by other identified resources within the community,^,SMgh as

pc
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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 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:

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 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 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. 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.

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

-OS
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3.2.4. Errors in data returned to the Contractor shall be corrected and
resubmilted to the Department within ten (10) business days.

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

3.3.1. All data is formatted in accordance with the file specifications;

3.3.2. No records will reject due to Illegal characters or invalid formatting; and

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 rtieet 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 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.

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 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 support services to a minimum
number of individuals as determined by the Department in collaboration with
the Contractor and based on available funding.

Of
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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 Department, in a
format provided by the Department, no later than five (5) business days after
the conclusion of the month, specifying;

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

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

5.1.3. The names of individuals who attained a permanent housing voucher
or dther 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 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.

Seacoasl Menial Health Center, Inc. Exhibit A Contractor Initials
SS-2020-OBH-01-HOUSE-08-A02 PagelOof11
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Exhibit A

5.3.1.5.Unit safety.

5.3.1.6.Permanent housing transition;

5.3.1.7.Financial hardship.

5.3.2. Barriers experienced by the Contractor.

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

5.3.4. 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 othenwise identified by the
Department. In the format, content, completeness, frequency, method and
timeliness as specified by the Department.

6. Performance Measures

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

6.2. The performance measures will be designated to evaluate:

6.2.1. Percentage of individuals receiving housing services.

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

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

6.2.3.1. Individuals who have experienced homelessness;

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

6.2.3.3. Individuals who were 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 successful
transition to permanent housing within 18 months of enrollment in
HBSP.

•OS

Seacoasl Mental Health Center. Inc. Exhibit A Contractor Inltiols j
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STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DmSIO^FOR BEHAVIORAL HEALTH

119 PLf.ASANT STREET, CONCORD, Nil 03301
603-J71-9544 I.W0-B51-J343 EU.9S44

Fis: 603-271-4332 TOD Acceii: 1-800-735-2964 »r*.w.dhhi.nb.gov

Seplcmber 18. 2020

13

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

State House

Concord. New Hampshire 03301
REQUESTED ACTION

Authorize the Department of Health and Human Services, Division for Behavioral Health,
to enter into Sole Source amerKtments to existing contracts with the vendors listed below to
provide housing bridge subsidy services, by increasing the total price limitation by $1,354,971
from $8,643,679 to $9,998,650 of which $7,288,975 is shared among all vendors for rental
assistance, for which there Is no maximum or minimum service volume guarantee, with no change
to the contract completion dates of June 30, 2021, effective upon Governor and Council approval.
100% General Funds.

The original contracts were approved by Governor and Council on August 28. 2019, Item
#14.

VondorName Current

Individual

Vertdor

Price.
Limitation

Current

Shared

Price

Limitation

Current

Individual

Price

Limitation

Increase

(Decrease)
to

Individual

Vendor

Price

Limitation

Increase

(Decrease)
to Shared

Price,
Limitation

Revised

Shared

Price

Limitation

Revised

Individual

Price

Limitation*

Northern Human

Services.
$158,800 $6,678,775 $2,733 S7.450.508

West Central

Services d/b/a

West Central

Behavioral

Health

$158,800

Total

Shared

Price

Limitation

$6,519,975

$6,678,775 $2,733

Increase to

Shared

Price

Lirnltalion

$769,000

Total

Shared

Price

Limitation

$7,288,975

$7',450.508-

.  The L.dKes

Region Mental
Health Center,

inc. d/b/a

Genesis

Behavioral

Health

$156,800 S6.678.775 $347,855 $7,795,630

RfvertTend

Community
Mental Health.

Inc.

$331,626 $6,851,601 $76,979 $7,697,580

Tht HtaUh and Humon S<rvint' MittiO" is to join {ommunilirt and fomilitt
III prouiding opporlunltirs for eilutnt to OfhUvi health and independtnn.
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MonadnqcK
Family Services

S156.600 $6,678,775 .  $2,733 $7,450,508

Community
Council of
Nashua. NH
dfb/a Greater

Nashua Mental

Health Center et

Community
Council

S348,S52 $6,868,627 $67,760 $7,705,587

The Mental

Health Center of
Greater

Manchester. Inc.

$331,626

Total

$6,851,601 $76,979

Increase to Total

$7,697,580

Seacoasi Mental
Health Center.

Inc.

$158,600
Shared

Price
Limllation

$6,519,975

$6,678,775 $2,733

Shared

Price

Limitation

$769,000

Shared

Price

Umltation

$7,288,975,

$7,450,508

'■^•^havioral
'"■'health &

Oevelopmental
Svs of Stratford

Counly/lnc..
dA>ra

Community
•'•Partners of

Strafford County

$158,800 $6,676,775 $2,733 $7,450,508

f

The.Mental
Health Center
for Southern'

New Hampshire
d/b/a CLM

Center for Life
Management

$158,800

.

$6,676,775 $2,733 $7,450,508

Total: $2,123,704 $6,819,975 $8,643,679 $585,971 1  $769,000 $7,288,975 $9,668,650"

• Represents the Total Revised Shared Price Limitation plus the respective Individual Price Limitation.
•* Represents the Total Current Individual Price Limitation plus Total Inaease/Oecrease to Individual Prtee Limitation
plus the Total lncrease/Decrease to Shared Price Limitation.

Funds are available In the following account for State Fiscal Year 2021 with the authority
to adjust budget line items within the price limilalion and encumbrances between slate fiscal years
through the Budget Office, if needed and justified.

Please see attached financial details.
EXPLANATION

This request is Sole, Source because Ihe contracts were originally approved as sole
source and MOP 150 requires any subsequent amendments to be labeled as sole source. The
Community Mental Health Centers provide direct services to indiyiduals leaving New Hampshire
Hospital who are in need of stable housing. The Community Mental Health Centers provide
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housing support services to adults with severe mental Illness who lack safe and permanenl
housing options In the community through the Housirig Bridge Sut)sidy Program.

The purpose of this request is to increase funding to support additior\al housir^ vouchers,
staff allocations, in designated regiorts. background checks and travel to better support the
provision offhe tJS Housing and Urban Development's Section 811 Project Rental Assistance
Program, add a lifetime stipend for clients' housing related costs, and to implemerit the pilot
program called the Integrallve Housing Voucher Prograrri.

Approximately 100 additional Indi^duals will be sen/ed from the date of Governor and
Executive Council approval to June 30. 2021, in addition lo the 425 who are currently receiving
services.

The contractors will provide services in accordance Mth NH Administrative Rule He«M
406. Housing Bridge Subsidy program. The program provides housing support services, as well
as case management services for Indiwduals who otherwise do not currently have a case
manager. The Contractors jxovide services within individuals' home communities, which include
facilitating linkages to mental health services arid community support services in order to obtain
stable housing and decrease the risk of hospitalizatlon.

The Integrative Housing Voucher Program will provide housing sup^rt services to
individuals who have had involvement In the criminal justice system and who are transitioning to
the communlly. The Conlractor responsible to implement the pilot program will also facilitate
linkages 10 mental health seriflces and commuriity support services.

The Housing Bridge Subsidy Program and Integrative Housing Voucher Programs serve
as a bridge I9 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 receives the voucher. The average wait lime for a Housing Choice Voucher is nine (9) to
eleven (11) years. The Interagency Partnership Agreement between the Department and the New
Hampshire Housing Finance .Authority has been in effect since May 5. 2014, and allows
individuals enrolled In 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.

The Department will monitor contracted services by reviewing:

•  The percent of irKlividuais receiving housing services as requesting within fourteen
(14) days of referral.

•  Percent of individuals housed within SO days of referral.

•  Percent of individuals who remain In stable housing for one (1) year or longer.'

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

•  Percent of individuals receiving services who make a successful transition to
permanenl houslr^g within 18 months of enrollment.'-

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) addilional-years,-
contingent upon satisfactory delivery of services, available funding, agreement of the parties er^d
Governor and Council approval. The Department Is not exercising its option to renew at this time.

Should the Governor and Executive Council not authorize this request, individuals with
severe mental illness and/or involvement with the Department of Correclion will not have the
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resources lo pay (or rental housing and supports and the Slate will be at risk of not fulfilling the
requirements of the Community Mental Heallh Agreement. •

Area served: Statewide

: Source of Funds: 100% General Funds.

Respectfully submitted,

Lori A. Shibinette

CommissiOf>er
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FINANCIAL DETAILS

|OS.B5.g2.92MlO-*117 HEALTH AND SOCIAL SERVICES. HEALTH AND HUMAN SVCS 06PT OF. HNS:
IbUREAD OF MENTAL HEALTH SERVlCeS. CMM PROCRAW SUPPORT (100% Gervefl Fuodt)

Slate

Fltce) Y«»r

Clase/

Aeeouni CtauTIM ActMlvCod*

Oudgel
Amouot

lnc/«os«/

(OocreoM)
Amount

RevHed

6udo«(
Amouril

2020 102/S0073I rAMradi for Preorsm SeMoes 92204117 $68,061 $0 $60,061

2021 102/500731

1

Q.

1

92204117 $90,739 S2.733 S93.472

Su6>(o(al Sise.eoo $2,733 $161,533

Wail Canf** lA* Wmi Caniral BahMloral Haalth (Vaneor Coda 177«5».B001>'

Stata

Flscsl Veer

Clau/

Aooount Cbts Title Activity Code

Budget

Amount

knaease/

(Decraase)

Amouni

Reused

Budget
.  AmourtI

2020 102/500731 Contracts tor Prooram Services 92204117 S66.061 SO $68,061

2021 102/500731 Coniracu tor Prooram Servfoes 92204117 $90,739 $2,733 $93,472

SulHotel -  $156,600 S2.733 $161,533

1 (kaa Oani«« uantal Haalih Caniar Inc. OSAGanaalt Bahavloral Haalth (VandorCoda 1$44$(hB0ei

Stele'

Fiscsl Yeer

Class/

/Vccount Class Title Activity Code

Budget
• Amount '

Incroese/

(Deaaese)
Amount

Revised

Budgei
Amount

2020 102/500731 ContrscU tor Prooram Services 92204117 S66.061 •  . $0 $68,061

2021 102/500731 Cnnlrads tor Prooram Sorvicos 92204117 $90,739 $347,655 $436,594

Sub-totel ' $l$6.600 S347.65S $506,655

Sute

Fiacel Year

Oass/

Account Class Title Activity Code

Budget
Amount

Increase/

(Decrease)
Amount

Revised

Budgei
Amount

2020 102/500731 Contracts lor Prooram Services 02204117 $142,128 $0 $142,126

2021 102/500731 Contracts for Prooram Servloss 92204117 $169,496 $76,979 $266,477

Sub-toiei $331,626 $76,979 $408,605

Mon*4nech Fafflfty Strvlcw

State

Fiscal Year

Oass/

Account Class TIUo Activity Code

Budget
Amouni

increase/

(Dec/ease)
Amount

Revised

Budget
Amouni

2020 102/500731 Contracts lor Prooram Servicos 92204117 $66,061 SO $68,061

2021 • 102/500731

1

■0

1

92204117 S90.739 $2,733 $93,472

Sub-lota) $156,600 ■  $2,733 $161,533

rnmmi.nitv r<i.«vU nf Naitwa. HH rvanbof Coda 154112-6001)

State
Fiscal Year

Class/
Account Class ftiie ActMlyCodo

Budget '
Amouni

Incroase/
(Oocroase)

Amount .

Revised
Budget
Amount

2020 102/500731 Contracts lor Prooram Services 92204117 $149,512 SO $149,512

2021 102/500731 Contracts tor Prooram Services 92204117 $199,340 $67,760 $267,100
Sub-total ' S346.652 $67,760 $416,612

T>ia Mantal Haatlh Canter el Oraatar MsfKhaaiar, IrW. (Varxlor Coda 177154-8001)

State
Rscal Year

Qass/
Account Class Tlub Activity Code

Budget
Amount

Increase/
(Decreese)

Amount

Revised
Budget
Amouni

2020 102/500731 Contracts lor Prooram Services .  92204117 $142,126 SO $142,126

2021' 102^00731 Contraos lor Program Services 92204117 $189,498 S76.979 $266,477

Sub-total $331,626 $76,979 $408,605

Fife 1 of 2
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Suit

Fiscsi Yeer

Oii*l

Acoounl ■ Class TlUo AdivllyCode
Sudgst
Amount

IncresM/

(OeoMM)
Amount '

Revfsod

BuOgei
Amount

2030 102/500731 Cont/scts for Pniarsm $«fv1o»s 92204117 560.061 50 568.061

2021 . 102/500731 Contacts for Proonam Servfcot 92204117 . 590.739 52.733 593.472

Sut-lotsi 5156.600 52.733 5161.533

(tnmmunliY ParriAftr* of Smtfard CAuivty (Vifkdor Cod* 1T777(-0003)

^0
Rs^ Yeor

Ooss/
Accouni Oass Tttto ActhHiyCode

Budget
Amount

IncreaM/

(Decreote}
Amount

Revfaed

Budget
Amount

2020 102/500731 CorHrocts for Prooram S^rvfcds 92204117 566.061 SO 566.061

2021 1 102/500731 Conireds for Prooram Sarvlcei 92204117 590,739 52.733 593.472

Su&>iotei 5156.600 52.733 5161.533

CL*I C>nt>r tof UttMintumtwi (V»nJof CoC% 17411>-A00l)

State

Fiscal Yeer

Ctass/

Account Ctass Title ActMtyCode

Budget
Amount

Increase/

(Oecreese)
Arnouni

Revised

Budget
Amount

2020 102/500731 Contracts for Proorem Services 92204117 566.061 50 568.061

2021 102/500731 Contracts for Prooram Servloes 92204117 $90,739 52,733 593.472

SuP'ioial 5158.600 52,733 5161.533

Teuf Famf/y Si/ppen S«rvfee* 52,723.704 5595,97f 52,709,675

Funding Amount Shered by Vendors as foo^vs:

OS-9S-92-92201M117 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCSOEPT OF. HHS:
BUREAU OF MENTAL HEALTN SERVICES. CMH PROCflAM SUPPORT (100% General Funds)

SiBie

Fiscal Yaer

Ctass/

Account Ctass Tido .ActMrvCodo

Budget
Amount

Increase
(Oocrease)
Amount

Revised'

Budget
Amount

2020 102/500731 Contracts for Prooram Services 92234117 •  52.602,675 50 52,602.675

2021 102/500731 Cont/acts for Prooram Services 92234117 53.717,300 5769.000 54.466.300

Sub-total ' 56.519.975 5769.000 57.266.975

Grand Total S$.643,679 $1,3S4.971 19,998,650
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New Hampshire Department of Health and Human Services
Housing Bridge SubsldyProgram Services

State of New Hampshire
Department of Health and Human Services

Amendment 01 to the Housing Bridge Subsidy Program Services

This 1" Amendment to the Housing Bridge Subsidy Program Services contract (hereinafter referred to as
"Amendment 01') is by-and between the State of New Hampshire. Department of Health and Human
Services (hereinafter referred to as the "Slate" or "Department") and Seacoast Mental Health Center. Inc..
(hereinafter referred to as "the Contractor"), a Domestic Nonprofit Corporation 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] 014). the Contractor agreed to perform certain services based upon the terms
and conditions specified In the Contract and in consideration of certain sums specified; and

WHER^S, pursuant to Form P-37. General Provisions, Paragraph 18. and Contract may be amended
upon written agreement of the parlies and approval from the Govemor 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 1.8, 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 vouchers
among all vendors.

3. Modify Exhibit A. Scope of Services, Section 2. Scope of Service's. 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 (imited to:

2.1.3.1. Benefits eligibility and status.

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

2.1.3!2.1. Supportive services.

2.1.3.2.2. Substance use treatment; recovery support services.

2.1.3.2.3. Behavioral health care; psychiatric health care.

2.1.3.2.4. Primary health care.

4. Modify Exhibit A. Scope of Services. Sectton 2. Scope of Services. Subsection 2.2. to read:

2.2. The Contractor shall initiate individual housing services within seven (7) days of finalizing
(he Individualized liousing plan. Individual housing services include, but are not limited to:

2.2.1. Obtaining the individual's housing history.

2.2.2. Assessing individual housing preferences.

2.2.3. Assisting the individual with identifying available housing units with rent
requirements within the payment standards as release by the New^aepshireHaoBpshir

1^
Seacoast Mental Health Center. Inc. Amendmenl#i . Conifactor Inilids

10/30/2020
SS-2020-08H-01-HOUSE-08-A01 Pago 1 of 5 Date
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New Hampshire Department of Health and Human Services
Housing Bridge Subsidy Program Services

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

2.2.4. Assisting Individudls with obtaining, completing, 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.

2.2.5. Assisting Individuals with contacting potential landlords. , '

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

2.2.7. Ensuring the Individuals secure leases in their own name with full rights of tenancy.

2.2.6. Ensuring individuals understand fair housing laws.

2.2.9. Assisting individuals with identifying initial rental needs and resources which
includes..but is not limited to;

2.2.9.1. Security deposits.

2.2.9.2. Security utilities.

2.2.9.3. Obtaining furniture.

2.2.9.4. Purchasing groceries.

2.2.10. Ensuring housing selected by an Individual meets the tJ.S. Housing and Urban
Development (HUD). Housing Choice Voucher requirements set forth in the New
Hampshire Housing Finance Authority Housing Choice Voucher Administrative

*  Plan, and by utilizing, the HUD housing quality standards form to cornplete initial
and annual inspections.

2.2.11. Providing assistance with applying for all benefits for which an individual may t>e
eligible, which Includes, but i.$ not limited to:

2.2.11.1. Security deposit financial assistance.

2.2.11.2. Assistance with utility payments.

2.2.11.3. Assistance wllh applying for food stamps.

•  .-2.2.11.4. Assistance with applying for Social Security Insurance (SSI) or Social
Security Disability Insurance (SSOl). as appropriate.

2.2.11.5. Assistance with appeal processes for SSI or SSDI. as necessary.

2.2.11.6. Assistance with obtaining 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 read:

2.6.2. Review each individual's income annually, and as changes to income are reported to
ensure proper calculation of rent in accordance with applicable HUD guidelines and to
ensure the individual continues to meet the'extremely low income definition as documented
by HUD.

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

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

7. Modify Exhibit A, Scope of Services, Section 2, Scope of Services, by adding SubsecU5^J3. to

Seacoast Mental Health Center, inc. Amendment #i Contractor Inliials

SS-2020-DBH-01-HOUSE-08-A01 Page 2 oI 5
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New Hampshire Department of Health and Human Services
Housing Bridge Subsidy Program Services

read:

2.13. The Contractor shall provide a lifetime slipend^of up to $250 to iridivlduais who:

2.13.1. Are actively part.df the Housing Bridge Subsidy Program.

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

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

a. Modify Exhibit A. Scope of Services. Section 4. Reporting. 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
related costs, and who the payment was made to.

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

5.2.1. 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.

5.2.3. Percent of individuals who do not remain in stable housing for one (1) year or longer
who include;

5.2.3.1. Individuals who have experienced homelessness;

5.2.3.2. Individuals who were at risk.of homelessness due to eviction; and
5.2.3.3. Individuals who were admitted to NHH.

10. Modify Exhibit 8. 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 from the State. Accordingly, the statewide total 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 stiperid among all ten (10) Agreements is $137,500. The
combined statewide total shared price lirrillaticn 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 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
fulTillment 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 Exhibit 8-2. Budget by replacing in Its entirety with Exhibit 8-2, Amendment #1 Budget,
which is attached hereto and incorporated by reference herein.

'M

Soacoast Menial Heallh Center. Inc. AmendmenU! ConiractOf Initials
SS-2020-OBH-01-HOUSE-08-A01 Page 3 of 5 Dal®
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All terms and conditions of the Contract not inconsistent with this Amendment #1 remain In full force and
effect. This amendment shall be effective upon the date of Govemor and Executive Council approval.

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

State of New Hampshire
-Oepartment of Health and Human Services

10/31/2020

Date

— D«(utl|n«V H-

Title: Director

Seacoast Mental Health Center. Inc.

10/30/2020

Date

.—w

&
Name:^®y couture

Title: president and C60

Seacoast Mental t-lealih Genter. inc.

SS-2020-OBH-QVHOUSe-0S-A0l

A/nendmenl #1

Page 4 oi 5
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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

•OaeuUM^ »)ri

11/1/2020

Oate Name:^^*^®''^"® pinos

Attorney

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

OFFICE OF THE SECRETARY OF STATE

Date Name:

Title:

Seacoast Mental Health Cenier. Inc. Amendment

SS-2020-D8H-01-HOUSe-08-A01 Page 5 ol 5
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1  STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DJy/S/ON FOR B£HA yiORAL HEALTH

129 PLEASANT STREET, CONCORD, NH 03301
I  603-27I-9S44 |.800-SS2-)34S Eit. 9544

Fii: 603>27M332 TOD A(ceii; I>800-735-2964 w>vw.dhhi.nh.gev

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 Human 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 Se,519.975 is a Shared among all vendors for rental assistance, for which there iis
no maximum or minimum service volume guarantee, effective October 1. 2019, or upon
Governor and Executive Council approval, whichever is later, through June 30. 2021.
100% General Funds. '

Vendor Vendor

Code

Locations Vendor-

Specinc
Price

Limitation

Housing
Bridge

Subsidy
Shared Price

Limitation

Total Price

Limitation

Northern Human

Services

177222-

B001
Conway $158,800 $6,519,975 $6,678,775

West Central Services

DBA West Central

Behavioral Health

177654-

B001
Lebanon $158,800 36,519.975 $6,678,775

The Lakes Regior)
Mental Health Center,

Inc. DBA Genesis

Behavioral Health

154480-

B001

j

1 .Laconia
\

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

Riverbend Community
Mental Health, Inc.

177192-

R001
1 Concord
i

• $331,626 $6,519,975 $6,851,601

Monadnock Family
Services

177510-

8005
Keene $158,800

\

$6,519,975 $6,678,775
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His Excellency. Governor Christopher T. Sununu
end His Honorable Council '
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Community Council of
Nashua. NH

DBA Greater Nashua

Mental Health Center

at Community Council

154112-

8001
Nashua $348,852 $6,519,975 $6,868,827

The Mental Health

Center of Greater
Manchester, Inc.

177184-

8001

i

Manchester $331,626 $6,519,975 $6,851,601

Seacoast Mental

Health Center, Inc.

174089-

R001

1l^ofismoulh $158,800 $6,519,975 $6,678,775

Behavioral Health &

Developmental Svs of
Strafford County, Inc.,
DBA Community

Partners of Strafford

County

177278-

8002

.  ■■

Dover ,  $158,800' $6,619,975 $6,678,775

The Mental Health

Center for Southern

New Hampshire DBA
CLM Center for Life

Management

174116-

R001

1

i  Derry
t

(

1

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

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

2. Contingent upon the approval of Requested Action 1. authorize the Department of Health
and Human Services to make an advance payment available in September 2019, up to a
maximum $311,408 of the $6.5^9.975 Housing Bridge Subsidy shared price limitalibn 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 follovi/ing accounts for
Stale Fiscal Years 2020 and 2021, upon the availability and continued appropriation of funds in
the future operating budget, with authority .to adjusi amounts within the price limitation and adjust
encumbrances between State Fiscal Yjears through the Budget Office, if needed and justified.
.05-95.92-922010-4117 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN

SERVICES DEPT OF. HNS: BEHAVIORAL HEATLH DIV, BUREAU OF MENTAL HEALTH
SERVICES, CMH PROGRAM SUPPORT (100% General Funds)

Please see attached financial details.

i EXPLANATION

This request Is sole source because the Community Mental Health Centers (CMHCs)
provide direct services to individuals lleaving New Hampshire Hospital who may lack stable
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housing. These agreements will enable the CMHCs to provide housing support services to adults
with severe mentar illness who lack safe and permanent housing options in the community
through the Housing Bridge Subsidy Program.

Approximately 425 individuals >m\\ be served from October 1, 2019 to June 30. 2021..

The contractors will worV with eligible individuals with severe mental illness who are at
risk of being homeless to provide therh'wlth rental subsidies and supports. First priority will be
given to individuals who are ready for discharge from New Hampshire Hospital and lack stable
housing. . ;

The contractors will provide services In accordance with NH Administrative Rule He-M
406. Housing Bridge Subsidy prpgramj The program provides housing support services, as well
as case management services for individuals who othenvise do not currently have a case
manager. The Contractors provide services within Individuals' home communities, which
includes facilitating linkages to mental health sen/ices and local community support services in
order to obtain stable housing and decrease the risk of hospitalization.

The Housing Bridge Subsidy Program serves as a bridge to the federal Housing Choice
Voucher Program', filling the gap between from when an individuals is placed on the Housinig
Choice Voucher wait list to when the individaul is approved and receives the voucher. The
average wait for a Housing Choice Voucher is 9 to 11 years. The an InteragenCy Partnership
Agreement between the Department and the New Hampshire Housing Finance Authority has
' been in effect since fvlay 5, 2014 and allows individuals enrolled in the Housing Bridge Program

to be placed on a special preference list that reduces the wait time for Housing Choice Vouchers
from 9-11 years to 2- 3 years. !

Participants In the prograrh are provided subsidies and contribute 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.

The services supported by this contract are a central component of the Community Mental
Health Agreement (Amanda 0 Settlement), which requires the State to develop and implement
measures to meet individuals' needs jthat support their ability to live in their communities in
Integrated settings. ;

As referenced in Exhibit C-1 of each of the ten (10) contracts, the parties have the option.
to extend contract services for up to
delivery of services, available funding,
and Executive Council.

four (4) additional years, contingent upon satisfactory
agreement of the parties and approval of the Governor

. The Department will monitor the effectiveness of all ten (10) vendors and the delivery of
services required under this agreement using the following performance measures;

•  Maintaining and ensuringjtimely Housing Bridge voucher payments to all landlords.

•  Provide housing support| 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 housing.

•  Ensure individuals remain in good standing on the Section 8 Housing Choice
Voucher waitlist.
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• Assist individuals to identify and transition out of the Housing Bridge Subsidy
program into other integrated, permanent housing options.

t

•  Conduct annual housing inspections and income verification reviews.

•  Develop annual housing |suppor1 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 Governor and Executive Council not authorize this request, approximately 425
individuals with severe mental illness rriay lose their rental housing and supports and the State
will be at risk of not fulflHIng the requirements of the Comrnunity Mental Health Agreement.

Area Served; Statewide

Source of funds: 100% Genera! Funds.

Rewectfully submitted

frey A. Meyers
Comrhissioner

The DepttrlititrH e/Hcohh end Humnn Stfvka' MUsm it to Join communitia end faniitiet
in providing opi»flunili<» for citiunt loeohiM htellh end indtptndtnco
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Financial Details

healw and social services, health ano human SVCS OEPT of. HHS: behavioral
HWLTHW bureau Of MENTAL HEALTH SERVICES, CMH PROGRAM SUPPORT (100% 0.r..r.l fund.)

MnrttwfTi Human Senrice* (Vendor Code 177222-B004j

Fiscal Year

2020

Class /.Account

102-500731

102-500731

Clasa Tioe

Contracta to pro<)fa/n temccs
Coniracta Ig program sendees

Job Number

92204117 "
92204117

Subtotal

Total Amount

$68.061

$90.739

$158.800

Fiscal Year

2020

Clase 1 Account

102-500731

Ciaas Title

Contracts lor ofOQfom services

Job Number

92204117

92204117

Total Amount

$68,061

$90,739
2021 102-500731

ental Health Cemer. inc. 08^

1

t Genesis Behiviorel Health (Vendor

Subtotal

Code lS44dO-G

$1^800

■*

Fiscal Year

2020

.  2021

Clasa/Account

102-500731
102-500731 .

Class Title

Contracts lor orooram services
Contracts for program services

•

Job Number

92204117
92204117

SuPtote/

Total Amount

$68,061 '
$90,739
$156,600

Rivert>end Communjiy Mental Heallh. Inc. (Vendo
Fiscal Year Class / Account

Code 177192-RQ01)

Class Title Job Number Total Amount

2020
2021

102-500731 ! Contracts lor proofsm services
102-500731 1 Conuocta lor ofooram services

••^92204117
92204117

$142.128
$189.498

tytonadnoca FamiN Services (Vendor Code 177510:80051

Fiscal Yoor

2020

Class/Account

102-500731
102-500731

Class TlUe

Coniracts for otoofam services
ConlrBat tor prooram services

Job Number

92204117
92204117

SuProral

Total Amount

. $68.061
$90.739

Communiiv Council oS NasT^ua. NH (Vendor Code 154112-8001)

Flacal Year Claaa/Account

102-500731

Class Title

Contracts for orooram services

Job Number

92204117
92204117

Total Amount

$149.512
2020
2021 102-500731 i Contracts lar program services

The Mental Hesim Center pi Greater Mancftesier. Inc. (Vsndor Code 1771&4-B001)
Fiscal Yoar

2021

Class/Account

102-500731
102-500731

Class Title

Contfacll for orooram services
ConlfSCts lor program services

Job Numt>or

92204117
92204117

Subtofa/

Total Amount

$142,128
$169,498
$331,626

Flnsncitl DeuU

Page 10/3
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. Finjncial Details

Fleeal Year Ciaee / Account

1

Claee Title Job Numl>er Total Amount

2070 102-500731 fCentrectt icr o'oorsm eervicet 02204117 -  'S66 061 •

2021 102-500731 ' 1 Controcii for proqrem servicea 92204117 S90.739

1 SuPtofai $156,600

of Slaflord County (Vendor Code 177270-6002)

Flecsl Year Claie/Account Claee TlUo Job Number Total Amount

2020 102-500731 02204117 $66061

2021 102-500731 1 Coniracte lor program services 92204117 $90,739

1 SublottI $156,600

Fiscal Year Clasaf Account Class Title Job Number Total Amount

2020 102-500731 ' Cbntracls for program services 92204117 $66061

2021 102-500731 1 Conirocts (or program services 92204117 $90,739

1 Subrora/ S156.600

1

1  Total Fimlly Support Servlcea 12.123.704

Funding Anxunis Shared Dy Vendon ot foOows;

05.95-92-922010-4117 HEALTH AND SOCIAL SERVICES/HEALTH AND HUMAN SVCS OEPT OF. HHS: SEHAVIORAL
HEALTH OIV, BUREAU OF MENTAL HEALTH SERVICES. CMH PROGRAM SUPPORT (100% General Fun^lt)

Fiscal Year ' Claao / Account t  Cla as Title Job Number Total Amount

2020 102-500731 ; 'Conirocts for program senrices 92234117 $2,602,675

2021 102-500731 i Contrectsforprogramservices 92234117 $3,717,300

i
Subtofa/ $6,516,975

FlntnclilOeuU

P»ie 2 ol2
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Subject: Homina Bridge Sutwidv Program Sefvictt f SS-20?Q'PPH-<H
rORM NUM BER P-37 (vcnion S/S'l S)

(stpi'^e: This egrecmcni end oil of iu aliachmcms iholl become public upon submission to Covernof ond
Executive Council for approvol. Any information ihni i$ private, confidcmial or proprietary most
be clearly identified to the agency and agreed to in writing prior to signiitg the coniraci.

agreement •

The State of New Hampshire and the Contnciorhereby mutually agree as follows:
GENERAL fROVISIONS

IPENTJnCATlQN.

1.1 State Agency Name
Dcptrtmeni of Health and Human Services
Division for.Behavloral Health

I .-3 Contractor Name

ScKoast Mcnul Health Center, Inc.

1.5 Contractor Phone
Number

603-431-6703

1.6 Account Number

092-4117'

1.9 Contracting Omccr for Stoic Agency
Nathan D. White, Director

1.2 State Agency Address
129 Pleasant Street

Concord. NH 03301-3857.

1.4 Contractor Address

1145 Sagamore Avenue
Portsmouth. NH 03801

1.7 Completion Date

June 30.2021

1.8 Price Limitation

$6,678,775

1.10 State Agency Telephone Number
603-271.9631

W\ Contractor Signature { 1.12 Name and Title of Contractor SigMiory

. 3oayii(
1.13 Acknowledgement: Siaicof "^7// . Cwniy of O ̂
On fore the undersigned ofTiccr, personally appeared the person ideniiftcd in block 1. 12. or satisfactorily
proven t^ the person whose narhe is signed in bloclt 1.11, and Kknowltdgcd that sAe executed this document in the capacity
lf\dicatc<l in block 1.12^ ' —
1. 13.1 .Signature of Notao' Public or lusiicc of the Peace LORRAINE MANSREID

^  I ^ /J} Juatico of tho Paece - Now Hampahiro
"v—^ My Commlulon Expiioa Fobnia^y 6,2024

1:13.2 Namp and Tide ofNota
.  . . lj^f-rtXA^-4-.'

1.14 Slate Agency Signature

^  Date: I
Approval by ims N.H. Depanrncm of Administration. Division of Pcrsoltnel 0/oppUeebli)

1.15 Name and Title of State Agency Signatory

Director. On;

1.17 Approval by il>^iioroey Ccnctal Substance and Execution) (ifopptkobh)

1.18 Approval Co^rnoi^and Executive Council (1/epplicabit)

By: On:

Page I of 4
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a. EMPtovMewT or contractoiwervices to
BE PERFORMEO. The SuieorNew Hampshire, acting
through the agency idemirtcd in block 1.1 ("Sute"), ettgages
comrscior identified in block i .3 ("Coniractor") to pcriTorm.
and the Contractor shall perform, the work or sale of goods, or
both, identified and ntore panicularty described in the attached
EXHIBIT A which is incorporated herein by referencej
(-Services"). I

I

3. EFFECTIVE DAtEyCOMPtETICN OF SERVICES.
3.1 Hotwiihstaitding any provision of this Agreement to (he
contrary, and Subject <o the approval of the Governor and
Executive Council of the Stau of New Hampshire, if |
applicable, this Agrcemcni. and all obligations of the panics
hcreunder, shall become cfTcciive on the date the Governor
and Exeeuiive Council approve this Agreement as indicated in
block 1.18, unless no such approval is required, in which case
the Agreement shall become efTeciive omhe date the {
Agreement is signed.by ihe State Agency as shown in block
1.14 ("GfTeeiive Date"). j
3.2 If the Contractor commences (he Services prior to i^hc
Effective Date, all Services perfornKd by the Contractor prior
to (he Erfcciive Date shall be performed at the sole risk of the
Contractor,,and in the event that this Agreement does not
become cfTcctive. the State shall have no liability to (he
Con(racior„including without limtioiion, any obligation to pay
the Contractor for any cosis incurred or Services performed.
Contractor must complete all Services by the Completion Date
specified in block 1.7. ^

I

4. CONOmONAL nature of agreement.]
Noi^vtthsianding any provision of this Agreement to the
contrary, all obligations of the State hereunder, including,
without limiiDtion, the continuance of payments hereurtdcr. are
contingent upon the availability and continued appropriation
of funds, and in no event shall the State be liable for any
payments hereunder in excess of such available appropriated
funds. In Ihe event of a reduction or termination of |
appropriated funds, the State shall have the right to withhold
payment until such funds become available, if ever, and shall
have the right to terminate this Agreement immediately upon
giving the Contractor notice of such termination. The State
shall not be required to transfer funds from any other account
to the Account identified in block 1.6 in the evertt furtds in that

Account ere reduced or unavailable. |

5. CONTRACT PRICE/PRICE LIMITATION/ |
PAYMENT. I
5.1 The contract price, method of payment, and terms of
payment are identified a/td more panicularty described in
EXHIBIT B which is incorporated herein by reference!
5.2 The payment by the State of the contract price shall be the
only and the complete reimbursement to the Contractor for all
expenses! of whatever nature incurred by the Contractor in the
performance hereof, and shall be the only and the complete .
compensation to (he Contractor for the Services. The State
shall have rx> liability to the Contractor other than the contract
price.

5.3 The Slate reserves the right lo offset fmm any amounts
otherwise payable to the Contractor under this Agrnmeni
those liquidated amounu required or permitted by N.H. RSA
80:7 through RSA 60:7<or any other provision of law.
5.4 Not>^ihsianding any provision in this Agreement to the
contrary, and notwithstanding tmexpeeted circumstances, in
no event shall the total of ell payments euihorixed, or actually
made hereunder. exceed (he Price Limitation set forth in block

t.8.

6. COM PUANCE BV CONTRACTOR WITH LAWS
AND REGULATIONS/EQUAL CMPLOVMENT
OPPORTUNITVr

6.1 In 'connection with the performance of the Services, (he
Contractor shall comply with all statutes, laws, regulations,
and orders of federal, state, county or municipal authorities
whkh impose any obligation or duty upon (he Contractor,
including, but not limited to. civil rights and equal opportunity
.laws. This may include the requirement to utilize auxiliary
uds and services to ensure that persons with communication
disabilities, including vision, hearing and speech, can
communicate with, receive information from, and convey
information to (he Contractor. In addition, the Contractor
Shall comply with all applicable copyright laws.
6.2 During the term of this Agreement, the Contractor shall
not discriminate against employees or applicants for
employment because of race, color, religion, creed, age. sex.
handicap, sexual orientation, or national origin and will take
affirmative action to prevent such discriminaiion.
6.3 I f this Agtccmeni is funded in any pan by monies of the
United States, the Coniraclor shall comply with all the
provisions of Executive Order No. 11246 ("Equal
Employment Opponunity"), as supplemented by the
regulations of the United Slates Ocpanmeni tiV Labor (41
C.F.R. Pan 60), and with any rules, regulation) and guidelines
as the State of New Hampshire or the United States issue to
implement these regulations. The Contractor further agrees to
permit the State or United States access to any of the
Contractor's books, records and accounts for the purpose of
ascertaining compliance with all rules, regulations and orders,
and the covenants, terms and conditions of this Agreement.

7. PERSONNEL.

7.1 .The Contractor shall at its own expense provide all
personnel necessary to perform (he Services. The Contractor
warrants that all personnel engaged in the Services shall be
qualified to perform the Services,.and shall be properly
licensed and otherwise authorized to do so under all applicable
laws.

7.2 Unless otherwise authorized in writing, during the term of
this Agreement, and for a period of six (6) months aHcr (he
Completion Date in block 1.7, the Contractor shall not hire,
and shall not permit arty subcontractor or other person, firm or
corporation with whom it is engaged in a combined effort to
perform the Services to hire, any person who is a State
employee or official, who is materially Involved in the
procurement, administration or performance of (his

Page 2 of 4
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Agrecmeni. This provHton »>«ll »urvlve lermintiion ofihlj
Agrecmeni. I
7.3 The ContfBCting OfTlccr ipeclfied in block 1.9. or hii or
her successor, shall be the Suit's reprticnuiive. In ihejeveni
of any dispute concerning ihc Imerpreuiionofthis Agrwrncni.
ihe Coniniciing OfHcer's decision Shall be Hnal for ihe Sine.

B. eVCNTOF oeFAULT/RCMeOieS.
8.1 Any one or more ofthe following acts or omissions of ihe
Contractor shall constiiuie ah event of default hcreundcr
(••EvcniofOefauir); j
8.1.1 failure lo perform the Services laiisfaciority or oni
schedule; I
8.1.2 failure to submit any report required hereunder; and/or
8.1.3 ftilure to perform any other covenant, term or con'dUion
of this Agreement. {
8.2 Upon the occurrence of any Event of Default, the State
may take any orK. or more, or all, of the following actions;
1.2.1 give the Contractor a written notice specifying the Event
of Default and requiring it to be remedied .within, in the
absence of a greater or lesser specification of time, thirty (30)
days from the ditcofihe notice; and if the Event ofpcfaull is
not timely remedied, terminate this Agreement, effective two
(2) days after giving the Contractor notice of termination;
8.2.2 give Ihc Contractor a writien notice speciiying the Event
ofOcfault and suspending all payments to be made under this
Agreement and ordering that the portion of the cortirtct price
which would otherwise accrue 10 the Contractor during the
period from the date of such noiice until strch time as ilie State
determines that the Contractor has cured the Event of (Defauli
thill never be paid to the Comricior; |
8.2.3 SCI ofT against any other obligations the State may owe to
the Conirecior any damages the State suffers by reasonjof any
Event of Default; and/or |
8.2.4 ueit the Agreement as breached and pursue any of its
remedies el taw or inequity, or both. |

■  ■ • i

9. DATA/ACCESS/CONFIOENTIALITV/ j
preservation. I
9.1 As used in this Agreement, the word "data" shall mean all
information and things developed or obtained during the
performance of, or acquired or developed by reason of] this
Agrecmeni. including, but not limited to. all studies, reports,
files, formulae, surveys, maps, charts, sound recordings, video
recordings, pictorial reproductions, drawings, analyses',
graphic representations, computer programs, computer
pfiniouis. rsoiei, ieiters. memoranda, papers, and docur^nis.
all whether finished or unfinished. j ^
9.2 All data and any property which has been rrccivedjrrom
the State or purchased wiih funds provided for that purpose
under this Agrecmeni, shall be the property of the State, and
shall be returned to the State upon demand or upon
icrminolion of this Agreement for any reason.
9.3 Confidentiality ofdaia shall be governed by N.H. RSa
chapter 91 -A or other existing law. Disclosure of dauj
requires prior written approval of the State.

Page 3

10. TERMINATION. In 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 fifteen (15) days after the date of
lerminaiion, a report CTcrminaiion Repon") describing in
detail all Services performed, and (he contract price earned, to
and including the date of termination. The form, subject
matter, content, and number of copies ofthe Termination .
Report shall te identical to those of any Final Report
described in the cnached EXHIBIT A.

11. CONTRACTOR'S RELATION TO THE STaTE. In
the perrormance of this Agreement (he Contractor is in all
respects an independent contractor, and is neither an agent nor
an employee ofthe State. Neither the Conuaaor nor any of its
officers, employees, agents or mrrnberi shall have authority to
bind the State or receive any bettcfiis. workers' compensation
or other emolutnents provided by the State to its employees.

12. ASSICNMENTrDELCCATlON/SUBCONTRACTS.

The Contractor shall not assign, or otherwise transfer any
interest in this Agreement without the prior written notice and
consent ofthe State. None of the Services shall be
subcontracted by the Contractor-withoui the prior written
notice and consent ofthe State.

13. INDEMNIFICATION. The Contractor shall de'fersd.
indemnify and hold harmless the Suie, its officers and
employees, from and against any and all losses suffered by the
State, its officers and employees, and any end all claims,,
liabilities or penalties asserted against (he State, its officers
and employees, by or on behalfof any person, on account of.
based or resulting from, arising out of (or which may be
claimed to arise out of) the acts or omissions ofthe
Contractor. Notwithstanding the foregoing, nothing herein '
contained shall be deemed to constitute a waiver ofthe
sovereign immunity of the Slate, which immunity is hereby
reserved to the State. This covenant in paragraph 13 shall
survive the termination of this Agftemcni.

14. INSURANCE.

14.1 The Contractor shall, at its sole expense, obtain and
maintain in force, orv) shall require any subcontractor or
assignee to obtain and maintain in force, Ihe following
insurance:

14.1.1 comprehensive general liability insurance against all
claims of bodily injury, death or property damage, in amounts
of not less than SI .OOO.OOOper occurrence and S2,000.0(X)
aggregate and
14.1.2 special cause of loss coverage form covering ell
prosKrty Subject to subparigraph 9.2 herein, in an amount not
less than 60% of the whole rcplaccmciit value of the property.
14.2 The policies described in subparagraph 14.1 herein shall
be on policy forms and cndorsemcnu approved for use in the
State of New Hampshire by the N.H. Deportment of
Insurance, and issued by insurers licensed in the State of New
Hampshire.

or4
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14.J Th< Conirtctor $h*ll fumiih (o the Cowrecling OfTicer
idemir»e<J in block J.9. or his or her lucccisor. # cenifii^c(J)
of insurance for aH insurance required under ihis Agreement.
Coniractor shall also furnish to the Contracting On"iC€r|
identified in block 1.9. or his or her successor. ceftificoic{$) of
Insurance for all renewal(s) of insurance required under this
Agreement no later than thiny (30) days prior to the eapiratlon
date of each of the insurance policies. The cenificaiets) of
insurance and any renewals thereof shall be attached ar^ are
incorporated herein by reference. Each cenificaie(s) of
insurance ihali contain a clause requiring the insurer to
provide the Contracting Officer idemined in block 1.9.] or his
or her successor, no less than ihirty (30) days prior written
notice of cancellation or modincailon of the policy, j
15. WORKERS*COMPENSATION. '
15.1 Dy.signing this agreement, the Contractor agrees.].
certifies and warrants that the Contactor is in compliance with
or exempt from, the requirements of N.H. RS A chapie^ 281 - a
f•• tVorkirs ■ Co*«p*nseiien "). \
15.7 To the extent the Contractor is subject to the |
rcqulremenu ofN.H. RSA chapter 281-A. Contractor shall
maintain, and require any subcontractor or assignee to secure
and maintain, payrnchi of Workers* Compensation in j
connection with ac'tiviiici which the person proposes ip
undertake pursuant to this Agreement. Contractor shall
furnish the Contacting Officer identified in Wock 1.9; Of his
Of her suceesior, proof of.Workea' Compcnsaiion in the
manner described In N.H. RSA chapter 281-A and any
applicable renewaKs) thereof. Which shall be anachedjand are
incorpoated herein by reference. The State shall not be
responsible for payment of any Wofkeri' Compensation

.  premiums or for any other claim or benefit for Contactor, or
any subcontractor or employee ofContracior, which might
arise under applicable State of New Hampshire WofKers*
Compensation lawj In connection with the performance of the
Services under this Agreement.- ;

16. waiver of BREACH. No failure by the State;to
enforce any provisions hereof after any Event of Oe fault shall
be deemed a waiver of its rights with regard to that EyCni of
Default, or any subsequent Event of Default. No c.xprcss
failure to enforce any Event of Default shall be deemed a
waiver of the right of the State to enforce each and all of the
provisions hereof upon any further or other Event of Ocfauli
on the pan of the Conirutor. {

(

)

17. NOTICE. Any notice by a party hereto to the otl^r pany
shall be deemed to have been duly delivered or given at the

time of mailing by certified mail, postage prepaid, in a United
Suicj Post omce addressed to the panics at the addresses
given in blocks 1.2 and I A. herein.

18. amendment. This Agreement may be amended,
waived or discharged only by an instrument in writing signed
by the panics hereto and only after approval of such
amendment, waiver or discharge by the Governor and
Executive Council of the State of New Hampshire unless no
Such approval is required under the circumstances pursuant to .
State law, rule or policy.

19. CONSTRUCTION OF AGREEMENT AND TERMS.
This Agreement shall be construed in accordance with the
laws of the State of New Hampshire, and is binding upon,and
inures to the benefit of the panics and their respective
successors and assigns. The wording used in this Agreemeni
is the wording chosen by the panics to express their mutual
intent, and no rule of construction shall be applied against or
in favor of any pany.

20. THIRD PARTIES. The panics hereto do not intend to
benefit any third panics and this Agreement shall not be
construed to confer any such benefit.

21. HEADINGS. The hcadingj throughout the Agreement
are for reference purposes only, ond the words contained
therein shall in no way be held to explain, modi^. amplify or
aid in the inierpreiation, construction or meaning of the
provisions of this Agreement.

22. SPECIAL PROVISIONS. Additional provisions set
forth in the enachcd EXHIBIT C are incorpoated herein by
reference.

23. SEVERABILITV. In the event any of the provisions of
this Agreement arc held by a court of competent jurisdiction to
be contrary to any iiaie or fedeal law. the remaining
provisions of this Agreemeni will remain in full force and
efiect.

24. ENTIRE ACREEMCNT. This Agreement, which may
be executed in a number ofcounicrpans, each of which shall
be deemed an original, consiituies the entire Agreement and
understanding between the parties, and supersedes all prior
Agreements and understandings relating hereto.
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New Hampshire Department of Health and Human Services
Housing Bridge Subsidy Program Services

Exhibit A

ScoDc of Services

1. Provisions Applicable to All Services

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

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

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

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

1.5. The Contractor shall provide services in this agreement in accordance with NH
Administrative Rule He-(yi 406. Housing Bridge Subsidy Program (HBSP).

f

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

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

2. Scope of Services

2.1. The Contractor shall facilitate enrollment into HBSP for Individuals found eligible
by the Department for HBSP sen/ices by:

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

2.1.1.1. The guardian or olher involved family member, as
appropriate.

2.1.1.2. The referring agent.

2.1'.1.3. An iljenlified mental health center representative.

ScMoau Meivai He•n^Cene^ tnc.
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Exhibit A

2.1.2. Assessing the individual's immediate temporary housing needs in
collaboration with the individual's support team.

2 1.3. Creating an individualized housing plan within five (5) days from the
date of receiving the initial referral for, services, which includes, but is

■ not limited to:

2.1.3.1. Benefits eligibility and status.

2.1.3.2. Access or relerral to services as reguested and r\©eded,
which may Include, but is not limited to:

2.1.3.2.1. Supportive services.

2.1.3.2.2. Substance use.

2.1.3.2.3. Behavioral health care; psychiatric health
care.

2.1.3.2.4. Primary health care.

2.2. The Contractor shall ensure individual housing sen/Ices are provided within
fourteen (14) days of receiving the initial 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 fair
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:

2.2.4.1. Reasonable accommodations in accordance with the Fair
Housing Act.

2.2.4.2. Credit checks.

2.2.4.3. Provision of references.

2.2.5. 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.

2.2.8. Ensure individuals understand fair housing laws.

2.2.9. Assist individuals with identifying initial rental needs and resources
including but not limited to:

2.2.9.1. Security deposits.

2.2.9.2. Securing utilities.

ScocMil MentU HeUin Ctmc. i«:. E<MWi A Confacw WlUti , n/ I -

SS-?02O,OBH.0»-HOUSE-O8 PbocZoD Olle jj.j If



DocuSign Envelope ID: 04F65921-7300^E6C-991E-50D10C306E77

OoeuSIgn Ef*«tope lO: 3604eF21062C-470A.90e9-DA£FA4C66F7e

New Hampshire Department of Health and Human Services
Housing Bridge Subsidy Program Services
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2.2.9.3. Obtaining furniture.

2.2.9.4. Purchasing groceries.

2.2.10. Ensure housing selected by an individual meels the U.S. Mousing arid
Urban Oevetdpment (HUD). Housing Choice Voucher requirements by
utilizing the HUD habitat)iiity standards form to complete initial and
annual inspections.

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

2.2.11.1. Security deposit financial assistance.

2.2.11.2. Assistance with utility payments.

2.2.11.3. Assistance with applying lor food stamps.

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

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

2.2.11.6. Assistance with obtaining permanent housing'vouchers,
when available.

2.3. The Contractor shall provide housing support services as heeded .and as
desired by each individual, which may include, but is not limited to;

2.3.1. Assistance with annual revisions to housing and support plans, or more
frequently as needed.

2.3.2. Assistance with identifying and securing resources within the
community which may include but is not limited to:

2.3.2.1. Peer support agencies.

'2.3.2.2. Faith-based groups.

2.3.2.3. Transportation services.

2.3.2.4. Primary care services.

2.3.2.5. Homemaker/personal care services.

2.3.2.6. Legal aid.

2.4. The Contractor shall identify each individual's needs through:

2.4.1. Treatment team meetings.

2.4.2. Self-observations.

2.4.3. Feedback from landlords.

Seocoui MenUJ Heisih Center, ir*. a CorttrKlv Mdtn
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2.4.4. The Contractor's employed case managers.

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

2.6. The Contractor shall continue to administer HBSP services for all individuals
currently residing in HBSP voucher-supported housing. The Contractor shall;

2.6.1. Ensure individual housing needs continue to be met. including assisting
the Individual with housing related Issues relevant to fulfilling lease
requirements.

2.6.2. Review each individual's income annually, and as changes to income
are reported, ensure proper calculation of rent in accordant with
applicable HUO guidelines.

2.6.3. Assist each individual with reporting changes to the appropriate entities,
including the Department,

2.6.4. Complete artd 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 result of being the point of contact.

2.6.6. Ensure timely Housing Bridge voucher payments to landlords.

2.7. 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-NHMFA and remains In good
standing on the Housing Choice Voucher waitlist.

2.8. 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.

2.9. The Contractor shall provide other housing programs, services or assistance,
for which individuals who are waiting for HBSP supported housing may be
eligible, unless written approval to not provide services is granted by the
Department.

2.10. 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 to the complaint are interviewed by the complaint
investigator.

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

.. M)S«®coaslMeni«lHe»tthCentc'.inc. CoiVricloriftiiBlj k'

SS-?020-OeH-0»-HOUS6-0e 7 Oete



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

DocuSIgn Envelope 10: M04eF2l-062C-47DA-9D69-0A£FA4C86F78

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

Exhibit A

2.10.3. The complainant is notified, in writing, of the finding.

2.10.4. All identities of any complainants are kept confidential.

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

2.10.6. The Department Is notified. In writing, of the complaint and the outcome.

2.11. The Contractor shall maintain a case file for each Individual in the program to

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.

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 H8SP
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.

3.2. The Contractor shall ensure:

3.2.1. All staffing and volunteers undergo NH Criminal background checks.

3.2.2. All staffing and volunteer names are submitted to the Bureau of Adult
and Elderly Services for review against the State Consumer Protective
Service Registry.

3.2.3. All staffing and volunteers participate in any and all HBSP trainings
conducted by either NHHFA or the Depanmenl.

4. Reporting.

4.1. The Contractor shall submit annual narrativeprogress reports to the Department

on agency letterhead that is acceptable to the Department. The Contractor shall
ensure annual reports include, but are not limited to:

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

4.1.2. Barriers experienced by the Coritr^clor.

4.1.3. Resolutions of barriers experienced.
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■ 4.1.4. Number of individuals who moved and number of individuals who
remained at the same address during the year.

4.2. 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:

4.2.1. The amount of funds expended and the balance of funds remaining for
H0SP services.

4.2.2. The lest name, address, total rent, and HBSP voucher payment amount
for each rental payrnent 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.

4.3. The Contractor shall notify the department, in writing, of the date an individual
signs a lease, including date of move-in.

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

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

5. Performance Measures

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

5.2. The performance measures will be designed to evaluate:

5.2.1. Percent of individual's receiving housing services as requested within
fourteen (14) days of referral.

5.2.2. Percent of Individuals housed within thirty (30) days of referral.

5.2.3. Percent of individuals who remain in stable housing for one (1) year or
longer.

5.2.4. Percent of complaints regarding HBSP services that are investigated
and closed within fifteen (15) days of receipt of the complaint.
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5.2.6. Percent of Individuals receiving services who make a successful
transition to permanent housing within eighteen months of enrollment
inHBSP.
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Method and Conditions Precedent to Payment

1. The State shall pay the Contractor an amount not to exceed the Form P-37. Block 1.8,
Price Limitalion for the services provided pursuani to Exhibit A. Scope .of Services.

2. This Agreement is funded with 100% General Funds, anticipated to be available based
upon continued appropriation, which are conditioned upon continued support of the
program by the state and federal governments.

3. The Contractor agrees to provide the services in Exhibit A, Scope of Service in
compliance with funding requirements.

4. Failure to meet the scope of services may jeopardiic the funded Contractor's current
and/or future funding.

5. Prior to September 15. 2019 a one-time payment shall be made in an amount to be
determined by the Department that is sufficient to meet Housing Bridge Voucher
costsfor the month of October 2019.

6. Housing Bndge Voucher payments shall no! exceed $715.00 per client, per month.

7. This Agreement Is one (1) of ten (10) Agreements with Vendors that will provide services
for the Housing Bridge Subsidy Program in accordance with NH Administrative Rule
He-M 406. Among the ten (10) agreements, there is a limit of 425 vouchers across all
agencies utilizing voucher funds from the State. Accordingly, the statewide total price
limitalion for vouchers among all ten (10) Agreements is $2,802,675 for SFY20 and
$3,717,300 for SFY 21. for a total price limitation among all agreements of $6,519,975.
which has been included in Block 1.8 Price Limitation of the General Provisions. P-37.

8. Payment for said services shall be made monthly as follows:
8.1. Payment shall be on a cost reimbursement basis for actual expenditures incurred

in the fuinilment 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 (he price limitation available for vouchers.

8.2. The Contractor shall submit an invoice in a form satisfactory to the State by the
tenth (IC") working day of each month, which identifies and requests
reimbursement for authorized expenses incurred in the prior month.

8.3. The Contractor shall ensure the invoice is completed, signed, dated and returned
to the Department in order to initiate payment.

8.4. The Stale shall make payment to the Contractor within thirty (30) days of receipt of
each invoice, subsequent to approval of Ihe submitted invoice and if sufficient funds
are available.

9. The Contractor shall keep detailed records of their activities related to Department-
funded programs and services and have records available for Department review, as
requested.

S«60089l Menifil Health Canter. Inc. 6
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10. The final invoice shall be due to the State no later than forty (40) days after the contract

completion date specified in Form P-37. General Provisions Block 1.7 Completion Date.
11. In lieu of hard copies, all Invoices may be assigned an electronic signature and emailed

to Tani3.Godttredsen@dhhs.r\h.gov. or invoices may be mailed to:
Financial Manager
Bureau of Behavioral Health Services
Division for Behavioral Health
Department of Health and Human Services
105 Pleasant Street
Concord. NH 03301

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

13. Notwithstanding anything to the contrary herein, the Contractor agrees that funding
under this agreement may be withheld, in whole or in part, in the event of non-
compliance with any Federal 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
adjusting amounts between budget line items, related items, amendments of related
budget exhibits within the price limitation, and to adjusting encumbrances between
Slate Fiscal Years, may be made by written agreement of both parties and may be
made without obtaining approval of the Governor and.Executive Council.

Sedcossi Menial Conwr. Inc. EflVWiB Ceni/eav infUiis
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Contrectce Obligetiohs: The Coniroctof covenenta end agrees (hat oil funds received the Contrecior
under the Controci shell be used cmiy paymeru lo the Conirector for cervices provided to eligible
individueis and. in the furtherance of ihe eforeseid covenants, the Cont/actor hereby covenants end
agrees as foDows:

t. Compliance with Fodorei end Steto Lews: if the Contractor is permitted to determine the eligibility
of individuals such eligibility detemrtirxetion shell be made in accordance with eppticeble federal end
fttete lews, reguiofons. orders, guidelines, policies or>d procedures.

2. Time and Manner of Ootermlnailon: Eligibility delerminatiorts shall be made on forms provided by
the Oepenment for that purpose eno shall be made end remade et such times as are prescribed by
the Department.

3. Doeunwt>tetlon: In addition to the determineticn forms reguired by tl>e Department, the Contractor
Shan meinteln a data file on each redpient of cervices hereunder. which file shaQ Include all
information necessery (o support an eligibility determirtelion and such other information as the
Deportment reguests. The Contractor chati ft^ich the Department with ail forms and documentation
regarding eligibility determinations that Ihe Oepcrtmeni may reguest or reguire.

4. Fair Hearings: The'Coniractor understands that ell applicants for services hereunder. es well as
irtdividuBis declared Ineligible have a right to a fair hearing regarding thai determination. The
Contractor hereby covenants and .agrees that oil eppiicents for services shall be permitted to nil out
an applicetion form and that each applicani or re-applicant shall be informed of his/her right to afair
hearing in accordance with Department regutstions.

5. Gretuliles or Klckbacbs: The Contractor agrees (hat it is a breach of this Contract to accept or
make e payment, gratuity or offer of employment on behalf of ttte Contractor, any Sub-Contractor or
Ihe Stale In order to influence the performance of the Scope of Wortt delaiied In ExNbrt A of this
Contrad. The State may terminate this Contract end any sub-contract or sub-agreement I! it is
determined that payments; gratuities or offers of employment of any kind were offered or received by
any officials, offrcers. employees or agents of the Contractor or Sub-Conirector.

6. Retrpactlve Paymente: Notwilhstanding anything to the contrary contained In the Contract or inany
other document, contract or understanding, it is expressly understood and agreed by the parties
hereto, that no payments wilt be made hereunder to reimburse the Contractor for costs Incurred for
any purpose or for any services provided 10 any individual prior lo the Effective Date of the Contract
arrd no payments shall be made for expenses incurred by the Contrector (or any services provided
prior to (he date on which the individual applies for services or (except es otherwise provided by the
federal regulations) prior to a determination that the Individual Is eligible for such services.

7. Condlilons of Purchase: Notwithstanding anything to Ihe contrary contained in the Contract, nothing
herein contained shall be deemed to obligate or reguire the Department to purchase services
hereunder at e rate which reimburses the Contractor In excess of the Contractors costs, at a rate
which exceeds the amounts reasonable and necessary to essure the guality of such service, or et a
rate which exceeds (he rate charged by the Contractor to ineligible individuals or other third party
funders for euch service. If at any time during the term of this Contract or after receipt of the Final
Expenditure Report hereunder.'the Oepartmeni shad determine that (he Contractor.has used
payments hereunder to reimburse items of expense other than such costs, or hes received payment
in excess of such costs or In excess of such rates charged by the Corttractor to ineligible Individuals
or other third party firrtders, the Oepartmeni may elect to:

7.1. Renegotiate the rates for payment hereunder. in which event new rates shall be esiabiished:
7.2. Deduct from any future payment to the Contrecior the amount of any prior reimbursement in

excess Of costs;

EmlQil C - Spccfil Provtalort) Corursciof Inklitj
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7 3 Oemend repayment of the excess paymer^t t>y the Comractof ir^ which evertl failure to maVe
such repayment ehall constitute en Event of Oefoutt hereunder. When the Contractor is
permitted to determine the eligibility of individuals for services, the Contractor agrees to
reimbune the Oepaftment for all funds paid by the Oepe/lment to the Coniraclor for services
provided to any ir»dividuai who Is found by the Department to be ineligible for such services at
any time during the period of retention of records established herein.

RECORDS: MAINTENANCE. RETENTION. AUDIT. OlSCLOSURE AND CONFIDENTIALITY;

e. Molfltonance of Rccortlt: In addition to the aligibility records specified above, the Conlreclor
covenants and agrees to maintain the foHowir^g records during the Contract Period:

8 1 Fiscal Records: books, records, documents end other data ovider«ing and refieciing eD costs
and other exposes irtoirred by the Conlrsctor in the performance of the Contract, end an
income received or coHected by the Contractor, during the Contract Period, said records to be
maintained in accordance with accounting procedures and practices which sufficiently and
pfopcrty rellecl all such costs and expenses, and which ere acceptable to the Department. er>d
to Include without timUaiion. an ledgers, books, records, artd original evidence of costs such as
purchase requisitions and orders, vouchers, requisitions for.meieriais. inventories, valuations of
In-kind contributions, labor time cards, payrolls, and other records requested or required by the
Department. . ^ l •

8 2 Statistical Records: Sietiatical. enrollment, ettendance or visit records (or each recipient oi
services during the Contract Period. whlch records shall include ell records of applicationond
eligibility (Including all forma required lo determine eligibility (or each such recipient), rewrds
regardir^ the provision of services and all invoices submitted lo the Department to obtain
payment for such senrices.

8 3. Medical Records: Where appropriate and as prescribed l>y the Department regulations, the
Contractor shall retain medical records on each patient/recipient ol services.

9 Audit: Contractor shall submit an annual audit to the Oepartmenl within 60 days after the close of the
'  agency ifiscal year', it is recomn^ended that the report be prepared in accordance with the provision of

Office of Management end Budget Circular A-133. "Audits of Stales. Local Governments, and Non
Profit Organizations' and the provisions of Siandards for Audit of Governmental Organizations.
Programs. Aclivitles end Functions, issued by the US'Generai Accounting-Office'(GAG standards) as
they pertain to financial compliance audits.

9 1 Audit and Review: During the term of this Contract and the period (or retention hereunder. the
(department, the United States Oepartmenl of Health and Human Services, and any of the»r
designated fepresenielives shall hove access to ell reports and records maintained pursuantto
the Contract for purposes of audit, examination, excerpts and transcripts.

9 2 Audit Liabilities; in addition to and not In any way in limitation of obligations of the Contract, it is
understood end agreed by the Contractor that the Contractor shall be held liable for any state
or (ederat audit exceptions and shall return lo the Departmeni. ail payments made under the
Contract to which exception has been taken oi which have been disallowed because of such an
exception.

10. Conndenllallty "of Records: All information.'reports, and records mainteined hereunder or collected
in connection with the performance of the servl.ces and the Contract shall be confldenliat and shollnol
be disclosed by the Contractor, provided however, that pursuant to state laws end the regulations of
the Department regarding Ihe use and disclosure of such information, disclosure may be made to
public officials requiring such information in connection with their official duties end (or purposes
direcUy connected to the administrafion of the services and the Contract; end provided further, that
the use or disclosure by any party of any information concerning a recipient tor any purpose not
directly connected with the administration of the Oepartmenl or the Contractor's responsibililies with
respect to purchased services hereunder Is prohiblled except on written consent of the recipient, his
attorney or guardian. hDPif
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Nolwithsiending anything to Ihe contrary contained herein the covenants end conditions contained In
the Paragraph shell survive the termination of the Contract for any reason whatsoever.

11. Reporte: Fiscal end Statistical: The Contractor agrees to submit Ihe following reports at the following
limes if reguestod by the Department. ^ ,
\ t.i. Interim Financial Reports: Written Interim financial reports containing a detailed daicnptionof

aQ costs and non-allowable expenses incurred by the Contractor to the dale of the report and
containing such other inlormaiion as shall be deemed satisfactory by the Department to
justify the rate of payment hereunder. Such Financial Reports shall be aubmittcd on the form
dcslgnatod by the Deportment or deemed satisfactory by the Oepartmont.

1 \ a Final Report; A rmai report ahoti be submitted within thirty (30) do'ys after the er*d of the term
Of this Contract. The Flrwl Report shall be in a form satisfactory to the Department and ehall
contain 8 summery statoment of progress toward goals and objectives staled in the Proposal
end other informetioo required by the Department.

t2. Completion of Services: Disallowance of Costs. Upon the purchase by the Oeportmwi of the
maximum number of uruis p>rovided for in the Contract and upon payment of the price limHalion
hereunder. the Contract and all the obligatiorjs of the parties hereunder (except such obligations as.
by the ierrns of the Contract ere to be performed after the end of the term of this Contract and/or
survive the termination of the Contract) shall lerminate. provided however, that if. upon review ofthe
Final Expenditure Report the Depanmcni.shall disallow any expenses claimed by the Contractor as
costs hereunder the Department shall retain the right, at its discretion, to deduct the amount of such
expenses as aro disallowed or io recover such sums from the Contractor.

13 Credits: All documents, notices, press releases, research reports and other maierfais prepared
during or resulting from the performance of the services of the Contract shall Include the following
slalemcnt;

13.1. The preparation of this (report, document etc.) was Tmanced under a Contract with the Slate
of New Hampshire. Department of Health and Human Services, with funds provided in part
by the State of New Hampshire and/or such other fur^ding sources as were available or
required, e.g.. the Unlied States Department of Health and Human Services.

14. Prior Approval and Copyright OwnerBhlp: AD materials (written, video, audio) produced or
purchased under the contract shall have prior approval from OHHS before printing, production,
distribution or use. The OHHS wSl retain copyright ovmershlp for any and ell original materials
produced, including, but r>ot limited to. brochures, resource directories, protocols or. guidelines. "
posters, or reports. Contractor shall rxjl reproduce any materials produced under the coniractwiihoul
prior written approval from OHHS.

15 Operation of Facliltloa: Compliance with Lowe and Regulations: in the operation of any facilities
for providing services, the Coniraclor sholl comply with ail taws, orders end regulations of federal,
stale, county and municipal euihorities and with any direction of any Public Officer or officers
pursuant to laws which shaU impose en order or duty upon the contractor wClh respect to the .
operation of the facility or the provision of the services at such facility. If any govemmental license or
permit shall be required for Ihe opcralion of the said facitity or the performance of the said services.
Ihe Contractor wtll procure said license or permit, and will at all limes comply wim me terms and
conditions of each sucn license or permli. in connection with the foregoing requirements, the
Contractor hereby covenants and agrees that, during the term of this Contract the facilities shall
comply with all rules, orders, regulations, and requirements of the State Office of the Fire Marshalend
the local fire protection agency, and shall be in conformarKe wiih local building and zoning codes, by
laws end regulations.

10. Equal Employment Opportunity Plan (EEOP): The Contractor will provide on Equal Employment
Opportunily Plan (EEOP) to the Offce for Civil Rights, Office of Justice Programs (OCR), if it has
received a single award of >500,000 or more. If the recipient receives $25,000 or more and has SO or
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more employees. U will maintain a cun-ent EEOP on We and submit an EEOP Ceftificalion Form to Ihe
OCR. certifyino thai its EEOP is on file. For recipients receiving less than $25,000. or piAlrc grantees
with lower then 50 employees, regardless ot the amount of the award, the recipient will
EEOP Certification Form to the OCR certifying It is not required lo submit or mamiajn an EEOP. Non-
profii oroanlielions Indian Tribes, and medical snd educational institutions ere ex.empi from the
EEOP requirement, but are required to submit a certification form to the OCR to claim ihe exemption.
EEOP Certificalion Forms are available at: http:/fwww.ojp.usdoj/aboul/oc//pdls/ceft.pdf.

17 Limited Enfliioh Proficiency (LEP): AS Clarified by Execuifvo Order 13168. improving Access lo
• ServicoB for porsono with Limited EngUsh Proficiency, and resulting ogoncy guidance, nationolong.n
discrimination Includes discrimination on the basis of limited English proficiency (I.EP). To ensure
compliance wilh the Omnibus Crime Control and Safe Streets Acl of 198B and Title VI of the Civil
Rights Act of 1984. Contractors must take reesonebie steps to ensure that lEP persons have
meaningful eccess lo its programs.

18. Pilot Program for Enhancement of Contractor Employee Whtatleblower Protections; The
following shaD apply to all coniracts thai exceed the Simplified Acquisition Threshold as defined In40
CFR 2.101 (cvrrenlty. $150,000)

Cohtractor Employee Wmistlgblower Rights and Requirement To inform Employees of
WHiSTLEeLOwER Rights (SEP 2013)

(0) This coniraci and employees working on this contract will be subject to the whislleblower righte
end remedies in the pilot program on Conlreclor employee whisllebicvrer protections
41 U.S.C. 4712 by seclton 828 of the National Defense Authorization Act for Fiscal Year 2013 (Pub. L.
112-239) and FAR 3.900.

(b) The Contractor Shall inform its employees in writing, in the prcdominenl language of the i^rkforce.
of employee whislleblower rights and proteciionsundcr4i U.S.C. 4712. as described in section
3.908 of tho Federal Acquisition Rogulation.

(c) The Contractor shad insert the substance of this clause, including this paragraph (c). m ell
subcontracts over tne simplified acquisition threshold.

19 Subcontractors: OHHS recognizes that the Contractor may choose louse subwnUaclors wilh
greater expertise to perform certain health care services or functions for effide^ or convenience,
but the Contractor shall retain the rcsponslbilily and accountability for the funclion(s). Prior to
subcontracting Ihe Contractor shaB evaluaie ihe subcontractor's abilily lo perform the delegated
funcltonfs). This is accomplished through a wriiten agreement that specifies aclivilies and reporting
responslbaities of the subcontractor and provides for revoking ihe delegation or Imposing sanctions if
the subcontractor's performance is not adequate. Subcontractors are subject tb the same contractual
condilions as the Contractor end the Contractor is responsible lo ensure subcontractor compliance
with those conditions.

When the Contractor delegales a funclion to a subcontractor, the Contractor shall do the following.

19.1'. Evaluate the prospeciivc subconirector's ability to perform the octiviiics. before delegating
the function

19.2. Have e written agreement with the subcontractor lhal specifies activilies end reporting
responsibilities end how sanctions/revocation will be managed if the aubconiractor's
performance is not adequate

19.3. Monitor the subcontractor's performance on on ongoing basis

£«hit)llC-SpadaiPfovtoion> ConUtcKv inJiHU
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19.4. Provide to DHHS an annual schedule identifying an subconlrectors. deiegated functicnsend
responsibilities, end when the subcontractor's performance wtll be reviewed

19.5. OHMS shall, at lls discretion, review end approve at) subcontracts.

If the Contractor idcnlir«$ deficiencies or areas tor improvement are identified, (he Conirector shall
take corrective action.

20. Contrect Derirtltions:

20.1. COSTS; Shalt mean those direct and Indirect items of expense determined by the Oeparimeni
to be atiowebie and reimbursable in accordance with cost eno occouniing principles esiaoilsneo
in accordance with stale end federal laws, regulations, rules and orders.

20.2. DEPARTMENT: NH Department ol Health and Human Services.

20.3. PROPOSAL: If applicabte. shall mean Uie documeni submitted by the Contractor on a
form or forms required by the Ocpanmeni end containing a description of ihe services and/or •
goods to be provided by the Contractor in accordance with the terms and condilions of the
Contract and setting forth the total cost and sources of revenue for each service to be provided
under tiie Contrect.

20.4. UNIT: For each service that the Contractor is to provide (o eligiWe individuals hcreunder. shall
mean that period of time or that specified activity determined by the Department and specified.
in Exhibit 6 of (he Contract.

20.5. FEDERAL/STATE l^W: Wherever federal or state laws, regutalioni. rules, orders, and
policies, etc. are referred to in the Contract, the said reference shall be deemed to mean
ell such.laws, regulations, etc. as they may be amended or revised from time to time.

20.6. SUPPIANTING OTHER FEDERAL FUNDS: Funds provided to the Conlractor under this
Contract will no! supplani any existing fodorai funds evaila^e for these services.

ExNOli C - Spedsi Provbiom ConirsnoriKllsii
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REVtStONS TO STANDARD CONTRACT LANGUAGE

1. Rovlalona to Form P-37, Oeneral Provisions

1.1. 4 Natofs Of Aoreefneni. is replaced as follows:
4, CQNDITIONAyNATURg OF AGREEMENT.

Noiwlthslonding any provision of this Agrcomcnl lo the contrary, all obligaVions of the State
hereunder. Including without limitfltion. the continuance of payments, m whole or n
under this Aoreement are contingeni upon continued appropriation or availabiMy of
Inciudlno any sutjsequcni changes to the appropriation or avoHobliijy of funds
any stale or federal legislative or e*ecutive action that reduces, eliminates, or <«herwtse
modifies the appropriation or availability of funding for this Agroomeni and
Services provided in Exhibit A. Scope of Services, in whole or m pad. in no ̂ ent shall the
State be liable for any payments hereunder in excess of appropriated or available
the event of a raduclion. termination or modification of appropriated or available funds, the
State shall have the' right to withhold payment until such funds become aveiJable. if. ever
The State shall have lha right to reduce, lerminate or modify services under this Agreement
immediately upon giving the Contractor notice of such reduciiori. termination or
modificalion. The Slate shell nol be required to transfer funds from any other source or

.  account into the Account(s) Identified in block 1.6 of the General Provisions. Account
Number, or any other account in the event funds are reduced or unavailable.

1.2. Section 10. Termination, is amended by adding the folloiMng language.

10 1 The Stale may terminate the Agreement at any time for any reason, at the sole discretion of
the Slate. 30 days after giving the Contractor written notice that the State is excrdsmg its
option to terminate the Agreement.

10 2 In the event of early termination, ihe Conlroctof shall, within 15 days of notice of early
termination develop and submU to the State a Transition Plan for services ui^er tr»

•Agreement' Including but nol limited to. identifying the present end future needs of dients
receiving services under the Agreement and establishes a process to meet those needs.

10 3 The Contractor shall fully cooperate with the State and shall promptly provide detailed
inlormeiion to support Ihe Transition Plan inducing, but not limited to. any mforrnation or
data requested by the State related lo the termination of Ihe Agreement and Transllton Plan
and shall provide ongoing communication and revisions of the Transition Plan to the State
as requested.

10 4 fn Ihe event that services under the Agreement, including but nol limited to clients recfiivtng
services under the Agreement are transitioned to having services delivered by anoliier
entity irKluding contracted providers or the State, the Contractor shall provide a process for
unintcffupicd delivery of services in the Transition Plan.

10 5 The Contractor shall establish a method of notifying clients and other affected individuals
about the trensition. The Contractor shall include the proposed communications m its
Transition Plan submitted lo Ihe State as described above.

2. Renewal

2 1 The Department reserves the right to extend this agreement for up to lour (4) additionel yc^rs.
contingent upon satisfactory delivery of services, available funding, written agreement of the■.... parties and approval of the Governor and Executive Council.
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,  q^RTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS

The vendor identified in Section 1.3 ol the General Provisions agrees 'o
Sectioni 5151-5160 of the Drug-Free Vi/orkplace Act of 1988 {Pub. L 100-6M, Titie V. S^lle D, 41
U.S.C. 701 el seq.). end further agrees to hove the Conuador's represcntalive. as ideniified m Sections
1.11 and 1.12 of the General Provisions execute the following Certification:

ALTERNATIVE I - FOR GRANTEES OTHER THAN INDIVIDUALS
US DEPARTMENT OF HEALTH AND HUtWAN SERVICES-CONTRACTORS ,
US DEPARTMENT, OF EDUCATION • CONTRACTORS '
US DEPARTMENT OF AGRICULTURE • CONTRACTORS

This certiricalton is required by the regulations implementing Sections 5151-5160 of the 0^-Free^
WorVpIaoe Act of 1988 (Pub. L. 100-690. Title V. Subtitle O; 41 U.S.C. 701 el seq.). The Janua^ 31.
1989 regulations were amended and published as Part II of the May 25.1990 Federal Regi^er (pages
21681-21691). and rDquire certificalion by grantees (and ...
contractors) prior to award, that they will maintain a dru^-free worttplace. Section 3017 63(^(c) ol the
regulaUon provides that a grantee (and by inference, sub-grantees and su^conlraciofs) ^
•may elect to make one certification to the Oepartmcni in each federal fiscal year in lieu of
each grant during the federal fiscal.year covered by the certification. The certificate so out ®
maler^i representation of fact upon which reliance is placed when ihe agency awards the grant. False
certification or violation ol the certification shall be grounds for suspen^on ol payments.
termination of grants, or governmcnl wide suspension or deberment. Contractors using this form should
send It to:

Commissioner

NM Department of Health and Human Senrlccs,
129 Pleasonl Street.
Concord. NH 03301-6505

1  The orantee certifies thai It win or win continue to provide a drug-free workplace by:
1.1. Publishing a statement notifying employees that the unlawful mariufacture. dislnbution.

dispensing possession or use of a controlled substance is prohibiied in the grantee s
workplace end specifying the actions thai win be taken against employees (or violation of such
prohibition; .

1.2. Establishing an ongoing drug-free awareness program to inform employees about
1.2.1. The dangers of drug abuse in the workplace;
1.2.2. The grantee's policy of mainta'ining a drug-free workplace;
1.2*3. Any available drug counseling, rehabilitation, and employee assistance programs; and
V2.4. The penailics that may be imposed upon employees for drug abuse violations ^

occurring In the workplace;
1.3. Making il a requirement that each employee to be er^gaged in the pefformance of the grant be

given a copy of the statement required by paragraph (a):
1.4. Notifying the employee In the statement required by paragraph (a) that, as a condition of

employment under the grant, the employee will
1 4 1 Abide by the terms of the statement; and . . ..
1.4,2. Notify the employer in writing of his or her conviction (or a violation of a cnmmal drug

statute occurring In the workplace r\o later than five calerxJar days after such
conviction;

1 5. NolifyinQ'thc agency in writing, within ten calendar days after receiving r^oiice under
sut»aragraph 1.4.2 from an employee or otherwise receiving actual notice of such conviction.
Employers of convicted employees must provide notice, including position tide, to every grant
officer on whose grant activity the convicted employee was working, unless the Federal agency

ERrvOii 0 - C«rtifiMilon feqiiding Omq Ffoe Vtnflor tnUlslj
wwitpttfieRequitmemi '
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CFRTIFICATIQN REGARDING I-QBBYING

The VenrJof identified In Section t.3 of me General Provisions agrees to comply with the provisions of
Section 319 of Public Lew tOt-121, Govemnf>ent wide Guidance for New Restrictions on Lobbying, end
31 U.S.C. 1352. and further agrees to have the Contractor's repreMntative. as identified In Sections i.ii
and 1.12 of ihe General Provisions execute the following Certification:

US OEPARTIWIENT OF HEALTH AND HUMAN SERVICES • CONTRACTORS
US DEPARTMENT OF EDUCATION • CONTRACTORS
US DEPARTMENT OF AGRICULTURE • CONTRACTORS

Programs (Indicate applicable program covered):
•Temporary Assist8r<e to Needy FemiJies under Title IV-A
•CWid Support Enforcement Program under Title IV-D,
•Social Services Slock Grant Program under Title XX
•Medlcakl Program under Title XIX
•Community Services Slock Grant ur>der Title vi
•Child Care Ocvetopmenl Block Grant under Title IV

.The undersigned certifies, to the best of his or her knowledge and beiiel. thai:

1  No Federal appropriated funds'have been paid or will be pa'td by or on behalf of the undersigned, to
any person for influencing or attempting to Influence an officer or employee of any agency, a Member
of Congress." an officer or emptoyce of Congress, or an employee of a Member of Congress «n
connection ̂ th me awarding of any Federal con'lrBCl. continuation, renewal, amendment, or
modification:©! any Federal contract, grant, loan, or cooperative agreement (end by specific mention
sub-graniee or sub-conuactor).

2  if any funds other than Federal appropriated funds have been paid or will be paid to any person for
influencing or attempting to infiuence an officer or employee of any agency, a Member of Congress,
on officer Of employee of Congress, or an employee of a Member of Cortgress in connection wim this
Federal contract, grant, loan, or cooperative agreement (ervJ by specific mention sub-grantee or sut>-
contractor), the undersigned shall complete and submit Standard Form LLL. (Oisciosufe Form to
Report Lobbying. In eccordence with its instructions, attached 8f>d identified as Standard Exhibit E-l.)

3. The undersigned shall reguire that the language of mis certification be Included in the award
document for sul>-8wards at aH tiers (including subcontracts, sub-grants, and contracts urvJer grants,
loans, and cooperative agreements) and thai ell sub-recipients shall certify end disclose accordingly.

This certification is a maierial representation of fact upon which reliance was placed when this transaction
was made or entered inlo. Submission of mis certiflcelion is a preroquisile lor making or entering into this
transaction Imposed by Section 1352. Title 3i. U.S. Code. Any person who fails to file the required
certification shan be subject to e cMJ penalty of not less ihan $10,000 and not more than $100,000 for

m"ale/- ' nW. pr
icti 5t>uy(i If Dm^^ow\ <;

eriVbljE-CenlfiCiitonRegxiOlng lobbying Vendw iNlisli
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has designated a central point for the receipt of such notices. Notice shall include (he
identincatlon r>umber(s) of each affected grant;

1.6. Taking one of the following actions, within 30 calendar days of receiving rwtlce under
subparograph 1.4.2. with respect to eny emptoyee who is so convicfed
1.6.1. Taking appropriate personnel action against such an employee, up to and inctudirtg

termination, consistent with the requirements of the Rehabilitation Act of 1973. as
amended; or

1.6.2. Requiring such employee to participate satisfactorfly in a drug abuse assistance or
rehobillloiion program approved lor such purposes by a Federal. State, or local health,
tow enforcement, or other opproprlole agency;

1.7. fWaklng o good failh effort lo continue to mointain a drug-free wortcploce through
Implementation of peragrepris 1.1. i .2. 1.3. i .4. i .5. and l .6.

2. The grantee may Insert in the space provided below the 6iie(s) for the pertormance of work done in
corvieclioh with the speciTic grant.

Place of Performance (streei address, city, county, state, zip code) (list each location)

.Check □ if there arc workplaces on file that ore not identified here.

ijifl

V.m)orName:^^0(XS>'\

Oete ' Nome;
Title: £ofi^d df'

EiNbit 0 - CehircaibnregBnfing (Vug Fice
wovpisco Reqwremenl»
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cp,f^y|P|qATIQMREGABDING DEBARMENT. SUSPENSION
AND OTHER RESPONSIBILITY MATTERS

The Vendor ider«if»cd in Sedion i .3 of the General Provisions agrees to compty with the provisions of
Exeojtive Office of the PresWcni. Executive Qrper U549 end 45 CFR Pert 76 regerding Oebarmeni.
Suspension and Omer ResponsibiDiy Mencfs. end further ogrecs lo have the Contrectofs
rcpresenlalive. es WenUfied in Sections l'i i end Vt2 of the General Provisions execute the fociovnng
Certlficetion:

INSTRUCTIONS FOR C6RTIFICAT(0N
1. By aigntng end aubmirtino this proposei (controci). Iho prospective primory portjclpani Is provldinQ Iho

cortiricallon sal out below.

2. The IrwbBity of e person to provide the certification required below win nol necessarily result In denial
of participation In ihii covered Iransaction. il necessary, the pxospective participant shad submll en
exptanation of why It cannot provide the certificaiion. The certification or explanation wfU be
considered in connection with Ihe NH Oepertmcnt of Health and Humcn Services" (OHHS)
delcrminaiion whether to enter into this tronsacfon. However, leiiure of the prospective prirnary
participant to furnish a certification or an explanation shall disqualify such person from participelion in
this transaction.

3. The certification in this clause is e maierial representation of fact upon which reliance was placed
when OHHS detennined to enier into this ircnsaction. If it is later determined that the prospective
primary participant knowingly rendered en erroneous certification. In oddilion to other remedcs
ovailable lo the Federal Govommeni, OHHS may lerminaie this ironsoctlon for cause or deleuti.

4  The prospective primary partidpani shall provide Immediate written notice ip ihe OHHS agency to
whom this proposal (contracl) is submitted if el eny lime ihe prospeclive primary participani learns
that ils certification was erroneous when submitted or has become erroneous by reason ofxhenged
drcumstonces.

5. The terms 'covered transaction.* 'debarred.' 'suspended,' 'ineligible,' 'lower tier covered
transaction,' 'partidpani.' 'person,* 'primary covered transaction.' 'principal.' 'proposal.' and
•voiuniariiy cxduded.' as used in ihis dause, have the meanings set out in ihq Definitions and
Coverage sections oUhe OJies implemenling Executive Order 12540: 4$ CFR Port 75. See Ihe
attached definitions.

6. The prospective primary participani agrees by submltllf>g this proposal (contract) thai, should ihe
proposed covered'lransaciion be entered Inlo. it ehon not knowingly enler inio eny lower tier covered
trensaction with a person who is debarred, suspended, dedared Ineligible, or voiuniariiy excluded
from participelion In this covered l/an$ectlon. unless authorized by OHHS.

7. The prospeclive primary participani further agrees by submitting this proposal that it will include the
clause tilled 'Certirication Regarding Oebarmeni. Suspension, Ineiigibiiily end Vduntary Exdusion •
Lower Tier Covered Transactions.' provided by DHHS. without modification. In all lower tier covered
transactions and in an solicitalions for tower tier covered transactions.

0. A participani In a covered transaction may rely upon a certification of a prospective partidpani In a
lower tier covered transaction that it is not debarred, suspended, ineligible, or Involuntarily exduded
from Ihe covered transectioo. unless it knows that the certificaiion H erroneous. A partidpani may
decide the method and frequency by which It determines the eligibilily of its principals. Each
partidpani may, but is not required lo. check the Nonprocuremeni List (of exduded parties).

9. Nothing conlalnod In the foregoing shall bo construed to require eslebiishmcnl of a system of records
in order to render in good faith the cerfificeiion required by this dause. The knowledge and

ExNsa F-Certi£ic<tionRco»nfine DebermerX. Suipeniion Vendor WUds
And Other RetpomiaiOy "enen C//, /, A
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InfofToalion of a participant is not reqi^ed lo excaod that wtiich is normally possessed By a prudent
person in the ordinary course of bosir^ess dealings.

10 Except for iransactiofls authorized under paragraph 6 of these instructions, tf a participant in a
' covered transaction knowlngty enters into a tower tier covered transaction with a person who Is
suspended debarred. Incfigibte. or voiumarily excluded from participation in this transaction, in
addition 10 other remedies ovaOabie to the Federal governmem. OhhS mey terminate this Uansoction
for cause or default.

PRIMARY COVERED TRANSACTIONS . , . . ^
11. The prospective primery perilclpent certifies to the best ol Ha Jrnowtedgo or>d bouef. that it and Its

nT'**ore not preaenily debarred, suspended, proposed for doborment. declared mettgiWe. or
voluntarily exduded from covered irensadtons by any Fedcrel department or agency:

11 2 have not within a three-year period preceding this proposal (coniract) been convicted oi or hada cMl judgment rendered against them for commission of fraud or 8 criminal offense in
connection with obtaining, attempting to obtain, or pcrfonning a public (Federal. State or local)
iransactloo or a contract under o puOi'c transaction; violation of Federal or State eniiirusl
statutes or commission of embetztement. theft, forgery, brtbery. falsification or destruction of
records, making false sleterhenis. or receiving stolen property;.

11.3. are not presently Indicted for otherwise ctimineliy or civilly charged by a governmeniai entity
(Federal. Slate or local) wiih commission of any of the offenses enumerated in paragraph (l)(b)
of this certincation; end

11.4. have not within a three-year period preceding this application/proposai had one or more public
transactions (Federei. State or local) terminated for cause or default.

12. Where the prospective primary participant is unaWe to certify lo any of the statements in this
certification, such prospective participant than attach an explanation to this proposal (contract).

LOWER TIER COVERED TRANSACTIONS _ ,
13 By signing and submitting this lower Her proposal (contract), the prospective lower Her participont. as

defined in 45 C.FR Pert 76. certifies to the best of its knowledge and belief that it end its pnnclpats:
13.1. are not presently det^arred, suspended, proposed for deberment. declared ineiigiWe. or

voluntarily oxciudod from participation in this transaction by any federal department or agency.
13.2. where the prospective lower tier participant ia unable to c^ify to eny of the ebove. si^

prospective participan! shall attach en explanation to this ptopos.al (contract).

14 The prospective lower tier participant further agrees by submioing this proposal (coriiract) that it will
include this clause eniiUed •Certification Regarding Oebarment. Suspension. ineiigibiiHy. and
Voluntary Exclusion • Lower Tier Covered Transactions.* without modification in ail lower tier covered
transactions and in oti soHcitalions for lower tier covered transactions.

Vendor Name

Date

■fr-P6lcLcM4-^ SoiuJ /€(J7r) j

ExNbil F - CenHicaiion fleairsino Oeturmerx. Suspension
A/\e Otner ResoonsUnry Matter»

cuo>»«<»»o»o Pooo2«^2

Vendor tntlsl}
C.

Dale
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— lAMr.P WITH fteouiREMENTS PERTAINING TO _
cpnFPflL WQNEMSCRIMINATIQM EQUAL TREATMENT OF FAITH-BASED ORGANIZATipNS ANDFfcDbKAL WWISTLEBLOWEH PR0TECTK3NS

The Vendor identified In Section 1.3 of the General Provisions agrees by signature of the „
reprcserilative as identified in Sections 1.11 and t.i2 of the General Provisions, to execute the following
cedification:

Vendor will comply, ana wlii roqulro any lubgramees or subcontractor# lo comply, wilh any applicabte
federal nondischmination requirements, which may include;
. the Omnlbu# Cnme Control and Safe Street# Act of tOSe (47 U.S.C. Section 37890J
reciplenla of federal funding under this statute from ijiicf'rmln8t.ng. euncf ^
(he delivery ot eervice# or benefit#, on the bo#i# of roce. color, religion, neitonoi origin, end se*. The Act
requires certain recipients lo produce en Equal Emptoymeni Opportunity Plan;
. me Juvenile Justice Delinquency Prevention Act of 2002 (42 U.S.C, 5672(b» by
reference Ihe dvil rights obligations of the Safe Streets Act. Reciptenis of federal fundmg ui^er this
statute are prohibiled from diacrimineting. either In employment practiMS or irj the delivery of aervicas or
benefits, on the basis of race, color, religion, national origin, end sex. The Act Includes Equal
Bmpidymem Opportunity Plan r^uiremenls:
: (he Civil Rights Act of 1064 (42 U.S.C. Section 20000. which prohibits redpienls of federal r«nancjal
assistance from dlscrlmWting on the basis of race, color, or national ongm in any program or eclivliy).
- mo Rehabilitaiion Act of 1973 (29 U.S.C. Section 794). which prohibits redpiems of
assistance from discriminating on the basis of disabfllly. m regard to cmpioymcni and me delivery of
services or bcnefiis. In any program or activity;

■  me Americans with Disabilities Acl of 1990 (42 U.S.C. Sections 12131-34). which prohlbiis '
discfiminolion and ensures equal opportunity for persons wim disabilities in employment. State and locol
government services, public accommodalions. commercial facilUics. end transportation;
- the Education Amondmenla of 1972 (20 U.S.C. Sections 1681.1663,1685-66). which prohibits
discriminaUon on the basis of sex in federally assisted education programs;

. mo Age Discrfminafw Acl of 1975 (42 U.S.C. Sections 6106-07). which prohibits discrimirwf«n on (he
basis of age in programs or activities receiving Federal financial assistance. U does not include
employment discrimination;

. 28 C F R Dt 31 (U.S. Department of Justice Regulations - OJJOP Grant Programs); 20 C.F.K pt. 42
fU S Deoartment of Justice Regulations - Nondiscrlminalion; Equal Employmenl Opportunity^ PolioesS;!d pSTcs" Lecutlve O^cr No. 13279 (equal protection of me laws for failh-base and community
organizations); Executive Order No. 13559. which provide fundamental pnncipies and policy-making
criteria for partnersNps with faim-based and r>ei9nborhood orgartiiatlons,

.28CFR Dt 38 (U S Department of Justice Regulations - EqualTrcatment for Faim-Bas^Orqa%^.on5) a^ protections 41 U.S.C. §4712 and The National Defense Auihonzation
Ac?(NOAA) for Fiscal Year 2013 (Pub. L. 112-239. enacted January 2. 2013) the Pilot Program for
Enhancement of Contract Employee Whisticbiower Protections, which protects employees agairtsi
reprisal for certain whistle blowing oclivilies in connection wiih federal grants and contracts.

The cortlficale set out below Is a material representation of fact upon vs^ich reliance is P|f when me
agency awards the gram. False certificallon or viotafion of the certification ^
suspension of payments, suspension or termination of grants, or government wide suspansion-o
debarment-.

e*ftWiG
Vendc iiVtuis
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In the event a Federal or Slate court or Federal or Stale admintstfetfve agency maXes a Mding ol ■
discrimination after a due process hearing on the grounds of race, color, religion, naticrtai origin, or ae*
egairtst a recipient of funds, the recipient will forward a copy of the findir>Q to the OfHce for Civil Righla, to
the eppiicabie contracting agency or division within the Ocpartmcni of Health and Human Services, end
to ihe Oepartment of Health and Human Services Office of the Ombudsman.

The Vendor identified In Section t.3 of iho General Provisions agrees by signature of the Coniracjofa
representative as Weniified in Sections Vil and 1.12 of the General Provisiona, to execute the following
ceniricatlon;

I. By atgnlr^g and submitling tNs proposal (conlrocl) Ihe Vendor egrees to comply with the provisions
Indicated above.

Vendor Name

r

ExMill C
verdor miUsisW0

%
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CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE

Public Law 103-227 Port C ■ Environmental Tobacco Smoke, also known as the Pro-Children Acl ol 1894
f Act) reogires that Poking not be permincd in any portion d any indoor fecilHy owned or loas^ Of"by an cnlUy and used routinely or regularty for Ihe provision ol.heallh. day caro. educjlcon.

sc^eVto chivi^^ under the age of 18. ii the services are funded by Federal programs ermer
direaiy or through Stale or local governments, by Federal grant, contract '
law does not apply to children's services providod iri pnvete residences, leoiiiies fur^rt soWy by
Medicare or Modicald funds, and portions of fociiilies used for.inpalioni drug or alcohol treatment. FoOurc
to comply wtth the pfovlslor\s o( the low moy rciuW In the imposiiion of o civil "J®"*'®'V'pena»V of to
$ 1000 ̂  day and/or Ihe imposition of an odminislrolive compliance order on Ihe responsible entity.
The Vendor identified in Scctiwi 1.3 of the General Provisions agrees, by signature of
representative as idenlified in Section 1.11 and l .12 of Ihe General Provisions, to execute the following
certification;

1  By signing and submitting this ooniract. the Vendor agrees to make reasonable eflorts to comply^l^
* ̂a^7pplicable proviSons of Public Law 1.03-227. Part C. known a. the Pro-Chiidren Act of 1994.

vendor Nameac

Date

j£m.

Name:

Tiiia:

f/'e^Sy)i'Sda^^ Pi^ccJu?<-

CuO^iVMOlO

EjffiWl H - C«nlf«tior» Rtgartlng VsfxJor WOsb
Ertvi/onmcAUi ToMceo Smoke
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HPALTH insurance PORTABIUTY
act ASSOCIATE

AGREEMENT

The Vendor Identified in Section 1.3 of the General Provisions of the Agreement agrees to
comolv with the Health Insurance Portability and Accountability Acl. Public Law 104-191 and
with the Standards for Phvacy and Security of Individually Identifiable Health Information. 5
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 «cerve. ̂
use or have access to protected health information under iNs Agreement and Covered tr>tity
shall mean the State of New Hampshire. Ocpanmcnl of Health and Human Services.

(1 DeflnHlcns.

a. -Breach' shall have the same meaning as the term -Breach' In section 164.402 of Title 45.
Code of Federal Regulations.

b. -fltismess Associate' has the meaning given such lerm in section 160.103 of Title 45. Code
of Federal Regulations.

c. 'Covered Entity' has the meaning given suchlBrmin scclion.l60.103 of-Title 45.
Code of Federal Regulations.

(j -pysionated Record Set" shall have the same meaning as the lerm "designaled record set'
in 45 CFR Section 164.501.

e. -nata AQoreQation' shall have the same meaning as the term 'data aggregation" in 45 CFR
Section 164.501.

f, -Heaiih Care Of>eraiions' shall have Ihe same meaning as the lerm "health care operations"
in 45 CFR Section 164.501.

n  -HlTFCH Act" means the Health Information Technology for Economic and Clinical Health
Act. TltleXtll. Subtitle 0. Part 1 & 2 of the American Recovery and Reinvestment Act of
2009.

h  "HlPAA" 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 thereto.

I. -Individual' shall have the same meaning as the term "individuar in 45 CFR Section 160.103
and shall include a person who qualifies as a personal representative m accordance with 45
CFR Section 164.501.(9).

i  -Privacy Rule" Shall mean the Standards for Privacy of Individually Identifiable Health
information at 45 CFR Parts 160 and 164. promulgated under HIPAA by the United States
Oepartmen! of Health and Human Services.

W  -P/ntPctPri Heatth Information" shall have the same meaning as the term 'protected heallh
information- in 45 CFR Section 160.103. limited to the information created or received by
Business Associate from or on behalf of Covered Entity.

EkWjIII V»ntf«xWtiiU
M«»Uhloiwf««c6Port»W»yAei
Buf'nauAuKKieAgceemeni -

Pago 1 ol 8
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I. 'Required bv Law' shall have the same meaning as the term 'required by taw' in 45 CFR
Section 164.103.

m. 'Sccretafv" shall mean the Secretary of the Department of Health and Human Services or
his/her designee.

n  'Sftcuritv Rule' shall mean the Security Standards for the Protection of Electronic Protected
Health Information at 45 CFR Part 164. SubpartC. and amendments thereto.

0. 'UnsecurBd PfQiected Health Information' means protected health tnformalion that is not
secured by a technology standard that renders protected health information unusable,
unreadable, or indecipherable to unauthorized Individuals and is developed or endorsed by
a standards developing organization that Is accredited by the American National Standards
Institute.

p. other Definitions - All terms not otherwise defined herein shall have the meaning
established under 45 C.F.R. Parts 160, 162 and 164. as amended from time to time, and the
HITECH

Act.

(2) Business Associate Use and Disclosure of Protected Health Information.

a. Business Associate shall not use. disclose, maintain or transmit Protected Health
Information (PHI) except as reasonably necessary to provide the services outlined under
Exhibit A of the Agreement. Further. Business Associate, including but not limited to all
its directors, officers, employees and agents, shall not use. disclose, maintain or transmit
PHI in any irianner that would constitute a violation of the Privacy and Security Rule.

b. - Business Associate may use or disclose PHI;
I. For the proper management and administration of the Business Associate:
II. As required by law. pursuant to the terms set forth in paragraph d. below; or
III. For data aggregallon purposes for the health care operations of Covered

Entity."

c. To the extent Business Associate is permitted under the Agreement to disclose PHI to a
third party, Business Associate must obtain, prior to making any such disclosure, (i)
reasonable assurances from the third party that such PHI will be held confidentially and
used or further disclosed only as required by law or for the purpose for which it was
disclosed to the third party; and (ii) an agreemeni from such third party to r^oiify Business
Associate, in accordance with the HIPAA Privacy. Security, and Breach Notification
Rules of any l^reaches of the conndcnliaiify of the PHI. to the extent it has obtained
knowledge of such breach.

d. The Business Associate shall not, unless such disclosure is reasonably necessary to
provide services under Exhibit A.of the Agreemeni. disclose any PHI in response to a
request for disclosure on the basis that it is required by law. without first notifying
Covered Entity so that Covered Entity has an opportunity to object to the disclosure and
to seek appropriate relief. If Covered Entity objects to such disclosure, the Business
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Associate shall refrain from disclosing the PHI until Covered Entity has exhausted all
remedies.

e. If the Covered Entity notifies the Business Associate that Covered Entity has agreed to
be bound by additional restrictions over end above those uses or disclosures or security
safeguards of PHI pursuant to the Privacy and Security Rule, the Business Asso^te
shall be bound by such additional rcstriclions ar>d shall not disciose PHI In violation of
such additional reslrictlons arid shall abide by any additional security safeguards.

(3) Qbltoatlons o' Bualncafl Associate.

a. The Business Associate shall notify the Covered Entity's Privacy Officer immediately
after the Business Associate becomes aware of any use or disclosure of protected
health information not provided for by the Agreement including breaches of unsecured
protected health information and/or any security Incidenl that may have an impact on the
protected health information of the Covered Entity.

b  The Business Associate shall immediately perform a risK assessment when it tTecomes
aware of any of the above situations. The risk assessment shaii include. but not be
limited to:

o The nature and extent of the protected health information involved, including the
types of identifiers and the likelihood of re-idenlificaiion;

0  The unauthorized person used the protected health information or to whom the
disctosure was made;

0 Whether the protected health information was actually acquired or viewed
o The extent to which the risk to the protected health information has been

mitigated.

The Business Associate shall complete the risk assessment within 46 hours of the
breach and immedialcfy report the findings of the risk assessment In wriling to the
Covered Entity.

c. The Business Associate shall comply with all sections of the Privacy. Security, and
Breach Notification Rule.

d. " Business Associate shall make available all of its internal policies "and procedures, books
and records relating to the use and disclosure of PHI received from, or created or
received by the Business Associate on behalf of Covered Eniiiy to the Secretary for

'  purposes of determining Covered Entity's compliance with HIPAA and the Privacy and
Security Rule.

e. ■ Business Associate shall require all of iis business associates that receive, use or have
access to PHI under the Agreement, to agree in wriling to adhere to the same
restrictions and conditions on the use and disclosure of PHI contained herein, including
the duty to return or destroy the PHI as provided under Section Z (i). The Covered Er^lity
shall be considered a direct third party beneficiary of the Contractor's business associate
agreements with Contractor's Intended business associates, who will be receiving PHI
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pursuant to this Agreerr^nt. with rights of enforcement 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 ar>d disclosure of
. protected health information.

f. Within five (S) business days of receipt of a written request from Covered Entity.
Business Associate shaii make available during normal business hours at its offices all
records, books, agreements, polities and procedures relating to the use and disclosure
of PHI to the Covered Entity, for purposes of enabling Covered Entity to determine
Business Associate's compliance with (he terms of the Agreement.

Q. Within ten (10) business days of receiving e written request from Covered Entity.
Business Associate shall provide access lo PHI in a Designated Record Set to the
Covered Entity, or as directed by Covered Entity, to an individual in order to meet the
requirements under 45 CFR Section 164.524.

h. Within ten (10) business days of receiving a written request from Covered Enlliy for an
amendment of PHI or a record about en Individual contained in a Designated Record
Set. the Business Associate shall make such PHI available (o Covered Entity for
amendment and Incorporate any such amendment lo enable Covered Entity to fulfill its
obligations under 45 CFR Section 164.526.

1. Business Associate shall document such disclosures of PHi and information related to
such disclosures as would be required for Covered Entity to respond to a request by an
individual for an accounting of disclosures of PHI in accordance with 45 CFR Section
164.528.

j. Within ten (10) business days of receiving a written request from Covered Entity for a
request for an accounting of disclosures of PHI. Business Associate shall make available
to Covered Entity such information as Covered Entity may require to fulfill its obligations
to provide an accounting of disclosures wiih respect lo PHI in accordance with 45 CFR
Section 164.526.

k. In the eveni 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 lo Covered Entity. Covered Entity shall have the
responsibility of responding to forwarded requests. However, if forwarding the
individual's request to Covered Entity virouid cause Covered Entity or the Business
Associate to violate HIPAA and the Privacy and Security Rule. ihe Business Associate
shall instead respond to the individuars request as required by such law and notify
Covered Entity of such response as soon as practicable.

I. Within ten (10) business days of termination of the Agreement, for any reason, the
Business Associate shall return or destroy, as specified by Covered Entity, all PHI
received from, orcreaied or received by the Business Associate In connection wiih the
Agreement, and shall not retain any copies or back-up tapes of such PHI. If return or
destruction is not feasible, or the disposiliori of the PHI has been otherwise agreed to in
(he Agreement. Business Associate shall continue to extend (he protections of the
' Agreemeni, to such PHI and limit further uses and disclosures of such PHI to (hose

purposes that make the return or destruction infeaslble, for so long as Business .. ■
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Assodaie maintains such PHI. If Covered Entity, if* its sole discretion, requi/es that the
Business Associate destroy any or all PHI. the Business Associate shall certify to
Covered Entity that the PHI has been destroyed,

(4) Qhiloatlons of Covered Entity

a  Covered Entity shall notify Business Associate of any changes or ilmliaiion(s) in its
Notice of Privacy Practices provided to individuals in accordance vrilh 45 CFR Section
164.520. to the extent that such change or limitation may affect Business Associate s
use or disclosure of PHI.

b  Covered Entity shall promptfy notify Business Associate of any changes in. or revocation
of permission provided to Covered Entity by individuals whose PHI may be used or
disclosed by Business Associate under ihis Agreement, pursuant to 45 CFR Section
164.506 or 45 CFR Section 164.508.

c  Covered entity shall promptly notify Business Associate of any restrictions on the use or
disclosure of PHI that Covered Entity has agreed to in accordance with 45 CFR 164.522.
to the extent that such restriction may affect Business Associaie's use or disclosure of
PHI

(5) ferminatlon 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 Agreen>enl upon Covered
Entity's knowledge of a breach by Business Associate of the Business Associate
Agreement.sel forth herein as Exhibit 1. The CoverW Entity may either immediately
terminate the Agreement or provide an opportunity for Business Associate to cure the

•  alleged breach within a limeframe specified by Covered Entity, if Covered Entity
determines that neither termination nor cure is feasible. Covered Entity shall report the
violation to the Secretary.

(6) f^isceltaneoufl

a. npfiniiionfi and nulaiorv References. All terms used, but not otherwise defined herein
shall have the same meaning as those terms in the Privacy and Security Rote, arnended
from lime to time. A reference in the Agreement, as amended to include this Exhibit I. to,
a Seclion In Ihe Privacy and Security Rule means the Section as in effect or as
amended.

h  Amendment. Covered Entity and Business Associate agree to take 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 requirernenls of HIPAA. the Privacy and
Security Rule, and applicable federal and stale law.

c  Daia Ownership. The Business Associate acknovricdges that It has no ownership rights
with respect to the PHI provided by or created on behalf of Covered Entity.

d. interprelalion. The parties agree thai any ambiguily in the Agreement shall be resolved
to permit Covered Entity to comply with HIPAA, Ihe Privacy and Security Rule. .
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ScQfCQation. If any term or condition of this Exhibit I or the application thereof to any
p€rson(s) or drcumstance is held invalid, such invalidity shall not affect other terms or
conditions which can be given effect without the invalid term or condition; to this end the
terms and conditions of this Exhibit I are declared severable.

Survival. Provisions in this Exhibit I regarding the use and disclosure of PHt, return or
destruction of PHI. extensions of the protections of the Agreement in section (3) I. the
defense and Indemnification provisions of section (3) e and Paragraph 13 of the
standard terms and conditions (P-37). shall survive the termination of the Agreement.

IN WITNESS WHEREOF, the parlies hereto have duty executed this Exhibit I.

Department ol Health and Human Services hx/
The State le of the Vendor

Signature of Authorized Representative Signature of Authorized Representative

Mnvwr^ f.
Name of Aulliorized Representative

freSiMuf- 6ca/^>( j)i %
Title of /^ultwrized Re^jresentative

^ ̂ —
Name of Aut^rized Representative

'~\/3s.c-f-or'—:—
Title of Authorized Representative

Date Date

V2014 EitftiDll I
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rPRTlPlCATIQM REQARDING THE FEDERAL FUNDIWQ ACCOUNTABILITY AND TRANSPARENCY
act IFFATAI COMPLIANCE ^

The FeOerel FonOlng Accountobifity and Trenspfi/ency Ad (FFATA) requiroa pHme awardeoa of individual
Federal granit equal to o^giealer Ihon S2S,000 and awarded on or after October 1. 20t0, to repori on
data foialed to executive compensation and assodated firsi-iier sub-grants of $25,000 or more, if the
initial award is Ijelow 125.000 but subsequent grant modifcationa resufi in e total award equal to or over
$25 000, ibe award i# subject to the FFATA reporting requirements, as of the date of the award,
in occofdence wtih 2 CFR Part 170 (Reporting Subflwerd end Executive Compensation Information), the
Deportment of Health and Human Services (OHHS) must report Iho following InformaUon for any
subaward or contract award cubjed to tne FFATA r«partir>g requirements: I
1. Name of entity |
2. Amount of award
3. Funding agency i
4. NAICS code for contracts / CFQA program rwmber for grants |
5. Program source
6. Award titte dascrtptive of the purpose of the funding action
7. Location of lha entity
6. Principle place of performance
9. Unique idenlifier of the entity (OUNS 0)
10. Total compensation and names of the top five executives if:

10.1. More than 60% of annual gross revenues are from the Federal government, and those
revenues ere greater than S25M annually end

10.2. Compensation information is not already available through reporting to the SEC.

Prime grant rcdpicnls must submit FFATA required data by the end of the month, plus 30 days, in which
the award or award amendment is made.
The Vendor Identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
The Federal Funding Accountability and Transporency Ad. Public Low 100-262 and Public Law 110-252.
and 2 CFR Part 170 (Reporting Subaward and Executive Compensalion information), end further agrees
to have the Contractor's representative, as Identified in Sedions 1.11 end 1.12oftho General Provisions
execute the following Certification:
The below named, vendor agrees to provide r>eeded information as outlined above to the NH Department
of Health and Human Services and to comply with en eppiicaWc provisions ol the Federal Financial
Accountability and Transparency Act

Vendor Name: Sfams}

nM
r,Z'-

Difec/tn^

EtfiWt J-Cart'fteiiionfiesi''^ine FeO«'»i Funding v«ndonniti»J>
Aceoi*»ub'Ji>y And Tfimpjveney AO (FFATA) Compdance

Pago t of 2 Oste



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

OocuSign Envelope 10; 3eCM8F2i-0«2C-470A.80««)AeFA4C66f 78

Now Hampshiro Oepartmont of Health and Human Sorvlcea
Eihlbit J

FORMA

As mo Vendor identified In Section t.3 of me Genenl Provisions, i certify mat the responses to me
below listed questions are true end accurate.

1. The GUNS number for yoor entity Is: _/_LL__

2. in your buSir>c8S or oroaniretion's preceding completed fiscal year, did your business or orgenizfition
receive (i) 80 percent or more of your annual gross revenue in U.S. federal controcls. subconlrei^.
loans oranis sutHgronls. and/or cooperative ogrcemenls: end (2) S25.000.000.or more in ennual
gross revenues from U.S. federal contracts, subcontracts, loans, grants, subgranis. and/or
coopereti^ agreements?

NO ,YES

If the answer to ff2 ebove is NO. stop beie

- If the answer lo 82 above is YES. please answer the following;

3. Does the public have eaess lo information about me compensatton ol the executives in your
business or orQenlialioo mrough periodic reports filed under section t3{8) or t5(d) of me Securities

"  Exchange Act of 1934 (l 5 U.S.C.7Bm(a). 700(d)) or section 6104 of me Internal Revenue Code of
19887

NO YES

If me answer to 83 above is YES. slop here

II the answer to 83 above is NO. please enswer me following;

4. The names and compenselion of the five most highly compensated officers in your business or
organization ere as follows:

•Name;,

Name:

Name:

Name:

Name:

Amount:,

Amount:.

Amount:

Amount:

Amount;

CU&«Oni07o

EjPvbii J > Ccni&cation Regsmlng ine Feceni Fundng
AceounubWty Ano Ttempartncy Ad (f f ATA) Compilsneo
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DHHS Information Security Requirements

A. Definitions

The following terms may be reflected and have the described meaning In this document;

t  'Breach"- means the loss of conlrcl. compromise, unauthorized disclosure,
unauthorized acquisition, unauthorized access, or any similar term referring to
situations where persons other than authorized users and for an other than
authorized purpose have, access or potential access to personalty identifiable
Information, .whether physical or electronic. With regard iq Protected Health
Information. • Breach" shall have the same meaning as the term "Breach" in section
164.402 of Title 45, Code of Federal Regulations.

2  "Computer Security Incidcni*" shall have the same meaning "Computer Security
Incident" in section two (2) of NiST Publication 800.61. Computer Security Incidenl
Handling Guide. National Institute of Standards and Technology. U.S. Oeparlment
of Commerce.

3. "Confidential Information" or "Confidential Data' means all confidenlial information
disclosed by one party to Ihe other such as all medical, health, financial, public
assistance benefits and personal information including without limitation. Substance
Abuse Treatment Records. Case Records. Protected Health Information and

- Personally Identifiable Information.

Confidential Information also Includes any and all information owned or managed by
the Slate of NH • created, received from or on behalf of the Department of Health and
Human Services (OHHS) or accessed in the course of performing contracted
services • of which colleclion. dis^sure. protection, and disposition is governed by
state or federal law or regulalion. This information includes, but is nol limited to
Protected Health Information (PHI). Personal Information (PI). Personat Financial
Information (PFI), Federal Tax Information (FTI). Social Security Numbers (SSN).
Payment Card Indusiry (PCI), and or other sensitive and confidenlial Information.

4. 'End User" means any person or entity (e.g.. contraciof, contractor's employee,
.business associate, subcontractor, other downstream user, etc.) that receives
OHHS data or derivative data in accordance with the terms of this Contract.

5. "HIPAA" means the Health Insurance Portability and Accountability Act of 1996 and the
regulations promulgated thereunder.

6  'Incident' means an act that potentially violates an explicit or implied security policy,
which includes attempts (either .failed or successful) to gain unauthorized access to a
system or its data, unwanted disruption or denial of service, the unauthorized use of
a system for the processing or storage of data; and changes to system hardware,
firmware, or software characlefisllcs without the owner's knowledge, instruction, or
consent. Incidents include the loss of data through theft or device misplacement, loss
or mispfacement of hardcopy documents. ar>d misrouting of physical or electronic

vs. LMiupdM rowans COAUWerlnmc.
Securtiy ReQwiren*nu
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mail, all of which may have the potential to put the data at risX of unauthorized
access, use. disclosure, modification or destruction.

7  'Open Wireless Network' means any network or segment of a network that Is
not designated by the State of New Hampshire's Oepanmeni of information
Technology or delegate as a protected network (designed, tested, and
approved, by means of the State, to transmit) win be considered an open
network and not adequately secure for the transmission of unencrypted PI. PFi.
PHI or cortfider^iial OHMS data.

8. 'Personal Information' (or 'Pi') means information which can be used to distinguish
or trace an individual's identity, such as their name, social security number, personal
Information as defirwd in New Hampshire RSA 359-C;i9, biomethc records, etc..
alone, or when combined with other personal or Identifying information which is lir>ked
or linkable to a specific individual, such as dale and place of birth, mother's maiden
name, etc.

9  'Privdcy Rule' shall mean the Standards for Privacy of Individually Identifiable Health
(nformation at d5 C.F.R. Paris 160 and 164. promulgated under HIPAA by the United
States Department of.Health and Human Services.

10. 'Protected Health Information* (or 'PHI') has the same meaning as provided in the
definition of 'Protected Health Information' in the HiPAA Privacy Rule at 45 C.F.R. §
160.103. ^

11. 'Security Rule" shall mean the Security Standards for the Protection of Electronic
• Protected Health information at 45 C.F.R. Pari 164. Subpart C. and amendments
thereto.

12 'Unsecured Protected Health information* means Protected Health information thai 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 a standards developing organization that is accredited by
(he American National Standards Institute.

I. RESPONSIBILITIES OF DHHS AND THE CONTRACTOR

A. Business Use and Disclosure of Confidenlial Informallon.

1. The Contractor must not use. disclose, maintain or transmit Confidential information
except as reasonably necessary as outlined under this Contract. Further. Contractor,
including but not limited to all its directors, officers, employees and agents, must not
use. disclose, maintain or transmit PHI in any manner that would constitute a violation
of the Privacy and Security Rule.

2. The Contractor must nol disclose any Conridentiai Information in response to a

V5.UUupdiiel(«»/i8 ^
OHMS Inlormillon
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request for disclosure on the basis that it is required by law. In response to a
subpoena, etc., without first notifyinfl OHHS so that OHMS has an opporturiity to
consent or object to the disclosure.

3. If DHHS notifies the Contractor that OHMS has aQfecd to be bound by oddltlonai
resuictions over and above those uses or disclosures or security safeguards of PHI
purauent to the Privacy and Security Rule, the Coniroctor must be bound by such
additional restrictions end must not disclose PHI in violation of such additional
restrictions and must abide by any edditionai security safeguards.

4. The Contractor agrees that OHHS Data or derivative there from disclosed to an Ena
User rnust only be used pursuant to the terms of this Contract.

5. The Contractor agrees DHHS Data obtained under this Contract may not be used for
any other purposes that are not indicated, in this Contract.

6. The Contractor agrees to grant access to the data to the authorized representatives
of DHHS for the purpose ofinspecting to confirm compliance with the terms of this
Contract.

n. METHODS OF SECURE TRANSMISSION OF DATA

1. Application Encryption. If End User Is transmitting OHHS data containing
Confidential Data between applications, the Contractor attests the applications have
been evaluated by an expert knowledgeable In cyber security and that said
application's encryption capabilities ensure secure transmission via the Internet.

2. Computer Disks and Portable Storage Devices. End User may not use computer disks
or portable storage devices, such as a thumb drive, as a method of transmitting OHHS
data.

3. Encrypted Email. End User may only employ email to transmit Confidcntia! Data if
email is encrypted and being sent to and being received by email addresses of
persons authorized to receive such information.

■4. Encrypted Web Site. If End User is employing the Web to transmit Confidential
Data, the secure socket layers (SSL) must be used and the web site must be
•secure. SSL encrypts data transmitted via a Web site.

5. File Hosting Services, also known as Fife Sharing Sites. End User may not use file
hosting services, such as Oropbox or Google Cloud Storage, to transmit
Confidential Data.

6. Ground IVlail Service. End User may only transmit Confidential Data via cerlified ground
mall within the continental U.S. and when sent to a named individual.

7. Laptops ■ and PDA. If End User is employing portable devices to transmit
Confidential Data said devices must be encrypted end password-protected.

8. Open Wireless Networks. End User may not transmit Confidential Data via an open

V5.L8»iupoiie itVOWH
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wireless networtc. End User must employ a virtual private network (VPN) when
remotely transmitting via an open wireless network.

9 Remote User Communication, if End User is employing remote communication to
access or transmit Confidential Data, a virtual private network (VPN) must be
installed on the End User's mobile device(s) or laptop from which information will be
transmined or accessed.

10 SSH File Transfer Protocol (SFTP). also known as Secure File Transfer Protocol. If
End User is employing an SFTP to transmii Confidential Data. End User will
structure the Folder and access privileges to prevent inappropriate disdosure of
inforrnation. SFTP folders and sub-folders used for transmitting Confidential Data will
be coded for 2A.houf auto-detelion cycle (i.e. Confidential Data will be deleted every 24
hours).

11. Wireless Devices, if End User is transmitting Confidential Data via wireless devices, all
data must be encrypted to prevent inappropriate disclosure of information.

III. RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS

The Contractor will only retain the data and any derivative of the data for the duration of this
Contrad After such time, the Contractor will have 30 days to destroy the data and any

■ derivative in whatever form it may exist, unless, otherwise required by law or permiUed
under this Contract. To this end. the parties must:

A. Retention

1. The Contractor agrees it will not store, transfer or process data cotlecled in
connection with the services rendered under this Contract outside of the United
States This physical location requirement shall also apply in the implementation of
cloud computing, cloud service or cloud storage capabilities, and includes backup
data and Disaster Recovery locations.

2. The Contractor agrees to ensure proper security monitoring capabilities are in
place lo delect potential security events that can Impact State of NH systems
and/or Department confidential information for contractor provided systems.

3  The Contractor agrees to provide security awareness arid education for its End
Users in support of protecting Department confidential Information.

4  The Contractor agrees to retain all electronic and hard copies of Confidential Data
in a secure location and identified in section iv. A.2

5. The Contractor agrees Confidential Data stored in a Cloud must be in a
FedRAMP/HiTECH compliani solution and comply with all applicable.statutes and
regulations regarding the privacy and security. All servers and devices must have
currently-supported and hardened operating systems, the latest anii-viral. anli-
hacker. anti-spam, anti-spyware. and gnti-malware utilities. The environment, as a

.  PiMbii K CoWDCior wUialjVS. L«ilwpd«l« lOWifi _
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whole, must have aggressive inlrusion-detection and rirewail protedion.

6  The Contractor egrees to and ensures its complete cooperation with the States
Chief information Officer in the detection of any security vulnerability of the hosting
infrastructure.

B. Disposition

1. If the Contractor win maintain any Confidential Information on its systems (or its
sub-contfaciqr systems), the Contractor will maintain a documented process for
securely disposing of such data upon request or contract termination; and will
obtain vrrilten certificalion for any State of New Hampshire data destroyed by the
Contractor or any subcontractors as a part of ongoing, emergency, and or disaster
recovery operations. When no longer in use, electronic media containing State of
New Hampshire, data shall be rendered unrecoverable via a secure wipe program
in accordance with iriduslry-accepted standards (or secure deletion ar^ media
sanii'aation or otherwise physically destroying the media (for .example,
degaussing) as described in NiST.'Special Publication 800-88, Rev 1. Guideimes
for i^edia Saniiizaiion. National Institute of Standards and Technology. U. S.
Department of Commerce. The Contractor will documient and certify In wriiir^g 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
demonslfste data has been properly destroyed and validated. Wh«re applicable,
regulatory and professional standards for retention requirements will be jointly
evaluated by the State and Contractor prior to destruction.

2. Unless otherwise specified, within thirty (30) days of the termination of this
Contract. Contractor agrees to destroy ail hard copies of Confidential Data using a
secure method such as shredding.

3. Unless otherwise specified, within thirty (30) days of the termination of this
Contract. Contractor agrees to completely destroy all eiectroriic Confidential Data
by means of data erasure, also known as secure data wiping.

IV. PROCEDURES FOR SECURITY

A. Contractor agrees to safeguard the OHMS Data received under this Contract. arwJ any
derivative data or files, as follows:

1. The Contractor will maintain proper security controls to protect Oepartmerit
confidential information collected, processed, managed, and/or stored in the delivery
of contracted services.

2 The Contractor v^li -maintain policies and procedures to protect Departrneni
conndential Information throughout the information lifccyde, where applicable, (from
c/eation. transformation, use. storage and secure destruction) regardless of the
media used to store the data (i.e., tape, disk, paper, etc.).

—.... F«hlhilK COrtU4CIOfInlI'0'»
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OHMS Information Security Requlremenls

3. The Contractor will maintain appropriate authentication and access controls to
contractor systems that collect, transmit, or store Oeparlment confidential Information
where appBcable.

4. The Contractor will ensure proper security monilorif>g capabilities are in place to
detect potential security events that can impact State of nh systems and/or
Department confidential information for contractor provided systems.

5. The Conlreclor will provide regular security awareness and education for its End
Users in support of protecting Ocpartment confxJenlial information.

6. If the Contractor will be sub-contracting any core functions of the engagenieni
supporting the services for State of New Hampshire, the Contractor will maintain a
program of an internal process or processes that defines specific security
expectations, and monitoring compliance to security requirements that at a minimum
match those for the Contractor, including breach notificaHon requirements.

7. The Coniractor vwll wofV with the Department to sign and comply with all applicable
State of New Hampshire and Department system access and authorization policies
and procedures, systems access forms, and computer use agreements as part of
obtaining and maintaining access to any Department system(s). Agreements will be
completed and signed by the Coniractor and any applicable sub-contractors prior to
system access being authorized.

"8. If the OepartfT^ent determines the Contractor is a Business Associate pursuant to 45
CFR 160.103. the Contractor will execute a HIPAA Business Associate Agreement

.  (BAA) with the. Department and is responsible for maintaining compliance with the
agreement.

9. The Contractor will worX with ihe Department at its request to complete a System
Management Survey. The purpose of the survey is lo enable the Departmeni and
Conlraclor to monitor for any changes in risks, threats, and vulnerabilities that may
occur over the life of the Contractor engagement. The survey will be completed
annually, or an allernale time frame at the Departments discretion with agreement by
the Contractor, or the Department may request the survey be completed when the
scope of the engagement between the Oeparlment and the Contractor changes.

10. The Contractor will not store, knowingly or unknowingly, any State of New Hampshire
or Department data offshore or outside the boundaries of the United Slates unless
prior express written consent is obtained from the Information Security OHice
leadership member within the Department.

IV Data Security Breach Liability. In the event of any security breach Contractor shall
make efforts to investigate the causes of the breach, promptly lake measures to
prevent future breach and minimize any damage or loss resullir^g from the breach.
The Slate shall recover from the Cof>traclor all costs of response and recovery from

V5. uslucdite »< ccoJiwormwiu
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Ihe breach, including but not limited to: credit monitoring services, mailing costs and
costs associated with website and telephone call center services necessary due to
the breach.

12. Contractor must, comply with all applicable statutes and regulations regarding the
privacy and security of Confidential Information, and must In all other respects
maintain the privacy and security of PI and PHi at a level and scope that Is not less
than the level and scope of requirements applicable to federal agencies. irKiuding.
but not limited to provisions of the Privacy Act of 1974 (5 U.S.C. § 5S2d). OHMS
Privacy Act Regulations (45 C.F.R. §5b). HIPAA Privacy and Security Rules (45
C.F.R. Paris 160 and 164) that goverri protections for individually identifiable health
information and as applicable under State law.

13. Contractor agrees to establish and maintain appropriate administrative, technical, and
physical safeguards to protect the confidentiality of the Confidential Data and to
prevent unauthoraed use or access to it. The safeguards rrtust provide a level and
scope of security that Is not less than the level and scope of security fequiremenis
established by Ihe State of f^ Hampshire. Department of Information Technology.
Refer to Vendor Resources/Procurement at https:/fwww.nh.gov/doit/vendor/index.htm
for the Depanment of Information Technology policies, guidelines, standards, and
procurement ir^formalion relating to vendors.

14 Contractor agrees to maintain a documented breach notification and incident
" response process. The Contractor will notify the State's Privacy Officer and the
State's Security Officer of any security breach irnmedlalely. at the email addresses
provided in Section VI. This Includes a confWential informaiion breach, computer
security incident, or suspected breach which affects or includes any State of New
Hampshire systems that connect to the State of New Hampshire network.

15. Contractor must restrict access to the Conftdential Data obtained under this
Contract to only those authorized End Users who need such DHHS Data to
perform their official duties in connection with purposes identified in this Contract.

16. The Contractor must ensure that all End Users:

a. comply with such safeguards as referenced in Section IV A. ^ov^
• Implemented to protect Confidential Information that is furnished by DHHS
under this Contract from loss, theft or inadvertent disclosure.

b. safeguard this informaiion at ail times.

c. ensure thai laptops and other electronic devices/media containing PHI. PI. or
PFl are encrypted and password-protected.

d  send emails containing Confidential Information only if encrvpted and being
sent to and being received by email addresses of persons authorized to
receive such information.
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c. limit disclosure of the Confidcniiai information to the extent permitted by law.

f. Confidential information received under this Contract arxl individually
identifiable d.ata derived from DHHS Data', must be stored in an area that Is
physically arid technologically secure from access by unauthoriied persons
during duly hours as well as non-duty hours (e.g.. door locks, card hoys,
biometric idenlifierc. etc.).

g. only authorized End Users may transmit the Confidential Data, inciudihg any
derivative Wes containing personally identifiable Information, erwJ in all cases,
such data must be encrypted at all times wher) in transit, at rest, or when
stored on portable media as required In section IV above.

h. in all other instances Confidential Data must be maintained, used and
disclosed using appropriate safeguards, as determined by a risk-pased
assessment of the circumstances involved.

I. understand that their user credentials (user name and password) must not be
shared with anyone. End Users will keep their credential information secure.
This applies to credentials used to access the site directly or indirectly through
a third party application.

Contractor is responsible for oversight and compliance of their End Users. DHHS
reserves the right to conduct ensile inspections to monitor compliarKe rwith this
Contract, including the privacy and security requirements provided in herein, HIPAA.
end other applicable laws and Federal regulations until such time the Confidential Data
is disposed of In accordance with this Contract.

V. LOSS REPORTING

the Ccnlractor must notify the State's Privacy Officer and Security Officer of any
Security Inddenis and Breaches immediately, at the email addresses provided m
Section VI.

The Contractor must further handle ar\d report Incidents and Breaches Involving PHI in
accordance with the agency's documented Incident Handling and Breach Notification
procedures and In accordance with 42 C.F.R. §§ 431.300 • 306. In addition to. arxl
notvnihstanding. Contractor's compliance with all applicable obligations and procedures.
Contractor's procedures musi also address how the Contractpr will;

1. Identify Incidents;

2. Determine if personally identifiable information is involved In Incidents:

3. Report suspected or confirmed incidents as required in this Exhibit or P-37;
4. Identify and convene a core response group to determine the risk level of Incidents

and determine risk-based responses to Incidents; and
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5. Oelermine whether Broach notincation is reqirired. and. II so. identify appropnate
Breach notification methods, timing, source, end contents from among different
options, and bear costs associated with the Breach notice as well as any mitigation
measures.

Incidents and/or Breaches that implicate PI must bo addressed and roported. as
applicable, in accordance with NH RSA 3$9-C;20.

VI. PERSONS TO CONTACT

A. DHHS Privacy Officer:

0HHSPrivacyOfficer@dhhs.nh.gov

8. DHHS Security Officer.
OHHSInformationSecurityOlfice@dhhs.nh.gov

V5 U>i wpaaie UXOSh®w— OHHS IfttortnaiiOA
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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, (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

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,
Amendment #3, Scope of Services, which is attached hereto and incorporated by reference herein.

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

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

5. Modify Exhibit B, Methods and Conditions Precedent to Payment, Section 8, Subsection 8.1, to
read;

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

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

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

i/r
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The Mental Health Center for Southern New Hampshire
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.

• OS

14^The Mental Health Center for Southern New Hampshire
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 approval.

IN WITNESS WHEREOF, the parties have set their hands as of the date \A/ritten belo\A',

State of New Hampshire
Department of Health and Human Services

1/20/2022

Date

■DoeuSlgnid by:

e0^6004060*<
Name: Katja s. fox
Title:

rector

1/19/2022

Date

The Mental Health Center for Southern New Hampshire
DBA Center for Life Management

—DocuSlgned by:

0«A/JtiC»»A6«<Au

Name: vie Topo
Title:

ceo

The Mental Health Center for Southern New Hampshire
DBA Center for Life Management
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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

EDocuSign«d by:
Date Name:Robyn Guarino

Title: ^
Attorney

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

OFFICE OF THE SECRETARY OF STATE

Date Name:

Title:

The Mental Health Center for Southern 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 Ail Services

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

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

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

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

1.5. 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.

V—DS
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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 shall complete criminal background checks and
registered criminal offender checks for all individuals applying for
HBSP and the New Hampshire Section 811 Project Rerital Assistance
program.

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

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

2.1.9.1. 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 connecting individuals to mental
health treatment services with the Intake Team at the

appropriate CMHC, as requested and needed.

The Menial Health Center for Southern New Hampshire

■OS

14-
DBA Center for Life Management
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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.

Substance use disorder treatment.2.1.9.5.2.2.

2.1.9.5.2.3. Behavioral health care; psychiatric
health care.

2.1.9.5.2.4. Primary and medical health care.

2.1.10. The Contractor shall initiate housing services for the individual within
seven (7) days of finalizing the individualized housing plans. The
Contractor shall ensure individual housing services include, but are

not limited to:

2.1.10.1. 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.

The Mental Health Center for Southern New Hampshire
E

vr
DBA Center for Life Management
SS-2020-DBH-01-HOUSE-10-A03
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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 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.

y«—OS
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New Hampshire Department of Health and Human Services
Housing Bridge Subsidy Program

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.

2.1.12.1 J.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.

The Mental Health Center for Southern New Hampshire
14^

DBA Center for Life Management
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New Hampshire Department of Health and Human Services
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. .—ds

The Mental Health Center for Southern New Hampshire
DBA Center for Life Management Exhibit A Amendment #3 Contractor Initials . / ■)
SS-2020-DBH-01-HOUSE-10-A03 Page6of14 Date 1/1^/4U24
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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.

The Mental Health Center for Southern New Hampshire
E

i/r

DBA Center for Life Management
SS-2020-DBH-01-HOUSE-10-A03

xhibit A Amendment #3
Page 7 of 14
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2.1.23.2. The complaint investigator makes a determination as to
whether the complaint is founded or unfounded.

2.1.23.3. The complainant is notified, in writing, of the finding.

2.1.23.4. All identities of any complainants are kept confidential.

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

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

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

2.1.24.1. Releases of information and consent forms.

2.1.24.2. Housing and service plans.

2.1.24.3. Progress and contact notes.

2.1.24.4. Criminal record check and registered offender search.

2.1.24.5. Guardianship orders, as applicable.

2.1.24.6. Representative payee 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.

■  i/r
The Mental Health Center for Southern New Hampshire
DBA Center for Life Management Exhibit A Amendment #3 Contractor Initials ■<.< im
SS-2020-DBH-01-HOUSE-10-A03 Page8of14 Date
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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 ahd enforce
programmatic policies approved by the Department.

2.1.29. Phoenix Svstem

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 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.

2.1.29.2.2. 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 ̂ federal

i/r
The Menial Heallh Center for Southern New Hampshire
DBA Center for Life Management Exhibit A Amendment #3 Contractor Initials
SS-2020-DBH-01-HOUSE-10-A03 Pago9of14 Date 1/X^/4U44
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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

vr
The Mental Health Center for Southern New Hampshire t
DBA Center for Life Management Exhibit A Amendment #3 Contractor Initials my j|i> o
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Corrective Action Plan (CAP) within 30 calendar days of
being notified of an issue. After approval of the CAP, the
Contractor shall carry out all aspects of the CAP. Failure to

carry out the CAP may require a subsequent CAP or other
remedies, as specified by the Department.

2.1.30. Staffing

2.1.30.1. The Contractor shall ensure sufficient Housing-Specialist
staffing is available to provide HBSP housing placement and

support services to a minimum number of individuals as
determined by the Department in collaboration with the
Contractor and based on available funding.

2.1.30.2. The Contractor shall complete criminal background checks

and Bureau of Elderly and Adult Services (BEAS) state
registry checks for all staff working directly with individuals,
prior to the individuals beginning work.

2.1.30.3. The Contractor shall ensure all staff participate in all HBSP

trainings conducted by either NHHFA or the Department.

2.1.31. Reporting

2.1.31.1. The Contractor shall submit monthly progress reports to the
Department, in a format provided by the Department, no

later than five (5) business days after the conclusion of the
month, specifying:

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

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

2.1.31.1.3. The names of individuals who attained a

permanent housing voucher or other permanent
living arrangement and the date for which the
voucher or arrangement became effective and in
use by the individual.

2.1.31.2. The Contractor shall notify the Department, in writing, each

month of:

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

The Mental Health Center for Southern New Hampshire
DBA Center for Life Management
SS-2020-DBH^1-HOUSE-10-A03

Exhibit A Amendment #3
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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 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

The Mental Health Center for Southern New Hampshire i/r
DBA Center for Life Management
SS-2020-DBH-01-HOUSE-10-A03
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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;

2.1.32.2.3.2. 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.

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 enrollment in HBSP.

2.2. Supported Housing Bed Expansion

2.2.1. The Contractor shall submit a final housing plan to stand up a
minimum of six (6) new supported housing beds by April 2, 2022,
including a detailed timeline and budget, to the Department for
approval within fifteen (15) days from the effective date of Amendment
#3.

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

The Mental Health Center for Southern New Hampshire
DBA Center for Life Management
SS-2020-DBH-01-HOUSE-10-A03
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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 othenwise 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.

The Mental Health Center for Southern New Hampshire
i/r

DBA Center for Life Management
SS-2020-DBH-01-HOUSE-10-A03
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Exhibit B-3, Amendment #3

Page 1 of 1

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: Snr22 July 1, 2021 ■ June 30, 2022

Total Program Cost Housing Bridge Subsidy Program Suppwted Housing bed bxpansion

Direct Direct Direct" '

1. Total SalaryAVaqes S 70,120 $ 55.144 $ 14.9/b

s 20.886 S 16.543 S 4.343

s - s - $ •

$ $ $

s $ $

$ $ s

$ 1.000 s  1.000 $

$ $ $

$ $ $

$ . $ s •

$ 13.700 $ $  li./OU

Medical s s $
^

Office

$ 7.000 $ 4.500 $  2.500

S 450 $  450 S •

s - $ • $

$ 3.300 $ 960 $  2,340

s  360 $ 360 $

s - $ - $

$ 2,950 $  450 S 2,500

$ 8.900 $ 900 $  8.000

$ . $ - $

Miscelianeous (Continqency) s 500 $  500 $

s 600 S 600 $

$ . $ - $ -

11. Staff Education and Tranina $ 3.250 $ 750 $ 2.500

12. Subcontracts/Aoreements s . $ - $ -

13. Other (specific details mandatory): s - $ - S

$ 1.000 $ 1.000 $

$ $ $

$ $ $

$ $ s

Utilities $ - s - $ '

$  12.912 $  10.015 $ 2.897

$  172,482 $ 172.482

-  TOTAL $ 319,710
5

93,472 $ 226,238

Contractor Initials

Date
1/19/2022
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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 Salay/Wages $ 85,095 $ 55,144 $ 29,951

2. Employee Benefits $ 25,229 S 16.543 S 8,686

3. Consultants $ $ -

4. Equipment: S $

Rental $ $

Repair and Maintenance s . s •

Purchas^Depreciation $ 1.000 $ 1,000

5. Supplies: s . $ .

Educational s $

Rehabilitation s . $

Household $ 27,400 $ $ 27,400

Medical s . $ .

Office . $ 300 $ 300

6. Travel/Transportation $ 9.500 % 4,500 $ 5,000

7. Occupancy S  450 $ 450

8. Current Expenses s . s -

Telephone/Communication s 5,640 $ 960 $ -  4,680

Postaqe/Pfintinq $ 360 $ 360

Subscriptions $ . $ -

Audit and Leqal $ 5,450 S  450 $  5,000

insurance $ 16,900 s 900 s 16,000

Board Expenses $ . $ -

Miscellaneous (Contir>qency) $ 500 s 500

9. Software s 600 s 600

10. Martcetinq/Communications s - $ -

11. Staff Education and Traintnq $ 5,750 S  750 s 5,000

12. Subcontracts/Agreements $ . $ •

13. Other (specific details mandatory): s . s .

Criminal Record Checks $ 1,000 s 1,000

Client Funds $ . $ .

Rental Vouchers $ $

Advertlsinq $ $

Utilities s . $ .

14. /Vdmin/Indirect s 15,810 i 10,015 $ 5.795

TOTAL $ 200,984 s 93,472 $ 107,512

Indirect As A Percent of Direct

The Mental Health Center for Southern New Hampshire DBA Center for Life Management
SS-2020-DB1-M}1-HOU$E-10-A03
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State of New Hampshire

Department of State

CERTIFICATE

1, William M. Garduei; Secrelao'of Slate of the Stale of New Hampshire, do hereby ceiiify that THE MENTAL HEALTH

CENTER FOR SOUTHERN NEW HAMPSHIRE is a New HainpsJiiie Nonprofit Corporation registered lo iransaci business in

Nerv Hampsbiie cm April 17. 1967.1 fiuthei certify that nil fees and docimieuls requited by ihe Secielniy of Slate's office liave

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

Business ID: 61791

Cenificale Nrmiber 00053621-16

Qfi

o

1^.

•pn

IN TESTIMONY WHEREOF.

I hereto set niy hand and cause to be affixed

the Seal of the State of New Hampshire,

this 4th day of May A.D. 2021.

William M. Oardnct

SecrelaiA' of State
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State of New Hampshire

Department of State

CERTIFICATE

I. William M. Gardiier, Seaetnrj- of Stole of the Slate of New Hampshire, do lieieby certify 'bn' CENTER FOR LIFE
NLAN.AOEMENT is a New Hampshire Trade Name registered to tiansacl business in New Hampshire ou January 30. 2020.1

fiirtlter certify that all fees and docimieiits required l7>- ihe Sect etaiy of Slate's office have been received and is in good standing as
fm as this ofTice is concerned.

Business ID: 8358-19

Certificate Niunbcr: 0005362175

%
A.

7f>

O ■0

IN TESTIMONY' WHEREOF.

1 hereto set my hand and cause to be affixed

the Seal of the State of New Hampshire,

this 4th day of May A.D. 2021.

William M. Onrdner

Secreiaiy of State
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CERTIFICATE OF AUTHORITY

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

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

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

VOTED: That Vic Topo, President/CEO (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 his/her judgment be desirable or necessary to effect the purpose of this vote.

3. I hereby certify that said vote has not been amended or repealed and remains in full force and effect as of the
date of the contract/contract amendment to which this certificate is attached. This authority remains valid for
thirty (30) days from the date of this Certificate of Authority. I further certify that it is understood that the State of
New Hampshire will rely on this certificate as evidence that the person(s) listed above currently occupy the
po5ition{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. ' .

Daled:_1/19/2022_ F
Signature of Elected Officer
Name: Susan Davis

Title: Secretary, Board of Directors
CLM Center for Life Management

Rev. 03/24/20
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ACORD,. CERTIFICATE OF LIABILITY INSURANCE
DATE (MM/DorrrrY)

9/28/2021

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

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

PRODUCER

USI Insurance Services LLC

3 Executive Park Drive, Suite 300
Bedford, NH 03110

855 874-0123

CONTACT
NAME;

855 874-0123 \tic.m-.
E-MAIL
AnORFSS-

INSURER(S) AFPORDINO COVERAGE NAiCe

INSURER A - Philadelphia Indemnity Insurance Co. 18058

INSURED

The Mental Health Center for Southern

NH DBA CLM Center for Life Management

10 Tsienneto Rd

Derry, NH 03038

INSURER 8; Granite State Healthcare & Human Svc WC NONAIC

INSURER c ;

INSURER D;

INSURER E:

INSURER F;
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Granite State Healthcare
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PO Box 4197
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Certificate Holder

Issue Date: Jan 20, 2022

This certificate is issued as a matter of information only
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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
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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.
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Diana Lachapeilc
The Mental Health Center for Southern NH

10 Tsienneto Road

Derry. NH 03078

The
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GROUP
Thinking. Wkli«ut the

Cancellation

Should any of the above described policies be
cancelled before the expiration date thereof, the
issuing company will endeavor to mail 30. days
written notice to the certificate holder named
to the left, but failure to mail such notice shall
impose no obligation or liability of any kind upon
the company, its agents or representatives.

DateAuthofi epresentative

Ian 20. 2022
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MISSION STATEMENT

To promote the health and well-being of individuals, families and

organizations. We accomplish this through professional, caring and

comprehensive behavioral health care services and by partnering with

other organizations that share our philosophy.
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Independent Auditor's Report

To the Board of Directors of

The Mental Health Center for Southern New Hampshire
d/b/a CLM Center for Life Management and Affiliates

Report on the Financial Statements

We have audited the accompanying consolidated financial statements of The Mental Health Center for
Southern New Hampshire d/b/a CLM Center for Life Management and Affiliates (a nonprofit
organization), which are comprised of the consolidated statements of financial position as of June 30,
2021 and 2020, and the related consolidated statements of activities, functional expenses, and cash flows
for the years then ended, and the related notes to the financial statements.

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 misstatemenl, 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 Governmenl Auditing Standards,
issued by the Comptroller General of the United States. Those standards require that we plan and perform
the audit to obtain reasonable assurance about whether the financial statements are free from material
misstatement.

An audit involves performing procedures to obtain audit evidence about the amounts and disclosures in
the financial statements. The procedures selected depend on the auditor's judgment, including the
assessment of the risks of material misstatement of the financial statements, whether due to fraud or error.
In making those risk assessments, the auditor considers internal control relevant to the entity's preparation
and fair presentation of the financial statements in order to design audit procedures that are appropriate in
the circumstances, but not for the purpose of expressing an opinion on the effectiveness of the entity's
internal control. Accordingly, we express no such opinion. An audit also includes evaluating the
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^/a CLM Center for Life
Management and Affiliates as of June 30, 2021 and 2020, and the changes in its net assets and its cash
flows for the years then ended in accordance with accounting principles generally accepted in the United
States of America.

-1 -
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Other Matters

Other Information

Our audit was conducted for the purpose of forming an opinion on the financial statements as a whole.
The supplementary information on pages 19-25 is presented for purposes of additional analysis and is not
a required part of the financial statements. Such 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^/a CLM Center
for Life Management and Affiliates internal control over financial reporting and on our tests of its
compliance with certain provisions of laws, regulations, contracts, and grant agreements and other
matters. The purpose of that report is solely to describe the scope of our testing of internal 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 Health Center for Southern New Hampshire d/b/a CLM Center for Life Management and
Affiliates internal control over financial reporting and compliance.

Change in Accounting Principle

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

AAJ- ̂

Essex Junction, Vermont
Registration number VT092.0000684
November 11, 2021

-2-
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THE MENTAL HEALTH CENTER FOR SOUTHERN NEW HAMPSHIRE

D/B/A CLM CENTER FOR LIFE MANAGEMENT AND AFFILIATES

Consolidated Statements of Financial Position

June 30, 2021 and 2020

ASSETS

2021 2020

Cuirent assets:

Cash and cash equivalents $ 6,583,475 $  3,980,700

Accounts receivable, net 477,737 848,651

Other receivables' 226,806 193,213

Prepaid expenses 121,323 121,456

Security deposit 1 1,087' 1 1,087

Total current assets 7,420,428 5,155,107

Property and equipment, net 3,682,944 3,621,331

Total assets $ 11.103.372 S 8.776.438

LIABILITIES AND NET ASSETS

Current liabilities:

Current portion of long term debt $  103,538 $  98,538

Accounts payable 100,008 47,019

Accrued payroll and payroll liabilities 201,904 641,109

Accrued vacation 472,798 383,284

Accrued expenses 190,415 41,576

Deferred revenue 274,587 8,000

Total current liabilities 1,343,250 1,219,526

Long temi liabilities

Interest rate swap agreement 100,265 163,783

PMPM reserve 483.543 210,687

Paycheck protection program note payable 2,212,100 2,212,100

Long term debt, less current portion 2,013,109 2,116,679

Total long tenn liabilities 4,809,017 4,703,249

Total liabilities 6,152,267 5.922,775

Net assets

Without donor restrictions 4,825,908 2,802,763

With donor restrictions 125,197 50,900

Total net assets 4,951,105 2,853,663

Total liabilities and net assets $11,103,372 $  8.776.438

See notes to financial statements

-3-
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THE MENTAL HEALTH CENTER FOR SOUTHERN NEW HAMPSHIRE

D/B/A CLM CENTER FOR LIFE MANAGEMENT AND AFFILIATES

Consolidated Statements of Activities

Year ended June 30, 2021

Without Donor With Donor

Restrictions Restrictions Total

Public suonort and revenues;

Public support:

Federal S  868,764 $ $ 868,764

State of New Hampshire - BBH 828,490 -
828,490

State and local funding 36,600 -
36,600

Other public support 68,967 118,175 187,142

Total public support 1,802,821 118,175 1,920,996

Revenues:

Program service fees, net 17,727,719 -
17,727,719

Other service income 245,722 -
245,722

Rental income 4,963 -
4,963

Other 419,873 -
419,873

Total revenues 18,398,277 -
18,398,277

Total public support and revenues 20,201,098 118,175 20,319,273

Net assets released from restrictions:

Satisfaction of program restrictions 43,878 (43,878) -

Total 20,244,976 74,297 20,319,273

Oncratinp, 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 expenses 1,175,953 -
1,175,953

Total expenses 18,285,348 -
18,285,348

Change in net assets from operations 1,959,628 74,297 2,033,925

Non-ooeraiing expenses:

Fair value gain (loss) on interest rate swap 63,517 - 63,517

Change in net assets 2,023,145 74,297 2,097,442

Net assets, beginning of year 2,802,763 50,900 2,853,663

Net assets, end of year S  4,825,908 S  125,197 $4,951,105

Sec notes to financial statements

-4-
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THE MENTAL HEALTH CENTER FOR SOUTHERN NEW HAMPSHIRE

D/B/A CLM CENTER FOR LIFE MANAGEMENT AND AFFILIATES

Consolidated Statements of Activities

Year ended June 30, 2020

Without Donor With Donor

Restrictions Restrictions Total

Public suoDort and revenues:

Public support:

Federal S  1,143,039 $ $1,143,039

State of New Hampshire - BBH 380,896 - 380,896

State and loeal funding 44,102 - 44,102

Other public support 116,913 50,900 167,813

Total public support 1,684,950 50,900 1,735,850

Revenues:

Program service fees, net 13,759,719 - 13,759,719

Other service income 584,033 - 584,033

Rental income "  5,288 - 5,288

Other 228,025 - 228,025

Total revenues 14,577,065 - 14,577,065

Total public support and revenues 16,262,015 50,900 16,312,915

Net assets released from restrictions;

Satisfaction of program restrictions - - -

Total 16,262,015 50,900 16,312,915

Oocrating expenses;

BBH funded programs:

Children 5,269,747 - 5,269,747

■ Elders 580,123 - 580,123

Vocational 321,661 - 321,661

Multi-Service 3,148,577 - 3,148,577

Acute Care 1,183,032 - 1,183,032

Independent Living 2,688,824 - 2,688,824

Assertive Community Treatment 799,937 - 799,937

Non-Specialized Outpatient 986,629 - 986,629

Non-BBH funded program services 584,153 - 584,153

Total program expenses 15,562,683 - 15,562,683

Administrative expenses 1,027,869 -
1,027,869

Total expenses 16,590,552 • 16,590,552

Change in net assets from operations (328,537) 50,900 (277,637)

Non-ooerating expenses:

Fair value gain (loss) on interest rate swap (105,753) - (105,753)

Change in net assets (434,290) 50,900 (383,390)

Net assets, beginning of year 3,237,053 - 3,237,053

Net assets, end of year $  2,802,763 $  50,900 $2,853,663

Sec notes to financial statements
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THE MENTAL HEALTH CENTER FOR SOUTHERN NEW HAMPSHIRE

D/B/A CLM CENTER FOR LIFE MANAGEMENT AND AFFILIATES

Consolidated Statements of Functional Expenses

Years ended June 30, 2021 and 2020

2021 2020

Program Program

Services Administrative Total Services Administrative Total

Personnel costs:

Salaries and wages $ 11,390,591 S 668,007 :g 12,058,598 $ 9,968,290 S 673,659 $ 10,641,949

Employee benefits 2,322,455 96,707 2,419,162 2,258,081 105,781 2,363,862

Payroll taxes 759,060 45,487 804,547 667,575 45,825 713,400

Accounting/audit fees 66,278 387 66,665 55,169 4,365 59,534

Advertising 13,997 879 14,876 40,832 3,685 44,517

Conferences, conventions and meetings 43,081 5,724 48,805 17,705 10,694 28,399

Depreciation 211,932 38,576 250,508 208,693 16.692 225,385

Equipment maintenance 15,061 479 15,540 16,359 1,288 17,647

Equipment rental 41,545 1,011 42,556 43,820 2,661 46,481

Insurance 55,975 30,891 86,866 74,402 5,783 80,185

Interest expense 72,382 31,233 103,615 101,157 8,077 109,234

Legal fees 1,140 24,440 25,580 30,848 2,323 33,171

Membership dues 11,828 53,665 65,493 25,054 32,385 57,439

Occupancy expenses 1,245,469 31,901 1,277,370 1,145,274 9,002 1,154,276

Office expenses 280,820 44,316 325,136 235,196 22,695 257,891

Other expenses 9,083 30,584 39,667 28,586 11,862 40,448

Other professional fees 276,237 50,482 326,719 331,946 56,650 388,596

Program supplies 131,468 20,034 151,502 167,365 13,395 180,760

Travel 160,993 1,150 162,143 146,331 1,047 147,378

17,109,395 1,175,953 18,285,348 15,562,683 1,027,869 16,590,552

Administrative allocation 1,175,953 (1,175,953) - 1,027,869 (1,027,869) -

Total expenses 18,285,348 s
i$ 18,285,348 S 16,590,552 S - $ 16,590,552

See notes to financial statements
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THE MENTAL HEALTH CENTER FOR SOUTHERN NEW HAMPSHIRE
D/B/A CLM CENTER FOR LIFE MANAGEMENT AND AFFILIATES

Consolidated Statements of Cash Flows

Years ended June 30, 2021 and 2020

2021 2020

Cash flows from operating activities:
Increase (decrease) in net assets $ 2,097,442 $ (383,390)
Adjustments to reconcile increase (decrease) in net
assets to net cash provided by operating activities:
Depreciation 250,508 225,385
Amortization of loan origination fees included

in interest expense 18,930 18,930
Gain on sale of assets

Fair value (gain) loss on interest rate swap (63,518) 105,753
(Increase) decrease in:

Accounts receivable, net 370,914 94,530
Other receivables (33,593) 91,716

. Prepaid expenses '33 (27,688)
Increase (decrease) in:

Accounts payable and accrued expenses (147,863) 242,530
Deferred revenue 266,587 (3,980)

PMPM reser\'e 272,856 (14,313)
Net cash provided by operating activities 3,032,396 349,473

Cash flows from investing activities: •

Purchases of properly and equipment (312,121) (131,248)
Net cash (used) provided by investing activities (312,121) (131,248)

Cash flows from financing activities:

Net principal payments on long term debt (117,500) (112,500)
Proceeds received from paycheck protection program 2,212,100

Net cash used in financing activities (117,500) 2,099,600

Net increase (decrease) in cash and cash equivalents 2,602,775 2,317,825

Cash and cash equivalents, beginning of year 3,980,700 1,662,875

Cash and cash equivalents, end of year $ 6,583,475 $ 3,980,700

Supplemental cash flow disclosures:

Cash paid during the year for interest S 103.615 S 109.234

See notes to financial statements

-7-
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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 I. Nature of organization

The Mental Health Center for Southern New Hampshire d/b/a CLM Center for Life
Management (the "Organization") is a not-for-profit corporation, organized under New
Hampshire law to provide services in the areas of mental health and related non-mental health
programs.

During 2006, the Center for Life Management Foundation (the "Foundation") was
established to act for the benefit of, to carry out the functions of, and to assist the
Organization. It is affiliated with The Mental Health Center for Southern New Hampshire
d/b/a CLM Center for Life Management through common board members and management.
In addition, the Organization is the sole member.

The Mental Health Center for Southern New Hampshire d^/a CLM Center for Life
Management and the Center for Life Management Foundation are collectively referred to the
"Organization".

Basis of consolidation

The consolidated financial statements include the accounts of The Mental Health Center for

Southern New Hampshire d/b/a CLM Center for Life Management and the Center for Life
Management Foundation. All intercompany transactions have been eliminated in
consolidation.

Note 2. Basis of accounting and summarv of significant accounting policies

Basis of accounting

The financial statements are prepared on the accrual basis of accounting. Under this basis,
revenues, other than contributions, and expenses are reported when incuired, without regard
to date of receipt or payment of cash. Contributions are reported in accordance with FASB
Accounting Standards Codification ("ASC") Accountingfor 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 assets may be used at the discretion of the Organization's
management and the board of directors.

Net assets with donor restrictions: Net assets subject to stipulations imposed by donors,
and grantors. Some donor restrictions are temporary in nature; those restrictions will be
met by actions of the Organization or by the passage of time. Other donor restrictions are
perpetual in nature, where by the donor has stipulated the funds be maintained in
perpetuity.
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THE MENTAL HEALTH CENTER FOR SOUTHERN NEW HAMPSHIRE
D/B/A CLM CENTER FOR LIFE MANAGEMENT AND AFFILIATES

Notes to Consolidated Financial Statements

June 30, 2021 and 2020

Note 2. 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.

Use of estimates

Management uses estimates and assumptions in preparing these financial statements in
accordance with generally accepted accounting principles. Those estimates and assumptions
affect the reported amount of assets and liabilities, the disclosure of contingent assets and
liabilities, and the reported revenue and expenses. Actual results could vary from the
estimates that were used.

Cash and cash equivalents

The Organization considers all highly liquid investments purchased with an original maturity
of three months or less to be cash and cash equivalents.

Accounts receivable

Accounts receivable are stated at the amount management expects to collect from outstanding
balances. Management writes off accounts when they are deemed uncollectible and
establishes an allowance for doubtful accounts for estimated uncollectible amounts. The
Organization had an allowance for doubtful accounts of $246,250 and $207,758 as of June
30, 2021 and 2020, respectively. Refer to Note 3 for additional discussion of accounts
receivable.

Property
Property is recorded at cost, except for donated assets which are recorded at estimated fair
value at the date of donation. Depreciation is computed on the straight line basis over the
estimated useful lives of the related assets as follows:

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

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

-9-
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THE MENTAL HEALTH CENTER FOR SOUTHERN NEW HAMPSHIRE
D/B/A CLM CENTER FOR LIFE MANAGEMENT AND AFFILIATES

Notes to Consolidated Financial Statements

June 30, 2021 and 2020

Note 2. Basis of accounting and summary of significant accounting policies (continued!

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 earned by the employee. Fringe
benefits are allocated to the appropriate program expense based on the percentage of actual
time spent on programs.

Fair value measurements and financial instruments

The Organization adopted FASB ASC 820, Fair Value Measurements and Disclosures, for
assets and liabilities measured at fair value on a recurring basis. The codification established
a common definition for fair value to be applied to existing generally accepted accounting
principles that requires the use of fair value measurements, establishes a framework for
measuring fair value, and expands disclosure about such fair value measurements.

FASB ASC 820 defines fair value as the price that would be received to sell an asset or paid
to transfer a liability in an orderly transaction between market participants at the
measurement date. Additionally, FASB ASC 820 requires the use of valuation techniques
that maximize the use of 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;

•  Level 2; Observable market inputs, other than quoted prices in active markets, that
are observable either directly or indirectly; and

•  Level 3: Unobservable inputs where there is little or no market data, which require
the reporting entity to develop its own assumptions.

The Organization's financial instruments consist primarily of cash, accounts receivables,
accounts payable and accrued expenses. The carrying amount of the Organization's financial
instruments approximates their fair value due to the short-term nature of such instruments.
The carr>'ing value of long-term debt approximates fair value due to their bearing interest at
rates that approximate current market rates for notes with similar maturities and credit
quality.

The Organization's interest rate swap agreements are classified as level 2 in the hierarchy, as
all significant inputs to the fair value measurement are directly observable, such as the
underlying interest rate assumptions.

Third-partv contractual arrangements
A significant portion of revenue is derived from services to patients insured by third-party
payers. Reimbursements from Medicare, 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 patient receivables at the statement of financial position date.

-10-



DocuSign Envelope ID: 8513ED0A-6449^F01-B57D-3BA8CD84168A it a T^rro.TTnr-
THE MENTAL HEALTH CENTER FOR SOUTHERN NEW HAMPSHIRE
D/B/A CLM CENTER FOR LIFE MANAGEMENT AND AFFILIATES
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Note 2. Basis of accounting and summary of significant accounting policies Ccontinued)

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 reclassified to net assets without donor
restrictions and reported in the statements of activities as net assets released from restrictions.

Contributed property and equipment are recorded at fair value at the date of donation.
Contributions with donor-imposed stipulations regarding how long the contributed assets
must be used are recorded as net assets with donor restrictions; othenvisc, the contributions
are recorded as net assets without donor restrictions.

\

Interest rate swap

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

Income taxes

The Organization is a non-profit organization exempt from income taxes under Section
501(c)(3) of the Internal Revenue Code. The Organization has also been classified as an
entity that is not a private foundation within the meaning of 509(a) and qualifies for
deductible contributions.

The Foundation is a non-profit organization exempt from income taxes under Section
501(c)(3) of the Internal Revenue Code. It is an organization that is organized and operated
exclusively for the benefit of the Organization.

These financial statements follow FASB ASC, Accountingfor Uncertain Income Taxes,
which clarifies the accounting for uncertainty in income taxes and prescribes a recognition
threshold and measurement attribute for financial statement recognition and measurement of
tax positions taken or expected to be taken in a tax return.

- 11 -
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Notes to Consolidated Financial Statements

June 30, 2021 and 2020

Note 2. Basis of accounting and summary of significant accounting policies (continued)

Accountingfor Uncertain Income Taxes did not have a material impact on these financial
\  statements as the Organization believes it has taken no uncertain tax positions that could have
;  an effect on its financial statements.

Federal Form 990 (Return of an Organization Exempt from Income Tax) for fiscal years 2018
through 2020 are subject to examination by the IRS, generally for three years after filing.

New Accounting Pronouncement

In May 2014, the FASB issued ASU 2014-09, Revenue from Contracts with Customers
(Topic 606) primarily to eliminate inconsistencies in current revenue recognition standards
and practices across different industries, including nonprofit organizations. The core principle
of ASU 2014-09 is based on the contract (written, oral, or implied) between a vendor and a
customer for the provision of goods or services (with certain contracts excluded). Revenue
will be recognized by the vendor when control over the goods or ser\'ices is transferred to the
customer. The ASU has been applied retrospectively to all periods presented and no
significant adjustments were required.

Subsequent events

t  The Organization has evaluated all subsequent events through November 11, 2021, the date
'  the financial statements were available to be issued.

Note 3.

'Note 4.

Accounts receivable, net

Accounts receivable consist of the following at June 30,:

202 2020

Receivable Receivable

Accounts receivable Receivable Allowance Net Receivable Allowance Net

Clients 3;  224,925 S (156,103) S 68,822 S 2)7,938 3;  (149,684) $ 68,254

Insurance companies 209,422 (13,100) 196,322 167,288 (6,511) 160,777

Medicaid 206,597 (73,213) 133,384 546,959 (43,602) 503.357

Medicare 83.043 (3.834) 79.209 124.224 (7.961) 1 16.263

JK_723..9_8I S_j22.m $1.Q5.6.4.09. 3 S^AS-.65,I,

2021 2020

Other receivables

Towns $ 32,500 $  32,500

NH Division of Mental Health 173,978 157,555

Contractual services 20.328 3.158

s._226,M S  193.213

Prenaids

Prepaids consists of the following at June 30:
2021 2020

Prepaid insurance $ 42,898 $  47,145

Prepaid rents 78.425 74.311

s. 121.323 S  121.456

- 12-
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June 30, 2021 and 2020

Note 5. Concentrations of credit risk

Financial instruments that potentially subject the Organization to concentrations of credit risk
consist of the following:

2021 2020

Receivables primarily for services provided
to individuals and entities located in

'  southern New Hampshire $_=Ji;S,641

Other receivables due from entities located
in New Hampshire $ , . 226,8.0.6. , 1S>3,,2J,3.

Bank balances are insured by the Federal Deposit Insurance Corporation ("FDIC") for up to
the prevailing FDIC limit. At June 30. 2021 and 2020, the Organization had approximately
$6,113,000 and $3,537,000 in uninsured cash balances.

Note 6. Propcrtv and equipment

Property and equipment consists of the following at June 30:

2021 2020

Land $ 565,000 $ 565,000
Buildings and improvements 4,082.773 4.065,775
Automobiles 18,800 18,800
Equipment .1,810,791 1.602,233
Construction in process LMi ^ =

6,479,195 6,251,808

,  Less: accumulated depreciation (2,796,251) (2,630,477)
'  Property and equipment, net .$ 3.682.944 S 3>62),,311

Note 7. Long term debt

Lone term debt consists of the following as of June 30.:
2021 2020

I

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 June 30, 2021
and 2020, respectively. Secured by land,
building, equipment, and certain revenues,
and is subject to certain financial covenants,

i  The note matures August 2025. The
I  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: unamortized finance eosts (301,083) —(320,013)
Long term debt, less unamortized finance eosts 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 $ 2,1,16,6,7,

!
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Notes to Consolidated Financial Statements

June 30, 2021 and 2020

Note 7. Long term debt (continued)

in 2017, the Organization retroactively adopted the requirements of FASB ASC 835-30 to
present debt issuance costs as a reduction of the carrying amount of debt rather than as an
asset.

Amortization of $18,930 is reported as interest expense in the consolidated statement of
activities for the years ended June 30, 2021 and 2020, respectively.

Future maturities to long term debt are as follows:

Long Term Debt Unamortized

Princioal Finance Costs Net

ending June 30.

2022 $  122,500 $ (18,962) $  103,538

2023 127,500 (18,962) 108,538

2024 132,500 (18,962) 113,538

2025 137,500 (18,962) 118,538

2026 142,500 (18,962) 123,538

Thereafter 1.755.230 (206.2733 1.548.957

Total $  2.417.730 S (3i)L08.3J $  ■2.1.16.6_4,7

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,:

1  2^ 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 i

$^ L25,i2Z S 50.900
Note 9. Deferred revenue

Deferred revenue consists of the following at June 30,:

2021 2020
Town funds received $ - $ 8,000

!  Provider relief funds 274.587 i
$  274.587 $ 8.00,0

I

1

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

-14-
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June 30, 2021 and 2020
I

Note 9. Deferred revenue (continuedJ

.  In accordance with Generally Accepted Accounting Principles, the Organization reports the
PRE 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 reftindable advance, until the conditions have been substantially met or explicitly waived
by the grantor.

As part of the PRF program, recoupment of the funding received is possible should the
'  funding be spent on expenditures not allowable under the program.

Because entitlement to the payments is conditioned upon having incurred health care-related
expenses or lost revenues that are attributable to COVID-19 (that is, a barrier to entitlement),
and because noncompliancc with the terms and conditions is grounds for recoupment by HHS
of some or all of the payments (that is, a right of return), the payments are considered
deferred revenue until such point that the conditions have been substantially met or explicitly
waived by HHS, which had not occurred as of June 30,2021.

Note 10. Pavcheck protection program

On April 17, 2020, the Organization received $2,212,100 in loan proceeds under the
Paycheck Protection Program ("PPP"). The PPP, established as part of the Coronavirus Aid,
Relief and Economic Security Act ("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.

Note 11. Line of credit

As of June 30,202 and 2020, the Organization had a demand line of credit with People's
United Bank with a borrowing capacity of $850,000, which is available through March 29,
2022. Interest accrued on the outstanding principal balance is payable monthly at the Wall

•  Street Journal Prime plus .50% (an effective rate of 3.75% at June 30, 2021 and 2020). The
,  outstanding balance on the line at June 30, 2021 and 2020 was $0. respectively. The line of

credit is secured by all business assets and real estate.
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I^ote 12. Interest rate swap

During 2016, the Organization entered into an interest rate swap agreement with People's
United Bank that effectively fixes the interest rate on the outstanding principal of the Bank's
term note at 3.045%.

Under the arrangement, the notional principal amount is the balance of the note, with the
'  Organization receiving floating payments of one month London InterBank Offered rate

("LIBOR") plus .69% and paying a fixed rate of 3.045%.
\

The agreement matures August 2025 and has a notional amount of $2,417,730 and
$2,535,230 at June 30, 2021 and 2020, respectively.

In accordance with generally accepted accounting principles, the interest rate swap agreement
is recorded at its fair value as an asset or liability, with the changes in fair value being
reported as a component of the change in net assets without donor restrictions. For the years
ended June 30, 2021 and 2020, the Organization reported an interest rate swap liability of
$100,265 and $163,783 on the statement of financial position and a fair value gain / (loss) on
the interest rate swap of $63,517 and ($105,753) on the statement of activities, respectively.
The fair value gain / (loss) is reported as a non-operating expense of the Organization and is a
non-cash transaction.

Note 13. Emolovee 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 partrtime employees who have successfully completed at
least one year of employment and work at least 20 hours per week. Eligible employees may
make contributions to the plan up to the maximum amount allowed by the Internal Revenue
Code if they wish. Employer contributions totaled $ 152,590 and $ 120,073 for the years
ended June 30, 2021 and 2020, respectively.

Note 14. Concentrations

For the years ended June 30, 2021 and 2020, the Organization received approximately 74%
and 73%, respectively, of its total revenue in the form of Medicaid reimbursements. Being a
State of New Hampshire designated Community Mental Health Center affords the
Organization 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.

Note 15. Lease commitments

The Organization leases facilities and multiple copier agreements under various operating
leases. Rent expense recorded under these arrangements was approximately $216,600 and
$212,500 for the years ended June 30, 2021 and 2020, respectively.
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I^otelS. 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 $ 215,325

2023 219,539
2024 223,753
2025 54.185

Total S 712.802

Note 16. Availability and liquidity

'  The following represents the Organization's financial assets at June 30,:

2021 2020

Financial assets at year end:

;  Cash and cash equiyalents $6,583,475 $3,980,700
Accounts receiyable 477,737 848,651

'  Other receiyable 226,806 193,213
Security deposit 11-087 ^—^^087
Total financial assets 7,299,105 5,033,651

Less amounts not available within one year:

Security deposit (11.087") —Q_1 ,iQ8,Z),

Financial assets available to meet general
Expenditures over the next twelve months $7.2_8,8,.QJ-8 $5,.Q22.5^4

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.
I

In addition to financial assets available to meet general expenditures within one year, the
Organization operates with a budget and anticipates collecting sufficient revenue to cover
general expenditures not covered by donor-restricted resources.
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June 30, 2021 and 2020

Note 17. COVID-19

The COVID-19 outbreak in the United States and other countries has caused business
disruption through mandated and voluntary closings, travel restrictions, quarantine
requirements, and other disruptions to general business operations. While the disruptions are
currently expected to be temporary, there is uncertainty around the duration of the various
mandated and voluntary restrictions in place, and what, if any, negative financial impact it
will have on the Association. As of the date of this report, the related financial impact and
duration cannot be reasonably estimated at this time.
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THE MENTAL HEALTH CENTER FOR SOUTHERN NEW HAMPSHIRE

D/B/A CLM CENTER FOR LIFE MANAGEMENT AND AFFILIATES

Consolidating Statement of Position
June 30,2021

-  - - Center for Life CLM- -

Management Foundation Total

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

6,313,446

477,737

226,806

121,323

11,087

7,150,399

3,682,944

S  270,029 S

270,029

6,583,475

477,737

226,806

121,323

11,087

7,420,428

3,682,944

Eliminations Consolidated

6,583,475

477,737

226,806

121,323

11,087

$  270.029 S 1I I03.372 £

7,420,428

3,682,944

% n 103.372

LIABILITIES AND NET ASSETS

Current liabilities:

Current portion of long-term debt

Accounts payable

Accrued payroll and payroll liabilities

Accrued vacation

Accrued expenses

Deferred revenue

Total current liabilities

Long term liabilities:

Interest rate swap agreement

PMPM reser\'e

Paycheck protection program note payable

Long-temi-debt less current portion

Total long term liabilities

Total liabilities

Net assets:

Without donor restrictions

With donor restrictions

Total net assets

103,538

100,008

201,904

472,798

190,415

274,587

1,343,250

100,265

483,543

2,212,100

2,013,109

4,809,017

6,152,267

4,681,076

4,681,076

103,538

100,008

201,904

472,798

190,415

274,587

1,343,250

100,265

483,543

2,212,100

2,013,109

4,809,017

6,152,267

144,832 4,825,908

125,197 125,197

103,538

100,008

201,904

472,798

190,415

274,587

270,029 4,951,105

1,343,250

100,265

483,543

2,212,100

2,013,109

4,809,017

6,152,267

4,825,908

125,197

4,951,105

Total liabilities and net assets $  10,833,343 S 270,029 S 11,103,372 $ $ 11,103,372

See Independent Auditor's Report - 19-
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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

Center for Life

Management

CLM

Foundation Total Eliminations Consolidated

$  3,762,816 S 196,548 $ 3,959,364 $ 21,336 $ 3,980,700

848,65!

214,549

121,456

11,087

4,958,559

3,621,331

196,548

848,651

214,549

121,456

11,087

5,155,107

3,621,331

(21,336)

848,651

193,213

121,456

11,087

5,155,107

3.621,331

S-776.438

LIABILITIES AND NET ASSETS

Current liabilities:

Current portion of long-term debt

Accounts payable

Accrued payroll and payroll liabilities

Accrued vacation

Accrued expenses

Deferred revenue

Total current liabilities

Long term liabilities

Interest rate swap agreement

PMPM reserve

Paycheck protection program note payable

Long-term-debt less current portion

Total long term liabilities

Total liabilities

Net assets:

Without donor restrictions

With donor restrictions

Total net assets

Total liabilties and net assets--

98,538

47,019

641,109

383,284

41,576

8,000

1,219,526

-  163,783

210,687

2,212,100

2,116,679

4,703,249

5,922,775

2,657,115

2,657,115

145,648

50,900

98,538

47,019

641,109

383,284

41,576

8,000

196,548

1,219,526

163,783

210,687

2,212,100

2,116,679

4,539,466

5,922,775

2,802,763

50,900

2,853,663

98,538

47,019

641,109

383.284

41,576

8,000

1,219,526

163,783

210,687

2,212,100

2,116.679

4,539,466

5,922,775

2,802,763

50,900

2,853,663

S-776.438

See Independent Auditor's Report -20-
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Consolidating Statement of Activities
For the Year Ended June 30, 2021

CLM Foundation

Center for Life Without Donor With Donor

Management Restrictions Restrictions Total Total Eliminations Consolidated

Public suDDort and revenues:

Public support:

Federal S  868,764 S S  - S • S  868,764 S $  868,764

State of New Hampshire - BBH 828.490 - - •
828,490

-
828,490

State and local funding 36,600 - - 36,600 -
36,600

Other public support 27,699 41,268 118,175 159,443 187.142 - .  ■ 187,142

Total public support 1.761,553 41,268 118.175 159,443 1,920.996 - 1,920,996

Revenues:

Program service fees, net 17.727,719 - - - 17,727,719 -
17,727,719

Other service income 245,722 • - -
245,722

-

245,722

Rental income 4.963 •- - - 4.963 -
4,963

Other- 491.160 - - . 491,160 (71,287) 419.873

Total revenues 18,469.564 - - . 18.469,564 (71,287) 18,398,277

Total public support and revenues 20,231,117 41,268 1 18,175 159,443 20,390,560 (71,287) 20,319,273

Net assets released from restrictions:

Satisfaction of program restrictions - 43.878 (43,878) . - -

Total 20,231,117 85,146 74.297 159,443 20,390,560 (71,287) 20,319,273

Oncrating expenses:

BBH funded programs:

Children 5,427,719 - • -
5,427,719

-

5,427,719

Elders 552,287 - - • 552,287 - 552,287

Vocational 332,014 - - -

332,014
-

332,014

Multi-Service 4,197,913 - - -
4,197,913 -

4,197,913

Acute Care 1,289,002 - - • 1,289,002
-

1,289,002

Independent Living 2,973,494
- - -

2,973,494
•

2,973,494

Assertive Community Treatment 909,960 - - -
909,960 •

909,960

Non-Specialized Outpatient 490,110
- - -

490,110
-  .

490,110

Non-BBH funded program services 922,221 14,675 - 14,675 936,896 -
936,896

Contributions - 71,287 - 71,287 71,287 (71,287) -

Total program expenses 17,094,720 85,962 - 85,962 17.180,682 (71,287) 17,109,395

1,175,953 . - . 1.175,953 - 1,175,953

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-ot>erating expenses:

Fair value gain on interest rate swap 63,517 - - - 63,517 - 63,517

Change in net assets 2,023,961 (816) 74,297 73,481 2,097,442 • 2,097,442

Net assets, beginning of year 2,657,115 145.648 50,900 196,548 2,853,663 - 2,853,663

Net assets, end of year S  4,681,076 S  144,832 S  125,197 $ 270,029 S 4,951,105 s $ 4,951,105

See Independent Auditor's Report -21 -
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D/B/A CLM CENTER FOR LIFE MANAGEMENT AND AFFILIATES

Consolidating Statement of Activities
For the Year Ended June 30, 2020

CLM Foundation

Public sunnort 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 revenues

Operating exttcnses:

BBH ftinded programs:

Children

Elders

Vocational

Multi-Service

Acute Care

Independent Living

Assertive Community Treatment

Non-Specialized Outpatient

Non-BBH funded program services

Contributions

Total program expenses

Administrative expenses

Total expenses

Change in net assets from operations

Non-ooerating expenses:

Fair value gain (loss) on interest rate swap

Change in net assets

Net assets, beginning of year

Net assets, end of year

Center for Life

Management

Without Donor

Restrictions

With Donor

Restrictions Total Total Consolidated

s  1,143.039 S $ S S 1,143,039 S -

$  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
, . 13,759,719 -

13,759,719

584,033 . - -
584,033

-

584,033

5,288 . . - 5.288 -

5.288

286,347 - - 286.347 (58.322) 228.025

14.635.387 .
. - 14.635,387 (58,322) 14,577,065

16,321.138 56,199 50,900 107,099 16.428,237 (115,322) 16,312,915

5,269.747 5,269,747 _ 5,269,747

580.123 - . -
580.123 -

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 (115,322) 15.562,683

1.027.869 . - - 1.027,869 -

1.027.869

16,584,096 121,778 . 121.778 16,705.874 (115,322) 16.590.552

(262.958) (65.579) 50.900 (14.679) (277,637) -

(277.637)

(105,753)
. (105.753) . (105.753)

(368,711) (65.579) 50.900 (14.679) (383.390) -

(383.390)

3.025.826 211.227 - 21 1.227 3.237.053 •

3.237,053

S  2.657.115 S 145.648 S 50,900 S 196,548 S 2.853.663 S •
S 2.853,663

Sec Independent Auditor's Report -22-
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THE MENTAL HEALTH CENTER FOR SOUTHERN NEW HAMPSHIRE

D/B/A CLM CENTER FOR LIFE MANAGEMENT AND AFFILIATES

Analysis of Accounts Receivable
For the Year Ended June 30, 2021

Accounts

Receivable

Beginning of

Year Gross Fees

Contractual

Allowances and

Other Discounts

Given

Change in

Cash Receipts Allowance

Accounts

Receivable

End of

Year

Clients

Insurance companies

$  217,938 S 899,089 $ (679,650) $ (212,452) $

167,288 2,750,472 (802,302) (1,906,036)

$  224,925

209,422

Medicaid 546,959 15,946,027 (976,172) (15,310,217) 206,597

Medicare

Allowance

Total

124,224

(207,758)

784,810 (194,555) (631,436) 83,043

(38,492) (246,250)

S  848,651 S 20,380,398 $ (2,652,679) $ (18,060,141) $ (38,492) $ 477,737

See Independent Auditor's Report -23-
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Public suDPon and revenues:

Public suppon:

Federal

State of New Hampshire - BBH

Slate and local funding

Other public support

Total public support

Revenues:

Program service fees, net

Other service income

Rental income

Other

Total revenues

Total public support and revenues

Total expenses

Change in net assets from operations

Non-otxrating expenses:

Fair value gain on interest rate swap

Change in net assets

Children

S  1.625 S

127,867

Elders

2.660 249

132,153

7,658.435

66.709

914

139.290

249

1.013.228

41.318

7.507

7.865.348 1.062.053

7.997.500 1.062.302

5.804,656 590.024

23.446 2.922

Schedule of Program Revenues and Expenses
For the Year Ended June 30. 2021

Assertive Non- Total

.  ' Multi Acute Independent Community Specialized Other Program Admin- Total

Vocational Service Care Living Treatment Oiitnaticnt Non-BBH Services isiranvc Agcnev

s s S  865.514 S S  1,625 S  - s 868.764 S S  868.764

31,061 133.138 209.696 225,000 6,675 95.053 828.490
-

828.490

36.600 _
- . -

36.600 -

36.600

166 1.496 499 5.877 416 826 166 12.355 15.344 27.699

166 32.557. 170.237 1.081.087 225.416 9,126 95.219 1.746.209 15.344 1,761,553

279,668 4,756.173 943,176 1.573.243 555,854 176.482 771.460 17,727.719 - 17,727,719

55 . 44.733 91.231 244.046 1.676 245.722

1,474 837 837 . 901 -
4,963

-

4.963

14.306 130.307 27,063 98.907 29,127 10.917 11.052 468.476 22.684 491.160

293.974 4.887.954 971.076 1,673.042 584.981 233.033 873.743 18.445.204 24.360 18.469.564

294.140 4.920.511 1.141.313 2.754.129 810.397 242.159 968.962 20.191.413 39.704 20.231.117

354.750 4.485.415 1.377.277 3.177.266 972.285 523.580 985.420 18.270.673
-

18.270,673

(60,610) 435,096 (235.964) (423,137) (161.888) (281.421) (16.458) 1.920.740 39.704 1.960,444

1.061 12.703 3.817 7.146 2.712 2.699 2.254 58.760 4.757 63.517

S  (59.549) S  447.799 S  (232.147) S  (415.991) S  (159.176) $  (278.722) S  (14.204) S 1.979.500 S  44.461 S 2.023.961

See Independent Auditor's Report -24-
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THE MENTAL HEALTH CENTER FOR SOUTHERN NEW HAMPSHIRE

D/B/A CLM CENTER FOR LIFE MANAGEMENT

Schedule of Program Expenses

For ihe Year Ended June 30, 2021

Assertive Non- Total

Personnel costs:

Salaries and wages .

Employee benefits

Payroll taxes

Accounting/audit fees

Advertising

Conferences, conventions and meetings

Depreciation

Equipment maintenance

Equipment rental

Insurance

Interest expense

Legal fees

Membership dues

Occupancy expenses

Office expenses

Other expenses

Other professional fees

Program supplies

Travel

Administrative allocation

Total program expenses

Multi Acute Independent Community Specialized Other Program Admin Total

Children Elders Vocational Service Care Living Treatment Outoaiicni Non-BBH 5verviccs istrative Affcncv

S 3.il01.073 S  416.290 S  223.839 S 3.110.403 S 942.307 S  1.346.177 S  612.795 $  353.341 S  584.366 S 11.390.591 S  668.007 $ 12.058.598

730.904 70.244 65.456 566.645 183.369 374.321 159.333 33.305 138.878 2.322.455 96.707 2.419.162

260.978 28.465 11.761 206.932 59.749 84.033 41.029 26.827 39J86 759.060 45.487 804.547

24.039 2397 988 18.511 3.837 8.790 3.111 1.062 2.755 65.490 387 65.877

5.023 491 233 3.714 1.431 1.264 631 662 472 13.921 879 14.800

17.952 232 167 10.746 4.852 4.048 600 533 3.951 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

5.392 448 326 3.612 1.223 2.002 817 477 764 15.061 479 15.540

17.178 1.302 688 8,096 2.809 4.223 2,019 1.657 3.573 41.545 1.011 42.556

18.997 1.761 662 13.056 5.715 4.697 5.279 4.410 1.398 55.975 30.891 86.866

27.446 2.019 929 13,074 9.336 7.476 2.803 7.175 2.124 72.382 31.233 103.615

. .
_ 1.140 - - 1.140 24.440 25.580

2.255 163 77 1.896 499 1.784 942 442 3.770 11.828 53.665 65.493

164.359 3.107 1.026 26.184 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 32.272 23.160 11.748 17.903 280.820 44.316 325.136

1.007 18 62 1.063 438 1.959 285 133 62 5.027 30.584 35.611

93.061 7.474 5.316 68.485 19.964 32,639 13.473 8.009 18.061 266.482 50.482 316.964

33.557 1.455 1.412 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

5.427.719 552387 332.014 4.197.913 1.289.002 2.973.494 909.960 490.110 922^21 17.094.720 1.175.953 18.270.673

376.937 37.737 22.736 287.502 88.275 203.772 62.325 33.470 63.199 1.175.953 (1.175,953) -

S 5.804.656 S  590.024 S  354.750 S 4,485.415 S 1.377.277 S 3.177.266 S  972.285 S  523.580 S  985.420 $ 18.270.673 S S 18.270.673

See Independent Auditor's Report -25-
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Nnwe/Position

David Hebert

Chairperson

BOARD OF DIRECTORS FY2021

Howe Address Dau Phonc/E-mail Address

Maria Gudinas

Vice Chair

Susan Davis

Secretary

Ron Lague

Treasurer

Elizabeth Roth

Judi Ryan

Jeffrey Rind, MD

Gail Corcoran

Vic TopoVy^ ̂
President & GEO

V.emon Thomas

Christopher Peterson^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
achieving results. Talent for exploring new and innovative approaches to delivering traditional and non-
traditional behavioral health care. Possess wide range of knowledge and experience with all service
populations, especially vulnerable persons at high risk. Strengths include:

Operations • Strategic partnerships
Reorganization and reinvention • Strong relationship with funders
Team building and leadership • Community building
Strategic planning • 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 sendees 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 Meaningfiil Use dollars with regular upgrades
over course of fifteen years.

• Adopted Neurostar Transcranial Magnetic Stimulation (TMS) in 2010 as newest neuro
tcch treatment for treatment resistant Major Depressive Disorder. First free standing
community mental health center in the U.S. to offer it.

•

Pathways, Inc. - Mentor, OH 1988 - 1999
Chief Executive Officer/Executive Director

Started with managing a small single purpose case management agency with revenues of $486,000
and over 11 years grew revenues to 4 million by expanding services to chronically mentally ill
consumers. Created senior'management team and strengthened Board of Directors utilizing shared
vision approach.
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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, counseling, emergency services and housing.

•  Created county's only Atypical Neuroleptic Medication Program (e.g. Clozaril).
•  Pathways' first long range strategic plan in 1992.

I  • Increased Medicaid revenue from $38,000 in 1989 to $431,210 in 1997.

Community Counseling Center - Ashtabula, OH 1983-1988
Case Management Supervisor/Case Manager

Provided direct services and supervision for services to severely mentally disabled persons in the
community. Partnered with local private hospital as well as state hospital.
Key results:

•  Transitioned consumers back into supervised and independent living.

•  Recanted, 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 Committee - Co-Chair

Greater Salem Chamber of Commerce - Board of Directors

Behavioral Health Net^vork - Board of Directors

Greater Derry/Londonderry Chamber of Commerce - Board of Directors

Greater Derry/Salem Regional Transportation Council (RTC) -
Chainnan, Board of Directors, Derry, NH

Greater Salem Leadership Program - Graduate, Class of 2001
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DIANA LACHAPELLE, CPA

'  Strategically focused leader with extensive operations, accounting and financial management,
experience. Possesses keen business acumen and decision making skilj. Proven track record of working

collaboraiively iand driving change to optimize profitability.

Strategic Planning
Revenue Cycle Mwogement

Financial Reporting & Analysis

Core Qualifications

• SOX Compliance
• Budgeting & Forecasting
• Contract Negotiations

Internal Controls

Audit

Labor M anagerrient

PROFESSIONAL EXPERIENCE

VICE PRESIDENT - CHIEF FINANCIAL OFFICER
The Mental Health Center for Southern New Hampshire d.b.a. Center for Life Management,
Dcrry, NH March 2020 to.prwcnt
Pro'vide leadership and direction in the areas of finance, revenue cycle and cash management. Develop,
implement and evaluate strategic plans to improve operating performance.

CHIEF EXECUTIVE OFFICER
Encoinpass Health Rehabilitation Hospital (formerly HealthSouth), Concord, NH February 2018 to
February 2020 ,

Leader of this for profit, 50-bed, acute care rehabilitation hospital and outpatient treatment center
reporting directly to the Regional President. Hospital is part of a publicly traded heaUhcare systCTi
conipriscd of 133 inpaticnt rehabilitation hospitals,, 245 home health agencies.and 82 hospice locations.

Key contributions and results:

•  'Strategic leadership to achieve discharge growth of 15% year over year for two consecutive years in
industry where 3% grbvrth is the norm.

•  iFinancial leadership to realize EBITDA growth year over year of 24% and 19% for 2018 and 2019,
'respectively.

:• Organizational and change management to improve employee engagement results by 16 basis points.
'• ' Process improvement'leadership to improve patient outcomes and satisfaction.

CQN.TRQLLERyCHIEF FINANCIAL OFFICER
Encompass Health Rehabilitation Hospital (formerly HealthSouth), Concord, NH Januai7 2012 to
January 2018 . .
Respohsibie for all financial aspects of the hospital including the development ofth'e annual operating
plan, mpnthly analysis of results arid execution of corrective actions as needed.to, ensure achievement o.f
planned results. Chief liaison between corporate finance and the hospital.
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K.ev contributions and results:

•  Implemented cost reduction initiatives to improve profitability by 7%.
•  ' Restructured outpatient operation to create a viable business unit, improving net income by 34%.
• Developed and executed a labor management plan to improve operational efficiency and reduce full

, time equivalents by 7%.
•  Preceptor for newly hired Controllers.

CPA SERVICES

Diana C. LachapeUe, CPA, Bedford, NH 2003-2011
Provided accounting leadership and business solutions to clients including cash management,
forecasting, budgeting, financial statement preparation, tax preparation, and development of
internal controls.

DIRECTOR OF WORLDWIDE FOOTWEAR COST & FINANCIAL PLANNING
Timbcrland Corporation, Stratharn, 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 S6.9 million.

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

AUDITOR

Ernst & Vpung, 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 PeopleSofl, Hyperion, Cemcr EMR
and reporting, E-Timc, Attendance Enterprise, Microsoft Office Suite, Ariba Contract
M^agement, Maven, Beacon, Tableau
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To oWaIn 8 position where I can maximize my muftilayer of management skills, qually assurance,
program development experience as an educator, customer service, and a successful track record m
the health care environment

Qbleeth/e

Protesstoaoi

Experience Lead

Healthcare Systems Align, LLC
Nottingham. NH 1/2010-Present

Heallhcare Systems Allon.com

"  Provide coTKuItation to agerwes, medical practices and practiliorwfs to establish systeiTis
of Integrated heallhcare that includes practice patterns, bil strategies, quality ar»d
compiiance strategy. poScy development outcome measurement and supervfetoa

VP of Qualily, Compliance Center for Life Management. Derry, NH 1/2009 - Present
wwwcfinterfofllfemanaoement.orQ

"■ Senior management posilion in mental health center serving 6000 consumers
FtesponslbiDbes include devetopment imptementation and montoring of strategies and
systems to continuously Improve ttie quality of serwces to rxinsumers. /tesure compisncs
to state and federal regulations.

■  Develop and maintain systems to assure fidelity b evidence based practices.
•  Continuous development of EMR and associated staff training.
• ^l)llsh and rrebtaboutcorire measures arxl their incorporetjonintaQI/UR Initiatives.
•  Devetop and ImplerrBnt projects to improve the qualily of care.
"  Chair d agency Safety Committee.

Director. Behavioral Health Portsmouth Regional Hospital 1/2006- 12/2009
Services Portsmouth, NH

»  ResponsWe for dteical.adrnjnlstrative and fscalrnanagernent of service line wt^
Indudes 22 bed inpafient psychiatric unit, Psychiatric Assessment and Referral Service
and interdepartmental service. Supervision of an Assistant Director and Coordinator.
Responsible for B5 staff. Oversee the integration, of behavioral health into primary care.
Manage annual bur^et of 10.5 milton ddiais.

.  " Chair Directors OperBttonskteeting. Coordinate frionthly meeting of hwpitaldepartrnerital
directors.

•  Cochair of Patient Row Committee. Analysis and developmenl of data systems to
monitor patient throughput Develop and finplement strategies to improve the efficiency of
care.
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Assistant Director of Portsmouth Regional Hospital 4/2005 -1/2006
BehavioraJ Health Services Portsmouth, NH

•  Responsibie for the clinical and adrrviistratjve functioning of the Psychiatric assessment
and Referral Service (PARS). Manage annual budget of BOOK.

•  Supervision of 22 cGnicians who provide psychiathc crisis assessments, admlssbns.
Intake and referral 24 hours a day.

•  Supervision, oversight and development of the interdepartmental Service; 3 dinictans who
provide psychiatilc assessment,' consultation and therapy to patients admitted medically to
thehoepital.

Director of Adult Services Community Partners: Dover, NH 11/2001-4/2005

•  R8spondbteforlhecfinrca].admini5tratlyeBndfiriar)cial(^)0a5onspftheAdultOulpafient
Therapy, EAP, Adrmssiorts, Emergency Services, Geriatric and Acute Service programs
(PHP/lOP) serving Strafford County. Supervised 4 mangers responsibie for 26 staff.
Manage annual budget of 3 mrHion dcilai^.

Clinical Director of Riverhend Community Mental Health Ctr 9/2000 -11/2001
Community Support Prog. Concord, NH

"  Responslbte for the clinical, administrative and fiscaic^iefations of programs serving 554
consumers with severe and persistent mental Dtness. Directly supervise 5 managers
responsfbte for 60 staff. Deveiopment and overs^ht of annual budget of 4 million doQars.

TreatmentTeam Rlverbend Community Mental Health Ctr 8/1996-9/2000
Coordinator Concord, NH

"  Cllnicai and administrative supervision of a muftidiscipiinary team of 12 direct care staff.
Serving en 'average of 100 indMduals with severe and persistent mental illness.

Team Leader Strafford Guidance Center; Dover, NH 1/1993-8/1996

•  Clinical and admlnfotrativesupefvi^n of 6 direct care staff. Serving an average of 60
indrviduals wi^ severe and persistent mental illness.

•  Developed the first Interagency treatmerit team to senre indhriduais with severe arid
persistent mental ilfoess and devetopmental disabilities in NH.

Clinical Case Manner Strafford Guidance Center; Dover, NH 1/1992-12/1993

«  Provided psychotherapy and case management services to irxTrviduals with severe end
persistent mental illness and substance abuse issues as part of The Confinuous
Treatment Team study through Dartmouth College.

-2-
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Tescblaga
EdDcailDDal

Eunerienee

Assistant Director/ Residential Resources: Keene. NH 1/1989-1/1992
Behaviora! Speciaiist

•  Directed oil Bdminetrative, fiscal and dinicalacrtMliss for 5 group homes arid 3^
fiving arrangements serving people with davelopmentaidisabSties. Rovide t»haviofaJ
coTButtation to Individuals vAh behavioraWunclional challenges,

The Center for Humanistic Change
Manchester, NH

8/1986-1/1989Behaviors) Specialist /
Clinical Supervisor

■  Provide behavioral consuilalion to individuals facing behavioral/functorial chattenges in
group horres, day programs, vocafcoal and family settings. Supervised 2 dlniaans.

.. .. Greater LawrencePsychologlealCenter 6/1984-8/1986House Manager Lawrence. MA

"  Administrative, clinical and financial managemeni of a group home serving 4
men -wiih severe and persistent mental illness.

Adjunct Faculty New England College; Henniker, NH
www.nec.edu

Teach EKaduate and undergraduate courses in psychology, coifiseiing., prpgiam
development and evaluation

9/1994 - Present

Director of Masters

Degree Program in Now England Collage: Henmker. NH
Mental Health CpunseBng

1/1998-3/2002

•  Developed ar>d. Implemented curriculum for degrw prograrh,
«  Ov^ighl of curriculum tp insure quality, academic standards arid sludent retention.
•  Deyelopme'nt and execution of marketing plan.
•  Provided academic advising and mentoring to students.
•  Faculty rccruluntnt. supervision arrd monitoring of acad^c <^ality

Curriculum^ Consultant New England College; Henn&er, NH present

.  Devebped curricula for a certificate and CAG.S. in tm integration of behaytoral healih
into priinary medicine.

■3
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KENNETH M. BROWN,

EDUCATION
Child and Adolescent Psychiatry Fellowship1994-1996
University of Miami/ Jackson Memorial Hospital

1991-1994 Psychiatry Residency
Medical University of South Carolina
Institute of Psychiatry
Charleston, South Carolina

1987-1992 Doctor of Medicine

Tulane University School of Medicine
Tulane Medical Center

Charity Hospital
New Orleans, Louisiana

1987-1991 Masters of Public Health
Tulane University School of Tropical Medicine and Public Health
New Orleans, Louisiana

1983-1987 Bachelor of Science Engineering
Major: Biomedical Engineering
Tulane University School of Engineering

1985-1986 Tulane University Honor Scholar Junior Year Abroad
Major: Engineering
University of Southampton
Southampton, England

EMPLOYMENT

2bOO-Prcsent Medical Director

Hampstead Hospital
Hampstcad, New Han^shire

1996-2000 Chief, Child and Adolescent PsychiaUist
Hampstead Hospital
Hampstead, New Hampshire
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; EMPLOYMENT (cont.)
1996-PreseDt Solo Private Practice (Inpaticnt and Outpatient)

Child, Adolescent and Adult Psychotherapy and Psychophannacology
Hampstead Hospital
218 East Road

Hampstead, New Hanqjshire

1997-2000 Child and Adolescent Psychiatrist
'  Center for Life Management

Community Mental Health Center
Deny, New Hampshire

1991 -1994 Court Appointed Expert Witness
Court Appointed Designated Examiner
Charleston County Court

h 993-1994 Treating Psychiatrist
;  South Carolina Department of Mental Health

Dual Diagnoses Community Mental Health Clinic
'  Charleston, South Carolina

ACADEMIC AFFILIATIONS

1999-Present Adjunct Professor in Clinical Research
Dartmouth University
Hanover, New Hampshire

RESEARCH

2001-2003 Sub-investigator
Access Clinical Trials

A Three- Week. Multicenter. Randomized. Double-Blind. Placebo-
Controlled. Parallel-Group Safety and Efficacy Studv of Extended-Release
Cnrhamazepme in Patients with Bipolar Disorder.

Shire Laboratories

A three- Week. Multicenter. Randomized. Double-Blind. Placebo-

Cnntrolled. Parallel-Group Safety and EfRcacv Studv of Extended-Release
Carbamavepine in Lithium Failure Patients with Bipolar Disorder.
Shire Laboratories

A Double-Blind. Parallel Studv of the Safety. Tolerabilitv and Prelii^arv
Efficacy of Flutamide Compared to Placebo in Patients with Anorexia.
Nervosa

Vela Pharmaceuticals Inc.
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pF.S^.ARCH fconO

A PhtLse III. pnnHnTni?.efL Double-Blmd. Placebo-Contrplied gtudx^f
gnfrtv nnd FfScArv nf r.l073 rMifepristPPe) fflfatients ̂ rth MaiQI
p<-pY^:^ive Disorder with PgYchptic Feanires Wh? ̂re npt Receiviflg

or Antipsvchotics.
Corcq)t Therapeutics, Inc.

j  ninnTflpme Versus Ziprasidone in the Treatment of Schizophrenra
Eli Lilly and Company

^  RpTiHnmiTgd. Doubi^-P'iTiH Study of Aripiprazole Versus
jp Jiffltment of Acirtelv Manic Patients wrth Bipplay

Disorder.

Bristol-Myers Squibb Pharmaceutical Research Institute

PUBLICATIONS and POSTER PRESENTATIONS

pppi-npinn Siigtained Release In Adolescents With Comnrbid AttgntlPB-
p^firit/ Hvperactivitv Disorder and Depression
Daviss, Benlivoglio, Racusin, Brown, ct al,
J. Am Acad. Child Adolescent Psychiatry, 40:3, March 2001

p Pftimsoectjve Study of Cttnlopram in Adolescents vrith Pepressigq
'  SosticJ.Q., Prince J., Brown K., Places.Journal ofChild and Adolescent Psychopharmacology 2001; 11; 159-166.

I

Citfllooram fnr the Treatment nf Adolescent Anxiety Disorders; A PilQt
Study.

Prince J., Bostic J.Q., Monutcaux M., Brown K., Place S.
Psychophannacoogy Bulletin 2002; 36: 1 DO-107

2001 PitnlnpraTti in Adolescents with Mopd pnd Anxietv Disorders; A Chart Review,
Presented at the Annual Meeting of the American Psychiatric Association,
New Orleans, LA 5/9/2001

2001 Citftlonram in Adolescents with Anxiety Disorders.
Presented at the Annual Meeting ofNCDEU,
Phoenix, AZ 5/29/2001

2001 CitalQpram in Adolescents with Mood. Anxiety, and CppiffTbld ConditiQn.-j.
Presented at the Annual Meeting of the American Psychiatnc Association 2001
Institute on Psychiatric Services,
Orlando, PL 10/11/2001
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HONORS AND OFFICES HELD

ACADEMIC AWARDS AND OFFICES
"Golden Apple Award for Excellence in teachbig medical students
--Residency Education Committee representative
--Vice President Tulane Medical School Class of 1991
—President Jewish Medical Student Organization
ACADEMIC AWARDS AND OFFICES (cent.)
-Tau Beta Pi (engineerihg honor society)
--Alpha Eta Mu Beta (biomedical engineering honor society)
-Alpha Epsilon Delta (premedical honor society)
"Honor Scholar Junior Year Abroad Program

SOCXETY MEMBERSHIPS
—American Medical Association

—American Psychiatry Association
-American Academy of Child and Adolescent Psychiatry
—New Hampshire Medical Association
-New Han^jshirc Psychiatry Association
"New England Society of Child and Adolescent Psychiatry

CERTIFICATIONS

—Board Certified General Psychiatry
American Board of Psychiatry and Neurology, #43597

"Board Eligible, Child and Adolescent Psychiatry

LICENSES

-New Hampshire, Maine, South Carolina, Florida, Louisiana
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CONTRACTOR NAME

Key Personnel

Name Job Title Salary Amount Paid
from this Contract

Vic Topo CEO $47,500

Diana Lachapelle VP - CFO $37,750

Steve Arnault VP Operations & Ouality $40,500

Kenneth Brown Medical Director $81,500

1  I

(
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JUN2B'21 pn 2:'^8RCyD
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Lot) a. SblMnrtl»
Cemmltdopcr

K«lJ« S.
Dlr«ct«r

STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

pryis/o/v FOR beha vwral heal th
129 PLEASA^rT STREET, CONCORD. NH 03301

603-271.9S44 1400-852-3345 Ext. 9544
Fax:603-271-4332 TODAccwx: 1400-735-2964 uwv.dhbvnb.gov

June 18. 2021

His Excellency. Governor Christopher T. Sununu
and the Honorable Council 1

State House : |
Concord, New Hampshire 03301 ,

REQUESTED ACTION

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

' The original contracts were approved by Governor and Council on August 28. 2019, Item
#14 and most recently amended with Govemor and Council approval on December 2,2020. item
#13.

Vendor Name

1

Current
Individual

Vendor Price
Limitation

{¥rilhout shared
poflion)

Current
Shared Price

Limitation

Current IndMdual
Vendor Piice
Limitation

(includes shared
poftJon)

Increase
(Docroase) to.

Individual
Vendor Price

Limitation -

Increaao
Shared Price

Limitation

Revised
Individual

Price .
Limitation
(includes

shared portion)

Northern Human
-Services

SI 61.533

j

1
1

i
Total Current
Shared Price

Limitation.

$ 7,450.508 $ 93,472

Total shared
Price

Llmitallon

$ 4,486,300

$12,030,280

West Central
Services. Inc.
(d/b/dWesl

Central)

$161,533 $ 7,450.508 $ 93.472 $12,030,280

The Lakes
Region Mental
Health Center.

Inc. (dbe
Genesis)

$508,655 $ 7,795,630 $438,594 $12,720524

Riverbend
Community

Mental Health
Center, Inc.

$408,605

57.21

$ 7,697,580 $ 266,477 $12,450,357

Monadnock
Family Services $161,533

1
t $ 7.450,508 $ 93,472 $12,030,280

The Community
Cour^l o>

Nashua. N.H.

$416,612 $ 7,705.587 $ 267.100 $12,458,987

Tht Dtporlmcnt o! Health and Human Scn»«c***A//*5iO»r 1$ to join comniitnities and familiet
ifi praviding opportuuUitt for cilitena to aehieut health and indcpendenee.
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His Excellency, Governor Christopher T. Sununu
.  and the Honorable CouncO
Page 2 of 3

d/b/a Greater

Nashua Menial

Health
•*W

The Mental

Health Center of

Greater

Manchester,
IrK.

$408,605 $ 7.697.580 S 266,477 $12,450,357

Seacoest Mental

Health Center.
Inc.

$ 7,450.508 $ 93.472 $12,030280

Behavioral

Health & ■

Oevelopmental
Services of

Strafford

County, d/b/a
Community
Partners of

Strafford County

$161,533

-

$ 7,450.508 S 93.472 $12,030280

The Mental

Haallh Center

for Southern

New Hampshire
d/b/a Center for

Life

Management

$161,533 $7,450,508 $ 93.472

-

$12,030280

TOTALS $2,709,675 .  17,268.075 $0,008,650 $1,799,480 466.300 $16,264,430

Funds in the following account are anticipated to be available in State Fiscal Year 2022,
. upon the availability atKl continued appropriation of funds in the future operating budget, with the
I 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

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

'  t
The Department contracts for services through the Community Mental Health Centers,

which'are designated by the Department, to serve the towns and cities within a designated
geographic region, as outlined In, NH Revised Statutes Annotated (RSA) 135-C. and NH

; Administrative Rule He-M 403. Through this Agreement, the Community Mental Health Centers-
will continue to provide direct services to individuals with severe mental illness who are in need
of stable housing through the Housing Bridge Subsidy Program.

! The purpose of this request is to increase funding to continue support for housing
vouchers, staff allocations In designated regions, background checks and travel to better support

' the provision of the US Housing and Urban development's Section 811 Project Rental Assistance
' Program, and to continue the Integralive Housing Voucher Program.
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His ExMllency. Governor Christopher T. Sununu
and (he Honorable Council

Page 3 of 3

Approximately 525 Individuals will be served from July 1, 2021 to June 30, 2022.

Community Mental Health Centers will continue providing sen/ices in accordance with NH
Administrative Rule He-M 406, Housing Bridge Subsidy program. The program provides housing
support and case management services, bridging the gap from when an individual is placed on
the Housing Choice Voucher waitlist 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
support services in order to obtain stable housing and decrease the risk of hospltaiization.

The Department will continue monitoring contracted services using the following
performance measures:

'  • Percentage of Individuals receiving housing services as requested within 14 days
of referral.

<  • Percentage of individuals housed within 30 days of referral.

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

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

•  Percentage of individuals receiving services who make a successful transition to
permanent housing within 18 months of enrollment. j

' As referenced In Exhibit C-1. Revisions to Standard Contract Language of the original
••contracts, the parlies have the option to extend the agreements for up to four (4) additional years,
contirigent upon satisfactory delivery of services, available funding, agreement of the parties and
Governor and Council approval. The Department Is exercising its option to renew services for one
(1) of the four (4) years available.

! Should the Governor and Executive Council not authorize this request, individuals with
severe mental illness and/or involvement with the Department of Corrections will not have the
resources to 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: Statewide

Source of Funds: 100% General Funds

Respectfully submitted.

Lofi A. Shibinelte

Commissioner
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Department of Health and Human Servleet
FINANCIAL DETAILS

|oS-«»-«2-82201(M1ir HEALTH AND SOCIAL SERVICES. HEALTH AND HUMAN SVCS DEPT OF. HNS:
IbuREAU of mental health services. CMH program support (100% General Funde)

Slate

Fiscal Year

i  Class!
' Account Class Htla . ActivitvCode

SudQel
Amount

Increase/

(Oecroase)
Amount

Revised Budget
Amount

2020 102/500731 Honirarts tor Prooram Services 92204117 588.061 50 568.061

2021 102/500731 Contracts lor Prooram Services 92204117 S03.472 50 593.472

2022 102/500731 r.ftnifiirts for Prooram 5»ervices 92204117 $0 593.472 593.472

Sut>-tol8l Siei.533 593.472 5255.005

w—« Rarvlr*« DBA WMt Central ©•havtoral HMtth (V»fldor Co<l« 177eS*-e001>

State ;  Class / -
Class Title Activity Code

Budget
Amount

increase/

(Decrease)
Arrtount

Revbed Budget
Amount

2020 1102/500731 Contracts for Prooram Services 92204117 568.061 SO 568.061

2021 102/500731 r.nntmri.«» tor Prooram Services 92204117 593,472 50 S93.472

:2022 102/500731 Cr>ninir:ts for Prooram Services 92204117 50 593.472 593.472

SuO-total 5161.533 593.472 5255.005

I

1  eMiiAA MAntBi Maatth CATrtar. Inc. DBA Qtrteele BeluvtonI Heetth (Vendor Code 154450^001

State

1

Class/

Account Class Title AcliviN Code

Budget
Amount

Increase/

(Decrease)
Amount

Revbed Budget
Amount

2020 102/500731 Contracts for Prooram Services 92204117 566.061 50 568.061

2021 102/500731 Contracts for Prooram Services 92204117 5438.594 50 5438,594

2022 1 102/500731 Cnniracte for Prooram Services 92204117 SO 5438.594 5438.594

SutHotal 5508.655 - 5438.594 5945.249

State Class/

< Account Class Title Activltv Code

Budget
-  Amount

Increase/

(Decrease)
Amount

Revbed Budget
Amount

.2020 1 102/500731 Conimr.ts for Prooram Services 92204117 5142.126 . 50 5142.128

2021 , 102/500731 Contracts for Prooram Services 92204117 5266.477 .  50 5266.477

2022 • 1102/500731 Contracts for Prooram Services 92204117 ■ SO $266,477 5266.477

,  SutMotal 5408.605 .  $266,477 5675.082

1

State

Fbcai Year

Class/

Account Class Trtle Activitv Code

Budget
Amount

Increase/

(Decrease)
Amount

Revbed Budget
Amount

. 2020 , 102/500731 Contracts tor Program Services 92204117 568.061 50 568.061

'2021 ' 102/500731 Contracts for Prooram Services 92204117 593,472 50 593.472

' 2022 ' 102/500731 Contracts for Prooram Services 92204117 50 593.472 593.472

SutMotal $161,533 593.472 5255.005

State

Fiscal Year

'  Class/

Account Class Title ActMtv (^e

Budget

Amount

Inaease/

(Decrease)
Amount •

Revbed Budget
/Vmount

■ 2020 . 102/500731 Contracts for Prooram Services 92204117 5149.512 50 5149.512

2021 ' 102/500731 Contracts for Prooram Services 92204117 5267.100 50 5287.100

2022 102/500731 Crintracts for Prooram Services 92204117 .  50 5267.100 5267.100

I Sub-tote! 5416.612 5267.100 5683.712

; Stale
Fbcai Year

t

Class/

Account Class Title AcUvity C^e

Budget
Amount

increase/

(Decrease)
Amount

Revbed Budget
Amount

2020 102/500731 Contracts for Program Services 92204117 $142,128 50 5142.128

2021 '  102/500731 Contracts for Prooram Services 92204117 $266,477 50 5266.477

2022 • 102/500731 • CnntrftfTts ft»r Prooram Sarvicas 92204117 50 $266,477 5266,477

Sub-total 5408.605 $286,477 S67S.082

Paae 1 of 1
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MenUI Heartrt tnc. tVendor Cede 1740»»-R001)

Siste

Fiscal Year

Class/

Account Class Title AciMty Code

Budgel
Amount

Increase/

(Decrease)
Amount

Revised Budget
Amount

2020 102/500731 Contracts for Prooram Services 92204117 $68,061 $0 $68,061

<2021 102/500731 Contracts lor Prooram Services 92204117 $93,472 $0 $93,472

2022 .102/500731 Contracts for Prooram Services 92204117 $0 $93,472 $93,472

Sub-total $161,533 $93,472 $255,005

State

Fiscal Year

Class /

. Account Class Title Aciivity Code

Budget
Amount

Increase/

(Decrease)
Amount

Revised Budget
Amount

2020 102/500731 Contracts for Program Services ' 92204117 $68,061 $0 $68,061

12021 '102/500731 Contracts for Prooram Services 92204117 $93,472 SO $93,472

2022 102/500731 Contracls for Prooram Services 92204117 SO $93,472 $93,472

1  Sub-total S161.533 $93,472 $255,005

CLM C*fit«r for UTe Martaoement fVendor Code 17411S4t0011

(State

Fiscal Year

(

Class/

Account Class Tide Activlfv Code

Budget
Amount

Increase/

(Decrease)
Amount

Revised Budgel
Amount

2020 102/500731 Contracts tor Prooram Services 92204117 $68,061 $0 .  $68,061

2021 '102/500731 Contracts tor Prooram Services 92204117 $93,472 $0 $93,472

2022 102/500731 Contracts tor Prooram Services 92204117 $0 $93,472 $93,472

Sutvtotal $161,533 $93,472 $255,005

Total famity Support STrtc** $2.709.S7S S1,799,4iO t4,509.155

Funding Amount Sherod by Vendors ss follows:

0&.96-92-922010-4117 HEALTH AND SOCIAL SERVICES. HEALTH AND HUMAN SVCS DEPT OF. KHS:
BUREAU OF MENTAL HEALTH SERVICES, CMH PROGRAM SUPPORT (100% GenersI Funds)

State

Fiscal Year

Cbss/

Account Class Title Activitv Code

Budget
Amouni

Increase/

(Deaease)
Amouni

Revised Budget
Amount

2020 102/500731 Contracts tor Prooram Services 92234117 • $2,802,675 $0 $2,602,675

'2021 102/500731 Contracts for Prooram Services 92234117 $4,486,300 $0 $4,486,300

2022 : 102/500731 Contracts for Prooram Services 92234117 $0 $4,486,300 $4,466,300

'  Sut>-total $7,288,975 $4,466,300 $11,775,275

GrandTotal $9,998,650 56,285.780 |f6,28<480

Page 1 of 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 The Mental Health
Center for Southern New Hampshire, d/b/a Center for Life Management ("the Contractor").

VVHEREAS. pursuant to an agreement (the "Contract") approved by the Governor and-Executive Council
on August 28. 2019, (Item 14). as amended on December 12. 2020. (Item #13), the Contractor agreed to
perforrh certain services based upon the terms and conditions specified in the Contract as amended and
in consideration of certain sums specified; and

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

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

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

June 30,.2022.

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

$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:

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

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

7. This Agreement is one (1) of ten (10) Agreements with Vendors that will provide services
for the Housing Bridge Subsidy Program in accordance with NH Administrative Rule He-M

■  406. Among the ten (10) Agreements, there is a limit of 500 vouchers across all agencies
utilizing voucher funds. Accordingly, the statewide total price limitation for vouchers among
all ten (10) agreements is $2,802,675 for SFY 2020. $4,348,800 for SFY 2021 and
$4,486,300 for SFY 2022. The total price limitation for the lifetime client stipend among all
ten (10) agreements Is $137,500. The combined statewide total shared price limitation
among all agreements is $11,637.775, which Is included in Form P37, General Provisions,
Block 1.8. Price Limitation.

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

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

•09

The Mental Health Center for Southern New Hampshire
d/b/a Center for Life Management
SS-2020-OBH-01-HOUSE-10-A02 Contractor Initials^

1  6/15/2021
A-S-1.0 Page 1 Of 4 Date
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7. Modify Exhibit B, Methods and Conditions Precedent to Payment. Section 12 to read:

I  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 8-3, Amendment #2 Budget, which is attached hereto and incorporated by reference
herein.

The Mental Health Center for Southern New Hampshire
d/b/a Center for Life Management
SS-2020-DBH-01 -HOUSE-10-A02

A-S-I.O Page 2 of 4

Contractor Initials

Dale
6/15/2021
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All terms and conditions of the Contract and prior amendments not modified by this Amendment remain
in full force and effect. This Amendment shall be effective July 1,.2021 or upon the date of Governor and
Executive Council approval, whichever is later.

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

State of New Hampshire
Department of Health and Human Services

6/21/2021

Date

C—OoeulignM vy:
...

Title: Director

6/15/2021

Date

The Mental Health Center for Southern New Hampshire
d/b/a Center for Life Management

—0«eHil(n«4 by:

1/6 Xhp6 .m ,

Title:
ceo

The Mental Health Center for Southern New Hampshire
d/b/a CLM Center for Life Management
SS.2020-DBH-dl -HOUSE-10-A02
A-S-1.0 ' Page 3 of 4
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The preceding Amendment. having been reviewed by this office, is approved as to fonn, substance, and
execution.

OFFICE OF THE ATTORNEY GENERAL

6/21/2021

—OoevSjoMtf »r:

Date Name:""®'"^"®
Title: Attorney

I 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 Mental Health Center for Southern New Hampshire
d/b/a CLM Center (or Life Management
SS-2020-DBH-01-HOUSE-10-AD2

A-S-1.0 Page 4 of 4
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New Hampshire Department of Health and Human Services
Housing Bridge Subsidy Program iServices

Exhibit A
Scope of Services

1. Provisions Applicable to All Services

1.1. The Contractor shall submifa detailed description of the language assistance

services they will provide to persons with limited English proficiency to ensure
1  meaningful access to their programs and/or services within ten (10) days of the

contract effective date.

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

■  achieve compliance therewith.

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

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

1.5. 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.

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

1.7. The Contractor shall provide scattered-site housing and ensure full community
integration.

1.8. 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 connected 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. .—ds
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2.4. The Contractor shall send completed applications to the Department, in

accordance with He-M 400 PART 406.

2.5. The Contractor shall facilitate enrollment 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 member, as appropriate.

2.5.1.2. Referring agent.

2.5.1.3. Representative payee.

'  2.5.1.4. Natural Supports.

2.5.1.5. Identified mental health center representative.

2.5.2. Assisting the individual with understanding the HBSP, \vhich includes,
but is not limited to;

2.5.2.1. Tenant rights and obligations.

2.5.2.2. Annual recertifipation needs.

2.5.2.3. The'role of landlords.

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

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

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

2.5.5.1 . 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. Suppo.rtive services.

2.5.5.2.2. Substance use disorder treatment.

2.5.5.2.3. Behavioral health care; psychiatric health
care.

2.5.5.2.4. Primary and medical health care. ^

ur
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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,

I  individual housing services include, but are not limited to:

2.6.1. Obtaining the individual's housing history.

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

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

'  2.6.4. Assisting the individual with identifying available housing units rent
I  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.

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

I  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. 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

1  leases in their own name, with full rights of tenancy.
2.6.8. Ensuring the individual understands fair housing laws.

J  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.

i  ■ 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

The Menial Health Center (or Soulhem New Hampshire
d/Wa Center for Life Management Exhibit A Contractor Inlllals-
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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

to all individuals receiving HBSP services who are not currently connected to

the CMHC. The Contractor shall provide housing support senrices 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.

I  2.8.1.3. Keeping utility bills in good standing and providing resources

for ongoing utility assistance as needed.

2.8.1.4. Connecting to resources needed to move into a new rental

unit and/or store household items.

2.8.1.5. Advocating for functional support services, which include, but

are not limited to Choices for Independence and/or other

support services to keep the individual safely housed.

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.

The Mental Health Center for Southern Nesv Hampshire
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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.

2.8.1.7.5. Homemaker/personal 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
i  CMHC treatment team to ensure the individual has the full support of the team

and has a successful transition onto their Housing Choice Voucher.

2AQ. 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;

1' 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
I

2.10.3.4. Transitional Housing Supports;
I

2.10.4. Self-observations;

2.10.5. Feedback from landlords; and

,  2.10.6. The Contractor's employed community-based staff.

2I11. The Contractor shall ensure the Housing Specialist remains aware of any
housing status change for the individual, which may include, but is not limited

'  to legal status or death.

2.12. The Contractor shall ensure the individual's housing needs continue to be met,

including assisting the individual with housing-related issues relevant to

The Mental Health Center for Southern New Hampshire
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fulfilling lease requirements, for the duration the individual is enrolled in the
HBSP.

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

2.14. The Contractor shall assist landlords and properly 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.

2.15. The Contractor shall complete annual re-certifications for individuals enrolled

in HBSP, which include, but is not limited to:

2.15.1. Income verification.

2.15.2. Notification to the individual and landlord regarding any changes in

,  voucher amount.

2.15.3. Inspection of the unit.

2.16. The Contractor shall work with the Department and the NHHFA, annually and

as needed, to ensure each individual has responded to communications from

NHHFA and remains in good standing on the Housing Choice Voucher waitlist.

2.17. The Contractor, shall ensure successful transition to permanent housing by

providing support to individuals and landlords for no less than six (6)

consecutive months after the individual receives a permanent housing voucher.

2.18. The Contractor shall be available to consult with the individual's treatment team

regarding other housing programs, services or assistance, for which individuals

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

2; 19. The Contractor shall ensure all complaints regarding HBSP services are

investigated by a complaint investigator within 15 days of receiving the

complaint. The Contractor shall ensure:

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

2.19.2. The complaint investigator makes a determination as to whether the

!  complaint is founded or unfounded.

I  2.19.3. The complainant is notified, in writing, of the finding.

2.19.4. All identities of any complainants are kept confidential.

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

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

outcome.
I

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

1

2.20.1. Releases of Information and consent forms.

I  2.20.2. Housing and service plans.
'  2.20.3. Progress and contact notes.
1

2.20.4. Criminal record check and registered offender search.
• t

2.20.5. Guardianship orders, as applicable.

2.20.6. Representative payee orders, as applicable.
j

' 2.20.7. Other housing applications, as applicable.

2.20.8. Documentation of sen/ice participation.

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

2!21. The Contractor shall provide a total stipend of up to $250, or the balance
thereof, to individuals in accordance with the following:

2.21.1. The individuals shall be currently enrolled iri 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, sqgh as

The Mental Health Center lor Southern Now Hampshire |
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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 H6SP.

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 Department to submit the follovring 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 ID number for Individuals who are enrolled in Medlcaid.

3.1.2. 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.

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.
1  ■ , •

3.2.3. Data shall be kept current and updated in the Contractor's systems as

required for federal reporting and other reporting requirements and as

specified by the Department to ensure submitted data Is current.

— Dl
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3.2.4. ■ Errors 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;

3.3.1. All data is formatted in accordance with the file specifications:

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

3.3.3. The Department's tabular summaries of data subnpitted 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 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.

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 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 support services to a minimum
number of individuals as determined by the Department in collaboration with
the Contractor and based on available funding.

i/r
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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 ail HBSP trainings conducted
by either NHHFA or the Department.

5. Reporting

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

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

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 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.
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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.

5.3.4. 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 performance measures, subject to Department approval.

6.2. The performance measures will be designated to evaluate:

6.2.1. Percentage of individuals receiving housing services.

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

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

6.2.3.1. Individuals who have experienced homelessness;

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

6.2.3.3. Individuals who were 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 successful
transition to permanent housing within 18 months of enrollment in
HBSP.

09
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September 18, 2020

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

Slate House

Concord. New Hampshire 03301
REQUESTED ACTION

Authorize the Department of Health and Human Services. Division for Behavioral Health,
to enter into Sole Source amendments to existing contracts with the vendors listed below to
provide housing bridge subsidy services, by increasing (he total price limitation by $1,354,971
from $8,643,679 to $9,998,650 of which $7,288,975 is shared among all vendors for rental
assistance, for which there is no maximum or minimum service volume guarantee, with no change
to the contract complelioo dates of June 30, 2021, effective upon Governor and Council approval.
100% General Funds.

#14.

The original contracts were approved by Governor and Council on August 28. 2019, item

Vendor Name Current

Individual

Vendor

Price

Limitation

Current

Shared

Price

LImHatlon

Current

Individual

Price

Limitation

Increase

(Decrease)
to

individual

Vondor

Price

Limitation

increase

(Decroaso)
to Shared

Price

Limliation

Revised

Shared

Price

Limitation

Revised

Individual

Price

Limitation*

Northern Human

Services.
$156,800 - 56.678,775 $2,733 $7,450,508

West Central

Services d/b/e
West Central
Behdviorai

Health

$158,600

/

Total

Shared

Price

Limitation

$6,519,075

S6.678.776 $2,733

Iricrease to

Shared

Price

Limitation

$769,000

Total

Shared

Price

Limitation

$7,288,975

$7,450,508-

The Lakes
Region Mental
Healih Center.

Inc. d/b/a

'Genesis'
Behavforal

' Health

$158,600 • 56.678.775 $347,855 $7,705,630

RNerbend

Community
Menial Health,

Inc.
■

$331,626 $6,651,601 576,979 $7,697,560

'77ir Otpcitmito/ Htolth and Human S<rvicn' Mittion it (o join (ommuniiits and fomilitt
id pnuiding opporiuriUits (or eiii/tnt 10 othUvi htoUh and indtpcndmct.
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Mor\8dnock

Family Services
$158,600 $6,678,775 $2,733 $7,450,508

Commuruty
CourKil of
Nashue. NH
d/b/a Greater
Nashua Mental

Hedlh Center ot

Community

' Council

$348,652 $6,868,827 $67,760 $7,705,587

The Mental

Health Center of
Greater

Manchester. lr>c.

$331,626

Total

$6,651,601 $76,979

Irtc/ease to Total

$7,697,580

Seacoast Mental

Health Center.

Inc.

$156,800

Shared

Price

Limitation

$6,519,675

$6,678,775 $2,733

Shared
Price

Limiialion

$769,000

Shared

Price

Limitation

$7.268.975.

$7,450,506

Behavioral

health A

Oeveiopmentai
Svs of Stratford
. County.'Inc..

dfilB
Community
Partners of

Strafford County

$158,600 $6,676,775 $2,733 $7,450,508

The-Mcntal •

Health Center

tor Southern

New Hampshire
d/b/a CLM

Center for Life
r^nagement

$158,600 $6,678,775 $2,733 $7,450,508

Total; $2,123,704 $6,519,975 $8,643,679 $585,971 $789,000 $7,288,975 $9,998,650"

• Represents the Total Revised Shared Price Limitation plus the respective Individual Price Limitation.
Represents the Total Current Individual Price Limtlallon plus Total Inaeasc/Decrease to Individual Prtep LimUaHon

plus the Total Increase/Decrease to Shared Price Limiialion.

Funds are available in the following account for Stale Fiscal Year 2021 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.

Please see attached financial deitails.

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
Community Mental Health Centers provide direct services to individuals leaving New Hampshire
Hospital who are in need of stable housing. The Community Mental Health Centers provide
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housing support services to adults with severe mental illness who (acK safe and permanent
housing options In the community through the Housirig Bridge Subsidy Program.

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

Approximately 100 additional individuals will be served from the date Of Governor and
Executive Council approval to Jur>e 30. 2021. in addition 16 the 425 v^rho are currently receiving
services.

The contractors will.provide services in accordance with NH Administrative Rule He-M
406. Housing Bridge Subsidy program. The program provides housing support services, as we!)
es case management services for individuals who otherwise do not currently have a case
manager.. The Contractors j^ovido services within Individuals' home communities, which include
facilitating linkages to mental health "services arid community support services in order to obtain
stable housing and decrease the risk of hospilalization.

The Integralive Housing Voucher Program will provide housing support services to
Individuals who have had Involvement in the criminal justice system and who are transitionir^g to
the community. The Contractor responsible to implement the pilot program wai also fadlitate
linkages to mental health services and community support services.

The Housing Bridge Subsidy Program and Integralive Housing Voucher Programs serve
es a bridge to the federal Housing Choice Voucher Program, filling the gap from when an
Individual Is placed on Ihe Housing Choice Voucher waitlist to when the individual Is approved
and receives the voucher. The average wait time for a Housing Choice Voucher Is nine (9) to
eleven (11) years. The Interagency Partnership Agreement between the Department and the New
Hampshire Housing Finance Authority has been in effect since May 5. 20T4. 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.

The Department will monitor conlracted services by reviewing:

•  The percent of Individuals receiving housing services as requesting within fourteen
(14) days of referral.

•  Percent of Individuals housed wilhin 30 days of referral.

•  Percent of Individuals who remain In stable housing for one (1) year or longer.-

'• Percent of complaints regarding services that are investigated and closed within
fifteen (15) days of receipt of Ihe complaint.

•  Percent of Individuals receiving services who make a successful transition to
permanent housing within 18 months of enrollment.-

As referenced in Exhit>it 0-1, Revisions to Standard Contract Language of the original
contracts, the parties have the option to extend the egreements for up to four (4) additional years,
contingent upon satisfactory delivery of services, available fundinjg, agreement of the parlies end
Governor and Council approval. The Department is not exercising its option to renew at this time.

Should the Governor and Executive Council not authorize this request, individuals with
severe mental Illness end/or involvement v^th the Department of Correction will not have the

/•
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resources to pay for rental housing and supports ar^ the Stale will be at risk of not fulfilling the
requirements of the Community Mental Health Agreement.

Area served: Statewide

Source of Funds: 100% General Funds.

Respectfully submitted.

Lori A. Shibineite

Commissioner
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FINAMCIAL OCTAtLS

0)>tV92-9230lO-«n7 HEALTH AND SOCIAL SERVICES. HEALTH AND HUMAN SVCS OEPT OF, HHS:

BUREAU OF MENTAL HEALTH SERVICES. CMH PROGRAM SUPPORT (100% Coftf al Fund»>

Noithtfn Humin S«rvtcM Cod* <T7222^06<)

■ncreesof Revised

Suia Ciasa/ BudQet (Oecraase) Budget
FlaeslYMr Accouni Class TIte Activity Code Amount Amount Amount

2020 102/500731 Centncts (or Prooram Services . 9220ait7 $68,061 SO $68,061
2021 102/500731 Contracts lor Prooram Services 9220ai17 $90,739 $2,733 $93,472

Ekfb-toul SI 50.000 $2,733 $101,533

Wati Cantrst Sarvtcn DBA Wast Cantral BaKavtoral Haallh (Vandor Co4a t77t5^B001l
Inaejso/ Revised

State Class/ Budpei (Oecraaae) Budget
FitcQiYear Account Clau Title Act/viiyCode Amount Amount ■  /VnouAi

2020 102/500731 Contracts (or Prooram Services 92204117 S66.06I $0 $68,061
2021 102^00731 Contracts lor Prooram Sarvloes 92204117 S90.739 $2,733 S93.472

SuD-totoi $156,800 $2,733 $161,533

t.akas Rafilen Mantel Haalih Cantat. inc. DBA Oanaats Bahevleral Haaith IVandof Coda IMee^OOOll
Increase/ • ■■ Revised

Stele' Clsss/ Budget (Decrease) Budget
Fiscal Year Account Class Tlue ActJvtfyCode - Amount Arrxxint Amouni

2020 102^00731 Contracts (or'Proorsm Servloes 92204117 S66.061 SO .  $66,061
2021 102/500731 Coruracts (or Prooram Servloei 92204117 S90.739 $347,655 $436,594

Sub-total ' $IS8.800 $347,855 $506,655

ftlvarband Community Maniet Health. Inc. (Vandoi Coda I77te2-R00l)
Increase/ Revised

.  State Oass/ Budget (Decrease) Budget
Fiscal Year Account Ctass Title Activity Code Amount . Amount Amount '

2020 102/500731 Contracts lor Prooram Services 92204117 $142,128 SO $142,128
2021 102/500731 Contracts (or Prooram Services 92204117 $189,498 $76,979 $266,477

Sub-total $331,826 578.979 $408,605

Monednoeh Famby Stivfcas (VandorCoda ir7»10aOOS)
Increase Revisod

.  State Oass/ Budget (Decrease) Budget
Fiscal Year /iccount ■  Class Title Acl]^AtvCode Amount Amount Amount

2020 102^00731' Contracts lor PiDoram Servlcos 92204117 $68,061 SO S68.061
2021 • 102/500731 Corurects for Prooram Services 92204117 $90,739 S2.733 $93,472

Sub-total $158,800 52.733 S161.S33

Comntunlty Council el Nashua. NH (Vandor Coda 1sei12 B001)
Increase/ Revised

State Class/ Budget ' (Decrease) Budget
Fiscal Year Accouni Class Title Activity Code Amount Amount /Vnouni

2020 102/500731 Contracts lor Prooram Services 92204117 $149,512 '  SO $149,512
2021 102/500731 Contracts lor Proorem Services 92204117 SI 99.340 $67,760 $267,100

Sul^totsl ' $340,852 S67.760 $416,612

The Mantel Haalth Canter of Grsaitt Manehasiar, bK. (Vandor Coda 177laa-eooil
Increase/ Revised

Stale Class/ Budget ((Oecroase) Budget
Fiscal Year Account Class Title Activity Code Amouni' Amouni Amount

2020 102/500731 Contracts tor Prooram Services 92204117 $142,128 SO $142,126
2021' 102/500731 Contracts (or Prooram Services 92204117 $169,498 $76,979 S266.477

Sub-total - $331,626 $78,979 $406,605

Paie 1 ol 2
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Funcflno Amount Sherod by Vendors as lon^Ms:

0MSM.922010U1.1T HEALTH AND SOCIAL SERVlCeS. HEALTH AND HUMAN SVCS OEPT OF. HHS:
BUREAU OF MENTAL HEALTH SERVICES. CMH PROGRAM SUPPORT (100% Genefsl Funds)

t  MMlth lf*r rVindofCodo 174«>ROOn

Stale

Fiscal Year

Class/

Account Class Title Activity Code

Budget
Amount

Increase/

(Decrease)
Amount -

Revised

BudgiM
Amount

2020 102/500731 rnnirtcta for Prooram Services 922Wn7 568.061 $0 $68,061

2031 102/S00731

f

1
m

92204117 . 590.739 $2,733 $93,472

SuSlotal SI 58.800 $2,733 $161,533

Pamnara «r™f1ort Cou»U*fViftOor Codt 1T72TM002)

Fiscal Year

Clasa/

Account OassTlOe ActMiyCode

Budget
Amount

Increase/

(Decreesa)
Amount

Revised

Budget
AmeurU

2020 102/S00731

1
•

3

1
a*

92204117 S68.061 SO $66,061

2021 102/500731 rnnirerd!! far Prooram Services 92204117 $90,739 S2.733 S93.472

Sub>ioial $156,800 52.733 5161.533

State

Fiscal Year

Class/

'  Account Class Title Activity Code

Budget
Amount

Increase/

(Decrease)
Amouni

Revised

Budget
Amount

2020 102/500731

1

f

1

_

92204117 $66,061 SO $66,061

2021 102/500731 rontreos for Preoram Services 92204117 S90.739 $2,733 S93.472

Sub-total SI 56.800 $2,733 $161,533

Toi$l f»mlly Support $2,123,704 1595,971 $2,709,67$

State

Fiscal Year

Class/

Account Class TiUo AcdviiyCode

Budget
Amouni

Increase
(Oecreasa)
Amouni

Revised

Budget
Amouii

2020 102/500731 Conuects for Prooram Servicas 92234117 $2,802,675 SO $2,802,675

202t 102/500731 Contracts lor Proarom Services 92234117 $3,717,300 $769,000 $4,486,300

SuMotai $6,519,975 $769,000 $7,268,975

Grand Total 56,043,679 51,354,971 59,996.650

Si|e 2 of 2
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New Hampshire Department of Health and Human Services
Housing Bridge Subsidy Program

State of New Hampshire
Department of Health and Human Services

Amendment #1 to the Housing Bridge Subsidy Program Services

This I" Amendment to the Housing Bridge Subsidy Program Services contract (hereinafter referred to as
-Amendment #1") Is by and between the Slate of New Hampshire. Department of Health end Human
Services (hereinafter referred to as the 'State" or "Department") end The Mental Health Center for
Southern New Hampshire d/b/a CLM-Center for Life Management, (hereinafter referred to as "the
Contractor), a Domestic Nonprofit Corporation with a place of business at 10 Tsienneto Rd. Derry. NH
03038.

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 certain sums specified: and
WHEREAS, pursuant to Form P*37, General Provisions. Paragraph 18. and the" Contract may be amended
upon written agreement of the parties and approval from the Governor and Executrve Council: end
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 conslderalloh of the foregoing end .the mutual covenants and conditions contained
In the Contract end sel forth herein, the parties herelo agree to amend as follows:

1. Form P-37. Genera) 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. Tbe Contractor shall provide a shared maximum of five hundred (500) housing vouchers
emor)g all vendors.

3. Modify Exhibit A. Scope of Services. Section 2, Scope of Services. Subseclion-2.1. Paragraph
. 2.1.3. to reed:

.  2.1.3.- Finalizing IndivWuaHzed housing plans within fifteen (15) days from the date of receiving
the initial referral for services, which Includes, but Is not limited to:

2..1.3.1. Benefits eligibility and status.

2.1.3.2. Access or referral to services as requested end needed, which may include, but is
not limited to":

2.1.3.2.1. Supportive services.

2.1.3.2.2. Substance use treatment; recovery support services.

2.1.3.2.3. Behavioral health care; psychiatric health care.

2.1.3.2.4. 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 Iriitlate Individual housing services within seven (7) days of finalizing

the Individualized housing plan. Individual housing services Include, but ere not limited to:

2.2.1. Obtaining the individual's housing history.

2.2.2. Assessing Individual housing preferences.

2.2.3. Assisting the Individual with Identifying available housing units with rent
The Menial Health Center (or Sotrthem
NwHampsWre d/b/a CLM Center (or \J^i
Llle Manageneni Amendment ei Conutaoi irJii»ii.
SS-2020.bBH-01-HOUSE-l0-A01 Page t o( 5 one "
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New Hampshire Department of Health and Human Services
Housing Bridge Subsidy Program

requirements within the payment standards as released by the .New ftempshire
Housing Finance Authority (NHHFA). in the individual's communities of choice.

2 24 Assisting individuals with obtaining, completing, and submitting housii^
aDOllcations and any associated procedures, such as credit pr reference checks
and compliance with the Fair Housing Act to ensure reasonable accommodations.

2.2.5. Assisting individuals with contacting potential landlofds.
2.2.6. Attending meetings with the renting' agency or renting landlord to nogotiotB rent,

utilities, and.lease provisions.

2.2.7. Ensuring the individuals secure leases In their own name with full rights of tenancy.
2.2.8. Ensuring Individuals undersland fair housing laws.

2.2.9. Assisting Individuals with identifying initial rental needs and resources, which
includes but is not limited to:

2.2.9.1. Security deposits.

2.2.9.2. Security utilities.

2.2.9.3. obtaining furniture.

2.2.9.4. Purchasing groceries.

■2.2.10. Ensuring housing selected by an Individual meels the U.S. Housing UrbanDevelopment (HUD). Housing Choice Voucher requirements set In the l^ew
Hampshire Housing Finance Authority Housing Choice Voucher Adm n stralive
Plan, and by utilizing the HUD housing quality standards form to complale initial
end annual Inspections.

2,2.11. Providing assistance with applying for at) benefits for which an Individual may be
eligible, which includes, but Is not limited to:
2.2.11.1. Security deposit financial assistance.

Assistance with utility payments.
Assistance wiih applying for food stamps.

2.2.11.2.

2.2.11.3.

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

2.2.11.5. Assistance with appeal processes for SSI or SSDI, as necessary.
2.2.11.6. Assistance with obtaining 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 read:

2 6 2 Review each individual's income annually, and as changes to income are reported toensure proper calculation of rent In accordance with epplicable HUD guide^nas end to
ensure the individual continues to meet the extremely lowmcome definition as documented
by HUD.

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

2.12. The Contractor shall work with the Department to create end enforce programmatic policies
The Menial Heallh Center for SoUhern
Nftv Hampshire dfb/a CLM C6r>lcr for
Life Monsgemeni
SS-2020'DaH-01-HOUSE-10-A01

Amendmenlffi

Pago 2 of S

Com/acior inlllali.
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New Hampshire Department of Health and Human Services
Housing Bridge Subsidy Program

approved by the Department.

7. ^^odify Exhibit A. Scope of Services, Section 2. Scope of Services, by addirig Subsection 2.13. to
read:

2.13. The Contractor shall provide a lifetime stipend of up to $250 to individuals v^o:

2.13.1. Are actively part of the Housing Bridge Subsidy Program.

2.13.2. Have documented housing related needs not being met by other Identified
resources within the community.

2.13.3. Have not used ell of the allowable $250 stipend white previously participating In the
' Housing Bridge Subsidy Program.

8. Modify Exhibit A, Scope of Services. Section 4, Reporting, Subsection 4.2, by adding Paragraph
4.-2.5. to read:

4.2.5. The last name, address, total lifetime stipervd amount used, a description of the housing,
related costs, and who the payment was made to.

' 9. Modify Exhibit A. Scope of Services. Sectbn 5. Performance Measures. Subsection 5.2 to reed:

5.2. The performance measures will be designated to evaluate:

5.2.1. Percent of lndividuals receiving housing services provided under subsection 2.2. of
this contract.

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

5.2.3. Percent of individuals who do not remain In stable housing for one (1) year or longer
who include:

5.2.3.1. Individuals who have experienced homalessness;

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

5.2.3.3. Individuals who were admitted to NHH.

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

7. Thjs Agreement is one (1) of ten (10) Agreements with Vendors-thai wilt provide services for
the Housing Bridge Subsidy Program in accordance with NH Adrninistrative 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 total price limitation for vouchers
amorig all ten (10) Agreements Is $2;802,675for SFY20 and $4,348,800 for SFY 21. The total"
price limitation for the llfetlrne client stipend among ell ten (10) Agreements is $137,500. The
combined statewide total shared price limitation among all agreements Is $7,286,975. which
has been included in Block 1.8 Price Limitation of the General Provisions. P-37.

11. Modify Exhibit B, Methods and Conditions Precedent to Payment, Section 6., subsection 8.1 to
read;

6.1. Payrnent shall be on a cost reimbursement basis for actual expenditures incurred in the
fulfillment of this Agreement, .and shall be In accordance with-(he approved line items as
' specified'.in Exhibit B-1 Budget, and Exhibit B-2. Amendment Budget, which does not
.  Include the price limitation available for vouchers or the .lifetime client stipend. -

12. Modify Exhibit B-2, Budget by replacing In Us entirety wiih Exhibit B-2, Amendment #1 Budget,
which is attached hereto and Incorporated by reference herein.

Tho Mental Health Center lor Southern

New Hampshire rVb/a CLM Center for
Life Management ' Amendment iVi Coniricior iniitaii

SS-2020-DBH-01-HOUSEO0-A01 Page 3 of 5 Dan IP / >8
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New Hampshire Department of Health and Human Services
Housing Bridge Subsidy Program

All terms and conditions of the Contract not inconsistent with this Amendment #1 remain (ri full force and
effect. This amendment shall be effective upon the date of Governor and Executive Council approval.

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

10/29/2020

Date

State of New Hampshire
Department of Health and Human Services

—emo

Nameii^atja fox

Title; QT rector

Date

The Mental Health Center for Southern New Hampshire
.d/b/8 CLM/Center for-Life Management

Name:^^"^
Title: CEO

The Menial Hoallh Cenlor for Soulhern
New Hampshire d/b/e CLM Cenler for
Life Management

SS-202O'OBH-O1-HOUSE-1P-A01

Amendment iVl

Page 4 of 5
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New Hampshire Department of Health and Human Services
Housing 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

10/30/2020

Date Name:Caih«rine Pinos
Attorney

I hereby certify that the foregoing Arriendment 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 Southern
Nw Hampshire d/b/a CLM Center (or
Llfe.Mahaoemeht Amendment 01

SS-2020-08H.01-HOUSE-10-A01 Page 5 of 5
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JtlTrey A. Mtftn
Cemmiuleatr

Ktiji S> F«i
Olmier

state of new HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DimiON FOR behavioral HEALTH

\ 19 PLEASANT STREET. CON.CORO, NH 03301
603 271-9544 1-100-051-334$ Eii. 9544

Fei;603-27M332 TODA<cti»: 1-100-735-2964 ww-w.dhhi.nb.fov

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 Human. 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 senrices 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
Governor and Executive Council approval, whichever is later, through June 30. 2021.
100% General Funds.

Vendor , Vendor

Code

Locations Ver^dor-

Specific
Price

Limitation

Housing
,  Bridge
Subsidy

Shared Price

Limitation

Total Price

Limitation

Northern Human

Services

177222-

B001
Conway $158,800 $6,519,975 $6,678,775

West Central Services

DBA West Central

Behavioral Health

177654-

B001
Lebanon $158,800 $6,519,975 $6,678,775

The Lakes Region
Mental Health Center;

Inc. DBA Genesjs
Behavioral Health

154480-

8001
Laconid $158,800 $6,519,975 $6,678,775

Riverbend Community
Menial Health, Inc.

177192-

R001
Concord $331,626 $6,519,975 $6;851.6ai

Monadnock Family
Services

177510-

8005
Keene $158,800 $6,519,975 $6,678,775
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Community Council of
Nashua, NH

DBA Greater Nashua

Mental Health Center

at Community Council

154112-

B001
Nashua $348,852. $6,519,975 $6,868,827

The Mental Health

Center of Greater
Manchester, Inc.

177104-

B001
Manchester $331,626 $6,519,975 $6,851,601

Seacoast Mental
Health Center, inc.

174089-

R001
Portsmouth $158,800 $6,519,975 $6,678,775

Behavioral Health &

Developmental Svs of ̂
Strafford County, lr>c:, ■
DBA Community
Partners of Strafford

County

' 177278-
8002

Opver $158,800' $6,519,975 $6,678,775

The Mental Health

Center for Southern

New Hampshire DBA
CLM Center for Life

Management

174116-

R001
Derry $158,800 $6,519,975 $6,678,775

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

2. Contingent upon the approval of Reguested Action 1, authorize the Department of Health
.  and Human Services to make an advance payment available in September 2019, up to a

maximum $311,408 of the $6,519,975 Housing Bridge Subsidy shared price limitation to
. be shared among all vendors to ensure housing subsidies are available for clients upon
' Governor and Executive Council approval.

Funds to support this request are anticipated to be available in the following accounts for
State Fiscal Years 2020 and 2021, upon the availability and continued appropriation of funds in
the future operating budget, with auihorlty.to adjust amounts within the price limitation and adjust
encumbrances between State Fiscal Years through the Budget Office, if needed and justified.

.05-95-92-922010-4117 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN
SERVICES DEPT OF, HHS: BEHAVIORAL HEATLH DIV, BUREAU OF IVIENTAL HEALTH
SERVICES. CMH PROGRAM SUPPORT (100% General Funds)

Please see attached financial details.

EXPLANATION

This request is sole source because the Community Mental Health Centers (CMHCs)
provide direct services to individuals leaving New Hampshire Hospital who may lack stable
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' housing. These agreements will enable the CMHCs to provide housing support services to adults
with severe mental illness who lack safe and permanent housing options in (he community
through the Housing Bridge Subsidy Program.

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

The contractors will work with eligible individuals with severe mental illness who are at
risk of being homeless to provide thern with rental subsidies and supports. First priority will be
given to individuals who are ready for discharge from New Hampshire Hospital and lack stable
housing.

The contractors will provide services In accordance with NH Administrative Rule He-M
406. Housing Bridge Subsidy prpgrahn. The program provides housing support services, as well,
as case management services for individuals who otherwise do not currently have a case
manager. The Contractors provide services within individuals' home communities, which
includes facilitating linkages to mental-health services and local community support services in
order to obtain-stabte housing and decrease the risk of hospitalization.

The Housing Bridge Subsidy Program serves as a bridge to the federal Housing Choice
Voucher Program', filling the gap between from when an individuals is placed on the Housing
Choice Voucher wait list to when the Indlvidaul is approved and receives the voucher. The
average wait for a Housing Choice Voucher is 9 to 11 years. The an Interagency Partnership
Agreement between the Department and the New Hampshire Housing Finance Authority has
been in effect since May 5. 2014 and allows individuals enrolled in the Housing Bridge Program
to be placed on a special preference list that reduces the wail time for Housing Choice Vouchers
from 9-11 years to 2> 3 years.

Participants in the program are provided subsidies and contribute thirty (30) percent of
their household income toward rent. The subsidy is $715 per month with some ability to Increase
the ampunt based on housing costs.

The services supported by this contract are a central component of the Community Mental
Health Agreement (Amanda D Settlement), which requires the State to develop and implement
measures to meet individuals' needs that support their ability to live in their communities in
integrated sellings.

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

The Department will monitor the effectiveness of all ten (10) vendors and the delivery of
services required under this agreement using the following performance measures:

•  Maintaining and ensuring timely Housing Bridge voucher payments to all landlords.

•  Provide housing support services for all individuals In order to secure safe and
affordable housing In the Individual's community of choice arxf to ensure they
maintain safe, stable housing.

•  Ensure individuals remain in good standing on the Section 8 Housing Choice
Voucher waitlist.
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• Assist individuals to identify and transition out of the Housing Bridge Subsidy
program into other integrated, permanent housing options.

• Conduct annual housing inspections and income verification reviews.

• 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 Governor and Executive Council not authorize this request, approximately 425
individuals with severe mental illness may lose their rental housing and supports and the State
lAnll be at risk of not fulfilling the requirements of the Comrnunity Mental Health Agreement.

Area Served; Statewide

Source of funds: 100% General Funds.

Rewectfully submitted

frey A. Meyers
Commissioner

77m OtpnriAitni HioHh ond Human Sefuku'MUtion U to)oin cofnmunilie$ and fomilia
in praviding cpporluniliet for (iiitfiO <0 ocAmmc A<oi(A and indtpondenco



DocuSign Envelope ID: 8513ED0A-6449-4F01-B57D-3BA8CD84168A

DocuSign'Envelope ID: 1.1M2B80-30C6-471C>^7B-479E082CUCF

Financial Details

05.9S-92.9270I0-4117 HEALTH AND SOCIAL SERVICES. HEALTH AND HUMAN SVCS OEPT Of. HNS: BEHAVIORAL
HEALTH OIV, BUREAU Of MENTAL HEALTH SERVICES. CMH PROGRAM SUPPORT {100% General Fimfle)

f locol Year Ciaaa i Account ciiea Title Job Number Total Amount

2020 102-500731 Contracts (or orooram services 92204117 568.061

2021 102-500731 Contracts (or orcQram services 92204117 590.739

Subtotal >156 600

Fiscal Year Claas f Account cues Title Job Number Total Ainounl

2020 .  102-500731 92204117 568 061

2021 102-500731 Contracts for oroorem services 92204117 590.739

Subfofaf 5156.600

enim ̂ aim Cenler. Inc. DBA Genesis Behavioral Health (Ven<tor Code 154480-8tool)

fiscal Year Claae/Account- Close Title ' Job Numtwr Total Amount

2020 102-500731 Contracts (or orooram services 92204117 168.061

2021 102-500731 Conuacts for procram services 92204117 590.739

Subfotaf 5158.600

Flacol Yoar Clasaf Account Ciaaa Title Job Number Total Amount

2020 102-500731 Contracts for orcqram services 02204117 $142,126

2021 102-500731 Contracts (or orooram services 92204117 $189,493

Subtotal S331.626

Fiscal Year

1

Claae (Account CiaseTiUe ■ Job Number Total Amount

2020 102-500731 '92204117 568.061

2021 102-500731. Coniracts for prooram services 92204117 590.736

Subroraf 5158.800

Fiscal Year Cites (Account Class Title Job Number Total Amount

2020 . 102-500731 Contracts (or orooram services 62204117 5149.512

2021 102-500731 • Contracts (or orooram services 92204117 5199.340

Subtotnl 5348.652

Flecol Year Class (Account CIsas TlUa Job Numtser Total Amount

2020 102-500731 Contracts (or oroorsm services 92204117 5142.128

2021 102-500731 Contracts for proqrsm services 92204117 5169.498

• SubfotsI ■  5331,626

Financltl Oeiall

Pa|< I of 2
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Seeooel Mental Heeltfi Center, tnc, (Vendor Code l7eO69'RO0i)

Fiecel Year Ciaser Account Ctase Tide Job Number Total Amount

2020 102-500731 Contreas (or program services 02204117 968.061

2021 102-500731 Contracts for progrsm services 92204117 S90.739

Subtoul 9158.600

Community Partners Of SiafTord County (Vendor Code 177278-8002)

Fiecel Year Class (Account CUas TtUe Job Number Total Amount

2020 102-500731 ■ Contreds lot program services 92204117 968.061

2021 102-500731 Corgrecis for program services 92204117 990.739

Subtottf 9158.800

CLM Center of Ufo Management (Vendor Code 174118.ROO1)

Fiscal Year CiaaafAccount cuts Title Job Numt)Cf Total Amount

2020 102-500731 Contracts for program services 92204117 966.061

2021 102-500731 Controcts (or program services 92204117 990.739.

Subrota; 9158800

Total Family Support Servlcee 12.123.704

Funding Amounts Shared 6y Vendors os IoDqws;

0S-95-92-922010<4117 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS OEPT OF. HHS; BEHAVIORAL
HEALTH DIV, BUREAU OF MENTAL HEALTH SERVICES. CMH PROGRAM SUPPORT (100% Genoml Funds)

Fiscal Year ' Clate/Account Qsea Titio Job Number Total Amount

2020 102-500731 Controcts for progrem services 02234117 S2.602.67S

2021 102-500731 Contracts for program services 92234117 93.717.300

Subtotal 96.519.975

FInxncUl OetsU

Pete 2 of 2
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Subject: SuhtidvPfotnnLSgDd^ISS-Mll^gBH-QI-HQUSE'IQ)
FORM NUMBER P-37 (vcnloo S/S/IS)

Notice: Thil eywfixnt and all of iu anachmenis ihall boeome public upon labmloion to Govemor and
Eaoculivc Council for approval. Any infonruiion thai is private, confidenlia) or proprietary must
be elorty ideroified to the agency and agreed to in writing prior lo signing the contract.

AGREEMENT

The Suie of New Himpihire and the Contractor hereby mutually agjte as follcwa:
GENERAL PROVISIONS

I. mENTIPlCATtON.
1.1 Suse Agency Nunc
Depanment of Health and Human Services
Division for Behavioral Health

IJ ConnaaorNanK

The Memal Health Center for Southern New Hampshire
DBA CLM Ccnta for Life Management

1.2 State Agency Address
129 Pleasant Svoci
Concord, HH 03301-3857

1.4 Contractor Address

iOTcicnncto Road

Derry. KH 03038

1.5 Contractor Phone

Number

603-434-1577

1.6 Account Number

092-4117

1.7 Completion Date

June 30.2021

1.8 Price Limitaiion

$6,678,775

1.9 Contracting OfRce^or State Agency
Nathan D. White. Director

1.10 Stale AgcrKylelt^honc Number
603-271-9631

1.11 Conmctor Si

1.13 Acknowledgement: Suteof

1.12 Name and Title of Con
W/ c> To pc .

fn^i,ip<r>srr Ct^ 0

or Sigrtaiorjr

On \5tc ToPo^ ̂^%c(on the undersigned officer, pcrsoruilly oppeored the person identified In block M 2, or aaiiifactorily
proven to be the person whott name is signed in block 1.11. and icknowlcdgol that Vhe executed this doeumeni In the capacity
indicated In block 1.12. ; '
1.13.1 Signature of Notary Public or Justice of the Peace

■' ̂ .. . Qpt ̂
jSc^

PATWCt C Kaie. ABOCO Ol PM

I .V3.2 ^am^;ehd Title of Notary or Justiee of the Peace

V- Ue.\ie.
1.14 Stale Agency Signature

1.16 Approval by I . Department of Adminis^^mIio^ Division of Peisonfttl Ofapplicable)

Qy Director, On:

1.15 Name and Title of State Agency Signat07

jfihtl

1.17 Approval by ih5>5Jtomey General (^rm, Substance and Decution) (ifappUccblt)

By: - //^ 1^7^14
iheG1.18 Approvel^y

By:

rartd Executive Council (fapplicable)

On:

Page 1 of 4
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2. EMPLOVMENTOFCONTRACTOR/SKRVTCWTO
BB PERFORMED. 'n«StticofNewHamp$hire,eaing
thfouih Ok (igency Wentified in block 1.1 ("Stale"), cngsget
eomiectof Identified in block I.J ("Contrtctor") lo perform,
tftd the ContmctOf ihall perform, the work or tale of goodi. or
both, identified and more piaiticularty descfibed In the etiached
EXHZBTt A which ii incorporeiod herein by reference
CServicei").

3. EfTECnVE DATE/COMPLrnON OF SERVICES.
). I Notwiihjiandiftg any provition of ihii Agreement to the
contrary, end tubject to the approvnJ of the Oovemor trtd
E*eeutive Council of the State of New Hempthire. if
•ppliceble, ihii Agreement, and all obllgtiioni of the panics
heretinder. thai! beeomoefTective on the dete the Governor

end Executive Council eppreve this Agreemeni u indicated in
block l.l8, unle« no such approval ii required, io which case
the Agrrementihall becomeefTcciiveonthedatcihe
Agrremem it sipted by ihc State Agency as shown in block

. l.l4(-£freciiveCHte").
3.2 If the Contractor co/nmcoces the Services prior to the
lEffeciive Date, all Scrv^cea performed by the Contraaor poor
to the Effective bate shall be performed ai.ihe sole risk of the
Contredor. and in the event that this Agreement does not
become effective, the State shall have no liability lo the
Contractor, incltrding without limiution, any obligation to pay
• the Contractor for any cosu incurred or Sovices performed.
'Contrador must complete all Services by the Compldion Date
rpeeificd inblock I.T.

4. COWmONAL NATURE OF agreement.
• Noiwiihsianding any provision of this Agreement lo the
contrary, all obligations of the State hereunder, including. '
without limitalio^ the continuance of payments hereunder, are
contingent upon the availability and continued appropriation
of fiinds. and in fw evcni shall the State be liable for any
paymenu hereunder in «eea of such available appropriated
funds. In the event of a reduction or termination of
appropriated funds, (he State shall have the right to withhold

I payment until such funds become available, iforer, ar^ Shall
have the right to terminate this Agreement immediately upon
giving the Contractor notice of such tcrmirxaiion. The State
shall not be required to transfer funds from any other account
to the Account Idcmified in block 1.6 in the event funds in thai
Account are reduced or unavailable.

5. CONTRACT PRICE/PRICE LIMITATION/
PAYMENT.

5.1 The eontJtct price, method of payment, and terms of
• payment are identified end more particularly described m
EXHIBIT B which Is incorporated herein by refcrcTKC.
5.2 The pay7T>eni by the Slate of the contract price shall be the
ortly and ihc'complctc reimbursement to the Contractor for all
expenses, of whatever nature incun^ by the Contractor in the
performance hereof, and shall be the only arid the complete
compensation to the Contractor for the Ser>nces. The Stoic
shall have no liabiliry to the Comroctoi other than the contract
price.

Page 2

3.3 The State raserva the right to offsa from any amounts
otherwise payable to the Contractor under this Agreement
those liquidated amounts required or permitted by N.H. RSA
80:7 through RSA W:7-c or any other provision of law.
5.4 Norwithstanding any provision in this Agreemem to the
contrary, and notwtthsiuding unexpected eireumsiancea. in
no event shall the total of all paymenu authorized, or actually
made hereunder. exceed the Price Limitation set forth in block
1.8.

«. COMPLIANCE BY CONTRACTOR WITH LAWS
and regulations/ equal EMFLOYIrfKNT
OPPORTUTflTV.

6.1 In connection with the performanoe efthe Services, the
Contractor shall comply with all statutes, laws, regulationa,
and orders of federal, sute, county or municipal authorities
which impose any obllgailon or dvy upon the Comrtctor,
including, but not limited to, civil righu and equal oppo^ty
l»wi. This may include the r^'uiremeni to utilize auxlliio
aids and services to ensure (hat pereons with communieation
disabilities, including viston, hearing and speech, can
coramunicate with, receive inforroaJion from, end convey
inform&iion to the Contractor. In addition, the Contractor
shad comply with all applicable copynghi laws.
6.2 During the term of this Agreemem. the Contractor shall
not discriminate against employees or applicants for
employment because of race, color, religion, creed, age, sex,
handicap, sexual orientation, or national origin and will take
affirmaiive action to prevent such ditcnmituiion.
6.3 If this Agreement is funded in any pert by monies of the
United States, the Contractor shall comply with all the
provisions of Executive Order No. 11246 ("Equal
Employment Opportunity"), as supplemented by the
regulations of the United States Department of Labor (41
C.F.R. Part 60). and with any rules, regulations and guidelines
as the State of New Hampshire or the United Slates issue to
implement these rtgulations. The Contractor f^irthcr agrees to

•  permiithc State or United States access to any of the
Contractor's books, records and accounts for the purpou of
esccrtnirungconftpliihcc with all rules, regulatiorts and orders,
and the coveninis, terms and conditions of this Agreemeni.

7. PERSONNEU
7.1 The Contraclor shall at its own expense provide all
personnel necess^ to pcrfonn the Services. The Contractor
warrants thai all perunnel engsged in the Services shall be
qualified 10 perform the Services, and shall be properly
liocucd and otherwise authorized to do SO undo all applicable
laws.

7.2 Unless otherwise authorized in writing, during the term of
this Agreement, and fpir a period of six (6) months after the
Completion Date in block 1.7. the CU)ntrtcior shall not hire,
and shall not permit any tubcontrietor or other person, firm or
corporation with whom it is.engaged in a combined effort to
perform the Services to hire, any poson who is a State
employee or. official, who is materially Involved in the
procurement, admininraiion or performance of this

of 4
Contractor Initials

.Date
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A8;r«emem. This provitionchtllcu/yiveterminition of this
AgrBcment.
7.J Tht Ccniractins Offica fpocifipd in block 1.9, or hi* or
her tocccisor, shall be the Stale's repraentitive. In the event
of any dispute concerning the interpretaiion of this Agreefflcnt.
the Contncting Officer's decision shall be final for the State.

B. EVEffT OF DEFAULT/REMEDIjaS.
8.1 Any one or more of the following acts or omissions of the
Cemtnaor shall consiihite an evcrti of default hcreunder
("EveniofOehult"):
'8.1.1 (hilure to pcrformihe Services satisfaoorily or on
•chedule;

tM failure to submit any report required hcreunder; and/or
8.1.3 failure to perform any other covenant, icnn or cor>dition
of this Agreement.
8.2 Upon the occurreoee of any Event of Defauli, the State
may any one^ or more, or alt. of the following actions:
8.2.1 give the Contractor a wrirtsi notice specifying the Event
of Default and requirugii to be remedied within, to the
-absence of a greater or lessa cpocification ofHmc. thirty (30)
days from the dale of the notice; and if the Event of Defauh is
not timely remedied, terminilc this Agreement, effective two
(2) days after pving the Controetor notice of terminaiion;
8.2.2 give the Contrector a written notice specifying (he Event
of Default and suspending all payments to be made under this
Agreement and ordering thai the portion of the contract price
.which v^uld otherwise cccrue to the Contractor during the
period from the dale of such notice until such time as ihe State
ddermina thai the Contractor has cured the Event of Defauli
shall never be paid to the Contractor;
8.2.3 set off against any othc obligations (he Slaic may owe to
the 'Contractor any damages the State offers by reason of any
. Eveni of Default; and/or

8.2.4 treat the Agreement as breached and pursue any of iu
rerricdies at law or in equity, or both.

9. DATA/ACCESS/CONFIOENTIAUTY/
prbservation.

9.1 As used ir> this Agreement, the word "data" shall mean all
information and things developed or obtained during Ihe

^ performance of, or acquired or developed by.rcason of. this
AgreenKni, including, but not limited, to. all studies, reports,
files, formulae, surveys, maps, charts, sound recordings, video
recordings, pictorial reproductions, drawings, artalyses.

. gnif^c representations, computer programs, computer
I printouts, notd, (enen, memoranda, papers, and documenu,
all whetha finished or unfiniihcd.

. 9.2 AJI data and any property which has been received from
(he S(ate or purcha^ with funds provided for (hat purpose

< under this Agreement, shall be the property of (he State, and
shall be retumed to the State upon demand or upon
termination of this Agreement for any reason.
9.3 Confidentiality of data shall be governed by N.H. RSA
chapter 91 'A ot other existing law. Ditclosu/e of data
requires prior wriiien ipptovd of the State.

Pages

10. TERMIXATION. (n Ihe event of an caily icrmination of
this Agreement for my irason other than the completion of the
Services, the Contractor shall deliver to the Contracting
Officer, not later than fifteen (15) days after the date of
teTTninarion; a report ('Termination Report") describing in
detail all Services performed, end the contract price earned, to
and including the date of termination. The form, subject,
maner. content, and numba of copies of the Termihaiion
Report shall be identical to those of any Final Report
described tn the aitached EXKIBrT A.

11.COTfTRACTOR'SRELATlONTOTHESTATE. In

the pcrformancc of (his Agreement the Contractor is in all
respects an Indepcndertt contractor, and is ndiher ah agent nor
an employee of the Slate. Neither the Contractor nor any of its
offiem, employees, agcnu or memberv shall hai^ authority to
biad (he Sine or receive my benefits, workers' compensation
or other cmoiumems provided by the State to its employees.

II. ASSICNMENT/DELECA-nON/SUBCOFfTRACTS.

The Contractor shall not assign, or otherwise transfa my
interest in (hit Agreement without the prior written notice and
consmt of the State. None of the Servica shall be

subcOTtraciod by the Contractor without the prior written
notice and consent of the State.

1). OfDEMMFICATION. The Contractor shall defend,
indemnify ai>d hold hannlcss the State, its officers and
employees, from and against any and all losses suffered by the
State, its officers ar>d employees, and any and all claims,
liabilities or penalties asseried against the State, Its ofTiccri
and employees, by or on behalf of any person, on account of,
based or resulting from, arising out of (or wtuch may be
claimed to arise out oO Ihe.aets or omissions of (he
Contractor. Notwithstanding the foregoing, nothing herein
contained shall be deemed to constitute a waiver of the

sovereign immunity of the State, which immunity is hereby
reserved to the State. This covenmt in paragraph 13 shall
survive the termination of this Agreement.

14. INSURANCE.
14.1 The Contractor shall, oi its sole expense, obtain md
maintain in force, and shall require any subcontractor or
assignee to obtain and maintain in force, the following
insurance:

14.1.1 comprehensive general liability insurance against all.
claims of b^ily injury, death or property damage, in amounts
of not less than SI.OOO.OOOpcr occurrence md S2,OCX),000
aggregate; and
14.1.2 special cause of loss coverage form covering all
property subjeici to cubparagraph 9.2 herein, in an amount not
less Ihm 80V« of the whole replacement, value of the property.
14.2 The policies described in subparograph 14.1 herein shall
be on policy fonns and endorsemeiMs approved for use in the
State of New Hampshire by the N.H. Department of
Insurance, and issued by insuren licensed in the State of New
Hampshire.
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14.3 TV Contrecior shall fUmith to the Contnaing Officer
identified in block 1.9. or hii or her successor, a catiflcaic(s)
of insmnce for all insurance required unda (hit Agreement.
Contractor shal I also furnish to (he Contreciing OfTieer
identined in block 1.9, or his or her successor, eertiBcaie<i) of
insurance for all rcnewet(i) of insurance required under this
Agreement no laia than thirty (30) days prior to the expiration
dauofcach of the insurance policies. TVcerti(icaic(s)of
insunrtce and any renewals ihocof shall be aitaehed and are
iocorporeied herein by reference. Eftchcertiflcaie(s)of
insurance shall contain a clause requiring the insurer to
provide the Contrsaing Officer id^nfied in block 1.9, or his
or her.tuccessor, no less than thirty (30) days prior written
notice of cancellation or rTtodificaiion of the policy.

15. WORI^RS'COMPENSATION.
15.1 By signing this agreement, the Contracior Bgreo,
certifies and warrants thai the (>ntreetor is in compliance with
or exempt from, the requirtmenu ofN.H. RSA chapter 2t I - A
("Wofkirs' Comptnsetien

To the extent the Contractor is subject to the
roquiremenu of N.H. RSA chapter 28)'A. Contractor shall
maintain, and require any suteontractor or assignee to secure
,and maihiain, payment of Workers' Compensation in
connection with eictivities which the person proposes to
undertake pursuant to this Agreement. Contractor shall
hxmish the Contracting Officer identified in block 1.9, or his
or her successor, proof of Workers* Compensation in IV
manna described in Nif. R5A chapta 261 -A and any
applicable rcncwi](s) (hereof, which shall be attached and arc
incorporated herein by reference. The Slate shall not be
respt^ible for payment of any Woriters' Compensation
premiums or for any other claim or benefit for Contractor, or '
any subcontractor or employee of Contractor, which might
arise unda applicable State of New Hampshire Workers'
Compensation laws in connection with the performance of the
Services unda this Agrtemeni.

16. WAIVER OF BREACH. No failure by the State to
enforce any provisions hereof afta any Event of Defauli shall
be deemed a waiva of its rights with regard to that Event of
Oefault, or any subsequent Event of Default. No express
failure to enforce any Event of Default shall be deemed a
waiva of the right of the State to enforce each and all of the
provisions hereof upon any further or other Eva>J of Defauli
on the pan of the-Contractor.

17. NOTICE. Any r>o(ice by a party hereto to the other party
shall be deemed to havc'bcen duly delivered or given el (he

time of mailing by certified mail, postage prqiaid, in a United
Stales Pofl Office addressed (o the portia ai (he addrcssa
given In blocks 1.2 ortd 1.4, herein.

18. AMENDMENT. This Agreement may be amended,
waived or discharged only by an instrumem in writing signed
try the parties Vrcto and only afta approval of such
amendment, waive or disch^e by the Crovemof and
Executive Council of the State of New Hampshire unless no
such approval is required under the circumstarKcs pursuant to
State law, rule or policy.

19. CONSTRUCTION OF AGREEMENT AND TERMS.
This Agreemem shall be construed in oceordance with (he
taws of (he Stale of New Hampshire, and Is binding upon and
inures to (he boteni ofihe parties and their respective
successors and assigrti. The wording used In (his Agreemem
is the wording chosen by the parties to express their mutual
intent, and no rule of construction shall be applied against or
in favor of any party.

20. THIRD PARTIES. The panics hereto do not intend to
benefit any third parties artd this Agreement shall not be
construed to confer any such benefit.

21. HEADINGS. The headings throughout the Agreement
are for reference puiposes ortly. and the words contained
therein shall in no way be held to explain, modify, ̂plify or
aid in the imerprctation, construction or mcaiung of the
provisions of (lus Agreement.

22. SPECIAL PROVISIONS. Additional provisions set
forth in the anached EXHIBITC art incoipomied herein by
reference.

23. SEVERABIUTY. In the event any ofthe provisions of
this Agreement are held by a court of ccmpeteni jurisdiction to
be contrary to any stale or fedool law. the remaining
provisions of this Agreement will remain in full force and
effect.

24. ENTIRE AGREEMENT. This Agreement, which may
be executed in o number of counicrpans, each of which shall
be deemed an original, constitutes the entire Agreement and
understanding bdsveen (he parties, and supersedes all prior
Agreements and undcrstandinp relaiing hereto.

Page 4 of 4
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Scope of Services

1. Provisions Applicpble to All Services

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

1.2. The Contractor agrees that, to (he 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 complianoe therewith.

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

1.4. For the purposes of this agreerhent. any reference to days shall mean business

days.

1.5. The Contrador shall provide services In this agreement in acoordance with NH
Administrative Rule He-M 406, Housing Bridge Subsidy Program (HBSP).

1.6. The Contrador shall provide a shared maximum of four hundred and twenty-
five (425) housing vouchers among ell vendors.

1.7. The Contrador shall ensure scattered-site housing is provided with full

community Integration.

2. ScQpe of Services

2.1. The Contrador shall facilitate enrollment into HBSP for individuals found eligible

by the Department for HBSP services by;,

2.1.1. Contading .the referring ageni;-which could be any agency, hospital, or
Individuals throughout New Hampshire who has applied to the Housing
Bridge Program, to schedule a face-to-face meeting with the Individual
and the Indrvidudl's support team, which may include, but Is not limited
to:

2.1.1.1. The guardian or other involved family member, as
appropriate.

2.1.1.2. The referring agept.

2.1.1.3. An identified mental health center representative.

lylttfltal KMfth Ccntv (or Sou(h«m Mew KampeMre
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2.1.2. Assessing Indlytduars immediate temporary housing needs in
coDaboration with the Indtvlduars support team.

2.1.3. Creating an Individualized housing plan within Tive (5) days from the
date of receiving the initial referral for services, which includes, but is
not limited to:

2..1.3.1. Benefits eligibility end status.

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

2.1.3.2.1. Supportive services.

2.1.3.2.2. Substance use.

2.1.3.2.3. Behavioral health care; psychiatric health
care.

2.1.3.2.4. , Primary health care.

2.2. The Contractor shall ensure indrvidual housing services are provided within
fourteen (14) days of receiving the initial refenai. The Contractor shall:

2.2.1. Obtain the individuars housing history.

2.2.2. Assess individual housing preferences.

2.2.3. Assist the. individual with identifying available housing units within fair
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:

2.2.4.1. Reasonable eccommodations In accordance with the Fair
Housing Act.

2.2.4.2. Credit checks.

2.2.4.3. Provision of references.

2.2.5. Assist individuals with contacting potential landlofds.

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.

2.2.8. Ensure Individuals understand fair housing laws.

2.2.9. Assist Individuals with Identifying initial rentaj needs and resources
including but not limited to:

2.2.9.1. Security deposits.

Th«kltr>tB)HeaViC«iMsr(vSouO>tmK«wKan)psMT« \Ja '
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2.2.9.2. Securing uUiities.

2.2.9.3. Obtaining furniture.

2.2.9.4. Purchasing groceries.

2.2.10. Ensure housing selected by an individual meets the U.S. Housing and
Urban Oevelopment (HUD). Housing Choice Voucher requirements by
utilizing the HUO habitabillty standards form to complete Initial and
annual inspections.

2.2.11. Provide assistance with applying for all benefits for which an Individual
may be eligible. Including but not limited to:

2.2.11.1. Security deposit finarKidl assistance.

2.2.11.2. Assistance with utility paynf>ents.

2.2.11.3. Assistance with applying for food stamps.

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

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

2.2.11.6. Assistance with obtaining permanent housing vouchers,
when available.

2.3. The Contmctor shall provide housing support services as needed and as
desired by each individual, which may include, but is not limited to:

2.3.1. Assistance with annual revisions to housing and support plans, or more
frequently as needed.

2.3.2. Assistance with identifying and securing resources within the
community which may indude but is not limited to:

2.3.2.1. Peer support agencies.

2.312.2. Faith-based groups.

2.3.2.3. Transportation services.

2.3.2.4. Primary care services.

2.3.2.5. Homemaker/personal care services.

2.3.2.6. Legal aid.

2.4. The Contractor shall identify each individual's needs through:

2.4.1. Treatment team meetings.

2.4.2. Self-observations.

Tbe Mentt) Hetfth C«fttar hw SouBMm Nr# Hamp»Nro
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2.4.3. Feedback from landlords.

2.4.4. The Contractor's employed case managers.

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

2.6. The Contractor shall continue to administer HBSP services for all individuals
cuTOntly residing In HBSP voucher-supported housing. The Contractor shall:

.  2.6.1. Ensure Individual housing needs continue to be met. including assisting
the Individual with housing related Issues relevant to fulfilling lease
requirements.

2.6.2. Review each Indiylduafs income annually, and as changes to income
are report^, ensure proper calculation of rent in accordance with
applicable HUD guidelines.

2.6.3.. Assist each individual with refiorting changes to the appropfiato-entilies,.
including the DepartmenL \

2.6.4. Complete and document annual inspections of each IndtviduaTs rental
unit. ■ ■

2.6.5. Be the point of qontact for landlords, and document any interactions br
Interventions provided as a result of being the point of contact.

2.6.6. Ensure timely Housing Bridge voucher payments to landlords.

2.7. 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.

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

2.0. The Contractor shall provide other housing programs, services or assistance,
for which individuals who are waiting for HBSP supported housing may be
eligible, unless wrritlen approval to not provide services is granted by the
Department.

2.10. The Contractor shall ensure aH complaints regarding HBSP services are
investigated by a complaint Investigator within frfteen (15) days.pf receiving the
complaint. The Contractor shall ensure:

2.10.1. All parties relevant to the complaint are Interviewed by the complaint
Investigator.
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2.10.2. The oomplaint Investigator makes a determlnatjon as to whether the
complaint is founded or unfounded.

2.10.3. The complalnanl Is notlfiBd, in writing, of the finding.
2.10.4. All identities of any complainants are kept confidential.

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

2.10.6. The Department Is notified. In writing, of the complaint and the outcome.

2.11. The Contractor shall maintain e case file for each individual In the program to
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.

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 support services to a minimum number of-individuals as
determined by the Department in collaboration with the Contractor and based*
on available funding.

3.2. The Contractor shall ensure:

3.2.1. All staffing and volunteers undergo NH Criminal background checks.
3.2.2. All staffing and volunteer names are submitted to the Bureau of Adult

and Elderly Services for review against the State Consuroer Protective
Service Registry.

3.2.3. All staffing and volunteers participate In any and all HBSP trainings
conducted by either NHHFA or the Depai^ent.

4. Reporting

4.1. The Contractor shall submit annual narrative progress reports to the Department
on agency letterhead that is acceptable to the Department. The Contractor shall
ensure annual reports include, but are not limited to:

4.1.1. BarTiers'experienc^ by individuals waiting to occupy HBSP supported
housing.

4.1.2. Barriers experienced by the Contractor.
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4.1.3. . Resolutions of barriers exiperienced.

4.1.4. Numt>6r of individuals who moved and number of individuals who
remained at the same address during the year..

4.2. The Contractor ̂ all submit monthly progress reports to the Department in a
format provided by the Department, no later than five (5) business days after
the oonclusion of the month, specifying:

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

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

4.2.3. The r^ames of individuals who exiled the program, the reason, and the
date of exit.

4.2.4.. The names of Individuals wt\o 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.

4.3. The Contractor shall notify (he department, in writing, of the date an individual
signs a lease, induding date of move-in.

4.4. The Contractor shall provide individual specific HBSP data consistent with the
Data Reporting requirements of this agreement, or otherwise Identrfied by the
Department, In the format, content, completeness, frequency, method and
timeliness as specified by the Department.

4.4.1. The Contractor shall Include an identifier svithin its reporting that
enables the Contractor to report on the type, intensity and frequency of
community mental health servi.ces HBSP partcipants receive ̂ m the
Contractor.

5; Performance Measures

5.1. The Contractor shall consult and collaborate with the Department to develop

appropriate performance measures, subject to Department approval.

5.2. The performance measures will be deeigned to evaluate;

5.2.1. Percent of individual's receiving housing services as requested within
fourteen (14) days of refefral.

5.2.2. Percent of Individuals housed within thirty (30) days of referral.

-5.2.3. Percent of individuals wtio remain In stable housing for one (1) year or
longer.
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5.2.4. Percent of oomplaints regarding HBSP Geryices that are investigated
and dosed withinTifteen (15) days of receipt of the complaint.

5.2.5. Percent of individuals receiving services who make a successful
transition to permanent housirtg within eighteen months of enrollment
In HBSP. "
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Method arid Gonditibns Precedent to Pavmertt

1. The State shall pay the Contractor an amount not to exceed the Form P-37, Block 1.8.
Price Limitation for the services provided pursuant to Exhibit A. Scope of Services.

2. This Agreement Is funded with 100% General Funds, anticipated to be available based
upon continued appropriation, which are conditioned upon continued support of the
program by the state and federal governments.

3. The Contractor agrees to provide the sen/Ices in Exhibit A. Scope of Service In
compliance with funding requirements.

4. Failure to meet the scope of services may ieopardize the funded Contractor's current
and/or future funding.

5. Prior to September 15. 2019 a one-time payment shall bo 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 Bridge Voucher payments shall not exceed $715.00 per client, .per month.
7. This Agreement Is one (1) of ten (10) Agreements with Vendors that will provide services

for the Housing Bridge Subsidy Program in accordance with NH Administrative Rule
He-M 408. Among the ten (10) agreements, there Is a limit of 425 vouchers across all
agencies utilizing voucher funds from the. State. Accordingly, the statewide total price
limitation for vouchers among all ten (10) Agreements is $2,802,675 for SFY20 and
$3,717,300 for SFY 21. for a total price limitation among ell agreements of $6,519,975,
which has been included in Block 1.8 Price Limitation of the General Provisions. P-37.

8. Payment (or said services shall be made monthly as follows:
8.1. Payment shall be on a cost reimbursement basis for actual expenditures Incurred

In the fuffiliment of this Agreement, and shall be in acoordancc with the approved
line Items as specified In Exhibit B-1, Budget, and Exhibit B-2, Budget, whch does
noi include the price limitation available for vouchers.

8.2.The Contractor shall submit an invoice In a form satisfactory to the Slate 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 Contractor shall ensure the Invoice is completed, signed, dated and returned
to the Department In order to Initiate payment.

8.4.The State shad make payment to the Contractor within thirty (30) days of receipt of
each invoice, subsequent to approval of the submitted invoice and if sufficient funds
are available.

9. The Contractor shall keep detailed records of their activities related to Department-
funded programs end services and have records available for Department review, as
requested.
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10.The final invoice shall be due to the State no later than forty (40) days after the contract
oompletion date speciftdd in Form P-37. General Provisions Block 1.7 Completion Date.

11 .In lieu of hard copies, all invoices may be assigned an electronic signature arvj emailed
to Tanja.G0dtfredS6n@dhhs.nh.90v. or Invoices may ba mailed to;

Finandal Manager
Bureau of Behavioral Health Services
Division for Behavioral Health
Department of Health and Human Services
105 Pleasant Street
Concord. NH 03301

12. Payments may be withheld pending receipt of required reports or documentation as
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 rhay be withheld, in whole or in part, In the event of non*
compliance with any Federal or State law, rule or regulation applicable to the services
provided, or If the said services or products have not been sati^actority completed In
accordance v^th the terms and conditions of this agreethent.

14.Notwithstanding paragraph 16 of the General Provisions P-37, changes limited to
adjusting amounts between budget line Items, related items; amendments of related
budget exhibits within the price limitation, and to adjusting encumbrances between
State Fiscal Years, may be made by written agreement of both parties .and may t>e
made without obtaining approval of the Governor and Executive Council.

Th6 Menial HeaXh Center for Southern Ne«r HDmpshIre
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N«w Hampshire Oopartmont of Health and Human Services
CxhIbH C

SPFriAL PRQVISIQWS

Ccntreciofs ObllQellons: The Contractor covensnis and agrees thai all funds received by the Contrector
under the Contract shall bo used only as payment to the Contrector for sarvtces provtdad to eiigiUo
tndMduals and, In the furtherance of the ̂ oresaU covenants, the Controctor hereby covononts end
ogrees as loflows: n

1. Cofflpllance wtth federal and State Laws: II ffte Contractor Is pernimed to detemiihe the eSglblilty
of IndMduats' such eirgibiltty determination shell be made in ecooraance wtth oppQcabie federal of>d
state laws. reguiaUons, orders, ouidolirres. policies end procedures.

2. Time and Manrrar of Oeterminotlon-. Eligibility determlnabons shell bo mode on forms provided by
the bopartmortt for that purpose and shall t>e made and remade el such limes es are prescribed by
the Department.

3. Documantallon: In addition to the determination forms required by the Department, the Contractor
shall maintsin a data Ttto on each recipient of services hereunder. vthlch file shall'include ell
information necessary to support en eligibility determirtation' and such other informabort es .the
Department requests. The Contrector shall furnish the Departmont with all forms arid documentation
regarding eligibility determinations that the Oepsrtment may request or require.

4. Fair Hoarfnge: The Contractor understands that eti oppiicartts for servlcas hereunder. as well as
Individuals dadared IneDgible have e'dghl to a fair heertng regaidlng'thet datarmination. The
Contractor hereby covenants and agrees that q9 opplicanis for services shall be permitted to fill out
en eppilcsUon form and that eadt appticani or re-applicant shall be Informed of his/her right to efatr
hearing in accordance with Department regulations.

$. Cratuttloa or Klckbecka: The Contractor agrees that It Is a breach of this Coritrect to accapt or
make a payment gratuity or offer of employment on behalf ol the Coritroctor. any Sub-Contractor or
the State in order to influence the performance of the Scope of Wort( detailed In Exhibit A of this
Contract, the Slate may terminate this Contract end any sub-contract or sub-ogreemant if it Is
detemilned that payments, gratuities or offers of employmont of any kind wore offered or received by
any officials, offlcers. employees or agents of the Conlnntor or Sub-Contractor.

6. Retroactive Payments: Notwllhstanding anything to the contrary contained In the Centred or Inony
other document, eontrect or understartding, M Is expressly ur^erstood end agreed by the parties
hereto, that no payments wOl be mode hereur»dBr to reimburse the Contractor for costs incurred for
any purpose or for any services provided to any individual prior to (he Eflectve Date ol the Contract
and rto payments shell be made for expenses incurred by the Contractor for any services provided
prior to the date on which the Individual applies for cervices or (except es otherwise provided by the
federal regulation^) prior to a determinaiion that the indivlduiat Is eligible for such services.

7. Conditions of Purchase: Notwithstonding enything to the contrary oontelned In the Contract, nothing
herein contained shell be deemed to obligate or require (he Deportment to purchase services
hereunder ot e rale which reimburses the Contractor \n excess of the Contractors costs, et o rate
which exceeds (he emounts reasonable and necessary to essure the quality of such servi^. or at o
rate which exceeds the rate charged by the Contractor to ineligible IndMduets or other third party,
funders for such service. If at any lime during the term of this Contract or etlor receipt of the Final
Expenditure Report heraunder. the Depertmont shall dotormlne thot the Controctor has used
^yments hereunder to reimburse Items of expense other than such costs, or has received pajffnent
In excess of such costs or in excess of such rotes charged by the Contractor to InellgiWo Individuals .
or other third party funders. the Department may elect to:

7.t. Renegotiate the rotes for payment hereunder. In which event new rates shall be established;
7.2. Deduct from any future payment to the Contractor the amount of any prior relmbursementln^

excess of costs:
Eje^bliC-SoecUiProvtshy)) Cemctorlntiaii
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7.3. Demend repdymeni of the excess peyfneni by the Contrector in vvhich event failure to make
' such repayment shall constitute an Event of Oefeuli hereunder. When the Contractor Is
permitted to datormlna (he eligibility of individuals for servi^. (he Contractor agrees to
reimburse the Department for ell funds pdd by the Department to the Contractor for eervfces
provided to any iridlvidual who Is found by tha Department to be lr>e(]g(bie tor such earvfces at
any time during (he period of retention of records estafaiished herein.

RECORDS: MAINTENANCE. RETENTION. AUOIT, DISCLOSURE AND CONFIDENTIALITY:

9. Melnter\ence of Hocordo: In addition to the eiiglblliiy records specified above, the Controctor
covenants ertd egreeo to maintain the followfng records during the Controct Period:

6.1. Fiscal Records: books, records, documents end other data evidencing and reflecting aO costs
end other expenses incarrrad by (he Contractor In the performance of the Contract, end el)
income recaived or cbUectad by the Contractor during the Contra Period, said records to be
rnolntalrwd in eccordance with accounting procedures and practices which sufficiermy end
properly rofieci all such costs ar>d expenses, end wtiieh ore acceptable to the Depadmont end
to iTKfude. without limitation, ell ledgers, books, records, end ortginei ewdehce of costs such es
purchase regulslUons end orders, vouchers, requisitions for maleriels. Irtvontorlos. valuations of
irv-kind contrlbiutior^s, tabor time cards, payrolls, and other records requested or required by the
Department.

8.2. Stailsilcal Records: Statistical, enrollment, etiendance or visit records for each recipient of
services during the Contract Period, which records sheD l/Klude el) records of epplicetionend'
eligibility (IrKludtng all forms required to determine eligibilify for each such redplant). records
regarding tho provision of services end all invoices sut>mltted to tha Dopartment to obtain
payment (or such services.

6.3. Medical Records: Where appropriate end as prescn'bod by the Oepariment regulations, the
Controctor shall retain medical records on each palient/redplent of services.

9. Audit: Controctor shall submll en annual audit lo the Department within 60 days after the close of the
egency fiscal year. It Is recommended that the report be prepared In accordence with the provision of
Office of Management and Budget Ctrculsr A-133, 'Audits of Sistos. local Govomrnerrts. and Non
Profit Orgsnitatfons* or>d ihe provisions of Standards (or Audit of Governmental Organizations.
Programs. Acbvities end Functions, Issued by the US General Accounting Office (GAO startdards) as
they pertain to financial compliance audits.

9.1. Audit and Review: Durlng the term of Ihls Contrad and the period for retention hereunder. the
DcpartmenL the United States Department of Health ar\d Human Sorvicos. end any of th^
dosfgneted representatives shall have access to all reports end records.maintained pursuantto
the Contract for purposes of audit, exeminetlon. excerpts end transcripts.

9.2. Audit Liabilities: In addition to and not (n any way In (imliatlon of obiigetjpns of tho Contract, it Is
ur^orstood and agreed by the Contractor (hat the Contractor shall be held liable for any state
or fodcra) eudit exceptions and shall return to the Department, aO payments mede under the
Contract to which exception has boon taken or which have been disallowed becauso of such en
exception.

-10. Confldontiallty of Rocorde: All information, reports, and records maintained hereunder or collected
In connection with tho performance of the sorvicos ond (he Contract ahal) be conDdential and shaDrwt
be disclosed by the Contractor, provided howevar, that pursuant to etete lews end the regulations of
the Department regardir^g (he use and disclosure of suc^ informatJon. disclosure may be mede to
public officials requiring such InformatJon In connection with their official duUei ortd for purposes
directly connected to the edmlnislration of the services end the Contract; ond provided further, that
(he use or disclosure by ony party of,eny Information concerning e recipient for ony purpose not
direcdy connected with the edmlnistrotion of the Department or (ho Contractor's responsibilities with
respect to purchased sorvicos hereunder Is prohibited except on written consent of the recipient, his
attorney or guardian.

EjthWi C - SpeclAi Piwblonj Conusctw Inttlab .. ~
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Notw((h$tfind!nQ onytt^ to the contrary conlQlnod herein the covenants and conditions contained In
the Paragraph ehall survive the termination of the Contract for any reason whatsoever.

11. Ropdrta: Piscal end Statistical: The Contractor agrees to submit the foliowtng reports at thefoliowfng
times if requested by (he [>epaftment
11.1. tnteitm Financial Reports: WKnen Interim finandal reports conialr^g a detailed description of

ia costs and norv-aOowable expenses Incurred by the Contractor to (he date of the report end
containing such other information as shall be deemed satisfactory by the Department to
just/fy the rote of payment hereunder. Such Financial Reports ehati be sut>mittad on the form
deslgneted by the Oapartment or deemed ootisfactory by the Department.

11.2. Rrwi Report: A final report'shall be oubmined Mfthin thir^(30) days eftar the end of the term
of this Contract. The Rnei Report shou be In a form.satisfoctory to the Departmani and shall
contain a summery statement of progress toward goals and objectives slated in (he Pro^sai -
and other Infarmedon requtrad by the Oepartmeni

12. Completion of Sarvlcoe: Dlsallc^nce of Casts: Upon the purchase by the Department of the
maximum number of units provU^ for In the Controct orul upon payment of the price (imitation
hareunder. the Centred end eti the obligetions of the parties hereunder (except such obligations es,
by the terms of the Contrect.are to be performed after the end of the lanm of this Ccntrect end/or .
survive (he tsrmlnaUon of (he Contract) shall terminate, provided however, that if. upon review of the
Final Expenditure Report the Department shell diseDow eny expenios claimed by (he C^trector as
costs hereunder the Department shall retein the right, at Its discretion, to deduct the amount of such
expenses es ere disotiowed or to recover such turns' from the Controclor.

13. Crodita: Afl documents, notices, press reieates. research reports and other motartats prepared
during or resulting from (he performance of (he services of the Controct shell Include thefenowlng
statement:

13.1. T?ie preporotion of this (report, document etc.) was financed under o Contract with the State
of New Hampshire. Deportment of Health end Human Services, with funds provided In pert
by (he State of .Now HempshIre end/or such other funding sources as were available or
required, e.g.. the United States Department of Health and Human Services.

14. Prior Approvel and Copyright Ownorehip: Afl matorials (vwltten, ̂ deo, audio) produced or
purchased under (ha controct shall have prior approval frcrn DHHS before printing, production,
distribution or use. The DHHS will retain copyright ownership for any artd all original meterlaia
produced. Including, bul not limited to. brochures, resource directories, protocols or guidelines,
posters, or reports. Ccntrector shall not reproduce any materials produced under the contrectwlihoul
prior written approval from DHHS.

15. Operation of FacMltlos: Compliance with Lawe and Rogulallona: In the operation of any fecilitles
for pfbviding services, the Contractor shall compiy'wlth all laws, orders end 'reguietions of federal,
slate, county and munldpel authorities and with any direction of any Public Officer or officers
pursuant to laws which shall impose an order or duty upon the contractor with respect to the
operation of the facility or the provision of the sarwcas at such facility. If eny governmental license or
permit sfiaD be requtr^ for the operation of the seld fscinty or (he pe.rformance of Ihe said sefvlces.
the Contractor wHI procure said license or permit, end will et eU times comply wllh ihe terms end
conditions of each such license or permit. In connection with the foregoing requirements, the
Contractor hereby covenants end agrees that, during the term of this Controc) the fadliUes shall
comply with ell nrtes, orders, regulations, end requirements of the State Office of the Fire Marshal and
the focal Hre protection agency, and shall be In conformance with local building end zoning codes, by*
lows end regulations.

16. Equal Employment Opportunity Plan (EEOP): The Contractor will provide en Equal Empioymont
Opportunity Plan (EEOP) to the Office for CMl Rights. OfTtce of Justice Programs (OCR). If it has
received a single award of S500.000 or more. If (ho rodpient receives $25,(X)0 or more end has 50 or

Exhlbh C - Spoolai FrovWonj Contncur tnSlali
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more emptoyow. It will maintain a cuTont £EOP on file and submll on 6EOP Cartfication Fonn to the
OCR. oertifytno that its EEOP Is on fiia. For recipients receiving less then I2S.000. or public orantees
with fewer than SO employees, rooardless of the amount of the award, the recipient wiD provide en
EEOP Certification Form to the OCR certifying ii Is ru>t required lo submit or. maintain en EEOP. Norv-
profit organlzsilons. tndier> Tribes, end medical and educatior\ai Institutions ere exempt from the
EEOP reqi^ment. but ere required to submit a certification form to the OCR to claim the exemption.
EEOP Certification Forms era avaliabie at: htTp://www.^p.u$doi/about/ocr/pdfa/cenpdf.

17. LImttod English Pronclancy (LEP): As clerlfled by Executive Order 13166. Improving Aoeess to
Services f^ persons with Limited ErvgUsh Proficiency, end resulting ogency guidance, nationelorloln
discrimination Indudes dlscrlmlnaOon on t7>e basis of Hmtted English proficlancy (LEP). To ensure
oompDsnco with the Omnibus Crime Control and Safe Streets Act of 1966 and Tiap VI of the Civil
Rlghta Act of 1984, Contractors must take reasonable steps to ensure that LEP per^ns have
meanir^l access to Its programs.

18. Pilot Program for Enherwoment of Contrector Employee Whiatleblowof Protectlona; The
following shaU apply to eD contracts that exceed the Sim^fied Acquisition Threshold es defined in46
CFR 2.101 (currently. S150.000)

CONTRACTOR EMPLOVEe WHtSTieBLOWER RCKTS AMD RE0UiR6M£NT TO INFORM EMPLOYEES OF
WMISTU8L0WER RiGMTS (SEP 2013)

(a) This contract end employees working on this contract will be subject to the whlsdebiower rfghb
end remedies In the pilot program on Contractor employoe whlsdoblower protections establlshedet
41 U.S.C. 4712 by section 828 of the Nationel Defense Authorization Act for Fiscal Year 20i 3 (Pub. L.
112-239)and FAR 3.608.

(b) The Contractor shad inform its employees in writing, in the predominant language of the workforce,
of employee wWslleblowor rights end protections under 41 U.S.C. 4712, as described in aacUon
3.908 of the Federal Acquisition Regulatlon.-

(c) The Contrector shell Insert the substance of this clause, including this paragraph (c). in all
subcontracts over the simpCfied ocquisllion threshold.

19. Subcontractore; OHMS recognizes that the Contractor may choose to use subcontractors with
greater expertise to perform certain health care services or functions for efficiency or convenience,
but the Contractor sheil retain the resp^slblliry and occountabllity for the function(s). ̂ or to
subcontracting, the Contractor shall ON^uate the subcontractor's ability to perfom ihe'delegsted
function(s). This Is accomplished through o wrliien egreamont that opMries.activities and reporting
responsibilities of the subcontractor end provides ̂ or revoking the delegation or imposing sanctions if
the sutTControclor's.pcfformerKo Is not edequote. Subcontractors are aubjaci to the same contractual
condilions as the Contractor and the Contractot Is responsible to ensure subcontractor compliance
with those condilions.

When the Contractor delegates a function to e lutTconlractor. the Contractor shall do the foOowHng:

tO.1. Evaluate the-prospective subcontractor's ability to perform the acUvilies. befora delegating
the function

16.2. Have a written agreement with the subcontractor that specifies activities end reporting
responsibillUos ond how sorKtions/revocatlon will be meneged If the sutTOontractor'B
performance is not adequate

16.3. Monitor Iho .subcontractor's performance on en ongoing basis

ExhUi C - SpocMl Provisions Conoeciar mnsb
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19.4. Provldo b) DKHS en annual schedulo (dentJfyIng ell eubuntraclors. deleoBted functlonsend
rosponsibiliiias. end when the eubcontractof'e perfofmenee wit) be reviewed

19.5. DHHSehell. et Its discretion, review and approve an subcontrects.

If (he Cofltrectof Identtfies deficiencies or ereas for impiovement ore Identined. the Contractor shell
take corrective action.

20. Contract Dpflnttlona:

20 1 COSTS: Shell meari (hose direct end Indirect items of expense determined by (he Oepertment
to t)e olloweble and relmbureeble in occordonce with cost and ecccuntJng prlnclpfes establbhed
In accordance wiih state end federal taws, reguietio/ts. rules end orders.

20.2. DEPARTMENT; NH Oepertment of Health end Humen Services.

20.3. PROPOSAL: ff oppficebie. shell mean the document submitted by the Contractor on o
form or forms required by the Oe^rtment and containing a description of the services end/or
poods to be provided by iho Contractor In oocordance with the lemts and cor>di(ions of the
Contract end setting forth the total cost end sources of revenue for each senrice to be provided
under the Contract.

20.4. UNIT: For each service that the Conireclor is to provide lo eligible Individuals horeunder. shall
mean that period of time or that specified activity determined by (he Department and specified
In Exhibil B of the Contract

20.5. FEDERAL/STATE LAW: Wherever federal or slate laws, regulations, rules, orders, end
policies, etc. ere referred to In the Contract, the said reference shall be deemed to mean
ell such lews. rogulaUons. etc. es they moy be emended or revised from time to time.

20.6. SUPPLANTING OTHER FEDERAL FUNDS: Funds provided 10 the Contractor under this
Contract will not supplant any existing foderal fur\ds available for these services.

ExMUi C - Spsdar P/o«4Poni Connctor lAnish.
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f^evlSIONS TO STANDARD CONTRACT t^HOUACE

1. Rovtalona to Fofm P-37. Gonarol Provlalone

1.1. finrtion a Conditional NaMm of ̂ rnemem. Is rcptacod a? foOowa:
4. CQpJDfTjONAL NATURE Of AGREEMEI/T.

Notvdihttandino any provision of this Agreoment to tho centrory. el) obligations of the Steto
haraunder, Induding without limitoiion. the continuance of payments, in wholo or In part. •
under this Agreement ore conttngent upon continued appropriation or evallabitlty of funds.
Including ony eubsequeni changes to the appropriation or availability of funds affocted by
any state or federal legislative or executive action that reduces, eliminates, or otherwise
modifies the opproprlotJon or avoUoblUly of funding for this Agreement and the Scope of
Services provided In Exhibit A. Scope of Services. In whole or In part In no event shall the
State be liable for any payments horeur>der In excess of opproprtoied or ovaRabte funds.' In
the event of a reduction, termination or modification of eppropriaied or available funds, the
Slate shall have the righl to withhold payment until such funds become avellable. If aver.
The State shell have the right to reduce, terminate or modify services under this Agreement
Immedietoly upon givirig the Contractor notice of such reducbon. temilnabon or
modification. The State" she!) not be required .to transfer funds frorh eny other source or
occounl Into the Account(8) Idontiflsd In Wock" 1.6 of the Genera) Provisions. Account
ffumber, or any other account In (he event funds are reduced or unavaitabie.

1.2. Section 10. Termtnetlon. Is amended by oddlng the followfng language:

10.1 The Stale rhey lenriinala the Agreement at eny time for any reason, at the sole discretion of
the State. 30 days eftar gMng the Controctor written notice that the State Is exerdsing Its
option to terminate the Agreement

10.2 In the event of aarty termlnetlofi. the Contractor shall, within 15 days of notice of early
termination, develop and submit to the State a Transition Plan for sarvlcas under the
Agreement, tnciudlng tiul not limited to. Identifying the present end future .needs of dienls
receiving services under the Agreement end establishes a process to meet those neodo.

10.3 The Contractor shall fully cooperole with tho Slate ond shall promptly provtdo doiaDod
information to support the Transition Plan IrKiudirvg, but not limited to. eny information or
data requested by tho State related to the lerminatJon of the Agroemant and Transition Plan
and shall provldo ongoing communication ertd revisions of the Transition Plan to the Stale
as requested.

10.4 In the event that services under the Agreement, inducting but not llrnlted to ctiehts receivInQ
services under the Agreement ere tronsiUonod. to having services delivered by another
entity Induding contracted providers or the Slate, the Contractor shall provide a process for
unlnterrvptod delivery of services In the Transition Plan.

10.5 The Contractor shall establish e method of notifying dlenis end other affected individuals
about (ho transition. The Contactor shall Indude tho proposed communtealions In Its
Transition Plan submitted to the Siete os described ebove.

2. Ronowat '

2.1. The Deportment reserves tho right to extend this egreemenl for up to four (4) addilional yeers.
contingent upon satisfactory delivery of services, available funding, written agreement of tho
parties ond appioval of the Governor end Executive Coundl.

ExWjIjC-*-R«*t»toftj/Et£xpOon»w SUndirtCoowaUnSuBoe ContrDCto* inlOato
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CERTIFtCATlON REQARPING DRUG^REE WpRKPUACEJ^EQUlREMENTS

Thb Vendv In'SoicUon 1.S of M Ooneral Provlalona agreee to compfy wflh (be provlalofia of
SecUont S1S1*5160of the Drug^reb Wod^ace Ad of t0&6 (Rub. L 10CW690. lltto V, SubUtJe 0; 41
U.8.C. 701 et aaq.). end further agren to Have the Contrectofa repreaentaU^. as Idehtrfiad (n Sactiofts
1.11 and 1.12 d the (^narel Provtebns axacuta the fbtoafno

ALTERNATIVE I • FOR GRANTEES OTHER THAN INOiyiDUALS

US DEPARTMENT OF HEALTH AND HVMAN SERVICES - CONTRACTORS
US bEFMTMEKT OF EDUCATION.- CONTRACTORS
US DEPARTMENT OF AORtCULTURE ̂ CONTRACTORS

Thts cartlfteatlon to required by the regulatlona Impiemanting Seetlona 51S1-S160 of Che Dnig-Free
Wdtcplace Aet'd ̂ e'88 (Pub. L. lOO^SO.TItto V. Subtttle D; 41U.S.C. 701 el eeiq.). Tin Jishue^ 91.
10B0 regutstionB %iiefe omerbo^ ^bttohed m Port tl of the 2 V f 990 Federal ̂ totar (pages
21681-21691), end fequl/e cartlftoation by.grBntaae(aftd by Inferenoe, eub^ranteas and aub-
contmctdre). dHor to ewttd. thel they will thi^tetn p drvg-^ wotkpiooe. SecUon 9017.690(c) of the
regulation provbap thist a grantee (and tiy infererioa. eubrgranten pnd aut^^ntr^pre) that to a Stda
may alact to make onb carttflcatlon to the Department In each fabard fiscal year In lieu of cartificatea for
each grerit during the federol fiscal yedr covered by.the cartificatibn. The partlfical'e sat out below to a
material repmentation d fact upon which relienca to ptacad wtien the egar^ awards the grant. FalM
cartlficetlon or wlolotlon d Ihd certification shall bo srquhds for puspantlon d.paymartts.' sirtpansbn or
taflntnabon of grarits. or govamment wide suspervslon or ̂ barmant. Contra^re using tl^ form should
sand R to;

ConvntopioAar
NH Department d Heallfi and Human Servtcas
129 ptoasaht Street.
Concord. NH 03301-6505

1. The grentee certifies .that (t wfD or wtll.conbnue to provide e drvg^fiee workplace by.
1.1. Publishing a etatament notifylrtg amptoyaas (hai'ihe unlawful manufacture, dtotribution,

dl^nslflg. pmsass.lon a vsa pf a contrioOad sybstenca to prof^ttad In the grantee's
wbikptBoe and specifying the actbns thai wlD bp taken against employaas for vtotstlon d such
prohWilo.n:

1.2. Eatabttohing an ongoi.ng dryg<4ree awaranats program to inform employees atMUt
1.2.1. ThedarigeniddrugebuMlnthaworkpltM:
L2.2. Tho grenteto's policy of maintfllning e .dhig-frea.

-  1.2;9. Any.e^ileble drug pounsaling, rshabHitatipA; and erppioyaa asstotenca prbg^s; arid
1.2.4.. Thb paneltlas that rriay be imposed vpbn am'pbyees for drug abuse ̂ dlons

occurring in the wofkptaca;
1.9. Making R 8 requbemant that each amplpyea to be engaged In the parformanced tha grant be

gh^ a copy d the statarneht required try pa'rpgr^h (a):
1.4. Notifying the amdioyea in the otalemanl required by paregraph (a) that, as o conditiort of

arnpbymant under- gr^t the employM will
1.4.1. Abide by the terms of the atdaih^rll;
1.4.2. Notify the amployaf In wrRlng'of his or cprlviction for a violdtlon d o criminal drug

stgt.uta oqcurrlAg in the workplace no later than frva calendar days after such
conviction;

1.5. Notifying the bgancy In writing, within tan colcrider days oftar recoMng notice under
Bubpqregraph l'.4.2'from an employea or otharwisa receiving actual nbtica of such conviction.-
^pl^rs d cdnvicted-erriptoyeas must.provlde netice.'incAtding position title, lo every grant
^icar'on whosb grant edi^ the corivicted employea .was working, uhiesa (he Fodarel agency

Ej4RiQ 0 - C«nBudan rvpsrdtng Ovg FrM V«f)dor (nrUiiti
WortijXsce RaqvOvhtrtf

cuOMcsnieru PapBlof} D m«1»
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New Hampshire Department of Heanh and Human Services
EihlbltO

^fis de^lgnsted 0 bentrol pdnt for the receipt of such notices. Notice oKoD Irwtudp the
UentificatlOft numMrts) of each effeM grant;

1.6. TeXtng one of (ho.followlftg ecUons. wtthln 90 calendar days of mceivtng notice under
eubparagraph '1.4.2. wtth f^ped to any employee who Is so convicted
1.6.1. Taking oppfopdate pierebnne) action againsi auch en emptoyeo, up to end tncfudlng

tamilA8tion..consi^nt with the requirements of the Rehobllitatior) Act of 1979. as
amended: or

1.6.2. Reqiiblng auch employee to partlclpdte delisfectorliy in e drug aiPuse asststance or
rehaPQItation proemm epprpyod for ouch purposes by e Fodere), State, or iocat heafih.
low enforcement, or dth^ eppfopHote OQon^

1.7. Meklnp e pood foRh e^it to continue to malnteln e drup-fi^ worhpbce through
bn'piementctlon^pamgrpphs 1.1.1.2.1.); V4.1.5. erb f.6.

2. The grwtae m^ been In the space provided belqw the alte(8} for the performance of w^' done In
connoctioh wtih'the epbdfic gra^

Ptooe of Perfomlande (street eddreis. city, county, state, zip code) O'st each locotion)

Check O If-there are vmrkplaces on fild that ere net Identifted hare.

Vendor Name;

1blA
s  rOnto I Nemo: s/i c. Te p 4

.  vr"EmibflD-Ceneca^repsnSnQOrugftvo Vendor IHUsh.
woiipUdeReqiirvmems a

ouoeeniero Pe^JdZ P«toj
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CERTIFICATtOrf f»EGAROING LOBBYING

The Vendor WdntlfW b\$«clibn V3 of the Generol ProvWona eow« to comply ytth the proyWoft® of
Section 3l9of ̂ bOcLow idl-121, Oovemmenl wide Guidance tor Nw Reatrtdtone on Lobbying, ond
31 U.S.C. 13S2. and further ̂ feea to have the CorttiDctdr'e f^fwenUitive. oa Wenttfiod in Secttone 1.11
ei^ i .12 of the General Provtelont execute the foOeertng Certificetiqn:

US DEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS
US DEPARTMENT OF EDUCATION r COMTRACtORS
US DEPARTMENT OF AORICULtURE • CO^RACTORS

Proorema (indleete applicable progr^ covered):
*Tempora;y AsalitonM to Needy Fam'lDea under TtOe fV^
•ChW Support Errforcemenl Program under TWe IVO
'Socle) Servlcet Block 0^ Prognm under TUe )0(
*Medlceld Program u^er TUo XIX
*C6mmuN^ SeMoes BIdCk CraM under Title VI
'Child Ceie Development Blocfc Grant under Tide IV

The underaigned certlfiea. to the beat of hb or her knowfedge end beluaf. thet.

1. No Foderal epprpprtetod fuhda hove been pold or will be paid by or on betmlf of the undeMlgned, to
eny.peraon for irifluenclng'of etiempling to Influence en cfneer pr employee of ehy agency, e Member
of ̂ ngree?. on offtoer or employee of Congreei. or en emptoyee of e Mernber of C^reee In
connection with the Awarding of iany.Federal cpntracl. continuation, renewal, amendment, or
modifftetion of ony Federal contract, grant, loon, or coopereiiva eg'reemant (and by apedfic mention
eub-grwtee or eu&<ofitractor).

2. If any fund# other than Federal approipftated funde have been p.eld or will be paid lo any petaon (or
Influencing or ettempUng to Influence 8" officer or employee of any. cgonqr. e Merhlier of CongTOO.
en ofTicer or employee of CongreM, or en employe of d Member of Congrete in connection with this
Federal contract, grant, loen. or .cooperative egree'ment (end by specific mention .euth^rantee or eut>-
cpntractor). underslgrwd ih^ complete end eubmb Standard Form tXL. (Disclosure Form lo
Rep^ Lobbying, In ecoordence wHh Its Instructions, attached end tderrtlhed es Standard E;dilbl) E-1.)

3; The undersigned shall requtre.lhet the tanguage of thb cert^catlon be Included In the eward
documertt for eub-ewerds at ell Hep® (irrduding tubcorrtr^'. sub-grents, end conlroctt ynder grants,
loans, end cooperollva egreements) orrd that aD 6ut>4aclpl8nt8 shall certify er»d disclose .eccofdingty.

Thb certificetian b 6 rhetertal represerrtation of fact.u^n which railahce was ploced when thb iiansactipn
was made or entered Into. Submtoelon of thb certWcotion b a pre'roqutotle tor making or entering Into thb
transedion' imposed by Section 1352. Tltto 31. U.S. Code. Any person who felb to file the required
certificetton shaO be subject to e civfl penalty of rwt lots than 110,000 end not more thari $100,000 for
each such failure.

Vendor Name:

Date ' TDate ' 7
tme

Ik^
me: vet tvRo

ouOwontoro

Eiwan e - CwttteaSon Re9#itfng Lo»»tng vendor WOeh..
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CERTIFICATION RfeOARDtNG OEBARMEMT. SUSPENSION
AND OTHER RESPONSIBILITY MATTERS

The Vendor Wenttflod In Section 1.3 of the General Prpvislone egrees to comply with the provlslorts of
Executive OfRoe of the Presl^nl Executive Order t2S49 and 4S CFR Part >6 regardthg Debarment,
Sus^fttibn. and Other Respc^ulbllity UBtten. end (uiiher egreed to.hM the Cdntrobtbr'e
repreeentfitlve. as Identlfiedtn Sections 1.11 end 1.12 of:the GeheraJ Provlslorts execute the foOowtng
Certlficklon:

INSTRUCTIONS FOR CERTIFICAtlON
1. By eigntn'g.end ̂ uomlttlng this proposol (controei). the prospective prtmery partlClpont to preyWIno the

cerUhcetlon 8el out bei^.

2: The tnabfllty of e portion to provide the certJflcetlon required betow wto nm necetaerOy msuR in .denjel
psrbdpetlon ̂  this covefed transection. •' tf nebesaery'. the prospective paHlctpent sheD submit en

OJ^nstlon of why 0 cennbt pro^e the certifiutlon. The certMcol^ or etqitenetion wtD be
consUered In cortriectldn.tirith the NH Deportment of HttJlh end Humen Servtces' (DHHS)'
deteiminetion vrt^dr to d'n^ iito'thb'transectlon. Howetmr.-failure of ̂  prospective p^ery
particlp^ to fumtoh a dertfficetion or an oxplanetion oh^ disqualify such person from pe/tMpation In'
thb transjBCtlon.

3. The certifieetion In this ctaute b.a matertel.representstion of tecs upon wrttich reUanee wes ptaiced
when OHH.S determined to enter tritb this (rehsectlon. If It-b teter'determlned thtf .the ptospedive
prtmery perticlponi knowthgly rertdered on wroneous certifcalion. In eddlUon to other, rentedies
availsbla tq the Federal Government. OHMS may terminete this transaction tor cause or default

4. The prospective prtmery pertidpent shaQ provide Immediete wrtnen notice to the DHHS agency.to
whom this proposal <contrad}.is ̂ .mltted If et sny tbhe.thb prospedive primary pertidpent teems
that (ta certification was anrbneous When eubmltled or has become errbnaous by reason of changed
clrcumst^ces,

6. The terms 'covered transpctlon.* 'deberred.' 'suopended,* 'ineligible.' 'lovmr tier covered
' ttohse'ctj^.* 'portldpaht.* 'person,' 'pftrh^ covered trbhsactlon.* 'prtndpol.* 'proposel* and

Voluntahly exduded,' es used In this ptausp. have the meanings sat out In the pahnftons end
Coverege'eectlpnsof therutors Implementlr^ Executhm Order 12548: 45 CFR Pert 76. See the
attached definlUons.

6. The prqspecUve prfnury percent egrees by submitting tho.proposal (contrad) that, should the
propbs^ trDnsadlon be entered Into. D'ehall nd knowingly eiHter Into any lower .tier'covered
.tmnsactlonv^'e person who Is debarred, euspbnded, dBctare.d'ltiel)g]bte. or yolunlBrity iexduded
frpm'pe/ticlp.^on In this imn'sectkin. unless outhprized by DHHS,

■7. The prospective primary pertidpent further agrees by submitting this proposal that. It will Indude the
deuse tided '6ertlfication Regerdirlg OebermerS. Suspensloh. Ineliglbllity end Vduntery Exclusion
Lower Tier Coveted Tf^adlons.* provided by DHHS. witoout modification, to aO lower tier covered
transactions end to ell eoiidtations for lower ttercovotod tre.nsections.

6. A pertidpent to p covered tmnsection may rdy upon a certiTcalion of e prospective pertidpeht' In a
tower tier c^'red .trqn'sedlon' that It IS nd debarred, suspended. Inedglbte. or Inyoluriteriiy exduded
from the covered trpnsectlon. unles.s It knoWe that the cartificetion is arfeneous. A pprtlctp.enj may
deddg the metftod end frequervcy by <wh.lch It dstermlnes the eligibility of Its princlpeb. Eech
peillcipeni may. but to not toqulred to, check the Nonprocur^ent List (of exduded parties).

6. Nothing contolned in the foregoing shell be conUnied to require eslebllshment of b system of records
Iri order to rerlder to good felth the ce'rtKicatbn required by this deuse. The kncwviedge end

EjtAB f - Ccnncetton ReesrStoq Oebsrm^ Suipemton Vwtoor Irakis
And over RetponstoOty Minsn

cuortenioro Po9«1ot2 m1
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InfQfm^ltori of b pwtlctpcni ts noi re^Uod to oxceod thai wWch to nofmaDy poooetaod by o prudent
penon In the ortiinery mroe of bubiheso deoiihga.

10 Except for tninaactkina euthertoed under pfimgreph 6 of these hstnrctJont. If e pontelpant tn e
comd trertftoction lino«fno)y ent^ tnto o lower Uer comnd trehea^ wtth o perebn who toeuspended. deberred. Ineligible. Of volvnterOy excluded frorh partkipetion In thto.trenaetilon. In
addition to other remedlet avsilabte to the Fedaml government. OHMS mey terming thto trerteacJion
for cause or dgfauB.

PRIMARY COVERED TRANSACTIONS .
'11 The proapodlve prtmery pertldp.or^ eertifios to 0^ best of He knowledge end belief, (hm n and ftS

prtnclpotti
11.1. orb not presonyy deborrod. aubpended. propoe^ for debwmenl. de^red Inel^Ible. orvotuntarOy exdlrt^ from covered trenaectteft# by er^ FederpI department or egei^. .

■ 11.2. have wfihln b throe-ybsr period preceding thls.prbpeael (ccrrtroct) ̂ ri conidctod of or had
a clvp judgmerd rendered egalnti therini'for commtosion of fraud or e crtnnlAal offerM tn

wtth dbtati^. etlerhf^o to obteln. or performing e p^Qc (Federal. St^ or local)
trarllaetiOrt or a ̂tract Under a public transaction; viotation of Federal or SMs eriUtiytl
etatutes or commteblon of embcntement tlieft. forgery, bribery, fatotflcpixm cr.deetAfttlon of

making febe etgtemento. or mMng si^en property;
11 .'3. are r>ot prabenl^ Iridicted for othbrwtoe crtrhlhally or cMlly charged by o govemmentpl errtlty

.(Fodenil. State or local) commtoelon of oriy of the" ofTenaeb anumoratod In paragroph (l)(b)
- of thb certification; tni

11.4. hava hoi wtihin 6 thraa^ period preceding thto appHcatten/propobel hod one or mere pubDe
tmnbacUons (Federal. State or tocal) terminated for causa or disfauft.

12. Whara the probpectJyb primary perticfpert to unabla to certify to any of the Wotemer^tn thto
cerlificatio'n. buch praspactive pahiictpard ehall fltt»h on oj^tanatlon to thto proposal (cbntrod).

■ LOWER TIER COVERED TRANSACTIONS
13. By algnihg and oubrhttUng thto lo^r tier proposal (cont/ort). the prospective towpr tier partldp8nt..os
' defined in 4S CFR Part 76. certiTieb to the best of lU lu^bwMge and beOaf that It end Ita principals:
13.1. era npl presentiydebafiad. euspended, proposed for debarmant, declared b^eDgible. or

voluntbrlly excluded frorn participation In thto trartsac^ by any fad^l department or agency.
13.2. »^ra the prospectlvo tower tier participant to unable to oijrMff to "any of the above, auchprospiactive pa/tlclpbnt shaO attach en eigitanation to this proposal (contml).

14. The pTOpectrva tower tier participani further pgrnei by cubmltting this proposal (contr^) tM ft will
Include "thto ctause bntltlod *C!erbfealton Regarding Dabprnient. Suspansloh. IneliglbQ^. arid
vbluntary Excluaipn • Lower Tier Covered TrpnVactionb;* without" modification In all toiwr liar covered
t^ns8ctioha end to ol) aoilclt8tionii"'for lower tier covered trensecttona.

Vendor N

7h/')
Date Nome: ►'i e. T«j ̂

THie: /c-ch

EtfOa F - C«iAuaon Resveino Ocbermera. Suspaokn Vsnew tnSlsbAnflOwftotpomWaylttttors —1 L d/,
CuO»sonioTt) PB0O?eif2 .
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CERTI^tCATION OF COMPUANCE WTTM REQUIREMENTS PERTAINING TO

FEDERAt NONDISCRIMINATCON. EQUAL TREATMENT OF FArTM-BASED ORGANgATlONS AND
^  ̂ WMISTLEBLOWER PROTECTIONS

The Vendor UentKbd In Sedion 1.3 d the Oenerel Provfetorw egreee.by elgneture d (he Contrector'e
repmsentative ee UentSled tn Sedbns 1.11 end 1.12 d the General Provftlons. to execute the following
oertlfestjon;

Vendor wtO comply, end wiO ̂ ulre eny euOorentoes or cuhcontrectore to comply, with eny eppdcabte
federal nOndtsc^ineV^ r^utrementa, which mey tndude;
. the Omnlbua.Crime Cpntrol end 8de Streete Act d 1 ̂  {42 U.S.C. Section 37B9d) which prphlbBe
reclp^te d (ederel funding undd this itatute from diiic/MheUng. either In e'mpkoymed practlcee or In
the delivery d seMpee or beneflte, on the d rece. <»!or, rdlglon. rwUond qrigln. vmI eex. The Ad
require* certdii redplehte to produce en-Equei Empioymehl Op^unAy Plen;
. the Juvenile Justice Delinquency Prevention Ad d 2002 (42 U.S. C. Sedion S672(b)) which adopts by
reference; the cMl rtglits bbOgetions d the S«fe ̂ re^. Ad Rwlplente d federal funding undd this
etatutp ere'prohidted from dbcrtmln^ng; eithw.in employment preclloee or in thp delivery of e^cee or
bdwfite. on, the. tlasts d race, color, religion, national origin, end eex. The Ad Ihctudn'Equel
Emplqymerit Opportunity Plen requlrernerTtA;
. the CM! RIghte Act d 1964 (42 U.S.C. Seption 2000d. which pbhibite reclpl^ts of feide.rel flnonclal
aseteta^ from dWcf^tnating on the batie d lace, ootor. or natibhol origin tn any progr^ or- octMty);
the RahabirrtaUon Ad of 1D73 (29 U.S.C. MIon 794). which prohlbtte redplente d Federd financial

ossletanco from dbc^insti^ on the basis d disaUIlty. ̂  regard, to emplovmerd arW the delivery of
oervlcee or bertefite. In eny piogram or octMly*.

. the Amerieane with Disabilities Act d 1990 (42 U.S.C. Spdiont 12131.-34). which prohibits
dIscriminaUon and ensures equal opportunity for persons with disablliUes. in emptoymsnt. Stale and (ocal
government servtces, public occommbdellons. comrneircial facOAles. arid transport^n;
• the Education Amendments d 1972 (20 U.S.G;Sectlona 1691,1683.168S^e8). lyhlch prohibits
discrtrrilhation on the basis pf sex In federqlly assisted education prograrris;.

. the Ai^ Discftmlnotton Ad d 1975 (42 U.S.C. Sections 6106^^; which prohibits discrimlnalloo on the
■basis d age iri pi^rems or ectrvities r^Mng Federal fir\enc.ial esslsta.nce. II does rid Indude
employment db^rtmlnetlon;

.. 26 C.F.R. pt. 31 (U.S. Depertment d Ju'stlco RegutaUons - OJJDP Grant Progrbrris); 28 C.F.R. pL 42
• (U.S. Department d Justice Regulations t Nbndlscrtmlnollori; Equal Employrrient.Opportunlty. Policies'
ar^ Procedures); Executive Order No. 1327.9 (equsl prdection.d the laws for falth-^ed arid community
orgahltatiorio); ExKutl^ Order No. 13559. Which pr^defimdomeptoi prindptes or^ pbUcy-mdilng
crtteria for partnerships wtth faith-based and neighborhood organtzattons:

- 28 0 F.R. pt. 38 (U.S. Department d Justice RogirtcUons - Equal Treatmefrt fpr. Fefth-Based
OrgariiMtions): end WhbtteWdver prdedtonsil U.S.C. §4712 end The Nalloral Defense Aulhortietlon
Act (NDAA) for Flseal Year 2013 (Piib. L "11.2-239. eneded January 2. ?013) Iho PUd Prograrri for
Erihancemant d Centred Emplp^ Whistlablower Protections, which protects empl^ees against
' reprisal (or certain whbtle blowing actn^ies In cbr\nectlon with federal grants end contracts.
The certiricatd set out below b a meterial re'presenurtion d fact upon which rellririca Is placod.when the
egeney awards the grant. Fabe certiflcatiori or vioiatlon of the carilflca.tiorf shell be grounds for
suspension d paymente. suspension or terininetlon d grente. or govommoril wide suspension or
deborfneril

EjMWO
Vehdoflf^^

LJU-immc«n<>ii irriiiiiiTiTi ^ —

UljUtn* ' PWlofl
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In the event e Federal or ̂ e couit or Federal or State edmlntftreVve OQency makte a fl'ndjr^ of
tflecrlmlnetlori eflef a due prodeeo hearing ori the grounds of race. cOor, rellgidn, notlonpl o^th. or oex,.
(^insl d recipient of funds, the recipient wit) forwerd e copy of finding to the OfflM for CM) Rig}^. to i
the ap'^icobto contracting agency or division wtthin the bt^rtmentdfHeai^ end Humen Servtoes.artd |
to theiDepartment of Health end Huinan Sendees OfTttO of'the Ombudsman.

The Vendor UentlfM In Sddtlon 1.3 of the'General Provtsidns ogrees by etgriature of the Ccntractor'a
fepreeerttetiM.Bs Identified In Sections 1.11 and l.12oftheOen«rol Provisions, to execute the fotiowtng
certiricotlpn:

i. 8y signing ond submtning thb propoeel (controd) the Vendor ogrees to comply wtlh the provislohs
Indicated obove.

Vendor

Date
iMM . ■

• Nemo: ^ ^

^■f/^s,9>/sryci

ExTMC
Vendor tneub

t C*W TaMCfM 0 t0h Qmi* OgwtTlVw

vnn*
rW. P«o» iofi
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CERTIFICATION REQAROING ENVIRONMEWTAL TOBACCO SMOKE

Public Law tOVUT. Pert C • Ertvtrorunental Tobacco SmcAe. olao knmm a mo Pip-ChlUron Act of 1994
(Ad), ro^ima that amdkino not be permitted In eny portibn of any Indoor foclUty oemod or teased or
ccntFBCted for by en er^tfty end used routinety or reouiarty for the provtsloh of heanh, day care, education,
or Gbrary safvtcn to cMldren urtder the ogo of 16. If the aervt^ ere. funded by FederaJ progrema either
dlrectfy or mrou^ Slate of tocal govemmente. by Federal drcnt. cbmract. ioon, or loan guaitantee. The
low doea no) epply to chUdreri'a eeryicea provided in prtvste resJdericee. fedlittea fur>ded solely by
Medicare or Medlcald funds, end portiorts of feeHltk^ ueed for Inpattent dryg or alcohol treatihent Failure
to comply wtth tlw provtotone M the ̂  may resuB In the impoelliw oif o elyfl monetary penoRy of up ip
$1(Wp per ond/w the tmpoeltlon'of on odmtetetreDve compOarKO order on the reaporttlbte er>tlty.

The Vendor Identifted In Sectlbfi 1.3 of the General Provtstens egrees. i^ signature of (he Contrector'e
repf»sart!at)veesUerttrftedteSecU«i 1.11 end i.t2oftheG!eriefa] Provtstens. to execute this foQowing
certAcatten;

1. By signing and eubmitUng this contrad. the Vendor egraefa to make raasonabte efforts to comply wtth
aO applteabte provitteAS of Public Law 103^227. Part C. known as the PrprChildren Act of 1994.

Vertdor Name;

2kl±
Data

TWO

EjNMH>C«tIficagonR«9Sfd>ne Vmdorlrndi
ErrvSonmenUl Tobsoco Smoks
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HEALTH IMSUHANCE PORTABIUTY
ACT BUSINESS ASSOCIATE

Tt)e Vendor Identified (n Section 1.3 of the General ProvtsJorra of the Agreement agrees td
comply wtth the Keatlh Irtsurance PortatMlity and Accoiintabllity Act, Public Law '104>191 end
with the Standards for Prtvacy end Se'curtty of Indivldueiiy IdenUftable Health Infpnnatlon. 45
CFR Pelts 160 and 164 applicable to business associates. As defined hefelh, 'Business
Asaodato* fthati mean the Vendor erfd subcontrectors 'and agents of the Vendor that receive,
use or have access to prptiecled health Information under th^ Agreement end -'Covered Entity*
ahall mean the State of Hernpshlre. Oepaitmeni of Health and Humen Services.

(1 DtHinmonn.

e. 'Breach* ahaD have the earne meaning es the term 'Breach' In sectior) 164.402 of Title 45.
Code of Federal Regulatloha.

b. 'Buslnesfi Aesodatq' has the. meaning given such term In cectJon 160.103 of Title 45. Code
of Feijipral Regul^tlona.

C. 'Covered Entity* has the rheanlno olvcn such term In section 160.103 of Title 45.
Code of Federal R^ulatlbns,

d. 'Dealonated Record Set* shaQ have the same meaning as the term 'designated record aef
In45pFRSectlonl64.501.

e. 'Data Aoareoatlon* shall have the seme meaning as the term 'data a'ggregation' in 45 CFR
Section 164.501.

f.' 'Health Care OperetlonB' ahall hbve the seme rheaning es the term 'health care operetions'
In 45 CFR Section 164.501.

g. 'HITECH ACf means the Health (nforrTwtJon Technology for Economic.and Clinical Health
Act. -TltleXlli, Subtitle D. Part 1 & 2 of the AmehcOn Recovery and Reinvestment Act of
2009.

h. 'HIPM' mepna the Heblth Ihsurance Portability and Accountabll'tty Act of 1966, Public Lew
104-191 end the Standards for PHyecy and Security of Indivlduelly identifiatJe Health
Information. 45 CFR Parts 1M. 162 end 164 end emendmenta thereto. •'

i. 'Indtvidyarahatl have the same rneenlf^ as the term 'indivlduar In 45 CFR Section 160.103
arid shall IhCfude a person who queftfies es a personal representative in accordance with 45
CFR Section 164.601(0).

J. 'Privacv Rule' ehall mean the Standards for Privacy of Indivldualiy Identifiable Health
Informalibn at 45 CFR Parts 1.60 and 164, promulgated under HIPAA by the United States
Depaiirnant of Health and Human' Services.

k. 'Protected Health Information* shall have the .sarne meaning as the term 'protected health
Infprmatjoh* In 45 CFR Section 160-163. limited to the Information creat^ or received by
Business Asiocleto'from of on behalf of Covered Entity.

V70U EirtbOl VcfrtorirtUm
H«eih.lrmnACD Portxficny Act
Buslneu AuocUto Adrvcmeni /'

P»^iofe.' Octo,
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I. 'Reouifftd bv LW shall have the same meanlrtg as th^ term 'require^ by lev/ Iri 45 CFR
Section 164.103.

m. 'SecfetarV* shall mean the Secretary of the Department of Health end Human ̂rvlcee or
his/her ̂ es.lgrtee.

n. 'Securitv Rule* ehell mean the Security Standards for the Protection of Electronic Protectad
Health information at 45 CFR Part 164. Subpart C. and arhertdrhents thereto.

0. TUneecured Prolecfed Health Informatlori^meflnfl protected health information that Is not
secured by a techhoioqy standard that random protected health Information unusable,
unreadabla, pr Indecipherable to urlauthortzed individuals and Is developed or endort^ tyy
a etanderds devetoplng or^nization that Is accredited by the American National Standards
Institute.

p. Other D^nittons • Afl tenm not otherwise defirted herein shaO have the meening
established under 4$ C.F.R. Peits 160,162 and 164. as arnended from tirhe to time, end the
HITECH

Act.

<2) Bu*lnwB AAaoclate U»e and DIsclMtini of ProtBClBa H«alth tufenriatlon.

8. Business Associate ehall not use, disclose, malntelr^ or transmit Protected Health
Information (PHI) eicept as reasonably necessary to provide the sa^loes outilned under
E.^iblt A of the Agreement. Further. Business Assodate, Including put not limited to all
Its directors, officers, employees and agents, shall noi use, disclbsa.-malntain or transmit
PHI in any manner that wpuld constitute a vMatlon of the Prtvacy arvj Sedirity Rule.

b. Business Aasoclete may use or disdosa PHI:
I. For the proper management and edmlnlstratloh of the Business Associate;
II. As required by law. pursuant to the terms sal forth in paragraph d. below; or
III. For data aggregation purposes for the health care operations of Covered

Entity"

c. To the extertt Business Associate Is permitted under the Agreemer^t to disct08e_PHI to a
third party, Business As^ata must obtain, prior to maUng any auch disclosure, (i)
reasonable assurerices from the third party that such PHI v^| bp help confiper)tieUy ahd
used or ̂ rther disdosed only as required by law or for the purpose for which It was
disclosed to the third pSrty; and (II) sn sgraemeni from such thli^ party to notify Business
Asdxiate, In accordance With the HIPAA Prtvacy, Security, and Breach Notification
Rules of any breaches of the confidentiality of the.PHI, to the extent H he's obtalried
knowledge of such breach.

d. The Busmeso Associate shall not. unless such disdosure's reasonabty necessory to
provide services qnder Exhibit A of the Agreernent, disclose erty PHI In response to a

•  request for disclosure on the basis that it Is required by law, without flret notifying
Covered Erttity.so that Covered Entity has en oppprtu'ntfy to object t6 the disdo^ure end
to seek appropriate relief. If Covered Entity objects to such disclosure, the Business

VM14- £>«»« VtmatOih ^
Ke<10>.lmtftrioe Poru&flSjr Ad
BiAJneu AwocUto Adraemenl O JL 0 L

Oitfl Ij /' I
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Aaaoclate ehall refrain from disclosing the PHI until Covered Entity has eidtausted ell
remedies.

e. If the Covered Entity notifies ̂ e Business Associate that Covered Entity has agreed to
be boui^ by. addltlbnaJ restrf^orts over end above those, uses or disclosures or securtty
safeguards of PHI .pursuant to ̂ e Pdvacy end Security Rule, the Business ̂ sodete
Shan be bound by such additional restrictions and shaD hot dtsdose PMl in ̂ ojatton of
such additional restrlcOcns arid shall abide by ariy eddlUonai security eafeguarts.

(9) ^bllqqttPO^ndActtvlti^QtflugtnOTB Aoapctato.

a. The Business Associate shall notify the Covered Entlt/e Prtva^ Officer irtvnedietely
after the Business Associate becorheo aware of any use or disclosure of protected
health Ihtormatlbn noi provided for by the Agreement (riclirting breaches of unsecured
proteded health Lnfc^atj'ori and/or any securtty incident that may .have en Impact on th.e
protected health Irrfc^otlon of the Covered ̂ nttty.

b. • the Business Assodata shall (mmedistely perform a risk assessment when 1! becbrnes
aware b.f any Of the ebOve situations. The risk assessment shSD include, but not be
limited to;

0 The nature end extent of the protected health Information involved. Including the
types of I'd^tlflere and .die (Dtelihc^ of r»-identlflcatlon;

.  0 The unauthorized perton used the protected heelth Information or to whom the
disclosure was made;

0 Whether the protected liealdi Inlormation was actually acquired or viewed
0 The. extent to which the risk to the protected health Information has been

mitigated.

The Business Asst^ate shall complete the risk assessment wllhin 46 hours of the
breach and Irnrhediately report the firidmgs of Oie assessrnerit |n writing to the
Covered Entity.

c. The Business Assodate shall comply with at) sections of the Privacy, Securtty, and
Brea^ Notification Rule.

d. Business Associate shall make ovallabfa ol) of Its Internal polldes end procedures, books
and .records relating to the use ond disclosure of PHI received from, or created or
received t>y dio Business Associate on twhatf of Covered Entity to ̂ e Secretery.for
purposes of determining Covered EnUtye cbrnpllan^ with HIPAA pf>d the Prtvacy and
Security Rule.

e. Business Associate shell require all of Its business as^datos ttiot receive, use or have
ecce^ to PHI under the Agreement, to agree In vrhtirig to adherp to the same
restrtctions end conditions on .the use end disclosure of PHI contained frerein, induding
the du^ to return or destroy the PHI es provided under Section 3 (i). The Covered Entity
shall be considered a direct third party berieficiary of the Cpntrsctor'a busineaa o^so.dete
agreements with Contractor's intended business associates, who will be receiving PHI

3/3QU .EjMtfll Vendv tnOitt,
HeiXn InMnrcB PvubOry M
BuUneM Auodatft
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pureuanl to this AgrDement wtth rights of enforcement end Indemnlficalion from such
^ihew essdciates who sWIl be governed by fitwderd Pardgreph 013 of me ̂ndard
contract provtslotfw lP-37) of this Agreement for the purpose of use end disciosure of
protected health thformatlon.

f. Within ff^ (5) business days of receipt of e vWtten hequefst from Cpvefod Entity.
Business Associate shed make eveilabis during norfnal business hburs at Its ofRces all
records, books, agreements, policies and proc^ms relating to me use and disclosure
of PHI to the Covorod EhtJty. tor purposes of OTabllr^ Covered Entity to determine
Business /f^odote's eomfiriiarvce with (ho temu of me Agreement.

g  wmin ten <10) business days of receiving e written request from Covered Entity.
Business Associate shall pidylde eccess to PHI In a Deslgrtated Record Set to me
Covered EiSilty. or as directed by Covered Entity, to en Individual In otdiw to rrieet me
requirements under 45 CFR Section 164.524.

h. Wrthin ton (10) bustneM days of receiving e wrtttcn request from Cover^ Entity for an
amendment .of PHI or a record pbout en Individual contained be Designate Record
set. me Business Aasodate shall make such PHI evallebie to Covered Entity for
amendment and Incorporate any su^ erhendmenl to ertablo Covered Entity to fulfill Its
obtlgalibns under 45 CFR Sedion 164,526.

I. Business Assodate shall document su^ disclosures of PHI end Inforrriation related to
such disclosures as would be required tor Covered Entlly to respond to e.rewst by en
Individual for an accountihg of drsdosuree of PHI in sccordanoe wtm 45 CFR Section
164.528.

j. Wimin ten (10) business days of receiving a written request from Covered Erttlty for a
rpque'st for an qcCountlno of disclosures oif PHI, Business Assodate dhal) rndke available
to Covered Entity such Informatlpn as Covert Entity may require to fulfiD Its obligetlons
to provide en accounting of disciosuree virtth resped to PHI In accordarlde wtth 45 CFR
Section 164.528.

k." Irt the event any Individual requests access lb. amendrheni of; or accountihg of PHI
directly me Business Assodate. the Business Associate shall wtihln two (2)
business dbys forward such request tp Cpyer^ Entity". Covered Entity shall have the
res^rislbillty of responding to forwarded requests. However. If forwarding the
Individuafs request to Covered Entlly would cause Covered Entity or ttw Business
Associate to violate HIPAA ef\d the Privacy end Security Rule, me Bu.slnes® Assodate
shall Instead respond tP me hdlvlduafs request es required by such lew end notify
Covered Entity of such response as soon as practicable.

I. Wrthlh (en (10) business days of termination of the Agreement. fo"r any reason, the
Business Awodete shall returri or destroy, as specified by Covered Entity, ell PHI
recelvpp from, or created or received by me Business Assdclato In conrtectlon with me.
Agreement, end .shall not retain any cpple's or back^gp tapes of such PHI. return or
destrvctlbn Is not feasible, or the disposition of me PHI has been omewnsa agrped to In
the Agreement. Business Associate shall continue, to eytend the protections of the
Agreement, to such PHI and limit further uses end dlsdosures of such PHI to mose
purposes mat make the return or destruction Ihfeeslble. (or so long as Business ̂

VentfOf tnCUh Nr*
HunMimnneoPctAfiOrirAci l .1 ̂VKU
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Asaociate malntalna euch PHI. If Covered Entity. In Ita aole discretion, requtrea that the
Buslneto Associate destroy 6ny or el) PHI. the Business Associate sKeQ cetttfy to
Covered Erttity that ttw PHI has been destroyed.

(4) ObllQatjona o1 Covered Eiiiltv

e. Covered Entity bhell notify Buslnoss Aseodate of any changes of limHatton(B) In Itp
Notico of Privacy Practlceo provided to individuals In accordance with 45 CFR Section
144.520. to the extent that such change or limitation may affoct Business Associatd's

.  use or disdosure of PHI.

to. Covered Entity ahail promptly nbUfy Bualnesa Aasodate of any changes In. or revocation
of perrhlsalon provided to. Covered Entity by IrvJIviduats whose PHI may be used or
disdo&ed by Business Asabdate under this Agreement, pursuant to 45 CFR Section
164.5018 Of 45 CFR Section 164.508.

c. Cover^ entity shall promptly notify Buslnes.s Ascodpta of any reslrtctions on the use or
disclosure of PHI that Covered Entity his egrieed to In accordarxre with 45 CFR 164.622.
to extcmt that such restriction may affect Business Associate's use or disclosure of
PHI.

(6) Tnifnlnation for Cause

In addltipri to Paragraph 10 of the standard terms and conditions (P-37) of this
Agreement the Covered Entity nfiey Immbdiately terminat.e the Agreernent upon Covered
Entity's knowledge of a breach by Business Assodate of the Business Associate
Agreement set forth herein as Exhlbll I. The Coyered Entity may either Imrhedlately
terminate the Agreement or provide en opportunity for fiuslriess ̂ oclate to cure the
alleged breach wtthin a tirneframe specified by Covered Entity. If Covered jEhtity

.  determines that neither termination nor cure Is feasible. Covered Entity shall report the
violation to the Secretary.

(6) Miscellaneous.

Q  Definitions and Reouielofv Referer^cas. All terms used, but not otherwise defined herein,
shall have the same mebnmg as those terms |n the Privacy end Security Rule, "amehd.ed
from time to time; A reference In the Aprpement. es amended to Indude this Exhibit 1. to
8 Section In the Prtvady and Security Rule means the Section es In eflpct or as
amended.

b. Amendrtient. Covered Enti^ and Buslrress Associate agree to take such action as Is
necessary to amend the Agreement, from time to lime as Is necessary for Covered
Entity tp corhply with the changes in the r^ulrements of HIPAA, th.e Privacy and
Security Rule, and appDcaliie federal and state law.

C. -Data Ovmership. The Business Associate acknowledges that It has ho ownership rights
with rpspepl to the PHI provided by or crefeted on behalf of Covered Entity.

d  Inlefprbtation. The parties agree that any ambiguity In the Agreement shall be r.esolv^
to permit Covered Entity to comply wttti HIPAA, the Prtvecy and Security Rule.

EiNbfll VcnOOf waus _yiou
Hetfin irawvKO Pon&bOtjr Ao
euUnsM Auodato
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SOTreaatlon. If Xerm or cortdlUon of this ̂ btt I or me appUcatlor^ thereof to any
pereon(8) or clrcumetance Is hetd Invelld. such Invalidity shel) not effect other terms or
condltlorts wtiJch can be given effect vrtthout the IrwaUd term or condition; to this end the
terms ai^ conditions of this Ejchlblt I are dedered severable.

Survfvftt. Provisions In this Exhibit I regarding the use end disclosure of PHI, return dr
destruction of PHI. extensions of the protections of the Agreement In section (3) I. the
defense and Indemnlficatloh provisions of section <(3) e end Paregrsph 13 ̂  the
standard tarms end conditions (P*37). shell survtve the termlnetlon of the ̂ reoment.

IN WITNESS WHEREOF, the parties hereto hsve duty executed this Exhibit I.

Pepartment of Health erxi Human Services

The State

iloneture of Autnortced RepresentstivSignature ortced Representativ

)

e

Nanfte of Aomorlzed Representatlya

Title of Authorized Representatiye

Date
^/"^l fi?' .

Narnsibfme

Signature of Authmued Representative

1//^ l6Po. ■
Name of Authortzed Representative

Tide of Authorized gppresentatlye

Date

IM/: 1

3/30(4 EtfMll

KetfDt IfmnnoB Pottfffity Ad
Buibeu AMOcUtft Aproenwil

PaSoeofS

Vendor MSsti£1
Jbil
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CERTIFICATION REGARDING THE FEDERAL FUNDING ACCOUMTABtUTY AND TRANSPARENCY
ACTIFFATAICOMPUANCe ^

tho Fedemi Funding Accountsbflity end T^oparency Ad j[FFATA} requimt prime eweidow of
Federal grants equ^ to or graeter thien 125.000 end owsrM on or dfter October 1,2010. to re|»i1 on

releted to executiW cpmpensetlbri end uiodstad ftrstmsr 8ut>^^nti of 125.000 or mcve.. tf the
(nittal sward (9 bel^ $25.OiD0 but eubsoquent grant modifications rnuD In e tote) sward qqu^ t.o or over
125.000. the eward Is subied to the FFATA reporting requirements, es of the ciete of the ewehi.
In edcordanoe wtth 2 CFR Pad 170 (Reporting Subewerd and Exacuthra CompensetiDri Information), this
Oepardneri! of Health ar< Human Servkea (DHHS) must raipbri the following Infcrmotjon fpr any
sut»8W8fd or umbavt eward subfod to tha FFATA mporiing requlreMenta:
1. Norm of'entSy
2. Amount of evnud
3. Funding ̂ ncy
d. NAICS coda for eontracta ICFDA program number for grente
6. Prograrn eoira
6. Awsidtitie.descripttveofthepurposeofthbfundlngectJpn
7. Location of tha erdSy
8. Prir^te pl^ of 'performance
0. Unlque.(dent)fier.of the entity (pUI^S 0)
10. Total compansattor) end wnet of the top fnm eiecutlves if;

10.1. More than' 60H of onnual gros^ revenues pra from the Federal government, end those
revehuM ore greater than $25M ehnusOy arvl'

10.2. CpnipenseUon tnfonnetion Is not elreody svoUsbta through reporting to the SEC.

Prime grant reclplsnts mutt submB FFATA required data by tha end of the month, plus.30 days. In which
the sward or iBwerd emendment to mads.

The 'Vendor identified b Section 1.3 of the OeneraJ Provtslont agrees to comply wfth (he proytelorts of
•The FedereJ Fundlrig AcMuntabillty end Transparency Act PubCc Lew 10^262 and PubOe Low 1 l6>2S2.
end 2 CFR Part 170 (Reporting Subewerd end Exaeutlye Cornpensetion Information), end further agrees
to have the Contrector'fl reprasontotrve. es tdontifi^ In Sections 1.11 end 1.12 of (he General PrrMslons
execute the following Certlficatidn;
The. below named Vendor egrees to provide needed tofonriation es ouOlr^ above to the NH Department
of Health ar^ Services and to comply wtlh efl eppQcabIa provtslons of th.e Federal Flnanda}
Aocoiint^i^ ar)d transparency Ad.

Vendor Name:

Mi
Date Nemo: j/'ic-Th/

Tiuei

cuosontoro

Ej^ J - Ccnltullon R«es?^ (ne Fodertf Fuidlnp vantotneiah ^ .
AocowflaWErr AW Tftreposncy Ad (FFATA) Comfflinoa 4/iT

Pallors . Q«l» |i[ ̂  I jj I
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FORMA

Aa the Vendor identified In Seetbn 1.3 pf the Genera) Provtsione. I certify that the reeponaea to the
bebw listed questions are true' and eccurtte.

1. The DUNS rmmber for i^r entity b: O 8SS T3SH'i

2. In your business or or^tzatlon'e prededing cbmpteted fiscal year, did your business of organlifition
receive <1) 80 pe'rcenl or more of your annuel gross re^r^ua En U.S. federal eontrocta, aubcorrtrocts.
loaha. prants. eub-grenta. prvdfor cooperotlve egreements: and (2) I2S.006.000 qt more.ln annual
grooe reveruiM frorh U.S. federol eenlrocts. euboohtrscts.-I^S. gfanta. subgrants. er^or
OQOperDtrve egreements? ^

NO YES

If (he arrfwer to 02 abo>m b NO, stop fwre

If the ens^NOf to 02 ebo>« Is YES. plaose dnse«r the foQowIng:

Does the public have'access to (nformetion about the compensallori of the executives In your
business or organlzatibh ̂ rou^ pe'rtodic reports Tiiod under iwctlon 13(e) or 'lS(d) it the'SecurfUes
Exchange Act of 1034 (15 U.S.Q.76ni(b). 76o(d)) or section 6104 of the tntama] Ke^nue 6oda of
1B8iB7

NO y YES

if the answer to 03 above Is YES. stop here

tf the onswer to 03 above b NO. ptaose answer the (ollowtng.

The nen^s and compertsetlon of the five most highly compensated ofRcars In your.buiineso or
organlLdtioh ere as fonowe:

Name: A/c. j

Name:

Name: COO

Name:

Name:

Amount:

Amount:/

Amount:/'//g.g^

Amount: / //gj gAl
Amount; ,

ouQwonto?!)

EtfM i- CarUflcaOon Rresrdino Ow Fsdend Firotnp
Aocft-rtsbfOy Ahd Trtm:le«ocy Ad (FFata) CampUntis

PtptSofl

Vendv irftait.
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DHHS Information Security Requirements

A. Definitions

The following terms may be reflected end heve the described meaning in this document:

1. 'Breach' means the loss of control, compromise, unauthorized disclosure,
unauthorized acquisition, unauthorized access, or any similar term referring to
sltuoUons wt^ere persons other than, authorized users end for an other than
authorized purpose heve eccess or potential access to personally identifiable
Information, whether phyolcol or electronic. With , regard to Proterted Health
Information; * ̂ ach- shall have the same meaning as the term 'Breach" in section
1 W.402 of Title 45. Code of Federal Regulations.

2. 'Computer Security Incident* shall have, the same meaning "Computer Security
Incident' in section two (2) of NIST PuWication 800-61. Computer Security Incident
Handling Guide, National Institute of Standards end Technology. U.S. Department
of Commerce.

3. 'Confidential Information' or 'Confidential Data' means sll confidential informelton
disclosed by one party to the other such as all medical, hdallh. financial, public
assistance benefits and personal Information including without limiialidn. Substance
Abuse Treatment Records. Case Records. Protected Heatth information and
Persor^ally Identifiable Information.

Confidential Information also Includes any and all Informollon owned or managed by
the State of NH • created, received from or on behalf of the Department of Health and
Human Senrlces (DHHS) or accessed In the course of performing contracted
services • of which collection, disclosure, protection, end disposition Is governed by
state or federal' law or regulation. This Information (nctudes. but Is. not limited to
Protected Health Information (PHI). Personal Information (PI). Pe'rsonal Financial
Information (PFI). Federal Tex Information (FTI), Social Security Numbers (SSN).
Payment Card Industry (PCI), and or other sensitive and confidential infonnatlon.

4. 'End User* means any person or entity (e.g.. contractor, contractor's employee,
business associate, subcontractor, other downstream user, etc.) that receives
DHHS data or derivative data In aaordance with the terms of this Contract.

5. "HIPAA* means the Health Insurance Portability and Accountability Act pf 1996 and the
regulations promulgated thereunder.

.6. 'Incidenr means an act that potentially violates an explicit or implied security policy,
which Includes attempts (either failed or successful) to gain unauthorized access to a
system or Its date, unwanted disruption or denial of aervice. the unauthorized use of
a system for the processing or storage of date: end changes to system hardware,
firmware, or software characteristics without the owner's knowledge, Instruction, or
consent. Incidents Include the loss of data through theft or device misplacement, loss
or misplacement of hardcopy documents, and misrouting of physical or electronic
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mali, ail of which may have the potential to put the data at risk of unauthorized
access, use. disclosure, modification or da$tructior>.

7. 'Open V^reless Network' meehs eny netwoiti or eegmeht of a network that is
not deslpnated by the State of New Hempshire'e Department of Informatfon
Technolooy or delegate es a protected r\etwork (designed, teeted. and
approved, means'of the State, to transmit) will be considered an open
network end not adequately aecure fbr the transrhisaion of une^rypted Pi, PPI,

V  PHI or corindentioi DHHS data.

8. 'Personal Information' (or 'PI') means Information which can be used fo distinguish
or trace en individuafa Identity, such as their name, social security number, personal
information as defined ir) New Hampshire RSA 359^:19. biometnc records, etc..
alone, or when combined with ether personal or identifying Information which Is linked
or linkable to a specific indlvlduel. such as date and place of birth, mother's maiden
name. etc.

9. 'Privacy Rule' shall mean the Standards for Privacy of Individually Ideritifiabia Heslth
Information at 45 C.F.R. Parts t60 and 164. promulgated under HIPAA by the United
States Department of Health end Human Services.

10. 'Protected Health Information' (or 'PHn has the same meaning as provided In the
definition of 'Protected Health Information* in the HIPAA Privacy Rule at 45 C.F.R. §
160.103.

11. 'Security Rule' shall mean the Security Standards for the Protection, of Electronic
Protectt^ Health Information at 45 C.F.R. Part 164. Subpart C, and amendmants
thereto.

I

12. 'Unsecured Protected Health Infonrnation* means Protected Health Information that Is
not secured by a technology standard (hat renders Protected Health Information
unusebla. unreadable, or indecipherable to unauthorized individuals and Is
davalopod or endorsed by a standards developing organization that Is accredited by
the Arnarican National Standards Institute.

1. RESPONSIBILfTIES OF DHHS AND THE CONTRACTOR

A. Business Use end Disdosura of ConfidanUal Information.

1. The Contractor must not use. disclose, maintain or transmit Confidential Information
except es reasonably necessary as outlined under this Contract. Further. Contractor,
Including but not limited to all Its directors, officers, employees and agents, must not

'  use, disclose, maintain or transmit PHI In any manner that would constitute a violation
of the Privacy ar^ Security Rule.

2. The Contractor must not disclose any Confidential Information in response) to a

vs. UHtpdete 1008/18 COftSr»ctsrlnfils0, '
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request for disclosure on the basis that It is required by law. In response to a
subpoena, etc.. without fcrst notifying OHMS so that OHHS has an opportunity to
cdnsent or oblect to ttie di^losure.

3. If OHMS notifies the Contractor that OHMS has agreed to be bound try additional
reetrfctione over and'above thoee uses or disclosuroa or eecurity eefeguaids of PHI.
pureuont to the Privecy end Securtty Rule, the Contrector must be bound by euch
addltlonel restrictions end musl not disclose PHI In violellon of- euch eddUioftei

.  restrictione end must abide by eny additional security eafeguarda. '

4. The Contractor agrees that OHHS Data or dertvative there from disclosed to en End
User musl only be used pursuant to the terms of this Contract.

5. The Contractor egrees OHHS Data obtained under this Contract may not t>e used for
any other purposes that are not Indicated In this Contract.

6. The Contractor egrees to grant access to (he. data to the authorized representatives
of DHHS for the purpose of inspecting to confirm compliance with the terms of this
Conlrect.

II. METHODS OF SECURE TRANSMISSION OF DATA

1. Application Encryption. If End User is trar^mlttlho OHHS data containing
Confidential Oata between applications, the Cqntractbr atteste the applications have
been .evaluated by an expert knowledgeable In cyber security arul that eald

.  apptlcetlon'e encryption capabilities ensure secure-tmnsmlssio'n via the Internet

2. Computer Olska and Portable Storage Devices. End User may not use computer disks
or portable storage devices, such as a thumb drive, es e method of transmitting OHHS
data.

3. Enc^pt^ EmaD. End User rnay only erhptoy entail t6 transmit QqnftdenUal Data If
email la encrypted and being sent to and being received by email addresses of
persons euth.orlzed to receive such Informatibn.

4. Encrypted Web Site. If E^d (Jeer Is employing the Web to transmit Gonfidentiat
bate, the secure socket layers (SSL) must be used end the web site must be
aecure. SSL encrypts data transrnltted via a wbb site.

5. File Hosting Services, also known as File Sharing Sites. End User may rwt use file
hosting aervioes. such es Oropbox or Google Cloud Storage, to -transrritt
Confidential Data.

*^6, Grpund Mail Service. End User may only transmit Confldenllel Data via certified ground
mall within the continental U.S. end wher^ sent to a named Individual.

7. Laptops and. PDA. If End L/ser Is employing portable devices to transmit
Confidential Data said devices musl be encrypted and password-protected.

8. Open Wifeless Networks. End User may not transmit Cpnfidentiel Data via an open

vs. Leiiupde:® 1009/16 EjVilbdK Controcto/ir^lftli
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wl.wtees networtc. End User must employ a vtrtual private net^rtt (VPN) i^n
remotely transmlttlnp via en open wiretesp networtc.

9 Remote User Communication. If End User Is employing remote communication to
ac^S Of bBnsmIt Confidential Date, a virtual private netwprtc (VPN) must be
installed on the End User's mobile dsvlco(6) or laptop from Wt^lph Information will be
transmitted or ecOessad.

10 SSH File fronsfar Ptetocol (SFTP). elso-knowri as Secure File transfer Protbcol. (f
End User Is pmpfoylfig an SFTP to transmit Qonftdentlal Data. End . User will

'  structure the Fold^ and access privileges to prevent inappropriate disclosure of
information. SFTP folders and suly-folders used for tfansmttllng Conftdentlal Date vrill
be coded for 24-hour auto-deiation cycle (i.e. Confidential Data wtll be deleted every 24
hours).

11. yvireless Devices. If End User Is trensmittirig Confidential Data via wireless devices, ell
data must be encrypted to prevent inappropriate disclosure of informelion.

111. RETENTION AND biSPOSmON OF IDENTIFIABLE RECORDS

The Contreaor will only retain the data artd any derivative of the data for the duration of this
Contract. After such time, the Contractor wlll have 30 days to destroy the data and any
derrvstive In whatever form H may exist, unless, otherwise required by law or permitted
under this Contract. To this end, the parties must;

A. Retention

1. The Contractor agrees It will not store, transfer or process data collected In
connection vrith the services rendered under this Contract outside of the United
States. This physical locailon roqulremont shall also apply in the Implementation of
cloud computing, cloud .service or cloud storage capabilities, and Includes backup
data end Disaster Recovery locations.

2  The Contractor agrees to ensure proper security monitoring capabilities are In
placd to detect potential security events that can Impact Slate of NH systems
and/or Oepartmenl confidentlel Information for contractor provided systems.

3. The Contractor agrees to provide security awareness and educetion for Its End
Users in support of protecting Department confidential Information.

4. The Contractor agrees to retain ell electronic and hard copies of Confidential Data
In a secure location and tdenllfied In section IV. A.2

5. The Contractor agrees Confidential Data stored in a Cloud must be In a
FedRAMPAHITECH compliant solution and comply with el) applicable statutes end
regulations regarding the privacy end security. All servers end devices must have
currently-supported and hardened opOrating systems, the latest entl-vlral. enti-
hacker, anti-spam, anli-spywafe, end anti-malware utilities. The environment, as a
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whole, must have aggre&sivfi intrustoh-detecUon and firewall protecUon.

6. The Contractor agrees to and ensures its compiete cooperation with the Slate's
Chief Information Officer in the Oatecllon of any security vulnereonity of the hosting
infrestnicture.

B. OlsposlUon ■

1. If the Contractor will maintain any Confidential Information on its syatems (or. its
sub-contractor systems), the Contractor will malntairi a documented process for
securely disposing of such data upon request or contract tenmlnation; end will
obtain written oertificaUcn for any State of New Hampshire data destroyed by the
Contractor or any subcontractors as a part of ongoing, emergericy. and or disaster
recovery operatons. Whan no lof>gar In use. electronic media containing State of
New Harhpshire data shall be rendered unrecoverable via a secure wipe program
in eccorriance with Industry-accepted standards for secure detetlon end madia
sanhixatlon. or otherwise physically destroying the media (for example,
degaussing) as described In NIST Special Publication 600-66. Rev 1. Guidelines
for'Media Sanitization. National Institute of Standards end Technology. U. S.
Oepartmervt of Commerce. The Contractor will document and certify In writing et
time of the data destruction, end will provide written certification to the Department
upon request. The wrinen certlficaUon will Include all details r^ecessary to
demonstrate data has been property destroyed and validated. Where appllcabte.
regulatory end professional standards for retention requirements will be Jointly
evaluated by the State and Contractor prior to destruction.

2. Unless otherwise specified, wtihtn thirty (30) days of the termination of this
Contract. Contractor agrees to destroy all hard copies of Confidential Data using a
secure method such es shredding.

3. Unless otherwfse specified, wfthin thirty (30) days of the termination of this
Contract. Contractor agrees to completely destroy ell electronic Confidential Data
by means of data erasure, also known es secure date wiping.

rv. PROCEDURES FOR SECURITY

A. Contractor agrees to safeguard the DHHS Data received under this Contract, end any
derivative data or flies, as follows;

1. The Contractor will maintain proper security controls to protect Department
confidential Information collected, processed, managed, and/or stored In the delivery
of contracted services.

2. The Contractor will maintain policies and procedures to protect Department
confidential Information throughout the Information Irfecycle. where eppliceble. (from
creation, transformation, use. storage and secure destruction) regardless of the
media used to store the deta (I.e., tape. disk, paper, etc.).

Vi.U«uOdfl»IC«WH e*NWK ContrBdoi ln^« ^ ̂
OHHS InlonniUoA

S«OJ(1(y Requlromortu IMIP»9t9olS D»tA



DocuSign Envelope 10: 8513ED0A-6449-4F01-B57D-3BA8CD84168A

OocuSIgn Envdope lO: 1 lM2eBD>30CM7lO*A57B^7fiE082CS3CF

New Hampshire Department of Health and Human Services

Exhibit K

DHHS Information Security Requirements

3. The Contractor will maintain approprtate authentication end access oontrols to
contrsctof systems that collect, transmit, or store Oepartment confidential Information
where applicable.

4. The Contractor will ensure proper security monltorino capabilities are in ptace to
detect potential security events that can Impact State of NH systems end/or
Department confidential Information for contractor provided systems..

5. The Cpniractor will provide regular security awareness and education for Its End
tJsers in supped of protecting Department confidential Information.

6. If the Contractor will be eub^ontrecting any core functions of the engagement
supporting (he services for State of New Hampshire, the Contractor will maintain a
program of an Intemal process or processes that defines spectfrc security
expectations, and monitoring compliance to security requirements that et a minimum
match those for the Contractor. Including breach notification requirements.

7. The Contrisctor \MII work with the Department to sign and comply with all eppllceble
State qf New Hampshire and Department system eccess end authorization policies
end procedures, systems access forms, and computer use agreements as part of
obtalntng and maintaining access to any Department sysiemCs). Agreements will be
completed and signed by the Contractor and any epplicabte sub-contradors prior to
system access being authorized.

8. If the Depertment determines the Contractor Is e Business Associate pursuant to 45
CPR 160.103. the Contractor will execute a HIPAA Business Associate Agreement
(BAA) v^th the Department and is respof^ible for maintaining compliance with the
-egraemeni.

9. The Contractor will worV with the Departmeni at Its request to completo o System
Management Survey. The purpose of the survey Is to enst))e the Department end
Contractor to monitor for any changes in risks, threats, and vulnerabllllles that may
occur over the life of the Contractor engagement. The survey wBI be completed
annually, or an alternate time framo at the Departments discretion with agreement by
the Contractor, or the Department may request the survey t)e completed when the
scope of the engagement between the Department and the Contractor changes.

10. The Contractor will not store, knowingly or unknowingly, any State of New. Hampshire
or Departmeni data offshore or outside the bounderies of the United States unless
prior express written consent Is obtelned from the information Security Office
leadership member within the Depertment.

11. Data Security Breach Liability: in the event of any security breach Contractor shall
make efforts to Investigate the causes of the breach, promptly take measures to
prevent future breach end minlmtre eny damage or loss resulting from the breach.
The State shall recover from the Contractor atl costs of response and recovery from
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the breach, inciudirtg but not limited to; aedrt monitoring services, mailing costs end
costs associated with website and telephone call center services necessary due to
the breach.

12. Contractor must, comply with ef) applicable statutes end reguletions regarding the
privacy and security of Confldential Information, end must in ail other respects
maintain the prWacy and security of PI and PHI at a level and scope that is not lass
than the level and scope of reeulrements applicable to federal agencies. Including,
but not limited to, provisions of the Prtvacy Act of 1974 (5 U.S.C. § '552a). DHHS
Privacy Act Regulations (45 C.F.R. §Sb). HIPAA Privacy end Security Rules (45
C.F.R. Parts 160 end 164) that govern pmtedlons for Indivldualiy {denttfiable health
Information and as applicable under State law.

13. Contractor.agrees to establish end maintain appropriate edministraUve, technical, end
physical safeguards to protect the confidentiality of the Confidential Data and to
prevent unauthorized use or access to it. The safeguards must provide a level end'
eccpe of eecunty that is not less than the level end scope of eecuiity requirements
established by the State of New Hampshire. Department of Information Technology.
Refer to Vendor Resources/Procurement at https://www.nh.gov/doit/vendor/index.htm
for (he Debartment of Information Technology policies, guidelines, standards, and
procurement Information relating to vendors.

14. Contractor agrees to maintain a documenled breach notification and Incident
response process. The Contractor will notify the State's Privacy Officer and the
State's Security Officer of any security breach Immediately, et the email addresses

. provided in Section VI. This indudes e confidential Information breach, computer
security Incident, or suspected breach which affects or Indudes any State of New
Hampshire systems that connect to the State of New Hampshire networlt.

15. Contractor must restrict eccoss to the Confidential Data obtained under this
Contract to only those authorized End Users who need such DHHS Data to
perform their official duties In connection with purposes identified In this Contract.

16: The Contractor must dnsure that all End Users:

a. comply with such safeguards as referenced In Section IV A. above.
Implemented to protect Confidential Information (hat Is furnished by DHHS
under this Contract from toss, (heft or inadvertent disclosure.

b. safeguard this information at ell times.

c. ensure that laptops and other electronic devices/media containing PHI. PI. or
PFI are encrypted end password-protected.

d. send emails containing Confidential Information only If ancrvoted end being
sent to and being received by email addresses of persons euthorized to
receive such Information.
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e. limtt disclosure of the Confidential Information to the extent permitted by law.

f  Confideniial Infofmatlon recalvod under this Contract end Individualty
Identifiable data dertved from OHHS Data, must be stored in an area that Is
physlcalty end technologically aocure from access by unauthorUed persons
during duty hours as well as nor^-duty hours (e.g.^ door loeite, card keys,
biometnc identifiers, etc.).

0. only authOfiied End tjsers may transmit the ConfidenUal ObIb. Including any
derivative files containing personalty identifiable information, and In all cases,
such data must be encrypted at all limes when In transit, at rest, or when
stored on portable rnedia as required in section IV above.

h. In all other Instances Confldontlal Data must ̂  maintained, used and
disclosed using appropriate safeguards, as determined by a risk-based
assessment of the circumstances Involved.

1. understand that their user-credenUals. (user name end password) must not be
shared with anyone. End Users will keep their credential Infomwlion secure.
This applies to credentials used to access the site directly or indlrortty through
a third party application.

Contrecior is responsible for oversight end/compliance of their End Users. DHHS
reserves the Hghl to conduct onslle inspections to monitor compliance with this
Contract. Including the privacy and security requirements provided In herein. HIPAA,
end other applicable laws arid Federal regulations until such time the Confidential Data
is disposed of in accordance with this Contract.

V. LOSS REPORTING

The Conlractor most notify the State s Privacy Officer and Security Officer of any
Security Incidents and Breeches Immediately, el the email addresses provided In
Section VI. .

The Contractor must further handle end report Incidents and Breaches invoMrig PHI In
accordance with the agenc/s documented Incidenl Handling and Breach Notification
procedures and In accordance with A2 C.F.R. §§ 431.300 - 306. In addition to. end
notwIlhBtandlng. Contractoi^s oompliance with all applicable obligations and procedures.
Contractor's procedures must also address how the Conlractor will;

1. Identify Incidents;

2. Determine If personalty,«J0nlif"0ble Information Is Involved In Incidents;

3. Report suspected or confirmed Incidents as required In this Exhibit or P-37:
4. Identity end convene a core response group to determine the risk level of Incidents

end determine rtsk-based responses to Incidents: and
✓
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5 Deiemiine whether Broach nottficetion (a required, end. If so. Wenllfy appropriate
Breach notification methods. Umlnp. aource. and contenla from among different
option®, and bear costo essocloted with the Breach notice as well a® .any mttigation
measures.

Incident® end/or Breechoa that Implicate PI must be addressed and reported, a®
applicable, in accordance whh NH RSA 359-C:20.

VI. PERSONS TO CONTACT

A. OHMS Privacy Officer:

DHHSPriv8cyOfncer@dhhs.nh.90v

B. DHHS Security Officer.

DHHSlnformattonSecurttyOffice@dhhs.nh.gov
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