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

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

April 26, 2021

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

State House ,

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services, Division for Behavioral Health,
to enter into a Sole Source amendment to an existing contract with NFI North, Inc. (Vendor
#177575-B001), Contoocook, NH, for the provision of Care Management Entity services for the
FAST Forward program, by exercising a contract renewal option, increasing the price limitation
by $2,300,000 from $2,452,160 to 4,752,160 and by extending the completion date from June 30,
2021 to June 30, 2023 effective upon Governor and Council approval. 100% General Funds.

The original contract was approved by Governor and Council on June 21, 2017, item
#39B. It was subsequently amended with Governor and Council approval on September 20, 2018,
item #20, and most recently amended with Governor and Council approval on June 10, 2020,
item #11.

Funds are anticipated to be available in State Fiscal Years 2022 and 2023 upon the
availability and continued appropriation of funds in the future operating budget, with the authority
to adjust budget line items within the price limitation and encumbrances between state fiscal years
through the Budget Office, if needed and justified.

05-95-92-921010-2053 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN
SVS, HHS: BEHAVIORAL HEALTH DIV, BUR FOR CHILDRENS BEHAVRL HLTH, SYSTEM
OF CARE

State Increased .
Fiscal Ailgss‘:t Class Title NL:jrzzer gtgeztt (Decreased) I'g:jvc;sc;tt‘l
Year _ 9 Amount 9
Grants-
2018 072-509073 Federal 92102100 $6,000 $0 $6,000
Contracts for )
2018 102-500731 Program | 92102053 $91,160 $0 $91,160
Services :
Contracts for
2019 102-500731 Program 92102053 $420,000 . $0 $420,000
Services
Contracts for
2020 102-500731 Program 92102053 $785,000 $0 $785,000
Services

The Depariment of Health and Human Services’ Mission is to join communities and families
in providing apportunities for citizens to achieve health and independence.
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Contracts for '
2021 102-500731 Program 92102053 $1,150,000 $0 | $1,150,000
Services

Contracts for ‘
2022 | 102-500731 Program 92102053 $0 $1,150,000 | $1,150,000
Services

Contracts for
2023 102-500731 Program 92102053 $0 $1,150,000 | $1,150,000
Services

Total | $2,452,160 | $2,300,000 | $4,752,160

EXPLANATION

This request is Sole Source because Amendment #2 of this contract was approved as
sole source and MOP 150 requires any subseguent amendments to be labeled as sole source.
The Contractor is uniquely qualified to provide these services as Senate Bill 14, of the 2019
Regular Legislation Session, amended RSA 135:F to require a Care Management Entity to
provide this oversight for the State, and NF| North is one of two Care Management Entities in the
State.

The purpose of this request is to continue to support the provision of Care Management
Entity services for the FAST Forward program, which include, but are not limited to:

. Provision of Individual Service Options (ISO} in-home services.
. Wraparound Coordination.

° Wraparound Coordinator training and coaching.

. Wraparound team meeting attendance.

. Provision of Youth peer support.

. Provision of Family Peer Support.

. Determination of needed customizable goods and services for the children/youth
receiving services and their families. .

. Provision of stipends for customizable goods and services, and other non-
Medicaid billable services.

Qualifying children and youth are Medicaid eligible, aged five (5) through twenty-one (21),
experiencing difficulties in day-to-day life due to a diagnosis of SED, and are at risk of multi-
agency involvement. Through FAST Forward, these children, youth, and their families can be
served in their home communities, while living in their natural homes and attending their
community's schoo! program. QOutcomes of a high fidelity Wraparound program include, but are
not limited to: increased positive social, academic, and behavioral outcomes and community
connectedness for children, youth, and families; decreased out of home, school, and community
placements (and duration of such); increased caregiver capacity/decreased caregiver strain; and
‘access to programs and supports that are uniquely tailored to each child and family’s culture,
strengths, and goals. This is a unique program in New Hampshire to service the described
population in this manner. _



His Excellency, Governor Christopher T. Sununu '
and the Honorable Council
Page 30f3

Qualifying children and youth are those who are eligible for Medicaid aged five (5) through
twenty-one (21), experiencing difficulties in day-to-day life due to a diagnosis of serious emotional
disturbances, and at risk of multi-agency involvement. Approximately 325 individuals and
approximately 1,100 family members will be served from July 1, 2021 to June 30, 2023.

The utilization of high fidelity Wraparound with an SED pepulation has demonstrated a
reduction in the repeat use and duration of stays for children and youth at New Hampshire
Hospital. Additionally, this program embodies the values and principles of a System of Care within
the Department, which is required to be shown under RSA 135:F, System of Care Law.

The Department will monitor contracted services using the following performance
measures:

e 95% of children, youth and young adults as well as their families receive the Child and
Adolescent Needs and Strengths (CANS) assessment tool which is used with psychiatric
oversight and FAST Forward engagements.

e 80% of children, youth and young adults as well as their families receive the Youth
Progress Scale (YPS) and Team Meeting Rating Scale (TMRS) assessment tools.

* 100% of chiidren, youth and young adults as well as their families receive completed FAST
Forward plans of care.

As referenced in Exhibit C-1 of the contract, the parties have the option to extend the
agresment for up to three (3) additional years, contingent upon satisfactory delivery of services,
available funding, agreement of the parlies and Governor and Council approval. The Department
is exercising its option to renew services for two (2) of the two (3) years available.

Should the Governor and Council not authorize this request, families with children and
youth who have serious emotional disturbances may have fewer services available to them in
their communities to meet the challenges that are presented by mental illness. Further, the
Department may be out of compliance with RSA 135:F.

Area served: Statewide
Source of Funds: 100% General Funds

Respectfully submitted,
Lori A. Shibinstte
Commissioner
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State of New Hampshire
Department of Health and Human Services
Amendment #3

This Amendment to the Care Management Entity Services for FAST Forward contract is by and between
the State of New Hampshire, Department of Health and Human Services ("State” or "Department”) and
NFI North, Inc. ("the Contractor”).

WHEREAS, pursuant to an agreement (the "Contract”) approved by the Governor and Executive Council
on June 21, 2017 (Item # 39B), as amended on September 20, 2018, (Item #20), and as amended on June
10, 2020, (tem #11), the Contractor agreed to perform certain services based upon the terms and
conditions specified in the Contract as amended and in consideration of certain sums specified; and

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

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

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

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

2. Form P-37, General Provisions, Block 1.8, Price Limitation, to read:
$4,752,160

3. Modify Exhibit B - Amendment #2, Methods and Conditions Precedent to Payment, Section 3,
Subsection 3.4, to read:

3.4. Lastly, the Contractor shall bill this Agreement, for services provided to individuals that are
not billable to other insurance or payors, or Medicaid as follows:

3.4.1.  The Contractor shall submit a request for payment to the Department in accbrdance
with Exhibit B-5 Amendment #2.

3.4.2. The Contractor shall submit a request for payment to the Department for actual
expenditures incurred in the fulfillment of this Agreement in accordance with the
approved line items as specified in the Exhibit B-6 Amendment #3 SFY 2022 Budget,
and Exhibit B-7 Amendment #3 SFY 2023 Budget, shall be on a cost reimbursement
basis.

3.43. Reimbursement for costs billed to the Department shall be made monthly.

4. Add Exhibit B-6 Amendment #3 SFY 2022 Budget, which is attached hereto and incorporated by
reference herein.

5. Add Exhibit B-7 Amendment #3 SFY 2023 Budget, which is attached hereto and incorporated by
reference herein.

RFP-2018-DBH-02-CAREM-01-A03 NF| North, Inc. Contractor Initials

A-5-1.0 Page 1 0f 3 Date °/11/2021
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Ali terms and conditions of the Contract and prior amendments not modified by this Amendment remain
in full force and effect. This Amendment shall be effective upon the date of Governor and Executive
Council approval.

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

State of New Hampshire
Department of Health and Human Services

/ DecuSigned by:
5/11/2021 . F
KAL;A ox
EDSDOSBO4CAM42...
Date Name; Katla Fox

Title:  pirector

NFI North, Inc.
DocuSigned by:
5/11/2021 ' . )
Y Paul {,. Do, PWD), Eporasbine Dirdor of ML Mot
BASZBODIBEBA40E ...
Date Name: paul L. Dann, PhD, Executive Director of NFI North
Title;

Executive Director

RFP-2018-DBH-02-CAREM-01-A03 NF1 North, Inc.
A-5-1.0 Page 2 of 3
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The preceding Amendment, having been reviewed by this office, is approved as to form, substance, and
execution. | '

OFFICE OF THE ATTORNEY GENERAL

DocuSigned by:
5/12/2021 E_/_fsé- 9
DSCAS202E32C4AE .

Date Name: Catherine P1nos
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) L

OFFICE OF THE SECRETARY OF STATE

Date Name:
Title:
RFP-201 8-DBH-02-CAREM-U1 -AQD3 NF1 North, Inc.

A-5-1.0 Page 30f 3



DocuSign Envelope 10: 64D8AD0Y-A7FD-4E36-9852-6193BAA888FC

Care Management Entity Services for FAST Forward

Exhibit B-& Amendment £3

SFY 2022 Budgel

New Hampshire Department of Health and Human Services
BidderProgram Name: NF| North, Inc.
Budget Request for: M. ment Entity Servi for FAST F i
Budget Period: SFY 2022 (7/1/2021.6/30/2022)
Total Program Gost Contractor Share | Match Funded by DHHS contract share
Direct - Indirect Total Direct Indirect Total Direct Ingirect Total
Line tem Incremental Fired Incremental Fixed Incremental Fixed -

1. Total SaiatyM'ngF $ 3,543,570.00 | & 352,857.00 | § 5.606,427.00 | § 3.523,570.00 352,857.00 3.876,427.00 | $ 20,000.00 - $ 20,000.00

2, Empioyes Benefits S 882,142,303 | § 88,21423 13 970,356.53 | $ 882,142.%) £8,214.23 | & 970,356.53 - -

3. Consultants 3 - 5 - 3 - $ - 3 - - -

4. Equipment: 3 - 5 - ] - S - 5 - - -

Rental 44,600.00 44600018 49.060.00 | § 4460000 | § 4.480.00 | S 49,060.00 - -

Repair and Maintenance S - s . . H - - - -

Purchase/Deprectation 62,000.00 | S 6,200.00 68,200.00 | $ 62,000.00 | § 6,200.00 | 64,200.00 - -

5. Supphies: - 5 - 3 . - $ - $ - - -

Educational 45,500.00 | S 4,550.00 50,050.00 | $ 45,500.00 4.550.00 | $ 50,050.00 - -

Lab - S - - - [ - - -

Pharmacy - s - - - - - -

Medical B I - . . - -

Office 61,000.00 510000 57.100.00 51.000.00 5.100.00 B7.100.00 . -
6. Travel 521,000.00 52,101.00 573,101.00 501,000.00 50.101.00 551.101.00 | § 20,000.00 | § 2.000.00 | § 22.000.00
7. Occupancy 139,956.00 13.997.60 153,953,680 125.866.00 12,587.60 13845360 [ § 14.090.00 | $ 1.410.00 15.500.00

8. Curmrent Expenses - s - 5 - $ - 3 . 3 - 3 -

Teiphone S B4.500.00 | § B,450,00 | 5 92.950.00 | 84.500.00 §.450.00 [ § 92,950.00 3 B -

Postage 3 2,000.00 ] 5 200001 S 220000 | § 2.000.00 13 20000 | 5 2.200.00 - 5 -

Subscriptions $ - S - - - 3 - - $ -

Audt and Legal $ . § - - ] I K - I -

Insurance 3 32.802.00 | $ 3.280.20 1% 36.082.20 | § 32.802.00 | § 3.280.20 | % 36,082.20 s - 3 -

Board Expenses 3 - $ - - $ - 1S - S . 5 .

9. Sohware S 8,000.00 800.00 | § 8,800.00 [ § 6.,000.00 80000 ] S 8.800.00 - 3 -

10. Marketing/Communications 18,000.00 1,800.00 19,800.00 18,000.00 1,800.00 | § 19.800.00 ¥ - -
§1. Suatf Education and Training 1.279.200.00 127.920.00 1,407,120.00 | § 1,104,200.00 11042000 | § 1,214,620.00 | § $75,000.00 | § 17,500.00 192,500.00
2. Subcontracts/Agreements 8.672,.514.00 867,251.40 $.539.765.40 8.172.514.00 867.251.40 9.039.705.40 | § 500,000.00 | § - 500,000.00

3. Other {speci deils mandalory). 3 - S - 3 - 3 - 3 - - $ -

Flex funds, other client experse 490.500.00 | § 49.050.00 | 3 539.550.00 490.500.00 45,050.00 | 3 539,550.00 - -
El_!_i_'lg for Uninsured 400,000.00 - 3 400.000.00 { § - $ - si - S 400,000.00 - $ 400,000.00

B N . B r - : 3 N 3 . .
TOTAL 3 16,287,284.30 | $ 1,587,23143 | §  17,874,51573 | 3. 15158.154.90 | 3 16003143 )8 16.724,515.73 | 3 T.125.050.00 S50 | & 1,150,000.00

Indirect As A Percent of Direct

%

stvﬁevm

NF1 North, Inc.

RFP-2018-DBH-02-CAREM-01-A03 Contactor Initials______

Exhibit B-6 Amendment #3 SFY 2022 Budget

Page § of 1 owmed/11/2021
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Exhibil B-7 Amendmant #3
SFY 2023 Budget

Care Management Entity Servces for FAST Forward

New Hampshire Department of Health and Human Services
BidderiProgram Nama: NFI h, I
Budget Request for: Man ni Entl vl for FASTF I
Budget Period: SFY 202 11202 /202
Yotal Program Cost Contractor Share f Match - Funded by DHHS contract share
Diract Ingdirect Total Direct Indirect Total Dlrect Indirect Total
Line term Incremental Fixed . Incremental Fixed Incremental Fixed
1, Total Satarp’Wages 3 368451280 | $ 366,951.28 | 5 2.051 464,08 | & 3,664,512.80 366,951.28 | § 4,031,464.08 [ § 2000000 | § - $ 20,000.00
2. Employee Benefits 3 917,427.99 15 91,742.80 1.009.170.79 { § 7427909 91,742 80 1,009,170.79 - 3 -
3. _Consuhants S - S - S - $ - 3 - - 3 -
4. Equipment: 3 - - . $ - 3 - - -
Rental 3 44,6000 | § 4,460.00 | $ 49,060.00 | § 44.600.00 | § 4.460.00 49,060.00 - -
Repair and Mainienance 3 - S - 3 - - 3 - - -
PurchaseDepreciation 62,000.00 | £.200.00 ] § 68.200.00 | § $2,000.00 | 8.200.00 58.200.00 - -
5. Supples: S - S - 3 - $ - 3 - - -
E ducational 45,500.00 | 4,550.00 50,050.00 | § 45,500.00 4,550.00 50,050.00 - -
Lab . - - - . - -
Phamacy - - - - - - -
Medical - . - - - - .
Office £1,000.00 | S 6.100.00 6710000 | § 61,000.00 5.100.00 67,100.00 - -
6. Travel 521,000.00 | § 62,101.00 573,101.00 { § 501.000.00 50.101.00 551,101.00 | § 20,000.00 | S 2.000.00 | § 22,000.00
I@Em 139.956.00 13.997.60 153,553.60 | § 125.866.00 12.587.60 138,453.60 | § 1405000 | '3 T410.00 | ¢ 15.500.00
8. Curert Expenses 3 - s - $ - - S - - 3 -
Telephone §4.500.00 1 3 8A50.00 | S 9295000 | § 84,500.00 | § 8,450.00 | § 92,550.00 - -
Postage 2.000.00 | $ 20000 [ § 220000 | § 2.000.00 | 5 20000 | § 2,200.00 - .
Subscriptions 3 - 5 - 3 - - 3 - . -
Audit and Legal $ - - IS . - 3 - 1S - - 3 .
Insurance 3 32.802.00 | § 3.280.20 1§ 3608220 |8 32,802.00 | § 3.280.20 | S 36.082.20 $ - -
Board Experises 3 - - S - S - S - S - -
9. Software 8,000.00 B800.00 [ § 8.800.00 | § 8.000.00 800.00 | § 8,800.00 ¥ - -
10. Marketing/Communications 18,000.00 1,800.00 19.800.00 | $ 18,000.00 1.800.00 [ $ 19,800.00 J - -
11. Staff Education and Training - 1.279.200.00 127,520.00 1,407,120.00 | § 1,104,200.00 110,420.00 ] § 1.214,62000 | § 175.000.00 | $ 17,500.00 192,500.00
12. Subconiracty/Agrecments 8.672.514.00 B67,251.40 9,539,765.40 | § 8,172,514.00 867,251,401 % 9,039,765.40 [ § 500,000.00 | $ - 500,000,00
13 {specihc detads mandalory): - $ - 1S - - 3 - - 3 -
Flex funds, olher clieni expense [ 490,500.00 | S 49.050.00 539.550.00 | $ 49050000 1 3 49,050.00 | § 539,550.00 - ¥ -
Bitfing jor Uninsured S 400,000.00 - 400,000.00 - [3 - J - 5 400.000.00 - 's 400,000.00
3 - - 3 - - 3 - > - * - - -
TOTAL s 646051279 | § T.004,854.38 | § 18,068.967.07 [ § . 15 004,420.90 | EISOEE |5 1691835707 | ¥ LIS ] T 1.150,000,00
Indirecl As A Percent of Direct T.7%

PP DMy

Comiractor inltials

oaey/11/2021

NFI1 North, Inc.
RFP-2015-D8H-02-CAREM-01-403

Exhibit B-7 Amendment #3 SFY 2023 Budget
Page 10of 1
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State of New Hampshire
Department of State

- CERTIFICATE

I, William M. Gardner, Secretary of State of the State of New Hampshire, do hereby certify that NFI NORTH, INC. is a New
Hampshire Nonprofit Corporation registered to transact business in New Hampshire on July 06, 1992. 1 further certify that all fees
and documents required by the Sccretary of State’s office have been received and is in good standing as far as this office is

concemned.

Business ID: 175745
Certificate Number: 0005348612

IN TESTIMONY WHEREOF,

T hereto set my hand and cause to be affixed
the Seal of the State of New Hampshire,
this 14th day of April A.D. 2021.

Do o

William M. Gardner

Secretary of State




CERTIFICATE OF AUTHORITY

I 30""—‘\‘“ s Giles , hereby certify that:
(Name of the elected Offlcer of tha Comoralion/LLC: cannot be contract signatory)

A, 1 am a duly elected Clerk/Secretary/Officer of NEL  peari  TAC
(Corporation/LLC Name)

2. The following is a true copy of a vote takén al a meeting of the Board of Direclors/shareholders, duly called and
held on_ el 29 . 20°2(, at which a quorym of the Direclors/shareholders were present and voting.

{Date)

VOTED: That Foal L. Bﬂ’“\. P‘« D, ExXesunvh. Digecrv L (may listmore than one person)
‘{Name and Title of Contract Signatory)

is duly authorized on behalf of . NfLT Nettn Tac, to enter into contracts oragresments with the State
: . {Name of Corporation/ LLC)

of New Hampshire and any of its agencies or depariments and further is authorized lo execute any and all
documents, agreemenls and other instruments, and ariy amandments, revisions; or modifications therelo, which
may in his/tier judgment be desirable or necessary to effect the purposs of this vote.

3.1 hereby certify that said vole has not been amended or repealed and remains in full force and effect as of the
date 6f thé contract/contract amendment to which this certificate is attached. This authorily remains valld for
thirty (30} days from tha date of this Certificate of Authority. i further certify that it is understood that the State of
New Hampshire will rely on this cerificate as evidence that the person(s) listed above cumently occupy the
posltlon(s) indicated and that they have full authonty lo bind the corporation. To the extent that- ‘there are any
fimits on'the authorty of any listed individual to bind the corporation in contracts with the State of New Haimpshire,
all such limitations are. expressly stated herein.

Dated:_Y4 )1 /202 | . 7““7/64 ﬂ{/z

Signaturg of Efected Officer
Name: Oousfr« 5 G /'r’}

Title: Sfcflfr(f")/

Rev. 03/24/20

DARPIVVRLE | G- 25800 IO, v 800V Q1 #oreau] ubisneeq
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o

ACORD.

GHEMIT, IV IV

CERTIFICATE OF LIABILITY INSURANCE

NORTHAMET6

DATE (MMWDD/YYYY)
1212212020

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 provislons or be andorsed
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endarsement. A statement on
this certificate does not confer any rights to the certificate holder in lieu of such endorsament(s).

PRODUCER

USI Insurance Services LLC
12 Gill Street Suite 5500
Woburn, MA 01801

CONTACT
NAME:

| FNE, £xy; 855 874-0123

FAX
{AIC, Na):

781-376-5035

E-MAIL
ADDRESS:

INSURER(S} AFFORDING COVERAGE NAIC #
855 874-0122 INSURER 4 : Philadelphia Insurance Company 32204
INSURED INSURER B : North Rivar Insurance Company 21105
North American Family Institute Inc. :
INSURER C :
90 Maple St.
) INSURER D :
Suite 2 INSURER E :
Stoneham, MA 02180 )
INSURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DQCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN 1S SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REBUCED BY PAID CLAIMS,

iuan TYPE OF INSURANCE ADOL 3},'\,? POLICY NUMBER (OO FOx] {(MAB O re) LIMITS
A | _X| COMMERCIAL GENERAL LIABILITY PHPK2216753 01/01/2021|01/01/2022 EACH OCCURRENCE $1,000,000
| CLAIMS-MADE E OCCUR B L e ) 11,000,000
| MED EXF (Any one person) 1 $5,000
PERSONAL 8 ADV INJURY | 51,000,000
ENL AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $3,000,000
__ | poucy D JECT l:l Loc PRODUCTS - COMP/OP AGG | $3,000,000
OTHER: $
A | AUTOMOBILE Lm_mrrv PHPK2216756 01/01/2021]01/01/2022 FMenany  ooc "™MT 141,000,000
X| anv auto BODILY INJURY {Per parson} | §
__— D LY = SCHEQULED | BODILY INJURY (Per acciden | §
X oy [X] 2GS N T
XComp $1.000 | X [Coll $1,000 L]
A | X|UMBRELLALAB | ¥ | occur PHUB749675 01/01/2021|01/01/2022 EACH OCCURRENCE $10,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE $10,000,000
DED | XI RETENTION $10000 s
B |WORKERS COMPENSATION N 4067334594 07101/2020(07/01/2021__[Efhre [ [ER*
3’%‘}]EE%;RQEE?EE’EQEEED?&XECUTNE[E NI E.L. EACH ACCIDENT $1,000,000
{Mandatory In NH) £.L. DISEASE - EA EMPLOYEE] $1,000,000
B g’cgfgﬁ‘gg OF OPERATIONS below £.L. DISEASE - POLICY LIMIT {$1,000,000
A |Professional PHPK2216753 01/01/2021|01/01/2022 $1,000,000
$3,000,000

DESCRIPTION OF OPERATIONS ! LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedula, may be attached {f mora spacae is required)
RE: 787 Maple 5t. Route 142, Bethlehem NH 03574.

CERTIFICATE HOLDER

CANCELLATION

State of NH

Dept Health & Huma
129 Pleasant Street

Concord, NH 03301

n Services;

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

AUTHORIZED REPRESENTATIVE

“TedB

ACORD 25 (2016/03}) 1 of1
#530708809/M30669528

© 1988-2015 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD

S7PZP
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NFI North’s mission is to inspire and to
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KPMG LLP

Two Financial Center
60 South Street -
Boston, MA 02111

Independent Auditors’ Report

The Board of Directors
NFI North, Inc.:

Report on the Financial Statements

We have audited the accompanying financial statements of NFI North, Inc. (NFIN), which comprise the
statement of financial position as of June 30, 2020, and the related statements of activities, functional
expenses, and cash fiows for the year then ended, and the related notes to the financial statements.

Management's Responsibility for the Financial Statements

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

Auditors’ Responsibility

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

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

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

Opinion

In our opinion, the financia! statements referred to above present fairly, in all material respects, the financial

position of NFIN as of June 30,2020 and the changes in its net assets and its cash flows for the year then
ended in accordance with U.S. generally accepted accounting principles.

KPMQ LLP 15 8 Calawara lendted Babihey panioeistg acd e U.S member
tirer of the KPMG natwoik of wdepengont marner firms afhiliaud wath
KPMG Inteinsuonal Sooperslive {"KPMG Inernational™), a Swiss enuty
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Other Reporting Required by Government Auditing Standards

In accordance with Government Auditing Standards, we have also issued our report dated September 30, 2020
on our consideration of the NFIN's internal control over financial reporting on our tests of its compliance with
certain provisions of laws, regulations, contracts, and grant agreements and other matters. The purpose of
those reports is solely to describe the scope of our testing of internal contro! over financial reporting and
compliance and the results of that testing, and not to provide an opinion on the effectiveness of the NFIN's
internal control over financial reporting -or on compliance. Those reports are an integral part of an audit
performed in accordance with Government Auditing Standards in considering the NFIN's internal control over
financial reporting and compliance.

KPMe LP

Boston, Massachusetts
September 30, 2020
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NFI NORTH, INC.
Statement of Financial Position
June 30, 2020

Assets
Current assets:
Cash and equivalents $ 3,203,801 .
Accounts receivable, net 3,877,890
Prepald expenses and other current assets 75,091
Due from affiliate (note 8) . 25,763
Investments (note 4} . 1,560,799
Total current assels ’ : 8,743,434
Property and equipment (note 5).
Land 535,992
Buildings and improvements 8,119,682
Equipment and furnishings 632,222
Motor vehicles 967,988
10,255,884
Less accumulated depreciation (6,416,357)
Property and equipment, net . ‘ . 3,839,527
Other assets 13,250
Total assets _ $ 12,596,211
Liabilities and Net Assets
Current liabilities: )
Current portion of long-term debt {note 5) $ 200,587
Accounts payable 173,956
Accrued payrolt and related liabilities 992,467
Other accrued expenses 513,693
Deferred revenue 312,791 -
Total current liabilities 2,193,454
Long-term liabilities:
Long-term debt, net of current pomon (note 5) 2,436,785
Due to-affiliate long-term (note 8) 209,842
Other liabilities 248,850
Total long-tarm liabilities o 2,895,477
Tolal liabilities 5,088,971
Net assets:
Without donor restrictions 7,313,099
With donor rastrictions 184,141
Total net assels 7,507,240
Total liabilities and net assets ' $ 12,586,211

See accompanying notes to financial statements,



DocuSign Envelope 1D: 64D8AD09-A7FD-4E356-9852-6193BAABSEFC

NFI NORTH, INC.
Statement of Activities

Year ended June 30, 2020

Changes in net assets without donor restrictions:
Revenues and other support:

Contracts, net $ 28,876,360
Contributions:
In-kind 867,793
Other 8,929
Interest and dividends 60,314
Miscellaneous 7,614
29,821,010
Net assets released from restrictions 30,429
Total revenues and other support ) 29,851,439
Expenses:
Program services 25,081,172
Supporting services (note 8) 2,866,995
Total expenses 27,948,167
Increase in net assets without donor restrictions before nonoperating activities 1,903,272
Nonoperating activities:
Net realized and unrealized gain on investments 59,241
Gain on sale of property and equipment ‘ 18,183
Increase in net assets without donor restrictions 1,980,696

Changes in net assets with donor restrictions:

Contributions 141,061
Net assets released from restrictions (30,429)
Increase in net assets with donor restrictions 110,632

Increase in net assets 2,091,328

Net assets at beginning of year 5,415,912
Net assets at end of year : $ 7,507,240

See accompanying notes to financiat statements.
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Personnel expenses:

NFI NORTH, INC.

Salaries, payroll taxes and employee benefits $

Other expenses:
Contracted services
Other direct costs
Consumables
In-kind
Occupancy
Transportation
Equipment
Interest

Depreciation and amortization

Total expenses

$

See accompanying notes to financial statements.

Statement of Functional Expenses

Year ended June 30, 2020

Proéram Supporting

services services Total
17,875,603 1,365,039 19,240,642
2,483,128 1,211,342 3,694,470
1,137,231 141,935 1,279,166
875,767 —_ 875,767
871,942 —_ 871,942
714,399 21,565 735,964
361,134 20,538 381,672
169,289 43,697 212,986
98,970 7,922 - 106,892
6,711,860 1,446,999 8,158,859
493,709 54,957 548,666
25,081,172 2,866,995 27,948,167
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NFI NORTH, INC.
Statement of Cash Flows

Year ended June 30, 2020

Cash flows from operating activities: . :
Increase in net assets $ 2,091,328
Adjustments to reconcile increase in net assets to net cash

provided by operating activities:

Depreciation and amortization 548,666
Gain on sale of property and equipment (18,183)
Net realized and unrealized gain on investment A (59,241)
Changes in assets and liabilities:
Accounts receivable, net (2,374,240)
Prepaid expenses and other current assets (22,376)
Due from affiliate 66,963
Other assets (694)
Accounts payable 3,405
Accrued payroll and related liabilities 559,215
Other accrued expenses 175,715
Due to affiliate (9,393)
Deferred revenue : ) 124,277
Net cash provided by operating activities 1,085,442
Cash flows from investing activities: )
Purchases of property and equipment ' (317,763)
Purchases of investments (2,056,079)
Proceeds from sale of property and equipment 32,000
Proceeds from sale of investments 1,056,080
Net cash used in investing activities (1,285,762)
Cash flows from ﬁnahcing activities:
Repayments of long-term debt (197,093)
Net cash used in financing activities (197,093)
Net decrease in cash and equivalents (397,413)
Cash and equivalents at beginning of year 3,601,304
Cash and equivalents at end of year $ 3,203,891 ‘

Supplemental data:
Cash paid for interest $ 106,892

See accompanying notes to financial statements.
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NFI NORTH, INC.
Notes to Financial Statements
June 30, 2020

(1) Summary of Significant Accounting Policies

NFI North, Inc. (NFIN) is a not-for-profit organization whose purpose is to provide community-based social
services to individuals and their families. NFIN is a subsidiary of North American Family Institute, Inc.
(NAF1), which is the sole member of NFIN's board of directors. Substantially all of NFIN's revenues are
derived from services contracted with the States of Maine and New Hampshire Departments of Human
Services, Children, Youth and Families, Medicaid, private insurers, and local public schoal districts.

(a)

Basis of Presentation
The accompanying financial statements, which are presented on the accrual basis of accounting, have

" been prepared to focus on NFIN as a whole and to present balances and transactions according to the

existence or absence of denor-imposed restrictions. Accordingly, net assets and changes therein are
classified as foliows:

With donor restrictions — Net assets subject to donor-imposed stipulations that may or will be met by
actions of NFIN and/or the passage of time.

Without donor restrictions — Net assets not subject to donor-imposed stipulations.

Revenues are reported as increases in net assets without donor restrictions unless use of the related
assets is limited by donor-imposed restrictions and/for time restrictions. Expenses are reported as
decreases in net assets without donor restrictions. Gains and losses on investments and other assets
or liabilities are reported as increases or decreases in net assets without donor restrictions unless their
use is restricted by explicit donor stipulations or law. Expirations of restrictions on net assets with donor

. restrictions are reported as reclassifications between the applicable classes of net assets. Expirations

(b)

of restrictions with donor restrictions occur when donor-imposed stipulated purposes have been
accomplished and/or the stipulated time period has elapsed. If an expense is incurred for a purpose for
which both net assets with and without donor restrictions are available, a donor-imposed restriction is
fulfilled to the extent of the expense incurred unless the expense is for a purpose that is directly
attributable to another specified external source of revenue.

Revenue from Contracts with Customers

Under Accounting Standards Codification Topic 606, Revenus from Contracts with Customers,

{ASC Topic 606), revenue from contracts with customers is recognized when control of the promised
goods or services is transferred in an amount that reflects the consideration to which we expect to be
entitled in exchange for those goods or services {i.e., the transaction price).

Revenues from contracts are primarily derived from cost reimbursement, per diem and fee-for service
contracts. Cost reimbursement contracts are recognized with expenses being reimbursed for services
delivered over the course of client enrollment period which is generally as expenses are incurred. Rate
based contracts are recognized with expenses being reimbursed for services delivered over the course
of client stay based on an established rate with the related funding source which is generally when

- services are provided. Revenues from contracts consisted of 16% for cost reimbursement contracts

and 84% for rate based contracts for the year ended June 30, 2020.

7 (Continued)
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(c)

(d)

(e)

f

(9)

th)

NFI NORTH, INC.
Notes to Financial Statements
June 30, 2020

Income Taxes

NFIN is an organization described under Section 501(c)(3) of the Internal Revenue Code (IRC) and is
generally exempt from income taxes under IRC Section 501(a). NFIN has taken no significant uncertain
tax positions.

Use of Estimates

The preparation of financial statements in conformity with U.S. generally accepted accounting
principles requires management to make estimates and assumptions that affect the reported amounts
of assets and liabilities and disclosure of contingent assets and liabilities at the date of the financial
statements and the reported amounts of revenues and expenses during the reporting period. Actual
results could differ from those estimates.

Concentration of Risk

NFIN receives the majority of its funding from state contracts that are renewable annually. Legislative
budgets could significantly impact NFIN's ability to start new programs and to continue existing
programs.

Cash and Equivalents

All short-term investments with an original maturity at purchase of three months or less are considered
cash equivalents for purposes of the statement of cash flows. Included in cash and equivalents is
$194,141 of cash with donor restrictions. Cash equivalents within investment accounts are considered
to be investments for the purposes of the statement of cash flows.

Property and Equipment

Property and equipment are recorded at cost or, in the case of donated property, at fair value at the
date of gift. Depreciation is provided using the straight-line method over the following estimated useful
lives:

Buildings and improvements 15-33.3 years
Equipment and furnishings 2-10 years
Motor vehicles 3-5 years

Leasehold improvements are depreciated or amortized according to the organization’s normal
depreciation policy except that the time period shall be the shorter of: 1) the useful life of the leasehold
improvements, or 2) the remaining years of the lease. The remaining years of the lease mclude the
years in the lease renewals that are reasonably assured.

Self-insurance

NFIN is self-insured for employee medical healthcare costs. As of June 30, 2020, the estimated liability
for healthcara claims incurred but not yet reported or paid was $146,897 and is included in accrued
payroll and related liabilities in the accompanying statement of financial position.

8 {Continued)
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(k)

NFI NORTH, INC.
Notes to Financial Statements
June 30, 2020

in-Kind Contributions

In-kind contributions are generally recognized at fair value on the date received. During fiscal 2020,
NFIN received in-kind contributions of rent, equipment and furnishings, and consumables amounting to
$867,793.

Fair Value of Financial Instruments

Fair value represents the price that NFIN would receive upon the sale of an asset or paid upon the
transfer of a liability in an corderly transaction between market participants as of the measurement date.
NAFI uses a three-tier hierarchy to categorize those assets and liabilities hased on those valuation
methodologies employed. The three-tier hierarchy of inputs is summarized in the three broad lavels
listed below. .

e Level 1 — quoted prices in active markets for identical financial instruments.

« Level 2 — other significant observable inputs (including quoted prices for similar financial
instruments, interest rates, credit risk, etc.).

¢ Level 3 - significant unobservable inputs {including NFIN's own assumptions in determining the fair
value of financial instruments).

The fair value hierarchy gives the highest priority to Level 1 inputs and the lowest priority to Leve! 3
inputs. NFIN utilizes valuation technigques that maximize the use of chservable inputs and minimizes
the use of unobservable inputs to the extent possible.

Subsequent Events

In March 2020, the World Health Organization declared the novel coronavirus (COVID-19) a pandemic.
Despite the current econcmic envirpnment as result of the pandemic, beginning in March 2020,

NFIN continues to receive funding from state and federal contracts, and is able to continue its
operations in providing community-based social services to individuals and their families.

NFIN received emergency funding from the State of Maine and New Hampshire to assist potential
additional costs associated with the COVID-19 pandemic. The full extent of the impact of COVID-19 on
NFIN's finances is uncertain and will depend on the duration and depth of the pandemic.

NFIN has evaluated events subsequent to June 30, 2020 and through September 30, 2020, which is
the date that the financial statements were available to be issued. NFIN has determined there are no
material avents that would require recognition or disclosure in this report through this date.

g {Continued)
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NFI NORTH, INC.
Notes to Financial Statements
June 30, 2020

(2) Financial Asset and Liquidity Resources

(3)

(4)

As of June 30, 2020, financia! assets and liquidity resources available within one year for general
expenditures, such as operating expenses and scheduled principal payments on debt, were as follows:

Cash and cash equivalents $ 3,203,891
Accounts receivable, 3,877,890
Investments 1,560,799
Due from affiliates 25,763

" Total financial assets available within one year $ 8,668,343

Line of Credit

NAF| makes available to its subsidiaries, including NFIN, NAFI Connecticut, Inc. (NAFICT), NFI Varmoent,
Inc. {NFIV) and NFI Massachusetts, Inc. {NFI), an on demand $8,000,000 line of credit from TD Bank. The
line of credit bears interest at a fluctuating rate per annum equal to the Wall Street Journal Prime Rate, plus
0.50% per annum, (3.75% as of June 30, 2020). Borrowings under the line are jointly guaranteed by NAFI,
NFIN, NAFICT, NFIV and NF| and are collateralized by substantially all of their assets.

Borrowings under the line of credit are due upon demand, and the line is subject to annual renewal. As of
June 30, 2020, $1,075,000 was outstanding under this line of credit, none of which was due from NFIN.

In addition, for the year ended June 30, 2020, NAFI| has entered into Letter of Credit agreements with TD
Bank for a total of $1,165,124. The Letter of Credit agreements can be utilized by all subsidiaries in the
aggregate of $8,000,000 and are not collateralized by additional cash. The Letter of Credit agreements are
a requirement of NAFI's workers’ compensation carrier.

Investments
Investments are carried at fair value. Investments at June 30, 2020 consisted of the following:

Corporate bonds $ 649,699
Equities 603,545
Cash and equivalents 307,555

$ 1,560,799

All investments are valued using Level 1 inputs in accordance with the fair value hierarchy, except
corporate bonds which are considered Level 2. There were no transfers between fair value levels during
the year.

10 (Continued)
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NFI NORTH, INC.
Notes to Financial Statements
June 30, 2020

(5) Long-Term Debt
Long-term debt as of June 30, 2020 consisted of the following:

Fiscal year
Interest rate as of June 30, 2020 due Amount
Mortgages payable, secured by real estate:
0.00%-8.00% fixed 2022-2031  § 2,535,476
Total mortgages payable ' 2,535,476
Vehicle notes secured by automobiles:
0.00%—8.59% fixed , 2021-2024 101,896
Total vehicle notes payable , 101,896
Total iong-term debt 2,637,372
Less current portion {200,587)
Total long-term debt, net of current portion $ 2,436,785

Certain mortgages payable to housing authorities provide that a portion of the principal will be forgiven at
the end of the loan period if the underlying properties are used to provide housing in accordance with
stipulated conditions. In addition, certain mortgages payable contain various prepayment penalties.

NFIN is required to maintain certain debt service coverage ratios.

Scheduled repayments of long-term debt are as follows:

Amount due
Year ending June 30:

2021 3 200,587
2022 346,732
2023 ’ 122,463
2024 125,849
2025 : 124,465
Thereafter 1,717,276

$ 2,637,372

Interest expense was $106,892 for the year ended June 30, 2020.

11 {Continued)
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(6)

(7)

(8)

NFI NORTH, INC.
Notes to Financial Statements
June 30, 2020

Operating Leases

NFIN leases certain property, motor vehicles, and equipment under noncancelable (except under certain
circumstances) operating lease arrangements. Rental and lease expense amounted to $126,434 for the
year ended June 30, 2020, including $48, 188 of related party property charges described in note 8. These
expenses are included in occupancy expense in the accompanying statement of functional expenses.
Future minimum lease payments as of Juna 30, 2020 are as follows:

Amount due

Year ending June 30:
2021 $ 35,320
2022 19,749
2023 6,337
2024 712
$ 62,118

Retirement Plan

NFIN has a qualified defined contribution retirament plan for eligible employees to which annual
contributions are made at the discretion of NFIN's board of directors. NFIN elected to contribute $172,365
for the year ended June 30, 2020. These expenses are included in salaries, payroll taxes and employee
benefits expenses within the accompanying statement of functional expenses.

Related-Party Transactions

North American Family Institute, Inc. (NAFI1), an affiliate, charges an administrative management fee for
supporting service costs that NAFI incurs on behalf of the subsidiaries. These allocated costs amounted to
$1,355,534 for the year ended June 30, 2020, and have been included in supporting services expenses in
the accompanying statements of activities and contracted services expenses within the statement of
functional expenses.

in addition, NFIN pays NAF| a property charge for usage of certain fixad assets of NAFI. This charge was
$48,188 for the year ended June 30, 2020, and has been included in the accompanying statements of
activities and functional expenses.

Cost reimbursement underpayments resulted in a balance due to NAFI as of June 30, 2020 in the amount
of $209,842. This amount has been reported as due to affiliate in the accompanying consolidated
statement of financial position.

Caost reimbursement overpayments have resulted in a balance due from NAFI as of June 30, 2020 in the
amount of $25,763. This amount has been reported as due from affiliate in the accompanying statement of
financial position and is expected to be paid within cne year.

NAFI and affiliated corporations {(NFIN, NFIVT, NAFICT and NFIM) may periodically make short term loans,
not to exceed one year, to its affiliated corporations, secured by documentation evidencing such
indebtedness. For the year ended June 30, 2020, there were no short term loan transactions with NFIN.

12
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KPMG LLP

Two Financial Center
60 South Street
Boston, MA 02111

Independent Auditors’ Report on Internal Control over Financial Reporting Based on an Audit of
Financial Statements Performed in Accordance with Government Auditing Standards

The Board of Directors
NFI North, Inc.:

We have audited, in accordance with auditing standards generally accepted in the United States of America, in
accordance with the standards applicable to financial audits contained in Government Auditing Standards
issued by the Comptroller General of the United States the financial statements of NFI North, Inc. (NFIN), which
comprise the stalement of financial position as of June 30, 2020 and the related statements of activities,
functional expenses, and cash flows for the year then ended, and the related notes to the financial statements,
and have issued our report thereon dated September 30, 2020,

Internal Control over Financial Reporting

In planning and performing our audit of the financial statements, we considered the NFIN's internal control over
financial reporting (internal control) as a basis for designing audit procedures that are appropriate in the
circumstances for the purpose of expressing our opinion on the financial statements, but not for the purpose of
expressing an opinion on the effectiveness of the NFIN's internal control. Accordingly, we do not express an
opinion on the effectiveness of the NFIN's internal control.

A deficiency in internal contral exists when the design or operation of a control does not allow management or
employees, in the normal course of performing their assigned functions, to prevent, or detect and correct,
misstatements on a timely basis. A material weakness is a deficiency, or a combination of deficiencies, in
internal control, such that there is a reasonable possibility that a material misstatement of NFIN's financial
statements will not be prevented, or detected and corrected, on a timely basis. A significant deficiency is a
deficiency, or a combination of deficiencies, in internal control that is less severe than a malerial weakness, yet
important enough to merit attention by those charged with governance.

Our consideration of internal control was for the limited purpose described in the first paragraph of this section
and was not designed to identify all deficiencies in internal control that might be material weaknesses or
significant deficiencies. Given these limitations, during our audit we did not identify any deficiencies in internal
control that we consider to be material weaknesses. However, material weaknesses may exist that have not
been identified.

Compliance and Other Matters

As part of obtaining reasonable assurance about whather NFIN's financial statements are free from material
misstaternent, we performed tests of its compliance with certain provisions of laws, regulations, contracts, and
grant agreements, noncompliance with which could have a direct and material effect on the financial
statements. However, providing an opinion on compliance with those provisions was not an objective of our
audit and accordingly, we do not express such an opinion. The results of our tests disclosed no instances of
noncompliance or other matters that are required to be reported under Government Auditing Standards.

KPMG LLP is o Dalawara firmizad Baniiny | Fnerstop and @ U S, momoe
firrn af tha KPFG natwodk of independent rampar firms altikawad with
KPMG Intesmartonsl Coonaruin 1”KPMG Internationsl”), a Swiss enuty
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Purpose of this Report

The purpose of this report is solely to describe the scope of our testing of internal control and compliance and
the results of that testing, and not to provide an opinion on the effectiveness of the NFIN's internal control or on

" compliance. This report is an integral part of an audit performed in accordance with Government Auditing
Standards in considering the NFIN's internal control and compliance. Accordingly, this communication is not
suitable for any other purpose.

KPMe LLP

Boston, Massachusetts
September 30, 2020

14
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JANICE A. WILLIAMSON, BA

HIGHLIGHTS OF QUALIFICATIONS:

30 years of experience with non-profit organizations, the last 25 in management
and program administration.

B.A. in Sociology backed by professional development courses in human services
and management.

Graduate of U.S. Army Command and General Staff College.

Strong track record in developing and implementing training and support
programs.

Experienced in budget development/administration and grant writing.
Accustomed to representing agency/participant interests through public speaking
and personal representation.

Extensive experience in developing Individual Service Plans vocational
curriculums.

Extensive experience in developing Individual Educational Plans and alternate
school curriculums.

Extensive experience with administrative functions, including supervision of staff,
hiring, terminations, staff development and evaluation.

Skillful in developing and managing contracts.

Adept at interpreting and ensuring program compliance with state and federal
regulations.

Adept at interpreting Special Education regulations and managing alternate

.special education schools.

Strong leadership qualities and proven willingness to accept responsibilities
demonstrated throughout civilian and military careers.

High level of self-initiative and resourcefulness in achieving managerial
objectives.

Adept at implementing and maintaining the Mental Illness Management Services
(MIMS).

EXPERIENCE AND ACCOMPLISHMENTS:

1998 to Present NFI NORTH, INC.

Regional Director

Responsible for overseeing the operations of all programs in my region. Provide
leadership, supervision, ghidance and clinical support. Responsible for communicating all
policies and procedures, contract negotiations and development, fiscal planning and on-
call availability.

1994 10 1998 NFI NORTH, INC.
Program Director, North Country Shelter, Jefferson. NH
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Responsible for total operations of co-ed program for 15 NH court ordered youth and
over twenty five full-time staff. This included placement, counseling, treatment, special
education, and all HR functions.

1993 to 1994 NORTHERN NH DEVELOPMENTAL SERVICES & MENTAL
HEALTH, Wolfeboro, NH

Residential Coordinator of lower Carroll County located at the Carroll County Mental
Health Center. Coordinate and implement all residential programs for individuals with a
mental illness. Responsible for all ISO/Enhance family care residential programs.
Responsible for all compliance with state and federal regulations.

1983 to 1992 COMMUNITY SERVICES COUNCIL OF MERRIMACK COUNTY,
Concord, NH

Program Administrator of the Traumatic Brain Injury Residential Program and the
Vocational Training Program, both located at Franklin Falls Farm - 1989 to May 1992

. Direct all aspects of rehabilitative services for brain-injured adults and
progressive vocational programming for the developmentally disabled. Oversee
two program managers and a staff of 18 residential and vocational trainers
providing services for a caseload of 30. Administer a $500,000 annual budget.

. Developed a profitable small business program as a vocational training tool for
the developmentally disabled.

. Established highly successful, non-traditional alternative vocational programs for
those in need of more comprehensive therapeutic programming.

. Planned/supervised programming and staff involved in developing and delivering

three separate vocational training programs for the developmentally disabled and
mentally ill throughout central New Hampshire.

. Directly involved in agency’s receipt of $200,000 “Mobility Grant™ for
developing the TBI program.

. Established strong relations with other TBI programs nationwide.

. Introduced the area’s first vocational training program for the developmeritally
disabled by establishing a day program at a local church hall.

. Formulated and implemented all program models and management systems on
which the Franklin Falls Farm program was developed.

. Implemented and coordinated services with outside therapists (speech,
occupational, physical and behavioral).

. Supervised all job coaches and trainers.

1980 to 1983 LACONIA STATE SCHOOL AND TRAINING CENTER, Laconia, NH
Recreational Therapist

TEACHING EXPERIENCE

1978 to 1979 SAU #4, New Hampshire
Substitute Teacher for Middle-Secondary School
1977 10 1978 HOLBROOK SCHOOL, Holbrook, MA



DocuSign Envelope ID: 64DBAD09-A7FD-4E36-9852-6193BAABEEFC

Substitute Teacher for Middle-Secondary School.
MILITARY EXPERIENCE:

1978 to 1998 UNITED STATES ARMY NATIONAL GUARD, Concord, NH
Demonstrated strong leadership and management abilities resulting in career progress
from the rank of Private to current rank of Lt. Colonel. Served as the Deputy Director of
Personnel overseeing a staff of 20 at the Starc level. One of New Hampshire’s first two
female soldiers to graduate from Officer Candidate School. 1988 recipient of the NH
Army Commendation Medal for Outstanding Service. 1986 recipient of the Army
Commendation Medal for Meritorious Achievement. NH’s 1985 Junior Officer of the
Year. 1993 recipient of the Meritorious Service Medal for Exceptional Meritorious
Service.

EDUCATION: B
North Adams State College, North Adams, MA. B.A. in Sociology.

PROFESSIONAL DEVELOPMENT:

1984 to Present Completion of many staff development workshops and seminars related
to direct care and management within human services.

1995 Facilitator/Trainer of Moderate Level Challenge Course.

1989 to 1993 U.S. ARMY GENERAL COMMAND AND STAFF COLLEGE,
Londonderry, NH Officers training in management, administration, counseling and
executive responsibilities.

1987 U.S. ARMY INSTITUTE FOR PROFESSIONAL DEVELOPMENT, Newport
News, VA Advanced Management, leadership and administration.

1981 U.S. ARMY, Aberdeen; MD - Officer Basic Course.
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Jennifer 1.. Altieri

Key Skills and Strengths
*Leadership — Adept at leading/managing cross-functional programs.
*Capable of leading high performing teams under tough deadlines, to meet expectations

of multiple stakeholders and other regulatory entities.
*Strong communication skills (verbal and written).

*Problem solver — Creativity and forethought in solving complex project issues.
*Organizational ability and multi-tasking skills.

Objective
To obtain a position that continues to enhance my skills and challenge further growth and
development while providing leadership to plan, direct and coordinate program
activities and key projects.

Education

Masters of Science, Clinical Mental Health Counseling, Plymouth State University,
Plymouth New Hampshire .

Accredited by the Counsel for Accreditation of Counseling and Related Educational
Programs (CACREP) Graduation date, December 1, of 2015. GPA 3.75

Bachelor of Science, Human Services/Counseling, Lyndon State College, 2002

Professional Experience
Program Director, NFI North Array of Services, Community Based Services, Jefferson
N.H. 2009-Present. Oversee the community based portion of the array of services which
Includes, Individual Service option In-home, Individual Service option Foster Care,
Home Based Therapeutic Services and FAST Forward. Work with a team of people who
Provide diagnostic Assessment, outreach, Family Stabilization, Case Management, Care
Management, Wraparound, Respite Care, Parent Education, Support Services, Evidence
Based Modets (such as TF-CBT, DBT, Supported Employment and many others).
Program Director, NF/ North transitional housing, Maple Lodge, Bethlehem New
Hampshire. And Array of Services, Community Based, January 2016-current.
Transferred to manage a residential program and pervasively mentally ill adults. Included
a staff team of 10 + and an annual budget. Responsible for all clinical and programmatic
operations, including intake, discharge, counseling, service/discharge plans, fiscal
management, hiring and terminating of staft, record keeping, training, marketing,
licensing foster homes and supervision of staff. '
Intern, NFI North Transitional Housing—Concord January 2015-December 2015
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Currently completing a 600 hour internship and providing individual therapy to three
consumers at THS and co-facilitated many groups to include; moming community
meeting, art therapy, wellness recovery actin plan, fitness, substance abuse, seeking
safety, vocational group, and community livings skills support group and coping skills. [
am currently facilitating Iliness Management and Recovery group and Wellness
Recovery and Action Plan group. Competent in navigating the legal systems of
Consumers to include the NGRI status, incompetent to stand trial and sex offenders.
Knowledgeable around diagnosis of psychotic disorders.
Program Director, NF/ North Array of Services. Davenport School and 1SO Services
2009-January 2016
Promoted to manage a residential program and school and community based services for
emotionally disturbed adolescents. Included a staff team of 25 + and an annual budget.
Responsible for all clinical and programmatic operations, including intake, discharge,
counseling, service/discharge plans, fiscal management, hiring and terminating of staff,
record keeping, training, marketing, licensing foster homes and supervision of staff.
Program Director, NF{, Northern New Hampshire Youth Services, Bethlehem, N.H.-
2008-2009 ' :
Promoted to manage an intermediate level treatment facility for emotionally disturbed
adolescents. Included a staff of 15+. Responsible for all clinical and programmatic
operations, including intake, discharge, counseling, service/discharge plans, fiscal
management, hiring and terminating of staff, record keeping, training and supervision of
staff.
Assistant Program Director; NF/, Northern New Hampshire Youth Services,
Bethlehem, N.H-June 2004-2008
Responsible for assisting the Program Director in the overall functioning and operation of
the program, including administrative tasks, staff supervision, group/individual
counseling and crisis intervention.
Shift Supervisor; NFI, Northern New Hampshire Youth Services, Bethlehem, N.H.-
January 2002-June 2004.
Responsible for the supervision of assigned direct care staff and program consumers for
designated shift.
Residential Counselor; NF/, Northern New Hampshire Youth Services, Bethlehem,
N.H.- October 2000-January 2002. '
Modeled appropriate behavior and social skills for adolescent girls in a residential setting.
Includes tasks such as monthly reports, writing daily progress notes and having
_continuous contact with guardians.

Professional Development

= NH Disaster Behavioral health Response Teams Basic Training
The New Hampshire Department of Health and Human Services (DHHS) has
developed an organized team of behavioral health providers to respond to the
mental health needs of New Hampshire residents following disasters (e.g.,
. bioterrorism, man-made or natural disasters)
* PREPaRE: School Crisis Prevention and Intervention Training
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The PREPaRE curriculum has been developed by the National Association of
School Psychologists (NASP) as part of NASP’s decade-long leadership in
providing evidence-based resources and consultation related to school crisis
prevention and response. PREPaRE training is ideal for schools committed to
improving and strengthening their school safety and crisis management plans and
emergency response.

= Certified training inThe SOS Signs of Suicide Prevention Program
(SOS). It is a universal, school-based depression awareness and suicide
prevention program designed for middle-school (ages 11-13) or high-
school (ages 13-17) students.

=  Prison Rape Elimination Act (PREA) Coordinator for NFI North.
Responsible for PREA implementation, policy making and training of staff.

= Agency trainer utilizing NFI North’s curriculum I co-train staff on professional
boundaries, Treatment Intervention, Family systems, and documentation skills.
Also, designed and presented at NF] North’s annual conference on ‘Girls finding
their voice’ and ‘Marketing your services.’

» Jllness, Management and Recovery Currently being trained and will obtaina 16
hour certification on this evidence based training.

=  Supported Employment 2 day certification

= Medication training

* Trauma Informed peer support training by SAMHSA one day training
developed for the National Center for Trauma Informed Care

* PREA Coordinator for NFI North Array of Services responsible for
implementation to ensure PREA compliance to include policy, preparation for
federal audit and training all staff.

=  CADY (communities for alcohol and drug free youth) active panel member for

" Grafton county’s restorative justice expansion program.2013-current

» Grant Awarded through the Building Bridges Initiative and Transition To
Permanency Project. Focused around Family Dnven and Youth Guided
Treatment. 8/2010

» Grant writing workshops, NFI, Northern New Hampshire Youth Services and
The North Country consortium,

* Suicide Prevention Conference, YSPA of NH.

Membership/Affiliation

»  Member of American Counseling Association (ACA)

*  Member of National counseling Association (NCC)

*  Certified as a Human Services- Board Certified Practitioner (HS-BCP) by the
Center of Credentialing and Education and the National Organization of Human
Services,

* Inducted into Plymouth State University’s Upsilon Pi, which is a chapter of Chi
Sigma lota (CSI), which is an international counseling honor society.
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Awards/Recognition
Scholarship Awarded through National Board for Certified Counselors to further
my education at Plymouth State University. Scholarship awarded was $5,000.00.
Nominated and selected as one of the 40 under forty recipients for New
Hampshire (2014).
Dr. Yitzhak Bakal Essence of Leadership award (2010)
Courage to Grow Award (2001)
Shining Star (2014).
Recognition for volunteering time to missions trips to Nicaragua (2006} and
Africa (2008.)

References
Noel Chipman, LICSW (Internship site supervisor) 1-603-229-3915
Charlene Nickerson, MSW (Social worker at the Federal Prison in Berlin) 1-603-
723-2509
Lora Abraham, LCSW, MBA (Director li—Community health behavioral
services) 1-315-798-8869 x231
Tara MacKillop, MS (Human Resources Consulting, Inc) 1-603-496-6332
Dr. Steven Flynn, (Advisor at Plymouth State University) 1-603-535-3221
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KRISTI VAZIFDAR

FINANCIAL EXPERTISE . PROFILE
»  Financial Reporting o A dynamic team leader who leverages positive energy, humor and
« Cash and Credit Management keen intelligence to inspire, motivate, and guide team members to
» Budget Creation and Analysis optimal success,
«  Payroll Management o Respected financial professional, with a proven record of success
+  Strategic Planning driving operations for growth and maximizing cost efficiency.
»  Financial Training and e Insightful and ethical MBA experienced with strategic planning for,
Management and management and analysis of, multi-million dollar budgets.
« Accounts Payable dnd
Receivable
PROFESSIONAL EXPERIENCE

NFI, North, Inc., Contoocook, NH, FEBRUARY 2016 — PRESENT

CHIEF FINANCIAL OFFICER
Reporting to CEQ, principal financial leader responsible for overall financial management of the organization’s 18
million dollar annual operating budget in our sixteen programs across Maine and New Hampshire and managing a
staff of 5. Provides critical oversight over each aspect of financial operations including budget creation and
management.

Greater Nashua Mental Health Center at Community Council, Nashua, NH, DECEMBER 2015 ~FEBRUARY 2016

INTERIM FINANCE MANAGER
Reporting to CEQ, principal financia! leader responsible for overall financial management of the organization’s 13
million dollar annual operating budget serving Hillsborough County and managing a staff of 10.

Key Accomplishments:
» Provided program analysis to advise on future direction of resources.

s Manage accounting and finance issues including monthly close, revenue recognition and analysis, policy
interpretations, balance sheet reconciliations and daily productivity of all finances.

¢ Consolidated business team to save approximately 18% of departmental personnel costs.

Star Island Corporation, Portsmouth, NH, 2009 — MAY 2015

FINANCE DIRECTOR
Reporting to CEQ, principal financial leader responsible for overall financial management of the organization’s 3.5
million dollar annual operating budget serving 4000 visitors annually. Manage 2 full time seasonal employees and
additional financial supervision of 5 seasonal employees.

Key Accompiishments:
* Prepare and manage the annual budget and all financial reports as needed by the CEQ, Finance Committee
and Board of Directors.

s Manage accounting and finance issues including monthly close, Accounts Receivable, Accounts Payable,
policy interpretations, balance sheet reconciliations and daily productivity of all finances.
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KRiSTI VAZIFDAR

Prepare financial statements and reporting for CEQ, Finance Committee and Board of Directors; including
monthly reconciliation of revenues and expenses, with appropriate variation explanations and analysis.

Critically evaluate new, or renewal contracts and annual corporate insurance policies for appropriateness.
Key contributor of 3 year (2011 — 2013 and 2014 — 2016) strategic plans, authoring the financial tactics.

Developed and executed a weekly matrix to analyze payroll for 110 seasonal hourly staff to successfully keep
seasonal sa I_aries under budget for the past three years saving $30,000 plus annually.

Introduced seasonal weekly budget meetings with Department Heads to share updated financial information
and collaborate on seasonal budget management.

Created and implemented internal control and purchasing procedures.

Manage preparation and fieldwork for annual external audit process.

Star Island Corporation, Portsmouth, NH, 2004 - 2008

BUSINESS & FINANCE MANAGER
Promoted to-leadership role supporting all accounting and financial aspects of mainland and on island offices.

Key Accomplishments:

Created and implemented Finance Handbook as a guide for staff and Finance Committee.

Analyzed seasonal payroll and daily rate compensation structure, implemented time clocks to pay
nonexempt seasonal staff per hour saving 5% annually on seasonal payroll.

Leadership and day-to-day management of seasonal on island stores (book shop and lobby shop) purchased
all inventory, managed staff and all inventory controls.

Compile detailed information to prepare and submit regulatory filings for town, state, federal.
Ensured compliance with audit standards and proper revenue recognition.

Staff liaison to Finance Committee.

Star Island Corporation, Portsmouth, NH, 2000 - 2003

ACCOUNTANT
Hired to process Accounts Payable and Payroll reporting to the Executive Director

Key Accomplishments:

Assessed all accounting procedures and eliminated the need for external accounting firm.
Implemented cash management protocols to eliminate overdrafts and fees.

Researched, purchased and implemented new accounting software and revised General Ledger account
structure for efficiency. ‘

Advised creation of Purchasing Agent position to consolidate staff workload and maximize productivity.

Wolf Coach Company (acquired by L3 Communications), Auburn, MA,
ACCOUNTANT, 1997 - 1999
OFFICE ASSISTANT, 1995 - 1997




DocuSign Envelope 1D: 6408AD09-ATFD-4E36-0852-61938AAB88FC

COMPUTER SKILLS

Highly skilled in Excel, Proficient in MS Office including PowerPoint, Microsoft Dynamics Great
Plains and Management Reporter, Blackbaud Financial Edge, Fund EZ Accounting, Paychex
Paylink and Paychex Online Payroll, Apprentice level in Evolv and LWSI

Previous experience in QuickBooks Pro, and Peachtree Accounting (now Sage)

COMMUNITY INVOLVEMENT & VOLUNTEER EXPERIENCE

Leadership Seacoast, Member Board of Directors June, 2015 — PRESENT;
Treasurer September, 2016 - PRESENT
Leadership Seacoast, Admissions Committee, 2014 - PRESENT
Leadership Seacoast, Program Graduate, 2013
4H, Judge for various competitions, 2013 — 2015
Barrington NH PTA 2011-2015

EDUCATION

Master of Business Administration, Southern New Hampshire University
Graduate Certificate in Accounting, Southern New Hampshire University
Bachelor of Arts, Political Science, University of New Hampshire
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Luke Reynard, MBA

Executive team member with experience leading operations in behavioral health and disability
service systems.

NFI North, Inc.

Chief Operating Officer . ' April 2021-Present

Responsible for daily operations of all agency programs

Lead and supervise all strategic plan operations

Collaborate with Executive Leadership team on sirategic initiatives and operational processes
Communicate with the CEQ and Board of Direclors on agency goals and initiatives
Represent NFi North with state partners and the general public

Oversee new business development and strategic opportunities

Oversee relationships with vendors, subsidiaries, and partners

University of New Hampshire

Director of Operations, Center for START Services, Institute on Disability, July 2019-Apr 2021
» Operational leadership for START Mental Health and Intellectual Disability Program
» Develop and implement strategic operating plans 1o align with UNH goals
» Develop programmatic cost projection proposals for various state government systems
» Member of the Institute on Disability at University of New Hampshire management team
» Research and identify opportunities to leverage state and federa! Medicaid and MCO
funds forprogrammatic use
My Health My Resources (MHMR) of Tarrant County 2005 through 2019
Chief Operating Officer of Disability Services May 2017-June 2019
+ Chief Operations Officer for Disability Services, leading services to 4000+ people with
disabilitiesmonthly
+ Develop strategic operating plans to achieve agency mandates
+ Responsible for daily operations and supervision of 500 full-time staff
+ Responsible for oversight for state funded Authority Operations
* Responsible for operation of Provider function operations, including HCBS programs and ICF

homes : :
Develop and oversee $30 million annual operations budget, including 20M+ in Medicaid funds
Lead development team and supervise first crisis Intervention and prevention program in
Texas;expanded contract across the state for further implementation

o Award winner for Special Services to the START National Team
Establish cost analysis of program operations resulting in net operational increase of
revenuesexceeding 1M
Oversight of Housing Grants, Supported Employment Operations, and Shelter Plus Care Programs
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» Oversight of programs funded through Health Human Services Commission, Office of the
Governorand Center for Medicaid Services 1115 Waiver

Senior Program Director of Disability Services 2012-17
Program Director 2011-12
Program Manager - 2010-11
Program Specialist ' 2009-10
Service Coordination 2005-09
Education

Master of Business Administration University of Texas-Permian Basin
Bachelor of Arts in Psychology ) Texas State University

e Minor-Criminal Justice

Community Leadership

New Hampshire Children's Behaviorél Health Workforce Development Leadership Team
+ State

Leadership Fort Worth, Class of 2016
o Community engagement leadership development course designed to foster civic leadership
skillsand education opportunities

Samaritan House Board of Directors
s Board member providing support for non-profit providing support services and residential
support to individuals with HIV/AIDS, Menta! lliness, and other specialneeds

MH Housing Development of Tarrant County Board of Directors
« Board member for the property management organization providing housing
supports toindividuals with mental iliness

IDD Council of Tarrant County Board of Directors
+ Board member for non-profit community group with a mission of increasing awareness,
promotinginclusion and providing education about disabilities in the community

IDD Directors Consortium
+ Member of statewide leadership group of 39 Community Centers charged with policy
advisementand stakeholder response for more than 50,000 people with disabilities in Texas
Texas Health and Human Services STAR Kids Workgroup
* Member legislatively appointed group charged with providing policy design for newly
implementedManaged Care platform for 180,000 children with disabilities in Texas
YMCA Soccer, Basketball, Baseball Coaching Volunteer 2013-2018

Henniker Youth Athletics, Assistant Coach 2019-present

2 Luke Reynard
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EMPLOYMENT

Paul L. Dann, Ph.D.

" Jan. 1993-
present

Sept. 1997-
Pres_ent

Sept..1991-
Jan. 1993

NFI North, Contoocook NH

Executive Director

Responsible for the overall management of this private non-profit
corporation with a total annual budget of 26+ million dollars. Over the
past 27 years lead at team that grew the organization from one program
and four employees to twenty-six services and 350 employees across two
states. Developed key programs and services to address the needs of
children, youth, families, adults and seniors across the life continuum
within a diverse array of services. Worked successfully with the Board of
Directors, agency management, business staff, and external stakeholders
to insure corporation’s fiscal and programmatic excellence. Provided
regular consultation and training to private and public human service
organizations,

New England College, Henniker, NH

Program Director MS CMHC and Part Time Faculty

From March of 2016 until March of 2020 | ran the Masters of Science in
Clinical Mental Health Counseling and the Masters of Science in Human
Services. During this time, 1 grew the program from 14 to 88 students. 1
continue to teach in the program as well as in the Masters in Computer
Information Systems, Masters in Business and Master’s in Business
Administration. Developed. During this time, 1 developed numerous
courses, taught on campus, through hybrid learning as well as online.
Strong ability to use technology in class as well as within online
platforms. Excellent reviews from students as well as administration. [
facilitate and oversee student capstones as well as supervise primary
research in the graduate school. Past member of the curriculum
committee, strategic planning committee and graduate council.

NORTH AMERICAN FAMILY INSTITUTE - Danvers, Massachusetts

Director of Children and Family Services

Responsible for the overall management of children and family services
for a large nationally based non-profit human service agency. Developed
a cadre of programs serving New Hampshire, Maine and Northern
Massachusetts. Directly responsible for oversight of agency supervisors,
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April 1980 -
Sept. 1991

project development, contract negotiation, training and fiscal operations.
Developed core management training for project directors, wrote
proposals resulting in the addition of new projects, developed new and
innovative services in the arca of wrap around, therapeutic foster care,
home based services and restdential treatment.

NORTHEASTERN FAMILY INSTITUTE - Danvers, MA

Agency Supervisor for Adolescent Services (3/87 - 9/91)

Promoted to this key management position. Responsible for program
supervision, program development, and overall agency management
functions including facility siting, community acceptance, facility
licensing, fleet management, {iscal management and contract negotiations
with various funding sources. Directly responsible for the operations of
six projects representing a combined budget of $3.4 million. Additional
responsibilities include the provision of training and support for other
agency projects.

Program Director - North Crossing (12/83 - 3/87)

Promoted to develop and manage a residential school for
youth with serious emotional disturbance. Developed this accredited
school from the proposal stage to full operation. Provided training and
support to other agency projects as well as the State of Vermont within the
areas of program development and staff training. In February of 1985
promoted to supervise 2 additional youth serving programs.

Pre-Screener - Crisis Intervention Services (9/83 - 6/86)

Worked as part of a mobile crisis intervention team. Provided crisis
intervention services throughout five communities on an open referrat
basis. Worked with area services, police and community members to
provide pre-screening for voluntary and involuntary psychiatric
hospitalization, mental status exams, crisis management, referral and
consultation. Provided community presentatlons on the topics of mental
health and program services.

Program Director - Community Living Project and Adolescent Day
Program (4/81 - 12/83)

Managed 2 mental health programs, a residence and day treatment
program. Designed, organized, staffed and supervised a treatment
program that achieved a high degree participant success rate. Obtained
contract funding from an additional state agency and from the state of
Vermont. Consulted to agencies in the states of Maryland and New
Hampshire on the development and management of community-based
treatment.

Cuaseworker - Foster Care Program (4/80 - 4/81)
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Managed a caseload of adolescents committed to the Department of Youth
Services. Provided ongoing counseling and advocacy within the courts
and community. Developed a group activity component.

EDUCATION

2004 - 2008 Ph.D. in Human and Organizational Development
Fielding Graduate University

2004-2006  M.A. in Human and Organizational Systems, Fielding Graduate
University.

1981 - 1983 Earned 30 credits toward a Master of Education in Human Service
Management, Boston University.

1975 -1979 Bachelor of Science in Human Service with High Honors,
Northeastern University, Dean’s List 1975-1979,

OTHER RELATED EXPERIENCE

Part Time Faculty, UNH Masters in Public Administration 2014-present

Board Member New Hampshire Association for the Blind, 2012 to 2016

Institute for Social Innovation Research Fellow 2010 to 2014

Don Bushnell Scholarship Award for Organizational and Social Change 2007

Vice Chair Board of Managers Community Provider Network 2003-2006

Secretary Board of Managers Community Provider Network 1999-2003

Board Member Havenwood Heritage Heights, Chair Planning Committee 2002, Vice
President of the Board of Directors 2006, President Board of Director 2008-2011
Board Member Maine Alliance for Addition and Mental Health Services 2001-present
Leadership NH class of 2001

President Hopkinton Independent School Board of Directors 1999-2009

Former Massachusetts Licensed Social Worker - Lic. # 300178

Clinician, Northeastern Family Center, Melrose Ma. 1988-1989

Consultant, NECMHS, Amesbury, Ma. 1988-1990

Trainer, Community Programs Innovations 1986-1993

TRAININGS, WORKSHOPS AND PRESENTATIONS (partial list)
Snilnnovation, Employee Engagement and Performance Management
Connections for Kids Leadership Retreat 2017

Leadership Development Seminar
NF1 North six session leadership training 2017, 2018, 2019.
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Connecting the Dots: Mental Health and the Opioid Crisis in New Hampshire
New England College 2017

The Resiliency Factor: Our Role in Advancing Child and Youth Well Being-
Keynote Speaker
Child and Family Provider Network Annual Conference 2016

High Impact Leadership
NAFI National Conference 2016

Working Alliance: The Building Blocks for Ensuring Successful Qutcomes
Child and Family Provider Network Annual Conference 2016

Leading with Vision Across and Within the Organization
Senior Leadership Conference Alliance for Strong Children and Families 2015

Cultural Foundations in Mental Health Practice
NFI North Core Training 2015

Conscious Organizations; Stories and Practices from the Nonprofit and For Profit
Sector
International Leadership Association Global Conference 2014

Supervision, Management and Leadership; Cross currents within the normatlve

community
Rhode Island Psychological Centers 2014

_ Workplace Diversity and Inclusion
Human Resource Association of Greater Concord 2013

Cultural Diversity
Merrimack County House of Corrections 2013

Generative Leadership
Tobias Leadership Institute 2012

Emergent Leadership in Nonprofit Organizations
Senior Leadership Conference ACF 2012

Leadership Development
NAFI National Conference 2011

Generative Leadership: Exploring Le"ld(!l'shlp Development Within Organizations
and Teams
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Senior Leadership Conference 2011

Social and Cultural Culturat Diversity in the Classroom
NEC Faculty Development Workshop 2011

Working Alliance within the Classroom
Contoocook School Summer 2008

Leadership Development Seminar
NFI Leadership Development Program Spring/Summer 2008

Behavior Management
NFI North Core Training 2007

Meaning Making within Organizations

NFI North Leadership Professional Development 2006
Reintegrative Services for Youth

DCYF annual Conference 2006

Difficult People and Conflict Management
DCYF Annual Conference 2006

The Role of Story Telling in Leadership
NAFI National Conference 2003

COURSES TAUGHT
New England College Graduate and Continuing Studies
Masters in Health Care (all three credit courses)
e Structure of Social Problems
¢ Long Term Care

e Health Care Management

Masters in Community Mental Health Counseling (three to four credit
courses)

¢ Mental Health Management

e Multicultural Issues in Mental Health Delivery
¢ Career Development and Counseling

¢ Research Methods

e Capstone Facilitation

Masters in Business Administration
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o Strategic Planning and Policy

e Organizational Management and Leadership

¢ Organizational Communication, Negotiation and Conflict Resolution
¢ Strategic Capstone

» Organizational Leadership and Change

Masters in Health Care Management
¢ Dynamics of Nonprofit Governance
University of New Hampshire
Masters in Public Administration

s Organization and Management in the Public and Nonprofit Sector
o Effective Change Management

References Available on Request
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CONTRACTOR NAME

Key Personnel

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

Paul Dann Executive Director $217,804 0 0

Luke Reynard Chief Operating Officer $138,000 Q 0

Kristi Vazifdar Chief Financial Officer $120,000 0 0

Jan Williamson Regional Director $127,000 15% $19,050

Jennifer Altieri Program Director $80,000 100% $80,000
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~ STATE OF NEW HAMPSHIRE
DEPARTMENT-OF HEALTH AND HUMAN SERVICES
DIVISION FOR BEHAVIORAL HEALTH
129 PLEASANT STREET, CONCORD NH 03301

Lori A, Sbibiaette
Commlssioner 603-271-5544  1-800-852-3348 Ext. 9544
. Fax: 603-2714332 TDD Access: 1-800-735-2964 www.dhhs.nh.gov
Kiifs 8. Fox
Director

May 15, 2020

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

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Departmint of Health and Human Services, Division for Behavioral Health,
to enter into a Sole Source amendment to an existing contract with NFI. North, inc. (Vendor
#177575-B001), PO Box 417,40 Park Lane, Contoocook, NH 03229 for the provision of Care
Management Entity services for the FAST Forward program, by incregsing the price limitation by
$1,515,000 from $937,160 to $2,452,160 and by eitending the completion date from June 30,
2020 to June 30, 2021 effective upon Govemor and Council approval, whichever is later. The
original contract was approved by Governor and Council on June 21, 2017, item #39B and most

' recently amended with Governor and Council approval on September 20, 2018, item #20. 100%
General Funds.

Funds are avallable in the following account for Slate Flscai Years 2020 and 2021 wrth
the authority to adjust budget line items within the price Iumnatnon through the Budget Office, if
needed and justifad )

05-95-92-921010 2053 HEALTH' AND SOCIAL SERVICES DEPT OF HEALTH AND HUMAN
SVS, HHS: BEHAVIORAL HEALTH DIV, ‘BUR FOR CHILDRENS BEHAVRL HLTH, SYSTEM
OF CARE

Stnto : . L o Incma_sed : ) .

Fisca Qo Clesa Til N'.frﬂ'ﬁe, Gurmnt | (Gucrosseq | oveed
3016 | 072-509073 Granis-Federal 92102100 $6.000 %0 $6.000
. 2018 102-509731' Contracts for Program Services | 92102053 $91,160 $0 $91,160-
/2019 102-500731. | Contracts for Program Services 92102053 $420,000 $0 .3'420,000

2020 102-500731 | Contracts for Pro_gra;'n Services { 82102053 $420,000 $365,000 ;?85.000
3021 | 102500731 | Contracts for Brogram Services | 92102053 $0| $1.150,000 | $1,150,000
Total | $937,060 [ $1,515,000 [ $2,452,160




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

This requast is Sole Source because the Department is adding new scope requirements
to.the contract for oversight of psychiatric care and residential treatment. Further, this action adds
(ﬂ\ru.) lyears of additional renewal options to the contract The Contractor is uniquely qualified to
* provide these services as Senate Bill 14, of the 2018 Regular Legislation Session, amended RSA
135:F to require a Care Management Entuty to provide this oversight for the State, and NFI North
is the only Care Management Entity in the State. NFI North has provided exemplary service
throughout this contract and beyond. The values and principles that NFI North operates under
are In direct akignment with the values and principles outlined in the requirements for the
Department under RSA 135:F. As previously stated, the original contract was approved by
Governor and Council on June 21, 2017, item #39B. it was then subsequently amended with
Govemor and Council approval on September 20, 2018, item #20.

The purpose of this amendment is to expand the existing scope of services to inctude
enroliment and payment for non-Medicaid children.and youth in the FAST Forward program,
oversight of children and youth in a psychiatric hospital, increased enroliment for the FAST
Forward program and-inclusion of an increased budget to accommodate the Increased .
enrolimant, and acceptance of referrals for children, youth and families who are involved wuh the.
Dnv:suon of Children, Youth and Families and have an open court case.

Despite the best intentions and hard work of families and providers, services are often
fragmented and difficult to navigate. New Hampshire is making greal progress in addressing
these challenges using the New Hampshire Wraparound program called FAST Forward. The
FAST Forward program is designed to serve youth with serious emotional disturbances and their
families, whose needs are not met by traditional service streams and programs. This is done by
utilizing @ high fidelity wraparound approach that is a definable, individualized, and strengths- -
based planning process that incorporates a child and family team, and results in a unique set of -
. services and supports for the child -or youth and their family. The treatment plan is closely )

. momtored to achieve a posmve set of outcomes. .

Qualrfymg children and youth are those who are_eligible for Medicaid aged five (5) through»
twenty-one (21), experiencing difficulties in day-to-day life due 1o a diagnosis of serious emotional
disturbances, ‘and at risk of multi-agency involvement. Approximately 325 individuals and
approximately 1100 more family members will be served from July 1, 2020 to June 30, 2021. -

) Many New Hampshire children, youth, and their families experience difficuities in day-to-
day life. due to serious emotional disturbances and face challenges finding the appropriate
" supports when needed. Children and youth are .often placed out of the home in res:denllal
_ treatment facilities, psychiatric hospitals, juvenile justice facliities, or daytime programs.” Many of
- these placements take the Chl|dl'8l'l and youth out of their tocal schools and comrnunmes ‘

- The. Department w1|l monltor contracted services- usmg the, foilowmg performanoe
measures
- The Contractor must ensure that the Child and Adolescent Needs and Stréngths (CANS) -
assessment tool is used with psychiatric oversight and FAST Forward engagements with
95% of engaged children, youth and young adults as well as their famifies. -
« The Contractor must ensure that the Youth Progress Scale (YPS) and Team Meetlng
Rating Scale (TMRS) assessment tools are utitized with 80% of engaged
- childrenfyouth/young adults and their families.
_e The Contractor must ensure that FAST Forward plans of care are completed with 100%
of engaged children, youth and young adulls as well as their families.
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A

As referenced in Exhibit C-1 of the original contract, the parties have the option to extend
the agreement for up to two (2) additional years, contingent upon satisfactory delivery of services,
available funding, agreement of the parties and Governor and Council approval. One (1) year of
renewal was utilized In Amendment #1 of the contract. The Department is exercasmg its optionto
renew services for one (1) of the one (1) year available. The Department is also addmg an
additional three (3) years of renewal through this Amendment #2

Should the Governor and Executive Council not authorize this requesi, families with:
children and youth who have serious emotional disturbances may have fewer services available

_tothem in their communities to meet the challenges that are presented by mental illness. Further,
DHHS may be out of compliance with. RSA 135:F.

' Area served. Stalewide_

Source of Funds: 100% General Funds

- - YoriA. Shibinatte
. Commissioner

The Department of Health and Human Services’ Mission i3 to join communitics and famities .
in providing opportunities for citizens to achieve health ond-independence.



STATE OF NEW HAMPSHIRE .

DEPARTMENT OF INFORMATION TECHNQLOGY
27 Hazen Dr., Concord, NH 0331
Fax: 603-271-1516 TDD Access: 1-800-735-2964
wwiv.nh.gov/doit '

Denis Goulet
Commissioner

May 19, 2020

Lori A. Shibinette, Commissioner
Department of Health and Humian Services
State of New Hampshire
. 129 Pleasant Street

Concord, NH 03301

Dear Commissioner Shibinette: : _ .

. This letler- ‘represents formal notification that the Department of Information Technology (DolT)
has approved your agency’s request to amend a contract with NFI Norlh Inc. of Contoocook, NH as
described below and referenced as DolT No. 2018-0698.

The purposc of this amendment is 10 expand lhé existing scope of services (o include enroltment
and payment for non-Medicaid children and youth inthe FAST Forward program, oversight of
children and youth in a psychiatric hospital, increased enroliment for the FAST Forward program -
and mclus:on of an increased budget to accommodate the increased enrollment, and acceplance of
referrals for children, youth and families who are involved with thie Division of Children, Youth
and Families and have an open court case.

This amendmcnl increases'the pnce limitalion by 31,515, 000 from $937,160 10 $2,452,160 lnd
_ extends the completion date from June 30 202010 June 30, 2021 ¢ffeciive upon Governor and
Council approval

A copy of this letter should .accompany the Depamnenl of I-Ieallh and Human Services'
_submission to the Governor and Executive Council for approval. '

1

Sincerely, ' .
Denis Goulet .

DGAk
DolT #2018-0698

cc: Michael Williams, IT Manager, Dol T

“lnnovative Technologies Today for New Hampshire's Tomorrow”



New Hampshire Department of Health and Human Services
Care Management Entity Services for FAST Forward

State 'of'New Hampshire
Department of Health and Human Services
Amendment #2 to the Care Management Entity Services for FAST Forwaid Contract

This 2™ Amendment to the Care Management Entity Services for FAST Forward contract {hereinafter
raferred to as "Amendment #2°) is by and between the State of New Hampshire, Department of Health
and Human Services (hereinafter referred 1o as the "State” or "Department™) and NFI North, Inc.,
(hereinafter referred to as "the Contractor"), a nonprofit corporation with a place of business at PO Box
417, 40 Park Lane, Contoocook, NH 03229.

WHEREAS, pursuant o an agraement (the "Contract") approved by the Governor and Executive Council
on June 21, 2017 (Item #39B) as amended on September 20, 2018 (Item #20), the Contractor agreed
to perform cerain services based upon the terms and condhions specified in the Conlract as amended
and in consideration of certain sums specified; and

- WHEREAS, the State and the Contractor have agreed lo make changes to the scope of work, payment
schedules or terms and conditions of the contract; and

WHEREAS, pursuant to Form P-37, General Provisions, Paragraph 18, and Exhibit C-1, Revisions to
General Provisions Paragraph 3, the Contract may be-amended upon written agreement of the pames
and approval from the Governor and Executive Councll; and

- WHEREAS, the parties agree to extend the term of the agreement increase the price Iurnitahon and
_ modify the scope of services to support continued delivery of these gervices; and

NOW THEREFORE, in consrderahon of the foregoing and the mutual covenants and conditions
Icontained inthe Contract and set forth herein, the parties hereto agree to amend as follows

1. Form-P-37 General Provisions, Block 1.7, Completion Dale to read:
. June 30, 2021. .

2. Form P-37, General Provisions, Block 1.8, Price leutatuon to read:
. $2,452,160. . .

3. Form P-37, General Prowsrons Block 1.9, Contracting Oﬁlcer for State Agency, to read:
) Nathan D. White~Director.

'4. Form P-37 General Prowsrons Block 1: 10 State Agency Telephone Number to read:
603-271-9631.

5 .Modify Exhibit A, Scope of Serwces Amendment #1 by replacing in its enllrety with' Exhibit A
© Amendment #2, Scope of Services, which is attached hereto and incorporated by reférence
herein. .

8. Modify Exhibit B Amendment #1 Methods and Conditions Precedent 1o Payment by replacrng
it in its entirety with Exhibil B Amendment #2, Methods and Conditions Precedent to Peymenl
which is attached hereto and incorporated by reference herein.

7. Modify Exhibit B-3, SFY 2020 Budgel by replacing in its entirety with Exhibit B- 3 Amendment
#2, SFY 2020 Budget, which is attached hereto and incorporated by reference herain.

' 8. Add Exhlbn B-4 Amendment #2 SFY 2021 Budgsl, whlch is attached hereto and rncorporated
" by reference herein.

9. Add Exhibit B-5 Amendment #2, WhICh is attached hereto and incorporated by reference
herein, .

NFI North, Inc. ’ ' Amandmant #2 .. Conlractor Inilia!s%%c'f

RFP-2018-DBH-02-CAREM-AG2 ; Page 10f4 - - .- Date3:fc2



“New Hampshire Department of Health and Human Services
Care Management Entity Services for FAST Forward

10. Exhibit C-1, Revisions to Standard Provisions. Section 3., to read:
The Department reserves the right to renew the Contract for up to three (3) additional years
after the amended contract completion dale of June 30, 2021, subject to the continued

availabifity of funds, satisfactory performance of services and approval by the Governor and
Executive Council. oo . : .

NFI Norh, Inc. : - Amendment #2 . Contractor initisté éz&

RFP-2018-DEBH-02-CAREM-AD2 Pogo 20l 4 Oate_S-/ x>



Now Hampshire Dopartment of Health and Human Services
Care Management Entity Services for FAST Forward '

All.terms and conditions aof the Contract and prior amendrﬁenls not Inconsistent with this Amendment
#2 remain in full forca and effect. This amendment shall be efféctive upon the date of Governor and
" Executive Council approval, :

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

State of New Hampshire B
Department of Health and Human Services -

Dat

NFi North, Inc. ,

. '..,’.._.-' - = ’r'.;‘
5172020 | L Te Lt
Date . Neme: Karen E. Cusano, M. Ed.

Tile:  Chief Operating Officer -

\.

* NFI North, Ine. ' Amendment #2 Contractor Inilal§— f

RFP-2018-DBH-02-CAREM-AQ2 " Pagelof4 : ' “ Dot S-f >



New Hampshire Department of Health and H‘uman Seorvices
Care Management Entity Services for FAST Forward

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

OFFICE OF THE ATTORNEY GENERAL

Date :
itle:

| hereby certify that the foregoing Amendment was ppprdved b'y the Governor and Executive Councll
of the State of New Hampshire at the Meeting on: (date of meeting)

OFFICE OF THE SECRETARY OF STATE

Date .: - ~ Name: .
Lo Title:
b}
* NFi North, Inc. . Amendment#2 Conlincior infiials ,(/,r‘c_

RFP-2018-DBH-02-CAREM-A02 _ Pegedold - Dbl = LoDy



Now Hampshire Department of Health and Human Services
Care Managsment Entity Services

- Exhibit A Amendment #2

Sco'gé of Services

1 Provnslons Applicable to All Services

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

. services they will provide to persons with limited English proficiency to ensure

' meaningful access to their programs and/or servnces within ten (10) days of the
contract effective date

- 1:2. The Contractor agrees that, to the extent future legisiative action by the New
. Hampshire General Court or fedaral or state court orders may have an impact
on the Services described herein, the State Agency has the right to modify
- Service priorities and expenditure:requirements under this Agreement soas to
achieve compliance therewith.

1.3. For the purposes of this Ag,reement, the Department has ‘idenlified the
' Contractor as a Subrecipient, in accordance with 2 CFR 200.0: et seq.

1.4, The Contractor shall ensure that all services provided to children, youth, and
families are in accordance with the core values of famlly and youth driven,
culturally and lmgulstlcally competent, and community based. .

1.5. The Contractor must provide Care Management Entity services, statewide, for.’
families with children, youth or young adults ages five (5) thiough age twenty-
one (21) years who have Severe Emotional Disturbances (SED) and who are
enrolled In the FAST Forward program as required by NH RSA 135-F:4, Duties

.of Commissioner of the Department of Health & Human Serv:ces
(http://gencourt state.nh. usirsalhtmtlxﬁ 35- ff135-f-mrg htm) '

1.6. -The Contractor. must work collaboratwely with the chtldren youth, and. families
enrolled in the FAST Forward program, as well as service providers, in the
process of assessing each family member's capabilities and challenge areas in
order to develop supports and interventions that: ! '

1.6.1. Are effective;
1.6.2. Areindividualized; and .
1.6.3. Acknowledge the strengths of the family.

1.7. Forthe purposes of the resultmg agreement the System of Care core pnnmples
" are defined as:

1.71. . Being Famlly Driven and Youth Dnven
_'1 .7:2. Coordinating and’ dehvermg Community- Based Serwces
" 1.7.3. -Being Culturally and Linguistically Competent;
1.7.4. Providing Trauma-informed Care
1 8 The Contractor rnust accept all referrals received from the Department:

* NFI North, tnc. , Exhibit A'Amandment #2 Contractor tnilials ﬁ =

RFA-2020-DBH-02-CAREM-01-A02 © Pageiol11 . Date _S- {0
Rav.08/06/18 ) '



New Hampshire Department of Health and Human Services
Care Managomont Entity Servicos

Exhibit A Amendment #2

1.8. The Contractor must work with several service proVidérs that provide support
for children, youth, young adults and their families, when appllcable including,
but not limited to:

1‘.9.1. Community Mental Health Centers, which include’

1.9.1.1. Monadnock Famlly Services
. 1.9.1.2. Community Partners '

1.9.1.3. Seacoast Mental Heattrt
1.9.1.4. !‘vtental‘H.eatth Center of Greater Manchester
1.9.1.5. Great Nashua Mental Health Center
1.8.1.6. West Central Behavioral Health
1.9.1.7. Lakes Region Mental Health Center
1.9.1.8. Northern Human Services '
1.9.1 -9 Center for Life Management

, 1 9.1.10. Riverbend Communlty Mental Health

1 .9.2. _Peer Support Agencaes

1.9.3. School districts.
1.9.4. Fanily resource centers.
195. Other Care Management entities contracted with DHHS.

" 1.10. The Contractor must comply with all prowsmns listed in this contract as well as
' all applicable Department policies and procedures, including the Fast Forward
Program Manual as provided by the Department

.. 1.11. The Contractor must have a data system that meets the federal requirements, of
- the Health Insurance Portabmty and Accountability Act (HIPAA) and has the
abillty to bill Medicaid.

2, Scope of_Ser_vIces - _
2.1. FAST Forward Program

2.1.1.. The Contractor shail provide Care Management Entity services for
children, youth, and young adults (ages five (5) to twenty-one (21)) with
Severe Emotional Disturbances (SED) who meet eligibility criteria for, or
are enrolled in, the FAST Forward program, and their families,
statewide, in accordance with the Depariment's FAST Forward Program

- Policy and Practice Manual, as prov:ded by the Department, and as |t
may be amended. Aclivities include, but are not limited to: .

211, .Famlty and youth peer support services.
2.1.1.2. Provision of customized goods and services.

/(f’c.

RFA-2020-D8H-02:CAREM-01-A02 “Page20f 1t ) Date 3 {-20O
Rev,09/06/18

NF) North, inc. - ExhibitA Amendment#2  ° Convactos Initlals



' New Hampshire Dopartmont of Health and Human Services .
Care Manzgemernit Entity Services

.Exhibit A Amendment #2

2.1.1.3. °Individqal Service Options (ISO) in-home services.

2.1.1.4. Wraparound ‘services provided through Wraparound
‘Coordinators in accordance with the NH Wraparound Model and
System of Care core values, which include:

21141 Belng Femlty Driven and Youth Driven.
21.142.. Coordineling Community-Based Services.
2.1.14.3. -BeingICulturally and Linguistically Competent,
2.1.1.44. Provrding Trauma-informed Care.

2.1.2. The Contractor must work collaboratively with 7.any other ‘Care
Management Entity contracted with the Department in an effort to
maintain continuity of care for children, youth and young adults as well
as their famities, in areas regarding:

2.1.2.1. Regional coverage of FAST Forward services.

2122 Instances of the child, youth, or young adult and the famiiy
relocatmg to another covered region.

2.1.2‘3 Instances of acute psychlatnc hospnallzatlon becommg a
. ~ medical necessity for a child, youth, or young adult.

2'.1.2.4 instances.of a system level collaboration being necessery due
to a child; youth, .or young adult experiencing h:gh risk needs.

21 3 The Contractor must provide Intensive In-Home services which may

include -individual Services Options (ISO) in-home services, .in

~ accordance with New Hampshire Administrative Rule He- C 6339, which
inctude, but are not limited to: -

2.1.3.1. Crisis suppont.
2132 _Inten.sive_ behavioral supporrs'
2133 qunned and emergency respite.

2.1.4. .The Contractor must administer evaluation tools in order to conduct
assessments, as required by the Departmenl which include, but are not
limited to: - '

2.1.4.1. .The Youth Progress Rating Scale (YPS), also known as
outcome rating scale {ORS), which Is.a quantitative youth and
family self-report survey. The Coniractor must ensure

21.4.1.1. Responses are reviewed by the FAST Forward

Coordinator.
214 12. A copy of. the responses are maintained in the famllys
case record.
. . . . . ‘c -
NFI North, Inc. T . Exhlb!tAArnnndment #2 Conlractor Initials ﬁﬁ'
RFA-2020-DBH-02-CAREM-01-A02 . Pagea of 11 - - D#e S5 120
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New Hampshire D;partmont of Heatth and Humen Sorvices
Cares Management Entity Services

Exhiblt A Amandment #2

2.1.4.1.3. The. original responses are forwarded to the FAST
Forward Program Manager.

2 1.4.2. The Team Meeling Rating Scale (TMRS) which is a survey of
the family and youth administered at the conclusion of each
Wraparound Team Meeting. The Contractor must ensure:

2.1.42.1. Responses are reviewed by the FAST Fonrvard
Coordinalor.

21422 A copy of the responses are malntamed in the family's
case record. . .

2.1.4.2.3. The orrgrnal responses are forwarded to the FAST.; .

"Forward Program Manager.

2.1.4.3. The Children and Adolescent Needs and Strengths (CANS) tool,
which must be completed and reviewad upon beginning services
and ‘at a minimum of every three (3) months to measure the
chitd, youth, or young adult ‘and family's needs and strengths.
The Contractor must:

2.1.43.1. Complete the CANS assessment when it is not
-completed by the child, youth, or young adult's
cllmcran

2.1.4.3.2. Ensure a copy of the assessment is maintained in the
family's case record. '

2.1 .4’.3:3. Provide the original assessmenl to the FAST Forward
Program Manager - .

2. 1 5. The- Contractor must ensure case documents are avarlable 1o the

Department in order that a Document Review Measure (DRM), which is

- a review of case fill content, can be completed by the FAST Forward
Program Manager.

2.2. Resldentia) Treatment Overslght

2.2.1. In an effort to provide a continuity of care for chrldren youth and young
adults who require residential treatment in order to have successful and
timely transitions, the Contractor shall provide residential treatment -
oversight wheri instructed by the Depariment.

2.2.2. The Contractor shall work collaboratively with DHHS and any other Care
Management Entrty contracted by the Department in an effort 1o
. maintain continuity of care for children, youth, and young adults who
require residential treatment and to ensure statewide coveraga and in

areas regarding: :

'2.2.2.1. Regional coverage of FAST Forward services.

NFI North, lac. Exhibit A Amendment #2 Contractor Inidals _/(&-
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New Hampshire Departront of Health and Human Services
Czre Management Entity Sorvices .
: Exhibit A Amendment #2

2222, Instances of chlldlyouthlyoung adult and famlly relocatuons :nto
another covered region.

2223. Instarices of child/youth/young adult meeting medical necessity
for acute psychiatric hospitalization.

- 2.2.2.4. Instances of child/youth/young adult experiencing high-risk
needs that reqmre a system level collaboration.

2.2.3. The Conlractor shall ensure the ability to provide residential treatment-
oversight within ninety (90) days of the contract effective date to:

22.3.1. Assist the child , youth, or young adult with mrnlmlzlng the length
of stay in the residential treatment facility.

2.23.2. Ensure successful transitions back to the community.

" 2.2.4. The Contractor shall accept referrals for re5|dent|a| treatment oversight
services, through DHHS approval from: -

2244, Hospitals.
2.2.4.2. Managed Care Organizations.(MCO).
2.2.4.3. Other behavioral health providers.

2.2.5. The Contractor shall ensure residential treatment oversight services
. Include, but are not limited to:

2.2.5.1. Discharge and transmon planning is . reallstnc and meets the
needs of the child, youth, or young aduit and their. family.

2.2.5.2 Ensurmg family and youth voice and chonce is central during
. “treatrnent.

2.2.5.3. Ensuring treaiment blans,are relevant to the issue that led fo the
: * individual needing residential treatmen services.

2.2.5.4. Ensuring discharge plans are reflective of the appropriate level
of care for the child, youth, or young adult; are reahslrc and are
achievable. :

. 2255, Attendmg all pertinent treatmenl team meetmgs atthe residential
treatment facility-and advocaling for the ch|ld youth, -or young
adult and their family.

2.2.5.6. Providing coordination for any referrals for services that will be
needed to support the transition of the child, youth, or young
adult from a residential treatment back to the family home.-

2257 Referrmg'the family to suppdmve services in their communities,
which may include but are not hmlted to fam:ly peer support

groups.
NFINorth, tnc. .~ Exhibit A Amandmant #2 Contractor Initals K& <
RFA-2020-DBH-02-CAREM-01-A02 . Page S of 11 , ' Date S-/ 3% .
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Now; Hampshire Department of Hezlth and Human Sorvices
Care Management Entity Sarvices

Exhibit A Amendment #2

2.2.5.8. Assisting the family with applymg for Medicaid coverage as
applicable and needed.

2.2.5.9. Providing documentation, if applicable, for the child, youth, or’
young adult who has court-involvement, in accordance with NH
Revised Statutes Annotated (RSA) 169-B:19 or RSA 169-D:19.

2 2.5.10. If discharging a child, youth, or young adult to the home or
community. based placement, the treatment recommendations
are sttainable within the community and the home setlmg by the_
caregiver.

2.2.6. For any chlldlyouthlyoung adult enrolled in the CME or FAST Forward
~ through the Contractor, who has an open Division for Children, Youth,
- and Families {DCYF) case (Child Protective Services (CPS) or Juvenile
_Justice System (JJS)) and is involved in lhe court syslem the Contractor

shall S

2.2.6.1 Provide results of the Chnldren and Adolescent Needs and
. Strengths (CANS) assessment and the Plan of Care (POC) to
_the count.

.2.2.6.2 Provide any recommendation for treatment and supportuve
services that will benefit the child, youth or young adult to the
court.

2.2.6.3. - Provide progress-reports to the court in accordance wnh coun
: hearings for each child, youth and young aduit.

2.2.7. The Contractor shall ensure all reports and plans of care submitied for
court review are:

'2.2.7.1. Submitted in accordance with RSA 169-B 5a, RSA 169-C 12-b
and RSA 169-D4-a, with copies forwarded tp the assngned Child
Protective Service Worker and all other appropriate partres '

2 2. 7 2. Clear, understandable and free of;argon :

2. 2.8.-. The Contractor shall work with the Department and other stakeholders
to:

228.1. Develop outcome measures for children, youth and young adults
who ultilize residential treatment.

. 2282 Incorporate the outcome measures into the Contractor’s
_ evaluation plan of targeted residential treatment levels of care.

2.3. Psychiatric Hospltalization Overanght

2.3.1. The Contractor shall prowde psychiatric hospitalization oversight for
children, youth and young adults admitted to an-acute psychiatric
‘hospital who need assistance to successfully transition to a family home

NFI North, Inc. " ExnibitAAmendment 2 . Contractor nitiats_ Ne> e
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Now Hampshire Department of Health and Human.Sorvices
Caro Managemeont Entlity Services

Exhibit A Amendment #2

o residential care in a timely manner; as defined by the family and by -
medical necessity.

2.3.2. The Contractor shall provide psychlatnc hospltahzatlon oversight

o services to ensure family and youth voice and choice are present during
treatments and that treatments are relevant to the issue that led to the
hospitalization.. The Contractor shall:

2.3.2.1. Attend all treatment team meelings at the hosp:tal in which the
child or youth is receiving services. :

+ 2.3.2.2.. Ensure discharge and transition planning is realistic and meets .
the needs of the family.

2.3.2.3. Ensuring treatment recommendations are attainable wnhm the
community and the home, if discharging to the home.,

2.3.2.4. Ensure discharge plans reflect the appropriate level of care

2.3.2.5. Coordinate referrals for services and supports needed to support -
' the lndlwdual s transitions

. 2.3. 3 The Contractor must pnormze oversight for children, youth and young
adulls who: .

2.3.3.1, Do not achieve the goal of timely discharge or transition based-
upon clinical necessity. .

.2, 3.3.2. Have rapid or chronic re- adm|ssmns that do not go beyond
clinical necessity but are frequent in nature.

2.3.4. The Contractor must work with the Deparlment and hospital to asséss -
" instances where the child, youth or young adult may benefit from
oversight, but may not meet the criteria as stated in Paragraph 2.3.3,
whlch may mclude but are not Ilmuted to:

2341, Involuntary versus voluntary hospnallzatlon
2.3.4.2. Multi-system m_volvemem.

235 The Contractor  shall ensure’ the . ability to provide psychiatric
hospitalization oversight no later than ninety (90) days from the contract
effective date in order to: .

2.3.5.1' Assist the child, youth, or young adult wlth mmlmlzmg the length
of stay in the psych|atr|c hospital. . .

2.35.2 Ensure successful transitions to residential treatmentfacnhtnes or
_ back to the communities. .

236. The Contractor shall accept referrals from the other Care Management
Entity (CME) for psychiatric hospitalization oversight services, when the
other CME has a conflict, or for instances when continuity of care will

- take priority.
. NFi Notth, Inc. Exhidlt A Amendment #2 Contractor Inftials 2 5 =—
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2.3.7. The Contractor shall ensure that psychiatric oversight services include
but are-not limited to:

2.3.7.1. Discharge and transition planning that is realistic and meets the
: need of the child, youth, or young adult and their family.

2.3.7.2. Ensuring the child, youth, or young adult and their family's voice
and choice Is present during treatment.

2.3.7.3. Ensuring treatment plans are relevant to the issue that led to the
hospitalization, '

2.3.7.4: Ensuring discharge plans reflect the appropriate level of care; -
are realistic;-and are achievable.

2.3.7.5. Ensuring that.the child, youth, or young adult is assessed for the
need of residential treatment, when indicated

‘. 2.3.7.6. Assisting the hospital with referrals to an assessor for reSIdenhal
treatment if necessary

2.3.7.7. Ensuring treatment recommendahons are atta:nable within the
“community and the home when discharging to the home.-

"2.3.7-.8 Attending” all treatment team meetings at the hospital and
. advocating for the Chl|d youth or young adult and their family's
needs.

2.3.7.9. _Prowdlng support and coordinating referrals for services and’
- supports needed for transitioning the child, youth or young adult.

2.3.7.16 Connecting the family to supbortive services in the community,
" which may include, but is not limited to famlly peer support
groups. ‘ :

2.3.7.11. Assnstmg the family w:th applying for Medlcald coverage, as
apphcable and needed.

' 2.4. Evaluation and Site Review

241. The Contractor shall develop an evaluat:on team that prowdes
. assistance with: .

2.4.1.1. Obtaining data from.any contracted care management entity

2.4.1.2. Understanding and sharing evaluative data with the Department
and -any other care management entity of children, youth and

'young adults and their families who are served within the System

. of Care in order to enhance the ability to communicate outcomes

to the Depantment and' other System of Care stakeholders in
alignment with RSA 135:F, System of Care for Chrldren 5 Mental

Heatth.
NFI North, Inc. Exhibil A An)andmenllﬂz Conlractor Initials /Z =
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~ 242, The Contractor shall ensure Ihe evaluation team provides information -
that includes, but is not limited to: '

2.4.2.1. Evaluative program outcomes and de-identified and aggregate
client- level data from sources referenced by the Department.

2.42.2. Outcome -and de-identified, aggregate client-level data for
. .Department use, which may include but is not limited to:

2.4.2.21. Service Utilization Data.

24222 Number of youth remaining in the community
‘compared to the number of youth-ne€eding to access
residential treatment

. 2.4.2.2.3. Length of stay in residential trealment outcomes and
reporting - .

~ 2.4.3. The Contractor shall ensure that a leadership team with a minimum of
- three (3) members participates in the Department’s annual site review
process which includes, bul is not limited to: -

2.4.3.1. Reviewing program servrces for twenty percent (20%) of
~ participants sérved annually for compliance. with all items
outlined in the agreement, which includes, bul is not limited to; ~ *

2.4.3.1.1. Eligibility and re-eligibility assessments.
2.4.3.1.2. Plan of care. ‘ ' 4
. 24313 Pereon Centered Plan‘nihg practices.
' 2.4.3.1.4. Conflict of interest issues.
2.4.3.1.5. Setting requirements.
-2.4.3.1.6. Provider qualifications.

2.4.3.2. Collaborating with the Department regardmg areas requrrmg _
improvement as a result of the site review, which include, but are -
not be limited to, creating a plan that outlines the activities for
rmprovemem no more than thirty (30) days after the site review.

' 2433 Collaborating -with the Department to implement the plan for
. improvement in subparagraph 2.4.3.2 and reportmg on all
related activities until evidence of improvement is achieved.

- 2434, Providing review of documentation arid outcome data.

. 2.43.5. Conducling anonymous survey questionnairee for children,
' - youth and young adults as well as their families.

2.4.3.6. Providing the results of the survey questlonnalres to ‘the
Department. .

NFI Nofth, Inc. : Exhibit A Amendment 2 Contractor Intials #"
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2; :4.3.7. Ensuring availability of interviews with entities that may mclude
but are not limited to:

24.3.7.1. Children, youth and young adults as well as their
- families. :

2.4.3.7.2. Wraparound Coordinators.
. 2.4.3.7.3. Sub-contractors and stakeholders.
2.4.37.4. Program Director.
3 Reportlng

3.1 .The Contractor shall submit’ quarterly reports on program services provided,
ensuring data is de-identified and in the aggregate, including but not limited to:

3.1.1:. Census data:
3.1.2. Provisions of services or service utllazanon data,
.3.1.3. Number of individuals admitted to residential treatment services.
3.1.4. - Discharge numbers.
3.1.5. Discharge reasons.
3.1.6. Patient residential zip code
. .3.'1.7. Demographics of mdwlduals served |nclud|ng but. not limited to:
3.1.8. Gender. '
3.1 9 * Age. |

32. The Contractor shall ensure the Evaluation Team as.outlined in Paragraph
2.3.1, submits quarterly. repons and a virtual or in-person presentation outlining:

. 3.2.1. Evaluative program outcomes

3.2.2. De-identified- and aggregate cl:ent level data from sources referenced
- from lhe Depariment.

- 3.2.3. Outcome and de-identified, aggregate client-level data for Department'
purposes, mcludnng but not limited to:.

3.2.3.1. Service Utilization Data. _
3.2.3.2. Acute Psychiatric-Hospitalization reports.

3.2.33. Number of youth remaining in community comparafively to the ,
_number of youth needing to access residential treatment.

. 3 2 4; Gap analy5|s

. NFI North, Inc: : Exhibit A Amendment #2 . Contractor Initils ’6":"‘_
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4 Performance: Measures

4.1. The Contractor must ensure that the CANS assessment tool is used with
psychiatric oversight and FAST Forward engagements with 95% of engaged
children, youth and young adults as well as their families. '

4.2. The Contractor must ensure that the-Youth Progress Scale (YPS) and Team
' Meeting Rating Scale (TMRS) assessment tools are utilized with 80% of
engaged children/youth/young adults and their families.

4.3. The Contractor must ensure that FAST Forward plans of care are completed
with 100% of engaged children, youlh and young adults as well as their families.

NFI Nodth, Inc. - ‘ Exhibt A Amendment#2 Contractor Initials ’(/”C'- E
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Exhibit B-- Amendment #2
Method and Conditions Precedent to Payment

_ 1. The State shall pay the Contractor an amount not to exceed the Form P-37, Block 1.8,
Price Limitation for the services provided pursuant to Exhibit A, Scope of Services.

2. This Agreement is funded with 100% General funds.

3. The Contractor agrees that provided services will be billed to- Medrcard followung the
codes and fee schedule set forth by the Department

3.1, The Contractor shall seek reimburement for services as follows:
3.2, First, bill the clients other insurance or payor sources.
3.3. Secondly, For Medicaid enrolled individuals;

3.3.1. Medicaid Fee for Service: The Contractor shall bill Medicaid for services on
. the Fee for Service (FFS} schedule for the following servrces with prlor'
authonzatton from the Department '

3. 3 1:1. Commumty-based wrap-around services.

3.3.1.2.  Family peer suppor, self-help/peer services

33.1.3. Youth peer support, self:-help, peer services.

3.3.1.4. Mental health services not otherwise specified.

33.1.5. Respite care-Ifi the home.

3.3.1.6. Respite care; not in the home, foster care, child, nen¥the_raoeutic. '
3.3.1.7. Respite care, not in the home, foster care, therapeutic.-child.

3.3 1.8. Respite care, not'in the- home, group home, child; per diem. -

3.3.2. The Department will approve the use of the necessary ISO code(s) for
Medlcald billing. .

"3.4. Lastly, the Contractor shall bill this Agreement for services provrded to individuals -
that are not billable to other insurance or payors, or, Medicaid as follows:

341, The Contractor shall submit a request for payment to the Department in
accordance, with. Exhibit B-5 Amendment #2 and with- this Exhibit B .
Amendment#Z :

3.4.2. The Contractor shall submit a request for payment to the Department for
-actual expenditures incurred in the fulfilment of this Agreement in
accordance with the approved line items as specified in the Exhibits -B-3
Amendment#2(SFY 2020), and Exhibit B-4 Amendment #2 (SFY 2021) shall

* be on a cost reimbursement basis.

343 Retmbursement for costs billed to the Department shall be made monthly

4 The Contractor shall submit an invoice in a form satisfactory to the State by the ten
(10th) day of the fol!owmg month which identifies and requests relmbursement for

. NFI North, Inc. Exhibll B Amendment #2 " Contractor Initials ’dp C——
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authorized expenses incurred in the prior month. The Contractor shall ensure the
invoice is completed, dated and retumed to the Department in order to initiate payment.
Invoices shall be net any other revenue received towards the services billed in fulfillment
of this agreement.

4 1. Backup documentahon shall include; but is not limited to:
4.1.1. General Ledger showing revenue and expenses for the contract.
' 4.2, The following backup documentation may als¢ be requested as needed:
4.2.1. Invoices eupportmg expensas: reported .
4.22. Cost center repornts
_ 4.23. Profitand loss report

424 Remittanee Advices from the insurances bl!led Remittance Advicés do not
need to be supplied with the invoice, but should be retarned to be available
upon request,

. 4..3 The State shall make payment to the Contractor within thirty (30) days or receipt
. -of each invoice, subsequent to approval of the submitted invoice and if suffi crent
funds are avallable ' . .

4.4. The Contracior shall keep detailed records of their activities related to Department-
funded programs and services and have records available for Department review,
as requested.

4.5. The final Invoice shall be due to the State no later than-forty (40) days after the
contract completion date specified in Form P-37, General Provrstons Block 1.7 -
Completion Date

5, Faiiure 10 meet the scope of ser\nces may jeopardrze Contractor's current andior future
funding..

6. in lieu of hard copies, all invoices may. be assigned an electromo srgnature and emaﬂed ‘
" to Tanja. Godtfredsen@dhhs nh.gov, or rnvonces may be mailed to: '

FlnancraIAdmintstrator '

Department of Health and Human Services
Division for Behavioral Health

105 Pleasant Street

Concord, NH 03301

7. .Payments may be withheld pendrng receipt of required reports, documentatron or
budgets as identified in Exhibit A, Scope of Services: and in thrs Exhibit 8 - Amendment
#2.

8. Notwithstanding anything to the contrary herein, the Contractor agrees that fundlng
. under this agreement may be withheld, in whole or in_part, in the event of non-
compliance with any Federal or State law, rule or regulatlon applicable fo the services

NFI North, Inc, Exhbll B Amendment #2 Contractor Indtlals 7%'
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Exhibit B - Amendment #2

provided, or if the said services or products have not been satisfactorily completed in
accordance with the terms and conditions of this agreement

8. Notwnthstandlng ‘paragraph 18 of the General Provisions P- 37, changes limited to .
adjusting amounts between budget line itefns, related items, amendments of related
.budget exhibits within the price limitation, and to adjusting encumbrances between
State Fiscal Years, may be made by written agreement of both parties and may be
made without obtaining approval of the Governor and Executive Council.

NF1 North, Inc. Exhibit B Amendment 62 Contractor tnlfiats "(/“2"‘
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Exhibit B-5 Amendment #2

| Y g s [ e S ZAFundofds P i mific OB et
Lﬂ:’ !-: "R \-:MLL_‘. lé;:rc-m-f—;.-.. :.‘.:'Sol'.lm:-. = '._.-.:.L‘r_g_c_‘.m.’...‘.{
Fast Forward Services - . ) . ]
1 | Medicaid Benefit HCBS Benefit | \\ o . ?_;’g;g‘ﬁ:d’i":;;;‘;"? il EEE L R Eoe g el
* | enrofted © with SA " (Ryperfink in Cet 1.6) Link to Current Children’s Mentat Health HCBC Medlcand Rate
Non Medicaid Beneft | M001ca BifEND - Schedule: .
2 | enrolled kids . under ISO auth, | Medicard $70.00/day "hitps:/inhmmis.nh.qov/poralswpsiwerm/connect/563ed7804
{HO041) : i B7b06d8d46facbeSab7 10/2020+Childrens+Mental+Heatth+H
Intensive in CBS+Medicaid+Rate+Schedule pdiZMOD=AJPERES
- home supports- P . Lot
3 g]"imm'd covered using IS0 Medicaid $60/day
authorization
: (HOO4 1)
) ; Z A TN B o COMMaet r ks 13, U s T SFYZ00TE R4 =
A Hi e o _J.r'."!;a_r ..f.:.-— _B‘J’I!Po(‘;o_m% ' Rzt ’Ef-‘fm‘:- At ,‘._Fﬁlﬁdsu Sart ,?;.i’;_-.—-*?_'-'g_,h
Uninsuiired of under .. State - . oo
4 | insurcd youth who Non Medicaid Gerneral | Foliows Chitdren's Mental Heatth
- | meet Fast Forward billable Fund HCBC Medicaid Rate Schetuls
eligibility doltars (Hyperlink in Cefl 1-6.)
. Foliows both Children's Mental ’
Billing for afl ; g
roovescaton | sonicssvinn | 325, | Mo NCOC MoscagRae
S | untienrolledin _ FAST Forward Fund A f 00
Medicaid amayusingyoulh | L uno | @ndapayment of the $60.00 per )
‘ nvoice dollars: day for intensive in-home . -
- o senvices {If applicable).. ’$230.000 $365,000 2o
Non Medicaid billable Allowabts State Billed to contract per the Fast | inclusive of the | inclusive of I,
6 Cuslomizahle Goods :| Customizable ~ | General Forwarg Program Manual Amount of . the Amount ey
and Services Goods and . Fund guidekines for allowable uses.- Funding in of Fundingin [
: Services daoflars ._Use youth invoice. Exhibit 8-3 Exhibit B4 |1 %3
Psychiatric Hospital Oversight ; : Amendment Amendment |52
Care Coordination Up to 5 days per State | $70,00/day, up to a maximum of | #2, SFY 2020 | #2, SFY 2021 |7
with NH Wraparound | hospitalization General five (5) days. Budget  Budget :
71 biltable Fund : : :
; doflars
NFI North, Inc. - Exhibit B-5 Amendment #2 - Contractor Initials; 'f‘é
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES -
D[VISION FOR BEH.AV!ORAL HEALTH

Jeffrey A, Meyers 129 PLEASANT STREET, CONCORD, NH 03301
Commisslooer .. 603.171.9844  1-800-852-3348 Ext. 9544
: - Fax: 6031114332 TOD Access: 1-800-715-2964
Kstjs S Fou www. dhhs.nh.gov
Director .

August 15, 2018

His Excellency, Govemor ChnstopherT Sununu

and the Honorable Councit
State House - . e ,
Concord, New Hampshire 03301

REQUESTED ACTION
Authorize theé Department of Health and Human Services, Division for Behavioral Heallh, to
exercise a renewal option and amend an existing agreement with NFI N(_)rth, Inc. Vendor #177575
B0OO1, PO Box 417, 40 Park Lane, Contoocook, NH 03229, for the provision of Care Management -
_Entity services for the FAST Forward program by increasing the price fimitation by $742,840, from
'$194,320 to an amount not to exceed $937,160, and extending the contract completion date from June

30, 2019 to June 30, 2020, effective upon the date of Governor and Council approval. The original
-contract was approved by Governor and Council on June 21, 2017 (Item #398) 100% General Funds

. Funds are available in State Flscal Year (SFY) 2018 and SFY 2019, and are anticipated to be
available in SFY 2020 upon the avaulabllly and conlinued appropriation of Funds in the future operatmg
budgets, with authority to adjust encumbrances between State Fiscat Years through the Budgel Office
without approval from Gavemor and Executive Coundil, if needed and jushf ed. '

06-95-92-9210102053 HEALTH AND $OCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS.
HHS: BEHAVIORAL HEALTH DIV, BUR FOR CHILDRENS BEHAVRL HLTH, SYSTEM OF CARE

: Job Current . Increase | Total
SFY CIass!A.ccount - Class Titie Number- Amount | Amount Amount
2018 | 072.508073 Grants-Federal | 92102100 | _ $6,000 $0_ $6,000
. Contracts for Program | - ) 1. "

2018 | * 102500731 Sorvices 92102053 |- $91,160 $0 91,160

2019 |~ 102-500731 - C?""agzrz‘?;ei’°9’am 92102053 | $97,160 | $322,840 | $420,000

2020 | 102500731 | SOnWeS [or Program | 99402053 | 50 | 420000 | $420/000
’ ' Totai | $194,320 |_ $742,840 | $ 937,160
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EXPLANATION

The purpose of this amendment is to incorporate Family Peer Support and Evaluation of the
FAST Forward Program into this contract and to remove those items from a separate contract, as
_ required by HB 517. HB 517 required the Department to include all wraparound services associated
with the FAST Forward program into one contracl that are not currently in the Medicaid State Plan
amendment. The Medicaid State Plan amendment implements the optional 1915(i) State Plan Home
and Commumty-Based Servuoes (HCBS) benefit for disabled individuals and requires the following
changes:

e  Reduce the funding necessary for the FAST Forward services 1hrough this contract by -
allowing the new Medicaid Benefit to cover some costs. - ‘ )

. Incorporate the scope of service from the Family Peer Supbort contract into this contract
to ensure the contractor is operating as a full Care Management Entity (CME) and bills
the new Medicaid Benefit for that service, -

»  Incorporate the funds for non-Medicaid billable costs associated with the Family Peer
: Support and Family Leadersh;p scope of service into lhls contract. .

. Extend this contract {or a year.

Funds in this agreement are used for the provision of CME semces for the FAST Forward
program which include, but-are not limited to:

.. Provision of Individual’ Service Optlons (ISO) in-home services. .

. Wraparound Coordination. o . T e
. Wraparound Coordinator trammg and coachlng |

. . Wraparound team meetmg attendance.

. Provision of Youth peer support.

e  Provision of Farmly Peer Support.

LI lDetermmahon of needed customizable goods and services for !he chlldren!youth

receiving serwces and their families.

s - - Provision of stipends for customlzable goods and services, and other non-Medicaid '
' bl!lable services. . ’

‘Many New Hampshire children, youth, and their lammes experience difficulties in day-to-day Irfe
due to serious emotional” disturbances (SED) and face challenges finding the appropnate supports
when supports are needed. Children and youth are often placed out of the home in residential
treatment facilities, psychiatric hospitals, juvenile justice facilities, or daytime. programs. Many of these -
placements take the children and youth out of their local 'schools and communities.

Despue the best intentions and .hard work of families and prowders sefvices are often
fragmented and ditficult to navigate. New Hampshire is making great progress in addressing these
challenges using the New Hampshire Wraparound program called FAST Forward. The FAST Forward

“ program slands for “Families and Systems Together” and is designed to serve-youlh with SED and
their families, whose needs are not met by traditional service streams and programs. This is done by
utilizing a high fidelity Wraparound approach which is a defi nable, individualized, and strengths-based
planning process that incorporates a child and family team and resulls in a unique set of services and
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supports for the child or youth and their family, wrlh the plan closely monitored to ‘achieve a posmve set
of outcomes.

Qualifying children - and youth are Medicaid eligible, aged five (5) through twenty-one (21),
experiencing difficullies in day-to-day life due to a diagnosis of SED, and are at risk of multi-agency
involvement. Through FAST Forward, these children, youth, and their families can be served in their
home communities, while fiving in their natural homes and attending their community's school program.
Qutcomes of a high fidelity Wraparound program include, but are not limited to: increased positive
social, academic, and behavioral outcomes and communily connectedness for children, youth, and
families: decreased out of home, school, and community placements (and duration of such); increased
caregiver capacily/decreased caregiver strain, and access 1o programs and supports that are uniquely
tailored to each child and family's culture, strengths and goals. This is a umque program in New
Hampshire 1o service the described population in this manner. .

The utilization of high fidelity Wraparound with an SED populahon has demonstrated a
reduction in the repeat use and duration of stays for children and youth at New Hampshire Hospital. |
" Additionally, this program embodies the values and principles of a System of Care within the
Department which is required to be shown under RSA 135F, System of Care Law.

As referenced in the Request for Proposals and in Exhibit C- 1 of this contract, this Agreement
has the option to extend for up to two (2) addilional year(s), contingent upon satisfactory delivery of
services, available funding, agreement of the parlies and approval of the Governor and COunCI| This
amendment requests one (1) year of renewal, leaving one (1) year remaining.

. The Vendor has provided all areas of scope throughoul the life of the comract The FAST
Forward Program has successfully expanded {0 serve'more children due to the Vendor's-effective
implementation and management of the programming within the contract. The Vendor has shown a
willingness to be flexible when needed bul also shown strong procedural adherence to the
Depariment’s policies and the contractual obligations. .

Should the Governor and Execulwe Council not authorize this request families with children
and youth with SED may have fewer services available lo them in their community and statewide to
meet the challenges thal mental iliness presents them. Many of these same families have struggled to
find supports previously, Ihat meets their complex needs and find themselves without supports that can
effeclively meet them. If this amendment is not approved, there may be- an increase in out-of-
community and an outl-of-state placement for these children and youlh, increased involvement with
~ DCYF, as well as more frequent and longer stays for these children and youth al New Hampshlre
Hosprtal , .

Area served: Statewide.
Source of Funds: 100% General Funds. '
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In the event that the Federal Funds become no Ionger avallable General Funds will not be
requested to support this program.

‘ ‘ ' Respectfully submitted;

Katja S. Fox
D:rgctor

Approved by: :
' Jeffrey A ‘Meyers
Commissioner

The Deportnient of Health and Human Services’ Mission i to join communities and fomilies in
providing opporiunitics for cilizens to achieve healih and independence.



New Hampshire Department of Health and Human Seryices

Care Manggement Entity Services for FAST Forward

State of New Hampshire
Depanment of Health and Human Services -
Amendment #1 to the
Care Managemenl Entity Services for FAST Forward Contract

This 17 Amendment to the Care Managemenl Entity Services for FAST Forward Contract .(hereinafier
referred 10 as "Amendment #17) dated this third day of Aprit, 2018, is by ahd between the State of New
Hampshnre Depariment of Health and Human Services (hereinafler referred to as the "Stale™ or
"Depantiment”} and NFI'North, Inc., (hereinafter referred lo as “the Contraclor”), a nonprofil corporation
with a'place of business al PO Box 417, 40 Park Lane, Contoocook, NH 03229,

WHEREAS, pursuant to an agreement {the “Contract”) approved by the Governor and Executive Council
on June 21.-2017 (ltem #398), the Contractor agreed to perform certain services based upon the terms
and conditions specified in the Contract as amended and in consideralion of cenain sums specified; and

WHEREAS, the Stale and the Contractor have agreed lo make changes to the scope of work, payment
schedules and terms and condilions of the contracl; and”

WHEREAS, pursuant to Form P-37, General Prowsmns Paragraph 18, and Exhibit C-1, Revisions lo
General Provisions Paragraph 3. the State may modify the scope of work and the payment schedule of
Ihé contract upon wrillen agreement of the parties and approval from the Governor and Executive
Council: and .

WHEREAS, the pames agree 1o exiend the term of the agreement, increase the price hmalanon and
modify the scope of services to support conlinued delivery of these services; and

NOW THEREFORE, in consideration of the foregoing and the mutual covenanis and condilions
_ contained in the Contract and sel forth herein, the parties hereto agree to amend as follows:

1. Form P-37 Genera! Provisions, Block 1.7, Completion Date, 1o read:
June 30, 2020. _ '
2.. Form ?. 37. General Provus;ons Block 1.8, Pricé Lamllatnon to read:
$937,160. - ' . .
3. Form P-37. General Provisions, Block 1.9, Conlracting Officer {or State Agency, to read:
E. Maria Reinemann, Esq., Director of Conlracts and Procurement.
4. Form P-37, General Provisions, Block 1.10, State Agency Telephone Number, to read:
603-271 -9330. ' .
5. Delele Exhibil A, Scope of Sen.uces in its entirety, and rep!ace with Exhibit A - Amendment #1,

6. Delete Exhibit B, Methods and Conditions Precedent o Paymenl_ in |1s entirely, and replace with
Exhlbll B- Amendment #1. . }

7 Deletle Exhibit B-2, SFY2019 budgsl, in its enturely and replace with Exhibit B-2'- Amendment
#1, SFY 2019 budgel.

8. Add Exhibit B- 3 S$FY2020 budget.
§. Add Exhibit K, DHHS Information Security Requiremenis,

NFI North, Inc. Amengment #1 .
RFP2018-08H-02-CAREM ' Page 10t



New Hampshire Department of Health and Human Services
"Care Management Entity Services for FAST Forward . !

This amendment shall be effective upon the date of Governor and Executive Council appigval,
IN WITNESS WHEREQF, the parties have set their hands as of the date written below,

State of New Hampshire
Department of Health and Human Services

5}{1«\\‘1{_ o ")5__@% F;C

Dale: ’ Name: l(.,,«—‘\)'a_ S <
. : Title: :
~ NFI Nonrh, Inc. .
8y ¢ &;’Q,—/W«z,._.«
Date  / i Noffie: Murem &. CUSAvD

Ti!le: /;’Sil:é.a ‘f'f:s{.ecuw‘ lve DF{Q:.‘.QK—_

Acknowledgemient of Conlraclor's signature:

State of [Je: Y. County of_ﬂlemm%_ on 8}[{5{ [1 £2 ., before the undersigned officer,
personally appearedithe person identified difeclly above, or salistaclorily proven to be the peraon whose name is .

signed abdve, and acknowledged that s/he executed this document In the capacity indicated above,

.&_Qmﬁ M M] \.LED, i éz c(u}!\lt QS‘&':-‘-'-.‘&NN‘ : \\\\\‘\1\\3‘:4'.”'"’":,/’4

Name and Title of Nolary or Juslice of the Peace

My Commission Expires: S\ML'(QP)DQR £ ! ©wPRES i E

NF1 Norh, Inc. Amendmen] £1
RFP-2019-08H4-02-CAREM : Pege 2013



New Hampshire.Department of Health and Human Services’
Care Management Entity Services for FASYT Forward

- The preceding Amendment, having been reviewed byflhis office. is approved as 10 form, substance, and execulion.

- OFFICE OF THE ATTORNEY GENERAL .

Date { |/ Name: I s
K Title: ! i

{ hereby centify thatl'lhe foregoing Amendment was approved Dy the gov ord4nd Execulive Council of the State
of New Hampshire at the Meelng on: {oate of mesling)

OFFICE OF THE SECRETARY OF STATE

. Date . Name:
. ’ Tille:
NEI Norih, Inc. - ) Amengmeri 81

RFP-201 B-DB!-I-OZ-CAREM Page 3ol ) ) -



New Hampshire Department of Health and Human Services
Care Management Entity Services for FAST Forward

. Exhibit A - Amendment H1 -

Scope of Services

1. Provisions Applicable to AII Services

1.4,

1.2.

1.3.

1.4.

The Contractor shall ensure that all services provided to chuldren youth, and
families are in accordance with the core values of family and youth driven,
culturally and tinguistically competent, and community based.

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

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

Hampshire General Court or federal or state court orders may have an
impact on the Services described herein, the State Agency has the right to
modify Service priorities and expenditure requirements under this Agreement
$0 as lo achieve compliance therewith. .

The Contractor agrees that provided services will be billed to M_e_ediéaid_

followmg the codes and fee schedule set forth by the Department.

2. Scope of Services

2.1

2.2.

RFP-2018-08H-02-CAREM - Exhibit A .- Contractor Initials 4 Eéz

NF1 North, Inc.

The Contractor shall work collaboratively with the children, youth, and
famities enrolied in the FAST Forward program, as well as service providers,
in the process of assessing each family member's capabilities and challenge
areas in order to develop supports and interventions that are eh‘ectwe

individualized and acknowledgeé the strengths of the family.

‘The Contractor shall provide Wraparound Coordination which includes, but is- '
© not limited to:

221 Mauntalnmg the - necessary Aumber of Wraparound Coordinators to.
ensure that there is no .program.waitlist and caseload standards

described in 2.2.3 and 2 2.4 are met.

2.2.2. .Expanding.the - Wraparound Coordination staff as.needed, which is
contingent on prior approval from the Department.

223 Maintaining a-maximum caseload per Wraparound Coordinator of
seven (7) to eight (8) children/youth and their families.

2.2.4. Maintaining a maximum caselocad per . certified Wraparound
Coordinator of (8) to ten (10) children/youth and their families.

2.2.5. Maintaining a Llicensed Clinician, lrained in System of Care
principles, which will provide clinical consuiltation and add a resource
for therapy as needed during transitions to local community mental

Page 1t of 12 o . Date
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New Hamp-shire Department of Health and Human Services
Care Management Entity Services for FAST Forward
Exhibit A - Amendment #1

health centers and other commumty serwce providers for individual
and family therapy.

. 2.26. Foliowing the practices outlined in the NH Wraparound Model
curriculum.

2.2.7. Developing a community-ba‘sed Plan of Care using the individualized
' wraparound process. and providing support in meeting the needs and
objectives of the Plan,

2.2.8. Coordinating and monitoring services between community agencies
. -to _ensure needs are being effectively and appropriately met, as
"outllned in the child/youth’'s Plan of Care.

2.2.9. Assisting the child/youth and their family in identifying natural
supports and community-based opportunities and aclivities that
nurture strengths, skills, and resilience including, but not limited to: "

2.26.1. Sports.
2292 Ars.
2.2.9.3. Clubs,

2.284; Volunteerlng

2.2. 10. Provndmg the child/youth and their family with educational mformatlon
and matenals as needed.

2.2.11. Establlshing a trushng relallonship wvth the chlld!youth and their
family.

22 12 Accepling and encouraging the racial, ethnic, linguistic, rellglous
national, inlernational, and  political diversity of individuals while
promating underslanding: and respect for the cullure; hentage
history, beliefs and values of all children, youth, families, and staff,
regardless of age, sex, sexual orientation, gender idenmy or gender,
expression, .

2 2.13, Scheduling, coordinating, and facmtalmg Family Team Wraparound
Meetings monthly that will consist of members identified in
collaboration with the child/youth and their family, in order to
coordinate services, to meet the needs of the family

2.2.14, Developlng cooperalive working re!ationshlps with all members of the
Provider Network serving the child/youth and their family while
.ensuring that serwces from providers are conducted as outlined in the
.Plan of Care.

2.2.15: Establishing and mamtammg communlcatlon with the chuld or. youths'
school program '

RFP-2018-0BH-02:CAREM - ) Exhibit A Contractor tnitials g fc
NFI North, Inc.
: Page 2 of 12 ‘ Date :q/, i§



New Hampshire Department of Health and Human Services
Care Management Entity Servlces for FAST Forward
Exhibit A - Amendment 1l

22 16 Entering appropriate, case-specific information into the data system
which entails having an appropriate dala system that meels the
Federal Requirements of HIPAA and the ability to bill Medicaid.

2.2.17, Assisting famities with the development of a salety or crisis plan.

2.3. The Contractor shall provide additional supports to the child/youth and their -
: family including, but not limited to; .

2.3.1. Local fransportation.

2.3.2. Family treatment. . ) . o)

2.3.3. Twenty-four (24-hour) crisis interventions. ' '
©2.3.4. Individual counseling.

2.3.5. Medical coordination.

2.4 The Contractor shall collaborale with agenmes statewide to provide -
Wraparound Coordination Services including, but not limited to:

2:4.1. Unwerslty of New Hampshire {UNH) - Institute on Dlsabsmy
2.4.2. National Alliance for the Mentally Il - New Hampshire (NAMI- NH)
2.4.3. Behavioral Health Innovation, Antioch.

2.4.4. ‘Bureau of Children’s Behaviorat Heallh.

2.4.5. Peer support agencies.

2456 Community Mental Health Cenlers-

2.5. The Contractor shall provide Individual Service Options (1SO) Intensive In-
: Home services in accordance with He- C 6339; whnch mclude but are not
limited to:

2. 5.1. Crisis suppoﬂ
2.5.2. Intensive behavioral supports.
2.5.3. Planned and emergency respite.

2.6. The Contractor shall pravide Youth Peer Support to ali youth who are served

' within the Syslem of Care in order to enhance their ability to et goals for

-quality of life and transition to ‘aduithood, achieve greater independence in

advocating for themselves, and. manage their own wellness goals,- while

increasing resilience. Youth Peer Support services include; but aré not
Iimited to; - '

2.6.1. Strategic shanng of lived exper:ence to decrease peer isolation.

. 2.6.2. Encouraging youth to share their own expenences in order to self-
+ advocate and drive their own goals and planning.

26.3. Supportmg youth to identify triggers and barners and to develop their
own wellness plans. -

RFP-2018-DBH-02-CAREM *  ExhibitA | Contractor Initials Ysc —

NF1 North, Inc. ' .
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New Hampshire Oepartmcn;‘. of Health and Human Services
Care Management Entity Services for FAST Forward
Exhibit A - Amendment H1

2.6.4. Supporting youth to make mformed decmons over all the domains of
their life.

2.6.5. Assisting youth thh participating in crisis preventnon plannlng
activities and to understand their own crisis plans.

2.6.6. Supporting youth in understanding and taking pride in one’'s own
diversity, as well as encouraging understanding, respect sensitivity,
and acceptance of the diversity of others.

2.6.7. Supporting youth in forming or maintaining community connecuons
and informing youth of opportunities for’ leadership tramings or
systems level engagement including, but not limited to:

2.6.7.1. Wellness groups. T
2.6.7.2. Advisory groups.

2673 Focus groups.

26.7.4. Reglonal planning activities.

2.6.8. Supporting youlh in nawgahng and- understandmg public and
community resources, and how to access them.” .

2.6.9. Offering services thr'ougn Youth MOVE NH.

2.6.10. Pannering with entmes 10: help educate youth and their families on
community resources including, but not limited to:

2.6.10.1. Schools.
2.6.10.2. 211,
2.6.10.3. Parent Information Centers (PIC).
2.6.10.4. Local parks and rec. ,
" 2.6.10.5. Department of Health and Human Semces
2.6.10.6. NH EASY. '
2.6.10.7. Public health offices. ‘ . s
2.6.10.8. Clinics. '
2.6.10.9. Churches.
. 26.10.10.YMCA.
2.6. 10.11.Local AA and NA chapters.

"2 7. The Contractor shall provide Family Peer Support services which shall
"include, but not be limited 10: .

2.7.1. Maintaining the necessary number of Famlly Peer Support Partners
(FPSP) to- provade one-to-one family support that is sufficient to

RFP-2018-DBH-02-CAREM Exhibit A " Contractor Initials £ f‘f—-
NFI North, Inc. ' ' ) . .
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New Hampshire Department of Health and Human Services
Care Management Entity Services for FAST Forward

Exhlbit A - Amendment #1

272,
273,

2.7.4.

2.7.5.

276

2.7.7.

ensure that there 1S no program waitlist and caseload standards are
met.

Maintaining a8 minimum number of FPSP to provide one-to-one family
support and ensure that there is no program waitlist and caseload
standards are met as described in 2.7.6.

Maintaining one (1) Dareclor of Child and Famlly Support who shall.
supervise and train the FPSP.-

Expandmg the community network of famuy leaders by
2.7.4.1. |dentifying potential family leadership candidates.

27.42. Ensuring candidates complete a NAMI-NH leadership
pfogram of their choice. .

Expanding statewide opportunities for family- leadership involvement
related to mental health, which shall include, but are not fimited to:

2.7.5.1. -Governance slruclures by panricipating in meetmgs and
: prov:dmg a family perspeclive.

2.7.5.2. Public Policy boards. _
2.7.5.3. Advocacy boards and task forces.
2.7.54. Delivering family education programs.
2.755. Supportihg group facilitation.

Ensunng each FPSP is available to provide one-to-one support to a
minimum of ten (10) families at any given time, ‘with “priority given to
families enrolled in the FAST Forward Program. One to-one support
may include, but is not Ilmlted to: :

2.7.6.1. Advoga_cy assistance. .
2.7.6.2. Family Peer support.,
2.7.6.3. Education,

2.7.6.4. Community referral.

Delwermg services in Section 2.7. 6, above and in accordance with
family's needs and desire for support in a variety of methods, which
may include, but are not. limited to:

12.7.7. 1, PhOne contacl.
2.7.7.2. Email contact

2.7.7.3.~ Face-to-face conlact, the Iocatlon of WhICh may mclude
" butis not limited to:

2774, Famny.s home.
2.7.7.5. School.

R.FP-2018-08H-02~CAREM. Exhibit A Contractor Initials JZZC

NFI North, inc.
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New Hampshire Department of Health and Human Services
Care Management Entlty Services for FAST Forward
Exhiblt A —Amendment #1

~7. 7.7.6. Wraparound Team meeting- - '
2.1.7.7. Other community location.

2.7.8. Ensuring a minimum of two (2) Parents Meehng the Challenge (PMC)
' Family Education Programs are delivered which shall unclude but not
be hmnted to:

2.7.8.1. Program is available to a minimum.of six (6) pamcupants
2.7.8.2. Program consisls of eight (8) sessions.

2.7.8.3. Each sessuon is scheduled for a mummum of three (3)
hours. '

27.8.4. Onsile childcare is ava:lable to all pamcupants

- 2.7.85 Al parttcapants sign 'in prior to the beginning of the
' program. .

2.7.86. - Al par‘hmpants are prowded wnh a satcsfactuon survey.

2.7.9. Ensuring all individuals receiving services funded through tms.
contract are provided with a satisfaction survey for completion.

2.7.10. Evaluating the One-to-One Support Program and the PMC Family
" Education Program based on the satisfaction surveys completed in
’ ' ~ accordance with Section 2.7.9.

2.7.11. Provudmg ? narratwe summary of the One-to-One Support Program -
and the PMC evaluahons in accordance with Section 2.7.10, above.

2.7:12.Providing _utilization reports “in order to analyze program
eﬁecllveness : :

2.7.13. Providing monthly reports to the Department that include, but are not
limited to:

- 2.7.13.1. Contract aclivities -completed during the previous month,
: including the number of families served and
support/services provided. -

2.7.13.2. Barriers to providing services.
2.7.13.3. Action plan to address identified barriers.

2.7.14 Ensuring monthly reports contain information for each famlly served
that includes, but is not limited to: :

2.7.14.1. Family Name.

2.7-.14.2 Amount ot travel far each FPSP to. assess for capacwy
and costs for sustainability.

2.7.14.3. Number-of hours the FPSP- provided as support to each
family for each invoice date range.

2.7.44.4. Type of support provided including, bul not Ilmlled to;
£g C,

RFP-2018-DBH-02-CAREM Exhibit A - Contractor Initials
NF North, Inc. :
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New Hampshire Department of Health and Human Services
Care Management Entlty Services for FAST Forward

Exhibit A - Amendment #1

2.8.

2.7.14.41. Advocacy assistance
2.7.1442, Family Peer support
2.7.14.43. Education Community referral
2.7.14.5. Method used to provide support which may include, but is
not limited to: ,
2.7.1451. Phone contacl.
2.7.14.5.2. Email conlact.
2.7.145.3. Face-to-face contact and location of
- encourter, which may include but is not
limited to:

2.7.145.3.1°  Family's Home.
2714532, School.

2714533  Wraparound Team Meeting.
2.7.145.3.4.  Other Meeting Locations.

2.7.15.Ensuring adequate staffing to meet the needs of children and youth
enrolled or eligible for program are available to provide the One-to- .
One Suppon Program as md:cated |n Section 2.7.1.

2.7.16.Ensuring @ minimum of two (2) PMC Education Programs are
delivered, in accordance with Section 2.7.8, with at least one per
State Fiscal Year which inctudes: providing attendance sheets from
‘each of the PMCs to the Department no ialer than five (5) busmess
days from lhe date of the PMC. - .

2.7.17. Identifying poienttal family leadership candldates as indicated in
Section 2.7.4., within sixty (60) days of Governor and Executive
Council approval of the Amendment #1 to this agreement. o

2.7.18.Ensuring a minimum of. two (2) idenlified family leadership- -
candidates, as indicated in Seclion 2.7.17., complete :NAMI-NH's
Ieadershlp program no -later than ten (10) days prlor lo the contract.
completion date. .

f

The Contraclor shall make a determination of the approprrale slspends for
customizable goods and services on a one-time versus on- going basis that

‘are intended 1o support a family member with meeting identified underlying

needs, and shall distribute thé goods and services. Customnzable goods and g
services may include, but are not Ilmlted to: .

2.8.1. A tank of home heating oil in the winter.

2.8.2. Prosocial therapeullc activities, including but not hmlted to, wellness.
classes and required equipment. .

RFP-2018-DBH-02-CAREM ' 'Exhibit A . Contractor Initials Kl
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New Hampshlire Department of Health and Human Services
Care Management Entity Services for FAST Forward

Exhibit A - Amendment #1

——

29
including, but not limited to:

2.9.1. Obtaining services from the Institute on Dlsablllty at the University of
New Hampshire (I0OD) to provide coaching and trammg for the FAST
Forward program staff. .

2.9.2. Ensuring thal Wraparound Coordinators and supporting staff
complete trainings which include, but are not limited to.

2.9.2.1. Wraparound Coordinators and program manager shall
atlend all three (3) days of NH Wraparound Mode! -
Facilitator training.
12.9.2.2.- Wraparound Coordinators, Program.Director and other
designated agency staff shall complete the Cultural and
- Linguistic Competency training (from NH Office of Mmorlty :
_ or Refugee Affairs).
2.9.2.3. Wiraparound Coordinators . should attend monthly
wraparound supenvision group. ' )
2924, Wrapar0und Coordinators shall work with: two (2) famities -
' . " for at least three (3) months-and passed fdehty of
_ implementation check administered by his or her coach.
2.9.25. . The Wraparound Coordinator shali apply on the tOD
website and be approved as a certified Wraparound
. Coordinator. -
2.9.3. Coaching on a schedule including, but not limited to: .
" .2.9.3.1.° Weekly for the first six (6) months of employment.
2.9.3.2° Bi-weekly from month six (6) to month (12)..
-2.9.3:3. ~ Monthly after one year of service.

2.10. The Contractor shall ensure “that Wraparound Coordinators have the
knowledge and skills required to effectively work wilh families, including
considerable knowledge and skill in the domain of cultural ‘and linguistic -
competence, as detailed in the NH Children's Behavioral Health Core
Competenmes available at; ] :
htip:/iod.unh. edulmtesldefaulUﬁleslmed|a/NHCh|IdrensBehavlnh bhcompete -

ncies_final pdf ) '

2.11. The Contracior shall encourage the dwersnty'lhat chlldren youth, and their

' families may bring to their FAST Forward encounters by collaborat:ng with
the DHHS Behavioral Health Cultural and Linguistic Competence (CLC)
Coordinator for technical assistance which'includes, bul is not limited to:

RFP-2018-0BH-02-CAREM Exhibit A ‘ Contractor tnitials sC-.
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8.3, Gas cards. for a family to go to a .treatment center with their -
childiyouth,

The Contractér shall frain and coach Wraparound Coordinators by methods -
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Exhiblt A -Amendment #1

2.12.

2.11.1. Conducting a CLC organizational assessment.

2.11.2. Developing a plan 1o increase access to and quality of appropriate
behavioral health services for all potential populations’

" "2.11.3. Participating in 1he Behavioral Health Equity Work Group, a peer

learning network of children’s behavioral health and chlld serwng
organizations.

The Contractor shali administer evaluation tools in accordance with the
FAST Forward Program Manuat which include, but are not limited to:

2.12.1.The Youth Progress Rating Scale (YPS), also known as outcome
rating scale (ORS), which is a quantitative youth and family self-
report survey. The responses will be reviewed by the FAST Forward -
" Coordinator and kept in the family's case record and forwarded to the
FAST Forward Program Manager. .

2.12.2. The Team Meetmg Rating Scale (TMRS) which is a qunck survey of

~the family and youth at each Wraparound Team Meeting. H is.

adminislered at the end of each Wraparound Team Meeting. - The

responses will be reviewed by the FAST Forward Coordinator and

kept in the famlly s case record and forwarded to the FAST Forward
Program Manager.

~2.12.3. The Document Review Measure (DRM) Wthh is a review of case ﬁle

2.13.

content, is completed by the FAST Forward Program Manager. The"
Vendor must allow the FAST Forward Program Manager access to
case documents-for lhIS review to be completed

2.12.4.The Contractor shall submit quarterly report to the Depar’tment to

" include census data, provisions or services or service utilization data,
dlscharge numbers and discharge reasons.

2.42.5.The Children and Adolescent Needs and Strengths (CANS) tool
which is an initial assessment to determine a-child/youth’s eligibiity
for the FAST Forward Program and an on- going review measure, {0
be completed at a minimum of every six {6) months, to measure for
progress with the child/youth and family’s ‘needs and sirengths.

2.12.5.1. The Contractor will be responsible for completing this.
- assessment, unless completed by child/youth’s clinician.

2.12.5.2. The assessment will be kept in the family's case record
and the FAST Forward Program Manager may request

the information in order to do a Quality Assurance.
The Conlractor shall develop an evaluation team, which provides assistance
in’" obtaining, understandmg and sharing evaluative data. of youth and
families that are served within the System of Care in order to enhance the
ability to communicate oulcomes to the Department and other System of

RFP-2018-DBH-02-CAREM Exhibit A . . Cantractor Initials C
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Care stakeholders in alignment with RSA135:F. Evaluation team provisions
include, but are not limited to:

© 2.13.1. Evaluative pfogra_m outcomes and de-identified and aggregate client-

2.14.

level data from sources referenced from the Depantment.

2132 Outcome and de-ideniified. aggregate client-level data -for
Depantment purposes, including but not limited to:

2.13.2.1. Service Utilization. Data _
2.13.2.2. Acute Psychlatric Hospitalization reports

The Contractor shall ensure that a- leadership team of up to three (3)
members participates in an annual site review process which includes, but is
not limited to: -

2.14.1. Review.of program services for twen'ty percent (20%) of participants
served annually to review for compliance with all items outlined |n the
«contract which will include, but not be limited to:

' 2.14.1.1. Eligibility and re-eligibility assessments.
2.14.1.2. Plan of care: .
2.14.1.3. Person Centered Planning practices.
21414 Conflict of interest issues.
2.14.1.5. Setting requirements.
2.14.1.6. Provider qualifications.

2142, Collaboratmg with the Department regardmg areas requinng
“improvement as a result of the site review which will include, but not -
be limited to creating a plan that outlines the activilies for
improvement no more than thirty (30) days after the site review.

2.14.3.Collaborating with, the Department on implementing the stated plan
from Subsection 2.14.2 for improvement and reporling on all related
- activities until evidence of improvement is achieved, :

214 A Providing documentation and outcome data review.

214, 5 Providing anonymous survey questlonna:res for chnldrenlyouth and
their families. .

2.14.6, Provadmg mterwews which include, but are not limiled to
2.14.6.1. Children/Youth and their families
2.14.6.2. Wraparound Coordinators,
2.14.6.3. Sub-conlractors and stakeholders.
2.14.6.4. Program Director. .

RFP-2018-DBH-02-CAREM ExhibitA - Contracior Initials 1( CC-
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3. Staffing

31

32
33
34

YR

- 3.6.

37,

38

The Contractor shall maintain of the necessary number of Wraparound
Coordinators to ensure that there is no program waitlist and caseload

_standards described in Subsection2.2.3. and 2.2.4-are met.

The Contractor shall employ one (1) Program Director.
The Contractor shall employ one (1) Licensed Clinician.

The Contractor shall maintain the necessary number of Family Peer Support
Partners (FPSP) to provide one-to-one family suppont that is sufficient to
e'nswe that there is no program waitlist and caseload slandards are mel. '

The Contractor shall maintain a minimum number of FP.SP to provide one-to-
one family support and ensure that there is no program waitlist and caseload
standards are met as described in 2.7.6. '

The Contractor shall maintain one (1) Director of Child and Fam|ly Support )
who shall supervise and trdin the FPSP. . .

The Contractor shall maintain an ISO program staff that is consistent wuth
He-C §339 standards.

The Contractor shall maintain per diem direct support staff as needed

4. Definitions

4.1,
42

4.3.

- 4.4,

RFP-2018-D8H-02-CAREM Exhibit A . Contractor Initials
NFi North, Inc. -

Children - Children ages five (5) lhrough ten (10).

FAST Forward {Families and Systems Together) A program designed to
provide supporl-to children, youth, and their families by using a high fidelity
Wraparound approach, and adhering to a System of Care mode!.’

He-C 6339 - He-C 6339 identifies quallf"cahon and performance
requirements lo become a provider of community based in-home services for
the Division of Children, Youth and Families (DCYF) and service provision
for.the FAST Farward program. The proposed rule includes: five {(5) different
provnders of services: child health suppoit services, home based therapeutic
services, ‘therapeulic day treatment, adolescent community therapeutic

“services, and in-home individual service options (ISO). The rule applies to

the community- -based in-home service providers who receive Medicaid or
financial reimbursement from the Department for services provided lo
children and families.

Individual Service Optaons {1SO) Intensive In-Home Services — 1SO

(Individual Service Options) in-home services usually last up to six (6)
months, though this can be extended with agreement from the treatment
team. This service can be used to help strengthen families and prevent
removal of children from the home, or can be used lo assist in the

reunification process.  Services delivered to the home include

individualffamily counseling and support; 24!7 on call emergency support,

Page 11 of 12 Date q
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respite, ~ crisis  management,  treatment plan development and
implementation, transportation, advocacy with schools, health providers and
other communny resources and assistance with-any other identified needs.

4.5 Youth — Youth ages eleven (11) through twenty-one (21).

5. Deliverables

5.1, The Contractor shall provide Wraparound Coordinalion to 2ll children/youth
and their families per year that-are found to be elagrble for the FAST Forward
Medicaid Benefit Plan.

'5.2. The Contractor shall ensure a minimum of two (2) PMC Educahon Programs
are delivered, in accordance with Section 2.7.16, no Jater than ten (10) days
prior to the contract completion date.

.5.2.1: The Contractor shall provide attendance sheets from each of the
* PMCs to the Department o later than five (5) busmess days from the
date of the PMC. _
53, The Contractor shall ensure a mrmmum of two (2) identified famny leadership
- candidates, as mdrcated in Section 2.7.17, complete NAMI NH's leadership .
program no latér than ten (10) days prior to the contract comptetron date '

54. The Contractor shall provide 100% of famriy members with. a satrsfactron
| survey Six (6) months into program enrollment

541. The Contractor shall aggregate the survey results and submit a report
on these results each year, 10 include the number of respondents

RFP-2018-DBH-02-CAREM Exhibit A Contractor Initials /Z{C"
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Method and Conditions Pracedent to Payment

4. The State shall-pay the Contractor an amount hot to exceed the Price Limitation,
block 1.8, for the services provided by the Contractor pursuant to Exhibit A, Scope
of Services.

2. Payment for said services shall be made as foliows;

2.1.  The Contractor will submit an invoice by the tenth (10“‘) working day ot each
month, which identifies and requests reimbursement for authorized’
expenses incurred in the -prior month. The: State shail make payment to the
Contractor within thirty (30) days of receipt of.-each invoice .for Contractor.
services provided pursuant to this Agree_ment .

" -22..  Theinvoice must be submitted 10:

Financial Manager )
Department of Health and Human Services
Division for Behavioral Health
105 Pleasant Street
Concord, NH 03301 .
_3. A final payment request shall be submitted no Iater than sixty (60) days from the
Form P37, General Provisions, Contract Completion Date” block 1.7. -

4. Notwilhstanding anythmg to the contrary herem the Contractor agrees that tundlng
" under this Contract may be withheld, in whole or_in par, ‘in the_event of
noncompliance with any State or Federal faw, rule or regutation appllcable to the
services provided, or if the .said services have not been completed in accordance
with the terms and conditions of this Agreement.

5. Notwithstanding paragraph 18 of the General Provisions P-37, changes limited to
adjusting amounts between budget line items, related items, amendments of related
budget exhibits within the price fimitation, and to adjusting encumbrances between
State Fiscal Years, may be made by written agreement of both parties and may be
made without obtaining approval of the Governor and Executive Councn

6. Funds anticipated to be avaltabte from the Department of Health and Human
- Services (Depariment) are:

"6.1.  $37,000 per State Flscal Year 2019 and 2020 for the Contractor t6 provide
: - administrative services, for a total two-year value of $74,000.

6.2. $280,000 'per State Fiscal Year 2019 and 2020 for the Contractor 10
subcontract for Family Peer Support Sennces tor a total two-year value of
$560, 000 .

6.3. $75,000 per State Fiscal Year 2019 and 2020 for the Contractor to
subcontract for Trarnmg and Coaching Services for a total two-year value of
$150,000.

RFP-2018.-D8H-02-CAREM Exhibil B - Amendment #1 _' Contractor Initials [Z‘( C:
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Now Hampshire Dopartment of Health and Human Services
Care Management Entity Sorvices for FAST Forward

Exhibit B -~ Amendment #1

6.4.

$26.000 per State Fiscal Year 2019 and 2020 for the Conlraclor to
subcontract for Evaluation Services, for a total two-year value of $56,000.

7. The Department will prior authorize services as listed below; and then the Vendor
will be able 16 bill Medicaid. The Department will approve the use of the necessary
1SO code for billing. The Medicaid billing rates may include, but are not limited to:

7.1, $70.27 per day for Community-Based Wraparound Services

7.2, $60.00 per day for the full array of ISO Level services.

7.3.  $19.93 per 15 Minutes for Family Peer Suppon Services

7.4.  $10.27 per 15 Minutes for Youth Peer Support Services

7.5, 1,000 per year/limit for Mental Health Service Not Otherwise Specified

76.  $4.25per15 Minutes for Respite Care in the Horne ) '

7.7.  $18.00 per day for Respite Care Not in the Home, Foster Care Not

o Therapeutic. Child ages 6 - 11 :
7.8. 321.41 per day for Respite Care’ Not in the Home, Foster Care Not
' Therapeutic, Child ages 12+

7.8.  $70.00' per day for Respite Care,’ Not in the Home, Foster Care,
Therapeutic, Child- )

7.10. $110.00 per day for Respite Care, Not in the Home, Group Home, Child

RFP-2018-DBH-02-CAREM Exhibit B - Amendment #1 .Conlraclor Initials {{C’
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New Hampshire Department of Health and Human Serviées
' E xhibit K
DHHS Information Security Requirements

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

1. “Breach”™ means the loss of control, compromise, unauthorized disclosure,
" unauthorized acquisition, unauthorized access, or any. similar term referring .to
situations where persons other than authorized- users and for an olher- than
authorized purpose have access or potential access 10 personally identifiable
information, whether physical or electronic. Wilh regard to Protected Heatih.
Information, " Breach” shall have the same meaning as the term *Breach” in section
164.402 of Tille 45, Code of Federal Regulations. L

2. *Compuler Security Incident” shall have the same meaning *Computer Security -
Incident” in seclion two (2) of NIST Publication 800-61, Compuler. Security Incident
Handling Guide, National Institute of Standards and Technology, U.S. Deparment
of Commerce. * . :

3. "Confidential tnformation” or “Confidential Data™ means all confidential information
disclosed by one party 1o the other such as all medical, health, financial, public
assislance benefits and personal information including wilhout fimitation, Substance.
Abuse Trealmeni Records, Case Records; Protected Health Information and
Personally Identifiable Information. ' '

Confidential Information also in¢cludes any.and all information owned or managed by
the State of NH - created, received from of on behalf of the Department of Health and
Human. Services (DHHS) or accessed in the course of perorming contracted
. services - of which collection; disclosure, protection, and disposilion is governed by
“slate or federal law or regulation. This information includes, bul is not limited to
Protected Heatth Information (PHI), Personal information ({Pl), Personal Financial
. Informalion (PF1), Federal Tax Information. (FT1), Social - Security Numbers (SSN),
Payment Card Industry (PC!), and or other sensitive and confidential information,

4 “End User™. meaﬁs_ any person or enlity (e.g., contractor, contractor’s employee,
business associate, subconlraclor, other downstream user, etc.) that. receives
DHHS dala or derivative data in accordance with the terms of this Conltract.

3. "HIPAA" means the Healih Insurance Poriability and Accountability Act of 1996 and the
regulations promulgated thereunder. o o

6. “Inciden!” means an act that potentially violates an explicil or implied security policy,
which includes attempts (gither failed or successful) to gain unauthorized access to a
system or its data, unwanted disruption or denial-of service, the vnauthorized use of
a system for the processing or storage of data; and ¢hanges to system hardware,
-firmware, or'software characterislics withoul the owner's knowledge, instruction,_or
consenl. Incidents include the loss of data through. lheft or device misplacement, loss
or misplacement of hardcopy documents, and misrouting of physical or electronic

V4. Lost updaly 04.04,2018 Exhibit X ° Conlractor inltiats éqc
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mail, al of whrch may have the polential'to put the data al 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 Informalion
Technology or delegate as a protected network (designed, tesled, and’
approved, by means of the State, to transmit} will be considered an open
network and not adequately secure for lhe transmission of unencrypted PI, PFL,
PHI or confidential DHHS data.. .
8. “Personal Informalion” {or “PI") means information which can be used to dislinguish
or trace an individual's idenlity, such as their name, sacial security number, personal
information as defined in New Hampshire. RSA 359-C:19, biometric records, etc.,
alone, or when combined with other personal or identifying information which is Ilnked
or linkable lo a specific individual, such as date and place of birth, mother's maiden
name, etc. - ' . _
" 9. “Privacy Rule” shall mean the Slandards for Privacy of Individually Identifiable Heallh
: Information at 45 C.F.R. Parts 160 and 164, promulgated under HIPAA by the United
States Depariment of Heanh and Human Services.

10. "Protected Heaith Information” (or “PHI") has the same meamng as prowded in the .
definition of "Protected Health Information” in the HIPAA Privacy Rule al 45 CFR. §. .
160.103.

13. “Security Rule shall mean |he Sécurity Standards for the Prolechon of Electronic
Protected Health Information at 45 C.F. R Part 164, Subpart C, and amendmenls
thereto.

" 12, *Unsecured Protected Heallh Information™ means Protected Health Information lhat is
not secured.by a lechnology standard thal renders Protected Health Information
unusable, unreadable, or- indecipherable to. unauthorized individuals "and is.

" developed or endorsed by a slandards developing organization that is accrediled by
_the Arnencan National Standards Insmute

L RESPONSIB[LITIES OF DHHS AND THE CONTRACTOR
A. Business Use 'and .Disciosure '6! Conﬁdentialilnformalibn.

1 The Contractor. musl not use, disclose, maintain or lransmlt Conﬁdentlal lnlorrnatlon :
excepl as reasonably necessary as outlined under this Contracl. Further, Contractor,
including bul not limited to all.its directors, officers, employees and agents, must nol
use, disclose, maintain or lransmu PHI in any manner that would conslltule a violation
of the Privacy and: Securny Rule.

2. The Contractor must not disclose any Confidential Information in response to a

OHHS informatlon
Securily Raquirements .
Page 1 0f 5 - Dale
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request for disclosure on the basis that it is required by law, in response lo a
subpoena, elc., without first notifying DHHS so thal DHHS has an opportunity to
consent or object to the disclosure.

3. If DHHS notifies the Contractor that DHHS has agreed o 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 mus! not disclose PHI in violation of such additional
reslrictions and must abide by any addmonal secunty safeguards. ‘

" 4. .The Contractor agrees that DHHS Data or derivalive there from disclosed to an End
User must only be used pursuant io the lerms of this Coniract.

5. The Coniractor agrees DHHS Dala obtained under this Contract may not be used for
© o any other purposes that are no! indicated in this Contracl. .

6.. The Contractor agrees 1o grant access 1o the data to the authorizéd representatives
of DHHS for the purpose of inspecting to conﬁrm comphance wnh the terms of this.
Cantrac!.

fl. METHODS OF SECURE TRANS.M.ISSION OF 'DATA

1. Application Encryplion,. i End User is lransmmmg DHHS data containing

*Confidential Data between applications, the Contractor attests the applications have
been evaluated by an expert knowledgeable in cyber security and that said
application’s encryplion capabilities ensure secure transmission via the internet.

2. C'omputér Disks and Portable Storage Devices. End User may not use computer disks
or portable slorage devices, such as a thumb drive, as a method of transmitting DHHS
- data. '

3. Encrypled Email. End User may'ohiy embloy email io tranémit Confidential Data if
email is encrypted and being sent to and being received by email addresses of’
persons authorized to receive such information. :

4, Encrypted Web Sile..If End User is employing the Web to transmit Confidential
- Data, the secure sockel layers' (SSL) must be used and the web. site_musl -be
secure, SSL encrypts data transmitted via a Web site.

5. File Hos'ﬁng Services, also known as File Sharing Sites. End User may not usé file .
hosling services, such as Dropbox or Goog!e Cloud Storage. to transmit
Confidential Data. : '

6. Ground Mail Service. End User may only transmil Confidential Data via cem'ﬁed ground
’ mail within the continental U S, and when sentto a named mdwndual

7. Laptops and PDA. If End User is employmg portable dewces to transmit
Confidential Data said devices must be encrypled and password-protected.

8. Open. Wireless Networks. End User may not transmit Confidentia! Dala via an open

4
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.wireless network. End User must employ a vitual private network (VPN) when
remotely transmitting via an open wireless network.

5. Remote User Communication. If End User is employing remote communication to
access or transmit Confidential Data, a virtual private network (VPN) must be
installed on the End User's mobile device(s) or Iaptop from which information will be
transmitled or accessed.

10. SSH File Transter Protoco! (SFTP), also known as Secure File Transfer Protocol f
End User is employing. an SFTP to transmit Confidential Data, End- User wiil
structure .the Folder and access privileges to prevenl inappropriale disclosure of
information. SFTP folders and sub-folders used for transmitting Confidential Data will
be coded for 24-hour auto-deletion cycle (i.e. Conﬁdenual Data will be deleted every 24
hours).

11. Wireless Devices. If End User is lransmrmng Canfidentia! Data via wireless devices, all .
data must be encrypted to prevent inappropriate disclosure of information.

I-II. RETENTION AND DISPOSITION OF IDENTIF!ABLE‘RECQRDS :

The Contractor will only retain the data and any derivative of the data for the duration of this
Contracl. After such time,-the Contractor will have 30 days to destroy the dala and any
devivative in whatever form it-may exisl. unless, olherwrse fequired by law or permmed
under this Contract. To this end, the pames must: :

A’ Retention

1. The Contractor agrees it will not store, transfer or process data collected in’
connection with the services rendered under this Conltract outside of the United:
Stales. - This physical location requirement shall also apply in the implementation of

" cloud compuling, cloud service or -cloud storage capabilities, and includes backup
data and Disasler Recovery locatrons

2. The Contractor agrees to ensure proper security monitoring capabilities are in
. place to detect potential security events_that can impact State of NH systems
and/or Departmen! conflidential mformanon for contractor provided syslems. :

3 The Conlractor agrees to provrde securlry awareness and education for its End
Users in support of protectmg Department confidential information.

4. The Coniractor agrees to retain all electronic and hard copies of Confidential Dala
in a secure location and identified in section IV, A.2

5. The Contractor agrees Confidential Data stored in a.Cloud must be in a
- FedRAMP/HITECH -compliant solution and comply with all applicable statutes and
regulations regarding the privacy and securily. All servers and devices mus! have
currenily-supporied and hardened operating syslems, the-Ialest anti-viral, anti-
hacker, anti-spam, anti-spyware, and anti-matware utilities. The environment, as a
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whole, must have aggressive imrusion-détec(ion and firewall protection.

6. The Contraclor agrees to and ensures ils .cornplete cooperalion with the State's
" Chief Information Officer in the detection of any security vulnerab:hty of the hosting
infrastructure.

B. Dispaosition

1. I the Contractor will maintain any Confidential Information on its systems (or ils

*  sub-contractor systems), the Contracior will maintain a documented process for

securely disposing of such dala upon frequest or contract termination; -and will

obtain written certification for any State of New Hampshire dala destroyed by the

Contractor or any subcontractors as a part of ongoing, emergency, and or disaster

recovery operations. When no longer in use, eleclronic media conlaining Stale 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,

depaussing) as described in NIST Special Publicalion 800-88, Rev 1, Guidelines

for Media Sanitizalion, National Instifute of Standards and’ Technology, U. S.

Department of Commerce. The Contractor will document and certify in writing at

_ time of the dala destruction, and will provide written cemﬁcauon to the Department

- . upon request. The written certificalion will include all delails necessary lo

demonstrate dala has been properly destroyed and validaled. Where applicable,

‘ regulalory and professional standards for relention requirements will be jointly
evalualed by the State and Conitractor prior to destruction,

2 Unless otherwise specified, within thity (30) days of the termination of this
Contract, Contractor agrees to destroy ail hard copies of Confidential Dala using a
secure method such as shreddmg .

3. Unless otherwise "specified, wnthm thirty (30) days of the termlnatnon “of this.
Contract, Contractor agrees to completely destroy all eleclfon:c Conlfidential Data
by means of data erasure, also known as secure data wiping.

.IV. PROCEDURES FOR SECURITY

. A. -Contractor agrees to safeguard the DHHS Data recewed under this Contract, and any
derivative dala or files, as follows: .

1. The Contractor will maintain proper security controls to protect Deparimeni
_confidential information collected, processed, managed, andfor stored in the delivery
of contracted services. . .

2. The Contractor will. mainlain policies and procedures to .protect Depariment
confidential informalion throughout the information lifecycle, where appticable, (from
creation, transformation, use, storage and secure desiruction). regardless of the
media used 1o store the dala (i.e., tape, disk, paper, elc.}.. :
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3. The Contractor will maintain appropriate authentication and access controls lo -
contractor systems that collect, transmit, or store Oepartment oonf dential information
) where applicable.

. 4. The Conlraclor will ensure proper secunty monitoring capab:lmes are in place to
detect potential security events that can impact State of NH syslems and/or
Depariment confidential information fot contraclor provided systems..

5. The Contractor will prov:de regular security - awareness and education for its End
Users in suppon of protecting Depariment confidential information.

6. If the Contraclor will be sub- contracting any core funcltons 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 secunty

* expectations, and moniloring compliance to security requirements that at a minimum
match those for the Coniractor, including breach notification requirements.

- 7. The Contractor wili work with the Departmenl to sign and comply with all applicable
- Stale of New Hampshire and Depariment system access and authorization policies
and procedures, systems access forms, and compuler use agreements as parl of
obtaining and mainfaining access o any Depariment system(s). Agreements will be
completed and signed by the Contraclor and any applicable sub—conlraclors prior to
system access.being authonzed ’

8. If the Departmen! determines the Contracior is a Business Associale pur5uan| 1o 45
CFR’160.103, the Conlractor will execule.a HIPAA Business Associate Agreement
(BAA) with the Department and is responsible for mamla:mng compliance with the
agreement. . .

9. 'The Conlraclor will work with the Department al ils requesl! to complete a System
"Managemen! 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 Conltractor engagement, The survey will be completed
_annually, or an alternate time frame at the Depantments discretion with agreemeant by
the Contractor, or the Department may request the survey be compleled when the
scope of the engagement between the Depanimen! and the Contraclor changes.

10. The Contractor will not store, knowmeg or unknowmgly any State of New Hampshire
or Department data offshore or outside the boundaries of the United' States unless
prior express written consent is obtained from the Information Security | Ofﬁce
-leadership member within the Depariment.

11. Data Security Breach Liability. In the event of any security breach Contractor shall
make efforts to invesligate the causes of lhe breach, promptiy take measures to
prevent future breach and minimize any damage or loss resulting from the breach.
The Stale shall recover from the Contractor all costs of response and recovery from
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the breach, including but not limited to: credit monitoring services, mailing costs and
cosls associated with website and telephone call center. sennces necessary due lo
the breach.

12. Contractor must,” comply with all applicable slatutes and regulations regarding the
privacy and security of Confidential .Information, and must in all other respecis
mainlain the privacy and security of Pl and PHI al a level and scope that is not less
than the level and scope of requirements applicable to federal agencies, including,
but not limiled to, provisions of the Privacy Act of 1974 (5 U.5.C. § 552a), DHHS
Privacy Act Regulations (45 C.F.R. §5b), HIPAA Privacy and.Security Rules (45
C.F.R. Parts 160 and 164) that govern protections for mdwldually |dent|f able health
information and as applicable under State law. . .

13.'Contractor agrees to establish and maintain appropriate administrative, technical, and
physical safeguards 1o protect the confidentiality of the Confidentiai Data and to
prevent unauthorized use or access 1o it. The safeguards must provide a level and -
scope 6f security that is not less than the level and scope of security requirements
eslablished by the State of New Hampshire, Department of Information Technology.
Refer to Vendor Resources/Procurement at hitps:/Avww.nh.gov/doitvendorfindex.htm
for the Department of Information Technology policies, guudelmes standards, and.
ptocuremenl information felallng to vendors

14, Conlractor agrees 1o mamlaan a documenled breach’ notnﬁcatuon and mcldenl
. response process. - The “Conlractor ‘will notify the State's anacy Officer, and’
additional email addresses provided in this seclion, of any security breach within two
(2) hours of the time that the Contractor learns of its occurrence. This includes a
confidential information breach, computer security incident, or suspected breach
which affects or includes. any State' of New Hampshire systems thal connect to the
Stale of New Hampshire network. :

15. Cont:actor must restncl access lo the Conl’ndentla! ‘Data obtamed under this
Contract to only Ihose authorized End Users who need such DHHS Data to
perform their official dulies in connection with purposes identified in this Contracl.

16. The Coniraclor must ensure thal all End Users:

a. comply with such saleguards as relerenced in Sechon IV A. above,
implemented to protect Confidentia! Information that is furnished by DHHS |
under this Coniract from loss, theft or inadvertent disclosure.

b. safeguard this information at afi times.

¢. ensure: thal laptops and other electronic dewceslmedla conlalnmg RHI, PI, or
" PFlare encrypied and password-protected.

'q. send emails conlaining Confidential Information only if encrypled d and being
senl to and being received by email addresses of persons authornzed 1o
receive such information.
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e. limit disclosure of the Confidential Information to the extent permitied by law.

f Confidential "Information received under this Contract and individually
identifiable data derived from DHHS Data, must be stored in an area that is
physically and technologically secure from access by unaulhorized persons
during duty hours as well as non-duty hours (e.g., door locks, card keys
biomelric identifiers, etc.). .

g. only authorized End Users may transmit the Confidential Data, mcludmg any

" derivative files containing personally identifiable information, and in all ‘cases,
such data musl be encrypted at all limes when in transif, at rest, or when
stored on portable media as required in section IV above..

h. in all other instances Confidential Data must be maintained, used and
" disclosed using appropriate safeguards, as delermlned by 8 nsk based
assessment of the circumsiances involved. .

i. understand that their user credenhals {user name and password) must not be
. _shared with anyone. End Users will keep their credential informalion secure.
- This applies to credentials used to access the site direclly or indirectly through

a third party application. ‘

Conlrac!or is responsible for oversight and compliance of their End Users.’ DHHS

reserves the right to conduct onsite inspections to monitor compliance with this

Contract, including the privacy and securily requirements provided in herein, HIPAA,
and other applicable laws and Federal regulations until such time the Confidential Da\a.
|s disposed of in accordance with this Contract. . '

LOSS REPORTING

The Contractor must notlfy ihe State’s Privacy Ofﬁcer Informatlon Secunty Office and
Program Manager of any Security Incidents and Breaches within two (2) hours of the
time that the Contraclor learns of their occurrence.

The Contractor musl further handle and report lnc:dén!s and Breaches involving PHI in
accordance wilth the agency's documented (ncident Handling and Breach Notification
procedures and in accordance with 42 C.: F.R. §§ 431.300 - 306. In addition to, and
notwithstanding, Contractor's compliance with all applicable obligations and procedures
Contractor's procedures musl also address how the Contraclor will;

1. |dentify Incidents;

2. Delermine if personally identifiable information is involved in Incidents;

3. Report suspected or confirmed Incidents as required in this Exhibit or P-37;
4

Identify and convene a core response group to determine the risk level of Incndents
and delermine risk-based responses 1o Incndents and
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STATE OF NEW HAMPSHIRE |
* DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION F'og BEHAVIORAL HEALTH

Jefrey A. Meyen 129 PLEASANT STREET, CONCORD, NH 03301/

Commlpsloner ot ! 603-17!-9.544 1-800-852.3345 Ext. 9544
. Fax: 6032714331 TDD Access: -800-715-1964
Kat|s §. Fox . } ) www.dhhs.nh.gov
Director .-t
’
June 8, 2017

His Excellency, Governor Christopher T.-Sununy

and the Honorable Council

Concord, New Hampshire 03301

- REQUESTED ACTION

Authorize the Department of Health and Human Services, Division for Behavioral Health, to
enter into an agreement with NFI North, Inc. Vendor #177575-8001, PO Box 417, 40 Park Lane,
‘Contoocook, NH 03229, in an amount not to exceed $194,320, to provide Care Mahagement Entity
services for the FAST Forward -program effective July 1, 2017 or upon the date of Governor and
Council'approval, whichever is later, through June 30, 2019. 3% Federa!l Funds. 97% General Funds.

; Funds are anlicipated to be available in SFY 2018 and S'EY 2019,.upon the availability ‘and -
tontinued appropriation of funds in the future operating budgels, with autharity to adjust amounts within
the price limitation and adjust encumbrances between State Fiscal Years through the Bydget Office if -
needed and justified, without approval from Governor and. Executive Council.  ~ -

05.95.92.9210102053 HEALTH, AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS,

HHS: BEHAVIORAL HEALTH DIV, BUR FOR CHILDRENS BEHAVRL HLTH, SYSTEM OF CARE

Fiscal

Year Class/Account : Class Title o . Job Number | Total Amount
SFY 18 | ' 072-509073 Grants-Fedsral - 92102100 - $6,000
SFY 18 - 102-5007 31 Conlracts for Program Services 92102053 . $91.180
SFY 19 ~ 102-500731 Contracts for Program Sewicés. - 92102053 $97.160
' . ) N Total $194, 320
EXPLANATION ' '
© ' Funds in this agreement will be used for the provision of Care Manage'mé'nt Entity services for
the FAST Forward program, which inctude, but are not limited 1o:". . .
' . * Provision of Individua!l-Service Options (1SO} in-home services.

. Wraparound Coordination, -



His Exceliency, Governor ChnstopherT Sununu
and the Honorable Council

Page20of3
. - Wraparound Coordinator training and coaching.
. Wrapar'ound team meeting attendano_e.
) .Provrsron of youth peer support.
. Determination of needed customlzable goods and services for the chlldrenlyouth
‘ receiving services and their fammes oo
s . Provision of stlpends for customrzable goods and services, and other nan-Medicaid

billable servrces

Many New Hampshire children, youth, and their families expenence drfﬁcumes in day-to-day life
due to serious emotional disturbances and face challenges finding the right-support at the right time.
The children and youth are often placed out of home in residential treatment facilities, psychiatric
hospitals, juvenile justice facilities, or daytime programs. Many of these placements take the children
. and youth out of their loca! schools and communities. Despite the best intentions and hard work of

famities and providers, services are often fragmented and difficult to navigate. New Hampshire is
- making greal progress in addressing these challenges- using the New Hampshire Wraparound.
program called FAST Forward. The FAST Forward program stands for "Families and Systems
Together and is designed to serve youth with serious emotional drsturbances (SEDY) and their families,
.whose needs ‘are ‘'not -mel by traditional service streams and programs, by utilizing a high fidelity
Wraparound approach which is a definable, individualized, and strengths-based. planning process that
incorporates a child and family team and results in a unique set of services and supports for a child
and family, with the plan closely monitored to achieve a pos:trve set of outcomes: '

Qualifying children and youth who are Medicaid etrgrble aged six (6) through twenly-one {21),

" experience difficulties in day-to-day life due 1o a diagnosis of SED, and are at risk of multi- -agency
involvement. Through FAST Forward, these 'children, youth, and their families can be served in their
home communities, while living in their natural homes and attending their community's school program.
Outcomes of a high fidelity Wraparound program include, but are ‘not limited to: increased positive-
social, academic, and behavioral outcomes and community connectedness for children, youth, and
" families; decreased out of home, school, and communrty placements {and duration of such); increased -
caregiver capacltyldecreased caregiver strain; and access lo programs and suppars that are uniquely

" tailored to each child and family's cuiture, strengths and 'goals. This is 3- unique program in New
Hampsh:re to service the described poputatton in this manner.

The utilization of hrgh ﬁdelrty Wraparound with an SED populatuon has demonstrated a .
reduction in the repeat use and duration of stays for children and youth at New Hampshire Hospital.
Additionally, this program embodies the values and.principles of a. System of Care wrthm the
Department, which is requ:red to be shown under RSA 135:F, System of Care Law.

As stated in Exhibil A, notwithstanding any ¢ other provision of the Contract to the contrary no
services shall be provided after June 30, 2017 and the Department shall not be liable for any
payments for services provided after June 30, 2017, unless and unti! an appropriation for these
" services has been recsived from the slate teglslature and funds encumbered for the SFY 2018-2019
btenma

" NFI North, Inc was selecled for this prOJect through ) competttwe bid process. A Request for
Proposals was posted on The Department of Health and Human Services' web site from March 9, 2017
through April 10, 2017. The Department received two (2) proposals. The proposals were reviewed
and scored by a team of individuals with program specific knowledge. The review included a thorough
drscussron of the strenglhs and weaknesses of the proposals. The Score Summary is attached.
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As referenced in the Request for Proposals and in Exhibil C-1 of this contract, this Agreement
-has the option 1o extend for up to.two (2) additional year(s), contingent upon satisfactory delivery of
services, available funding, agreement of the parties and approval of the Govemor and Council,

-Shoutd Govemor and Executive Council not authorize this request, families with children and
youth with SED may have fewer services available to them in their community and stalewide to.meet
the challenges that mental illness presents for these childrén, youth, and their families. There is likely
lo be an increase in out-of-community and out-of-state placements for these children and youth, as
well as more frequenl and longer slays for these children and youlh at New Hampsmre Hospltal

Area served: Statewide.

' Source of Funds Source of Funds: 3% Federal Funds from the Substance Abuse and Mental -
Health Services Administration, Sy'slem of Caré Grant and 97% General Funds. '

In the event that the Federal Funds becomé no longer available, General Funds will noi be
requested to support this program. -

Respectiully sub_mined,

Ve F/_—%

Kat;a S. Fox

. Approved by: .
: Commissioner

The Dcpcrlnnnt of Healih and Humon Scruwu Misaion (1 (o join communilies ond fonilies in prociding opporiunilies for
citizens to ochieve mm. and independence.
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Contracts & Procurement Unit

New Hampshlre Department of Health and Human Servuces
Office of Business Operations

Care Managament Enmy Services for

Summary Scoring Sheet

FAST Forward hFP'-ZO‘l‘B'-DBH-Oz-CA‘REM
RFP Namé - " RFP Number. o
éldd“' Rame ’ PassiFoil | ”::r:;m :::nu;:
1. LifeShare Managemant Gf;OI.IP. _LLC 155. | 91
2 nFI Noﬁh. Inc. | ’ 1-65, : 189
"3 ' 165- 5

0 - 155 0
> o .155

1.

2,
.3.
| 4.
5.

6.

Reviewer Names

Bafr)il ienney Prog §pecuah:t

Child Behavioral Hith, Tech

s
Kermi Murphy, Division of Behavrl
.Heatth, Prog Specialist iV, Tech

Adele Gallant, Administrator,
Burezu Child Behavrt Hith, Tech

Erica Ungarelli, Director, Bureau of
Child Behavioral Hith, Cost

ama usINEss
Adiministrator. )|, Cosi




STATE OF NEW HAMPSHIRE
DEPARTMENT OF INFORMATION TECHNOLOGY
2 Hazen Dr., Concord, NH (3301 ’
Pax: 603-271-1516 TDD Access: 1-800-735-2964
www.nh.gov/doit

Denls Gotlet
Commiysioner

June 12,2017

Jeffrey A. Meyers, Commissioner
Department of Health and Human Services
State of New Hampshire -
129 Pleasant Street:

" Concord, NH 03301

Dear Commissioner Mey;:n

This letter representy formatl notification that the Depa.ﬂmem of Information Tochmlogy ('DolT)
has approved your agency's request to enter into & contract with NFI North, Inc. of Contoocook, NH as -
* described below and referenced 89 DoIT No. 2018-069. .

NFI North, Inc. will provide Care Management Entity scrvices for the FAST Forward
Program. The System of Care Grant requires DHHS to mplemcnt the necessary
infrastructure to support a System of Care (SOC) for serving youth with oomplu
behaviora! health concerns, such as & Serious Emotional Distwrbances (SED). Under the -

* praat period DHHS serves aa the Cere Management Eatity (CME) for the FAST Forward
program, ACMBmodelulmmdedtocomdmmmdmmltmdwwymw
for famllmwﬂhnchﬂdlyouﬂithuhum SED.

" The amount of the contrect s no: 0 eaweed $194,320.00, and l.h.nll become effective July
1, 2017 ot upoa the date of Governor and Executive Council approval, whicbever is later,
through June 30, 2019,

_A copy of this lemer should accompany the . Department of Hea.hh ard Humah.Servicu‘
submission t6 the Governor and Executive Council for approval. .

Sincerely, A

Denis Goulet

- DG/kaf
-DolT #2018-069

oc: Bruce Smith,_h' Menager, DelT '

"innovative Technologles Today for New Hompshire's Tomorrow®



FORM NUMBER P 31 (vcmon SMS)

_ Subjecr: W@WMM&B&M}
Noticc: This agreement and all of its eiachments sholl become public upon submission to Governor and

Excculive Cauncil for approval. Any information \hat is priveic, confidential or proprictary mus
be clearly identificd 1o the agency und nyreed 10 in writing priot 10 s:gmng the contract.

AGREEMENT |
The State of New Hampshnrc end the Contractor hereby mutually ngrcc 1 follows
. * GENERAL PROVISIONS
1. IDENTIFICATION.
1.1 Sule Agency Name . 1.2 Suwie Agency Address
Depanment of Health and Human Services ) 129 Pleasunt Strect
' ‘Concord NH 03301.3857
1.3 Contractor Name - . 1.4 Contraclor Addrcss
NFINonh tne, - PO Box 417
. 40 Park Lane .
. o Conloocook, NH 03229
1.5 Contracto? Phone - 1.6 Account Number 1.7 Completion Daie 1.8 Price Lirmitation
Nember * - T : :
60)-746-7550 05.95-92:921010-20530000 6130/2019 . . $194 320
1.9 Contracting Officer for Stoie Agency : 1.10 Suie Agency Telephone Number
Jonathan V. Gallo, Esq. Interim Dnrccwt of Contracts and - 603-271-9246
Procurcment .
L1 Contractor Sagnnlurc ] © | 112 Neme and Title of Contractor Signatory -
; 44"-44—' ’ﬁ/r,,n £ Ky.ran o /4“/ ;xed-v?é

1.3 _Acknowledgement: Sun'e ofﬂw[-m,v_,mCoumy of “ Mt (P T X,

7 wL7
1L
§ W ¢ l"l erore the undcmgned officer, personally appeared the person idenlified in block 1.12; or sausracwnly
3§ 3 wrbe n whosé name is signed in block 1.11, and lclnowlcdgcd lh:ll e executed this document in the capacily

& dww_bwca’az

g7 ‘IWMWrcofgou ‘Public or Justice ol'lhe Peace j
E EXPRES ¢ b ) .
£ | wuivas20i8 i T AN CL% )

z Wt ) QF 5

5’4 O . S’ B

R

e of Nowary or lusu:c ol the Peace

'/;,,,”W “\?\\' Dosden ~ OG- ﬂ\o_;\oc\gf

.14 Sinte Agcncy Sngn.nure P 113 Nome and Title of State Agcncy Sngnaloq

/)('A"I“ S" RS Dzlcalah” i‘-/—a-\"\a- q t"&( 3 et

116 Approval by the N.H. Dcpartment of Adminisiration, Division of Personnc! (i§applicable)
(
‘. By ' - Director, On:.

117 Approval by \he Atprncy General (Form, Subsiance and Exccution) {(if applicabls)

B)'.' ’

i g Lnil, - Aﬁm (,/[/L/n

1.18 Approval by the Governor and Exfefiive Countj (japphf:bh)

By: . - . Oa:

Page | of 4



2. EMPLOYMENT OF CONTRACTOR/SERVICESTO
BE PERFORMED. The Siztc of New Hampshire, scting
through the sgency idemified in block 1.1 ("Swte”), engages
contractor identified in Block 1.3 ("Contractor™) 1o perform,
and'the Conteactor shall peeform, the work or salc of goods, or
both, identificd and more panticularly described in the attached
EXUHIDCE A which is incorporaied herein b)' rcl'crcnce
{("Services”).

L EFFECT]VE‘DATEICOM PLETION OF SERYICES.
3.1 Notwithstanding eny provision of this Agrecmeni (o the’
‘contrary, and subjccl to the approval of the Governor and
Execcutive Council of the State of New Hampshire, il

. applicable, this Agreement, and'all obligations of the parties
hereunder, shall become ¢lfective on the date the Governor
and Exccutive Council approve this Agrecment as indicated in
block 1.18, unless no such approval is required, in which case
the Agreement shall bécome clTective on the date the
Agreement is signed by the Siaie Agcncy as shown in block
1.14 (~Effective Date™). .
3.2 i the Contractor commences lhc Services prior 10 the
Effective Date, oll Services performed by Lhe Contractor { prior
1o the Effective Date shal) be performed a1 the sole risk of the
Conirector, 8nd in the cvent that this Agreement docs nol
beécome ‘effective, the Sate shall have no liability to the
Contractor, including without limitation; any obligation to pay
the Contractor for any costs incurred or Scmccs performed.

Contracior must complete all Scrwce's by the Completion Date -

specificd inblock 1.7,

4. CONDITIONAL NATURE OF AGREEMENT.
Noiwithstanding any provision ol this Agreement to the
contrary, all obligations of the Siue hereunder, including, -
without limitation, the continuance of payments hercunder, are
contingenl upon the availability snd continued sppropriation
of funds, and in no event shail the State be liable for any
paymenis hereunder in excess of such available appropriated
funds. In the cvenl of a reduaiion or termination of
appropnnlcd funds, the Stetc shell have the right 10 withhold -
payment until such funds become available, if ever, and shall
have the right 10 terminate this Agreement immediately upon
giving the Conlraclor notice of such termination, The Swie ™
shall not be required to transler funds from any other accaunt’
to the Account identified in block 1.6 in the cvcm funds in that
Account are reduced or unnvmlablc

-5; CONTRACT— PRICE/PRICE LIMITATIONI :
PAYMENT.
3.1 The contact price. method orpaymem and terms-of -
payment are identified and more panicularly described in

" EXHIBIT B which is incorpomted hercin by reference.
5.2 The payment by the State of the contract price shall be the
only and the complete reimbursement (o the Contractor for sl
expenses. of whatever nslure incurred by the Conuracior in the
performance heren!, and shall be the only and the compleic
compensation 10 the Contracior for the Services. The Siate

- shall have no liability to the Contrector other than the conirstt
price. '
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5.3 The Stale reserves the right 1o offset fram any emounis
otherwise payable to the Contractor under this Agreement
those liquidaicd amaunts required or permined by N.H. RSA
80:7 through RSA 80:7c or any other pravision of law.

5.4 Notwithstanding any provision in this Agreement 1o the
contrary, and notwithstanding unexpecicd circumstances, in
no cvent shall the tatal of all payments suthorized, or acwally
made hereunder, excecd the Price Limiitation set forth in block
L8,

6. COMPLIANCE BY CONTRACTOR WITH LAWS
AND RECULATIONS/ EQUAL EMPLOYM ENT
OPPORTUNITY:

6.1 In connection with the performance onhe Services, the
Contracior shall comply with all statutes, laws, regutstions,
and orders of (cdernl, state, county or municipal authoritics
which impose pny obligation or duty upon the Contractor,
including, bul aot limited 1o, civil rights and equal oppartunily
laws. This msy include the requircment to wtilize auxiliary |
aids and scrvices to ensure thal persons with communicalion

‘disabilities, including vision, hearing and speech, can
- communicele with, reccive information from, and convey:

information 10 the Conuaclor! l|_'1 addition, the Contractor
shall comply with oll applicable copyrighi laws,

6.2 During the tcrm of this Agreement, the Contractar shall
not discriminate ogoinst employees or qpplicants for
employment becguse of race, color, reli guon crecd, age, sex,
handicap, sexual orientalion, or notional onigin and will Lake
sffirmative action 1o ptcvcm such. dlscnrnmallon

6.3 10 1his Agreement is funded in any pan by monies of the
Uniled Swtes, the Contractor shall comply with all the
pravisions of Exccutive Order No, 11246 (“Equal
Employment Opportunity”), s supplemented by the
regulations of the United Staies Depantment of I.abor (41
C.F.R, Pan 60), and with any rules,-regulations and guidelines
as the Suate of New Hampshire or the United States issuc to
implement'these rcgulations. The Contractor further agrees to
permit-the State or United States aceess 10 any of the
Coniractor’s books, rccords and accounts for the purpose of
asceraining compliance with all rules, reguhlio_ni end orders,
and the covenants, 1erms and conditions of this Agreement,

7. PERSONNEL. . .

1.1 The Coniractor shall o1 ils own expense provide all
personne! necessary 10 perform the Services. The Contractor
warrants that sll parsonnel engaged in the Services shall be
qualificdto perform ihe Services, and shall bé properly
licensed and otherwise nulhoriu:d to 6 s under ell spplicable
laws.

7.2 Unless otherwise authorized in wiiting, durmg the term of
this Agreement, and for B period of six (6) months efter the
Complciion Daic in block 1.7, the Comtracior shail not hire,

- and shall not permit any subconiracior or other person, firm or

corporation with whom it is engaged in a combined effort to

‘peeform the Services to hire, any person who is a State,

employee or official, who is materially involved in the

procuremenl, adminisiration or pecformance of thiy

Contractor {nitials
Date




Agreement. This provision shall survive termination of this
Agseoment.

1.3 The Contracting Officer specified in bleck 1.9, of his ot
her successor, shall be the Swle's representative. In the event
of eny dispule concerning the interpreiation of this Agreement,
the Contracting Oficer's decision shall be final for the State,

8. EVENT OF DEFAULT/REMEDIES.

- 8.1 Any onc or more of the following acis 0r omissions of the
Contractor sholl constitute an event of default hereunder
(“Event of Delauli™):

8.1.1 faiture 10 perform lhc Services uluflcnonly oron
schedule;

8.1.2 failure 10 submit any repart: rcqwcd ‘hereunder; and/or-
8.1.2 (aiture 1o perform any other covenant, term of condition
of this Agreement,

2.2 Upon the occurrence of any Event orDtl’ault the State
may lake any one, or more, or ll, of the, following eclions:
8.2.1 give the Contracior o writien notice spcc-fymg the Event
of Default and requiring il to be remedicd within, in the
sbsence of o greater or lesser specification ol uime, thinty (30)

doys {rom the date of the notice; and if the Event of Defaull is..

not timely remedicd, ceminate this Agreement, effective two
(2) days aftes giving, the Contracior notice of Lermination;
8.2.2 give the Contracior 8 writien notice specifying the Evem
of Defauh and suspending all payments o be made under this
Agreement and oidering thal the portion of the contract price
which would otherwise occrve to the Contractor during the
peviod from the date of such notice until such time B3 the State
determines that the Contractor has cured the Event of Default
shull acver be pa:d 10 the Contractor;
B.2.3 sct off againsi any other obligations the Slatc may owe lo
the Contracibr any damages the Suale sum:rs by reason of any
" Event of Default; andfor
8.2.4 treat the Agrccmcnl 85 breached and-pursuc any of its
remedics ot law or in cquity, or both,

9. DATA/ACCESS/CONFIDENTIALITYY
PRESERVATION. -

9.1 As used in this Agreement, the word “data” shall mean all
information and things developed or obtained during the
performance of, or‘ecquired or develaped by reason of, this -
Agreement, including. but nol limited 10, all studies, repons,
fites, furmulac, surveys, maps, chans, sound recordings, video
recordings, pictorial reproductions, drowings, enalyses,.
raphic represeniations, compuler programs, computer
printowts, notes, letiers, memorenda, papers, and documents,
all whether finished or unfinished.

9.2 All'data and any propenty which has'been received frum
the Statc or purchased with funds provided for thal purpose
under this Agreement. shall be the property of 1he Siste, and
shall be retumicd 1o the State upon demand or upon
\ermination of this Agreement for any reason.

9.3 Confidentiality of data shall be govemcd by N.H. RSA
chapter 91-A or other exisling law, Disclosure of daw
fEQuires peior wrilten approval of the Stalc,
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10. TERMENATION. 1a the event of an carly Lermination of
this Agreement for any rcason othet than the completion of the
Services, the Controctor shall deliver Lo the Contracling
Officee, not later than fifleen (15} days afer the date of
termination, a repon (“Termination Repon™) describing in
deail all Services performed, and the contrect price corned, to
and including the date of tcrmination, The form, subject
maucr, conient, 8nd number of copics of the Termination
Report shall be identical to those of any Final Repon
described in the suached EXHIBIT A,

1. CONTRACTOR'S RELATION TO THE STATE. In
the performance of this Agreement the Contractor isinall
respects an independent coniractor, and is ncither an ageni nos
an eenployee of the State. Neither the Conlractor nor any of its
officers, employecs, agents or members shall have suthority 1o
bind the $iate or receive any benefits, workers' compensation
or.other emoluments provided by the State 1o its employees.

12. ASSICNMENT/DELEGATION/SUBCONTRACTS,
The Conlractor shall not assign, or otherwise transfer any
interest in this Agrecment without the prior wrilten notice and
consent 6f the Swte. None of the Services shall be
subcontrucied by the Coniractor without the prior written
notice and consent of the State. .

13. INDEMNIFICATION, The Contracior shall defend, -
indemnify and hold harmless the State, i officers and
employces, [rom end againsi any and 21l losses sulTered by the
Staic, its officers and employecs, and any and all claims,
tiabilities o penaliies ossericd against the State,'its ofTicers
and employecs, by or oo behalf of any person, on account of,
based or resulting from, erising out of(or which may be
¢laimed to orisc out.of) the acls or omissions of the
Centraior. Notwithsianding the forcgoing, nothing hercin
contained shall be deemed to conitilule b waiver of the
sovereigh immunity of the State, which immunity is hereby
réserved 10 the Statc. This covenant in paragraph 13 shall
survive the termingtion of this Agreement,

N INSURANCE.

14,1 The Contractor shall, st its sole expense, obLam and

maintain in force, and shall rcqmrr: sny subcontracior or
nmgncc 10 obtoin and malnum in force, the following

) msurl.ncc

14.).1 comprehensive pencral lisbility insurance against all
claims of bodily injury, deith or property damage, in smounts
of not'less than $1,000,000pcr occurrence and $2,000,000
aggregale ; and

14.1.2 special cause of 1oss coverage form covermg nil
propeny subjedt to subparagraph 9.2 hercin, in a0 emount not
less than 80% of the wholc replacement value of the property.
14.2 The polities described in subparagraph 14,1 herein shall
be on policy forms and endorsements approved for use in the
State ol New [lampshire by the N.1. Depanment of
Insurance, and issued by insurers licensed in the Swie of New
Hampshire.

Contractor Initials
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14.3 The Contracior shall fumish 10 the Contracting Officer
identified in block 1.9, or his or her successor, 8 centificate(s)
of insurance for all insurance required under this Agrecment.
Contractor shal! also lernish to the Coruracting Officer
identified in block 1.9, or his or her successor, cenificnte(s) of
insurance (or oll rencwai(s) of insurance required under this
Agreemnent no later than thirty (30) days prior Lo the expiration
date of coch of the insurance policics. The cenificate(s) of
insurance and any renewals thereol shall be altached and are
incorporaled herein by reference. Each centificetc(s) of
insurance shall'contain o clause requiring the insurer 1o
provide the Contracting Officer identified in block 1.9, o1 his
or her successor, no less than thiny {30) days prior wrilten
notice of cancelation or modification of the palicy.

15, WORKERS' COMPENSATION.

15.1 By signing this agreement. the Contracior sgrees,
centifies and warrants that the Contractor is in compliance with
or exempl from, the requirements of N.H. RSA chapier 281-A
(“Workers Compensation™) -

'15.2 To the extent the Contracior is SubJCCI o the ,
requircments of N.H. RSA chapter 281-A, Contracior shall-
mainlain, and require Any subconlractor or assignee 10 secure
and mainwin, payment of Workers' Compcnsnuon in
connection with activities which the person Proposts 1o
undertake pursuant to this Agreement. Conlractor shall
furnish the Contracling Oflicer identified in block 1.9, o1 his .
or her successor, proof of Warkers' Compensation in the
manncr described in NJH. RSA chapier 281-A and ony
applicable renewal(s) thereof, which shail be attached and are
incorporaied hercin by reference. The State shall not be
1esponsible for payment of any Workers' Compensation
premiums or for any other claim or benefi for Contracior, or
any subcontracior or.employee of Coniractor, which might
srisc undcr applicable State of New Hampshire Workers™
‘Compensalion laws in conacction with the performance o!’thc
Services under this Agreemeal. -

16, WAIVER or BREACH. No failure by the Stale to
_enforce any provisions hercof aftcr any Event of Defaukt shall
be deemed o waiver of its rights with regard to that Event of

Delault, or any subsequent Event of Defaull. No express |

failure to enforce any Event of Delavtt shall be deemed a
waives of the right of the State 10 enforce cach and all of the
provisions hercolupon any further or other Evcnl of Defaukt
on lhe pan ofthc Conlrnclor '

17. NOTICE. Any nol:_cc by & panty herclo to 1he other pany
shall be deemed 1o have been duly delivered ar given al the
time of mailing by certified mail, postage prepaid, in 2 United
‘Swaies Pusl Office addressed 1o the parties at the addresses
31vcn in blocks 1.2 and 1.4, herein.

18. AMENDM ENT. This Agreement may bc amended,
waived of discharged only by an instrument in writing signed
by the partics hereto and only afler approval of such
amendment, waiver or discharge by the Governor and
Exccutive Council of the State of New Hampshire unltss no
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such approval is required under the circumsinnces pursuant 1¢
Suate low, rute o7 policy.

19. CONSTRUCTION OF AGREEMENT AND TERMS.
This Agreement shatl be construed in accordance with the
laws of the Siaie of New Hampshire, and is binding vpon and
inurcs to the benefit of the parties and their respective
successors and assigns. The wording used in this Agreement
is the wording chascn by the parties to express their muiual )
intent, 2nd o rule af consiruction shall be applncd aguinsyor,

in favar of any pany.

10. THIRD PA RTIES. The panies herew do ot intend 10
benefit any third panics end this Agreement shall not be
consirucd 10 confer any such benefii i

1. HEADINGS. The headings throughout the Agrecment
are for refcrence purposes only, and the words contained
thercin shaikin no way be held 10 explain, "modify, amplify or
oid in the interpreation, construction of meaning of the
provnsmns of this Agreement, .

‘22 SPECIAL PROVISIONS Additional provisions s:l
- forth in the sitached EXHIBIT C are mcorpora:cd herein by

refcrencc

23. SEVERA] BILITY In the event any of the provisions of
this Agreement arc held by a court of compeient jurisdiclion to .
be contrary (0 eny siate or federol 1aw, the remaining

- provisions ol this Agreement will rcmmn in full fon:c and

cfTect,

24. ENTIRE AGREEMENT. This Agreement, which may
be executed in a number of counterpans, each of which shall
be deemed an original, constilutes the entire Agreement and
undcerstanding belween the parties, and supersedes alt prior
Agreements and undersiandings relating hereto, .

Contractor {nitials té o
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Now Hampshire Department of Health and Human Services . )
Care Management Entity Sarvices for FAST Forward ) '

Exhiblt A

11,

1. Provisions Appllcable to All Services

The Contractor shall ensure that all services provided 1o cmldren youth, and

. families are in accordance with the core values of family and youth driven,

12

vt
R
Pt~

1.3.

14.

culturally ang linguistically competent, and community based.

The Contractor shall submit a delailed description of the Jlanguage
assistance/ communication access-services they will-provide fo persons with
limited English proficiency or who have commuinication disabilities to ensure
meaningful access to their programs-and/or services within ten (10) days of
the contract effective date. - .

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

Notwnhstandmg any other provision of the Contract to the contrary, no
services shall continue after June 30, 2017, and the Department shall not be
liable for any payments for services provided after June 30, 2017, unless and
until an appropriation for these services has been received from the state
legistature and funds encumbered for the SFY 2018-2019 and SFY 2020-
2021 biennia. . )

2. Scope of Services

2.1.

. 2.2

RFP-2018-DBH.02.CAREM - ~ Exhibit A . Contractor Initials
NFI North, Inc.

The Contractor shall work coliaboratively with the ch:ldren youth, and

families enrolled in the FAST Forward program, as well as service providers,

in the process of assessing each family member's capabilities and challenge
areas in order to develop supports and interventions that are eﬁechve
individualized and acknowledge the strengths of the family. :

The Contractor shall provide Wraparound Coordination whlqh,includes,‘- butis

" not limited to:

2.2.1. Mauntammg a mmumum of five (5) Wrapar0und Coordinators.

2.2.2. . Expanding the Wraparound Coordination staff as needed wh1ch is .-
‘contingent on prior approval from DHHS..

2.2.3. Maintaining. 2. maximum caseload per WraparOund .Codrdinator of
seven (7} to.eight (8) childrentyouth and their families.

2.2.4. " Maintaining a Licensed Clinician. trained in System of Care
principles, who will provide clinical consultation and add a resource
for therapy as needed during transitions to local community mental

Page 1018 . Date G



New Hampshire Department of Health and Human Sorvices
Cnre Managemont Entity Services for FAST Forward

Exhibit A

2.25. Foltowmg the . practices outllned in lhe NH Wraparound ' Model

- curriculum,

2.26. Developing a community-based Plan of Care . using the
individualized wraparound process and providing support in meelmg
the needs and objectives of the Plan. -

2.2:7.  Coordinaling and monitoring services between community agencies
to ensure. needs are being effectively- and appropriately rnet as
outlined in the child/youth's Plan of Care.

2.28. Assisting the .child/youth and their family in |denmy|ng natural
supports and community-based opportunities and activities that
nurture sirengths, skills, and resilience including, but not limited to:
'2.281. Sports. '
2282, Arts.

2.28.3. Clubs.

. 2284 Volunteenng .

229 Prowdang the childiyouth and their family with educationat
. _information and materials, as needed.

2.2.1Q. Establishing a.trusting relationship with ' the chlld/youth and lhelr _
. famlly : | '

2211, Accephng and enc0urag|ng the racial, ethnlc lmguustlc rel:g:ous
nalional, international, and political diversity of individuals while
promoting . understanding and respec! for the culture, heritage.
history, .beliefs and values of all children, youth, families, and staff,
regardless of age, sex.. sexual orientation, gender identity, or gender
expression. o

2.2.12. Scheduling,’ coordmalmg and facmtaung Family Team Wraparound
Meetings monthly that. will. consist of members identified in
collaboration with the child/youth and their family, -in order to:
coordinate services to meet the needs of the famnly :

2.2.13. Developmg cooperative workmg relationships with all- members of
the Provider Network serving thé child/youth- and their family, while
ensuring that services from provnders are conducted as outlined in
the Plan of Care. )

2.2.14. Establishing. ang mamtammg communlcatron wsth the chlld or

.. youth's schoolprogram -

2.2.15. Entering appropnate. case-specific information into the data system.

RFP-2018-DBH-02-CAREM . Exhibit A Conlractor Initials
NFI North, inc, . : ’

heaith centers and other commumty service pmwders for individual
and family therapy. ' Ty
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New.Hampshirg Dcpariment of Mealth and Human Seorvices
Care Managemont Entity Sorvlcos for FAST Farward
Exhibit A

L}

22151, The Contractor must have an appropriate dala system
. that meets the Federal Requirements of HIPAA and the
ability to bill Medicaid. '

2.2.16. Assisling families with the development of a séfety ar crisis plan.

2.3. The Contractor shall prowde additional supports to. the child/youth and their
family including, but not Ilm:ted to:

231, Local transportation.
2.3.2. Family treatment,

' 2.3.3. - Twenty-four (24-hour) crisis intervention.
2.3:4.  Individual 'counse!ing,. N
235 Medical coordination, '

~ 2.4, The Contractor shall collaborate with “agencies statewide to prowde
‘Wraparound Coordination Services mcludmg -but not limited to:

241 UNH- Instllute on Disability.

242, NAMI-NH. _

2.4.3. Bureau of CHiIdren’_s_ Behavioral Health.
' 244, Peersupport agenéies '

24.5. Communlty Mental Health Centers

2.5. The Contractor shall provide Individual Service Optlons (ISO) Intensive Jn-'
. Home services in accordance with He-C 6339, which mclude but are. not
* limited to:

.25.1. Crisis support.
2.5.2. Intensive behavioral supports.
-2.5.3. Planned and emergency respite.

2.6. The Contractor shall provide Youth Peer Support to all youth who are served

within the System of Care in order to-enhance their ability to set goals for

. quality of life and transition to_adulthood, achieve greater independence in

advocaling for themselves, and manage their.own wellness goals. while

increasing fesilience. Youth Peer Support services mclude but are " not
limited to: .o

' 26,1, Strategic sharing of lived experience to decrease peer isolation. -

2.6.2. Encouraging youth to share their own experiences in order to self-
advocate and drive their own goals and planning.

.' 2.6.3. Supporting youth to identify triggers and barners and to develop
their own wellness plans

RFP.2018-D8H-02-CAREM - " Exhibit A Conlractor Initials é C’
NFI North, Inc. :
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Now Hampshire Department of Hoalth and Human Sorvices
‘Carc Management Entlty Services for FAST Forward . -
. Exhlbit A

26.4. Supporting youth to make informed decisions over all the domains ot
their life. :

26.5. Assisting youth with participating in cnsm prevention planmng'
acuwhes and to undersiand their own crisis plans.

2.6.1. Suppomng youth in understanding-and taking pride in one’s own
diversity, as well as encouraging undersianding, respect, sensitivity,
and acceptance of the diversity of others. .

2.6.2.© Supporting youth in forming or maintaining community cannections.
“and informing youth of opportunities. for leadership trainings or
systems level engagement including, but not limited to:

26.2.1. Weliness groups.
2622 - Ad\.;isory groups.
2.6.2.3. Focus groups. ‘
2/6.2.4. Regional planning activities.

2.6.3. | ‘Supporting youth in nav:gatmg and understanding pubhc and
community-resources, and how to access them. .

2.6.4. (_)ﬂenng services through Youth MOVE NH. -

26.5. Parinering with entities to help educate youth and their families on -
community resources including, but not timited to:

. 2:6.5.4.  Schools.
2652 211 _ .
2.6..5.3. Parent Information Centers (PIC):
2.6:5.4. Local parks and rec. o
26.5.5. Departrnent of Health and Human Services.
2656. NHEASY.
2.6.5.7. Public health offices.

'+ 2:6.5.8. Clinics.
' 2659 Churches.
2.6.5.10. YMCA.

26.5. 11 Local AA and NA chapters

" 27. The Comractor shall make a determination of the appropnate stipends for
customizable goods and services on a one-time versus on-going basis that
are intended, to support a family member with meeting identified underlying

. needs, and shall distribute the goods and services. - Cuslomlzable goods and
servlces may include, but are not limited to:

27.1. Atankof home heating oil in the winter.

. RFP-2018-DBH-02- CAREM o Exhibit A Contractér Inftials
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) classes and required equipment. : .
2.7.3. Gas cards for a family to go to a treatment center with the:r.
s -child/youth. . : :

'2.8. The Contractor shall train and coach Wraparound Coordinators by methods
including, but not limited to:

'2.8.1.  Obtaining services from the Institute on Disability at the University of

New Hampshire (IOD) to provide coaching and training for the FAST

Forward program staff,

282, Ensuring that Wraparound Coordmators and supportlng staff .
complete trainings which include, but are not fimited to: -
2821, Wraparound Coordinators and program manager shall
attend. all three (3) days of NH ‘Wraparound Madel
Facilitator trammg )
) 2.8.2.2. Wraparound Coordinators, Program Director and other
) " designated agency staff shali complete the Cultural.and .
Linguistic Competency tralmng {from NH Office’ of Mlnorny -
or. Retugee Alfairs).
2.8.2.3. Wraparound Codrdinators should attend monthly
. wraparound supervision group.

2.8.24. Wraparound Coordinators shall work with twa (2) families |
for at least three (3) months and passed a fidelity of -
implementation check administered by his or her coach:

2.8.25.. The Wraparound Coordinator shall apply. on the 10D
website and be approved as a. cemﬁed Wraparound

, Coordmator
283, Coachlng on a schedule mcludlng but not hm:ted to
2.8.3.1. Weekly for the first six (6) months of employmeht.
- 2832 Bi- weekly from month six (6) to month (12}

2.8.33. Monthly after one year of service.

2.9. "The Contractor shall ensure that Wraparound Coordinators have the
-‘knowledge and skills required to eﬁectlvely work. with families, including
considerable knowledge and skill in the domain of cultura! and.linguistic

- competence, as delailed in the NH Chlldrens Behavioral Health Core
Competencies, avanlab!e at:
ttg Hiod.unh, eduis:;eslgefaulw 1eslmeduatNHChrldrensBehavlnh bheompete
ncies _final pdf

2.10. The Contractor shall encourage the dwersuly that children, youth and their
families may bring to their FAST Forward encounters by .collaborating, with

RFP-2018-08H-02- CAREM- : Exhibit A ‘ Contractor Inttials
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2.7.2.  Prosocial therapeutic activities, including but not Ilmsted to, wellness

2
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th_e DHHS Behavioral Health Cultural and Linguistic Competence (CLC)
Coordinator for technical assistance which includes, but is not limited to:

.2.10.1. Conducting a8 CLC organizational assessment.

2.10.2. D'ev'eloping a plan lo increase access to and q{.rality'of appropriate
" bebhavioral health services for all potential populations.

2103 Participating in the Behavioral Health Equity Work Group, a peer
learning network of. children’s behaworal health and chrld serving
organizations.

2.11. The Contraclor shali admrmster evalualron tools |n accordance with the
FAST Forward Prograrn Manual which include, but are not limited to:

2.11.1. The Outcome Rating Scale (ORS) which is & quantitative youth and
family seif-report survey. The responses will ‘be- reviewed by the
FAST Forward Coordinator and kept in the family's case record and
forwarded to the FAST Forward Program Manager.

2.11.2. The Meeting Rating Scale, also known as Session Raling Scale
(SRS), which is a quick survey of the family and youth at each.
Wraparound Team Meeting. It is administered at the end of each
Wraparound Team Meeting. The responses will be rewewed by the
'FAST Forward Coordinator and kept in the family's case record and
forwarded to the FAST Forward Program Manager.

2.11.3. The Documen! Review Measure (DRM) which is a review of case
’ filte content, is compleled by the FAST Forward Program Managar
The Vendor must aliow the FAST Forward Program Manager

access to case documents for this review to be completed.

2.11.4. The Children and Adolescent Needs -and Strengths (CANS) too!
which is-an initial assessment to determine a child/youlh’s eligibility
for the FAST. Forward Program and an on-going review measure; to
be completed at a minimum of every.six (6) months, lo measure for
progress with the childiyouth and family's needs and strengths.

..2.11.4.1. The Coniractor. will be responsible for"completing this
assessment, Iunless completed by child/youth's clihician.

2.11.4:2. ‘The assessment will be kept in the family's case record
and the. FAST ‘Forward Program Manager may request
the information in order lo do a Quality Assurance.”

2.12. The Contractor shall ensure that a leadership team of up to three (3)
members participates in an annual peer review process which includes. but
is notlimited to: .

. 2.12.1. Review of program services.
2.12.2) Documentatron and Oulcome, Data Revuew

RFP-2018-DBH-02-CAREM . ExhibitA : Contractor Initiats M C
NFI1 North, inc. - .
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New Hampshire Department ¢f Hoalth and Human Services
Care Managemon! Entity Services for FAST Forward

Elhlbll A

2123, Anonymous survey questionnaires  for ch1ldrenlyouth and their
* families. -

2.12.4. Interviews which include, but are not iimited to:
2.12.4.1. Children/Youth and their families
2.12.4.2. Wraparound Coordinators.
2.12.4.3. Sub-contractors and stakeholders.
2.12.4.4. Program Director.

3. Staffing

KN
32

3.3
34,
35.

3.6.

The Contractor shall maintain a minimum of five {5) Wraparound
Coordinators. : : )

The Contractor shall provide svfﬁment supervisory and admlmstrauve

‘support for the Wraparound Coordinators.

The Contraclor-shall employ one (1) Program Director.
The Contractoi shall employ one (1) Licensed Clinician.

The Contractor shall mamlam an ISO program staff that is consnstent with
He-C 6339, standards .

The Contractor shall malntam per diem direct suppon slaff as needed.”

4. Definitions

44,
4.2.

4.3.

4.4,

Children - Children ages ﬁve (5) through ten (10)

FAST Forward (Families and Systems Together} - A program designed to
provide support to children, youth, and their families by using a high fidelity
Wraparound approach, and adhering to a System of Care model. -

He-C 6339 -~ He: C 6339 identifies’ qualification and performance
requirements lo become a provider of community based in-home services for
the Division of Children, Youth and Families (DCYF) and service provision
for the FAST Forward program. The proposed rule includes: five (5) different
providers of services: child health support'services, home based therapeutic
services, therapeutic day treatment, adolescent community therapeutic

_ services,.and in-home individual service options (1ISO). The rule applies to
_the community-based in-home service providers who receive Medicaid or

financial reimbursement from the Department for services provided to.
children and families:

Individual Service Options {ISO) Intensive In-Home Servicas - 180
(Individual Service Options) in-home services usually last up to six (6)
months, though this can be extended with agreement from the treatment

team. This service can.be used to help strengthen families and prevent

removal of children from ‘the home, or can be used to assist in the -
reunification process. Services delivered to the home inglude

RFP.2018-DBH-02-CAREM ) Exhibit A Contractor initials _. C '

NFI North, Inc.
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Now Hampshiro Dopartmont of Hoalth and Humon Sarvlces
Caro Management Entity Sorvices for FAST Forward
Exhibit A

" individuatfamily counseling and support, 24/7.-on call emergency support,
respite,  crisis’ management, (treatment plan  development and
implementation, transpontation, advocacy with schools, health providers and
other.community resources and assistance with any olher identified needs.

4.5. Wraparound: A definable, individualized and strengths-based planning
process that incorporates a child and family team and resulls in a unigque set
of services and ‘supports for a child and family, with the plan closely
monitored to achieve a positive sel of outcomes.

46.- Youth - Youth ages eleven (11) through’ twenry one (21).
5. Deliverables

- 51, The _Contraétor shall provide Wraparound Coordination to a minimum of
thirty-five (35) children/youth and their families per year.

RFP.2018-DBH-02-CAREM Exhibit A Contractor Initials" /(
NFI North, Inc. : ;
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New Hampshlro Dopanmen! of Health and Human Services
Care Managemenl Entity Services for FAST Forward

Exhibit B

Method and Conditions Prece_dent to Payment

1. The State shall pay the Contractor an amounl nol to exceed the Price Limitation,
block 1.8, for the services provided by the Contractor pursuant to Exhlbat A, Scope
of Services.

"2, Payment for said services shall be made as follows:

2.1, The Contraclor will submit an invoice by the tenth {10") working day of each
month, which |denuﬁes and requests reimbursement for authorized
expenses incurred in the prior month. The Stale shall make payment to the .
Conlractor within thirty (30) days of receipt of each invoice for Contractor
services provided pursuant to this Agreement

2.2, The invoice must be submilted to:

Financial Manager
Department of Health and Human Services
Division for Behavioral Heaith
105 Pleasant Street .
© " Concord, NH 03301 .
3. A fina) payment reques! shall be submitted no later than sixty (60) days' from the.
Form P37, General Provisions, Coniract Completion Dale block 1.7. .

4, Notwithstanding anything to the confrary herein, the Contractor agrees that funding
under this Contract may be withheld, in whole or in part, in the event of.
noncompliance with any Stale or Federal law, rule or regulation applicabie to the
services provided, or if the said ‘services have nol been oompleted in accordance
with the terms and conditions of this. Agreement . :

'S. Notwithstanding paragraph 18 of the General Provisions P- 37 changes limited to
adjusting amounts between budget line items, relaled items, amendments of related
budget exhibits within the price limitation, and to adjusting encumbrances between
State Fiscal Years, may be made by written agreement of both paries and may be
made without obtaining approval of the Governor and, Execulive Council.

6. Funds anticipated to be available. from the Depanment of Health and Human
Services (Department) are:

. 6.1, $5,000 per State Fiscal Year for admnmstratwe servrces for a total two-year
value of $10,000.

6.2. 527 000 per State Fiscal Year for anendance of Wraparound ‘team
meetings, for a total two-year value of $54 000

6.2.1. Natural supports for example a neighbor, grandmother, or coach, .
" may receive up to $25.00 per hour.

6.2.2. Masterlevel prolessmnals may receive up to $50. 00 per-hour,

6.3.  $45000 per State Fiscal Year for Customizable Goods and Services for
families (witha $1,000 cap per family}, for a tolal two-year value of $9 0.

RFP-2018-DBH-02- CAREM Exhibii B . Contractor tnilials
NF? Noﬂh Inc. : .
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New Hampshire Dopartment of Haalth and Human Services
Care Managomont Entity Sorvices for FAST Forward

Exhibit B

6.4. $20,160 per State Fiscal Year for the.vendor to subcontract for Youth Peer
Support and Leadership, for a total two-year value of $40,320.

7. The Department will prior autharize services as listed below, and then the Vendor
will bill Medicaid. The Department will approve the use of the necessary ISO code
for billing. The Medicaid billing rates will be: '

7.1.  $70 per day for Care Coordination,

7.2, $130 per day to include Care Coordination, along with the full array of ISO
Level services. C

RFP-2018-0BH-02-CAREM - Exhibit 8 ' Convractor Initiats K/C
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New Hampnhim Department of Hoallh and Human Services

Exhiblt C

CIAL PROY|SIO

Contractors Obligations: The Contractor covenanls and agrees that all funds received by the Contractor
. under the Conlract shall be used only a3 payment lo the Contractor lor services provided to efigible
individuals and, in the furtherance of the aforesaid covenants, the Contractor hereby covenanis and
agrees ay follows:

1.

Compliance with Fodera! and Stato Laws: If the Conlractor is permitted to determine the eligibility
of individuals such eligibility determination shall be made In accordance with appl:cable federsl and
siate laws, regulations, orders, gu!dellnes policies and procedures, - .

Timo end Mannor of Dotormlmtlon Eliginllaty determinations shall bo made on forms provided by
the Départment tor that purpose and shal be made and remade &1.8uch times a3 are prescrlbed by
the Depanimen!, . .

Documentation: In nddition 1o fhe determination torms reﬁuired by the Department, the Contractor
shali maintain a data file on each recipient of services hareunder, which file shall include all
Information necesaary to support an eligibility determination and such other information as the
Departmen requests. The Contracior shall furnish the Department with all forms and doc'.umenlalinn
regarding eligibility determinations that the Depariment may request or require.

Falr Hoarings: The Conlractor understands that 2l ppplicants for scrvices hereunder, as wel a3
Individuals declared ineligible have a right 10 a fair hearing regarding that determination. The

" -Contractor hereby tovenants and agrees that al applican!s for servicas sha!l be pemmitted to fll o .,

an application form and thal each applicant of re-applicant shall be informed of his/her right to a fair
hearing In sccordance with Department regulations.

Gratulties or Kickbacks: The Contractor agrees thal itis a breach of this Contract lo accept or -
make o paymenl, groluity or offer of employment on behall of the Contraclor, any Sub-Contractor or
the State in order to influence the pcrformance of the Scope of Work delailad in Exhibit A of thig
Contract. The Stale may terminate this Contratt and any sub-contract of sub-agreement if it is
determined that payments, gratuities or offers of employment of any kind were offered or received by
any officials, officers, employees or ogems of the Contraclor or Sub- Contracto:

Rotroactive Paymonts: Notwithstanding anything to the contrary contamcd inthe Contract o7 in any
other document, contract of understanding, it is expressly understood and agreed by the paries
hereto, that no payments will be made hereunder to reimburse the Contractor for costs incurred for
any purpose or for any services provided to any individua! prior to the Effective Date of the Contract
and no paymenis shall be made fof expensea incurred by the Contractor for any services provided
prior to he date on which the individual applies for services o (except a3 olherwise provided by the
federal reguiations) priof to & delermination that the individual is eligible for such servlces

Conditions of Purchase: Notwithstanding anything to the contrary contained in the Conuacl nothing
herein contzined shall be deemed to obligate of require the Depaniment to purchase services
hereunder at'a rate which reimburses the Contractor in excess of the Contractors costs, at a rate
which exceeds the amounts reasonable and necessary to assure the quatily of such gervice, or a1 B
rate which éxceeds the rate charged by the Contractor 10 ineligibte individuals or other third party
funders for such service. If at any time during the term of this Contract or fter recelpiof the Final

. Expendilure Report hereunder, the Departent shall determina that the Contractor has used

poayments hereunder to reimburse items of expense other than such costs, or has received payment

in excess of such costs or in excess of such rates charged by the Contractor 1o ineligible Individuals

or other third party funders, the Depariment may elect to:

7.1 Renegotiate the rales for payment hereynder, in which event now rales shall be astablished:

7.2. Oeduct from any future payment to me Contractor the amount of any prigr reimbursement in
excoss of costs:

Exnibit C - Specia! Provisions . : Contractor tnitials
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T3

Demand repayment of the excess paymenl by the Coniractor in which event failure to make
such repaymeat shall conslitule an Event of Defaull hereunder. When the Contractor is
permitted lo determine the eligibility of individuals for services, the Conlraclor agrees to
reimburse the Depariment for all funds paid by the Depariment to the Contraclor for services
provided to any individual who is found by the Departmaeril to be ineligible for such services at
any lime during 1he period of retention of records established herein.

RECORDS: MAINTENANCE, RETENTION, AUDIT, DISCLOSURE AND CONFIDENTIALITY:

8. Maintonsnce of Records: In nddition to the eligibility records specified above, the Contracior
covenanis ond agrees to malntain the following records during the Contract Period:

Fiscal Records: books, records, documents ond olher data evidencing and reflecting all costs
and other expenses incured by the Conlractor in the performance of the Contraci, and sl
income received or collected by ihe Contractor during the Contract Period, said records (o be
maintained in sccordance with accounling procedures and praclices which sufficiently and -
properly refiect al) such costs and expenses, and which are acceplable 1o the Department, and
1o include, withoul limitation, all ledgers, books, records. and original evidence of costs such as
purchase requisitions and orders, vouchers, requisitions for matenials, inventories, valuations of
in-kind contributions, Jabor time cards, payrolls. and other records requested or required by the .

E Oepartment.

Statislical Records: Stalistical, enrgliment, attendance or visit records for each }ecipient of
services during (he Contract Pesiod, which records shall include all records of epplication snd
eligibility (including all torms required 10 determine eligidliity for each such recipient) -records

"tegarding the provision of services and afl Invoices submitted 1o the Department lo oblain

payment for such services. ; o0
Medical Records: Where appropriate and as prescribed by the Depariment regulations, the
Contractor shall retain medical records on each patientirecipient of services.

., Audit: Contractor shatl submil an annual audit to the Deparimeni-within 60 days afier the close of the
" agenicy fiscal year. It-is recommended that the report be prepared in-accordance with the provision of

Office of Management and Budget Circutar A-133, “Audils ol ‘States, Local Governments, and Non,

"Profit Organizations” and the provisions of Standards for Audit of Governmental Organizations,

Programs, Activitles and Functions, issued by the US Genera! Accounting Office (GAO slandards) as

*they pentain to financial compliance audils.

Audit and Review: During the term of this Conlraci and the period for retention hereunder, the
Department, the United States Depariment of Health 2nd Human Services, and any of their
designated representalives shall have accesa to all reports and records maintained pursuaniio
the Conlraclt for purposes of audit, examination, excerpts end transcripts. .

Audit Liabilities: in addition to and not in any way in limitation of obligations of the Conlract, it is

.undersiood and agreed by the Contractor that the Contractor shall be held liable for any siate

of lederal sudit exceptions and shall retum o the Depantment, all payments made under the
Contracl to which exception has been laken or which have been disallowed because of such an

-exceplion,

Confidentiality of Rocords: Allinformation, reports. and records mi!nlained hereunder or collected

in connection with the performance of the services and the Contract shall be confidential'and shali not
be disclosed by the Contractor. provided however, that pursuant 10 state-laws and the regulations of
the Depatment regarding Lhe use and disclosure of suchinformation, disclosure may be made to
public officials requiring such information in connection with their official duties and for purposes

_directly connected to the administration of the services and the Conlracl; and provided tunher, that

the use o disclosure by any party of any information conceming ‘o reciplent for any purpose not
directly connected with the administration of the Department of the Conlractor's responsibililies with
raspect to purchased services hereunder is prohidblled except on written consent of the recipient, his
aftorney of guardian,

8.1
8.2.
6.3.
‘9.
9.1.
9.2.
10.
[ Y FiT]
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Notwithstanding anything to the contrary contained herein the covenants and conditions conlained in
the Paragraph shall survive the terminalion of the Contract for any reason whatsoever.

1. Roports: Fiscal and Statistical: The Contractor agrecs to submil thie following reparts at the following
fimes if requesied by the Depariment. . .
114, Interim Financial Reports: Written interim financial reports containing a-detailed description of

all costs and non-allowable expenses incurred by the Contractor 16 the date 6f the repon and

containing such other information as shall be deemed salisfactory by the Department lo

justity the rate of payment hereunder. Such Financial Raports shali be submitted on the form
. designated by the Department or deemed salisfactory by the Dspartmen).

11.2. . Final Report: A final report shall be submitied within thirty (30) days after the end of.the term
of this Contract. The Final Report shail be in o form satlsfactory to the Dopanment ond shall
contain a summary ‘statement of progress toward goals and objectives statéd in the Proposal
and other inlormation required by the Depantment. . .

12, Compiotion of Services: Disallowance of Costs: Upon the purchase by the Department of the
maximum number of units provided for bn the Contract and upon payment of the, price limitation )
hereunder, the Cantract and ail the obligations of the-parties hereunder.{except such obligations gs,
by the terms of the Conlract are to be performed after the end of the termi of this Contract and/for
survive the termination of the Contract) shall terminate, provided however, that if, upon review of the
Final Expendiiure Report the Department shall disallow any expenses claimed by the Contractor as
cosls hereunder the Department shall retain the right, al its discretion, to deduct the amount of such
expenses as are disdllowed or to recover such sums from the Contractor.

13. Credits: All documents; notices, press releases, research reports and other materials prepared
during or resulling from the performance-of the services of the Contract shall include the following -
statement:. ) C .
13.1. The preparalion of this (report, document etc.) was financed under o Conbract with the State

of New Hampshire, Depariment of Health and Human Services, with funds provided in part
by the State of New Hampshire and/or such other funding aources a3 were available or
-required, 8.g., the Uniled States Department of Health and Human Servicés.

4. Prior Approval end Copyright Ownorship; Ab materials (written video, audio) produced or
purchased under the conlract shall have prior approval from DHHS before printing, production,
distribution or use. The DHHS will retain copyright ownership for any and all original materials

" produced., including, but not Emited to, brochures. resource directories, protocols ar guidelines,
posters, or reports, Contractor shall not reproduce any materiats produced under the conlract without
prior written approvel from DHHS, - o :

13. Operation of Facltities: Compliance with Laws and Regulations: In the opesation of any lacilitias
for providing services, the Contractor shall comply with all laws. orders and regulations of federal,
state, county and municipal authorities snd with any direction of any Public Officer or olficers
pursuani 10 laws which shalt impose an order o duly upon the coniractor with respect to the
operalion of the facllity or the provision of the services at such facility. H ony governmenta! license or
permil shall be required for the operalion of the sald facility or the performance of the said services,
the Contractor will procure said license or permit, and will a1 all times comgly with tha terms and
conditions of each such license or permit, n connection with the (oregoing requiremenis, the
Contractor hereby covenants and agrees that, during the term of this Contract the facilties shall
comply with all rules, orders, regulations. ond requirements of the Stata Office of the Fire Marshat and
the local fire protection agency, and shall be in conformance with local building and zofing codes, by-
laws and regulations. . : .-

V6. Equal Employment Opportunity Plan (EEOP): The Coniractor will provide on Equal Employment

Opportunity Plan (EEOP) to the Office for Civil Rights, Office of Justice Programs (OCR). if 1t has
received a gingle award of-$500,000 or morc. If the recipient recelves $25,000 or more and has 50 or .

Exhidlt C - Special Provizions * Contractor Initiah (C
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more employees, it will malnlain a current EEOP on file and submil an EEOP Cedification Form to the
OCR, cenitying thal its EEOP is on file. For recipients receiving less than $25.000. or public grantees
with fewer than 50 employees. regardiess of the amount of the award, the recipient will provide an
EEOQOP Cedification Form to the OCR certifying it is not required to submit or maintain an EEOP, Non-
proft organizations, Indian Tribes, and medical and educationa! institutions are exempt from the
EEOP requiremenl, but are required to submit a certification form to the OCR to claim the exemption,
EEOP Cenification Forms are available ot hitp:ihwwww.ojp.usdojfaboutiocr/pd!s/cen. pdf.

17. Limited English Proficiency (LEP): As clarified by E xecutive Order 13166, Improving Access Lo
Services for persons with Limited English Proficiency, and resulting ‘agency guidance, national ofigin
discriminotion Includes discrimination on the basis of limited English proficiency (LEP). To ensure
compliznce with the Omnibus Crime Control and Safe Streets Act of 1968 ond Title VI of the Civil
Rights Act of 1964, Contractors must take reasonable sleps to ensure that LEP persons have
meaningtul access to lts programs. . :

18. Pllot Program for Enhancoment of Contractor Employco Whistlablowor Protoctions: The
tollowing sha!l apply to ali contracts that exceed the Simplified Acquisition Threshold as defined in 48
CFR 2,101 (currently, $150,000) '

Coi:rmcwn Emov;e WHis TLEBLOWER RIGHTS AND REQUIREMENT TO INFORM EMF‘ILOYEES oF

WHISTLEBLOWER RIGHTS (SEP 2013) .
(a) fhi's contract and émployees working on this contract wil be-subject o the whistleblower rights
‘and remedies in the pilot program on Conitractor employee whistleblower protections established pt
41U.5C. 4712 by soction 828 of the National Qafense Authorization Act for Fiscal Year 2013 (Pub.-L.
112-229) and FAR 3.908. . .

{b) The Contractor shall Inform its employees In wiiting, in the predominant tanguage of the workforce,
ol employes whistieblower Aghts and protecticns under 41 U.5.C, 471 2, as described in section
3.903 of the Federal Acquisition Regulation. T :

{c) The Conlractor shall insent the substance of this claus-e, inctuding this paragraph (c), in all
subcontracts over the simplified acquisition threshold. .

-19. Subcontractors: DKHS recognizes thal the Contractor may choose (0 use subconlractors with
greater expertise lo perform certain health care services or functions for efficiency or convenlence,
but the Contractor shall retain the responsibility and accountability for the hunction(s). Prior to
subcontracling, the Contractor shall evaluate the subcontractor's ablily to perform the delegated

. tunction(s]. This Is sccomplished through o written agreement that specifies aclivities and teponiing
-responsibilllies of the subcontractor and provides for revoking the delegation or imposing sanctions If
the subcentractor's performance is not adequate. Subcontraclors are subject o the same contractua),
condilions as the Contracter and the Contractor is fesponsible to ensure subcontractor compliance -
with those conditions.

When the Controctor. delegates o funclion to a subconlractor, the Contractor shall do the following:

19.1.  Eviluale the prospective subcontraclor's abilily to perform the activities, before delegaling .

) the function . ' )

19.2. . Have o written agreemont with the subcontractor that specifies activities and reporiing
responsibilities and how sanctions/revocation will be managed if the subcontractor's
performance Is not adequate. )

19.3.  Monitor the subcontracior's performance on an ongaing basis

ExNBH C - Spocial Proviions - 7. Conbactor Inkish
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19.4.  Provide 10 DHHS an annual schedule identitying all subcontractors, delegated funclions and
responsibilities, and when the subcontractor's performance will be reviewed
19.5. DHHS shall, at its d:sr.reuon raview and approve all subcontracts,

If the Contractor identifies deﬁcuenaes or areas for |mpr0vement are identified, the Contracior shalt
take comective actton

DEFINITIONS :
As usedin the Controcl, th.-.- following terrns shall have the following meanings:

COSTS: Shall mean those direcl and indirect items of expense determined by Ihe Depanment to be
aldwable and reimbursable in accordance with cost and accounlmg pnnc:ples established in accordance
with state and federal laws regulations, rules and orders.

_DEPARTMENT: NH Dapanm‘enl of Health'and Human Services:

FINANCIAL MANAGEMENT GUIDELINES: Shall mean that seciron of the Contractor Manua! which is
enlitled "Financlal Management Guidelines” and which contains the reguiations goveming the financial
activities of coniractor agcndes which have contracted w:th the Stata of NH (0 :ecewe funds,

PROPOSAL If app!:cable shall mean the docurnent submilted by the Contractor on a form or forms
fequired by the Deperiment and containing & descriplion of the Sarvices to be provided 1o eligible
individuals by the Conlractor in accordance with the terms and conditions of the Contract and satting forth
the total cost and sources of fevenue (or each service to be prowded under the Contract.

UNIT: For each service that ihe Conlractor is to provide 1o ehgnble mdmduala hereunder, shall mean that
period of time or that specified activity determined by the Oepartment and specnﬁed in Exhibit B ol the
Contracl

'FEDERAUSTATE LAW: Wherew:t federal-of slate Izws tegulalmns rules, orders, and’ polac:as olc. gro
referred (0'in the Contrac). the said reference shall be deemed to mean all such laws, regulations, elc. 03
they may be amended or revised from the time to lime. /

CONTRAGTOR MANUAL: Shall mean that dowmom prepared by the NH Departmeni of Admmuslratlve
"Services containing o compilalion of all regulations promuigated pursuant 1o the New Hampshire
Administralive Procedures Acl. NH RSA Ch 541-A, for the purpose of nmplemenhng State of NH and
teders) regutations ptomuigated thereunder.

SUPPLANTING OTHER FEDERAL FUNDS: The Contractor guarantees that funds provided under this
Contract wilt not guppiant any existing federal tunds available for these semces

: - Exhibhi C - Spacls! Provistons Contrscior Infiiis & .
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Now Hamgpshire Dopartmom of Healm and Human Sorvices

Elhiblt C 1

VISIONS T NERAL PROVISIO

1, Subparagraph 4 of the Genersl Provisions of this contracl, Conditional Nature of Agreement, is
replaced os follows:

4.

CONDITIONAL NATURE OF AGREEMENT,

Notwithstanding any piovision of this Agreement fo the conirary, all obligations of the Siate
hereunder, including without limitplion, the continuance of payments, in whole or in pan,
under this Agreement are centingeni upon continued approprislion or avaitability of funds,
including ony subsegqueni changes to the appropristion or availability of funds affected by
any slale of federal legisiative or execulive action Ihal reduces, eliminales, or oltherwise
modifies the appropriation or availabilily of funding for this Agreemenl and the Scope of
Services provided in Exhibil A, Scope of Services, In whole or In part. In no event shall the
State be Liable for any payments hereunder in excess of appropriated or available funds. |n
the event of & reduclion, termination or modification of appropriated or avaiable funds, the
State shall have the right to withhold payment until such funds become available, it ever. The
State shall have the right to reduce, lerminate or modify services under this Agreement
immediately upon giving the Contractor notice of such reduction, terminalion or modification.
The State shsll not be required 1o \ransfer funds from any other source or account into the
Account(s) identified in block 1.6 of the General Provisions, Account Number, of any othe: )
account, in the event funds are reduced of unavailable.

2. Subparagraph 10 of the General Pwvis-ons of this contract, Termination, u.-. amenged by addmg lhe .
' folowing language:’

10.1

10.2

10.3

T 10.4,

10.5

The State may |erm1nale me Agreement at any time tor-any reason, al \he sole discretion of
the State, 30 days afer giving'the Coniractor written nolice that the Stale is exercising its
oplion to terminate the Agreernenl

In the event-of early terminalion; “the Contractor shall, within 15 days of notice of eary
terminallon, develop and $ubmit to the Stale a Transition Plan for services under the

+ Agresiment, including but not limitad to, identifying the present and future nceds of clients

receiving services under the Agreement and.estabtishes a process to meel thos-e needs.

The Contiactor shall fully cooperale with the Stale and shatt promplly ptovnde delaited
information to suppon the Transition Plan including. but not Llimited to, any information or
data requested by the State retated to the termination of the Agreement and Transkion' Plan
and shall provide ongoing communication and revisions of the Transilion Plan to the State as
requested, .

In the event that services under the Agreement, mcludmg but not limited to clients receMng
services under he Agreement are transitioned to having sefvices delivered by another entity
including contracted providers or the State, the. Conlractor shall provide a process for
uninterrupted delivery of senvices in the Transition Plan: i

The Contractor shall eslablish a method of notilying clients and other aﬁecled individuals
aboul the transltion. The Contractor shall include the ptopo:ed communications- in fs
Transitlon Plan submsncd to the S!ala as described above.

3 The Division resems the nghl to renew the Conlract for up 10 two additional years, subject to the
continded availabiity of funds, aaﬁsl’actory perrormance of services and ppproval by the Govemor
and Execulive Counc:l .

CWDse 110713
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Now Hampshire Departmont of Health and Hum'an Sorvices
. Exhlbit D

CERTIFICATION REGARDING DRUG-FREE WdRKPl,ACE REQUIREMENTS

The Contractor ideniified 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. 100-690, Title V. Subtille D; 41
U.5.C. 701 el seq.), and further agrees to have the Coniracior’s representative, as identified in Sections
1.11 and 1.12 of the General Provisions execute the following Certification:

ALTERNATIVE | - FOR GRANTEES OTHER THAN INDIVIDUALS

Ué 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 5151-5150 of the Drug-Free
Workplace Acl of 1988 (Pub. L. 100-690, Title V, Sublitte D; 41 U.$.C. 701 et seq.). The January 31,
1889 regulations were amended and published a3 Part 1] of the May 25, 1990 Federn! Register (pages

"21681-21691), and require certification by grantees (and by inference, sub-grantees and sub- :
contractors}. prior Lo award, that they will maintain o drug-free workplace. Section 3017.630(c) of the
regulation provides that a grantee (and by Inference, sub-grantees and sub-contractors) thal is a State.
may elecl lo make one certificalion fo the Department in each federal fiscal yearin lieu of certificates for
each grant during the federal iscal year covered by the cenification. The certificate set out belowis a

_ ‘material representatin of fact upon which rellance s placed when Ihe agéncy awards the grant. False
certification or violatlon of the certification shall be grounds for suspension of payments, suspension or
termination of grants, or government wide suspension or debarmenl. Conltractors using this form should
sendiito; . ) .

Commissiones .
_NH Oepantment of Health and Human Services
129 Pleasant Steet, '
Concord. NH 03301-6505

1. The graniee cerlifies that it will or will continue to provide a drug-free workplace by: .

1.10 Publishing a slatement notifying empioyees (hal the unlawful manufaciure. distribution,
dispensing, possession or use of a conlrolied substance is prohibited in the grantee's”
workplace and speciying the actions (hat will be taken agains employees for violation of such
prohibition; ' : . . ) : '

1.2.  Eslablishing an ongoing drug.iree ‘awarensss program to inform employees about -

1.2.1.  The dangers of drug abuse in the workplace:
1.2.2.  The grontee’s policy of maintalning e drug-free workplace: . '
1.23. Any ovailable drug counseling, rehabiltation, and employee asaistance programs; and
1.2.4.  The penallies that may be imposed upon employees for drug abuse violations
, occurring in the workplace; ' '

1.3, Making il a requirement that each employee to be engaged in the performance of the grant be

. given a copy of the statement required by paragraph (a): .

1.4, Nolilying the employee in the stalemen required by paragraph (a) thal, as a condition of
employment under the gran!, the employee will
1.4.1.  Ablde by the terms of the statement; and
1.4.2.  Notlty the employer In writing of his or her canviclion for a violation of & criminal drug

" stalute.occurring in the workplace no Jater than five colendar days after such :
conviction; U ) Y

1.5.  Nolifying the agency in writing, within ten calender days aler receiving notice under
subparagraph 1.4.2 from an employe o or otherwise receiving actual notice of such canviction,
Employers of convicted employees must provide nolice, intluding position title, to every grant
officer on whose grani activity the canvicted employee was working. unless the Federal agency.

Exhibit D — Conlification raganding Drug Froe Contractor Initizh C
s Workplace Roquirameonts
CUOm11071) o Page 1 0r2 . . Dale /]
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Now Hampshire Dopartment of Hoalth and Human Sorvices
Exhibit D

has dusrgnaled a central polnt for Ihe raceipt of such nolices. Notice shall !nclude the
identification number(s) of each aocted grant;
1.6. Taking one of the following actions, within 30 catendar days of receiving notice under
. subparagraph 1.4.2, with respect lo any employee who is so convicted ’
1.6.3.  Teking appropriate personnel action against such an employee, up to and_including
- lermination, consisten! \mth the requirements of the Rnhablhlabon Acl of 1973, as
smended; or
1.6.2, Requlrmg such employee lo panicipate satistactorily in a drug abuse assistance or .
- . rehabilitatlon program approved for such purposes by o Fedsral, State, or local heahh,
lew enforcement, or other appropiate agency;
'1.7. - Making @ good laith eflort Lo continue 1o mainlain e drug-lree womplace ihrough
) implementation of paragraphs 1.1, 1.2, 13.14,15 ang 16,

2 The granlee may insertin the space provided be!ow the site(s) for the pcrfcrmance oi work done in
connection with the specific grant.

Place of Performance (streel address, cily, county, slate, zip code) {list each location)

Check O il there are workplaces on file that are nol identified here.

Corﬂracl(?r Name:’ A/{f x/a”'ﬂf L’MC '

@/7/, G

Date ™ . ' . Name: Kur..p.», & . Ciysano, M, LJ
Title: )Jffri"‘?u'f' Ex & ~ & ’ﬁ?r”!ﬂr\.__
\
Exhibll D - Canicalion mgarding Drug Free Contracior Inftisls ZC_

wWorkplace Requirements
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Exhlbit E

CERT(FICATION REGARDING LOBBYING

The Contraclor identified in Section 1.3 of Ihe Genera! Provisions agrees to comply with the provisions of
Section 319 of Public Low 101-121, Govemmen! wide Guidance for New Reslrictions on Lobbying, and

31U.5.C 1352, and further agrees to have the Conlractor's representative, as identified in Sections 111

and 1.12 of the General Provislons exacute the following Cerlification:

US DEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS
US DEPARTMENT OF EDUCATION - CONTRACTORS
US DEPARTMENT OF AGRICULTURE - CONTRACTORS

Programs (indicate applicable program covered):
*‘Temporary Assistance to Needy Families under Titke IV-A
*Child Suppornt Enforcement Program under Tile IV.-D
*Socia) Services Block Grani Program under Tille XX
"Medicaid Program under Title XIX

*Community Services Block Grant under Title VI

“Child Care Development Biack Grant under Title IV

1

RN

- The unhe'rsigricd centifies, to the best of his or her knowledge and belief, that:

No Federal approprialed funds have been pald or will be pald by or on behe!f of the 'undersigne_d,,lo;

any persan for influsncing or attempling 1o Influence an officer or employee of any agency, @ Member -.:

of Congress, an olficer or emplayee of Congress, or an employee of a Member of Congress in
connection with the awarding of any Federal conlract, continuation, renewa), amendment. or

. modification of any Federa! contract. granl. loan, of cooperative agreement {and by specific mention
sub-grantee or gud-contractor). . .

If any funds other than Federal appropriated funds have been patd or will be paid lo any person for
influencing or altempting to influence an.officer or employes of any agency, b Member of Congresa,
en officer or employee of Congiess, or an employee of & Member of Congress in connection with this
Federal contract, grant, loan, o cooperative agreement (and by specific mention sub-grantee ‘or sub-
contractor), the undersigned shall completé and submit Standard Form LLL, (Disclosure Form 1o
Report Lobbying, in accordance with ils instruciions, aftached and identified as Standard Exhibit E-.)

The undersigned shall require tha! |hé language of this centification be included in the award .
document for sub-awards at all tiers (inchuding subcontracis, sub-grants, and contracts under grants,
loans, and cooperative agreements) and that 60 sub-recipients.shall cerlity and disciose accordingly.

-This cerification is o material representation of fact vpon which reliance was placed when this transaction

was made or entered into. Submission of this certification is a prereqguisite for making or entering into this
lzansaction imposed by Section 1352, Titie 31, U.S, Code. Any person who lails o fiis the required
certification shall be subject to o civil penalty of not less than 510,000 and notl more than $100,000 for

each such faiture. -

Contiactor Nama: /Véf /MOl T ar

) -
Date ¥ [ 77 ' . Name: Kases £, CoSane, A €0 /.
) Tige: Au:,,(,-.,‘i EneedAnd  Broec e,

)~

. Exhibls € - Cenlication Reganting Lo!;bm ‘. Contractor Inttists
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Exhibit F

-~

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 Presideni, Executive Order 12549 and 45 CFR Part 76 regarding Debarment,
Suspension, and Other Responsidility Maniers, and further agreas to have the Conlractor's .
repiesentative; as identificd in Sections 1.11 and 1.12 of the General Provisions execute the following
Certification: : : : .

INSTRUCTIONS FOR CERTIFICATION .
1. By signing ond submitting this proposal {contract), the prospective primary panicipant is providing Lthe

- certification sot out below.

2. The'inability of o person 1o provide the cerification required below.will not necessarily result In denial
" of participation in Lhis covered transaction. !l necessary, the prospective panicipanl shall submit an
explanstion of why it cannot provide the cerlification, The cerlification or explanation will be
considered in connection with the NH Depariment of Health and Human Services' (DHHS)
determinalion whether to enter into this transpction. However, failure of the prospective primary A
* particlpant to fumish a cenification or an explanation shal) disquality such person from participation in
this transaction. -

3. The cenification in this clause is a material representation of fact upon which reliance was placed
when DHHS determined o enter into this transaction. If It is later determined thal the prospective
primary participant knowingly rendered an erronisous cerification, in addition to other remedies
aviilable to the Federal Government, DHMS may terminate this trensaction for cause or defoul,

4. The prospective primary participant shall provide Immediate written nolice to the DHHS agency to
whom this praposal (conbract) is submitted If at any lime the prospective primary parlicipant learns
that its certification was erronecus whon submitted or has become emoneous by reason of changod
circumstances. . : ' '

5. The temns “covered transaclion,” ‘debamed,” "suspended,” “ineligible,’ ‘lower lier covered -
. ransaction,” "participant,” *person.* *primary covered transaction,’ “prAncipal” "proposal.* and
“voluntarily excluded,” as used in this clause, have the meanings set out in the Definilions ang”
- Coverage seclions of the rules implementing Executive QOrder 12549; 45 CFR Pan 76. See the,
" attached definitions, . )

€. The prospective primary participan! agrees by submitting this propesal (contract) that, should the
© propased covered transaction be entered into, # shal) not knowingly enter inlo any lower lier covered
transaction with a person who is debarred, suspended, declared ineligible, of voluntanly excluded
from participation In his covered transaclion, unless authorized by DHHS. - :

7. The prospeclive primary participant further agrees by submitling this proposal that it will include the
clause liled "Centificalion Regarding Debarment, Suspension, Inetigiblity and Voluniary Exclusion -
Lower Tier Cavered YTransactions.” provided by DHHS, withéut modification, in ofl fower tier covered
transactions and in af solicitalions for kewer lier covered tansactions.

8. Aparicipant in o covered transaction may rely upon a cefification of o prospeclive participant in a
lowe: Usr covered transaction that it is not debamed, suspended. ineligible,-or involuntarily excluded
from the covered transaction, unjess it knows that the certification Is erroneous. A pariicipant may
decide the method and hequency by which it datermines the eligitality 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 consirued 1o raquire estadlishment of a system of records
in order to render In good falth the certification required by this clause. The knowtedge and . '
. Exhibh F — Canificaton Ragarding Oebarment, Suspenaion Contracios Inftialy C" '
And Other Reaponafdlity Matiers
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" information of a banidpanl ls not required 10 exceed that which Is normally possessed by a prudent
person in the ordinary course of business dealings. .

10. Except for transaclions authorized under paragraph 6 of these instructions, if a panticipant In a
. covered transaction knowingly enters inlo 8 lower tier covered transaction with a person who Is
suspended, debarred, ineligitle, or voluntadly excluded from participation in this transaction, in
addilion to other remedies available to the Fedoral government, DHHS may ferminate this tronsaction
for cause or default. . ..

" PRIMARY COVERED TRANSACTIONS .
11. The prospeciive primary paniclpant certifies to the best of s knowledge 8nd belief, that it and its
. principals: ’ to
i;'1.1. are not presently debarred, suspended, proposed for debarment, decfared ineligidle, or
- voluntarily excluded from covered transactions by any Federnl department or agency: -
11.2. have not within 8 three-year period preceding this praposal (controct) been convicted of or had
a civil judgment rendered against them for commission of fraud or 3 criminal offense in
connection with obtaining, attempting lo obtain, or perfoiming a public (Federal, State or local)
Irensaction or 8 contract under a public lransaction; violation of Federal ar State antitrusl
statutes or commission of embezzlement, theft, forgery, bribery, falsification or destruction of
+ tecords, making false statements, or raceiving stolen propenty; .
11.3. are nol prasently indicted for olherwise criminally of civilly charged by a governmentz) entity
" (Federal, State or local) with commission of any of the offenses enumeraled in paragraph (I){b)
of this certification; ang . .
11.4. have not within a three-year period preceding (his applicaion/proposal had one or mare public
transactions (Federsl, State or kacal) terminated for cause or defaul.

12. Where the prospective primary paticipant is unable to certify to any of the statements In this
ceMﬁcaﬁo‘n, such prospective participant shafl atiach an explanation to this proposal (contract).

LOWER TIER COVERED TRANSACTIONS .-

13. By signing and submitting this lower tier proposal {contract), the prospeclive lowar tier participani, as-
defined in 45 CFR Pant 76, certifies to the best of its knowledge and belief that it and its principals:
13.1. are not presently debarred, suspended, propased lor debarment, declared ineligible, or

voluntasily excluded from participation in this transaction by any federal department or agency.
13.2. where the prospective fower lies participant s unable to centify to any ol ihe above, such
prospective participant shatl atach an explanation to this proposal (contraci),

14, The prospective lower lier participant further agrees by submitting this proposal (contract) that #t will
include this clause entitied *Cenification Regarding Oebarment, Suspension, Ineligibility, and
Voluntary Exclusion - Lower Tier Covered Transaclions,” withoul modification in all fower tier covered

" transaclions and in oll solicitations for lower lier covered transactions. :

Conlractor Name: AJFF Ao *h, Tac.

Date | Name: Kosemn C.Cuse A A, od
. Tide: /95;.:,:;;{- m:ivl,ie' ),‘ria(mg_

~Exédil F - Cartifcation Reganding Debanmént, Suspsngion  Contracios likialy - C

Ard Othar Responsibily Matters
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Exhiblt G-

CERT{FICATION-OF COMPLIANCE WITH REQUIREMENTS PERT'AINING TO .
FEDERAL NONOISCRIMINATION, EQUAL TREATMENT OF FAIT ED ORGANIZATIONS AND
WHISTLEBLOWER PROTECT|ONS

The Conlractor identified in Section 1.3 of tha Genaral Provisions agraes by signature of the Contractor's
representative as identified in Sections 1.11 and 1,12 of the General Provisions, to execute the following
centification: .

- Contractor will comply, and will require any subgrantoes or subcontractors 10 comply, with any applicable
federal Aondiscrimination requirements, which may Include; : :

- the Omnibus Crime Controt and Safe Streels Act of 1988 (42 U.S.C. Soction 3789d) which prohibits
recipients of tederol funding under this statute rom discriminating, either in employment practices or in

. the delivery of services or benefits. on the basis of race, color, religion, nationa origin, and sex. The Act
requires certain reciplents to produce an Equal Employment Oppontunity Pian;

- the Juvenile Justice Delinquency Prevention Act of 2002 (42 U.S5.C. Section 5672(b)) which adopts by
reference, the civil rights obligations of the Safe Streats Act. Recipients of federal funding under this
statute are prohibitéd from discriminaling, either-in employment praclices or in the delivery of services or
benefits, on the basis of race, color, religion. national origin, and sex. The Act includes Equal -
Employment Opporunity Plan requiremanis: ' .

- the Civil Rights Act of 1964 (42 U.5.C, Sedion 20006. which prohibils reciplents of federa) financial © '
assistance from discriminating on the basis of race, color, or national origin in any program or aclivity):

- the Rehabilitation Act of 1873 (29 U.S.C. Section 794}, which prohibits rqcipign.ls':of-fed.emll, financial

assistance from discriminating on the basis of disabifty, In regard to employment ond thg deiivery of
services of benefits, in any program or ectivity: . .

"- the Ameficans with Disabilities Act of 1980 (42 U.S.C. Sections 12131.34), which prohibits
_discrimination and ensures equal opportunity for persons with disabilities in employment, Siate and local
govemment sefvices, public accommodations. commercial facilities, and transporiation;

- the Education Amendments of 1972 (20 U.S.C. Sections 1681, 1683, 1685-86), which prohibits
discrimination on the basis of sexin federally assisted education programs;.

- the Age Discrimination Act of 1975 (42 U.S.C. Sections 6106-07), which prohibits discaimination on the
basis of age in programs or aclvitiés receiving Federal financial assistance. il does not include
employmen! discrimination; N ’

- 28 C.F.R. pt. 31 (U.S. Department of Justice Regulations — OJJOP Grant Programs), 28 C.F.R. pt. 42 -

-(U.5. Depaniment of Justice Regulalions — Nondiscamination: Equal Employment Opportunity; Policles
and Procedures); Executive Order No. 13276 (equal protection of the laws for faith-based and communily
organizations). Execulive Order No. 13559, which provide fundamental principles and policy-making
criteria for partnerships with fith-based ang neighborhood.organizations:

- 28 C.F.R. pt. 38 (U.S. Department of Justice Regulations - Equal Treatment for Failh-Based
Organizations): and Whisteblower prolections 41 U.5.C. §4712 and The National Defense Authorzation
Act {NDAA) for Fiscal Yoar 2013 (Pub. L, 112-239, enacted January 2, 2013) the Pilol Program for -
Enhancemant of Conalract Employee Whistieblowaer Protections, which protects employces agalnst

- reprisal for cenain whistle blowing activities in conneclion with fedoral grants and contracts.

The cortificate set out below is 'a material representation of fact upon which reliance is placed when the
agency awards the granl. False certification or violation of the certificalion shall be grounds lor
suspension of paymenis, suspension or temination of grents, or government wide suspension ar
debarmant, ’ P :

Ry ’ Exhibk G . ( 2 :
: Cofuactor Initiaty
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Exhibit G

in the event o Federal or Siate court or Federa! or State adminislrative agency makes a finding of
discrimination alter 8 due process hearing on the grounds of race, color, religion, national 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 appticable contracling agency or division within the Department of Health and Human Services, and
to the Depariment of Health and Human Services Office of the Ombudsman. .

The Contracior identified in Section 1.3 of the General Provisions agrees by signalure of the Contractor’s
represeniative os identlfied in Sections 1.1 and 1,12 of the General Provisions, 10 execute the following
cedification:

1. By sugnmg and submitting this proposal (contract) the Contrac!or agreos to comp!y wuh tho provisions
indicated above. .

Contractor Name: N FL Moot , T 4C -

@7/7---- , A_'-r{)
‘Date /- " Name: Keurdé -Lotaqo ,0{2{
Title: 4557 nf' Exee vie Buroci(ﬂx_

o EdkG - KC/
* Conuadulnhim

mnm—ammwlm* . Eque T o

S VP e PN :
1
Rev, 1021714 N Page 2 012 . Dats /7[ 7
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CERTIFICATJON REGARD|NG ENVIRONMENTAL TOBACCO SMOKE

Public Law 103-227, Part C - Environmental Tobacco Smoke, also known as the Pro-Children Act of 1894
{Act), requires that smoking not be pesmitted in any portion of any indoor facility owned or leased of

* contracted for by an entity and used roulinely or regulady for the provision of heahh, day care, -education,
or library services to children under the age of 18, If the services are tunded by Federal programs either
directly or through Slate or loca) governments, by Federal grant, contract, loan, or loan guarantee, The
law does not apply to chiddren's services provided in private residences, facililes funded solely by
Medicare or Medicoid funds, and portions of facililies used for inpatient drug or aicoho! treatment, . Failure
to comply with the provisions of the.law may result in (he imposition of 8 civil monetary penalty of up 16
$1000 per day and/or the impositlon-of an sdministralive compliance order on.the responsible entity,

The Contrac!or ldenuﬁed in Section 1.3 of the Ganeral Provisians agrees, by signature of the Contraclor's
representative as identified in Section 1.11 and 1,12 of the General Prowsaons {o execute the following
cenification:
- By signing and submitiing.this conlracl the Coniractor agrees to make reasonable eﬂons o comply
with ali applicable prowsmns of Public Law 103-227, Pan C khaown as lhc Piro-Childref Acl'of 1994,

Contractor Name: NMEL Aow. Tfﬂ ; I rC

© /7/7 S T e
TR ' Name: Kartsm, £ Csdimo :
Tid e A. ,}A_: f:‘ecx‘h.n. J) /\,clor\.

C

Extplt H - Centlfication Regarding Conlryctor Inlﬂm
. Environments) Tobscco Smoke X
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HEALTH INSURANCE PORTABLITY ACT
BUSINESS ASSOCIATE AGREEMENT

The Contractor identified in Section 1.3 of the General Provisions of the Agreement agrees to
comply wilh the Health Insurance Portability and Accountability Act, Public Law 104-191 and
with the Standards for Privacy and Security of Individually Identifiable Heatth Information, 45
CFR Perts 160 and 164 applicable to business associates. As definad herein, “Business,
Associale” shall mean the Conlractor and subcontractors and agents of the Contractor that
receive, use or have access Lo protected hoalth information under this Agréemeni end "Covered
Entity” shall mean the Stata of New Hampshire, Depanmenl of Health and Human Sarvices.

(1Y Definitions.
a. _Breach® shall have the same meaning s the term “Breach” in section 164.402 of Tnt!e 45,
Code of Federal Regulations.

b gugmegg A;;ocng]e has the meanlng gwen such term in section 160.103 of Title 45, Code
.0f Federal Regulations. '

- C. 'Coggrgd Entity” has the meaning given such term in secuon 160 103 of Tite 45,
Code of Federal Régulations.

d. ‘Desngngtgg Record Set” shall have the same meaning as the term “designated record sel”
in 45 CFR Section 164,501, .

e Qmiﬁsm_ggm_ shall have the 'same meaning as the term "data aggregahon in 45 CFR
"‘Secuon 164501

{. “Heatth Care Operations” shall have the same meaning as the term 'health care ‘operations”
in 45 CFR Section 164.501. RN

g: _HITECH Act® means.the Health Infoimation Technology for Economlc and Clinical Heahh
Act, TitleXIll, Sublitle D, Pan 1 & 2 of the Ameiican Recovery and Reinvestment Ac\ 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 Paris 160, 162 and 164 -and amendments thereto. .

I “Indiyigual’ shall have the same meamng a3 lhe term “individual® in 45 CFR Section 160.103
. and shall include a person who qualifies as a personal representative in accordance with 45
~ CFR Sectlon 164. 501(9)

) ' '_m@:y_Lq' shall mean the Slandards for Privacy of Indrvidually {dentifiable Health
Information at 45 CFR Parls 160 and.164, pmmulgated under H|PAA by the United States *
. Depanment of Heatlth and Human Serwces

k. "Protecied Healih information” shall have the same meamng as the term prolected health

information” in 45 CFR Section 160.103, limited 10 the information created or received by

. Business Associate.from or on behalf of Covéred Entity.
72014 ' { Extibi | Contractos tritlals _é__

Health iInsurance Portabilty Act® : .
Buiingss Aisodale Agresment . . .
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*Required by L.aw" shall have the same meaning as the tem “required by faw” in 45 CFR
Section 164,103, ) .

Qggrglau shau mean the Secretary of the Depanment of Health and Human Services or.
his/her designes.

*Secuyrity Rule® shall mean the Security Standards (or the Protection of Electronic Protected
Healh Information at 45 CFR Part 164, Subpart C, and amendments thereto,

memm meaans protected health information that is nol
secured by a technology standard thal renders protected health information unusable,
unreadable, or indecipherable to unauthorized individuals and is developed 'of endorsed by
a standards developing organization |hai is accrediled by the American National Slandards
Institute.

Qther Definiligns - Al terms not otherwise defined herein shall have the medning
established under 45 C. F R. Parls 160, 162 and 164, as amended from time to time, and the -
HITECH :
Acl,

Bulinoss Associate Use and Dﬁ;losuro of Protected Health lnfdrmatlon.

’ Busmess Associale shall not use, disclose, maintain or transmst Protected Health

* Informalion {(PHI} except as reasonably necessary 1o provide the servu:es outlined under
Exhlblt A of the Agreement. Further, Businéss Associate, including but not limited to al
its directors, officers, employees and agents, shal_l not use, disclose, maintain of fransmil
PHI in any manner that would conslilute a violation of the Privaty and Security Rule.

Business Associate may use of disclose PHI:
l For the proper management and administration of the Busmess Assoclale
.. As requued by law, pursuant 1o the terms set forth in paragraph d. below; or
n. For data, aggregauon purposes for the heatth care operations of Covered
Eftity.

. To the extent Business Associate is permitted under the Agreement to disclose PHI to a
third party, Business Associate must oblain, prior to making any such disclosure. {i)
reasonable assurances from the third party that such PHI will be held confidenlially and

-used or further disclosed only as required by law or for the purpose for which it was

" disclosed to the third party; and {ii} an agreement from such third party 1o 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 extén! it has obtained
knowlédge of such breach.

The Business Associate shall not, unless such disclosure is reasonably necessary to -
provide services under Exhibit A of the Agreemeny, disclose any PHI in response to a
request.for disclosure on-the basis that il is required by law, without first notifying
Covered Enlity so that Covered Entity has an opportunity to object 10 the disciosure and
fo seak apprnprlale relief. If Covered Enlity objects to such dlsclosure the Business

. A014 . . Eahibit i Contracior lnitaty é .

Heslh [nsurance Portabity Act :
Buaingss Associals Agreement o
Pasge20f8 - i Dt
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- Associate shall refrain from disclosing the PHI until Covered Enlity has exhausted all
remedies. . '

e If the Covered Enlity notifies the Business Associate that Covered Entity has agreed to
be bound by additional reslrictions over and above those uses or disclosures or security
safeguards.of PHI pursuant to the Privacy and Security Rule, the Business Associate
shall be bound by such additional restrictions and shall not gisclose PHI in violation of ,
such addilional restrictions and ghall abide by any additional security safeguards.

(3 Obligations and Activities of Business Assoclate.

8. The Business Associate shall notily the Covered Entity's Privacy Officer immedialely
afer the Business Associate becomes aware of any use or disclosure of protected
heatth information not provided for by the Agreement including breaches of unsecured
protected heatlth information and/or any security incident that may have an impact on the
protected health information of the Covered Entity. Co

b. The Business.Associate shall immedislely 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 nalure and extent of the protected health information involved, including the.
types of identifiers and the likelihood of re-identification: N
* o The unauthorized person used the protecled health information or to whom the
. disclosure was made; . : i
o Whether the protected heallh information was actually acquired or viewed
. 0 The extent to which the risk to the prolected health information has been
mitigated. :

The Business Associate shall complete the risk assessment within 48 hours of the .
breach and immediately repont the findings of.the risk assessment in writing to the
Covered Enlity. ' ' -

. C The Business Associate shall comply with all sections of the Privacy, Security, and

Breach Nolification Rule. : : - -

d Business Associale shall make available all of its interna! policies and procedures, books
end records relating to the use and disclosure of PHI raceived from. or crealed 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. -

C e Business Associate shall require all'of its businass associales tha! receive, use or have
: access to-PHI under the Agreement, 10 agree in writing to adhere to the same
restriclions and conditions on the use and disclosure of PHI contained herein, including
. Ihe duty to retum or destroy the PHI as provided under Section 3 (). The Covered Entity
- shall be considered a direct third party beneficiary of the Conlraclor's business associate
agreements with Contractors inlended business associales, who will be receiving PEI '

4 ) ' Exnidliy ’ Conirscior inlttaly

He sRh Inswance Porladlity Act
Busing1s Ansocisle Agreement . ) 0
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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 usa and disclosure of

protected heaklth information. .

Within five (5} business days of receipl of a written request from Covered Entity,
Business Associate shall make available during normal business hours st its offices all
records, books, agreements, policies.and procedures relating to the use and disclosure
of PHI to the' Covered Enlity,-for purposes of enabling Covered Entity to determine
Business Associate’s compiiance with the terms of the Agreement,

Within ten (10) business days df.receiving a written request from Covered Entity.
Business Assoclate shall provide access to PHI in a Designated Record Set to the
Covered Enlity, or as directed by Covered Entity, to an Individual'in order 1o meet the
requirements under 45 CFR Seclion 164.524, : :

Within ten {10) businéss days of receiving a wrirten 'requ_esl from Covered Enfity for an
amendmenlt of PHI or a record about an individual contained in a Designaled Record -
Set. the'Business Associate shall make such PHi-available to Covered Entity for
amendment and incorporale any such amendment 1o enable Covered Enlity to fulfill its
obligations under 45 CFR Section 164.526. ‘ '

Business Associate shall document such disclosures of PHI and information related to
such disclosures as would be required for Covered Entity to respond to a request by an
individual for an accounting ‘of disclosures of PHI in accordance with'45 CFR Section
164.528; ' .

Within ten {10) business days of receiving a written ‘request from Covered Entity for a
- request for an accounling of disclosures of PHI. Business Associale shalt make available

to Covered Entity such information as Covéred Entity.may require to fulfill its obligations
to provide an accounting of disclosures with respect to PHI in accordance with'45 CFR

" Section 164.528.

In the event any individual requests access to. amendment of, or accounting of PHI'
directly from the Business Associate, (he Business Associate shall within two (2)
business days forward such request o 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 Enlity ar the Business
Associate to violate HIPAA and the Privacy and Secuiity Rule. the Business Associate
shall instead respond to the individual's reques! as required by such taw and notify
Covered Entity of such response as soon as practicable., :

Within ten (10) business days of terminalion 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 PHI. If return or
destruction Is not feasible, or the disposition of the PHI has been otherwise agreed (o in
the Agreement, Business Associate shall continue to extend the protections of the
Agreement, to such PHI and limil further uses and disclosures of such PH) to those
purposes that make the retum or destruction infeastble, for so long as Business ! i

Exhdit | Contractor Iniiah

Haalh insutence Porabilty Act - A
Businoss Assoclale Agreemaent
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(4)

(5)

(®)

32014

Associale maintains such PHI. Il Covered Eniity, in Its sole discretion, requires thal the
Business Associate destroy any or all PHI, the Business Associste shall certify to

_ Covered Enlity that the PH! has been destroyed.

Obligations of Covered Entity

Covered Entity shall notify Business Associate of any changes or limitation{s) in Its
Notice of Privacy Practices provided to individuals in accordance with 45 CFR Seclion
164.520. to the extent that such change or limitation may affact Business Associate's
use or disclosure of PHI. . :

Covered Entity-shall promptly notify Business Associate of any changes in, or ravocalion
of pemission provided to Covered Entity by individuals whose PH| may be used or
disclosed by Business Associate under this Agreement, pursuant to 45 CFR Section
164.506 or 45 CFR Seclion 164.508.

Covered entity shall promptly notify Business Associate of any restrictions on the use or
disclosure of PH| that Covered Entity has agreed to in accordance with 45 CFR 164.522,
to the extent that such restriction may affect Business Associale's use or disclosure of
PHI, '

-

lgrminéﬂc;n for Causo

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 Associate
Agreement set forth herein as Exhibit |. The Cdvered Entity may either immediately
terminate the Agreement or provide an opportunity for Business Associate to cure the
elleged breach within a timelframe specified by Covered Entity. If Covered Entity
determines that neither termination nor cure is feasible, Covered Enlity shall report the
violation to the Secrstary. .

Miscellancous

. t . - -
Definitions and Regulatory References. All terms used. but not otherwise defined herein,
shall have the s6me meaning as thosé terms in the Privacy and Security Rule. amended
from time to'time. A reference in the Agreement, as amended to include this Exhibit {, to
a Section in‘the Privacy and Security Rulp means the Section as in effect or as
amended, .

Amandment. Covered Entity end Business Associate agree to take such action as is -
necessary to amend the Agreement. from time to ime as is necessary for Covered
Entity to comply with the changes in the requirernents of HIPAA., the Privacy and
Security Rule, and applicable federal ang slate taw. .

Data Owperghip. The Business Associale acknowledges thal it has no ownérshlp rights
with respect to the PHI provided by or Crealed on behalf of Covered Entity.

Interprotation.. The parties agree that any ambiguity in the Agreement shall be resolved
to permit Covered Entity to comply with HIPAA, the Privacy and Security Rule. &

Exhii1 Coentrador inidaks

Heoahh intunince Potadihy At - ,
Butiness Assoclalo Agrpement
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e Seareaation. If anyterm of condition of this Exhibil | of the application thereof to any
. person(s) or circumstance is hekd invalid, such invalidity ahall not affeci other terms or
conditions which can be given eHect without the invalid term or condition: to this end the
. terms and conditions of this Exhibit | are declared severable. ’ .

f. Supvival. 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)), the

defense and indemnification provisions of section (3} e and Paragraph 13 of the
standard terms and condilions (P-37), shall survive the termination of the Agreement,

IN WITNESS WHEREOF, the parties Hereto have duly execuled this Exhibit I,
_ MFT Moatt,, T nC.
The State S NaWonlrador
NEFT -~ % 7~ Dooe P (e

Signature of Authorized Representative Siw&e of Authorized Representalive
)

N S:_./..—:71_. ) rén E.C\uféno,/f&'_\l.'

Name of Authoribed Representative. - Name of Authorized-Representative
. \>\ el %"”L?-JL /ﬁ@&u , bff\ockr-.
Title of Authorized Representative _ Titte of A?riz Representative
AN €/ 7/12
Date ot Date T
¥2014 . . ' . ' © Exténltl Contractor Initials

Healkn Insurenca Portabitity Act :
Buaine1d Assochate Agreemens s
Pxe ol ' . . Date’ .
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CERTIFICATION REGA G THEF AL FUNDING ACCOUNTABILITY AND TRANSPA c
ACT (FFATA) COMPLIANCE

YThe Federal Funding Accountability and Transparency Act (FFATA) requires prime awardees of individual
Federal granis equal to or greater than $§25,000 and awarded on or after October 1, 2010, to report on
data related to executive compensation and associaled first-lies sub—granls of 325,000 or mare. Il the
initial sward is betow 325,000 but subsequent granl modifications result in o tota) award equal lo or over
$25,000, the awaid is subjec! to the FFATA reporting requirements, as of the date of the award,

In accordance with 2 CFR Part 170 (Reporting Subaward pnd Executive Compensation Information), the -
Cepartment of Health and Human Services {DHHS) must ceport the following information tor any
subaward or contract award subject to the FFATA reporting reqmromcnl: .

‘Nameo of entity,

Amount of award

Funding agency

NAICS coda for contracts / CFDA program number for grants

Program sourco
~AW3T title descriptive of the purpose of the fundmg achon

‘Location of Ihe enthy.

Principle place of performance

Unique identifier of the entity (DUNS #)
. Tolal compensation and names of the lop five execulives if:

-10.1. More than B0% of annual gross revenues are from the. Federal government, and thoae

revenues are greater than $25M annually and
10.2. Compensauon information is not already available through repomng to the SEC.

3@9#@999Nr

Prime grant prlenu must aubmh FFATA required data by the end of the monm plus-30 days. m which
the award or award amendment Is made,

The Contraclor identified in Seclion 1.3 of the General Provisions agrees to comply with the provisions of
The Federa! Funding Accountability and Transparency Act, Public Law 109-282 and Public Law 110-252,
and 2 CFR Pan 170 (Repaning Subaward and Executive Compensation Intormation). and turther agrees
to have the Convactor's represetative, as identified In Secnons 1.11 and 1,12 of the Geneml PI’OVISIOﬂ!
execule the following Certification:

The below named Conlractor agrees lo provide needad information as outlined above (o the NH
Department of Health and Human Services and to comply with all appﬁcable provlsuons of Ihe Federal
Financlal Accountablmy and Transparency Act.

Contractor Name: A/ £EL Mon¥h K Fre.

0/7//7 : @{/4'?44'

Date ' , Name: ﬁ resblisan o,M {4 ’
. Tile: btat fvea*d»\—c 'b, peto i— -
" Exnibh J - Contication Regarding the Foders! Funding Contracior Inltisds

Accountablity And Yranaparency Ad (FFATA) Compillance
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FORM A

"As the Conlractar identified in Section 1.3 of the Genera) Provisions, | certify (hat the responses (o the
below fisted queéstions are true and accursle,

1. The DUNS number for your entty is: Gy s 295

2. Inyour business or organization's praceding compleled fiscal yeor, did youl’ business or organization
receive (1) 80 parcent or more of your annual gross revenue in U.S. federal conlracts, subcontracty,
" loons, grants, sub-grants, and/or cooperalive sgreements; and (2) $25,000,000 or more in snnual
gross cevenues from U. S, federal conlracts, subconlracts, lazns, granls subgrants, and/or
coopefaiwe agreaments?

NO . YES
" il the answer 10 #2 above is NO, stop here
I the answer 10 dz above is YEé, please nnswe; tha following;
- 3. Does the public have access to information about the compensition ol the exocutives in your,

business or organizetion Ihrough periodic reports filed under section 13(a).or 15(d) of the Securities -
Exchange Act of 1934 (15L1.5.C. 78m(a) 780(d}) of section 6104 of Ihe Intemal Revenue Code of

19867
NO v YES
I the answer (¢ 93 above 1s YES, stop here

lf ihe answer to #3 above Is NO, please angwef the toll'owi'ng:

4, The names and compensation of the five mosl hlghly compensaled ofﬁc:rs in your busmess or
organization are as (ollows:

. Name: ' Amount: _
Name; __ _ Amount:
Name: . - _ 5 Amount. _
Name: B . Amount;
Name: _ . L Amount; -
‘Exhidl J - Certification Raganding the Federa! Funding . Contracior knithaly

. Accouniabiily And Transparency Act (FFATA) Compliance
CWOry 11011 R . Pege2 012 : Oate




