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STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION FOR BEHAVIORAL HEALTH

129 PLEASANT STREET, CONCORD, NH 03301
1-800-852-3345 Ext. 9544
Fax: 603-271-4332 TDD Access: 1-800-735-2964 www.dhhs.nh.gov

603-271-9544

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

State House

Concord, New Hampshire 03301

Funds and 49% Federal Funds dependent upon eligibility of the client.

December 6, 2023

REQUESTED ACTION

1) Authorize the Department of Health and Human Services, Division for Behavioral
Health, to enter into Retroactive amendments to existing contracts with the Contractors listed
below to continue to provide behavioral health residential treatment services for children, youth
and young adults to meet their behavioral health needs by exercising contract renewal options by
increasing the total price limitation by $89,228,148.00 from $189,715,897.18 to $278,944,045.18
and extending the completion date from June 30, 2024, to June 30, 2025, effective retroactive to
July 1, 2023, upon Governor and Council approval. Funding source is estimated as 51% General

_RC

3AC

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

below.
Increase
Contractor Vendor Area Served | Current Amount (Decrease) Revised G&cC
Name Code Approval
Request #1
Chase Home for
Children in Portsmouth, O: 8/4/21
Portsmouth, N.H. 159596 NH $4,758,056.00 $2,399,362.00 $7,157,418.00 ltem #15
Portsmouth, NH -
Devereux
Foundation, dba
Devereux In/Near
Advanced Hillsborough,
Behavioral Manchester, O: 8/4/21
Health, 166896 Keene, $6,960,555.00 {$482,455.00) $6,478,100.00 ltém #15
Massachusetts & Concord, and
Rhode Island Rockingham
(Devereux County
MA/RI)
Rutland, MA
Dover Children's O: 7114/21
Home 154149 Dover, NH $4,290,335.00 $1,843,428.00 $6,133,763.00 :
item#14
Dover, NH
Easter Seals
New Hampshire, Manchester, O: 71141214
e 177204 NH $33,670,236.00 $2.282,662.00 $35,952,898.00 ftom #14
Manchester, NH
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In/Near
W Litlle 318042 Keene, $19,003.207.01 | $1.261,771.00 | $2118497801 | O 7/14/21
an_derers, Inc. Concord. and : ftem#14
Bostan, MA Rockingham '
County
Nashua H
Children's . 0. 7114/21
Home ’ 154120 Nashua, NH $9,804,960.00 $8,943.206.00 $18,748,166,00 ltom #14
Nashua, NH |
O: 8/4/21
Orion House, ltem #15
Incorporated 154861 Newport, NH $3,190,423.00 $2,088,218.00 $5,278,641.00 AD1:
Newport, NH - 6/28/2023
. Item #43
Pine Haven Boys ‘ _ 0: 7H4/21
Center ’ 174119 Suncook, NH | $11,382,600.17 $8,201,188.00 $19,583,786.17 Ité m#14
Suncook, NH
Spaulding
Academy & 0: 7H4/21
Family 154273 Northfield, NH | $50,443,273.00 $27,298,863.00 $77.742,136.00 “' #14
Services - . am
Northfield, NH
In/Near
Hillsborough, -
St. Ani’s Home, Manchester, 0:1 0 13121
Inc.- 161236 “Keene, $11,215,992.00 $8,318,030.00 $19,5634,022.00 Itém 4388
Methuen, MA Concord, and '
Rockingham
County
In/Near
Hillsborough,
Stetson School, - .| Manchester, , O: 7H4/21
Inc. 161577 | Keene, $7,280,334.00 $6,497,460.00 $13,777,794.00 ltém 414
Barre, MA Concord, and- .
Rockingham
County
In/Near
|- Hillsborough,
Pomanonc Manchester, O: 8/4/21
Initiative. | ng . 258588 Keene, $15,885,009.00 $18,781,753.00 $34,666,852.00 "ém #15
Bennington, VT %%'::i?;gh:;f
County
O: 7114121
- - i tem #14
Webster House | 515595 | Manchester, | ¢4 64365000 | $53145300 | $5075,103.00 - | AO1:.
Manchester, NH NH
6/28/2023
ltem #43
In/Near
. Hillsborough,
Acadomy, Inc hnchester, 0: 7114121
; Y, Inc. 161838 Keene, $6,387,177.00 ‘| $1,263,211.00 $7,650,388.00 : )
East Freetown, Concord. and ltem #14
WAy Rockingham
County
" Total $189,715,897.18 $89,228,148.00 $278,944,045‘18
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2) Authorize the Department of Health and Human Services, Division for Behavioral

Health, to Retroactively amend the existing contract with Mount Prospect Academy, Inc. (vendor

- #168139), Plymouth NH, to allow the Department to make payments for shelter.care services

provided, by exercising a contract renewal option, by increasing the price limitation by

$39,200,757 from $47,176,194 to $86,376,951, and extending the completion date from June 30,

2024 to June 30, 2025, effective Retroactive to January 1, 2023, upon Governor and Council

approval. Funding source is estimated as 51% General Funds and 49% Federal Funds dependent

upon eligibility of the client. The original contract was approved by Governor and Council on
August 4, 2021, ltem #15.

Funds are avallable in the following accounts for State Fiscal Years 2024 and 2025, 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.

Because the Bridge System is used to process and monitor payments for these
agreements, no purchase order number is assngned The New Hampshire First System will not
be used to encumber.

Depending on the ellgnblhty of the client, funding type i is determined at the time of payment

" based on individual eligibility through the Division for Behavioral Health, Division for Children,

Youth and Families, or other Department of Health and Human Services involved youth Possible
account numbers to be utilized include the below:

05-95-92-921010-20530000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVCS,
HHS: BEHAVIORAL HEALTH DIV, BUREAU OF CHILDRENS BEHVIORAL HEALTH, SYSTEM OF
CARE, CLASS 563 - COMMUNITY BASED SERVICES ~ 100% General Funds

05-95-92-921010-20530000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVCS,
HHS:. BEHAVIORAL HEALTH DIV, BUREAU OF CHILDRENS BEHVIORAL HEALTH, SYSTEM OF
CARE, CLASS 102 - CONTRACTS FOR PROGRAM SERVICES ~ 100% General Funds

05-95-42-421 010-29580000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVCS
HHS: HUMAN SERVICES DIV, CHILD PROTECTION, CHILD — FAMILY SERVICES, CLASS 636 TITLE
IV-E FOSTER CARE PLACEMENT - 50% Federal Funds and 50% General Funds

05-95-42-421010-29580000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVCS,
HHS: HUMAN SERVICES DIV, CHILD PROTECTION, CHILD — FAMILY SERVICES, CLASS 639 - TITLE
IV-A/TTANF EMERGENCY ASSISTANCE PLACEMENT -~ 100% Federal Funds

05-95-42-42101 0-29580000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVCS,
HHS: HUMAN SERVICES DIV, CHILD PROTECTION, CHILD — FAMILY SERVICES CLASS 643 —
STATE GENERAL FUNDS FOR PLACEMENT - 100% General Funds

05-95-42-421010-29580000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVCS,
HHS: HUMAN SERVICES DIV, CHILD PROTECTION, CHILD - FAMILY SERVICES, CLASS 646 - TITLE
IV-E ADOPTION PLACEMENT - 50% Federal Funds and 50% General Funds

05-95-47-470010—79480000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVCS,

HHS: OFC OF MEDICAID SERVICES, OFC OF MEDICAID SERVICES, MEDICAID CARE
MANAGEMENT, CLASS 535 - OUT OF HOME PLACEMENTS 50% Federal Funds and 50% General
Funds -

. EXPLANATION

Request #1 is Retroactive to align with the July 1, 2023, effective date of the residential
treatment rate increases included in Chapter 79, Section 445, Laws of 2023 (i.e., House Bill 2).
Additionally the Department needed to complete arate setting adjustment determination resulting
from a two-year review with DHHS Medicaid. The Department was therefore unable to implement
the rate increases until completion of the budget process and the rate setting adjustment
determmatlon which was necessary to better align rates with vendors' actual costs.
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Request #2 is Retroactive to allow the Department to make payments for shelter care
services provided. The Department needed Mount Prospect Academy to continue providing
" critical short-term residential .shelter care services to adolescents in crisis during -ongoing
negotiations between the Department and Contractor to transition these services to this
Residential Treatment Services for Children’s Behavioral Health contract. The Department
initially entered into negotiations with the Contractor regarding residential daily rates in 2022.
Negotiations took longer than expected due to the need for a comprehensive re-examination of
the rate setting process conducted by the Department over the last year. ' :

The purpose of this request is to increase funding and extend the completion date for the

- continued provision of behavioral health services in residential treatment settings to children,

youth and young adults who have heightened behavioral heaith needs that require more intensive
treatment than what is offered in their home and community, ‘ o

Also this request is to add scope to Mount Prospect Academy’s contract to include the
Short-term Treatment Education and Planning (STEP) program that provides short term treatment
to youth who are in need of a brief episode of treatment and a specific focus on discharge planning
for a successful return to their home and community. The Department will also compensate the
Contractor for costs incurred for the provision of shori-term residential sheiter care services to
adolescents in crisis. '

The Contractors will continue to deliver evidence-based and trauma-informed clinical
services, as an essential part of the Children’s System of Care, to reduce reliance on emergency -
rooms, hospital settings, and residential treatment programs outside of New Hampshire and New
England. As a result of these contracts, the Department has seen a reduced number of
placements outside of New England. The Contractors will continue supporting the Department’s
efforts to provide better long-term outcomes for youth by providing services that are short-term,
target treatment episodes to reduce re-entry into residential treatment settings, and enable the
State to meet the federal regulations regarding residential programs as mandated in the Families -
First Services Prevention Act and adherence to RSA 135-F.

‘ The population served includes children and youth who display acute behaviors, medical
needs and mental health symptoms that require treatment in residential settings. These
individuals may have specialty care needs, including intellectual and developmental disabilities,
fire setting behaviors, problematic sexual behaviors, highly aggressive behaviors, past attempts
of suicide or significant self-harm. A qualified assessor determines whether children and youth
receiving services provided in the family.home are eligible for the residential levels of care.

- Approximately 400-500 individuals will be served annually through June 30, 2025 ' '

 The Department will continue to monitor contracted services by collecting data on
referrals, family and youth engagement, quality of treatment, and transition and discharge;
conducting site visits; and reviewing client files. The Department will also monitor the following:

e Rapid Acceptance of Referrals;

e Reduction of Restraints and Seclusion;

° lmprovemeht of Child and Adolescent Needs and Strengths (CANS) scores;
° Réduciion of length of stay; and '

» Reduction of staff turnover and retention of quality staff.

As referenced in Exhibit A of the original agreements, the parties have the option to extend

. the agreements for up to six (6) 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 six (6) years available.
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Should the Governor and Executive Council not authorize this request, the Department's
ability to ensure adherence to RSA 135-F and implementation of required trauma-informed
models and evidence-based models for residential treatment programs, and secure funding
through the Family First-Prevention Services Act and IV-E would be jeopardized. Furthermore,
access to treatment for all youth may be limited, which could impact the quality of services
available, increase length of stay and service costs, and limit the ability of youth to return home,
. Lastly, the Department would need to rely more heavily on placements beyond New England.

Source of Federal Funds: Assistance Listing Number # 93.658, FAIN #s 2101NHFOST
and 2301NHFOST; Assistance Listing Number # 93.568, FAIN #s 2101NHTANF and
2301NHTANF; Assistance Listing Number # 93.659, FAIN #'s 2101NHADPT and 2301NHADPT;
Assistance Listing Number # 93.778, FAIN #'s 2105NH5ADM and 2305NH5ADM.

- Inthe event that the Federal Funds become no longer available, additional General Funds
will not be requested to support this program.

Respectfully submitted,

Lori A. Weayer '
Commissioner

The Department of Health and Human Services' Mission is to join communities and farriilies
in providing opportunilies for citizens to achieve health and independence. .

P



DocuSign Envelope ID: 189181 5F-AEO7-47A8—8576-BFEBFG;CCD1 3D

, State of New Hampshire
Department of Health and Human Services
Amendment #1

This Amendment to the Residential Treatment Services for Children’s Behavioral Health contract is by
and between the State of New Hampshire, Department of Health and Human Services ("State” or
"Department") and Chase Home for Children in Portsmouth, N.H. (“the Contractor”).

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
~on August 4, 2021 (item #15), 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, pvursuént to Form P-37, General Provisions, the Contract may be amended upon written
agreement of the parties and approval from the Governor and Executive Council; 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 P737 General Provisions, Block 1.7, Completion Date, to read:. '

June 30, 2025

Form P-37, General Provisions, Bloqk 1.8,'Priéé Limitation, to read:

$ 7,157,418 |

Form P-37, General Provisions, Block 1.9, Contracting Officer for State Agency, to read:
Robert W. Moore, Director

Modify Exhibit B, Scope of Services, Subsection 1.9., to read:

1.9. The Contractor shall accommodate visits of the DHHS staff, Juvenile Probation and Parole
Officer (JPPO), or Child Protective Service Worker (CPSW), and the CME Care Coordinator.

Modify Exhibit B, Scope of Services, Subparagraph 1.11.3.2., to read:

1.11.3.2. The Contractor shall ensure the training program is made up of a comprehensive
schedule that supports orientation, ongoing training, refreshers and annual training.

,Modify Exhibit B, Scope of Services, Part 1.11.3.6.1., to read:

1.11.3.6.1. Working with the Department’s Division of Children, Youth, and Families to provide
Better Together with birth parents for clinicians, family workers or like roles and other
staff who would be working with families.

1.11.3.6.1.1. These staff shall complete Better Together with Birth Parents within the
first 18 months of being hired to the position. '

Modify Exhibit B, Scope of Services, Paragraph 1.13.4., to read:

1.13.4. The Contractor shall appropriately assign individuals a room based on needs of the
population, the culture of the milieu and the clinical needs presented by the individual at
the time of admission. .

Modify Exhibit B, Scope of Services, Subparagraph 1.13.6.4., to read:

1.13.6.4. The Contractor may choose to discharge when a child is in an acute psychiatric hospital
or on runaway status for more than seven (7) calendar days.

Modify Exhibit B, Scope of Services, Paragraph 1.13.11., to read:

1.13.11. The Contractor shall hol_d a bed and not eject or discharge an individl‘Jal in the event of a
temporary psychiatric hospitalization, runaway status or some other event that would
require the child to be away from the program for no more than seven (7) cal nﬂahdays.

Chase Home for Children in Portsmouth, N.H.  A-S-1.3 ContEeton Il
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The Contractor shall accept the individual back into the program within seven (7) calendar
days to resume their course of treatment. The Contractor may hold the bed longer than
seven (7) calendar days if approved by DHHS. Unless approved after seven (7) bed hold
days, the vendor shall discharge the child from the program.

10. Modify Exh|b|t B, Scope of Services, Paragraph 1.13.12. by adding Subparagraph 1.13.12. 1 to
read:

1.13.12.1. In cases where there is a proposed unplanned discharge, the Contractor shall ensure
written notification is provided to the referral source and BCBH.

11. Modify Exhibit B, Scope of Services, Paragraph 1.13.14., to read:

1.13. 14. The Contractor shall accept for admission to a program, however may deny if any of
the following circumstances are applicable: . =

1.13.14.1. There are no openings at the time of referral,
1.13.14.2. The age of the referred child is greatly different than the current milieu;

1.13.14.3. There are staffing concerns at the program that would require a hold on new
admissions; :

1.13.14.4. There are specialty Care needs revealed during their course of treatment

1.13.14.5. There were referrals made to specialty care programmmg when specialty
care servnces were not a match; or

1.13.14.6. The lndlwdual s needs fall well outS|de the program model.
12. Modify Exh|b|t B, Scope of Services, Subparagraph 1.19.4.1., to read:
1.19.4.1.; Twenty—four (24) hour services.
13. Modify Exhibit B, Scope of Services, Paragraph 1.19.5. by adding Subparagraph 1.19.5.5., to read:
1.19.5.5. Previ_ous assessments which have been completed including, but not limited to:

1.19.5.5.1. Any existing Functional Behavioral Assessment (FBA) or Behavioral
Support Plan (BSP) in accordance with RSA 170-G:4-e.

1.19.5.5.1.1. If an FBA is clinically indicated and has not b‘een‘ conducted,
the Contractor shall provide recommendation to the treatment
team that an assessment be initiated.

1.19.5.5.1.2. The Contractor shall develép a policy regérding integration of .
FBAs and BSPs.

14, Modify Exhibit B, Scope of Services, Paragraph 1.23.1., to read:

1.23.1. The Contractor shall proVide aftercare for Levels 2, 3, ahd 4 unless that program qualifies
as CBAT or ICBAT or Level of Care 3, Intensive Treatment, Option A: Intensive
Treatment, Short Term. ;

15 Modify Exhibit B, Scope of Serviceé Paragraph 1.23.3., to read:

1.23.3. The Contractor shall work with the Department's CME Contractor, or other aftercare
service providers with the goal of reducing recidivism and reentry into residential
treatment from their home and community.

16. Modify Exhibit B, Scope of Services, Paragraph 1.25.4., to read:

1.25.4. The Contractor shall develop, define and implement processes and procedures for denial
of service, including, but not limited to:

DS
1.25.4.1. Notification in writing in accordance with the permissible reasons f%rﬁig(pial, to
Chase Home for Children in Portsmouth, N.H.  A-§-1.3 Contractor Initials

11/28/2023
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the referral source and BCBH.
17. Modify Exhibit B, Scope of Services, Paragraph 1.26.2., to read:

1.26.2. The Contractor shall participate in bi-weekly (every other week) telephone calls with the
Department to review the status of the development and implementation for the -
residential treatment, for at least the first six (6) months of the Agreement or until the
program has been successfully implemented. The Contractor shall:

1.26.2.1. Provide a written bi-weekly progress report in advance of the telephone call .
that summarizes:

1.26.2.1.1. Key work performed;

12621 .2. Encountered and foreseeable key issues and problems and
provides a solution or-mitigation strategy for each; and

1.26.2.1.3. Scheduled work for the upcoming week; and
1.26.2.2. Provide a report summarizing the results of the status telephone call.
18. Modify Exhibit B, Scope of Services, Subsection 5.1., to read:

5.1 The Contractor shall submit quarterly reports to ensure compliance with the federal
requirements, the goals of the System of Care, and successful delivery of the scope of work -
by reporting, at a minimum, on the data in Table A Key Output and Process Data as follows:

~ Table A

Key Output and Process Data

The data below shall be for all individuals who are connected to, referred by or funded by DHHS unless
otherwise requested and identified by DHHS. The below is subject to change or additional guidance
may be provided by DHHS.

Demographic information for each child (e.g., age, gender/sex, DCYF involvement, race/ethnicity,
primary language preference, identification with sex not assigned on birth certification, sexual -
orientation). This shall be included and provided in the Department’s approved workbook format on a
monthly basis.

This raw data does not need to be in the quarterly report, however there should be analysis of the data
(frequency/interpretation) in the quarterly report. If any of the data elements are not captured in the
workbook, this shall also be explained in the analysis.

Key dates per child: referral, acceptance, admission, diécharge. This shall be included and provided in
the Department's approved workbook format on a monthly basis.

This raw data does not need to be in the quarterly report, however there should be analysis of the data
(referral trends, timing for acceptance, admission and discharge) in the quarterly report.

Number of children currently placed in the program at the time of the quarterly report.

Percent of contracted beds currently used at the time of the quarterly report.

Turnover information (e.g., total number of staff, how many left, and reason why) over the quarter by

program, and if shared, indicate a shared position.
DS
| ' My
Chase Home for Children in Portsmouth, N.H.  A-S-1.3 Contractor Initials
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Number of days the program does not meet contractually required staffing ratios over the quarter, and
which staff positions.

Number of accepted referrals and the number of new admissions (and location prior to admission) over
the quarter by month.

Number of rejected referrals over the quarter by month.

Number of children discharged (and the feason for discharge) over the quarter by month.

Number of family planning team treatment meetings per child (and caregiver, youth attendance) over the
quarter by month.

Number of treatment meetings led by youth over the quarter by month. If the youth did not lead or attend
their meetings, include the reasons why.

Number of contacts with family/caregivers per child over the quarter by month.

Percent of children placed outside of their school distribt over the quarter by month.

CANS score information-per child (from CANS system report - e.g., score # at referral, at discharge).

Number of restraints over the quarter by month, by child, as well as total for the program by month.
Monthly totals must also be sent via the required incident reporting process.

Number of seclusions over the quarter by month by child as well as total for the program by month.
Monthly totals must also be sent via the required incident reportlng process.

Discharge locations over the quarter by month unless covered in referral, discharge and admissions.

Whether or not the CME was involved

19. Modify Exhibit B, Scope of Services, Subsection 5.3., to read:

5.3. The Contractor shall provide reports mo'n_thly by the 15th of each month with any change in .
programming, clinical treatment, any changes in evidenced base practices or staffing ratios
that can impact the quality of services delivered and individual and staffing safety. -

5.3.1. Reporting shall include point in time census information, including, but not limited to:
5.3.1.1. Number of total youth (regardless of referral) being served by each program.

5.3.1.2. Number of NH DHHS youth being served by each program, lncludlng, but not
limited to:

5.3.1.2.1. Number of DCYF youth.
5.3.1.2.2. Number of BCBH youth.

5.3.1.3. Number beds available which are - unoccupied (and could be
filled/operational).

5.3.1.4. Additional occupancy data points requested.

20. Modify Exhibit B, Scope of Services, Subsectlon 6.1., Table B, Category, Transmon & disgharge,
Key performance metrics to read: T

Chase Home for Children in Portsmouth, N.H.  A-§8-1.3 Contractor Initials
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&

Transition | . setting after 6 months (based on program’s after care services) and 12

discharge .DCYF system)

e _Median length of stay: days from admission to discharge to less restrictive
setting

e % children discharged to home-based setting — overall and within 30, 60, 90,
180, and 365 days

e % of children who remain in either a lower-treatment setting OR home-based

months (based on internal data which DHHS will access through CME and

e % of children receiving referral to after-care services (e g., Fast Forward,
Intensive Service Option, Home Based Therapeutic) before discharge

e % of DCYF-involved children who have achieved their permanency goal at 12
months after discharge (based on internal DCYF data which DHHS will
access) .

21. Modify Exhibit C, Payment Térms, Section 1., to read:
1. This Agreement is funded by:

1.1.
1.2.
1.3.
1.4,

1.5.

Funds from Administration of Children and Families, Assistance Listing Number (ALN)
#93.658, Federal Award Identification Number (FAIN) 2101NHFOST and 2301NHFOST.

Funds from Administration of Children and Families, catalog of ALN #93._558,'FAIN
2101NHTANF and 2301NHTANF.

Funds from Administration of Children and Families, catalog of ALN #93.659, FAIN
2101NHADPT and 2301NHADPT.

Funds from Centers for Medicare and Medicaid Services, catalog of ALN #93.778, FAIN -
2105NH5ADM and 2305NH5ADM.

General Funds

" 22. Modify Exhibit C, Payment Terms, Section 2., toread:

2. Depending on the eligibility of the client, funding type is determined at the time of payment.
Possible account numbers to be utilized include the below.

2.1. 05-95-92-921010-20530000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND

HUMAN SVCS, HHS: BEHAVIORAL HEALTH DIV, BUREAU OF CHILDRENS
BEHVIORAL HEALTH, SYSTEM OF CARE, CLASS 563 — COMMUNITY BASED
SERVICES - 100% General Funds

2.2. 05-95-92-921010-20530000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND

HUMAN SVCS, HHS: BEHAVIORAL HEALTH DIV, BUREAU OF CHILDRENS
BEHVIORAL HEALTH, SYSTEM OF CARE, CLASS 102 - CONTRACTS FOR
PROGRAM SERVICES - 100% General Funds

2.3. 05-95-42-421010-29580000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND

HUMAN SVCS, HHS: HUMAN SERVICES DIV, CHILD PROTECTION, CHILD —~ FAMILY
SERVICES, CLASS 636 - TITLE IV-E FOSTER CARE PLACEMENT — 50% Federal
Funds and 50% General Funds

2.4. 05-95-42-421010-29580000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND

HUMAN SVCS, HHS: HUMAN SERVICES DIV, CHILD PROTECTION, CHILD — FAMILY
SERVICES, CLASS 639 - TITLE IV-A/TANF EI\/IERGENCY ASSISTANCE PLACEMENT
- 100% Federal Funds

2.5. 05-95-42-421010-29580000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND

HUMAN SVCS, HHS: HUMAN SERVICES DIV, CHILD PROTECTION, CHILD — FAMILY
SERVICES, CLASS 643 — STATE GENERAL FUNDS FOR PLACEMENT="100%
General Funds b

Chase Home for Children in Portsmouth, N.H.  A-S-1.3 Contractor Initials
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2.6. 05-95-42-421010-29580000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND
HUMAN SVCS, HHS: HUMAN SERVICES DIV, CHILD PROTECTION, CHILD — FAMILY
SERVICES, CLASS 646 — TITLE IV-E ADOPTION PLACEMENT - 50% Federal Funds
and 50% General Funds

2.7. 05-95-47-470010-79480000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND
HUMAN SVCS, HHS: OFC OF MEDICAID SERVICES, OFC OF MEDICAID SERVICES,
MEDICAID CARE MANAGEMENT, CLASS 535 — OUT OF HOME PLACEMENTS - 50%

Federal Funds and 50% General Funds
23. Modify Exhibit C, Payment Terms, Subsection 5.1., to read:

'5.1. For Medicaid enrolled individuals, a daily rate will be awarded in the amount per client per day
indicated in the tables listed under section 5.1.1. These per diem rates will be set for the term of
the contract. Rates may be reviewed every year to consider rate adjustments.

5.1.1.

Program - Level 1

Residential for eligible youth per day until 6/30/2023

$377.12

Program - Level 2

Residential for eligible youth per day until 6/30/2023

$362.30

Program - Level 1

Residential for eligible youth per day effective 7/1/2023

$253.51

Program - Level 2

Residential for eligible youth per day effective 7/1/2023

$451.10

5.1.2. Billings shall occur on at least on a monthly basis and shall follow a process determined by
the Department.

24, Modify' Exhibit C, Payment Terms,' Subsection 5.5., to read:

5.5. Maximum allotment for daily rate expendifure for Department funded expenditures by fiscal
year is as follows:

Sub-total: $7,047,238.00

5.5.1.
5.5.2.
5.5.3.
5.5.4.
5.5.5.

SFY 22: $1,549,292.00

SFY 23: $1,549,292.00

SFY 24: $1,974,327.00
SFY 25: $1,974,327.00

Chase Home for Children in Pprtsmouth, N.H.

. RFP-2021-DBH-12-RESID-01-A01Page 6 of 8
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All terms-and conditions of the Contract not modified by this Amendment remain in full force and effect.
This Amendment shall be effective retroactive to July 1, 2023, upon Governor and Council approval.

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

State of New. Hampshire
Department of Health and Human Services

DocuSigned by:
11/29/2023 Euf}a S. Fo

280EECZO81684E3

Date Name: Katja S. Fox
Title:

Director

Chase Home for Children in Portsmouth, N.H.

DocuSigned by:

11/28/2023 | Mome Weeder

BOIERCTI3600454

Date Name: Meme Wheeler

Title:  executive pirector

DS
l N
Chase Home for Children in Portsmouth, N.H.  A-S-1.3 Contractor Initials

11/28/2023
RFP-2021-DBH-12-RESID-01-A01Page 7 of 8 Date
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N

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

OFFICE OF THE ATTORNEY GENERAL

DocuSigned by: '
. b “ .
12/6/2023 Eﬁ yr Gunino

748734844941460...

Date Name:Robyn Guarino

Title:  pttorney

| 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:
‘DS
[ M
Chase Home for Children in Portsmouth, N.H.  A-S-1.3 Contractor Initials

. . 11/28/2023
RFP-2021-DBH-12-RESID-01-A01Page 8 of 8 - Date
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State of New Hampshire

Department of State
CERTIFICATE

1, David M. Scanlan, Secretary of State of the State of New Hampshire, do hereby certify that CHASE HOME FOR CHILDREN
IN PORTSMOUTH, N.H. is a New Hampshire Nonprofit Carporation registered to transact business in New Hampshire on July
07, 1881. 1 further certify that all fees and documents required by the Secretary of State’s office have been received and is in good

standing as far as this office is-concerned.

Business 1D: 67618
Certificate Number: 0006353392

IN TESTIMONY WHEREOF,

1 hereto set my hand and cause to be affixed
the Seal of the State of New Hampshire,
this 5th day of December A.D. 2023.

David M. Scanlan
Secretary of State
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CERTIFICATE OF AUTHORITY

I, %:\A u\ fa e N ‘6—- (4>\'\ ge / e~ , hereby certify that:

(Name oithe elected Officer of the Corporation/LLC; cannot be contract signatory)

1.1 am a duly elected Clerk/Secretary/Officer of d(/\O\SC- : [}éme, p&; [ C L): U le A ’\ P\Rﬁs@&

(Corporation/LLC Name)

2. The following is a true copy of a vote taken at a meeting of the Board of Directorsfshareholders, duly called and
heldon _(de.t 1R . 203 , at which a quorum of the Directors/shareholders were present and voting.

, - (Date)
VOTED: That Y@N\L‘L\L(m“i\ \}:}@"E&U\ %Lﬁﬁﬂmay list more than ane person)

(Name and Title 6f Contract Signatory)

" s duly authorized on behalf of Chb\iﬁ : %w'u' Fo{ l Af/J £°{o enter into contracts or agreements with the State
(e o e esalion, LK

of New Hampshire and any of its agencies or departments and further is authorized to execute any and all
documents, agreements and other instruments, and any amendments, revisions, or modifications thereto, which

may in his/her judgment be desirable or necessary to effect the purpose of this vote.

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

the State of New Harmpshire, all such limitations are expressly stated herei /&
Dated: ’?\'5’9\0;\3 % j W =

Signat&? of Elected Officer
Name:” igm/am-'n S bpensbr
Title: [reasvnrer—

Rev. 03/24/20
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ACOR (2 CERTIFICATE OF LIABILITY INSURANCE s
1210112023

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 CONTRAGT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER,
{MPORTANT. If the certificate holder Is an ADDITIONAL INSURED, the policy{ies) must have ADDITIONAL INSURED provisions or be endorsed.

1f SUBROGATION IS WAIVED, subjoct to the forms and conditions of the policy, certain policies may require an endorsement. A statementon
this cartificata does not confer rights to the certificate holder in leu of such sndorsement{s).
PRODUCER . : mwg?cr ErlcRoy
PHONE (603) 433-5600 [ (Wm' No): (603) 740-5000

Kane Insurance N et
242 Stato Street Aog"%maéss: erlc@kanoins.com

INSURER(S) AFFORDING COVERAGE NAIC#
Portsmouth NH 03801 INSURERA: Philadelphia Indemnity Ins
INSURED INSURER B ; Wesco Ihsurance

Chase Home For Children in Portsmouth NH IHGURERC

698 Middle Rd NSURER O :
INSURERE 5
Portsmouth NH 03801 MSURER F3

COVERAGES CERTIFICATE NUMBER:  CL2312143316 REVISION NUMBER:

THIS 18 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 TOALLTHE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH PQLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

25011

iy TYPE OF INSURANCE 150 | WyD POLICY NUMBER BRI VYY) | (DAY LTS
D¢| COMMERCIAL GENERAL LIABILIFY EACH OCCURRENCE s 1,000,000
| cuams a0 occur PREMISES (Eaoccurrence} | 9 1,000,600
- MED EXP (Any one person) $ 5.000
S PHPK2480859 (renewal) 12/03/2023 | 121082024 | personat sapvivury | s 1:000.000
GENL AGOREGATE LIMIT APPLIES PER: GENERAL AGGREGATE ¢ 3,000,000
poucy || 588 [ e PRODUCTS - COMPIOPAGG | § 1000000
OTHER: 5
| AUTOMOBILE LIABILITY COVENED SNGLETMIT |5 1,000,000
ANY AUTO ' BODILY INJURY (Per porsont | §
] OWNED SCHEDULED '
A || a¥os oney oss PHPK2480863 (renswal) 12/03/2023 | 12/03/2024 | BODILY INIURY (Per accidont) | $
2| H NON-OWNED [ BROPERTY DAVAGE ry
| 2N AUTOS onLY AUTOS ONLY | (Pet aceident)
. Medical Expense s 5,000
| D] vMBRELLALIAB | X) ocour EACH OCCURRENCE s 000,000
A [ excessuas —— PHUBB37848 (renewal) 12/08/2023 | 12032024 | pcerecare s 3,000,000
peo_ | <] revenmon s 10.000 $
WORKERS COMPENSATION PER o
AND EMPLOYERS' LIABILITY vIN B [ 8¢ )
B | R e oLubeor e [ ]|mea WWC3649110 051502023 | 05/15/2024 |EL:EACHACCIOENT 5
{Mandatory In tiH) —1" : £1. DISEASE - eAEMPLOYEE | 5 500,000

\fyos, describe und 500,000

or
DESCRIPTION OF OPERATIONS balow EL.DISEASE - POLICYLUAIT } §

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Sichatlulo, may be ait hod if more space s required)
Acitivities usual and customary to a childrens home.

CERTIFICATE HOLDER CANCELLATION

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

129 Pleasant St

AUTHORIZED REPRESENTATIVE

Goncord NH 03301 =AW,

© 1988-2015 ACORD CORPORATION. All rights reserved.
ACORD 25 (2016/03) - The ACORD name and logo are registered marks of AGORD
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The Chase Home’s Mission Statement:

The Chase Home’s mission is dedicated to providing
supportive and restorative residential and family
services to at-risk youth in a safe and supportive
environment. |

October 2, 2023
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%% PUBLIC DISCLOSURE CQPY *¥

Return of Organization Exempt From Income Tax QU Ho 18001

Form 990 Under section 601{c), 527, or 4847(a){1) of the Internal Revenue Code {except private foundations). 202 1
_ Do not ent i y e
Dopirteni of 0 Treasuny P Do not enter social security numbers on this form as it may be macde public an 1o Public -
Intomal evenus Sorvico P Go to viww.Irs.cov/Form980 for instructions and the latest information. Ingpection - -::

A For the 2021 calendar year, or taxyear beginning  JUL 1, 2021 andending JUN 30, 2022

B Check# C Name of organization D Employer identification number
-spplicable .

e’ | The Chase Home

[ eemee | Doing business as 82~-3657987
sl I Number and street (or P.0. box if mall Is not delivared to street address) Room/suite | E Telephone number

[ el 698 Middle Road ' 603-436-2216
s City or town, state orprovince, country, and ZIP or foreign postal code | G Grossrecelpta$ 2,219,59 9.
amenced| portgmouth, NH 03801 H{a) Is this a group retum '

D@?Km" F Name and addrass of principal officer: Rob Levey for subordinates? . DYes [X] No
pendns | same as C above ' Hi(b} Ars all subordinates ineuded? |1 Yes [_1No

. 1 _Tax-exempt status:]Z!SO‘l(cMs) ! ISOTM( ) d_(nsert no.z! !4947(a)11}or! [527 If *No,” attach a list. See Instructions

J Website: - WwWw.ChageHome,oxg H{c) Group exemption number B>
K_Form of organization: Corporation [ Trust [ ] Association [ ] Otherl» | L Year of formation: 2017] a4 State of lagal domicite: N

bl Summary
o| 1 Briefly describe the organization's mission or most significant activities: The organization operates a
g residential home for teenage children and provides therapeut ic
§ 2 Check this box P l::] ifthe organization discontinued Hs operations or disposed of more than 25% of Its net assets.
‘2] 8 Numberofvotz’r}gmembersofthagovemingbody(PartVl, line 18) psmssaticem oem e M o oy 3 11
g 4 Number of independent voting members of the governing body (Part VLIne 10} i : 4 10
a 5 Total number of individuals employed in calendar year 2021 (Part V. line 28) ... e L8 64
5| 6 Total number of volunteers (estimate if NECESSANY ... ... ....o..iiiiirrsscerrssecssssamssieaciisnimss i s . |s 11
g 7 a Total urwelated business revenue from Part VIIL, coluran (C), 1in@ 12 i 0.
b Natunrelated business taxable income from Form 990-T, Part |, ling 11 0.
Cunrent Year
o| 8 Contributions and grants Part VIl ine 1h) ... i 587,871.
% 9  Program service revenue Part VIIL IN@ 20) ... s sisassssses 1,486,485, 1,546,613,
2| 10 Investment income (Part Vili, column (A), lines 3, 4, and 7d) . ... e 177. 107,
&l 41 Other revenue (Part Vill, column (A), lines 5, 6d, 8¢, 9c, 10c, and 116) -0, 72,868,
12 Total revenue - add lines 8 through 11 {must equal Part VIll, column (A) line 12) ... 1,921,494, 2,207,459,
43 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0. 0.
14 Benefits paid to or for members {Part IX, column (A}, tine 4} . 0. 0.
| 18 Salaries, other compensation, employee benefits (Part IX, coluron (), lines 5-10) _....... 1,392,089, 1,402,418.
§ 16a Professional fundralsing fees (Part IX, column (A), e 118) ..........oovvvurrrie o cciisiiiiinn 0. 44,772,
21 b Tota! fundralsing expenses (Part IX, column (D), line 25) B> CTET 689, [ e R
@] 47 Other expenses (Part IX, column (A}, lines 11a11d, 115246) ._.....c..co.rocvommsonrenrressroee 541,304. 606,295.
18 Total expenses. Add lines 1317 (must equal Part IX, column (A), i@ 28) .........ccoce.... 1,933,393, 2,053,485.
10 Revenue lass expenses. Subtractiine 18 fromline 12 .. oo -11,899. 153,974.
Beginning of Current Year End of Year
20 Total assets (Part X, N T6) . oo ssessiasrssssssmmnes et msenes 428,770, 574,148,
219 Total fablitles (Part X, N 26) .. ..o iccemsvemmsmsssmssessssemssssssicssssssssessssassssoooes 138,913. 88,570.
22 Nt assets of fund balances. Subtract ine 21 from N6 20 ..oec e i 289,857, 485,578.
‘Partll:] Signature Block

Under penalties of perjury, ! declare that | have examined this return, including accompanying schedules and statements, and to the hest of- my knovledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer hias any knowledgs,

Sign P Signature of officer Date
Here William Tucker, Treasurer
Type or print name and litle ' )
Print/Type preparer’s name L;'reparer's signature Date (d (]| P

pald Melissa Magoon, CPA elissa Magoon, CPA [05/10/23 emises [P01712842
Proparer | Firm'snams_p Berry Dunn McNeil & Parker, LLC FrmsENp 01-0523282
Use Only | Firm'saddressy, L000 Elm Street, 4th Floor

_Manchegter, NH 03101 Phone 0.(603)669~-7337

May the IRS discuss this retura with the preparer shown abova? See instructions

an001 120021 LHA For Paperwork Reduction Act Notice, see the separate instructions.
rm Oriadnlea A Favm Avsanimokian Mioadian Statement Cant i nitation
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Form 990 (2021 The Chase Home 82-3657987 Page2
‘ Statement of Program Service Accomplishments
(X]

Check if Schedule O contains aresponss or noteto any lineinthis Part WL s Rty e PORUTIRNN

1 Briofly describe the organization's misslon: _
The organization operates a residential home for teenage children and

provides therapeutic gervices to children and families.

2  Did the organization undertake any significant program services during the year which were not_li'sted onthe

PHOE O BB OF B0 o e T [Cves Xlno
1 *Yes,* describo these new servicas on Schedule O. .
8 Did the organization cease conducting, or make significant changes In how it conducts, any program services? | s [:]Yes No

If “Yes," describe these changes on Schedule O. ,
4  Describe the organization’s program service accomplishments for each of ts three largest program services, as measured by expenses,

_ Section 501{c){B) and 501(c){4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, If any, for each program service reported. ' .

" da (code: } (expensos § 1,117,141, incldnggansots ) (Revenva$ _ 1,385,708.)
The Chase Home works with at-risk youth ages 11-19 in New Hampshire.
Youth are referred to us by the state through the abuse/neglect system
and/or the juvenile ‘justice system. Following are the four
programs/activities that are offered all vear round which are conducted
by.the staff of the Chase Home: '

Residential Services - Offer youth a place to live, while helping them
develop skills they need to experience stability across multiple areas
of their lives with the goal to return the youth home to their

families.

4b  (code: ) (Bxponsos$ 21,852. tncluding gronts of § } (Revenve $ 27,105.H
Home-based Services - Support vouth transitioning from the Residential
Program to reunify with their families or works to preserve the family
and prevent regidential placement.

de  {oodn ) (Expoases $ 68,759, incudnggrantacts } (Revenve'$ 85,289.)
Independent Living Program - Assists youth in developing the life
skills necessary to successfully transition from living at the Chase

Home into independent living.

4cd  Other program services (Describe on Schedule O

(Expences $ 39 ,1080 including grants of § ) (Revenve 48,511. )
4e__Total program service expenses 1,246 ,860.
Form 990 (2021)

132002 12-09-2%
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The Chasgse Home. 82-3657987  page3
"I Checklist of Required Schedules.
Yes | No
1 s the organization described in section 501{c)(3) or 4947(a)(1) (other than a private foundation)?
If *Yes,” complete Schedule A .. . OO M N A4
2 lsthe organization required to comp!ete Schedule 8 Schedule of Contributors'? Sea insiructfons ........ O X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or In opposition to candidates for
public office? Jf *Yes,” complete SChEAUIE C, PAFLL  ...........coutsetisinsomsssssimssasssssssss st sasssso s sismsmass brsasis ss s 4 sitmng s bon s o pss i 3 X
4  Section 501(c}{3) organizations. Did the organization engage Jn lobbying activities, or have a section 501(h) election in effect
during the tax year? if *Yes,* complets Schedule C, Part I! . |4 X
& Is the organization a section 501{c){4}, 501(c)(5), or 501(c)(B) organization that receives membershlp dues. assessments, ar
similar amounts as defined in Rev. Proc. 98-197 Jf "Yes,* complete Schedule G, Part lll ............cwiiticisiissiiinisss sssinssmoins ] £
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? f *Yes, " complete Schedula D, Part | 6 %
7 Did the organization receive or hold a conservation easement, Including easements to preserve open space, -
the environment, historic land areas, or historic structures? Jf "Yes,* complate Schedule D, Partll ..........cccviecueriinnnssivsninnns 7 X
8  Did the arganization maintain collections of works of art, historical yreasures, or other similar assets? (f *Yes,” complete
SCROAE D, Part fl s b0 o o A o S SO SRPENAEH 8 X
9 Did the organization report an amount in Part X, fine 21, for escrow or custodial account lability, serve as a custogian for
amounts not listed in Part X; or provide credit counseling, debt management, credlt repair, or deht negotiation services?
If Yos,” complete Sahodula D, Part IV i et s s s v s A o S s s 9 X
10  Did the organization, directly or through a related organization, hold assets in donorrestricted endowments
orin quas! endowments? if *Yes,® complete Schadule D, Part V. ... ... ... iimmems it i i s i vt e s
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts Vi, VI, VIll, IX, or X,
as applicable. '
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 Jf "Yes, complete Schedule D,
Pt Vi o S e e s P b i S e s | 11a| X
b Did the organization report an amount for investments - other securitles In Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 Jf “Yes," complete Schedule D, PArt VIl _.........cuuusiuisssamiimsissnscomiitiams omsa asinens e snssinsss 11 X
o Did the organization report an amount for investments - program related in Part X, fine 13, that Is 5% or more of its total
. assets reported in Part X, line 167 If *Yes,” complete Schedule D, FAE VIl . ....coeiieirii s iem s sesis iess st bes v e S O & [ £
d Did the organization report an amount for other assets in Part X, line 15, thatis 5% or more af its total assets reported in
Part X, ne 162 If "Yes," complate SCRETIE D, PArtIX .. ciioceiiiee iooostsis s s osss sises ass st ssssgssss sosmsssios somss somss s s 44 oo b .ol p:4
e Did the organization report an amount for other liabilities in Part X, line 257 jf *Yeg,* complete Schedula D, Part X .. 1ie X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the arganization's liabliity for uncertain tax positions under FIN 48 (ASC 7407 Jf “Yes,” complete Schedule D, Pant X .......... |.11E X
12a Did the organization obtain separate, independent audited ﬂnanclal statements for the tax year? {f “Yes,” complete
Schodtle D, Parts X1 and Xl s i e e e e b | 12a X
b Was the organization included in consondated mdapendem audited tinancial statements for the tax year?
If *Yes,” and If the organization answered “No® to line 12a, then completing Schedule D, Parts X1 and Xit is optional 12b| X
13 Is the organization a school described in section 170)(DAI? Jf *Yes,” complete Schedule £ ... A S 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? | _..........c s 14a X
b Did the organization have aggregate revenues or expenses of mors than $10,000 from grantmaking, fundralsing, business,
investment, and program service activities outside the United States, or aggregate forsign Investments valued at 1 00,000
ormora? If *Yas," complete Schedule F, Paris land IV .. R e L e P 14b
15 Did the organization report on Part IX, column (4}, line 3, maore than $6,000 of grants or other assistance to or for any '
foraign organization? Jf *Yes,* complete Schedule £, Parts Han@ IV .. ...........ccciivessasssssmessessssersmsarsision ramsa i ssndissnensesssiis 15
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other asslstance to
or for forelgn individuals? if *Yes," complete Schedule F, Parts land IV .._.......... e Vs A P ot S e 16
17  Did the organization report a total of mare than $15,000 of expenses for professlonal fundralsing services on Pan X,
column (A), fings 6 and 11e7? if *Yes,* camplete Schedule G, Part I Se@ INSIUCHONS . oot 7| X
18 Did the organization report more than $1 5,000 total of fundraising event gross Income and contributions on Part VI, lines
16 8Nnd BA? Jf "Yes, " COMPIELS SONEAUIE G, PAI Il wovvv.eoeoeeeeeveesosioeeeesmseeeeemmses s omse s semse e et e et e e 18| X
19 Did the organization repert more than $15,000 of gross income from gaming activities on Part Vill, line 9a? If "Yes,"
COMPIBLE SCHOUUIE G, PAIEI ... .o ensies st tem s ssremsss s boss 4 4 ) 5 4540048448 R R e 450 19 X
20a Did the organization operate one or more hospital facllities? If “Yes,” complete Schedule H _.........ocivvmmemmsmmanss 20a X
b If “Yas" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21  Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic govemment on Part IX, column (A), line 12 If *Yes." complete Schodule | Pants Lanclll ... 21 p:4
132008 12.09.21 Form 990 (2021)

A
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Form 990 (2021) The Chase Home 82-3657987 Page4
[Part V] Checkiist of Required Schedules (Continued)
Yes | No
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part 1X, column (A), 1ine 22 f *Yes," complete SChedule I, Parts 1 GG Nl ... owvrssmesesssssssmsessessnssesissssssasissess o 22 X
23 Did the organization answer “Yes" to Part VIi, Section A, fine 3, 4, or 5, about compensation of the organization's current
and former officers, diractors, trustees, key employees, and highsst compensated employees? ff "Yas,® complete
Schedule J . . 23 p:¢
24a Did the organization have a taxexempt bond 1ssue wuth an outsrandmg prmcupal amount of more than $1 00,000 as of the
last day of the year, that was issued after December 31, 20027 17 vYes, " answar lines 24b through 24d and complete
Schedule K. If "No," go to ling 25a .. . . 24a X
b Did the organization Invest any proceeds of tax‘exempt bonds beyond a temporary penod exceptcon? — 24b
¢ Did the organization maintain an escrow account other than a refmnding escrow at any time during the year to defease
AnY Ta-8XOMPY DONOST | it s g e £ e R R R R4 e e Rt | 24¢
d Did the organizatioh act as an "on behalf of" issuer for bonds outstanding at any time during the year? _______________________________ | 24d
26a Section 501(c}{3), 501{c){4), and 501(c}(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person duting the year? If “Yas,* complote Schedufe L, Part! .v.iveies 25a X
b s the organization aware that it engaged in an excess benefit transaction with a disqualified personin a prior year. and
that the transaction has not been reported on any of the organization’s prior Forms 980 or 880-EZ7 #f *Yes, * complafe
Schedulg L, Part] —..oo.cooee.... A - - b4
26 Did the organization report any amount on Part X, llne 5 or 22 for recewables from or payables to any current
or former officer, director, trustes, key employes, creator or founder, substantial contributor, or 35%
controlled entity or famlly member of any of these parsons? ff *Yes;® complete Schedule L, Partll ....c.eecnrooeievecasceecrieinins 26 X
27 Did the organization provide a grant ar other assistance to any current or former officer, director, trustes, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committes member, or to a 35% controlled

88

31
a2

entity (Including an employee thereof) or family member of any of these persons? Jf *Yes,” complete Schedule L, Partfif ...
Was the organization a party to a business transaction with one of the following parties (see the Schadule L, Part IV,
instructions for applicable filing thresholds, conditions, and exceptions):

a A cument or former officer, director, trustee, key employee, creator or'fqunder, or substantial contributor? 7

b A family member of any individual described inline 28a? If *Yes,* complete Schedule L, Part 1V ..,

Part V, line 1

within the meaning of section 512()(13)? if *ves," complete Schedufe R, PartV, line 2 .

If "Yes," complete Schedule B, Part V, line 2 .

“Yes,* complete Schedulo L, Part{V ... e T A Sy 284 X
| 28b X

¢ A35% controlled entity of one or more Individuals and/or organizations described in line 28a or 28b7 ff

*Yes,* complete Schedule L, Part |V .. e s L@BC X

Did the orgenization receive more than $26 000 in noncash contnbutmns? [f "Yes, d compieto SChedu{e M | 29 X

Did the orgenization receive contributions of art, historical treasures, or other similar assets, or qualified conservatnon

CONEADULIONS? f *YoS5," COMPIEE SCHEGUIE M ... oveeseeseoss oo ss0ss e e ts s et e ee e s se s e tee e 30 X

Did the arganization liquidate, terminate, or dissolve and cease operations? Jf *Yos, " complste Scheduie N Partl 31 X

Did the organization sell, exchange, dispose of, or iransfer more than 25% of its net assets? if *Yes," complete

Sehadule N Port l i e L e e i s | 32 X

Did the organization own 100% of an entity dxsregarded as separate from the organization under Regulai\ons

sections 301.7701-2 and 801.7701-32 f *Yas,” Complote SChedI® B, PAIT ... ..uv.vieeieioeiioessiiossessssss s bonssiseesssssissi s 33 X

Was the arganization related to any tax-exempt or taxable entity? If *Yes,” complete Scheduls R, Part i, Ill, or }v and

s s |8 ] X
a Did the organization have a controlled entlty \mthm the meamng of sectlon 51 2(b)(1 3)'7‘ ______________________________________________________ | 35a X
b 1f *Yes" to lina 35a, did the organization receive any payment from or engage In any transaction with a controlled entity
35h

Section 501{c}{(3) erganizations, Did the organization make any transfers to an exempt nonchantable re!ated organ Izatlom

Did the organization conduct more than 5% of xts actnvlties through an entrty that is not a related organlzatlon

and that is treated as a partnership for federal income tax purposes? i "Yes," complete Schedule R, Part Vi ... 37 X

Did the organization complete Schedule O and provide explanations on Schedule O for Part Vi, lines 11b and 1672

33| X

Noto' All Form 890 filers are regulrad to complete Schedule O e T S O e
tV [ Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O containg a response or note to any lineinthisPartV . oo At ey,

1a Enter the number repor'ted in box'3 of Form 1096. Enter -0- if not applicable . . .
b Enter the number of Forms W-2G included on fine. 1a. Enter -0- if not applicable . . -
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming ;
{gambling) winnings to prize WINNEIS? ..o T - 1c | X
' Form 990 (2021) -

132004 12-09-21
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Fom 990 (2021) The Chase Home 82-3657987  Page5
TV Statements Regarding Other IRS Filings and Tax Compliance (cc,,,t,,,ued)

Yes | No
2a Enter the number of employees reported on Form W3, Transmittal of Wage and Tax Statements l l L
filed for the calendar year ending with or within the year covered by thisretum 2a
b If atleast one Is reported on line 2a, did the organization file ali required federal employmenttax retums? ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to p-fitg, See instructions. | e g
8a Did the organization have unrelated business gross income of $1,000 or more during theyear? . 3a
b If *Yes, has it filed a Form 990-T for this year? if *No" to fine 3, provide an explanation on Scheduls O ... i 3b
4a Atany time during the calendar year, did the organization have an interest in, or a signature or other authorlty over, a
financial account in a forelgn country (such as a bank account, securities account orother financtalaccount)? | ... . | 4a
b If *Yes,” enter the nama of the foreign country P
See Instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Ba Was the organization a party to a prohibited tax shelter transaction at any timeduring thetax year? . ...
" b Did any taxable party notify the organization that it was or is & party to a prohibited tax shelter transaction?
¢ If "Yes” to line 8a or 5b, did the organization file Form 8886-77 _ i
6a Does the organization have annual gross receipts that are nnrmaliy greater than $1 OD 000 and dxd the organlzation solicst

any contributions that wera not tax deductible as charitable contibutions? [ X
b If "Yes,” did the organization include with every solicitation an express statement that such contnbu‘uons or g!fts

were NOUEAX ABAUCHDIOT | it e essssobe sttt et ee et e et ettt et et 6b 1

7 Organizations that may receive deductible contributions under section 170{c). RIS

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes,! did the organization notify the donor of the value of the goods or services provided? ...~ = 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

tofile FOrMBRB2? |\ . it st een s N S L 7c X
d i "Yes,” indicate the number of Forms 8282 filed during the year - [ 7d | 33 d ol
e Did the organization receive any funds, directly or indirectly, to pay prem!ums on a personal benefit coptract? ... 70 X
f Did the organization, during the yesr, pay premiums, directly or indirectly, on a personal benefit contract? . SR N ¢ 1 X
g Ifthe organization raceived a contribution of qualified Intellectual property, did the organization file Form 8899 as raqulred? . 178
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1088-C7 7h

- 8 Sponsoring erganizations maintaining donor advised funds. Did a donor advised fund maintained by the
" sponsoring organization have excess business holdings at anytimeduringthe year? ..
9. Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributlons under section4986? .
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
10 Section 501(c){7) organizations. Enter:

a Initiation fees and capital contributions included on Part VI, line 12 o i 11081
b Gross receipts, Included on Form 980, Part VIl line 12, for public use of club faci!mes ,,,,,,,,,,,,,,,,, 10b
11 Section 501(c){12) organizations. Enter: ‘
a Gross income from members or shareholders . 1ia
b Gross income from other sources. (Do not net amounts due or pald to other sources against
amounts due or racelved from them) | .o e st en e, 11b :
12a Section 4047{a}{ 1) non-exempt charitable trusts, s the organization fillng Form 990 in fieu of Form 10417 12a ]
© b If*Yes," enter the amount of tax-exempt interest received or accrued during the year .o | 120 e

13 Section 501(c){29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified heaith plans in more than one state? " =
- Note: See the instructions for additional infarmation the organization must repart on Schedule O
b Enter the amount of resérves the organization is required to mamtam by the states in which the

orgamzahon is licensad to issue qualiied healthplans . .. 13D R
¢ Entertheamountofreservesonhand | o — . 13¢ g
14a Did the organization receive any payments for indoor tanning services during the tax year? S 144 X
b If “Yes," has it filed a Form 720 to report these payments? Jf *no, ® provide an explanation on Schedule O 14b
15 . Is the organization subject to tha section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
oxcess parachute paymentfg) during the year? o e—— ] | X
If “Yes,* see the instructions and file Form 4720, Schedule N. i =11
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment Income? 16 X
" If *Yos,* complete Form 4720, Schadule O. _ RN B T
17 Section 501{(c}{21) organizations. Did the trust, any disqualified person, or mine operator engage in any
activities that would result in the imposition of an excise tax under section 4951, 4952 or4953? =R 17
If “Yes,” complete Form 8069, R T [P
6 Form 990 o1
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Form 090 (2021) - _The Chase Home : 82-3657987
Part VI'| Governance, Management, and Disclosure.” ror each) "es® rasponse to lings 2 through 7b below, and for a "No* response

to line 8a, 8, or 10b below, describe the circumstances, processses, or changas on Schedule Q. Sse instructions.

Check if Schedule O contains a response or note to any line i in hisPart V)

Page & -

Section A. Governing Body and Management

1a Enter the number of vdting membaers of the goveming body at the end of the tax year : 1a

«

(I I N

b
9

It there are material differences Jn voting rights among members of the governing body, or if the governing

body delegated broad authority to-an execufive committee or similar commities, explain on Schedule 0.
Enter the number of voting members included on line 1a, above, who areindependent .. ib

Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, rustes, Or Kay 6MPIOYEET | e b b et e e e
Did the organization delegate control over managsment duties customarily performed by or under the direct supervlsion

of officers, directors, trustees, or key employees to a management company or otherperson? ...
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?

Did the organization become aware during the year of a significant diversion of the organization’s assets?
Did the organization have members or StOCKNOIIEM? ||| .. ... cciiuiiseierssssscoeseiessssssetesbsssemesseee it os e

Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

more members of the OVENTING BOGYT | ... ... iy eseas et eos oo smes e sess e se et sttt eee s

Are any governance daclsions of the organization reserved to (or subject to approval by) members, stockholders, or .

persons other than the governing body?
Did the organization contemporaneously document the meetings held or written actions undertaken dwring the year by the fol!owing

The GOVEIINGBOOY? et v i i s s e A
Each committee with authority to act on behalf of the governing body?
Is thera any officer, director, trustee, or key employee listed In Part Vil, Section A, who cannot be reached at the

Section B. Policies

organization’s mailing address? (f "Y%ngammmmo .......................................

10a
b

11a

12a

13
14
18

16a

Did the orgamzatron have local chapters, branches, or affliates? o )
If *Yes," did the organization have written policies and procedures governing the activities of such chapters, afﬂnates,

and branches to ensure their oparations are consistent with the organization's exempt purposes? ...
Has the organization provided a complote copy of this Form 990 to all members of its governing body before filing the form?
Describe on Schedule O the process, if any, used by the organization to review this Form 990,

Did the organization have a written confiict of interest policy? i *No, * gotoline 13 .

Were officers, directors, or trusteas, and key employees required to disclose annually interests that could gwe rise to confhcts?

Did the organization regularly and consistently monitor and enforcs compliance with the policy? Jf “vps, © descnbe

on Schedule O how this was done .. R S T

Did the organization have a written whlstleblower pohcy? ;
Did the organization have a written document retention and destrucnon pohcy? Sy P e e S S
Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporansous substantiation of the deliberation and dacision?

The organization's CEO, Exscutive Director, or top managementofficial . . .
Other officers or key employees of the Organization e —————— )
If "Yes" to line 15a or 18b, describe the process on Schedule O, See instructions,

Did the organization Invest In, contribute assets to, or participate in a joint venture or similar arrangement witha

taxable entity during thoyear? . .. .. e e pts i PteT PR TS AR LS AP AR S AR
If *Yes,* did the organization follow a written policy or procedure requiring the organization to evaluate lts participation

in jolnt venture arrangements under appllcable federal tax Jaw, and take steps to safeguard the organization's

oxempt status with respect to such aangements? .o

X
| 8 X
4 L
.............. 5 X
6 X
|_7a X
7b _ X
| 8a | X
sb | X
9 X.
Yes | No.
10a X
10b
lal

12¢ X
X
X
wal | X
bl X

16a

i8b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 Is required to be filed p-NH

Sectlon 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501 {©)3)s only) available

for public inspection. Indicate how you made these available, Check all that apply.
[ own website [:] Another's website [_X:] Upon request [:l Otber fexpfain on Schedute O)

Describe on Schedule O whether (and if so, how) the organization made lts goveming documents, conflict of Interest policy, and financtal

statemente available to the public during the tax year. ‘
State the name, address, and telephone number of the person who possesses the organization's books and racords [

Katherine Wheeler ~ 603~436-2216

698 Middle Road, -Portsmouth, NH .03801

132008 12-00-21
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Form 990 (2021) The Chase Home 82-3657987 _ page?
Bart.Vll| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors -

Chack f Sohedule O contains a résponge or note to any neinthis Partvit . — R

Section A. _ Officers, Directors, Trustees, Key Employees, and Hi hest Compensated Employeas 4
ta Complste this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tex year.
® List all of the organization's current officers, directors, trustess {whether individuals or organizations), regardless of amount of compensation.’
Enter -0- in columns (D), (E), and {F} if no compensation was paid. :
® List all of the organization’s current key employees, if any. See the Instructions for definition of *key employee.”
® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employes) who received report-
able compensation (box 5 of Form W-2, Form 1099-MISC, and/or hox 1 of Form 1039-NEC) of more than $100,000 from the organization and any related organizations.
® List alf of the organization's former officers, key employees, and highest compénsated employees who received more than $100,000 of
. reportable compensation from the arganization and any relateq organizations. .
* List all of the organization's former directors or trustees that received, In the capacity as a former director or trustes of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations,
See the instructions for the order in which to list the persons above,

l l Check this box If nelther the organization nor any related organizaﬁori compensated any current officer, director, or trustes.

Y] {B) ©) . ) {E)
Name and fitle _ Average (oot cg&i’gﬁ;‘mﬂ o= Reportab{e Reportable Estimated
hours per | box, unless person fs bath an compensation - compensation amount’'ot
weok offfoer and  directorfrustea) from . from related other
(list any »g the organizations compensation
hoursfor | - 5 organization (W-2/1099-MISC from the
related § 2 g (W-2/1089-MISC/ 1099-NEC) organizgtion
organizations| £ | 5 £ § 1099-NEC) and related
below 13135| . E 55 5 : organizations
line) ElEls|sIEE] 5
{1) :Ratherine Wheoler 40.00
Executive Director 0.00 X 86,780. 0.]° 0.
(2) Rob Levey 0.50
Preaident 0.00 X% X 0. 0. 0.
(3) Shane MeDonough 0.50
Vice President. 0.001X X 0. 0. 0.
(4) William Tuckex 0.50
Treasurer 0.00 X X 0. 0. Q.
(5) Scot Hopps 0.50
Secretary 0.001X X 0. 0. 0.
{6} Tharon Cottrall 0.50
Director 0.00 X 0. 0. . 0.
(7) Phil Demers 0.50
Director 0.00 (% 0. 0. 0.
(8) Brian Gibb 0.50
Director . 0.00.1x 0. 0. 0.
{3) Ben Lindberg .50
Director 0.00 X 0. 0. 0.
{10) pam Peterson 0.50 ]
Director 0.00 X 0. 0. G.
(11) Justin Rivlin 0.50 ‘ '
Director 0.001X 0. 0. 0.
(12) T.D, Thompson 0.50
Director 0.001X 0. 0. 0.
132007 12-08-21 Form 920 2021)
' 8
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Form

The Chase Home 82-3657987  page8

980 {2021).

loyess, and Highsst Compensated Employees ontinued) :
W ®) o o) @ G]
. Name and title Avgrage - ch&ffmfman - Reportabls Reportable ~ Estimated
hours per | poy, uness parson fs both sn compensation compensation amount of
- week | officer ands drectoririsiod) from from related other
{list any ;‘ the - orgarizations ' compensation
hoursfor 15 . - organization {W-2/1098-MISC/ from the
related § g g {W-2/1089-MISC/ " 1099-NEC) organization
organizations £ls 3 g 1099-NEC) and related
beow 1E1<| |5 128 » organizations
ey EIE1E|SIEEE]
A0 SUBMOMA) e e > 86,780, 0. 0.
¢ Total from continuation sheets to Part VII, SectionA » 0. 0. 0.
4 Totel(addilines thand 16} oo > 86,780, 0. 0.
2 Total number of individuals (including but not fimited to those listed above) who recelved more than $100,000 of reportable :
compensation from the oraanization B> 0
Yes | No
8  Did the organization list any former officer, director, trustes, key employes, or highest compensated employee an : o
line 1a? if *Yes,* complete Schedlsle J for such ingividual ......... ..o R R 3.1 X
4 Forany individual llsted on Jine 1a, is the sum of reportable compansation and other compensation from the organization e
and related organizatlons greater than $150,0007 /f “Yes,* complote Schedule J for such individuel ..................o........ -4 .S
5  Did any person listed on line 1a recelve or accrue compensation from any unrelated organization or Individual for services b st
rendered to the organization? #f *Ves." complote Schadile J for SUOR DOMSOM i sttt ecsssscenss S 5 X
Section B. Independent Contractors
1 Complets this table for your five highest compensated independent contractors that recsived more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the praanization's tax year,
w - o (©)
Name and business address NONE Description of services * Compsnsation
2 Total number of Independent contractors {including but not limited to those listed above) who received mors than
$100,000 of compensation from the organization [~ 0 T Lis
Form 980 (2021)
132008 12-09-21
S
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Form 990 (2021) -The Chage Home 82-3657987 ' page®
Part Vil Statement of Revenue
Check if Schedule O contalns & response or note to any line in this Part Vill - e e A e e s apas e sam et 1
: ] A _ {B) -~ {C) {0)
Totalrevenue | Related or exempt| - Unrelated - | Revenue excluded
function revenue |business revenue| from tax under
sections 512 - 514
,g 1 a Federated campaigns 1a
g b Membershipdues . . | 1b
o ¢ Fundralsingevents ic i
g o Related organizations 1d 451 ,166. ("
Y e Government grants (contnbutions) 1e
é f  All other contributions, gifts, grants, and
3 simllar amounts not included above __ { 1f 136,705,
£ O Noncash contributions included in lines 1a-1t | 1g |3 9,628, i i
3 h Total. Addlinestadf oo 1 587,871.1
Businass Coda |15 R e ek i
g | 2a Residential Services 624100 11,385,708.11,385,708,
g b Indegendent Living Pro | 624100 85,289, 85,289,
* ¢ Diversion Program 624100 48 511, 48,511,
£3 o Home-Based Services 624100 27,105.] 27,105,
) e '
o f Aliother program servicerevenue |
| 9 Total Addlines 2a2t o P [1,546,613.1 0 e e Ji
3  Investment income (|ncludmg dlvldands mterest and
other similar amounts) > 107. 107.
4 Income from Investment of tax exempt bond proceeds »
& Boyalles ..o e »
{i) Real Gs) Personal
6 a Grossrents SR (]
b- Less: rental expenses __ |@b
¢ Rentalincoms or (loss)  |8¢
d Netrentalincomeorfloss) ... >
7 a Gross amount from sales of - () Securities_ fi) Other
assets other than inventory | 7a
b Less: cost or other basis
2 andsalesexpenses . 17b
§ ¢ Galnor(loss) . 7c
€1 .d Netgainor (!oss) ................................................. [
§ 8 a Gross income from fundraising evens {not
Including $ of
contributions reporied on line 1¢). See
Part, lnet8 8al-85,008.]. .
b Less: direct expenses B ap] 12,140.1"
¢ Netincome or (loss) from fundra:smg evan S . -
9 a Gross income from gaming activities. See
Partiv,iinet19 .. 9a
b Less: direct expanses . 8b
¢ Netincome or (loss) from gammg activxt:es o
10 a Gross sales of inventory, less retums
and allowances . ... 1
b Less: costof goodssold 1
¢ _Net income or (loss) from sales of fnventory ey >
" Business Codp |5" S0
§ Ma
_fp': b
§ [+
2 d Aliotherrevenue . .
=1 ¢ Toml Addlines 11a11d ... T i P G o el M i
12 Totalrevenue. Seelnstructions . . . .o > 2,207,459.1,546,613, 0.] 72,975,
' Form 990 (2021) -

132009 12-09-21
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The Chase Home

'82-3657987 page10

fatement of Functional Expenses

Section 501 {c}{3) and 501 (02(42 organizations must cornplete all colurmns, All other organizations must complste cofumn (A).

Cheéck if Schedule O contains a response or note to any line in this Part IX

Do not include amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part VIlI.

....................................................

(A)
Total expenses

Program service

axpenses

(C)
Management and
general expenses

Funéralsmg
expenses

1

2.

-~

10
11

@ e a0 o

12
13
14
15
16
17.
18

19
20

RBRR

o a6 T o

25

Grants and other assistance to domestic organizations
and domestic governments, See Part IV, line 21
Grants and other assistance to domestic
individuals, See Part IV, line22 .
Grants and other assistance to foreign
organizations, foreign governments, and foreign
Individuals. Sse Part IV, lines 15and 16
Benefits pald to or for members | R
Compensation of current ofﬁcers, d«rectors,
trustees, and key employess .
Compensation not included above to dlsquahﬁed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c){3)(B)
Othersalaiesandwages .
Pension plan acoruals and contributions (include
saction 401(k) and 403(b) employer contributions)
Otheremployee benefits . .
Payroll taxes

Fees for services (nonemployeas)
Management | ...
Logal s R
ACCOUNING ...\oooo o iesseeseesesressmes s
Lobbying .

Professional fundraxsmg services. See Part I\J !ine 17
Investment management fees

Other. (if fine 11g amount exceeds 10% of !§ne 25
column (A), amount, fist line 11g expenses oa Sch 0.)
Advertising and promotion
Office expenses .\, ...
Information technology _________

Royalties . .,

Oeeupancy |

Travel e P e S LA
Payments of travel or entertainment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings
Interest i e R
Payments to affiliates .
Depreciation, depletion, and amOrtlzatlon S
Insurance

Other expenses. ltemlze expenses not covered
above. {List miscellaneous expenses on line 24e, If
line 24e amount exceeds 10% of fine 25, column (A),
amount, st line 24¢ expensas on Schedule 0. )

Programmatic Expenses

86,780.

86,780,

1,078,481.

69911’5’”‘?.

379,324,

133,483.

80,090.

53,393,

103,674.

62,204,

41,470.

25,093,

15,056,

44,772.1:

44,772,

31,646,

18’9880

12,658,

42,4009,

25 ,445.

16,964.

24,822,

14,893,

9,929.

1,361.

817.

544.

181,420.

108,852,

72,568,

49,114.

29,468.

19,646.

P IN

_22,284.1

108,457,

Staff Development

45,764,

30 509.

Misc. Expensge

4,244,

2,830,

Fundraiging Supplles

2,917.

All other exponses

Total functional expenses. Add lines 1 through 24s

2,053,485,

1,246,860.

758,936,

47,689.

26.

Jolnt casts. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundralsing solicitation.
Check here J {::] It foliowing SO 98-2 (ASC 958.720)

132010 12-00-21
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930 (2021) The Chase Home

82-3657987 page 11

Part X. | Balance Sheet

.............................

(X]

Check if Schedule O contalns a response or nots to any line In this Part X

{(A) B)
Beginning of year End of year
1 Cash-noninterestbearing . ... . 706.] 1 622.
2 Savings and temporary cashinvestments ... 350,607.] 2 285,910.
3 'Pledges and grants recelvable, net 3
4 ACCOUNS TECBIVEDIE, NBE [, ...\ttt oot 32,388.] 4 20,720.
5 Loansand other recaivables from any current or former officer, director, g i et
trustes, key amployes, creator or fourider, substantial contributor, or 35%
controlled entity or family member of any of these persons | et e 5
6 Loans and other receivables from other disqualified persons (as defined o
under section 4858()(1)), and persons described In section 4958(c)(3)(B) 6
g | 7 Notesandloans recelvable,met | " ..o T 7
g 8 Inventories forsaleoruse ... U 8 '
= | © Prepaid expensos and defered charges ... 27,074.] ¢ 24,693,
10a Land, bulldings, and equipment: cost or other TR L B ST S
basis. Complete Part Vi of Schedule D . 1108 228,894. EEER I SEEER B i
b Less: accumulated depreciation 10h ™ 228,894..
11 Investments - publicly traded securities . ... 11
12 Investments - other securities. See Part IV, fine 11 12
13 Investments - program-telated. See Pat IV, ine 11 13
14 Intangbleassete ek e Pe e e e b S 14
15 Other assets. See Part IV, line 11 et et 17,995.] 15 3,309.
~——1.16__Total assets. Add lines 1 through 15 (must equal line 33) ... 428,770.] 16 574,148.
-17  Accounts payable and accrued expenses 138,913.] 17 88,570.
18 Grantspayable . . ... ... .~
19 Deforred rovenue ... ... irommsrommsssseessssessos e oo
20 Taxexempt bond liabilities ..., .~~~ """
21 Escrow or custodial account liability. Complete Part IV of Schedule D
o 22  Loans and other payables to any current or former ofﬂber,_ director,
= trustee, key employes, cieator or founder, substantial contributor, or 35%
-’;‘? controlled entity or family member of anyofthesepersons .
='[28 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties
25  Other liabilities (including faderal Income tax, payables to refated third
parties, and other liabilitles not included on fines 17-24). Complete Part X
of Schedule D S N 25
e 26__ Total liabilities, Add lines 17 through 25 ... e 138,913.] 2 88,570.
. Organizations that follow FASB ASC 958, check here » | X | bR Nl eI I s R
8 and completo lines 27, 28, 32, and 33, {18 PR et
5 |27 Netassets without donor restrictions 27 372,215.
@ |28 Netassets with donor restritions easem e Sttt et 163,363.] 28 113,363,
2 Organizations that do niot follow FASB ASG 958, chock here P | ) RO S R
Ll and complete lines 29 through 33,
5 29  Capital stock or trust principal, or current funds 29
§ 30 Paidkin or capital surplus, or land, building, or equipment fund R k]
-5 31  Retained eamings, endowment, accumulated income, or other funds 31
= |92 Totalnetassetsorfundbalances . 289,857.] a2 485,578.
b33, Total Nabilities and net assetsffund balances . . 428,770.] a3 574,148,

1320711 12.00-21
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- Form 980 (2021) _The Chase Home 82~3657987 page 12
[Part-XI'[ Reconciliation of Net Assets

Check if Schedule O contains a responseornotetoanylineinthisPartXd oo [ ]
1 Total revenue {must equat Part Vill, column {4), line 12) 1 2,207,459,
2 Total expenses {must equal Part IX, colurn (A), line 28) S 2 2,053,485,
3 Revenue less expenses, Subtractline 2 fromiinet . - 153,974.
4 Netassets or fund balances at beginning of year (must equal Part X, ne 32, column (&) 4 289,857,
§ ' Netunrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investmentexpenses . ... ... - 7
8 Prior period adjustments 8 41,747,
9 Other changes in net assets or fund balances (exp!ain on Schedule O) . ] 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ime 32
COITA (B i R T e T s, o e R 10 485,578,
"Part X1l Financial Statements and Reporung
Check if Schedula O contains a response or note to any line in this Part XIL oo S I

2a

3a

b

or audits, explain why on Schedule O and describe any steps taken to undergo such audits

Accounting method used to prepare the Form 980: [:] Cash LK] Acerual [:] Cther

If the organization changed its method of accounting from a prior year or checked *Other,* explain on Schedule o,
Were the organization's financlal statements compiled or reviewed by an independant accountant? )

If “Yes,* check a box below to indicate whether the financial statements for the year were campiled or rewewed ona

separate basis, consolldated basis, or both: :
E:] Separate basis D Consolidated basis E:] Both consolidated and separate basis

Were the organization’s financial statements audited by an independent accountant? ...

It "Yes,” check a box below 1o indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:

[:] Separate basis - Consolidated basis [:] Both consclidated and separate basis

{f "Yes® to lIne 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an Independent accountart? .

If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.
As a result of a federal award, was the organization required to undergo an audit or audits as set forth In the Single Audit

Act and OMB CIroular A-1387 .ot it oo B e 2 L S B s

If "Yes," did the organization undergo the required audit or aud;ts? lf the organization did not undergo the requ!red audit

Yes | No

132012 12-09-21
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. SCHEDULE A . . . OMB No, 1545-0047
P 055 Public Charity Status and Public Support
Complete if the organization is a section 501{c)(3) organization or a section 202 1
4947(a){1) nonexempt charitable trust. s A L
Department of the Treasiry P Attach to Form 980 or Form 990-EZ,
s ES eSS P Go to www.irs.gov/Formgp0 for instructions and the latest information. :
Name of th‘e organization Employer ndenuﬁcatlon number
The Chase Home © 82-3657887

{Partl:] Reason for Public Charity Status. (all organizations must complete this part) See Instructions.

The organization Is not a private foundation because it is: (For lines 1 through 12, check only one box.)

14 [:] A church, conventlon of churches, or association of churches described In - section 170{b){1}{A}6).

2 ] Aschool described in section 170(b)(1HA}f). (Attach Scheduls E (Form 990)))

3 [::] Ahospital or a cooperative hospital service organization described in section 170{b){ 1){A){ii).

4 [:] A medical research organization operated in conjunction with a hospltal describad in section 170(b){1){A)iii}. Enter the hospital’s nams,
city, and state:
An orgariization operated for the benefit of a college or university owned or operated by a governmental unit described in

saction 170(b}{1){A}iv). (Complete Part If)
A federal, state, or local government or govemmental unit described in section 170(b)(1)(A){v}.
An organization that nomnally receives a substantial part of its support from a govemmental unit or from the general public descnbed in
section 170(b}{1){A)(vi). {Complete Part ll}
A cammunity trust described in section 170{b}(1)(A}{vi). (Complete Part iL)
An agricultural research organization described In section 170{b}{(1}{A}ix} operated in conjunction with a land-grant college
or university or a nondand-grant college of agriculture {see instructions). Enter the name, city, and state of the college or
university:
An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions, subject to certain 'exceptloné; and {2) no more than 33 1/3% of its support from grass investment
Income and unrelated business taxable income {less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509{a)(2). (Complete Part ilt) '
M L__:] An organization organized and operated exclusively to test for public safety. See section 506(a}{4).
12 [::] An organization organized and oparated exclusively for the banefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described In section S08{a)(1) or section 509(a)(2). See section 508(a}{3). Check the box on'
lines 12a through 12d that describes the type of supporting organization and complete lines 12¢, 12f, and 129,
a [::] Type 1. A supporling organization operated, supervised, or controlied by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a ma;onty of the dirsctors or trustees of the supporting
‘ organization. You must complete Part IV, Sections A and B,
b [:] Type I A supporting organization supervised or controlied in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
_organization{s). You must complete Part IV, Sections A and C.
c [::] Type Ml functionally integrated. A supporting organization operated in connectlon with, and functionally integrated with,
its supported organlzation{s) (see Instructions). You must complete Part IV, Sections A, D, and E.
d [] Type Il non-functionally integrated. A supporting organization operated In connection with its supported organization(s)
that is not functionally Integrated. The organization generatly must satisfy a distribution requirement and an attentiveness
requirament {see Instructions). You must complete Part IV, Sections A and D, and Part V.,

e l::] Check this box if the organization recelved a written dstermination from the IRS that itis a Type |, Type I, Type

functionally integrated, or Type Il nonfunctionally integrated supporting organization.

00 EJDE

2]

ke o]

=

10

f Enter the number of supported organizations .., e R e A VR e i |
.8 _Provide the following information about the supported organization(s).
[0 Name af supported {i) EIN {iii) Type of organization 1’? !ﬁgﬁ“’gg’lﬁ?g“f‘gﬁ% {v) Amount of menotary ] {vi) Amount of othor
organization (described on lines 1-10 LA support (see instructions) | support {see Instructions)
above (see ingtructions)) Yes No
' Total R i : g

L.HA For Paperwork Reduction Act Notice, see the Instructlons for Form 980 or 990-EZ. 132021 061-04-22 Schedule A (Form 980) 2021
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Schedule A {Form 990) 2021 The Chase Home 82-365798"7 pages
Partil} Support "Schedule for Organizations Described m Sections T70(bY(1 ) (AY(iv) and 170(b§(1)(A)(v1§ _

{Complete only if you checked the box an line 8, 7, or 8 of Part | or If the organization falled to qualify under Part Jil. i the organization
fails to quaﬂfy under the tests listed below, pleass complete Part liL)
Section A. Public Support
Catandar yaar (or fiscal year beginning in} » {a) 2017 () 2018 () 2018 {d} 2020 {e) 2021 {f} Total
1 Gifts, grants, contributions, and '
membership fees received. (Do not
inchsde any "unusual grants.”}
2 Tax revenues levied for the organ-
ization's benefit and either paid to
orexpended on its behalf
3 The value of services or facilities
furnished by a govermnmental unit to
the organization without charge
4 Total Add lines 1 through3
5 The portion of total contributions
by each person {other than a,
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
Y
Public support, Subtact line § from line 4,
Sectlon 8. Total Support '
Calendar year {or fissal year baginning in) » {a} 2017 (b} 2018 {c) 2019 (d}2020 - {8) 2021 {1 Total -
-7 Amountsfromlined ..
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources |
9 Net income from unrelated business
activities, whether or not the
business is regularly carded on
40 Other income. Do not include gain
or loss from the sale of capital
assets (Explain In Part Vi)

Tyt mrgrete (gt T o o S R S T SRS e R IR n T i

11 Total support, Add Imes?thmugh 10 i U b R

A

42 Gross receipts from related activities, etc. (see Instructions) srirsroiir s R e 12 !
13 Pirst 6 years. If the Form 980 is for the organization's first, second, third, fourth orfifth tax year as a section S01{c)(3)

organization, check thisbox and SYOP RIS ..o i 55 » [
Section C. Computation of Public Support Percentage
14 Public support percentage for 2021 {fine 6, column (f), divided by line 1 1, column B} e 14 %
45 Public support percentage from 2020 Schedule A, Part i fine 14 | i i 15 %
16a 33 1/9% support test - 2021. Hf the organization did not check the box on line 13, and line 14 js 33 1/3% or raore, check this box and

stop here, The organization qualifies as a publicly supported Organization .. iyt pl ]

b 88 1/3% support tast ~ 2020, 1 the arganifzation did not check a box on line 13 or 164, and ine 15 i 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported OQANIZATION i iiiiiiinntiumnas sresceesib e stk s b a0 »

17a 10% -facts-and-ciroumstances tost - 2021, If the organization did not check a box on lina 13, 163, or 18b, and fing 4 is 10% or more,
and If the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part Vi how the organization
moats the facts-and-circumstances test. The organization qualifies as a publicly supported organization i i e 2
b 16% -facts-and-cireumstances test - 2020, If the organization did not check a box on line 13, 163, 16b, or 174, and line 181 10% or
more, and if the organization meets the facts-and-clreumstances test, check this box and stop here. Explain in Part Vi how the
organization meets the facts-and-clrcumstances test. The arganization qualifies as a publicly supported organization B A orl e o b [:]

18 Private foundation, If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, chack this box and see ingtructions ...
Schedule A (Form 996} 2021

132022 01-04-22
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qualify under the tests listed below, please complste Part IL.)

Section A, Public Support

82-3657987 pPages’

I’ Support Scheduie for Organizafions Described in Section 509(a}(2)
{Complete only If you checked the box on line 10 of Part 1 or if the organization falled to qualify under Part lf. If the organization fails to

{a) 2017

(b) 2018

{e} 2019

{d) 2020

" (e) 2021

) Total

Calendar year (or tiscal year beginning in) pp~
1" Gifts, grants, contributlons, and
membership fees recelved. (Do not
Include any "unusual grants.”} |

0.

0

-

485,540,

434,832,

587,871,

1508243,

2 Gross recelpts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 518

4 Tax revenues levied for the organ-
fzation’s benefit and elther paid to
or expended on its behalf

§ The value of services or facllitles
furnished by a governmental unit to
the organization without charge

6 Total, Add iines 1 through 5

7a Amaunts included on lines 1, 2, and
3 received from disqualified persons

b Amounts Included on fines 2 and 3 received
{rom other than disqualified persons that
exceed the greater of $6,000 or 1% of the
ameurt on fine 13 for the year

cAddlines7aand7b .. ...

1221241.

1486485,

1546613,

4254339,

1706781.

1821317,

2134484.

5762582,

420,811,

428,876.

451,166.

1300853,

358,535,

358,535,

420 811.

1659388,

428,878,

Ly Easind

809 L0L.

4103194,

8 Public support. (St mgmg lna g}
Saction B, Total Support

- Galendar year {or fiscal year beginning in) o

-9 Amountsfromliined
10a Gross income from interest,
dividends, payments rscelved on
securities loans, rents, royalties,
and income from similar sources ||
b Unrelated business taxable Income
(less section 511 taxes) from businesses
acqulired after June 30, 1975

cAddlines10aand10b .. . ...
11 Net income from unrelated business
activities not included on line 10b,
wheother or not the business is
regularly carrfedon
Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part VL) oo

12

(a) 2017

(b} 2018

{c) 2019

{d) 2020

{e) 2021

{f) Total

1706781.

1921317,

2134484,

5762582,

135.

177.

107.

419.

135.

177.

107.

419,

72,868,

72,868,

13
14

Total SUPPOIL, (Add lines 9, 10¢, 11, and 12)

1706916,

1921494.

2207459,

5835863,

First 5 years. If the Form 98¢ is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,
check this box and STOP REIE ..o i e S pupe - >

Section C. Computation of Public Support Percentage

15 Public support percentage for 2021 {line 8, column (f), divided by line 13, column (f)}

16__Public support percentage from 2020 Schedula A, Part Iil, ing 15

Section D, Computation of Invesiment Income Percentage

15

%

16

%

17 Investment income percentage for 2021 (ine 10, column {f), divided by line 13, column {f)
18 Investment income percentage from 2020 Schedule A, Part i, line 17

19a 33 1/3% support tests - 2021, Ifthe organrzatlon did not chack the box on line 14 and llne 15 ls more than 33 1/3%, and line 17 Is not
more than 33 1/3%, chack this box and stop here. The organization qualities as a publicly supported organization
b 33 1/3% support tests - 2020, If the organization did not check a box oh line 14 or line 18a, and line 16 Is more than 33 1/3%, and

17

%

18

%

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly suppotted organization

20 _Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions

132023 01-04-22
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Schedule A (Form 990) 2021 The Chage. Home 82-3657987 pages
[PartiV] Supporting Organizations

{Compiete only if you checked a box in line 12 on Part 1. If you checked box 123 Part |, complete Sections A
and B, if you checked box 12b, Part |, complete Sections A and G. If you checked box 12¢, Part i, complete -

Sections A, D, and E. If you checked box 12d, Part |, complete Sectlons A and D, and complete Part V.)
Section A. All Supportmg Organizations

1 Are all of the organization's supported organ izations listed by name In the organization’s governing
dacuments? Jf "No, ® describe in Part VI how the supperted organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

2 Did the organlzation have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or ()7 if "Yes,* explain in Part VI how the organization determined that the supported
organization was described in section 508(a)(1) or (2).

3a Did the organization have a supported organization described in section 501 ©)(@), 5), or B)? Jf *Yes," answer
fines 3b and 8¢ below.

b Did the organization confirm that each supported organizat on qualified under section 501 ©), (5), or (6) and

~ satisfied the public support tests under section S09(aH2)7 I “Yas, * describe in Part Vl when and how the
organization made the determination.

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c}(2)(B)

- purposes? f "Yos, " explain in Part VI what controls the organization put in place to ensure such use.

4a Was any supported organization not organized in the United States (*forelgn supported organization”)?
*Yes, " and if you checked box 12a or 12b in Part |, answer lines 4b and 4c below.

b Did the organization hava ultimate contro! and discretion in declc_ling whether to make grants to the forelgn
supported organization? Jf *Yes, * describe in Part VI how the organization had such control and discretion
despite being controfled or supervised by or In connection with its supported organizations.

¢ Did the organization support any foreign supported organlzatlon that doss not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or 27 if *Ves," explain in Part Vi what controls the organization used
to ensure that all suppon to the forelgn supported organization was used exclusively for section 170(c)(2)(B)
purposes.

6a Did the organization add, substitute, or remove any supported organizations dunng the tax year? ff *Yes,*
answer lines 5b and 5c below (if applicable), Also, provide detzil in Part Vi, including {) the names and EIN
numbers of the supported organizations added, substitutad, or removed; (il) the reasons for each such action;
(it} the authority under the organization’s organizing document authorizing such action; and (iv} how the action

- was accomplished (such as by amendment to the organizing document),

b Type | or Type W only. Was any added or substituted supparted organization part of a class already
designated in the organization's organizing document?

¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control?

6 Did the organization provide support (whether in the form of grants or the provision of services or facllities) to
anyone other than () its supported organizations, (i) individuals that are part of the charitable class
benefited by ane or more of its supported organizations, or (i) other supporting organizations that also
support or benefit one or more of the #iling organization's supported organizations? Jf *Yes," provide detail in
Part VI, ,

7 Did the organization provide a grant, loan, compenaation, or other similar-payment to a substantial contributor
{as defined in sectlon 4958(c)3)C), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantlal contributor? if *Yes,* complete Part | of Schedule L (Form 980).

8 Didthe argaﬁization make a loan to a disqualified person {as defined in section 4958) not described on line 77
If *Yes,* complete Part | of Schedule L. (Form 980). '

9a Was the organization controlled directly or indirectly at any time during the tax year by one of more
disqualified persons, as defined In section 4946 {other than foundation managers and organizations described
in section 508(a)(1) or (2)? Jf *Yes,* provide detail in Part VL

b Did one or more disqualified persons (as defined on line 9a} hold a controlling interest in any entity in which
the supporting arganization had an interest? f “Yes, " provide detail in Part V1.

¢ Did a disqualified person {as defined on line 9a) have an ownership Interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? J7 *Yes,* provide detai) In Part Vi,

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type i non-functionally integrated
- supporting organizations)? If "Yes,* answer fine 10b below.
b Did the organization have any excess business holdings in the tax year? (se Schedule C, Form 4720, to

s holdings.)

Yos

Mo

105

132024 01-04-21
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[Part V] Supporting Organizations (continued)

: Yes | No

41 Has the organization accepted a gift or contribution from any of the following persons? i I

a A pergon who directly or indirectly controls, either alone or togsther with persons desciibad on lines 11b and ;
41c below, the goveming body of a supported organization? ' 11a

b A family member of a person described on fine 11a above? 1ib |~

¢ A 35% controlled entity of a person described on line 11a or 11b above? Jf*Yes® to line 113, 11b, or 11¢, provide, b

Part V). . 1ic
Section B, Type | Supporting Organizations

Yos | No

1 Did the goveming body, members of the goveming body, officers acting in thelr official capacity, or rmembership of one or
more supported organizations have the power to regularly appoint or elect atleast a majority of the organization’s officers,
directors, or trustees at ali times during the tax year? /f “No, * describe in Part VI how the supported organization(s)
effectivaly operated, supervised, or controfled the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustess were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported

arganization{s) that operated, supervised, or controlled the supporting drganization‘? If "Yes," explain in

Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
___superyisad, or conlrolled the supporting organization. 2
Section C. Type Il Supporting Organizations

Yes | No
1 Wore a majority of the organization's directors of trustees during the tax year also a majority of the directors S O bt
or trustees of each of the organization's supported organization{s)? 'If *No, " dascribe in Part Vi how control

or management of the supporting arganization was vested in the same persons that controllad or managed

.. the supported organizationf(sl. . - .
Section D. All Type lil Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organlzaﬂbn’s tax year, (i) a written notice describing the type and amount of support pravided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and {iij} copies of the
organization’s governing documents in effect on the date of natification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustess either () appointed or slected by the supported
organization(s) or (i) serving on the governing body of a supported organizationi? If *No,* explain in Part Vi how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described on line 2, above, did the organization's supported organizations havea |
significant volce in the organization's investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? Jf *Yaes, " describe in Part 1 the role the organization'’s

. _supported organizations playad in this regard,
Section E. Type li Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a [:] The organization satisfied the Activities Test. Complete line 2 below.
b [:] The organization is the parent of each of its supported organizations. Complete line 3 bafow.
¢ E] The organization supported a govemmental entity. Describe in Part Vi how you supported a govemnmental entity (see instructonshe....
2 Activitles Test. Answer lines 2a and 2b below. Yes | N
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of | S5 i
the supported organization(s) to which the organization was responsive? Jf *Yes," then in Part Vi identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined

that these activities constituted substantially all of its activities,
b Did the activities describad on line 2a, above, constitute activities that, but for the organization's involvement,

cne ar mors of the organization’s supparted organization(s) would have been engaged IN? If "Yes,* explain in
Part VI the reasons for the organization's position that its supported erganization{s) would have engaged in
these activities but for the organization's involvemant.
3 Parant of Supported Organizations. Answer lines 3a and 3b below. .

a Did ths organization have the power to regularly appoint or.elect a majority of the officers, directors, or
trustees of each of the supported organizations? Jf *Yes* or “No" provide dstails In Part VL.

b Did the organization exerclse a substantial degirae of direction over the-policies, programs, and activities of sach
of Its supported organizations? as. " describe in Part V the role plaved by the oreanization.in this regacd,

132025 01-04-22 ‘ Schedule A (Form 980) 2021
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Schedule A (Form 990) 2021 The Chase Home

 82-3657987 Pages

Part V..

Type Hll Non-Functionally Integrated 509{a)(3) Supportmg Organizations

1 C Check here If the ovganizaﬂon satisfisd the Integral Part Testas a quahfymg trust on Nov. 20, 1970 ( expiain in Part VI), See instructions.

" All other Type Hi nondunctionally Integrated supporting orqanizations must cornplete Sections A through E.

Saction A - Adjusted Netincome

(A) Prior Year

(B) Cunrent Year
(optional)

1 Net short-term capital gain

2 Recoveries of prioryear distributions

8 Other gross income {see Instructions)

4 Add lines 1 through 3.

& _Depreciation and depletion

1 [ (G N s

6 Portion of operating expenses paid or Incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)

7 Other expenses (see Instructions}

~¢ [

8 _Adjusted Net Income (subtractines 5, 6 and 7 from line 4)

SectionB ~ Minimum Asset Amount

{A) Prior Year

(8) Curent Year
{optional)

1 Aggregate falr market value of all non-exempt-use assets (see

instructions for short tax year or assets held for part of year):

a_Averaga monthly value of securities

b_Average monthly cash balances

c__Fair market value of other non-exempt-use assets

d_Total (add Iines 1a, 1b, and 1¢}

e Discount claimed for blockage or other factors

{oxplain in detai in Part Vi)

2 Acquisition Indebtedness applicable to non-exempt-use assets

3 Subtractfine 2 from line 1d.

L]

4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
gée instructions).

Net value of non-exempt:use asssts (subtract line 4 from line 3}

5
6 Multiply ling 8 by 0.035.
7 Recoveries of prioryear distributions

00 = IO fUY L

8 __ Minimum Asset Amount {(add line 7 to line 6}

Section G ~ Distributable Amount

Current Year

1 Adjusted net income for prior year (from Section A, line 8, column A}

2 Enter0.850flne 1.

3 Minimum asset amount for prior year {from Section B, line 8, colurmn A)

4 Enter greaterof fine 2 orfine 3.

§ Income tax imposed in prior year

Y (10D [N fea

6 Distributable Amount. Subtract line § from line 4, unless subject to
emergency temporary reduction {see Instructions),

(<)

[:] Check here If the current year is the organization' s first as a nond functlonally integrated Type Ill supporﬂng organization {see

__Instructions).

132026 01-04-22

19

Schedule A (Form 890} 2021



DecuSign Envelope ID: 1691915F-AE07-47A8-8576-BFEBF6CCD13D

The Chase Home

82-3657987 Pager

Schedule A (Form 990} 2021

‘Part’V. [ Type 1l Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Current Year

‘Section D - Distributions
1__Amounts paid to supported organizations to accomplish exempt purposes

2 . Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

3 Administrative 8xpenses paid to accomplish exempt purposes of supported organizations

4 Amounts paid o acquire exempt-use assats

5 Qualified setaside amounts (prior IRS approval required - provids details in Part Vi)
6 _ Other distributions (dascribe in Part V1), See Instructions.

7 Total annual distributions. Add fines 1 through 6.

’\lG(ﬂ-b@rN

8 Distributions o attentive supported organizations to which the organization Is responsive

___lorovide datalis n Part V1), See instructions.

o0

9 Distributéble amount for 2021 from Section G, line 6

10__Line 8 amount divided by line 8 amount

A0

M

Section E - Distribution Allocations (see instmctions)' Excess Distributions

()]
Underdistributions
Pre-2021

i)
Distributable
Amount for 2021

1 Distributable amount for 2021 from Section G, line 6
2 Underdistributions, if any, for years prior 10 2021 {reason-

able cause rg_g' uired - explain in Part V1), See instructions.

3 Excess distributions carryover, if any, to 2021

From 2016

From 2017

From2018 [/

From 2018

From 2020

il L (= (e I e ol )

Total of ines 3a through 3¢

g_Applied to underdistibutions of prior vears

h_Applied t0 2021 distributable amount
i__Carryover from 2016 not applied (see instructions)

j__Remainder. Subtract lines 3g, 3h, and 3i from fine 3.
4 Distrbutions for 2021 {rom Section D,

ling 7: ]

a_Aoplied to underdistributions of prior yeats

b_Applied to 2021 distributable amount
¢_Remalnder. Subtract lines 4a and 4b from line 4.

5 Remaining undsrdistributions for years prior to 2021, if
any. Subtract fines 3g and 4a from line 2. For result greater

than zero, exglain in Part Vi See instructions.
6 Remaining underdistributions for 2021. Subtract lines 3h

and 4b from line 1. For result greater than zero, explain in
Part Vi, Ses Instructions, :

7- Excess distributions carryover to 2022, Add lines 3] -
and 4¢.

B Breakdown of ling ¥

__a Expessifrom 2017

b Excess from 2018

¢_Excess from 2019

d Excess from 2020

e FExcess from 2021

132027 01:04-22
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Schedule A (Form 990) 2021 The Chase Home . 82-3657987 Ppages
[ Ealg ! |l Supplemental Information. Provide the explanations required by Part I, line 10; Part 1, line 17a or 17b; Part Iil, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 54, 6, 9a, 9b, 8¢, 113, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section G,
fine 1: Part IV, Section D, lines 2 and 3; Part IV, Section E, fines ic, 2a, 2b, 3a, and 3b; Part v, line 1; Part V, Section B, Iine 1e; PartV,
Section D, lines 5, B, and 8; and Part V, Section E, fines 2, 6, and 8. Also complete this part for any additional information. -

{Sea instructions.)

132028 01-04-22 Schedule A (Form 980) 2021
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** PUBLIC DISCLOSURE COPY **

Schedule B ‘Schedule of Contributors OMB No. 15450047

{Form980) B Attach to Form 990 or Form 980-PF.

Dupertenantof the Tressury P Go to www.irs.gov/FormS20 for the latest information. 2021

interned Ravenue Service

Name of the organization Employer identification number
The Chase Home 82-3657987

Organization type {check onej:

Filers of: Section:

Form 990 or 990.EZ X1 s01e) 3 )(enter numbsr) organization

D 4947(a)(1) nonexempt charitable ’ayst not treated as a private fogn#aﬂon
[ 527 political organization

Form 890-PF [ 501()(3) exempt private foundation
[:] 4947(a)(1j nonexsmpt charitéb!e prust treated as a private foundation

1 501(c)3) taxable private foundation

Check if your organization is covered by the General Rule ora Specist Rule. .
Note: Only a section 501(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

. General Rule

For an organization filing Form 980, 980-EZ, or 990-PF that received, during the year, contributions tataling $6,000 or more {in money or
property) from any one contributor. Complete Parts | and Il See instructions for determsining a contributor's total sontrbutions.

Special Rules

] Foran organization described in section 501{c)(3) filing Form 890 or 980-EZ that met the 33 1/3% support test of the regulations under
sections 509{a)(1) and 170{b)(1 YAV, that checked Schedule A {(Form gom), Part I, line 13, 16a, or 16b, and that recalved from any ong
contributor, during the year, total contributions of the greater of (1) $5,000; or {2) 2% of the amount on {) Form 980, Part VIli, line 1h;
or {ii) Form 990-E2, line 1. Complete Parts | and fl.

{1 For an organization described in section 501(c)(7), (8), or (10} filing Form 830 or $80-£Z that raceived from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, sclentific,
fitarary, or educational purposes, or for the prevention of cruelty to children or animals. Complste Parts | (entering
"N/AY in colunn {b) instead of the contributar name and address), Jl, and il ’

71 For an arganization described in section 50HI), (8), or (10) filing Form 990 or 980-EZ that tecelved from any gne contributor, during the
yoar, contributions exclusively for relfgioué. charitable, etc., purpeses, butno such contributions totaled more than $1,000. If this box
. is checked, enter hero the total contributions that were recsived during the year for an exclusively religious, charitable, elc,,
purpose. Don't complete any of the parts unless the General Rule applies to this organization because It recelved nonexclusivaly

religious, charitable, etc., contributions totaling $5,000 or more during the Year ... b &

Caution: An organization that lsn't covered by the General Rule and/or the Special Rules dogsn't file Schadule B (Form 990), but t must
answer "No* on Part IV, lina 2, of its Form 930; or chack the box on line H of its Form 990-EZ or on its Form 980PF, Part |, Iine 2, to certify
that it doasn't meet the filing requirernents of Schedule B (Form 890).

LHA For Paperwork Reduction Act Notice, see the Insteuctions for Form 990, 830-E2, or 990-PF. Schedule B {(Form 260) (2021)

123451 111121
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Schedule B {Form 880} (2021)

Page 2

Name of organization

The Chase Home

Employer Identification number -

82-3657987

Partl Contributors (ses Instructions). Use duplicate copies of Part | if additional space fs needed.

(a)
No.,

{v)
Name, address, and ZIP + 4

{c}
Total contributions

@
Typo of contribution

1

&

Person
Payroll

451,166, Noncash [ |

{Complete Past It for
noncash contiibutions.)

{a)
No.

®)
Name, address, and ZIP + 4

e}
‘Total contributions

{d
Type of contribution

Person L]
Payoll [}

Noncash [}

{Complate Part il for
poncash contributions.)

(a)
No.

b)
Name, address, and ZIP + 4

]
Tolal contributions

{d)
Type of contribution

Person D
Pagroll [ |

Noncash [ ]

{Complste Part I for
noncash contribnitions.)

().
No.

: ®)
Name, address, and ZIP + 4

{e)
Total conlributions

" {d)
Type of contribution

Person ]
Payroll [ |
Noncash [ |

{Complets Part [i for
nongash contributions.)

{a)
No.

: ~ {b}
Name, addross, and ZIP + 4

¢}
Total condributions

{d)
Type of contribution -

Person - [:]
Payroll [

Noncash [ |

{Complate Part I for
noncash contributions.)

{4
Na.

' (b) _
Name, address, and ZIP + 4

.
Total contributions

@

Type of contribution

Person E:]
Payroll. [ ]
Noncash [ ]

(Complete Part If for
noncash contributions.}

123452 11-11-21
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Schedule B (Form 990} {2021) Page 3
Name of organization Employer identification number
The Chase Home 82-3657987
‘Partil. Noncash Property (ses instructions). Use duplicate copies of Part Il if additional space Is needed.
(a)
(c)
No, ()] : {d)
. FMV {or estimate) 5
l:r:rTl Description of noncash properly given (Ses instructions.) Date received
{a)
No. (b) © ()
. FMV {or estimate) .
!f::r't“l Description of noncash property given (Seo Instructions) Date received
(a)
No.  ® i @
. L FMV {or estimate) 3
g:r‘tnl | Description of noncash property given (Seo instructions.) Date received
(a)
No. ' ®) i (@
. FMV (or estimate) .
If’r;;nl Description of noncash property given (See Instructions.) Date received
{a) _ .
{ {c)
No. {b) (d)
) FMV (or estimate) .
g:rTl Descripﬁop of noncash property given . (See instructions.) Date received
) o )
No.- L) fe) @
. FMV (or estimate}
fi
PraorTI Description of noncash property given {Seo instructions.) Date reccived

123453 .11-11-21
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Schedule B (Form 990) (2021)

Page 4

Name of organization

Employer jdentification number

82-3657987

. 'I'he _Chase Home

1 Exclusively religious, charitable, ete., contributions to organizations described in section S01{c}{7}, (8}, or (10} that total more than $1,! ooo for the year
" from any one contributor, Complete cotumns {a) through {¢} and the following fine entry. For arganizations
completing Part 1, enter the tolal of sxclusively refigious, charitable, etc., congibuions of $1,000 or fess for the year. {Ealer this Jafo. once) .' $

Use duplicate copias of Part il if additional space is nesded,

{a} No. .
Ff’wml {b) Purpose of gift " {¢} Use of gift {d} Description of how gift is held
{e) Transfor of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor fo transferee
(a) No. .
J:rrt'll (b} Purpose of gift {c} Use of gift {d) Description of how gift is held
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor 1o transierce
{a) No. )
_él’ aor'tnl {b} Purpose of gift () Use of giit {d} Description of how gift is held
{e) Transfer of gift
Transferee's ﬁame, address, and ZIP + 4 Relationship of transferor to transforee
{a) No. -
gg{ll * (b) Purpose of gift {c) Use of gift {d) Description of how gift is held
{e) Transfer of gift
Transferge's name, address, and ZIP + 4 Relationship of transferor to ranstoreo
123454 111124 . Schedulp B {Form 960} {2021)
25
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SCHEDULE D Supplemental Financial Statements | OMD Mo, 5450007
{Form 990) d P Complate If the organization answered "Yes" on Form 980, 202 1
PartiV, line 6, 7, 8, 9,10, 11a, 1ib, ¢, 1id, 1ie, 11f, 128, or 12b. B N B
Department of the Tresswy . P Attach to Form 890, C . ‘Dpen to Public
ntasnal Revenue Service P Go to www.irs.gov/Formggo for instructions and the latest information zinspection -
Name of the organization Employer identification number
The Chase Home B2-3657987

[PartT| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete it the

organization answered "Yes" on Forra 980, Part IV, line 8.

0 H N -

[« 2

. Aggregate value of grants from (during year)-

(a) Donor advised funds (b) Funds and other accounts

Total number atend of Yaar . ...cciienims
Aggregate value of contributions to (during yoarl ...

Aggregate value atend of Year .

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization's exclusive legal control? .. . .ceimeess s

Did the organization inform all grantees, donors, and donor advisors In wiiting that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donot advisor, or for any other purpose conferring

IMDeriSsible DrVAE BBNEIET i i e R VO e N Clves [ lwo
] Conservation Easements. Complete if the organization answered "Yes® on Form 8980, Part IV, line 7.

[ ves CIno

1

fa 0 T8

Purpose(s) of conservation easements held by the organization {check all that apply).
] ‘Preservation of fand for public use {for exarmple, recreation or aducation) [ Preseevation of a historically impartant land area
[:} Protection of natural habitat - [:] Preservation of a certified historic structurs

[:] Preservation of open space .
Complate lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. Held at the End of the Tax Year
Total number of conservation €asemMents ... vaesimmn T ——— e | 20

Total acreage restrictod by conservation GaSEMENS . e iiiisssmmmnm et s s s y pis)

Number of conservation easements on a certified historic structure included N {8) . oiicinnnn 2o

Number of conservation easements included in (¢} acquired after 7/25/08, and noton e historic structure

listed in the National Register ' 2d

Number of conservation easements maodified, transferred, released, ektfnguished, or terminated by the organization during the tax
yoar
Number of states where property subject to conservation easement is located >
Does the organization have a written palicy regarding the perlodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? i b AR L RRRaT L__:] Yes E:] No
Staff and voluntser hours devoted to monitaring, inspesting, handiing of violations, and enforcing conservation easerments during the year

»

Amount of expenses Incurred In monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

| g2 : ' '

Does sach conservation easement raported on line 2{d) above satisty the requirements of section 170(M)4E))

AN SBOHON ATOMNANBIM? oo ssoes s om0 Cves [Ino

in Part Xii}, describe how the organization reports conservation easements In its revenue and axpense statement and

- balance sheet, and Inétuda, if applicable, the text of the footnote to the organization's financial statements that describes the

organization’s accounting for conservation easements. . —
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes® on Form 890, Part IV, ine B,

1a

it the organization elected, as permitted under FASB ASC 658, not to report in its revenus statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xl the text of the footriote to its financial statements that desoribes these ltems.

b If the organization alected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these fteme: .

() Revenue included on Form 890, Part VIIL ine 1 . iiiicicnncniiions e e T . 8
() Assets Included in Form 980, Part X i ionocioninn A =57 b8
2 {fihe organization received or held works of art, historical treasures, ar ather similar assets for financial gain, provide

the following amounts required to be reported under FASB ASG 958 relating to these items:

a Revenue included on Form 990, Part VIIL e 1 ... oo e e e » 8

b Assets included In Form 990, Part X oo s i . P8

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980, Schedule D (Form 980) 2021

182051 10-28-21
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Schedule D (Form 990 2021 The Chage Home B82-3657987 pPage2

Partilll] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assels ontinued)
3 Using the organization's acquisition, accession,-and other records, check any of the following that make significant use of its
collection items {check all that apply): '
a f:] Public exhibition ) d m Loan or exchange program
b [ Scholarly research e [_lother ‘
¢ [j Presarvation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part Xl
§ During the year, did the organization soficit or teceive donations of art, historical treasures, or other similar assets
to be sold to ralse funds rather than to be maintained as pat of the organization's Collaction? ... [1ves [ INo
BartlV| Escrow and Custodial Arrangements. Complete if the organization answered “Yes* on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21,
1a s the organization an agent, trustee, custodian or gther Intermediary for contributions ar other assets not included
O BOMT 900, PAIYKT oo ssssddessb 54558814884 A S AR A St ey 0 e Cves [Tlwo

b 1f “Yes," explain the arrangement in Part Xl and complete the following table:
_ Amaunt
@ BEUINNMING DAIAICE .. .osseeseicssiasiass e sosssees st esssomme s foeA bbb AL AR R T 00 S I (-

O AGCHIONS CUNNG NG YOBY .\ o iioiccisinioais s veasssesssorereek s 8 aRSS SRS et R R e 1d
e Distributions during the year ... s ol e 1o

f ENAING DAIBNCE | .. i isesseioeessasssssbisises st v e k1SR AR R A e e i

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? ... 7 |:i Yes {E:::]j No
b

_b I_i "ves * explain the arrangement in Part Xill. Check here if the explanation hias been provided on Part Xl .. £ e
Part’ Endowment Funds. Complete if the organization answered "Yes® on Form 980, Part Y, fine 10.

{a) Current year {b) Prior year {c) Two years back | (d) Three years back | {e) Four yeérs hack

{a Beginning of yearbalance .. ..
Contrbutions ..o minminsens
Net investment earmings, gains, and losses -
Grants or scholarships
Other expenditures forfacilities
and programs
Administrative expenses gl
g Endofyearbalance | ...
o Provide the estimated percentage of the current ysar end balance (iine 19, column {a)} held as:

a Board designated or quashendowment P % \

b Permanent endowrent %

¢ Term endowment P %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.

3a Are there endowment funds not In the possession of the organization that are held and administered for the organization

LB~ T v B

-y

by: Yes | No
() Unrelated organizations | . .........ccceerreereomsisiissiiins LAy Ay e A i B A R B 3 | 3ali)
(i} Related organizations . .. .. i e e s o S {1]]
b I “Yes® on line 3a(i), are the related organizations listed as required on BONBAUE BT o v sl s ssi ety L
4 Describe in Part XJli the intended uses of the organization’s endowmant funds,
Pal Land, Buildings, and Equipment. . .
Complete if the organization answered *Yes* on Form 990, Part W, Iing 11a. See Form 980, Part X, fine 10,
Description of property {a) Cost or other {b) Cost or ather {c} Accuraulated - {d) Book value
basis (nvestment) - bhasls othe) depreciation
1o Land s WERET T
[ JRC T T — y
¢ Leasehold improvements 228,894, 228,894,
d Equipment | s
S T Tv—p—
Total. Add lines 1a through 1e. (alumn () must egual Form 990, Part X, column (B AN 10G.) wussmsssmsssissisisiisss » 228,894.

Schedule D (Form 990) 2021
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Schedule D (Form 990) 2021 The Chase Home 82-3657987 page3
[Part Vil Investments - Other Securities.
~ Complete If the organization answerad "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12,
{a) Description of security or Calegory fincluding name of security} (b) Book value {c) Method of valuation: Cost or end-of-year market vatue

(1) Financial deriVatives ... .....coceoremumsnimeessssasnes

2 Close!y held equity interests

{3) Other '
A
B)
(@)
D)

Completa if the organization answered *Yes' on Form 980, Part IV, line 11¢. See Form 980, Part X, line 13,
{a) Description of investment (b) Book value {c) Method of valuation; Gost or end-of-year market value

(8)
(9}

_)_ﬂ.ly.ﬁ.f_sg.u."*’ Form 990, Part X, col. (B) line 13.) - R e e

Other Assets.
Complete if the organization answered *Yes" on Farm 890, Part IV, line 11d. See Form 930, Part X, line 15.
{a) Description {b) Book value

(9)

Total. (Column (b} must equal Form 990, Part X COL (BLING 18} oot s et e »
P ] Other Liabilities.

Complete if the organization answered *Yes® on Form 890, Part IV, line 11e or 11f, See Form 980, Part X, line 25.

1. {a) Description of liability (b) Book value .
1) Federal income taxes

)
()]
)
)
©
4]
8
{9
Total. (Column () must equal Form 990, Part X, GOl (BLING P8 cecccersn o iiviesnssussisissississssoss pasmsassusisssssssssniiits >
2. Uability for uncertaln tax positions. In Part Xill, provide the text of the footnote to the organization’s financlal statements that reports the

organization’s liability for uncertain tax positions under FASE ASC 740. Check here if the text of the fooinote has been provided In Part Xill__ I I
Schedule D (Form 880} 2021
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Schedule D (Form 990) 2021 The Chase Home

82-3657987 Page4

Complate if the organization answered “Yes® on Form 890, Part IV, fine 12a.

TReconciliation of Revenue per Audlted i Financial Statements With Revenue per Retum,

1 Total revenus, gains, and other support per audited financial statements i, 1
-2 Amounts included on line 1 but not on Form 990, Part VI, fine 12: b
a Net unrgalized gains {lossesjoninvestments . | 2a
b Donated services and use of FACIEES | ... cccoviiesmseersssenssensreasssrensossomrens 2b
¢ Becoverdes of prior year grants | e e s s e | 2¢
d Other (Describe in Part XOLY | i irrsssans [ ..2d Sy
€ AdG Nes 2a throubll 2 o sicaianeissints s siees sFgs 58P oAb 14 B SRE SR FrER AR SRR E R ot S . 2
3 SublrachlHe 2 IrOM NG T o osssessassessistibsmarine v bemsss soek o7 ot SR LA R HEFEEE S PRS0 HA d pesabgEan8 8010 3
4 Amounts included on Form 980, Part VIff, fine 12, but not en fine 1:
a Investment expenses not included on Form 980, Part VI, line 7b | da
b Other(Describe In Part XL} ..o . L4b
¢ Addiines4aand 4B ... e s B — mirermrenseeil 4c
,__Total revenue. Add lines 3 and de. ] 15

Reconciliation of Expenses per Audited Financ:al Stateme
Complete if the organization answered *Yes® on Form 980, Part 1V, line 12a.

:Part | PartXii’]

1 Total expenses and losses per audited financial statements ... N " 1
2 Amounts included on line 1 but not on Form 880, Part iX, line 25 T
a Donated services and use of facilitios ... i " SOV -
b Prioryear adusIments o e s e R 2b
0 O IOSSOE i b s s e i o R e b s g e 2¢ ;
d Other {Describe in PartXIL) - oo ettt 2d ik
0 AQANes 28 througN 20 7 | i ims i et b st s e SN | 28
" 3 Subtractline 2e fromine 1 3
4 Amounts included on Form 880, Part IX, iine 25, but notonline 1¢ i
a Investment expenses not included on Form 990, Part VIll line 7b ..o [ 4a S
b Other (Describe in Part Xill.) [L4b e
© ACUENGS AR AN BB i i RS PR bR SR AR TR b s ae
5__Total expenses. Add lines 8 and de. (This must equal Form 930, Part 1.ling 18.) dsssnssnirramusniianes | B

X Supplemental Information.

Provide the descrdptions required for Part Il, lines 8, 5, and 9; Part i, lines 1a and 4; Fart IV, lines b and 2b; Part V, line 4; Part X, line 2; Part X|,

fines 2d and 4b; and Part X1, lines 2d and 4b. Also complete this part to provide any additional information.:

132084 10-28-21
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DocuSign Envelope ID: 1891915F-AE07-47A8-8576-BFEBFECCD13D

SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 15450047
(Form 990) Complete if the organization answerad "Yes® on Form 990, Part IV, line 17, 18, or 19, or if the 2 2
» organization entered more than $15,000 on Form 990-E2, line 6a. 5
Department of the Treastry P Attach to Form 990 or Form 980-EZ,
frlerrlrsuBssiSaee P Go to www.Irs.gov/Form880 for instructions and the latast information. -
Name of the organization .
The Chase Home 82-3657987

[Partl | - Fundraising Activities. Camplste If the organization answered *Yes* on Form 890, Part IV, line 17. Form 990-EZ filers are not

required to complete this patt. _
1 - Indicate whether the organization ralsed funds through any of the following activities, Check all that apply.

a [:] Mail solicitations [ C:} Solicitation of non-government grants
4] Intemet and small solicitations f Solicitation of government grants
¢ [_JPhone solicitations - g Special fundralsing events

d [ In-person solicitations . '
2 a Did the organization have a written or oral agreement with any individual {ncluding officers, directors, trustess, or
key employeas listed In Form 930, Part Vil) or entity in connsction with professional fundraising services? Yes [:] No:
b If *Yes,” list the 10 highest paid individuals or entities {fundraisers) pursuant 1o agreements under which the fundralser is to be

compensated af least $5,000 by the organization.

1) oig” : v) Amount paid
(i) Name and address of individual " . .25 | w) Gross recepts t{, }o, Fetained by) (vl() Amount paid
or entity {fundraiser) (i) Activity "é"&i‘?é?;’ from activity fundraiser to {or retained by)
conkibutions? | Usted in cal. @y | Ore@nization
Exponential Squared - 25 Drew y Yes | No
Rd, Somersworth NH 03878 Brant Writing X 0. 44,772, ~44,772,
Total o e e b 44,772, -44,772,
- & Llst all states in which the organization Is registersd or licensed to solicit contributions or hag been notified it is exempt from registration
or licensing. ' '
LHA For Paperwork Reduction Act Notice, see the Instructions for Farm 990 or 990-EZ., Schedule G (Form 980) 2021 -

132081 10-21-21
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Schedule G (Form 990) 2021 The Chase Home 82-3657987 Page2
undraising Events. complete if the organization answered "Yes® on Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 980-E7, lines 1 and Bb. List events with gross recelpts greater than $5,000.
. {a} Eg;:t #1 : (b} Event #2 {c) (;:Iher events (<) Total events
ine/Chocola pne {add col. fa) through
e
- col. {c})
2 {event type) {event type) {total number) :
=y
g .
§| 1 GrossreceiptS L 85,008, 85,008,
2 Less: Contrbutions
__ |3 Grossincome (ing 1 minustne ) ... 85,008, 85,008.
4 Cashpozes s
S Noncash pizes ... ....wees 2,285, 2,285,
8
§ & RenVfaclitycosts e
o
|3
|7 Food BndDOVEragEs  ..ciicmmmmsnnin 7,530, 7,530,
&
8 Entertalnment e
9 Other direct eXpenses ... . 2,325. 2,325,
10 Direct expense summary. Add lines 4 through @ In column {0l it » 12,140,
14 Net income summary. Subtrdct line 10 from fine 3, column (&) ..o e e » 72,868,
1 Gaming. Complete if the organization answered *Yes* on Form 990, Part IV, !_ina 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
. " (b) Pult tabsfinstant ‘ . {d} Total gaming (add
% (a) Bingo bingo/progressivebingo | (&) O 98MING oo (o) through col. (o)
g
1 GroSSrevenus ... .o
o] 2 Cashprizes . ..
a
§ 8 Noncash prizes | _.......ociwmeie
E 4 Rent/facility costs
&
| 5 Otherdirect expenses ... . ,
[:] Yeos . % [:[Yes
6 Volunteer labor [ _InNo [ 1no
7 Direct expensa summary. Add lines 2 TVOUGH 5 I GOIIMA () oo eeemee st »
8 _Net gaming income summary. Subtract line 7 from line 1, column {0) v s et e -
g Enter the state{s) In which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities In each of these states? | .. ... s []ves [ Ino
b if *"No," explai:
108 Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? ... [:] Yes [:] No
b if "Yes," explain:
182082 10-24-21 Scheduls G {(Form 880) 2021
. - 31
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Schedule G (Form 990) 2021 The Chase Home 82-3657987 Page3

11 Does the organization conduct garming activities With RONMEMDEIST ... ... oo e iieieiieiesiiiastrams et em st aos s iaaa s s [:] Yes [:] No-
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of 2 partnership or other entity formed
£0 GAMINIStEr CHAMEABIE GAMINGT oo o oo oo sseeesssts et s et eist s mg b et i Cves [Ino
13 Indicats the percentage of gaming activity conducted In: .
@ The organization's TBCHIRY . ... . oo ecuasvsseremsssasasse s o st saes st ot e e B P st | 13a %

b An outside facility i 13b %

14 Enter the narme and address of the person who prepares the organization's gaming/special events books and records:

Narme B

Address

15a Does the organization have a contract with a third party from whom the organization racelves gaming revenue? E:] Yes [::] No

b If “Yes," enter the amount of gaming ravenus recelved by the organization p» $ and the amount
of gaming revenue retained by the third party P $
¢ If "Yes, enter name and address of the third party:

‘Name P

Address P

16 -Gaming manager information:

Name W

Gaming manager compensation p $

Description of services provided P>

[::] Director/officer [_—:_i Employee ]:] Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distnbuhons from the gaming proceeds to
retain the state gaming license? ... ... T Ej Yes [_INo
b Enter the amount of distributions requured under state Iaw to be dlstributed to other exempt organlzations or spent inthe

organization’s own exempt activities during the tax year |
PartlV] Supplemental Information. Provide the explanations required by Part1, line 2b, columns (il and (v); and Part I, fines 9, gb, 10b,

16b, 156, 16, 2nd 17b, as applicable. Also provide any additional Information. See instructions.

132083 10-21-23 Schedule G (Form 990} 2021
o 32
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Schedule G(Fom900) - -~ The Chase Home 82-3657987 Pages
[Part IV] Supplemental Information rontinveq

Schadule G (Form 950)
- 132084 11-18-21
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\

1

' SCHEDULE O Supplemental Information to Form 990 or 990-EZ |02 —
{Form 990) ’ Complete to provide information for responses to specific questions on 2 021
Form 880 or 290-EZ or 1o provide any additional information, M e B N
Dapartnent of the Trassury I Attach to Form 880 or Form 980-EZ, 5 - Opon to Publie:
Intornat Revenus Service I Go to wwnw.irs.gov/Form890 for tho latest information, o dnspection s
Name of the organization ) - Employer identification number -
The Chage Home 82-3657987

Form 990, Part I, Line 1, Description of Otganization Mission:

‘gervices to children and families.

Form 990, Part ITI, Line 44, Other Program Serviceg:

Diversion Program - Provides support and services to youth in the

community to prevent court involvement and charges against the youth.

Expenses $ 39,108. including grants of § 0. Revenue & 48,511,

Form 990, Part VI, Section B, line 1lb:

Reviewed by treasurer .

Porm 990, Part VI, Section C, Line 19:

. Documents are available by mail, fax, or pick up.

Form 990, Part X,~Lina_10: Land, Buildings, and Equipment:

Section 1.263(a)~3{(n) Election:

/

The Chase Home

698 Middle Road

Portsmouth, NH 03801
EIN: 82-3657987

The Chase Home is electing to capitalize repair and maintenance costs

under Regulation Section 1.263(a)-3(n).

LHA For Paperwork Redustion Act Notice, see the Instructions for Form 990 or 890-EZ, Schedule O (Form 990) 2021
132211 111121 '
34
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OMB Na. 1545-8047

SCHEDULE R Related Organizations and Unrelated Parinerships i
{Form 990} P Complete if the organization answered “Yes” on Form.880, Part IV, line 33, 34, 35b, 88, or 37, 2021
. P> Attach to Form 980, : Openits:
penkiPublic. .
. ternd ovarase Serviga. P Go to www.irs.gov/Forma80 for instructions and the latest information. Imspection’. -
Name of the orgenization Employer identification number
The Chase Home 82-3657987
Partl Identification of Disregardéd Entities. Complete If the organization answered “Yes® on Form 984, Part IV, line 33.
@) {0 {c} {dj (e} 0
Name, address, and EIN {f applicable) - Primary activity Legal domicile {state or Totatincome  |Endwbyear assets Direct controliing
of disrsgarded entity foreign country) entity

QeLa00948346-0/68-8V.1-/03v-16161681 Q1 adojeauz ubignooq

‘Partyy. ldentificati tion of Refated Tax-Exempt Organizations. Complete if the organization answered "Yes* on Form 830, Part IV, fine 34, because it had one or more refated tax-exempt
AR organizations during the tax year.

) o) @ | @ © ® cectonBhonrs
Name, address, and EIN Primary activity Legal domiclle (state or | Exempt Gode | Public charity Direct controlling convelled
of related organization foreign country) geotion status {if section entity entity?
50Ha)B) Yas No

Chage Home Eor Children - 02-2229180 o
698 Middle Road )
Poxrtsmouth, NH 03801 upport of The Chase Home jHew Hampshira g /A X
For Paperwork Reduction Act Notice, see the Instructions for Form 930. . Schedule R (Form 880} 2021

w2iet 11721 LHA

35



The chése Home .

asLa909-18346-058-8V - L03V-4516 1681 101l adojeauz ubignaoq

Schedule R (Form 990) 2021 82~3657987  page2
;- ldentification of Related Organizations Taxable as a Partnership. Completes if the organization answered "Yes® on Form 880, Part IV, line 34, because it had one or more related
* organizations treated as a parinership during the tax year.
@ o) (<) “(d) ) M @) ) 0] | &
" Name, address, and EIN Primary activity S | Direct controliing | Predominantincome | Share of total Shareof  |osoomesse | Code VWUBL  [Gereral eriPsrcentage
of related organization kit or “entity (]related unrelated, income end-nfyear sampsry | AIOUNE 0 Dox  jmeneing ownership
fureran excludad from tax under assets 20 of Schedule LEadne]
ooy segtions 512-514) Yos | No | K1 {Form 1065} yesiNo
Bart IV {dentification of Related Organizations Taxable as a Corporation or Trust. Complete if the organization answered *Yes® on Form 980, Part IV, line 34, because it had one or more related
A 7 organizations treated as a corporation or frust during the tax year.
{a) b} o} {d) {e) U] {9 ) &(cgm
Name, address, and EIN Primary activity Legatdomicite] Direct controliing 1 Type of entity Share of total Share of Percentage] 51201
of related organization {glate or entity {C corp, S corp, income end-ofyear |ownership| comoied
forelan, o trust) assets L onty?
< Yes | No
182182 11-17-21 Scheduls R {Form 980) 2021
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Schedule R (Form 99012021 The Chase Home 82-3657987  pages
va <. Transactions With Related Organizations. Complete if the oréanizaﬁcn answered "Yes" on Form 980, Part IV, line 34, 35b, or 36.

=
<)

Note: Complete line 1 if any enrdity is fisted in Pants I, i, or IV of this schedule, . ' Yes
1 During the tax year, did the organization engage in any of the follbwing transactions with one or more related organizations listed in Parts I14V? f £
Receipt of {i} interest, (i} annuities, {iii) royalties, or (W) rent from 8 COMtrOUed MY L oot isassssssbsmnr et st vm e esb s v s b saabe s b s mesnm s cmsr s mebsnetiders B B
Gift, grant, or capital contribution to related organization(sy e

Gift, grant, or capital contribution from related organization(s)

[ 2 ~ N I - -

Loans or loan guarantess 10 or for velated OTGaNZEUONISY) L i i i isiisies et sRas e saa e s veres s SR e Sh eSS Ao A oAb s et b S e 1d
Loans or loan guarantess by related organization(s) .. e et R A e e e e st ssne st b d G

Dividends from rolated oG o) A A T S sy, T
Sale of assets to related organization(s)
Purchase of assets from related organization(s)
Exchange of assets with related organization(s) |
Lease of facilities, equipment, or other assets to re¥ated orgamzat&on(s}

\—u—-:&(a’-ﬂ

k Leaseoffacdmes, equlpmeni or other assets from related organization{s) ... ... ik
I Performance of services or membership or fundraising solicitations for related organwat:on(s)
-m Performance of services or membership or fUndralsing SolCRations DY related Orgam Zaton ) it iie it sees tess b iemssseera s et S breme e s em hoss e b st da it et im
n Sharing of facilities, squipment, mailing lists, or other assels wWith relatad OrGANIZEIONIE) L ittt ie s tie e e s sbse i en s et ses et bbsin ootz st s saims i sm it srsnariiaiins JoedDY
o Sharing of paid employees with refated organization(s)

P Reimbursement paid 10 relalet Orgam Z A OS] O @D OIS o ieaittioesasesessiesaesreetiasies oAb e esth et 4 ke e Bt s b e e s e et rnent ek
g Relmbursement pald by 101ated Organization ) 0 OXDON S e eeieiiieleeseeieeeeeel ittt eAe et ke es s s eReE e ed AL een e e e R S e A e o i)

ir
1is

r Other transfer of cash or property o releted organization{s)

s _Other transter of cash or property from related organization(s)
_2__If the answer to any of the above is "Yes,* see the instructions for information on who must complete this line, mcludmg covered 1 elataonsh:gs and transaction thresholds.

{a) )] {c) )
Name of related organization Transaction Amount involved Method of detemlning amount involved
‘ type (@) '

ST I R ) 6 LRI 1 £ B S o B

1)

{2}

{3}

{4)

{5}

{6}

132163 131721 . Schedule R (Form 980) 2021
37
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Schedule R (Form 500) 2021 The Chase Home

82-3657987  pages -

me “Unrelated Organizations Taxable as a Parinership. Complete if the organization answered "Yes’ on Form 990, Part IV, line 87.

Provide the following information for each entity taxed as a partnership mro’ugh which the organization conducted more than five percent of its activities {measured by total assets or gross revenue)

that was not a related organization. See instructions regarding exclusion for certain investment partnerships.

{a) b} (c} {0} _ kﬂ! n g ) 0 l 0] &)
-Name, address, and EIN Primary activity Legal domicife | Predominant income  [pmens sec. Share of Share of Di!slu?gw- Code V-UBI ! oiPercentage
of entity (stats or foreign (Irelated, unrelated, 010 total endofyear  luetaer|COCUNE 0 Dox 20|mateg00] o\ o orship
, . fFxe udad from tax under . of Schedule K-1
country) sections 512-614)__lves| o income assets es|No| (FOrm 1055) lyesiNo

132164 1117-21

38

Schedule R (Form 920) 2021
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i

Scheduls R (Form 990) 2021 The Chase Home __82-3657987 pages
Part VI['] Supplemental Information
Provide additional information for responses ta questions on Schedule R. See instructions.

182186 11<47-21 Schedule R {Form 990) 2021
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Form 8868 Application for Automatic Extension of Time To File an

av, January 2022 i §

R ry 2022) Exempt Organization Return | oMB No. 15450047
O ST P Filo 2 separate application for sach return.

. Internal Rovenus Service P Go to wwwirs.gow/FormB868 for the latestinformation,

. Electronic filing (e-file). You can electronically file Form 8868 to request a Emonth automatic extension of time fo file any of the
forms listed below with the exception of Form 8870, Information Retum for Transfers Assoclated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS In paper format (see Instructions). For more detalls on the electronic
filing of this form, vislt wuww.lrs.govle-file-providersfe-file-for-charities-and-non-profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

Ali corporations required to file an Income tax return other than Form 990-T {including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax retuns,

Type or | Name of exempt organization or other fier, see Instructions. Taxpayer identification number (TIN}
print o

The Chage Home 82-3657987
File by the 2

aue datodor | Nurnber, street, and room or sulte no. if a P.O. box, see instructions,

fingyor | 698 Middle Road

rotirn, Sea
mabuations. | City, town or post offics, state, and ZIP code. For a foreign address, see instructions.

Portsmouth, NH 03801

Enter the Return Code for the returm that this application is for (file a separate application foreachretum) o 011
Application Return ] Application Return
Is For Code }ls For Code
Form 980 or Form 980-EZ o1 Form 1041-A 08
Form 4720 {individual) 03 Form 4720 (other than indwidual) ag
Form 980-PF 04 Form 5227 10
Form 990-T {sec. 401(a) or 408(a) trust) 05 | Form 8069 11
Form 980-T {trust other than above) 06§ Form 8870 12

. Form 930-T {corporation) R B I R e e e

Katherine Wheeler
* Thobooks are in thecaraof B 698 Middle Road - Portsmouth, NH 03801

Telephone No,p» 603-436-2216 _ Fax No. .
& I the organization does not have an office or place of business In the United States, checkthiS DOX ... iimssemmemmsssssnaes » ]
. { this is for a Group Retum, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whols group, check this
box (1. i it is for part of the group, check this box {71 and attach a list with the names and TINs of all members the extension Is for.

1 Irequest an autornatic 8-month extension of time until May 15, 2023 , to file the exempt organization retumn for
the organization named above. The extension is for the organization’s retumn for:

» [:} calendar year or
b [X] tax year beginning. _JUL 1, 2021 ,andending_ JUN 30, 2022 .

2 Ifthe tax year entered in lina 1 is for less than 12 morths, check reason: [:] Initial return [:] Final retumn
[:J Change in accounting period

3a  Ifthis application is for Forms 880-PF, 990-T, 4720, or 6069, enter the tentative tax, less
any nonrefundable cradits. See instructions,
b if this application is for Forms 980-PF, 880-T, 4720, or €089, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3 8 0.
o Balance due. Subtract fing 3b from line 3a. Include your payment with this form, if required, by

using EFTP‘éigjeotronIc Federal Tax Payment Syster). Ses instructions. Bcl $ 0.
Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form B453-TE and Form 8879-TE for payment

instructions.
LHA  For Privacy’t\ct and Paperwork Reduction Act Notice, see instructions. Fotm 8868 {Rev. 1:2022)

| § Q.

&

123841 01-12-22

i

o
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The Chase Home’s Board of Directors

2023

Brian Gibb, BOD President

Joanna Kelly

Tatiana Czaplicki

Ben Lindberg

William Tucker, BOD Treasurer
T.D. Thompson

Shane McDonough

Scot Hopps

Phil Demers

Andrea Pruna



i
X

Objective:

Education:

Related
Courses: -

S

© Activities:

~ertifications:

“To obtain a Relief Staff position at The Chase Home for Children

. B.S., Recreation Management and Policy, Therapeutic Recreation Option

Minor: Psychology .
Expected Graduation: May, 2008
University of New Hampshire, Durham, NH -

: Therapéuﬁc Recreation Internship, September 2007 _

+ Northeast Rehabilitation Health Network, Salem, NH. Corpleted a 14 week internship
creating and implementing treatment plans with individuals recovering from stroke,
spinal cord injuty, brain injury, orthopedic injuries. ' ;

- Therapeutic Commixnication & Facilitation Techniques in Therapentic

Recreation, January 2007 A .
s Steppingstones, Portsmouth, NH, a program of the Krempels Brain Injury F oundation.
* Plan and facilitate groups for adults with traumatic brain injury and cerebrovascular
accidents at a community-based brain injury day program. -

Assessment & Treatment Planning in Therapeutic Recreation, September 2006
o Northeast Passage, Durham, NH. Created and implemented an individualized treatment
- plan for an adolescent with a Pervasive Developmental Disorder who participated in a
school based therapeutic recreation program.. . ' ”

Recreation Management & Pblicy Prac_ti_éum, January 2006
» Edgewood Cenire, Portsmouth, NH. Co-facilitated recreation activities for older adults.

Recreation Services Program Design & Planning, September 2005 '
o Friends Project, Portsmouth, NH. Designed and implemented an accessible Halloween
event/party for adolescents with a variety of developmental and physical disabilities.

Member of Alphé Phi Omega Spring 2005 — Present
o Co-service chair of Alpha Phi Omega, Spring 2007 -
Responsibilities involve seeking and coordinating community service.projects

e Fellowship Coordinator of Alpha Phi ‘Omega, Spring 2006 _
Responsibilities involve creating and coordinating recreation activities for the members.

“intramural Sports: Floor Hockey, Broomball, and Water Polo, University of New
Hampshire, January 2005 - Present ‘ _

First Aid & CPR _
Certified Therapeutic Recreation Specialist (Expected October 2008)
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Kathetine “Meme” Wheeler

|f-_‘- ,
\ Y
%
LEADERSHIP SUMMARY :

& Steategic, sesourceful non-profit Jeader with 20 years of expertise in engaging with the Health 8 Human Services
and Child Welfare systems to work effectively in improving the life outcomes of children and their families.

% Social innovator with supedor operations skills and knowledgesble on how to secuse federal, grant-based and
piivate fanding for critical social service work. ' .

% Successful at building sustainable relationships with state and fedetal goverament officials, legislators, lobbyists,
thought-leaders, private agencies and communities. :

% Analytical leadex with the ability to synthesize, assess and research to identify best practices and policies. -

% Powerful communicator with outstanding writing, speaking and public presentation skills. -

& Data-based decision makec who selies on both quastitative and qualitative analysis to srdive at sound decisions

- and prioritizes and communicates goals to staff and team members effectively, :

% Results-odented supecvisor with the ability to train, mentos, evaluate others for optimum pesformance and
provide technical assistance as needed. Collaborative team member skilled at consensus-building and wotkiog
across reporting, departmental and organizational lines to achieve supedor, cost-effective results for clients;
facilitates discussion in the workplace through meetings, ongoing written communication and by consulting staff
seguladly to generate creativity, ideas and buy-in for key projects; builds working pastnerships with comruuaity

. stakeholdess, government and private participants, _

< Skilled mediator with a knack for problem-solving in pragroatic, cost-effective ways. ,

% Natural relationship builder with a solution-focised approach and the belief there ate no dead-ends, only other
roads to pursue. ' . ' ‘

m, " Successful child advocate with 2 passion for and commitment to substantially improviag the lives of children and
(- L families, nsing strategies to achieve permaneat cutcomes through reunification, adoption, guardianship sad foster
fon) -~ o= ' ; g
PROFESSIONAL EXPERIENCE
Cagey Family Services B
Agency of the Annie B, Casey Foundation 1997 to Present
Division Director, Lowell, MA
*Administeative and financial sccovatsbility for all CFS operations within the Lowell division assuding
compliance (state, federal aad accrediting authorities), and program/services quality. - . o
*Director of 25 staff, accountdble for the implemeatation of CFS philosophy, mission and objectives.
* Submits the annual division operating budget of $3.2 million in accordance with established guidelines to CFS
 Bsecutive Committee, Approves budgeted expenises assuring fiscal responsibility and ideatifies all variances,
* Active driver of continuous improvement to build a high pecformance cultose. :
*Advocate for and implementes of high quality, evidence-based child and family sesvices. Serves on extemnal
comsmittees, boards, and 2s 2 leader of internal committees and work gronps.
Deputy Division Dizector, Concord, NH - :
*Mangged 4ll division operations to generate high service quality in full compliance with relevant state and fedexal
xeguletions. .
*Ditect supervisor, mentor and coach of six Team Leaders.
#Representative of otganization at professional meetings, confesences and in public venues.
*Influenced child welfate practice and fncreased public awateness of Casey Family Services by cultivating trusting,
collsbosative relationships with public agencles, '
*Dirafted reports synthesizing key aspects of work, suggested strategies and analyzing outcomes. Responsible for
{ work strategies, communications and staff pesfoxmance. ;
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Katherine Wheelpr Resume
Page Two '

. e
Team Leader

*$taff supervisox of fosterfgké and Family resoutce center professionils. :

Part of Managemeat Teash responsible for overall opétations and efficiency of the New Hinpshite Division.
*Conducted training, evaluations and strategic planning for the team. ™ _

*Highly involved in the roll out of the Case Information System, o child welfare case management system.

# Partnexed with Division Ditector to develop the setvices at the Family Resousce Center in the Franldin School
District, Co-drafter who helped to procurte 5-year grant funding from the 21% Century Leatning Center Grant to

impleroent befose and after school programs within Franklin School System,

. % Partnesed with Division Director to create and implement the Accelerated Reunification Progrm for childrea

Teaveled to: Japan, China, USSR, Malaysia, Spain, Bgypt, Phillppines, Taiwas, India,
- part of educational program. ' . CE e

and families referred by DCYP. This program successfully rennified families within 2 90 duy peded.

Social Worker _
*Conducted foster family training and provided intensive support, social work and clinical cese management
suppott for children aad families, ' ' : :

*Worked closcly with federal, state and Jocal agencies to achieve favorable outcomes.

Division for Children, Youth and Familics

Assistant Supervisor o _

*Supervised four social wotkers and an intern while carrying two caseloads,
*Interviewed and hired new employees as part of a team.

# Directly supecvised family service/assessment social workers and evaluated staff.

#Provided steategic guidance for crtical case management decisions. ,

*Analyzed and synthesized factual data to ideatify best practices and to supplement agency fact-foding process.
Facilitated meetings, conducted staff-training aad coaching. : ,
¥Provided technical assistance as needed and engaged in the beta testing of BRIDGES, a SACWIS purchased by
DCYF to improve the outcomes for all clients, ‘

Rochiestet, New Hampshit
- 1990-1997 :

Permancncy Worker : -

*Specialized in developlng and implementing peemanent plans (adoption, guardianship, foster case) for childeea
not returaing to family living situations. . R

#Collaboated extensively with the New Hampshire District and Probate Coust systems.

#Worked with court representatives to define and deliver permancacy results for each child o caseload,

Faxoily Service Worker
Wosked with abused and/ox neplected childzen and their families.
* Developed and implemented case plans to reunify or prevent placement for each family.

Selected Related Experience
Clinical Social Worket-Portsmouth Pavilion/ Portsmouth Regional Hospital

Chatge Counselot-Dover Childten’s Home

EDUCATION, CERTIFICATION AND PROFESSTONAL MEMBERSHIP

Master of Social Work
Advanced Standing Progtam ~ Clinical Concentration
Univessity of New Englend  Biddeford, Maine

Bachelor of Social Work
Hood College Fredesick, Marplaad -

* . Univessity of Pitisburgh

Semester at Sea Program - A
Mﬁ}',' and Yﬁgﬁkh’via?as* 5]

LICSW, New Hempshire #1279
National Association of Social Woskers-Active Member

]



DocuSign Envelope 1D 1891915F—AEO’I-47A8-857&BFE8F6CCD13[)

Katherine Wheeler Resume
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Current Experlence:

Chase Home for Children, Portsmouth, NH' - June, 2013 to Present '
Executive Director

*administrative and financial accountability for all Chase Home operations

* Director of 32 staff 3 ‘

*Active Fundraiser for the sustainability of Chase Home

*Assuring compliance with state licensing and certification requirements

* Accountable t6 Chase Home Board of Trustees and Board of Directors

*Active driver of continuous improvement to build high quality services to youth and their families
*provides clinical oversight to all programming: residential, in-home family therapy, and cliniclans
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Lindsey Ellis

Objective To inspire motivation and dedication within Chase Home staff in order to
enhance a program that addresses the ever changing needs of at risk
youth

Experience
2610- Present, The Chasé Home for Children Portsmouth, NH
Education Coordinator

= Currently serve as the liaison between The Chase Home for Children

and several local school districts regarding the educational needs of

the residents. Exiensive experience with traditional as well as
alternative educational settings.

= Represent the Chase Home in all schoo! related issues/mestings

including the development of Individual Education Plans (IEP),

attending Student Services Team (SST) meetings, attending

C parentfteacher meetings, and coordmating Altematwe Schoal

- placements as needed.

‘= Actas part of a multidisciplinary team in individual Treatment Plan
meetings to develop educational goals and maintain updated
education charts for the residents of the Chase Home.

*  Complete monthly reports for each resident to update the treatment
team on the progress made towards their educational goals.

= Hiring and Supenvision of the fuloring position and facmtatmg
communication between the tutors and residential staff.

*  Supervise student inteéins and providing evaluative reports fo their
respective schools.

= Participate in weekly staff meeting and cl:mcal rounds, participate in
weekly management team meetings.

»  Provide crisis intervention assistance and support to Direct Care Staff
as needed.

= Create, coordinate, and implement the summer program.
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2009-2010, The Chase Honie for Children Portsmouth, NH
Primary Counselor

= Supported adolescents in developing and refi ining their social,
behavioral, educational, and independent fiving goals to ass&st themin
reintegrating into society.

»  Provided daily therapeutic structure and activities for resrdents within
the program,

«  Provided consistency regardmg the rules and guidelines of the.
program to promote responsibility and accountability of residents.

*» . Worked with thé Clinical Director to develop behavior p!ans for,
primary residents.

= Substituted for Suparvisor as actmg supervisor on weekends fo
ensure that the program ran effectively and new residential
counselors developed the proper skills in various situations.

=  Under the supervision of the Clinical Direclor, facilitated group therapy
sessions for adolescent girls.

2008, Internship at The Chase Home for Children Portsmouth, NH

C ‘ ntem
- = Assisted the Education Coardinator in developing an Independent
Living Curriculum for the program and implementing this curriculum
with residents of age.
= Under the Supenvision of the Education Coordinator, attended
Individual Education Plans (IEP) for residents fo support their
educational progress.
»  Under the Supervision of the Education Coordinator, attended weekly
88T meetings at Portsmouth High Schaool to identify at risk youth.

2003-2010 Friendly's Corporation - Rochester, NH

Server/Trainer ,

» Trained new employees to follow proper procedures and regulations.

» Ensured that guests feel comfortable and welcome in the restaurant
atmosphere.
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Education

—

Interests

References

-,

2004-2008 - University of New Hampshire Durham, NH
»  B.A, Psychology

*  Completed Intermnship with the Education Coordinator at Chase Home
for Children.

2008-present Cerfifications Portsmouth, NH
»  Medication Administration Certification
«  Defibrillator Training
= Water Safety Certification .
*  Residential Counselor Core Trammg
»  Glrs Circle Certification
= Ropes Course Training
*  Intensive Fanily Collaborative (IFC) Training
= Family Systems Training
«  Crisis Prevention Intervention (CP1) Cemﬁcation
*  Trauma Focused Cognitive Behavioral Therapy (CBT) Training
*  Positive Strength Based Approach Training

Soccer, Hiking, Music, Working with Children, Traveling, Snowboarding

Laurie Carrera- Previous Treatment Coordmator at The Chase Home
for Children

Cralg Dennis- Previous Program Director at The Chase Home for
Children

Stacy Randazzo- Friend of 18 years
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Erica Marchant

{

SUMMARY

Clinical Mental Counseling Student with three years in the field working with youth populations. Experience
working with a diverse population of individuals including those with mental health disorders, behavio ral
concerns, Autism Spectrum Disorder, and Crisis stabilization requirements. Exceptional writing and
communication skills, Proven ability to work with difficult situations and provide a high level of service

to clients, Possesses easily transferable skills including organization, working as part of a team, and

" dedication to serving others.

EDUCATION

Mastor of Arts in Clinical Mental Health Counseling Antic Compl date June 2023
~ Southern New Hampshire University '

Master of Fine Arts in Creative Writing june 2020

Southern New Hampshire University

Bachelor of Artsin Péychalogy

May 2017

Southern New Hampshire University

COUNSELING SKILLS

*

Evaluate and complete assessments to complete individualized treatment plans.

Demonstrates awareness around culturally diverse populations 4
Utilize microskills including non-verbals, paraphrasing, and encouragers when working with clients

PROFESSIONAL EXPERIENCE

Outreach Counselor

Rebruary 2020-December 2021

The Edinburg Center

»

Registeriad Behavior Technician

Participated in the development of pilot flex team contracted through Department of Mental Health by
working as both a therapeutic support specialist as well as a behavior monitor :

Assisted licensed clinicians with assessments, crisis response, and safety planning by working as a team, or,
in some cases, using judgement to make safety related decisions in the best interest of the client

Assisted program director in development of program policies and role definitions by evaluating areas

of success and areas that need improvement ‘
Managed caseload of 6-9 clients at a time using appropriate organization and time management

Attended weekly professional development meetings to further enhance skills.

May 2018-April 2019

RCS Learning Center

Implemented ABA services to children in the Early Intervention program using data driven techniques

_and interventions to foster desired outcomes

Observed, recorded, and analyzed behavior data to detect patterns using timers, a variety of measurement

tools, and graphing .
Participated in weekly supervision and professional development to further develop ABA skills
provided after-session updates to parents and guardians to ensure questions were being answered

and progress was being properly understood
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Mary jo Beevers

Work Experience

Counselor
HMampstead Hospital - Hampstead, NH

February 2022 to Present

Primarily work on the young adult unit, providing patient safety, support and DBT/CBT group facilitation,
Assessing the current milieu and providing the most appropriate skill objectives to meet the needs of
the patients most appropriately. CPI certified '

Private Caregiver

" Self employed.
1995 t0 2018

-Providing patient advocacy and care within their home. Strengthening family understanding and support
to increase as much independent living as possible, always maintaining an adherence to safety, personal
dignity and continued engagement in life matters of importance to patient.

Shift Supervisor .
LINDT & SPRUNGL NORTH AMERICA - Kittery, ME

. 2009 to 2011
Providing exemplary customer services and sales, always encouraging add on sales and customer loyalty
program. Managing and reporting daily sales goals and achievements.
Management of sales fioor and replenishment, inventory, product turn around by date coding -of
inventory.

Dept. Supervisor card/ gift wrapping section
Hallmark - Portsmouth, NH
2007 to 2009 '

Providing sales and pos strategies to upsell to increase sales metrics. Maintain department inventory

both manually and electronically.
Follow Hallmark set up guidelines to meaet display standards.

Counselor

Seaborne Hospital - Dover, NH

1992 to 1995

As a counselor] ran group meetings , met individually, creating plans of action and other areas of counsel.
Maintained DAP documentation of each patient in the unit. Occasionally provided support in outpatient
settings for client in need of services outside our hospitals scope. Engaged in ongoing training monthly
to stay abreast of new research and outcomes. '
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Store Manager

The Earring Tree - Newington, NH

Maintained all aspects of store functionality. Hiring and scheduling with appropriate coverage based
on sales . Keeping a running inventory of specific jewelry over cost threshold . Training staff to do ear
piercing, and calming strategies with young children. Attention to mall standard of operation/ meetings.
Providing staff with training in product knowledge, up selling sales strategies while maintaining high level
of customer service. :

Personal advocate/ care giver

Self employed

From 2011-2020 1 gave up outside employment to care for my elderly ‘mother to enable her to stay in
her home and live as independently as possible.

Educataon

Bachelor's degree in Behavioral Science
Granite State College - Durham, NH
May 2001

Course work in Master of Counseling
University of NH - Durham, NH
2001

Associate in Science course work in Business Administration
NH Coliege '
1993 to 1995

Skz!ls

» Shift Management
* Supervising Experience
+ Cash Handling
« POS °
* Merchandising
« Retall Sales ,
+ Store Management Experience
» Assistant Manager Experience
« Caregiving
« Upselling
« Management (10+ years)
» Customer service
» Customer relationship management
» Analysis skills
- » Conflict management
+ Social media management
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*» Profit & loss
+ Interviewing
* Performance Management
¢ Recruiting '
* Front desk

. = Compliance management
« Care plans
. Negotiation
+ Windows
» Teaching
.+ Addiction counseling
« Developmental disabilities experience
* Discharge planning
« Experience working with students
« Patient monitoring

-« Employee Orientation
« Cognitive Behavioral Therapy
« Individual / Group Counseling
« Behavioral Therapy
» Group Therapy
« Change Management
+ Senior Care
« Case Management
» Crisis Intervention
« Social Work
+ Intake Experience
+ Mental Health Counseling
» Team building
« Communication skills
+ Bereavement support
. Héspice care
» Motivational Interviewing
« Behavioral Health
*» Program Management
= Research
« Child & Family Counseling
+ Meeting Facilitation
¢ Crisis Management
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Certifications and Licenses

CPI

- Additional Information

I left Lindt In order to provide advocacy and care for my mother during the last life stages of her

life, Simultaneously, during this period | provided advocacy and support to a family member with
ongoing mental health crises. Utilizing my hackground and education to ensure the best supports were
continuously in place for both of them. )

{ am now in a position at Hampstead Hospital, that will allows me to utilize the skills | have and bulld
new one’s within the hospital team. | believe continuing my role with the management change, would
positively effect the continuation of the existing treatment team strength and services, while providing

exemplary patient care and service.



" DocuSign Envelope ID: 1891915F-AEQ7-47A8-8576-BFEBF6CCD13D

Contractor Name
Key Personnel

Name - Job Title Salary Amount Paid,
from this Contract

Katherine (Meme) Wheeler Executive Director $72,000

Kristy Whipple Billing Specialist $13,000

Lindsey Ellis Program Director $69,439

Mary Beevers Family Worker $55,120

Erica Marchant Clinical Coordinator $51,675
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~ STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
: DIVISION FOR BEHAVIORAL HEALTH
Lori A. Shidinette 129 PLEASANT STREET, CONCORD, NH 03301

Comuilssloner . 603-271-954¢  1-800-852-3343 Ext. 9544
Fax: 603-270.4332 TDD Aceess: 1-800-735-2964  www.dhbsnh.gov . -
Kagjs S. Fox : '
Director

. July 21, 2021
His Excellency, Governor Christopher T. Sununu
and the Honorable Councll '
State House '
Concord, New Hampshire 03301
REQUESTED ACTION

Authorize the Department of Health and Human Services, Division for Behavioral Healith,
to enter into contracts with the vendors listed below in an amount not to exceed $76,080,859.00
{or providing behavioral health residential treatment services for children, youth, and young adults
1o quickly stabilize their behavioral health needs, with the option to renew for up to six (6)
additional years, effactive upon Governor and Councll approval through June 30, 2024. Funding
source Is estimated as 51% General Funds and 49% Federal Funds dependent upon eligibility of

the client. . '
Vondor Name / - : Total Contract
Nondior Code Area Servod SFY 2022 SFY 2023 SFY 2024 Amount
Chase Homa for
Children
Portsmouth,
NH , 4,758,056.00
Partsmouth, NH 165047200 | 1,549,20200 | 1,548,202.00
(VG2 TBD) ' :
Infear '
Deveteux | Hilisborough,
Foundation fgnchenter, ‘
Keane, o0 .
| corome, 8,960,555.00
Rutiand, MA | Rockingham | 320,185.00 | 2.320.185.00 | 2,320,185.00
(VCH TBD) '
Mount Prospect )
Piymouth, NH ' ' A47,178,194.00
Plymotith, NH 15,726,388.00 |/16,725,388.00 | 15.725,398.00
(VC# TBD)

The Dapariment of Heallh and Humuon Services’ Mission is to join communities and fomilies
in providing opporiunitics for citizens to achieve health and independence. -
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Hia Excallency, Govemer Christopher T.-Sununu

and ths Honorable Council
Page20l4 -
Orion House _
Newport, NH 1,301,055.00 -
Newport, NH 43368500 | 43388500 | 43368500
(VC# TBD) -
‘ -
Venmont ) In/Near
. Permenency Millsborough,
T Inftigtive W.
3 O,
V ce A. i and 15,886,000.00 .
Orord, NH | Rockingbam. | 6.206003.00 | 520603300 | 520503300
(vC# TBD) - '
Total: $25433,773.00 | $25,323,503.00 | $25,323,893.00 | $76,080,958.00

Funds are available in the following accounts for State Fiscal Years 2022 and 2023, and
are anticipated {o be avallable in State Fiscal Year 2024, 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 between state fiscal ysars through the Budget Office, if neaded and

g  justified. , . - o

Because the Bridges System is used to process and nionitor payments for these

- agreements, no purchase order number is assigned. The New Hampshire First System will not
be used to encumber these funds. : o : _

Deperxling on the eligibility of the client, funding type is determined at the time of paymer;t.
Possible account numbers to be utilized include the below: '

' 05-95-92-921010-20530000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND

_HUMAN SVCS, HHS: BEHAVIORAL HEALTH DIV, BUREAU OF CHILDRENS BEHVIORAL
HEALTH, SYSTEM OF CARE; CLASS 102 ~ CONTRACTS FOR PROGRAM SERVICES - 100%
General Funds : . . '

05-95-42-421010-20580000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND

. HUMAN SVCS, HHS: HUMAN SERVICES DIV, CHILD PROTECTION, CHILD ~ FAMILY

- SERVICES, CLASS 636 - TITLE IV-E FOSTER CARE PLACEMENT - 50% Federal Funds and .
50% General Funds ., ‘

05-95-42-421010-29580000 ‘HEALTH AND SOCIAL SERVICES, DEPT OF HEAL'fH AND
HUMAN SVCS, HHS: HUMAN SERVICES DIV, CHILD PROTECTION, CHILD - FAMILY
SERVICES, CLASS 639 - TITLE IV-A/TANF EMERGENCY ASSISTANCE PLACEMENT — 100%

Federal Funds |

05-95-42-421010-29580000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND
HUMAN SVCS, HHS: HUMAN SERVICES DIV, CHILD PROTECTION, CHILD — FAMILY"
SERVICES, CLASS 643 — STATE GENERAL FUNDS FOR PLACEMENT ~ 100% General Funds

05-95-42-421010—é9580000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND -
HUMAN SVCS, HHS: HUMAN SERVICES DIV, CHILD PROTECTION, CHILD ~ FAMILY
SERVICES, CLASS 646 — TITLE IV-E ADOPTION PLACEMENT - 50%.Federal Funds and 50%

General Funds
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His Exceflency, Govemor Christapher T. Sununu
antd the Honorable Council
Pege 3of4

05-95-47-470010-70480000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND
HUMAN SVCS, HHS: OFC OF MEDICAID SERVICES, OFC OF MEDICAID SERVICES, -
MEDICAID CARE MANAGEMENT, CLASS 535 - OUT OF HOME PLACEMENTS - 50% Federal
Funds and 50% General Funds - :

EXPLANATION

The purpose of this request is to provide behavioral heaith services in residential treatment
settings to children, youth and young adults who have behavioral health needs who have more
Intensive bahavioral and-mental health needs that cannot be met safely in the community without
intensive supports. o ~ _

" The Contractors will deliver evidence-based and trauma-informed clinical services to
‘reduce reliance on emergency rooms, hospital settings, and residential freatment programs
outside of New Hampshire and New England. The Contractors will support the Department’s
efforts to provide better long-term outcomes for youth by providing services that will be short-term,
- target treatment episodes to reduce re-entry into residential treatment settings, and enable the
State to meet the federa) regulations regarding residential programs as mandated in the Families
First Services Prevention Act.

The population served includes children and youth who display acute behaviors, medical
needs and mental health sympioms that require treatment in residential settings. These
individuals may have specialty care needs, including intellectual and developmental digabilities,

fire setting behaviors, problematic sexual behaviors, highly aggressive behaviors, past attempts
. of suicide or significant self-harm. A qualified assessor will determine whether children and youth

recelving services provided in the family home are eligible for the residential levels of care..

Approximately 400-500 individuals will be served annually through Juns 30, 2024.

The Contractors will provide varying residential treatment lavels of care ranging from
levels one through four, with four being the most intensive treatment. All Contractors will provide
gervicas that are family-driven, youth-guided, community-based, trauma-informed, and culturally
and linguistically competent in accordance with RSA 135-F. Depending on the level of care,
Contractors will provide services that may include but are not limited to:

« Residentialimiliou services through direct care professionals;

e Trauma-informed treatment modsts including evidence based practices;
e Mental health/clinical services provided by clinical staff;

« Educational services, as approved by the Department of Education;

o independent livingfemployment support; '

o Positive Youth Davalopment/Recreational opportunities;

s Safety and supervigion; and ! .

¢ Care coordination of all needs including medical/dental and other needs.

The Department will monitor contracted services by collacting data on referrals, family and youth
engagement, quality of treatment, and transition and dischargs; conduciing site visits; and
reviewing client files. The Department will also monitor the following:

» Rapid Acceptance of Referrals; !
o Reduction of Restraint and Seclusion; .
o Improvement of Child and Adolescent Needs and Strengths (CANS) scores;
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His Excellency, Governor Christopher 7. Sununu
and tha Honorable Councl] -
Page 4 of 4

. Radudi_cm of lengths of stay, and

= Reduction of staff tumover and retention of quality staff.

The Department selected the contractors through a competitive bid process using a
‘Request for Proposals (RFP) that was posted on the Department’s website from 12/11/2020
through 3/8/2021. The Department received forty-nine (48) responses that were reviewed and
scored by a team of qualified individuals. The Scoring Sheet is attached.

This requested action includes five (5) contracts in addition to the nine (9) contracts
presented to the Governor and Executive Councit on July 14, 2021 (item #1 4). The Department -
plans to submit the remaining two (2). coritracts to a future Governor and Executive Council

meeting. . _ l
As referencad in Exhibit A Revisions for Standard Agreement Provisions of the attached .
contracts, the parties have the option to extend the agreements for up to six () additional years,
contingent upon satisfactory delivery of services, available funding, agreement of the parties, and
Governor and Councll approval.
Should the Governor and Council not authorize this request, the Department's Residential
Treatment Transformation will not be able to move forward, which could:

+ Limit the amount of federal funding that the Department would have access to
through the Family First Prevention Services Act and IV-E;

« Impact implementation of required trauma-informed models and evidence-based
models for residential treatment programs;

o - Impact the quality of services available 1o children and youth;

¢ Prevent in-state providers from accepting New Hampshire children and youth due
to limited funding, which may result in referrals to out-of-state providers, limit the
abllity of youth to return home, and increase service costs.
AY

o Impactthe ability of the Department to implement RSA 135-F and support access
to treatment for all youth. '
Areas served: Statewide. -

Source of Funds: CFDA #93.858, FAIN #2101NHFOST CFDA #03.558, FAIN# .
2101NMTANF, CFDA #93.659, FAIN #2101NHADPT, CFDA #93.778, FAIN #2105NHSADM

in the event that the Federal Funds become no longer available, General Funds will not
ba requested 1o support this program. :

Respectfully submitted,

Lori A. Shibinette
Commissioner
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FORM NUMBER P-37 (version 12/11/2019)

r

Subject:_Residential Treatment Services for Children's Behavioral Health

PRI

Notice: This agreement and all of its atlachm‘e_{fié shall become public upon submission to Governor and
Executive Council for approval. Any information that is private, confidential or proprietary must
be clearly identified to the agency arid agreed to in writing prior to signing the contracl.”

“w© AGREEMENT e
The State of New Hampshire and the Contractor hereby mutually agree as follows:
_ GENERAL PROVISIONS

1, IDENTIFICATION.

1.1 State Agency Name . . | 1.2 State Agency Address

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

Concord, NH 03301-3857
1.3 Contractor Name . 1.4 Contractor Address
Chase Home for Children in Portsmouth, NH.  + | 698 Middle Road
C Portsmouth, NH 03801-4829
1.5 Contractor Phone - 1.6 Account Number 1.7 Completion Date 1.8 Price Limitation
Number S
See Exhibit C Jung 30, 2024 $4,758,056

(603)436-2216 ' : '

1.9 Contracting Officer for State Agency 1.10 Stale Agency Telephone Number

Nathan D. White, Director (603) 2719631
1,11 Contractor Signature . 1.12 Name and Title of Conlractor Signatory

Date: ,6/13/2921 . Katherine wheeler Executive Directpr

1.14 Name and Title of State Agency Signatory
Date: 6/21/2021| | xatja Fox '

:H. Department of Administration, Division of Personnel (if applicable)

Director

By: ’ Director, Om:

1.16 Approval by the-Attorney General (Form, Substance and Execution) (if applicable)

- Docudigned by -
. . ' . 6/24/2021
By: | . On:
y [ Taklumina Kaklmatova.
.| 117 Approval by vernor and Executive Council (if applicable) ’

G&C ltem number: G&c .Mceting Date:

DS
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2. SERVICES TO BE i"hRFOR’WED The State of New
- Hampshire, acting through the. agency identified i in block 1.1

(“State”), engages contractor identified in block 1.3 .

{“Contractor”) to perform, and the Contracter shall perform, the
" work or sale of goods, or both, identified and more particularly
described in the attached EXHIBIT B which is incorporated
hercm b)' reference (“Services™).

3, EFFECTIVE DATEICOMPLET!O"I OF SERVICES.

3.1 Notwithstanding any provision of this Agreement to the
contrary, and subject to the approval of the Governor and
Executive Council of the State of New Hampshnre, if applicable,
this Agreement, and all obligations of the parties hereunder, shail
become effective on the date the Governor and Executive
Council approve this Agreement as indicated in block 1.17,
unless no such approval is required, in which case the Agreement
shall become effective on the date the Agreement is signed by
the State Agency a5 shown in blogk 1.13 (“Effective Date™).

3.2 If the Contraclor commences the Services prior to the
Effective Date, all Services performed by the Contractor prior to
. the Effective Date shall be performed at the sole risk of (he
Contractor, and in the event that this Agreement daes not become
effective, the State shall have no liabifity to the Contractor,
including without limitation, any obligation to pay the

Contractor for any costs incurred or Services performed. -

Contractor must complete all Services by the Completion Date
specified in block 1.7,

4 CONDITIONAL NATURE OF AGREEMENT.
Notwnhsxand;ng any provision of this Agreement 1o the
contrary, all obligations of the S!ate hereunder,: including,
without limitation, the continuance of payments hereunder, are
contingent upon the availability and continued appropriation of
funds affected by any state or federal legislative or executive
action that reduces, eliminaes or otherwise modifies the
appropriation ar availability of funding for this Agrccmcm and
the Scope for Services provided in EXHIBIT B, in whole or in
part. In no event shall the State be linble for any payments
hereunder in excess of such available appropriated funds. In the
event of a reduction or termination of appropriated funds, the
State shall have the right 10 withhold payment until such funds
become available, if ever, and shall have the right to reduce or
terminaie the Services under this Agreement mmedxau:ly upon
giving the Contractor notice of such’ reduction or termination.
The State shall not be required to transfer funds from any other
account or source 10 the Account identified in block 1.6 in the
event funds in that Account are reduced oF unavailable.

5, CONTRACT PRICE/PRICE LIMITATION/
PAYMENT. \ '

5.1 The contract price, method of payment, and terms of payment
are identified and more particularly described in EXHIBIT C
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 10 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 the Contractor for the Services. The State shall

have no liability to the Contractor other than the contract price.
5.3 The Stale reserves the right to-offset from any amounts

otherwise payable to the Contractor under this Agreement those
liquidated amounts required or pcrmitted by N.H. RSA 80:7
through RSA 80:7-c or any other provnsxon of law,

5.4 Notwithstanding any provision in this Agreement to the
contrary, and notwithstanding unexpected circumstances, in no
event shall the total of all payments authorized, or actually made
hereunder, exceed the Price Limitation set forth in block 1.8.

6. COMPLIANCE BY CONTRACTOR WITH LAWS
AND REGULATIONS/ EQUAL EMPLOYMENT

‘OPPORTUNITY.

6.1-In connection with the performance of the Services, the
Contraclor- shall comply with all applicable statutes, laws,
regulations, and orders of federal, siate, county or municipal ’
authorities which- impose any oblipation or - duty upon the
Contractor, including, but not limited to, civil rights and equal
employment opportunity laws. ‘In addition, if this Agreement is
funded in any part by monies of the United States, the Contractor
shall comply with all federal executive orders, rules, regulations
and statutes, and with any rules, regulations and guidelines asthe
State or.the United States issue to implement these regulations.
The Contracior shall also comply wnh all apphcablc intellectual
property laws,

6.2 During the term of this Agreement; the Contractor shall not
discriminate against employees or applicants for employment
because of race, color, rchgxon ‘creed, age, sex, handicap, sexual
origntation, or national origin auﬁ will take affirmative aclion to
prevent such discrimination,

6.3. The Contractor agrees to permit the State of 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
Agrccmcm

7. PERSONNEL.

7.1 The Contractor shall at its own expense provide all personnel

necessary to-perform the 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 alf applicable laws. |

7.2 Unless otherwise authorized in wriling, during the term of

this Agreement, and for a period of six (6) months afler the

Completion Date in block 1.7, the Contractor shall not hire, and

shall not permit any subcontractor or other person, firm or

corporation with whom it is engaged in a combined effort to

perform the Services to hire, any person whid is a State employee
or official, who is materially involved in the procurement,

- adminisiration or performancc of this Agreement.  This’
_provision shall survive termination of this Agreement.

7.3 The Contracting Officer specified in block 1.9, or his or her
suceassor, shall be the State’s representative, In the event of any
dispute concerning the interpretation of this Agreement, the
Contracting Officer's decision shall be final for the State,

0S
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8. EVENT OF DEFAULT/REMEDIES.
8.1 Any one or more of the following acts or omissions of the
Contractor shall constitute an eveat of default hereunder (“Event
of Default™):
8.1.1 failwre 10 perform the Scrvices satisfactorily or on
schcdu\e
8.1.2 failure to submit any report requ:rcd hereunder; and/or
8.1.3 failure to perform any other covenant, term or condition of
this Agreement.
. 8.2 Upon the occurrence of any Event of Defau!t, the State may
“take any one, OF MoTe, o all, of the following actions:
8.2.1 give the Contractor avritten notice spcc:fymg thé 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
" date of the notice; and if the Event of Default is not timely cured,
terminate this Agreement, effective two (2) days after giving the
Contractor notice of termination;
8.2.2 give the Contfactor a written notice specifying the Event of
Default and suspending all payments to be made under this

_ Agreement and ordering that the portion of the contract price -

which would otherwise accrue to the Contractor during the
period from the date of such notice until such time as the State

- determines that the Contractor has cured the Event of Default
shall never be paid to the Contractor;, '

8.2.3 give the Contractor 3 written rictice spemfymg the Evem of

* Defauht and set off against any other obligations the State may
owe to the Contractor any damages the State suffers by reason of
any Event of Default; and/or '

8.2.4 give the Contractor a written notice specifying the Event of
Default, 1reat the Agreement as breached, terminate the

Agreement and pursue any of its remedics at law or in equity, or .

both.
8.3, No failure by the State to enforce any provnsmnq hereof afler
any Event of Defanlt shall be deemed a waiver of its rights with
regard to that Event of Default, or any subscquent Event of
‘Defauit. No express failurc to cnl‘orcc any Event of Defauli shall
be deemed a waiver of the right of the $tats to enforce each and
. all of the provisions hereof upon any further or other Event, of
Dcfault on the part of the Comractor,

[}

9, TERM INATION

9.1 Nowithstanding paragraph 8 the State may, at its, sole.

discretion, terminate the Agreement forany reason, in whole or
in part, by thirty (30) days written notice to the Contractor that
the State is exercising its option io terminate the Agreement.

9.2 ‘In the evént of an early termination of this Agreement for
any reason other than the completion of the -Services, the
Contractor shall, ot the State’s discretion, deliver to the
Contracting Officer, not later than fifteen (15) days afler the date
of termination, a report (“Termination Report”) describing in
detail all Services performed, and the contract price earned, to
and including the date of termination. The form, subject matter,
confent, and number of copies of the Termination Report shall
be identical 10 those of any Final Report described in the attached

EXHIBIT B. In addition, at the State’s discretion, the Contractor

shall, within 15.days of notice of early termination, develop and

submn 10 the State a Transition Plan for servnceas under the
Agrcemem

10. DATA/ACCESS/CONFIDENTIALITY/ -
PRESERVATION.

10.1-As used in this Agreement, the word “data” shall mican all
information and things developed or obtained during the
performance of, or acquired or developed by reason of, this
Agreement, including, but nof limited lo, all studies, reports,
files, formulae, surveys, maps, charts, sound recordings, video

-recordings, pictorial reproductions, drawings, analyses, graphic

representations, computer programs, computer printouts, notes,
letters, memoranda, papers, and documents, all whether
finished or unfinished.

10.2 Al data and any property which has been received from
the State or purchased with funds provided for that purpose
under this Agreement, shall be the property of the State, and
shall be returned to the State upbn demand or upon termination
of this Agreement for any reason.

10.3 Confidentiality of data shall be governed by N.H. RSA
chaptcr 91-A or other existing law. Disclosuré ofdam requires
prior written approval of the State.

11.CONTRACTOR’S RELATION TO THE STATE. Inthe

performance of this Agreement the Contractor is in all respects
an independent contractor, and is neither an agent nor an
employee of the State. Neither the Contractor nor any of its
officers, cmployces agents or members shall have authority to
bind the State or receive any benefits, workers® compensation or
other emoluments provided by the State to its employees.

12.. ASSIGNMENT/DELEGATION/SUBCONTRACTS.

12.1 The Contractor shall not assign, or otherwis¢ trausfer-any

intcrest in this Agreement without the prior written notice, which
shall' be provided to the State at least fifleen (15) days prior to

. the assignment, and a written consent of the-State. For purposes

of this paragraph, a Change of - Control shall conistitute
assignment. “Change of Control* means {8} merger,
consolidation, or a lransaction or series of related transactions in
which a third party, together with jts affiliates, becomes the
direct or indirect owner of fifty percent (50%) or more of the
voting shares or similar equity interests, or combined voling -
power of the Contractor, or (b} the sale of all or substantially all
of the agsets of the Contractor,

12.2 None of the Services shall be subcontracted by the
Contractor without prior written notice and consent of the State.
The State is entitled to copies of all subcontracts and assignment
agreemcnls and shall not be bound by any provisions contained
in a subcontract or an agsignment agreement 1o which'it is ot a

party.

. 13. INDEMN} FICAI’I‘ION. ‘Unless otherwise exempted by taw,

the Contractor shall indemnify and hold harmless the State, its -
officers and employecs, from and against any and all claims,
liabilitics and costs for any personal injury or properly damages,
patent or copyright infringement, or other claims asserted against
the State, its officers or employees, which arise out of (or which
may be claimed to arise out of) the sicts or omiss UILLOE the

Page 3 of 4

Contraclor Initials '
- Date 671872021 .



DoruSign Envelope ID: 189191 5F-AE07-47A8-8576-BFEBF6CCDA 3D

_ DocuSign Envelope ID: CEB5A474-B88A-4177-91E3-337CCAIFS4DA

Contractor, or subcontractors, including but not limited to the
negligence, reckless or intentional conduct. The State shall not
be liable for any costs incurred by the Contractor arising under
this paragraph 13, Notwithstanding the foregomg, 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 covenant in paragraph 13 shall survwc the

. termination of this Abreement

" 14. INSURANCE,

14.1 The Contractor shall, at its sole expense, obiain and
continuousty maintain in force, and shall rcqulrc any .
subcontractor or assignee to obtain and maintain in force, the

following insurance:

. 14.1.1 commercial gencral liability insurance against all claims
of bodily injury, death or property damage, in amounts of not.
less than $1,000,000 per occurrence and $2, OOO 000 aggregmc'

or excess; and

14.1.2 special cause of loss coverage form covering all propcny
subjeet to subparagraph 10,2 herein, in 20 amount not less than

80% of the, whole rcplacement value of the property.

14.2 The pohcucs described in subparagraph 14.1 herein shall be
on policy forms and endorsements approved. for use in the State
of New Hampsh:rc by the N.H. Department of Insurance, and

issued by insurers licensed in the State of New Hampshire.

14,3 The Contractor shall furnish to the Contracting Officer
identified in block 1.9, or his or her successor, a cértificate(s) of
insurance for all insurance required under this Agreement.

Contractor shall also fumnish to the Contracting Officer identified
in block 1.9, or his or her successor, certifi icate(s] of insurance
for all renewal(s) of insurance required under this Agreement no
later than ten (10) days prior to‘the e‘pxrauon date of each
insurance policy. The céntificate(s) of insurance and any
renewals thereof shall be attached and are incorporated hcrcm by

reference,

15, WORKERS® COMPENSATION,

15.1 By signing this agreement, the Contractor agrees, certifies
and wartrants that the Cantractor is'in compliance with or exempt
from, the requirements of N.H. RSA chapter 281-A (“Forkers'

. Compensation™).

15.2 Yo the exlent the Contractor is subject to the requxremenls
of N.H. RSA chapier 281-A, Comtractor shall maintain, and
require any subcomtractor or assignee to secure and maintain, *
payment of Warkers” Compensation in connection  with
activities which the person proposes to undertake pursuant to this
Agreement. The Contractor.shall furnish the Contracting Officer
identified in block 1.9, or His or her successor, proof of Workers®
Compensation in'the manner described in NH. RSA chapter
281-A and any applicable renewal(s) thereof, which shall be
attached and are incorporated herein by reference. The State
shall not be responsible for payment of any Workers’
Compensation premiums or for any other claim or beneflt for
Contractor, or any subcontractor or employee of Contractor,
which might arise under applicable State of New Hampshire

Workers’ Compensation Jaws in  connection  with
petformance of the Services under this Agreement.

16. NOTICE. Any notice by a party hercto to the other party
shall be deemed 1o have been duly delivered or given at the time

. of mailing by centified mail, postage prepaid, in & United States:

Post Officc addressed to the patlies al the addresses given in
blocks 1.2 and 1.4, herein.

17. AMENDMENT. This Agreement‘may be amended, waived
or discharged only by an instrument in writing signed by the
parties hereto and only aficr 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
undcr the circumstances pursuant to State law, rule or policy.

18, CHOICE OF LAW AND FORUM. This Agrcement shall

- b, govemed, interpreted and construed in accordance with the
Jaws of the State of New Hampshire, and is binding upon and
. “inures to the benefit of the parties and their respectwc successors

and assigns. The wordmg used in this Agreement is the wordmg
chosen by the partics to express their mutual intent, and nd rule
of constnuction shall be applied against or in favor of any party.
Any actions arising out of this Agreement shall be brought and
maintgined in New Hampshire Superior Court which shal) have
exclusive jurisdiction thereof,

19, CONFLICTING TERMS. In the event of a conflict
between the terms of this P-37 form {as modified in EXHIBIT -
A) and/or attachments and amendment thereof, the terms of the
P-37 (as modified in EXHIBIT A) shall control,

20. THIRD PARTIES The parties hereto do not mtcnd to
benefit any third parties and this Agreement shall not be
construe:d to confer any such benefit.

21. HEADINGS. The hcadxngs throughout the Agreement are

for reference purposes only, and the words contained therein-
shall in no way be'held to explain, modxfy, amplify or aid in the
interpretation, construction or meaning of the provisions of thns
Agreement

22. SPECIAL PROVISIONS. Additional - or modifying _
provisions set forth in the attached EXHIBIT A are incorporated
herein by reference,

23, SEVERABILITY. Inthe event any of the provisions of this
Agreement are held by a count of competent Junsdmhon to be
contrary to any state or federal law, the remaining provisions of
this Agreement will remain in full force and effect,

24. ENTIRE AGREEMENT. This Agreement, which may be
executed in a number of counterparts, each of which shall be
‘deemed an original, constitutes the entire ngreement and

_understanding between the parties, and supersedes all prior

agreements and understandings with respect to the subjccl matier
hereof.

Bs
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New Hampshire Departri\ent of Health and Human Services
Residential Treatment Services _for Children’s Behavioral Health

EXHIBIT A

Revisions to Standard Agreement Provisions

1. Revisions to Form P-37, General Provisions

1.1.  Paragraph 3, Effective Date/Completion of Services, is amended by adding
‘subparagraph 3.3 as follows:

3.3. The parties may extend_ the Agreement for up to six (6) additional year(s)

~ from the Completion Date, contingent upon satisfactory delivery of

services; available funding, agreement of the parties, and approval of the
Governor and Executive Council.

1.2. Paragraph 12, Assugnment/DeIegatton/Subcontracts is amended by addmg'
subparagraph 12.3 as follows:

12.3 Subcontractors are. subject to the same oontractual condmons asthe
" . Contractor and the Contractor is responsible to ensure subcontractor

compliance with those cohditions. The Contractor shall have written

- " agreements with all - subcontractors, specifying the work to be

performed and how corrective action shall be managed if the

subcontractor's performance is inadequate. ‘The ‘Contractor shall

manage the subcontractor’s performance on an ongoing basis and

. take corrective action as necessary. The Contractor shall annually

provide the State with a list of all subcontractors provided for:under

< this Agreement and notify the State of any madequate subcontractor
performance.

:ns
‘ RFP-2021-DBH-12‘RESID-O1 Chasa Home for Children in Portsmouth, N.H. Contraclor Inilials
: 6/18/2021
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New Hampsh:re Department of Health and Human Services
Residential Treatment Services for Children's Behavnoral Health

EXHIBIT B

Scope of Services
1. Statement of Work

141,
services in residential treatment settings 1o quickly stabilize behaviors and
symptoms that children, youth and young adults herein referred to as
individuals with behavioral health needs experience. This targeted treatment
should enable them to_return to a lower level of treatment or family-based
settings, whsle providing tpetr caregivers with skills to managé their needs
safelyin the community and enable individuals to thrive at home, in education,
andi in employment. .
1.2. The Contractor shall provide Res:dentual Treatment Services based on the
' Ievels of care identified in Sectxon 2 Levets of Care
- 1.3. The Contractor shall provide residential treatment services W|th the purpose of:
1.3.1.  Prioritizing short-term treatment with the goal of rapidly reunifying
children with their families andfor community support networks;
1.3.2. Widening access to treatment for all who -need it, enabling all
individuals to access services, régardless of their prior or current .
* involvement with child welfare or juvenile justice systems;
1.3.3. Reducing reliance on hospital emergency departments and red‘t;cing
the need for psychiatric hospntahzat:on
1.3.4, Prioritizing family engagement and prov;dmg .caregiver education
" and engagement in the individual's care and recognizing that families
and caregivers are an integral part of the Treatment Team Meelings
/Child and Family Team .
1.8:6. Prowdmg services that are 1rauma~mformed and lmplementmg
evidence-based practices to ensure the highest quality of care and
 the best possible outcomes for the individual; ',
1.3.6. . Ensuring treatment is available along a continuum of care which
delivers tailored treatment plans for each child according to their
individual needs, and at a range of different levels of intensity;
1.3.7. Goordinating effectively and seamlessly with key pariner enfities
. including the Care Manageinent Entities (CME), the conflict free
assessor (CAT), the child's schoo! district, family and permanency
k{h
‘RFP-2021-DBH-12-RESID-01 Chase Homg for Childran {n Portsmouth, N.H. . Contractor Initials
. 6/18/2021
8:1.0 Pape 1 of 40 Date
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New Hampshire Department of Health and Human Services .
Resldentxal Treatment Services for Children's Behavioral Haa!th

EXHIBITB

teams, and DCYF staff to deliver treatment ‘according.to Systefn of
Care principles;

. 1.3.8. - Cultivating strong community networks around the individual to
support long-term thriving in community settings after discharge;

1.3.9. © Providing adequate funding for service- delivery, recognizing the
: importance of paying what it takes to deliver results for hlgh-quahty
programs;

1.3.10.  Supporting and improving the transition of the individual from
residential treatment into their home community, by utilizing
_oversight and suppomve transitiorial services through CME;

1.3.11.  Early targeted treatment equipping the-individual and their families
with the skills to successfully transition mto adulthood by restoring,
rehabilitating, or malniatning their capacify to successfully function in
the:community, and diminish their need for more mtenswe levels of

~care; and

1.3.12.  Providing programming that offers a home like atmosphere and .
access to the community. .

1.4. The Contractor shall accommodate referrals from ali over State and should .
prnontlze referrals of NH individuals.

1.5. The Cantractor shall provide residential treatment services for ¢hildren, youth,
and young adults ages 5 to under age 21 who have more intensive behavioral
and mental health needs that cannot be met safely in the community without-
intensive supports. The Contractor may tailor their residential treatment
services o serve a target population within the required age range. .

1.6.. The Contractor shall implement New Hampshlres System of Care to serve
many different kinds of emotional, behavioral, ‘and mental health needs of
children, including providing more intensive, focused high-quality residential

" treatment for those with the most s:gmf cant, acute behavioral health needs
when required. ‘

1.7. The Contractor shall ensure services are provided to all New Hampshire

' eligible individuals defined in Section 1.6 and shall prioritize services first for
these individuals before accepting out of state individuals who are not identified -
as New Hampshire residents, but who need this level of care.

1.8. The Contractor shall ensure residential treatment services: 0
RF 9‘2025—DEH~1 2-RESID-0% Chase Home for Children In Porsmouth, N.H, Contractor Initials __*
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. 1.81.  Shall be licensed and certified. Those that are not currently certified,
licensed-and accredited, shall complete these requirements within 6
months from contract approval, unless otherwise agreed upon by the
Department

1.8.2. Shall comply with all federal, and state laws regulations, and rules,
as follows, but are not limited to: .
1.8.2.1. RSA 170-E;
"1.8.2.2 RSA 170-G:8;
1.8.2.3. RSA 126-U; -
: . 1824.  RSA135F,
/ 1.8.2.5. He-C 4001; -
1.8.2.6. He-C 6350; and
1.8.2.7. He-C 6420.:
1.8.3.  If not located in New Hampshire, shall comply ‘with all federal and
state laws, . regulations and rules of their state. In addmon
Contractors shall follow: :

1.83.1. = RSA126-U;
1.83.2. He-C 6350; and
1833, He-C 6420.

. 1.84.  Shall be -accredited by the Joint -Commission, Council on
' Accreditation (COA), or Commission on Accreditation of
Rehabilitation Facilities (CARF) for Levels 1 (optional), 2, 3, and 4.
1.8.5.  Shall ensure clinical and medical residential treatment services align
) - with accreditation and the level of care requirements,.
1.9. The Contractor shall accommodate visits of the DCYF staff, Juvemie Probation
" and Parole Officer (JPPO), or Child Protective Service Worker (CPSW).
1.10. In the event of a conflict between applicable federal and siate Iaws and ru!es
the Contractor shall follow the most prescriptive laws and rules.
1.11. Staffing, Training and Devélopment
1411 Talent Strategy . ,
1.11.1.1.  The Contractor shall develop, implement, and maintain a
* creative and effective talent strategy to recruit, train, and
retain staff, in order to ensure staff are committed and
trained in providing high quality treatment and outcomes
for individuals.
1.11.2.  Staffing Ratios
1.11.2.1. The Contractor shall provide a comprehensive staffing
model corresponding to each Level of Care that nﬁor
' | klh

RFP-2021-DBH-12-RESID-01 Chase Home for Children in Portsmouth, N1, Contractor Inftials
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1.11.3.

1.11.2.2

exceeds accreditation standards and safety standards for

‘the needs of the individuals and staff to ensure the quahty

of services'is not compromised.

The Contractor shall notify the Department lmmedlately,

by phone or email when any of the staff ratios fall below

the recommended levels and ‘provide a plan . for

Department review that describes strategies to:

1.11.2.21. Ensure individual and staff safety is
. maintained atall imes.

1.11.2.2.2. Ensure "quality of services . is not

' compromised.

1.11.2.2.3. Recruit staff to fill those posutons as quickly
. as possible to minimize how long the -

positions are vacant. .

Staff Training and Development

1.11.3.1.

A

1.11.32.
1.11.3.3.

1.11.3.4.

1%1.35.

RFP-2021-DBH-12-RESID-01

B-1.0

Chase Homs for Children in Portsmouth, NH. Contractor Initials

The Contractor shall develop and implement staff training
to on board and retain staff to meet all requirements of -
applicable licensing, accreditation standards, and
effective t(eatment and indicate the timeframes for
training. :
The training program shall be a comprehenswe schedule
that support orientation, ongoing tralmng, refreshers and
annual training., :
The Contractor shall ensure all new staff complete
required training prior to being counted within the staff
supervision ratio -

The Contractor shall develop and implement staff trammg

_ that includes but is not limited to the:

1.11.3.4.1. Trauma model and other evidence-based
practices utilized -in treatment and
incorporate  applicable concepts  and
strategies. }

1.11.3.4.2. Clinical Evidence-Based Praclices used to

deliver the residéntial reatment services.

De-escalation and restraint model which supports the
. limited use of restrains or seclusion in. accordance with

RSA 126 U and aligns with the Six Core Strategtes @.

@

6/18/2021.
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1.11.3.6. The Contractor shall develop and implement training for
staff, individuals and their families on Family and Youth
Engagement, which includes but is not limited to:

1.11.3.6.1. Working with the Department's Division- of
Children, Youth, and Families to provnde

Better Together with birth parents for

clinicians, family workers or like roles and
other staff who would be working with

families within the first year of this

-« Agreement.

1.11.3.6.2. ' Working - with the University ~ of New
' Hampshire Institute on Disability to provide
Renew Trammg for programs which focus on
. youih fourteen (14) and older whose

permanency plan is - Another Planned

- Permanent Living Arrangement (APPLA) or

: independent Living programs.

1.11.3.7. The Contractor shall ensure all staff who interact with the
~ individuals and their families are trained in the trauma
model regardless of whether or not they are responsmle

for supervision; clinical, medical, 6r educational services.

1. 12 Collaborative Care

T 124,
1.12.2,

1.12.3.

1124.

REP.2021-0BH-12-RESID-01

B-1.0

The Contractor shall work in partnersth with CME and CAT
Contréctors to ensure individuals are referred, admitted, discharged,
and transitioned in a timely manner and in alignment with the
individual's clinical needs.

The Gontractor shall work with the Depariment's CME Contractors
regarding care coordination, discharge planning, and transitional
support to a more appropriate fonm of care or home and community
settings, and aftercare services, L
The Contractor shall accept referrals based on the CAT Level of Care
Recommendations arid work with the Department’'s CAT Contractor

~ to receive the individual's comprehensive assessment for treatment

to incorporate the CAT’s. identified short and long term individual
treatment goals. ~

The Contractor shall maintain clear communication with all providers,
the multidisciplinary team, and especially with the individual and their

" child and family team. - 08
Chase Homae for Chitdren in Podsmaouth, N, Contractor Initials -
6/18/2021
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Ko

1.13. Admlssions, Discharges and Transmons .
1.13.1.  The Contractor shall accept the standardzzed referral form that is
. developed by the Department.
1.13.2. ' The Contractor shall rapidly make acceptance decisions within
" seven (7) caléndar days from receiving the referrals and make
accommodations to admit the individual into the reszdentnal treatment
services. )
1.13.3. The Contractor shatt ask and provade the mdlwdual with an
opportunity to identify any gender nonconforming or identification as
lesbian, gay, bisexual, transgender, or intersex, for the purposes of:
1.13.3.1.. Making housing, bed, program, education, for clients with
) " the goal of keeping all clients safe and free from abuse;
1.13.3.2. Lesbian, gay, bisexual, transgender or intersex.clients
shall. not be assigned in particular room other
assignments solely on the basis of .such identification
status,
1.13.3.2.1. Intake  Coordinator _ shall " consider
. assignment of ftransgender or intersex
clients on a -case-by-case basis- when
deciding where to assign the client for room
and other assignments as applicable, with
the goal of ensuring the chents health and
.safety,
113.3.2.2. A transgender or intersex client's own views
with- respect to the client's safety wili _be
" given serious consideration; .
1.13.4. . For individuals other than those outlined in Section 1.17. 5
- Contractor shall appropriately assign the individual a room based on
needs of the population, the culture of the milieu and the clinical -
_ needs presenhted by the individual at the time of admission. |
1.13.5. The Contractor may accept individuals into residential treatment
' services in limited cases without the residéntial treatment level of
care determination if there is an emergency that is supported by the

Qo Depariment.
.“f“?\g._-.;_' 1.13.5.1. If after the emergency admission is made and if it is
g determined that the individual's level of care is different

‘from the residential treatment level of care, then the
Contractor will work with the child and family team to.

RFP-2021-DBH-12-RESID-01 Chase Home for Children in.Podsmouth, M.H. Conltracior inilials
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- support a trarisition to a more appropfiate level of care

which aligns with the needs of the individual.

1.13.6. Discharge and Transition ' '
1.13.6.1. The Contractor shall ensure the individual's needs are
satisfied, the individual does not affect other individuals
being served, and the individual is not discharged
because they demonstrate~behaviors,described in the
; target population.

e 1.13.6.2. The Contractor shall provide aclive residential treatment
services and treatment for the individual from the time of )
admission until the time the individual is able to transition
successfully to a more appropriate residential treatment
Jevel of care or ta their family and home.and comminity.

1.13.6.3. In order to provide individuals with successful and
supported transitions, the Contractor shall work with the
individuals family, caregivers, community behavioral
health providers, DCYF, CME, peer support providers,
school district and the next treatment providers.as follows
but is not limited to:
1.13.6.3.1. Inviting CME staff working with the mdwxdual '
to treatment team meeungs
1.13.6.3.2. Translating -the treatment and skills
developed by the individual during their -
course of treatment. '
1.13.6.33. Sharing and tansférming  pertinent
information prior. to discharge about
progress, and improvements made by the
individual to ensure continuity of treatment in "
- the community
1.13.6.3.4. Inviting CME staff, child and family team to
participate in treatment planning and
dischargeftransition planmng
1 13.6.4. The Contractor shall choose to discharge when a child is
in an acute psychiatric hospital for more than 7 days.
1.13.7. The Contractor shall-complete a comprehensive discharge and,
transition plan, which includes a strong focus on family and caregiver
education and involvement in the individual's aftercare in order to

prioritize episodic lengths of stay and for the purpose C&_osihe
' kR

RFP-202 1-D8H-12-RESID-01 Chase Home for Children In Porsmouth, N.H. Contractor fritials
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1.13.8.

individual's successful transition from resndenual trealment to home,
school, and comrmiunity as soon as possible. ~
The Contractor shall start discharge and transition planning on the
individual's day of admission by coordinating planning with the

"individuals, their families and community-based service providers.

1.13.9.

The Contractor shall ensure the individual's treatrent plan includes

_discharge plans and-coordination of services to ensure appropriate,

1.13.10.

1.13.11.

reasonable and safe discharge plans for the continued treatment of -
the individual's condition and continued care with the individual, their
family, school and community upon discharge.

The Contractor shall ensure families and caregivers are an integral
part of the Treatment Team and Child, Family and Permanency
Team, and closely coilaborate with the referent and CME to build
attainable transition plans into adulthood that support the individual
in their next steps in life. c

The Contractor.shall hold a bed and not eject or discharge an
individual in the event of a temporary psychzatnc: hospitalization or
some other event that would require the child to be away from the
program for no more than seven (7). calendar days. The Contractor
shall accept the individual back into the program within seven (7)

" calendar days to resume their course of treatment. The Contractor

may hold the bed longer than seven (7) calendar days if approved by

. DHHS. Unless approved after seven (7) bed hold days, the vendor

1.13.12.

shall discharge the child from the program.

The Contractor shall work with the Department and other key- .
partners to develop discharge policies and practices that include no
reject from bemg admitted to and no eject from residential treatment.
Unplanned discharges from residential treatment will only be allowed
by-the Department in exireme circumstances of violence, acute

‘psychiatric care needs, arrests and acute medical care needs.

This does not prevent a Contractor, referral or Child and Family team

- from a mutual decss:on of a planned transition to an alternative

1.13.13.

setting. -
The Contractor shall ensure in all cases of termination of services

- the right to appeal and the appeal process pursuant to He-C 200 are

1.13.14,

RFP.2024-DBH-12-RESID-01

B-1.0

explained to the client.
The Contractor may deny admission.to a program if any of

the following circumstances are applicable: ‘ ) ) vs
Chase Home for Children in Portsmouth, N.H, Gontractor Inials _
6/18/2021
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1.13.14.1. There are no openings at the time of referral;
1,13.14.2. The age of the referred child is greatly different than the
current milieu;.

: 1.13.'1 4.3, There -are staffing concerns at-the program that would

1.13.16.

require a hold on new admissions;

1.13.14.4. There are specialty Care needs revealed during their
- .course of treatment;
1.13.14.5. There were referrals made to specialty care programming
" when specialty care services were not a match;

1.13..14,.6 The individual's needs fall well outside the program

. model;
‘The Contractor may request ‘a discharge for individuals from a -
residential treatment program if any of the following circumstances

- are applicable:

1.13.16.

14317

1.13.15.1. New information has indicated that the child requures
specialty care that the current program does not offer,
1.13.15.2.-The Child has increased aggression that’ has resulted in
excessive property damage or physical harm to staff and
self and is not improving: over time, indicating a higher
leve! of care is needed; and ' ,
1.13.15.3. The child's level of ‘mental health symptoms have
exceeded the level of care being provided at the program
and an appropriate transition plan has been determined.
Contractor shall deliver treatment and provide services to accepted
referrals until the child's level of need is reduced and thelr treatment
goals have been met. :
The Department will monitor denials, adm;ssnons and dlscharges as
part of continuous quality assurance and program outcomes and
reserves the right to review and approve or deny denials.

1.14. Restraint and Seclusion Practices

1.14.1.
1.14.2.

1.14.3.

RFP-2021-0BH-12-RESID-01.

B-1.0

The Contracter shall comply with RSA 126-U.

The Contractor shall utilize a de-escalation’ and restraint ‘training
which supports the limited use of restraint or seclusuon in RSA 126-
U and aligns with the Six Core Strategies ©.

“The Contractor shall develop and implement pbhcces and methods

to reduce and eliminate use of restraint and seclusion practices by
incorporating the Six Core Strategies for Reducing Seclusion and
o 0s -

@

6/18/2021
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Restraint Use ©, for Department review, mcludmg but not limited to_
the following:
1.14.3.1. Therapeutic Crisis Intervention (TCI),
1.14.3.2. . Crisis Prevention Institute (CP1),
1.14.3.3: Professional Crisis Management (PCM),
1.14.3.4. Manadt,
1.14.3.5.  Handle with Care, or
1.14.3.6. Another model approved by the Department

1.14.4. . The Contractor shall work with the Department and other partners
towards a zero restraint practice. '

1.14.5. The Contractor shall develop restraint and seclusion pohcles and

;o develop a method of review that will support the reduction and
elimination of restraint and seclusuon :
1.15. Children's System of Care Values

1.15.1. The Contractor shall provide servxces that align wuth the followmg
System of Care values:
1.15.1.1. Youth Voice and Engagement

1.15.1. 14, The Contractor shall ensure residential
treatment services and treatment are youth
driven as required by RSA 135-F by:

1 15.1.1.1.1. Having " the - " individual
determine the types and-mix of
services and supports needed
using their strengths and .

- needs.
"1.15.1.1.1.2. Having the lndlwdual make
: decisions about treatment
priorities and goals to be
included in the treatment
plans. |
1.15.1.1.1.3. Using Frequent. clear and
concise communication free of
jargon that promotes respect
and that individuals feel valued
and heard.
~ 1.15.1.1.1.4. Having an environment that is

. welcoming, -comforting and

comfortable for-all agege—os

bl

RFP-2021-DBH-12-RESID-01 Chaso Homos lgr Children In Portsmouth, NH. Contraclor lnitials
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1.15.1.1.2. The Contractor shall

incorporate a youth

voice into program design and delivery, .
- practice, and clinical services which include
providing youth opportunities such as:

1. 15.1.1.2.1.

- 1.15.1.1.2:2.

1.15.1.1.2.3.

1.15.1.1.2.4,

Facilitating their own treatment
teamn meetings to the degree
that would be both produotwe :
and clinically appropnate
‘Voicing their concerns or
grievances about program
policies and procedures, and
participating in~ any reform
efforts.

Running leadership groups or

programs such as student

council or youth advisory
boards.
Developing a youth peer

mentor model.

1.15. 1 2 Family Voice and Engagement -

1.15.1.2.1.

The Contractor shall ensure reStdentlal

treatment services and treatment are family
driven as required by RSA 135-F in order to
improve treatment outcomes by

1.151.2.14.1.

Having the family determine
the types and mix of services
and supports needed using the
individual's  strengths and-

" needs.

1.15.1.2.1.2.

" included

1.15.1.2.1.3.

Chasga Home for Children in Podsmouth, N.H,
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in the individual's

treatment plans.
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1.158.1.2.14.

and parents feels valued and
heard.

Having an environment that is
welcoming, and has space for
families that is natural, inviting,
and comforting.

. 1.15.1.2.2. The Contractor's engagement with the family
shall include but not be limited to:

1.15.1,.2.2.1.

Encouraging families to be full

‘participants in their children's

. ongoing  care * including

1.15.12.2.2,

1.15.1.2.2.3.

pafticipation ~ in clinical
appointments. .

Welcoming natural support
networks and professionals as
a support to the family and
youth. -

Having flexible visitation
policies that promote face-to--
face: contact, . supported

' visitation as well as technology

1.18.1.2.2.4.

that prioritizes the individual's
connections.
Encouraging parents and

family to remain responsible

'1.46. Cultural and Linguistic Diversity

for the care of their children -
including transportation when -
it is necessary, feasible, and
appropriate.

1.16.1.. The Contractor shall deliver services that meet the cultural and
linguistic needs of the diverse populations by:
1.16.1.1. Having services reflect the cultural, racial and ethnical
and linguistic needs of the-population.
1.16.1.2.  Understanding the family's and their community's values’

and cultures.

RFP.2021.DBH-12-RESID-01 : Chase Home for Children In Portsmouth, N.H. Caontractor initials
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1.16.2.

1.16.1.3. Attempting to hire individuals to provide services who are
representative and knowledgeable of these values and
cultures.

The Contractor shall regularly colfect and review Race, Ethnicity and

. Language (REAL) and Sexual Orientation or Gender Identity or

1.16.3.
1.16.4.

.1.18.5.

1.16.6.

Expression (SOGIE) data to identify health disparities and make
necessary system changes in parinership with individuals and -
famifies to address .these health disparities as necessary. -

The Contractor's staff shall attend Culturally and Llngwstlcally

' Appropnate Services (CLAS) training provided by the Department.

The Contractor shall complete an orgamzatlonal assessment to
identify areas for improvement. - )

The Contractor shall make CLAS plans available to the Department
for review to ensuré the standards are bemg met and to ensure
continuous improvement.

The Contractor's staff shall have ongoing participation in facilitated
conversations on culture and diversity to explore their own values,
beliefs and traditions, and the tmphcatlons they have on their work.

147, Multidisciplinary Approach

1471,

The Contractor shall provide res;dennal treatment in a cohesive

‘manner to meet the needs of the individual and faniily by using a -

mulhd&scuphnary team approach, which includes team members from
d:scwplmes at the program, such as but not Ixmlted to:

1.17.1.1. Residential :

1:17.12. Education

1.17.1.3. Clinical Medical

1.17.2.

1.17.37

The Contractor's multidisciplinary team at the program must prioritize
communication with the child. and family and the team members
external to the residential treatment program.

The Contractor shall.maintain clear communication with all team
members across all disciplines. .

1.18. Treatment Settings

1.18.1.

REP.2021-DBH-12-RESID-01
" B-1.0

The Contractor shall provide treatment settmgs that are:

1.18.1.1. Nurturing.

1.18.1.2. - Family-friendly.

1.18.1.3. Provide for normalcy.

1.18.1.4. Approximate community-based settings in as many ways
as possible. ’ . B os

Chase Homa for Cildran In Polsmouth, N.H. Contractor Initials
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1:18.2.

1. 181 5. Safe.

1.18.1.6. Predictable and conmstent across education, res:dentlal
and dlinical serwces

The Contractor shall prowde services at the location(s) approved by

the Department unless a plan for an alternahve location and

 transition plan has been approved

1.19. Targeted
1.19.1.

1.19.2.

1.19.3.

and ‘Active Treatment
The Contractor shall prioritize treatment goals based on the CAT, the
Child and Family team, and the expertise of the clinical program.
The Contractor's residential treatment multidisciplinary team and the
Child and Family Team shall complete a treatment plan for each
individual’ followmg the completion of a psychosocual assessment
which shall include:
1.19.2.1. Goals and objectives that are based on the CAT report,
recommendgd_by the multidisciplinary team,. and child
and family team and that are most important for the
individual to achieve successful discharge and transition
to their family, home and community; '
1.19.2.2. Actionable needs identified in the CAT final report and
' CANS which shall be addressed upon.admission’ arid
: prioritized throughaout the course of treatment; and
1.19.2.3. Integrated program  of therapies, activities, and
experiences designed to meet the treatment-goals.
The Contractor shall work in partnership with the child’s sending and
receiving (if applicable) school district to assure the individual's '
educat«on needs are met and there are no gaps in educational

services

1.18.4.

RFP-2021-D8H-12-RESID-01
B1.0°

As determined by the treatment plan, the Contractor shall prowde

targeted and active treatment seven (7) days per week. Treatment

may include as follows but is not limited to:

1.19.4.1. Twenty—four(24) services, -

1.19.4.2. Direct care, supervision, positive behavior management,
and supportive services for daily hvnng and safety,

1.19.4.3. Family engagement, '

1.19.4.4. "Consultation with other professionals, including case
managers, primary care pmfessnonals community-based
mental health prowders school staff, or other support '

~ planners as often as needed, 08

Chase Homa for Children in Porismouth, NH, Contractor (nitials
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1.19.4.5. Coordination of education services, and/or

. 1.16.46. Additional services based on the Level of Care |dent|fed

1.19.5.

. and the program model
The Contractor shall provide residential treatment services which
include consideration for: '
1.19,5.1. A carefully designed residential environment of care that
promotes trauma mformed care and- youth driven
services.
1.19.5.2. The age and developmental level of the populabon

" 1.18.53. Young adults who are empowered to safely participate in

| freatment decisions.
1.19.5.4. Specific needs of DCYF-involved children, notmg the
8 trauma caused by neglect, abuse and removal andfor
involvement with the 1uvemle jusnce system

1.20. Trauma Informed Care

1.20.1.

1.20.2.

" The Contractor shall understand, recognize, and appropnately

respond. to trauma in administering treatment and services by
utilizing the model identified in Section 2 to provide trauma informed
care that supports staff and caregivers with the skills to aid and
engage individuals

The contractor’s trauma model must- adhere to the Department's

_Abuse and Merital Health Services Administration 6 key principles of

1.20.3.
1.20.4.

1.20.5.

. Department is using a different model.

RFP-2021-D8H-12-RESID-01
81.0

a trauma informed approach:

1.20.2.1. -Safety

1.20.2.2. Trustworthiness and Transparency

1.20.2.3. “Peer Support

1.20.2.4. Collaboration and Mutuality

1.20.2.5. Empowerment, Voicé and Choice

1.20.2.6. Cultural, Historical, and Gender Issues

The Contractor shall embed and sustain trauma awareness,
~ knowledge and skills into the Contractor's orgamzatxonal culture,
practices and pohcaes

The Contractor shall provide a trauma informed model that
demonstrates sensitivity to . lndlwduals who's needs prevent them
from living with their families during the course of treatment.

The Contractor shall use this' model and seek approval from the

G

6/18/2021.
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1.20.6. The contractor shall subimt documentation upon request of the’
Department that demonstrates the amplementatlon of the trauma
model.

1.21. Evndence Based Practices ' 5

1.21.1.  The Contractor shall ensure individuals réceive the highest quamy of

' care and the best possible treatment outcomes by using evidence- -
based practrces to treat and manage the individual‘s mental health
needs, which may include, but not limited to:
1.21.1.1. Trauma-Focused Cogmtwe Behavioral Therapy,
1.21.1.2:  “Cognitive Behavior Therapy -
1.21.1.3.  Dialectic Behavior Therapy
1.21.14. Motivational Interviewing

1.21.2. The Contractor shall ensure clinical practlces are drawn from
systematic, empirical studies that draw on observation or experiment -
and rigorous data analyses that .are adequate to rest stated
hypotheses justify conclusions, and/or randomized control trials.

1.21.3. The Contractor shall explore and implement practices that are
-adaptive, flexible, and address the needs of the populahon in a

_ targeted way. '
1.21.4. = Contractors shall provude notuce to the Department when they are
implementing a new Evidence Based Practice.
1.22. Clinical and Medical Standards
1.22.1. The Contractor shall- -provide clinical and medlcal services, which
: *ahgn with accreditation and the level of care requirements.

1.22.2. The Contractor shall employ  clinical professxonals that ensure’
effective treatment outcomes:

1.223. The Gontractor shall provide chnucai treatment services in a’
frequency to quickly stabilize the individual's symptoms and to meet

- each individual's clinical needs.

1.22.4. The Contractor shall explore new or promrsmg clinical and

~ evidenced-based-models over time.

1.22.5. The Contractor shall have personnel trained in° CANS and those
personnel shall conduct the follow-up CANS when other appropriate

_ "entities such as the CME have not conducted the CANS.
1.22,8. The contractor shall assure that treatment is clear across the

program and clear to the multidisciplinary team.
s
[

6/18/2021
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1.23.1. The Contractor shall provide aftercare for Levels 2, 3, and 4 Unless .
that program qualifies as CBAT or ICBAT.

1.23.2. The Contractor shall coordinate and work with the Department’'s CME
Contractors to provide six () months of aftercare services for an
individual who is being discharged from the residential treatment and
transitioned to their home and community, The Contractor shall work
with the CME and provide aftercare services which may include but
are not limited to the following activities:
1.23.2,1. Consultation with both the family, service providers and

CME.
1.23.2.2. Atiendance at any child and family.team meetmgs whlch
can be in person or virtually,
1.23.2.3. Phone calls with the family as needed.
1.23.3. The Contractor shall make referrals to the Department‘s CME
' Contractors for any individual who is not involved in DCYF and who is
‘being discharged from the residential treatment and transitioned their
home and community. The Contractor shall work with the
Department's CME Contractor or other aftercare servicés providing
- aftercare services with the goal of reducing recidivism and reentry into
the residential treatment and other Ievels of residential treatment
1.24. Medncatzon Procedures

1.24.1. The Contractor shall implement medication procedures in accordance

with applicable federal laws, and rules.
1.25. Policies and Procedures

1.251. The Contractor shall develop and implement wntten policies and
procedures governing all aspects of its operatlon ‘and- services’
provided including but not limited to:
1.25.1.1. Those requured in1.8.2and 1.8.3.
1.25.1.2. Written pohcxes and procedures to include a Code of

- Ethics, which addresses the Contractor and all staff, as
well as a mechanism for reporting unethical conduct;
1.25.1.3. | Awritten policy and procedures mandating zero tolerance
toward all forms of sexual abuse and sexual harassment
and outlining the Contractor's approach to preventing,
detecting, and responding to such conduct,
1.25.1.4. A staffing plan that provides for adequate levels of staffing
- o protect residents against sexual abuse;
' DS

(w0
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1.25.1.5. A written policy ensuring an administrative or criminal
investigation is completed for all allegations of sexual -
abuse and sexual harassment;
1.25.1.8. Progressive staff dnscmlme leadmg to administrative
ischarge;
1.25.1.7.  Reporting and appealmg staff grievances;
1.25.1.8. Repomng employee injuries :
. 1.26.1.9. Cllent rights, grievance and appeals pohc:es and 5
~ 'procedures
1.25.1.10. Policies and procedure if the program conducts urine
specimen collection., as dpplicable, that:
1.25.1.10.1. Ensures that the collection is conducted in a
) manner which- preserves client privacy as °
much as possible and is accordance with
‘ : New Hampshire Administrative Rules; and
1.25.1.10.2. Policies and procedures intended to
minimize falsification, including, but not
limited to;
1.25.1.10.2.1. Temperature testmg, and
. 1.256.1.10.2.2. Observations by same-sex
staff members.
1.25.1.11. Procedures for the protection of individual's records that
‘govern use of records, storage, removal, conditions for
release of information and compliance with 42 CFR, Part
2 and the Health Insurance Portability and Accountablhty
Act (HIPAA); and .
1.25.1.12.. Procedures related to quality assurance and quahty
" improvement.

1.25.2. The Contractor shall have policies and procedures, to implement a
comprehenswe client record system, in either paper or electronic form,
or both, that communicates information within the client record of each
client served in a manner that is: -

.1.25.2.1. Qrganized.
1.25.2.2.  Easy to read and understand;
1.25.2.3. Complete, containing all the parts; and
1.25.2.4. Up-to-dale,

ps
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1.26.

1.25.3.

1.25.4.

1.25.5.

1.25.6.

The Contractor shall have policies and procedures regarding
collections of client fees, collections from private or public insurance,
and collections from other payers respons;ble for the client's finances.
The Contractor.shall develop, define and implement processes “and
procedures for denial of service.

The Contractor shall be responsible for providing the following to any
client or the referral who is denied services:

1.25.6.1.  Informing the client of the reason for denial,

'1,25.5.2.  Assisting the client in identifying or accessing ap_propriate

available treatment;
1.25.5.3. Maintaining a detailed record of the information or
assistance provided. -
The Contractor shall establish policies and pracedures establishing,
maintaining; and storing, in-a secure and confidential’ manner, current

. personnel files for staff, contracted staff, volunteers or student lnterns

The Contractor shall ensure personnel files are maintained in
accordance with personnel requirements.

Resndentlal Treatment Services Start up and Implementation for Tner 3
and Tier 4 Programs

1.26.1.

-1.26.2.

1.26.3.

The Comractor shall participate in 'a kick-off meeting with the
Department within thity (30) calendar days of this Agreement's
Effective Date:to review contract timelines, scope, and deliverables.

The Contractor shall participate in bi-weekly (every other week)

‘telephone calls with- the Department to review the status of the
~ development and implementation for the residential treatment, for at

least the first six (6) months of the Agreement. The Contractor shall:
1.26.2.1. * Provide a written bi-weekly progress report in advance of
_ the telephone call that summarizes:
1.26.2.1.1. Key work performed;
1.26.2.1.2. - Encountered and foreseeable key issues
) and problems and provides a solutton or
mitigation strategy for each. o
1.26.2.1.3. Scheduled work for the upcoming week.
1.26.2.2.  Provide a report summariZing the results ~o‘r’ the status-
telephone call.
The Contractor shall participate in lmplementatlon and operatsonal site
visits and review of individual's files on a scheqlule provided by the’
ps

o
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Department. All Agreement deliverables, programs, and activities shall

be subject to review during this time. The Contractor shall:

1.26.3.1. Ensure thé Department has access sufficient for
- monitoring of Agreement.compliance requirements.

~ - 12632 Ensure the Department is provided with access that

includes but is not limited to:
1.26.3.2.1. . Data. ,
1.26.3.2.2. ~ Financial records.
1.26.3.2.3. Scheduled access. to  Contractor work
' sitesflocations/work spaces and associated
facilities. _ .
1.26.3.2.4. Unannounced access to Contractor work
sitesflocations/work spaces and associated
S - facilities.
1.26.3.2.5. Scheduled phone access to Conlractor-
f principals and staff. . -
-1.26.3.2.6. Individual files.

-

2 Residential Treatment Levels of Care

2.1,

- 2.2

2.3.

The Contractor shall provide the ressdentnal treatment level(s) of care as

deﬂned in this Sect:on 2
- The Contractor shall have or obtain certifi catlon for residennal treatment

levels of care by the Department within six (6) months of the Agreement's
effective date and maintain said certification and re-apply for certification
annually, in accordance with New Hampshire Administrative Rule He-C 6350
Certification for Payment Standards for Residential Treatment Programs.

The Contractor strall provide up to the number of beds at the identified

location for each of the residential treatment levels of care outlined in the

table in Section 2.3.2.

2.3.1. ‘Inthe event that the Contractor changes the:r physscal location where
the ressdentlal treatment services are provided, the Contractor shall
notufy the Department within 30 days prior to the move and prov:de a
transition plan.

2.3.2 Residential Treatment Levels of Care and Number of Contracted Beds

Vendors L.ocation:
Name of the City/Townand ' | Maximum Number
Level of Care __Program State of Contracted Beds | Shated.Beds
Reserved | i
RFP-2021-DBH-12-RESID-01 * Chaso Home for Childron in Portsmouth, N.H. . Con\mctm Initials
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EXHIBITB
Level of Care 1 Independent Portsmouth, NH | 4 N/A
Supportive, Community | Living Program ' '
Level Treatment: (ILP)
independent Living, -
Supervised Living (1B) :
Level of Care 2, Residential Portsmouth 14 , N/A
Intermediate Treatment | Treatment
P Services
Reserved :
Reserved
Reserved
Reserved
Reserved
Reserved
2.4, Reserved
2.5, Level of Care 1 Supportive, Communlty Level Treatment: Independent

Living, Supervised Living (1B)

2.5.1.

2.5.2.

2.5.3.

The Contractor shall provide residential treatment services. Level of

'-Care 1, Supportive Community Level of Treatment (1B),

Independent Living, supervised living in a community based out of
home treatment setting designed for individuals who manifest mild

‘behavioral and emotional challenges and who are capable of

engaging in community-based activities to:

The goal of this setting is to provide the maximum amount of
community integration and Independent Living to an individual with -
minimal supports The Contractor shall provide servnces to the youths
or young adults at this level of care for approxlmately nine (9) to-
twelve (12) months or until transition to aduithood that includes, but
not limited to:

2.56.2.1. Minimal supports in the community

25.2.2. Case Management

'2.5.2.3. Supervision

2.5.2.:4. Vocational Training

25.2.5. Medication Monitoring, as clinically indicated -~

2.5.2.6. Crisis Intervention

Staffing

2.5.3.4. The Contractor shall comply with the staffing requirements .
in New Hampshire Adminisirative Rule Part He-C 6350
Certification for Payment Standards for Resﬁdial

Chase Homa for Children in Portsmotith, N.H. Conlrictor lritials
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Treatment Programs and Part He-C 6420 Medicaid
Covered Services. '

2.5.3.2. Unless otherwise approved by a waiver by the Department
for the staffing ratios shown in Section 3, the Contractor
shall maintain the required staffing ratios as follows:
253.2.1. Awake Hours 1 6 res:dent to staff ratio.

for 18 and older 1he Contractor may evther
have an -asleep or awake overnight, which
may be supplemented with technology from
another unit on property. .
2.5.3.2.3. Clinical: 1:10 when clinical services are
delivered onsite.
2.5.3.2.4. Family Worker: 1:8, who wm collaborate with
. Care Management Entity.
2.5.3.2.5. Medical Cafe: Nursmg-available for
" consultation. If Qualified  Residential
Treatment Program (QRTP) Clinical and
Nursing shall be available 24/7 based on
client needs. e

2.5.4.: Supported Visits
. 2.564.1. - Supported wsﬂatlon are not required of this program level.

254.2. The Contractor may provide facilitated “face-to-face
_supported visitation to the individual and their family at the
- Contractor's sefting. |
' 254.3. The Contractor may provide family visils. in appropriate
space(s), which is safe, feels welcoming, inviting, and
natural, and creates a place of comfort and connectetdness
for all ages being served in the setling.

2.5.5. Educational Services
2.5.5.1. The Contractor shall ensure the individual is. connected to
~ the most appropriate educational services or transitional
services as determined by their treatment team and
' sending school district, when-applicable.
! 2552, The Contractor shall connected the jndividual to the
" individual's local community school or to the individual's

school in their sending district when appropriate.
2.5.5.3. The Contractor shall connect the individual to higher
. education for those who have graduated high schag] or

L{h
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supporting individuals . pursing higher education or
independent living with but not limited to:

2.55.3.1. Transitional Services. -

2.5.5.3.2. Vocational Services.

2.5.56.3.3. ' Formal Education.

2.5.56.3.4. Training Programs. -

2.5.5.3.5. Independent Living Skills.

' 2,5.6. Transportation - ,
256.1. The Contractor shall ensure individuals have

transportation services to and flom services and
appointments for the following:
2.5.6.1.1. Court Hearings.
2.5.6.1.2. Medical/dental/behavioral (not provided by the.
) Department's’ contracted Medicaid Managed:
Care organization (MCO) or if not appropriate
. to be provided by the MCO).
2.56.1.3. School transportation (for what is not provided
by an individual education plan (IEP)).
2.5.6.1.4. Recreation (clubs, sports, work).
. 256.2. The Contractor shall coordinate or -provide such
.+ transportation as follows, including but not limited to:
2.5.6.2.1. Working with parents or guardians to have the,
parént or guardian provide transportation for
their child, youth or young adult, when itis safe
and appropriate for a parent or guardian to
; provide such transportation, T
2.586.2.2, Working with any of the Departments
applicable Medicaid  Managed Care
Contractors for transportation to Medscald
appointments. -
2.5.6.2.3. Purchasing public transportatlon passes
2.5.6.2.4. Paying for cab fare. ,
.256.25. Use of Contractor-owned - vehicles in
- accordance with Section 2.3.3 below.
2.5.6.3. .The Contractor shall encourage the individual to' utilize
parent/caregiver andfor public transit when available in
. ‘order to meet the transportation expectations in 2.4.6.1!
2.56.4. In the evem the Contractor uses a Contractor-owned
‘ vehicle(s), the Contractor shall:

2.56.4.1. Comply with all apphcable Federal and State
Department of Transportation and Department

of Safety regulatlons
(w
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2.5.6.42, -Ensure that all vehicles. are registered
pursuant to New Hampshire Administrative
‘Rule Saf-C 500 and inspected in accordance
with New Hampshlre Administrative Rule Saf-
C 3200, and are in good working order.
2.56.4.3. Ensure all drivers are licensed in accordance
* with New Hampshire Administrative Rules,
Saf-C 1000, drivers licensing, and Saf-C 1800
. Commercial drivers licensing, as applicable.
2.5.6.4.4. Ensure vehicle insurance coverage shall be in
amounts that are in keeping with industry
standards and that are acceptable to' the™
Contractor and the Department, the minimum
amounts of which shall be not less than
$500,000 for automobile liability to include
" bodily injury and property damage to one
person for any one accident, and $750, 000,
for bodily injury and property damage to two or
more persons for any.one accident, including
‘coverage for all owned, hired, or non-owned
vehicles, as applicable.
2.6: Level of Care 2, Intermedtate Treatment

. 2.6.1. The Conltractor shall provide residential treatment services Level of
" Care 2, Intermediate Treatment designed for individuals who have
been adjudicated, abused or neglected delinquent and/or in need of
_ behavioral health services with the goal of providing & combination .
g of: -
' : 2.6.1.1. Residential treatment and community based services
' based on the individual's unique needs.
26.1.2. Professionals, onside and ‘access to professionals in the -
community to coordinate the provisions of the treatment
, plan.
26.2. The Contractor shall provide services to children, youths and young
adults at this level of care twenty-four (24) hours per day, seven (7) .
" days a week, in a structured, therapeutic milieu envsronment that
includes but is not limited to: '
2.6.2.1. Safe environment
2.6.2.2. Supervision dependent on the need of the individual and,
program model. ;
2.6.2.3, Community Supports

@i
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Access to public school education or alternative approved

. The Contractor shall comply with the staffing requirements -

in New Hampshire Administrative Rule Parl He-C 6350
Certification for Pdyment Standards for Residential
Treatment Programs and Part He-C 6420 Medicaid

EXHIBITB
2.6.24.
educational setting
2.6.?.5. Specialized social services
2.6.2.6. Behavior management,
2.6.2.7. Recreation
2.6.2.8. Clinical Services
. 2.6.2.9. Family Services
2.6.2.10. Vocational Training
2.6.2.11. Medication Monitoring, as clinically indicated
2.6.2.12. Crisis Intervention
Staffing
2.6.3.1
. Covered Services.
2.6.3.2

RFP-2021-DBH-12-RESID-01
B-1.0 )

. Unless otherwise approved by a waiver by the Department
for the staffing ratios shown in Section 3, the Contractor
shall maintain the required staffing ratios as follows:

2.6:3.2.1.
: 263211,

26.3.2.1.2.

Direct Care Staff/Milieu

Milieu: Day staff ratio is.1:4, and
more intensive ratios are
allowable based on program
population or program needs.

Awake overnight; 1:8.and a-
minimum of two staff available

.+ for programs and position may

26.3.2.1.3.

26.3.2.1.4.

26.3.2.1.5.

. Chase Homse for Children In Porismouth, N.H.
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float on campus, or within

buildings. .

Clinical Services: Access 24/7,
1:10 when delivered onsite and

some clinical services may be

provided off site for individual

and family therapy with

community providers.

Family Worker: Case Manager .
18 - ' '

A lower ratio must be used if the

clinician Is- fulfilling multiple

roles i.e. family worker as well

as primary clinician, o

| kLl
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2.6.3.2.1.6. Have resources to allow for all
children to access clinical within -
the program but also allow for
access to  community if
appropriate.
2.6.3.2.2. Medical Care .
2.6.3.2.2.1. Clinical and Nursing: available
24/7 and based on client needs.
2.6.3.2.2.2. Ensure access to
prescriber/psychiatric services,
psychiatry either when needed -
through Community or if
needed through
: staffing/contracting.
2.6.3.3. The Contractor shall work with the Departmént to assure
that they are meeting ‘the requirements of QRTP and
Family First Prevention Services Act (FFSPA) or
accreditation.  Should it be determined that the level of
nursing or_clinical does not meet the requirement of
FFSPA or accreditation the Contractor shall work with the
g Department to meet the requirements.
- 2.6.4. Supported Visits |
o 2.6.4.1. The Contractor “may provide facmtated face-to-face
supported visitation to the individual and their family at the
Contractor’s residential treatment setting. :
2.6.42 The Contractor may provide supported Vvisits in
appropriate space(s), which is safe, feels welcoming,
inviting, and natural, and creates a place of comfort and
conneétedness for all ages being served in the residential
treatment setting.

~

2.6.5. Educational Services ]
2.6.5.1. The Contractor shall ensure the’ mduvndual is connected to
the most appropriate educational services or transitional
services as determined by their treatment team .and
. sending school district, when applicable. :
2.652, The Contractor shall connect the individual to the
individual's local community school or to the individual's
school in their sending district when appropriate.

o5

ko

6/18/2021
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2.6.5.3. The Contractor may provide onsite or subcontract with -
Depariment approval a nonpublic and special educational
program and/or an approved online educational curriculum
. approved by the State of New Hampshire Depariment of
Education :
2.6.5.4. The Contractor shall connect the individual to higher
education for those who have graduated high school or
- supporting individuals pursing higher education or
independent living with the following but not limited to:

2.6.54.1. Transitional Services.
. 2.6.5.4.2. Vocational Services.
2.6.5.4.3. Formal Education.
2.6.5.4.4. Training Programs.
2.6.5.4.5. Independent Living Skills.
2.6.5.5.  The Contractor shall ensure the individual continues

relationships with other important individuals and peers,
and remams connected to their home, community and
- school. : :
2.6.5.6. The Contractor shall work with the individual's sending
school and receiving district to ensure their educational
needs are met. When doing so, the Contractor shalt obtain
Release of Information signed by the individual, or
_ individual's parent or guardian. ‘
2.8.5.7. The Contractor shall retain client student records in
- accordance with New Hampshire regulations.
2.6.5.8. Upon client discharge from residential treatment services,
the Contractor shall provide copies of the individual's
records of education and progress to the individual's
sending school. '
2.6.6. Transportation .
'~ 2686.1. The Contractor shall  ensure individuals have
transportation services lo and from servuces and
appointments for the following:

1 2.6.6.1.1. Court Hearings.
2.6.6.1.2. Medical/dental/bebavioral (not provnded by the
. Department’s contracted Medicaid Managed
Care organization (MCO) or if not appropriate
to be provided by the MCQ).
2.6.6.1.3. School transportation (for what is not.provided
by an individual education plan (IEP)}. L{y
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. 2.6.6.1.4. Recreation (clubs, sports, work). . .
2.6.6.2. The Coniractor shall coordinate or provide such
: transportation as follows, including but not limited to:
2.6.6.2.1. Working with parents or guardians to have the
: parent or guardian provide transportatuon for
their child, youth or young adult, when itis safe
and appropriate for a parent or guardian to
provide such transportation. .
2.6.6.2.2. Working with any of the Department’
applicable  Medicaid Managed  Care
Contractors for transportatlon to Medicaid -
appointments.
266.2.3. Use of Contractor-owned vehicles in
. accordance with Section 2.3.3 below.
2.66.3. In the event the Contractor uses a Contractor-owned
vehicle(s), the Contractor shall:
2.6.6.3.1. Comply with all applicable Federal and State
Department of Transportation and Department
of Safety regulations.
'2.6.6.3.2. Ensure that all vehicles are registered
’ pursuant to New Hampshire Administrative -
Rule Saf-C 500 and inspected in accordance
with New Hampshire Administrative Rule Saf-
C 3200, and are in good working order.
© 2.6.6.3.3. Ensure all drivers are licensed in accordance -
with New Hampshire Administrative ‘Rules,
Saf-C 1000, drivers licensing, and Saf-C 1800
Commercial drivers licensing, as apphcable
2.6.6.3.4. Ensure vehicle insurance coverage shall be in
' amounts that are in keeping with industry
standards and that -are acceptable to the
Contractor and the Department, the minimum
amounts of which shall be not less than
$500,000 for automobile liability to include
bodily ‘injury and property damage to one --
person for any one accident, and $750,000,
: ~ for bodily injury and property damage to two or
more persons for any one accident, including
coverage for all owned, -hired, or non-owned
vehicles, as applicable.

2.7 Reserved
2.8. Reserved =
lm
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29. Reserved
210.. Reserved
2.11.  Reserved

2.12. Reserved

3. Specific Residential Treatment Program Requirements

.31. The Contractor shall ‘provide the following staffi ng model(s) and/or
specialty services for each of their defined levels of care.

3.1.1. Should the Contractor have variations in their personnel and/or in
' their specialty care, if any, in this Section 3, the Contractor shall
submlt a plan in writing to the Department to come into compliance
or an alternative plan for Department for approval to.meet the intent
of the positions,; which were negotiated. The Department will provide
approval in writing. - ‘
3.2. Reserved

3.3. Level of Care 1 Supportwe Commumty Level ‘I'reatment Independent
lemg, Supervnsed Living (1B)

3.3.1. Chase Home Independent meg Program (ILP)
*. 3.3.1.1. The Contractor shall maintain the following staffing Ratios
for this level of care as outlined in the table below:

Section 2 Ratio
Staffing - Department
Requirements Approved
Title Position ' Variation
.| Direct Care tst shift 1:4 ILP
' Coordinator and -
Milieu 1:6 Case Manager
Direct Care 2nd shift Milieu 1:6 No Variation

Direct Care Qvernight Awake overnight: | No Variation
1:12 for youth 16 .
or older; for 18
and older may
gither asleep or
awake overnight

Clinical Ratio 1:10 1:4
Family Worker 1FT
Subcontracted
Permanency
' Worker shzcaqs
1.8 with other 9&{}31—
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Family Therapist Not Requiréd Not allocated
Transportation Not Required Not allocated
Case Manager "Not required Not allocated
Board certified behavioral ' Not allocated
analyst (BCBA) Not required
Nursing Staff If QRTP Clinical Not aliocated

and Nursing 24/7

available, based

on client’

needs .o
Psychiatrist Not required Not allocated
Psychologist . - Not required Not allocated -
.Medicat Doctor, APRN Not required Not allocated
iLP Coordinator Not required 1FT
ILP Case Manager Not required 1PT

* Not required
indicates that a
specific
position/personnel
was not required

1 or as aratio

Level of Care 2, lntermedlate Treatment

Chase Home. Residenttal Treatment

3.4.1.1. The Contractor shall maintain the following stafﬁng Ratlos
for this level of care as outlined in the table below:

Section 2 Ratio
Staffing Department
Requirements Approved
Title Position Variation
Direct Care 1st shift Milieu 1:4 No Variation
Direct Care 2nd shift Milieu 1:4 1.3
Direct Care Overnight Awske overnights | 1:7
1:8; minimum
2 staff available
for programs
Clinical Ratio No Variation 1
PT -
110 Subconiracted
| Family Worker 1:8 No Variation
Family Therapist ‘Not required "Not allocated
Transportation Not Required Not aligcated
Case Manager See Family Worker | Not allocated .
Board certified behavioral Not required

Page 30 of 40

Chase Home for Children in Pohsmoulh. NH,

Not allocated 4,
bv‘VV

Contractor Inttials

* Date 6/18/2021



DacuSign Envelope ID: 1891915F-AEG7-47A8-8576-BFEBF6CCD1 \;SD

DocuSign Ehvelope o CBGBMN-BSBA-M77-91E3-33’;’CCA3F940'A

New Hampshire Department of Health and Humah Services
Residential Treatment Services for Children’s Behavioral Health

EXHIBITB
analyst (BCBA) .
Nursing Staff Medical Care: Not allocated
Clinical and
Nursing
24/ 7available,
based on client
- needs
Psychiatrist ] Not required. Not allocated
Psychologist ' Not required Not allocated
Medical Doctor, APRN -| Not required Not allocated
Permanency Worker Notrequired - |[1FT
. Subcontracted
Permanency .
Worker shared
with other
agency
* Not required '
indicates thata
specific
position/personne
was not required
or as a ratio
3.5. . Reserved
3.6. Reserved:
3.7. Reserved
3.8. Reserved
3.9. Reserved

3.10. Reserved -
Exhibits Incorporated

4.1.

42.

The Contractor shall use and disclose Protected Health Information in

compliance with the Standards for Privacy of Individually Identifiable Health

Information (Privacy Rule) (45 CFR Parts 160 and 164) under the Health

Insurance Portability and Aocountabmty Act (HIPAA) of 1996, and in

accordance with the attached Exhibit |, Business AssomateAgreement which
has been executed by the parties.

The Contractor shall manage all confidential data related to this Agreement
in accordance with the terms of Exhibit K, DHHS Information Secéjsrity
Requirements. L

1
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4.3. The Contractor shall cdmply with all Exhibits D through' K; which are attached .
hereto and incorporated by teference herein.

8 Reportmg Requxrements

5‘1. The Contractor shall submit quarterly reports to ensure compliance with the
federal requirements, the goals of the System of Care, and successful
delivery of the scope of work by reporting, at a minimum, on the data in Table
A Kay Output and Process Data as follows: '

Table A

Key Output and Process Data

The data below shall be for all individuals who are connecled to, referred by or funded by
DHHS unless otherwise requested and identified by DHHS.

Number of children currently placed in the program

Percent of contracled beds currently used

Turnover information (e.g., tolal number of staff; how many left, and reason why)

Number of days the program does not meet contractually required staffihg ratios

Number of accepted referrals/new admissions (and location prior to admission})

Number of rejected referrals

Number of children di§charged {and the.reason for discharge)

Demograptiic information for each child (e.9., age, gender/sex, DCYF involvement,
racelethnicity, primary language preference, identification with sex not assigned on birth
certification, sexual onentatnon)

‘| Key dates per child: referral, accepténce; admission, discharge

Number of family planning team treatment meelings (and daregiver. youth attendance)

Number of treatment meetings led by youth

Number of contacts with family/caregivers

Percent 6f children placed outside of their school district —

RFP-2021-DBH-12-RESID-01 Chaso Homo for Children in Portsmiouth, NH. Conlraclor Initials
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CANS score information per child (from CANS system report - 8.9., score # at referral'. at
discharge) - <

Number of restraints

Number of seclusions

Discharge locations -

Whether or not the CME was involved

5.2. The contractor shall provide any interpretation, justification or analysis of the -
data provided in the report referenced in 4.1

5.3. The Contractor shall provide reports monthly with any change in
“programming, clinical treatment, any changes in evidenced base practices or
staffing ratios that can impact the quality of services delivered and individual

and staffing safety.

5.4. The Contractor shall submit data in accordance with RSA 126-U which
includes but is not limited to .

5.4.1. Incidents of RSA 126-U:10

5.4.2. MNew Hampshire Programs Monthly totals of ali children during
residential time, regardless of referral source

5.4.3. Total number of restraints
5.4.4. Total number of seclusions

5.5. The Contractor shall submit data and reports based on the request of the-
Depariment in_ the manner, format and frequency requested by the
Department which shall include but is not limited to: '

5.51. Incident reports of
5.5.1.1. » Restraint
55.1.2. Seclusion

5.6.1.3,  Serious injury both including and not including restraint
and seclusion '

55.1.4.  Suicide attempt : :bs
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. 6.6. The Contractor shall provide data monthly and work with the data team to
provide any clarity or correction of the material. ‘

5.7.  The Department reserves the right to establish additional data reporting and
deliverable requirements throughout the duration of the Agreement.

6. . Performance Measures !

6.1. The Department will monitor Contractor performance and evaluate program
results based on the key performance metrics in Table B as follows:

Table B
Category Kc:’;pcrfoi'mmlcc metries:
« % of referrals that receive a response to the referral source within 24 hours [eg.
email or phone call on availability and next steps]
ffereal s Median time from referral 1o acceplance -
o Median time from referral to admission
, [1) 4 1 ) V ot ..
Faniily & ¢ % of treatment meetings where youth participates
youth - ‘s . % of treatment mecungs where caregiver parucxpates
engagement | | Medlan # of contacts wuh family/caregivers per monlh per chnld
[« % of children with lmproved CANS scores after 3 and 6 momhs (based an CANS
Quality of . System report which DHHS will access)
treatment » Median # of restraint/seclusion incidents per child and % of children with any
restraint/scolusion during treatment stay
. . Mcdian fength of stay: days from admission to discharge io less restrictive seiting
3 ¢ % children discharged to home-based setting — overall and w;thm 30, 60, 90, 180
and 365 days
.| ®# % of children who remain in either a lower-treatment setting bR home-based
Transition & | setting after 6 and 12 months (based on internal dara which DHHS will access
discharge + through CME and DCYF system)
¢« %of children receiving referral to after-care services (e.g., Residential treatment
. oversughl Fast Forward) before discharge )
» Y%of DCYF-involved children who have achieved their'permanency goal at 12
months afler discharge (based on iniernal DCYF data which DHHS will geeess)
RFP-2021-DBH-12-RESI0-01 _Chase Hame for Children in Portsmouth, N.H. Contractor lnltials "
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6.2. Performance Improvement

6.2.1.

6.2.2.

RFP-2021-DBH-12-RESID-01
; B-1.0

The Contractor shall parhcrpate in quality assurance and
improvement activities with the Department and other partners
and stakeholders to ensure that continuous performance and

~program improvement contributes in a positive way to the lives of |

individuals adults and their families by focusnng on system level
outcomes such as:

. 6.2.1.1. Reduced use of psychiatric and other residential -

o freatment.

6.2.12.  Reduced use of juvenile corrections and other outof

home placements,

6.2.1.3. Reduced use of emergency departments ‘and other
' : physical health services.

6.2.1.4. Reduced use of out of district placement for school.

6.2.1.5. lncreased school attendance and attainment.

6.2.1.6. Increased employment for caregivers.

The Contractor shall participate in quality assur_ande and
performance improvement activities requested by the
Department, ancludlng but not limited to:

6.2.2.1. Subm:mng reports at a frequency defined by the
' Department on Agreement oomphance reports. -

6.2.2.2. Providing to the Department narrative reporis that
express. non-child specific aggregate successes in
the program, programmatic changes made and why,
and barriers to program success, upon request and
-frequency determined by the Department.

6.223. Attending. monthly ~ meetings  focused on
performance. :

6.2.24.  Adjusting key performance metrics.

6.2.2.5. Participating in quality assurance reviews and
technical assistance site visits on alternating years. -
- D3
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v,

6.2.2.6. Participating in electronic and in-person review .bf
case files to gain qualitative insight into treatment and
program quality and compliance.

6'.2.2.7. Participating in inspections of any of the following:

6.2.2.7.1.  The facility premises.
68.2.2.7.2. Programs and services provided.
6.2.2.7.3. - Records maintained by the Contractor.

6.2.2.8. Participating in training and technical assistance
activities as directed by the Department.

6.2.29.  Complying with fidelity. measures Of processes
) ’ ‘required for evidence-based practices or models
‘ being utilized. :
6.2.2.10.  Adjusting program delivery.

6.2.2.11.  Focusing on a range of performance topics that
: include but are not limited to:

6.2.2.11.1. Rapid acceptance of referrals and
o quick engagement with individuals and
their families, as this is critical to
ensuring children can be stabilized
and begin to have their needs
, addressed as quickly as possible.

6.2.2.11.2. Reduced use of restraints/seclusion to
make progress toward the goal of .
eliminating the practice. '
6.2.2.11.3. Improving-  long-term  program
outcomes by regularly’ monitoring
outcome goals like improving CANS
scores (i.e., ‘increase in strengths,
decrease in needs) and .successful
discharge (i.e., whether child remains_

in'a home-based setting after),
6.2.2.11.4. Reducing lengths of stay to ensure
that treatment is being provided
briefly, episodically, and appropriately
at the level needed to achieve
treatment goals so childrgn L2
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6.2.3.

6.2.4.

6.2.5.

6.2.6.

6.2.7.

RFP-2021-DBH-12-RESID01

8-1.0

quickly return to home and community
- settings.
6.2.2.11.5. Reducing staff turnover by retaining
staff, while creating space for internal
advancement, in providing consistent,
high-quality services.
The Contractar shall implement quality assurance "activities to
ensure ﬁdemy towards the evidence-based practices and trauma
informed model.

" Notwithstanding paragraphs 8 and 9 of the General Pravisions of

this Agreement, upon identification.of deficiencies in Quality
Assurance, the Conltractor shall, within thirty (30) days from the
date the Contractor is notified of the final findings, provide a

" corrective action plan that includes:

6.2.4.1. Actions to be 1aken to corfect each deficiency;

6.2.4.2. Actions to be taken to prevent the reoccurrence of
-each deficiency,

6.2.4.3. A time line for implementing the actions above

6.24.4, A monitoring plan to ensure the actions above are

effective; and -

6.2.4.5. A plan for reporting to the Department on progress of
mplementatxon and effectiveness.

The Contractor shall actively and rregularly collaborate with the

: Department to enhance contract management, improve results,

and adjust program delivery and policy based on successful
outcomes.

. The Contractor shall submit- periodic reports, as stipulated

between DHHS and Contractor, which include, but are not limited

.to Data to support performance improvement activities, DHHS

will provide to Contractor a ist of Data needed and the format of

- the Data.
" The Department reserves the right to request and the Contractor

agency shall provide financial information on the following: what
individuals are benefitting from Contractor's services, how much
was spent per individual and what type of services are being

" received by each individual.

:DS
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6.2.8. _ The Department reserves the right to establish data-repoi'ting -
and deliverable requirements throughout the duration of the
contract.

" 6.2.9. . The Department reserves the right to request service plan and
- other documentation to ‘comply with federal requnrements upon
request. -

6.2,10. - The Department reserves the right to request and the Contractor
agency shall provide financial information on the following: what
individuals are benefitting from Contractor’s services, how much
was spent per individual and what type of services are bemg
received by each individual.

7. Additional Terms \

7.1. lmpacté Resulting from Court Orders or Legislative Changes

7.1.1.  The Contractor agrees that, to the extent future state or federal
legislation or court orders.may have an impact on the Services
described herein, the State has the right to madify Service
priorities and expenditure requirements under this Agreement so
as to achieve compliance therewith.

7.2. Federal Civil Rights Laws Compliance: Culturally and Linguistical'ly
" Appropriate Programs and Services.

© 7.2.1.-  The Contractor shall submit, within ten (10) days of the
Agreement Effective Date, a detailed description of the
communication access and language assistance services to be
provided to ensure meaningful access'to programs and/or
serviges to individuals with limited English proficiency; individuals
who are deaf or have hearing loss; individuals who are blind or
have low vision; and individuals who have speech challenges

7 3. Credlts and Copyright Ownershlp

7.3.1. All documents, notices, press releases, résearch reports and other

materials prepared during or resulting from the performance of the

" services of the Agreement shall include the following statement,

“The preparation of this (report, document etc.) was financed

under an Contract with the State of New Hampshire, Department

¢« of Health and Human Services, with funds provided in part by the

State of New Hampshire and/or such other funding sources, as

RFP-2021.-DBH-1 27RESID-01 Chase Momae for Children in Porlsmouth, N.H. Contractor initlals
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were available or required, e.g., the United States Department of
Health and Human Services."

7.32.- Al materials-produced or purchased under the Agreement, shall,
have prior approval from the Department before printing,
production, distribution or use.

7.3.3.  The Department shall retain capyright ownership for any and all
original materials produced, including, but not limited to:

7.33.1. ' Brochures.

7.33.2.  Resource directories.
7.3.33. Protocols or ’guidelines.
7.3.34. Posters.’

7335, Reports.

734, The Contractor shall not reproduce any materials produced under
' the Agreement without prior written approval from the Depariment.

7.3.5.  The Contractor shall ensure all educational and informational
‘materials are understandable, free of jargon, family friendly and
written appropnately for the audience when such materials are
used to educate and inform individuals and their families about the .
resndentnal treatment program, services, and treatment.

8. Records
8.1. The Contractor shall keep records thatinclude, but are not limited to:

8.1.1. Books, records, documents and other electronic or phys'ical. data
evidencing and reflecting all costs and other expenses incurred by
the Contractor in the performance of the Contract, and all income
received or collected by the Contraclor.

8.1.2.  All records must be maintained in accordance w1th accounting
procedures and practices; which sufficiently and properly reflect
all. such costs and expenses, and which are acceptable to the
Department, and to include, without limitation, all ledgers, books,
records, and original evidence of costs such as purchase
reguisitions and orders, vouchers, requisitions for materials,
inventories, valuations of in-kind contributions, labor time cards,

:ns
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payrolls, . and other records requésted or réquired by the.

A Department.

8.1.3.  Statistical, enroliment, attendance or visit records -for each
' recipient of services, which records shall include all records of .
application and eligibility (including all forms required to determine
eligibility for each such recipient), records regarding the provision
of services and all'invoices submitted to the Department to obtain
payment for such services. .

8.1.4. Medical records on each individual of services.

8.2. During the term of this ‘Ag'reement and the period for retention hereunder,

the Department, the United States Department of Health and Human
Services, and any of their designated representatwes shall have access to
all reports and records mamtamed pursuant to the Agreement for purposes
of audit, examination, excerpls and transcripts. Upon the purchase by the
Department of the maximum number of units provided for in the Agreement
and upon payment of the price limitation hereunder, the Agreement and all
the obligations of the parties hereunder (except such obligations as, by the

terms of the Agreement are to be performed after the end of the term of this
Agreement and/or survive the termination of the Agreement) shall terminate,

provided however, that if, upon review of the Final Expenditure Report the
Department 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 are disallowed or to recover such sums
from the Contractor.
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EXHIBIT C

Payment Terms

1. This Agreement is funded by:

1.1. Funds from the Foster Care Program, Title [V-E, Catalog of Federal
Domestic Assistance (CFDA) #93.658, Federal Award Identification
Number (FAIN) 2101TNHFOST

1.2, ' Funds from Temporary Assistance for Needy Families, Catalog of
Federal Domestic Assistance (CFDA) #93.558, Federal Award _
Identification Number (FAIN) 210TNHTANF

1.3. Funds from Adoption Assistance (CFDA) #93.669, Federal Award
.Identification Number (FAIN) 2101NHADPT

1.4, Funds from Medical Assistance Program (CFDA) #93.778, Federal
~ Award ldentification Number (FAIN) 2105NHSADM'

1.5. General funds. .

2. Depending on the eligibility of the client, funding type is determined at the time -
. of payment. Possible account numbers to be utilized include the below.

2.1. * 05-95-92-921010-20530000 HEALTH AND SOCIAL SERVICES, DEPT

© OF HEALTH AND HUMAN SVCS, HHS: BEHAVIORAL HEALTH DIV,

BUREAU OF CHILDRENS BEHVIORAL HEALTH, SYSTEM OF CARE,
CLASS 102 ~ GONTRACTS FOR PROGRAM SERVICES

" 2.2, 05-95-42-421010-29580000 HEALTH AND SOCIAL SERVICES, DEPT
OF HEALTH AND HUMAN SVCS, HHS: HUMAN SERVICES DIV,
CHILD PROTECTION, CHILD — FAMILY SERVICES, CLASS 636 -
TITLE IV-E FOSTER CARE PLACEMENT

2.3, 05-95-42-421010-29580000 HEALTH AND SOCIAL SERVICES, DEPT
OF HEALTH AND HUMAN SVCS, HHS: HUMAN SERVICES DIV,
CHILD PROTECTION, CHILD ~ FAMILY SERVICES, CLASS 639 -
TITLE IV-AITANF EMERGENCY ASSISTANCE PLACEMENT '

2.4. 05-95-42-421010-29580000 HEALTH AND SOCIAL SERVICES, DEPT

OF HEALTH AND HUMAN SVCS, HHS: HUMAN SERVICES DIV,

" CHILD PROTECTION, CHILD - FAMILY SERVICES, CLASS 643 —
STATE GENERAL FUNDS FOR PLACEMENT

2.5. 05-95-42-421010-29580000 HEALTH AND SOCIAL SERVICES DERT
OF HEALTH AND HUMAN SVCS, HHS: HUMAN SERVICES DIV,
CHILD PROTECTION, CHILD - FAMILY SERVICES, CLASS 646 —
TITLE WV-E ADOPTION PLACEMENT

2.6. 05-95-47-470010-79480000 HEALTH AND SOCIAL SERVICES, DEPT
OF HEALTH AND HUMAN SVCS, HHS: OFC OF MEDICAID

. . ’ : e )8
Chase Home for Children in Porismouth, N.H, Exhiblt © Contractor (nilials __[_.
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SERVICES, OFC OF MEDICAID SERVICES, MEDICAID CARE
MANAGEMENT, CLASS 535 ~ OUT OF HOME PLACEMENTS

3. Forthe purpoées of this Agresment:

3.1, The Department has identified the Contractor as a subrecipient, in
accordance with 2 CFR 200.331.

4. For the purpose of this agreement, the start-up funds in the amount of
$110,180.00 shall be provided to the Contractor, for the expenses incurred to |
launch/expand services based on the start-up budgets specified in Ex C-1 Start

. Up Costs; the total of all such payments shall not exceed the specified start-up
budget total and shall not exceed the total expenses actually incurred by the
Contractor for the start-up:period. All DHHS payments to the Contractor for the
start-up period shall be made on a cost reimbursement basis.

4.1. In lieu of hard copies, all invoices with supporting docuhentation may -
be assigned -an electronic  signature and "emailed to
dhhs.dbhinvoicesmhs@dhhs.nh.gov, or invoices may be mailed to:

Financial Manager

Department of Health and Human Services
129 Pleasant Street

Concord, NH 03301

4,2, The Depanment shall make payment to the Cohtractor within thirty (30)
days of receipt of each invoice and supporting documention for
authorized expenses, subsequent to approval of the submitted invoice.

4.3. The final invoice and stipporting documention for authorized start-
up/expansion expenses shall be due to the Department no later than
forty (40) days after the program is operational/fexpanded.

5. The Contractor shall bill and seek reimbursement for services provided to
individuals pursuant to this Agreement as follows: )

5.1. For Medicaid enrolled individuals, a daily rate will be awarded in- the
amount per client per day indicated in the table listed under section
5.1.1. This per diem rate will be set for the term of the contract. Rates
may be reviewed every two years to follow the State’s bienpium to
consider rate adjustments.

5.1.1.
Program - Level 1
Residential for eligible youth per day $377.12
: Pragram - Level 2
Residential for eligible youth per day $362.30
D9
(o

Chase Home for Children In Portsmouth, NH. - Exhibit C Contractor [nftlals
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5.1.2. Billings shall occuron at least on a monthly basis and shall follow
' a process determined by the Department.

5.2. 'For Managed Care Organization enrolled individuals the Contractor
~ shall be reimbursed pursuant to the Contractor's agreement with the
applicable Managed Care Organization for such services.

'5.3.  For individuals with other health insurance or other coverage for the
services they recewe the Contractor will directly bill the other insurance
or payors.

5.4. Forindividuals 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 Confractor
will directly bill the Department to acces$ contract funds provided
through this Agreement. The Contractor shalt submit an invoice in a.
form satisfactory to the Department with supporting documentation
including but nat limited to the denial of claims. - The Contractor shall
only be reimbursed up to the current Medicaid rate for the- medicaid
_eligible services provided. ,

5.4.1. In lieu of hard copies, all invoices with supporting documentation
may be assigned an electronic signature and emailed to
dhhs dbhmvoncesmhs@dhhs nh.gov, or invoices may be mailed
to:

Financial Manager

‘Department of Health and Human Services
129 Pleasant Street

Concord, NH 03301

5.4.2. The Department shall make payment to the Contractor within
thity (30) days of receipt of each invoice and supporting
documention for authorized expenses subsequent to approval of
the submitted invoice.

5.5. Maximum allotment for daily rate expenditure for Department funded '
expenditures by fiscal year is as follows:

5.5.1. Sub-total: $4,647,876.00
5.5.2. SFY 22: $1,549,292.00

| 5.5.3. SFY 23 $1,549,202.00
5.5.4. SFY 24: $1,549,202.00

6. Prior to submitting the first invoice, the Contractor must oblain a Vendor
Number by registering with the New Hampshire Department of Administrative

' ’ 08
Chase Home {or Children In Portsmouth, N.H. Exhibit C ) Contracior Initials L
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Services here (Vendor Resource Center | Procurement and Support Services
| NH Degl ‘of Administrative Services).

7. Notwnthstandmg Paragraph 17 of the General Provisions Form P-37, changes
limited to adjusting amounts within the price limitation and adjusting
encumbrances between State Fiscal Years and budget class lines through thé
Budget Office may be made by written agreement of both parties, without
obtaining approval of the Governor and Executive Council, if needed and
justified. .

8. Audits

8.1. The Contracior is required to submit an annual audlt to the Department
if any of the following conditions exnst

8.1.1. Condition A - The Contractor expended $750, OOO or ‘more in
federal funds received as a subrecipient pursuant to 2 CFR Part -
200, during the most recently completed fiscal year.

'8.1.2. Condition B - The Contractor is subject to audit pursuant to the
requirements of NH RSA 7:28, lll-b, pertaining to charitable
organizations receivmg support of $1,000,000 or more.

" 8.1.3. Condition C- The Contractor is a public company and required
by Security and Exchange Commission (SEC) regulatlons to
submit an annual financial audit.

8.2 i Condmon A exists, the Contractor shall submit an annual single audit
performed by an independent Certified Public Accountant (CPA) to the:
~ Department within 120 days after the close of the Contractor's fiscal
. year, conducted in accordance with the requirements of 2 CFR Part 200,
Subpart F of the Uniform Administrative Requirements, Cost Principles,
' and Audit Regquirements for Federal awards.

8.3. If Condition B or Condition C exists, the Contractor shan submit an
annual financial audit performed by an independent CPA within 120
days after the close of the Contractor's fiscal year. -

84. Any Contractor that receives an amount equal to or greater than
$250,000 from the Department during a single fiscal year, regardless of
the funding source, may be required, at a minimum, to submit annual
financial audits performed by an independent CPA if the Department's
risk assessment determination indicates the Contraclor is high-risk.

8.5. In addition to, and not in any way in-limitation of obligations of the

_ Contract, it is understood and agreed by the Contractor that the

. i Contractor shall be held liable for any state or federal audit exceptions

- and shall return to the Department all payments made under the
- Contract to which exception has been taken, or which have n

disallowed because of such an exception. : ' L4

Chase Home for Children In Pertsmouth, N.H. Exhibit C Contractor Initials :
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CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS

The Vendor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Sections 5151-5160 of the Drug-Free Workplace Act of 1988 (Pub. L, 100-680, Titte V, Subtitie D; 41
U.S.C. 701 et seq.), and further agrees to have the Contractor's representalive, as identified in Sections
1.11 and 1.12 of the General Provisions execute Ihe following Certification:

ALTERNATIVE | - FOR GRANTEES OTHE?? THAN INDIVIL?UALS

US DEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS
US DEPARTMENT OF EDUCATION - CONTRACTORS
US DEPARTMENT OF AGRICULTURE - CONTRACTORS

This certification is required by the regulations implementing Sections 5151-516¢ of the Drug-Free
Workplace Act of 1988 (Pub. L. 100:890, Title V, Subtitle D; 41 U.S.C. 701 et seq.). The January 31,
1989 regulations were amended and published-as Part Il of the May 25, 1990 Federal Register (pages
21681-21691), and require certification by grantees (and by inference, sub-grantees and sub- )
contractors), prior to award, that they will maintain a drug-free workplace. Section 3017.630(c) of the
regulation provides that a grantee (and by inference, sub-grantees and sub-contractors) that is a State
may elect 1o make one certification to the Department in each federal fiscal year in lieu of certificales for
each grant during the federal fiscal year covered by the certification. The cerlificate setoutbelowisa -
material representation of fact upon which'reliance is placed when the agency awards the grant. False
~ certification or viplation of the certification shall be grounds for suspension of payments, suspension or
termination of grants, or government wide suspension or debarment. Contractors using this form should
send it to: -
Commissioner ' .
NH Department of Health and Human Services
- 129 Pleasant Street, .
Concord, NH 03301-6505

1. The grantee certifies that it will or will continue to provide a drug-free workplace by:

1.4.  Publishing a statement notifying employees that the unfawful manufacture, distribution, .
dispensing, possassion or use of a cantrolled substance is prohibited in the grantee's
workplace and specifying the actions that will be taken against employees for violation of such

_ prohibition; : C
12, 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 maintaining a drug-free workplace;
12.3. Any available drug counseling, rehabilitation, and employee assistance programs; and
, -1.2.4. The penalties that may be imposed upon employees for drug abuse violations
occurring in the workplace; .

1.3. Making it a requirement that each employee to be engaged in the performance 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 for a violation of 2 criminal drug
statute occurring in the workplace no later than five calendar days after such
, conviction; . & . .

1.5. Notifying the agency in writing, within ten calendar days after receiving notice under
subparagraph 1.4.2 from an employee or othenwise receiving actual notice of such conviction,
Employers of convicled employees must provide notice, including position title, to every grant
officer on whose grant aclivity the convicted ‘employee was working, unless the Federagsagency

ko
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has designaled a central point for the receipt of such nétices. Notice shall include the
identification number(s) of each affected grant;’
1.6.  Taking one of the following actions, within 30 calendar days of receiving notice under
subparagraph 1.4,2, with respect to any employee who is 5o convicted
1.6.1. Taking appropriate personnel action against such an employee, up to and including
" termination, consistent with the requxrements of the Rehabilitation Act of 1973, as
amended; or
1.6.2. Requiring such employee lo participate satisfactorily in a drug abuse assislance or
rehabilitation program approved for such purposes by a Federal, State, or local heaith,
law enforcement, or other appropriate agency;
1.7. Making a good faith effort to continue to maintain a drug-free workplace through
implementation of paragraphs 1.1, 1.2, 1.3, 1.4, 1.5, and 1.6.

2. The grantee may insert in the space provided below the sne(s) for the performance of work done in
connection with the specific grant.

Place of Perfarmance (stréet address, city, county, state, zip code) (list each location)

I

Check [ if there are workplaces on file that are not identified here.

Vendor Name:

DocuSignad by:

6/18/2021 katluine Woader
Date Name: rine wheeler
Title:

Executive Director

"

: as
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CERTIFICATION REGARDING LOBBYING

The Vendor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of *
Section 319 of Public Law 101-121, Government wide Guidance for New Restrictions on Lobbying, and
31 U.S.C. 1352, and furlher agrees to have the Contractor’s representalive, as identified in Sections 1.11
and 1.12 of the General Provisions execute the following Certification:

US DEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS
US DEPARTMENT OF EDUCATION - CONTRACTORS
US DEPARTMENT OF AGRICULTURE - CONTRACTORS

Programs (indicate applicable program covered):
*Temporary Assisiance to Needy Families under Title IV-A
*Child Suppont Enforcement Program under Title IV-D
*Social Services Block Grant Program under Title XX
*Medicaid Program under Title XIX

*Communily Services Block Grant under Title VI

*Child Care Development Block Grant under Title IV

The undersigned certifies, 1o the best of his or her knowledge and'belief, that:

1. No Federal approprialed funds have been paid or will be paig by or on behalf of the undersigned, to
any person for influencing or attempting to influence an officer or employee of any agenoy, a Member
of Congress, an officer or employee of Congress, or an employee of a Member of Congrass in
connection with the awarding of any Federal ¢contract, continuation, renewal, amendment, or
modification of any Federal contract, grant, loan, or cooperative agreement (and by specific mention

. sub-grantee or sub-contractor).

. 2. Ifany funds other than Federal appropriated funds have been paid or will be paid to any person for
influencing or attempting to influence an officer or-emplayee of any agency, a Member of Congress,
an officer or employee of Congress, or an employee of a Member of Congress in connection with this
Federal contract, grant, loan, or cooperative agreement (and by specific mention sub-grantee or sub-
contractor), the undersigned shall complete and submit Standard Form LLL, {Disclosure Form to
‘Report Labbying, In accordance with its instructions, attached and identified as Standard Exhibit E-1.)

3. The undersigned shall require that the languege of this certification be included in the award
document for sub-awards at aff tiers {including subcontracts, sub-grants, and conlracts under grants,
loans, and cooperalive agreements) and that all sub-recipients shall certify and disclose accordingly.

This certification is a materiat representation of fact upon which reliance was placed when this transaction
was made or enfered into. Submission of this certification is a prerequisite for making or entering into thfs

transaction imposed by Section 1352, Title 31, U.S. Code. Any person who fails to file the required
centification shall be subject to a civil penally of not less than $10,000 and not mofe than $100,000 for -

each-such failure.

Vendo} Name:

. DecuSigned by
6/18/2031 kaflinne
Date - ame tine Wheeler
Title:

Executive Director

L D3
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CERTIFICATION REGARDING DEBARMENT, SUSPENSION
AND OTHER RESPONSIBILITY MATTERS

. The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Executive Office of the President, Executive Order 12548 and 45 CFR Part 76 regarding Debarment,
Suspension, and Other Responsibility Matters, and further agrees to have the Contractor's
representative, as identified. in Sections 1.11 and 1.12 of the General Provisions exacute the following
Certification:

INSTleCTIONS FOR CERTIFICATION : .
1. By signing and submitting this proposal (contract), the prospective primary participant is providing the
certification set out below, - '

2. The inability of a person to provide the certification required below will not necessarily result in denial
of participation in this covered transaction. If necessary, the prospective participant shall submit an
explanation of why it cannot provide the certification. The certification or explanation will be
considered in connection with the NH Department of Health and Human Services' (OHHS)
determination whether to enter into this transaction. However, failure of the prospective primary .
pariicipant to furnish a certification or an explanation shall disqualify such person from participation in -
this transaction.

3

3. The certification in this clause is a material representation of fact upon which reliance was placed
when DHHS determined to enter into this transaction. [f itis later determined that the prospective
primary participant knowingly rendered an erroneous certification, in addition to other remedies
available to the Federal Government, DHHS may terminate this transaction for cause or default.

4, The prospeclive primary participant shall provide immediate written notice to the DHHS agency to
whom this propasal {contract} is submitted if at any. fime the prospective primary participant [earns
that its certification was erroneous when submitted or has become erroneous by reason of changed
circumstances. ’ -

5. The terms “covered transaclion,” “debarred,” “suspended,” “ineligible,” “lower tier covered
fransaction,” *paricipant,” "person,” “primary, covered transaction,” “principal,” “proposal,” and
“voluntarily excluded,” as used in this clause, have the meanings set aut in the Definitions and
Coverage sections of the rules implemienting Executive Order 12549: 45 CFR Part 76. See the
attached definitions.

8. The prospective primary participant agrees by submitting this proposal {contract) that, should the -
proposed covered transaction be entered into, it shall not knowingly enter into any lower tier covered
transaction with a person who is debarred, suspended, declared ineligible, or voluntarily excluded
from participation in this covered transaction, unless authorized by DHHS. :

7. The prospective primary participant further agrees by submitting this proposal that it will include the
clause titled Certification Regarding Debarment, Suspension, Ineligibility and Voluntary Exclusion -
Lawer Tier Coverad Transactions,” provided by DHHS, without modification, in all lower tier covered
transactions and in all solicitations for lower tier covered transactions. '

8. A participant in a covered transaction may rely upon a certification of a prospective participantina .
lower tier covered transaction that it is not debarred, suspended, ineligible, or involuntarily excluded
~ from the covered transaction, unless it knows that the certification is erroneous. A participant may
decide the method and frequency by which it determines the eligibility of its principals. Each
participant may, but is not required to, check the Nonprocurement List (of excluded parties).

9. Nothing contained in the foregoing shall be construed to require establishment of a system of records
in order to render in good faith the certification required by this clause. The knowledge and[ Q’L

Exhibit F - Certification Regarding Debarment, Suspension Contractor Initials
And Other Responsibility Matters 6/18/2021
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information of a participant is not required to exceed that which is normally possessed by a prudent
person in the ordinary course of business dealings.
10. Except for transactions authorized under paragraph 6 of these instructions, if a participantina
covered transaction knowingly enters into a lower tiér covered transaction with a person who is
) suspended, debarred, ineligible, or voluntarily excluded from participation irl this transaction, in
addition to othér remedies available to the Federal government, DHHS may terminate this transaction
for cause or defauit.

PRIMARY COVERED TRANSACTIONS . )
11. The prospective.primary participant certifies to the best of its knowledge and belief, that it and its

principals:

11.1. arenot presently debarred suspended proposed for debarment, declared |ne!|gxble or-
voluntarily excluded from covered transactions by any Federal department or agency,;

11.2. have not within a three-year period preceding this proposal {contract) been convicted of ar had
a civit judgment rendered against them for commission of fraud or a criminal offense in
connection with obtaining, attempting to obtain, or performing a public (Federal, State or local)
transaction or a contract under a public transaction; violation of Federal or State antitrust
statutes or commission of embezzlement, theft, forgery, bribery, falsification or destrucuon of
records, making false statements, or receiving stolen property;

11.3. are not presently indicted for utherW(se crirninally or civilly charged by a governmental entlty
(Federa), State or local) with commission of any of the offensas enumerated in paragraph ()(b)

- of this certification; and

11.4, have not within a three-year period preceding this application/proposai had one or mare public

transactions (Federal, State or Iocal) terminated for cause or default,

12. Where the prospectwe primary participant is unable to certify to any of the statements in this
cert:ficaﬂon such prospective participant shall attach an explanation to this proposal (contract).

'LOWER TIER COVERED TRANSACTIONS ‘

13. By sxgmng and submitting this lower tier proposat {contract), the prospectwe lower tier participant, as
defined in 45 CFR Part 76, certifies to the best of its knowledge.and belief that it and its principals:
13.1. are not presently debarred, suspended proposed for debarment, declared ineligible, or

voluntarily excluded from participation in this transaction by any federal department or agency.
13.2. where the prospective lower tier participant is unable to certify to any of the above, such
prospective participant shall attach an explanauon to this proposat (contract).

14. The prospective lower lier participant further agrees by submitting this proposal (contract) that it will
include this clause entitled “Certification Regarding Debarment, Suspension, Ineligibility, and
Voluntary Exclusion - Lower Tier Covered Transactions,” without modification in all lower tier covered
transactions and in all solicitations for lower tier covered transactions.

Contractar Name:
> LEh . DocuSigned by:
6/18/2021 kafloing. Wuader
Daile \ NG RAL e ine wheeler
Title:

Executive Director

DS
Exhibit F - Cenification Regarding Debammant, Suspension Gontractor Initials [”—-——___________
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CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO
FEDERAL NONDISCR!M!NATION, EQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS AND
WHISTLEBLOWER PROTECTIONS

The Contractor identified in Section 1.3 of the General Provisions agrees by signature of the Conlractor's
representative as identified in Sections 1,11 and 1.12 of the General Provisions, to execule the following
certification:

Contractor will comply, and will require any subgrantees or subcontractors ta comp!y, with any apphcab!e
federal nondiscrimination requiremants, which may include:

- the Omnibus Crime Conlrol and Safe Streets Act of 1968 (42 U S.C. Bection 3789d) which prohxb)ts

. recipients of federal funding under this statute from discriminating, either in employment practices of in
the detivery of services or benefits, on the basis of race, color, religion, national origin, and sex, The Act-
requires certain recipients to produce an Equal Employment Opportunity Plan;

* -the Juvenile Justice Definquency Prevention Act of 2002 (42 U.S.C. Section 5672(b}) which adopts by
reference, the civil rights obligations of the Safe Streets Act. Recipients of federal funding under this
statute are prohibited from discriminating, either in employment praclices or in the delivery of services or
benefits, on the basis of race, color, religion, national origin, and sex. The Actincludes Equal .
Employment Opportunity Plan requirements;

- the Civil Rights Act of 19864 {42 U:S.C. Section 2000d, which prohibits reciplems of federal financial
assistance from discriminating on the basis of race, color, or national origin in any program or actnnty)

- the Rehabilitation Act of 1873 {28 U.S.C. Section 794}, which prohibils recipients of Federal financial
assistance from dlscnmmatmg on the basis of disability, in regard to employment and the delivery of
services or benefits, in any program or activity;

- the Americans with Dlsabxlmes Act of 1990 (42 U.S.C. Sections 12131-34), which prohibits
discrimination and ensures equa) opportunity for persons with disabilities in employment, State and local
government services, public accommodattons commercial facmttes and transportatlon

- the Education Amendments of 1972 (20 U. S.C. Sections 1681, 1683, 1685-86), which prohlblts
discrimination on the basis of sex in federally assisted education programs,

- the Age Discrimination Act of 1975 (42 U.S.C. Sections 6106-07), which proh:blts discrimination on the
basis of age in progranmis or activities receiving Federal financial assistance, )t does not include
employment discrimination;

-28CF.R. pt. 31(U.S. Department of Justice Regulations — OJJDP Grant Programs); 28 C.F. R. pt. 42
(U.8. Department of Justice Regulations — Nondiscrimination; Equal Employment Opportunity; Policies
and Procedures); Executive Order No. 13279 (equal protection of the laws for faith-based and community
organizations); Executive Order No. 13559, which provide fundamental principles and pollcy-makmg
criteria for partnership$ with faith- based and neighborhoad: organizations;

~28 CF.R. pt. 38 {U.S. Department of Justice Regulations — Equal Treatment for Faith-Based
Organizations); and Whistleblower protections 41 U.S.C. §4712 and The National Defense Authorization
Act (NDAA) for Fiscal Year 2013 (Pub. L. 112-238, enacted January 2, 2013) the Pilot Pragrar for
Enhancement of Contract Employee Whistleblower Protections, which protects employees against
reprisal for certain whistle blowing activities in connection with federal grants and contracts.

The cerificate set out below is a material representation of fact upon which reliance is placed when the
agency awards the grant. False certification or violation of the centification shall be gfounds for
suspension of paymenls suspension or termination of grants, or government wide suspension or

debarment.
. L1
Exhibit G l MJ ,
’ - ' Contractor nltials
Conificatitn of Complisnca with recuicemants pertaining 1o Fecdersl Nondiserim . Equal T o Feith-Based Orgunizations ;
snd Whistichiowes protostions - .
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In the event a Federal or State court or Federal or State administrative agency makes a finding of
discrimination after a due process hearing on the grounds of race, color, religion, nationa! origin, or sex,
_against a recipient of funds, the recipient will forward a copy of the finding to the Office for Civil Rights, to
the applicable contracting agency or division within the Department of Health.and Human Services, and
to the Department of Health and Human Services Office of the Ombudsman.

The Contractor identified in Section 1.3 of the General Provisions agrees by signature of the Gontractor's
representative ds identified in Sections 1.11 and 1.12 of the General Provisions, (o execute the following
certification: J .

(. By signing and submitting this propc;sal {contract) the Contractor agrees to éomply with the provisions
indicated above. .

Contractor Name:

Docusigned by:
6/18/2021 katlurine (Meeddor

Date . Name’ Katherine wheeler

Executive Director

. ]
Exhibit G ‘ g3
Contractor I_nitiais
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CERTIFICATION REGARDING ENVIRONMENTAL TOBACCG SMOKE ‘

Public Law 103-227, Part C - Environmental Tobacco Smoke, also known as the Pra-Children Act of 1994
(Act), requires that smoking not be permitted in any portion of any indoor facility owned or leased or
contracted for by an enlity and used routinely or regularly for the provision of health, day care, education,
or library services to children under the age of 18, if the services are funded by Federal programs either
directly or through State or local governments, by Federal grant, contract, loan, or loan guarantee. The
law does not'apply to children's services provided in private residences, facilities funded solely by
Medicare or Medicaid funds, and partions of facilities used for inpatient drug or alcohol treatment. Failure -
" to comply with the provisions of the law may result in the Impaosition of a clvil monetary penalty of up to
$1000 per day andfor the imposition of an administrative compliance order on the responsible entity.

The Contractor identified in Section 1.3 of the General Provisions agrees, by signature of the Contractor's
representative as identified in Section 1.11 and 1.12 of the General Provisions, to execute the following
certification;

1. By signing and submitting this contract, the Contractor agrees to make reasonable efforts to comply
with all applicable provisions of Public Law 103-227, Part C, known as the Pro-Children Act of 1994,

Contractor Name:
DacuBigned by _
6/18/2021 baflowring, (Weeeler
Date 3 Name® Ka ﬁ'"e:s"”i ne Wheeler
' ; Title:

Executive Director

- ‘ [nn
Exhibit H - Cenification Regatding Contractor Initials

Environmental Tobacco Smoke 6/18/2021
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HEALTH INSURANCE PORTABILITY AND ACCOUNTABILITY ACT
BUSINESS ASSOCIATE AGREEMENT

The Contractor identified in Section 1.3 of the General Provisions of the Agreement agrees to
comply with the Health Insurance Portability and Accountability Act, Public Law 104-191 and

with the Standards for Privacy and Security of Individually |dentifiable Health Information, 45

CFR Parts 160 and 164 applicable to business associates. As defined herein, “Business
Associate” shall mean the Coniractor and subcontractors and agents of the Contractor that |
receive, use or have access to protected health information under this Agreement and “Covered |
Entity” shall mean the State of New Hampshire, Department of Health and Human Services.

(1) Definitions.

a. ‘Breach” shall have the same meaning as the term “Breach” in section 164.402 of Title 45,
Code of Federal Regulations.

b. “Business Associate” has the meaning given such term in section 160,103 of Tltle 45, Code
+ of Federal Regulations.

c. “Covered Entity” has the meanmg given such term in section 160.103 of Tltle 45
Code of Federal Regulatlons

d. “Designated Record Set” shall have the same meaning as the term “designated record set
in 45 CFR Sectlon 164.501.

e. “Data Agqregation” shall have the same meanmg as the term “data aggregation” in 45 CFR
Sectnon 164,501,

f. “Health Care Operations” shall have the same meaning as the term “health care operat;ons
in 45 CFR Section 164.501. .

g. “HITECH Acl” means the Health Information Technology for Economic and Clinical Health
Act, TitieXlll, Subtitle D, Part 1 & 2 of the American Recovery and Reinvestment Act of
2009. '

h. “HIPAA” means the Health 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 havethe same meaning as the term “individua!” in 45 CFR Section 160.103
and shall include a person who qualifies as a personal representative in accordance with 45
CFR Section 164.501(g).

i “Privacy Rule” shall mean the Standards for F’nvacy of Individually Identifiable Health
" Information at 45 CFR Parts 160 and 164, promulgated under HIPAA by the United States
Department of Health and Human Services,

k. "Protected Health Informa{io_n" shall have the same meaning as the term “protected health
information" in 45 CFR Section 160,103, limited to the information created or receiv@

Business Associate from or on behalf of Covered Entity.

312014 Exhibit } Contractor Initials
Heallh insurance Portabllity Act
Business Associate Agreemsnt 6/18/2021
Page 10f6 Date
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“Required by Law" shall have the same meanfng as the term *required by law" in 45 CFR

Section 164.103.

“Secretary” shall mean the Secretary of the Department of Health and Human Services or
hisfher designee,

“Security Rule” shall mean the Security Standards for the Protection of Electronic Protected
Health Information at 45 CFR Part 164, Subpart C, and amendments thereto.

“Unsecured Protected Health Information” means protected heaith.information that is not

secured by a technology standard that renders protected health information unusable,

. unreadable, or indecipherable to unauthorized individuals and is developed or endorsed by

(2)

a standards developing ofganization that is accredited by the American National Standards
Institute. ' ‘ o

" Other Definitions - All terms riot 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.

Business Associate Use and Disclosure of Protected Health Information.

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 manner that would constitute a viclation of the Privacy and Security Rule,

Business Associate may use or disclose PHI:
I. - Forthe proper management and adminisiration of the Business Associate;
i As required by law, pursuant to the terms set forth in paragraph d. below; or
. For data aggregation purposes for the health care operations of Covered
Entity, : ar’

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-(i) an agreement from such third party to notify Business
Associate, in accordance with the HIPAA Privacy, Security, and Breach Notification
Rules of any breaches of the confidentiality of the PHI, to the extent it has obtained
knowledge of such breach, |

" The Business Associate shall not, unless such disclosure is reasonably necessary 1o
provide services under Exhibit A of the Agreement, 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 Busrfﬁ!

3/2014 Exhibit 1 Contractor {nilials

Health Insurance Portabifity Act
Business Assoclate Agresment 6/18/2021
Page20i6 . Date
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(3)

352014

Associate shall refrain from disclosing the PRI until Covered Entity has exhausted all
remedies., . .

If the Covered Entity. notifies the Business Associate that Covered-Entity has agreed to
be bound by additional restrictions over and above those uses or disclosures or security
safeguards of PHI pursuant o the Privacy and Security Rule, the Business Associate
shall be bound by such additional restrictions and shall not disclose PHI in violation of
such additional restrictions and shall abide by any additional security safeguards.

Obligations and Activities of Business Associate.

The Business Assaciate 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 incident that may have an impact on the -
protected health information of the Covered Entity. :

The Business Assaciate shall immediately perform a risk assessment when it becomes
aware of any of the above situations. The risk assessment shall include, but not be-
limited to: ‘

o The nature and extent of the protecled health information involved, including the
types of identifiers and the likelihood of re-identification; .

o' The unauthorized person used the protected health information or to whom the
disclosure was made; .

o 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:shéll compléte the risk assessment within 48 hours of the
breach and immediately report the findings of the risk assessment in writing to the
Covered Entity. - . '

The Business Associate shall comply with all sections of the Privacy, Sécurity, and
Breach Notification Rule. ‘ '

- Business Associéte 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 Entity to the Secretary for
purposes of determining Covered Entity's compliance with HIPAA and the Privacy and
Security Rule. .

Business Associate shall require all of its business associates that receive, use or have
access to PHI under the Agreement, to agree in writing 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 PHJ as provided under Section 3 (). The Covered Entity
shall be considered a direct third party beneficiary of the Contractor's business assggiate
agreements with Contractor's intended business associates, who will be receivifgﬁﬁll

Exhibitf Contractor Initials
Health Insurance Portability Act :
Business Associate Agreement 6/18/2021
Dale____
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312014

pursuant to this Agreement, 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 and disclosure of
prolected health information.

Within five (5) business days of receipt of a written request from Covered Entity,
Business Associate shall make available during normal business hours at its offices all
records, books, agreements, policies and procedures relating to the use and disclosure

.of PHI to the Covered Entity, for purposes of enabling Covered Entily to determine

Business Associate’s compliance with-the terms of the Agreement

Within' ten (10) business days of receiving a wntten request from Covered Entity,
Business Associate shall pravide access to PHI in a Designated Record Set to the
Covered Entity, or as directed by Covered Entity, to an individual in order to meet the
reqwrements under 45 CFR Section 164.524.

Within ten (10) business days of receiving a written request from Covered Entity for an
amendment of PHI or a record about an individual contained in a Designated Record
Set, the Business Associate shall make such PH! available to Covered Entity for .
amendment and incorporate any such amendment to enable Covered Entity to fulfill its
obligations under 45 CFR Section 164.526.

Business Associate shall ddc‘ument 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 accountmg of disclosures of PHI in accordance with 45 CFR Section

164.528.

Withi’n 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 infarmation as Covered Entity may require to fulfill its-obligations
to provide an accounting of disclosures with respect to PHI in accordance w:th 45 CFR
Section 164 528.

In the event any individual requests access to amendment of, or accounting.of PHI
directly from the Business Associate, the Business Associate shall within two (2)
business days forward such request to Covered Entity. Covered Entity shall have the
responsibility of responding to forwarded requests. However, if forwarding the
individual's request to Covered Entity would cause Covered Entity or the Business
Associate 1o violate HIPAA and the Privacy and Security Rule, the Business Associate
shall instead respond to the individual's request as required by such law and notify
Covered Entity.of such response as seon as practucable
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, or created or received by the Business Associate in connection with the
Agreement, and shall not retain any copies or back-up tapes of such PHL. If retumn or
destruction is not feasible, or the disposition of the PHI has been otherwise agreed to in
the Agreement, Business Associate shall continue to exténd the protections of the
Agreement, to such PH and limit further uses and disclosures of such PH to th
purposés that make the return of destruction infeasible, for so long as Busmess{ Ly

Exhibit | Contractor Initials

Health Insurance Portabllity Act

Buslness Assoclale Agreement ' 6/18/2021
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~ Associate maintains such PHI. If Covered Entity, in its sole discretion, requires that the
Business Associate destroy any or all PHI, the Business Associate shall certify to
. Covered Entity that the PHI has been destroyed.

(4  Obligations of Covered Entity -

a. Covered Entity shaﬂ notify Business Associate of any changes or limitation(s) in its
Notice of Privacy Practices provided to individuals in accordance with 46 CFR Section
164.520, to the extent that such change or lnmxtatmn may affect Business Associate's
use or disclosure of PHI.

b. Covered Entity shall promptly 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 this Agreement, pursuant to 45 CFR Section
-164.506 or45 CFR Sectlon 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 Associate's use or disclosure of
PHI.

(6) - - Termination for Cause

. . In addition 1o Paragraph 10 of the standard terms and conditions (P-37) of this
Agreement the Covered Entity may immediately terminate the Agreement upon Covered
Entity's knowledge of-a breach by Business Associate of the Business Associale '

_Agreement get forth herein as Exhibit [. The Covered Entity may either immediately
terminate the Agreement.or provide an opportunity for Business Associate to cure the
alleged breach within a timeframe 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) Miscellaneous.

. a. Definitions and Regulatory References. All terms used, but not otherwise defined herein,
shall have the same meaning as those terms in the Privacy and Securily Rule, amended
from time to time. A reference in the Agreement, as amended to include this Exhibit |, to
a Section in the Privacy and Security Rule means the Section as in effect or as
amended

b. Amendment. Covered Entnty 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 requirements of HIPAA, the Privacy and
Security Rule, and applicable federal and state law.

¢. . Data Ownership. The Business Associate acknowledges that it has no ownership rights
with respect to the PHI provided by or created on behalf of Covered Entity.

. to permit Covered Entity to comply with HIPAA, the Privacy and Security Rule.
3/2014 © Exhibitl Contraclor tnilials

“

d. - Inferpretation. The parties agree that-any ambiguity in the Agreement shall be rﬁt—/ed

Health Insurance Portability-Act
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e. Seqregation. If any termi or condition of this Exhibit ] or the application thereof to any
person(s) or circumstance is held invalid, such invalidity shall not affect other terms or
conditions which can be given sffect without the invalid term or condition; to this end the
terms and conditions of this Exhibit | are declared severable.

f. Survival. ‘Provisions in this Exhibit | regarding the use and disclosure of PHI, return or
destruction of PHI, extensions of the protections of the Agreement in section (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 WHEREQF, the parties hereto have duly executed this Exhibit I,

Depariment of Health and Human Services ~ The Chase Home
taleor: msg,f.:b;é Contractor
Katja Fox | kaflurine Waddur

Signature of Authorized Representative  Signaluré of Authorized Representative
Katja. Fox " Katherine whegigr
Name of Authorized Representative Name of Authorized Representative
Director : :

; Executive Director
Title of Authorized Representative Title of Authorized Representative
6/21/2021 - 6/18/2021 '
Date ' Date -

' DS
32014 . Exhibit | Contractor Inltials ;
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CERTIFICATION REGARDING THE FEDERAL FUNDING ACCOUNTABILITY AND TRANSPARENCY
ACT (FFATA) COMPLIANCE -

The Federal Funding Accountability and Transparency Act (FFATA) requires prime awardees of individual
Federal grants equal to or greater than $25,000 and awarded on or after October 1, 2010, to report on
data related to executive compensation and associated first-tier sub-grants of $25,000 or more. If the
initial award is below $25,000 hut subsequent grant modifications result in a total award equal to or over
$25,000, the award is subject to the FFATA reporting requirements, as of the date of the award.

In accordance with 2 CFR Part 170 (Reporting Subaward and Executive Compensation lnformatlon). the
Department of Health and Human Services {DHHS) must report the following information for any
subaward or contract award subject to the FFATA reporting requzrements

Name of entity
Amount of award
Funding agency
" NAICS code for contracts / CFDA program number for grants z

Program source

Award-title descriplive of the purpose of the funding action
.Location of the entity

Principle place of perfarmance

Unique identifier of the enlity (DUNS #) -

. Total compensation and names of the top five executives if:

10.1. More than 80% of annual gross revenues are from the Federal government, and those

revenues are greater than $25M annually and

10.2. Compensation information is not already available through reporting to the SEC,

1

SN ONS

<

Prime grant recipients must submit FFATA required data by thé end of the month, plus 30 days, in which
the award or award amendment is made,

The Contractor identified in Section 1.3 of the General Provisions agrees o comply with the provisions of
The Federal Funding Accountability and Transparency Act, Public Law 109-282 and Public Law 110-252,
and 2 CFR Part 170 (Reporting Subaward and Executiva Compensation information), and further agrees
to have the Contractor's representative, as identified in Sections 1.11 and 1.12 of the General Provisions
execute the following Certification:

The below named Contractor agrees to provide rieeded information as outlined abave o the NH
Department of Health and-Human Services and to comply with alf applicable provisions of the Federal
Financial Accountability and Transparency Act,

Contractor Name:
' . Docuslnr;cd by:
6/18/2021 : bafluring Wedey
Date - ~ 'Name' e WNEETEF
' Title:

Executive Director

DS
Exhiblt J - Cerlification Regarding the Federal Funding Contractor lnmahL___,_

Accountability And Transparency Act (F FATA) COmphanoe 6/18/2021
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. FORMA -

As the Contractor identified in Section 1,3 of the General Provisions, | certify that the responses to the
below listed questions are true and accurate, .

.. 040243347
1.” The DUNS number for your entity is:

“2. Inyour business or organization's preceding completed fiscal year, did your business or organization
.raceive (1) 80 percent or more of your annual gross revenue in U.S. federal contracts, subcontracts,
Joans, grants, sub-grants, and/or cooperative agreements; and (2) $25,000,000 or more in annual
gross revenues from U.8. federal contracts, subcontracts, loans, grants, subgrants, and/or
cooperative agreements? : .

X No YES

4

If the answer to #2 above is NO, stop here
If the answer to #2 above is YES, please answer the following:

3. Does the public have access to infarmation about the compensation of the execulives in your
business or organization through'periodic reports filed under section 13(a) or 15(d) of the Securities
Exchange Act of 1934 (15 U.S.C.78m(a), 780(d)) or section 6104 of the Internal Revenue Code of
1986?' ' '

NO YES -
If the ahswer to #3 above’is YES, stop here
If the answer to #3 above is NO, please answer the following:

4. The names and compensation of the five most highly compensated officérs in your business or
organization are as follows:

Name: __ Amount:
Name: : Amount:
. Name: Amount:
Name: | . Amount:
Name: : Amount:

Cns
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A. Deﬁmtnons
" The following terms may be reflected and have the described meaning in this document

1. “Breach® means the loss of control, compromise, unauthorized disclosurs,
unauthorized acquisition, unauthorized access, or any -similar ferm referring to
situations where persons other than authorized users and for an other than
authorized purpose have access or potential access to personally identifiable
information, whether physical or electronic. With regard to Protected Health
Information,  Breach” shall have the same meaning as the term “Breach” in sectuon :

© 164,402 of Title 45, Code of Federal Regulations. .

2. “Computer Security Incident” shall have the same meaning “Computer Security
Incident” in section two (2} of NIST Publication 800-61, Computer Security Incident
Handling Guide, National Institute of Standards and Tech_nology, U.S. Department
of Commerce . '

3. "Confidential Information” or “Confidential Data” means all confi dentlal mformatnon
disclosed by one parly to the 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 Infarmation also 'mcludes any and all information owned or . managed by
the State of NH - created, received from or on behalf of the Department of Health and
Human Services (DHHS) -or accessed in the course of performing contracted
services - of which collection, disclosure, protection, and dusposntuon is governed by
state or federal law or regulation. This information includes, but is not limited to
Protected Health Information (PHI), Personal Information (Pl), Personal Financial
Information (PFl), Federal Tax Information (FTI), Social Security Numbers (SSN),
Payment Card Industry (PC!) and or other sensitive and confidential information. .

4, “End User" means any person or entity {e.g., contractor, contractors employee,
business associate, subcontractor, other downstream user, etc.) that receives
DHHS data or derivative data in accordance with the terms of this Contract.

b " 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 secwrity policy,
which includes attempts (either failéd or successful} to galn unauthorized access to a
system or its data, unwanted disruption or denial of service, the unauthorized use of
a syslem for the processing or storage of data; and changes to system hardware,

firmware, or software characteristics without the owner's knowledge, instruction, or
consent. Incidents include the loss of data through theft or device misplacement, loss
or misplacement of hardcopy documents, and misrouting of physical or electronic

8
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mail, all of which may have the potential to put the data at risk 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 Department of Information

. Technology or delegate as a protected network (designed, . tested, and
approved, by means of the State, to transmlt) will be considered an.open
network and not adequately secure for the transmission of unencrypted Pl, PFi,
PHI or confidential DHHS data.

8. “Personal Information” {or “PI"} means information which can be used to distinguish
or trace an individual's xdentxty. such as their name, social security number, personal
information as. defined in New Hampshire RSA 359-C:19, biometri¢ records, etc.,
alone, or when combined with other personal or identifying information which is lmked :
or linkable to a specific individual, such as date and place of birth, mother's maiden
name, etc.

9. “Privacy Rule” shall mean the Standards for Privacy of individually ldentifiable Health -
Information at 45 C.F.R. Parts 160 and 164, promulgated under HIPAA by the United
States Department of Health and Human Services

10: “Protected Health lnformatlon" (or "PHI") has the same meaning as provided in the
definition of “Protected Health Information” in the HIPAA Privacy Rule at 45 C.F.R. § .
160.103. °

11. "Security Rule” shall mean the Security Standards for the Protection of Electronic
Protected Health Information at 45 C.F.R. Part 164, Subpart C, and amendmenis
thereto.

12. “Unsecured Protected Health Information™ means Protected Health Information that is
“not secured by a technology standard that renders Protected Health Information
unusable, ‘unreadable, or indecipherable to unauthorized individuals and is
developed or endorsed by a standards developing organization that is accredited by
the American National Standards Institute.

. RESPONSIBILITIES OF DHHS AND THE CONTRACTOR -
. A. Business Use and Disclosure of Confidential Information.

1, The Contractor must not use, disclose, maintain or transmit Confidential Information
except as reasonably necessary as outlined under this Contract. Further, Contractor,
including but not limited to all its directors, officers, employees and agents, must not
use, disclose, maintain or transmit PHI in any manner that would constitute a violation,
of the Privacy and Security Rule,

2. The Contractor must not disclose any Confidential Information in response to a

. :Ds
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requeét for disclosure on the basis that it is required by law, in response to a
subpoena, efc., without first notifying DHHS so that DHHS. has an opportunity lo
. consent or object to the disclosure. '

3. If DHHS notifies the Contractor that DHHS has agreed to be bound by additional
restrictions. over and above those uses or disclosures or security safeguards of PHI
pursuant to. the Privacy and Security Rule, the Contractor must be bound by such
additional restrictions and must not disclose PHI in violation of such additional
restrictions and must abide by any additional security safeguards. . )

4, The Conlracior agrees that DHHS Data or derivative there from disclosed to an End
User must only be used pursuant to the terms of this Contract. ‘

5. The Contractor agrees OHHS Data obtained ur;der this Contract may not be used for
any other purposes that are.not indicated in this Contract. '

6. The Contractor agrées to grant access to the data to the authorized representatives
of DHHS for the purpose of inspecting to confirm compliance with the terms of this
Contract..

Il. METHODS OF SECURE TRANSMISSION OF DATA

1. Application Encryption. If End User is_transmitting DHHS data containing
Confidential Data between applications, the Contractor attesis 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 DHHS
data. ~

3 Enérypted Email. End User may only émploy email to transmit Conﬁ_dehtial Data if
email is encrypted and being sent.to and being received by email addresses-of
_ persons authorized to receive such information.

4. Encrypted Web Site. If End User is employing the Web to transmit Confidential
Data, the secure socket layers (SSL) must be used and the web site must be
secure, SSL encrypts data transmitted via a Web site.

5.. File Hosting Services, also known as File Sharing Sites. End User may not use file
hosting services, such as Dropbox or Google *Cloud .Storage, to transmit
Confidential Data. _— o

6. Ground Mail Service. End User may only transmit Confidential Data via ce}iiﬂad grdund
mail within the continental U.S. and when sent to a named individual.

7. Laptops and PDA. If End User is employing portable devices to transmit
- Confidential Data said devices must be encrypted and password-protected.

8. Open Wireless Networks. End User may not transmit Confidential Data via an open

ius
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.

10.

11,

wireless network. End User must employ a virtual pnvate network (VPN) when
remotely transmitting via an open wireless network.

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 dewce(s) or laptop from which mformatnon will be
transmitted or accessed.

SSH File Transfer Protocol (SFTP), also known as Secure File Transfer Protocol. If
End User is employing an SFTP lo transmit Confidential Data, End User will
structure the Folder and access privileges to prevent inappropriate disclosure of
information. SFTP folders and sub-folders used for transmitting Confidential Data will
be coded for 24-hour auto-deletion cycle (i.e. Confidential Data will be deleted every 24
hours)

Wsreless Devices. If End User is transmitting Confidential Data via wireless dewces all
data must be encrypted to prevent inappropriate disclosure of mformatlon

RETENTION AND DISPOSITION OF IDENTIFIABLE RECORQS

~The Contractor will only retain the data and any derivative of the data for the duration of this

Contract, After such time, the Contractor will have 30 days to destroy the data and any

_ derivative in whatever form it may exist, unless, otherwise required by law or permitted

under this Contract. To this end, the parties must: -

Al

Retentuon

1. The Coniractor agrees it will not store, transfer or process data collecled 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 securtty monltormg capabilities are in
place to detect potential security events that can impact State of NH systems
+ and/or Department confidential information for contractor provided systems.

3. The Contractor agrees to provide security awareness and education for its End
Users in support of-protecting Department confidential information. '

4. The Contractor agrees to retain all electronic and hard copies of Confidential Data
in a secure locahon and identified in section IV. A.2 .

5. The Contractor agrees Confidential Data stored in a Cloud must be in a
FedRAMP/HITECH compliant solution and comply with all applicable statutes and
regulations regarding the privacy and security. All-servers and devices must have
curréntly-supported and hardened operating systems, the latest anti-viral, ant:~
hacker, ann-spam anti-spyware, and anti-maiware utilities. The env:ronment as a

‘ 2]
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whole, must have agéressive intrusion-detaction and firewall protection.

6.. The Contractor agrées to and ensures its complete cooperation with the State’s
Chief Information Officer in the detection of any security vulnerability of the hosting
infrastructure. :

B. Disposition

1. If the Contractor will maintain any Confidential Information on its systems (or its
sub-contractor systems), the Contractor will maintain a documented process for
securely disposing of such data upon request or contract termination; and will

* obtain written certification for any State of New Hampshire data destroyed by the
Contractor o 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 industry-accepted standards for secure deletion and media
sanitization, or otherwise physically destroying the media (for example, -
degaussing) as described in NIST Special Publication 800-88, Rev 1, Guidelines -
for Media Sanitization, National Institute of Standards and Technology, U. S.
Department of Commerce. The Contractor will document -and certify in writing at
time of the data destruction, and will provide written certification to the Department
upon request. The written certification will include all details- necessary to
demonstrate data has been properly destroyed and validated. Where applicable,
regulatory and professional standards for retention requirements will be jointly
evaluated by the State and Contractor prior to destruction.

2. Unless otherwise specified, within ‘thirty {30) days of the termination of this
Contract, Contractor agrees to destroy all hard copies of Confidential Data using a
secure method such as shredding.

" 3. Unless otherwise specified, within thirty (30} day}s of the termination of this
- Contract, Contractor agrees to completely destroy all electronic- Confidential Data
by means of data erasure, also known as secure data wiping.

IV. PROCEDURES FOR SECURITY

A. Contractor agrees to safeguard the DHHS Data received under this Contract, and any
derivative data or files, as follows: :

1. The Contractor will maintain proper security controls to protect Department
+ gonfidential 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- fifecycle, where applicable, (from
creation, transformation, use, storage and secure destruction) regardless of the

media used to store the data (i.e., tape, disk, paper, etc.). o
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The Contractor will maintain appropriate authentication and access controls to

_ contractor systems that collect, transmit, or store Department confidential information

10.

1.

where applicable,

The Contractor will ensure proper security monitoring capabilities are in place to
detect potential security 'events that can impact State of NH systems andlor

. Department conﬂdentlal information for contractor provided systems.

The Contractor will provude regular security awareness and education for its End

-Users in support of protecting Department confidential information.

If the Contractor will be sub-contracting any core functions of the engagement
supporting the services for State of New Hampshire, the Contractor will maintain a .
program of an internal process or processes that defines specific security
expectations, and monitoring compliance to security requirements that at a minimum
match those for the Contractor, including breach notification requirements.

The Contractor will work with the Depariment to sign and comply with all applicable
State of New Hampshire and Department syslem access and authorization policies
and procedures, systems access forms, and compuler use agreements as part of
obtaining and maintaining access to any Department system(s). Agreements will be
completed and sigried by the Contractor and any applicable sub-contractors prior to
system access being authorized. .

If the Department determines the Contractor is a Business Associate pursuant to 45

‘CFR 160.103, the Contractor will execute a HIPAA Business Associate Agreemeit .

(BAA) with the Department and is responsible‘for manntalmng comphance with the
agreement. :

The Contractor will work with the Department at its request to complete a System
Management Survey. The purpose of the survey is to enable the Department and
Contractor 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 alternate time frame at the Departrnents discretion with agreement by
the Contractor, ar the Department may request the survey be completed when the

.scope of the engagement between the Department and the Contractor changes.

The Contractor will not store, knowingly or unknowmg!y, any State of New Hampshire
or Department data offshore or outside the boundaries of the United States unless
prior express written caonsent is obtained from the lnformanon Security Office
leadership member within the Department ; .

Data Security Breach Liability. In the event of any security breach Contractor shall
make efforts to investigate the causes of the breach, promptly take measures to
prevent future breach and minimize any damage or loss resulling from the breach.
The State shall recover from the Contractor all costs of response and recovery from
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12.

13.

14,

15.

the breach, including but not limited to: credit monitoring services, mailing costs and
costs associated with website and telephone call center services necessary due to
the breach.

Contractor must, comply with all applicable statutes and regulations regarding the
privacy- and security of Confidential Information, and must in all other respects
maintain the privacy and security of Pl and PHI at a level and scope that is not less
than the level and scope of requirements applicable to federal agencies, including,
but not limited to, provisions of the Privacy Act of 1974 (5 U.S.C. § 552a), DHHS
Privacy Act Regulations (45 C.F.R. §5b), HIPAA Privacy and Securily Rules (45
C.F.R. Pars 160 and 164) that govern protections for individually identifiable health
information and as applicable under State law. ‘

Contractor agress to establish and maintain appropriate administrative, technical, and.
physical safeguards-to protect the confidentiality of the Confidential Data and to-
prevent unauthorized use or access to it. The safeguards must provide a level and
scope of security that is not less than the level and scope of security requirements

‘established by the State of New Hampshire, Depariment of Information Technology.

Refer to Vendor Resources/Procurement at hitps://www.nh.gov/doitvendor/index.htm
for the Department of Information Technology policies, guidelines, ‘standards, and
procurement information relating to vendors.

Contractor agrees to maintain a documented breach notification and incident

_response process. The Contractor will notify the State's Privacy Officer and the

State's Securily Officer of any security breach immediately, at the email addresses
provided in Section VI. This includes a confidential information breach, computer
security incident, or suspected breach which affects or includes any State of New
Hampshire systems that connect fo the State of New Hampshire network,

Contractor must restrict access to the Confidential Data obtained under this
Contract to only those authorized End Users who need such DHHS Data to
perform their officiat duties in connection with purposes idengiﬁed in this Contract.

18, The Contractor must ensure that all End Users:

V5. Last update 10/09/18

a. comply with such safeguards as referenced in Section IV A, abové,
implemented to protect Confidential Information that is fumished by DHHS
under this Contract from loss, theft or inadvertent disclosure. .

b. safeguard this Information at all times.

ensure 1hat laptops ‘and other electronic devices/media containing PHI, Pl, or
PFl are encrypted and password-protected.

d. send emails containing Confidential Information only if encrypted and being
sant to and being received by email- addresses of persons authorized o

receive such information.
‘. 0y
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limit disclosure of the Confidential Information to the extent permitted by law.

Confidential .Information received under this Contract and individually
identifiable data derived from DHHS Data, must be stored in an area that is

- physically and technologically secure from access by unauthorized persons.

during duty hours as well as non-duty hours {e.g., door locks, card keys,
biometric identifiers, etc.). ' )

only authorized End Users may transmit the Confidential Data, including any
derivative files containing personally identifiable information, and in all cases,
such data must be encrypted at all times when in transit, at rest, or when
stored on portable media as required in section IV above.

in all other instances Confidential Data ,sﬁust be maintained, used and
disclosed using appropriate safeguards, as determined by a risk-based .
assessment of t_he circumstances involved.

qnderstand 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 1o conduct onsite inspections to monitor compliance with this
Contract, including the privacy and security requirements provided in herein, HIPAA,
and other applicable laws and Federal regulations until such time the Confidential Data
is disposed of in accordance with this Contract.

LOSS REPORTING

The Contractor must notify the Stale's Privacy Officer and Security Officer of any
Security Incidents and Breaches immediately, at the email addresses provided in
Section VI. ' ' '

The Contractor must further handle and report Incidents and Breaches involving PHI in
accordance with the agency's documented Incident Handling and Breach Notification
procedures and in accordance with 42 C.F.R. §§ 431.300 - 306. In addition to, and
notwithstanding, Contractor's compliance with all applicable obligations and procedures,
Contractor's pracedures must also address how the Contractor will:

1. Identify Incidents;

2. Determine if personally identifiable infarmation is invalved in Incidents;

3. Report suspected or confirmed Incidents as required in this Exhibit or P-37;
4

. Identify and convene a core response group o determine the risk level of Incidents
and determine risk-based responses to Incidents; and
:os
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5. Determine whether Breach notification is required, and, if so, identify appropriate

Breach - notification methods, timing, source, and contents from among different

~ options, and bear costs associated with the Breach notice as well as any mitigation
measures. .o

Incidents and/or Breaches that implicate Pl must be addressed and reported, as
‘applicable, in accordance with NH RSA 359-C:20. ’

VI. PERSONS TO CONTACT
A. DHHS Privacy Officer:
DHHSPrivacyOfficer@dhhs.nh.gov
B. DHHS Security Officer:
DHHSInformationSecirrityOffice@dhhs.nh.gov

08
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State of New Hampshire
Department of Health and Human Services
Amendment #1

This Amendment to the Residential Treatment Services for Children's Behavioral Health contract is by
and between the State of New Hampshire, Department of Health and Human Services ("State" or
"Department”) and Devereux Foundation, dba Devereux Advanced Behavioral Health, Massachusetts &
Rhode Island (Devereux MA/RI) ("the Contractor”).

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on August 4, 2021(item #15), 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, the Contract may be amended upon written
agreement of the parties and approval from the Governor and Executive Council; 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, 2025

2. Form P-37, General Provisions, Block 1.8, Price Limitation, to read:
$ 6,478,100

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

4. Modify Exhibit B, Scope of Services, Subsection 1.9., to read:

1.9. The Contractor shall accommodate visits of the DHHS staff, Juvenile Probation and Parole
Officer (JPPQ), or Child Protective Service Worker (CPSW), and the CME Care Coordinator.

5. Modify Exhibit B, Scope of Services, Subparagraph 1.11.3.2., to read:

1.11.3.2. The Contractor shall ensure the training program is made up of a comprehensive
schedule that supports orientation, ongoing training, refreshers and annual training.

6. Modify Exhibit B, Scope of Services, Part 1..11.3.6.1 ., to read:

1.11.3.6.1. Working with the Department’s Division of Children, Youth, and Families to provide
Better Together with birth parents for clinicians, family workers or like roles and other
staff who would be working with families.

1.11.3.6.1.1. These staff shall complete Better Together with Birth Parents within the
first 18 months of being hired to the position.

7. Modify Exhibit B, Scope of Services, Paragraph 1.13.4., to read:

1.13.4. The Contractor shall appropriately assign individuals a room based on needs of the
population, the culture of the milieu and the clinical needs presented by the individual at -
the time of admission.

8. Modify Exhibit B, Scope of Services, Subparagraph 1.13.6.4., to read:

1.13.6.4. The Contractor may choose to discharge when a child is in an acute psychiatric hospital
or on runaway status for more than seven (7) calendar days.

9. Modify Exhibit B, Scope}of Services, Paragraph 1.13.11., to read:
1.13.11. The Contractor shall hold a bed and not eject or discharge an individual in th1 e,\/’%snt ofa

Devereux Foundation, A-S-1.3 Contractor Initials
dba Devereux Advanced Behavioral Health, .. ‘

Massachusetts & Rhode Island (Devereux MA/RI) 11/26/2023
RFP-2021-DBH-12-RESID-02-A01 Page 1 of 8 Date
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temporary

psychiatric hospitalization, runaway status or some other event thét would

require the child to be away from the program for no more than seven (7) calendar days.
The Contractor shall accept the individual back into the program within seven (7) calendar
days to resume their course of treatment. The Contractor may hold the bed longer than
seven (7) calendar days if approved by DHHS. Unless approved after seven (7) bed hold
days, the vendor shall discharge the child from the program.

10. Modlfy Exhibit B, Scope of Services, Paragraph 1.13.12. by adding Subparagraph 1.13.12.1., to

read:

1.13.12.1. In cases where there is a proposed unplanned discharge, the Contractor shall ensure
written notification is provided to the referral source and BCBH.

11. Modify Exhibit B, Scope of Services, Paragraph 1.13.14., to read:

1.13. 14. The Contractor shall accept for admission to a program, however may deny if any of the
following circumstances are applicable:

1.13.14.1
1.13.14.2.
1.13.14.3.

1.13.14.4.
1.13.14.5.

1.13.14.6.

. There are no openings at the tlme of referral;

The age of the referred child is greatly different than the current milieu;

There are staffing concerns at the program that would require a hold on new
admissions;

There are specialty Care needs revealed during their course of treatment;

There were referrals made to specialty care programming when speCIaIty
care services were not a match; or

The individual's needs fall well outside the program model.

12. Modify Exhibit B, Scope of Services, Subparagraph 1.19.4.1., to read:
1.19.4.1. Twenty-four (24) hour services.

13. Modify Exhibit B, Scope of Services, Paragrapﬁ 1.19.5. by adding Subparagraph 1.19.5.5., to read:
1.19.5.5. Previous assessments which have been completed including, but not limited to:

1.19.5.5.1.

Any existing Functional Behavioral Assessment (FBA) or Behavioral
Support Plan (BSP) in accordance with RSA 170-G:4-e.

1.19.5.5.1.1. If an FBA is clinically indicated and has not been conducted,
the Contractor shall provide recommendation to the treatment
team that an assessment be initiated.

1.19.5.5.1.2. The Contractor shall develop a policy regarding integration of
FBAs and BSPs.

14. Modify Exhibit B, Scope of Services, Paragraph 1.23.1., to read:

1.23.1. The Contractor shall provide aftercare for Levels 2, 3, and 4 unless that program qualifies
as CBAT or ICBAT or Level of Care 3, Intensive Treatment, Option A: Intensive
Treatment, Short Term.

15. Modify Exhibit B, Scope of Services, Paragraph 1.23.3., to read:

1.23.3. The Contractor shall work with the Department's CME Contractor, or other aftercare
service providers with the goal of reducing recidivism and reentry into residential

Devereux Foundation,
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treatment from their home and community.
16. Modify Exhibit B, Scope of Services, Paragraph 1.25.4., to read:

1.25.4. The Contractor shall develop, define and implement processes and procedures for denial
.of service, including, but not limited to:

1.25.4.1. Notification in writing in accordance with the permissible reasons for denial, to
the referral source and BCBH.

17. Modify Exhibit B, Scope of Services, Paragraph 1.26.2., to read:

1 26 2. The Contractor shall participate in bi-weekly (every other week) telephone calls with the
Department to review the status of the development and implementation for the
residential treatment, for at least the first six (6) months of the Agreement or until the
program has been successfully implemented. The Contractor shall:

1.26.2.1. Provide a written bi-weekly progress report in advance of the telephone call
that summarizes:

1.26.2.1.1. Key work performed;

1.26.2.1.2. Encountered and foreseeable key issues and problems and
provides a solution or mitigation strategy for each; and

1.26.2.1.3. Scheduled work for the upcoming week; and
1.26.2.2. Provide a report summarizing the results of the status telephone call.
" 18. Modify Exhibit B, Scope of Services, Subsection 5.1., to read:

5.1 The Contractor shall submit quarterly reports to ensure compliance with the federal
requirements, the goals of the System of Care, and successful delivery of the scope of work
by reporting, at a minimum, on the data in Table A Key Output and Process Data as follows:

Table A

Key Output and Process Data

The data below shall be for all individuals who are connected to, referred by or funded by DHHS unless
otherwise requested and identified by DHHS. The below is subject to change or additional guidance
may be provided by DHHS.

Demographic information for each child (e.g., age, gender/sex, DCYF involvement, race/ethnicity,
primary language preference, identification with sex not assigned on birth certification, sexual
orientation). This shall be included and provided in the Department’s approved workbook format on a
monthly basis.

This raw data does not need to be in the quarterly report, however there should be analysis of the data
(frequency/interpretation) in the quarterly report. If any of the data elements are not captured in the
workbook, this shall also be explained in the analysis.

Key dates per child: referral, acceptance, admission, discharge. This shall be included and provided in
the Department’s approved workbook format on a monthly basis.

This raw data does not need to be in the quarterly rebort, however there should be analysis of the data
(referral trends, timing for acceptance, admission and discharge) in the quarterly report.

Number of children currently placed in the program at the time of the quarterly report. N_::
Devereux Foundation, A-S-1.3 I Contractor Initials
dba Devereux Advanced Behavioral Health,
Massachusetts & Rhode Island (Devereux MA/RI) 11/26/2023
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Percent of contracted beds currently used at the time of the quarterly report.

Turnover information (e.g., total number of staff, how many left, and reason why) over the quarter by
program, and if shared, indicate a shared position. '

Number of days the program does not meet contractually required staffing ratios over the quarter, and
which staff positions.

Number of accepted referrals and the number of new admissions (and location prior to admission) over
the quarter by month.

Number of rejected referrals over the quarter by month.

Number of children discharged (and the reason for discharge) over the quarter by month.

Number of family planning team treatment meetings per child (and caregiver, youth attendance) over the
quarter by month.

Number of treatment meetings led by youth over the quarter by month. If the youth did not lead or attend
their meetings, include the reasons why.

Number of contacts with family/caregivers per child over the quarter by month.

Percent of children placed outside of their school district over the qua&er by month.

CANS score information per child (from CANS system report - e.g., score # at referral, at discharge)

Number of restraints over the quarter by month, by child, as well as total for the program by month.
Monthly totals must also be sent via the required incident reporting process.

Number of seclusions over the quarter by month by child as well as total for the program by month.
Monthly totals must also be sent via the required incident reporting process.

‘Discharge locations over the quarter by month unless covered in referral, discharge and admissions.

Whether or not the CME was involved

19. M
5.

odify Exhibit B, Scope of Services, Subsection 5.3., to read:

3. The Contractor shall provide reports monthly by the 15th of each month with any change in
programming, clinical treatment, any changes in evidenced base practices or staffing ratios
that can impact the quality of services delivered and individual and staffing safety.

5.3.1. Reporting shall include point in time census informatidn, including, but not limited to:
5.3.1.1. Number of total youth (regardless of referral) being served by each program.
5.3.1.2. Number of NH DHHS youth being served by each program, including, but not

Devereux Foundation, A-S-1.3 Contractor Initials
dba Devereux Advanced Behavioral Health,

Massachusetts & Rhode Island (Devereux MA/RI} 11/26/2023
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limited to:
5.3.1.2.1. Number of DCYF youth.
5.3.1.2.2. Number of BCBH youth.

5.3.1.3. Number - beds available which are unoccupied (and could be
filled/operational).

5.3.1.4. Additional occupancy data points requested.

20. Modify Exhibit B, Scope of Services, Subsection 6.1., Table B, Category, Transition & discharge,
Key performance metrics to read:

¢ Median length of stay: days from admission to dlscharge to less restrictive
setting

¢ % children discharged to home-based setting — overall and within 30, 60, 90,
180, and 365 days

Transition |° % of children who remain in either a lower-treatment setting OR home-based

P setting after 8 months (based on program’s after care services) and 12 months
. (based on internal data which DHHS will access through CME and DCYF
discharge system)

¢ % of children receiving referral to after-care services (e.g., Fast Forward
Intensive Service Option, Home Based Therapeutic) before discharge

e % of DCYF-involved children who have achieved their permanency goal at 12
months after discharge {based on internal DCYF data which DHHS will access)

21. Modify Exhibit C, Payment Terms, Section 1., to read:
1. This Agreement is funded by:

1.1. Funds from Administration of Children and Families, Assistance Listing Number (ALN)
#93.658, Federal Award Identification Number (FAIN) 2101NHFOST and 2301NHFOST.

1.2. Funds from Administration of Children and Families, ALN #93.558, FAIN 2101NHTANF and
2301 NHTANF.

1.3. Funds frorh Administrétion of Children and Families, ALN #93.659, FAIN 2101NHADPT
and 2301NHADPT.

1.4. Funds from Centers for Medicare and Medicaid Services, ALN #93.778, FAIN
2105NH5ADM and 2305NH5ADM.

1.5. General Funds
22. Modify Exhibit C, Payment Terms, Section 2., to read:

2. Depending on the eligibility of the client, funding type is determined at the time of payment.
Possible account numbers to be utilized include the below.

2.1. 05-95-92-921010-20530000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND
HUMAN SVCS, HHS: BEHAVIORAL HEALTH DIV, BUREAU OF CHILDRENS
BEHVIORAL HEALTH, SYSTEM OF CARE, CLASS 563 - COMMUNITY BASED
SERVICES - 100% General Funds

2.2. 05-95-92-921010-20530000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND
HUMAN SVCS, HHS: BEHAVIORAL HEALTH DIV, BUREAU OF CHILDRENS
BEHVIORAL HEALTH, SYSTEM OF CARE, CLASS 102 ~CONTRACTS FOR PROGRAM
SERVICES - 100% General Funds

2.3. 05-95-42-421010-29580000 HEALTH AND SOCIAL SERVICES, DEPT OF HEAEPH AND
HUMAN SVCS, HHS: HUMAN SERVICES DIV, CHILD PROTECTION, CHILD -ApAMILY

Devereux Foundation, A-5-1.3 Contractor Initials
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SERVICES, CLASS 636 - TITLE IV-E FOSTER CARE PLACEMENT —50% Federal Funds
and 50% General Funds

2.4. 05-95-42-421010-29580000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND
HUMAN SVCS, HHS: HUMAN SERVICES DIV, CHILD PROTECTION, CHILD — FAMILY
SERVICES, CLASS 639 - TITLE IV-A/TANF EMERGENCY ASSISTANCE PLACEMENT
— 100% Federal Funds

2.5. 05-95-42-421010-29580000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND
HUMAN SVCS, HHS: HUMAN SERVICES DIV, CHILD PROTECTION, CHILD — FAMILY
SERVICES, CLASS 643 —-STATE GENERAL FUNDS FOR PLACEMENT - 100% General
Funds

2.6. 05-95-42-421010-29580000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND
HUMAN 8SVCS, HHS: HUMAN SERVICES DIV, CHILD PROTECTION, CHILD — FAMILY
SERVICES, CLASS 646 —TITLE IV-E ADOPTION PLACEMENT - 50% Federal Funds and

50% General Funds

2.7. 05-95-47-470010-79480000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND
HUMAN SVCS, HHS: OFC OF MEDICAID SERVICES, OFC OF MEDICAID SERVICES,
MEDICAID CARE MANAGEMENT, CLASS 535 — OUT OF HOME PLACEMENTS - 50%
Federal Funds and 50% General Funds

23. Modify Exhibit C, Payment Terms, Subsection 4.1., by adding Paragraph 4.1.2., to read:
4.1.2. Clothing allowance daily rate of $3.72 effective July 1, 2023 included in rate.
24. Modify Exhibit C, Payment Terms, Subsection 4.5., to read:
4.5. Maximum allotment for daily rate expenditure for Department funded expenditures by
fiscal year is as follows:
4.5.1. Sub-total: $6,478,100.00
4.5.2. SFY 22: $2,320,185.00
45.3. SFY 23: $2,320,185.00
45.4. SFY 24:$918,865.00
4.5.5. SFY 25; $918,865.00

. DS
l NA
Contractor Initials
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All terms and conditions of the Contract not modified by this Amendment remain in full force and effect.
This Amendment shall be effective retroactive to July 1, 2023, upon Governor and Council approval.

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

State of New Hampshire
Department of Health and Human Services

DocuSigned by:
11/27/2023 @af}w S. o

2A0FEC7D61684F3...
Date Name: Katja S. Fox
Title:

Director

Deve'reux FoUndation, dba Devereux Advanced Behavioral
Health, Massachusetts & Rhode Island (Devereux MA/RI)

DocuSigned by:
11/26/2023 ‘ @W Allas

4EGADOBDCAAD421
Date Name:Nadyia Abbas
Title:

Executive Director

Devereux Foundation, A-S-1.3 Contractor Initials
dba Devereux Advanced Behavioral Health, .
Massachusetts & Rhode Island (Devereux MA/RI) : 11/26/2023
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The preceding Amendment, having been reviewed by this office, is approved as to form, substance, and
execution.

OFFICE OF THE ATTORNEY GENERAL

DocuSigned by:
12/6/2023 E?mjw Aunsine
———748734844041460
Date Name: Robyn Guarino

Title:

Attorney

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

OFFICE OF THE SECRETARY OF STATE

Date Name:
Title:
Devereux Foundation, A-S-1.3

dba Devereux Advanced Behavioral Health,

Massachusetts & Rhode Island (Devereux MA/RI) -
RFP-2021-DBH-12-RESID-02-A01 Page 8 of 8
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Commonwealth of Massachusetts Letter ID: L1172891072
Department of Revenue Notice Date: May 27, 2022
Geoffrey E. Snyder, Commissioner Case ID: 0-001-530-077

mass.gov/dor

CERTIFICATE OF GOOD STANDING AND/OR TAX COMPLIANCE

||||||||||||||||||||l||||||||l||lll|||||||||||||||||l||||||||l|||
DEVEREUX FOUNDATION
2012 RENAISSANCE BLVD

KING OF PRUSSIA PA 19406-2746

Why did I'receive this notice? M . |

The Commissioner of Revenue certifies that; as of the date of this certificate, DEVEREUX
FOUNDATION is in compliance with its tax obligations under Chapter 62C of the Massachusetts
General Laws.

This certificate doesn't certify that the taxpayer is compliant in taxes such as unemployment insurance
administered by agencies other than the Department of Revenue, or taxes under any other provisions of
law. '

This is not a waiver of lien issued under Chapter 62C, section 52 of the Massachusetts General
Laws.

What if I have questions?- : = P | iR I

If you have questions, call us at (617) 887-6400 or toll-free in Massachusetts at (800) 392-6089, Monday
through Friday, 9:00 a.m. to 4:00 p.m..

Visit us online!, AT RN e : o

Visit mass.gov/dor to learn more about Massachusetts tax laws and DOR policies and procedures,
including your Taxpayer Bill of Rights, and MassTaxConnect for easy access to your account:

*  Review or update your account

¢ Contact us using e-message

»  Sign up for e-billing to save paper
*  Make payments or set up autopay

EM L. af%” |

Edward W. Coyle, Jr., Chief
Collections Bureau

Use the confirmation code below to print another copy of this letter or to review your submission.
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Department of Revenue Notice Date: May 27, 2022
Case ID: 0-001-530-077

Geoffrey E. Snyder, Commissioner

mass.gov/dor

CERTIFICATE OF GOOD STANDING AND/OR TAX COMPLIAN CE

DEVEREUX FOUNDATION
2012 RENAISSANCE BLVD
KING OF PRUSSIA PA 19406-2746

Confirmation Code: ywdqzv
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CERTIFICATE OF AUTHORITY

Pursuant to the authority granted under Article 4, Section 12 of Bylaws of the Devereux Foundation
d/b/a Devereux Advanced Behavioral Health (“Devereux”), any two Officers of Devereux are authorized
to sign contracts on behalf of Devereux and the President and any second Officer may delegate
authority to sign contracts on behalf of Devereux and in Devereux’s name to other individuals by name.

We; Carl E. Clark 11, President and Chief Executive Officer and Robert C. Dunne, Senior Vice President and
Chief Financial Officer of Devereux hereby delegate to Nadyia Abbas, Executive Director, full authority to
enter into and sign contracts on behalf of Devereux Foundation, dba Devereux Advanced Behavioral
Health, with the state of New Hampshire, effective July 1, 2023, through June 30, 2024. The signature
authority delegated to Ms. Abbas includes authorization to enter into contracts with the State of New
Hampshire and any of its agencies or departments and Ms. Abbas is further authorized to execute any
and all documents, agreements and other instruments, and any amendments, revisions, or
modifications thereto, which may in herjudgement be desirable or necessary to effect the purpose of
this delegation of signature authority.

This authority remains valid for thirty (30) days from the date of this Certificate of Authority. | further
certify that it is understood that the State of New Hampshire will rely on this certificate as evidence that
the person(s) listed above currently occupy the position(s) indicated and that they have full authority to
‘bind the corporation. To the extent that there are any limits on the authority of any listed individuals to
bind the corporation in contracts with the State of New Hampshire, all such limitations are expressly
stated herein.

~DocuSigned by:

oate, | 12/06/23 ﬁm (Lart:
——CABAREZBUTFDBY0Z...

Signature of Elected Oftficer

‘Name: Carl E. Clark 1l

Title: ideptand Chief Executive Officer
Kobort Dwnane

o
HFGB3gnr

Signature of Elected Officer

Name: Robert C. Dunne

Title:  Senior Vice President and Chief
' Financial Officer
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ACORD.

CERTIFICATE OF LIABILITY INSURANCE

DEVERFOUND

DATE (MMIDDIYYYY)
11/09/2023

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

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

PRODUCER
Conner Strong & Buckelew
PO Box 99106

CONTACT Jamie Stamler

FHIONE,, ext); 856-552-4874 [ TR, Noj:

EMAL «s: istamler@connerstrong.com

Camden, NJ 08101 INSURER(S) AFFORDING COVERAGE NAIC #

877 861-3220 INSURER A : Lexington Insurance Company 19437

INSURED INSURER B : ACE American Insurance Company 22667
Devereux Foundation INSURER ¢ : Indemnity Ins Co of North America 43575
444 Devereux Drive INSURER D : XL Specialty Insurance Company 37885
Villanova, PA 19085 INSURER E : TDC Specialty Insuranée Company 34487

INSURERF :
COVERAGES CERTIFICATE NUMBER!: REVISION NUMBER!:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR 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.

I|.NTSRR TYPE OF INSURANCE &%%L%R POLICY NUMBER (nﬁ%ﬁ)'v%@@) (ﬁﬁ%ﬁ%) LIMITS
A | X| COMMERCIAL GENERAL LIABILITY 13548329 07/01/2023}07/01/2024] EACH OCCURRENCE $5,000,000
X] cLamswaoe [ ] occur PR L s tarence) | 91,000,000
| MED EXP (Any one person) $
| PERSONAL & ADV INJURY | $5,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $5,000,000
] D PRO- /_’ ;
| | PoLICY JECT LoC PRODUCTS - COMP/OP AGG | $5,000,000
) OTHER: $
B | AUTOMOBILE LIABILITY ISAH10709039 07101/2023(07/01/2024] FMERNEDSNGLELUMIT 162,000,000
X| any auTO BODILY INJURY (Per person) {$
QD Ly STADULED BODILY INJURY (Per accident) | $
HIRED NON-OWNED PROPERTY DAMAGE s
AUTOS ONLY AUTOS ONLY (Per accident)
$
| |UMBRELLALIAB | | occur EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED I | RETENTION $ . $
WORKERS COMPENSATION PER OTH-
@ [pCRCEscouRENshTION. i WLRC70314083 07/01/2023(07/01/2024 X [85Rrre | [RK
TNER/EXECUTIVE
GEEIEE%TA%FA.I-B%%/E/)\(%LUDE/D? N|[NI/A Sl CRUEOEOSRT $1,000,000
{Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $1,000,000
If yes, describe under .
DESCRIPTION OF OPERATIONS below E.L. DISEASE - PoLIcY LIMIT |$1,000,000
A |Professional 13548329 07/01/2023|07/01/2024, $5,000,000 Each Claim
Liability $5,000,000 Aggregate

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
The above referenced General Liability and Professional Liability Policy (Insurer A) affords the following

Abuse and Molestation limits:

$5,000,000 per claim and $5,000,000 aggregate

Umbrella Liability atfaches excess of Auto Liability and Employers Liability. Excess Liability provides

(See Attached Descriptions)

CERTIFICATE HOLDER

CANCELLATION

New Hampshire Department of
Health & Human Services

129 Pleasant Street
Concord, NH 03301

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

AUTHORIZED REPRESENTATIVE

. Phtne & Fraprvrouf

ACORD 25 (2016/03) 1 of 2
#54296396/M4079326

© 1988-2015 ACORD CORPORATION. All rights reserved.

Thé ACORD name and logo are registered marks of ACORD

JS§
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DESCRIPTIONS (Continued from Page 1)

General Liability (occurrence basis) and Professional Liability (claims made basis) coverage and attaches at
$10,000,000

SAGITTA 25.3 (2016/03) 2 of 2
#54296396/M4079326
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Devereux Mission, Values and Commitment to Service

Our Mission

Devereux Advanced Behavioral Health changes lives — by unlocking and nurturing human
potential for people living with emotional, behavioral or cognitive differences.

Our Core Values

o« Compassion: We have a deep and abiding understanding of, and respect for, our
individuals and their families.

« Knowledge: We rely on data and evidence to inform our care. Our work requires a
marriage of science and art.

o Collaboration: We require an integrated team approach, based on respect, shared
goals and altruism.

+ Dedication: We maintain relentless optimism and perseverance to support the
lifelong journey of those we serve. ‘

o Learning: We pursue continuous personal improvement, professional development
and expanding impact.

« Progress: We are Always en Route, continually incorporating new innovations to
advance our services, our industry and the lives of those we serve.

Our commitment to serving others

In 2018, Devereux launched a transformative, organization-wide culture movement called
“Servant Leadership.” Coined by Robert K. Greenleaf in the 1960s, Servant Leadership is a
philosophy, and a set of values and practices, that enrich the lives of individuals, build better
organizations and create a more just and caring world.

According to the Robert K. Greenleaf Center for Servant Leadership, a servant leader:

» Focuses primarily on the growth and well-being of people and the communities to
which they belong;

o Shares power by putting the needs of others first; and

o Helps people develop and perform as highly as possible.

Devereux has embraced this philosophy to create an enhanced work environment where
employees feel empowered to voice ideas that will benefit the individuals and families we
serve, along with staff, external partners and our overall organization. As part of this long-
term initiative, Devereux will continually work together to strengthen various behaviors
within its organizational framework. These behaviors include:

Being an active communicator

Following-up on commitments

Collaborating with others to find the best solutions
Anticipating others’ needs

Showing patience and a can-do attitude

Being respectful, caring and willing to help

o ® O © ©0 ©

Ultimately, Devereux’s goal is to better support its employees and, as a result, improve
organizational excellence and outcomes for the individuals and families its serves every
day. Learn how Devereux's servant leaders are empowering all those around them to be
their best selves.
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One Commerce Square Fax: +1 215 448 5500
Suite 700 ey.com

Building a better 2005 Market Street
working world Philadelphia, PA 19103

Report of Independent Auditors

The Board of Trustees
Devereux Corporation and Controlled Entities
d/b/a Devereux Advanced Behavioral Health

We have audited the consolidated financial statements of Devereux Corporation and Controlled
Entities d/b/a Devereux Advanced Behavioral Health (Devereux) (the reporting entity was
formerly known as The Devereux Foundation and Controlled Entities), which comprise the
consolidated balance sheets as of June 30, 2023 and 2022, and the related consolidated statements
of operations and changes in net assets and cash flows for the years then ended, and the related
notes (collectively referred to as the “financial statements”).

In our opinion, the'accompanying financial statements present fairly, in all material respects, the
financial position of Devereux at June 30, 2023 and 2022, and the results of its operations and
changes in net assets and its cash flows for the years then ended in accordance with accounting
principles generally accepted in the United States of America.

Basis for Opinion

"We conducted our audits in accordance with auditing standards generally accepted in the United
States of America (GAAS). Our responsibilities under those standards are further described in the
Auditor’s Responsibilities for the Audit of the Financial Statements section of our report. We are
required to be independent of Devereux and to meet our other ethical responsibilities in accordance
with the relevant ethical requirements relating to our audits. We believe that the audit evidence we
have obtained is sufficient and appropriate to provide a basis for our audit opinion.

Responsibilities of Management for the Financial Statements

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

In preparing the financial statements, management is required to evaluate whether there are
conditions or events, considered in the aggregate, that raise substantial doubt about Devereux’s
ability to continue as a going concern for one year after the date that the financial statements are
issued.
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Auditor’s Responsibilities for the Audit of the Financial Statements |

Our objectives are to obtain reasonable assurance about whether the financial statements as a whole
are free of material misstatement, whether due to fraud or error, and to issue an auditor’s report
that includes our opinion. Reasonable assurance is a high level of assurance but is not absolute
-assurance and therefore is not a guarantee that an audit conducted in accordance with GAAS will
always detect a material misstatement when it exists. The risk of not detecting a material

- misstatement resulting from fraud is higher than for one resulting from error, as fraud may involve
collusion, forgery, intentional omissions, misrepresentations, or the override of internal control. -
Misstatements are considered material if there is a substantial likelihood that, individually or in
the aggregate, they would influence the judgment made by a reasonable user based on the financial
statements.

In performing an audit in accordancé with GAAS, we:
+ Exercise professional judgment and maintain professional skepticism throughout the audit.

» Identify and assess the risks of mater<ns1:XMLFault xmlns:ns1="http://cxf.apache.org/bindings/xformat"><ns1:faultstring xmlns:ns1="http://cxf.apache.org/bindings/xformat">java.lang.OutOfMemoryError: Java heap space</ns1:faultstring></ns1:XMLFault>